Ashury Gardens @“ﬁll’ﬂ'ﬂg & (Rehabililation

210 AIRPORT ROAD NORTH AURORA, IL 60542
Tel: 630.896.7778 Fax: 630.896.6759

RECEIVED

HAND DELIVERED
March 18, 2014 MAR 2 12014
: HEALTH FACILITIES &
Mr. Michael Constantino SERVICES REVIEW BOARD

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Suite 200
Springfield, Illinois 62761

Re:  Asbury Pavilion Nursing and
Rehabilitation Center
Project No. 09-077

Dear Mr. Constantino:

Pursuant to Section 1130.770, Project Completion, Final Realized Costs and Cost
Overuns, we hereby submit the notificativu of project completion and final costs on the above
referenced project. It should be known that the original documentation submitted on May 13,
2014, while true and accurate to the best of our ability at the time, has now received licensing
and the cost have been reviewed by outside accountant. Therefore, this letter serves to replace
aforementioned project completion documentation. The facility was licensed on November 20,
2013. A copy of this license is a,' pended as EXHIBIT 1.

b)l)  Itemization of all projects costs:;

Attached as EXHIBIT 11, :s the detailed itemization of the Uses and Sources of Funds by
line item showing the amount approved under Project No. 09-077 as well as the amount
expended and the percent expended by line item.

b)2) An itemization of those project costs that have been or will be submitted for
reimbursement under Titl~s XVIII and XIX:

Attached as EXHIBIT 11, is the detailed itemization of the Uses and Sources of Funds by
line item showing the project’s cost. that will be submitted for reimbursement under Titles X VIII
and XIX.

b)3) A certification that the f .al realized costs are the total costs required to complete the
project and that there are no additional or associated costs or capital expenditures related
to the project that will be submitted for reimbursement under Title XVIII or XIX;

Attached as EXHIBIT 1af is a certified letter attesting that the final realized costs as
shown under EXHIBIT II is complete for submission for reimbursement under Titles XVIII and
XIX and that there are no additional or associated costs related to this project that will be
submitted for reimbursement under Title XVIII or XIX.
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b)4) Certification of compliance with all terms of the permit to date, including project cost,
square footage, services, etc.; certification attesting to compliance with the requirements
of the Section must be in the form of a notarized statement signed by an authorized
representative the permit holder; and

EXHIBIT 1V is a certified letter stating that the project as approved is in compliance
with all terms of the permit including the project cost, square footage, and services.

b)5) The final Application and certificaiion for Payment for the construction contract, as per
the American Institute of Architect form G702 or equivalent:

The final Contractor’s Application for Payment form G702 (revised) is shown as
EXHIBIT V.

b)6) For permits with a project cost equal to or greater than three times the capital expenditure
minimum in place at the time of permit approval, an audited financial report of all project
costs and sources of funds.

This item is not germane as the project cost is not equal or greater than three times the
capital expenditure minimum in place at the time of permit approval.

This correspondence is meant to satisfy the requirement for completeness. Should you or
your staff have any questions or concerns, please do not hesitate to contact me. Thank you in
advance for your consideration.

Sincerely,

ey

Michael Zahtz
Officer

ENCLOSURES NOTARY

C: ;%{ W 3-220 7Y

' OFFICIAL SEAL
SEAL RIVKA PISEM

Notary Public - State of lllinois
My Commission Expires Apr 4, 2015

————
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Pct Spent of

Approved Approved
Cost Center Amount Amount Spent Amount
1|Preplanning Costs S 36,000.00|S5 30,582.33 85%
2|Site Survey and Soil Investigation S 8,000.00 | $ 4,938.20 62%
3|Site Preparation S 30,000.00|5S 4,878.00 16%
4|Off Site Work $ 10,000.00|$ 10,000.00 100%
5[New Construction Contracts $ 3,738,000.00 | S 4,031,501.84 108%
6|Modernization Contracts S 22,00000|S 22,174.47 101%
7|Contingencies S 376,000.00
8|Architectural/Engineering Fees S 112,000.00| S 166,609.67 149%
9(Consulting and Other Fees S 65,000.00 | S 194,794.00 300%
10|Movable or Other Equipment S 525,000.00 [ § 458,226.57 87%
11|Bond Issuance Expense
12|Net Interest Expense During Construction S 179,000.00 | S 372,275.24 208%
13|Fair Market Value of Leased Space or Equipment
14|Other Costs to be Cap.talized S 264,000.00 0%
15|Acquisition of Building or Other Property
Total IDPH Regulated Uses of Funds $ 5,365,000.00 | $ 5,295,980.32 99%




Asbury Gardens Nursing & Rehabilitation

210 AIRPORT ROAD NORTH AURORA, IL 60542
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HAND DELIVERED

March 20, 2014

Kathryn J. Olson, Chairwoman

Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re:  HFSRB Project Number 09-077 Asbury
Pavilion Nursing and Rehabilitation
Center — Project Completion

Dear Mr. Chairwoman:

Please accept this correspondence as certification that the final realized costs are the total
costs required tc complete the project and that there are no additional or associated costs or
capital expenditures related to the project that will be submitted for reimbursement under Title
XVII or XIX.

Sincerely,

i

Michael Zahtz
Officer

NOTARY DATE

e P 3-20 14

OFFICIAL SEAL
RIVKA PISEM

Notary Public - State of lilinois
My Commission Expires Apr 4, 2015




Ashury Gardens Nursing & (Rehabiliation

210 AIRPORT ROAD NORTH AURORA, IL 60542
Tel: 630.896.7778 Fax: 630.896.6759

HAND DELIVERED

'March 20, 2014

Kathryn J. Olson, Chairwoman

Health Facilities and Services Review Board
Hlinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: HFSRB Project Number 09-077 Asbury
Pavilion Nursing and Rehabilitation
Center — Project Completion

Dear Mr. Chairwoman:
Please accept this correspondence as certification of compliance with all terms of the

permit to date, including project cost, square footage, services, etc.; certification attesting to
compliance with the requirements of this Section.

Sincerely,

ol F

Michael Zahtz
Officer

NOTARY DATE

Tl (e 3 -0 -1y

OFFIGIAL SEAL
RIVKA PISEM
Notary Public - State of Illinois
My Commission Expires Apr 4, 2015
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