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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

RECEIVED

This Section must be completed for all projects. MAY 1.9 2010
Facility/Project Identification sEnen ot TIES &
Facility Name: Warrior's Gateway = RO
Street Address: 254 Elm Street

City and Zip Code: Rockford 61104

County: Winnebago Health Service Area: 1 Health Planning Area: Winnebago

Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220).

Exact Legal Name: Partners for Caring Development Inc.

Address: 112 Cary Street, Cary lllinois 60013

Name of Registered Agent: Grant C. Shumway

Name of Chief Executive Officer: Not Applicable

CEQC Address: Not Applicable

Telephone Number: 847-516-4900

NTATIONPASYATTACHMENT-TIN NUMERICISEQUENTIANORDER ARTERITHE LAS LEAGE OFJTHE

ND_DOCUME
ICATION FOR

Type of Ownership

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

o Corporations and limited liability companies must provide an llinois 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.

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Grant Shumway

Title: President CEQ

Company Name: Revere Healthcare, |.td.

Address: 112 Cary Street Cary lllinois 60013

Telephone Number: 847-516-4900

E-mail Address: gshu mway@reverehc.com

Fax Number: 847-516-2260

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

Name: Alan Belcher

Title: Executive Director

Company Name: Transitional Living Services

Address: 645 McHenry Avenue Woodstock lllinois 60098

Telephone Number: 815-334-0540

E-mail Address: abelcher@tlsveterans.org

Fax Number: 815-648-2212
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Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: Alan Belcher

Title: Executive Director

Company Name: Transitional Living Services

Address: 645 McHenry Ave. Woodstock lllinois 60098

Telephone Number: 815-334-0540

E-mail Address: abelcher@tlsveterans.orq
Fax Number: §15-451-8384

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Partners for Caring Development Inc.
Address of Site Owner: 112 Cary Street Cary lllinois 60013

Street Address or Legal Description of Site: See attached

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

APPLICATION . FORM, Gaw TRE

Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Partners for Caring Development

Address: 112 Cary Street Cary lllincis 60013

X Non-profit Corporation ] Partnership
For-profit Corporation O Governmental
O] Limited Liability Company ] 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.

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any person
who is related (as defined in Part 1130.140). If the related person 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-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM : : SRR L S T £ A :

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of llinois Executive Order #2005-5
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.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
llinois Executive Order #2005-5 {http://www.idph.state.il.us/about/hfpb.htm).

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM,

.
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Historic Resources Preservation Act Requirements
fRefer to application instructions.]

DESCRIPTION OF PROJECT

1. Project Classification
[Check those appticable - refer to Part 1110.40 and Part 1120.20{b)j

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

Part 1110 Classification:
Substantive

O Non-substantive

Part 1120 Applicability or Classification:
[Check one only.]

3 Part 1120 Not Applicable
[ ] Category A Project

@ Category B Project

[] DHS or DVA Project

2, Project Outline

in the chart below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds,

stations or key rooms involved:

m m =z ) ARODZ
a = & Z | 2ale°
. . o (=% O e L
Clinical Service Areas o D o =} o e e
@ a 3 =| 83
- o 21! 3¢
m 7]
Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness
Neonatal Intensive Care
Open Heart Surgery
Cardiac Catheterization
In-Center Hemodialysis
Non-Hospital Based Ambulatory Surgery
General Long Term Care X 120 beds

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children's Community-Based Health Care Center

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

. Surgery

. Ambulatory Care Services (organized as a setvice)
. Diagnostic & Interventional Radiology/imaging

. Therapeutic Radiology

. Laboratory

. Pharmacy

. Qccupational Therapy

. Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions
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6NIN NUMERIC SEQUENTIALYORDER 'AETER,THE UAST,FAGE OFRTHE

3. Narrative Description

Provide in the space below, 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.

Project Outline

Partners for Caring Development inc. along with Transitional Living Services, proposes to construct and
operate Warrior's Gateway, a long-term care, residential and vocational training center for veterans with
severe multiple injuries known as polytraumas. This facility will consist of 120 skilled nursing beds, 85
assisted living apartments and a vocational training center, to be located in Rockford, Winnebago County,

lllinois.
Warrior's Gateway will be located in the 254 Elm Street, located in the City of Rockford, Winnebago County,

Hlinois

Warrior's Gateway will be Medicare and Medicaid certified along with VA contracts and will offer
specialized nursing care, intensive rehabilitative therapies, respite care, community outreach services,
assisted living services, and vocational training.

The modern, fully equipped nursing facility will conform with all federal, state and local regulations relating
to construction, staffing, sanitation and environmental protection.

By offering state-of-the-art design, operations and resident care, Warrior's Gateway will provide residents
with the appropriate physical environment and programs to improve their quality of life. The services to be
offered will be enhanced by a design that incorporates residential features that support the physical, sacial
and psychological needs of the residents. This will be done in partnership with area medical professionals
and acute care treatment centers. The building design will meet functional needs of the staff, without
sacrificing quality of life features.

The proposed skilled and assisted living facilities will be both one and two-story buildings containing
122,360 gross square feet, of which 75,442 will be Skilled Nursing. The facility will contain all private one
bed skilled nursing rooms, and 36 one bedroom and 6 two bedroom semi-private assisted living rooms.

In addition, it will contain 2 dining rooms, nurse stations, physical and occupational therapy room,
recreational therapy, family rooms, beauty/barber shop, a kitchen, administrative offices, and support
areas.

Construction is projected to commence November 2010, and the facility is projected to open 12 months
thereafter.

A review of this project is classified as ‘substantive' as it involves the development of new long-term care
beds with a capital expenditure in excess of the threshold amount. There are to be no promised beds for
assisted living residents, hence this project is not a CCRC.

A_{
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Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
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-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use

and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NON-CLINICAL

TOTAL

Preplanning Costs

446,400

273,600

720,000

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

13,836,856

8,541,944

22,478,800

Modernization Contracts

Contingencies

1,023,331

627,203

1,650,534

Architectural/Engineering Fees

766,527

469,807

1,236,334

Consulting and Other Fees

696,843

427,097

1,123,940

Movable or Other Equipment {not in
construction contracts)

666,500

408,500

1,075,000

Bond Issuance Expense (project related)

Net Interest Expense During Construction
(project related)

491,040

300,960

792,000

Fair Market Value of Leased Space or
Equipment

Other Costs To Be Capitalized

1,254,627

768,965

2,023,592

Acquisition of Building or Cther Property
{(excluding land)

TOTAL USES OF FUNDS

19,282,124

11,818,076

31,100,200

SOURCE OF FUNDS

CLINICAL

NON-CLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues {project refated)

Mortgages

20,951,170

12,841.040

33,792,210

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

20,951,170

12,841,040
g * T

TOTAL SOURCES OF FUNDS

NOTE EMlZATlONEOF&EACH“L [
"OF 'THETAPPL|C§T|QN o)

o

33,792,210
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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 two calendar years:

Land acquisition is related to project E Yes J No
Purchase Price:  $__ 11.1 million
Fair Market Value: $__ 11.1 million

The project involves the establishment of a new facility or a new category of service
[X Yes [ 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 $ (821,602}

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

[J None or not applicable Preliminary

[] Schematics [(] Final Working
Anticipated project completion date (refer to Part 1130.140): November 2011

Indicate the foliowing with respect to project expenditures or to obligation (refer to Part 1130.140):

[] Purchase orders, leases or contracts pertaining to the project have been executed.

[] Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON
contingencies.

IX] Project obligation will occur after permit issuance.

State Agency Submittals
Are the following submittals up to date as applicable:
[ Cancer Registry N/A
[ ] APORS N/A
(7] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
N/A
[T] All reports regarding outstanding permits N/A
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Cost Space Requirements

Provide in the following format, the department/area GSF and cost. 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 circuiation
space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose_lt_thotal. Gross Square Feet
at Is:

Dept. [ Area Cost Existing | Proposed ch;?.'":t_ Modernized Asls Vsa;::;d
CLINICAL 8,576,056 46,736 46,736
Medical Surgical
Intersive Care
Diagnostic
Radiclogy
MRI
Total Clinical 8,576,056 46,736 46,736
NON CLINICAL
Administrative 5,267,368 28,705 28,705
Parking
Gift Shop
Total Non- 5,267,368 28,705 | 28,705
clinical
TOTAL 13,843,424 75,441 75,441
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Facility Bed Capacity and Utilization

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

in the application being deemed incomplete.

FACILITY NAME: Warrior's Gateway

CITY: Rockford, IL 61104

REPORTING PERIOD DATES: From: 1/1/2008 to:  12/31/2008
Category of Service Authorized | Admissions | Patient Days Bed Proposed
Beds Changes Beds
Medical/Surgical
Obstetrics
Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care 2,336 5,130 673,028 2 120
Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS: 120

*As of the 4/26/2010 Update to the LTC Inventory
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CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The authorized

representative(s) are:

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

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

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

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

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

i This Application for Permit is filed on the behalf of ,}Dﬂ/'%ﬁﬁ/j ]@/V' /ld/l;’lﬁ bwdomé‘"%

in accordance with the requirements and procedures of the lllinois Health Facilities E!,dnning Act. The
undersigned certifies that he or she has the authority to execute and file this application for permit 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 permit application fee required for this application is sent
herewith or will be-paid upon request.

s:@m&mﬁ = SIGNATURE /
n Swarth Ranqola Shuuuﬁg
PRINTED NAME PRINTED NAME
Poard  Mondsr Revirrd Mgt
PRINTED TITLE PRINTED TITLE
Notarization: Notarization;
Subscribed and sworn to before me Subscribed and swern to before me
this /4 dayof May ZO/O this_Jtf _dayof_maly 2. 0/C
Signature of Notary Signature of Notary
Seal Seal
4 e mﬁﬁ;‘- - "' PP S AL IPO RIS I LI
Seal
Sl doge $ s Sugnanis e ;
 wommmeom 1) :
A P PPPPEPLPIE My Commisalon Expires :

*Insert EXACT legal name of the applicant
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SECTION . DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category of
service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1.

2.

Identify the categories of service and the number of beds, if any that are to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipmeﬁt after the discontinuation occurs.

Provide the anticipated disposition and location of all medical records pertaining to the services being
discontinued, and the length of time the records will be maintained.

For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual gquestionnaires,
capital expenditures surveys, etc.) will be provided through the date of discontinuation, and that the
required information will be submitted no later than 60 days following the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1.

Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility's market area.

Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within 45
minutes travel time of the applicant facility.

Provide copies of impact statements received from other resources or health care facilities located
within 45 minutes travel time, that indicate the extent to which the applicant’s workload will be
absorbed without conditions, limitations or discrimination.

APPEND DOCUMENTATION AS A;]TACHMEN-Q, IN NUMERIC SEQUENTIAL'O
APPLICATION FORM! . v .

s
]
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SECTION lil. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION

REQUIREMENTS

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

Criterion 1110.230 - Project Purpose, Background and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

" abandonment or withdrawal of the application without any further action by HFSRB.

A listing of all health care facilities owned or operated by the applicant, including licensing, certification
and accreditation identification numbers, if applicable.

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.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information 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

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. In such instances, the applicant shall attest the information has been
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.

APPLICATION FORM!

PURPOSE OF PROJECT

1.

For projects involving modernization, describe the conditions being upgraded. For facility projects, include
statements of age and condition and regulatory citations. For equipment being replaced, include repair and

maintenance records.

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

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

Identify the existing problems or issues that need to be addressed, as applicable and appropriate for
the project. [See 1110.230(b) for examples of documentation.]

Cite the sources of the information provided as documentation.

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

Provide goals with quantified and measurable objectives, with specific timeframes that relate to
achieving the stated goals.
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NOTE: The description of the "Purpose of the Project” should ot exceed one page in n length.
Information regarding the “Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER | AFTER THE LAST PAGE OF THE
APPLICATION FORM. _ e

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options 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

alternative 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

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of cost, 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.

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

APPEND DOCUMENTAT
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.

2. If the gross square footage exceeds the GSF 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;

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

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

APPEND DOCUMENTATEON AS A1TACHMENT-1 3, IN NUMERIC SEQUENT]AL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM S S : - : el

PROJECT 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 occupancy targets in 77 INl. Adm.
Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shail meet or
exceed the utilization standards specified in 1110.Appendix B.

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLIGATION FORM, :

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot 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 are available;

and

1%
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b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into
operation.

APPEND DOCUMENTATION A3 ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ST :

ASSURANCES:

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 placed into operation.

C SE

APPEND DOCUMENTATION AS. TTAC!jMENT-ﬂi, IN NUM NTIAL ORDER AFTER THE LAST PAGE OF THE ; ;.-

APPLICATION FORM
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L Criterion 1110.1730 - General Long Term Care

1. Applicants proposing to establish, expand and/or modernize General Long Term Care
must submit the following information:

Indicate bed capacity changes by Service: Indicate # of beds changed by action{s):
# Existing # Proposed #to #to #to

Category of Service Beds Beds Establish Expand Modernize
120 120
X General Long Term
Care
O
O
2. READ the applicable review criteria outlined below and SUBMIT ALL required
information, as applicable to the project.
Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
Care- Establish | Establish or
or Expand Expand
1110.1730(b)(1} - Planning Area Need - 77 llI. X
Adm. Code 1100 (formula
calculation)
1110.1730(b)(2} - Planning Area Need - X X
Service to Planning Area
Residents
1110.1730(b)(3) - Planning Area Need - X
Service Demand -
Establishment of
Category of Service
1110.1730(b){4) - Planning Area Need - X
Service Demand -
Expansion of Existing
Category of Service
1110.1730(b)(5) - Flanning Area Need - X
Service Accessibility
1110.1730(c)(1) - Description of Continuum X
of Care
1110.1730(c)2) - Components X
1110.1730(c)3) - Documentation X
1110.1730(d)(1) - Description of Defined X
Population to be Served
1110.1730(d)(2) - Documentation of Need X
1110.1730(d)(3) - Documentation Related to X
Cited Problems
1110.1730(e)(1) - Unnecessary Duplication X
of Services
1110.1730{e)(2) - Maldistribution X
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T. Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant {or the entity that is responsible for financing the project or is responsible for assumin
applicant's debt obligations in case of default) have a bond rating of “A” or better?
Yes O NoX.

If yes is indicated, submit proof of the bond rating of A" or better (that is less than two years old) from
Fitch's, Moody's or Standard and Poor’s rating agencies and go to Section XXVI. If no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet 3. Change in fund balance

2. Income statement 4. Change in financial position

A. Criterion 1120.210(a), Financial Viability

1. Viability Ratios

If proof of an "A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratics for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

——mar =

}

Datatfor Pr Classifie : Of, aegory B (Iahree-rs

_ - e - S Y
Enter tlistorical :
Current Ratio 18.35
Net Margin Percentage 5.24%
Percent Debt to Total 80%
Capitalization

Projected Debt Service Coverage 1.84
Days Cash on Hand 155.07
Cushion Ratio 219

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

after this page.

2. \Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant defauit. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A" or better has not been provided.

1




Warrior's Gateway
Criterion 1120.210{a) Financial Viability
Using first full year of stabilized occupancy

Viability Ratios

Cushion Ratio

Category A or Category B|  Category B
Provide Data for Projects Classified as: (last three years) (Projected)
Enter Historical andfor Projected Years:

Current Ratio 18.35
Net Margin Percentage 5.24%
Percent Debt to Total Capitalization 80%
Projected Debt Service Coverage 1.84
Days Cash on Hand 155.07
2.19

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

Insert the worksheets after this page.

Current Ratic

A Current Assets

B Current Liabilities
Current ratio (A/B)

Net Margin percentage
C Net Income/(Loss)
D Net Operating Revenue
Net Margin percentage (C/D)

Percent Debt to Total Capitalization
E LT Debt
F LT Debt + Equity

Debt service coverage ratio {E/F)

Projected Debt Service Coverage

G Netinc + depr+int+amort

H Principle and interest payment
Debt capitalization ratio (G/H)

Days Cash on Hand

| Cash + investments

J Operating expense-depreciation/365
Days cash on hand (I/J)

Cushion Ratio

K Cash + inyestments

L Max Annual Debt Service
Cushion Ratio {K/L)

Year 3

$7,174.621
$390,889
18.35

$6814,992
$15,561,944
5.24%

$33,124,744
$41,618,133
80%

$4,108,013
$2,231,152
1.84

$4,881,358
$31.479
155

$4,881,358

$2,231,152

2.19

Ratios CON pg 58
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY {FIN)
(continued)

B. Criterion 1120.210{b), Availability of Funds

If proof of an "A" or better bond rating has not been provided, read the criterion and document that
sufficient resources are available to fund the project and related costs including operating start-up
costs and operating deficits. Indicate the dollar amount to be provided from the following sources:

Cash & Securities
Provide statements as to the amount of cash/securities available for the project.

Identify any security, its value and availability of such funds. Interest to be earned or
depreciation account funds to be earned on any asset from the date of application
submission through project completion are also considered cash.

Pledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and any conditions or action the applicant would have
to take to accomplish goal. The time period, historical fund raising experience and
major contributors also must be specified.

Gifts and Beguests
Provide verification of the dollar amount and identify any conditions of the source and
timing of its use.

$33,792,210 Debt Financing (indicate type(s) HUD Insured Tax Free Bond )
For general obligation bonds, provide amount, terms and conditions, including any

anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of governmental authority to issue such bonds;

For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;

For mortgages, provide a letler from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated;

For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options.

Governmental Appropriations
Provide a copy of the appropriation act or ordinance accompanied by a statement of

funding availability from an official of the governmental unit. |f funds are to be made
available from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding.

Grants
Provide a letter from the granting agency as to the availability of funds in terms of the

amount, conditions, and time or receipt.

Other Funds and Sources
Provide verification of the amount, terms and conditions, and type of any other funds

that will be used for the project.

$33,792,210 TOTAL FUNDS AVAILABLE
C. Criterion 1120.210(c), Operating Start-up Costs

If proof of an “A” or better bond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes X
No 0. If yes is indicated, read the criterion and provide in the space below the amount of operating
start-up costs (the same as reported in Section | of this application) and provide a description of the
items or components that comprise the costs. Indicate the source and amount of the financial
resources available to fund the operating start-up costs (including any initial operating deficit) and
reference the documentation that verifies sufficient resources are available.

FORM.

APPEND DOCUMENTATION AS AACHMET;’?S, IN NUMERICAL' ORDER AFTER THE LAST, PAGE OF,THE'APPLICATION
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U. Economic Feasibility

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

SECTION XXVI. REVIEW CRITERIA RELATING TO ECONCMIC FEASIBILITY (ECON)

A. Criterion 1120.310(a}, Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes x No O. If no is indicated this criterion is not
applicablée. If c?,_ves is indicated, has proof of a bond rating of “A” or better been provided? Yes O No
x. If yes is indicated this criterion is not applicable, go fo item B. If no is indicated, read the criterion

and address the foltowing:

Qre all available cash and equivalents being used for project funding prior to borrowing? x Yes [
o

i no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that

attests to the following:

1. a portion or all of the cash and equivaients must be retained in the balance sheet asset
accounts in order that the current ratio does not fall below 2.0 times; or

2. 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.
B. Criterion 1120.310(b), Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity {in the case of a corporation, one must be a member of the board of directors) that

attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost available or if a
more costly form of financing is selected, that form is more advantageous due to such
terms as prepayment privileges, no required mortgage, access to additiona!l debt, term
(years) financing costs, and other factors;

2. All or part of the project involves the leasing of equipment or facilities and the expenses
incurred with such leasing are less costly than constructing a new facility or purchasing new

equipment.
B. Criterion 1120.310(c), 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 modernization using the following

format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B c D E F G H
Department Total Cost
(list below) Cost/Square Foot | Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ (G+H)
New Mod. | New Circ.” Mod. (AxC) (B x E)
Circ.*
Nursing Care | 174 75,411 13,151,252 13,151,252
Contingency | 9 75,411 657,563 657,563
TOTALS 183 75,411 13,808,815 13,808,815
* Include the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant
must certify one of the following:

19




Warrior's Gateway
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Page 60 CON
Department
{listed below) A B C D E F G H

Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. § Total cost

New Mod. New Circ. Mod. Circ. {AxC) (B x E) (G + H)

NursingCare [$ 174[§ - 75,441 - - - $ 13151252 |5 - $ 13,151,252
Contingency $ 9|% - 75,441 - - - $ 657,563 |5 - S 657,563
TOTALS $ 183|% - 75,441 - - - S 13,808,815 | $ - S 13,808,815

CON Page 60




ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

After paginating the entire, completed application, indicate in the chart below, the page numbers for the

attachments included as part of the project's application for permit:

APPLICATION FOR PERMIT- July 2009 Edition

INDEX OF ATTACHMENTS
ATTACHMENT
| NO. PAGES
1 | Applicant Identification 23-26
2 | Site Ownership 2745
3 | Organizational Relationships (Organizational Chart) Certificate | 46-49
of Good Standing Etc.
4 | Flood Plain Requirements 50-51
5 | Historic Preservation Act Requirements 52-53
6 | Description of Project NA
7 | Project and Sources of Funds ltemization 54-55
8 | Cost Space Requirements 55-57
9 { Discontinuation NA
10 | Background of the Applicant 58-83
11 | Purpose of the Project 84-88
12 | Alternatives to the Project 89
13 | Size of the Project 20
14 | Project Service Utitization 91-92
15 | Unfinished or Shell Space 93 (NA)
16 | Assurances for Unfinished/Shell Space 94 (NA)
17 | Master Design Project NA
18 | Mergers, Consolidations and Acquisitions NA
Categories of Service: NA
19 | Planning Area Need
20 | Service Demand — Establishment of Category of Service
21 | Service Demand — Expansion of Existing Category of Service
22 | Service Accessibility — Service Restrictions
j 23 | Unnecessary Duplication/Maldistribution
24 | Category of Service Modernization
25 | Staffing Availability
26 | Assurances
Service Specific: NA
27 | Comprehensive Physical Rehabilitation
28 | Neonatal intensive Care
29 | Open Heart Surgery
30 | Cardiac Catheterization
31 | In-Center Hemodialysis
32 | Non-Hospital Based Ambulatory Surgery
General Long Term Care:
33 | Planning Area Need 85-98
34 | Service to Planning Area Residents 99
35 | Service Demand-Establishment of Category of Service 100-147
36 | Service Demand-Expansion of Existing Category of Service NA
37 | Service Accessibility 148
38 | Description of Continuum of Care NA
39 | Components NA
40 | Documentation NA
41 | Description of Defined Population to be Served NA

2.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
42 | Documentation of Need NA
43 | Documentation Related to Cited Problems NA
44 | Unnecessary Duplication of Service 149-151
45 | Maldistribution 152-216
46 | Impact of Project on Other Area Providers 217
47 | Detericrated Facilities NA
48 | Documentation NA
49 | Utilization NA
50 | Staffing Availability 218-219
51 | Facility Size 220
52 | Community Related Functions 221-321
53 | Zoning 322-326
54 | Assurances 327-328
Service Specific (continued...): NA

55 | Specialized Long Term Care

56 | Selected Organ Transplantation

57 | Kidney Transplantation

58 | Subacute Care Hospital Model

59 | Post Surgical Recovery Care Center

60 | Children’s Community-Based Health Care Center
61 | Community-Based Residential Rehabilitation Center

Clinical Service Areas Other than Categories of Service: NA
62 | Need Determination - Establishment

63 | Service Demand

64 | Referrals from Inpatient Base

65 | Physician Referrals

66 | Historical Referrals to Other Providers

67 | Population Incidence

68 | Impact of Project on Qther Area Providers
63 | Utilization

70 | Detericrated Facilities

71 | Necessary Expansion

72 | Utilization- Major Medical Equipment

73 | Utilization-Service or Facility

FEC: NA
74 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:
75 | Financial Feasibility 329-337
76 | Economic Feasibility 338-340
77 | Safety Net Impact Statement NA




Co-Applicant Identification

Exact Legal Name: Revere Healthcare, LTD

Address: 112 Cary Street, Cary, IL 60013

Name of Registered Agent. Grant C. Shumway

Name of Chief Executive Officer: Grant C. Shumway

CEQ Address: 10265 N, River Road, Algonquin, IL_ 60102

Telephone Number: 847-516-4900

Type of Ownership

U
0

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

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

ATTACHMENT-1




Applicant Information

List of Board of Directors

Pamela Shumway 10265 North River Road Algonquin lllinois 60102
John Smith 6337 Nimtz Road Loves Park lllinois 61111
James Swarthout 10275 North River Road Algonquin lllinois 60102

ATTACHMENT 1A




Co-Applicant Identification

Exact Legal Name: Transitional Living Services

Address: 645 McHenry Avenue Woodstock, Illinois 60098

Name of Registered Agent: Alan Belcher

Name of Chief Executive Cfficer: Alan Belcher

CEO Address: 645 McHenry Ave. Woodstock lllincis 60098

Telephone Number: 815-334-0540

Type of Ownership
] Non-profit Corporation ! Partnership
For-profit Corporation U] Governmental
U Limited Liability Company O Sole Proprietorship [l Other

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

ATTACHMENT-1B




Co-Applicant Information

List of Board Members

Hank Enstrom

Don Schellhaass

Patrick T. Green

Dan McGrath

Dave O'Brien

George Mathes

Louie Sharp

Rebecca Tews-Kozlowski
Tammy Tope

901 Winstow Avenue Woodstock lllinois 60098

3350 Executive Drive Marengo lllinois 60152

834 Greenwood Court Carpentersville lllinois 60110
1911 Rohlwing Road Rolling Meadows lllinois 60008
2004 island Road Harvard lllinois 60033

10505 Deerpath Road Woodstock lllinois 60098

227 W. State Road Island Lake lllinois 60042

999 N. Plaza Drive, Suite 111 Schaumburg linois 60173
10513 IL Route 47 Hebron lllinois 60034

ATTACHMENT 1C




Site Ownership

The legal description of the site is as follows:

Address of
Parcel number Name of Site Owner Site Owner CSZ
11-20-201-003 Partners for Caring Development Inc. Rockford IL 61104
11-20-226-002 Partners for Caring Development Inc. Rockford IL 61104
11-20-226-001 Partners for Caring Development Inc. Rockford IL 61104
11-20-226-007 Partners for Caring Development Inc. Rockford IL 61104
11-20-201-005 Partners for Caring Development Inc. Rockford IL 61104
|

| See attached purchase agreement and tentative plat of survey.

ATTACHMENT-2
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REAL ESTATE PURCHASE AGREEMENT
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REAL ESTATE PURCHASE AGREEMENT

This Real Estate Sale and Purchase Agreement (“Agreement”) dated as of May 14, 2010 is entered into by and
between Rockford Renaissance Development LLC, an Illinois limited liability company (“Seller”) and
Partners for Caring Development Inc., an lllinois Not-For-Profit Corporation (“Purchaser”) together with
Purchaser’s sponsoring parent organization, Transitional Living Services, Inc., an Illinois Not-For-Profit

Corporation (“Sponsor”™)

RECITALS

A. Seller is the owner of the approximately 55 acres of land in the 3300 block of West State Street that is
bounded by W. State Street, School Street, and Springfield Avenue, located in the City of Rockford,
Winnebago County, l1linois (which entire tract of land is hereinafter referred to as “Real Estate”). The
Real Estate is identified by PINs 11-20-201-003, 11-20-226-002, 11-20-226-001, 11-20-226-007, and
11-20-201-005 and is the legal description of said Real Estate that is attached as Exhibit A; and

B. Seller is developing the Real Estate to create a first-class commercial development focused on
specialized medical and nursing services for underserved segments of the population; and

C. Purchaser desires to acquire land for development as a Poly-Trauma (Traumatic Brain Injury) Skilled
Nursing Center in Rockford, lllinois, (“Intended Use”) in order to facilitate the care, diagnosis and
treatment of returning veterans and others (“Project”); and

D. Purchaser, or Sponsor has to date, through the input of its design professionals, legal counsel, and
consultants with the participation of Seller and its consuitants, identified the program needs and
facility requirements for the Purchaser’s Intended Usc as expressed in schematic design documents for
the building improvements and a preliminary site plan of the Project; and

E. Seller and Sponsor have retained design professionals, attorneys, medical consultants and other
professionals to perform the preliminary planning and feasibility studies and to submit the necessary
informal presentations and formal applications to the required governmental and quasi-governmental
entities appropriate to gain approvals and funding guarantees for the Project; and

F. Seller desires to sell to Purchaser and Purchaser desires to purchase from Seller the iand for the
Project; and
G. Seller is establishing a master plan and design guidelines and other appropriate covenants, conditions,

and restrictions for Seller’s Real Estate, including, but not limited to, cross circulation easements,
common storm water facilities including detention casements and use restrictions, all in order to
maintain the first class nature of the development; and

H. Seller and Purchaser acknowledge that the final subdivision plat is in process and will be completed by
Seller as set forth in this Agreement.

THEREFORE, in consideration of the mutual promises and undertakings which are set forth in this
Agreement, the Seller and the Purchaser acknowledge that the recitals set forth above are a part of this

Agreement and further agree as follows:

ARTICLE ONE
PROPERTY SALE/PRICE

1 Purchase and Sale. Subject to the terms and conditions of this Agreement, Scller agrees to sell and
convey to, and/or cause to be sold and conveyed to Purchaser and the Purchaser agrees to purchase and
accept conveyance of all the following (all of which are collectively referred to herein as the “Property”):

1.1 that parcel of land located in the City of Rockford, County of Winnebago, State of 1llinois, that 1s
to be legally described as Lot 3 of Plat of Renaissance Comers, as finally approved (*Land”); and

20




thi real estate purchase agreement (5)1 5/13/2010

1.2 such interest of Seller, if any, that will allow Purchaser the use and benefit of and to the access
easement and private streets on or abutting the Land which provide ingress and egress to the Land
from any public streets adjoining the Real Estate and to any drainage easements for conveyance and
detention or retention of stormwater from the Land to dedicated stormwater facilities created and
maintained for the benefit of the Land as evidenced by the final recorded plat of subdivision of other
recorded grant of easements (“Appurtenances™).

2 Purchase Price. The “Purchase Price” to be paid by Purchaser’s assignce to Seller for the Property
shall be the lesser of either (a) Ten Dollars ($10.00) per gross square foot of area of the Land, or (b) the
amount calculated as follows: (i) the “Appraised Value of the Land” (ii) reduced by the “Net HUD
Required Equity”. Notwithstanding the foregoing, in no event shall the Purchase Price be less than Five
Dollars ($5.00) per gross square foot of area of the Land. The “Appraised Value of the Land” shall
mean that fair market value of the Land as determined by the appraisal of the same. The “Net HUD
Required Equity” shall mean five (5%) of the project determined HUD for the HUD loan guarantee
commitment described in Section 4.

3 Payment of the Purchase Price. The Purchase Price shall be paid as follows:

3.1 Eamest Money. Within twenty (20) business days after the full execution and delivery of this
Agreement (which date is set forth on the signature page hereof and is referred to herein as the
"Contract Date"), the parties shall enter into the Strict Joint Order Escrow Instructions (the "Escrow
Agreement" and the escrow created thereby being referred to herein as the "Escrow") Title
Underwriters Agency, Inc. of Rockford Inc. as the escrow agent ("Escrowee'). The parties hereby
authorize their respective officers or attorneys to execute the Strict Joint Order Escrow Instructions in
a mutually agreeable form and to make such amendments thereto as they shall deem necessary or
convenient to reflect the transaction contemplated hereby. Contemporaneously with the execution of
the Escrow Agreement, Purchaser shall deposit in the Escrow the amount of Five Thousand Dollars
($5,000.00). Such deposit shall be referred to as the "Earnest Money". Subject to the provisions of
the Escrow Agreement, the Earnest Money shall secure Purchaser's obligations under this Agreement
until applied to the payment of the Purchase Price due at the Closing or disbursed as provided herein
or permitted by law. If an Earnest Money dispute otherwise arises, Escrowee shall be authorized to
release the Earnest Money ONLY upon written direction executed by all parties or order of court. In
the event agreement cannot be reached by the parties within thirty (30) days after dclivery of written
notice from Escrowee that such dispute has arisen, the parties agree that Escrowee may deposit the
funds with the Clerk of the Circuit Court of Winnebago County, Illinois by the filing of an action in
the nature of an interpleader. The parties agree that Escrowee shall be reimbursed from the Earnest
Money at the time of filing its court appearance for reasonable attorney’s fees not to exceed $250.00
and court costs incurred in initiating or responding in an interpleader action or defense. 1f Purchaser
elects, the Earnest Money shall be held in a separate interest-bearing escrow account, any interest
earned shall accrue to the benefit of the Purchaser.

3.2 Payment of the Balance. The balance of the Purchase Price (plus or minus the adjustments and
prorations described in this Agreement) shall be paid in immediately available funds to Seller by

Purchaser, or Purchaser’s assignee at Closing.

ARTICLE TWO
CONTINGENCIES/COVENANTS

4 Financing Contingency. The Seller’s and Purchaser's obligations under the Contract are contingent
upon Purchaser and its assignee obtaining on or before October 1, 2010 HUD loan guarantee of the
Project for financing of the Project upon such terms and conditions as are reasonably satisfactory to

Purchaser ("Purchaser's Financing").

S CON Contingency. The Seller’s and Purchaser's obligations under the Contract are contingent upon
Purchaser obtaining a CON for the Project on or before October 1, 2010.
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6

7

8

9

Purchaser’s Covenants. Purchaser and its assignee shall proceed with all due diligence to continue
with and/or commence the following actions in furtherance of the accomplishing the above referred to
contingencies as follows:

6.1 Retain design professionals, attorneys, medical consultants and other professionals and authorize
{he same to promptly perform the planning, design, and feasibility studies and to submit the necessary
informal presentations and formal applications to the required governmental and quasi-govemmental
entities appropriate to gain approvals and funding guarantees and construction funding for the Project;

and
6.2 Negotiate with and enter into a design/build contract with John Fridh & Sons, Inc. or entity

identified by it, as general contractor to construct the improvements for the Purchaser’s Project fora
cost that can be funded by the financing available for the Project as described above; and

6.3 AtClosing, reimburse Seller and Dean Realty Partners for costs incurred and services rendered to
further the Project on behalf of and for the benefit of Purchaser, including those categories of costs
and services (“Reimbursements™) that are set forth on Exhibit B that is attached.

Seller’s Covenants. Subject to the right of reimbursement as described in Section 6.3 abovc, Seller
shall procecd with all due diligence to continue with or commence the following actions in furtherance
of the accomplishing the above referred to contingencies as follows:

7.1 Advise and advocate for Purchaser and its assignee to facilitate the design, funding and

construction of the Project; and

7.2 Assist Purchaser and its assignee in negotiating the design/build contract with the general

contractor; and

7.3 Obtain zoning map amendment and such Special Use Permits from the City of Rockford to permit

the Intended Use.

ARTICLE THREE
PROPERTY CLOSING
Seller’s Development Deliverables. Seller shall deliver to Purchaser the following “Development

Deliverables™

8.1 Covenants, Conditions and Restrictions. Within forty-five (45) days of the Contract Date, Seller
shall deliver to Purchaser the proposed Covenants, Conditions and Restrictions for the Real Estate.

8.2 Final Plat. Within thirty (30) days of approval of same by the City of Rockford, Seller shall
deliver to Purchaser the Phase One Final Plat which encompasses the Land.

Title Commitment.

9.1 Within fifteen (15) days of the filing for recording of the final subdivision plat for the Land, Seller
shall deliver, or cause to be delivered at Seller's sole cost and expense a title commitment (the "Title
Commitment") to issue an Owner's ALTA (most recent version) Policy of title insurance with respect
to the Land issued by Title Underwriters Agency (the "Titte Company™). The initial amount of the
commitment may be in the minimum amount for such commitments but the amount shall be increased
to the Purchase Price when that is determined under this Agreement. The commitment shall show
merchantable title in Seller subject to any standard printed exceptions and “Permitied Title
Exceptions" as defined below. In addition, the commitment shall provide at the Closing for full
extended coverage over general title exceptions one through and including five contained in such
policies. The term "Permitted Title Exceptions” shall mean the following: 1) public utility easements
as are now existing or as may be established by the final plat which will not underlie the proposed
building improvements; 2) covenants, conditions, and Restrictions (“CCRs”) to be established by
Seller at or prior to Closing, that shall provide, among other matters, for cross circulation and parking
easements on the subdivision lots (which croe ~irculation and parking easements, property owner’s

32




tbi real estate purchase agreement (5)1 5/13/2010

association with attendant assessment for common storm water detention management maintenance
which CCRs shall be prepared by Seller and recorded at or prior to the Closing as further provided in
this Agreement, provided, that the same do not contain a right of reverter or right of entry; 3) zoning
and building laws, building lincs, use and occupancy restrictions, provided they will not be violated by
the contemplated improvements or the Intended Use; 4) general real estate taxes which are not yet due
and payable; S) the provisions of any final plat which will be established as part of the Seller’s
Development of the Real Estate; and 6) Seller incurred liens or encumbrances of a definite
ascertainable amount which may be removed by the payment of money at Closing from the net
proceeds otherwise due to Seller. Notwithstanding the foregoing, none of the foregoing exceptions
shall be considered “Permitted Title Exceptions™ if (i) they will hinder or matenally restrict the
Purchaser's Intended Use of the Property; and also (ii) if Purchaser timely objects to same. Any other
exceptions to title disclosed on the Title Commitment as to which Purchaser does not object in the
manncr provided shall be Permitted Title Exceptions.

9,2 Within thirty (30) days following delivery to Purchaser of the Title Commitment, Purchaser may
deliver to Seller written notice (the “Title Notice™) of exceptions included therein as to which
Purchaser objects (collectively, the “Non-permitted Exceptions™). If Purchaser delivers the Title
Notice to Seller, Seller shall have the right, but not the obligation, to cure the defect provided Seller
exercises that right to cure by giving written notice to Purchaser (“Seller’s Cure Notice”) during the
thirty (30) day period following delivery of the Title Notice (“Cure Period”).

9.3 Seller may accomplish a cure as follows: (1) Seller may cause the Non-permitted Exceptions to be
removed from the Title Commitment; or (2) with the consent of Purchascr given at its discretion,
Seller may cause the Title Company to issue an endorsement (on a form customarily used by the Title
Company which is acceptable to Purchaser) insuring Purchaser against loss or damage that may result
from such Non-permitted Exceptions, at no additional cost to Purchaser.

9.4 If Seller does not cause the Non-permitted Exceptions so to be removed from the Title
Commitment or to be endorsed over, Seller shall not be deemed to be in default under this Agreement;
however, a condition to the performance by Purchaser of its obligations hcreunder with respect to the
Property shall be deemed not to have been fulfilled, and in such cvent Purchaser, as its sole right and
remedy on account thereof, may elect by written notice thereof delivered to Seller within ten (1 0) days
after the expiration of said Cure Period either to (x) terminate this Agreement, in which event the
Earnest Money (and all net interest earned thercon) shall be returned to Purchaser, and, except as
otherwise expressly provided herein to the contrary, neither party hereto shall have any further rights
or liabilities under this Agreement accruing after said termination; or (y) accept the conveyance of the
Property subject to such Non-permitted Exceptions, with the right to deduct from the Purchase Price
any liens or encumbrances of a definite or ascertainable amount (except for mechanics liens which are
insured over by the Title Company provided a sufficient escrow or security for same is established
with and for the benefit of the Title Company), in which case the remainder of the terms and
provisions of this Agreement shall remain in full force and effect. Failure of Purchaser to give timely
notice to Seller as provided above shall be deemed to be an election by Purchaser to terminate this
Agreement in accordance with clause (x) above.

10 Survey. No later than fifteen (15) days prior to Closing, Seller shall deliver to Purchaser, at Seller’s

expense, a current survey of the Property made and certificd by an Illinois Registered land surveyor,
which survey shall meet ALTA/ACSM and lllinois Land Survey standards. The Survey shall be
certified to the Title Company and to the Purchaser and Purchaser’s assignee. The Survey shall show all
casements and building setback limes and such other matters as are reflected in the Title Commitment

that are Permitted Title Exceptions.

11 Date of Closing. The date of the Closing under this Contract shall be on the date of the construction

loan closing for the financing of the Project for Purchaser which shall be a date no later than Deceinber
cl5, 2010, at a mutually agrceable time of day.
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12 Place of Closing. The Closing shall occur at the office of Title Underwriters Agency of Rockford, 126
N. Water Street, Rockford, Illinois or such other mutually agreeable title company issuing the owner’s
and loan title commitments.

13 Deliveries at Closing.
13.1 At the Closing, Seller shall deposit the following:

13.1.1 Seller’s stamped recordable warranty deed for the Property, subject only to Permitted Title
Exceptions and such other matters to which Purchaser shall approve in writing together
with the required Plat Act Exception Affidavit, if required;

13.1.2 Seller’s itemized statement of expense reimbursements and time and expenses for
Reimbursable Services as contemplated by Exhibit D;

13.13 Seller’ ALTA statement i form required by the Title Insurer (owner’s affidavit) and
Affidavit of Title;

13.1.4 The Iilinois PTAX-203 and related forms for the deed, together with funds sufficient to
pay all local state and county real estate transfer fees which are payable;

13.1.5 Scttlement Statement in mutuaily acceptable form;

13.1.6 Such other documents, instruments, certifications and confirmations as may be reasonably
required to fully effect and consummate the transaction contemplated hereby and to meet
the requirements of the Purchaser’s assignee’s lender.

13.2 At the Closing, Purchaser shall cause its assignee to deliver and deposit the following:

13.2.1 Purchaser’s immediately available funds in the amount of the part of the Purchase Price
due at Closing, less applicable prorations and credits;

13.2.2 Settlement Statement in mutually acceptable form; and

13.2.3 Such other documents, instraments, certifications and confirmations as may be reasonably
required to fully effect and consummate the transaction contemplated hereby and to meet
the requirements of the Purchaser’s assignee’s lender.

133 All closing documents to be furnished by either party shall be in form, execution and
substance reasonably satisfactory to the other and its counsel.

14 Prorations. The general real cstate taxes shall be prorated as of the Closing, with Seller being
responsible for that portion of said taxes attributable to the period prior to the date of the Closing. The
general real estate tax proration will be estimated as of the Closing based upon the actual tax bill if
known, otherwisc based on then available information, but with the same to be re-prorated by the parties
upon receipt of the 2010 tax bilt in 2011. All outstanding installments of special assessments, special
service area taxes, or fees or other similar items charged against the Property approved, enacted or
confirmed prior to the Contract Date by a public body, private association or a Court that are then due
and payable shall be paid by Seller at Closing. All taxes levied upon the amount of any instant or other
assessments upon the improvements to the Property made by or for the Purchaser shall be the obligation
of the Purchaser.

15 Real Estate Transfer Act. Each party agrees to provide the information necessary to complete the
portions of the Tllinois Depariment of Revenue PTAX-203 and any applicable supplemental forms, and
to execute same pursuant to the Real Estate Transfer Act Law, 35 ILCS 200/31-1 et.seq. In addition,
Seller shall provide the information for and execute all county or local declarations, affidavits or transfer
statements required for the transfer of the Property. Seller shall pay all such transfer taxes, except as the
same may be assessed specifically against the Purchaser.

3¢




tbi real estate purchase agreement (3)1 5/13/2010

16 Conditions/Contingencies to Closing. Purchaser shall not be obligated to close the purchase and sale
transaction contemplated by this Agreement until all of the following conditions have been satisfied or

waived by Seller and Purchaser:

16.1 The Title Company shall be prepared to issue to Purchaser’s assignee an ALTA owner's fee
policy of title insurance for Property insuring title to the Property being acquired to be in the name of
Purchaser in an amount not less than the Purchase Price of the Property that is subject only to
Permitted Title Exceptions and otherwise consistent with the Title Commitment referred to in Section
9 of this Agreement or, in the alternative, the Title Company shall be prepared to issue at Closing an
irrevocable commitment for the issuance thereof showing that all requirements have been satisfied;

16.2 Seller shall have delivered to Purchaser a certification by Seller that Seller has not received
notice of any violations in respect of the Property regarding statutes, ordinances, regulations, licenses
and permits required by any governmental body having jurisdiction over the Property;

16.3 All represcntations, warranties and covenants of Seller set forth herein shall have been true and
correct when made and shatll be true and correct at and as of the Closing;

16.4 The Phase One Final Plat, and the Covenants, Conditions, and Restrictions for the Real Estate
have been recorded; and

16.5 Elm Strect and Lydia Road as cstablished by the Final Plat shall be open, improved and
available for unlimited public access.

ARTICLE FOUR
REPESENTATIONS

17 Representations of Seller. Secller represents to Purchaser on the datc hereof and on and as of the
Closing that to the best of its knowledge without investigation:

17.1 There are no persons in possession or occupancy of the Property or any part thereof, nor are
there any persons who have possessory rights in respect to the Property other than Seller;

17.2 Seller has not received notice of any claims, causes of action or other litigation or proceedings
pending or threatened with respect to the ownership or operation or leasing of the Property or any part
thereof (including disputes with the holder of the mortgage or any other mortgagces, governmental
authorities, utilities, contractors or adjoining land owners) except possible claims for workers'
compensation, personal injury or property damage which are fully insured and as to which the insurer
has accepted defense without reservation,

17.3 Seller has not received any notice of any violations of any legal requirements with respect to the
Property which have not been entirely corrected;

17.4 Seller has not received any notice of any pending, contemplated, threatened or anticipated (i)
condemnation of any part of the Property, (ii) widening, change of grade or linutation on use of streets
abutting the Property, or (iii) special tax or assessment to be levied against the Property.

17.5 To the best of Seller’s knowledge without investigation (i) the Property was and is in material
compliance with all applicablc Environmental Laws; (ii) the presence of any "hazardous substances”
or "hazardous wastes” or "hazardous materials" on the Property or any portion thercof, (iii) no
Hazardous Materials (as defined below) have been released into the environment, or discharged,
placed or disposed ofat, on or under the Property in violation of applicable Environmental Laws; (iv)
no underground storage tanks now exist on the Property; (v) the Property has not been used for the
treatment, collection, storage or disposal of Hazardous Materials so as to require a permit under
applicable Environmental Laws; (vi) the Property does not contain any wetlands, as that term 1s
defined in 33 CFR §320, et seq.; (vii) Seller has not received from the United States Environmental
Protection Agency any request for information pursuant to the authority of Section 104(e) of
CERCLA, as amcnded by SARA, Pub. L. 99 499, and pursuant to Section 3007 of RCRA, for the
Property; and (viii) Seller has not directed nor knowingly allowed any third party to rclease any
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Hazardous Material from or onto the Property. The term "Hazardous Materials" shall mean any
substance, material, waste, gas or particulate matter which is regulated by any local governmental
authority, the State of Illinois or the United States Government, including, but not limited to, any
material or substance which is (i) defined as a "hazardous waste," "hazardous material,” "hazardous
substance,” "cxtremely hazardous waste," or "restricted hazardous waste" under any provision of
Ilinois law, (ii) petroleum, (iii) asbestos, (iv) polychlorinated biphenyl, (v) radioactive material, (vi)
designated as a "hazardous substance” pursuant to Section 311 of the Clean Water Act, 33 USs.C.
§1251 et seq. (33 U.S.C. §1317), (vii) defined as "hazardous waste” pursuant to Section 1004 of the
Resource Conservation and Recovery Act, 42 U.S.C. §6901 ct seq. (42 U.8.C. §6903), or (vii1)
defined as a "hazardous substance" pursuant to Section 101 of the Comprehensive Environmental
Response, Compensation, and Liability Act, 42 U.S.C. §9601 et seq. (42 U.S.C. § 9601). The term
"Environmental Laws" shall mean all statutes specifically described in the foregoing sentence and all
federal, state and local environmental health and safety statutes, ordinances, codes, rules, regulations,
orders and decrees regulating, relating to or imposing liability or standards conceming or in
connection with Hazardous Materials.

18 Purchaser’s Representations and Warranties. Purchaser represents and warrants to Seller the
following, each of which shall survive Closing:

18.1 Authority. Purchaser has full power and authority to enter into this Agreement and perform
Purchaser's obligations and consummate the transactions contemplated by this and all institutional
action and approvals required in order to authorize the execution and consummation of the
transactions contemplated by this Agreement by Purchaser have been duly taken and obtained; and

18.2 Non-Contravention of Existing Contracts. Neither the execution or delivery of this Agreement,
the consummation or the fulfillment of the transaction contemplated by this Agreement, nor the
fulfillment of, or compliance with the terms and conditions of this Agreement conflict with, or result
in a material breach of any terms, conditions or provisions of any contract or instrument to which
Purchaser is a party or bound, or constitutes a default under any of the foregoing; and this Agreement
is valid and enforceable in accordance with its terms and each instrument to be executed and delivered
by Purchaser pursuant to this Agreement shall be valid and enforceable in accordance with its terms.

18.3 Availability of Funds. Subject to the Finance Contingency, all funds obligated by Purchaser
under this Agreement are committed and available by and to Purchaser as required to complete the
obligations of the Purchaser under the Agreement.

ARTICLE FIVE
GENERAL PROVISIONS

19  Broker Disclosure/Brokerage Commission.
19.1 Purchaser represents to Seller that it has not agreed to or incurred any liability for brokerage fecs
in connection with the negotiation or execution of this Agreement and shal! indemnify and hold
harmless the Seller against any claim of broker’s fee or commission arising through Purchaser or its
assigns. Seller shall be responsible for any broker’s fee or commission to which it has agreed to in
writing in connection with the marketing of the Real Estate.

19.2 Seller hereby discloses that Phillip G. Dean CCIM, is a licensed real estate broker and has an
_ econormic interest in the Seller.
20 Default. Seller and Purchaser each have the legal duty to use good faith and due diligence in

completing the terms and conditions of this Agreement. A material faiture to perform any obligation
under this Agreement is a default which may subject the defaulting party to liability as follows:

20.1 If Purchaser defaults, Scller shalt have the right to pursue any and all available remedies at law
or cquity.
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20.2 If Seller defaults, Purchaser shall have the right to either: (a) sue for specific performance,
provided Purchaser shall have given written notice of its election to do so within thirty (30) days of the
default; or (b) terminate this Agreement and reccive a refund of its Earnest Money; or (¢c) pursue any

and all available remedies at law or equity.
21 Time of the Essence. Time is of the essence as to the dates and deadlines in this Agreement.

22 Notices. All notices required to be given or delivered under this Agreement shall be in writing and
shall be validly given when (a) hand-delivered, or (b) one day following deposit with a courier or
express service guaranteeing overnight delivery:

If intended for Seller, to: If intended for Purchaser, to:
Rockford Renaissance Development LLC Partners of r Caring Development Inc.
Attention: Phil Dean 10 Spring Street

330 Spring Creek Road Cary, IL 60013

Rockford, IL 61107 Phone: (847) 5164900 ext 306
Phone: (815) 654-4363

With a copy to: With a copy to;

Russell D. Anderson Transitional Living Services, Inc.,
WilliamsMcCarthy LLP Attention: Alan D. Belcher

120 W. State Street, Suite 400 645 McHenry Ave.

P.0. Box 219 Woodstock, IL 60098

Rockford, IL 61105 Phone

Phone: (815) 987-8989

or such other person or address which Seller or Purchaser shall have given upon notice as herein
provided.

23 Attomey’s Fees - Litigation. In the event of litigation between the parties with respect to the Premises,
this Agreement, the performance of their obligations hereunder or the effect of a termination under this
Agreement, the losing party shall pay all costs and expenses incurred by the prevailing party in
connection with such litigation, including reasonable attorneys' fees. Notwithstanding any provision of
this Agreement to the contrary, the obligations of the parties under this Section 23 shall survive
termination of this Agreement.

24 Miscellancous.

24.1 The provisions of this Agreement shall not be amended, waived or modified except by an
instrument, in writing, signed by the partics hereto.

24.2 1Tn construing this Agreement, the singular shall include the plural, the plural shall include the
singular, and the use of any gender shall include every other and all genders.

24.3 All sections and descriptive headings of this Agreement are inserted for convenience only, and
shall not affect the construction or interprelation hereof.

24.4 This Agreement and the exhibits hereto constitute the entire understanding between the parties
and supersedes all prior written and oral agrecments, understandings, representations and statements;
there being no oral representation, warranty, promise or inducement or statement of inention not

contained in this Agreement.
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24.5 The waiver of any party of any breach or default by any other party under any of the terms of
this Agreement shall not be deemed to be, nor shall the same constitute, a waiver of any subsequent
breach or default on the part of any other party.

24.6 This Agreement shall be construed and enforced pursuant to the laws of the State of Illinois.

247 Seller and Purchaser each hereby submits itself to the original jurisdiction of the 17" Judicial
Circuit, Winnebago County, Illinois, or any federal court therein, with regard to any controversy or
dispute in any way relating to the execution or performance of this Agreement.

24.8 If any date herein set forth for the performance of any obligations by Seller or Purchaser or for
the delivery of any instrument or notice as herein provided should be on a Saturday, Sunday or legal
holiday, the compliance with such obligations or delivery shall be deemed acceptlable on the next
business day following such Saturday, Sunday or legal holiday. As used herein, the term "legal
holiday" means any state or federal holiday for which financial institutions or post offices are generally
closed in the State of Illinois for observance thereof. As used in this Agreement, the term "business
day" means a day other than a Saturday, Sunday or legal holiday.

249  Any investigation or inspection conducted by Purchaser, or any agent or representative of
Purchaser, pursuant to this Agreement, in order to verify independently Seller’s satisfaction of any
conditions precedent to Purchaser's obligations hereunder or to determine whether Seller’s warranties
arc truc and accurate, shall not excuse {or constitute a waiver by Purchaser of) any of Seller’s
obligations hereunder or Purchaser's reliance thereon.

24.10 The covenants and obligations of the Seller and Purchaser under this Agreement shall survive
the Closing and shall inure to the benefit of and be binding upon the Purchaser’s successor and

assigns.

24.11 Whenever this Agreement states a period of time and a number of days, it shall be construed
to mean calendar days. If the date of performance of a condition shall fall on a Saturday, Sunday or
legal holiday, it may be performed on the next business day.

25 Counterparts and Exhibits. This Agreement may be executed in any number of counterparts, which
together shall constitute one document, and all Exhibits hereto shall be incorporated into and form a part

of this Agreement with the Exhibits being as follows:

25.1  Exhibit A — Real Estate Legal Description

25.2  Exhibit B — Reimbursements

This Agreement is open for acceptance by the Seller by the execution and delivery of two (2) original
counterparts to Purchaser within ten (10) business days following the date of Purchaser’s signature set forth
below. In the event the Seller does not execute and deliver this Agreement within said ten (10) business days,

this Agreement shall be null and void.
[SIGNATURE PAGE FOLLOWS]
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IN WITNESS WHEREOF, each party hereto has caused this Agreement to be executed and delivered
on the date set forth beneath its signature, with the effective date of this Agreement ("Contract Date") being the
Jater of said dates. Any signed document transmitted by fax shall be considered an original document and shall
have the binding and legal effect of an original document. The signature of any Party upon a faxed document

shall be considered an original signature.
SELLER: PURCHASER:

Rockford Renaissance Development LLC Partners for Caring Development Inc.,
By: Dean Realty Partners

By:

Its Mahager

Its President /‘V
Dated: Mov\f )Y 2010

Dated: M\j/ /4 L2010
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| REAL ESTATE PURCHASE AGREEMENT
| EXHIBIT A
Real Estate Legal Description

PARCEL I: (PIN: 11-20-201-003) Common Address: 33XX W. State Street

Part of the Northeast Quarter (1/4) of Section 20, Township 44 North, Range 1 East of the
Third Principal Meridian, Winnebago County, Illinois, bounded and described as follows, to-
wit: Commencing at the Northwest corner of said Northeast Quarter (1/4); thence North 89
degrees 03 minutes 46 seconds East, along the North line of said Northeast Quarter

‘ (1/4),1397.06 feet; thence South 00 degrees 06 minutes 19 seconds West, along a line parallel

| with the East line of the said Northeast Quarter (114), 33.0 feet to the point of beginning for

the following described parcel; thence South 00 degrees 06 minutes 19 seconds West, along

‘ said line parallel with the East line of the said Northeast Quarter (1/4),651.19 feet to its
intersection with a line which is 150.0 feet North of (as measured along the Westerly Right-of-

Way line of Pierpont Avenue), and parallel with the North line of Mulberry Street, as

‘ designated upon the Plat of Franz Park Subdivision, the Plat of which Subdivision is recorded
in Book 12 of Plats on Page 47 in the Recorder's Office of Winnebago County, Illinois,
extended Westerly; thence South 85 degrees 39 minutes 40 seconds East along a line which is
paraliel with the North line of said Mulberry Street extended Westerly, 516.17 feet to its
intersection with the East line of Concord Avenue, as designated upon the Replat of
Washington Park Subdivision, the Plat of which Subdivision is recorded in Book 13 of Plats
on Page 32 in said Recorder's Office, extended Northerly; thence South 00 degrees 15 minutes
00 seconds West, along the East line of said Concord Avenue extended Northerly, 150.24 feet
to its intersection with the North line of said Mulberry Street extended Westerly; thence South

; 85 degrees 40 minutes 38 seconds East, along the North line of said Mulberry Street, extended

' Westerly, 718.45 feet to a point on the West Right-of-Way line of said Pierpont Avenue;
thence South 00 degrees 06 minutes 26 seconds West, along the West Right-of-Way line of
said Pierpont Avenue, 50.07 feet to its intersection with the South line of said Mulberry Street
extended Westerly; thence North 85 degrees 40 minutes 27 seconds West, along the Souttt line
of said Mulberry Street extended Westerly, 718.31 feet to its intersection with the East line of
said Concord Avenue extended Northerly; thence South 00 degrees 09 minutes 14 seconds
West, along the East line of said Concord Avenue extended Northerly, 326.52 feet to its
intersection with the North Right-of-Way line of State Route No. 5 Section 40-Y (West State
Street), said line also being the North line of premises conveyed by Herbert W. Day and
Freida H. Day to the State of Illinois by Deed dated September 14, 1935, and recorded in
Book 395 of Deeds on Page 497 in said Recorder's Office; thence North 85 degrees 29
minutes 15 seconds West, along the North Right-of-Way line of said State Route No. 5 Section
40-Y (West State Street), 930.80 feet to a point; thence North 84 degrees 42 minutes 47
seconds West, along the North Right-of-Way line of said State Route No. 5 Section 40-Y
(West State Street), 592.56 feet to the Southeast corner of premises conveyed by Clayton
Andrews to United Bank of Southgate recorded in Microfilm No. 8209-2291 in said
Recorder's Office; thence North 00 degrees 10 minutes 44 seconds East, along the East line of
said premises so conveyed by Clayton Andrews to United Bank of Southgate, 662.31 feet to
the Northeast corner of said premises so conveyed by Clayton Andrews to United Bank of
Southgate; thence North 84 degrees 40 minutes 44 seconds West along the North line of said

o
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premises so conveyed by Clayton Andrews to United Bank of Southgate, 308.54 feet to its
intersection with the East Right-of-Way line of premises conveyed by Clayton Andrews to the
State of Illinois by Warranty Deed dated September 30, 1994 and recorded as Document No.
9450623 in said Recorder's Office; thence North 08 degrees 32 minutes 34 seconds East along
said Right-of-Way line, 27.04 feet; thence North 00 degrees 05 minutes 19 seconds East along
said Right-of-Way line, 50.00 feet; thence North 07 degrees 22 minutes 42 seconds West
along said Right-of-Way line 75.55 feet; thence North 00 degrees 13 minutes 58 seconds East
along said Right-of-Way line, 200.04 feet; thence North 37 degrees 34 minutes 40 seconds
East along said Right-of-Way line, 32.19 feet; thence North 89 degrees 03 minutes 43 seconds
East, 1296.39 feet to the point of beginning; situated in the County of Winnebago and State of

Illinois.

PARCEL II; (PIN: 11-20-226-002) Common Address: 33XX School Street

Part of the Northeast Quarter (1/4) of Section 20, Township 44 North, Range 1 East of the
Third Principa! Meridian, Winnebago County, Illinois, bounded and described as follows, to-
wit: Commencing at the Northwest corner of said Northeast Quarter (1/4); thence North 89
degrees 03 minutes 46 seconds East, along the North line of said Northeast Quarter (1/4),
1397.06 feet; thence South 00 degrees 06 minutes 19 seconds West, along a line parallel with
the East line of the said Northeast Quarter (1/4), 33.0 feet to the point of beginning for the
following described parcel; thence South 00 degrees 06 minutes 19 seconds West, along said
line parallel with the East line of the said Northeast Quarter (1/4),651.19 feet to its
intersection with a line which is 150.0 feet North of (as measured along the Westerly Right-of-
Way line of Pierpoint Avenue), and parallel with the North line of Mulberry Street, as
designated upon the Plat of Franz Park Subdivision, the Plat of which Subdiviston is recorded
in Book 12 of Plats on Page 47 in the Recorder's Office of Winnebago County, Illinois,
extended Westerly; thence South 85 degrees 39 minutes 40 seconds East, along a line which is
parallel with the North line of said Mulberry Street extended Westerly, 688.50 feet to the
Southwest corner of premises conveyed by United Faith Baptist Church to United Faith
Missionary Baptist Church recorded in Microfilm No. 9116-1609 in the Recorder's Office of
Winnebago County, Illinois; thence North 00 degrees 06 minutes 26 seconds East parallel with
the Westerly Right-of-Way line of Pierpoint Avenue, 240.12 feet to the Northwest corner of
said premises so conveyed by United Faith Baptist Church to United Faith Missionary Baptist
Church; thence South 85 degrees 39 minutes 40 seconds East along the North line of said
premises so conveyed by United Faith Baptist Church to United Faith Missionary Baptist
Church, 546.03 feet to the Northeast corner of said premises so conveyed by United Faith
Baptist Church to United Faith Missionary Baptist Church, said point also being on the
Westerly Right-of-Way line of Pierpont Avenue; thence North 00 degrees 06 minutes 26
seconds East along the Westerly Right-of-Way line of Pierpoint Avenue, 524.94 feet to a point
on the South Right-of-Way line of School Street; thence South 89 degrees 03 minutes 48
seconds West along the South Right-of-Way line of School Street, 716.10 feet to a point on the
East line of premises conveyed by First National Bank and Trust Company of Rockford to
Roosevelt National Development Corporation recorded in Microfilm No. 7106-0741 in said
Recorder's Office; thence South 00 degrees 07 minutes 54 seconds West along the East line of
said premises so conveyed by First National Bank and Trust Company of Rockford to
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Roosevelt National Development Corporation, 404.61 feet to the Southeast corner of said
premises so conveyed by First National Bank and Trust Company of Rockford to Roosevelt
National Development Corporation; thence South 89 degrees 02 minutes 09 seconds West
along the South line of said premises so conveyed by First National Bank and Trust Company
of Rockford to Roosevelt National Development Corporation, 215.30 feet to the Southwest
corner of said premises so conveyed by First National Bank and Trust Company of Rockford
to Roosevelt National Development Corporation; thence North 00 degrees 07 minutes 02
seconds East along the West line of said premises so conveyed By First National Bank and
Trust Company of Rockford to Roosevelt National Development Corporation, 404.71 feet to a
point on the South Right-of-Way line of said School Street; thence South 89 degrees 03
minutes 48 seconds West along the South Right-of-Way line of said School Street, 299.67 feet
to the point of beginning; EXCEPTING THEREFROM the following described premises, to-
wit: Part of the Northeast Quarter (1/4) of Section 20, Township 44 North, Range 1 East of
the Third Principal Meridian, Winnebago County, Illinois, bounded and described as follows,
to-wit: Commencing at a point on the West line of Pierpont Avenue and 390.0 feet North of
the North line of Mulberry Street, extended to the point of beginning; thence North along the
West line of said Pierpont Avenue to a point 341.00 feet South of the North line of the
Northeast Quarter (1/4) of said Section; thence West 150.0 feet; thence South to a point 390.0
feet North of the North line of said Mulberry Street, extended; thence Southeasterly to the
point of beginning; situated in the County of Winnebago and State of Illinois.

PARCEL III: (PIN: 11-20-226-007) Common Address: 3XX Pierpont

Part of the Northeast Quarter (1/4) of Section 20, Township 44 North, Range 1 East of the
Third Principal Meridian, Winnebago County, Illinois, bounded and described as follows, to-
wit: Commencing at a point on the West line of Pierpoint Avenue and 390.0 feet North of the
North line of Mulberry Street, extended, to the point of beginning; thence North along the
West line of said Pierpont Avenue to a point 341.00 feet South of the North line of the
Northeast Quarter (1/4) of said Section; thence West 150.0 feet; thence South to a point 390.0
feet North of the North line of said Mulberry Street, extended; thence Southeasterly to the
point of beginning; situated in the County of Winnebago and State of Illinois.

PARCEL IV: (PIN: 11-20-201-007) Common Address: 3993 W. State Street

Lot One (1) as designated upon the Plat of Collins' Springfield Subdivision, being a Subdivision
of part of the Northeast Quarter (1/4) of Section 20, Township 44 North, Range 1 East of the
Third Principal Meridian, the Plat of which Subdivision is recorded in Book 41 of Plats on Page
152B in the Recorder's Office of Winnebago County, Illinois; EXCEPTING THEREFROM that
part deeded to County of Winnebago for roadway purposes by Corporate Warranty Deed recorded
as Document No. 0136999; situated in the County of Winnebago and State of Illinois.

PARCEL V: PIN: 11i-20-201-005 Common Address: 201 N. Springfield

Lot Two (2) as designated upon the Plat of Collins' Springfieid Subdivision, being a Subdivision
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of part of the Northeast Quarter (1/4) of Section 20, Township 44 North, Range 1 East of the
Third Principal Meridian, the Plat of which Subdivision is recorded in Book 41 of Plats on Page
152B in the Recorder's Office of Winnebago County, Illinois;

PARCEL VI: (PIN: 11-20-226-001) Common Address: 3520 School Street

Part of the Northeast Quarter (1/4) of Section 20, Township 44 North, Range 1 East of the Third
Principal Meridian, bounded and described as follows, to-wit: Beginning at a point in the North
line of said Quarter (1/4) Section, which bears South 89 degrees 03' 48" West, 749.00 feet from
the Northeast corner of said Quarter (1/4) Section; thence South 00 degrees 08' 29" West, 437.52
feet; thence South 89 degrees 03' 48" West, parallel with the North line of said Quarter (1/4)
Section, 215.38 feet; thence North 00 degrees 08' 29" East, 437.52 feet to the North line of said
Quarter (1/4) Section; thence North 89 degrees 03' 48" East, along the North line of said Quarter
(1/4) Section, 215.38 feet to the point of beginning; situated in the County of Winnebago and

State of Illinois.
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5/13/2010

EXHIBIT B
REIMBURSEMENTS
Budget Phil Total

Market Study 15,000

Financial Study & Demographics 30,000

Consumer Research Study/Expenses 12,500

Legal & Other ExpenseExpense 5,000 25,000

Certified Clinical Consultant Fee & Expense 27,000

Autism Consultant Fee & Expense 24,000

Certified Clinical Consultant Fee & Expense 27,000

Certificate of Need 30,000

HUD/Underwriter Fee 75,000

Project Engineering, Legal and Other Fees - 8,000

Legal - TIF/Zoning/City Fees -

Expenses - Travel -

Other Outside Consultants - 10,000

245,500 43,000 288,500
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Organization Chart of Related Parties

The Applicants of Warrior's Gateway are Transitional Living Services {sponsor/owner) Alan Belcher,
Partners for Caring Development Inc. (subsidiary) Pamela Shumway, John Smith, James Swarthout, and
Revere Healthcare, LTD (operator). Per the definition of “related person” as defined in Part 1130.140

there are no related persons to either co-applicant.

ATTACHMENT-3




File Number 6673-704-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PARTNERS FOR CARING DEVELOPMENT INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 30, 2009, 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 15TH

day of MAY AD. 2010

104
Authentication # 1013500364 M

Authenticate at: hitp://www._cyberdriveillinois.com

SECRETARY OF STATE




File Number 5408-610-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

REVERE HEALTHCARE, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON DECEMBER 18, 1985, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, 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 MAY A.D. 2010
Authenticate at: http:/iwww cyberdriveillinois.com SECRETARY OF STATE
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File Number 5908-219-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

TRANSITIONAL LIVING SERVICES, INC., AN ILLINOIS NOT-FOR-PROFIT
CORPORATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON OCTOBER 17, 1996, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

Y dayof MAY AD. 2010
h' r.-u] T ; [ g
Authentication #: 1013701086 M
Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE




Flood Plain Requirements

Per map attached as Attachment-4, the property is not located in a Special Flood Hazard Area or a
shaded Zone X flood zone.
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z JOINS PANEL 0242 2575000 FT 16 tional Flood Insurance Program at 1-800-638-6620.
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Historic Resources Preservation Act Requirements

Per letter attached as Attachment-5, the property is in compliance with the requirements of the Historic
Resources Preservation Act.
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Illinois Historic

===> Preservation Agency
. FAX (217) 782-8161

12 1 O!d State Capitol Plaza + Springfield, lllinois 62701-1512 * www.illinois-history.gov

Winnebago County
Rockford
New Construction, Assisted Living/Skilled Nursing Home

3520 School st.
IHPA Log #016032610

april 5, 2010

Marilyn Miller

Revere Healthcare, Inc.
112 Cary St.

Cary, IL 60013

Dear Ms. Miller:

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 me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

A teletypewriter for the speechfhearing 5 vailable at 217-524-7128. It is not a voice of fax line.




Project Costs and Sources of Funds

Itemization of project costs and sources of funds follows this page.
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Warrior's Gateway
Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

SUBTOTAL CL

NON-CLINICAL

SUBTOTAL
NON-CL

Preplanning Costs

446,400

273,600

Legal and Accounting

27,800

17,100

Initial Marketing

381,300

233,700

Taxes, Title & Insurance

37,200

22,800

Site Survey and Soil Investigation

Included in construction

Site Preparation

Included in construction

Off Site Work

New Construction Contracts

13,936,856

8,541,944

Construction

13,240,013

8,114,847

21,354,860

Builder profit

696,843

427,097

1,123,940

Modernization Contracts

Contingencies

1,023,331

627,203

Working capital allowance

420,846

257,938

678,784

Construction contingency

Minor mavable escrow

44,485

27,265

71,750

HUD working capital

558,000

342,000

500,000

Architectural/Engineering Fees

766,527

469,807

Architect's fee (5% of construction cost)

766,527

469,807

1,236,334

Consulting and Other Fees

696,843

427,097

Development fee

696,843

427,097

1,123,940

Movable or Other Equipment (not in
construction contracts)

666,500

408,500

Furnishings and security

666,500

1,075,000

Bond Issuance Expense {project related)

Net Interest Expense During Construction
{project related)

491,040

300,960

491,040

300,960

792,000

Fair Market Value of Leased Space or
Eguipment

Other Costs to be Capitalized

1,254,627

768,865

Caost of financing (3.5% of financed amount)

848,945

520,321

1,369,265

Cost of financing (1.93% of financed
amount)

405,683

248,644

654,327

Acquisition of Building or Other Property
{excluding land)

TOTAL USES OF FUNDS

19,282,124

19,282,124

11,818,076

11,818,076

31,100,200

SOURCE OF FUNDS

CLINICAL

NON-CLINICAL

Cash and Securities

Cwner cash (TIF)

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

20,951,170

12,841,040

HUD 40 year nonrecourse |gan

20,951,170

12,841,040

33,792,210

Leases (fair market value)

Governmental Appropriations

Grants

Qther Funds and Sources

TOTAL SOURCES OF FUNDS

20,951,170

20,951,170

12,841,040

12,841,040

33,792,210
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Cost Space Requirements

Documentation for GSF by Department and area follows this page.
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Gross Squarc Feat Amount of Proposed Total Gross Square Feet that is; Cost/sq ft  $ 183.50
New Vacated
Dept./Area Cost Existing | Proposed Construction | Modernized As Is l Space
CLINICAL
Patient Rooms 4,613,741 - 25,143 25,143 - - - from sq ft
Patient Bathrooms 1,463,413 - 7,975 7.975 - - - assume 6x8
Nurses Station/Med Prep 757,305 - 4,127 4,127 - -
LR/DR/ACivity 596,375 - 3,250 3,250 - - -
Exam Room 34,682 - 189 189 - - -
Kitchen/Food Svc - - - - - - -
PT/OT 845,568 - 4,608 4,608 - - -
Laundry 87,346 - 476 476 - - -
Janitor Claset 47,160 - 257 257 - - -
Clean/Soiled Linen 81,291 - 443 443 - - -
Beauty/Barber 49,178 - 268 268 - - -
Total CLINICAL 8,576,056 - 45,736 46,736 - - -
NON CLINICAL
Office/Admin 539,490 - 2,940 2,940 - - -
Kitchen 523,900 - 3,400 3,400
EE Lounge 119,459 - 651 651 - - -
Locker, Training 76,336 - 416 416 - - -
Mechanical 415,628 - 2,265 2,265 - - -
Lobby 77.070 - 420 420 - - -
Storage/Maint 666,656 - 3,633 3,633 - - -
Cormridor/Public Toilet 2,577.625 - 14,047 14,047 - - -
Structure/Misc - - - - - -
Stairs/Elevalors 171,206 - 933 933 - - -
Total NON CLINICAL 5,267,368 - 28,705 28,705 - - .
TOTAL 13,843,424 - 76,441 75,441 - - -

Total for entire building:
Note: the balance of the cost and square footage applies to the assisted living facility which is part of this structure.
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Background of Applicant
1} There are no facilities owned or operated by the Applicant. However, it should be noted that there
are health care facilities operated by Revere Healthcare LTD, which is related to the Applicant by

means of a management contract. Copies of the licenses for the listed facilities are appended as
Attachment-10 ltem 1.

Facilities currently managed by Revere Healthcare LTD:

Hanover Place, Tinely Park, IL Senior housing building (not licensed)
Valley Hi, Woedstock, IL Licensed Nursing Care Facility

Facilities managed in the past three years by Revere Healthcare LTD:
Winning Wheels, Prophetstown, IL  Licensed Nursing Care Facility
Suriny Acres, Petersburg, IL Licensed Nursing Care Facility

2) A certified listing of adverse actions is attached as Attachment-10 ltem 2.

3) Letters authorizing HFSRB and DPH to access any documents necessary to verify the information
submitted are appended as Attachment-10 ltem 3.

4) The applicant has not submitted more than one application for permit. Therefore, this item is not
applicable.

ATTACHMENT-10
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May 13,2010

Executive Secretary

Tllinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

Please be advised that no adverse action as defined under 1110.230.a).3)B has been taken against
the Applicant or against any health care facility owned or operated by the Applicant, directly or
indirectly, within three years preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely, %
\/Zf cg"“-/

mes Swarthout
Board Member
Partners for Caring Development Inc.




May 13, 2010

Executive Secretary

Ilinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL
Dear Secretary:
Please be advised that no adverse action as defined under 1110.230.2).3)B has been taken against

the Applicant or against any health care facility owned or operated by the Applicant, directly or
indirectly, within three years preceding the filing of the Certificate of Need Application.

Thank you.
Sincerely,

it

Pamela Shumway
Board Member
Partners for Caring Development Inc.




May 13, 2010

Executive Secretary

lllinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:
Please be advised that no adverse action as defined under 1110.230.2).3)B has been taken against

the Applicant or against any health care facility owned or operated by the Applicant, directly or
indirectly, within three years preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely,

Grant/C._Shimwa
President and CEO
Revere Healthcare, Ltd.




May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

Please be advised that no adverse action as defined under 1110.230.a).3)B has been taken against
the Applicant or against any health care facility owned or operated by the Applicant, directly or
indirectly, within three years preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely,

John Smith
Board Member
Partners for Caring Development Inc.




Transitional Living Services

ik

Education & Training for Veterans

May 13, 2010

Executive Secretary

Iliinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

Please be advised that no adverse action as defined under 1110.230.a).3)B
has been taken against the Applicant or against any health care facility owned
or operated by the Applicant, directly or indirectly, within three years
preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely,
Alan Belcher

Executive Director
Warrior’s Gateway/TLS
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Alan Belcher
Executive Director




Transitional Living Services

ud I IN

Education & Training for Veterans

May 13, 2010

Executive Secretary

IMinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL
Dear Secretary:

Please be advised that no adverse action as defined under 1110.230.a).3)B
has been taken against the Applicant or against any health care facility owned
or operated by the Applicant, directly or indirectly, within three years
preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely,

George Mathes
Vice-President
Warrior’s Gateway/TLS
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Alan Belcher
Executive Director

e
AW OO(S[OCKS
Cliulin (BURY FRSLGRED
(B (AN} SEXRUBMRY

tbe IChe L@ tSVE TN U
D WML SV (TN ST




Transitional Living Services

TS

Education & Training for Veterans

May 13,2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

Please be advised that no adverse action as defined under 1110.230.2).3)B
has becn taken against the Applicant or against any health care facility owned
or operated by the Applicant, directly or indirectly, within three years
preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely,

potod e

Patrick T. Green
Board Member
Warrior’s Gateway/TLS
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Alan Belcher
Executive Director
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Transitional Living Services

1S

Education & Training for Veterans

May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

Please be advised that no adverse action as defined under 1110.230.a).3)B
has been taken against the Applicant or against any health care facility owned
or operatcd by the Applicant, directly or indirectly, within three years
preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely,

oo Lt

Don Schellhaass
Secretary
Warrior’s Gateway/TLS
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Alan Belcher
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Transitional Living Services

ik

Education & Training for Veterans

May 13, 2010

Executive Secretary

1llinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

Please be advised that no adverse action as defined under 1110.230.2).3)B
has been taken against the Applicant or against any health care facility owned

or operated by the Applicant, directly or indirectly, within three years
preceding the filing of the Certificate of Need Application.

Thank you.

ouie Sh
Treasurer
Warrior’s Gateway/TLS
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Alan Belcher
Executive Director




Transitional Living Services

1S

Education & Training for Veterans

May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL
Dear Secretary:

Please be advised that no adverse action as defined under 1110.230.a).3)B
has been taken against the Applicant or against any health care facility owned
or operated by the Applicant, directly or indirectly, within three years
preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely,

Hank LEnstrom
President
Warrior’s Gateway/TLS
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Transitional Living Services

May 13, 2010

- Education & Training for Veterans

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford 1L
Dear Secretary:

Please be advised that no adverse action as defined under 1110.230.a).3)B
has been taken against the Applicant or against any health care facility owned
or operated by the Applicant, directly or indirectly, within three years
preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely,

Dan McGrath
Board Member
Warrior’s Gateway/TLS
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May 13, 2010

Executive Secretary

11linois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

I authorized the Illinois Health Facilities Planning Board and the Illinois Department of Public
Health to obtain access to information in order to verify any documentation or information
submitted in this permit application regarding the requirements of the Background of Applicant
Criteria, or to obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.
Sincerely,
Pamela Shumway

Board Member
Partners for Caring Development, Inc.




= REVERE

HEALTHCARE

Where Excellence Is Expected

May 12, 2010

Executive Secretary

Ilinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springflicld IL 62761

RE: Warrior’s Gateway, Rockford 11,

Dear Secretary:

I authorizc the Mlinois Health Facilitics Planning Board and the Iliinois Department of Public
Health to obtain access to information in order to verify any documentation or information
submitted in this permit application regarding the reqmrementa of the Background of Applicant
Criteria, or (o obtain any additionz! dacumentation or information which the State Board or

Agency finds pertinént to this subxeciion.

Thank you.

REShumway
President and CE
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May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

1 authorized the Illinois Health Facilities Planning Board and the Illinois Department of Public
Health to obtain access to information in order to verify any documentation or information
submitted in this permit application regarding the requirements of the Background of Applicant
Criteria, or to obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely,

John Smith
Board Member
Partners for Caring Development, Inc.




May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

I authorized the Illinois Health Facilities Planning Board and the Illinois Department of Public
Health to obtain access to information in order to verify any documentation or information
submitted in this permit application regarding the requirements of the Background of Applicant
Criteria, or to obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely, %

Jamag Swarthout
Board Member
Partners for Caring Development, Inc.




Transitional Living Services

1S

Education & Training for Veterans

May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL
Dear Secretary:

I authorized the Illinois Health Facilities Planning Board and the Illinois
Department of Public Health to obtain access to information in order to verify
any documentation or information submitted in this permit application
regarding the requirements of the Background of Applicant Criteria, or to
obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely,

LT

Hank Enstrom
President
Warrior’s Gateway/TLS
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Alan Belchet
Executive Director
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Transitional Living Services
Alan Belcher

+T1S

Education & Training for Veterans

May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Secretary:

I authorized the Illinois Health Facilities Planning Board and the Illinois
Department of Public Health 1o obtain access to information in order to verify
any documentation or information submitted in this permit application
regarding the requirements of the Background of Applicant Criteria, or to
obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely,

S VS Ph e e
George Mathes
Vice-President
Warrior’s Gateway/TLS
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Transitional Living Services

TS

Education & Training {or Veterans

May 13, 2010.

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL
Dear Secretary:

I authorized the Illinois Health Facilities Planning Board and the Illinois
Department of Public Health to obtain access to information in order to verify
any documentation or information submitted in this permit application
regarding the requirements of the Background of Applicant Criteria, or to
obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely,

e

Patrick T. Green
Board Member
Warrior’s Gateway/TLS
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Executive Director




Transitional I.iiinn Services
Alan Belcher

+TLS

Fducation & Training for Veterans

May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL
- Dear Secretary:

I authorized the Illinois Health Facilities Planning Board and the Illinois
Department of Public Health to obtain access to information in order to verify
any documentation or information submitted in this permit application
regarding the requirements of the Background of Applicant Criteria, or to
obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you. —
Smcerely, L/k/
Dan McGrath

Board Member
Warrior’s Gateway/TLS
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Transitional Living Services

<TLS

Education & Training for Veterans

May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL
Dear Secretary:

I authorized the Illinois Health Facilities Planning Board and the Illinois
Department of Public Health to obtain access to information in order to verify
any documentation or information submitted in this permit application
regarding the requirements of the Background of Applicant Criteria, or to
obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

‘Thank you.

Louie Sharp
Treasurer
Warrior’s Gateway/TLS
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Transitional Living Services

TS

Fducation & Training for Veterans

May 13, 2010

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL
Dear Secretary:

I authorized the Illinois Health Facilities Planning Board and the Illinois
Department of Public Health to obtain access to information in order to verify
any documentation or information submitted in this permit application
regarding the requirements of the Background of Applicant Criteria, or to
obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely,

(Tfe0

Alan Belcher
Executive Director
Warrior’s Gateway/TLS

AP, AT
PP G PP PSPPI

OFFICIAL SEAL :
NANCY E KRUEGER :
L

{

NQTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:06/17/12

e e S PP

~
ARSI

Alan Belcher
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Transitional Living Services

TS

Education & Training for Veterans

May 13, 2010

Executive Secretary

Iilinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL
Dear Secretary:

1 authorized the Illinois Health Facilities Planning Board and the Illinois
Department of Public Health to obtain access to information in order to verify
any documentation or information submitted in this permit application
regarding the requirements of the Background of Applicant Critetia, or to
obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.
Sincerely,

Cobe LAt

Don Schellhaass
Secretary
Warrior’s Gateway/TLS
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Purpose of Project

1. The Warrior's Gateway project will provide specialized skilled nursing and rehabilitative
setvices to the following populations:

s Retuming veterans
s Local population

The following special needs will be the particular focus of the facility:

Traumatic Brain Injury (TBY

Spinal Cord Injury

Poly Traumatic Injuries (PTI)

Post Traumatic Stress Disorder (PTSD)

2. The primary service area is Winnebago County. Two thirds of patients will originate from
Winnebago County. The remaining one third will originate from the surrounding area.
Typically, these referrals will come from VA hospitals in Chicago, Madison, and Milwaukee.

3. Existing problems that exist that will be addressed by the proposed project include:

When the applicant first considered pursuing the Warriors' Gateway project in 2007, local VA representatives
noted that 35 veterans in the Chicago area were in need of long-term care. Extrapolating data, the applicant
estimates that today there are approximately 3,000 injured veterans throughout the Midwest who could be

served at Warriors' Gateway.

Another indicator of the urgent need for the project has ties to the 2007 scandal at Walter Reed Army Medical
Center during which allegations of neglect of wounded soldiers arose. Afterward, Warrior Transition Units were
created across the nation as shelters at which the seriously wounded could recuperate and return to duty or
process out of the Army. Currently, there are about 7,200 soldiers in 32 transition units nationwide.

Last April, the New York Times reported that there are com plaints that the WTUs have become “warehouses
of despair, where damaged men and women are kept out of sight, fed a diet of powerful prescription pills and
treated harshly by noncommissioned officers.”

Representatives from Hines VA Hospital polytrauma team in near-by Chicago have indicated that a program
that emphasizes community re-entry is an unmet level of treatment in the region—one that would improve the

quality of life for their patients.

Target clients

Warriors’ Gateway will serve disabled veterans primarity from the Iraq and Afghanistan Wars who have
suffered multiple severe injuries both on and off the battlefield. Other veterans will have suffered serious injury
after returning home because of self-destructive behaviors stemming from Post Traumatic Stress, e.g.,
drinking and driving, etc. Young adults from the general population will also be served, generally acquiring T8I
from car accidents, falls, and gun shot wounds.

ATTACHMENT-11

5Y




Admission criteria will include:

18 or older

Medically stable, no longer requites acute hospitalization

Can participate in and benefit from services offered

Needs rehabilitation and nursing care to strive for independence

The ultimate goal in most cases is for residents to move on to less structured living situations. However, it is
recognized that due to the severity of their wounds, some veterans will not be able to return to their
communities. The expectation for these residents is stabilization of their disability and progression to a less
intensive level of care.

PTSD & TBI

TB! is suspected to be one of the causes of PTSD. According to the Department of Defense, 25 to 40 percent
of soldiers who come back from war will experience PTSD so severely that they will require treatment,
counseling, and medications “for many years, if not for the rest of their lives”. Further, between 2001 and
2007, the US has deployed 1.6 million troops into Irag and Afganistan. The VA’s Special Committee on PTSD
estimates that fifteen to twenty percent of these troops will suffer from a diagnosable mental health disorder,
with anather like number at risk for “significant symptoms short of full diagnosis, but severe enough to cause
significant functional impairment.” Also, “garly screenings at medical facilities suggest that 10 to 20 percent of
returning soldiers may have experienced head wounds.”

in total, the VA estimates 30% of the 1.6 million troops have PTSD, TBI or other significant health needs for a
total of 480,000.

The Department of Defense finds that a soldier diagnosed with PTSD is 50% more likely to be diagnosed with
substance abuse issues or depression. These in turn lead to risky behaviors and poor decision making that
can increase the rate of car accidents.

Traumatic Brain Injury in the General Population

According to the National institute on Disability and Rehabilitation Research (NIDRR), approximately 1.9
million new cases of traumatic brain injury (TBI) occur each year and about half of these cases result in at
least short-term disability. For the purposes of determining incidence, the article by LaPlante et al considered
all injuries classified as “skull fractures and intracranial injuries” as TBI. Therefore, the incidence rates
correspond to ICD-8 codes 800-804 and 850-854.

The incidence rate for TB! is 0.8%, or 8 out of every 1,000 persons experience a skull fracture or intracranial
injury in any given year. The incidence rate varies with gender (0.9% for men versus 0.7% for women} and
with age. Young males under age 18 have the highest incidence rate at 1.6%.

TBI is caused by injuries involving moving motor vehicles (31% of cases), household accidents (26.3% of
cases), injuries involving firearms, and workplace accidents. Approximately half (49.2%) of TBI cases result in
limitations in activity and about a third {36.8%) cause the person to be restricted to bed for at ieast half a day.
Those TBI cases that do experience short-term disability as a result of TBI are at risk for long-term disability.

According to the CDC, there was a14.4% increase in TBI-related emergency department visits and 19.5%
increase in hospitalizations from 2002 to 2006.

The CDC (Center for Disease Control) reports that, as a result of a TBI, an estimated 5.3 million Americans
have a long-term need for assistance with activities of daily life. Other effects of TBI include the development
of Alzheimer's disease, Parkinson's disease, and other aging-related disorders.

ATTACHMENT-11
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4. Sources of information for above:

Newhouse, Eric. Faces of Combat: PTSD & TBI. Emunclaw, (WA). Issues Press; 2008.

J. G. Collins, “Types of Injuries by Selected Characteristics: United States, 1985-1987,"
National Center for Health Statistics. Vital Health Statistics 10(175). Washington DC.

GPO, 1990.

Joel Anton Forkosch, H. Stephen Kaye, and Mitchel P. LaPiante, “The Incidence of Traumatic
Brain [njury in the United States,” Disability Statistics Abstract 14 (March 1996). 1-4.

Faul M et al. Traumatic Brain Injury in the United States: Embergency Department Visits,
Hospitalizations and Deaths 2002 — 2006. Atlanta {GA): Centers for Disease Control and
Prevention. Nationa! Center for Injury Prevention and Controi; 2010.

5. Detail of how the proposed project will address the above:

The proposed project is a new treatment, rehabilitation, and residential care program serving adults who have
suffered TBI/PTI. This is necessary due to lack of comprehensive programs and services for long-term
treatment and care of these individuals. Continuation of the Middle East conflict, improved understanding and
diagnosis of TBI/PTI, and an absence of comprehensive residential, rehabilitative and treatment programs
specifically targeting people with these injuries combine to create a strong need for the proposed project.

Continuum of Services for TBI/PTI Patients

Vocational Programs

For adults with TBI/PTI symptoms, rehabilitation and job training are critical first steps toward self-
determination and financia! independence. Programs help people with TBWPTY:

* Assess their skills

« Identify employment goals

e Provide rehabilitation as required

e Create training to meet personal goals

Residential

Adults who have suffered TBI/PTI can live independently when assistance is available. Residential programs
combine an assisted living environment with 24-hour staff supervision and assistance with activities of daily
living. Residents build skills that increase their capabilities in areas such as cooking, personal grooming, as
well as working on rehabilitation and vocational development.

TBI/PTI Center Benefits

Existing TBI/PTI facitities are insufficient in size and number to serve the population affected by TBI/PTI. They
are more often hospitals, which are unable to house patients for an extended length of time. QOccupational
training is not offered. The proposed TBI/PTI center will provide the following benefits to patients:

¢ Long-term residential care with training and rehabilitation
« Different levels of care provided based on need
« Less of a hospital-like, clinical environment

E i; ATTACHMENT-11




6. Goals with measurable objectives and timeframes.

Discharge 30 TBI residents to the least restrictive setting possible — either home or a supportive
housing arrangement — by 2012.

Place 15 veterans in jobs by 2012.

ATTACHMENT-11




Transitisnal Living Services

TS

May 15, 2010

Education & Training for Veterans

Executive Secretary

Illinois House Facility Planning Board
525 W. Jefferson St.

Springfield, IL 62761

Dear Executiv}e Secretary:

In a meeting held at Heinz Hospital, Mary Ann Romeo, the Director of
Cares for the 12% VISN of the Veterans Administration said that they had
done a point-in- time survey for the VISN and had determined that if
Warriors’ Gateway was opened at that time, they had 35 veterans to be
referred. Since that meeting which included in addition to Ms. Romeo,
Dr. Stiener, the M.D. in charge of the spinal cord unit at Heinz Hospital,
and the head of Social Work at Milwaukee VA Hospital Jean Bromley,
many soldiers and marines have been seriously wounded. Ms. Bromley
has been designated as the point person for VISN 12 on the Warriors’
Gateway project. She continues to identify the need for a long term care
polytrauma unit for veterans.

In a recent trip to the Augusta, Georgia Active Duty Rehabilitation Unit,
which is a joint project of the Department of Defense and the Veterans
Administration, I spoke with the staff regarding the need for long term
care. Dr. Dennis Hollins, Chief of Rehabilitation at the Augusta V.A.
Medica! Center, not only provided an extensive tour of the facility, but
spoke directly of need. Dr. Hollins stated that they have facility to which
veterans who need long term care and extensive rehabilitation can be
referred. Furthermore, he stated that he would be making referrals to
Warriors’ Gateway.

To my knowledge, no facility of this nature exists to serve veterans. Long
term care and rehabilitation is a very specialized need especially when
patients have also experienced severe psychological trauma and Traumatic
Brain Damage.

Thank you for your concern for our wounded veterans.

Sincerely,

s

Alan Belcher, Executive Director

5%

Alan Belcher,
Executive Director
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Alternatives

1. Do nothing

This alternative was rejected due to the cumulative need of veterans returning every day from lraq
and Afghanistan, as well as the unmet need among Winnebago County residents who sustain a

traumatic brain or spinal cord injury.
1. Purchase existing facility

This alternative was rejected because of the licensed general long term care facilities that exist in
Rockford today, all have been designed specifically for the needs of a geriatric population. The
mission of the proposed project to serve the specialized needs of returning veterans, many of whom
are in their upper 20s, requires common areas and resident rooms designed with this age group in

mind.
2. Expand an existing facility

This was rejected because the applicant does not own an existing facility.

3. Purchase or lease a building to convert

This was rejected because there are no buildings in Rockford or surrounding communities suitable for
the proposed program.

4, Construct a smaller facility

Although the need identified in the market study is more than double the number of beds proposed for
the project, the size of the facility being proposed meets the needs of the program in the most cost
efficient method possible. A facility of smaller size (eg 80 beds) still requires certain common area
spaces, such as a therapy room, whose construction cost would then be spread over fewer beds.

5. Construct a new facility

The proposed skilled and assisted living facilities will be both one and two-story buildings containing
122,360 gross square feet, of which 75,442 will be Skilled Nursing. The facility will contain all private one
bed skilled nursing rooms, and 36 one bedroom and 6 two bedroom semi-private assisted living rooms.
in addition, it will contain 2 dining rooms, nurse stations, physical and occupattonal therapy room,
recreational therapy, family rooms, beauty/barber shop, a kitchen, administrative offices, and support

areas.

The total project will be constructed for $33.8 million. Locating 120 licensed skilled nursing beds and other
programs specializing in TBl and polytrauma in Rockford greatly improves access to these services due to
the location between 3 VA hospitals as well as Rockford’s position as a regional medical hub.

Construction is projected to commence November 2010, and the facility is projected to open 12 months
thereafter.
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Project Scope, Utilization, and Unfinished/Shell Space

Size of Project:

1. The physical space is necessary for delivering the program — 120 skilled nursing beds, nurses
stations, therapy rooms, clean and dirty linen rooms, shower rooms, etc.
2. The gross square footage is in line with the BGSF standards in Appendix B.
SIZE OF PROJECT
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
General Long-Term Care | 629 BGSF/Bed 435-713 N/A Yes
BGSFE/Bed

ATTACHMENT-13




Project Scope, Utilization, and Unfinished/Shell Space

PROJECT SERVICES UTILIZATION:

The operating proforma model projects a starting occupancy of 36 beds in month 1, and the project’s
occupancy will ramp up at a rate of 4.94 beds per month until achieving stabilized occupancy of 90% or

104 beds in month 186,

The rationale behind this fill rate is as follows:

1. The unment need of veterans and the general population for the proposed services.

2. Thirteen local physicians estimate that they will refer between 54 patients per year to the facility.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION STANDARD STANDARD?
(PATIENT
DAYS)
{TREATMENTS)
ETC.
YEAR 1 General Long- | Occupancy 75% 90% NO
Term Care
YEAR 2 Generalt Long- | Occupancy 98% 90% YES
Term Care
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UNFINISHED OR SHELL SPACE:

There will be no unfinished or shell space; therefore, this criterion does not apply.
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ASSURANCES FOR UNFINISHED OR SHELL SPACE:

There will be no unfinished or shell space; therefore, this criterion does not apply.

ATTACHMENT-16




General Long Term Care:

1110.1730(b)(1) Formula Calculation

The project proposes 120 beds. The project site is in Rockford, which is in Winnebago County. As of the
2008 Inventory of LTC Facilities, this county has the following need/(surplus):

Winnebago (4) beds

As of the April 26, 2010 update to the Inventory, the need/(surplus) calculation show the following:
Winnebago (6) beds

Both are attached as attachment 33.

Therefore, the project is not in conformance with the projected bed deficit specified in 77 1ll. Adm. Code
1100. However, this calculation is based primarily on older adults. Warriors Gateway is a campus
specifically designed for individuals with poly trauma or traumatic brain injury (TBI)} and post-traumatic
stress disorder, which is typically a much younger population. Therefore, the bed need calculations
prepared by the HFSRB staff do not adequately account for the growing number of young veterans of our
current conflicts in Iraq and Afghanistan who require substantial rehabilitative services upon returning
home. Please refer to the Purpose of the Project for more information.

ATTACHMENT-33
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LONG-TERM CARE BED INVENTORY UPDATES
03/19/2008 - 04/26/2010

LONG-TERM CARE GENERAL NURSING BED NEED

CALCULATED APPROVED ADDITIONAL BEDS NEEDED
PLANNING AREA BED NEED BEDS OREXCESS BEDS ()
HEALTH SERVICE AREA 001
Boone 310 279 31
Carroll 204 170 34
DeKalb 694 742 ( 48)
Jo Davicss 217 155 62
Lee 310 342 ( 32}
Ogle 573 553 20
Stephenson 662 616 46
‘Whiteside 717 822 ( 105)
Winnchago 2,332 2,338 { 6)
HEALTH SERVICE AREA 102
Bureaw/Puinam 413 440 (27
Fulton 532 718 { 186)
Henderson/Warren 259 217 42
Knox 816 965 ( 149
LaSallc 1,329 1,410 ( 81)
McDonough 388 376 12
Marshall/Stark 373 427 { 54)
Peoria 1,698 1,822 { 124)
Tazewcll 1,621 1,293 328
Woodlord 672 597 75
HEALTH SERYICE AREA 003
Adams 1,338 1,511 ( 173}
Brown/Schuyler 184 215 { 31
Calhour/Pike 265 337 { 72)
Cass 207 221 (14
Christtan 412 472 ( 60)
Greene 159 119 40
Hancock 196 241 { 45)
Jersey 387 359 28
Logan 494 468 26
Macoupin 683 744 { 61)
Mason 135 164 ( 29)
Menard 202 192 10
Montgomery 363 624 ( 61)
Morgan/Scott 608 654 ( 46)
Sangamon 1,385 1,254 141
HEALTH SERVICE AREA 004
Champaign 1,003 1,025 ( 22}
Clark 296 255 41
Coles/Cumberland 724 954 ( 230)
DeWitt 187 190 (3
Douglas 233 233 4]
Edgar 282 299 (17
Ford 247 427 [ 180)
Iroquois 477 564 ( 879
Livingston 500 541 ( 41)
MeLean 1,277 1,112 165
Macon 1,307 1,292 15
Moultrie 309 369 ( 60)
Piall 160 160 0
Shelhy 252 265 {13)
Vemilion 630 757 (7
HEALTII SERVICE AREA 005
Alexander/Pulaski Ié6 83 33
Bond 179 198 { 19)
Clay 145 209 [ 64)
Crawford 245 215 30
Edwards/Wabash 145 139 6
Effingham 404 432 ( 28)
Tayctte 246 340 { 94)
Frankiin 430 400 30
Gallatin/tIamillon/Saline 701 667 34
Hardin/Pope 94 109 (1%
Jackson 336 427 { 91)
Jasper 69 82 { 13)
Jeflcrson 3599 346 53
Johnson/Massac 339 312 27
Lawrence 338 g ) 381 { 43)
Marien 837 605 232




1110.1730(b)(2) Service to Planning Area Residents

The project’s primary service area incorporates Winnebago County, where the project is physically
located. Although the project will serve an area encompassing three VA hospitals, two thirds of patients

will originate from Winnebago County.

ATTACHMENT-324




1110.1730(b)(3) Establishment of Long Term Care

The projected demand for service is based on the attached market study, which includes projected
service demand based on growth in the special populations (TBI) served, as well as projected referrals
from physicians. The bed need was also recalculated using population estimates and projections from
IDPH, then applying the methodology presented in the market study.

The market study (attachment 35 item 1) explored the need for post-acute care for individuals suffering
from traumatic brain injury or TBI. This study had the following findings relevant to this application:

iy The primary service area was defined as Winnebago County, Ninois, with 2/3rds of
residents originating from the County.

i) The total population is estimated at 303,907 in 2009 by Claritas. Applying an incidence
ratio of 0.8% to this population yields 2,431 cases of TBI in 2009. The study identifies a
need for 273 general long-term care beds serving this population in 2009.

According to the Inventory of LTC Facilities and Services and Need Determinations 2008
(attachment 35 item 2), the 2005 population estimate for Winnebago County was
287,000. Using this population estimate, there were 2,296 cases of TBI in 2005 and
applying the market study methodology yields a need for 258 general long-term care
beds serving this population in 2005.

fii) From the market study, the total population is projected to increase 5.1% by 2014 to
319,444, Cases are expected to increase a like amount.

According to the Inventory of LTC Facilities and Services and Need Determinations 2008
(attachment 35 item 2), the 2015 population projection for Winnebago County was
319,700. Using this population estimate, there were 2,558 cases of TBl in 2015 and
applying the market study methodology yields a need for 288 general long-term care
beds serving this population in 2015.

v) Documentation on methodology, data sources, assumptions and special adjustments is
included in the market study (attachment 35 item 1).

In conclusion, the project does not meet the full need for TBI services identified in the market study or in
calculations using population estimates from IDPH.

The physician referral letters (attachment 35 item 3) reinforces the need identified in the market study.
Thirteen letters document 54 referrals per year from physicians for the proposed services.

ATTACHMENT-35
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Market Feasibility Analysis Executive Summary
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I. EXECUTIVE SUMMARY

Rockford Renaissance Development, LLC. (the Sponsor) has engaged Revere
Healtheare, Ltd., to conduct a market rescarch study regarding proposed programs and
services for adults with traumatic brain injury. Based on the information contained in
this report, Reverc identifies a need for between 273-277 skilled nursing units and
between 91-92 residential assisted living units. Based on the determined need Revere

recommends the following:

e 85 residential assisted living units for adults with traumatic brain injury.

e 120 skilled nursing units for adults with traumalic brain injury.

Summary of Key Indicators

e The service area is defined as Winnebago County, Illinois.

e In 2009 the total population of 303,907 in the market represents 2,431 cases of
traumatic brain injury using prevalence rates from the Demand section of this
report. This population is projected to increase 5.1% by 2014.

¢ In 2009 the adult population of 188,160 in the market represents 1,505 cases of
traumatic brain injury using prevalence rates from the Demand section of this
report. This population is projected to increase 3.8% by 2014.

s There are no facilities specializing in care of adults with traumatic brain injury in
the market area.

In the event that Revere becomes a business partner with the client or is selected as a
management company for the subject of this study, HUD guidelines may require that a
new market feasibility study be conducted by an independent third party.

Rockford Renaissance Developmes ~ = " C Page 1
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II. INTRODUCTION

OBJECTIVES

The Sponsor contracted Revere Healthcare to conduct a market research analysis of the
need for facility based traumatic brain injury services in Rockford, Illinois. The primary
objectives of this market analysis were to determine the following:

o Supply, future need, and demand for facility based services specializing in
traumatic brain injury.

RISKS

This report must be read thoroughly in order to gain insight into the methodology and
concepts used in forming our conclusions and recommendations. The analyses contain
estimates of future events and trends based upon our market research, industry
experience, and interaction with the Sponsor and other organizations in both the State and
the nation. The conclusions and recommendations included in this report assume future
developments in the economy, local real estate market, and the housing and health care
industry. The viability of the proposed project depends on the timing and probability of a
complex series of events both internal and external to the enterprise. Accordingly, we do
not guarantee either the attainability of our recommendations or the viability of the

proposed project.

Assumptions and Limitations

In order to make valid recommendations and conclusions, it is necessary to make certain
assumptions about economic, political, and social forces that lie outside the control of the
project coordinators and consultants. Several basic assumptions exist that pertain
specifically to this study. First, the concept, planning, execution, and management of the
proposed development will incorporate the features necessary to create a substantial
impact in the service arca. Sccond, neither the service area, the geographic region, nor
the nation as a whole will suffer any long-term or major economic decline or catastrophe
during the period under consideration. Finally, this study assumes that population

Rockford Renaissance Development ' Page 2
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growth, demand for housing and health care services, reimbursement for these services,
and other related factors in the market area will perform at or above the rate predicted.

Market Risk

There is a possibility the project will not be accepted by the marketplace. Management
of any risk begins with this feasibility study. However, Revere does not recommend
proceeding with the proposed project until the Sponsor obtains the proper certification or
licensure, conducts all appropriate consumer research, explores facility design and
composition options, and analyzes several operating proforma scenarios. These actions
will further minimize market risk.

Managing Project Risk

The project risks must be carefully assessed and managed. The currently known risks are
not excessive or unusual; however, risks should be specifically addressed and
contingency plans should be prepared, documented, and practiced as part of the
development management plan.

INDUSTRY ANALYSIS

Home & Community Based Waiver Programs

The following is from the 11linois Department of Healthcare and Family Services website
hitp://www_hfs.illinois.gov/hcbswaivers/bi.html describing the HCBS Waiver program
for persons with brain injury.

HCBS Waiver for Persons with Brain Injury (BI)

The HCBS waiver for persons with brain injury serves individuals of any age who have
been diagnosed with an acquired brain injury and who require the level of care provided
in nursing facilities but who, with special services, may remain in their homes and
communities. DHS, Division of Rehabilitation Services Home Services Program (DHS-
DRS) is the operating agency. During fiscal year 2007, 3,657 persons were served.

Operating State Agency: Department of Human Services (DHS), Division of
Rehabilitation Services

Eligible Population: Persons with Brain Injury (BI), of any age, who would otherwise
require care in a nursing facility (NF).

Rockford Renaissance Development Page 3
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Market Feasibility Analysis Introduction

Eligibility Critena:

e U.S. Citizen or legal alien

* Be aresident of the State of Illinois

e Under age 18, family non-exempt assets less than $35,000%

e Over age 18, individual non-exempt assets under $17,500*

e Medical determination of an acquired brain injury and disabilities resulting from
the brain injury, which is expected to last for at least 12 months or for the
duration of life. Diagnosis includes traumatic brain injury, infection (encephalitis,
meningitis), anoxia, stroke, aneurysm, electrical injury, malignant or benign
neoplasm of the brain and toxic encephalopathy. Eligible diagnosis does not
include degenerative, congenital or neurological disorders related to aging.

e Be at risk of nursing facility placement, as measured by the Determination of
Need (DON) assessment, with a minimum score of 15 on functional impairment
and a total of 29 points

¢ Not require in-home services that are expected to cost more than NF care

Ability to be maintained safely in the home at a service cost which does not exceed that
of NF care as measured by the DON

Level of Care: Nursing Facility
Services:

Personal Assistant (PA) — Services provided by individuals who are selected, employed
and supervised by the customer. These individuals may assist with household tasks,
personal care and, with the permission of a physician, certain health care procedures.

Homemaker (HM) — Personal care and houschold tasks provided by trained and
professionally supervised staff employed by homemaker agencies for customers who are
unable to direct the services of a PA. Instructions and assistance in household
management and self-care are also available.

Adult Day Care (ADC) — The direct care and supervision of customers provided outside
the home by a community-based organization to provide personal attention and to
promote social, physical and emotional well-being.

Environmental/Accessibility Modifications - Services to physically modify the
customer’s home to accommodate the customer’s loss of function in the completion of
his/her ADLs.

Assistive Equipment — Devices or equipment that increase an individual’s independence
and ability to perform household or personal care tasks safely in the home or as necessary
to promote safety of the customer/caregiver in the performance of activities of daily
living.

Rockford Renaissance Development Page 4
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Specialized Medical Equipment and Supplies — Specified in Plan of Care to increase
ability to perform ADLS, or to perceive, control, or communicate with home
environment. This applies to services not available under the State Plan.

Home Delivered Meals — One or more ready-to-eat meals per day which are delivered to
the home. This service is provided to individuals who can feed themselves but are unable

to prepare a meal.

Personal Emergency Response System (PERS) — A rented signaiing device from a
community service organization that provides 24-hour emergency coverage permitting
individuals to alert trained professionals at hospitals, fire and police departments.

Respite - Temporary care for adults and children with disabilities aimed at relieving the
family’s stress. Respite may be provided for vacations, rest, errands, taking a break, a
family crisis or emergency. Services may include personal assistant, homemaker, home
health, or adult day care. Services are available for a maximum of 240 hours per year.

Individual and Agency-based Home Health Services (Extended State Plan Services)
- Services may be provided under the waiver if the individual does not meet the approved
eligibility requirements for the State Plan services.
e Home health care (includes skilled nursing and home health aide)
e Therapies: speech, hearing, and language (ST); physical (PT); and occupational
(OT)

Day Habilitation — Assist the individual with the acquisition, retention or improvement
in self-help, socialization and adaptive skills. These services are provided in a setting
separate from residence. Services are provided four or more hours per day for one or
more days a week.

Prevocational Services — Services provided that prepare an individual for paid or unpaid
employment by teaching concepts such as compliance, attendance, task completion,
problem solving and safety.

Supported Employment Services — Provided to an individual for whom competitive
employment is unlikely. These services include intensive ongoing support to enable the
person to perform in a paid employment work setting.

Cognitive/Behavioral Services - Remedial therapies to decrease maladaptive behaviors
and/or to enhance cognitive functioning of the individual. These services are intended to
enable the customer to better manage his or her behavior and therefore be more capable

of living independently. These services are not available under the State Plan.

Rockford Renaissance Development - / / 0 Page 5
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Market Feasibility Analysis Introduction

Service Exclusion:

The waiver does not cover items or services that are otherwise available under the State's
approved Medical program.

Services Setting: Individual home, Approved adult day care; or Day habilitation settings

Rockford Renaissance Development /// Page 6
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I11. SERVICE AREA DEFINITION

METHODOLOGY

A service area can be defined as the area within a county’s borders for a rural or

suburban location and within the boundaries of those neighborhoods surrounding the site
for an urban or dense suburban location. The area is usually limited by natural and
cultural boundaries. The service area can be divided into primary and secondary market
areas. Depending on the location of a proposed facility, the primary market area may
extend beyond the above guidelines. In addition, natural and cultural barmiers may
diminish or even eliminate what might have normally been defined as a secondary market

arca.

MARKET DEFINITION

Project Draw

Revere has set the primary market area (PMA) as the region from which 2/3 of the
project’s market will originate. The region from which the remaining 1/3 of the
prospective residents will most likely be drawn is referred to as the secondary market

area (SMA).

For planning purposes, Revere estimates that 33% of residents or participants will come
from beyond the boundaries of the primary market area.

Primary Market Area

For the purpose of this study, the target market for traumatic brain injury care will be
represented by individuals in Winnebago County, Illinois, depicted in Figure 3.1. This
area represents the county boundary for Winnebago County, Illinois.

Revere has set this area as the primary market area for the project for the following
reasons.

Rockford Renaissance Development Page 7
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e Drive times for individuals living within the service would be less than 30

minutes.
o Accessibility from 1-90 and 1-39, US Route 20, and State Routes 75, 251, 2, and
173.

The geographic description of the primary market arca is the county boundary for
Winnebago County, Illinois.

Map
Figure 3.1 illustrates the boundaries of the service area.

Figure 3.1 Service Area Definition Map
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Secondary Market Area

For planning purposes, Revere has set the area within the boundaries illustrated on the
map in Figure 3.2 as the secondary market area for the project. The geographic
description of the secondary market area follows:

Chicago-Naperville-Joliet, IL Metropolitan Division
¢ Cook County
DeKalb County
DuPage County
Grundy County
Kane County
Kendall County
McHenry County
Will County
Gary, IN Metropolitan Division
¢  Jasper County
¢ Lake County, Indiana
¢« Newton County
s Porter County
Lake County-Kenosha County, IL-WI Metropolitan Division
+ Lake County, lllinois
s Kenosha County, Wisconsin

Rockford Renaissance Development // 4[ Page 9
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Flgure 3 2 Secondary Market Area Map
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Demographic Study

IV. DEMOGRAPHIC STUDY

MARKET CHARACTERISTICS

The market can be analyzed by identifiable traits or characteristics. Typical market
characteristics include population and income distribution.

Methodolo

Demographic information was obtained using the services of Claritas, Inc. The
information is based on the based on the 2000 census, which is projected by Claritas for
2009 and 2014. Revere Healthcare analyzed and interpreted this information for the
demographic study. The following section of this report will analyze historical economic
and demographic growth trends in the service area. The data included in this section are
useful indicators of the potential strengths and weaknesses of the proposed project. Due
to limitations of the demographic data, the entire market population and the age 18-64
population is highlighted for the purpose of determining demand for the proposed adult
services.

Population Distribution

The strength of a market area is most accurately measured by growth trends. Total
population is growing in the market area. Table 4.1 illustrates the population distribution
of the market.
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Table 4.1 PMA Population Distribution
Age Group ‘ U3Change i eiChange;
Age5-9 20,741 20,761 0.0% 21,565 3.9%
Age 10 - 14 21,044 21,080 0.2% 21,345 1.3%
Age 15-17 11,989 13,069 9.0% 13222 1.2%
Age 18 - 20 10,543 11,995 13.8% 12,647 5.4%
Age 21 - 24 12,741 14,862 16.6% 16,285 9.6%
Age 25 - 34 38,437 42,385 10.3% 41,643 1.8%
Age 35 - 44 44,645 41,693 5.6% 41,858 0.4%
Age 45 - 49 20,427 2,172 8.5% 21,386 -3.5%
Age 50 - 54 17,944 21,040 17.3% 22,265 5.8%
Age 55 - 59 13,991 18,755 34.1% 20,940 1.7%
Age 60 - 64 10,714 15,258 42.4% 18,323 20.1%
Population 5-17 53,774 54,900 2.1% 56,122 2.2%
r

Population 18-64 169,442 188,160 11.0% 195,347 3.8%
Total Poputation 278,418 303,907 9.2% 319,444 5.1%

Source: Claritas

The target market is projected to increase from 2009 to 2014. The total population
(278,418 in 2000) bas increased 9.2% (303,907 total in 2009) and is projected to increase
another 5.1% (319,444 total individuals) by 2014. The adult population {ages 18 to 64
years) will increase from 169,442 individuals to 195,347 individuals by 2014.

The declines in certain age groups (individuals age 3544 years) must be duly noted and
prepared for by the project’s management. As time passes, Revere anticipates a
continvation of this trend through the older age groups. These declines are offset by
strong growth in the youngest age group and the three oldest age groups, which represent
the baby boomer population.
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Household Tenure

Table 4.2 shows that the majority of the target market owns their residence. At 68% of
households, the percentage of owners is just below the national average of 70%.

Table 4.2 ousehold Tenure

Owner Occupied 57,604 68%
Renter Occupied 27,330 32%
Total Age 18-64 Househalds 84,934

Source; Ciaritas

Figure 4.1 Household Type & Relationship
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Housing Values

Housing values are both an indicator of the economic wellbeing of a market and a factor
in determining entrance fees. The median housing value for the PMA is estimated to be
$121,896 in 2009 and that is below both the state and national averages.

Table 4.3 Median Housing Values (All Households)

12000] 2009 »B
Less than $60,000 13,448 8,046 | -40.2% 748
$60,000-$99,999 31,077 20716 -33.3% 18,396 | -11.2%
$100,000-5199,999 27234 43736 | 606% 47616 8.9%
$200,000-$299,999 2,797 7810 1721% 10,203 | 34.1%
$300,000-$400,000 628 1819 | 189.6% 2250 | 237%
$400,000-$500,000 239 534 | 123.4% 853 59.7%
$500,000+ 244 622 | 154.9% 825| 326%
Total Units 75,667 83,083 | 9.8% 87625| 55%
Median Housing Value | § 91694 | $ 121,896 32.9% $ 129115 5.9%

Source: Clarilas, Inc.

Figure 4.2 Comparison: Median Housing Values (All Households)

2009 Median Home Value
$250
$200 4 $189.60
$172.35
$150
$121.80
$100 1
$50
$0
PMA lllincis Unifed Slates
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Income distribution is an indicator of the economic wellbeing of a market. For the adult
services population (householders age 18-64) the median household income for the
primary market area (PMA) is estimated to be $51,489 in 2009 and $54,009 in 2014. The
median income for all households in the PMA is below both the state and national
averages. The following tables illustrate the median income (table 4.4), median income
by age group (table 4.5), and a comparison of the regional, state, and national averages
(figure 4.3).

Less than $15,000 14,673 14,184 -3.3% 14,118 -05%
$15,000-$34,999 27,260 26,776 -1.8% 26,684 -0.3%
$35,000-$74,999 43,168 45,409 5.2% 46,677 2.8%
$75,000-$150,000 19,398 25,951 33.8% 29,450 13.5%
$150,000-$499,999 3,238 4,531 39.9% 5,609 23.8%
$500,000 and over 229 368 60.7% 472 28.3%
Total 107,966 117,219 B.6% 123,010 4.9%
Average Household Income | $ 53,964 $ 60,550 12.2% $ 63829 5.4%
Median Household Income | § 44466 |$ 48,306 8.6% $ 50,526 4.6%
Per Capita HH Income $ 21194|% 23586 11.3% $ 24802 52%

Source: Claritas, inc.

Table 4.5 Median Household Income by Age Group (15-64

Households)

Age Group

15-24
25-34
35-44
45-54
55-59
60-64

&

Source: Claritas, Inc.
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Figure 4.3 Comparison: Median Income All Households

All Householders 2009 Median Income
$75
$55.53
$51.43
$50 $48.31
$25 +
PMA lllinois United States

In Thousands

Rockford Renaissance Development / ’ Page 16




Market Feasibility Analysis Competition Study

—

V. COMPETITION STUDY

METHODOLOGY

Revere conducted an analysis of the supply of facilities that offer services for traumatic
brain injury in the service area. This section of the report analyzes the overall service
area through a summary of special care facilities available to the adult populations of the

service area.

The purpose of the study was to locate all existing and planned programs and facilities in
the targeted market area, to identify the greatest competition to the proposed project, and
to comnpare specific areas of operations and services. This summary represents Revere’s
best effort to identify all competitors, existing and potential, to the proposed project;
however, facilities in the planning stages are difficult to identify and may not be reflected

here.

At no time were competitors aware that Revere was gathering information for the
proposed project.

SOURCES

There are several sources of information on competitive facilities and alternative
services. Revere used the following sources in conducting this analysis:

e The RAMP Center for Independent Living for Boone, Dekalb, Stephenson and
Winnebago Counties.

e Illinois Department of Healthcare and Family Services.

e Independent research conducted by Revere Healthcare, Ltd.
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SUPPLY OF COMPETITIVE FACILITIES & SERVICES

Revere conducted an analysis of the supply of facilities that offer services for autistic
adults in the PMA. However, Revere found that no facilities exist within the PMA that
cater specifically to the residential needs of adults with traumatic brain injury. Although
facilities exist within the PMA that provide residences and services to adults with TBI,
these facilities mix developmental disabilities, mental illness, and nursing care. Some
adults with TBI are currently residing within nursing facilities, assisted living facilities,
group homes or facilities that focus on other mentally or physically challenged residents,
but these facilities do not specifically cater or focus on traumatic brain injury. Generally
speaking, continuing care and services designed to meet the specific needs of adults with
traumatic brain injury are limited or, in many cases, non-existent.

CONCLUSIONS

The defined market area for the proposed project does not currently have a
comprehensive program specializing in residential traumatic brain injury for adults.
A void currently exists in the targeted marketplace for a facilities and services for
individuals with traumatic brain injury.
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VL. DEMAND ANALYSIS

METHODOLOGY

The demand analysis draws on the service area definition, demographic, and competition
sections of this report. Relevant information collected to determine demand for the
proposed services is summarized briefly in this section; however, the aforementioned
sections must be read in order to fully understand the methodology used in this section.
The market capture calculation is presented below.

TRAUMATIC BRAIN INJURY

Sources

Demographic data were obtained from Claritas, Inc. The incidence rate for traumatic
brain injury was obtained from the following sources:

J. G. Collins, “Types of Injuries by Selected Characteristics: United States, 1985-1987,” National Center
for Health Statistics. Vital Health Statistics 10(175). Washington D.C.. GPO, 1990.

Joel Anton Forkosch, H. Stcphen Kaye, and Mitchel P. LaPlante, “The Incidence of Traumatic Brain Injury
in the United States,” Disability Statistics Abstract 14 (March 1996): 1-4.

Introduction

According to the National institute on Disability and Rehabilitation Research (NIDRR),
approximately 1.9 million new cases of traumatic brain injury (TBI) occur each year and
about half of these cases tesult in at least short-term disability. For the purposes of
determining incidence, the article by LaPlante et al considered all injuries classified as
“gleull fractures and intracranial injurics” as TBL. Therefore, the incidence rates
correspond to ICD-9 codes 800804 and 850-854.

The incidence rate for TB1 is 0.8%, or 8 out of every 1,000 persons experience a skull
fracturc oT intracranial injury in any given year. The incidencc rate varies with gender
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(0.9% for men versus 0.7% for women) and with age. Young males under age 18 have
the highest incidence rate at 1.6%.

TBI is caused by injuries involving moving motor vehicles (31% of cases), household
accidents (26.3% of cases), injuries involving firearms, and workplace accidents.
Approximately half (49.2%) of TBI cases result in limitations in activity and about a
third (36.8%) cause the person to be restricted to bed for at least half a day. Those TBI
cases that do expericnce short-term disability as a result of TBI are at risk for long-term

disability.

Demographics

Due to the varying incidence rates, the number of TBI cases will vary depending on
which method is used in the calculation. As a result, Revere performed calculations
using the total population incidence rate, the incidence by gender rate, and the incidence
by age rate. The results present a range of TBI cases for each area.

Total Population

As cited in the introduction, the incidence of TBI in the total population is 0.8%. The
total population of the Primary Market Area (PMA) is estimated at 303,907 in 2009.
Revere estimates 2,431 TBI cases per year in the PMA. The total population in Illinois is
estimated at 12.9 million in 2009 resulting in approximately 103,500 TBI cases per year.

Gender

The incidence of TBI in males is 0.9% versus 0.7% for females. When analyzed by
gender, we estimate 1,347 TBI cases among males in the PMA and 1,080 among females
(2,427 total). The number of cases using the incidence by gender rate total 103,315 in
Illinois.

Age

The incidence of TBI is highest among younger age groups (1.1% for ages 0-18 and
0.9% for ages 18-44) and lower among older age groups (0.5% for ages 44—64 and 0.6%
for ages 65+). We estimate TBI cases in the PMA by age group as follows: 836 among
those age 0-18, 998 among those age 1844, 386 among those age 44-64, and 239
among those age 65+ (2,459 total). The number of cases using the incidence by age rate
total 105,034 in Iilinois.
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Table 6.1 Incidence of TBI in the Primary Market Area
2009 Incidence Rate | Estimated # of
Population {Percent) Cases in 2009
Tota! Population 303,907 0.8% 2,431
Gender
Male 149,668 0.9% 1,347
Female 154,239 0.7% 1,080
Total 303,907 2,427
Age
0-17 75,982 1.1% 836
18-44 110,935 0.9% 998
4564 77,225 0.5% 386
65+ 39,765 0.6% 239
Total 303,907 2,459

Source: 1985-1987 National Health Interview Survey, tabulated in Coltins, J.G., Types of
Injuries by Selected Characteristics: United Slates, 1085-1987. National Center for Health
Statistics. Vital Health Statistics 10(175). 1990

Table 6.2 Incidence of TBI in Illinois
. Incidence Rate | Estimated # of
2009 Population (Percent) Cases in 2009
Total Population 12,937,547 0.8% 103,500
Gender
Male 6,375,931 0.9% 57,383
Female 6,561,616 0.7% 45,931
Total 12,937,547 103,315
Age
0-17 3,212,607 1.1% 35,339
18-44 4,868,954 0.9% 43,821
45-64 3,261,343 0.5% 16,307
65+ 1,504,643 0.6% 9,568
Total 12,937,547 105,034

Source: 1985-1987 National Health interview Survey, tabulated in Collins, J.G., Types of Injuries by
Selected Characleristics: United States, 1985-1987. National Center for Health Statistics. Vital

Health Statistics 10(175). 1980.

Rockford Renaissance Development 2

Page 21




Demand Analysis

Market Feasibility Analysis

In summary, each year there are between 2,427 and 2,459 TBI cases in the Primary
Market Area, between 103,315 and 105,034 in Illinois.

Table 6.3 TBI Residential Assisted and Skilled Nursing Unit Demand

Total
2009 Population | By Gender | By Age
Total TBI Incidence 2,431 2,427 2,459
Capture Rate 10.00% 10.00% 10.00%
2/3 of Participants from PMA 243 243 246
143 of Participants from SMA 122 121 123
Estimated TB1 Program Participants 365 364 369
Estimated Residential Assisted TBl Units Demand {25%) 91 91 92
Estimated Skilled Nursing TBI Units Demand (75%) 273 273 277

Table 6.3 shows the projected average annual demand for residential assisted and skilled
nursing TBI care units in the Rockford PMA. To be conservative, Revere assumed
capture rates of 10%, estimating a population of between 364 and 369 individuals with
traumatic brain injury based on the above calculations. A potential development could
support between 91-92 residential assisted living units and between 273-277 skilled
nursing units.

CONCLUSIONS AND RECOMMENDATIONS

Based on the information reviewed and contained in this report, Revere recommends
further analysis regarding the potential development of 85 residential assisted living units
and 120 skilled nursing units in a project that provides housing and services to the
population with traumatic brain injury in Rockford.
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GLOSSARY

absorption rate. The anticipated rate that housing units will be filled. Industry norms, product demand,
existing competition, and the real cstate market within the primary markei area are used to determine
this rate.

activities of daily living (ADLs), Actions or events conceming personal appearance, hygiene, or health
performed on a regular or daily basis, including but not limited to dressing, bathing, grooming,
hygiene, and supervised self-administered medication. Also called personal care.

ADLs. See activities of daily living.

ALU. See assisted living units.

assisted living units (ALU). A housing facility type integrating shelter and scrvices for a more frail
elderly population, typically thosc who are functionally and/or socially impaired and need 24-hour
supervision. Unlike retirement housing, this is a servicc-intensive living environment with social and
support services combined with assistance (as required) in activities of daily living. Residents must
generally be ambulatory and not require actual nursing care, but cven these requirements are relaxing.
Physical standards and staffing requirements for these facilities may be, but are not always, licensed by
the state. May also be known as domiciliary care, board and care, personal care, sheltered care, or
adult foster care facilities depending on the state

Department of Health and Human Services (DHHS). Governmental agency charged with maintaining
public health.

DHIHS. See Department of Health and Human Services.

home health care. Also called home care. Home care uscs the patient’s residence as an alternative site for
the dclivery of health care services. This level of care is suitable for paticnts who are medically stable
enough to return home but who still require some health care services. Because home care reduces the
need for extended, costly hospitalization, this scctor of the health care industry has rcalized amazing
growth over the past few years.

hospice care. A supportive care environment for the terminally ill patient. Hospice care can be provided
in a variety of settings, including hospital and nursing facility units and stand-alonc facilities.

ICF. See intermediate care facilities.

ILU. See independent living units,

independent living units (ILU). A housing facility type integrating shelter and services for the older adult
who is willing and able to remain living independently, but whao requires assistance in coordinating the
support and services they nced. Older adults who c¢hoose independent living want to be a part of a
supportive and caring group of neighbors while maintaining their independence and privacy. 1LU
facilities must successfully coordinate environment, services, and community support in order to
increase independence and offsct social isolation. Residents will have different levels of service
requirements, with some needing no additional services. Services generally include housekeeping,
personal care, nutrition, and transportation. May aiso be known as congregate Iiving facilities,
Continuing Care Retirement Communities (CCRCs), and retirement villuges.
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intermediate care facilities (ICF). 1CFs serve patients whosc needs are custodial in naturc, and these
facilities generally provide a lower level of nursing carc and a lower staff-to-patient ratio than SNFs.
ICFs are licensed by the state and may participate only in the Medicaid program.

long-term care (LTC). A residential housing or health care delivery setting that focuses on patients in
need of care for a chronic condition, convalescence or rehabilitation from an acute episode, assistance
with personal care, supervision (as in dementia cascs), or any other situation involving a diagnosis
with no short-term resolution.

LTC. Seelong-term care.

market penetration rate. A measurement that the financial community utilizes to determine market risk
for housing projects. The higher the penetration rate, the higher the market risk. The calculation
involves defining a qualificd population bascd on several standard criteria. For example, an age and
income screen would produce the qualificd population for a retirement housing project. Several
deductions may be used to further define a project’s target population. The number of competitive
units is typically deducted.

Medicaid. Titie XIX of the Social Security Act as amended in 1966. A program of federal grants to the
states for the purpose of providing medical assistance to those unable to afford the cost of these
services. There are four categories of Medicaid recipients: 1) families with dependent children; 2)
older adults; 3) the blind; 4) the disabled; and comparable groups of medically indigent persons.
Medically needy is defined as those individuals whose medical expenses reduce their income below
the Medicaid eligibility level. Each state must provide at least partial coverage for inpatient,
outpatient, laboratory, nursing, and medical services.

Medicare. Title XVIII of the Social Security Act as amended in 1965. A federal govemnment program
providing medical care to everyone receiving Social Sceurity. Mcdicare coverage is divided into Plan
A and Plan B. Plan A covers everyone for hospital, nursing facility, and home health care costs.
Hospital care is reimbursed based on DRG, nursing facility care on up to 100 days, and home health
on any one spell of illness provided that it is brief. Plan B is a voluntary program covering those who
pay a small monthly premium in order to participate. Additional services are covered under Plan B,
but the Medicare recipient must pay a 50% deductiblc to receive them. These services include medical
expenses, outpatient treatment, and home health care.

nursing facility. In a 1986 survey, the National Center for Health Statistics stated that to be classified as a
nursing or retated care home, a facility must have three or more beds and have provided nursing care,
personal care, and/or custodial care to its residents. Based on this survey and several more recent
reports, approximately 15,000-16,000 free-standing nursing facilities exist in the United States. These
facilities tend 10 be 50150 beds in size and 93% occupied on average.

nursing home. See nursing facility.

personal care. Assistance with daily activities relating to the person or body. For example, assistance
with grooming and dressing are personal carc services.

PMA. See primary market area.

primary market area (PMA). The majority (in this case 80%-85%) of a project’s market originates from
this part of the service area. Market-specific analysis, the market arcas of primary competitors, and a
Sponsor’s historical draw for similar services are common methods of primary market definition,

proforma. A financial model of a project’s estimated operating results to be used as a basis for financing
and development. Common components include notes and assumptions, a balance sheet, cash a flow
statcment, and a revenucs over expenses statement.

provider. Any supplier of health care services, from a physician to a hospital.

registered nurse (RN). A graduate trained nurse who has been licensed by a state authority after meeting
the criteria sct for registration.

rehabilitation. The process of restoring an individual who has experienced an illness or other traumatic
event to a condition of health or former activity. Common types of rehabilitation include speech,
occupaticnal, and physical therapies.
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RN, See registered nurse.

secondary market area (SMA). The portion of the service area outside of the primary market area.
Approximately 10%~15% of a project’s market originates from this area.

service area. The most likely consumers for a particular scrvice reside in the area surrounding the
proposed site. This area is limited by geographic, political, and socio-economic boundaries.
Sponsorship by a not-for-profit organization or a hospital may also affect the size and scope of a
service area. ZIP codes, communities, or counties are frequently used to define a service area.

skilled nursing facilities (SNF). A nursing facility providing medical and rehabilitation services to
patients. Services are of lower acuity than those provided by a hospital, but they are also generally
provided for a longer period of time. Skilled nursing beds provide patient’s with a high level of
nursing, supervision, and health care. Admission toa SNF is by order of a physician only. SNFs
render intensive nursing, such as convalescence from a hospital stay, and generally provide a high
level of nursing care (RNs) and staff-to-paticnt ratios.

SLF. Seec supportive living facility.

SLP. See supportive living program.

supportive living facility (SLF). An affordable housing facility type integrating shelter and services for
either a disabled adult or frail elderly population, typically those who are functionally and/or socially
impaired and need 24-hour supervision. Thisis a service-intensive living environment with social and
support services combined with assistance (as required) in activities of daily living. Residents must
generally be ambulatory and not require actual nursing carc. Physical standards and staffing
requirements for these facilities are liccnsed by the State of Illinois. See supportive living program.

supportive living program (SLP). This assisted living-style waiver program is designed for the frail
elderly aged 65 years and older, or those 22 10 64 years of age with disabilities. The program combines
affordable apartment-like housing, personal care, and health related services in an assisted living-style
setting for individuals who would otherwise be placed in a nursing facility. This wajver received
approval to operate for five years ending June 2007, The waiver has been renewed beginning July §,
2007. At the end of fiscal yoar 2007, there were 78 SLFs in operation that were serving over 3,200
Medicaid-eligible residents. Enrolled sites offer the following services to residents; intermittent
nursing services, personal care, medication oversight and assistance in self-administration, meals,
laundry, housekeeping, maintenance, social and recreational programming, aneillary services (i.e.,
group activities, arranging outside services, shopping assistance), 24-hour response/security staff,
health promotion and exercise programming, and emergency call system. Service rates paid by the
Dcpartment are based on 60 percent of what would be spent on nursing facility care in the same
geographic area. See supportive living facility.

SMA. Seec seccondary market area,
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LONG-TERM CARE BED INVENTORY UPDATES
03/19/2008 - 04/26/2010

LONG-TERM CARE GENERAL NURSING BED NEED

CALCULATED AFPROYED ADDITIONAL BEDS NEEDED
PLANNING AREA BED NEED BEDS OR EXCESS BEDS ()
HEALTH SERVICE AREA 001
Boone 3i0 279 31
Carroll 204 i70 34
DeKalb 694 742 ( 48)
Jo Daviess 217 155 62
Lee 310 342 ( 32)
Ogle 573 553 20
Stephenson 662 616 46
Whitcside 717 822 { 105)
Winnebago 2,332 2,338 ( 6)
HEALTH SERVICE AREA 002
Bureaw/Putnam 413 440 {27
Fulton 532 718 { 186}
Henderson/Warren 259 217 42
Knox 816 965 { 149}
LaSalle 1,329 1,410 { 81}
McDenough 388 376 12
Marshall/Stark 373 427 { 54)
Peoria 1,698 1,822 ( 124}
Tazewell 1,621 1,293 328
Woodferd 672 597 75
HEALTH SERVICE AREA 003
Adams 1,338 1,511 (173)
Brown/Schuyler 184 215 { 3
Calhoun/Pike 265 337 ( 72)
Cass 207 221 { 14}
Christian 412 472 { 60)
Grecne 159 119 40
Hancock 196 241 { 45
Jersey 387 359 28
Logan 494 468 26
Macoupin 683 744 ( 61}
Mason 135 164 ( 29)
Menard 202 192 10
Montgomery 563 624 ( 61)
Morgan/Scott 608 654 ( 46)
Sangamon 1,395 1,254 141
HEALTH SERVICE AREA o4
Champaign 1,003 1,025 ( 22)
Clark 296 255 41
Coles/Cumberland 724 954 ( 230)
DeWitt 187 190 {3
Douglas 233 233 ]
Edgar 282 299 (17
Ford 247 427 { 180)
froquois 477 564 { 87)
Livingston 500 541 { d41)
McLean 1,277 1,112 165
Macon 1,307 1,292 15
Moultrie 309 369 { 60}
Piait 160 160 0
Shelby 252 265 (13
Vermilion 680 757 {77
HEALTH SERVICE AREA 00s
Alcxander/Pulaski 116 B3 33
Bond 179 198 { 19
Clay 145 209 ( 64)
Crawford 245 215 30
Edwards/Wabash 145 139 6
Effingham 404 432 ( 28)
Foyette 246 340 ( 94
Franklin 430 400 30
Gallatin/l{amilion/Saline 701 667 14
Hardin/Pope 94 109 { 15)
Jackson 336 427 (9
Jasper 69 32 ( 13}
Jefferson 399 ) 346 53
Johnson/Massac 339 312 : 27
Lawrence 138 /%¢ 381 { 43)
Marion 837 605 232




A commitment to life.

lilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam,

1 am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
lllinois. A facility specializing in the needs of the patient population with a traumatic
brain injury is needed in the area.

As a physician serving residents in the Rockford area, 1 am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following a
traumatic brain injury.

Currently, patients must leave the Rockford area to receive these services — some of
whom must travel to other states for care. 1am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could refer 2 — 3 patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed Warrior’s Gateway facility.

§ "OFFICIAL SEAL ™

. o " Debra J Brussewitz
L Notary Public, State of Ilfinois b
C My Commission Expiras 11/19/2013 |
Jocely/Go-Lini, M, D¢ o

Sincerely,

State of Itlinois
County of Winnebago

Signed before me on MQ(O[. 7,260
by Debra T Bryesew, =

AQ%Q@M

Signature of Notary Public ~

5510 East State Street, Rockford, 1 /55—_ Phone (815) 395-4516 Fax (815) 395-4600
The Sisters o, « o+ Order of 8t. Francis




A commitment to life.

Ilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL. 62761

Dear Sir or Madam,

T am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
Iilinois. A facility specializing in the needs of the patient population with a traumatic
brain injury is needed in the area.

As a physician serving residents in the Rockford area, I am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following a
traumatic brain injury.

Currently, patients must leave the Rockford area to receive these services — some of
whom must travel to other states for care. Iam confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could refer 2 — 3 patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed Warrior’s Gateway facility.

Sincerely, §  'OFFICIAL SEAL"  $
A ALASS G g R~ @ Debra J Bruesewitz 3
X ) Notary Pubtic, State of Ilincis $
; My Commission Expires 11/19/2013 $§
Roselia deRosales, M.D.
State of Illinois
County of Winnebago

Signed before me on N\a% 7] / A0 10
by Pebra J. Pruesecos T2~

Dibu . Bussoort

Signature oPNotary Public o

5510 East State Street, Rockford, Tlinc ;& one (815) 395-4516 Fax (815} 395-4600
The Sisters of the v «der of 8t. Francis




A commitment to Iife.

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL. 62761

Dear Sir or Madam,

1 am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
[linois. A facility specializing in the needs of the patient population with a traumatic
brain injury is needed in the area.

As a physician serving residents in the Rockford area, I am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following a
traumatic brain injury.

Currently, patients must leave the Rockford area to receive these services — some of
whom must travel to other states for care. I am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could refer 2 — 3 patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

1 fully support the proposed Warrior’s Gateway facility.

§  "OFFICIALSEAL" |
@ Debra J Bruesewitz ‘

Notary Public, State of lllinois ‘
§ My Commission Expires 11/18/2013

State of 1llinois
County of Winnebago

Signed before me on MQL:"_Y 1, 201D
by Dedra 5. Ridesew Tz

P
Signature of&{otary Public C/

5510 East State Street, Rockford, Hlin.. [ :5 ; imne (815) 395-4516 Fax (815) 395-4600
The Sisters of th. - Jer of St. Francis
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A commitment to life.

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL. 62761

Dear Sir or Madam,

T am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
Ilinois. A facility specializing in the needs of the patient population with a traumatic
brain injury is needed in the area.

As a physician serving residents in the Rockford area, 1 am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following a
traumatic brain injury.

Currently, patients must leave the Rockford area to receive these services — some of
whom must travel to other states for care. 1 am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could refer 2 — 3 patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed Warrior’'s Gateway facility.

Sincerely, QA A AN NN

"OFFICIAL SEAL" |

_ w Debra J Bruesewi
w A i\/ m)‘\/\ ) M ; Notary Public, State ofvl‘flllznzois

My Commission Expires 11/19/2013 ¢
William Kobler, M.D. 8

State of lllinois
County of Winnebago

Signed before me on Ma% 7’_ PEYL)
by Delora X, Bruesew, 2

Signature %otary Public J

5510 East State Street, Rockford, Il /35 ;one: (815) 395.4516 Fax (815) 395-4600
The Sisters of 1. .der of St. Francis




A commitment to life.

Tllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam,

1 am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
Illinois. A facility specializing in the needs of the patient population with a traumatic
brain injury is needed in the area.

As a physician serving residents in the Rockford area, I am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following a
traumatic brain injury.

Currently, patients must leave the Rockford area to receive these services — some of
whom must travel to other states for care. I am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, 1 could refer 2 — 3 patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed Warrior’s Gateway facility.

Sincerely, ; HOF'EIC|A—L"SEAL' ':E
. T | Comibueee,
, State of lllingi y
) ; My Commission Explmol 1/19!2%13 ¢
Varsha Bilokikar, M.D.
State of 1llinois
County of Winnebago

Signed before me on /V\q LOL —l i YA
by DeDra & Pruesews itz

Meba Q. Bluegore

Signature of ¥étary Public @)

The Sisters of th. r of St. Francis

5510 East State Street, Rockford, Hlino /37 12 (815) 395-4516 Fax (815} 395-4600
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A commitment to Jife.

1inois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam,

I am writing this letter in support of the proposed Warrior's Gateway Certificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
lllinois. A facility specializing in the needs of the patient population with a traumatic
brain injury is needed in the area.

As a physician serving residents in the Rockford area, I am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following a
traumatic brain injury.

Currently, patients must leave the Rockford area to receive these services — some of
whom must travel to other states for care. I am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, 1 could refer 2 — 3 patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed Warrior’s Gateway facility.

"OFFICIAL SEAL"

Sincerely, ;A 3
? Debra J Bruesewitz

Notary Public, State of lllinois
My Commission Expires 11/19/2013

Atef Tawfik,

State of Tilinois
County of Winnebago

Signed before me on _Miu(\r | ; PLY]

by Ve bt a T, Dluesew: T2

Signature %’f Notary Public ~

5510 East State Street, Rockford, Iilinoi /W e (815) 395-4516 Fax (815) 395-4600
The Sisters of the r of 8t. Francis
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A commitment to Iife.

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Sprningfield, IL 62761

Dear Sir or Madam,

I am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
Hlinois. A facility specializing in the needs of the patient population with a traumatic
brain injury is needed in the area.

As a physician serving residents in the Rockford area, I am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following a
traumatic brain injury.

Currently, patients must leave the Rockford area to receive these services — some of
whom must travel to other states for care. I am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could refer 2 — 3 patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed Warrior’s Gateway facility.

$  “OFFICIAL SEAL"
? Debra J Bruesewitz

Sincerely,
\_,\] \{(;
VARV,

William Bitsas, M.D.

Notary Public, State of Itlinois b
My Commission Expires 11/19/2013 3

State of Illinois
County of Winnebago

Signed before me on MCL%_]! 20/0
by Delora T, Bryesewo, T2

Signature o%otary Public ¢

5510 East State Street, Rockford, [lli1 / / one (815) 395-4516 Fax (815) 395-4600
The Sisters of 1. s der of 8t. Francis
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A commitment to life.

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL. 62761

Dear Sir or Madam,

I am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
Illinois. A facility specializing in the needs of the patient population with a traumatic
brain injury is needed in the area.

As a physician serving residents in the Rockford area, I am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following a
traumatic brain injury.

Currently, patients must leave the Rockford area to receive these services — some of
whom must travel to other states for care. 1am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could refer 2 - 3 patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

T fuily support the proposed Warrior’s Gateway facility.

Sincerely ™ "OFFICIAL SEAL"

|2 COneetogny |, Smraseste |

Bernard O’Malley, M.D.

State of Illinois
County of Winnebago

Signed before me on m tuj, 1, X0/
by_Pebra . Wuesew T2

Signature of a%tary Public é

5510 East State Street, Rockford, ; Z 4’2 Phone (815) 395-4516 Fax (815) 395-4600
Order of St. Francis

The Sisters




MEDICAL GROUP

A commitment to [ife.

Illinois Health Facilities & Services Review Board
525 West Jefterson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam,

I am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
Illinois. A facility specializing in the needs of the patient population with a traumatic
brain injury is needed in the area.

As a physician serving residents in the Rockford area, I am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following a
traumatic brain injury.

Currently, patients must leave the Rockford area to receive these services — some of
whom must travel to other states for care. 1am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could refer 2 — 3 patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed Warrior’s Gateway facility.

Sincerely,

§  *OFFICIAL SEAL"
£ ovmiSussets, |
s ) b
e ; My Commission Expirgs 11/19/2013 §
imberland Anderson, M.D. ) )l
State of lilinois
County of Winnebago
Signed before me on 1 IO

by Velora I Bruesews; =2

Signature of Kftary Public é ;

5510 East State Street, Rockford, 111 /“/5 -hone (815) 395-4516 Fax (815) 395-4600
The Sisters of . srder of St. Francis
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Illinois Health Facilities & Services
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

] am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120-bed skilled nursing facility in Rockford,
Ilinois. A facility specializing in the needs of the patient population with a neurologic
injury is needed in the area

As a physician serving residents in the Rockford area, 1 am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following
traumatic brain injury, stroke, spinal cord injury, and other disease affecting the nervous

system.

Currently, patients must leave the Rockford area to receive these services...some of
whom must travel 1o other States for care. I am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

-

Based on recent experience, 1 could refer, _patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

1 fully support the proposed the Warrior’s Gateway facility.

Sinc ,
Dongwio/] ang, MD, FRCS(C)

Neurological Surgery
Medical Director

State of lllinois
County of Winnebago

Sig = / - / {® Official Seal
Antonia R Rowe
By Notary Public State of llinois

My Commission Expires 02/23/2013

-
Signkiw/ of notary public

535 Roxbury Road, Rockfor ,Ll[(./ .107-5076, Phone (815) 387-1717
WWW... Stitute.org
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[llinois Health Facilities & Services
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

I am writing this letter in support of the proposed Warriot’s Gateway Certificate of Need
application to construct and operate a 120-bed skilled nursing facility in Rockford,
Illinois. A facility specializing in the needs of the patient population with a neurologic
injury is needed in the area

As a physician serving residents in the Rockford area, I am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following
traumatic brain injury, stroke, spinal cord injury, and other disease affecting the nervous
system.

Currently, patients must leave the Rockford area to receive these services...some of
whom must travel to other States for care. I am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could refer’”/ patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed the Warrior’s Gateway facility.

Sincerely,

State of [llinois
County of Winnebago

Signed before me on 5 "5 fp Official Seal

Antonia R Rowfem .
Notary Public State o inoi
My Commission Expires 02/23/2013

aISg
ii@g‘ﬁyé\éfvnot%ry public

535 Roxbury Road, Rockfor. /"/( 107-5076, Phone (815) 387-1717
www. . tute.org
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Illinois Health Facilities & Services
525 West Jefferson Street, Second Floor
Springfield, I1. 62761

Dear Sir or Madam:

I am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120-bed skiiled nursing facility in Rockford,
[llinois. A facility specializing in the needs of the patient population with a neurologic
injury is needed in the area

As a physician serving residents in the Rockford area, I am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following
traumatic brain injury, stroke, spinal cord injury, and other disease affecting the nervous
system.

Currently, patients must leave the Rockford area to receive these services...some of
whom must travel to other States for care. I am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could refer, patients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed the Warrior’s Gateway facility.
Sincerely,

Richard Freeman, M.D., FACS
Neurological Surgery

State of Illinois
County of Winnebago

Official Seal
Antonia R Rowe
Notary Public State of llinors
My Commission Expires 02/23/2013

Si before me Oé 5.[3"0
By X e e d < \Sbeunon~

i

Signgire 6f notary public

p—

535 Roxbury Road, Rockford {40 07-5076, Phone (815) 387-1717

WWW.L Adtute.org




lllinois
Neurological
Instltute

1..nnnﬂl||ﬂhu|

Illinois Health Facilities & Services
525 West Jefferson Street, Second Floor
Springfieid, IL 62761

Dear Sir or Madam:

I am writing this letter in support of the proposed Warrior’s Gateway Certificate of Need
application to construct and operate a 120-bed skilled nursing facility in Rockford,
Illinois. A facility specializing in the needs of the patient population with a neurologic
injury is needed in the area

As a physician serving residents in the Rockford area, [ am familiar with the growing
need for a facility capable of meeting the post-acute care needs of individuals following
traumatic brain injury, stroke, spinal cord injury, and other disease affecting the nervous
system.

Currently, patients must icave the Rockford area to receive these services...some of
whom must travel to other States for care. I am confident that Warrior’s Gateway will
provide quality specialized care to the community of Rockford.

Based on recent experience, I could referﬁdpatients per month from this area to the
Warrior’s Gateway facility for specialized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application.

I fully support the proposed the Warrior’s Gateway facility.

Sincerely

Neurology/Vascular Neurology
Medical Director of Stroke Services

AR o R A AN
e a e ata WA

, OFFICIAL SEAL {
» PAME: A § JENKINS :
3 L
» [

NOTARY £1iE0IC - STATE OF ILLINOIS
MY COMIASSION EXPIRES: 111511

PP,
W

State of Illinois
County of Winnebago

Signed before me on 5-17-10
Bymm_& MoV ESCa

Slgnature of notary pubhc

535 Roxbury Road, Rockford, (/7 17-5076, Phone (815) 387-1717

www.iln. JItute.org




1110.1730(b)(5) Planning Area Need — Service Accessibility

The 120 beds established as part of the project are necessary for improving access o licensed skilled
nursing beds in Winnebago County. Specifically, the proposed project seeks to improve access to
specialized programs for veterans and the general population with poly trauma and/for traumatic brain

injury.

The planning area is currently served by 17 facilities with 2,338 beds. However, these facilities do not
posses many critical components to serve this population: staff with the appropriate qualifications;
common areas designed for the needs of a younger, active population; programs capable of returning this
population to the most independent living setting possible with employment; and equipment specific to

such a program.

ATTACHMENT-37




1110.1730{e)(1) Unnecessary Duplication of Services

ZIP Code List:

61008
61010
61011
61016
61020
61024
61032
61039
61047
61052
61063
61067
61072
61073
61084
61088
61101
61102
61103
61104
61107
61108
61109
61111
61115

Total Population of ZIP Codes:

362,542 in 2009

ATTACHMENT-44




Approved General Long Term Care Facilities

Approved health care facilities within a 30 minute drive time are as follows:

Medina Nursing Center
Amberwood Care Center

Willows Health Center

Asta Care Center of Rockford
Rockford Nusring & Rehab Center
East Bank Center

Rosewood Care Center of Rockford
Alden Alma Nelson Manor

River Bluff Nursing Home

PA Peterson

Fairview Nursing Plaza

Fairhaven Christian Retirement Center
Provena St. Anne Center

Alpine Fireside Health

Provena Cor Mariae Center

Alden Park Strathmoor
Northwoods Care Center

Home Bridge Center

Four Oaks Rehab

Maple Crest Care Center
Stephenson Nursing Center

/% ATTACHMENT 44




Map of Facilities within a 30 Minute Drive Time
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1110.1730(e)(2) Maldistribution

The project will not resuilt in a maldistribution of services.
A) Ratio of Beds to Population

In the project's primary service area of Winnebago County, the number of beds totals:

Current Supply 2,338
Project 120

Total 2,458

Total population in 2009 = 303,907
Beds per 1,000 population = 8.09

State average = 8.00"

Therefore, the ratio of beds to population does not exceed one and one-half times the State average.

*State total population in 2009 was 12,937,547, and there were 103,544 licensed beds.

Source: Claritas, LTC State Profiles 2008

In the project's planning area of Winnebago County, the number of beds totals:

Medina 2,332
Project 120
Total 2,458

Total population in 2005 = 287,000
Beds per 1,000 population = 8.5

State average = 8.00*

Therefore, the ratio of beds to population does not exceed one and one-half times the State average.

*State total population in 2009 was 12,937,547, and there were 103,544 licensed beds.

Source: LTC Inventory 2008

ATTACHMENT-45




B) Historical Utilization

The pages from LTC Profiles 2008 for each facility within a 30 minute drive time are attached (attachment 45).

C) Sufficient Population

The market study by Revere Healthcare, Ltd. (attachment 35 item 1) illustrates that sufficient population exists
within the proposed project’s service area to ensure the necessary volume to utilize the proposed services at

or above occupancy standards.

ATTACHMENT-45
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 AMBERWOOD CARE CENTRE

ROCKFORD

AMBERWOOD CARE CENTRE
2313 North Rockton
ROCKFORD, IL. 61103
Reference Numbers
Heallh Service Area 001

Facility ID 8001267
Planning Service Area 201

Administrator
Julie Logan

Contact Person and Telephone

Julie Logan
815-964-2200

ADMISSION RESTRICTIONS
Aggressive/Anti-Social
Chronic Alcoholism
Developmentally Disabled
Drug Addiction
Medicaid Recipient
Medicare Recipient
Menial Hliness
Non-Ambutatory
Non-Mobile
Public Aid Recipient

1
0
0
1
0
0
0
0
0
0
0
0
1
0
0
0

RESIDENTS BY PRIMARY DIAGNOSIS
DIAGNOSIS

Neoplasms 1
Endocrine/Metabalic 19
Blood Disorders 1
*Nervous System Non Alzheimer 3

Alzheimer Disease 11
Mentali liiness 8
Developmental Disability 2
Circulatory System 14
Respiratory System i2

c o:'lztleeted Under 65 Years Old Digestive System 2
) 4/24/2009 Unable to Self-Medicate Genitourinary System Disorders 1
Registered Agent Information Ventilator Dependent Skin Disorders q
Marc A. Benjamin, Amberwood CC, LLC Infecticus Disease w/ Isolation Musculo-skeletal Disorders 0
801 Skokle Blvd., Suite 100 Other Restrictions Injuries and Poisonings 2
Northbroak, 1L 60062 No Restrictions Other Medical Conditions 5
FACILITY OWNERSHIP Note: Reported restictions denoted by 'l Non-Medical Conditions o
LIMITED LIABILITY CO TOTALS 82
LICENSED BEDS, BEDS N USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MED!CARE MEDICAID Residents on 1/1/2008 80
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 187
Nursing Care 162 143 103 137 82 80 19 162 Total Discharges 2008 185
Skilled Under 22 1] 0 0 0 0 0 0 Residents on 12/31/2008 82
Intermediate DD 0 0 0 0 0 0 0
Shettered Care 0 0 0 0 0 0
TOTAL BEDS 162 143 103 137 a2 80 19 162
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ.Pct. Palt.days Occ.Pct. Pat days Pat. days Pat.days Pat. days Pat. days Qcc. Pcl.  Ccc. Pct.
Nursing Care 320 S08% 26378 44.5% 0 708 2161 0 32768 55.3%  626%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 3520  50.8% 26378 44.5% 0 709 2161 0 32768 55.3% 82.6%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male  Female Male Female Male  Female TOTAL
Under 18 0 0 0 0 0 V] 0 0 0 0 0
18 to 44 1 1 0 0 0 0 0 0 1 1 2
4510 59 N 8 0 0 0 0 0 0 " 6 17
60 to 64 4 4 0 0 0 [} 0 0 4 4 8
65to74 8 10 0 0 0 0 0 0 8 10 18
750 84 9 15 4] 0 0 0 0 0 9 15 24
B85+ 4 9 0 0 0 0 0 0 4 9 13
TOTALS 37 45 0 0 0 0 0 0 ar 45 82
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Department "~ Health, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 AMBERWOOD CARE CENTRE

ROCKFORD

AMBERWOOD CARE CENTRE
2313 North Rockton
ROCKFORD, IL. 61103
Reference Numbers
Health Service Area 001
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6001267
Planning Service Area 201

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charty LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 165 135
Nursing Care 7 70 0 2 3 0 82 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 0 Shelter 0 0
Sheiltered Care 0 0 0 0 0
TOTALS 7 70 0 2 3 0 82
RESIDENTS BY RACIALJETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 1 0 0 0 1 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 24 0 0 0 24 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 2.00
White 57 0 0 0 57 Registered Nurses 8.00
Race Unknown 0 0 0 0 0 LPN's 10.00
Total 82 0 0 0 82 Certified Aides 35.00
Other Health Staff 8.00
ETHNICITY MNursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 26.00
Hispanic 0 0 0 0 0 Totals ©0.00
Non-Hispanic 82 0 0 0 82
Ethnicity Unknown 0 0 0 0 0
Total 82 0 0 0 82
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Totaf Net Revenue
30.4% 57.8% 0.0% 5.5% 6.3% 100.0% 0.0%
1,404,602 2,670,541 0 252,994 289,895 4,618,032 0
Source:Long-Term Care Facility Questionnaire for 2008, llinois Department L ~~ Health, Health Systerns Devetopment
9M7/2008
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 WILLOWS HEALTH CARE

ROCKFORD

WILLOWS HEALTH CARE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

4054 ALBRIGHT LANE Aggressive/Anti-Social 1 DIAGNOSIS
ROCKFORD. IL. 61103 Chronic Alcoholism 1 Neoplasms 6
Reference Numbers  Facility ID 6010037 Developmentally Disabled 1 Endocrine/Metabolic 28
Health Service Area 001 Planning Service Area 201 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 14
Debra Adkins Medicare Recipient 0 Alzheimer Disease 20
Mental lilness 1 Mental lliness 40
Contact Person and Telephone Non-Ambulatory o Developmental Disability v
Debra Adkins Non-Mobile 0 Circulatory System 76
(815)316-1500 Date Pubiic Aid Recipient 0 R.espir.atory System 14
Completed Under 65 Years Old 0 Digestive System 3
Unabile to Self-Medicate 0 Genitourinary System Disorders 1
Reglstered Agent Information 4/24/2009 Ventilator Dependent q Skin Disorders 0
William Pratt Infectious Disease w/ |sotation 0 Musculo-skelelal Disorders 37
4141 N. Rockton Ave. Other Restrictions 0 Injuries and Poisanings 5
Rockford, IL 61103 No Restrictions 0 Other Medical Conditions 0
FACILITY OWNERSHIP Nate: Reported restictions denoted by '1' Non-Medical Conditions 0
NON-PROF CORPORATION ' TOTALS 244
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS  BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID  pedidents on 1/1/2008 P
LEVELOF CARE ~ BEDS SET-UP USED SET-UP INUSE  BEDS  CERTIFIED CERTIFIED 1o Admissions 2008 268
MNursing Care 91 91 87 91 83 8 0 91 Total Discharges 2008 250
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 244
Intermediate DD 0 0 0 Q 0 0 0
Sheltered Care 202 202 175 202 161 41
TOTAL BEDS 293 293 282 293 244 49 0 g1
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ.Pct. Pat. days Qcc. Pcl. Pat days Pat. days Pat days Pat. days Pat. days Occ. Pct.  Occ. Pct.
Nursing Care 5002 0.0% 5157 15.5% 0 0 19948 302 30407 91.3% 91.3%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 10952 452 11404 15.4% 15.4%
TOTALS 5002 0.0% 5157 15.5% o] 0 30898 754 41811 39.0% 39.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Female Male Female Male  Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
1810 44 0 0 0 o 0 0 o] 0 0 0
4510 58 o} 0 0 0 0 o] 0 1 0 1 1
6010 64 0 o o] 0 Q 1} 0 1 0 1 1
651074 2 0 0 0 0 0 1 2 3 2 5
751084 7 16 0 o 0 o g 35 16 51 67
85+ 16 42 0 0 0 0 29 83 45 125 170
TOTALS 25 58 0 0 0 0 39 122 54 180 244
Source;Long-Term Care Facility Questionnaire for 2008, illinois Depanime~* ™ “Hic Health, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 WILLOWS HEALTH CARE

ROCKFORD

WILLOWS HEALTH CARE
4054 ALBRIGHT LANE
ROCKFORD, IL. 61103
Reference Numbers
Health Service Area 001

Facility [D 6010037
Planning Service Area 201

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 208 195
Nursing Care 10 " 0 1 59 2 83 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/OD 0 0 0 0 0 0 Shelter 141 75
Sheltered Care 0 0 158 3 161
TOTALS 10 11 0 1 217 5 244
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 o o 1 1 CATEGCRY EQUIVALENT
Amer. Indian 0 0 0 0 0] Administratars 1.00
Black 0 0 0 1 1 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 82 0 0 156 238 Registered Nurses 13.00
Race Unknown 1 0 0 3 4 LPN's 30.00
Total 83 0 0 161 244 Cetified Aides 82.00
Cther Health Staff 5.00
ETHNICITY Nursing SkiUnd22  1CF/DD Shelter Totals Non-Health Staff 137.00
Hispanic 0 0 0 0 0 Totals 269.00
Non-Hispanic 83 0 0 161 244
Ethnicity Unknown 0 0 0 0 0
Totai 83 0 0 161 244
NET REVENUE BY PAYOR SOURGCE {Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid QOther Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
26.1% 2.5% 0.0% 0.0% 71.4% 100.0% 1.0%
2,315,312 222,671 0 0 6,344,635 8,882,618 85,800
Source:Long-Term Care Fagility Questionnaire for 2008, lllingis Departmer ‘{e@alth, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ASTA CARE CENTRE OF ROCKFORD

ROCKFORD

ASTA CARE CENTRE OF ROCKFORD

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

707 WEST RIVERSIDE BOULEVARD Aggressive/Anti-Social 1 DIAGNOSIS
ROCKFORD, IL. 61103 Chronic Alcohalism 0 Neoplasms 7
Referance Numbers  Facility ID 6008049 Developmentally Disabled 1 Endocrine/Metabotic 24
Health Service Area 001  Planning Service Area 201 Drug Addiction 0 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 15
Judith L. Zbinden Medicare Recipient 0 Alzheimer Disease 16
Mental lliness 0 Mental liness 10
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Judith L. Zbinden Non-Mobile 0 Circulatory System 16
815-877-5752 Date Public Aid Recipient 0 Respiratory System 7
Completed Under 65 Years Old 0 Digestive System 0
. 4122/2008 Unable to Self-Medicate 0 Genitourinary System Disorders 10
Registered Agent Information Ventilator Dependent 1 Skin Disorders 0
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 1
Other Restrictions 0 injuries and Poisonings 0
o Restrictions 0 Other Medical Conditions 0
FACILITY OWNERSHIP Note: Reported restictions denoted by 'I’ Non-Medical Gonditions 0
LIMITED LIABILITY CO TOTALS 106
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 103
LEVEL OF CARE BEDS SET-UP USED SET-UP IN USE BEDS CERTIFIED CERTIFIED Tolal Admissicns 2008 150
Nursing Care 130 126 112 122 106 24 69 130 Tolal Discharges 2008 147
Skiled Under 22 0 0 0 0 0 0 ] Residents on 12/31/2008 106
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 Q 0 1]
TOTAL BEDS 130 126 112 122 106 24 69 130
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charily Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ.Pct. Pat days Occ. Pcl. Pat. days Patl. days Pat days Pat days Pal. days Oce. Pet.  Occ. Pet.
Nursing Care 4275  16.9% 23316 49.0% 8213 576 1741 0 38121 80.1% 82.7%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 1] 0 0 1] 0 0.0% 0.0%
TOTALS 4275 16.9% 23316 49.0% 8213 576 1741 0 38121 80.1% 82.7%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 21, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Maie  Female Male  Female Male Female Male  Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 to 44 3 4 0 0 1} L] 0 0 3 4 7
450 58 12 9 0 0 0 0 0 0 12 g9 21
60 10 64 5 9 0 0 0 0 ] 0 5 9 14
65to 74 13 14 0 0 0 0 0 0 13 14 27
751084 12 12 1} 0 0 0 0 0 12 12 24
85+ 5 8 1} Q 0 0 0 0 5 8 13
TOTALS 50 56 0 0 0 0 0 0 50 56 106

Source:Long-Term Care Facility Questionnaire for 2008, lllinols Depariment

"~ Health, Health Systems Development

9/17/2009




ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ASTA CARE CENTRE OF ROCKFORD

ROCKFORD

ASTA CARE CENTRE OF ROCKFORD
707 WEST RIVERSIDE BOULEVARD
ROCKFCRD, IL. 81103
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 60080489
Planning Service Area 201

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DCUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 185 165
Nursing Care 12 55 0 18 21 0 106 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD Q 0 0 Q 1] 0 Sheilter Q 0
Sheltered Care 0 0 0 0 0
TOTALS 12 55 0 18 21 0 106
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. indian 0 0 0 0 0 Administrators 1.00
Black 22 0 0 0 22 Physicians 0.00
Hawaiian/Pac. |sl. 0 0 0 0 0 Directar of Nursing 1.00
White 84 0 0 0 84 Registered Nurses 6.00
Race Unknown 0 0 0 0 0 LPN's 12.00
Total 106 0 0 0 106 Centified Aldes 40.00
Other Health Staff 17.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 36.00
Hispanic 2 0 0 o 2 Totals 113.00
Non-Hispanic 104 0 0 0 104
Ethnicity Unknown 0 0 0 0 ¢]
Total 106 0 0 0 106
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
32.0% 60.3% 0.0% 26% 51% 100.0% 0.0%
1,901,797 3,583,701 0 153,023 300,657 5,939,268 0
Source:Long-Term Care Facility Questionnaire for 2008, Hlinois Deparime- Health, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ROCKFORD HEALTHCARE AND REHAB CENTER

ROCKFORD

ROCKFORD HEALTHCARE AND REHAB CENTER
1920 NORTH MAIN STREET

ROCKFORD, IL. 61103
Reference Numbers
Health Service Area 001

Adminlstrator
Gregory Taylor

Facility ID 6006613
Planning Service Area 201

Contact Person and Telephone

ADMISSION RESTRICTIONS
Aggressive/Anti-Social
Chronic Alcaholism
Developmentally Disabled
Drug Addiction
Medicaid Recipient
Medicare Recipient
Mental liness
Non-Ambulatory

000 =0 0000 200 2 a2 A

D

RESIDENTS BY PRIMARY DIAGNOSIS
IAGNOSIS
Neoplasms 1]
Endocrine/Metabolic 1
Blood Disorders 1
*Nervous System Non Alzheimer 8
Alzheimer Disease 9
Mental lliness
Developmental Disability 1

Gregory Taylor Non-Mobile Circulatory System 18
815-064-6834 Date Public Aid Recipient Respiratory System 2
Completed Under 65 Years Old Digestive System 5
4124/2009 Unable to Self-Medicate Genilourinary System Disorders 3
Registered Agent Information Ventilator Dependent Skin Disorders o
Infectious Disease w/ Isolalion Musculo-skeletal Disorders 1
Other Restrictions injuries and Poisonings 1
No Restrictions Other Medical Conditions 2
FACILITY OWNERSHIP Note: Reported restictions denoted by 1" o oo condiions 0
LIMITED LIABILITY CO TOTALS 64
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS Dﬁgg’:ﬂgg A;‘o% .
PEAK  PEAK i
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 76
LEVEL OF CARE BEDS SET-UP  USED SET-UP [INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 104
Nursing Care 97 ar 79 97 64 a3 52 97 Total Discharges 2008 118
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 64
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 o} 0
TOTAL BEDS a7 a7 79 a7 64 33 52 97
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ.Pct. Pal.days Occ.Pct. Pat. days Pat. days Pat. days Pat. days Pat. days Oce. Pct. Occ. Pct.
Nursing Care 1811 9.5% 19661 35.4% 0 63 2190 0 23725 66.8%  66.8%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Shetered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 1811 9.5% 19661 55.4% 0 63 2190 0 23725 66.8% 66.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male  Female Mate  Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18to 44 0 0 0 0 0 0 0 0 0 0 0
451059 4 3 0 0 0 0 1] 0 4 3 7
B0 to 64 1 4 1] 0 0 0 1) 0 1 4 5
651074 3 2 0 o 0 0 0 0 3 2 5
751084 9 16 0 o 0 0 0 0 9 16 25
B85+ 4 18 0 0 0 0 1] 0 4 18 22
TOTALS 21 43 0 0 0 0 0 o] 21 43 64
Source:Long-Term Care Facility Questionnaire for 2008, llinois Department of Public Health, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ROCKFORD HEALTHCARE AND REHAB CENTER

ROCKFORD

ROCKFORD HEALTHCARE AND REHAB CENTER

1920 NORTH MAIN STREET

ROCKFORD, IL. 61103

Refarence Numbers

Health Service Area 001
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6006613
Planning Service Area 201

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public [Insurance Pay Care TOTALS Nurging Care 179 179
Nursing Care 7 52 0 0 5 0 64 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 7 52 0 0 5 0 64
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skiund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 o 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 1} 1] Administrators 1.00
Black 26 0 0 0 26 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 1] Director of Nursing 1.00
White 38 0 0 0 38 Registered MNurses 2.00
Race Unknown 0 0 0 0 0 LPN's 10.00
Total B84 0 0 o 64 Cerlified Aides 26.00
Other Health Staff 2.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 14,00
Hispanic 2 0 0 0 2 Totals 58.00
Non-Hispanic 62 0 0 0 62
Ethnicity Unknown 0 0 0 0 0
Total 64 0 0 0 64
NET REVENUE BY PAYOR SOURGCE {Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
20.3% 58.1% 0.0% 8.4% 13.2% 100.0% 0.0%
484,010 1,387,716 0 199,907 315,134 2,386,768 0
FACILITY NOTES
Name Change 41112008 Name changed from North Main Nursing & Rehabilitation Center.
Source:Long-Term Care Facility Questionnaire for 2008, Illinois Depariment of Prhlic Health, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 East Bank Center, LLC.

ROCKFORD

East Bank Center, LLC.

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

8131 Park Ridge Road Aggressivel/Anti-Social 1 DIAGNCSIS
ROCKFORD, IL. 61111 Chronic Alcoholism 1 Neoplasms 1
Reference Numbers  Facility ID 6003222 Developmentally Disabled 1 Endocrine/Metabolic 0
Health Service Area 001 Planning Service Area 201 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 3
Deanna Kruse Medicare Recipient 0 Alzheimer Disease 0
Mental liness 1 Menta! lliness 0
Contact Person and Telephone Non-Ambulatory o Developmental Disabilily 0
Edna Alanacio Non-Mobile 1] Circulatory System 4
815-633-6810 Date Public Aid Recipient I} Respir.atory System 3
Compteted Under 65 Years Old 0 Digestive System 0
. 12008 Unable to Self-Medicate I} Genitourinary System Disorders 1
Registered Agent Information 4124 Ventilator Dependent 1 Skin Disorders 0
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 0
Olher Restrictions 0 Injuries and Poisonings 1
No Restrictions 0 Other Medical Conditicns 19
FACILITY OWNERSHIP . L . Non-Medical Conditions o
Note: Reported restictions denoted by 'l
LIMITED LIABILITY CO TOTALS 32
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/4/2008 31
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS GCERTIFIED CERTIFIED Tota! Admissians 2008 631
Nursing Care 54 42 42 42 32 22 54 10 Total Discharges 2008 630
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 32
Intermediate DD 0 0 0 0 0 ] 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 54 42 42 42 32 22 54 10
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ.Pct. Pat.days Occ. Pcl. Pat days Pat. days Pat. days Pat. days Pat, days Cce. Pet.  Qce. Prt.
Mursing Care 8179  41.4% 13 31% 74 3196 1345 0 12907 65.3% 84.0%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheftered Care 0 0 0 0 0 0.0% 0.0%
TOTALS a17g9 41.4% 113 3.1% 74 3196 1345 0 12807 65.3% 84.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male  Female Male Female Male Female Male  Female TOTAL
Under 18 0 0 o 0 0 o 0 0 0 0 0
18 to 44 1 0 0 0 0 0 0 0 1 0 1
4510 59 0 0 0 0 0 0 0 0 0 0 0
80 to 64 1 0 0 0 0 0 0 0 1 0 1
65to 74 2 3 0 0 0 0 [} 0 2 3 5
7510 84 7 6 0 0 0 0 0 0 7 3] 13
85+ 4 8 0 0 0 0 0 0 4 8 12
TOTALS 15 17 0 0 0 0 0 0 15 17 a2

Source:Long-Term Care Facility Questionnaire for 2008, lllinois Departme

‘aalth, Heallh Systems Development

917/2009
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ILLINOIS LONG-TERM GARE PROFILE-CALENDAR YEAR 2008 East Bank Center, LLC. ROCKFORD

East Bank Center, LLC.

6131 Park Ridge Road

ROCKFORD, IL. 61111

Reference Numbers  Facility ID 6003222

Health Service Area 001  Planning Service Area 201

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 350 300
MNursing Care 26 0 0 5 1 0 32 Skilted Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0] 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 26 0 0 5 1 0 32
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 3 0 0 0 3 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 [} Director of Nursing 1.00
White 28 0 0 0 28 Registered Nurses 6.00
Race Unknown 1 0 0 0 1 LPN's 9.00
Total 32 i} 0 0 32 Certified Aides 14,00
Qther Heaith Staff 3.00
ETHNICITY Nursing SkiUndg22 ICF/DD Shelter Totals Non-Health Staff 15.00
Hispanic 1 0 0 0 1 Totals 49.00
Non-Hispanic 31 0 0 0 31
Ethnicity Unknown 0 0 0 0 0
Total 32 0 0 0 32
NET REVENUE BY PAYOR SQURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
63.5% 0.7% 0.0% 28.0% 7.8% 100.0% 0.0%
3,590,216 39,337 0 1,583,378 443,472 5,656,103 0
9/17/2009

Source:Long-Term Care Facility Questionnaire for 2008, llinois Department é g *Ith, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 RIVER BLUFF NURSING HOME

ROCKFORD

RIVER BLUFF NURSING HOME

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

4401 NORTH MAIN STREET Aggressive/Anti-Sodial 0 DIAGNOSIS
ROCKFORD, IL. 61103 Chronic Alcoholism 1 Neaplasms 5
Reference Numbers Facility ID 6008007 Developmentally Disabled 1 Endocrine/Metabalic 25
Health Service Area 001  Planning Service Area 201 Drug Addiction 1 Blaod Disorders 91
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 2
Pamela K. Gentner Medicare Recipient 0 Alzheimer Disease 0
Mental lliness 1 Mental lllness 0
Contact Person and Telephone Non-Ambulatory 0 Developmenta! Disability 0
Pamela Gentner Non-Maobile 0 Circulatory System a8
815-877-8061 Date Public Aid Recipient 0 Respiratory System 8
Completed Under 65 Years Oid 0 Digestive System 1
Unable to Self-Medicate 0 Genitourinary System Disorders 3
Registered Agent Information 3/31/2000 Ventilator Dependent 9 Skin Disorders 0
Scott Christiansen, Chairman, Winnebag Infectious Disease w/ |solation 0 Musculo-skeletal Disorders 9
404 Eim St. Other Restrictions 1 Injuries and Paisonings 1
Rockford, 1L 61101 No Restrictions o Other Medical Conditions 5
FACILITY OWNERSHIP Note: Reported restictions denoted by 1 Nortedical Gonditions 0
COUNTY - TOTALS 238
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2008
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 228
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 133
Nursing Care 304 296 244 296 238 66 76 304 Total Discharges 2008 123
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 238
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 304 296 244 296 238 66 76 304
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ.Pct. Pal.days Occ. Pcl.  Pat. days Pat. days Pat. days Pat. days Pat. days Oce. Pet. Oce. Pet
Mursing Care 1996  7-2% 85196 58.6% 0 0 18954 0 86148 77.4% 79.5%
Skilled Under 22 o 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 1996 7.2% 65198  58.6% 0 0 18954 0 86146 77.4% 79.5%
RESIDENTS BY AGE GRQUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male  Female Male Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 v
18 o 44 2 1 o] 0 0 0 0 0 2 1 3
451059 4 4 0 0 0 0 0 0 4 4 3]
60 to B4 0 2 0 0 0 0 0 0 0 2 2
651074 13 16 o] 0 0 0 0 0 13 16 29
751084 23 49 0 0 0 0 0 it 23 49 72
85+ 20 104 0 0 0 0 0 0 20 104 124
TOTALS 62 176 Q 0 0 0 0 0 62 176 238
Source:Long-Term Care Facility Questionnaire for 2008, Illinois Depariment [ ' *h, Health Systems Development
'70 91712009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 RIVER BLUFF NURSING HOME

ROCKFORD

RIVER BLUFF NURSING HOME

4401 NORTH MAIN
ROCKFORD, IL. 6

Reference Numbers

Health Service Area

STREET
1103
Facility ID 6008007
001  Planning Service Area 201

AVERAGE DAILY PAYMENT RATES

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DQUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 220 180
Nursing Care 12 154 0 0 72 0 238 Skifled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 \] 0 0 0 Shalter 0 0
Sheltered Care 0 0 0 0 \]
TOTALS 12 154 0 0 72 0 238
RESIDENTS BY RACIALJETHNICITY GROUPING STAFFING
RACE Nursing Sklund22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 26 0 0 0 26 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 4] Director of Nursing 1.00
White 212 0 0 0 212 Registered Nurses 18.00
Race Unknown 0 0 0 0 0 LPN's 18.00
Total 238 0 0 0 238 Cerlified Aidas 116.00
Other Health Staff 9.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 94.00
Hispanic 3 0 0 0 3 Totals 254.00
Non-Hispanic 235 \] 0 0 235
Ethnicity Unknown 0 0 0 0 0
Total 238 0 0 0 238
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
6.9% 58.6% 0.0% 0.0% 34.5% 100.0% 0.0%
749,654 6,411,889 0 0 3,777,104 10,938,647
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Departn {-1 ( zalth, Health Systems Development
91712009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 P.A. PETERSON CENTER FOR HLTH. ROCKFORD
P.A. PETERSON CENTER FOR HLTH. ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
1311 PARKVIEW AVENUE Aggressive/Anti-Sadal 1 DIAGNOSIS
‘ ROCKFORD, IL. 61107 Chronic Alcoholism 1 Neaplasms 3
| Reference Numbers  Facility ID 6007041 Developmentally Disabled 1 Endocrine/Melabolic 4
‘ Health Service Area 001 Planning Service Area 201 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 4
| Peggy Holt Medicare Recipient 0 Alzheimer Disease 18
| Mental Hiness 1 Mental lliness 24
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Christina Messineo Non-Mobile o Circulatory System 24
815-399-8832 Date Public Aid Recipient 0 Respiratory System 8
Compieted Under 65 Years Qld 0 Digestive System 1
) . 4/14/2008 Unable to Self-Medicate 0 Genitourinary System Disorders 1
Registered Agent Information Ventilator Dependent 1 Skin Disorders 0
CRAIG P COLMAR Infectious Disease w/ Isalation 0 Musculo-skeletal Disorders 13
1001 TOURY AVE Other Restrictions 0 Injuries and Poisonings 18
Des Plaines, IL 60018 No Restrictions 0 Other Medical Conditions 9
FACILITY OWNERSHIP Note: Reported restictions denoted by '’ Non-Medical Conditions 0
NON-PROF CORPORATION TOTALS 127
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 128
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Tolal Admissions 2008 781
Nursing Care 127 127 16 127 111 16 38 117 Total Discharges 2008 782
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 127
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 32 20 17 20 16 16
TOTAL BEDS 159 147 133 147 127 32 38 117
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Cther Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ. Pct. Pat.days Occ. Pet.  Pat. days Pat. days Pat. days Pat. days Pat. days Oce. Pct.  Occ. Pct.
Nursing Care 8613 61.9% 8044 18.8% 0 3355 21980 0 41992 90.3%  90.3%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 o 0 0 0 0.0% 0.0%
Sheltered Care 0 0 6180 0 6180 52.8% 84.4%
TOTALS 8613 61.9% 8044 18.8% 0 3355 28160 0 48172 82.8% 89.5%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. BD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male Female Male  Female Male  Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
1810 44 0 0 0 0 0 0 0 0 0 0 0
451059 0 0 0 0 0 0 0 0 0 0 0
60 to 64 1 2 0 0 0 0 0 0 1 2 3
651074 3 3 0 0 0 0 0 0 3 3 6
751084 10 17 0 0 0 0 2 5 12 22 34
85+ 13 62 0 0 0 0 0 9 13 71 84
TOTALS 27 84 0 0 0 0 2 14 20 98 127
Source:Long-Term Care Facility Questionnaire for 2008, Ninois Departrr » Health, Health Systems Development

7% 9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 P.A. PETERSON CENTER FOR HLTH. ROCKFORD

P.A. PETERSON CENTER FOR HLTH.
1311 PARKVIEW AVENUE
ROCKFORD, IL. 61107
Reference Numbers
Health Service Area 001
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility iD 6007041
Planning Service Area 201
AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 252 193
Nursing Care 23 24 0 8 56 0 111 ) Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 0 Shalter 139 0
Sheltered Care 0 0 16 0 16
TOTALS 23 24 0 8 72 0 127
RESIDENTS BY RACIALJETHNICITY GROUPING STAFFING
RACE Nursing  SkiUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian o 0 o 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 0 0 0 0 0 Physicians 0.00
Hawaiian/Pac. Is!. 0 0 0 0 0 Director of Nursing 1.00
White 111 0 0 16 127 Registered Nurses 13.01
Race Unknown 0 0 0 0 0 LPN's 2075
Total 111 0 0 18 127 Certified Aides 50.04
Other Health Staff 5.10
ETHNICITY Nursing Sklund22  ICF/DD Shelter Totals Non-Health Staff 66.44
Hispanic 0 0 0 0 0 Totals 158.24
Non-Hispanic i 0 0 16 127
Ethnicity Unknown 0 0 0 0 0
Total 111 0 0 16 127
NET REVENUE BY PAYOR SOURCE {Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Privale Pay TOTALS Expense Total Net Revenue
32.7% 7.9% 0.0% 8.5% 50.8% 100.0% 0.0%
3,788,854 920,312 0 987,425 5,888,916 11,585,507 0
Source:Long-Term Care Facility Questionnaire for 2008, WMinois Department = * "= Heallh, Heallh Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ROSEWOOQD CARE CENTER OF ROCKFORD

ROCKFQRD

ROSEWOOD CARE CENTER OF ROCKFORD

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1660 SOUTH MULFORD Aggressive/Anti-Social 0 DIAGNOSIS
ROCKFORD, IL. 61108 Chronic Alcoholism 0 Neoplasms 0
Reference Numbers  Facility (D 6014658 Developmentally Disabled 0 Endocrine/Metabolic 0
Health Service Area 001 Planning Service Area 201 Drug Addiction 1 Bload Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 1
Bart Becker Medicare Recipient 0 Alzheimer Disease 0
Mental lliness 0 Mental lliness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Jan Poelker Non-Mobile 0 Circulatory System 10
314-994-89070x3025 Date Public Aid Recipient 0 Respiratory System 10
Completed Under 65 Years Old 0 Digestive System 3
412412009 Unable to Self-Medicate 0 Genitourinary System Disorders 2
Registered Agent Information Ventilator Dependent 1 Skin Disorders g
Daniel L. Maher Infectious Disease w/ Isolation 0 Musculo-sketetal Oisorders 12
412 E. Lawrence Other Restrictions 0 Injuries and Poisonings 12
Springfield, IL 62703 Mo Restrictions 0 Qther Medicat Conditions 16
FACILITY OWNERSHIP Note: Reported restictions denoted by "I’ Non-Medical Conditions o
FOR-PROF CORPORATION TOTALS n
LICENSED BEDS, BEDS IN USE, MEDICAREMEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 75
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 177
Nursing Care 120 120 95 120 71 49 58 36 Total Discharges 2008 381
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 74
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 Q 0 0 0 0
TOTAL BEDS 120 120 95 120 71 49 58 36
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ.Pct. Pat.days Qcc.Pct.  Pal days Pat. days Pat. days Pat days Pat. days Occ. Pet. Qce. Pet.
Nursing Care 7908  37.3% 10595  80.4% 0 1660 8712 0 28875 65.7% 65.7%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Shettered Care 0 0 0 0 Q 0.0% 0.0%
TOTALS 7908 37.3% 10595 80.4% 0 1660 8712 0 28875 65.7% 65.7%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male Female Male Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 10 44 0 0 0 0 o ] 0 0 0 0 0
451059 2 0 0 0 0 0 0 0 2 0 2
60 1o 64 1 1 0 0 0 0 4] 0 1 1 2
6510 74 1 8 0 0 0 0 4] 0 1 8 ]
751084 8 17 0 0 0 0 0 Q 8 17 25
85+ 7 26 0 0 Q 0 0 0 7 26 33
TOTALS 19 52 0 0 0 0 0 0 19 52 71

Source:Long-Term Care Facility Questionnaire for 2008, lllinois Departmen'’

~alth, Health Systerns Development

9/17/2009




ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ROSEWOOD CARE CENTER OF ROCKFORD

ROCKFORD

ROSEWOOD CARE CENTER OF ROCKFORD
1860 SOUTH MULFORD
ROCKFORD, L. 61108

Reference Numbers
Health Service Area 001

Facility ID 6014658
Planning Service Area 201

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 154 137
Nursing Care 18 29 0 3 21 0 71 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 V] 0 0 Intermediate DD V] 0
ICF/DD 0 0 0 0 0 V] Shelter 0 0
Sheltered Care 0 V] 0 0 0
TOTALS 18 29 0 3 21 0 71
RESIDENTS BY RACIALETHNICITY GROUPING STAFFING
RACE Nursing Sklund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 8 0 0 0 6 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 85 0 0 0 65 Registered Nurses 4.00
Race Unknown 0 0 0 0 0 LPN's 10.00
Total 71 0 0 0 71 Cerlified Aides 30.00
Other Health Staff 12.00
ETHNICITY Nursing Skiund22  ICF/DD Shelter Totals Non-Health Staff 39.00
Hispanic 2 0 0 0 2 Tolals 97.00
Neon-Hispanic 69 0 0 0 69
Ethnicity Unknown 0 0 0 0 0
Total 7 0 0 0 Al
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expanse Total Net Revenue
51.7% 15.4% 0.0% 8.1% 24.8% 100.0% 0.0%
1,856,937 552,950 0 290,187 892,218 3,592,293

Source:Long-Term Care Faellity Questionnaire for 2008, lllinois Department ~

- ITT

‘=alth, Health Systems Development

9/17/2009




Driving Directions from 3470 N Alpine Rd Rockford, Illinois to 115 N Sp...
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIRHAVEN CHRISTIAN RET CENTER

ROCKFQORD

FAIRHAVEN CHRISTIAN RET CENTER
3470 NORTH ALPINE ROAD
ROCKFQORD, IL. 61114
Reference Numbers
Health Service Area 001

Facility ID 6003024
Planning Service Area 201

Administrator
Thomas T. Bleed

Contact Person and Telephone
Jeff Reierson

815-877-1441 Date

Completed

Registered Agent Information 4/20/2009

Thomas T. Bleed
3470 N, Alpine Road
Rockford, L 61114

FACILITY QWNERSHIP
NON-PROF CORPORATION

ADMISSION RESTRICTIONS
Aggressive/Anti-Social
Chronic Alcoholism
Developmentally Disabled
Drug Addiction
Medicaid Recipient
Medicare Recipient
Menlal lliness
Non-Ambulatory
Non-Mobile
Public Aid Recipient
Under 63 Years Old
Unable to Self-Medicale
Ventilator Dependent
Infectious Disease w/ Isolation
Other Restrictions
No Restrictions

OO0 = 000000 =0 = O =

(=]

Note: Reported restictions denoted by '1'

RESIDENTS BY PRIMARY DIAGNOSIS
DIAGNOQSIS

Neoplasms 4
Endocrine/Metabolic 7
Blood Disorders 0
*Nervous System Non Alzheimer 20

Alzheimer Disease 31
Mental liiness 29
Developmental Disability 0
Circulatory System M
Respiratory System 2
Digestive System 1
Genilourinary System Disorders 2
Skin Disorders V]
Musculo-skeletal Disorders 22
Injuries and Poisonings 1
Other Medical Conditions 4
Non-Medical Conditions 0
TOTALS 154

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS

ADMISSIONS AND
DISCHARGES - 2008

PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 157
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 12
Nursing Care 96 a1 89 a1 81 15 0 96 Total Discharges 2008 115
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 154
Intermediate DD Q 0 0 0 0 0 0
Sheltered Care 135 135 81 135 73 62
TOTAL BEDS 23 226 170 226 154 77 0 96
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds SetUp
LEVEL OF CARE Pat days Occ.Pct.  Pat.days Occ.Pct. Pat. days Pat. days Pat. days Pat days Pat. days Occ. Pct.  Occ. Pct.
Nursing Care o 00% 12264 34.9% 0 0 18253 366 30883 87.9%  927%
Skitled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 o 0 0 0 0.0% 0.0%
Sheltered Care 0 0 26460 2378 28838 58.4% 58.4%
TOTALS 0 0.0% 12264 34.9% [\ 0 44713 2744 59721 70.6% 72.2%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male  Female Male Female Male  Female TOTAL
Under 18 o 0 0 0 0 0 0 0 0 0 0
18 to 44 0 0 0 0 0 0 0 0 0 0 0
45 to 59 o 0 o 0 0 o 0 0 0 o 0
60to 64 o 0 0 o 0 ] 0 0 0 o 0
65to 74 0 4] 0 0 0 0 0 2 0 2 2
75t0 84 7 16 o 0 ) 0 2 12 9 28 37
B85+ 12 46 0 0 0 0 10 47 22 a3 115
TOTALS 19 62 0 0 0 0 12 61 31 123 154
Source:Long-Term Care Facility Questionnaire for 2008, llinois Department ~f Dublic Health, Heallh Systems Development
9/17/2009
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ILLINCIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIRHAVEN CHRISTIAN RET CENTER

ROCKFORD

FAIRHAVEN CHRISTIAN RET CENTER

3470 NORTH ALPINE ROAD
ROCKFORD, IL. 61114

Reference Numbers

Heallh Service Area

Facility ID 6003024
001 Planning Service Area 201

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

/80

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 257 174
Nursing Care 0 35 0 0 45 1 81 Skilled Under 22 0 0
Skilted Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 0 Shelter 135 a4
Shellered Care 0 0 66 7 73
TOTALS 0 35 0 0 111 8 154
RESIDENTS BY RACIALJETHNICITY GROUPING STAFFING
RACE Nursing Sklund22  iCF/DD Shelter Tolals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 0 0 0 0 [} Physicians 0.20
Hawaiian/Pac. Isl. 0 V] 0 0 0 Director of Nursing 1.00
White 81 0 0 73 154 Registered Nurses 5.90
Race Unknown Q 0 0 0 0 LPN's 11.40
Other Health Staff 5.00
ETHNICITY Nursing SklUng22 ICF/OD Shelter Tatals Nan-Health Staff 40,20
Hispanic 0 0 0 0 0 Totals 105.70
Non-Hispanic 81 0 0 73 154
Ethnicity Unknown 0 0 0 0 0
Total 81 0 0 73 154
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Carg Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Tatal Net Revenue
0.0% 9.7% 0.0% 80.3% 100.0% 2.7%
1] 893,302 Q 8,280,822 9,174,124 245,263
Source:Long-Term Care Facility Questionnaire for 2008, linois Depariment ~~ "~ Health, Health Systems Development
9/17/2009




Driving Directions from 4405 Highcrest Rd Rockford, IMtinois to 115 NS..  hitp://www.mapquest.comymaps?lc=Rockford&1s=IL&1a=4405+Highcr...
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 PROVENA ST. ANNE CENTER

ROCKFORD

PROVENA ST. ANNE CENTER

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

4405 HIGHCREST ROAD Aggressive/Anti-Social 1 DIAGNOSIS
ROCKFORD, IL. 61107 Chronic Alcohalism 1 Neaplasms 5
Reference Numbers Facility ID 6008817 Developmentally Disabled 1 Endocrine/Metabolic 8
Health Service Area 001 Planning Service Area 201 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 “Nervous System Non Alzheimer 5
Janelle Chadwick Medicare Recipient ] Alzheimer Disease 3
Mental liiness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
JANELLE CHADWICK Non-Mobile 0 Circulatory System 42
815-229-1999 Date Public Aid Recipient 0 RféSDirfltOW System 13
Completed Under 65 Years Old 0 Digestive System 7
Unable to Self-Medicate 0 Genitourinary System Disorders 7
Registered Agent Information 4/20/2000 Ventitator Dependent 1 Skin CHsorders 4
Meghan Kieffer infectious Disease wi Isolation 0 Musculo-skeletal Disorders 22
19608 Hickory Creek Drive Suite 300 Other Restrictions 0 Injuries and Poisonings 36
Mokena, IL 60448 No Restrictions 0 Other Medical Conditions 3
FACIUTY OWNERSHIP Note: Reported restictions denoted by I’ Non-Medical Conditians 0
NON-PROF CORPORATION TOTALS 153
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 180
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Totat Admissions 2008 762
Nursing Care 179 179 173 179 153 28 119 60 Total Discharges 2008 799
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2006 153
Intermediate DD 0 0 0 0 0 "] 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 179 179 173 179 153 26 119 60
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ.Pct. Pat days Occ.Pct. Pat days Pat.days Pat.days Pat. days Pat. days Occ. Pat.  Oce. Pet.
Nursing Care 17810 40.9% 17796 81.0% 1667 3324 15720 0 56317 86.0% 86.0%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 17810 40.9% 17796 81.0% 1667 3324 15720 0 56317 86.0% 86.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 21, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Female Male Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 to 44 0 0 0 0 Y 0 0 0 0 0 0
4510 59 2 0 0 0 0 0 0 0 2 0 2
60to 64 2 1 0 0 0 0 0 0 2 1 3
65to 74 8 7 0 0 0 0 0 0 8 7 15
75to B4 13 33 0 0 0 0 0 0 13 33 46
a5+ 17 70 0 0 0 0 0 0 17 70 87
TOTALS 42 111 0 0 0 0 0 0 42 111 153
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Departme "~ Health, Heallh Systems Development
8/17/2009

g’}\ 242




ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 PROVENA ST. ANNE CENTER

ROCKFORD

PROVENA ST. ANNE CENTER
4405 HIGHCREST ROAD
ROCKFORD, IL. 61107

Reference Numbers
Health Service Area 001

Facility ID 6008817

Planning Service Area 201

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

: /$/5 142

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 294 189
Nursing Care 54 43 0 3 53 0 153 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 54 43 0 3 53 0 153
RESIDENTS BY RACIAUETHNICITY GROUPING STAFFING
RACE MNursing SkiUnd22 ICF/IDD Sheiter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 o 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 2 0 0 0 2 Physicians 0.00
Hawaiian/Pac. isl. 0 0 0 0 0 Director of Nursing 1.00
White 151 0 0 1} 151 Registerad Nurses 17.00
Race Unknown 0 0 0 0 0 LPN's 60.00
Total 153 0 0 0 153 Certified Aides 99.00
Other Health Staff 9.00
ETHNICITY Nursing Sklund22  ICF/DD Shelter Totals Non-Health Staff 49.00
Hispanic 1 0 0 0 1 Totals 236.00
Non-Hispanic 152 0 0 0 152
Ethnicity Unknown 0 0 0 0 0
Total 153 0 0 0 153
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Cther Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
42.4% 19.5% 6.7% 31.4% 100.0% 0.0%
5,154,571 2,374,094 808,983 3,820,011 12,157,659
Seurce:Long-Term Care Facility Questionnaire for 2008, llinois Department of Public Health, Heallh Systems Development
9f17/2009




Driving Directions from 3650 N Alpine Rd Rockford, Illinois to 115 N Sp...

Saxry! When prinking Girectyy from the browser your difoctiars or map mey nol print
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALPINE FIRESIDE HEALTH CENTER

ROCKFORD

ALPINE FIRESIDE HEALTH CENTER

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

3650 NORTH ALPINE ROAD Aggressive/Anti-Sotial 1 DIAGNOSIS
ROCKFORD, IL. 61114 Chronic Alcoholism 1 Neoplasms 4
Reference Numbers  Facility ID 6000129 Developmentally Disabled 1 Endocrine/Metabolic 2
Health Service Area 001 Planning Service Area 201 Drug Addiction 0 Blood Disorders 0
Adminlstrator Medicaid Recipient 0 ‘Nervous Systemn Non Alzheimer 2
Gordon Oksnevad Medicare Recipient 0 Alzheimer Disease 20
Mental lliness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory 0 Developmenial Disability 1
Gordon Oksnevad Non-Mobile 0 Circulatory Systam 20
815-877-7408 Date Public Aid Recipient 0 Respiratory System 4
Completed Under 65 Years Old 0 Digestive Systen 0
Unable to Self-Medicate 0 Genitourinary System Disorders 2
Registered Agent Information 4/8/2009 Ventilator Dependent 1 Skin Disorders 0
Infectious Disease w/ |solation 0 Musculo-skeletal Disorders 17
Cther Restrictions 1 Injuries and Poisonings 0
No Restrictions 0 QOther Medical Conditions 3
FACILITY OWNERSHIP Note: Reported restictions denoted by 'p T\ Medical Gonditians 0
FOR-PROF CORPORATION TOTALS 75
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 82
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 207
Nursing Care 66 66 61 66 46 20 32 66 Tota! Discharges 2008 304
Skilled Under 22 0 0 a 0 o 0 0 Residents on 12/31/2008 75
Intermediate DD 0 0 o] 0 0 0 0
Sheltered Care 33 33 a3 33 29 4
TOTAL BEDS 99 99 94 289 75 24 az 66
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charlty Licensed Peak Beds
Medicare Medicaid OCther Pubfic  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ, Pet.  Pat.days Occ.Pct. Pal days Pat. days Pat. days Pat days Pat. days Occ. Pct. Occ. Pot
Nursing Care 4302 7% 8332 34.5% 0 0 6562 0 19196 795%  79.5%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 10867 0 10867 90.0% 90.0%
TOTALS 4302 36.7% 8332 34.5% 0 0 17429 0 30063 83.0% 83.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Mate  Female Male Female Male Female TOTAL
Under 18 o 0 0 0 0 0 0 o 0 o 0
18 lo 44 0 0 0 0 0 0 0 0 ] 0 0
451059 0 0 0 0 0 0 0 0 0 0 0
60to 64 0 2 0 0 0 0 0 0 0 2 2
65074 1 1 0 0 0 0 1] 0 1 1 2
7510 84 1 5 0 0 0 0 2 3 3 8 11
85+ 4 3z 1] 0 0 o] 7 17 " 49 60
TOTALS 6 40 0 0 0 0 9 20 15 60 75
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Depatmer “ealth, Health Systems Development
9/17/2009
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ROCKFORD

ALPINE FIRESIDE HEALTH CENTER
3650 NORTH ALPINE ROAD
ROCKFORD, IL, 61114
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6000129
Planning Service Area 201
AVERAGE DAILY PAYMENT RATES

|
ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALPINE FIRESIDE HEALTH CENTER
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 250 180
Nursing Care 3 18 0 7 18 0 46 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD o 0 0 o 0 0 Shelter 140 125
Sheltered Care 0 0] 29 0] 29
TOTALS 3 18 0 7 47 0] 75
RESIDENTS BY RACIALIETHNICITY GROUPING STAFFING
RACE Nursing  Skiund2z  1CF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indlan 0 0 0 1] 0 Administrators 1.00
Black 0 0 0 0 li] Physicians 0.00
Hawalian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 46 0 0 29 75 Registered Nurses 6.00
Race Unknown 0 0 Q 0 0 LPN's 7.00
Total 46 0 0 29 75 Certified Aides 30.00
Other Health Staff 5.00
ETHNICITY Nursing SklUnd22  ICF/DD Shelter Totals Non-Health Staff 28.00
Hispanic 0 0 0 0 0 Totals 78.00
Non-Hispanic 46 0 0 29 75
Ethnicity Unknownm 0 0 0 0 0
Total 46 0 0 29 75
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Cther Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
24.8% 15.0% 0.0% 13.6% 46.7% 100.0% 0.0%
1,219,100 739,260 0 667,216 2,295,929 4,921,505 0
|
|
]
Source:Long-Term Care Facility Queslionnaire for 2008, lllinois Departm- “; Health, Health Systems Development
9/17£2009
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Driving Directions from 550 § Mulford Rd Rockford, llinois to 115 N Sp...  http://www.mapquest.comymaps?1c=Rockford& 1 s=1L&] a=550+5+Mulf..,
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALDEN-ALMA NELSON MANOR

ROCKFORD

ALDEN-ALMA NELSON MANOR

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

550 SOUTH MULFORD ROAD Aggr335ive[An[i_Socia| 1] DIAGNOSIS
ROCKFORD, IL. 61108 Chronic Alcoholism 0 Neoplasms 3
Reference Numbers Facility 1D 6000103 Developmentally Disabled 1 Endocrine/Metabolic 2
Health Service Area 001  Planning Service Area 201 Drug Addiction 0 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous Syslem Non Alzheimer 10
Sherry Gillihan Medicare Reciplent 0 Alzheimer Disease 5
Mental lliness 0 Mental lilness 11
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 4
Chris Reinhofer Non-Mobile 0 Circulatory System 46
773-286-3883 Date Public Aid Recipient 0 Respiratory System 18
Completed Under 65 Years Old 0 Digestive System 7
12008 Unable to Self-Medicate ) Genitourinary System Disorders 7
Registered Agent Information anz Ventilator Dependent 1 Skin Disorders 2
Kenneth J. Fisch Infectious Disease w/ |solation 0 Musculo-skeletal Disorders 8
4200 W. Peterson Ave Suite 140 Other Restrictions 0 Injuries and Poisonings 19
Chicago, IL 60648 No Restrictions 0 Other Medical Conditions 27
FACILITY OWNERSHIP Note: Reported restictions denoted by 1" o™ Medical Conditions 0
FOR-PROF CORPORATION TOTALS 169
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 180
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 541
Nursing Care 288 268 191 268 169 99 128 268 Total Discharges 2008 552
Skilled Under 22 0 o Y 0 0 0 0 Residents on 12/31/2008 169
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 268 288 191 268 169 a9 128 268
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ.Pct. Pat. days Occ. Pct. Pat. days Pat. days Pat. days Pat days Pat. days Occ. Pt Occ. Pet.
Nursing Care 11707 25.0% 48084  49.0% 0 2910 2555 0 85256 66.5% 86.5%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD o 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 11707 25.0% 48084 49.0% 0 2910 2555 0 65256 66.5% 66.5%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male Female Male Female Male  Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18to 44 2 0 0 0 0 0 0 0 2 0 2
451059 10 11 0 0 0 0 0 0 10 11 21
60 to 64 7 6 0 o 0 0 0 0 7 8 13
65to 74 11 14 0 0 0 0 0 0 11 14 25
75t0 84 14 28 0 0 0 0 0 0 14 28 42
85+ 4 62 0 0 0 1] o] 0 4 62 G6
TOTALS 48 121 0 0 0 0 0 0 48 121 169
Source:Lang-Term Care Facility Questionnaire for 2008, lllinois Deparimer Ith, Health Systems Development
/ 88 B8/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALDEN-ALMA NELSON MANOR ROCKFORD

ALDEN-ALMA NELSON MANOR

550 SOUTH MULFORD ROAD

ROCKFORD, IL. 61108

Raference Numbers  Facility ID 6000103

Health Service Area 001  Pilanning Service Area 201

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Privale  Charity LEVEL OF CARE SINGLE DOUBLE
QOF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 207 158
Nursing Care 40 121 0 3 5 0 169 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate 0D 0 0
ICF/IDD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 40 121 0 3 5 0 169
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Sklund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 o o 0 P CATEGORY EQUIVALENT
Amer. Indian 1 0 0 0 1 Administrators 1.00
Black 12 0 0 0 12 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 1] 0 Director of Nursing 1.00
While 156 0 0 0 156 Registered Nurses 5.47
Race Unknown 0 0 0 0 0 LPN's 16.34
Total 189 0 0 0 169 Certified Aides 37.54
Other Health Staff 4.14
ETHNICITY Nursing Skiund22  ICF/DD Shelter Totals Nopn-Health Staff 4570
Hispanic 6 0 0 0 6 Totals 111.19
Non-Hispanic 163 0 0 0 163
Ethnicity Unknown 0 0 0 0 0
Total 169 0 0 0 169
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenus
42.5% 40.1% 3.5% 10.2% 3.7% 100.0% 0.0%
5,154,105 4,864,150 427,077 1,236,343 450,640 12,132,315 0
9/17/2009

Source:Long-Term Care Facility Questionnaire for 2008, Illingis Departm /@ 'alth, Health Systems Development
4
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Driving Directions from 3330 Maria Linden Dr Rockford, Illinois to 115 ... http://www.mapquest.conymaps? 1 c=Rockford& 1 s=1L&1a=3330+Mariat...
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M APQU EST, L corecty. For best resuls, try chekdng Lhe Prinler- Friandly bution.

a Siarting Location g Ending Locatlen
3330 Maria Linden Dr 115 N Springfield Ave
Rockiord, IL 61114-5480 Rockford, IL 61101
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 PROVENA COR MARIAE CENTER

ROCKFORD

PROVENA COR MARIAE CENTER

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

3330 MARIA LINDEN DRIVE Aggressive/Anti-Social 0 DIAGNOSIS
ROCKFORD, IL. 61114 Chronic Alcoholism 0 Neaplasms 3
Reference Numbers  Facility ID 6005771 Developmentally Disabled 0 Endocrine/Metabolic 0
Health Service Area 001 Planning Service Area 201 Drug Addiction 0 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 0
Teresa Wester-Peters Medicare Recipient 0 Alzheimer Disease 0
Mental lliness 0 Mental liness 0
Contact Perscn and Telephone Non-Ambulatory o] Developmentat Disability 0
Sandra Fuller Non-Mobile 0 Circulatory System 29
815-877-7416 Date Public Aid Recipient o] Respiratory System
Completed Under 65 Years Old 0 Digestive System 10
Unable to Self-Medicate 0 Genitouninary System Disorders 7
Registered Agent Information 4/22/2009 Ventilator Dependent 1 Skin Disorders
Teresa Wester-Peters Infectious Disease w/ Isalation 0 Musculo-skelelal Disorders 8
3330 Maria Linden Drive Other Restriclions 0 Injuries and Poisonings 14
Rockford, IL. 61114 No Restrictions 0 Other Medical Conditions 21
FACILITY OWNERSHIP Note: Reported restictions denoted by'1' o edical Gondiions "
NON-PROF CORPORATION TOTALS 1
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID GERTIFIED BEDS ADMiSSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 119
LEVEL OF CARE BEDS SET-uUP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 104
Nursing Cara 73 73 63 73 63 10 73 12 Total Discharges 2008 312
Skilled Under 22 0 0 0 o 0 0 0 Residents on 12/31/2008 111
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 61 61 48 61 48 13
TOTAL BEDS 14 134 111 134 111 23 73 12
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds SelUp
LEVEL OF CARE Pat.days Occ.Pct. Pat.days Occ.Pct. Pal days Pat. days Pat. days Pat. days Pat. days Occ, Pct.  Oce. PcL
Nursing Care sege  33.3% 3818 88.9% 0 2209 7631 418 23058 86.3%  86.3%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 17566 0 17566 78.7% 78.7%
TOTALS 8892  33.3% 3818 86.9% 0 2299 25197 418 40624 82.8% 82.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male  Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 to 44 0 0 o] 0 o 0 0 0 0 0
4510 59 2 2 0 0 0 ] 0 0 2 2 4
60 to B4 0 0 0 0 0 0 0 1 0 1 1
651074 5 2 1} 4] 0 0 1 1 <] 3 9
7510 84 3 10 0 0 0 0 9 4 12 14 26
85+ 1 28 0 0 o 1] 4 28 15 56 71
TOTALS 21 42 1} 0 0 0 14 3 35 76 111
Source:Long-Term Care Facility Questionnaire for 2008, [llinols Depanm {ealth, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 PROVENA COR MARIAE CENTER

ROCKFCRD

PROVENA COR MARIAE CENTER
3330 MARIA LINDEN DRIVE
ROCKFORD, IL. 61114
Reference Numbers
Health Service Area 001
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6005771
Planning Service Area 201

AVERAGE DAILY PAYMENT RATES

LEVEL Cther Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 213 174
Nursing Care 27 11 4 0 21 0 B3 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 intermediate DD 0 0
ICF/IDD 0 0 0 0 0 0 Shelter 94 0
Sheltered Care 0 0 48 0 48
TOTALS 27 11 4 0 89 0 111
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 1 0 0 0 1 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 62 0 0 48 110 Registered Nurses 6.20
Race Unknown 0 0 0 0 0 LPN's 14.50
Total 63 0 0 48 111 Certified Aides 36.40
Cther Health Staff 3.00
ETHNICITY Nursing SkiUnd22 ICF/DD Sheiter Totals Non-Health Staff 53.00
Hispanic 1 0 0 0 1 _'Fotafs 117.10
Non-Hispanic 62 0 0 48 110
Ethnicity Unknaown 0 0 0 0 o]
Total 63 0 0 48 111
NET REVENUE BY PAYOR SQURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Privale Pay TOTALS Expense Total Net Revenue
36.8% 4.9% 0.0% 7A% 51.2% 100.0% 0.4%
3,140,356 415,682 0 608,503 4,368,815 8,534,356 33,419

Source:Leng-Term Care Facility Questionnaire for 2008, llincis Departr q

2242
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Driving Directions from 321 Arnold Ave Rockford, Illinois to 115 N Spri... http://www .mapquest.com/maps? 1c=Rockford&1s=I.&1a=321+Arnold...
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIRVIEW NURSING PLAZA

ROCKFORD

FAIRVIEW NURSING PLAZA

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

321 ARNOLD AVENUE Aggressive/Anti-Social 0 DIAGNOSIS
ROCKFORD, L. 61108 Chroni¢ Alcoholism 0 Neoplasms 0
Reference Numbers  Facility ID 6001135 Developmentally Disabled 0 Endocrine/Metabofic 2
Health Service Area 001 Planning Service Area 201 Drug Addiction o Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous Syslem Non Alzheimer 7
Michael E Toral Medicare Recipient 0 Alzheimer Disease 4
Mental lliness 0 Mental lliness 164
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 4
Mike Toral Non-Mobile 0 Circulatory System 5
815-397-5531 Date Public Aid Recipient 0 Respiratory System 1
Compieted Under 65 Years Old 0 Digestive System 1
Unable io Self-Medicate 0 Genitourinary System Disorders 1
Registered Agent Information 4/23/2009 Ventilator Dependent 1 Skin Disorders o
ERIC ROTHNER Infectious Disease wf Isolation 0 Musculo-skeletat Disorders 3
2201 W. MAIN STREET Cther Restrictions 0 Injuries and Poisonings 6
Evanston, It 80201 No Restrictions 0 Other Medical Conditions 4
FACILITY OWNERSHIP Note: L o Non-Medical Conditions 0
ote: Reported restictions denoted by '/
FOR-PROF CORPORATION TOTALS 202
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 205
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 64
Nursing Care 213 213 205 213 202 11 28 213 Total Discharges 2008 67
Skilled Under 22 0 0 0 0 o 0 0 Residenis on 12/31/2008 202
Intermediate DD 0 0 0 0 0 0 0
Shettered Care 0 0 0 0 0 0
TOTAL BEDS 213 213 205 213 202 11 28 213
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ.Pct.  Pat.days Occ. Pet.  Pat. days Pat. days Pat. days Pat. days Pat. days Occ. Pct.  Oce. Pt
Mursing Care 1441 141% 68750  88.2% 2284 7 1256 0 73747 94.6% 94.6%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 1441 14.1% 68759 88.2% 2284 7 1256 0 73747 94.6% 94.6%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Female Male Female Male Female TOTAL
Under 18 0 0 o 0 o 0 0 o 0 o 0
1810 44 16 15 0 0 0 0 0 0 16 15 kY|
4510 59 52 31 0 0 0 0 0 0 52 H 83
601064 18 17 0 0 0 0 0 0 18 17 35
B85 ta 74 15 17 0 0 0 0 0 0 15 17 32
751084 4 10 0 0 0 0 0 0 4 10 14
85+ 2 5 ] 0 0 0 4] 0 2 5 7
TOTALS 107 95 0 0 0 0 0 0 107 95 202
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Departmen’ “th, Health Systems Oevelopment
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIRVIEW NURSING PLAZA

ROCKFORD

FAIRVIEW NURSING PLAZA
321 ARNOLD AVENUE
ROCKFORD, IL, 61108
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility 1D 6001135
Planning Service Area 201

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
QF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 135 127
Nursing Care 5 192 0 1 4 0 202 Skilled Under 22 0 0
Skilted Under 22 0 0 0 Q 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 0 Shelter 0 i}
Sheltered Care 0 0 0 0 0
TOTALS 5 192 0 1 4 1] 202
RESIDENTS BY RACIALETHNICITY GROUPING STAFFING
RACE Nursing Skiund22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 3 0 0 0 3 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 35 0 0 4] 35 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 4] 0 0 Director of Nursing 1.00
White 164 0 0 0 164 Registered Nurses 4.00
Race Unknown 0 0 0 0 0 LPN's 11.00
Total 202 0 0 0 202 Certified Aides 47.00
Cther Health Staff 8.00
ETHNICITY Nursing SkiUnd22  ICF/DD Shetter Totals Non-Health Staff 42 .00
Hispanic 5 0 0 0 5 Totals 114.00
Non-Hispanic 197 0 0 0 197
Ethnicity Unknown 0 0 0 0 0
Total 202 0 0 0 202
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
27% 94.9% 0.0% 0.0% 2.4% 100.0% 0.0%
193,421 6,725,623 0 2,100 167,400 7.088,545 0
Source:Long-Term Care Facility Questionnaire for 2008, linois Department of 4, Heaith Systems Development
917/2009
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Driving Directions from 5668 Strathmeor Dr Rockford, 1llinois to 115 N ... hitp://www.mapquest.com/maps?1¢=Rockford&1s=IL&1a=5668+Strath...
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALDEN-PARK STRATHMOOR

ROCKFCRD

Al DEN-PARK STRATHMOOR

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

5668 STRATHMOOR DRIVE Aggressive/Anti-Social 0 DIAGNOSIS
ROCKFORD, IL. 61107 Chranic Alcaholism 1 Neoplasms 3
Reference Numbers  Facility ID 8007165 Developmentally Disabled 0 Endocrine/Metabolic 22
Health Service Area 001  Planning Service Area 201 Drug Addiction 1 Blocd Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 15
Georgette Parent Medicare Recipient 0 Aizheimer Disease 8
Mental Hiness 0 Mental lliness 30
Contact Person and Telephone Non-Ambuatory 0 Developmental Disability 0
Chris Reinhofer Non-Mobile 0 Circulatory System
773-286-3863 Date Public Aid Recipient 0 Rgspiratory System 23
Completed Under 65 Years Old 0 Digestive System 14
. . 41222009 Unable to Self-Medicate 0 Genitourinary System Discrders 3
Registered Agent Information Ventilator Dependent 0 Skin Disorders 1
Ken Fisch Infectious Disease w/ Isclation 0 Muscuto-skeletal Disorders 2
4200 W. Paterson Ave. #140 Other Restrictions 0 Injuries and Paisonings 1
Chicago, IL 60846 No Restrictions 0 Other Medical Gonditions 2
FACILITY OWNERSHIP Note e e Non-Medical Conditions o
lote: Reported restictions denoted by 'l
FOR-PROF CORPORATION TOTALS 150
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 141
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 168
Nursing Care 188 175 166 175 150 39 189 189 Total Discharges 2008 159
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 150
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 180 175 166 175 150 39 189 189
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Ocec. Pct.  Pat.days Occ. Pct, Pat days Pat. days Pat. days Pal. days Pat. days QOcec. Pct.  Qcc. Pct.
Nursing Care 3973 57% 48186 69.7% 0 1067 2332 0 55568 80.3%  86.8%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 3973 57% 48196  69.7% 0 1067 2332 0 55568 80.3% 86.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 to 44 2 3 0 0 0 0 0 0 2 3 5
45 to 59 12 19 0 0 0 0 0 0 12 19 3
60 to 64 3 5 0 0 0 0 0 0 3 5 8
65to 74 11 13 0 0 0 0 0 0 11 13 24
75to 84 12 33 0 0 0 0 0 0 12 33 45
85+ 9 28 0 0 0 0 0 0 9 28 37
TOTALS 49 101 0 0 0 0 0 0 49 101 150

Source:Long-Term Care Facllity Questionnaire for 2008, llinois Department of ™

"~ Health, Health Systems Development

91712009




ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALDEN-PARK STRATHMOOR

RCCKFORD

ALDEN-PARK STRATHMOOR

5668 STRATHMOOR DRIVE

ROCKFORD, IL. 6

Reference Numbers

1107

Health Service Area 001
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6007165
Planning Service Area 20%

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOWUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 200 170
Nursing Care 10 136 0 2 2 0 150 Skilled Under 22 0 0
Skilled Under 22 0 0 o 0 0 0 0 Intermediate DD 0 0
Sheltered Care 0] 0 0 0 0
TOTALS 10 136 0 2 2 0 150
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE MNursing  SklUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 17 0 0 0 17 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 131 0 0 0 131 Registered Nurses 1.50
Race Unknown 2 0 0 0 2 LPN's 2.00
QOther Health Staff 8.50
ETHNICITY Nursing SklUnd2z  ICF/DD Shelter Totals Non-Health Staff 27.00
Hispanic 2 ¢ 0 o 2 Totals 71.00
Non-Hispanic 146 0 0 ¢ 146
Ethnicity Unknown 2 0 0 0 2
Total 150 0 0 0 150
NET REVENUE BY PAYOR SOURCE (Flsca! Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense  Total Net Revenue
19.1% 69.2% 1% 4.7% 3.9% 100.0% 0.0%
1,682,222 5,719,205 253,035 387,883 322,455 8,264,800

Source:Long-Term Care Facility Questionnaire for 2008, llinois Department

Health, Health Systems Development

9/17/2009




Driving Directions from 115 N Springfield Ave Rockford, Illinois to 402 ... http://www.mapquest.conymaps? tc=Rockford&1s=IL&1a=115+N+Sprin...
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 MEDINA NURSING CENTER

DURAND

MEDINA NURSING CENTER

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

402 S. Center St Aggressive/Anti-Sodal 0 DIAGNOSIS
DURAND, IL. 61024 Chroni¢ Alcoholism 0 Neoplasms 4
Reference Numbers  Facility ID 6306019 Developmentally Disabled 1 Endocrine/Metabolic 5
Health Service Area 00t Planning Service Area 201 Drug Addiction 0 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 3
Holgeir Oksnevad Medicare Recipient 0 Alzheimer Disease 7
Menial lliness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 1
Holgeir Oksnevad Non-Mobile 0 Circulatory System 11
815-248-2151 Date Public Aid Recipient 0 Respiratory System 8
Completed Under 65 Years Old 0 Digestive System 10
. 2/18/2000 Unable to Self-Medicate 0 Genitourinary System Disorders 2
Reglstered Agent Information Ventilator Dependent 1 Skin Disorders 1
Infectious Disease w/ Isolation 0 Musculo-skelefal Disorders °]
Cther Restrictions 0 Injuries and Poisonings 4
No Restrictions 0 Other Medical Conditions 5
FACILITY OWNERSHIP Note: Reported restictions denoted by 'I' o e0ioal Gonditions 0
FOR-PROF CORPORATION TOTALS &
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 72
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 87
Nursing Care 89 a7 87 a7 7" 18 89 89 Total Discharges 2008 88
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 71
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 1} 0 0 0 0
TOTAL BEDS 89 87 87 87 71 18 89 T s
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct.  Pat. days Occ. Pct.  Pat. days Pat. days Pat. days Pat. days Pat. days Occ. Pet.  Occ. Pcl.
Nursing Care 2284 7.0% 16567 50.9% 0 490 7946 0 27287 83.8%  85.7%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 2284 7.0% 16567 50.9% 1} 480 7946 0 27287 83.8% 85.7%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male  Female Male Female Male Female Male Female TOTAL
Under 18 0 4] 0 0 0 0 0 0 0 0 0
18to 44 0 0 0 0 0 0 0 0 0 [} 0
45 to 59 0 1 0 0 0 0 0 0 0 1 1
a0 to 64 1 0 0 0 0 0 0 0 1 0 1
651ta 74 3 7 0 0 0 0 0 0 3 7 10
75t0 84 5 21 0 0 0 0 0 0 5 21 28
85+ B 25 [} 0 0 0 0 0 8 25 33
TOTALS 17 54 1} 0 0 0 0 0 17 54 71

Source:Long-Term Care Facility Questionnaire for 2008, lllincis Department -~

Health, Heatth Systems Development

9/17/2009




ILLINGIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 MEDINA NURSING CENTER

DURANDC

MEDINA NURSING CENTER
402 S. Center St
DURAND, IL. 61024
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility (D 6006019
Planning Service Area 201

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 165 160
Nursing Care e 4 0 0 21 0 71 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/OD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 9 41 0 0 21 0 A
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing  SklUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 0 0 0 0 0 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 Q 0 0 Director of Nursing 1.00
White 4l 0 0 0 Fal Registered Nurses 5.00
Race Unknown 0 0 0 0 0 LPN's 5.00
Total 71 0 0 0 71 Cerlified Aides 20.00
Other Health Stafl 3.00
ETHNICITY Nursing SklUnd22  ICF/OD Shetter Totals Non-Health Staff 28.00
Hispanic 0 0 0 0 0 Totals 63.00
Nan-Hispanic 71 a 0 0 71
Ethnicity Unknown 0 0 0 0 0
Total 71 0 0 0 71
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Privale Insurance Private Pay TOTALS Expense Total Net Revenue
23.9% 41.0% 0.0% 5.3% 29.8% 100.0% 0.0%
1,045,275 1,792,906 0 231,447 1,303,120 4,372,748 0
Source:Long-Term Care Facility Questionnaire for 2008, Illinois Department th, Health Systems Development
9/17/2009
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Driving Directions from 2250 Pearl 81 Belvidere, Hlinois to 115 N Spring...

o

MAP Qu EST [ Gary! When primting directy from the broser your directions of mep may not o

earecly. For best resuks, try clicking tho Primar-Friendly huton.
-& Stanting Location

2250 Pear St
Bemdere, IL 61006-6022

Ending Location

115 N Springfieid Ave
Rockford, IL. 61101

Fuel Cast: Catcutate

Total Travel Estmate: 23 minutes /1904 miles
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ILLINCIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 NORTHWOODS CARE CENTRE

BELVIDERE

NORTHWOODS CARE CENTRE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

2250 PEARL STREET Aggressive/Anti-Secial 1 DIAGNOSIS
BELVIDERE, IL. 61008 Chronic Alcoholism 1 Neoplasms 3
Reference Numbers  Facility ID 6006670 Developmentally Disabled 1 Endocrine/Metabolic g
Health Service Area 001 Planning Service Area 007 Drug Addiction 1 Blood Disorders 8
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 7
susan mead Medicare Recipient 0 Alzheimer Disease 12
Mental lliness 1 Mental llinass 4
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
SUSAN K. MEAD Non-Maobile 1] Circulatory System 22
815-544-0358 Date Public Aid Recipient 0 Respiratory System 12
Completed Under 65 Years Old 0 Digestive System 5
. . 5/1/2009 Unable to Self-Medicate 0 Genitourinary System Disorders 7
Registered Agent Information Ventilator Dependent 1 Skin Disorders 1
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 2
QOther Restrictions 0 Injuries and Poisonings 7
No Restrictions 0 Other Medical Conditions 0
FACILITY OWNERSHIP Note: Reported restictions denoted by 1" Non-Medical Conditions 0
LIMITED PARTNERSHIP TOTALS 99
LICENSED BEDS, BEDS N USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 105
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 234
Nursing Care 113 113 13 113 00 14 113 113 Total Discharges 2008 237
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 99
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 113 13 113 113 99 14 113 113
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  lnsurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct.  Pat. days Occ. Pct.  Pat. days Pal. days Pat. days Pal. days Pat. days Occ. Pct.  Occ. Pat.
Nursing Care 3495 8.5% 21842 53.1% 3621 1265 6632 0 36955 89.4% 89.4%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 3495  8.5% 21942 531% 3621 1265 6632 0 36955 89.4% 89.4%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male  Female Male Female Male Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 to 44 0 0 1] 0 0 0 1] 0 0 0 0
451059 1 1 0 0 0 ] 0 0 1 1 2
601064 1 1 0 0 0 0 0 0 1 1 2
851074 1 13 0 0 0 1] 0 0 1 13 14
7510 84 8 32 0 0 0 0 0 0 8 32 40
85+ 11 30 0 0 0 1] 0 0 11 30 4
TOTALS 22 77 0 0 0 o] 0 0 22 77 a9
Source:Long-Term Care Facility Questionnaire for 2008, lllinais Departmer” " lic Health, Health Systems Development
91712009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 NORTHWOODS CARE CENTRE

BELVIDERE

NORTHWOODS CARE CENTRE
2250 PEARL STREET
BELVIDERE, IL. 61008
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6006670
Planning Service Area 007

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charily LEVEL OF CARE SINGLE DQUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 165 143
MNursing Care 12 58 12 1 16 0 99 Skilled Under 22 V] ¢
Skillad Under 22 W] v, 0 0 0 0 V] Intermediate DD 0 0
ICF/DD 0 0 0 0 0 W] Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 12 58 12 1 16 0 a9
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22 ICF/DD Shetter Totals EMPLOYMENT FULL-TIME
Asian 1 0 0 0 1 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 1 0 0 0 1 Physicians 0.00
Hawaiian/Fac. isl. 0 0 0 0 0 Director of Nursing 1.00
White 97 ] 0 0 97 Registered Nurses 10.00
Rage Unknown 0 [ 0 0 0 LPN's 8.00
Total 99 0 0 0 09 Certified Aides 33.00
Other Health Staff 2.00
ETHNICITY Nursing SklUnd22 ICF/DD Shelter Totals Nan-Health Staff 47.00
Hispartic 2 0 0 0 2 Totals 102,00
Nan-Hispanic 97 0 0 0 97
Ethnicity Unknown 0 0 0 0 v
Tolal 99 0 0 0 99
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
23.3% 55.0% 0.0% 6.3% 15.4% 100.0% 0.0%
1,432,530 3,380,787 0 386,846 947,824 8,147,087
Source:Long-Term Care Facility Questionnaire for 2008, Illinois Departme- “lealth, Heatth Systems Development
911712009
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Driving Directions from 1701 5th Ave Belvidere, Ilinois to 115 N Springf...

MAPQUEST,

Somy! When printing diracty from the browssr your directons or map may not prinl
cortacty. For best resulls, Ty choking the Printer-Friendly bution,

Ending Locatian

115 N Springfield Ave
Rockford, IL 61164

a Starting Locatlen
1701 5th Ave
Betidere, IL 61008-5547

Tolal Travef Esmter 24 minwtos. J M1 mies  Fuel Cost Calculaty

http://www.mapquest.com/maps? 1 c=Belvidere& 1 s=IL&1a=1701+5th+...
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 Home Bridge Center

BELVIDERE

Home Bridge Center

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1701 5TH AVENUE Aggressive/Anti-Sodcial 1 DIAGNOSIS
BELVIDERE, IL. 61008 Chronic Alcohalism 1 Neoplasms 1
Reference Numbers  Facility ID 6003073 Developmentally Disabled o Endocrine/Metabolic 2
Health Service Area 001 Planning Service Area 007 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer ]
Patrick L. Scales Medicare Reclplent 0 Alzheimer Disease 12
Mental lliness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory Y Developmental Disability 2
Jennifer Ashlin Non-Mobile o Circulatory System 0
815-547-b451% Date Public Aid Recipient 0 Respiratory System 3
Completed Under 65 Years Old 0 Digestive System 0
] 4/24/2000 Unable to Self-Medicate 0 Genitourinary System Disorders 0
Reglstered Agent Information Ventilator Dependent 1 Skin Disorders 0
Houvde and Tufo, PC Infactious Disease wi Isclation 0 Musculo-sketetal Disorders 13
107 S. Third Street, Suite #3 Other Restrictions 0 Injuries and Poisonings 0
Bloomingdale, 1L 60108 No Restrictions 0 Other Medical Conditions 0
FACILITY OWNERSHIP Note: Reported restictions denoted by '1' Non-Medical Conditions 0
LIMITED LIABILITY CO TOTALS 39
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 41
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 62
Nursing Care 80 a0 45 39 39 41 0 BO Total Discharges 2008 64
Skilled Under 22 o 0 0 0 o 0 0 Residents on 12/31/2008 39
Intermediate DD 0 0 0 0 0 0 1}
Sheltered Care 0 0 0 1] 0 0
TOTAL BEDS 80 80 45 39 39 . 0 80
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private  Private  Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ.Pct.  Pat. days Occ. Pct.  Patl. days Pat. days Pat. days Patl days Pat. days Occ. Pct.  Occ. Pt
Nursing Care 1469  0.0% 7191 24.8% 0 150 1107 0 9917 33.9% 33.9%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 1] 0 0 0.0% 0.0%
TOTALS 1469 0.0% 7191 24.6% 0 150 1107 0 9817 33.9% 33.9%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Female Male Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 1] 1] 0
18 to 44 0 0 o] 0 o 0 0 o 0 0 0
4510 59 2 1 0 0 0 0 0 0 2 1 3
60to 64 1 3 0 0 0 0 1] 0 1 3 4
65to 74 2 4 a 0 0 a 1] 0 2 4 6
7510 84 3 11 o] 0 0 0 0 0 3 11 14
BS+ 1 11 0 0 0 0 0 0 1 11 12
TOTALS 9 30 0 0 0 0 1] 0 9 30 39
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Department of Ith, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 Home Bridge Center .

BELVIDERE

Home Bridge Center
1701 5TH AVENUE
BELVIDERE, IL. 61008
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6003073
Planning Service Area 007

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
QOF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 250 200
Nursing Care 6 26 Q 1 6 0 39 Skilled Under 22 0 0
Skilled Under 22 6 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 6 28 0 1 6 0 39
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skiund22 ICF/IDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 3 \] 0 0 3 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 36 0 0 0 36 Registered Nurses 6.00
Race Unkriown 0 0 0 0 0 LPN's 4.00
Total 30 i} 0 i} 39 Certified Aides 19.00
Other Health Staff 2.00
ETHNICITY Nursing Sklund22 ICF/DD Shelter Totals Non-Health Staff 12.00
Hispanic 0 0 0 0 0 Totals 45.00
Non-Hispanic 39 0 0 0 30
Ethnicity Unknown 0 0 0 0 0
Total 39 0 0 0 39
NET REVENUE BY PAYOQR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Privale Insurance Private Pay TOTALS Expense Total Net Revenue
37.0% 47 6% 0.0% 3.5% 11.9% 100.0% 0.0%
608,010 783,500 20 58,051 195,311 1,644,854 0
FACILITY NOTES
Name Change 10/10/2008 Name changed from Biltmore Rehab & Nursing Center.
Source:Long-Term Care Facility Questionnaire for 2008, Hllinais Department of Publin Health, Health Systems Development
9/17/2009

Pagr %7




Driving Directions from 1515 Blackhawk Blvd South Beloit, IHinois to 1...

MAPQUEST,

a Starting Location

1515 Blackhawk Bivd
South Balil, 1L 61080-2227

ﬂ Ending Locat

Rockford, IL &

Total Trawed Esdrmter 24 mimutes [ 17.70 ollos.

http://www .mapquest.com/maps? lc=South+Beloit&!s=1L&la=1515+Bla...

Sorry! When printing directy lrom he browssr your directons or map may not prin
comrecty. For best resulls, try chicking the Primer-Friendly butien,
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115 N Springfield Ave
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Fuel Cost: Caicyimte
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIR OAKS REHAB & HCC

SOUTH BELOIT

FAIR OAKS REHAB & HCC ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
1515 BLACKHAWK BOULEVARD Aggressive/Anti-Sodial 0 DIAGNOSIS
SOUTH BELOIT, IL. 61080 Chronic Alcoholism 0 Neoplasms 2
Reference Numbers Facility ID 6002984 Developmentally Disabled 0 Endocrine/Metabolic 14
Health Service Area 001  Planning Service Area 201 Drug Addiction 1 Blood Disarders )
Adminlistrator Medicaid Recipient 0 *Nervous System Non Alzheimer 5
Sheila Storey Medicare Recipient 0 Alzheimer Disease 3
Menta! |liness 1 Mental liness 1]
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Sheila Storey Non-Mobile 0 Circutatary System 1
815-389-3911 Date Public Aid Recipient 0 Rfaspir.atory System 8
Completed Under 85 Years Cld 0 Dlge.StIV(? System 0
. . 42412008 Unable to Self-Medicate 0 Genitourinary System Disorders 0
Registered Agent Information Ventilator Dependent 1 Skin Disorders o
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 14
Other Restrictions 1] Injuries and Poisonings 6
Na Restrictions 0 Other Medical Conditions 8
FACILITY OWNERSHIP Note: L o Non-Medical Conditions 0
wle: Reported restictions denoted by 'f
NON-PROF CORPORATION TOTALS [
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2008
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 74
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 118
Nursing Care 78 78 76 78 7 7 78 78 Total Discharges 2008 121
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 71
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 78 78 76 78 7 7 78 78
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ.Pct.  Pat.days OQcc. Pct.  Pat days Pat. days Pat. days Pat. days Pat. days Occ. Pct.  Oce. Pt
Nursing Care a172 146% 18348 64.3% 0 802 3453 0 26775 93.8%  93.8%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheitered Care 0 0 0 0 G 0.0% 0.0%
TOTALS 4172 14.6% 18348 64.3% 0 802 3453 0 28775 93.8% 93.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. OD SHELTERED TOTAL GRAND
AGE GROUPS Maie  Female Male  Female Male Female Male Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 o 0 0
18 to 44 0 0 0 0 0 0 0 0 0 0 0
451059 0 2 0 0 0 0 0 0 0 2 2
60 to 64 0 0 0 0 0 0 0 0 0 0 0
65ta 74 3 5 0 0 0 0 0 0 3 5 8
75t0 B4 7 18 0 0 0 0 0 0 7 18 25
85+ 6 30 0 0 0 0 0 0 6 30 36
TOTALS 18 85 o] 0 0 o] 0 0 16 55 71
Source;Long-Term Care Facility Questionnaire for 2008, Hinois Department of © “ealth, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIR OAKS REHAB & HCC SQUTH BELOIT
FAIR QAKS REHAB & HCC
1515 BLACKHAWK BOULEVARD
SOUTH BELOIT, IL. 61080
Reference Numbers Facility ID 6002984
Health Service Area 001  Planning Service Area 201
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 315 160
Nursing Care 14 52 0 0 5 0 71 Skilled Under 22 0 0
Skilled Under 22 0 0 0 4] 0 0 0 Intermediate DD 0 0
ICF/OD 0 0 0 0 0 0 Sheller 0 0
Sheltered Care 0 4] 0 0 0
TOTALS 14 52 0 0 5 0 71
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Sklund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 4] 0 0 0 0 Administrators 1.00
Black 1 0 0 0 1 Physicians 0.00
Hawaiian/Pac. Isl. 4] 0 0 0 0 Director of Nursing 1.00
White 70 0 0 0 70 Registered Nurses 5.00
Race Unknown 4] 0 0 0 0 LPN's 9.00
Tolal 71 ) 0 0 71 Certified Aides 46.00
Other Health Staff 0.00
ETHNICITY Nursing SkiUnd22  ICF/DD Shelter Totals Non-Health Staff 20.00
Hispanic 0 0 0 0 0 Totals 91.00
MNon-Hispanic 7 0 0 0 71
Ethnicity Unknown 0 0 0 0 0
Tota! 71 0 0 0 71
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid QOther Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
ITA% 44.1% 0.0% 7.3% 11.5% 100.0% 0.0%
1,666,592 1,977,414 0 327,122 516,696 4,487,824 0
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Departmer’ Health, Health Systems Development

9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 MAPLE CREST CARE CENTRE

BELVIDERE

MAPLE CREST CARE CENTRE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

4452 SQUAW PRAIRIE ROAD Aggressive/Anti-Social 1 DIAGNOSIS
BELVIDERE, IL. 61008 Chranic Alcoholism 0 Neoplasms 3
Reference Numbers Facility ID 6005706 Developmentally Disabled 1 Endocrine/Metabolic 5
Health Service Area 001  Planning Service Area 007 Drug Addiction 1 Blood Disorders 4
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 14
Judith Wright Medicare Recipient 0 Alzheimer Disease 12
Mental lliness 1 Mental liness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disabifity 8
Judith Wright Non-Mobile 0 Circulatory System 8
B815-547-6377 Public Aid Recipient 0 Respiratary System 5
Date . .
Completed Under 65 Years Old 0 Digestive System 7
Unable to Self-Medicate 0 Genitourinary System Disorders 3
Registered Agent Information 4/16/2009 Ventilator Dependent 1 Skin Disarders 10
Marc Benjemin Infectious Disease wf Isolation 0 Musculo-skeletal Disorders 0
801 Skokie Bivd QOther Restrictions 0 Injuries and Poisonings 0
Northbrook, IL 60062 No Restrictions 0 Other Medical Conditions 1
FACILITY OWNERSHIP Note: Reported restictions denoted by "I’ Nan-Medicat Conditions 0
LIMITED LIABILITY CO TOTALS 80
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 81
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 150
Nursing Care 86 86 86 86 80 6 86 86 Total Discharges 2008 154
Skilled Under 22 0 o 0 0 0 0 0 Residents on 12/31/2008 BO
tntermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 86 86 86 86 80 6 B6 86
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ.Pct.  Pat. days Occ. Pct. Pat. days Pat. days Pat. days Pat. days Pat. days Oce. Pct.  Occ. Pct.
Nursing Care 4007  127% 9645 30.6% 0 1111 13505 0 28268 89.8% 89.8%
Skitled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 4007 12.7% 9645 30.6% 0 1111 13505 0 28268 89.8% 89.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Femnale Male Female Male  Female TOTAL
Under 18 0 0 0 0 0 0 0 0 1] 0 0
1810 44 0 0 0 0 0 0 0 0 1] 0 0
45t0 59 0 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0 1]
65t0 74 1 8 0 0 0 0 0 0 1 8 g
75t0 84 0 13 0 0 0 0 0 0 1] 13 13
85+ 7 51 0 0 0 0 o] 0 7 51 58
TOTALS 8 72 0 0 1] 0 v} 0 8 72 80
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Department of Public Health, Health Systerns Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 MAPLE CREST CARE CENTRE BELVIDERE

MAPLE CREST CARE CENTRE
4452 SQUAW PRAIRIE ROAD
BELVIDERE, IL. 61008
Reference Numbers
Health Service Area 001
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6005706
Planning Service Area 007
AVERAGE DAILY PAYMENT RATES

LEVEL COther Private  Charity LEVEL OF CARE SINGLE DOQUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 156 143
Nursing Care 23 10 5 27 0 80 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 4] 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 23 10 5 27 0 80
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nuréing SkiUnd22 ICF/DD Shetter Totals EMPLOYMENT FULL-TIME
Asian 1 0 o o 1 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Brack 0 0 0 0 0 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 o 0 o Director of Nursing 1.00
White 79 0 1} 0 79 Registered Nurses 4.50
Race Unknown 0 0 0 0 0 LPN's 9.50
Total 80 0 i} 0 80 Cerlified Aides 28.00
Other Health Staff 0.00
ETHNICITY Nursing SkiUnd22  ICF/DD Shelter Totals Non-Health Staff 26.00
Hispanic Y 0 0 0 o Totals 70,00
Non-Hispanic 80 0 0 0 80
Ethnicity Unknown 0 0 0 0 0
Total 80 0 0 0 80
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
30.7% 32.5% 6.7% 30.0% 100.0% 0.0%
1,519,028 1,608,954 333,209 1,483,275 4,944 556 0
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Depariment ‘aglth, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 STEPHENSON NURSING CENTER

FREEPORT

STEPHENSON NURSING CENTER

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

2045 SOUTH WALNUT ROAD Aggressive/Anti-Social 0 DIAGNOSIS
FREEPORT, IL. 61032 Chronic Alcoholism 0 Neoplasms 5
Reference Numbers  Facility ID 6009161 Developmentally Disabled 1 Endocrine/Metabolic 8
Health Service Area 001 Planning Service Area 177 Drug Addiction f Bload Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 7
Darnell Fortney Medicare Recipient 0 Alzheimer Disease 32
Mental lliness 0 Mental Niness 5
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Penny Smith Non-Mobile 0 Circulatory System 40
815-235-6173 Public Aid Recipient 0 Respiratory System 2
Date ) .
Completed Under 65 Years Qid 0 Digestive System 2
4/16/2009 Unable o Self-Medicate 0 Genitourinary System Disorders 3
Registered Agent tnformation Ventilator Dependent 1 Skin Disorders 0
Infectious Disease wi/ Isolation 0 Musculo-skeletal Disorders 5
QOther Restrictions 0 Injuries and Poisonings 0
No Restrictions 0 QOther Medica! Conditions 8
FACILITY OWNERSHIP Note: Reported restictions denoted by "1’ Non-Medical Conditions 0
COUNTY iy TOTALS 117
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 12
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 99
Nursing Care 162 162 121 162 117 45 160 162 Tolal Discharges 2008 o4
Skilled Under 22 0 0 ¢ 0 0 0 0 Residents on 12/31/2008 117
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 162 162 121 162 117 45 160 162
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pal days Occ. Pct.  Pat.days Occ. Pct.  Pal. days Pat.days Pat days Pal. days Pat. days Oce. Pct.  Qcec. Pct.
Nursing Care 2147 3.7% 31439 53.0% 0 0 8139 0 41725 70.4% 70.4%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 2147 3.7% 31439 53.0% 0 0 8139 0 41725 70.4% 70.4%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Female Male Female Male  Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 fo 44 0 0 0 0 0 0 0 0 0 0 0
4510 59 4 3 0 0 0 1) 0 0 4 3 7
601064 4 2 0 0 0 0 0 0 4 2 6
65to 74 8 11 0 0 0 0 0 0 8 11 19
751084 13 25 0 0 0 0 0 0 13 25 38
85+ 13 34 0 0 0 0 0 0 13 M 47
TOTALS 42 75 0 0 0 0 0 0 42 75 117
Source:Long-Term Care Facility Questionnaire for 2008, lilinois Department o/ = ”~ Health, Health Systems Development
9/17/2009
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FREEPORT

ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 STEPHENSON NURSING CENTER

STEPHENSON NURSING CENTER
2546 SOUTH WALNUT ROAD
FREEPORT, IL. 61032
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6009161
Ptanning Service Area 177
AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 150 135
Nursing Care 5 a7 0 0 25 0 17 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 5 87 0 0 25 0 117
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Sklund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 ) CATEGCRY EQUIVALENT
Amer. Indian 0 0 0 0 Q Administrators 1.00
Black g 0 0 0 g Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 108 0 0 [} 108 Registered Nurses 18.00
Race Unknown 0 0 0 0 0 LPN's 10.00
Other Health Stafi 2.00
ETHNICITY Nursing Skiund22 ICF/DD Shelter Totals Non-Health Staff 31.00
Hispanic 0 0 0 0 0 Totals 121.00
Non-Hispanic 117 0 0 0 117
Ethnicity Unknown 0 0 0 0 0
Total 117 0 0 0 117
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
9.4% 571% 5.1% 28.3% 0.0% 100.0% 0.0%
505,582 3,072,018 276,246 1,523,870 0 5,377,716 0
Source:Long-Term Care Facility Questionnaire for 2008, llinois Depariment of P+ -lth, Health Systems Development
9/17/2009
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1110.1730(e)(3) Impact of Project on Other Area Providers

The proposed project will not lower the utilization of other area providers below the occupancy standards
specified in 77 lil. Adm. Code 1100 of 90%; and will not lower to a further extend the utilization of other
facilities currently operating below the occupancy standards. Our rationale is as follows:

First, one third of the beds will be filled from outside the planning area. The proposed program will benefit
veterans from the region served by VA hospitals in Chicago, Madison, and Milwaukee.

Second, the remaining two thirds of beds will be filled by patients with clinical needs requiring specialized care,
rehabilitation, and vocational training not currently offered by programs in the planning area. Therefore, those
who will benefit from Warrior's Gateway must either accept inadequate services from existing area providers
or leave the planning area. Furthermore, the vast majority of beds in the planning area are occupied by
geriatric residents. Rarely does a younger, clinically complex resident possibly with behaviors reside in this

type of facility.

Therefore, the impact on occupancy at other area providers is anticipated to be negligible.

ATTACHMENT-46




1110.1730(g) Staffing Availability

The professional staffing needs of the proposed project are as follows:

\
Administrator 1.00
Assistant Admin 1.00
RN 14.38
LPN 14.60
CNA 65.79
Rehab Aides 6.53
Nursing admin 3.00
Dietary Supervisor 1.00
Dietary 19.00
Activities 6.00
| Laundry 4.00
| Housekeeping 8.00
| Maintenance 2.00
| Social Service 4.00
i Clerical 3.50
Total Staffing 153.80

The management company, Revere Healthcare, Ltd. has an Administrator and a Director of Nursing on
staff. Professional nursing staff — RNs, LPNs, and CNAs — can be recruited from existing long term care
facilities in Rockford, as well as from each of the nursing schools in Rockford. These schools are Saint
Anthony College of Nursing, Rock Valley College, UIC Rockford, and Rockford College. Projections from
lllinois Department of Employment Security for Winnebago County (attached) show growth in nurse aides
of 268 to 1,811 by 2012, and in LPNs by 66 to 681.

The remaining facility staffing needs can be met by the local labor pool in Rockford.

ATTACHMENT-50
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1110.1730(h) Facility Size

The criterion reads:

The maximum size of a general long term care facility is 250 beds unless the applicant documents that a
farger facility would provide personalization of patient care and documents provision of quality care based
on the experience of the applicant and compliance with IDPA's licensure standards.

This does not apply, as the facility is only proposing 120 SNF beds.

ATTACHMENT-51




1110.1730(i) Community Related Functions

Support letters are attached.

ATTACHMENT-52
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March 22, 2010

1llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

. As a resident of Winnebago County, [ am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain

; injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community, 1 strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not ail are capable of handling the high
acuity patient that will be served by Warrior’s GGateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,

Scott Eckburg

LCKBURGJBATES 4455 North Mulford Road - 15490 » Rockford, IL 61132 « P:815.877.4100 » F:815.877.6393
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Date:

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community,
particutarly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

] am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. [ fully support Warrior’s Gateway, and I appeal to

members of the Board to lend your support to this new project.

Sincere

Your nam //( A / : / j_, %

Address
202

City, state, zip
%/ V4 ///ﬁf
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Date:

[llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, [ am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. | strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,
p’Zé_gamWf ?MM

Y our name

37347 ro-raitl I

ddress
W Flotios
City,4tate, zip




Date:

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. [ strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. 1 fully support Warrior’s Gateway, and [ appeal to
members of the Board to lend your support to this new project.

A 3¢ (03

at Zip




ROCKFORD
PUBLIC
March 4, 2010 | SCHOOLS

LaVonne M, Sheffield, Ph.D.

Superintendent
. Ciees . . 201 South Madison Street
Ilinois Health Facilities & Services Review Board Rockford, lllinois 61104-2092
525 West Jefferson Street, Second Floor Phone 815/966-3101
Springfield, IL 62761 Fax  815/966-3193

Dear Sir or Madam:

As a resident of Winnebago County, T am very concerncd about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

| am awarc of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. [ strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winncbago County for services.

While there are other excellent facilities in the arca, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and 1 appeal to
members of the Board to lend your support 1o this new project.

Sincerely,

»




VILLAGE PRESIDENT ROCKTON

Dale Adams
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March 4, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
partlcularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior's Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that wiil be served by Warrior’s Guieway,

‘The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Dale B. Adams
Village President

OFFICIAL SEAL

Rock JUDITH E, ROSS! . . L , Fax 815.624.0418
wwhw, Rocktgn. Wﬂtary Public - State of linols 10 East Main £ kton, Ilinols 61072 Phonc 815.624.7600

My Commm‘a’l‘cﬁ'l‘_ Expires Mar 26, 2013 2, 2-7
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HUMAN SERVICES

DISTRICT OFFICE:

STATE OF IL BUILDING
200 5. WYMAN, STE. 302
ROCKFORD, IL 61101
815/987-7555

FAX 815/987-7563 GAMING
£-MAIL: Info @ senatordavesyverson.com
MEMBER:
CAPITOL OFFICE: INSURANCE
1030 STATE HOUSE APPROPRIATIONS |
SPRINGFIELD, IL 62705 SENATOR DAVE SYVERSON ENERGY
217/782-5413 o . 24T COMMISSION ON GOVERNMENT
FAX 217/782-9586 ILLINOIS SENATE - 34TH DISTRICT FORECASTING & ACCOUNTABILITY
SENATE REPUBLICAN CAUCUS CHAIR

March 8, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson, Street, Second Floor
Springfield, IL 62761

Dear Review Board,

As a legislator of Winnebago County, I am concerned about creating the availability of health
care for individuals with traumatic brain injury in our community. Access to appropriate post-
acute care is limited for this population.

Warrior's Gateway has undertaken the initiative to improve access to quality post-acute care in
our community. I support this endeavor as it will address a significant need in Winnebago
County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain
injuries received in falls, car collisions, and so on. Without Warrior’s Gateway, some patients
who need this important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one a
significant need in our community. I fully support Warrior’s Gateway, and I appeal to members
of the Board to lend your support to this new project.

Sincerely,

DAVE SYVERSON
State Senator

DS;jg




County of Winnebago

HIGHWAY DEPARTMENT
424 North Springfield Avenue Joseph A. Vanderwerff, Sr. P.E. Phone (815) 319-4000
Rockford, lllinois 61101-5097 County Engineer Fax {815) 319-4001

March 9, 2010

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acute
care is severely limited for this population. Ensuring that we have adequate access to
health care services in our community is important to me and to my family and friends.

Warrior's Gateway has undertaken the initiative to improve access to quality post-acute
care in our community. | support this endeavor as it will address a significant need in
Winnebago County. It is my understanding that Warrior's Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well
as area residents recovering from traumatic brain injuries received in falls, car collisions,
and so on. Without Warrior's Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or
are restricted to serving geriatric populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one
of the most significant needs in our community. | fully support Warrior's Gateway, and |
appeal to members of the Board to lend your support to this new project.

Very truly yours
Winnebago County Highway Department

e

Wayne VIK P.E.
Assistant County Engineer

It is our mission to provide high quality services and j safe community for all people in Winnebago County.
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Date: ;%}2, 020, Y7

Ilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, [ am very concerned aboui the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. [ strongly support this endeavor as it will address a significant
need tn Winnebago County. Warrior's Gateway will provide skilled nursing care and
rehabtlitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from rraumatic brain injuries received in falls, car collisions, and so on. Without
Warror’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

Whilie there are other excellent facilities in the area, many are cither fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of bandling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and [ appzal to
members of the Board to lend your suppott to this new project,

Sincerely,

s

/fﬁfs« L ) Beason G
City, state, zip /14
,Q&o{d/ A e
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Russell D. Anderson 120 West State Street

Altorney at Law P.O. Box 219
Dircet: 815 587-8989 Rockford, IL. 61105-0219

Direct Fax: 815 968-0019
randerson@wilmac.com
www.wilmac.com

March 19, 2010

Tllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Rockford, Winnebago County, Illinois I am very concerned about
the needs of our community, particularly those relating to the availability of health care
for individuals with traumatic brain injury. Appropriate post-acute care for this
population is a very real unserved need. Ensuring that we have adequate access to health
care services in our community should be a priority.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acute care in our community. I strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior’s Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well as
area residents recovering from traumatic brain injuries received in falls, car collisions, and
so on. Without Warrior's Gateway, some patients who need this important level of care
may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied
or are restricted to serving geriatric populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address
one of the most significant needs in our community. 1 fully support Warrior’s Gateway,

and I appeal to members of the Board to lend your support to this new project.

Very truly yours,

sell D. Anderson
RDA/jmh

R03140.003/Lctier of Support.doc




2] WILLIAMS-MANNY

/i INSURANCE EXCLUSIVELY SINCE 1896

March 4, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our
community, particularly relating to the availability of health care for individuals with

| traumatic brain injury. You may not be aware that access to appropriate post-acute carc
l is severely limited for this population. Ensuring that we have adequate access to health
| care services in our community is important to me and to my family and friends.

|

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acute care in our community. I strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior’s Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well as
area residents recovering from traumatic brain injuries received in falls, car collisions,
and so on. Without Warrior’s Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many arc either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling
the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of
the most significant needs in our community. [ fully support Warrior’s Gateway, and 1
appeal to members of the Board to lend your support to this new project.

Sincerely,
| \ e —

fiel Ross -
Chief Operating Officer

lm 3923 East State St. ® Rockford, IL 61108 555 South Perryville Rd. ® P.O. Box 5466 700 West South St. ® P.O. Box 300 B

MWL (315) 398-6800 ¢ Fax: (815) 396-1733 Rockf- 125-0466 Freeport, IL 61032 —

e (815) 398 &3 &:%15) 398-1733 (815) 235-7194 * Fax: {815) 235-4499 -
wwy ny.com




D WILLIAMS-MANNY

/| INSURANCE EXCLUSIVELY SINCE 1896

March 4, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our
community, particularly relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acute care
is severely limited for this population. Ensuring that we have adequate access to health
care services in our community is important to me and to my family and friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acute care in our community. I strongly support this endeavor as it will
address a significant nced in Winnebago County. Warrior’s Gateway will provide skilled
nursing carc and rehabilitation 1o veterans returning from Iraq and Afghanistan, as well as
area residents recovering from traumatic brain injuries received in falls, car collisions,
and so on. Without Warrior’s Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling
the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address onc of
the most significant needs in our community. I fully support Warrior’s Gateway, and 1
appeal to members of the Board 1o lend your support to this new project.

Sincerely

%

Pick
¢ President and Principal

‘m 30823 East State St. ® Rockford, iL 61108 555 South Perr 0. Box 5466 700 West South St. ® P.O. Box 300 i
CANA  (815) 3986800 * Fax: (815) 398-1733 Rockic 233 466 Freeport, IL 61032
bl (815) 235-7194 ® Fax: (815) 235-4499

T vt {815) 398-68L ) 398-1733

www.willi. aly.com




rockford rescue mission

rescue + recover + restore

March 3, 2010

Hlinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that access to appropnate post-acute care
is severely limited for this population. Ensuring that we have adequate access to health
care services in our community is important to me and to my family and friends.

} am aware of the initiative Warrior's Gateway has undertaken to improve access to
quality post-acute care in our community. | strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior's Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well
as area residents recovering from traumatic brain injuries received in falls, car collisions,
and so on. Without Warrior's Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excelient facilities in the area, many are either fully occupied or
are restricted to serving geriatric populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one
of the most significant needs in our community. | fully support Warrior's Gateway, and |
appeal to members of the Board to lend your support to this new project.

Sherry P
Executive Director

715 west state street ¢ po box 1958 B rocl 2‘3 /0 @ 8159655332 p fax 815.965.0033

email: info@rockfordrescuemission.org B ..cosite: www.rockfordrescuemission.org




Excellence Everywhere

THECITYOF ////,
ROCKI'ORD
-77// LLINOIS, USA

Reid Montgomery
Director

Community and Economic
Development Department

March 5, 2010

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, lllinois 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community, particularly those
relating to the availability of health care for individuals with traumatic brain injury. You may not be aware that
access to appropriate post-acute care is severely limited for this population. Ensuring that we have adeguate
access to health care services in our community is important to me and to my family and friends.

| am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post-acute care in our
community. | strongly support this endeavor as it will address a significant need in Winnebago County. Warrior’s
Gateway will provide skilled nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well
as area residents recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior's Gateway, some patients who need this important level of care may have to leave Winnebago County for

services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted to serving
geriatric populations. Furthermore, not all are capable of handling the high acuity patient that will be served by
Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the most significant needs
in our Community. | fully support Warrior's Gateway and | appeal to members of the Board to lend your support to

this new project.

Very truly yours,

dd Cagnoni, " Deputy Director
Community S¢Economic Development
Construgtlon & Development Services

City of Rockford, lllinois USA

ﬂé 425 East State Street Rockford, lltinois 61104-1068 USA

{815) 987-5600 (815) 967-6933 fax www.rockfordil.gov




March 3, 2010

Illinois Health Facilities & Services Review Board
525 West jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our
community is important to me and to my family and friends.

| am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality
post-acute care in our community. | strongly support this endeavor as it will address a
significant need in Winnebago County. Warrior's Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior's Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capabie of handling the
high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. | fully support Warrior's Gateway, and | appeal to
members of the Board to lend your support to this new project.

Stncerely,

g
c/am
Timothy Hinkens, P.E.
Project Engineer
McClure Engineering Associates, Inc.
7282 Argus Drive
Rockford, IL 61107
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4777 East State Sireet
_Rockford, llinois 61108
Telephone 815.229.4000
Facsimile 815.229.9090

Thomas Graceffa and Associates, Inc.
Planning  Landscape Architecture

March 3, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street. Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of
our community, particularly those relating to the availability for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-
acute care is severely limited for this population. Ensuring that we have
adequate access to health care services in our community is important to me
and to my family and friends.

| am aware of the initiative Warrior's Gateway has undertaken to improve
access to quality post-acute care in our community. | strongly support this
endeavor as it will address a significant need in Winnebago County. Warrior's
Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from
traumatic brain injuries received in falls, car accidents, and so on. Without
Warrior's Gateway, some patients who need this important level of care may
have to leave Winnebago County for services.

While there are excellent facilities in the area, many are either fully occupied
or are restricted to serving geriatric populations. Furthermore, not all are
capable of handing the high acuity patient that will be served by Warrior's
Gateway.

The development of licensed nursing beds at Warrior's Gateway will help
address one of the most significant needs in our community. | fully support
Warrior's Gateway, and | appeal to members of the Board to lend your support
to this new project.

Sincerely,

THOMAS GRACEAFA AND OCIATES, INC.

Thomas

TG/dh




Engineering Associates, Inc.

March 3, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our
community is important to me and to my family and friends.

| am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality
post-acute care in our community. | strongly support this endeavor as it will address a
significant need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Irag and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave

Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the
high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in our community. | fully support Warrior's Gateway, and | appeal to
members of the Board to lend your support to this new project.

Sincerely,

M -+ L.
Gary W. Camling, P.E.
Vice President = -~ _
McCiure Engineering Associates, inc.

7282 Argus Drive . .
Rockford_, IL 61107

7282 Argus Drive | Rockford, IL 61107 | Phone: 815.3¢ 238 815.398.2496

Water » Waste Water » Storm Water » Surveying * Structural » Transportation » Land Development » Construction Administration * Municipal
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March 16, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our
community, particularly those relating to the availability of health care for indi-
viduals with traumatic brain injury. You may not be aware that access to appro-
priate post-acute care is severely limited for this population. Ensuring that we
have adequate access to health care services in our community is important to me
and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access
to quality post-acute care in our community. I strongly support this endeavor as
it will address a significant need in Winnebago County. Warriors Gateway will
provide skilled nursing care and rehabilitation to veterans returning from Iraq and
Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior’s Gateway, some
patients who need this important level of care may have to leave Winnebago
County for services.

While there are other excellent facilities in the area, many are either fully occu-
pied or are restricted to serving geriatric populations. Furthermore, not all are
capable of handling the high acuity patient that will be served by Warrior’s Gate-
way.

The development of licensed nursing beds at Warrior’s Gateway will help ad-
dress one of the most significant needs in our community. I fully support War-
rior’s Gateway, and I appeal to members of the Board to lend your support to this

o, , e-pro, GRI, QSC
Accredited Buyer Representative
Gambino Realtors
3815 N. Muiford Road
Rockford, IL. 61114
815-637-0116 direct

GoGambino.com

REALTORS

e



Excellence Everywhere

THECITYOF // . ;
ROCKFFORD

777 ILLINOIS, USA

Venita Hervey
Alderman
Fifth Ward

March 17, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re:  Warrior’'s Gateway Initiative
Dear Sir or Madam:

As a resident of Winnebago County, and Alderman of the City of Rockford’s 5™ Ward, I
am writing to express my unequivocal support for the Warrior’s Gateway initiative to provide
skilled nursing care and rehabilitation services to veterans returning from Iraq and Afghanistan,
as well as area residents recovering from traumatic brain injuries caused by automobile and other
serious accidents. I have reviewed the proposal for the Warrior’s Gateway facility and, in
conjunction with my fellow City Council members, gave unanimous support to the project.

Access to appropriate post-acute care is severely limited for individuals in Winnebago
County who need high quality recovery and rehabilitation services. 1am confident that Warrior’s
Gateway will help to fill this void. Without it, our citizens may be required to leave Winnebago
County in order to receive these services and move forward with their lives greatly improved.

Although there are facilities in the Winnebago County area that provide post-acute
services, many are either fully occupied or are restricted to serving geriatric populations.
Additionally, not all facilities are capable of providing the scope, intensity, and quality of
services required by the patients that will be served by Warrior’s Gateway.

The Warrior's Gateway facility will address a critical need in our community and I
respectfully request that members of the Board give your support to the project.

\Sj::jgi,

Venita Herg‘»/Q
1527 Clifton Avenue
Rockford, Illinois 61102-3368

City of Rockford, Hlinois USA ‘2/ l .ast State Street Rockford, lllinois 41104-1068 USA
. ; 968-6682 www.rockfordil.gov




CITY OF ROCKFORD, ILLINOIS

CARI. R. WASCO

LAWRENCE J. MORRISSEY CITY COUNCIL F
N
MAYQOR 425 EAST STATE STREET FOURTH WARD ALCERMA
61104

March 18, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. 1 strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are cither fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and 1 appeal to
members of the Board to lend your support to this new project.

/‘% \‘l‘

Alderman Carl R. Wasco
City of Rockford, 11l

5230 Springbrook Rd.
Rockford, Il 61114

PHONE: (815} 2B2-1635

FAX: (815) 2821683 244
E-MAIL: CARL.WASCO@CLROCKFORD.IL.US An Equal Op. .mployer WWW.CI.LROCKFORD.IL.US

TDD# (B15) 287-5718
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CRAIG P. THOMAS
CPT@RENOZAHM.COM

March 16, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second IFloor
Springfield, IL 62761

Dear Sir/Madam:

As a Winnebago County employer, 1 am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acute care is
severely limited for this population. Ensuring that we have adequate access to health care
services in our community is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acute care in our community. I strongly support this endeavor as it will address a
significant need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave

Winnebago County for services.

While there are other excellent facilities in the area, many are cither fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

R LLP
2902 McFarland R Z(_f L 01 Rockford, TL 61107
815.98. ,.987.4092

WW am.com




Illinois Health Facilities & Services Review Board
March 16, 2010
Page 2

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and 1 appeal to
members of the Board to lend your support to this new project.

Sincerely,

i

(V*/ Craig P. Thomas

CPT:jmc

F\Docs\CPTPERSWISCW09191091. WPD




March 15, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, [ am very concerned about the needs of our community,
particularly those refating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acule care in our community. [ strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior's Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board 1o lend your support to this new project.

Sincerely,
A D cud
Ernie Hunter, Realtor

2662 Drifiwood Ln.
Rockford, I1. 61107




Timothy C. Gaffney Wells Fargo Advisors, LLC

Managing Director - Investments 6801 Spring Creek Road, Suite 2B
Rockford, [L 61114

Tel 815-637-6363 '

Fax 815-637-6603

timothy.gaffney@wfadvisors.com

March 16, 2010

ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 WEST JEFFERSON STREET, SECOND FLOOR
SPRINGFIELD IL 62761 '

Dear Sir or Madame:

As a resident of Winnebago Country, I am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals
with traumatic brain injury. You may not be aware that access to appropriate post-
acute care is severely limited for this population. Ensuring that we have adequate
access to health care services in our community is important to me and my family and
friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post acute care in our community. I strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior’s Gateway will provide
skilled nursing care and rehabilitation to veterans returning fro Iraq and Afghanistan,
as well as area residents recovering from traumatic brain injuries received in falls, car
collisions, and so on. Without Warrior’s Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or
are restricted to serving geriatric populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address
one of the most significant needs in our community. I fully support Warrior’s
Gateway, and | appeal to members of the Board to lend your support to this new

project.
Sincerely,
Vd
ro Gt
N CZ7
TIMOTHY C GAFFNEY

1816 WNaticnal Ave
Rockford IL 61103

Membes FINRASSIPC
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CONSTRUCTION SERVICES

March 15, 2010

llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

RE: Letter of Support for Warrior's Gateway Certificate of Need

Dear Sir or Madam:

| am writing in support of a Certificate of Need for the Warrior's Gateway skilled nursing care
and rehabilitation facility. As you will see, this project will provide services to a segment of our
population who desperately needs treatment but may not be served well by the traditional
nursing home.

Warrior's Gateway has undertaken an initiative to improve access to quality post-acute care in
our community. | strongly support this endeavor as it will address a significant need for those
who have sacrificed so much for our country. Warrior's Gateway will provide skilled nursing
care and rehabilitation to veterans returning from iraq and Afghanistan as well as area residents
recovering from traumatic brain injuries resulting from accidents. Without this facility, some
patients who need this level of care may need to leave the area for treatment.

It is my understanding that this facility will fill a significant gap in the spectrum of skilled nursing
care. Specifically, Warrior's Gateway will help address the need for these services by those
who are not in the geriatric population.

| urge you to lend your support to this project which will provide a rehabilitation home for our
severely-injured veterans and others in our community who have suffered severe accidents.

Thank you.
Sincerely,
) %CONSTRUCT!ON SERVICES

Kevin R. Behling
Vice President of Operations

1111 S. Alpine Road, Suite 101 Rockford MU )8 Phone (815) 397-3550 Fax (B15) 229-7716




FIVE FORKS MARKET
6565 LEXUS DRIVE * ROCKFORD,IL * 815 229 5500

March 13, 2010

llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concemed about the needs of our
community, particularly those relating to the availability of heaith care for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acute care
is severely limited for this population. Ensuring we have adequate access to heaith care
services in our community is important to me and to my family and friends.

| am aware of the initiative Warrior's Gateway has undertaken to improve access to
quality post-acute care in our community. | strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior’s Gateway will provide skilled
nursing care and rehabilitation to veterans retumning from Iraq and Afghanistan, as well as
area residents recovering from traumatic brain injuries received in falls, car collisions and
so on. Without Warrior's Gateway, some patients who need this important level of care
may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or
are restricted 1o serving geriatric populations. Furthermore, not all are capable of
handiing the high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address a
significant need in our community. 1 fully support Warrior's Gateway, and | appeal to
members of the Board to lend your support to this new project.

Sincerely,

Randy Baker

President, Five Forks Market
6565 Lexus Drive

Rockford, IL 61108




CITY OF ROCEKFORD, ILLINOIS

LAWRENCE J. MORRISSEY CITY COUNCIL FRANKLIN C, BEACH

MAYOR - -
125 EAST STATE STREET TENTH WARD ALDERMAN
81104

March 10,2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Sccond Floor
Springfield, Tt 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the activity of health care for individuals with traumatic brain injury.
You may not be aware that access to appropriate post-carc is severely limited for this

population. Ensuring that we have adequate access to health care services in our community \is
important to men and my family and friends.

I am awarc of the initiativc Warrior’s Gateway has undertaken to improve access to quality post —
acute care in our community. I strongly support this endeavor as it will address a significant need in
Winnebago County. Warriors Gateway will provide skilled nursing care and rchabilitation to
veterans returning from Iraq and Afghanistan, as well as arca residents recovering from traurmatic
brain injuries reccived from falls, car collisions, and so on. Without Warrior’s Gatcway, some
patients who need this important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupicd or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient that
will be scrved by Warrior” Gatcway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the most
significant needs in our community. I fully support Warrior’s Gateway, and [ appeal to members of
the Board to lend your support to this new project.

PHONE: (815) 399-3737 8’
FAX: (B15)874-1616 TDD# (B15) 987-5718

E-MAIL: FRANKLIN,BEACH@CI ROCKFORD.IL.US An FEqua. dty Employer WWW.CI.LROCKFORD.IL.US
. . |

7—._—_——#
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4781 Sandy Hollow Road - Rockford, Illinois 61109
Phone: (815) §74-4422 - Fax: (815) 874-1944 - www.northemillinoisservice.com

March 15, 2010

Illinois Health Facilities & Service Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals
with traumatic brain injury. You may not be aware that access to appropriate post-acute
care is severely limited for this population. Ensuring that we have adequate access to
health services in our community is important to me and my family and friends.

T am aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acute care in our community. [ strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior’s Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well as
area residents recovering from traumatic brain injuries received in falls, car collisions,
and so on. Without Warrior’s Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling
the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of
the most significant needs in our community. [ fully support Warrior’s Gateway, and I
appeal to members of the Board to lend your support to this new project.

SiRgerely,

\

Paul Munson, Corporate Manager
Northern Illinois Service Company

4781 Sandy Hollow Road
Rockford, IL 61109

249




Date: Y ([( ( 0

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springficld, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, 1 am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’'s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely, . . m lS‘e‘f\J C’IL‘*[ BOH‘J Dt&f # { —

address . 2L U2 frethor Ve
ress o

: §
City, state, zip (\&OQL{ ’l[ﬂ‘fc( (:E[((W[L[io(

Your name .

2.50
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INSTITUTE

Conserving Land
in Northern lllinois

320 South Third Street
Rockford, Illinois 61104
815/964 6666

815/964 6661 (fax)
nli@aol.com

www naturalland.org

Offrcers:

Prexident
Judith Bamard
Rackford, 1linois

Vice President
Mark MafTei
Roscoc, llingis

Secretary
Sally HolT
Tecatonica, Ilinois

Treasurer

Iay Evans
Rockford, Hlinois
Trustees:

Marion Applegate
Roscoe, linois

David Amold
Rock City, Illinois

Keith Blackmore
Forreston, 1llinois

Karcn Blomgren
Rockford., llinois

Sheryl Almquisi Hall
Raockford, inois

Terric Hall
Rockiord, 1llinais

Mark Keister
Winslow, lllinois

John Lichty
Monroe Center, [ilinois

Rebecea Olson
Rockford. Illinois

Mike Paul
Rockford. Nlinois

Tom Pracin
Rnscnc, [Hinois

Charles Sturm
Rockford, Illinois

Scott Sullivan
Rackford, Ninois

Trip Thiencinann
Rockford. Illinois

Danicl Williams
Rockford, Hlinois

Donald Wortmann
Racklord, Hlinois
Staff:

Exccutivc Director
Jerry Paulson

Andrew Bacon
Lucas Bradley
Cireg Kcilback
Fill Kennay

Suzciie Merchant

The mission of the Natural Land Instittie is to creale

March 12, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a non-profit organization that serves the residents of Winnebago County, we
are very concerned about the needs of our community, particularly those
relating to the availability of health care for individuals with traumatic brain
injury. Access to appropriate post-acute care is severely limited in our
community. Ensuring access to adequate health care services in is important to
our members and staff.

Warrior’s Gateway has undertaken an initiative to improve access to quality
post-acute care in our community. I strongly support this endeavor because it
will help to address a significant need in our county. Warrior’s Gateway will
provide skilled nursing care and rehabilitation to veterans returning from the
Middle East, as well as for residents recovering from traumatic brain injuries
received from falls, car collisions, and other accidents. Some patients who need
this level of care may now have to leave the county for services.

While there are other facilities in the area, many are either fully occupied or are
restricted to serving geriatric patients. Not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help

.address one of the most significant needs in our community. I support this new
project and urge you to approve their application for a Certificate of Need..

MW

Gerald A. Paulson
Executive Director

25/

legacy of nateral land in northern Hlinois for people. plants and animals.
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305 E. RIVERSIDE BLVD. LOVES PARK, IL 61111 815/637-8737

March 10, 2010

Nlinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain injury.
You may not be aware that access to appropriate post-acute care is severely limited for this population.
Ensuring that we have adequate access to health care services in our community is important to me
and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-acute
care in our community. I strongly support this endeavor as it will address a significant need in
Winnebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior’s Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted
due to serving geriatric populations. Furthermore, not all are capable of handling the high acuity
patients who will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the most
significant needs in our community. I fully support Warrior's Gateway, and [ appeal to members of

the Board to lend your support to this new project.

Sincerely,

Richard Hynes




6870 Rote Road, Suite 100
PO, Box 5863

Rockford, Hinois 61125
Telephone (815) 229-7800
Facsimile (815) 394-0239
www. fsgassociates.com

(3]

FurstSearchGroup

March 10, 2010

llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

I am writing to express my concemns regarding the need in our community for increased
availability of health care for individuals with traumatic brain injury. I also wish to point out that
access to appropriate post-acute care is very limited for the Winnebago County area. Knowing
individuals that are faced with this lack of available service makes ensuring that we have
adequate access to healthcare services in our community important to me and my employees and
friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant need
in Winnebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to
veterans returning from Iraq and Afghanistan, as well as area residents recovering from traumatic
brain injuries received in falls, car collisions, and so on. Without Warrior’'s Gateway, some
patients who need this important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the hlgh
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the

most significant necds in our community. I fully support Warrior’s Gateway, and I appcal to
- members of the Board to lend your support to this new project.

Ywtlos™

Thomas C. Furst

Helping companies achieve greatness through effective talent acquisition.
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March 11, 2010

{llinois Health Facilities & Services Review Board
525 W. Jefferson Street, Second Floor
Springficld, [llinois 62761

Dear Sir or Madam:

As a resident of Winnebago County, T am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our
community is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality
post-acute care in our community. [ strongly support this endeavor as it will address a
significant need in Winnebago County. Warrior's Gateway will provide skilled nursing care
and rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services,

While there are other excellent facilities in the area, many are cither fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the
high acuity patient that will be served by Warrior’s Gateway. '

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in our community. 1 fully support Warrior’s Gateway, and I appeal to

members of the Board to lend your support to this new project.

Re iy v,

Steven W. Howlett, Architect
2601 Reid Farm Road, Suite C

Rockford, lllinois 61114

2601 Reid Farm Road, Suite C Rockford, IL 617 &54 Phone: 815-654-9700 Fax: 815-654-8700
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Bill Robertson
Alderman
Fourteenth Ward

March 12, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Sprningfield, IL 62761

Dear Sir or Madam:

As aresident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Al

Bill Robertson
Alderman 14™ Ward
5882 Alma Drive
Rockford, IL. 61108

City of Rockford, lllinois USA 255 25 East State Street Rockford, Illinois 61104-1068 USA
315) 398-3624 www.rockfordil.gov




ReckValleyCollege

3301 North Mulford Road, Rockford, IL 61114-5699 {815)921-7821 Toll-free (800)973-7821 wawwaw rackvalleycollege.edu

3/12/2010

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County and an administrator in nursing education at Rock Valley
College, ! am concerned about the health needs of our community, especially those relating to
health care access for persons with traumatic brain injury. Our community needs post-acute
care for these individuals. Providing a broad spectrum of skilled nursing services and post
acute care in our state line area is important to me and members of our community—especially
since our area has high quality acute trauma service.

The Warrior's Gateway initiative to improve post-acute care quality in our region is a significant
step forward in rehabilitative health care. |strongly support this endeavor because it will
provide both skilled nursing and rehabilitation services for impaired veterans returning from
duty, as well as for accident victims. Many patients are forced to leave Winnebago County for
service in Chicago, the suburbs, and Wisconsin. Travel for their family members is a serious
financial and emotional cost in providing support to their recovering family members.

The development of licensed nursing beds at Warrior's Gateway will provide a complete
continuum of care for those with traumatic brain injury in our community. | fully support
Warrior's Gateway, and strongly urge that the Board members act to support this project.

Sincerely,

Lois Lundgren
Associate Dean, Nursing
Rock Valley College




Date:

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

] am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. | strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. 1 fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,
/(@u»u 2 469\
Your name
2 "7/425@240&(7
Address /ﬁ e

7@6@4«/ Tl ey

City, state, zip
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.Soovedro Gehlhausen Architects

March 12, 2010

llincis Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62741

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community,
particularly those relating to the avaiability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to hedlth care services in our
community is important to me and to my family and friends.

| am aware of the initiative Warrior's Gateway has underiaken to improve access to quality post-
acute care in our community. | strongly support this endeavor as it will address a significant
need in Winnebago County. Warior's Gateway will provide skiled nursing care and
rehabilitation to veterans retuming from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior's Gateway, some patients who need this important levet of care may have 1o leave
winnebago County for services.

while there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not dll are capable of handling the high
acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in our community. | fully support wWarrior's Gateway, and | appedadl to
members of the Board 1o lend your support to this new project.

Sincerely,
Saavedra Gehlhausen Architects

Ml

Daniel G. Saavedra, AlA
Partner

504 North Church Street, Rockford, Hiin Z5 Telephone {815)943-9392 Fax (8159439021
WY .com




Leading Business Growth //A N
ROCKFFORD
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March 10, 2010

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

On behalf of the Rockford Chamber members, | am very supportive of addressing critical needs in our

community, including those relating to the availability of health care of individuals with traumatic brain

injury. You may not be aware that access to appropriate post-acute care is limited for this population.
Ensuring that we have adequate access to health care services in our community is important to the
members of the business community.

| am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post-acute
care in our community. | strongly support this endeavor as it will address a significant need in
Winnebago County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Irag and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior’s Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient that
will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the most
significant needs in our community. | fully support Warrior's Gateway, and | appeal to members of the
Board to lend your support to this project.

Sincerely,

2

Einar K. Forsman
President/CEO
Rockford Chamber of Commerce

q

-
-

AN

N ANIAYS

YEARS STRONG

259

308 West State Street, Suite 190, Rockford, lllinois 61101 USA Jbercom  815.987.8100 815.987.8122 Fax

the region’s leading advocate for business growth




SARY W. ANDERSON & ASSOCIATES, ING.

ARCHITECTS

333 E. STATE ST. March 11, 2010

ROCKFORD, ILLINDIS 61104 .. aqens . .
Illinois Health Facilities & Services Review Board

815/63-1900 525 West Jefferson Street, Second Floor

Springfield, 1L 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community, particular
those relating to the availability of healthcare for individuals with traumatic brain injury. You may not be
aware that access to appropriate post-acute care is severely limited for this population. Ensuring that we
have adequate access to health care services in our community is important to me and to my family and
friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-acute
care in our community. I strongly support this endeavors as it will address a significant need in
Winnebago County. Warrior’s Gateway will prove skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior’s Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient that will
be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the most
significant needs in our community. 1 fully support Warrior’s Gateway, and | appeal to members of the
Board to lend your support to this new project.

Sincerely,
M W

David A. Sidney, AICP
Principal Urban Planner

333 E. State Street
Rockford, IL 61104




R. K. Johnson & Associates, Inc.
Consulting Civil Engineers and Land Surveyors

1515 Windsor Road
P.0O. Box 2205
Loveg Park, 1llinois
61131
815/633-5097

March 10, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a business owner in Winnebago County, I am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acute care is
severely limited for this population. Ensuring that we have adequate access to health care
services in our community is important to me and to my family and friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
“nost significant needs in our community. I fully support Warrior’s Gateway, and 1 appeal to
_ iembers of the Board to lend your support to this new project.

Sincerely,

Jeremy D. Huntsman
Professional Engineer




March 11, 2010

lllinois Health Facilities & Services Review Board
525 Waest lefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community, particularly
those relating to the availability of health care for individuals with traumatic brain injury. You may not
be aware that access to appropriate post-acute care is severely limited for this population. Ensuring
that we have adequate access to health care services in our community is important to me and to my
family and friends.

| am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post-acute
care in our community. | strongly support this endeavor as it will address a significant need in
Winnebago County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior's Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient that
will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the most
significant needs in our community. | full support Warrior’s Gateway and | appeal to members of the

Boards to lend your support to this new project.

Sincerely,

Robert Corirossi

323 North Second Street
Rockford, IL 61107

223 N. Second ! UZ Rockford, IL 61107
Z 547 * www.courier-print.com

P B15.968B.66494 * F B1t




| lllinots Department of

o Natural Resources Pat Quinn, Govertor
;| One Natural Resources Way ~ Springfield, lllinois 62702-1271 Marc Miller, Director
http://dnr.state il.us

Rock Cut State Park 7318 Harlem Road Loves Park, IL 61111 815/885-3311 Fax 815/885-3664

March 10, 2010

IMinois ﬂcalth Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concemned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post- |
acute care in our community. I strongly support this endeavor as it will address a si gnificant

need in Winnebago County. Warrior's Gateway will provide skilled nursing care and

rehabilitation to veterans retuming from Iraq and Afghanistan, as well as area residents

recovering from traumatic brain injuries received in falls, car collisions, and so on. Without

Warrior’s Gateway, some patients who need this important level of care may have to leave |
Winnebago County for services. ' |

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geratric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,

Daniel S. Riggs
Site Superintendent
Rock Cut State Park
7318 Harlem Road
Loves Park, IL. 61111



COUNTY OF WINNEBAGO

REGIONAL PLANNING & ECONOMIC DEVELOPMENT DEPARTMENT

County Administration Building Sue Mroz - Director

404 Elm Street Room 403 Phone: (815) 319-4366

Rockford, IL 61101 : Fax:  (815)319-4351
smroz@wincoil.us

March 10, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761 '

Dear Sir or Madam,

As a resident of Winnebago County, I am concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient
that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. T fully support Warrior’s Gateway, and 1 appeal to
members of the Board to lend your support to this new project.

Sincerely,
-~ y

Sue Mroz

Director

Economic Development
Winnebago County

It is our mission to provide high quality services and = ~te a safe community for all people in Winnebago County

24
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KANEY
AEROSPACE

3-10-2010

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County and a business owner, | am very concerned about
the needs of our community, particularly those relating to the availability of heaith care
for individuals with traumatic brain injury. You may not be aware that access to
appropriate post-acute care is severely limited for this population. Ensuring that we
have adequate access to health care services in our community is important to me and
to my family and friends.

| am aware of the initiative Warrior's Gateway has undertaken to improve access to
quality post-acute care in our community. | strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior's Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well
as area residents recovering from traumatic brain injuries received in falls, car collisions,
| and so on. Without Warrior's Gateway, some patients who need this important level of
' care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or
are restricted to service geriatric populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one
of the most significant needs in our community. | fully support Warrior’s Gateway, and |
‘ appeal to members of the Board to lend your support to this new project.

Sincerely,

% “Kaney,

President & CEQ

801 Airport Dr, Rockford IL 61109 ﬂp(ﬂ ».4359 info@KaneyAerospace.com




HINSHAW

& CULBERTSON LLP

ATTORNEYS AT LAW

March 10, 2010 100 Park Avenue
o o ' _ P.O. Box 1389
Illinois Health Facilities & Services Review Board Rockford, 1L 61105-1389
525 West Jefferson Street, Second Floor
Springfield, IL 62761 815-490-4900
Dear Sir or Madam: 815-490-4901 (fax)
www_hinshawlaw.com

As a resident of Winnebago County and as an attomey working closely with the Winnebago County
Housing Authority (“WCHA”), I am aware of unmet needs in our community for individuals with
traumatic brain injury (“TBI”). Access to appropriate post-acute care is severely iimited for this
population. We are thankful for the others in our community working to address this need within
already strained resources. An example is the collaboration of WCHA with RAMP, a local not for
profit serving the disabled who have partnered to establish a single independent home to assist four
TBI survivors as they strive to live independently. There is much more unmet need.

I also am already aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acute care in our community. I strongly support this endeavor as it will address a
significant need in western Rockford where it will be located but serving those in need throughout
our community. Warrior’s Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as arca residents recovering from traumatic brain
injuries received in falls, car collisions, and so on. Without Warrior’s Gateway, some patients who
need this important level of care have to leave Winnebago County for services. This project also
serves other important development goals for our community in that the overall Renaissance Corners
Campus of Cure, of which Warrior’s Gateway will be an integral component, is being developed
through creative and efficient private-public cooperation among Spring Creek Development, OSF
Healthcare, the City of Rockford and others.

While there are other excellent medical facilities in the area that can provide TBI services , many are
cither fully occupied or are restricted to serving geriatric populations. Furthermore, not all are
capable of handling the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the most
significant needs in our community. 1 fully support Warrior’s Gateway, and I appeal to members of
the Board to lend your support to this new project.

Sincerely,

e,

Jameg W. Keeling
815-450-4504
jkeeling@hinshawlaw.com

JWK.:cw

cc: Alan Zais
Jim Pirages
John Anderson

Uﬂq 70632891v] 7048395 2866

innesota Missouri New York Qregon Rhode Island Wisconsin

Arizona California Florida lllincis Indiana Mass.
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Lawrence J. Morrissey
Mayor
Office of the Mayor

March 9, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, and Mayor of the City of Rockford, I am very concerned about the
needs of our community, particularly those relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acute care is severely
limited for this population. Ensuring that we have adequate access to health care services in our
community is important to me, and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-acute
care in our community. I strongly support this endeavor as it will address a significant need in
Winnebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior’s Gateway, some patients who need this
important level of care may have to leave Winnebago County to obtain services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient that will
be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the most
significant needs in our community. I fully support Warrior’s Gateway, and I appeal to members of the
Board to lend your support to this new project.

OFFICIAL SEAL

M. P. BRADLEY

Best Regards, Notary Public - State of lllinols
My Commission Explres Aps 23, 2013

Mayor Lawrence J. Morrissey Ii ;

City of Rockford, illinois USA

% 425 East State Strest Rockford, lilincis 61104-1068 USA
Z(ﬂ (815) 887-5580 (815) 867-6952 fax www.rockfordil.gov




March 10, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,

L WY

Michael M. Woldman
6424 Weaver Road
Rockford, Illinois 61114




County of Winnebago

HIGHWAY DEPARTMENT
424 North Springfield Avenue Joseph A. Vanderweiff, Sr. P.E. Phone (815) 319-4000
Rockford, lllinois 61101-5097 County Engineer Fax (815) 319-4001

March 8, 2010

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acute
care is severely limited for this population. Ensuring that we have adequate access to
health care services in our community is important to me and to my family and friends.

Warrior's Gateway has undertaken the initiative to improve access to quality post-acute
care in our community. | support this endeavor as it will address a significant need in
Winnebago County. It is my understanding that Warrior's Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well
as area residents recovering from traumatic brain injuries received in falls, car collisions,
and so on. Without Warrior's Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or
are restricted to serving geriatric populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one
of the most significant needs in our community. | fully support Warrior's Gateway, and |
appeal to members of the Board to lend your support to this new project.

County Engineer

It is our mission to provide high quality services and ; safe community for all people in Winnebago County.




PHONE: (B15) 868-8289 2'7 '
FAX: (815) 968-4007

CITY OF ROCKFORD, ILLINOIS

LAWRENCE J. MORRISSEY
CITY COUNCIL . : ,
MAYOR 425 EAST STATE STREET HSEVENTH WARD ALDERMAN
61104
March 10 2010

ANN THOMPSON

Ilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care service in our community is

important to me and to my family and friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant need
in Winnebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to
veterans returning from Iraq and Afghanistan, as well as area residents recovering from traumatic
brain injuries received in falls, car collisions, and so on. Without Warrior’s Gateway, some
patients who need this important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient
that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I felly support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincere

. THompson-Kelley
425 East State Street
Rockford, IL 61104

E-MAIL: ANN.THOMPSON@CI.ROCKFORD.IL.US An Equal Op,. _.aity Employer WWW.CI.ROCKFORD.IL.US

TDD# (B15) 2987-5718




We the residents of West Rockford support the Warrior’s Gateway Proj ect
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WINNEBAGO COUNTY 3617 Delaware Sireet ® Rockford, IL 61102
WCHA HOUSING AUTHORITY  Phone815.963.2133 o fax 815.316.2860

www.co.winnebago.il.us

March 5, 2010

Ilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As the Executive Director of the Winnebago County Housing Authority, I am very concerned
about the needs of our community, particularly those relating to the availability of health care for
individuals with traumatic brain injury. You may not be aware that access to health care services
in our community is important to me and to my family and friends.

The Winnebago County Housing Authority is aware of the importance of facilities for TBI
survivors. WCHA recently partnered with RAMP, a local organization that serves individuals
with disabilities, to develop Whitehall Place, Whitehall Place is a five bedroom home where
shared resources allow four TBI survivors to live independently. Whitehall House has won
several awards for housing innovation, and has been used as a model to develop other

independent living situations for TBI survivors.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. [ strongly support this endeavor as it will address a significant need
in Winnebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to
veterans returning from Iraq and Afghanistan, as well as area residents recovering from traumatic -
brain injuries received in falls, car collisions, and so on. Without Warrior’s Gateway, some
patients who need this important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of bandling the high
acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community.  fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,

2 S

Alan Zais

Winpebago County Housing Authority

3617 Delaware Street 273
Rockford, IL 61102
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Illinois Health Facilities & Services Review Board
525 West Jefferson St., 2nd Floor
Springfield, IL 62761

Dear Sir or Madam...

As a resident of Winnebago County and someone who is involved in healthcare delivery within
the EMS arena, [ am very concerned about the health care needs of our community as a whole.
However, ] am also aware that for individuals with traumatic brain injury living in our community
access to appropriate post-acute care is severely limited. Ibelieve ensuring that there is adequate
access to health care services for these individuals is as important to the community as it is to me
individually and in my professional capacity as Chief of the Rockford Fire Department and
consequently a healthcare provider.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant need
in Winnebago County. Warrior's Gateway will provide skilled nursing care and rehabilitation to
veterans returning from Iraq and Afghanistan, as well as area residents recovering from traumatic
brain injuries. Without Warrior's Gateway, some patients who need this important level of care
may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted
to serving geriatric populations. Furthermore, not all are capable of handling the high acuity
patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address this issue and I
fully support Warrior’'s Gateway and ask the members of the Board to lend their support to this
new project.

Sincerely,

Dok Bt

Derek Bergsten, Chief
Rockford Fire Department

DB/jy
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March 4, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street
Springfield, IL 62761

Dear Sir or Madame,

Access to great health care is one of the reasons we love Rockford and think it is a great
place to live. However, there is a shortage in the area of beds for patients who need post-
acute care for traumatic brain injury.

I support the construction of the Warrior’s Gateway project to provide for patients with
traumatic brain injuries. Rehabilitation is always time-sensitive and often a very long,
arduous process for patient and family alike.

Our family learned that these services are highly specialized as a family member
recovered from a traumatic brain injury. Our family member waited in the hospital for
several days in order to get into a facility that could provide highly-skilled nursing care
along with physical, speech and occupational therapies. Our family member was
fortunate and progressed well because she was given the highly specialized care she
needed in a timely fashion.

We want this excellent post-acute care more readily available to patients when they need
it. Waiting for a bed in a rehabilitation facility, or being faced with the decision to go

into Chicago and commute daily to help a loved-one is not desirable.

Please support the development of the Warrior’s Gateway facility. This facility would be
a critical resource for our community. Help us keep jobs and injured family members
close to home!

Respectfully,

David Preece
5324 Parliament Place
Rockford, I1. 61107




March 10, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street
Springfieid, Illinois 62761

To Whom It May Concemn:

I live in Rockford and care for my 88 year old mother. Last March she had her third
stroke and spent six weeks in the hospital with that brain injury. During the last few days
of her hospital stay we found out that there is a shortage of rehabilitation beds for patients
with brain injuries such as hers. She waited for a bed at an appropriate rehab facility.

Eventually she was able to move to an excellent facility and spent an additional month
there receiving highly-skilled nursing care, occupational, speech and physical therapies.
Literally, as she left, the patient occupying her room was arriving for that same bed.

1 understand that a new facility on West State Street in Rockford is proposed for
individuals, just like my mother, needing skilled nursing care and rehabilitation services.
As a result of our experience with mom we know there are not enough beds for this kind
of highly skilled, but also highly time-sensitive care. We learned that timing with stoke
recovery is critical and every day missing rehabilitation is a huge missed opportunity.

As a resident of Rockford and Winnebago County / urge you to lend support to the
proposed Warrior’s Gateway facility. There is unsatisfied demand for these services in
our community and we need facilities that allow family members to be cared for close to

their homes and families.

Kind regards,

/.

Laurie Preece
5324 Parliament Place
Rockford, IL 61107
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Ihinois Health Facilities & Services Review Board March 5, 2010
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madan:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic
brain injury. You may not be aware that access to appropriate post-acute care is severely
limited for this population. Ensuring that we have adequate access to health care services in
our community is important to me to my family and friends.

| am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality
post-acute carg in our community. I strongly support this endeavor as it will address a
significant néed in Winnebago County. Warrior’s Gateway will provide skilled nursing care
and rehabllltation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the
high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,
Nase (3, SO
o AW
DAVE WINTERS - "} NOTARY PUBLIC - STATE OF ILLINOIS
STATE REPRESENTATIVE MY COMMISSION EXPIRES: 101413
68'h District i ' :

3444 N Main Street, Suite 80 | @&/O%ﬂ - % : é_

Rockford, IL 61103
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03/09/2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 62761

Dear Sir or Madam:

As a resident of Winnebago County, 1 am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. 1 strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. T fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,
%A. Banz -
President

Peak Fitness, Inc.
4304 East State St.
Rockford, IL 61108
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March, 5, 2010

Illinois Health Facilities & Services Review Board
' 525 West Jefferson Street, Second Floor
1401 Norh Springfield, 1L 62761
Second Street
Dear Sir or Madam;

As a resident of Winnebago County, 1 am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals -
with traumatic brain injury. You may not be aware that access to appropriate post-acute
care is severely limited for this population. Ensuring that we have adequate access to
health care services in our community is important to me and to my family and friends.

Rockiord 1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to

Hlinis 61107 quality post-acute care in our community. I strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior’s Gateway will provide
skilled nursing care and rehabilitation to veterans returning from Iraq and Afghanistan,
as well as area residents recovering from traumatic brain injuries received in falls, car
collisions, and so on. Without Warrior’s Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or
are restricted to serving geriatric populations. Furthermore, not all are capable of

815.963.7400 handling the high acuity patient that will be served by Warrior’s Gateway.
Fax 815.963.7415

The development of licensed nursing beds at Warrior’s Gateway will help address one
of the most significant needs in our community. I fully support Warrior’s Gateway, and
1 appeal to members of the Board to lend your support to this new project.

Sincecre}

www.williamcharles.coml.  Char
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March 4, 2010

Tllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 62761

Dear Sir or Madam:

As a resident of Lee County, 1 am very concerned about the needs of our community, particularly
those relating to the availability of health care for individuals with traumatic brain injury. You may
not be aware that access to appropriate post-acute care is severely limited for this population.
Ensuring that we have adequate access to health care services in our community is important to me
and to my family and friends.

I am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post
acute care in our community. I strongly support this endeavor as it will address a significant need
in Lee County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain
injuries received in falls, car collisions, and so on. Without Warrior's Gateway, some patients who
need this important level of care may have to leave the area for services.

While there are other excellent facilities in the area, many are cither fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in the community. I fully support Warrior's Gateway, and 1 appeal to
members of the Board to lend your support to this new project.

Sincerely,

Charles Phillips

822 Chula Vista
Dixon, IL 61021

Signed before me on March 4, 2010 by (Chorles ph ir D S
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March 4, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Whiteside County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely linuted for this
population. Ensuring that we have adequate access to health care services in our community 1s
important to me and to my family and friends.

I am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post
acute care in our community. I strongly support this endeavor as it will address a significant need
in Whiteside County. Warrior's Gateway will provide skilled nursing care and rehabilitation to
veterans returning from Iraq and Afghanistan, as well as arca residents recovering from traumatic
brain injuries received in falls, car collisions, and so on. Without Warrior's Gateway, some
patients who need this important level of care may have to leave the area for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patieni that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the

most significant needs in the community. 1 fully support Warrior's Gateway, and I appeal to
niembers of the Board to lend your support to this new project.

Yo

Suzy Perino

Sincerely,
4

31915 E. Thome Rd
Rock Falls, IL 61071

Signed before me on March 4, 2010 by S UZ_\.{ p&rl no

*OFFICIAL SEAL" . \ o _ -
DEBRA A. VIVARELLI R ~ Sauk Valley Bank.& Trust Company
Notary Public, State of Hinola \{j ~ Phone: (866) 626-5996
My Commigsion Expires 772412019 ; 201 W, 3rd Street, Sterling, 11, 61081
: (\lo{-ay-\, Buinl e 904 1st Avenue, Rock Falls, IL 61071

www.saukvalleybank.com

2 I 300 Walton Drive, Dixon, IL 61021




Date: ‘7/ V/ <

Illinois Health Facilities & Services Review Board
525 West Jefferson Streer, Second Floor
Springfield, IL. 62761

T *Dmas.h‘xgt—hﬁg_d@:m:_ -

As aresident of Winnebago County, [ am very concerned about the needs of but community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring thar we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior's Gateway will provide skilled nursing care and
rehabiljtation to veterans returmning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior's Gateway, some patients who necd this important level of care may have to leave
Winnebfxgo County for services.

LIESEL O TR V]

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high

acuity patient that will be served by Warrior’s Gateway.
The development of licensed nursing beds at Warrior's Gateway will help address one of the

most significant nevds in our community. 1 fully support Wartior's Gateway, and | appeal to
members of the Board to lend your support to this new project.

Sincerely, | _ ) o -
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* March 5, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street. Second Floor
Springfield, IL 62761

Dear Sir or Madam;

As a resident of Winnebago County, I am concerned about the
availability of health care for individuals with tramatic brain injury.

I am aware of the initative Warrior's Gateway has undertaken to
improve access to quality post-acute care in our community. I
strongly support the endeavor as it will address a significant need in
Winnebago County. Warrior's Gateway will provide skilled nursing
care and rehabilitation to veterans returning from Iraq and
Afghanistan, as well as area residents recovering from tramaic brain
injuries.

While there are other excellent facilities in the area, not all are capable
of handling the_ high acuity patient that will be served by Warrior’s
Gateway... ... G : . oo

The developmant of licensed nursing beds at Warrior's Gateway will
help address one of the most significant needs in our community. I
fully support Warrior's Gateway, and I appeal to members of the Board
- to lend your support to this new project.

Sincerely, '
N

e Clark -
Doyle Woodhouse Moore Realtors
5995 Spring Creek Road
Rockford, IL 61114

Spring Creck & Mulfe~? ¢ 5995 Spring Creek Road
Rockford, IL 61114 = 3995 « Fax: 815/877-6002 waTLE sTRG SERICE

REALTOR ® Nationn) Association of Realtors « [lkin 2?:3 lealiors « Rockford Area Association of Realtors MLS
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Bill Hughes
Publisher, Editor-In-Chief

March 4, 2010

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam,

As a resident of Winnebago County, | am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain injury.
You may not be aware that access to appropriate post-acute care is severely limited for this population.
Ensuring that we have adequate access to health care services in our community is important to me and
to my family and friends.

| am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. | strongly support this endeavor as it will address a significant need in
Winnebago County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Irag and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior's Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high acuity
patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. | fully support Warrior’'s Gateway, and | appeal to members of
the Board to lend your support o this new project. '

Best to you

B|II Hughes
Publisher/Editor-In-Chief

The Quality Lifestyle & Business Magazine of the Old Northwest Territory

728 North Prospect ¢ “ackford, lllingis 61107
Phone: (815) 31€ Z§24 ix: (815) 316-2301
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March 4, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Strect, Second Floor

Springfield, IL 62761

Dear Sir or Madam:

As a resident of Ogle County, I am very concerned about the needs of our community, particularly
those relating to the availability of health care for individuals with traumatic brain injury. You may
not be aware that access to appropriate post-acute care is severely limited for this population.
Ensuring that we have adequate access to health care services in our community is important to me
and to my family and friends.

1 am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post
acute care in our community. I strongly support this endeavor as it will address a significant need
in Ogle County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain
injuries received in falls, car collisions, and so on. Without Warrior's Gateway, some patients who
need this important level of care may have to leave the area for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in the community. I fully support Warrior's Gateway, and I appeal to
members of the Board 1o lend your support to this new project.

Sincerely,

Dﬁ%ﬁﬁger ;

6429 N. Townhall Road
Oregon, IL 61061

r

Signed befqremeonMarch 4,2010 by DW‘!(_ .) mgmingif L

255
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DEBRA A. VIVARELLI ; @ & \-{j - . Sauk Valley Ba::l; & Tr(l;; )(Jg;?;;;g(}:

Notary Public, State of i 2D g oL " Phone: (86 5906
Mcomr:'nlseion Expires Ti‘adnggﬂ ' Note S \' aurasof ﬂ_)\.J ‘ 201 W. 3rd Street, Sterling, IL 61081
: vy Twbhe 904 1st Avenue, Rock Falls, 1. 61071

300 Walton Drive, Dixon, IL 61021
www.saukvalleybank.com




The Salvation Army

Founded in 1865 by Wittam Booth

DOING THE MOST GOOD™ Winnebago County
Shaw Cliftan
General
Commis_sioner Barry Swansan
Territorial Commiander Ma.rch 3, 201 0

Lt Colonel David €. Grindie
OMsioralCommander —— 11)in0is Health Facilities and Service Review Board

vajor Raney Hetstrom 925 West Jefferson Street, Second Floor
wimebago Courty CooniramrS pring field, Ilinois 62761

Apvisory Bowro

Daniel S, Marske Dear Sir or Madam:
Chairman
H?:tn\a'}::glcminnan As a resident of Winnebago County, 1 am very concerned about the needs of our
Gg%r;bg:mm community, particularly those relating to the availability of health care for
Jotn Martin individuals with traumatic brain injury. You may not be aware that access to
Treasurer appropriate post-acute care is severely limited for this population. Ensuring that we
bt Bachrdt have adequate access to health care services in our community is important to me
Tara Blazer and to my family and friends.
Ammy Brower
Ted Brojund o a0 e . :
Jahn Frigh I am aware of the initiative Warrior’s Gateway has undertaken to improve access to
R o quality post-acute care in our community. I strongly support this endeavor as it will
Westey E. Lindberg address a significant need in Winnebago County. Warrior’s Gateway will provide
has Perbete skilled nursing care and rehabilitation to veterans returning from Iraq and
Nichole Schiro Afghanistan, as well as area residents recovering from traumatic brain injuries
m:wggﬂgm received in falls, car collisions, and so on. Without Warrior’s Gateway, some
Verne Winter patients who need this important level of care may have to leave Winnebago County
p— for services.
Aderman Frankfin C. Beach
Rt While there are other excellent facilities in the area, many are either fully occupied
or are restricted to serving geriatric populations. Furthermore, not all are capable of
Meveen EMeRms handling the high acuity patient that will be served by Warrior’s Gateway.
Curtiss Reynolds
- The development of licensed nursing bed at Warrior’s Gateway will help address
Gardenia VankKessel one of the most significant needs in our community. I fully support Warrior’s
Presidet Gateway, and I appeal to members of the Board to lend your support to this new
project.
a Ble%
Thomas C. Lewis
Colonel
Have You Remembered The Salvation Army of Winnebago County in Your Will?
w50 P.0. Box 4159, Rockford, tL 61110+ p:815-962-7195 «  :815-961-9182 -  www.salvationarmy-winnebago.org
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£ o The Salvation Army

Founded In 1865 by Wiliam Booth

SA".XR”Y

Shaw Cliftan
General

Commissianer Barry Swanson
Temrkonal Commander

Lt. Calonel David E, Grindle
Divisloral Commanter

Major Randy Hellstrom
Winnebago Courty Coordinator

ABVs0AY BoARD
Danii 8. Marska
Chairmen

DOING THE MOST GOOD Winnebago County

March 3, 2010

Tllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,

Heen Hill
151 Vice Chairman particularly those relating to the availability of health care for individuals with traumatic brain
‘"”;,'Ed‘f!;"g;m injury. You may not be aware that access to appropriate post-acute care is sev.erel).z limited
John Martin for this population. Ensuring that we have adequate access to health care services in our
pop 4 ¢ A
freasire community is important to me and to my family and friends.
Pat Bachrodt . .
E]a %‘?:ewfe : [ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality
Tedygmlund post-acute care in our community. I strongly support this endeavor as it will address a
%??rlf?f;"on significant need in Winnebago County. Warrior’s Gateway will provide skilled nursing care
Mark Lewis and rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
Eﬁ'@’siﬁﬂgﬁm recovering from traumatic brains injuries received in falls, or collisions, and so on. Without
Petar T. Roche Warrior’s Gateway, some patients who need this important level of care may have to leave
Nichola Schiro i 1
R T Winnebago County for services.
Linda M. Vaughn
Verne Winter While there are other excellent facilities in the area, many are either fully occupied or are
L7E Meweens restricted to serving geriatric populations. Furthermore, not all are capable of handling the
Ndcen;mf;:‘?nuzliﬂ C.Baath  high acuity patient that will be served by Warrior’s Gateway.
1]
Roland Carison . .
The development of licensed nursing beds at Warrior’s Gateway will help address one of the
m” :"f"’u;‘: most significant needs in our community. 1 fully support Warrior’s Gateway, and I appeal to
v e members of the Board to lend your support to this new project.
Womew's AumLry
Gardenia VanKessel ) Sincere]y’
- K—%\ﬁ/ W/ |
Norma J. Baker
Director of Community Relations
P.0. Box 4159, Rockford, Illinois 61110
Have You Remembered The Salvation Army of Winnebago County in Your Will?
.00 P. 0. Box 4159, Rockford, IL61#10 ¢ p:815-862-7195 »  {:815-961-9182 +  www.salvationarmy-winnebago.otg

United (i
Coallenliy Pouries?
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CAPITOL OFFICE:

309-F STATE HOUSE

SPRINGFIELD, IL 62706

PHONE: 217/782-1977
FAX: 217/782-4885

COMMITTEES: ‘
= EDLICATION
+« EXECUTIVE
« HIGHER EDUCATION MS SENATOR J. BRADLEY BURZYNSKI
« INSURANCE ASSISTANT REFUBLICAN LEADER

DISTRICT OFFICES:

1101 DEKALB AVE.
SYCAMORE, IL 60178
PHONE: 815/895-6318

FAX: 815/895-2905

email: senatorbrad@verizon.net

. 35M SENATE DISTRICT STATE OF ILLINOIS BLDG.
LOCAL GOVERNMENT 200 5. WYMAN, STE. 301
« REDISTRICTING ROCKFORD, IL 61101
» JOINT COMMITTEE ON PHONE: 815/987-7557
ADMINISTRATIVE RULES FAX: 815/987-7529
March 4, 2010
iilinois Health Facilities & Services Revisw Board

525 W. Jefferson St., Second Flcor
Springfield, IL 62761

Dear Sir or Madam:

As State Senator for the 35" District, representing parts of Winnebago County, | am very
concerned about the needs of our community, particularly those relating to the availability of
health care for individuals with traumatic brain injury. Access to appropriate post-acute care is
severely limited for this population. Ensuring that we have adequate access to health care
services in our community is important to me and to the constituents | represent.

Warrior's Gateway has underiaken an initiative to improve access to guality post-acute care in our
community. | strongly support this endeavor as it will address a significant need in Winnebago
County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Irag and Afghanistan, as well as area residents recovering from traumatic brain
injuries received in falls, car collisions, and so on. Without Warrior's Gateway, some patients who
need this important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the most
significant needs in our community. | fully support Warrior's Gateway, and ! urge members of the
Board to give your highest consideration and suppart to this new project.

Bradley Burzynski

State Senator, 35™ District
Senate Republican Caucus Chairman

Sincerely,

VAP,

w8 "OFFICIAL SEAL* "

~$ KATHY A SIEBRASSE
Notary Public, State of thinois § .
My Commission Expired 50810 §
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March 4, 2010

I1linois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Lee County, I am very concerned about the needs of our community, particularly
those relating to the availability of health care for individuals with traumatic brain injury. You may
not be aware that access to appropriate post-acute care is severely limited for this population.
Ensuring that we have adequate access to health care services in our community is important to me
and to my family and friends.

1 am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post
acute care in our community. I strongly support this endeavor as it will address a significant need
in Lee County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain
injuries reccived in falls, car collisions, and so on. Without Warrior's Gateway, some patients who
need this important level of care may have to leave the area for services.

While there are other excellent facilities in the area, many are either fully occupied or-are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in the community. 1 fully support Warrior's Gateway, and I appeal to
members of the Board to lend your support to this new project.

2434 Shoreline Heights
Sterling, IL 61081

Signed before m.g: on March 4,2010 by R wchard A. Erdman. |

“OFFICIAL SEAL"

DEBRA A VEVAHELU @ Phonc: (866) 6265996
Notary Public, S-.a}e of llinoia = 2 201 W. 3rd Street, Sterling, IL 61081
Commission Expirss 7/24/201% otary Puhlie 904 1st Avenue, Rock Falls, IL 61071

gCl ’ 300 Walton Drive, Dixon, T1. 61021
Z www,saukvaltcybank.com

Sauk Vallcy Bank & Trust Company




HARLEM TOWNSHIP

SUPERVISOR
DOUGLAS R. AURAND

819 MELBOURNE AVENUE, MACHESNEY PARK, ILLINCIS 61115-1694
SUPERVISOR'S OFFICE: 815-633-9382 » FAX 815-633-6334

March 4, 2010

illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam,

As a resident of Winnebago County, | am very concerned about the needs of our community, particularly those
relating to the availability of health care for individuals with traumatic brain injury. You may not be aware that
access to appropriate post-acute care is severely limited for this population. Ensuring that we have adequate
access to health care services in our community is important to me and to my family and friends. -

| am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post-acute care in our
community. | strongly support this endeavor as it will address a significant need in Winnebago County. Warrior’s
Gateway will provide skilled nursing care and rehabilitation to veterans from Iraq and Afghanistan, as well as area
residents recovering from traumatic brain injuries received in falls, car collisions and so on. Without Warrior’s

Gateway, some patients who need this important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted to serving
geriatric populations. Furthermore, not are all capable of handling high acuity patient that will be served by
Warrior’'s Gateway,

The development of licensed nursing beds at Warrior's Gateway will help address one of the most significant needs
in our community. | fully support Warrior's Gateway, and | appeal to members of the Board to lend your support

to this new project.

Sincerel

ouglas R. Aurarid
Harlem Township Supervisor
Member of the Winnebago County Board, District Three

"TOWNSHIP GOVERNMEN 29 YSEST TO THE PEOPLE”
e (v
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March 4, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street
Second Floor Springfield, IL 62761

Dear Sir or Madam:

As aresident of DeKalb County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for this
population. Ensuring that we have adequate access to health carc services in our community is
important to me and to my family and friends.

I am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post
acute care in our community. I strongly support this endeavor as it will address a significant need
in DeKalb County. Warrior's Gateway will provide skilled nursing care and rehabilitation to
veterans returning from Iraq and Afghanistan, as well as area residents recovering from traumatic
brain injuries received in falls, car collisions, and so on. Without Warrior's Gateway, some
patients who need this important level of care may have to leave the area for services.

While there are other excellent facilities in the arca, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuily patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in our community. I fully support Warrior's Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,

Nathan Kloster
1436 Larson Street
Sycamore, IL 60178

Signed before me on Marc!_h 4, 201 0 b){ ‘\l OCH'\CU{\ | M\ O (')-\-ef _. ]

'0FF|C‘AL sEAL{! . T . . . .
DEBRA & YIVARELLL . - - Sauk Valley Bank & Trust Company
Notary Public, State of ol ~ " Phonc: (866) 626-5996
pommiasﬁon Expiras 712472013 LU y 201 W, 3rd Street, Sterling, IL 61081

- 904 1st Avenue, Rock Falls, IL 61071
NO_\_O_‘,_\_‘ Ldol < 2 QI 300 Walton Drive, Dixon, IL 61021

www.saukvalleybank.com




Scott H. Christiansen

i 6 ik .
o @ounty Board Chairnum

ounty of Winnebago

March 5, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield TL 62761

Dear Sir or Madam:

As County Board Chairman of Winnebago County, I am very concemed about the need of our
community, particularly those relating to the availability of health care for individuals with traumatic
brain injury. You may not be aware that access to appropriate post-acute care is severely limited for this
population. Ensuring that we have adequate access to health care services in our community 1s
important to me, my family and friends, and to my constituents.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-acute
care in our community. I strongly support this endeavor as it will address a significant need in
Winréebago Courity. Wartior’s Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior’s Gateway, some patients, who need this
important level of care, may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient that
will be served by Warrior’s Gateway.

The development of licenscd nursing beds at Warrior’s Gateway will help address one of the most
significant needs in our community. I fully support Warrior’s Gateway, and I appeal to members of the
Board to lend your support to this new project.

Sincerely,

Sctt-H. Christiansen, Chairiman | : R
Winnebago County Board- -~ - c R ; A

404 EIm Street + Room 533 "Fiockford, IL61101 “hone (815) 319-4225 « Fax (815) 319-4226
E-mail: countyboardchairmansoffice@co.wi Zq & WEBSITE: www.co.winnebago.il.us

community for all people in Winnebago County.

It is our mission to provide high guality services and |}




Page Two
Warrior’s Gateway
March §, 2010

Attestation:
State of Mlinois }
County of Winnebago }

The foregoing instrument was acknowledged and signed before me this 5" day of March, 2010, by Scott
H. Christiansen, Chairman of the Winnebago County Board, County of Winnebago, Illinois, who is

personaliy known to me.

Roseann Canova
Notary Public

NOTARY PUBLIC - STATE OF ELLINOIS
MY COMMISSION EXPIRES 020014

293
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COLDWELL
BANKER QO ' IDick Eckburg and
Coldwell Banker are

DICK ECKBURG, CRS, GRI . . two pames you can
AN 7 trust with all your real

COLDWELL BANKER Y e X estate nceds.
PREMIER : /
6755 WEAVER ROAD

ROCKFORD, 1L 61114

BUS:815-231-4166

FAX: 815-227-97183 ;

E-MAIL: dick@coldwellbanker.com

March 4, 2010

Illinois Health Facilities and Services
Review Board

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Review Board:

As aresident of Winnebago County, I am very concerned about the needs of our community, partic-
ularly those relating to the availability of health care for individuals with traumatic brain injury. You
may not be aware that access to appropriate post-acute care is severely limited for this population.
Ensuring that we have adequate access to health care services in our community is important to me
and to my family and friends.

1 am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post-acute
care in our community. [ strongly support this endeavor, as it will address a significant need in Win-
nebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain in-
juries received in falls, car collisions, etc. Without Warrior’s Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in our area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the hi gh acuity patient that
will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the most
significant needs in our community. 1 fully support Warrior’s Gateway and | appeal to members of
the Board to lend your support to this new and worthwhile project.

Thank you.

ANKER PREMIER

Dick Eckburg, CRS, GRI




TERRY ANDERSON
6687 Shadow Ridge Road
Rockford, IL 61107-2625

March 3, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals with traumatic
brain injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. 1 am aware of the initiative Warrior's Gateway has undertaken to improve access
to quality post-acute care in our community. 1 strongly support this endeavor as it will address a
significant need in Winnebago County. Warrior's Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents recovering
from traumatic brain injuries received in falls, car collisions, and so on. Without Warrior's Gateway,
some patients who need this important level of care may still have to leave Winnebago County for

services.

This is more than just a general concern about access to health care services in our
community because in 1986, my sister-in-law suffered a traumatic brain injury. There were no
appropriate post-acute care facilities available in Winnebago County. Thankfully we were able to
get her placed at the New Medico Rehabilitation Center of Wisconsin located at 1701 Sharp Road,
Waterford, 1L $3185. While the occupational therapy, physical therapy, rehabilitation therapy,
vocational retraining and other related services provided to her by New Medico had a wonderful
outcome for her, a facility that was a 110 mile, three hour round trip away made it difficult for
family to be as involved in her rehabilitation as might have been beneficial. Family being physically
present for support in connection with her rehabilitation was limited to primarily weekend visits
because of the time and distance involved. The counselors and therapists working with her
uniformly reported that the more family is available to be involved and support an individual with
traumatic brain injury, the faster and more thorough their recovery and rehabilitation.

While there are other excellent facilities in the area, many are either fully occupied
or are restricted to serving geriatric populations. Furthermore, not all are capable of handling the
high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one
of the most significant needs in our community. 1 fully support Warrior's Gateway, and I appeal to
members of the Board to lend your support to this new project.

ingerely yQurs,
o ‘-o_QOJ—-M.
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March 4, 2010

lilinois Health Facilities & Services Review Board
525 W Jefferson Street, Second Floor
Springfield, |L 62761

Dear SirIMadam:

|-am-a résident of Winnebago County and have become increasingly concerned
about;the &vaiiability of health. care for people with traumatic brain injury. My
awareness; of this health issue has been growing as the steaay stream of
veterans from [raq and Afghanistan are returnlng with serious brain injuries from
roadside bombs and other causes.

As aveteran myself, | have become aware of the efforts by Warrior's Gateway to
improve post-acute care in our community. There is a real need for skilled care
in Winnebago County, not only for returning veterans, but also for people that
have been in car.collisions and other accidents. We have good facilities.in this
area but many are filled and some are not able to handle the high acuity patients
that Warricr's Gateway will. |

[ am a strong supporter of Warrior's Gateway. It will address a signiﬁcant need in
our cornmunlty and | appeal to the Board to support th s new prolect "

r.(

Smcerely, Vg o e L o .
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Mailing Address
1200 West State Street

CrUSADER Community Rockford, llinois 611022112

p 815.490.1600
f 815.490.1625

www.crusaderhealth.org

Locations: Rockford  Crusader Communily Heclth on West State Stresl — Waodward Campus for Community Healtheora
Rockford  Crusader Cammunity Health on Broadway — Uram Building
Belvidere  Cruseder Communily Health Belvidere

March 4, 2010

[llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As residents of Winnebago County, we are very concemed about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
| injury. You may not be aware that access to appropriate post-acute care is severely limited for
- this population. Ensuring that we have adequate access to health care services in our community
is important to us and to our family and friends.

We are aware of the initiative Warrior’s Gateway has undertaken to improve access to quality
post-acute care in our community. We support this endeavor as it will address a significant need
in Winnebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to
veterans returning from Iraq and Afghanistan, as well as area residents recovering from traumatic
brain injuries received in falls, car collisions, and so on. Without Warrior’s Gateway, some
patients who need this important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. We fully support Warrior’s Gateway, and we appeal to
members of the Board to lend you support to this new project.

Sincerely, .

N "
Gordon Eggers, Jr., President & CEO Linda Niemiec, CFRE, Vice President Development
Crusader Community Health Crusader Community Health

e
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Dickerson
& Nieman
MIMERCIAL |

www.dickersonnieman.com Office: 815.381.1111 » Fax: 815.381.1222

March 4, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As aresident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and 1 appeal to
members of the Board to lend your support to this new project.

Sincerely,
._j?l a OD 50:& oL

Tracy Eastman
815-381-1120

Rockford Belvidere Oredon Roscoe/Rockton Byron
6277 E. Riverside Bounlevard 1255 Logan Avenue 400 W ‘ton Street 11742 Main Street 137 N_._ Walnut = P.O. Box 443
Rockford. 1L 61114 Belvidere, IL 61008 v 1061 Roscoe, 1L 61073 Bryon. 1L G1010
815.227.5900 §815.544.3530 065 815.623.3880 815.234.5133

fax 815.227.5599 fax 815.544.7129 | 2282 fax 815.623.9870 fax 815.234.8500
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BUSINESS PARK

March 3, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street

Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals
with traumatic brain injury. You may not be ware that access to appropriate post-acute
care is severely limited for this population. Ensuring that we have adequate access to
health care services in our community is important to me and my family and friends.

1 am aware of the iniliative Warrior’s Gateway has undertaken to improve access to
quality post-acute care in our community. I strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior’s Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Irag and Afghanistan, as well as
area residents recovering from traumatic brain injuries received in falls, car collisions,
and so on. Without Warrior’s Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
~ restricted to serving geriatric populations. Furthermore, not all are capable of handling
the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of
the most significant needs in our community. I fully support Warrior’s Gateway, and 1
appeal to members of the Board to lend your support to this new project.

Sincerely yours,

ROCK VALLEY BUSINESS PARK, INC.

Kurl Carlson,
Presuient

7125 Wind~~ 1ake Pkwy.
Rockfc S61111

]
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Rockford

LTI NOI1ISKRUS A

AOCKFORO AREA ECONOMIC DEVELOPMENT COUNCIL

Minois Health Facilities & Services Review Board March 2, 2010
525 West Jefferson Street

Second Floor

Springfield, IL 62761

To Whom 1t May Concern:

On behalf of the Rockford Area Economic Development Council (RAEDC), 1 am writing in support of the
Warrior’s Gateway proposal to bring a 120-bed skilled nursing facility to Rockford. While there are other
excellent facilities in the area, not all are capable of handling the high acuity patient that will be served by
Warrior’s Gateway. You may not be aware that access to appropriate post-acute care for individuals with
traumatic brain injury is severely limited for this population. Ensuring that a community has adequate
access to health care is crucial.

The primary role of the Rockford Area Economic Development Council (RAEDC) is to enhance wealth
creation in the Rockford Region by marketing the area and helping employers retain and create quality jobs.
The RAEDC works closely with many partners to serve as a one-stop resource for clients, to improve the
competitiveness of the region and to engage the community in the work of economic development. The
RAEDC promotes those priorities which address challenges identified by existing employers, adhere to the
mission and vision of the organization, and build on the values of our founders. Improving the quality of
life for the people in our region is key in securing its economic vitality.

The RAEDC is aware of the initiative Warrior's Gateway has undertaken to improve access to quality post
acute care in our community. We support this endeavor as it will address a significant need in Winnebago
County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to veterans retuming from
Traqg and Afghanistan, as well as area residents recovering for traumatic brain injuries received in falls, car
collisions, and so on. Without Warrior's Gateway, some patients who need this special level of care may
have to leave the area for services.

Initiatives that demonstrate our state’s willingness to support investment in our region are vital as the
RAEDC asks relocating or expanding businesses to invest in the area. The development of licensed nursing
beds at Warrior's Gateway will address one of the most significant needs on our community.

We strongly support the Warrior’s Gateway initiative, and appeal to members of the Review Board to lend
support to this project. We appreciate your consideration.

Sincerely,

Z/mya.%é/a—.

anyce Fadden

President
100 Patk Avenrue, Suite 100, Radkfard, lllirels §1101 USA T Bi5.9¢ 8@ [/rAT12 www. tochfardil.com $




Rockford Park District

www.rockfordparkdistrict.org

March 3, 2010

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

To Whom It May Concern:

The Rockford Park District supports the concept of licensed and skilled nursing
care at Warrior's Gateway development on the west end of Rockford, lllinois.

While there are several excellent rehabilitative facilities in the area, many are
either fully occupied or are restricted to serving elderly populations, and not all
are capable of handling the high level of care and service that will be served by
Warrior's Gateway.

In addition, our community has the highest unemployment rate in the state,
currently at 16%. Skilled jobs such as nursing, physical and occupational
therapy, and administration, as well as less-skilled positions such as food
service, housekeeping, and maintenance would be a tremendous benefit to the
citizens of the west side of Rockford.

The Rockford Park District welcomes the opportunity to serve rehabilitation
patients upon their discharge, including war veterans and accident victims, with
recreation programs and services through our Therapeutic Recreation
Depariment.

We hope you will lend your support to this new project.

Sincerely,
% e T (Domds
Douglas J. Brooks Tim Dimke qrrosssessassrssosases rrrers
President, Board of Commissioners Executive Directpr ~_ “OFFICIAL SEAL”
?  BARBARA A. NEVILLE
4  Notary Public, State of lilinols
/ﬁ,M;Commission Expires 09/1810
BOARD OF COMMISSIONERS MQ,UL
Jack L. Armstrong * Douglas J. Brooks » “rown, Ph.D. « Nate Martin « Tyler Smith

Serving the Communities of Cherry Valley, Loves Park, New Milfo and unincorporated areas of Winnebago and Boone Countles

401 South Main Street « Rockford, IL 61101-132) » | 30‘ 17-8800 = TIY [815) 963-3323 « Fax (815) 987-8877
REC) R




GUYER & ENICHEN

A PROFESSIQNAL CORPORATION COMPRISED
OF PROFESSIONAL CORPORATIONS

2601 REID FARM ROAD
ROCKFORD. ILLINOIS €1114-6698
AREA CODE 815
TELEPHONE 636-9600
FAX €36-9666
guyer@guyerlaw.com

STANLEY H, GUYER ((303-1586) LAWYERS
EDWARD J. ENICHEN (1926-2009)

@, MICHAEL SCHEURICGH

JAMES E. TUNEBERG

EDWARD M. MAHER

JOHN D, LANPHER

TIMOTHY A MULDOWNEY

LORI €. MCGIRK

JAMES A, RODRIGUEZ

March 9, 2010
Illinois Health Facilities & Services Review Board
525 West Jefferson Street Second Floor ' .
uphr‘g‘cﬁlu, NN - R T e T i

Dear Sir or Madam:

Asa lawyer living and practicing in Winnebago County, I share with other residents a desire
that this community have its health care needs adequately met. With respect to health care for
individuals with traumatic brain injuries, it is my understanding that appropriate post-acute care is
not adequately provided locally for the patient population.

I am aware of the initiative which Warrior's Gateway has undertaken to improve access to
quality post-acute care in my community. I support this endeavor as it will better assure adequate
access to such care and will address a significant existing community need. It is my understanding
that the Warrior's Gateway project will provide skilled nursing care, not only to area residents in
need of the service, but also to returning Iraq and Afghanistan veterans. It is further my
understanding that without the Warrior's Gateway project, some patients in need of the service to be
provided may be required to leave Winnebago County. It is my understanding that while our
community does have other excellent facilities, many are either full or restricted to geriatric
populations. In any event, not all are capable of handling the high acuity patients which will be

served by Warrior's Gateway.

1 support the project and urge members of your Board to also support this project.

Very truly yours,

G. MICHAEL SCHEURICH
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Cooling Land Concepts, LLC
PO. Box 506 ¢ Cherey Valley, IL 61016 * Phone: 815.332.2380 * Fax: 815.332.3130

March 5, 2010 .

INinois Health Facilities & Services Review Board .
525 West Jeffarson Streat, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, { am very concerned about the needs of our community, particularly
those relating to the availability of health care for individuals with traumatic brain injury. You may not
be aware that access to appropriate post-acute care is severely limited for this population. Ensuring
that we have adequate access to health care services in our community is important to me and to my
family and friends.

| am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post-acute
care in our community. ! strongly support this endeavor as it will address a significant need in
Winnebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior's Gateway, some patients who need this
important {evel of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient that
wifl be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the most
significant needs in our community. | fully support Warrior’s Gateway, and | appeal to members of the
Board to lend your support to this new project. '

Sincerely,

L Y ‘a':.::’;i'u-.éu. ' ' \ o : * T
CBV\‘/\ . =0
Christopher J. Cooling . _ ‘
4400 Wheeler Rd. .

' Cherry Valley, IL 61016

303
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YOUNGS CONSULTING SERVICES, INC.
305 EAST RIVERSIDE BLVD.
LOVES PARK, IL 61111

MARCH 8, 2010

Tllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on: Without -
Warrior’s Gateway, some patients who need this important Jevel of care may have to leave
Winnebago County for services. ‘

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

~ The development of licensed nursing beds at Warrior’s Gdtéway will help address one of the
‘most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,

Craig Youngs |
Youngs Consulting Services, Inc.
305 E. Riverside Blvd. |
Loves Park, IL 61111
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CITY OF LOVES PARK

100 HEART BOULEVARD

LOVES PARK, ILLINOIS 61111
815- 654-5030  Fax: 815-633-2359

Darryl F. Lindberg, Mavor « Robert J. Burden, City Clerk « John C. Danielson, Ciry Treasurer

March 8, 2010

Mllinois Health Facilitics & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, I1 62761

Dear Sir or Madam:

As Mayor of the City of Loves Park and a resident of Winnebago County, [ am very
concerned about the needs of our community, particularly those relating to the
availability of health care for individuals with traumatic brain injury. You may not be
aware that access to appropriate post-acute care is severely Jimited for this population.
Ensuring that we have adequate access (o health care services in our community is
important {0 me and to my family and friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acute care in our community. I strongly support this endeavor, as it will
address a significant need in Winnebago County. Warrior’s Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well as
area residents recovering from traumatie brain injuries received in falls, car collisions,
and so on. Without Warrior’s Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling
the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of
the most significant needs in our community. T fully support Warrior’s Gateway, and I
appeal to members of the Board to lend your support to this new project.

OFFICIAL SEAL
GAIL C. DAUGHTRY
Notary Public, State of lllinois
My Commission Expires 11/15/12

Mayor Darryl'F. Lindberg J y f 2 é W
City of Loves Park . M é :

Notary: Gail C. Daughtry éé/@}‘l 0
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We build strong kids, strong families,
strong communities.

March 8, 2010

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County | am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acute
care is severely limited for this population. Ensuring that we have adequate access to
health care services in our community is important to me and to my family and friends.

| am aware of the initiative Warrior's Gateway has undertaken to improve access to
quality post-acute care in our community. | strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior's Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well
as area residents recovering from traumatic brain injuries received in falls, car collisions,
and so on. Without Warrior's Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or
are restricted to serving geriatric populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one
of the most significant needs in our community. ! fully support Warrior's Gateway, and |
appeal to members of the Board to lend your support to this new project.

Sincerely,

Wray Howard
President & CEQC

|

YMCA of Rock River Valley = 200 Y Boulevard + Rockford, IL 61107-3094
815-489-1252 « fax: 81" "167 « www.rockfordymea.org

YMCA mission: To put Christian principles into t yw programs that build healthy spirit, mind and body for all.




Dickerson recxon

6277 E. Riverside Boulevard

&Nieman Rockford, IL 61114

REALTORSHEEEENEENEEEN ;oo 5000
www.dickersonnieman.com fax 815.227.5599

March 8, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals
with traumatic brain injury. You may not be aware that access to appropriate post-acute
care is severely limited for this population. Ensuring that we have adequate access to
health care services in our community is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acute care in our community. I strongly support this endeavor as it will
address a significant need in Winnebago County. Warrior’s Gateway will provide skilled
nursing care and rehabilitation to veterans returning from Iraq and Afghanistan, as well as
area residents recovering from traumatic brain injuries received in falls, car collisions,
and so on. Without Warrior’s Gateway, some patients who need this important level of
care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling
the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of

the most significant needs in our community. I fully support Warrior’s Gateway, and I
appeal to members of the Board to lend your support to this new project.

Sincerely

Al

Frank Wehrstein

‘ Homer won't sleep until he finds you yt 30_7 . M dickersonnieman.com

Rockford ® Oregon ® HRoso Belvidere ® Byron @ Rochelle




UNIVERSITY OF ILLINOIS

COLLEGE OF MEDICINE .
AT ROCKFORD World Health Organization

Collabarating Center in Educational
Devclopment of Health Professionals
and Health Care Systems

Martin S. Lipsky, MD

Office of the Regional Dean

1601 Parkview Avenue - Rockford, Ilincis 61107-1897
Tel: 1.815.395.5600 - Fax: 1.815.395.5887

E-mail: mlipsky@uic.cdu

March 2, 2010

Iliinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is limited for this
population. Ensuring that we have adequate access to health care services in our community is
important to me and to my family and friends. ' .
I am awarc of the-initiative Warrior’s Gateway has undertaken to improve access to quality post-
‘acute care in our community. I believe this project will address a need to provide skilicd nursing
care and rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries. Without Warrior’s Gateway, some patients who neced
this important level of care may have to leave Winnebago County for services, away from family

and their social support systems.

While there are other excellent facilities in the area, many are either fully occupied or serve
primarily older adults. Furthermore, not all are capable of handling the high acuity patient that
will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address a significant
community, 1 fully support Warrior’s Gateway, and I encourage members of the Board to lend
their support to this new project.

Sincerely,

Wet S Fegy

Martin 8. Lipsky, M.D.

Dean = e o0 0w A :
University of Illinois ., - . : R Notary Pubhc BT
College of Medicine at Rockford Y S I R
March 2, 2010
Date

3o0§

Official Seaf
Karen Sue Momis

Notary Public State of Hlinais

My Commssnon Expires 04!19.'2010 ]




MCGREEVY * WILLIAMS

March 11, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield IL 62761

Dear Sir or Madam,

As a resident of Winnebago County, | am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acute care is
severely limited for this population. Ensuring that we have adequate access to health care
services in our community is important to me and to my family and friends.

| am aware of the initiative Warrior's Gateway has undertaken to improve access to
quality post-acute care in our communlty I strongly support this endeavor as it will address a
significant need in Winnebago County 'Warrior's Gateway will provide skilled nursing care
and rehabilitation to veterans returning from iraq and Afghanistan, as weli as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior's Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or
are restricted to serving geriatric populations. Furthermore, not all are capable of handling
the high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one
of the most significant needs in our community. | fully support Warrior's Gateway, and |

appeal to members of the Board to fend your support to this new project.

Very truly yours,

o BRUCE ROSS:SHANNON =~ "7 =
. BRS/bls I T
00509891

6735 Vistagreen Way, PO Box 2903, Rockford, &)q 2-@\903 tel: $15.639.3700 fax:815.639.9400




Date: ;5/7//9

1llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the

most significant needs in our community. I fully support Warrior’s Gateway, and 1 appeal to
members of the Board to lend your support to this new project.

Sincerely, lﬂA"
Your name %cﬁ—— ZZ /Zf,d/{ ﬂ/fﬁneéfj . @om)//y &M{

Address [t Lawvn P/

City, state, zip &(/W / /(/ ///ﬂ A
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'KELLER
WILLIAMS

Oigratire

March 8, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, 1 am very concerned about the needs of our community,
Particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. 1 strongly support this endeavor as it will address a significant need
in Winnebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to
veterans returning from Iraq and Afghanistan, as well as area residents recovering from traumatic
brain injuries received in falls, car collisions, and so on. Without Warrior’s Gateway, some
patients who need this important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Further more, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

KellerfWilliams Realty Signature
695 N: Perryville Rd Suite #4
Rockford, Illinois 61107

KELLER WILLIAMS® REALTY SIGNAJLRTE teamAddotta
695 N. Perryville Rd |, Suite 4 Rockford, IL 61107
815-315-4530 phrne §15-315-4640 fax

Www “fta.com
Each Keltler Witlams OFf %l ' iently Owned and Qperated




= SAVANT

Your Wise Wealth Advisar

March 8, 2010

[llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endcavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilitics in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and | appeal to
members of fhe Board to lend your support to this new project.

Brent R. Brodeski, MBA, CPA, CFP®, CFA, AIFA®

Savant Capital Management, Inc. 190 Buckley Dr. Rockfor 3‘ Z 7 Tel 815227 0300 Fax 815 226 2195 www.savantcapital.com




Date: 3 -w?-v-/a

[llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As aresident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

[ am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and 1 appeal to

members of the Board to lend your support to this new project.

incerely,
/g Z/Md”f
Your name bav(»d Tk ssont  Bovn ty Boerd Destecet 7

Address #32)7 safferd ad

City, state, zip
ﬂ&d"’c‘ﬂfd T4 &l




BR DGE MINISTRIES

R OCKTFORD

March 4, 2010

Tilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
partlcularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community |
is important to me and to my family and friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. 1 strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Irag and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. 1 fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Bridge Ministries °

407 South Highland Roc 8’ LIL 361104 (B15) 637-1754
Email: L  40l.com




James F. Thiede Wells Fargo Advisors, LLC

Managing Director - Investments 6801 Spring Creek Road, Suite 2B
Rockford, IL 61114

Tel 815-637-6363

Fax 815-637-6603

james.thiede@wifadvisors.com

March 4, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, 1 am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic
brain injury. You may not be aware that access to appropriate post-acute care is severely
limited for this population. Ensuring that we have adequate access to health care services in
our community is important to me and to my family and friends.

The initiative Warrior’s Gateway has undertaken to improve access to quality post-acute care
in our community is imperative. 1 strongly support this endeavor as it will address a
significant need in Winnebago County. Warrior's Gateway will provide skilled nursing care
and rehabilitation to veterans retuning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries in falls, car collisions, and so on. Without Warrior’s
Gateway, some patients who need this important level of care may have to leave Winnebago
County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the
high acuity patient that will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in our community. 1 fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,

S FFak

James F. Thiede - - .
: St

Member FINRA/SIPC
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Cooling’ Land Concepts, L1C |
PO. Box 506 * Cl’le"rry .Va]]ey, IL 61016 * Phone: 815.332.2380 * Fax: 815.332.3130

March 5, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community, particularly
those relating to the availability of health care for individuals with traumatic brain injury. You may not
be aware that access to appropriate post-acute care is severely limited for this population. Ensuring
that we have adequate access to health care services in our community is important to me and to my
family and friends.

| am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post-acute
care in our community. | strongly support this endeavor as it will address a significant need in
Winnebago County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior's Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excelient facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling Lhe high acuity patient that
will be served by Warrior’s Gateway.

The development of licensed 'nﬁ‘rsmg beds at W'afrior s'Gatéwa'y' will help address one of the most

' significant needs in our community. | fully support Warraor s Gateway, dncl i appeal to members of the
Board to lend your support to this new project.
Smcerely,

%w%ﬁ

VL o PR . .-

e . e nE tu e

Robert Lee Lichty
Monroe Center, q 61052




03-08-2010

Illinois Health-Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Il 62761 : o

Dear Board Members,

As a resident and Winnebago County Board member, | am very concerned about the needs of our
community, particularly those relating to the availability of health care for individuals with traumatic
brain injury. You may not be aware that access to appropriate post-acute care is severely limited for this
population. Ensuring that we have adequate access to health care services in our community is
important to me, and to my family and friends.

| am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality poﬁ%lacute
care in our community. | strongly support this endeavor, as it will address a significant need in
Winnebago County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq.and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior's Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient that
will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the most
significant needs in our community. | fully support Warrior's Gateway, and | appeal to members of the

Board to lend your support to this new project.

Sincerely,

f

John F. Sweeney, Winnebago County Board Member

3811 Burrmont Rd
Rockford, 11 61107




25 March 2010

[llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As aresident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuais with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. 1 strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. 1 fully support Warrior’s Gateway, and 1 appeal to

members of the Board to lend your support to this new project.

Sincerely,

R

Joe Sosnowski
8628 Blue River Road
Rockford, IL. 61107




Date:

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. [ strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the

most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Smcerely,

Your name St M DMW
Address 51 43 Mﬂffﬂﬂﬂ/f jﬂq/

City, state, zip [/ pyzs ﬂﬂé/ﬂ , .ﬂ’ L7t
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Date;

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, [ am very concerned about the needs of our community,
particularly those relating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access to health care services in our community
is important to me and to my family and friends.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acute care in our community. I strongly support this endeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the
most significant needs in our community. I fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,

?t? £ W@J fm/é, bored List G
ok £ Gl
Address (’CJU/‘/ LBopzeod /Membere 05 7= g
City, state, zip J.?}J? Enst Lr/ipe
LAoves /e AL 611

320




United Way
of Rock River Valley

612 North Main Street, Suite 300
Rockford, Hlincis 61103

p 815.968.5400

f 815.968.5878
www.unitedwayrrv,org

March 22, 2010

llinois Health Facilities & Services Review Board
525 West lefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County and President and CEO of our local United Way | am very concerned
about the needs of our community, particularly those relating to the availability of health care for
individuals with traumatic brain injury. You may not be aware that access to appropriate post-acute
care is severely limited for this population. Ensuring that we have adequate access to health care
services in our community is important to me and my family and friends.

I am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post-acute
care in our community. | strongly support this endeavor as it will address a significant need in
Winnebago County. Warrior’s Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area residents recovering from traumatic brain injuries
received in falls, car collisions, and so on. Without Warrior’s Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

while there are other excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not all are capable of handling the high acuity patient that
will be served by Warrior's Gateway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the most
significant needs in our community. | fully support Warrior’s Gateway, and | appeal to members of the
Board to lend your support to this new project.

incerely,

C2r -
Paul A. Logli
President and

OFFICIAL SEAL
., JENNIFER BECKMAN

NOTARY PUBLIC - STATE OF iLLINOIS
MY COMMISSION EXPIRES: 10403112




1110.1730(j) Zoning

As noted in the attached letter from the City of Rockford, the property is zoned C-2 and C-1 which is
suitable for the proposed use.

ATTACHMENT-53
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‘ THE CITYOF ///A

ROCKI'ORD
—‘/‘r// ILLINCIS, LISA

Reid Montgomery
Director

Community and Economic
Development Department

May 14, 2010

Mrs. Gloria Fay

Spring Creek Development Group, LLC
330 Spring Creek Road

Rockford, Tllinois 61107

RE: 254 Elm Street

Renaissance Corners

Dear Mrs. Fay:

; This letter is verification that the property located at 254 Elm Street, is zoned C-2, Limited Commercial District and
C-1, Limited Office and that the proposed use of the property as TBI Clinic is permitted on the property.

Should you have any questions, please contact me directly at 815-967-6769.

Sincerely,

”’ﬁ%/ z— *

dd M. Cagnoni,
Community and Economic Development

City of Rockford, lllinois USA

425 East Siate Street Rockford, lllinois 61104-1068 USA
{815) 987-5600 (815} 967-6933 fax www.rockfordil.gov
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1110.1730(k) Assurances

Assurances from the applicant representative regarding occupancy follows this page.

ATTACHMENT-54




Assurances Statement

This statement is being filed pursuant to Section 1110.1730(K) of the Board's Rules {771L Adm.Code
1110.1730). The undersigned is an authorized representative of the applicant and attests that the
applicant understands that by the second year of operation after the project completion the applicant
will make every attempt to achieve and maintain the occupancy standards specified in Part 1100 of the
Board’s Rules for the long term care category of service.

May 14, 2010

Pamela Shumway /

May 14, 2010

John Smith (/
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ASSETS

CURRENT ASSETS

Cash

Accounts Receivable
TOTAL CURRENT ASSETS

PLANT, PROPERTY & EQUIPMENT
Land
Land Improvements
Building
Equipment

Less Accumulated Depreciation
TOTAL PLANT, PROPERTY & EQUIPMENT

OTHER ASSETS
Financing Costs (Net of Amortization}
Organizational Costs (Net of Amortization)
Debt Service Reserve Fund
Replacement Reserve - Building
Replacement Reserve - Equipment
TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND STOCKHOLDERS’ EQUITY

CURRENT LIABILITIES
Accounts Payable
Current Portion of Long-Term Debt
Accrued Payrell and Payroll Taxes
TOTAL CURRENT LIABILITIES

LONG-TERM DEBT
Morigage
Bank Letter of Credit
TOTAL LONG-TERM DEBT

OTHER LIABILITIES
Deposits
TOTAL OTHER LIABILITIES

TOTAL LIABILITIES

Unrestricted Net Assets
FUND BALANCE
Retained Earnings
TOTAL STOCKHOLDERS' EQUITY

As of December 31

Year 1 Year 2 Year 3
$1,543,918 $2,904,829 $4,573,858
$1,771,720 $2,512,815 $2,600,763
$3,315,638 $5,417,644 $7,174,621
$11,192,010 $11,192,01¢ $11,192,010
$23,270,800 $23,270,800 $23,270,800
$683,784 $688,784 $693,784
$35,146,594 $35,151,594 $35,156,594
{$911,450) ($1,823,900) ($2,737,351)
$34,235,144 $33,327,694 $32,419,244
$762,876 $743,315 $723,755
$1,459,152 $1,094,364 $729,576
$654,327 $654 327 $654,327
$102,500 $205,000 $307,500
$2,978,855 $2,697,006 $2,415,157
$40,529,637 $41,442,344 $42,009,022
$300,453 $403,273 $390,889
$300,453 $403,273 $390,839
$33,582,897 $33,360,673 $33,124,744
$33,582,897 $33,360,673 $33,124,744
$33,883,350 $33,763,946 $33,515,633
$8,500,000 $8,500,000 $8,500,000

($1,853,713) ($821,602) ($6,611)
$6,646,287 $7,678,398 $8,493,389
$41,442,344 $42,009,022

TOTAL LIABILITIES AND STOCKHOLDERS __ $40,529,637

Revere Health 5Zq .onfidential
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Warvrior's Gateway
PROJECTED STATEMENTS OF REVENUES, EXPENSES AND

CHANGES IN RETAINED EARNINGS
As of Decembar 31
2910 o i TF]
SERVICE REVENUES
Private £$062,443 $1,753.488 $1.831.520
Medicald $1,065.008 $1,889.999 £2.189,504
VA £3.319.608 55,231,409 5,631,502
Modicare 566,160 £1,795,283 $1,851,858
SLF $1,016,170 $1,808,852 §2.049,053
Privorto AL 5504077 $1,296.809 $1,426.872
TOTAL SERVICE REVENUES ___ $3043454  $14980070  $16,380,0M
Loss Vacancy 202,473 $743,198 5810.050
ot ncome §1.844,282 1423473 R16651.044
OPERATING EXPENSES
Mansgemant Fee $302 004 $T11.737 778,007
Adrministrate $03,200 $a8.112 £89.128
Anshstant Atmin/SLF $65,120 $57.049 $59.046
Mursing Salaries:
RN 8362253 $674,800 ST
LPN £287.T42 $535.846 $583.519
CHA $864,017 $1.609.758 %1, 750,002
Rahab Aldes $107.23 $152,941 $200,097
Nursing admin $210.450 £226.044 222,056
Distary Supervisor £33.280 431,521 $35,650
Distary $208,0468 5187.433 423,348
Activities 863,699 $122. 47 $133,650
Laundry $39.419 408 80,213
Housekeeping £78.639 5146817 $160,427
Malntenance $58 240 560,278 582,388
Soulsl Servico 4141840 $148.200 5151594
Business OfficesClerical 400,280 $101,720 $105.260
Employee Berefis and payrol taxes $816.7M 4800 454 $Oh3.895
Thermpy $331.536 $1.736.540 $1.600.248
Phamacy $362,264 £675 321 $T16.985
Medical Supplios $138.411 $285,025 $300.815
Medicare Ancilory $77,188 $143,667 $157.451
Raow Food £205.427 $550,150 $601,158
Dipiary Supplies 412 687 £59.173 $62.472
Laundry £9,048 £10.39 $20,009
Unilittes $245.000 $253.975 5262 450
Matenance $50,000 451,750 $53,561
Howsakeeping Supplies $30,485 $50.264 $13.125
Aceountng and Logal $35.000 836,225 $IT 463
Qffico Supphies $11.422 21,273 523,245
Socinl Servico Suppies $12,275 5008 432863
Tetephoneftemnel £7.800 $8.073 18,358
Proparty Taxes $384.210 $397.657 &411,576
insurance $75.000 $r1.615 $80.342
Meical Director and Phyalantst $36.000 $37.260 335,554
Consyling $36.000 7260 £33 564
Bod Texes 665,100 £65,700 545,700
Aute-Transporurion 810,241 418,072 $20,840
TOTAL OPERATING EXPENSES $6,560:110 $10.627 1S $11,450,092
INCOME {LOSS} BEFORE
OTHER EXPENSE INCOME) $1,081,172 _ $3,807,018 $4,071,832
OTHER EXPENSES {INCOME}
Deprecistion and Amrortization ($1.295.799) ($1.296.708) {51.207.796)
Interest incomo $20.669 $10.084 §35,082
nterest Expense {52.021.839) {52.008.929) {51.995.222)
TOTAL OTHER EXPENSES {INCOME) 3,265,949 280,844 288,640
NET INCOME (LOSS) ($2.235,777} $320,374 $814,002
RETAINED EARNINGS
Beqinning of Pertod (§2,235.777) (51.915,403)
End of Period 236,777 1,018,403 $1,100,491
Cosis £9.677.059 $13,913159 $14,746,852
Residant Oays 39,390 70,674 74,6825
250,715 165.33 197.00
Kursing cordd $TIT047 $1,080.3 51,185,847
Food ond Oiclary
Avbrigo room rate $ 20420 8§ 21142 8 218.02

Revara’ Sy aidontial
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Warrlor's Gateway
Change in Fund Balance

Projected Statements of Cash Flows

Based on 1st Three years of operation

2010 2011 2012
CASH FLOWS FROM OPERATING
ACTIVITIES
Net income (Loss) ($1.853,713) $1,032,111 $814.992
Adjustments to Reconcile Net Revenues
{Expenses) to Net Cash Provided (Usad)
By Operating Activities:
Depreciaticn and Amortization $1,295,799 $1,296,789 $1,297.799
Changes In Current Assets and Liabilities:
Accounts Receivable
Other Current Assets
Accounis Payable $300,453 $102.819 {$12,384)
Accrued Payrol! and Payroll Taxes
Operating Deficit Reserve
Working Capital Reserve
Deposils :
Replacement Reserves {$102,500) ($102,500) ($102,500)
TOTAL CASH PROVIDED {(USED) BY
OPERATING ACTIVITIES ($257,460) $2,431,729 $2,100,407
CASH FROM FINANCING ACTIVITIES
Land $8,500,000
Loan Acquistion Costs ($782,437)
Proceeds from Long-Term Debt $33,792.210
Principal Payments on Long-Term Debt {$209,314) ($222,224) ($235,930)
TOTAL CASH FROM (USED IN) FINANCING
ACTIVITIES $41,300,459  ($222,224) {$235,930)
CASH FROM {USED IN) INVESTING
ACTIVITIES
Capitalized Organization Costs ($1,623,940)
Purchase of Land {$11,192,010)
Purchase of Plant and Equipment ~ ($23,054,584) (35,000} {$5,000)
TOTAL CASH FROM (USED IN) INVESTING
ACTIVITIES ($37,624,861) {$5,000) (35,000)
INCREASE (DECREASE} IN CASH $1,543,918 $1,360,911 $1,669,029
INVESTMENT INCOME
CASH - BEGINNING OF PERIOD $1,543,918 $2,904,829
CASH - END OF PERIOD $1,543,918 $2,904,829 $4,573,858
Rovere Healthcs ' . Confidential
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1120.210(b), AVAILABILITY OF FUNDS

A letter from the prospective lender, Wiliam Blair & Company, attesting to the expectation of making the
loan in the amount and time indicated is attached.

ATTACHMENT-75b
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May 14, 2010

Mrs. Pamela Shumway

Partners for Caring Development Inc.
112 Cary Street

Cary, IL. 60013

RE: Warrior’s Gateway

Dear Ms. Shumway:

William Blair & Company is well experienced in funding not-for-profit nursing and supportive
living facility (“SLF”) projects across Illinois and neighboring states. For example, we have served as
underwriter for Resthaven Christian Services, (one of the largest providers in lllinois), Lake Forest Place,
(Presbyterian Homes), Little City Foundation (developmentally disabled), and numerous SLF providers
(Blair Minton & Associates among others).

We have utilized tax-exempt nonprofit bonds supported by HUD mortgage issuance, or bank
letters of credit and in many instances have underwritten the bonds supported only by the project and the

first mortgage.

In the case of Transitional Living Services Project, we have examined the sources and uses of
funds, the pro forma cash flows and the operational plan. We were pleased to find that the Project €njoys
superior community support in the form of Tax Increment Financing from the City of Rockford and
referral support from Hines VA Hospital as well as support from HUD. In addition, the land owners have
expressed a willingness to work with the developer to make the Project a reality. Finally, as one of the
largest underwriters of Illinois SLF projects, we can assure you that the SLF portion of the Project can
stand on its own with regard to funding with or without credit enhancement.

In conclusion, we believe that the Project either as a whole or broken down into component parts
will be underwritable and attractive to our bond buyers. We expect to underwrite one or two tax-exempt
bond issues for this project in an amount of approximately $34,000,000 in September 2010. We are
pleased to be associated with your Projcct and are anxious to be of service.

Sincerely,

aé..ﬁud%u@-j

Chuck W. Freeburg

CWF/mjr

WiLuiam BLair & Company, LL.C,

222 WEST ADAMS STREET CHICAGO, |LLi'3 §  312.236.1600 www.williamblair.con




Criterion 1120.210c Operating Start Up Costs
Operating Startup Deficit
Year 1 $ (1,853,713.00)

Year 2 $ 1,032,111.00
$ (821,602.00)

See attachment 75A Statement of Cash Fows
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1120.310(e), TOTAL EFFECT OF THE PROJECT ON CAPITAL COSTS

The total projected annual capital costs as defined in Part 1120.130(f) are attached on the following page.

1120.310(f), NON-PATIENT RELATED SERVICES

The project will be self-supporting and not result in increased charges to patients/residents. A breakdown
of capital costs is also included on the following page.

ATTACHMENT-76




Certificate of Financing at Lowest Net Cost Available

This statement is being filed pursuant to Section 1 120.310(b) of the Board's Rules (77 l.Adm.Code \
1120.310). The undersigned are authorized representatives of the applicant and attest that the HUD 232
insured mortgage selected to finance the project is at the lowest net cost available.

Dated this 13" day of May 2010:

7

Dated this 13" day of May 2010

Notary:

Otmiceat Soat
Stephiatie Haelnar
Natary Public

" Gﬁl;:e of linols
y Commisalon Expirea
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Warrior's Gateway
Criterion 1120.310(d) Projected Operating Costs
For first full year of stabilized occupancy

Salaries $ 4,819,976 includes staffing for AL
Supplies, taxes, contract services $ 5,706,041 includes supplies for AL
Benefits $ 963,995 Includes benefits for AL staffing
Total direct costs $ 11,490,012

Year of Target Utilization Year 3

Patient days per year ' 74,825 includes AL residents

Cost per patient day ) 153.56

Criterion 1120.310(e) Total Effect of the Project on Capital Costs

Depreciation $ 1,297,798

Interest 3 1,995 222

Property Tax $ 411,575

Total annual capital cost $ 3,704,597

Year of Target Utilization Year 3

Patient days per year $ 74,825 includes AL residents
$ 49.51

240
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