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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

RECEIVED

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT NOV 2 8 2017
SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATICS)ENI;\EA?JLEHF@{I::E%%:R 5
S
This Section must be completed for all projects. a h
CRIG!NAL
Facility/Project Identification
Facility Name: HSHS St. John’s Hospital — 5" Floor Rengvation
Street Address: 800 E. Carpenter St.
City and Zip Code: Springfield, 62769
County: Sangamon Health Service Area: 3 Health Planning Area: E-01

Applicant(s) {Provide for each applicant {refer to Part 1130.220}]

Exact Legal Name: St. John's Hospital of the Hospital Sisters of the Third Order of St. Francis

Street Address: 800 E. Carpenter St.

City and Zip Code: Springfield, 62769

Name of Registered Agent: Amy Bulpitt

Registered Agent Street Address: 4936 Laverna Rd.

Registered Agent City and Zip Code: Springfield, 62707

Name of Chief Executive Officer: Dr. Charles Lucore

CEO Street Address: 800 E. Carpenter St.

CEQ City and Zip Code: Springfield, 62769

CEO Telephone Number: (217) 535-3989

Type of Ownership of Applicants

[ Non-profit Corporation O Partnership
O For-profit Corporation ] Governmental
O Limited Liability Company O Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries)

Name: Clare Connor

Title: Partner

Company Name: McDermott Will & Emery LLP

Address: 227 W. Monroe St., Chicago, IL 60606

Telephone Number: (312) 884-3365

E-mail Address: cconnor@ mwe._com

Fax Number: {312) 277-2964

Additional Contact [Person who is also authorized tg discuss the application for permit]

Name: Amy Bulpitt

Title: Vice President & General Counsel

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: {217) 482-9167
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E-mail Address: amy.bulpitt@hshs.org

Fax Number:

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Jill Tomich

Title: Strategic Planning Manager

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-6156

E-mail Address: jill.tomich@hshs.org

Fax Number:
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: HSHS St. John's Hospital — 5 Floor Renovation

Street Address: 800 E. Carpenter St.

City and Zip Code: Springfield, 62769

County: Sangamon Health Service Area: 3 Health Planning Area: E-O1

Applicant(s) [Provide for each applicant {refer to Part 1130.220)]

Exact Legal Name: Hospital Sisters Health System

Street Address: 4936 Laverna Rd.

City and Zip Code: Springfield, 62707

Name of Registered Agent: Amy Bulpitt

Registered Agent Street Address: 4936 Laverna Rd.

Registered Agent City and Zip Code: Springfield, 62707

Name of Chief Executive Officer; Mary Starmann-Harrison

CEQ Street Address: 4936 Laverna Rd.

CEOQ City and Zip Code: Springfield, 62707

CEQ Telephone Number: (217) 788-6288

Type of Ownership of Applicants

(| Non-profit Corporation d Partnership
O For-profit Gorporation | Governmental
O Limited Liability Company d Sole Proprietorship W Other

o Corporations and limited liability companies must provide an [flinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or imited partner.

APPENO COCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL OROER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Clare Connor

Title: Parther

Company Name: McDermott Will & Emery LLP

Address: 227 W. Monroe St., Chicago, IL 60606

Telephone Number: (312) 984-3365

E-mail Address: cconnor@ mwe.com

Fax Number: (312) 277-2964

Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Amy Bulpitt

Title: Vice President & General Counsel

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-9167

E-mail Address: amy.bulpitt@hshs.crg

Fax Number;
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Jill Tomich

Title: Strategic Planning Manager

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number: (217) 492-6156

E-mail Address: jill.tomich@hshs.org

Fax Number:
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: HSHS St. John's Hospital - 5" Floor Renovation

Street Address: B0O E. Carpenter St.

City and Zip Code: Springfield, 62769

County: Sangamon Health Service Area: 3 Health Planning Area: E-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Hospital Sisters Services, Inc.

Street Address: 4936 Laverna Rd.

City and Zip Code: Springfield, 62707

Name of Registered Agent. Amy Bulpitt

Registered Agent Street Address: 4936 Laverna Rd.

Registered Agent City and Zip Code: Springfield, 62707

Name of Chief Executive Officer: Mary Starmann-Harrison

CEOQ Street Address: 4936 Laverna Rd.

CEO City and Zip Code: Springfield, 62707

CEOQ Telephone Number: {217) 788-6288

Type of Ownership of Applicants

=X Non-profit Corporation ] Partnership
O For-profit Corporation O Governmental
] Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited pariner.

APPENO DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL OROER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Clare Connor

Title: Panner

Company Name: McDermott Will & Emery LLP

Address: 227 W. Monroe St., Chicago, IL 60606

Telephone Number: {312) 984-3365

E-mail Address: cconnor@ mwe.com

Fax Number: (312) 277-2964

Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Amy Bulpitt

Title: Vice President & General Counsel

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, L 62707

Telephone Number: (217} 492-2169

E-mail Address: amy.bulpitt@ hshs.org

Fax Number:
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Jill Tomich

Title: Strategic Planning Manager

Company Name: Hospital Sisters Health System

Address: 4936 Laverna Rd., Springfield, IL 62707

Telephone Number; (217) 492-6156

E-mail Address: jill.tomich@hshs.org

Fax Number:
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Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: St. Johr’s Hospital of the Hospital Sisters of the Third Order of St.
Francis

Address of Site Owner: 4936 Laverna Rd., Springfield, IL 62707

Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: St. John’s Hospital of the Hospital Sisters of the Third Order of St. Francis

Address:800 E. Carpenter St., Springfield, IL 62769

24 Non-profit Corporation d Partnership
O For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial
contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Flood Plain Requirements
[Refer to application instructions.)

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.lllinoisfloodmaps.orq. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2006-5 (http://www.hisrb.illinois.qov).

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATICN FORM.

Historic Resources Preservation Act Requirements
[Refer to application instructions.}

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. '

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110,40 and Part 1120.20(b})]

Part 1110 Classification:

O  Substantive

3¢ Non-substantive
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2. Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
“address, include a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive.

HSHS St. John's proposes modernization of the Medical/Surgical patient rooms on the 5" floor of the
hospital's patient tower at its current location of 800 E. Carpenter St., Springfield. The tower consists of
two contiguous buildings, constructed in 1939 and 1970 which are connected to each other, functioning
as a single tower. The total project cost is $15,775,290 and the total square footage to be modernized is
30,925 gross square feet.

All areas on the floor will be renovated and updated to match today's standard of care. The existing 37
physical beds on the 5" floor will be reduced in number to 33 beds. The patient rooms on this floor have
not been updated since their original construction outside of minor cosmetic work. Through the proposed
maodernization project, each patient room on the floor will be private and built with a single head wall.
Each patient room will also have private shower and toilet, for current ADA compliance. The only Clinical
Service Area included in this project is the Medical/Surgical Category of Service.

This project also includes maintenance work that will add sprinkling to the 4™ and 5" floors. The
maintenance work will also enable patient rooms to be cooled in the winter, something the hospital is not
currently able to do.

The project also includes modernization of existing space for the following Non-Clinical Service Areas
located on the 5™ floor:

Family Support Space

Elevator Lobbies

Mechanical/Electrical Space and Equipment
Elevator Shafts

Stairwells

Mechanical, Electrical, and Data Shafts

The project does not involve an increase in beds or the addition of a category of service. The project will
reduce Medical/Surgical beds by 4 beds (204 beds to 200 beds).

This project is non-substantive under Section 1110.40 of the Review Board’s rules as it does not establish
a category of service, increase the total number of beds, or seek redistribution of more than 20 beds.




ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 02/2017 Edition

Complete the following table listing all costs {refer to Part 1120.110) associated with the project. Whena

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must be

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $ 30,900 $ 30,900
Site Survey and Soil nvestigation
Site Preparation
Off Site Work
New Construction Contracts
Modernization Contracts $ 9,733,500 $ 9,733,500
Contingencies $ 869,526 $ 96,614 $ 966,140
Architectural/Engineering Fees $ 954,810 $ 106,080 $ 1,060,900
Consulting and Other Fees $ 20,600 $ 20,600
&%\;?;éis;)r Other Equipment (not in construction $ 1,493,500 $ 1,493,500
Bond lssuance Expense (project related) $193438 $ 28,562 $ 222,000
:i?;tlgg?rest Expense During Construction (project $ 320,654 $ 47,346 $ 368,000
Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized $ 128,750 $ 1,751,000 $ 1,879,750
Acquisition of Building or Other Property (excluding
land)
TOTAL USES OF FUNDS $ 13,745,678 $ 2,029,612 $ 15,775,290

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $910,805 $ 134,485 $ 1,045,290
Pledges
Gifts and Bequests
Bond !ssues (project related) $12,834,873 $ 1,895,127 $ 14,730,000
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
QOther Funds and Sources
TOTAL SOURCES OF FUNDS $ 13,745,678 $ 2,029,612 $ 15,775,290

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

10
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last iwo calendar years:

Land acquisition is related to project [ Yes X No
Purchase Price:  §
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

(] Yes X No

If yes, provide the dollar amount of all non-capitalized operating start-up costs {including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.
Indicate the stage of the project’s architectural drawings:

[ None or not applicable ] Preliminary
X Schematics [] Final Working _

Anticipated project completion date (refer to Part 1130.140): February 2020

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140):

[[] Purchase orders, leases or contracts pertaining to the project have been executed.
[] Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent “certification of financial commitment” document, highlighting any language
related to CON Contingencies

X Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL OROER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

11
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State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
Cancer Registry
APORS
B All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

12
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Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purpose. Include outside wall measurements plus the
department's or area’s portion of the surrounding circulation space. Explain the use of any vacated

space.

Gross Square Feet Amount of Propose-lt_ihTact:tlzsll. Gross Square Feet

New Vacated

Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

13
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Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- 02/2017 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete,

totals for each bed service.

FACILITY NAME: HSHS St. John's Hospital

CITY: Springfield

REPORTING PERIOD DATES:

From: 111116

to: 12/31/16

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical 204 10,709 53,981 (4) 200

Obstetrics 38 2,196 6,739 a8

Pediatrics 32 1,778 5,002 39

Intensive Care 48 1,918 11,661 48

Comprehensive Physical 0 0 0

Hehabilitation

Acute/Chronic Mental lliness 40 276 4,522 40

Neonatal Intensive Care 40 553 13,003 40

General Long Term Care 137 682 7,951 o

Specialized Long Term Care 0 0 0

Long Term Acute Care 0 0 0 0

Other ((identify) 0 0 0

TOTALS: 415 18,112 102,859 (4) 398

**Currently zero (0) General Long Term Care beds. The hospital discontinued this service in the
late spring of 2017. This exemption was approved by HFSRB under project E-020-17 on May

17, 2017.

14
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist),

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of St. John's Hospital of the Hospital Sisters of the Third
Order of St. Francis in accordance with the requirements and procedures of the lllinois Health
Facilities Planmng Act. The undersigned certifies that he or she has the authority to execute and
file this Application on behalf of the applicant entity. The undersigned further certifies that the
data and information provided herein, and appended hereto, are complete and correct to the best
of his or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

M@@M

SIGNATU RE TURE

gLLptoncW‘) @A-Hi Fischer

PFIINTED NAME

P(‘C’St VJL a/««cQ CEO

PRINTED HITLE

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this 27" day of Adavember 2077 this 22 day of Lavemb er 3017
GARVEY Signature of - ?i S
g OFFICIAL SEAL i ELAINE M G~
Seal & E Netary Pabtic, State ol Hings Seal A OFFICIAL ¢
My Cmnnu:,-,lon Expires 2 Noday Public, Stat
March 27, 2019 Ny Comnmnssion .
March 27, 20 j

*insert the EXACT legal name of the applicant

15
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CERTIFICATION

The Application must be signed by the aulhorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Direclors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners {or the sole general partner, when two or
mare general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole praprietor, the individual that is the proprietor.

This Application is filed on the behalf of Hospital Sisters Health System in accordance with the
requirements and procedures of the Nlinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifies that the data and information provided herein,
and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the fee required for this application is sent herewlith or will be
paid upon request.

M feny S MJA/

SIGNATURE SIGNATURE

PRINTED NAME PRINTED NAME (
ﬁg SIRAELY Devptalnart v + Gcnerza[ (Connse

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swom to before me Subscribed and swom to before me

this 21 _ day of MOV, 30V 7 this 2 ™) day of )

Slgnatare of NolaD

SYLVIA REBECCA GANS?
Official Seal
Natary Public - State of Hlinois
My Commissuon E:piras Apr 17, 2020

$YLVIA REBECCA GANS?
Ofticlat Saal
Notary Public - Stata of illinois

Seal

My Commission Expires Apr 17, 2020

e
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries dc not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Hospital Sisters Services Inc. in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application on behalf of the
applicant entity. The undersigned further certifies that the data and information provided herein,
and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the fee required for this application is sent herewith or will be
paid upon request.

it oy Aok Bugutt

SleATUFlE ~ SlGl\‘lA {)
I
MIH’X/K my B(/L p(ﬁ
HlNTng NAME PHINT? NAME
Sty IVEN ULV @@M& Conmad
PRINTED TITLE PRINTED TITLE
Nolarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this2}._dayof A/ UV, 2017 this 2 dayof NOV, 2017

SYLVIA REBECCA GANSZ
Official Seat
Notary Public - Stets of tHinois
My Commission Expires Apr 17, 2020

Official Seal
Notary Public - State of |Hinois
My Commission Expirss Apr 17, 2020
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SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

Background

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the infarmation
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. |If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. [n such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1110.230 — Purpose of the Project, and Alternatives

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

2. Define the planning area or market area, or other relevant area, per the applicant’s definition.

3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the
project.

4. Cite the sources of the documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being
replaced, include repair and maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Board Staff Report.

18
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APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

ALTERNATIVES
1} Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A} Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alterative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

2) Documentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term (within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

APPEND DOGCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space and

the methodology applied.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by

documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certitied by the facility’s Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an

architectural design that delineates the constraints or impediments.

c. The project involves the conversion of existing space that results in excess square footage.

d. Additional space is mandated by governmental or certification agency requirements that were notin

existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the

following format with Attachment 14.

SIZE OF PROJECT

DEPARTMENT/SERVICE

PROPOSED
BGSF/DGSF

STATE
STANDARD

DIFFERENCE

MET
STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE

APPLICATION FORM.

PRCJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or accupancy targets in 77 . Adm. Code 1100,

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION

DEPT./ HISTORICAL | PROJECTED | STATE MEET

SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)

ETC.

YEAR 1

YEAR 2
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APPENQ DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORCER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

UNFINISHED OR SHELL SPACE: N/A — No Shell Space
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function.

3. Evidence that the shell space is being constructed due to:
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the sheli space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES: N/A
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and piaced into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing the establishment, expansion or
modernization of categories of service that are subject to CON review, as provided in the lllinois
Health Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each
category of service, as well as charts for each service, indicating the review criteria that must be

addressed for each action (establishment, expansion, and modernization). After identifying the
applicable review criteria for each category of service involved, read the criteria and provide the
required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

A Criterion 1110.530 - Medical/Surgical, Obstetric, Pediatric and Intensive Care

1. Applicants proposing to establish, expand and/or modernize the Medical/Surgical,
Obstetric, Pediatric and/or Intensive Care categories of service must submit the following
information:

2. Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):
# Existing # Proposed
Category of Service Beds Beds
X Medical/Surgical 204 200
] Obstetric
[] Pediatric

] Intensive Care

3 READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(c)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X
(formula calculation)
1110.530(c)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(c)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.530(c)(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.530(c)(5) - Planning Area Need - Service Accessibility

1110.530(d}(1) - Unnecessary Duplication of Services

X

X
1110.530(d)(2) - Maldistribution X X

X

1110.530(d)(3) - Impact of Project on Other Area Providers
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(e)(1), (2), and (3) - Detericrated Facilities X
1110.530(e)(4) - Occupancy X
1110.530(f) -  Staffing Availability X X

1110.530(g) - Performance Requirements X X X
1110.530(h) - Assurances X X

APPEND DOCUMENTATION AS ATTACHMENT 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

¢ Section 1120.120 Availability of Funds - Review Criteria
s Section 1120.130 Financial Viability — Review Criteria
« Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

Vil. 1120.120 - AVAILABILITY OF FUNDS

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related praject costs by providing evidence of sufficient financial resources from the following
sources, as applicable [Indicate the dollar amount to be provided from the following sources]:

1.045.,290

a) Cash and Securities — statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

1) the amount of cash and securities available for the project,
including the identification of any security, its value and
availability of such funds; and

2) interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant's submission
through project completion;

b) Pledges — for anticipated pledges, a summary of the anticipated pledges
showing anticipated receipts and discounted value, estimated time table of
gross receipts and related fundraising expenses, and a discussion of past
fundraising experience.

c) Gifts and Bequests — verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

14,730,000 |d) Debt - a statement of the estimated terms and conditions (including the debt
time period, variable or permanent interest rates over the debt time period, and
the anticipated repayment schedule) for any interim and for the permanent
financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the doltar amount
of the issue, including any discounting anticipated;

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate;

3) For mortgages, a letter from the prospective lender attesting to
the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and
conditions, including any purchase options, any capital
improvements to the property and provision of capital
equipment;
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5) For any option to lease, a copy of the option, including all
terms and conditions.

e} Governmental Appropriations — a copy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the governmental
unit. If funds are to be made available from subsequent fiscal years, a copy of a
resolution or other action of the governmental unit attesting to this intent;

f) Grants — a letter from the granting agency as to the availability of funds in terms
of the amount and time of receipt;

9) All Other Funds and Sources — verification of the amount and type of any other
funds that will be used for the project.

TOTAL FUNDS AVAILABLE

15,775,290

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL OADER AFTER THE LAST PAGE OF THE
APPLICATION FORM. —
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SECTION VIII. 1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guarantesing the funding {sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. "A" Bond rating or better

2. All of the projects capital expenditures are completely funded through internal sources

3. The applicant's current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4, The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided
APPEND DDCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL OADER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is @ member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system’s viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization N / A

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and apgplicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each.

Variance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

C.

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that attests to
one of the following:

1) That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds,
received pledge receipts and funded depreciation; ar

2) That the total estimated project costs and related costs will be funded in total or
in part by borrowing because:

A) A portion or all of the cash and equivalents must be retained in the
balance sheet asset accounts in order to maintain a current ratio of at
least 2.0 times for hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retire debt within a 60-day period.

Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as
applicable:

1) That the selected form of debt financing for the project will be at the lowest net
cost available;

2) That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors;

3) That the project involves (in total or in part) the leasing of equipment or facilities
and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.

Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modermnization using the
following format (insert after this page).
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Deparntment Total
(list below) Cost/Square Foot Gross Sqg. Ft. Gross Sg. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.” | Mod. Circ.” (A xC) (BxE) (G + H)

Contingency

TOTALS
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no
more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the tota! projected annual capital costs (in current dolars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two years
following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES
{20 ILCS 3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a
given community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include ail of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the illinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lllinois Department of Public Health regarding "inpatients
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and Outpatients Served by Payor Source" and “Inpatient and Outpatient Net Revenue by Payor Source’
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.
3. Any information the applicant believes is directly relevant to safety net services, inciuding information
regarding teaching, research, and any other service.
A table in the following format must be provided as part of Attachment 38.
Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
Medicaid {revenue)
Inpatient
Qutpatient
Total
APPENO DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQGUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X!. CHARITY CARE INFORMATION

1.

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

If the applicant owns or operates one or more facilities, the reporting shalt be for each individual
facility located in lllinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care to net patient revenue
by the end of its second year of operation.

Charity care" means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 21
2 | Site Ownership 25
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 47
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. g
5 | Flood Plain Requirements 44
6 | Historic Preservation Act Requirements <
7 | Project and Sources of Funds [temization 52
8 | Financial Commitment Document if required
9 | Cost Space Requirements 53
10 | Discontinuation
11 | Background of the Applicant 54
12 | Purpose of the Project h Y
13 | Alternatives to the Project £
14 | Size of the Project tg
15 | Project Service Utilization 10
18 | Unfinished or Shell Space
17 | Assurances for Unfinished/Shell Space
18 | Masler Design Project

Service Specific:
19 | Medical Surgical Pediatrics, Obstetrics, ICU T
20 | Comprehensive Physical Rehabilitation

21 | Acute Mental lliness

22 | Open Heant Surgery

23 | Cardiac Catheterization

24 | In-Center Hemodialysis

25 | Non-Hospital Based Ambulatory Surgery

26 | Selected Organ Transplantation

27 | Kidney Transplantation

28 | Subacute Care Hospital Model

29 | Community-Based Residential Rehabilitation Center
30 | Long Term Acute Care Hospital

31 | Clinica! Service Areas Other than Categories of Service
32 | Freestanding Emergency Center Medical Services

33 | Birth Center

Financial and Economic Feasibility:
34 | Availability of Funds

35 | Financial Waiver 73
36 | Financial Viability

37 | Economic Feasibility bl
38 | Safety Net Impact Statement

39 | Charity Care Information ¥3
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ATTACHMENT 1 - CERTIFICATE OF GOOD STANDING

File Number 3528-156-8

e,

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secvetary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Seyvices. I certify that

ST. JOHN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST
FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of OCTOBER AD. 2017

X I 4
Authentication #: 1728402388 verifiable unti 10/11/2018 Q-W W

Authenticate at; hitp ZAwran. ayberdriveilline . com

SEC RETARY DF ST ATE

ATTACHMENT 1




ATTACHMENT 1 - CERTIFICATE OF GOOD STANDING

FEile Number 5163-355-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keepes of the records of the Department of

Business Services. I certify that

HOSPITAL SISTERS HEALTH S YSTEM, A DOMESTIC CORPCRATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 26, 1978, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
ADOMESTIC CORPORATION IN THE STATE OF ILLINCIS.

InTestimony Whereof,1 icreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

dayof OCTOBER AD. 2017

g ’
Authentloation #: 1728402358 verifiable until 107112018 Q-)W W

Authentic ate at: http Zhava. oyb erd riveilline . com

$EC RETARY OF STATE

ATTACHMENT 1




ATTACHMENT 1 - CERTIFICATE OF GOOD STANDING

File Number 5325-639-2

[To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keepes of the recosds of the Depastment of

Business Services. I cestify that

HOSPITAL SISTERS SERVICES, INC, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 04, 1983, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOI3.

InTestimony Whereof,r hereto set

miy hand and cause to be affixed the Great Seal of
the State of Ilinois, this 11TH

dayof OCTOBER A.D. 2017

O s
¥ oan 18N
F
Authentication #: 1728402345 verifiable unil 10112018 M .

Authentioale at: hitp sy, orberdrivelllinols.com

SEC RETARY QOF STATE

ATTACHMENT 1
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ATTACHMENT 2 - SITE OWNERSHIP

JU, §T, 2008 10T cHICEGD TITLE N, <33 P.c
', ALTA Forin - 1866 Commitment
Avastcan Land Tala Asvociafion ‘

REVISED

Chicago Title Insurance Company
Providing Title Related Sepvices Since 1847

CRICAGO TITLE INSURANCE COMPANY, 2 Nebrasks corporatios, berein called the Company,
for 2 valuahle consideration, berehy commils 1o issue its pollr.ygcs of title insurance, as identified ic Schedele A
gv{h.ich policy or policics cover titke risks sad are subject to the Exclusions from Coverage and the Corditions avd
Hipaiatinns as conlained ia said palicmes) in favar of the Proposed Intured oamed in Schedule A, as goatr or
mortgagee of the 6<Tato o intersst in the land deserfbed or referred to in Schedule A, upos payment of the
premrums and es therefor, al) subjact to the provisioms of Schedules A and B hereof and to the "American
Laud Title Association Commitment - 1965 Conditions and Stipulations which are bereby incorporated by
referocce and made g part of this Commirtagnt. A eomplete cgpy of tbe Commitment Canditions and
Stipulations is available upon request and include, bl are ook limited to, the pr Insured’s obligation to
disclose, in writing, knowledge of agy additicua! defects, liens, enalrmbrasces, adverse cleims or ather matters
which are. not cantained ia the Comaitment; provisioos thet the Company's Liabdlity shall in no eveat exceed the
amownt of the policy/ies as stated in Schedule A hereof, must be based o the torms of this Commitment, hall be
only fo the proposcd Insared and shall be only for actual loss inaurred in good faith reliance on this Commitmest;
and provisiozs refating to tbe Gencra) Exceptions, 1o whick the policy/ies will be subject uriess the same are
b disposed of to the satisfaction of the Company.

'This Comaiitment shall b effective caly whea the idzauily of Lhe proposed Insarcd and the amout of the
policy or policies eommsitted For have been inssred in Schedule A hercof by the Cacipany, either at the time of
tke Lssucnce of this Comumitment or by fettuhee of a revised Commument.

This Commirment is preliminary tn the issuance of suck policy ot policies of title iasurance ard all labm?
and obligations herconder shall cease and terminate sic monng after the cffeckive date hereof or when the policy
or policies committed far shall issue, whichsyer firgt ocelirs, provided that the failure to igsue sueh policy or

policies is not thy faul of the Company.

This Covamitsaent js based upon a serch and cxaminatian of Company records and,/or public secards by the
Compasy. Utilizatioa of ihe isformaricn contained bercin by an eatity other than the Compay far the pu?oae
of issuing a tHle commitment os palicy or policles skall be considered a violation of the profrietary rights of the
Company of its search and exuminaticn work produst.

This commitmeat shall sot be valid ¢r binding wetil signed by an suthorized signatory.

tzaued By: CRICAGO TITLE INSURANCE COMPANY

CHICAGO TITLE INSURANCE COMPANY
1043 SOUTH FIFTH STREET
SPRINGFIELD, IL 62702 .

RActer Inquities To:
(217} 789-9563

Fax Number:

' (2171703939 1104374

ATTACHMENT 2
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ATTACHMENT 2 - SITE OWNERSHIP

BN 17 Z0BE  1G:GTA CHICASD TITLE #9533 P.3
. CHICAGO TITLE INSURANCE COMPANY
| COMMI'I‘MENT FOR TITLE INSURANCE

' ' SCHEDULE A

YOUR REFERENCE. ORDER }O.: 1271 710104374 5PR

EFFECTIVEDATE: JUNE 2, 2008

1. POLICY OR POLICIES TO BE ISSUED:

OWNER‘S POLICY: ALTA CWNERS 2008
KVOUNT : O COMB
PROFOSED INSURED: St, John'a Hospltel of the Haspiral Sisvers of the Third

order of &t. Frangis

2. THE ESTATE OR INTEREST IN ThE LAND DESCRIBED OR REFERRED TO IN TRIS COMMITMENT
D AND COVERED HEREIN 1§ A FEX SIMPLE UNLESS OTHERWISE NOTED.

3. TITLETO SAID BSTATE OR INTEREST IN SAID LAND IS AT THE EFFECTIVE DATE VESTED ™:

St. John‘s Hospital of the Hospital Sisters of the third Order of St. Prancia

4, MORTGAGE OR TRUST DEED TC BE INSURED:

NONE
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Juet, 17,2802 10-6VEM CRICH:D TITLE H). 533 F.4
CHICAGO TITLE INSURANCE COMPANY .
COMMITMENT FOR TITLE INSURANCE
' - SCHEDULE A (CONTINUED)

ORDER H0.: 1271 710104374 Spx

5. THE LAND REFERRED TO IN THIS COMMITMENT IS DESCRIBED AS FOLLOWS:

Paxcel I:
The propercy bounded on the
South by the North line of Mason Street, on the Wegt by tha Bagrt

Strest and on the East by the West line of Ninth Streat, legally

siorch by the South line of Carpenter Street, on the
line of Seventh

depcribed as:
A1) of Blocks § & 6 of J. Adama kddirion lying South of the South lipe of
carpenter Street,

loto 1, %, 3 and &4 of J. Lebex’s Addition.

Block 2 of J. Mitchell’s hddition.

1lota &, 7, B, 9, 10 and 11 of Block 1 of J. Mitchell's Additioca.

Lots 1, 2. 3, %, 5, §, 12, 12, 14, 15 and 16 of Block 12 of Wells and Peck's

Agdition.

Block 3 of J. Mitchell's Addition, fexcept leased portion per tax assescment

bill}. -

Piock & of J. Mirchell’s Adsition and lotz 1, 2, 3, 4, 5, 12, 13, 14, 15 and i€
. of Block 13 of Welle and Pecics Addition, im $pringfield, Sangamon county,

Illinois.

Parcel II:
The property bounded on the Forth by the North line of Mason Strest, on the South

by the Worth line of Madison Street, on the West by the East line of Seventh
Street and om the East by the West lime of Winth Styeet, legally deseribed as

Zoilowa:

tots 5, &, 7, 6, §, 10. 11 aud 12 of plock § of J. Mitchell’s RAddition and loto
1, 2, 3, 4, S. 12, 13, 14, 'S and 16 of Block 18 of Wells and Peck’s Addition,

fincluding the vacated alley iying therein.

k1l of the lots of Bleck 6 of F. Mirchell'e Addition, im Springfield, Sangamon
County, Fliimoig, fexcept 36% of jand value and office arca as pPer tax REFERSCT

bill), docluding the vacated alley lying therein.

paxrcel IJL:
the property bounded on the Horth by Peynolde. on the South by ¥adigosn, on the
leqally described as:

Fast by 7th Street and on ths West by éth Street,

A1l of the lcka of Block 1 of 2. Mitchell'c Addicion, ingluding the vacated alley
lving within.

a1l of the lots of Block 2 vi E. Mitchellre Addition, {except 4% taxable porticn

CONTINUED ON NEXT PAGE
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as per resl property tax assessment biil).

Parcal IV:
Block 11 of Wells and Pock’s Addiitom,

Lote S, 6. 7, 6, $. 19, 11 and 12 of Block 14 of wells and Peck's Addition. |
|
ots 4, 5, 6. 7, 8, 8, 10, 11, 12 and 13 of Rleck 17 of w¥ells and Peck’'s Additien.

Lota 1, 2, 3, 4, 13, 14, 15 and 16 of Block 3 of J. Waitney's Addition. in
springfield, Sangamon County, Jllinois.

Parcel v:
gt. John'e Centxws Horth - Tract A: {Parcel I and II} The North 50 feet of Lot 4,
all in John Tavlox's

the Souch 0. feor of Lot 5 and the Novth 70 feet of Let 5,

Morthwast Addition to the City of Springfield, according to the plac thareof recorded
Augsut 1S, 1833 ip Plat Book 6 on page 100. Almo, that part of the East 9 feet of
Lot 49 in Asgessor’s Subdivieion of part of the West Half of Section 27 and part of
the East Half of Sectlion 28, according to the plat theraof recorded October 7, 1668
in Plat Dook B on page 20, lying South of the Kesterly axtension of tha Horth line of
Lot S in eaid Jobn Taylor'e Morrhwest Addition and lying North of the Westerly
extension of the Horth line of che South 10 Eeet of smid Lot §, being in Township 1€
North, Pange § West of the Thira Principal Moridian, Sangamon Councy, Illinois, wnd
more particularly described as rollows:
tormencing at the Southeact corner of Lot 1 of said John Taylor's Northwest Addition;
thenca North 00 degrwes L1 Minutes 12 eegonde East alorg the Bast line of said John
Taylox's Northweoat Additien, 271.16 faet cthe Southeant cornar of the Worth §0 feet of
said Lot &, paid point being tihe point of beginning; thence South 99 degraes 52
ninutos 18 seconds West aloog the South liae of the Horth 50 feet of said Lot 4,
161.62 feet to the Scuthwest corner of the North 50 feet of smid Lot 4; thence North
50 degreto 1) minubas <4 sacendo Eaet along the West line of sald John Taylor‘e
Northwest Addition, 60.00 feet Lo Northwest corner of the South 10 feer of aald Lot

5, thence South 89 degrees §2 minutes 18 seconds West along the Norch line of zhe
South 10 feet of said Lot 5 extended, 9.00 feet; thence North 00 degrues 13 minutes
che East 9 feet of paid Lot 49, 70.19 feet to

44 seconds Eaat along the Weat line of
s point on the North line of said Lot § extended;: thence North 8% degress 50 minutes
to the Morthwest corner of aaid Lot

23 geconds East aleng said North lise, 9.00 foet
5; thence North B2 degreeg 50 minutes 1) seconds East aleng the North line of said

Lot S, 160.9¢ feek to the Horcheast corner of enid Lot %; thence South 00 degrees 11
minutes 32 weconds Wegt along the East line of said John Taylor's Northweat Additienm,

130.25 fest to the point of beginning.

Parce)l VI:
St John'e Norkh - Lote 1, 2, 3 and 4 of Asstssors gsb of 1914 Lotw 11, 22 and 13 of

Block 5, Lots Wellm and Peck Addition; Lots 2 and 10 of J. adems Addition. Bleck 4.

Parcel VII:
Lots 3, 4, 5, 6. 7 and B of Block 2 of J. Adama,

Parcel 1X:
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Reynoldc Strest, becween Seventh Streat and Ninth Street, Bighth Street betwaen
Carpenter Street and the Seuth side of Reynolde Street, Magon Street between the Bast
line of Sevench Straat and the Wegt line of wiath Street and Eighth Stroet beazweesn
the North 1lime of Meson Street and the North line of Madison Street have been vacated
and thus is the property of St. John‘s Hogpital (Mason Etreetc vacation ordinsnce

124-2-86) .

Parcel X:
Lot 1 Jemes Adass Rddition;

Lots 1, 2. 4, 5 and &, 7 and & snd che South 40 feet of Lot 3 E. Mitchell's Addition;

Lot 2 of Aspesser‘s Subdivision of part of the South Half of Section 27 and of the
Norch Half of Section 34.

Parcel XI1:

Lota i, 3, 3. 4. 13, 14, 15, 16 and part of a vacated alley in Black 14 of Wells and
Peck'c Rdditien,

Parcel XII:
Adr righte leage ma per ordinance 124-2-86 providing for an elevated, enclosed

pedestrian valkwny acrosg Tch STreet botween parcels 11X and Parcel IT, all
conditions partaining therseto.

Al parcels located j:ﬁ'Sangaman County, Illinois.
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GENTRAL EXCEPTIONS
The cames’a poticy witl ba subjec: to the Jolloving excepilons:

131 righte or ¢liims of PATELEN in poRecoUigr £8C Ghown by the purlic rocozds:
/2]  encroackments, cveTiADN, SCUSSAEY 1ind Aifpubee End Any qubteéTa ThIich wauld be 2ieciseed by 33 ACCUTATE BUIVEY and
ingpectian of Lhe prEmansk;

3} cottmembe, OF Cleica of cEEennZa. A9t @howp by ohe pubiic Tesanda)

() any 1ich, oF £ight to 4 lien, for wervices, laber, &f waterial heretofors or hecealtes furaiched, fmpided by l4v

and ot ehown by She publis recorde:
{E)  caxed OT SDACill ACTeTERMTEC wich ATe 0ot abhdwn B8 exietaty Lhafe Dy tRe punlix vedards. +

SCEEDULE B

ok poy
he

ehivt, 1D
CHYRRY

schedule B of the policy cr poilcies to be {swed will rot jneyce agalnst loss or damage faxd che Covpeny wiil
toste, attormaye’ foin o axpaioen) wnlch arise by Tekfun ef chese rattere appeavisg oI CLhe cormicoenc yacket.
applicatle Oenersl Awceptiond (Ped Abows). BRE. af 80 ovmer'y palisy 44 &2 be lemusd, tho afcvetrince, 12 any,
Fensdule M. And gxceprione to the [oiloving matters ualess the sane aze diapeas? of Lo che eptiefasiisn cf the

1. Defects, liens, encumbrazuces, adverse claims or other matters, If any,
created, firot appearine in the public records or attaching cubsequent to the
effective date hereof bui prier to the date the Propoeed Insured acquires fer
value of record the estate or interest or mortgage thereon covered by this

Commitment .

2. An ALTA Loah Policy will be gubjecz to che following exceptions (a) and (b},
ir the abdence of the producticn of Ehe data and other ecsential matterd
Gescribed in our Form 1735:

{2} Any lien, or zigbt to & lian, far gervices, labor. o material heretofore
or hereafter furnished, imposed by law and not shown by the public
recordn:

{b} Congequencen of the failuze of the lendsr to pay out properly the whole or
avy part of the loan secured by the mortgage described in Schedule A, as
affecting:

(i} the validity of che lien of £aid mortgsge, and

(t4) the priority of the lien over any other right, claim, lien or
encumbrance which has or msy become euperior to the lien of eaid
mortoage before the dishurscment of the entire proceeds of the losn.

I 3, Taxes for the years 2008, nct yet due and payabis.
Toxeo for the year 2007 are ae follows:

I.

14-27-337-032 {(axempt)}
14-27-337-034 {axempc)
14-27-405-011 {exempt)
14-27-413-001 {exempt)
14-27-413-003 {exemst)
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P.g

14-37-413-011

1x.

14-27-337-031
14-27-337-033
34-27-376-012
14-27-376-014

III.
14-27-336-003
14+27«336+004¢
14-27~336-024
14-237-336-015
14-27-277-011

v

14-27-410-009
14-27-410-020
164-27-424-016
14-27-451-021
14-27-451-022

V.

14-27-308-020
14-27-308-033%
14-27-308-017

vI.
14-27-333-0408

VII.
14-27-328-009
14+27-328-010

1X.
14~27-327-032
14-27-337-033
X,
14-27-235-022
14-37-335-008
14-27-335-006
14-27-335-007
14-27-335-0008
14-27-335-003
14-27-335-010
14-27-335-01%
14-27-335-017
14-27-335-021

XI.
14-27=414-012

{exampt}

{exenpt]
(axempr}
{axerpt)
{exempt}

{exerpt)
{exarpt)
lexenpt;
{exerpt}
{exampt)

{exempt)
{exempt)
{exempt)
{exempt)
{exempt}

2007 taxes $453,278.90 =nd arc ONE HALF PAID.{$21,639.00}

2007 taxes § 1,525.34¢ and aye ONE HALF PAID (s
70.60 and are ONE HALF PAID. (S

2007 cexon §

texempt}

{axempt])
{exempl;

(Part) lexempt)
{Parc) {exempt}

{exempt}
{exeampt)
{axgmpt)
{exempt)
{exempt}
fexempt)
(exampt)
{exempt}
{axerpt}
(axempt}

{exerpt )

4. At cuptamers Taguast, Weé bLave pxaminad the fallowing alleywnya and

762,67}
35.30}

gtate anm

U\
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ar

followa:
A. Alleywsy running North and dourh, mid-Black. between Sixth Stroet and

daventh dtreet, Reynolda Stroet and Nasen Stroct, dooignated "4A° on tho map
attached so "Alleyweys*: We find no racorded documant vacating soid alley.
The propertisa lying on both sides and adjacent to said alley urs owned by 5t.
John’s Hospital of the Hospital Sisters of the Third Order of &t. Fraocis.

B. Alloyway running Nerth aad South, nid-black, betweon Sixth Street and
Seventh Streat, Carpanter Strest and Reymolda Streot, designared "{B" on the
gsp Attachsd ap “Alleywayoc": We find no recordad documsnt vacating said alley.
the propercies lying to the Eaot and adjacent to said alley are ownad by 5%.
John‘a Hospital of tho Hagpital Sistera of the Taird Order of $t. ¥Prancio.

Ths proporcien lying to the Weot and adjacent to oaid alley are owned by St.
John's Haspital of the Hompical Sisterc of the Third Order of St. Francis (as
to tho Southorn porticn, lots 1§-27-315-008, 006, 007, 006, 003 & 010) and
owned by the Enlwation Arey (8§ to the Northern portion, Lote 14-37-335-001;
002, 003 & 004).

€. Alloyvay running Eagt and West, nid-blook off of locth Stroet, batweoh
Roynolda Stroot and Magon Straet (vacatad), depignated "4C" on the cap
atteched am *Alloyways®: We find said alley to havo heen vacatod pursuant to
docunant facordad as Doc. #483035,

P. Alleyway running Eact and Wept, @ld-block batwsan #th Street and 10th
Strest, Reynolds Streeot snd Nason Street (vacutad), dasignated "4D" cn the map
attached as "Allsywaysts Ws find no recorded document vacating anid alley.

The propeartien lylng on toth sides nnd adjacent to gsid alloy aro owned by Bt.
Jehn‘p Hospital of the Eospitsl Siaters of the Third Order of St. Praneid.

E. Alleyway running East and Wept, mid-block betwaen $th Stroet & 10th
Strect, Mnecn Sercot {vaceted] and Madinon Streot, designated “4E® o5 the map
attached a8 "Alleywayc®. We find no recsrdad decumant vacatiag naid alley.
The propartiea lying on both sides and adjaceat te gaid slley aro ownod by St.
John’a Roepital of the Fompital Eisters of the Third Order of 5t. Francia.

AC customer’d regusat, we have exanined the foregoing parcels and state ag

folliows;

A. On Roynolds Strxeot, botween $ixth & Seventh Stracts, the propscties iring
oo both sides of Reynolds Strast ars owned by It. John's Eospital of tke
Hoapital Blacarc of the Third Jxder of 5t. francin, compricing tha following:

Koxrth Side:

14-27-335.00%
14-37-335-010
14-27-335-021

Bouth f£ide:

14-27-316-034
14-27-3364003
14-27-336-004

§. On Reynolds Straet, botween Ninth Street 26d the railroad tracks, the
sidas of Reyuald’s Strast are owned by St. John’s

propection lying on both
Rospital of tho Hegpital Sistare of the Third Order of St. Prancis, conprising
thoe follewing:
North Sidet
14-27-410-009
ATTACHMENT 2
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14-27-410-026

South Sidal
14-27-414-012

l&-!?-li‘cﬁlﬁ-
Said parcals mra ooted on the map attached as ¢Reynolds Straeat Vacation®.

. lease recorded April 12, 200% as dogumeat 2005213750 by st. John'e Hospital ta
Subway Real Fstate. {Affects Parcel 1}.

A2 7. Reservation by tha Illinoie Centrsl Guif Railroad Compahy of the right for
continued maintenance, raplacement and ues of all existing conduiks, sewer,
water nmains, gas lines, slscrrie power linpes, wiree and other ucilities and
easementd on grid premises whether or not of recoxd inecluding the repair.
roconarruction and replacement thereof and Grantee agrees not to interefare
with the righta harein reeerved or any facilities used pursuant therers, 20
discloscd by Quit Claim Deed recorded Decenber 22, 1975 in Book 690 of Deeds
at page 503 aa Document Number 374430.

{(Par further parciculare, oee record.)
(pffects Parcel V).

rale under the Morth 50 feet of the Lot 4
nd the following in & Quit Ciaiwr Deed

yecorded Decewber 22, 1575 in Bodok 690 At page 503 as pocument Number 374430

’ running from Iilinois Central Gulf Railroad Co. to Marcin Tisckes and
Marinilla Tisckos: "Grantee will releage for itsclf, ité SsUccessor or
asaigne, the Grantor, iti Buccessors cr aopigne. from any lisbiliry far any
damagea attributable to removing said sinsrals and this release ghall run with
the land. (For furthar particulara, oe¢ record.,) (Affects Parcel Vi.

AP 8. ¥OTR: Concerning the removal of wmine
and the Eouth 10 feet of Lot 5, wa £l

ember 3¢, 1584 and recordsd
Iliinois Cencral Gull
to Perer Albanese, =B

Regervatisn contalned in Quit Claim Deed dated Sept
October 15, 1585 nz Document Number 41254, made by
Railycad Company, o Delawsre corporation, Granter,

followo
Grantor regserves for itself, its successord and asaigns, all coal, oil, gae.

ores, and any other minerals whether similar or dissimilar ox now kmown tO
exiat or hercafser discovered of every kind in, on &r under said premises,
rogether with the right at any time to expiore, dzill for, sine, remove and
market all such producte in asy eanner which will ot damage structures on Che
surface of the premices. Grantes will reclease iteelf, itp pucCessers or
assigns for any damagea attributablc to vemoving eaid minegals and this
release shall run with the iznd. (Affects Pareel V}.

ovement f£rom Tract A over &nd acrood che West line of
1596 by Vascocncelles

ghown therein zs *Detail

A 10. Pneroachmest of icpr
Tract A as shosm on unrecorded survey dated May 14.

Enginearing Corporation beirg Job No. 480-551 (heing
C*'). (Affecte Farcel V).

renditions and limitations comrained in che Farkivg,

t dated May 24, 199¢ and recorded May 24, 199€ aa
(hffectn

AE 11. Texmc, provisions,

Ingreas and Egreas Eqoemen
! Document Fumber 96-2101%. (For further parcticulars, see record.}
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Pryeel V).

a4t 12. Rights of othar parties te the Parking and Ingress asnd Egress Agreement
recoxded May 24, 1996 as Document Nunbher 26-21015 Lo the concurrent uss
thareof, ag epecified in srid agreement. (Por furcther particulmrs, sec

racord.) (Affocts Parcel V).

Be [ind no conveyance of citls ea Lots 9 and 1B of Block 4, although the Tax
Asgeccment hilling indicatez that ownership lies with St. John'a Ronpitrl,

{hMfects Parcel VI).

a0 3.

ax 14, Note: The following item, while sppearing on this commitment/pelicy, is

provided golely for your informatien.
The following enviranmsntal disslosure document{s} foxr cransfer of rasl

propexrty appear of record which inelude a description of the land ingured or a

part charect:
Document Number: 303031341 Date of Recording: May 2, 1980

Dacument Number: 82054675 recorded Docember 30, 1582,
(Affects Parcel XI).

st 15. fllinoim EPA Letter of Rsmedistion recorded July §, 2005 as DocumBnat
' 2005R26804. {Affecte Parcel XI!.

»: 15, Terms, conditions and provigions contmimed i ad alr xighte leass as provided
in Ordinance 124-2-66. (Afffecte Parcels II, IT! aod XIIIX).

v 17. confirmed epecial zemsesments, if any, construccive note of which ia not
imparted by the réacords of the Recorder of Deeds.

NOTE: Drainage assessvents, draipage taxes, water rentals and water taxes &re
included in General Exception {5} herein before shown #nd should be conasidexsd

when dealing with the land.

Pipancing Stetementx, if any.

Righte of the public, the State of Iliineia, the county, the township and the
municipality In and to that part of the premiced in guestion taken, used or

dediceted for roade or highwzy.

Righta of way for drainage ditches, drain tiles, feeders, laterals and
vnderground pipes, if any.
in possession, coeroachments, overlaps, boundary line

such matters as wouid be disclosed by an accurate survey and
land, and assements or claims of cssaments not ohown by the

Righte of partieo
disputes, and any
ingpection of the
publi¢ records,

&2 18. Nots: It appears that the amount of insurance stated in Schedule A may bt lcas
P thah B0 percent of tha logcger of: {1) the value of the inguzed ectate or
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ow

19.

290,

22.

intereat oxr (2} the full ronsideration paid for the land. Your attanzion ie
directed to those provisiene of paxagraph 7(bl of the condirions and
stipulations of the owner'e policy which provide that in such case, the
company may only bu cblicated to pay part of any loss inpured sgainst under

the terms of the policy.

The above note is ghown for your infarpation with xespsct to the owner's
policy only &nd will not appear on such policy. Nevertheless, ouch omiselon
ahould not be construcd to mean that such policy is oot subject to thoee
proviscions of Paragraph 7{(b) of the covditione and stipulations referred ta in
the pote. 2If, howsvexr, the note is stamped *"waived™ cn the facs of thia
commibment, such waiver shall be desmed an acknowledgment by the company that
the omount of inmpurance ptated in schedule a herein is, for the purposes of
&aid paragraph 7(b), not iess than §0 percent of the lasser cf the valua of
the insuréed eptate or irterest or the full consideration paid for the land.

We note zeforemce te the poosible vacation of the alley runming North and
South through Block 3 of 2. Mitchell's Addition to the City of Springfield, i
favor of St. John's Hospital. We find no evidence of seid vacation at this

time. {Affects Parcel Xi.

Eagement Agreement for Ingrees and Egress recorded August 23, 2005 a3 Documant
3005834346, by and betwsea $t. John's Radpival and The Salvation Army.
providing for uca by the falvation Ammy of an casement lying within Parcel X

herein.

NOTB: Do teé time constraints mnd peramotere establiehed by the Owper, the
search resultec and examination conducted herein are peliminary, and cannot be
yelied upen for the isgurance of an Qwners or Lenders Policy ab this time.

Copies of the commitment hove becn pent to:

Graham And Grzham

1201 South Btk Street
Springfield, Illincie €27¢)
Richard wildsrean

Grahom And Graham

1201 South Sth fireet
Springfield, Illinote 627¢)
Kancy Martin
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ATTACHMENT 3 - CERTIFICATE OF GOOD STANDING - LICENSEE

File Number 3528-156-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the vecords of the Department of

Business Sevvices. I certify that

ST. JOHN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF 5T.
FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINQIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinots, this 11TH

day of OCTOBER A.D. 2017

) LS y
\ #
Authentication #: 1728402388 verifiable until 10/11/2018 M

Authentioate at: htipdiwwe oyb erdriveillino is. com

SBC RETARY OF ST ATE
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ATTACHMENT 4 —~ ORGANIZATIONAL RELATIONSHIPS (FOR CON PURPOSES)

Hospital Sisters Health System

Hospital Sisters Services, Inc.

HSHS St. John's Hospital

Y4 ATTACHMENT 4




ATTACHMENT 5 - FLOOD PLAIN REQUIREMENTS

i, Patti 1. Fischer, dn herehy attest that St. John's Hospital in Springfield, THinais, is not inn

flood plain (see attached).

Patti L. Fischer M
Chief Operating Officer
St. John's Hospital

Subscribed and sworn to before me this
£3*% _ day of October, 2017.

/,‘,M

Notary Publlc

ELAINE M GARVEY

v OFFICIAL SEAL
Nutary Pobiie, Sinte of ihngrs |

/ hMy Commission Expires

o March 27, 7019
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ATTACHMENT 6 — HISTORIC PRESERVATION COMPLIANCE

rLLINOIs"é

i Ilinois Department of
'Natural Resources Bruce R, Goveror
PSS! (e Natural Resources Way - Springfield, Hlinois 62702-1271 Wayne A. Rosenthal, Director

www.dnr.illinois.gov

REsboees:

FAX (217) 524-7525

Sangamon County

Springfield
CON - Fifth Floor Modernization, HSHS St. John's Hospital
800 E, Carpenter St.
SHPQ Log £004101717

November 2, 2017

Clare Connor

McDermott Will & Emery
444 W. Lake St., Suite 4000
Chicago, IL 60606-0029

Dear Ms. Connor:

This letter is to inform you that we have reviewed the information provided concerning the referenced project.

Our review of the records indicates that no historic, architectural or archaeological sites exist within the project

area.

Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency
Historic Resources Preservation Act (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years
from date of issuance. It does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact David Halpin, Cultural Resources Manager, at 217/735-4998.

Sincerely,

Rachel Leibowitz, Ph.D.
Deputy State Historic
Preservation Officer

6' ATTACHMENT 6
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ATTACHMENT 7 - PROJECT COSTS AND SOURCE OF FUNDS

HSHS St. John's Patient Tower 5th Floor Renovation - Attachment #7
10/5/2017
Amount
Preplanning 5 30,900
Site Survey and Soil Investigation S -
Construction
Description:
General Requirements S 1,362,690
Concrete S 584,010
Masonary S 292,005
Metals S 584,010
Wood and Plastics 5 876,015
Thermal and Moisture 5 584,010
Qpenings S 194,670
Finishes S 1,265,355
Equipment S 292,005
Fire Suppression 5 97,335
. [Plumbing S 973,350
HVAC 5 1,362,690
Electrical S 1,265,355
Total Construction Costs S 9,733,500
Contingencies S 966,140
Architectural/ Engineering Fees S 1,060,900
Consulting and Other Fees 5 20,600
Bond Issuance Expense {project related) s 222,000
Net Interest Expense During Construction (project related) S 368,000
Other Costs to be Capitalized s 1,879,750
infrastructure Upgrades S 1,751,000
Hazzardous Materials Removal 5 28,750
Fees Legal Consultants 5 100,000
Movable or Other Equipment $ 1,493,500
Medical Equipment ) 298,700
Furniture/Furnishings 5 657,140
Telecom/Computer ) 388,310
Artwork S 59,740
Signage/Graphics 5 89,610
Fair Market Value of Leased Space and Equipment
Grand Total S 15,775,290

ATTACHMENT 7
51




ATTACHMENT 9 - COST SPACE REQUIREMENTS

Gross Square Feet Amount of proposed Total Gross Square Fest That |5
New Vacated
Dept. / Area Cost Exisiting Proposed Const. Modernized | Asls Space
REVIEWABLE
Medical/Surgical Mursing Unit* s 13,745,678 20,840 20,840 0 20,340 0 0
Total Clinical s 13,745,678 20,840 20,840 0 20,840 0 0
NON REVIEWABLE
Family Support Areas S 84,231 410 10 0 410 0 0
Elevator Lobbies S 131,814 53% 535 0 535 0 0
Mechanical /Eiectrical/and Equipmen{ S 84,422 385 385 1] 385 0 0
Elevator S5hafts S 328,142 1,575 1,575 (1] 1,57% 0 0
Stairwells 5 154,744 855 855 of 855 0 0
Mechanical/Electrical/Data Shafts | S 46,471 485 485 ]| 485 0 0
Hallways and Circulation 5 1,199,788 5,840 5,840 0 5,840 1] 0
Total Non-clinical S 2,029,612 10,085 10,085 0 10,085 0 0
TOTAL S 15,775,290 30,925 30,925 0 30,925 0
APPENO DOCUPM TATION AS ATTACHMENT-9 IN NUMERIC SQUENTIAL ORDEF AFTER THE LAST PAGE OF THE APPLICAYION FORM.
*5" Floor Medical/Surgical
ATTACHMENT 9
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ATTACHMENT 11 - BACKGROUND

- . lllinois License Expiration Joint Commission
Facility Location Number Date Accreditation Number
S1. Johr's Hospital Springfield 0002451 6/30/18 ID #7432
St. Elizabeth’s Hospital Belleville 0002345 12/31/17 ID #7242
St. Anthony's Memorial Hospital | Effingham 0002279 12/31/117 ID #7335
St. Joseph's Hospital Highland 0002543 8/22/18 ID #2825
St. Francis Hospilal Litchfield 0002386 12/3117 ID #7374
St. Joseph's Hospita! Breese 0002527 6/30/18 1D #7250
St. Mary’s Hospital Decatur 0002592 6/30/18 ID #4605
HSHS Holy Family Hospital Greenville 0005355 10/25/18 *ID #189268
HSHS Good Shepherd Hospital | Shelbyville 0002154 6/30/18 -
Prairie Diagnostic Center at St. Springfield 7003157 6/3018 *ID #495818
John’s Hospital

*Accredited by HFAP (Health Facilities Accreditation Program)
**NIAHO Hospital Accreditation Program Certificate Number 151512 — 2014 — AHC — USA - NIAHO

For Criterion 1110.230 Background; please see the following exhibits for Attachment 11.
¢ Exhibit 1 — St. John's Hospital License
¢ Exhibit 2 - St. John’s Hospital Accreditation |

« Exhibit 3 — Attestation Letter regarding adverse actions and permission to access documents

S5
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ATTACHMENT 11 - BACKGROUND

DISFLAY THIS PART IN A
CONSFICUOUS PLACE

LICENSE, PERMIT. CERTIFICATION, REGISTRATION

5 Tha peemon, lem or meacudon afcse ns=s eyewn or. Hie meelifcale s oomplne with e proviekos of oy
4 Jhg Baxs stakers andr rdes ond MaUmens snd iz hersby zuthonzad 13 engoge in tho Jcibdy az P
i Ilekied herew, '

& . Nirav D. Shah, M.D.J.D. L s i et
Diractor Futedz Haekh
Eal AT rd BATE [ ]
08/30/2018 - 00024 51 Exp. Date 06/30/2018

General Hospital L& Number 0002451

Effective: 07/01/2017 Datm Prinked 04212017

St. John's Hospltal
800 East Campentar Strest

Springfiskl, IL 62769 &t. dohn's Hospital

400D Earl Carpaniar Strasl
Springfisid, IL 82789

: ni-rm:mu*io.-mmmmﬁm BRG], P o 1y Aulorhy 61 E1s of ooz - PO GG
m ¥ o Rt Tt

v B R e T D i FEE RECEIFT M0,
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ATTACHMENT 11 - BACKGROUND

St. John's Hospital
Springfield, IL

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

November 19, 2016

Accredilation is customarily valid for up to 36 months.

> //ﬁ@;@/ 1D 27432 M %,@L

Jen i 3 PrineRepeins Diae: 037142617 Mark R, Clzcsie. MD, FACP, MP?, KPH
miriaers

The Joint Commission iz an independent, not-for-profil naiioma) body that oversees the safety and quality of healih caee and
ather services provided in accredited orgmmizations. Informatian about sccredited arganizations may he peovided directly to
The Joint Commission al [-800.994-6610. Information regarding accreditation and (he accreditation performanee ol
individuz! organizations can be obesined through The Jaint Commission's web site ot www jolntcommission.org.

- T

9 AMA S5 R
(‘JE‘;-,; B0 ‘a,_#’ N g;}
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ATTACHMENT 11 - BACKGROUND

Hospital Sisters
HEALTH SYSTEM

Belirville, I
K35H5 St Elizabedh’; Hozpitad

Breese, IT.
HSHS 5t Jozeph's Hospind
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K355 5t Mar = Ho-pital
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H3H35 51 Anihany = Memorial
Hopial

Greenvelle, IT
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HESHS Medical Group
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P.0.Bos 19436
Spricghetd llivois
2745456

B 173334747
F. 2175230342
v hshs,orp

HIH! &2 sppvgored b Hocpual
Suaters Minizreier andris
Hosplta! Suters aff St Fromo
i founaing fastinuee

Attachment 11
Adverse Action Letter
November27, 2017
KathymJ. Olson, Chair
Administrator

Minois Health Facdhities and Services Revisw Board
525 West Jeffason Street, 29 Floor
Springfield, linois 62761

DearMs. Olson,

Ihereby certifyunder penalty of pesjury as providedin § 1-109 ofthe Hlinois Code o fCivil
Procedures, 735 ILCS 51109 thatno adverse acionhas beentakenagainstarny facility owned
or operatedby the Hospital Sisters Health System durmg thethree years priorto filing this CON
pennit application.

Tothe best of myknowledge, neither Hospiral Sisters Health Systemmnor any ofits corporate
officers or directors:
¢ havebeem cited amrested takeninto custody, charged with, indicted, convicted ortried
for, o1 pled guilty to the comemission of{1) any felary or misdemeanor orviolationof
thelaw, except for minor parking violations oz (2)the subject of anyjuvenile
delinquency or youthfil o ffender proceedmg: or
+ hasbeen clengedwith fraudulert condict or any 3 ctinvolving maral hurpitude; or
+ hasanyunsatisfied judgments agamst hmor her; or
¢ 35 in default in the performanceor discharge of any duty orobhgationimpesed by a
Judgment, degree, oxder, or directive of any cowrt ofgovemynental agency.

Additionally, purntarg vo 77 11, Admim. Code § 1110.1330(b)(3 XJ). I hereby auharizethe
Health Facilities andServices Review Board ("HFSRE ) and the [linois Department of Public
Health {“IDPH)} accessto any docunerzs necessary ta venfy informution subnatedas part of
this CON permit application. I fintheravthorize HFSRB and IDPHto obtainarry additional
informationor docunents fromother goverument agendes which HFSRBor IDPH deem
pertinent to process this pemit application.

T Maner
PérerMannix, FACHE

Vice President, Strategy Devedopment and Implementation
Hospital Sisters Health System

Notarization:
SYLVIA REBECCA GANS?Z
Otficidl Seal

Subseribad and svoomto beform me
his 2N ot [V ovembn . 2017

Aamdine pelega uﬂm/»z,

Sipnature pf N otary

ATTACHMENT 11
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ATTACHMENT 12 - PURPOSE OF PROJECT

1) This project will improve the healthcare and well-being of the market area by modernizing one of
St. John's Hospltal s Medical/Surgical Nursing Units. Al of St. John's Hospital's Medical/Surgical
units are located in 2 buildings that are contiguous and function as a singie bed tower. One of
these buildings is 78 years old and the other is 47 years old. This project will modernize the 5"
floor of the patient tower; replacing some the hospital's Medical/Surgical Authorized Beds in a
complete modernization of the floor. The patient rooms on this floor, outside of minor cosmetic
work, have never been updated. As a result of this project, St. John’s Hospital's Authorized Beds
in the Medical/Surgical Category of Service will be reduced from 204 to 200 a reduction of 4
Authorized Beds.

The 5" floor needs to be modernized in order to upgrade the mechanical infrastructure for these
patient floors, correct structural limitations, increase the number of patient rooms with negative
air-flow for infection control, and provide patient rooms that meet contemporary standards with
appropriate space for patient care, and family support. The patient rooms are not within current
standards. Each patient room will be renovated with a private shower and toilet for current ADA
compliance. This modernized unit will result in an mcreased arnount of private (single bed
occupancy) rooms. As part of this modernization, the 4™ and 5™ floors on the patient tower wilt be
sprinkled as called for in the 2012 Life Safety Code.

2} St. John's Hospital's service area consists of 116 ZIP codes that are part of the Plannlng Area E-
01 and Adjacent Planning Areas. A map of the service area is included below. The service area
for the hospital consists of those ZIP codes in which 75% of its admitted patients reside.

ot TR _%_.”““'gmf; Xod /{‘:wmm'mﬂ\‘
&2

FhaPoInl o ,6‘ .
%2 Viginia Petersourg Viersiile |

alnn -~
Tﬂ.la m ¢Cornland Wrg&b(_'g

Am m Bl ¥ o Huﬂs(awn_ﬁﬁtll!d 1
Lmvngcm

! n mmﬁ'Lm Rod'cﬁe( - 3 | ovingtor
Grove_ Robyﬁ P
e Pisuty Newaerl: 1 L"’d- 1N o1s I oehany
Detrod Wt\dlestef Jocksorvile Chaiham V Emg - gu A
staid I Waverly ‘Compra Pe M < weagua Dunn
: . fhlﬂu-rvie° ”Kmakf Y. Tayi e
£ pocte . Service Area. ° ‘ ey
" ; : ; X ouatl,  on
¥ » e ' [
At . °~7°"
;,%1;‘_3"'3 oka “'W" & Strasbu
Lo o
met W‘ r“]"‘l'
soss’s Ekred’ )

L Y .
mareit 'we Herrick SRy
b.-” o\{' ! .m&\ P
v -

*Fanore I Seﬂon o
o Rosadale JCrtervle o rper A JNan Buraneburg St pime T
Mq'ppcn .

)
'0?0“@\ Dox:
Brussds NGOdyOY ;e o
3 ] Migway ; Durl«y ym‘ "Staamesy

E""‘"‘pqn siound® " "7 vt : . fi
:\;t\m '"'Des “""q?‘m““? fii® c: g P50 Mpund i?’
h Y - Sos .
e Fellon . Spanisty 1Pyl fuse
--a_h_.i...b?._... "*cmuea STouniah  Eddadsvme YT e i P f

A table of all hospital discharges (excluding Normal Newborns) is included in this attachment.
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5)

6)

ATTACHMENT 12 - PURPOSE OF PROJECT

The problems that need to be addressed by this project are discussed in detail in Attachment 19.
These problems are due to the age of the buildings in which the Medical/Surgical unit is located
and their non-conformance with contemporary standards.

Sources

a. Internal St. John's Hospital Records
b. IHFSRB Individual Hospital Profiles

This project will address and improve the health care and well-being of residents of St. John's
Hospital Service Area, Planning Area E-01, and the participants in medical education and health
professional education programs offered by St. John's Hospital. It will allow the hospital to provide
Medical/Surgical nursing units in facilities that meet contemporary standards with adequate space
for medical and health professional education. Also, St. John's Hospital serves several areas that
have been designated as Medically Underserved. Sangamon County has been designated as an
MUA and several of the rural areas included in the service area are also MUAs.

St. John's Hospital's goal is to continue providing quality health care to residents of its market
area. This project will help meet this goal as part of a continuing effort to modernize all
Medical/Surgical units in the hospital, allowing for the provision of care in a patient-friendly
environment that meets today's standards of care.

ATTACHMENT 12
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ATTACHMENT 12 - PURPOSE OF PROJECT

St. John's Hospital Inpatient Discharges (excluding Normal Newborns)

July 2016 - June 2017

. . Discharge
Patient Zip Code Count
62702 - SPRINGFIELD 2,042
62703 - SPRINGFIELD 1,744
62704 - SPRINGFIELD 1,497
62650 - JACKSONVILLE 464
62568 - TAYLORVILLE 438
62711 - SPRINGFIELD 413
62656 - LINCOLN 386
62629 - CHATHAM 380
62056 - LITCHFIELD 374
62707 - SPRINGFIELD 366
62521 - DECATUR 331
62557 - PANA 268
62712 - SPRINGFIELD 247
62401 - EFFINGHAM 240
62049 - HILLSBORO 239
62526 - DECATUR 236
62626 - CARLINVILLE 234
62471 - VANDALIA 233
62561 - RIVERTON 228
62615 - AUBURN 212
62675 - PETERSBURG 179
62565 - SHELBYVILLE 178
62618 - BEARDSTOWN 161
62563 - ROCHESTER 158
62684 - SHERMAN 151
62033 - GILLESPIE 150
62681 - RUSHVILLE 150
62690 - VIRDEN 131
62075 - NOKDMIS 126
62558 - PAWNEE 119
62613 - ATHENS 118
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ATTACHMENT 12 — PURPOSE OF PROJECT

62522 - DECATUR 117
62640 - GIRARD 111
62670 - NEW BERLIN 110
62246 - GREENVILLE 109
62092 - WHITE HALL 95
62088 - STAUNTON 94
62363 - PITTSFIELD 21
62069 - MOUNT OLIVE 89
62016 - CARROLLTON 86
62301 - QUINCY 83
61455 - MACOMB 80
62612 - ASHLAND 79
62692 - WAVERLY 77
62644 - HAVANA 74
62691 - VIRGINIA 74
62082 - ROODHOUSE 72
62677 - PLEASANT PLAINS 72
61938 - MATTOON 71
61727 - CLINTON 69
62448 - NEWTON 66
62548 - MOUNT PULASKI 65
62008 - BENLD 63
62540 - KINCAID 63
62411 - ALTAMONT 61
62701 - SPRINGFIELD 61
62560 - RAYMOND 60
62664 - MASON CITY 56
62533 - FARMERSVILLE 54
62530 - DIVERNON 53
62531 - EDINBURG 53
62080 - RAMSEY 50
62546 - MORRISONVILLE 50
61920 - CHARLESTON 49
62693 - WILLIAMSVILLE 49
62353 - MOUNT STERLING 48
62694 - WINCHESTER 46
62545 - MECHANICSBURG 45
61951 - SULLIVAN 43
62458 - SAINT ELMO 43
62661 - LOAMI 43
62520 - DAWSON 41

6\
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ATTACHMENT 12 - PURPOSE OF PROJECT

62539 - ILLIOPOLIS 40
62571 - TOWER HILL 40
62044 - GREENFIELD 39
62839 - FLORA 39
62549 - MT ZION 38
62665 - MEREDOSIA 38
62094 - WITT 37
62638 - FRANKLIN 37
62685 - SHIPMAN 37
62017 - COFFEEN 36
62550 - MOWEAQUA 36
62674 - PALMYRA 36
62627 - CHANDLERVILLE 35
62668 - MURRAYVILLE 35 1
62447 - NEOGA 32 |
62428 - GREENUP 31
62467 - TEUTOPOLIS 31
61501 - ASTORIA 30
62801 - CENTRALIA 29
62262 - MULBERRY GROVE 28
62305 - QUINCY 28
62510 - ASSUMPTION 28
62572 - WAGGONER 28
62340 - GRIGGSVILLE 27
62431 - HERRICK 27
62536 - GLENARM 27
62547 - MOUNT AUBURN 27
62422 - COWDEN 26
62642 - GREENVIEW 26
62366 - PLEASANT HILL 24
62418 - BROWNSTOWN 24
62535 - FORSYTH 24
62567 - STONINGTON 24
62625 - CANTRALL 24
62666 - MIDDLETOWN 24
62689 — THAYER 24
62794 - SPRINGFIELD 24
62426 - EDGEWOQD 22
62515 - BUFFALO 22
61701 - BLOOMINGTON 21
62513 - BLUE MOUND 21
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62621 - BLUFFS 21
62634 - ELKHART 21
62015 - BUTLER 20
62058 - LIVINGSTON 20
62450 - OLNEY 20
62463 - STEWARDSON 20
62014 - BUNKER HILL 19
62051 - IRVING 19
62708 - SPRINGFIELD 19
62858 - LOUISVILLE 19
61723 - ATLANTA 18
61957 - WINDSOR 18
62424 - DIETERICH 18
62501 - ARGENTA 18
61911 - ARTHUR 17
62093 - WILSONVILLE 17
62321 - CARTHAGE 17
62414 - BEECHER CITY 17
62443 - MASON 17
62468 - TOLEDO 17
62838 - FARINA 17
62473 - WATSON 16
62673 - OAKFORD 16
62688 - TALLULA 16
61422 - BUSHNELL 15
61604 - PEORIA 15
62052 - JERSEYVILLE 15
62086 - SORENTO 15
62378 - VERSAILLES 15
62534 - FINDLAY 15
62553 - OCONEE 15
62555 - OWANECO 15
62864 - MOUNT VERNON 15
61401 - GALESBURG 14
62032 - FILLMORE 14
62465 - STRASBURG 14
62538 - HARVEL 14
62544 - MACON 14
62551 - NIANTIC 14
62649 - HETTICK 14
62671 - NEW HOLLAND 14
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62854 - KINMUNDY 14
61756 - MAROA 13
61761 - NORMAL 13
61914 - BETHANY 13
62027 - ELDRED 13
62479 - WHEELER 13
62667 - MODESTO 13
62705 - SPRINGFIELD 13
62849 - IUKA 13
62881 - SALEM 13
62899 - XENIA 13
61937 - LOVINGTON 12
62462 - S5IGEL 12
62791 - SPRINGFIELD 12
62885 - SHOBONIER 12
62959 - MARICN 12
62077 —PANAMA 11
62249 - HIGHLAND 11
62570 - TOVEY 11
62611 - ARENZVILLE 11
62695 - WOODSON 11
61440 - INDUSTRY 10
61821 - CHAMPAIGN 10
62083 - ROSAMOND 10
62275 - POCAHONTAS 10
62339 - GOLDEN 10
62361 - PEARL 10
62445 - MONTROSE 10
62601 - ALEXANDER 10
62617 - BATH 10
62628 - CHAPIN 10
62630 - CHESTERFIELD 10
62633 - EASTON 10
61364 - STREATOR 9
61910 - ARCOLA 9
62312 - BARRY 9
62320 - CAMP POINT 9
62326 - COLCHESTER 9
62355 - NEBO 9
62461 - SHUMWAY 9
62523 - DECATUR 9
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62543 - LATHAM

ATTACHMENT 12 - PURPOSE OF PROJECT

62554 - OREANA

62624 - BROWNING

63401 - HANNIBAL, MO

61482 - TABLE GROVE

61484 - VERMONT

62319 - CAMDEN

62420 - CASEY

62518 - CHESTNUT

62639 - FREDERICK

62824 - CLAY CITY

61420 - BLANDINSVILLE

61443 - KEWANEE

61542 - LEWISTOWN

61704 - BLOOMINGTON

61749 - KENNEY

61802 - URBANA

61818 - CERRO GORDO

61832 - DANVILLE

61913 - ATWOOD

61928 - GAYS

62019 - DONNELLSON

62231 - CARLYLE

62374 - TENNESSEE

62434 - INGRAHAM

62440 - LERNA

62556 - PALMER

62651 - JACKSONVILLE

62870 - ODIN

62875 - PATOKA

61438 - GOOD HOPE

61554 - PEKIN

61567 - TOPEKA

61611 - EAST PEORIA

61856 - MONTICELLO

61866 - RANTOUL

62050 - HILLVIEW

62074 - NEW DOUGLAS

62089 - TAYLOR SPRINGS

62095 - WOOD RIVER

62097 - WORDEN
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62269 - O FALLON

62370 - ROCKPORT

62525 - DECATUR

62573 - WARRENSBURG

62610 — ALSEY

62663 - MANCHESTER

62896 - WEST FRANKFORT

61764 - PONTIAC

61801 - URBANA

51822 - CHAMPAIGN

61842 - FARMER CITY

61919 - CAMARGO

61944 - PARIS

62011 - BINGHAM

62053 - KAMPSVILLE

62054 - KANE

62063 - MEDORA

62076 — OHLMAN

62081 - ROCKBRIDGE

62274 - PINCKNEYVILLE

62286 - SPARTA

62367 - PLYMOUTH

62376 - URSA

62432 - HIDALGO

62444 - MOOE

62454 - ROBINSON

62868 - NOBLE

63456 — MONROE CITY, MO

(o jn|jnjinfinjnjnftnjnjLnjijvninjtnjnjntnjLnjLijLn || |ov [on | O

Other ZIPS with Less than 5 Discharges

Each

692

TOTAL

18,499

b
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ATTACHMENT 13 — PROJECT ALTERNATIVES

The following alternatives to the proposed project were considered and found to be infeasible.

1) Modernize the Medical/Surgical unit included in this project in its existing space without changing
the configuration and size of patient rooms and nursing stations. Modernization would only occur
by providing minimal renovation of the floor plan and not “gutting” the unit. This alternative would
include cosmetic upgrading of finishes in patient rooms, toilet rooms, nursing stations, support

space, and corridors.

a) Capital Costs - $9,000,000

b) This alternative was infeasible because the project is designed to correct a number of

issues beyond cosmetic upgrades which have resulted in the increasing functional
obsolescence of this floor. It would be financially imprudent for St. John’s to only provide
cosmetic upgrades to this unit.

These issues to be addressed include:

Inadequate floor-to-ceiling height.

Patient rooms of various size and configuration.

Patient rooms of inadequate size to accommodate equipment to treat
high-acuity patients.

Patient rooms not including in-room showers.

Patient toilet rooms not meeting current standards

Patient rooms need to be expanded to create adequate space to
accommodate families.

Patient rooms need to be larger to accommodate students, residents,
and fellows of SIU School of Medicine as well as nursing schools which
use St. John's as a teaching affiliate.

2) Replace and expand the Medical/Surgical units by constructing a replacement bed tower.

a) Capital Costs - $250,000,000

b) The capital costs required would exceed the amount allocated for this project.

¢) St. John's has renovated the 4 floors above this unit in the past 7 years (Permit # 10-042)

at a cost of over $50,000,000. It would not be financially prudent to replace the bed tower
after the previous modernization project.

If this alternative were to be pursued, no plans have been put in place to demolish the
current bed tower, so a plan for re-use of this space would need to be developed. Using
the current bed tower for another purpose other than Medical/Surgical nursing units
would be difficult due to the low ceiling heights and narrow double-loaded corridors in the
1939 building.

3) Construct a replacement hospital and replace and expand the entire Medical/Surgical Category of
Service in the replacement hospital.

a) Capita! Costs - $770,000,000

b) The capital costs required would exceed the amount allocated for this project.

¢) Abandoning the existing hospital buildings would be imprudent and excessive since many

hospital departments do not require replacement.

ATTACHMENT 13
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ATTACHMENT 13 - PROJECT ALTERNATIVES

d) St. John's has renovated the 4 floors above this unit in the past 7 years (Permit # 10-042)
at cost of over $50,000,000. it would not be financially prudent to replace the hospital
after the previous modernization project.

e) As a major teaching affiliate of the SIU School of Medicine, St. John's Hospital does not
want to leave its current location, which is an integral component of the medical corridor
in close proximity to the school, its faculty, students, and residents. The current location
is optimal for a major tertiary center involved in patient care, teaching, and research.

f) St John's does not consider it appropriate to abandon the low-income community it
serves by moving from its current location. It is not possible to assemble a parcel of land
large enough to replace the hospital near its current location.

4) Modernize Medical/Surgical Patient Rooms on 5™ Floor, including reconfiguring patient rooms
and nursing stations. This also includes modernizing non-clinical service areas and maintenance
work,

a) Capital Costs - $15,775,290

b) This preferred option is viewed as the best use of capital. It allows for correcting the
deficiencies as listed in section 1 of this attachment while also updating patient care room
finishes to today's standards.

c) The option allows for the hospital to utilize current facilities which have recently been

upgraded, stay in close proximity to the SIU School of Medicine and to the low-income
population it helps serve.
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Attachment 14 — Size of Project

SIZE OF PROJECT

PROPOSED STATE DIFFERENCE MET

DEPARTMENT/SERVICE
/! BGSF/DGSF | STANDARD | (actual size) | STANDARD?

Clinical
Medical/Surgical Nursing Unit (33 beds) 20,840| 500-660 DGSF 632 Yes
Total Clinical 20,840
Non-Clinical
Family Support Areas 410 N/A N/A
Elevator Lobbies 535 N/A N/A
Mechanical/Electrical/and Equipment 385 N/A N/A
Elevator Shafts 1,575 N/A N/A
Stairwells 855 N/A N/A
Mechanical/Electrical/Data Shafts 485 N/A N/A
Hallways and Circulation 5,840 N/A N/A
Total Non-Clinical 10,085
TOTAL 30,925

|
|
|
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ATTACHMENT 15 — PROJECT SERVICES UTILIZATION

UTILIZATION
DEPT/ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1 . 60,604
(2020) Med/Surg Patient Days (83.4%) 88% No
YEAR 2 . 61,816
(2021) Med/Surg Patient Days (85.1%) B88% No

The projections in the above table represent a pattern of growth from the patient days and average length
of stay values from calendar years 2015 and 2016. An average of those 2 years was taken as the
calendar year 2017 baseline and a 2% annual growth projection was added.

A growth rate of 2% was utilized for the following reasons.

1) A specific effort has been made to recruit a growing base of aligned primary care physicians in
Springfield and throughout the St. John's Hospital Service Area. An increase in the number of
aligned physicians and patients will grow the number of hospital admissions.

HSHS Medical Group has increased the number of aligned hospitalists and intensivists providing
services at St. John's Hospital, hiring 6 hospitalists and 5 intensivists over the past 12 months.

2) An aging population in the St. John's Hospital Service Area will increase volumes in most hospital
facilities, including St. John's. As that aging population needs more specialized care, they will be
transferred more often from small hospitals for care at a tertiary care center such as St. John's
Hospital.

a. Over the past 12 months, St. John's has experienced an 11% increase in transfer
requests from regional facilities.

3) 2% growth is consistent with what has recently been experienced by St. John’s over the past 9
months.

a. Overthe past 9 months, St. John's Hospital has experienced exceptional growth within
specific service lines where patients are treated in Medical/Surgica! beds.

Although utilization does not meet the state standard 88% occupancy rate using average daily census, a
review of daily peak census information for the past three months indicates that St. John's has exceeded
this target during the past year on a number of occasions.

St. John's Hospital's partnership with the SIU School of Medicine for medical student, resident, and
fellowship training as well as its partnership with multiple nursing schools across Central lllinois requires
that there are enough patients for students to receive adequate clinical experience.

St. John's Hospital also operates one of the region's two Level | Trauma Centers. In the event of an
emergent situation or a pandemic crisis, its 200 medical surgical beds are necessary and can be
immediately set up and staffed within 24-48 hours.
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ATTACHMENT 19 - MEDICAL SURGICAL REVIEW CRITERIA: MODERNIZATION

This application proposes the modernization of a portion of St. John's Hospital's Medical/Surgical nursing
units by modernized the 5™ floor of the hospital's patient tower, replacing some the Medical/Surgical
authorized Beds.

1110.530(e} (1), (2}, and (3) - Deteriorated Facilities

All St. John's Hospital's Medical/Surgical nursing units are located in 2 buildings that are contiguous with
each other and function as a single bed tower. One of these buildings is 78 years old and the cther is 47
years old. Some of the areas affected by this modernization have not been updated since the building's

construction in 1939,

1) The Medical/Surgical nursing units are becoming increasingly functionally obsolete and need to
be modernized for the following reasons.

a) The mechanical infrastructure for these nursing units needs to be upgraded.
b} The units are located in buildings with structural limitations.

2) The patient rooms on the floor do not meet today's standard of care and need to be modernized
to meet more contemporary standards.

a) The patient rooms have low floor-to-ceiling height and need to be modernized to provide
adequate space to accommodate equipment and provide a more positive patient care
experience.

b) The patient rooms with negative air flow need to be modernized, and the number of these
roems needs {0 be increased.

¢) The patient rooms are of varying size and configuration. These rooms will be replaced with
uniformly sized and configured rooms to minimize risk of staff errors and to enhance nursing
procedures.

d) Many rooms on the floor need to be renovated to meet current ADA standards.

3) Many of the patient rooms only meet minimum size standards, but are too small to accommodate |
contemporary medical equipment and to permit medical teams (including nursing students, ‘
medical students, residents, and fellows as well as physician and nurses) to efficiently provide
care to acutely ill patients.

a) Some of the patient rooms are too small to permit the full staff team to be present in a room
at one time.

b) St. John's Hospital is a major teaching affiliate of the SIU School of Medicine. The hospital
also serves as an affiliate of six nursing schools throughout central lllinois with students
receiving clinical experience at St. John’s hospital throughout the semester. In addition,
students from the Capital Area Gareer Center’s program for LPNs and students from its high
school program for Nursing Assistants receive clinical training at St. John's.

4) Many of the patient rooms lack showers, and none have bathtubs. As a result, many patients are
required to use communal showers located in centralized units on the floor.
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ATTACHMENT 19 — MEDICAL SURGICAL REVIEW CRITERIA: MODERNIZATION

5)

8)

The patient rcoms are too small to permit St. John's Hospital to provide family-centered care,
which requires the rooms to have adequate space for a family member to visit and assist in
providing support to the patient as well as adequate space for a family member to sleep.

As noted above, the patient rooms are too small to permit participants in St. John's Hospital
medical education and other professional education programs to have adequate space to
observe patients and to participate in their clinical training, in which they must assist in the
provision of patient care.

The nursing stations need to be reconfigured and expanded, which requires the redesign and
modernization of each unit.

Support areas are inadequately sized and often poorly located in relation to the patient rooms and
nursing stations.

1110.530(e){(4) - Occupancy

Annual occupancy/utilization data for the Medical/Surgical Service.

CY2014 CY2015 CY2016
Med/Surg Admissions 11,079 11,485 10,709
Med/Surg Patient Days (including Observation) 50,378 57,997 53,981
Average Daily Census 138.0 158.9 147.5
ALOS 45 5.0 5.0
Authorized Med/Surg Beds 204 204 204
Occupancy (%) 67.7% 77.9% 72.3%

Although St. John's Hospital does not meet state occupancy targets utilizing average daily census, bed
need is supported based upon the hospital's peak census information.

1)
2)

1110.530(g) - Performance Requirements

Over the past three months, the hospital has exceeded 88% occupancy on 10% of days.

Additional beds are required due to St. John's Hospital's status as both a tertiary care center as
well as a Level | Trauma Center. It is imperative that St. John's has the ability to flex up in times

of pandemic or an emergent situation.

1) St. John's Hospital does not have any inspection reports from IDPH on behalf of the federal
Centers for Medicare and Medicaid Services (CMS) that relate to Medical/Surgical services.

2) St. John’s Hospital most recent report from the Joint Commission and other recent survey reports
do not address the need to for modernization of the St. John's Hospital Medical/Surgical nursing

units.

3) There is no additional documentation, as applicable to the factors cited above.

g
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FitchRatings

33 Whitehall Street T 212 908 0500/ 80C 75 FITCH
Naw York, NY 10004 www.fitchratings.com

December 21, 2016

Ms. Ann M. Carr

Vice President and Treasurer
Hospital Sisters Services Inc.
4936 LaVerna Road
Springfield, IL 62707

Dear Ms. Carr:

Fitch Ratings has assigned one or more ratings and/or otherwise taken rating action(s), as detailed in the
attached Notice of Rating Action.

In issuing and maintaining its ratings, Fitch relies on factual information it receives from issuers and
underwriters and from other sources Fitch believes to be credible. Fitch conducts a reasonable
investigation of the factual information relied upon by it in accordance with its ratings methodelogy, and
obtains reasonable verification of that information from independent sources, to the extent such sources
are available for a given security or in a given jurisdiction.

The manner of Fitch's factual investigation and the scope of the third-party verification it abtains will vary
depending on the nature of the rated security and its issuer, the requirements and practices in the
jurisdiction in which the rated security is offered and sold and/or the issuer is located, the availability and
nature of relevant public infermation, access to the management of the issuer and its advisers, the
availability of pre-existing third-party verifications such as audit reports, agreed-upon procedures letters,
appraisals, actuarial reports, engineering reports, legal opinions and other reports provided by third
parties, the availability of independent and competent third-party verification sources with respect to the
particular security or in the particular jurisdiction of the issuer, and a variety of other factors.

Users of Fitch's ratings should understand that neither an enhanced factual investigation nor any third-
party verification can ensure that all of the information Fitch relies on in connection with a rating will be
accurate and complete. Ultimately, the issuer and its advisers are responsible for the accuracy of the
information they provide to Fitch and to the market in offering documents and other reperts. In issuing
its ratings Fitch must rely on the work of experts, including independent auditors with respect to financial
statements and attorneys with respect to legal and tax matters. Further, ratings are inherently forward-
looking and embody assumptions and predictions about future events that by their nature cannot be
verified as facts. As a result, despite any verification of current facts, ratings can be affected by future
events or conditions that were not anticipated at the time a rating was issued or affirmed.

Fitch seeks to continuously improve its ratings criteria and methodologies, and periodically updates the
descriptions on its website of its criteria and methodologies for securities of a given type. The criteria and
methodalogy used to determine a rating action are those in effect at the time the rating action is taken,
which for public ratings is the date of the related rating action commentary. Each rating action
commentary provides information about the criteria and methodelogy used to arrive at the stated rating,
which may differ from the general criteria and methodology for the applicable security type posted on the
website at a given time. For this reason, you should always consult the appiicable rating action
commentary for the most accurate information on the basis of any given public rating.

Ratings are based on established criteria and methedologies that Fitch is continuously evaluating and
updating. Therefore, ratings are the collective work product of Fitch and no individual, or group of
individuals, is solely responsible for a rating. All Fitch reports have shared authorship. individuals
identified in a Fitch report were involved in, but are not solely responsible for, the opinions stated therein.
The individuats are named for contact purposes only.

Ratings are not a recommendation or suggestion, directly or indirectly, to you or any other person, to buy,
selt, make or hold any investment, loan or security or {0 undertake any investment strategy with respect to
any investment, loan or security or any issuer. Ratings do not comment on the adequacy of market price,
the suitability of any investment, loan or security for a particular investor {including without limitation, any
accounting and/or regulatory treatment), or the tax-exempt nature or taxability of payments made in
respect of any investment, loan or security. Fitch is not your advisor, ner is Fitch providing to you or any
other party any financial advice, or any legal, auditing, accounting, appraisal, valuation or actuarial
services. A rating should not be viewed as a replacement for such advice or services.
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The assignment of a rating by Fitch does not constitute consent by Fitch to the use of its name as an
expert in connectien with any registration statement or other filings under US, UK or any other relevant
securities laws. Fitch does not consent to the inclusion of its ratings in any offering document in any
instance in which US, UK or any other relevant securities laws requires such consent. Fitch does not
consent to the inclusion of any written letter communicating its rating action in any offering document.
You understand that Fitch has not consented to, and will not consent to, being named as an "expenl” in
connection with any registration statement or ofher filings under US, UK or any other relevant securities
laws, including but not limited to Section 7 of the U.S. Securities Act of 1933. Fitch is not an "underwriter”
or "seller” as those terms are defined under applicable securities laws or other regulatory guidance, rules
or recommendations, including without limitation Sections 11 and 12(a}(2) of the U.S. Secunities Act of
1933, nor has Fitch performed the roles or tasks associated with an "underwriter” or "seller” under this
engagement.

it is important that you promptly provide us with all information that may be materiaf to the ratings so

that our ratings continue o be appropriate. Ratings may be raised, lowered, withdrawn, or placed on

Rating Watch due to changes in, additions to, accuracy of or the inadequacy of information or for any
other reason Fitch deems sufficient.

Nothing in this letter is intended to or should be construed as creating a fiduciary relationship between
Fitch and you or between us and any user of the ratings.

In this letter, "Fitch” means Fitch Ratings, Inc. and any successor in interest.

We are pleased fo have had the opportunity to be of service to you. If we can be of further assistance,
please feel free to contact us at any time.

Jeff Schaub

Managing Director, Operations

U.S. Public Finance /

Global Infrastructure & Project Finance

JS/mb
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Notice of Rating Action

Cutlook/
Bond Qescription Rating JType Action Rating Waich Eff Date Notes
Southwestern lllingis Development Authority (IL) Long Termn New Rating AA- RO:Sta 20-Dec-
(Hospital Sisters Services, tnc. - Obligated Group) 2016
health facil rev bonds ser 2016
Southwestern lilinols Development Authority (IL) Long Term New Rating AA- RQ:Sta 20-Dec-
({Hospital Sisters Services, Inc. - Obligated Group) 2016
rev bonds ser 2017A
Southwestern lilingis Development Authaority (IL) Long Term New Rating AA- RO:Sta 20-Dec-
{Hospital Sisters Services, Inc. - Obligated Group) 2016
rev bonds ser 2017B
Southwestern #linois Development Authority (iL} Short Term New Rating F1+ 20-Dec-
(Hospital Sisters Services, Inc. - Obligated Group) 2016
rev bonds ser 2017B
Key: RO: Rating Outlook, RW: Rating Watch; Pos: Positive, Neg: Negative, Sta: Stable, Evo: Evolving
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S& P G lo b al ;iﬂi:zsgt;;andolph Streat

Chicago, IL60601

R t . tel 312-233-7000
a | ngs r:ferenceno.: 1468935

January 6, 2017

Hospital Sisters Health System

P.O.Box 19456

4936 Laverna Road

Springfield, IL 62707--9456

Attention: Ms. Ann M. Carr, Vice President and Treasurer

Re: US$58,240,000 Southwestern Illinais Development Authority (Hospital Sisters Services,
Inc.), Illinois, Health Facility Revenue Bonds, Series 20174, dated: Date of delivery, due:
June 30, 2028

Dear Ms. Carr:

Pursuant to your request for an S&P Global Ratings rating on the above-referenced obligations,
S&P Global Ratings has assigned a rating of "AA-". S&P Global Ratings views the outlook for

this rating as stable. A copy of the rationale supporting the rating is enclosed.

This letter constitutes S&P Global Ratings’ permission for you to disseminate the above-assigned
ratings to interested parties in accordance with applicable laws and regulations. However,
permission for such dissemination (other than to professional advisors bound by appropriate
confidentiality arrangements) will become effective only after we have released the rating on
standardandpoors.com. Any dissemination on any Website by you or your agents shall include the
full analysis for the rating, including any updates, where applicable.

To maintain the rating, S&P Global Ratings must receive all rekevant financial and other
information, including notice of material changes to financial and other imformation provided to us
and in relevant documents, as soon as such information is available. Relevant financial and other
information includes, but is not mited to, mformation about direct bank loans and debt and debt-
like instruments issued to, or entered into with, financial institutions, insurance companies and/or
other entities, whether or not disclosure of such information would be required under S.E.C. Rule
15¢2-12. You understand that S&P Global Ratings relies on you and your agents and advisors for
the accuracy, timeliness and completeness of the information submitted in connection with the
rating and the continued flow of material information as part of the surveillance process. Please
send all information via electronic delivery to: pubfin statelocalgovt@spglobal.com. If SEC rule
17g-5 is applicable, you may post such mformation on the appropriate website. For any
information not available i electronic format or posted on the applicable website,

Please send hard copies to:
S&P Global Ratings

PF Ratings U.S. (4/28/16)
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Public Finance Department

55 Water Street
New York, NY 10041-0003

The rating is subject to the Terms and Conditions, if any, attached to the Engagement Letter
applicable to the rating. In the absence of such Engagement Letter and Terms and Conditions, the
rating is subject to the attached Terms and Conditions. The applicable Terms and Conditions are
incorporated herein by reference.

S&P Global Ratings is pleased to have the opportunity to provide its rating opinion. For more
information please visit our website at www.standardandpoors.com. If you have any questions,

please contact us. Thank you for choosing S&P Global Ratings.

Sincerely yours,

S&P Global Ratings
a division of Standard & Poor’s Financial Services LLC

dm

enclosures

cc: Mr. Christopher T. Payne
Mr. Michael J. Lundy
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S&P Global
Ratings

S&P Global Ratings
Terms and Conditions Applicable To Public Finance Credit Ratings

General. The credit ratings and other views of S&P Global Ratings are statements of opinion and not statements of fact.
Credit ratings and other views of S&P Global Ratings are not recommendations to purchase, hold, or sell any securities
and do not comment on market price, marketability, investor preference or suitability of any security. While S&P Global
Ratings bases its credit ratings and other views on information provided by issuers and their agents and advisors, and
other information from sources it believes to be reliable, S&P Global Ratings does not perform an audit, and undertakes
ne duty of due diligence or independent verification, of any information it receives. Such information and S&P Global
Ratings” opinions should not be relied upon in making any investment decision. S&P Global Ratings does not act as a
“fiduciary” or an investment advisor. S&P Global Ratings neither recommends nor will recommend how an issuer can or
should achieve a particular credit rating outcome nor provides or will provide consulting, advisory, financial or
structuring advice. Unless otherwise indicated, the term “issuer” means both the issuer and the obligor if the obligor is

not the issuer.

All Credit Rating Actions in S&P Global Ratings’ Sole Discretion. S&P Global Ratings may assign, raise, lower,
suspend, place on CreditWatch, or withdraw a credit rating, and assign or revise an Qutlook, at any time, in S&P Global
Ratings’ sole discretion. S&P Global Ratings may take any of the foregoing actions notwithstanding any request for a
confidential or private credit rating or a withdrawal of a credit rating, or termination of a credit rating engagement. S&P
Global Ratings will not convert a public credit rating to a confidential or private credit rating, or a private credit rating to
a confidential credit rating.

Publication. $&P Global Ratings reserves the right to use, publish, disseminate, or license others to use, publish or
disseminate a credit rating and any related analytical reports, including the rationale for the credit rating, uniess the
issuer specifically requests in connection with the initial credit rating that the credit rating be assigned and maintained
on a confidential or private basis. If, however, a confidentiat or private credit rating or the existence of a confidential
or private credit rating subsequently becomes public through disclosure other than by an act of S&P Global Ratings or
its affiliates, S&P Global Ratings reserves the right to treat the credit rating as a public credit rating, including,
without limitation, publishing the credit rating and any related analytical reports. Any analytical reports published by
S&P Global Ratings are not issued by or on behalf of the issuer or at the issuer’s request, S&P Global Ratings reserves
the right to use, publish, disseminate or license others to use, publish or disseminate analytical reports with respect to
public credit ratings that have been withdrawn, regardless of the reason for such withdrawal. S&P Global Ratings may
publish explanations of $S&P Global Ratings’ credit ratings criteria from time to time and S&P Global Ratings may
modify or refine its credit ratings criteria at any time as S&P Global Ratings deems appropriate.

Reliance on Information. S&P Global Ratings relies on issuers and their agents and advisors for the accuracy and
completeness of the information submitted in connection with credit ratings and the surveillance of credit ratings
incliding, without limitation, information on material changes to information previously provided by issuers, their
agents or advisors. Credit ratings, and the maintenance of credit ratings, may be affected by S&P Global Ratings’
opinion of the information received from issuers, their agents or advisors.
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Confidential Information. S&P Global Ratings has established policies and procedures to maintain the confidentiality
of certain non-public information received from issuers, their agents or advisors. For these purposes, “Confidential
Information” shall mean verbal or written information that the issuer or its agents or advisors have provided to S&P
Global Ratings and, in a specific and particularized manner, have marked or otherwise indicated in writing (either
prior to or promptly following such disclosure) that such information is “Confidential.”

S&P Global Ratines Not an Expert, Underwriter or Seller under Securities Laws. S&P Global Ratings has not
consented to and will not consent to being named an “expert” or any similar designation under any applicable
securities laws or other regulatory guidance, rules or recommendations, including without limitation, Section 7 of the
U.S. Securities Act of 1933. S&P Global Ratings has not performed and will not perform the role or tasks associated
with an "underwriter” or "seller” under the United States federal securities laws or other regulatory guidance, rules or
recommendations in connection with a eredit rating engagement.

Dischimer of Liability. S&P Global Ratings does not and cannot guarantee the accuracy, completeness, or timeliness
of the information relied on in connection with a credit rating or the results obtained from the use of such information.
S&P GLOBAL RATINGS GIVES NO EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT
LIMITED TO, ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE
OR USE. S&P Global Ratings, its affiliates or third party providers, or any of their officers, directors, shareholders,
employees or agents shall not be liable to any person for any inaccuracies, errors, or omissions, in each case regardless
of cause, actions, damages (consequential, special, indirect, incidental, punitive, compensatory, exemplary or
otherwise), claims, liabilities, costs, expenses, legal fees or losses (including, without limitation, lost income or lost
profits and opportunity costs) in any way arising out of or relating to a credit rating or the related analytic services
even if advised of the possibility of such damages or other amounts.

No Third Party Beneficiaries. Nothing in any credit rating engagement, or a credit rating when issued, is intended or
should be construed as creating any rights on behalf of any third parties, including, without limitation, any recipient of
a credit rating. No person is intended as a third party beneficiary of any credit rating engagement or of a credit rating
when issued.
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ATTACHMENT 37 - ECONOMIC FEASABILITY

The selected form of debt financing will be at the lowest cost available, or it not it will be more
advantageous due to other teams, such as pre-payment privileges, lack of security interest, time of the
loan, or other reasons.

AL O

Steven Umland
Chief Financial Officer, HSHS Central lllinois Division

Subscribed and sworn to before me this
A7 day of _ November 2017
JODI L MEYERS
Official Seal

Notary Public - State of Hlinois

. o—f 7 , My Commission Expires Fab 9, 2020
NotaryPublic '

See below chart reflecting the reasonableness of the costs per the State Board Standards.

COST AND GRDSS SQUARE FEET BY DEPARTMENT OR SERVICE
Department CA ,r’SI fB é IS FD ': Sl FtF C Gt S Y I: S Tatal Cost
(tist below) ost/Squarefoot ross q._t. ross 5q. t anst. od. (G+H)
New Mod. New Circ.* Meod. Circ.* [AxC) [BxE)
REVIEWABLE
Medical/Surgical Nursing Unit 5 - 5 399.20 0 20,840 5 - 5 7,485,787 | & 7,485,787
Tatat Clinical 5 - S 353.20 4 20,840 5 - 5 7,485,787 | & 7,485,787
NON REVIEWABLE
Family Support Areas 5 - 5 227.52 0 410 s - § 93283 |5 93,283
Elevator Lobbies § - $ 27186 ] 533 $ - 13 1459795 145979
MechanicalfElectrical{and Equipment | 5 - S 242.84 4] 385 S - S 93,404 | & 93,494
Elevator Shafts 5 - % 230.73 0 1,575 5 - S 363404 | S 363,404
Stairwells 5 - $ 200.44 0 LER 5 - § 171,372 |5 171372
Mechanical/Electricat/Data Shafts S - |5 1061} 0 485 $ - |5 sia4s 51,464
Halbways and Circulation 5 - 5 22752 0] 5840 5 - S 132871715 1328717
Total Non-clinical 5 - S 182.93 0 10,085 $ - S 1844832 |5 2,247,713
Contingency S 966,140 | S 966,140
TOTALS 5 345.99 30,925 $ 10,699,640
* [ncludes the percentage {%) of space for circulation
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ATTACHMENT 37 - ECONOMIC FEASABILITY

The direct annual operating costs (in current dollars per equivalent patient day or unit of service) for the
full fiscal year at target utilization but no more than two years following project completion: $398.76 per
equivalent patient day (projected 2021).

The total projected annual capital costs (in current dollars per equivalent patient day} for the first full year
at target utilization (which is anticipated to be within two years following project completion): $61.91 per
equivalent patient day (projected 2021).
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ATTACHMENT 39 — CHARITY CARE INFORMATION

CHARITY CARE - St. John's Hospital

Year Ended Year Ended Year Ended
6/30/15 6/30/16 6//30117
Net Patient Revenue $ 447,281,758 | $ 461,466,000 $ 475,001,000
Amount of Charity Care (charges) $12,138,983 $ 19,068,688 % 15,135,769
Cost of Charity Care $ 3,338,220 $ 5,110,483 $ 3,841,757
CHARITY CARE — HSHS lllinois Hospitals
Year Ended Year Ended Year Ended
6/30/15 6/30/16 630117

Net Patient Revenue

$1,262,757,958

$1,027,791,000

$1,089,209,000

Amount of Charity Care (charges}

$ 48,555,376

$ 59,665,591

$ 52,040,415

Cost of Charity Care

$ 20,025,778

$16,672,211

$ 15,165,565
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HSHS

St.John’s
\ Hospital RECEIVED

NOV 2 8 L0V

HEALTH FACILITIES &

SERVICES REVIEW BOARD
November 27, 2017

Mike Constantino

IHinois Health Facilities & Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, IL 62791

Re: HSHS St. John's Hospital CON Application

Mr. Constantino,

Enclosed please find two original copies of the Certificate of Need application to modernize the existing
5™ Fioor medical/surgical unit at HSHS St. John's Hospital in Springfield, [ifinois.

Also enclosed with the application is a $2,500 check payable to IDPH for the initial filing fee.

Sincerely,

Charles L. Lucore, M.D., M.B.A.
President & Chief Executive Officer
HSHS St. John's Hospital

cc: Clare Connor
Amy Bulpitt

BOO East Carpenter Street
Springfield, [llinocis 62769
217-544-6464
www.st-johns.org




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2017 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CERTIFICATE OF NEED PERMIT APPLICATION

FEBRUARY 2017 EDITION

SECTION NO.

TABLE OF CONTENTS

PAGES

Instructions

Identification, General Information and Certification

Discontinuation
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K3

V.

Project Scope & Size, Utilization and Unfinished/Shell Space

20

V.

Master Design and Related Projects

VI

Service Specific Review Criteria

Medical/Surgical, Obstetric, Pediatric and Intensive Care

22

Comprehensive Physical Rehabilitation

Acute/Chronic Mental lliness

Qpen Heart Surgery

Cardiac Catheterization

in-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital

Clinical Service Areas Other than Categories of Service

Freestanding Emergency Center Medical Services

OZ|Z|™ |F|=|—|T|@|m|m|O|0]|®| >

Birth Center

Vil

Availability of Funds

24

VIIL.

Financial Viability

ZE

iX.

Economic Feasibility

7

Safety Net Impact Statement

Z%

Xl

Charity Care Information

20

index of Attachments to the Application
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
525 WEST JEFFERSON STREET, 2nd FLOOR

SPRINGFIELD, ILLINOIS 62761
(217) 782-3516
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