e ——l

.'] STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I. IDENTIFICATION :
Name (Please Print) 1);4 N Z- /4 by Cé / E
City /’fi r'._f’;;.;x, o State /L Zip_ / 088 6

&

15 REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
Entr't}l.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Carg) - = _
BARNES £ THoZNRBORE

l. POSITION (pfease circle appropriate position)

S Y

g
Qppoﬁ Oppose Neutral

V. Testimony {please circle )

/Oral ™ Written

10/2/17




"',. STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

. IDENTIFICATION
Name (Please Print} \Qf . \gfé /f?/j & ,47 é:’;g - ?74 }/d/e
City ZJ& Ol sract  state LLL/NDAS Zip éébff 8

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

47‘“}H 04 Appdsrack

11, POSITION {please circle appropriate position)

Support @ Neutral

V. Testimony (please circle )

Written

10/2/17




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) xJ an \/ﬂ N d(ef\._(fﬂc.‘-rn /
f . :
ity A/ 06 / SToc K State ]| 70 (009 P

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

M. POSITION (please circle appropriate position)
. e
Support @ ) Neutral
V. Testimony {please circle }
@. ( WritD
"‘-—-—__,._—F"'J

10/2/17




s STATE OF ILLINOIS
o~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I. IDENTIFICATION Z/V} 1/ /AM CL@LDMEZL

Name (Please Print}

City WBO@ST?_TK F\: State IA L Zip éﬂdqfcjy

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

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

1. POSITION (please circle appropriate position)

Support Neutral

Iv. Testmony (please circle )

—

Oral Written

10/2/17




s | STATE OF ILLINOIS
«* 7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
e op OO hille
City é{/ﬁﬂ%ﬁéé State ZL Zip é&ﬁg

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

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

¢ !71/9/ Council Mo g bex—

1ll. POSITION {please circle appropriate position)

Support Neutral

Iv. Testimony (please circle )

@ Written

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

l. IDENTIFICATION
Name {Please Print) __ /1. ¢ 5 £ f {w"’.'."'/

City_ oo deipck State_ L Zip oo

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

W vdofacl F‘.‘u-f/:gsc“.: I 5o et

. POSITION (please circle appropriate position}

Support @ Neutral

V. Testimony (please circle )

b @ Written

10/2/17




=)
£

% STATE OF ILLINOIS

/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION {U\ [ ( u (|
Name (Please Print) ! = - — -
N

I. REPRESENTATION {7his section is to be fitled if the witness is appearing on beholf of any group, organization or other

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

1. POSITION {please circle appropriate position)
.

Support Qppose ) Neutral

V. Testimony (please circle )

-
L

" Oral/ Written

10/2/17




"'] STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I

V.

IDENTIFICATION

Name (Please Print) H ({./fzzj} : T:%'fmq},
City {’: w'{/n"; }‘O’f(_ state (. Zip @d’“{‘?’?g

REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
enn’ty.)

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

POSITION (please circle appropriate position)

Support @ Neutral

Testimony (please circle }

Oral ﬁ\.l Written

10/2/17




HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

l. IDENTIFICATION

Name (Please Print) /é: 1_ .{/ £ 6’1’?6;"(’/6) ‘S .-E o3 _ﬁ{{f /1
City UWh g s = State =/ Zip

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

-~

A Aen_

CIL"'V?-{'.‘I-'L e 7!?' -f':(%,.f-ez Jg: r—:ﬂ_f’ o
w

1l POSITION (please circle oppropriate position)

Support /«f !;Eripfie;f'}- Neutral

V. Testimony (please circle }

Ol Written
I'\._--"/

10/2/17




S STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

l. IDENTIFICATION !
Name (Please Print} §T£-"-“U E )"J Qé: / C“k_‘
City UU(ITE)???:?CJ’— State X (== Zip [&m 7 Y

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

Health Care)
TR Saie. RefeesevmaTus

. POSITION (please circle appropriate position)
Support -~  Oppose Neutral
:-\_.- —

V. Testimony (please circle )

( "~ onal o ( Written ./

10/2/17




STATE OF ILLINOIS
e/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

.

IDENTIFICATION

Name (Please Print) NPT Y, {“Japfj 3

City oot b State L& 2ip_6ooSP

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

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

Woodstocke [Frrp [poscos Disinier

POSITION (please circle appropriate position)

Support @ Neutral

Testimony {please circle
Bl estin y (p )

Oral Written

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

1. IDENTIFICATION | / . ‘Lﬂ_
Name (Please Print) i ]MLUL’J-J A 2o

= J
City h[rb d oty b State :I - Zip ZO 294

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

[Amz'ﬁ, Zl %;l__dg_/:_jrﬂf,

[

. POSITION (please circle appropriate position)

.ﬂ*""f--_r—-h
Support (__ Oppose. v Neutral
A2 Testimony (please circle )
~  Oral ,/i Written
‘"-._\_*-_-._,—-""' 2

10/2/17




| STATE OF ILLINOIS

S8~/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I

IDENTIFICATION ig A

Name (Please Print) / &’f ¢o€/ = 4

city _LlJap Frlcy’ State /L Zip / 40 5
REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entity. }

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

gt

POSITION (please circle appropriate position)

g

Support Oppose Neutral

Testimony {please circle )

Written

10/2/17




s ! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

.

IDENTIFICATION

oy 3
Name (Please Print) i{h ‘u.?'|' I \S 6 (A \j]l

City _\AJone gj ﬂcg .l{» State (L Zip {y;"}{f:ﬁ ¥

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

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

POSITION (please circle appropriate position)
Support Dppase Neutral
Testimony {please circle )

Oral Written

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

l. IDENTIFICATION

5 [anish
Name (Please print)_j) Ay S W0 £ A ANNE M,

City (ED_Q_DQE ‘-}{0 el state Zip

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

i POSITION {please circle appropriate position)

Support @ Neutral

Iv. Testimony (please circle )

10/2/17




HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

l. IDENTIFICATION

Name (Please Print) L L‘[ 'J "‘) PC—'\) S| &)C;f T

e

City =— State Zip

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

1H. POSITION (please circle appropriate position)

Support Neutral

IV, Testimony (please circle )

_ Written

10/2/17




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

.

IDENTIFICATION

Name {Please Print) D !’ﬂ(- (\) Z’T/E} L/ ﬂ

State

i

Zip_fo % A

| —

City O/‘] 1_4?:/;:::' 7y

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

entity.)

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

Health Care)

- AN T Tt o 2K 1o 2 -

POSITION {please circle appropriate position)

B e

‘Support

Testimony (please circle )

C/,ﬂ;\

Oppose

Written

Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION m / F;, [/ _
Name (Please Print) 42 [ 2al)e ~ & -~

City JR— State Zipae——

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

Il. POSITION (please circle appropriate position}

Support Neutral

V. Testimony (please circle )

=

10/2/17




| é‘f/"\
| STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
1. IDENTIFICATION QJ ) < ;
Name (Please Print) & H N FHIVAL=E
City \_2¢ );po& f)i@gk State _j: I Zin__ (o Y= 5

1l REPRESENTATION (This section is to be filied if the witness is eppearing on behalf of any group, arganization or other

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

1. POSITION (please circle appropriate position)

——— e

Support ~Oppose ) Neutral
=
V. Testimony (please circle )
Oral Written

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION

Name (Please FPrint) Sb}k% r}}’\ %Yv&uqe
City \L-:g, ,{I’I{ﬁ:’{ {[ﬁi@( }BState 1 IL: Zip {, @f} [f X

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

[l POSITION {please circle appropriate position)

22T T
Support (\ Oppose Neutral

IV. Testimony (please circle }

—

H‘K -
Oral \J Written
_:-—'_"/

10/2/17




WY STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION ]
Name (Pleose Print) D SA' ‘\13 [-«Uk- J‘(“A S
City WWD‘:JWC{L State \nf_ Zip édﬁg

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

! M. POSITION (please circle appropriate position)

Support @ Neutral

V. Testimony {please circle )

e

@ Written

10/2/17




s Y STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) Mﬁﬂ/‘ ﬁ.}\) wf—‘ "[S >
city | RrpSTO G Statc i (o Zip b mcf?

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

1. POSITION {(please circle appropriate position)
_.—-L\__.'
Support ((;ppose Neutral

V. Testimony {please circle )

@ Written

10/2/17




;; STATE OF ILLINOIS
»~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

118

IDENTIFICATION

o e ) OTRA 0
City f/owﬁﬁ M/_— State (j——7__ € Zip @09 ?

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

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

Health Care) C,_’i }J 0 W-A) é:@ ?Wif ER_J T/.

POSITION {please circle appropriate positi
Support Oppose : Neutral
Testi f jrch
timony {please circle )

Cral Written

10/2/17




5. STATE OF ILLINOIS
 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

l. IDENTIFICATION
Name (Please Print) "\):f‘_w-c /275' (I J“"l‘.a;j /.}?/_}

City _/_»-% & E«;k—j /) &-% State __~_._7_:A Zip_&o (209 ";'Z;)__

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

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

= 7‘5;5 e

~ "

Fom . /'L; Bl A ﬁ‘tﬁfméa_éimr—

L. POSITION (please circle appropriate position)

Support Neutral
V. Testimony (please circle )

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock
Project Number: E-036-17

I IDENTIFICATION

Name (Please Print) Dr. Brian Sager, Mayor of Woodstock

City Woodstock State llinois Zip 60098

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

City of Woodstock

. POSITION {please circle appropriate position)

Support _ Neutral

V. Testimony {please circle )

Written

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital ~ Woodstock

Project Number: E-036-17

R IDENTIFICATION
Name (Please Print) D iené Bake’ v - LOCJCUJO og\
City (/UO ) &SJ‘_OCK State ' - Zip @ OO Cfé;
Il. REPRESENTATION (7his section is to be filled if the witness is appearing an behalf of any group, organization or other
ent.ity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
. POSITION (Circle appropriate position)

Support 60% | Neutral
—— - --—"""-FJ'

10/2/17




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

1 IDENTIFICATION
Name (Please Print) pau l L e C,Jlud Qo CL

City Woodstock State___| = Zip O

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

e

L. POSITION (please circle appropriate position)

Support Neutral

v. Testimony {please circle )

G 8
6; Written

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

l. IDENTIFICATION ' 5
Name (Please Print) /’ /7 4’/\/ 7( LS???I / e/\/
city_Woadstoc K State_Z-£LL zip OO F S
. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, organization or other
enm‘y.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (please circle appropriate position)

Support Neutral

Iv. Testimony (please circle )

—
@ Written

10/2/17




, STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I, IDENTIFICATION
/ »
Name (Please Print) ferr y h/ 5)’}1 ! /e/v
cty__Woodstock _ sue_ Z N 2060078
il. REPRESENTATION (This section &s to be filled if the witness is oppearing an beholf of ony group, arganization or other
entlty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (please circle appropriate position)

Support Neutral

v. Testimony (please circle )

Oral “W ]

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: €-036-17

L. IDENTIFICATION

Name (Please Print) Lt. Matthew A. Hedges

. Woodstock lllinois . 60098
City e p

Stat Zi

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

. POSITION (please circle appropriate position)

Support Neutral

V. Testimany (please circle )

Written

10/2/17






