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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT
ECEIVED

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
0CT 27 2010

Facility/Project ldentification HE’}\LTH FACILITIES &
Facility Name: Warrior's Gateway ARD
Street Address: 254 Elm Street

City and Zip Code: Rockford 61104

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

This Section must be completed for all projects.

Applicant Identification
{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

CEQ Address: Not Applicable

Telephone Number: 847-516-4900

Type of Ownership

% Non-profit Corporation O Partnership
For-profit Corporation J Governmental
O Limited Liability Company O Scle Proprietorship [l Other

o Corporations and limited liability companies must provide an Ilinois 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
IPerson to receive all correspondence or inquiries during the review period]

Name: Grant Shumway

Title: President CEQ

Company Name: Revere Healthcare, Ltd.

Address: 112 Cary Street Cary lllinois 60013

Telephone Number: 847-516-4900

E-mail Address: gshumway@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@tisveterans.org

Fax Number: 815-648-2212
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification
Facility Name: Warrior's Gateway
Street Address: 254 EIm Street

City and Zip Code: Rockford 61104
County: Winnebago Health Service Area: 1 Health Planning Area: Winnebago |

Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

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

CEO Address; 112 Cary Street, Cary, IL 60013
Telephone Number: 847-516-4300

OCUMENTATION'AS'ATTACHMENT-1INNUMERIC.SEQU AIRORDERAETERITHEMCAS LRAGEIOEITHE]

C A ) .ll‘.i-
Type of Ownership
O Non-profit Corporation 4 Partnership
X For-profit Corporation O Governmental
1 Limited Liability Company U Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllincis 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: Christopher J. Dials

Title: Director
Company Name: Revere Healthcare LTD

Address: 112 Cary Street, Cary, IL 60013

Telephone Number: 847-516-4900 x312
E-mail Address:cdials@reverehc.com

Fax Number: 847-516-2260

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

Name: John Smith

Title: Consultant

Company Name: Revere Healthcare LTD

Address: 112 Cary Street, Cary, IL 60013

Telephone Number: 847-516-4300 x307
E-mail Address: jsmith@reverehc.com

Fax Number: 847-516-2260
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name, Warrior's Gateway

Street Address: 254 Elm Street

City and Zip Code; Rockford 61104

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

Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Transitional Living Services
Address: 645 McHenry Avenue, Woodstock, IL 60038
Name of Registered Agent: Grant C. Shumway

Name of Chief Executive Officer: Alan Belcher

CEO Address: 645 McHenry Avenue, Woodstock, IL 60088
Telephone Number: 815-334-0413

Type of Ownership

% Non-profit Corporation O Partnership
For-profit Corporation ] Governmental
O Limited Liability Gompany [l Sole Proprietorship O Cther

o Corporations and limited liability companies must provide an llfinois 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: Alan Belcher
Title: Executive Director
Company Name: Transitional Living Services
Address: 645 McHenry Avenue Woodstock lliinois 60098
Telephone Number: 815-334-0540
E-mail Address: abelcher@tlsveterans.org
Fax Number: 815-648-2212
Additional Contact
[Person who is also authorized to discuss the application for permit]
Name.
Title,
Company Name:
Address:
Telephone Number:
E-mail Address:
Fax Number;
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: John Smith

Title: Board Member

Company Name: Partners for Caring Development Inc.

Address: 112 Cary Street, Cary lllinois 60013

Telephone Number: 847-516-4900

E-mail Address: chartacjs @aol.com

Fax Number: 847-516-2260

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 lilinois 60013

Street Address or Legal Description of Site: See attached

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

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 lilincis 60013

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

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Parnerships 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 perscn
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 L.AST PAGE OF THE
APPLL I 2 —

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllincis 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.orq. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
illinois Executive Order #2005-5 (hitp:/fwww.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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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BCARD

APPLICATION FOR PERMIT- July 2008 Edition

Historic Resources Preservation Act Requirements

[Refer to application instructions.]

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

Act.

APEENDIDOCUMENTATIONASPATTACHMENT-SHIN NUMERIC SEQUENTIABORDERAFTERITHECAS LEACE OEITHE

CATION FORM]

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b}]

Part 1110 Classification:
K| Substantive

O Non-substantive

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

[ Part 1120 Not Applicable
Category A Project
Category B Project

DHS or DVA Project

O=0

2. Project Outline

In the charl 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 w) XU Z
gl._ > o) o [y'] ﬁ @D [=]
. . [ B =1 [} < o G
Clinical Service Areas o E o g 2S E2-}
wn a =
> 50 2| Se
[1)] 7]
Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental liiness
Neonatal Intensive Care
Open Heart Surgery
Cardiac Catheterization
In-Center Hemadialysis
Non-Hospital Based Ambulatory Surgery
X 120 beds

General Long Term Care

Speciatized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children's Communily-Based Heaith 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 (arganized as a service)
. Diagnostic & Interventional Radiology/Imaging

» Therapeutic Radiclogy

. Laboratory

* Pharmacy

. Occupational Therapy

. Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions

Application Page 5




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2005 Edition

IN NUMERIC SEQUENTIALTORDERAETER THELAST,PAGE OESTHE]

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 streel address, include a legal description
of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

Partners for Caring Development Inc. along with Transitional Living Services, proposes to construct
and operate Warrior's Gateway, a campus offering a continuum of services including skilled nursing
care, residential care, and vocational training center for special populations age 22-64. These
special populations will include individuals with traumatic brain and spinal cord injuries, veterans with
severe multiple injuries known as polytraumas, and other adults under the age of 65 who can benefit
from our rehabilitative program. The proposed project will consist of 120 skilled nursing beds to be
located in Rockford, Winnebago County, Illinois.

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

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 cutreach
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, social 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 nursing facility will be a one-story building containing 74,737 gross square feet.
The facility will contain all private one bed skilied nursing rooms.

In addition, it wilt 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 March 2011, 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 120 new long-
term care beds with a capital expenditure in excess of the threshold amount.

Application Page 6




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

Project Costs and Sources of Funds

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 heaith 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 282 539 182,461 465,000

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts 8,312,086 5,367,868 13,679,954
Meodernization Contracts

Contingencies 674,840 435,805 1,110,645
Architectural/Engineering Fees 457,165 295,233 752,397
Consulting and Other Fees

Movable or Other Equipment {not in 420,467 271,533 692,000

construction contracts)

Bond Issuance Expense {project related)

Net Interest Expense During Construction 262 261 188,739 481,000
{project related) '

Fair Market Value of Leased Space or
Equipment

QOther Costs To Be Capitalized 769,170 496,723 1,265,893

Acquisition of Building or Other Property
{excluding land)

TOTAL USES OF FUNDS 11,208,527 7,238,362 18,446,889
SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages 12,189,943 7,872,152 20,062,095

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES CF FUNDS 12,189,943 7,872,152 20,062,095

TEMMUST,

INOTE; ITEMIZATION OF, EACH _
ONEORM]

. Hgh . A -1
HETAST,PAGE OFATHE APPLICATI

e o T - AR e =
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be

or has been acauired during the last two calendar years:

Land acquisition is related to project [E Yes [ No
Purchase Price:  $___ 4.0 million
Fair Market Value: $__ 4.0 million

The project involves the establishment of a new facility or a new category of service
[X Yyes [ 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 $ (1,268,08%)

Project Status and Completion Schedules

Indicate the stage of the project's architectural drawings:
[J None or not applicable X] Prefiminary
[ Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): March 2012

Indicate the following 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.
E Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
] cancer Registry N/A
(] APCRS N/A
(] AN formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
N/A
[7] All reports regarding outstanding permits N/A

Application Page 8




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

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 circulation
space. Explain the use of any vacated space.

Gross Square Feet Amount of Proposegh'L?::l. Gross Square Feet

New | Modernized | Asls | Yacated

Dept. / Area Cost Existing | Proposed Const. Space

CLINICAL 8,312,086 45,411 45411

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL 5,367,868 29,326 29,326

Administrative

Parking

Gift Shop

Total Non-
clinical

TOTAL 13,679,954 74,737 74,737

ATTACHMENT-8TIN NUMERIC SEQUENTIANORDER ARTERITHE,UAS LEAGE OFSTHE!
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

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 2,338 5,130 673,028 120
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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

o in the case of a partnership, two of its general partners (or the sole general 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.

This Application for Permit is filed on the behalf of _Partners for Caring Development
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application 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.

/e ) %/’

smmyaé SIGNATURE
Johnt Smith Pamela Shumway
PRINTED NAME PRINTED NAME
Board Member Board Member
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of — this day of —
Signature of Notary ~7 Signalture of Notary

Seal Seal

b
*Inse

PSSP i PPy




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

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?
YesO 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 XXVIl. i 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 ratios 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.

B [!;mrojc m ) _

1

LR RSN | SRRy O Iy M ELIRID R
e _J

ML e 4
Current Ratio 16.04
Net Margin Percentage 9.98%
Percent Debt to Total 80%
Capitalization

Projected Debt Service Coverage 2.33
Days Cash on Hand 121
Cushion Ratio 2.31

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 default. 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.

Application Page 12
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Warriors' Gateway
Criterion 1120.210(a) Financial Viability Viability Ratios
Using first full year of stabilized occupancy

Category A | Category

or Category B

B (last three | (Projecte
Provide Data for Projects Classified as: years) d)
Enter Historical and/or Projected Years:
Current Ratio 16.04
Net Margin Percentage 9.98%
Percent Debt to Total Capitalization 80%
Projected Debt Service Coverage 2.33
Days Cash on Hand 121.19
Cushion Ratio 2.3

calculation and applicable line itern amounts from the financial statements. Complete a

Current Assets
Current Liabilities
Current ratio (A/B)

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

LT Debt
LT Debt + Equity
Debt service coverage ratio (E/F)

Net inc + depr+int+amort/P&l payment
Principal and interest payment
Debt capitalization ratio (G/H)

Cash + investments
Operating expense-depreciation/365
Cays cash on hand (I/J}

Cash + investments
Max Annuat Debt Service
Cushion Ratio (/L)

Additional 1 yearsof operating results

will generate an additional $1.6 million in
cash, which will meet the target cushion

ratio.

Year 3
$5,102,233

$318,139
16.04

$1,223,821

$12,2569,246

9.98%

$19,665,827
$24,619,590

80%

$3,084,577
$1,324,613
2.33

$3,053,428
$25,194
121

$3,053,428
$1,324,613
2.3

Application Page 13
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

u.

Economic Feasibility

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

SECTION XXVI. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON})

Criterion 1120.310{a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes x No 0. If no is indicated this criterion is not
applicable. If yes is indicated, has proof of a bond rating of "A” or better been provided? Yes [1 No
x. If yes is indicated this criterion is not applicable, go to item B. If no is indicated, read the cnterion
and address the following:

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

If 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 directers) that
attests to the following:

1. a portion or all of the cash and equivalents 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

pericd.
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 foliowing 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 prvileges, no required mortgage, access to additional debt, term
(years) financing costs, and other factors;

2. Al or part of the project involves the leasing of ectluipment or facilities and the expenses
incurred with such feasing 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) {BxE)
Circ.”

Nursing Care | 174 74737 13,028,528 13,028,528
Contingency | 9 74737 651,426 651,426
TOTALS 183 74737 13,679,954 13,679,954

* 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:

Application Page 14
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ILLENO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
{continued)

a. that the lowest net cost available has been selected; or

b. that the choice of higher cost equipment is justified due to such factors as, but not
limited to, maintenance agreements, options to purchase, or greater diagnostic or
therapeutic capabilities.

3. List the items and costs included in preplanning, site survey, site preparation, off-site work,
consulting, and other costs to be capitalized. If any project line item component includes
costs attributable to extraordinary or unusual circumstances, explain the circumstances and
provide the associated dollar amount. When fair market value has been provided for any
component of project costs, submit documentation of the value in accordance with the
requirements of Part 1190.40.

D. Criterion 1120.310(d), Projected Operating Costs

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the first full
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 Ill. Adm. Code 1100, whichever is later. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

Criterion 1120,310{e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes 0 No [l If no is indicated, go to item F. If
yes is indicated, provide in the space below the facility's total projected annual capital costs as
defined in Part 1120.130(f) (in current dollars per equivalent patient day) for the first full fiscal year of
operation after project completion or for the first full fiscal year when the project achieves or exceeds
target utilization pursuant to 77 1. Adm. Code 1100, whichever is later. Indicate the year for which
the projected capital costs are provided.

Criterion 1120.310(f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes O
No O. If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be self-supporting and not result in increased charges fo
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, g cost benefit or other analysis that demonstrates the project will improve the applicant’s financial
viability.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

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:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification 19-23
2 | Site Ownership 24-42
3 | Organizational Relationships (Organizational Chart) Certificate 43
of Good Standing Ete.

4 | Flood Plain Reguirements 44-45
5 | Historic Preservation Act Requirements 46-47
6 | Description of Project
7 | Project and Sources of Funds ltemization 48-50
8 | Cost Space Requirements 51-52
9 | Discontinuation

10 | Background of the Applicant 53-80

11 | Purpose of the Project g1-84

12 | Alternatives to the Project 85

13 | Size of the Project 86

14 | Project Service Utilization 87-88

15 | Unfinished or Shell Space

16 | Assurances for Unfinished/Shell Space
17 | Master Design Project

18 | Mergers, Consolidations and Acquisitions

Categories of Service:

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

23 | Unnecessary Duplication/Maldistribution

24 | Cateqory of Service Modernization

25 | Staffing Availability

26 | Assurances

Service Specific:

27 | Comprehensive Physical Rehabilitation
28 | Neonatal Intensive Care

29 | Open Heart Surgery

30 | Cardiac Catheterization

31 1 In-Center Hemodialysis

32 | Non-Hospital Based Ambutatory Surgery

General Long Term Care:

33 | Planning Area Need 89-92
34 | Service to Planning Area Residents 93

35 | Service Demand-Establishment of Category of Service 94-140
36 | Service Demand-Expansion of Existing Category of Service

37 | Service Accessibility 141

38 | Description of Continuum of Care
39 [ Components
40 | Documentation
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2009 Edition

ATTACHMENT
NO.

INDEX OF ATTACHMENTS

PAGES

41

Description of Defined Population to be Served

42

Documentation of Need

43

Documentation Related to Cited Problems

44

Unnecessary Duplication of Service

142-144

45

Maldistribution

145-209

46

Impact of Project on Other Area Providers

210

47

Deteriorated Facilities

48

Documentation

49

Utilization

50

Staffing Availability

211-212

51

Facility Size

213

62

Community Related Functions

214-320

93

Zoning

321-325]

54

Assurances

326-327

Service Specific (continued...):

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:

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 Other Area Providers

69

Utilization

70

Deteriorated Facilities

71

Necessary Expansion

72

Utilization- Major Medical Equipment

73

Utilization-Service or Facility

FEC:

74

Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

75

Financial Feasibility

328-338

76

Economic Feasibility

339-341

77

Safety Net Impact Statement

342

Application Page 18
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Applicant Information

List of Board of Directors

Pamela Shumway 10265 North River Road Algonquin lllinois 60102
John Smith £337 Nimtz Road Loves Park {llinois 61111
James Swarthout 10275 North River Road Algonquin lllinois 60102

ATTACHMENT 1A
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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-Koziowski
Tammy Tope

901 Winslow Avenue Woodstock lllincis 60098

3350 Executive Drive Marengo lllinois 60152

§34 Greenwood Court Carpentersville lllincis 60110
1911 Rohlwing Road Rolling Meadows lllinois 60008
2004 Island Road Harvard lllinois 60033

10505 Deerpath Road Woodstock linois 60098

227 W. State Road Island Lake lllinois 60042

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

ATTACHMENT 1C

Application Page 20




File Number 5408-610-5

To all to whom these Presents Shall Come, Greeting:

1, 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, I kereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH
day of MAY A.D. 2010

nh --.‘:] 1
Authentication #: 1013101792 M

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE
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File Number 6673-704-7
L
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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, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

\Rase s  day of MAY AD. 2010
Authenticate at hiitp./iwww.cyberdrivallinols.com SECRETARY OF STATE
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File Number 5608-219-1

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
day of MAY A.D. 2010

AT 7, ;‘ 2% :
A, " e
Authentication #: 1013701086 M

Authenticate at: hitp:fiwww.cyberdriveilingis.com

SEGRETARY OF STATE
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Site Ownership

The lega! 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
TABLE OF CONTENTS
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Article One Property Sale/Price............. S PPN Ctrearerensr e 1
Section 1 Purchase and Sale.................. Ceratasssiarerrasarrerens D 1
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Section 15 Real Estate Transfer Act..............ooeinies PP
Section 16 Conditions/Contingencies to Closing..........ooiiimiinniiine, o
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Section 17 Representations of Seller...................... S rateieasa e raas P 3
Section 18 Purchaser’s Representations and Warranties.............oooivinnn?
Avrticle Five General Provisions........c.coiiiiiiiiiiiniicniiniiiiisnsissesan, 7
Section 19 Broker Disclosure/Brokerage Commission....... S 7
Section 20 Default.................. raerureirea e aeranra SO )
Section 21 Time 0F the ESSENCE..c.c.ovvveererunerrvriomrriinssieraesinarnsnseisssrraned
SECtion 22 NOtICES. e eveurrrcenrerercnnsresssrrennsrrrsssssssiesntsrnrrrensrersrsissscssessnsd
Section 23 Attorney’s Fees — Litigation.......oooconiiiiiiiiiiiinnn. 8
Section 24 Miscellaneouns.......... re e reemeristenvesssssasissreetitatestetesarnnnroanens 8
Section 25 Counterparts and Exhibits.............c......... FOUUPUURUORRTR— ||
Exhibit A Real Estate Legal Description.........ccciiininmmrceemnemmennn i vinnnnnennd

Exhibit B Reimbursements. ....ccoivivivieiiiiiiarisiiirieressenssarnonoanas beerrreeran H
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REAL ESTATE PURCHASE AGREEMENT

This Real Estate Sate 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 (“Selier”) and
Partners for Caring Development Inc., an Illinois Not-For-Profit Corporation (“Purchaser”) together with
Purchaser’s sponsoring parent organization, Transitional Living Services, Inc., an lllinois Not-F or-Profit

Corporation (“Sponsor™)

H.

RECITALS

Seller is the owner of the approximately 55 acrcs 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, Ilinois (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

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

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

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

Seller and Sponsor have retained design professionals, attorneys, medical consultants and other
professionals to perform the preliminary planning and feasibility studics 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

Seller desircs to sell to Purchaser and Purchaser desires to purchase from Seller the land for the
Project; and

Seller is establishing a master plan and design guidelines and other appropriate covenants, conditions,
and resirictions for Seller's Real Estate, including, but not limited to, cross circulation easements,
common storm water facilities including detention easements and usc restrictions, all in order to
maintain the first class nature of the develepment; and

Seiler 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

Purchase and Sale. Subject to the terms and conditions of this Agreement, Seller 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 (a!l of which are collectively referred to herein as the “Property”):

1.1 that parcel of 1and located in the City of Rockford, County of Winnebago, State of Illinois, that is
to be legally described as Lot 3 of Piat of Renaissance Corners, as finally approved (*Land”}); and
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tbi real estate purchase agreement (5)1 (2).docx
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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 ¢asements 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 assignee 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 “Appraiscd 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 afier 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 cnter 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
(85,000.00). Such deposit shall be referred to as the "Earnest Money". Subject to the provisions of
the Escrow Agreement, the Eamest 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 agrecment cannot be reached by the parties within thirty (30) days after delivery 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™).

5 CON Contingency. The Selter’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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Purchaser’s Covenants. Purchaser and its assignee shall proceed with all due diligence to continue
with and/or commence the foliowing actions in furtherance of the accomplishing the above referred fo
contingencies as follows:

6.1 Retain design professionals, attorneys, medical consultants and other professionals and authorize
the same to promptly perform the planning, design, and feasibility studics and to submit the necessary
informal presentations and formal applications to the required governmental and guasi-governmental
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 for a
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 proceed 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 Tinal Plat. Within thirty (30) days of approval of same by the City of Rockford, Seller shall
deliver to Purchaser the Phasc One Final Plat which encompasses the Land.

Title Commitrnent.

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 Underwritcrs Agency (the "Title Company"). The initial amount of the
commitment may be in the minimum amount for such commitments but thc 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 "Permitted 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 underlic 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
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easements on the subdivision lots (which cross circulation and parking easements, property owner’s
association with attendant assessment for commeon storm water detention management maintenance
which CCRs shall be prepared by Setler 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 lines, 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; 5) 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 licns 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 materially 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
manner 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 Purchaser given at its discretion,
Seller may cause the Title Company to issue an endorsement (on a form customarily used by the Titie
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 hereunder with respect to the
Property shall be deemed not to have been fulfilled, and in such event Purchaser, as its sole right and
remedy on account thereof, may elect by written notice thereof delivered to Seller within ten (10) 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 thereon) 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 arc
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
Agrecment 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 certified by an lllinois Registered land surveyor,
which survey shall meet ALTA/ACSM and Illinois 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 lines and such other matters as are reflected in the Title Commitment
that are Permitted Title Exceptions.
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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 December

¢l5, 2010, at a mutually agreeable time of day.

12 Place of Closing. The Closing shall occur at the office of Title Underwriters Agency of Rockford, 126
N. Water Street, Rockford, Tllinois or such other mutually agreeable title company issuing the owner’s

and loan title commitments.

13 Deliveries at Closing.

13.1  Atthe 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;

13.1.3 Seller’ ALTA statement in form required by the Title Insurer {owner’s affidavit) and
Affidavit of Title;

13.1.4 The Illinois 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 Settlement Statement in mutually acceptable form;

13.1.6 Such other documents, instrumenits, 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, 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.

13.3  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 estate taxes shall be prorated as of the Closing, with Seiler 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, otherwise based on then available information, but with the same to be re-prorated by the parties
upon receipt of the 2010 tax bill in 2011. All outstanding installments of special assessments, special
service area taxes, or fecs 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 arc 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 Department of Revenue PTAX-203 and any applicablc 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 cxccute all county or local declarations, affidavits or transfer
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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.

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 shali be prepared 10 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 representations, warranties and covenants of Seller set forth herein shall have been true and
correct when made and shall 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 Street and Lydia Road as established by the Final Plat shall be open, improved and
available for unlimited public access.

ARTICLE FOUR
REPESENTATIONS

17 Representations of Seiler. Seller represents to Purchaser on the date 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 mortgagees, governmental
authorities, utilities, contractors or adjoining land owners) except possible claims for workers'
compensation, personal injury or property damage which are fully insured and asto 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
Propetty 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, (i) widening, change of grade or limitation 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 Scller’s knowledge without investigation (i) the Property was and is in material
compliance with all applicable Environmental Laws; (ii) the presence of any "hazardous substances"
or "hazardous wastes" or "hazardous materials” on the Property or any portion thereof, (iii) no
Hazardous Materials (as defined below) have been released into the environment, or discharged,
placed or disposed of at, 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 is
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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 amended 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 release any
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," "extremely hazardous waste," or "restrictcd hazardous waste" under any provision of
‘ inois 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 u.s.C.
' §1251 etseq. (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 et seq. (42 U.S.C. §6903), or (viii)
| 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 cnvironmental health and safcty statutes, ordinances, codes, rules, regulations,
orders and decrees regulating, relating to or imposing liability or standards concerning 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. Purchascr 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 Agrcement,
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 insttument 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 Purchaset 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 Purchascr under the Agrecment.

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 fees
in connection with the negotiation or execution of this Agreement and shall indemnify and hold
harmless the Seller against any claim of broker’s fee or commission arising through Purchaser or its
assigns. Seller shall be responsiblec for any brokers 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
economic interest in the Seller.
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20 Default. Seller and Purchaser cach have the legal duty to use good faith and due diligence in
completing the terms and conditions of this Agreement. A material failure 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, Seller shall have the right to pursue any and all available remedies at law
or equity.
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 receive a refund of its Earnest Money; or (c} pursue any

and all available remedies at law or equity.

21 Time of the Essence. Timc 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 shail 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:

Rockford Renaissance Development LLC
Attention: Phil Dean

330 Spring Creek Road

Rockford, IL 61107

Phone: (815) 6544363

With a copy to:

Russell D. Anderson
WilliamsMcCarthy LLP

120 W. State Street, Suite 400
P.O. Box 219

Rockford, IL 61105

Phone: (815} 987-8939

If intended for Purchaser, to:

Partners of r Caring Development Inc.
10 Spring Street

Cary, IL 60013

Phone: (847) 5164900 ext 306

With a copy to;

Transitional Living Services, Inc.,
Attention: Alan D. Belcher

645 McHenry Ave.

Woodstock, IL 60098

Phone

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

provided.

23 Attorney’s Fecs - 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 Miscellaneous.

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

24.2 1In 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 interpretation hereof.
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24.4 This Agreement and the exhibits hereto constitute the entire understanding between the parties
and supersedes all prior written and oral agreements, understandings, representations and statements;
there being no oral representation, warranty, promise or inducement or statement of intention not
contained in this Agreement.

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 lllinois.

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

248 1fany 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 acceptable 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
elosed in the State of lllinois 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
are true and accurate, shall not excuse (or constitute a waiver by Purchaser of) any of Seller’s
obligations hereunder or Purchaser's reliance thercon.

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. 1fthe 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 1o 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 Manager

Dated: !‘_‘_h:ig 'y 2010

Its President }k\,

Dated: MJI /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, Hlinois, 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, 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 South 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 Statc 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 Dced 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 fect 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 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
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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 scconds 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 48 seconds East, 1296.39 feet to the point of beginning; situated in
the County of Winnebago and State of lllinois.

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

Part of the Northcast Quarter (1/4) of Section 20, Township 44 North, Range 1 East of the Third
Principal Meridian, Winnebago County, lilinois, 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 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 parallel with the North line of said Muiberry
Street extended Westerly, 688.50 feet to the Southwest eorner of premises conveyed by United
Faith Baptist Church to United Faith Missionary Baptist Church recorded in Microfiim No.
0116-1609 in the Recorder's Office of Winnebago County, [llinois; 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 Mierofilm 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 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
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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 lllinois.

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, lllinois, bounded and described as foliows, 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 1V: (PIN: 11-20-201-007) Common Address: 3993 W. State Street

Lot One (1) as designated upon the Plat of Coilins' Springfield Subdivision, being a Subdivision of
part of the Northeast Quarter (1/4) of Section 20, Township 44 North, Range | 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 lllinois.

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

Lot Two (2) 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, 1llinois;
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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 ata 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, 43 7.52 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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REAL ESTATE PURCHASE AGREEMENT
EXHIBIT B
REIMBURSEMENTS
Budget Phil Total

Market Study 15,000

Fmancial 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 Clnical 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 Quiside Consultants - 10,000

245,500 43,000 288,500
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ATTACHMENT 3:
ORGANIZATIONAL RELATIONSHIPS

Transitional -Li_ving__Servicés 3
LL - (parent company/sponsor) . ‘
!
1
| Partners for Caring Development Inc.
L ~ (subsidiary and owner/operator) :

Revere Healthcare LTD -+ .- o

(management company) -

The co-applicants of Warrior's Gateway are Transitional Living Services (sponsor) Alan Belcher,
Partners for Caring Development Inc. (subsidiary and owner/operator) Pamela Shumway, John
Smith, James Swarthout, and Revere Healthcare, LTD Grant Shumway (management company).

Ownerfoperator Partners for Caring Development Inc. has engaged Revere Healthcare LTD via
management contract to operate the proposed project. Per the definition of "related person” as
defined in Part 1130.140 there are no related persons to either co-applicant.
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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.

ATTACHMENT-4
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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.

ATTACHMENT-5
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Illinois Historic

s===- Preservation Agency
FAX (217) 782-8161

M 1 Old Stale Capilol Plaza + Springfield, llinois 62701-1512 =+ www.illinois-history.gov

Winnebago County

Rockford
New Construction, Apsisted Living/Skilled Nursing Home
3520 School St.
IEPA Log #016032610

April S, 2010

Marilyn Miller

Revere Healthcare, Inc.
ll2 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 historiec, 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 igsuance. 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 13440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely.

Qﬂmﬂmm}d‘f

Anne E. Haaker
Deputy State Historic
Preservation QOfficer

Application Page 47
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Project Costs and Sources of Funds

itemization of project costs and sources of funds follows this page.

ATTACHMENT-7
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Warrior's Gateway
Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

SUBTOTAL CL

NON-CLINICAL

SUBTOTAL
NON-CL

TOTAL

Preplanning Costs

282,539

182,461

Legal and Accounting

27,342

17.658

45,000

Initial Marketing

218,740

141,260

360,000

Taxes, Title & Insurance

36,457

23,543

60,000

Site Survey and Soil Investigation

Included in construction

Site Preparation

Included in construction

Off Site Work

New Construction Contracts

8,312,086

5,367,868

Construction

5,099,474

Builder profit

268,393

Modemization Contracts

Contingencies

674,840

435,805

Working capital allowance

310,273

200,372

510,645

Censtruction contingency

Minor movable escrow

Working capital

364,566

235,434

600,000

Architectural/Engineering Fees

457,165

295,233

Architect’s fee (5.5% of construction cost)

457,165

295,233

752,397

Consulting and Other Fees

Development fee

Movable or Other Equipment {notin
construction contracts})

420,467

271,533

Furnishings and security

271,533

692,000

Bond Issuance Expense (project related)

Net Interest Expense During Construction
{project related}

292,261

188,739

481,000

Fair Market Value of Leased Space or
Equipment

Other Costs to be Capitalized

769,170

496,723
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Financing Fees and Underwriting Costs

769,170

496,723

1,265,893

Acquisition of Building or Other Property
{excluding land)

TOTAL USES OF FUNDS

11,208,527

11,208,527

7,238,362

7,238,362 | 18,446,889

SOURCE OF FUNDS

CLINICAL

NON-CLINICAL

Cash and Securities

Owner cash (TIF)

Pledges

Gifts and Beguests

Bond Issues (project related)

Mortgages

12,189,943

7,872,152

HUD 40 year nonrecourse loan

12,189,943

7,872,152

20,062,095

Leases (fair market value)

Govermmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

12,189,943

12,189,943

7,872,152

7,872,152 | 20,062,095
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Cost Space Requirements

Documentation for GSF by Department and area follows this page.

ATTACHMENT-8
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Gross Square Feet  JAmount of Proposed Total Gross Square Feet that is
New
Constructio Vacated
Dept./Area Cost Existing | Proposed n Modemnized Asls Space
CLINICAL
Patient Rooms $4,119,160 - 22,504 22504 - - -
Patient Bathrooms $1,454,995 - 7.949 7,949 - - -
Nurses Station/Med Prep $333,867 - 1,824 1,824 - - -
LR/DR/Activity $700,865 - 3,829 3,829 - - -
Exam Room $37.706 - 206 206 - - -
Kitchen/Food Sve $446,621 - 2,440 2,440 - - -
PT/OT $953,006 - 5,207 5,207 - - -
Laundry $67,176 - 367 367 - - -
Janitor Closet $56,560 - 309 309 - - -
Clean/Soiled Linen $84,931 - 464 464 - - -
Beauty/Barber $57,109 - 312 312 - - -
Total CLINICAL $8,312,085 - 45,411 45,411 - - -
NON CLINICAL -
Office/Admin $536,311 - 2,930 2,930 - - -
Kitchen $446,621 - 2,440 2,440
EE Lounge $101,405 - 554 554 - - -
Locker, Training $53,814 - 294 294 - - -
Mechanical $375,235 - 2,050 2,050 - - -
Lobby $64,064 - 350 350 - - -
StorageMaint $364,618 - 1,992 1,992 - - -
Corridor/Public Toilet $2,677,527 - 14,628 14,628 - - -
Structure/Misc $650,529 - 3,554 3,554 - - -
Stairs/Elevators $97.744 - 534 534 - - -
Total NON CLINICAL $5,367,868 - 29,326 29,326 - - -
TOTAL $13,679,954 - 74,737 74,737 - - -
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Background of Applicant

1

2)

3

4)

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 ofa
management contract. Copies of the licenses for the listed facilities are appended as Attachment-10

Item 1.
Facilities currently managed by Revere Healthcare LTD:

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

Facilities managed in the past three years by Revere Healthcare LTD:
winning Wheels, Prophetstown, L Licensed Nursing Care Facility
Sunny Acres, Petersburg, IL Licensed Mursing Care Facility
A certified listing of adverse actions is attached as Attachment-10 ltem 2.

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

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
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.

jISincerely, &w%

es Swarthout
Board Member
Partners for Caring Development Inc.
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May 13, 2010

Exccutive Sccretary

Hlinois Health Facilities Planning Board
525 West Jelferson St., Sceond Floor
Springficld, IL. 62761

RE: Warrior’s Gateway, Rockford (L.
Dear Sceretary:
Please be advised that no adverse action as defined under 1110.230.2).3)B has hecn taken against

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

Thank you.
Sincerely,

Pamela Shumway
Board Member
Partners for Caring Development Inc.
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May 13,2010

Exccutive Sceretary

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

RE: Warrior's Gatcway, Rockford IL

Dear Secrctary:
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 opcrated by the Applicant, directly or
indireetly, within three years preceding the filing of the Certificate of Need Application.

Thank you.

Sincerely, - /

_Shiimay .
President and CEO
Revere Healthcare, Ltd.

Application Page 59




May 13,2010

Excculive Secrctary

Hiinois Health Facilities Planning Board
525 West lefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dcar Secrctary:

Plcase be advised that no adverse action as defined under 1110.230.a).3)B has been taken agminst
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,

e

John Smith
Board Mcmber
Partners for Caring Development Inc.

2201
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May 13, 2010

Exccutive Sceretary

Minois Health Facilitics Planning Board
525 West Jefferson St., Sccond Floor
Springficld, 1. 62761

RE: Warrior’s Gateway, Rockford IL

Dcar Sccretary:

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

Thank you.
Sincerely,

T

Alan Belcher
Executive Dircctor
Warror's Gateway/TLS
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Transitionai Eiving Servicas

+11S

May 13, 2010

[

P |

Education & Traintng for Veterans

Executive Secretary

illinois Health Facilities Planning Board
525 West Jefferson St., Sccond Floor
Springficld, IL. 62761

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

Pleasc be advised that no adversc action as defined under 1110.230.2).3)B
has been taken against the Applicant or against any health care facility owned
or opcrated by the Applicant, directly or indirectly, within threc ycars
preceding the filing of the Certificate of Nced Application.

Thank you.
Sincerely,

(T o%s

Alan Beleher
Executive Director
Warrior's Gatcway/TLS

$ OFFICIAL SEA

¢ NANCY E KRUEGER
>

y

NOTARY PUBLIC - STATE OF {LLINOIS

PP PP,
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May 13, 2010

Exccutive Sccretary

linois Health Facilities Planning Board
525 West Jefferson St., Second Floor

Springficid, 1L. 62761

RE: Warrior’s Gateway, Rockford 1L

Dear Secretary:

Transitional Living Services

#TLS

| o |

Cducation & Training forVeterans

Plcase 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.
Sinccerely.
George Mathces

Vice-President
Warrior’s Gateway/T'l.S

QFFICIAL SEAL
NANCY E KRUEGER
NOTARY PUBLIC - STATE OF ILLINOIS
WY COMMISSION EXPIRES: 06117112

Appl

Alan Belcher
Executive Director
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Transiilonal Livinp Services

%TLS

May 13, 2010

Education & Training for Veterans

Exccutive Scerctary

Illinois Health Facilitics Planning Board
525 West Jefferson St., Sccond Floor
Springficld, IL. 62761

RE: Warrior’s Gateway, Rockford 1L

Dear Sceretary:

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

Thank you.

Sincerely,

e A O

Patrick T, Green
Board Member
Warrior’s Gatcway/TLS

OFFICIAL SEAL
NANGY E KRUEGER
NOTARY PUBLIC - STATE OF 1LLINOIS
MY COMMISSION EXFIRES06/1712 ¢

i~ PP TT Y

A A

Appli

Atan Belcher
Executive Directo

Do
WD STaCKY

[Phonc T8 |51 34-054)
[Fax: (21578300413

hCicher@tisvaicnms org
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Transitional Living Services

#1115

May 13, 2010

Education & Training for Veterans

[:xeculive Secretary

Hlinois Health Facilities Planning Board
525 West Jefferson St., Sceond Floor
Springfield, IL. 62761

RE: Warrtor’s Gateway, Rockford IL
Dear Sceretary:

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 carc facility owned
or operated by the Applicant, directly or indirectly, within three years
preceding the filing of the Certificatc of Need Application.

Thank vou.
Sincerely,

o Dbt

Don Schellhaass
Secretary
Warrior's Gateway/TL.S

OFFICIAL SEAL
NANCY E KRUEGER
NOTARY PUBLIC - STATE OF LLINOIS
MY COMASSION EXPIRES 06712

e o

Appl

Executive Birector

3l 3 MeHenryRAvenie]

W oGt stoCh L finois 60098
Phonc R8T B IE0540)
Eax il B304 3
fabclcher@ilsvelerans.org)
WL ISy eierans orp)
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May 13, 2010 o —

1 |

Felucation & Training for Veterans

Exccutive Scerctary

Ilinois Health Facilitics Planning Board
525 West Jeiferson St., Sccond Floor
Springficid, IL. 62761

RE: Warrior’s Gateway, Rockford IL

Dear Scerotary:

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

Thank you.

ouie Sha
Treasurer
Warrior’s Gateway/TLS

jq/‘{,&uwg\(—o
Y
ey

?/ wm cw/d
Qe

4

OFFICIAL SEAL
NANCY E KRUEGER
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES.05/T112

Appli

Exacuiive Director
%
W GOASIOCKY
Phone(2131834-0340]

Fax 218158350413
Fibclcher@isveieransord
W W W IS VEICHANSTON)
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Transitiostal Living Services

ud U

May [3, 2010

i |

Eclwcation & Training for Velerans

Exccutive Secrctary

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

RE: Warrior’'s Gatcway. Rockford 1L

Dear Secrctary:

Plcase be advised that no adverse action as defined under 1110.230.0).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 ycars
preceding the filing of the Certificale of Need Application.

Thank you.

Sincerely,

Hank Enstrom
President
Warrior’s Gateway/T1.S

(5¢W¢€ap VA"’W’:" o
/Cz%'té’ e Mf«w (77 0@”&

20100

#L A

OFFICIAL SEAL }
NANCY E KRUEGER }
4

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0611712

VN e

e o
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Transitioral tiving Services

4
Executive Direclor

L S @E%
WWoodstocky j

May 13,2010 - O [Dhonc T3 15 B 05304
Education & Training for Veterans m
P Isvelerans.ore B

Executive Secretary

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

RE: Warrior’s Gateway, Rockford IL

Dcar Secrctary:

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 carc facility owned
or operated by the Applicant, dircctly or indirectly, within three years
preceding the filing of the Certificate of Nced Application.

Thank you.

Sincerely,

\A—

Dan McGrath
Board Member
Warrior’s Gateway/TLS
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OFFICIAL SEAL
NANCY E KRUEGER
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES 0617112

P,
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May 13, 2010

Execuiive Secretary

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

RE: Warrior's Gateway, Rockford 1L

Dear Secrctary:

I authorized the Ninois Health Facilities Planning Board and the Hlinois Department of Public

Health to obtain access to information in order to verify any documentation or information

submitted in this permit application regarding the requircments of the Background of Applicant

' Criteria, or to obtain any additional documentation or information which the Statc Board or
Ageney finds pertinent to this subscction.

Thank you.
Sincercly,

— Y 4

Pamela Shumway
Board Mcmber
Partners for Caring Development, Inc,

4 Offickal Seal $
< m

State of IRnOW :
NI s
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o= REVERE

e ————————————

HEALTHCARE

Where Exccllenee 1s Expected

May 12. 2010

Exccutive Secretary

Ilinois Health Facilities Planning Board
525 West Jeflerson St.. Second Floor
Springlicld 1T, 62761

RIZ: Warrior's Gateway. Rocklord 1L
Dear Secretary:

I authorize the Tlinais Health Facilities Planning Board and the Hlinois Department of Public
Flealth 1o obtain aceess o information in order 1o verily any documentation or information
submitted in this permit application regarding the requirements ol the Background of Applicint
Criteria. or to obtain any additional documentation or information which the State Board or
Agency finds pertinént to this subsection.

Thank vou.

-

-7
Sincerely.
ra

President and CEQ

- Application-Page 70-
10 Spring Street  +  Cary,lllinois 60013 + 847-516-4900 * Fax: 847-516-9911 ¢ www.reverehc.com




May 13, 2010

Exccutive Sccretary

INinois Health Facilitics Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RE: Warrior’'s Gatcway, Rockford IL
Dcar Secretary:

| authorized the Hlinois Health Facilitics Planning Board and the IHlinois 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.

John Smith
Board Member
Partners for Caring Devclopment, Inc.

W

Application Page 71




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:

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 informatton
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.

EYRIR =N

' Jamag Swarthout
Board Member
Partners for Caring Development, Inc.

i
;
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May 13, 2010

Executive Seerctary

Nlinois Health Facilitics Planning Board
525 West Jefferson St., Sccond Floor
Springficld, IL. 62761

RE: Warrior’s Gateway, Rockford 1L

Dcar Secretary:

1 authorized the Illinois Health Facilities Planning Board and the [llinois 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 subscction.

Thank you.

Sincerely,

Alan Beleher
Executive Director
Warrior’s Gateway/TLS
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Transitional Living Services
: ) Alan Belcher

%[ LS

o - |

May 13, 2010

Education & Training for Veterans

Execcutive Sceretary

Ninois Health Facilitics Planning Board
525 West Jeflerson St., Second IFloor
Springficld, 1. 62761

RE: Warrior's Galeway, Rockford L
Dear Sccretary:

[ authorized the lllinois Health Facilities Planning Board and the Hllinois
Decpartment 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.

G

[Mank Enstrom
President
Warrior's Gateway/TLS

ﬂ«’"jf Gl ("'e ’(7 V poewr m/:.c;-[p
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: OFFICIAL SEAL ¢
$ NANCY E KRUEGER :
$  NOTARY PUBLIC - STATE OF ILLINOIS
:. MY COMMISSION EXPIRES:0617N2 4
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May 13,2010 E 1

Educat [on % Training tor Veterans

Exceutive Secretary

[Hinois Health Facilities Planning Board
525 West JefTerson St., Second Floor
Springfield, 11.. 62761

RE: Warrior's Galeway, Rockford 1L
Dear Secretary:

| authorized the Ilinois Health Facilities Planning Board and the [llinois
Department ol Public Health to obtain access to information in order to verify
any documentation or information submitted in this permit application
reparding the requircments of the Backpround 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,

J’&rﬂ&,&a 1) m)
George Mathes

Vice-President
Warrior’s Gateway/TLS

) :M/‘,o a( /WL f

E/‘)Q TR ‘/’ﬁ.,, {7-{‘{

dle. af/ ‘7””@*{ zal®

QFFICIAL SEAL
NANCY E KRUEGER
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:061712

Appfi

A‘ . o j. -
et AR

Alan Belcher

Executive Director
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Transitional Livinp Services
Afan Belcher
Exacutive Director
E e TV
. LWoodsiociaILingry 60098

e 1| i REEGED)
RepEIEDIEED

Leducation & Training for Veterans ﬂﬂﬂW

May 13, 2010

Exccutive Sceretary

lilinois Mealth Facilities Planning Board
525 West Jefferson St., Second Floor
Springficld, IL. 62761

RE: Warrior’s Gateway, Rackford Ii.
Dear Sccretary:

| authorized the Hlinois 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 subscetion.

Thank you.
Sincerely,

ol i

Patrick T. Green
Board Member
Warrior's Gateway/TLS

OFFICIAL SEAL

NANCY E KRUEGER
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSEON EXPIRES:D6M712

A
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Transitional Living Services

#]1.S

May 13, 2010

i

Lducation & Training for Vetorans

Exccutive Sccrelary

Itlinois Health Facilities Planning Board
525 West Jefferson St., Sccond Floor
Springficld, IL. 62761

RE: Warrior's Gateway, Rockford 1.
Dear Sccretary:

1 authorized the Illinois Health Facilitics 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, ot to
obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subscction.

Thank vou.
Sincerely,

e At e

Don Schellhaass
Secrclary
Warrior’s Gateway/TLS
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NANCY E KRUEGER
NOTARY PUBLIC - STATE OF LLINOIS
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Alan Belcher
Executive Director
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Transiticnat Living Services

LS

| — 1
leducation & Traininyg, for Veterans

May 13, 2010

Executive Sceretary

llinois Health Facilities Planning Board
525 Wesi Jefferson St.. Second ¥Floor
Springficld, IL. 62761

RE: Warrior's Gateway, Rockford L

Dear Secretary:

[ authorized the llinois 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 Stite Board or
Agency finds pertinent 1o this subsection.

Thank you.
Sincerely,

(Tt

Alan Belcher
Executive Director
Warriot’s Gateway/T'LS
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| Transitionai Living Services

\ ¢ 1LS

May 13, 2010

]
| r

| Education & Training for Velerans

Exccutive Sceretary

Hlinois Health Facilitics Planning Board
525 West Jefferson St., Second Floor
Springfield, IL. 62761

RI3: Warrior’s Gateway, Rockford 1.

Dear Sceretary:

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

Thank you.

Louic Sharp
Treasurer
Warrior’s Gateway/TLS
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Transitional Livinp Services

ad BB

May 13. 2010

Frducation & Training for Yeterans

Executive Scerclary

Nlinois Health Facilitics Planning Board
525 West JefTerson St., Sccond Floor
Springfield, IL. 62761

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

| authorized the !linois Health Facilitics 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
oblain any addilional documentation or information which the State Board or
Agency [inds pertinent to this subsection.

Thank you.

Sincerely,

Dan McGrath
Board Member
Warrior's Gateway/T1LS
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Purpose of Project

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

» Returning veterans
s Local population

The project will not serve residents over the age of 65 years old.
The following special needs will be the particular focus of the facility:
Traumatic Brain injury (TBI)

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.

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

Target clients

Warriors' Gateway will serve special populations such as individuals with traumatic brain and/or spinal cord
injury, disabled veterans who have suffered multiple severe injuries (polytrauma) both on and off the
battlefield, and other adults who can benefit from our rehabilitative program.

Admission criteria will include;

18 - 64 years of age

Medically stable, no longer requires 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 on the campus, such as assisted or supportive living.

ATTACHMENT-11
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PTSD & TB!

TBI 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 Iraq 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 another like number at risk for “significant symptoms short of full diagnosis, but severe enough to cause
significant functional impairment.” Also, “early 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-9 codes 800-804 and 850-854.

The incidence rate for TBi 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.

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 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 20086.

The CDC (Center for Disease Control) reports that, as a result of a TBI, an estimated 5.3 miliion 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 & TBl. 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 D.C.:
GPO, 1990.

Joel Anton Forkosch, H. Stephen Kaye, and Mitchel P. LaPlante, “The Incidence of Traumatic
Brain Injury 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 Control; 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/PT! or who posses other similar conditions. This is necessary due to lack of comprehensive
programs and services for long-term treatment and care of these individuals. Improved understanding and
diagnosis of TBWPT! 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 financial independence. Programs help people with TBI/PTI:

» Assess their skills

» Identify employment goals

+ Provide rehabilitation as required

s 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 rehabiiitation and vocationa! development.

TBVPT! Center Benefits

Existing TBI/PTI facilities 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. Occupational
training is not offered. The proposed TBIPT! center will provide the following benefits to patients:

« Long-term residential care with training and rehabilitation
« Different levels of care provided based on need
o Less of a hospital-like, clinical environment
ATTACHMENT-11
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6. Goals with measurable objectives and timeframes.

Discharge 30 TBI residents to the least restrictive setling possible — either home or a supportive

housing arrangement — by 2013,

Place 15 residents in jobs by 2013.

ATTACHMENT-11
Application Page B4




Alternatives

1. Do nothing

This alternative was rejected due to the unmet need of special populations in Winnebago County e.g.
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 geriatnic 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 more than 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 a one and two-story buildings containing
74,737 gross square feet of skilled nursing care. The facility will contain all private one bed skilled
nursing 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.

The total project will be constructed for $13.7 million. Locating 120 licensed skilled nursing beds and
other programs specializing in TBI and polytrauma in Rockford greatly improves access to these
services due to Rockford’s position as a regional medical hub.

Construction is projected to commence March 2011, 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/IDGSF STANDARD STANDARD?
General Long-Term Care | 623 BGSF/Bed 435-713 NFA Yes
BGSF/Bed
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Project Scope, Utilization, and Unfinished/Shell Space
PRQJECT SERVICES UTILIZATION:

The operating proforma modef 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 16.
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 General Long- | Occupancy 98% 90% YES

Term Care
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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) calcutation 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 lll. 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 (TB!) and post-traumatic
stress disorder, which is typically a much younger population. Therefore, the bed need calculations
prepared by the HF SRB staff do not adequately account for the growing number of young adults who

require substantial rehabilitative services with the goal of returning home. Please refer to the Purpose of
the Project for more information.
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LONG-TERM CARE BED INVENTORY UPDATES
03/19/2008 - 04/26/1010
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 Daviess 217 155 62
Lee 310 342 { 31}
Ogle 573 553 20
Stephenson 662 616 46
Whiteside i 822 ( 105)
Winncbago 2,332 2,338 ( 6)

HEALTH SERVICE AREA 002
Burcaw/Putnam 413 440 (27
TFulion 532 718 { 186)
Henderson/Warren 259 217 42
Knox 816 965 { 149)
LaSalle 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
Woodford 672 597 75

HEALTH SERVICE AREA 003
Adams 1,338 1,511 { 173)
Brown/Schuyler 184 215 ( 31)
Calhour/Pike 265 337 { 72)
Cass 207 221 ( 14)
Christian 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 563 624 ( 61)
Morgan/Scott 608 654 ( 46)
Sangomon 1,395 1,254 141

HEALTH SERVICE AREA 004
Chompaign 1,003 1,025 ( 22)
Clark 296 255 41
Coles/Cumberland 724 954 { 230)
DeWiti 187 190 (3
Douglas 233 2313 0
Edgar 282 299 { 17)
Ford 247 427 ( 180)
[roquois 477 564 ( 87
Livingston 500 541 ( 41)
McLean 1,277 1,112 165
Macon 1,307 1,292 15
Moulirie 309 369 ( 60)
Piatt 160 160 0
Shelby 252 265 (13
Vermilion 680 757 (1

HEALTH SERVICE AREA 005
Alexander/Pulaski 116 83 33
Bond 179 198 (19
Clay 145 209 ( 60
Crawtord 245 215 30
Edwards/Wabash 145 139 &
Effingham 404 432 ( 28}
Fayette 246 340 ( 94)
Franklin 430 400 30
Gallutin/Hamilton/Saline 01 667 34
Hardin/Pope 94 109 ( 15)
Jackson 336 427 (o0
Jasper 69 82 (13)
Jelferson 399 346 Applicati nj; 9z
Johnson/Massac 139 312 pplication zage
Lawrence 338 381 (43
Marion 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 a wider region, two thirds of patients will originate from

Winnebago County.
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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 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:

i)

ii}

ii)

v)

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

The total population is estimated at 303,907 in 2009 by Claritas. Applying an incidence
ratio of 0.8% to this population yields 1,409 cases of TBI in 2009. The study identifies a
need for 159 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 TBl in 2005 and
applying the market study methodology yields a need for 258 general long-term care
beds serving this population in 2005.

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 TBI in 2015 and
applying the market study methodology yields a need for 288 general long-term care
beds serving this population in 2015.

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

L. EXECUTIVE SUMMARY

Rockford Renaissance Development, LLC. (the Sponsor) has engaged Revere
Healthcare, Ltd., to conduct a market research study regarding proposed programs and
services for adults with traumatic brain injury. Based on the information contained in
this report, Revere identifies a need for between 144-159 skilled nursing units and
between 48-53 residential assisted living units. Based on the determined need Revere
recommends the following:

¢ 53 residential assisted living units for adults with traumatic brain injury.

o 120 skilled nursing units for adults with traumatic brain injury.

Summary of Key Indicators

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

o 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 (ages 21-64) of 176,165 in the market represents
1,409 cases of traumatic brain injury using prevalence rates from the Demand
section of this report. This population is projected to increase 3.7% by 2014.

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

e 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 area. Second, 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
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growth, demand for housing and health care services, reimbursement for thesc 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 Illinois Department of Healthcare and Family Services website
http://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).
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Eligibility Criteria:

e U.S. Citizen or legal alien

Be a resident of the State of Illinois

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

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

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
includc degenerative, congenital or neurological disorders related to aging.

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

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

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

Lcvel 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 household 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.
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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 homne
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 signaling 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)
o Therapies: speech, hearing, and language (ST); physical (PT); and occupational
(0T)

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.
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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
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III. 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 barriers may
diminish or even eliminate what might have normally been defined as a secondary market
area.

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 followmg
reasons:
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o Drive times for individuals living within the service would be less than 30
minutes.

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

The geographic description of the primary market area 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
#  Porter County
Lake County-Kenosha County, IL-WI Metropolitan Division
e Lake County, Illinois
= Kenosha County, Wisconsin
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Figure 3.2 Secondary Market Area Map
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IV. DEMOGRAPHIC STUDY

MARKET CHARACTERISTICS

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

Methodology

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 21-64
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 distnbution
of the market. Services for adults with traumatic brain injury are used by the age 22-64
population. Due to limitations in the demographic data, the demographic study used the
population age 21-64. As a result, table 4.1 illustrates the distribution of the target
market. The target adult population is growing in the market area.
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Demographic Study
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Table 4 l ~ PMA Populatlon Dlstrlbutlon

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 6.5% 41,858 0.4%
Age 45 - 49 20,427 22,172 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 H1% 20,940 11.7%
Age 60 - 64 10,714 15,258 42.4% 18,323 20.1%
Papulation 2164 158,899 176,165 10.9% 182,700 3.7%
Total Population 278,418 303,907 9.2% 319,444 5.1%
% of Total Population 57.1% 58.0% 57.2%

Source; Claritas

The target market is projected to increase from 2009 to 2014. The total population

(278,418 in 2000) has increased 9.2% (303,907 total in 2009) and is projected to increase
another 5.1% (319,444 total individuals) by 2014. The target adult population ages 21 to
64 years (158,899 in 2000) has increased 10.9% (176,165 total in 2009) and is projected
to increase another 3.7% (182,700 total individuals) by 2014.

The target population (ages 21 to 64 years) will slightly increase their share of the total
population and their total numbers increase from 2009-2014. In 2009 the 158,899
individuals age 21 to 64 years represented 57.1% of the total population. By 2014 this
percentage is projected to reach 57.2% (182,700 individuals).
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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%.

ble 4.2 Houseold Tenure

Ta

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

Source: Claritas

Figure 4.1 Household Type & Relationship
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Demographic Study

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)

) . |
Housing Yalucllk o I

Less than $60,000 13,448 8,046 40.2% 7482 -7.0%
$60,000-$99,999 31,077 20,716 -33.3% 18,386 -11.2%
$100,000-$199,999 27,224 43,736 60.6% 47 616 8.9%
$200,000-$299,999 2,797 7,610 172.1% 10,203 34.1%
$300,000-$400,000 628 1,818 189.6% 2,250 23.7%
$400,000-500,000 239 534 123.4% 853 59.7%
$500,000+ 244 622 154.9% 825 326%
Total Units 75667 83,083 9.8% 87,625 5.5%
Median Housing Value | $ 91,694 [ § 121,896 32.9% $ 129115 5.9%

Source: Claritas, Inc.

Figure 4.2 Comparison: Median Housing Values (All Households)

2009 Median Home Value
$250
$200 - $189.60
$172.35
$150 -
$124.90
$100 -
$50
50 -
PMA Minois United States
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Income Distribution

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).

Table 4.4 Median Household Income (All Houscholds)

Household Income 2000 | 2009 | .% Change | . 2014 - :| % Change
Less than $15,000 14,673 14,184 -3.3% 14,118 0.5%
$15,000-$34,998 27,260 26776 -1.8% 26,684 -0.3%
$35,000-$74,999 43,168 45,409 52% 46,677 2.8%
$75,000-$150,000 19,398 25,951 33.8% 29,450 13.5%
$150,000-$489,999 3,238 4531 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 [ § 53964 |§ 60,550 12.2% $ 63829 5.4%
Median HouseholdIncome | $ 44466 | % 48,306 B.6% $ 50526 4.6%
Per Capita HH Income $ 211194 | % 23,586 11.3% $ 24802 5.2%

Source: Claritas, Inc.

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

Age Group 2000 2009 % Change 2014 % Change |
15-24 $ 255571 % 29,294 T148% B 31,178 6.4%
25-34 $ 428411 % 47403 ©10.7%)] $ 50,064 56%
3544 $ 53,1881 % 56,745 6.7%| & 59,072 4. 1%
45-54 $ 58802]% 63,940 8.7%] $ 66718 4.3% -
55-59 $ 5278313 57,702 93% $ 60,279 4 5%
60-64 $ 493541 % 53,852 _ 9.1%] & 56,745 54%

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 A $48.31
\
$25 -
PMA lllinois United States
In Thousands
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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 compare 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.

« Illinois Department of Healthcarc 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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VI. 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 followmg sources:

). 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. Stephen 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 resull 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-9 codes 800-804 and 850-854.

The incidence rate for TBI 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
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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 experience 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 mcidence
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 Illinots 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
11linois.

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 18—44, 386 among those age 4464, and 239
among those age 65+ (2,459 total). The number of cases using the incidence by age rate
total 105,034 in lllinois.

In summary, each year there are between 2,427 and 2,459 TBI cases in the Primary
Market Arca (shown in table 6.1), between 103,315 and 105,034 in Illinois(shown in
table 6.2).
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Table 6.1 Incidence of TBI in the Primary Market Area
2009 Incidence Rate | Estimated # of
Population {Percent} Casesin 2009
Total 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
017 75,982 1.1% 836
18-44 110,935 0.9% 998
45-64 77,225 0.5% 386
65+ 39,765 0.6% 239
Total 303,907 2,458

Source: 1985-1987 National Health Interview Survey, tabulated in Collins, J.G., Types of
Injuries by Selected Characteristics: United States, 1985-1987. National Center for Health
Stafistics. Vital Health Statistics 10{175). 1990.

Table 6.2 Incidence of TBI in 1lllinois
. 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 12,037,547 103,315
Age
0-17 3,212,607 1.1% 36,339
18-44 4,868,954 0.9% 43,821
45-64 3,261,343 0.5% 16,307
65+ 1,594 643 0.6% 9,568
Total 12,937,547 105,034

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

Health Statistics 10(175). 1990.
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In the adult population (ages 21-64) in the Primary market area, shown in table 6.3, there
are between 1,277 and 1,409 TBI cases each year. In the adult population (ages 21 -64) in
Ilinois, shown table 6.4, there are between 55,037 and 60,518 TBI cases each year.

Table 6.3 Incidence of TBI in the Primary Market Area -
Adults (Age 21-64)

2009 tncidence Rate | Estimated # of

Population (Percent) Cases in 2009

Total Adult Population (21-64) 176,165 0.8% 1,409
Gender

Male 87,776 0.9% 790

Female 88,389 0.7% 619

Total 176,165 1,409

Age

21-44 98,940 0.9% 890

45-64 77,225 0.5% 386

Total 176,165 1,277

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

Table 6.4 Incidence of TBI in the Illinois - Adults (Age 21-64)

2009 Incidence Rate | Estimated # of

Population {Percent) Cases in 2009

Total Adult Population (21-64}) 7.564,725 0.8% 60,518
Gender

Male 3,779,990 0.9% 34,020

Female 3,784,735 0.7% 26,493

Total 7,564,725 60,513

Age

21-44 4,303,382 0.9% 38,730

45-64 3,261,343 0.5% 16,307

Total 7,564,725 55,037

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

Health Statistics 10(175}). 1990.
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Table 6.5 TBI Residential Assisted and Skilled Nursing Unit Demand

Total
2009 Population | By Gender | By Age
Tetal TBI Incidence 1,409 1,408 1,277
Capture Rate 10.00% 10.00% 10.00%
213 of Participants from PMA 141 141 128
1/3 of Participants from SMA 70 70 64
Estimated TBI Program Participants 211 21 192
Estimated Residential Assisted TBI Units Demand (25%) 53 53 48
Estimated Skilled Nursing TBI Units Demand (75%) 159 159 144

Table 6.5 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 192 and 211 individuals with
traumatic brain injury based on the above calculations. A potential development could
support between 48-53 residential assisted living units and between 144-1 59 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 53 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 markct area are used to determine
this rate.

activities of daily living {ADLs). Actions or events concerning 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 serviccs for a more frail
elderly population, typically those who are functionally and/or socially impaired and need 24-hour
supervision. Unlike retirement housing, this is 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 care, but even these requirements arc relaxing.
Physical standards and staffing requirements for these facilities may be, but arc 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 statc

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

DHHS. See Department of Heatth and Human Services.

home health care. Also called home care. Home care uses the paticnt’s residence as an alternative site for
the delivery of hcalth care services. This level of care is suitable for patients who are medically stable
enough to return home but who still require some health care scrvices. Because home care reduces the
need for extended, costly hospitalization, this sector of the heaith care industry has rcalized amazing
growth over the past few years.

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

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 who requires assistance in coordinating the
support and services thcy need. Older adults who choose independent living want to be a part of a
suppertive and caring group of neighbors whilc maintaining their independence and privacy. TLU
facilities must successfully coordinate environment, services, and community support in order to
increase independence and offset social isolation. Residents will have different levels of service
requircments, with some needing no additional scrvices. Services generaily include housekeeping,
personal care, nutrition, and transportation. May also be known as congregate living facilities,
Continuing Care Retirement Communities (CCRCs), and retirement villages.
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intermediate care facilities (ICF). ICFs serve paticnts whose needs are custodial in nature, and these
facilities generally provide a lower level of nursing care and a lower stafl-to-patient ratio than SNFs.
ICFs are liccnsed by the state and may participate only in thc Medicaid program.

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

LTC. Seclong-term care.

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

Medicaid. Title XIX of the Social Security Act as amended in 1966. A program of fedcra! grants to the
states for the purpose of providing medical assistance to thosc 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 medicaily indigent persons.
Medically ncedy 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 government program
providing medical care to everyone recciving Social Security. Medicare 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 rcimbursed based on DRG, nursing facility cate on up to 100 days, and home health
on any one spell of iliness 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% deductible to receive them. Thesc 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 related 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 to 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 arc personal care 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 areas 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 uscd as a basis for financing
and development. Comnmon components include notes and assumptions, a balance sheet, cash a flow
staternent, and a revenues over expenses statement.

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

registered nurse (RN). A graduate trained nursc who has been licensed by a state authority after meeting
the criteria set 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,
occupational, and physical therapies.
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RN. See registered nurse.

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

service area. The most likcly consumers for a particular service 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 ofa
scrvice 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 to a 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-patient ratios.

SLF. See supportive living facility.

SLP. See supportive living program.

supportive living facility (SLF). An affordable housing facility type intcgrating shelter and services for
either a disabled adult or frail elderly population, typically those who are functionally and/or sociaily
impaired and need 24-hour supervision. 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. Physical standards and staffing
requirements for these facilities arc licensed by the State of lllinois. See supportive living program.

supportive living program (SLP). This assisted living-stylc waiver program is designed for the frail
elderly aged 65 years and older, or those 22 to 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 waiver received
approval to operate for five years ending June 2007. The waiver has been renewed beginning July 1,
2007. At the end of fiscal year 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 scrvices, personal care, medication oversight and assistance in self-administration, meals,
laundry, housekeeping, maintenance, social and recrcational programming, ancillary services Gie,
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
Department are based on 60 percent of what would be spent on nursing facility care in the same
geographic area. See supportive living facility.

SMA. See secondary market area.
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LONG-TERM CARF, 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 OR EXCESS BEDS ()
HEALTH SERVICE AREA 001
Boane 310 279 31
Carroll 204 170 34
DeKaib 694 42 { 48)
Jo Daviess 217 155 62
Lee 310 342 { 32)
Ogle 373 553 20
Stcphenson 662 616 46
Whiteside 717 822 ( 105)
Winnebago 2,332 2,338 { &
HEALTH SERVICE AREA 002
Bureauw/Putnam 413 440 (21
Fullon 532 718 { 186)
Henderson/Worren 259 217 42
Knox gl6 965 { 149)
LaSalle 1,329 1,410 { 8D)
McDonough 388 376 12
Marshall/Stark 373 427 ( 54)
Peoria 1,698 1,822 ( 124)
Tazewell 1,621 1,293 328
Woodlord 672 597 75
HEALTH SERVICE AREA 003
Adams 1,338 1,511 (173
Brown/Schuyler 184 215 ( 31}
Calhoun/Pike 265 337 ( 72)
Cass 207 221 (14
Christian 412 472 ( 60)
Greenc 159 119 40
Hancock 196 24] ( 45)
Jetsey 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 SERYICE AREA 004
Champaign 1,003 1,025 ( 22)
Ciark 296 255 41
Coles/Cumberland 724 954 ( 230)
DeWitt 187 190 )
Douglas 233 233 0
Edgar 282 299 (1M
Ford 247 427 { 180}
[roquois 477 564 ( &7)
Livingston 500 541 ( 41)
McLean 1,277 1,152 165
Macon 1,307 1,292 i5
Meultrie 309 369 { 60}
Piatt 160 160 0
Shelby 252 265 (13
Vermilion 680 757 {77
HEALTH SERVICE AREA 005
Alexander/Pulaski 116 83 EX]
Bond 179 198 { 19)
Clay 145 209 ( 64)
Crawford 245 215 30
Edwards/Wabash 145 139 3]
EMfingham 404 432 { 28)
Fayetic 246 340 { 94)
Franklin 430 400 30
Gallatin/llamition/Saline 701 667 34
Hardin/Pope 94 109 ( 15)
Jackson 336 427 (9N
Jasper 69 82 (17
Jefferson 399 346 - 3
Johnson/Massac 339 312 Application I%a}ge 127
Lawrence 338 381 ( 43)
837 H05 232

Marion
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%" MEDICAL GROUP

A commitment to life.

1llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, L 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. Iam confident that Warrior's Gateway will
provide quality specialized care to the community of Rockford,

Based on recent experience, T 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, f '6!51:'ICIAL SEAL"
Debra J Bruesewitz

’ i Notaty Public, State of Il 4
D/&V.C«,wv L My Commission Expires 11/18/2013 |
Jocely/Go-Lini, M.D¢ "

State of Tllinois
County of Winnebago

Signed before me on ﬂ\g%‘},am‘o
by Debra & Bruesew, Tz

Signature of Rétary Public ~
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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,

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, 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 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 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, } 625'_-'3. al‘ SEAMLL [
A AALAL ’; Notary Public, State of lilincia

§. My Commission Expires 11/18/2013
Roselia deRosales, M.D.
State of Illinois
County of Winnebago

Signed before me on ﬂ\a% 7'. A0 1D
by_Pebea T. Bryeseror t2—

Signature og%otary Public )
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A commitment o life.

Ilinois 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. | 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.

Singt §  "OFFICIALSEAL" 1}
; b Debra J Bruesewitz
Notary Public, State of lilinols ~ $
l § My Commisaion Expies 1111872013 §
ouimelis, M.D.
State of Illinois
County of Winnebago

Signed before me on Mau 71, 2010

4]
by Debra 5. Ruuesew tz
7

| Signature ofzéota:LPublic é

Application P
5510 East State Street, Rockford, linois 62 108 Phone (815} 395-4516 Fax (815} 395-4603p ioatlon Page 130
The Sisters of the Third Order of St. Fraocis
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MEDICAL GROUP

A commitment to life.

1llinois 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,
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. 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, ') e
§  ‘OFFICIAL SEAL"  }
Wi T @, 0 £ DebraiBuosoviz |
A ) ; My Commission ren 11183013 §
William Kobler, M.D.
State of Illinois
County of Winnebago

Signed beforemeon_Mgu 7, 200

0
by Debca X. Bruesew;tz

Signature %otary Public /

Application P
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MEDICAL GROUP

A commitment to lije.

Illinois Health Facilities & Services Review Board
595 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 necds 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. 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*
% T ¢ Nm%nea&u of )
Nlinole
: f My Commission Expires 11/16/2013 |
Varsha Bilokikar, M.D,
State of Illinois
County of Winnebago

Signed before me onm_q_«# 1,00

by De Nra & Pivesews itz

Signature of mftary Public @
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MEDICAL GROUP

A commitment to life.

1linois 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,
lilinois. 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.

Sincerely,

"OFFICIAL SEAL"

i Debra J Bruesewitz
Notary Public, State of (il;
My Commission Emimsoi m’a%‘t_ns 4

Atef Tawfik,

State of Illinois
County of Winnebago

Signed before me on l/\.w& 1,200
by Debta 5, Dluesew itz

gignature %Notm_‘y Pyblic é

Application Page 133
5510 East State Street, Rockford, Illinois 61108 Phone (B15] 395-4516 Fax (815) 395-4600 °
The Sisters of the Third Order of $t. Francis




B OSE

7" MEDICAL GROUP

A commitment to life.

Illinois 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 faclllty speclahzmg 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, | 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 th sed Warrior’s Gateway facility.
Sincerely, §  "OFFICIALSEAL*  §
N4 g Dobra aJ Brussewitz ¢
— i Putlic, State of liinois
T J Commission Expiras 11/10/2013 |
William Bitsas, M.D.

State of Illinois
County of Winnebago

Signed before me on MQ_‘%_—T_. 2010
by Delora T, Bruesews; 2

| Signature %otary Public ¢
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A commitment to life.

1llinois 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. 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.

1 fully support the proposed Warrior’s Gateway facility.

Sincerely,

"OFFICIAL SEAL"

i Debra J Bruesewitz
|3 Corvecte,ny |, Sumaimn, |

Bemard O’Malley, M.D.

| State of Illinois
l County of Winnebago

Signed before me on 1,260
Tz

by Ile,i!fg ;S \ ESIQE:SEH)II

Signature of %tary Public é
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MEDICAL GROUP

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 Centificate of Need
application to construct and operate a 120 bed skilled nursing facility in Rockford,
Itlinois. 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, | 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.

Si ly, ‘ - - '
nee’y 3 D(glI:FIgISL SEAL"
] ra J Bruesewitz
Notary Public, State of illincia ]
A i My Commission Expires 11/16/2013 $
imberland Anderson, M.D.
State of lllinois
County of Winnebago
Signed before me on Z!\a% ! , 20 1O
by Ve O ¢ esewy; T
)
Signature of mftary Public ﬁ? ;
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Nlinois Health Facilitics & Scrvices
5235 West lefferson Street, Second Floor
Springfield. 1. 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 pursing facility in Rockford,
Illinois. A facility specializing in the needs of the patient population with a ncurologic
injury is nceded 1n 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 nceds of individuals following
traumatic brain injury. stroke. spinal cord injury. and other disease affecting the nervous
svslem.

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

Based on recent experience. | could refer__patients per month from this arca 1o the
Warrior's Gateway facility for specialized skilled nursing services and/or rchabilitation.
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.

Don;:w\ ang. MD, FRCS(C)
Nuuolouca] ’Suu_cnf
Medical Director

State of linois
County of Winncbago

n 5/‘7 li -] Official Seal

Antonia R Rowe

‘Not.'lry Public State of litinos
My Comnussion Expires 02/2372013

¢
Si gnM‘ notary public
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Hlinois Health Facilities & Services
525 Wesi Jefferson Street. Second Floor
Springfield, (L 62761

{Jear Sir or Madam:

I am writing this lctter in support of the proposed Warrior's Gateway Certificate of Need
application 1o construct and operate a 120-bed skilled nursing facility in Rockford.
Hlinois. A facility specializing in the nceds of the patient population with a ncurologic
injury is necded in the arca

As a physician serving residents in the Rockiord area. | am familiar with the growing
nced for a facility capabie of meeting the post-acute care needs of individuals following
trawmatic brain injury, stroke. spinal cord injury. and other discase affecting the nervous
systen.

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

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

I fully support the propesed the Warrnior's Gateway facility.

Sincerely.

Denise Crute. MDD F
Neurologital Surgery

State of lllingis - % *
County of Winnebago

Official Seal
Antania R Row;:m

Motary Public Stote o INOYS
My Commission Exutrcs_02f2312m3

Signed before me ‘on_f):___’s -1
By_Denise Crude M

A
j@g}@é\éﬁnotﬁy public
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Hlinois Health Facilitics & Services
523 West Jefferson Street. Second Floor
Springficld, 1L 62761

Dear Sir or Madam:

this letter in support of the proposed Warrior's Gateway Certificate of Need
120-bed skilled nursing facility in Rocklord.
{ the patient population with a neurologic

[ am wriling
application 1o construct and operatc a
Iflinois. A facility specializing in the needs o
imjury is needed in the arca

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 nceds of individuals following
trawmatic brain injury. stroke, spinal cord injury. and oiher disease affecting-the nervous
system.

Currently. patients must leave the Rockford arca to reccive these services...sone of
whom must travel to other States for care. | am confident that Warrior’s Gateway will
provide quality specialized care to-the community of Rockford.

. =
l\i‘_nsu‘i 0{1 recent experience, | could refer Spatients per month from this arca to the
o . N . ) .
Thamor s Cna!e.\\ ay fEI'CIIll} for specialized skilled nursing services and/or rehabilitation.
ese prospective I'E.-Sld.cl'll referrals have not been used to support another pending or
approved CON application. )

F fully support the proposed the Warrior's Gateway facilitv,
Sincerely,

Richard Freeman. M.D.. FACS
Neurological Surgery

State of Illinois
County of Winnebago

ISl' tbefore meon 5;3-10

!

;3-\ Y &-‘ U‘?! leGMO\, Official Seal
Ve Anioma R Rowe

Notary Public Stale of ilinus
My Cormmission Expires 0212242013

A

r-e of notary public
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= Illinois
Neurological
Instltute
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Ilinois Health Factlities & Services
325 West Jefterson Street. Second Floor
Springfield. IL. 62761

Dear Sir or Madam:

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

As a physician serving residents in the Rockford arca, | am familiar with the growing
need for a facility capable of mecting the post-acute care necds of individuals following
traumatic brain injury, stroke. spinal cord injury. and other discasc affecting the nervous
svstem.

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

Based on recent experience, 1 could ref"erlapmients per month from this arca to the
Warrior's Galeway facility for speciatized skilled nursing services and/or rehabilitation.
These prospective resident referrals have not been used to support another pending or
approved CON application,

| fully support the proposed the Warrior's Gateway facility.

|

F'—‘ln AL SEAL
PAME: A S JENKINS
NOTARY = . .C-STATE OF ILLINCIS
MY SO0+ U5 HION EXPIRES 11151
e e g

Singerely

A i

ica Simionescu, M.D.
Neurology/Vascular Neurology
Medical Dircctor of Stroke Services

State of lhnois
County of Winnebago

Signed befoge meon 2 = //- 10 ]
By__z//L/rr"/MQ&[[Qf/ Sr#l 0V ESCa
— Wrntns 1. Qmédw/

Signature of notary publu.
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1110.1730(b}(5) Planning Area Need — Service Accessibility

The 120 beds established as part of the project are necessary for improving access to 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
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1110,1730{e){1) Unnecessary Duplication of Services
ZIP Code List:

61008
61010
61011
61016
61020
61024
61032
61039
61047
61052
61063
61067
61072
51073
61084
61088
61101
61102
61103
61104
61107
61108
61109
81111
61115

Total Population of ZIP Codes:

362,542 in 2009

ATTACHMENT-44
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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 Nusting & 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 5t. Anne Center

Alpine Fireside Health

Provena Cor Mariae Center

Alden Park Strathmoor
Northwoods Care Center

Home Bridge Center

Four Qaks Rehab

Maple Crest Care Center
Stephenson Nursing Center

ATTACHMENT-44
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Map of Facilities within a 30 Minute Drive Time
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1110.1730(e}(2) Maldistribution
The project will not result 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
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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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Driving Directions from 2313 N Rockton Ave Rockford, Illinois to 115 N...

Sarry! When printing directly [rom ho browser your directins of map may nol print
commectly. Fof best resulls, by chehing te Printer-Friandty tumon.

MAPQUEST.

ﬁ Starling Location

2313 N Rockton Ave
Rockford, [L 611033618

Ending Location

115 N Springfield Ave
Rockford, IL 6110%

Total Triwol EsSrate: 8 mimtes / 170 miles  Fua Coxt Caiculrty
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 AMBERWOOD CARE CENTRE

ROCKFORD

AMBERWOOQD CARE CENTRE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

2313 North Rockton Aggressive/Anti-Social 1 DIAGNOSIS
ROCKFORD, IL. 61103 Chronic Alcoholism 0 Neoplasms 1
Reference Numbers  Facility ID 6001267 Developmentally Disabled 0 Endocrine/Metabolic 18
Health Service Area 001  Planning Service Area 201 Drug Addiction 1 Blood Disorders 1
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 3
Julie Logan Medicare Recipient 0 Alzheimer Disease 11
Mental lliness 0 Mental lliness 8
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability
Julie Logan Non-Mobile 0 Circulatory System 14
815-964-2200 Date Public Aid Recipient 4] RfaSpirr:‘ltory System 12
Completed Under 65 Years Old 0 Digeslive System 2
Unable to Self-Medicale 0 Genitourinary System Disorders 1
Registered Agent Information 4/24/2009 ventitator Dependent 1 Skin Disorders 1
Marc A. Benjamin, Amberwood CC, LLC Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 0
801 Skokie Bivd., Suite 100 Other Restrictions 0 Injuries and Poisonings 2
Northbrook, IL 60062 No Restrictions 0 Other Medical Conditions 5
FACILITY QOWNERSHIP Note: Reported restictions denoted by '1' Non-Medical Conditions 0
LIMITED LIABILITY CO TOTALS 82
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2008
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE WMEDICARE MEDICAID Residents on 11/2008 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 o 0 0 0 0 0 0 Residents on 12/31/2008 82
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 162 143 103 137 82 80 19 162
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 SetUp
LEVEL OF CARE Pat.days Occ.Pct.  Pat.days Occ. Pct. Pat. days Pat. days Pat. days Pal. days Pat. days Q¢e. Pct.  Occ. Pct.
Nursing Care 3520  50.6% 26378 44.5% 0 709 2181 0 32768 55.3% 62.6%
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 3520  50.6% 26378 44 5% 1] 709 2161 0 32768 55.3% 62.6%
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 0 0 0 0 0 0
18 to 44 1 1 0 0 0 0 ] Q 1 1 2
451059 11 6 0 0 0 0 0 0 11 6 17
60 to 64 4 4 0 0 0 0 0 0 4 4 8
65 to 74 8 10 0 0 0 0 0 0 8 10 18
75to 84 9 15 0 0 0 0 0 0 9 15 24
85+ 4 9 0 0 0 0 0 0 4 ] 13
TOTALS 37 45 0 0 0 0 0 0 37 45 82
Source:Long-Term Care Facility Questionnaire for 2008, Itinois Department of Public Health, Health Systems Development
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ILLINQIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 AMBERWOOD CARE CENTRE

ROCKFORD

AMBERWOQOQD CARE CENTRE

2313 North Rockton

ROCKFCRD, IL. 61103

Reference Numbers  Facilily ID 6001267

Heatth Service Area 001  Planning Service Area 201

RESIDENTS BY PAYMENT SQURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DQUBLE
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
Sheltered Care 0 0 0 0 0
TOTALS 7 70 0 2 3 0 82
RESIDENTS BY RACIALJETHNICITY GROUPING STAFFING
| RACE MNursing SkiUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 1 0 0 0 1 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 [} 0 Administrators 1.00
Black 24 0 0 0 24 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 V] 0 Director of Nursing 200
White 57 0 0 0 57 Registered Nurses 8.00
Race Unknown 0 0 0 0 0 LPN's 10.00
Total B2 0 0 0 B2 Certified Aides 35.00
Cther Health Staff 8.00
ETHNICITY Nursing SkiUnd22 ICFIDD Sheilter Totals Non-Health Staff 28.00
Hispanic 0 0 0 0 0 Totals 90.00
Non-Hispanic 82 0 0 0 82
Ethnicity Unknown 0 0 0 0 0
Total 82 0 0 0 82
NET REVENUE BY PAYOR SOURGE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Totat Net Revenue
30.4% 57.8% 0.0% 5.5% 6.3% 100.0% 0.0%
1,404,802 2,670,541 0 252,994 289,895 4,618,032 0
Source:Long-Term Care Facility Questionnaire for 2008, liiinois Department of Public Health, Health Systems Development
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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  §010037 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 [liness 1 Mental fliness 40
Contact Person and Telephone Non-Ambulatory 0 Developmentaf Disability o
Debra Adkins Non-Mobile 0 Circulatory System 76
(815)316-1500 Date Public Aid Recipient 0 Rfespir'éltory System 14
Completed Under 65 Years Oid 0 Digestive System 3
Unable to Self-Medicale 0 Genltourinary System Disorders 1
Registered Agent Information 412412009 Ventitator Dependent 1 Skin Disorders 0
William Pratt Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 37
4141 N. Rocklon Ave. Other Restrictions i} Injuries and Poisonings L]
Rockford, IL 61103 No Restictions 0 Other Medical Conditions 0
FACILITY OWNERSHIP Note: Reported restictions denoted by 'l 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 Residents on 1/1/2008 237
LEVEL QOF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Tatal Admissions 2008 266
Nursing Care 91 91 87 91 8 8 0 N Tolal Discharges 2008 259
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 244
Intermediate DD 0 0 0 0 0 o 0
Shellered Care 202 202 175 202 161 41
TOTAL BEDS 293 293 262 293 244 49 0 M
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. Pal.days Occ. Pct. Pat. days Pat. days Pat. days Pat days Pat. days QOcc. Pet.  Oce. Pcl.
Nursing Care 5002 0.0% 5157 15.5% 0 0 19946 302 30407 91.3% 91.3%
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%
Sheitered Care 0 0 10952 452 11404 15.4% 15.4%
TOTALS 5002 0.0% 5157 15.5% 0 0 30898 754 41811 39.0% 39.0%
RESIDENTS BY AGE GROUP, SEX AND LEYEL 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 o] 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 1 0 1 1
60 1o 64 0 0 0 0 0 0 0 1 0 1 1
6510 74 2 0 0 0 0 0 1 2 3 2 5
75 to 84 7 16 0 0 0 0 9 35 16 51 67
85+ 16 42 0 0 0 0 29 a3 45 125 170
TOTALS 25 58 0 0 o 0 39 122 64 180 244
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Department of Public Health, Health Systems Development
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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  Facility iD 6010037

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 Pubfic Insurance Pay Care TOTALS Nursing Care 208 195
Nursing Care 10 11 0 1 59 2 83 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 1] 0 Intermediate DD 0 0
ICF/DD 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 GRCUPING STAFFING
RACE Nursing  SklUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian o 0 o 1 1 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 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
Totaf 83 0 0 181 244 Certified Aides 82.00
Other Health Staff 5.00
ETHHMICITY Nursing SkiUnd22 ICF/IOD 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
Total 83 0 0 161 244
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
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 Facllity Questionnaire for 2008, linois Department of Public Health, Health Systems Development
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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, L. 61103 Chronic Alcoholism 0 Neoplasms 7
Reference Numbers  Facility ID 6008049 Developmentally Disabled 1 Endocrine/Metabalic 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 Adzheimer Disease 16
Mental lliness 0 Mental lliness 10
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Judith L. Zbinden Non-Mobile 0 Circulatory System 16
B15-877-5752 Date Pulilic Aid Recipient 0 Rfespir‘atory System 7
Completed Under 65 Years Old 0 Dlgeshw? System 0
Unable to Seli-Medicate 0 Genitourinary Syslem Disorders 10
Registered Agent Information 4/2212009 Ventilator Dependent 1 Skin Disorders 0
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 1
Other Reslrictions 0 Injuries and Poisonings 0
No Restrictions 0 Other Medical Conditions 0
FACILITY OWNERSHIP Note: Reported restictions denoted by 'I' Non-Medical Conditions 0
LIMITED LIABILITY CO TOTALS 108
LIGENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2008
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents an 1/4/2008 103
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 150
Nursing Care 130 128 12 122 106 24 69 130 Total Discharges 2008 147
Skilled Under 22 0 0 0 0 o 0 0 Residents on 12/31/2008 108
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 130 126 112 122 106 24 69 130
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PRQVIDED AND PATIENT PAYMENT SQURCE
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.Pet. Pat days Pat.days Pat days Pat days Pat. days Occ. Pct.  Oce. Pet.
Nursing Care 4275  16.9% 23316 49.0% 8213 578 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%
Shettered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 4275 16.9% 23218 49.0% 8213 576 1741 0 3s121 80.1% 82.7%
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 o] 0 0 0 0 0
18to 44 3 4 0 0 0 0 0 0 3 4 7
4510 58 12 9 0 0 0 0 0 0 12 9 21
60 to 64 5 9 0 0 0 0 0 0 5 a9 14
65to 74 13 14 0 0 0 0 0 0 13 14 27
75t0 84 12 12 0 0 0 0 Q 0 12 12 24
85+ 5 8 s} 0 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, llinois Department of Public Health, Health Systems Development
Application Page 154  9/17/2009

Page 151 of 2242




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

ROCKFORD

ASTA CARE CENTRE OF ROCKFORD
707 WEST RIVERSIDE BOULEVARO
ROCKFORD, IL. 61103
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6008048
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 165 165
Nursing Care 12 55 0 18 21 0 106 Skilled Under 22 0 0
Skilled Under 22 0 (V] 0 o o 0 0 Intermediate DD 0 ]
ICF/DD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 12 55 0 18 21 0 106
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing  SkiUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian o 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian [} 0 0 [} 0 Adminisirators 1.00
Black 22 0 0 0 22 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director 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 i} 106 Certified Aldes 40.00
Other Health Staff 17.00
ETHNICITY Mursing  Sklund22  ICF/OD Shelter Totals Non-Health Staff 36.00
Hispanic 2 0 0 0 2 “Totals 113.00
Non-Hispanic 104 0 0 0 104
Ethnicity Unknown Q 0 0 0 0
Total 106 0 0 0 108
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charily Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
320% - 60.3% 0.0% 2.6% 5.1% 100.0% 0.0%
1,801,797 3,583,791 0 153,023 300,657 5,939,268 0

Source:Leng-Term Care Facility Questionnaire for 2008, Ninois Depariment of Public Health, Health Systems Development
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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

Administrator
Gregory Taylor

Contact Person and Telephone

Gregory Taylor
815-964-6834

Registered Agent Information

FACILITY OWNERSHIP

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

Aggressive/Anti-Social 1 DIAGNOSIS
Chronic Alcoholism 1 Neoplasms 0
Facility ID 8006613 Developmentally Disabled 1 Endocrine/Metabolic 1
Planning Service Area 201 Drug Addiction 1 Blood Disorders 1
Medicaid Recipient 0 *Nervous System Non Alzheimer 8
Medicare Recipient 0 Alzheimer Disease 9
Mental lliness 1 Mental liness 12
Non-Ambulatory 0 Developmental Disability 1
Non-Mobile 0 Circulatory System 18
Public Aid Recipient 0 Respiratory System 2
CO,?,:ﬁited Under 65 Years Old 0 Digestive System 5
Unable to Self-Medicate 0 Genitourinary System Disorders 3

4/24/2009 L

Venlilator Dependent 1 Skin Disorders 0
Infectious Disease w/ Isolation 0 Musculg-skeletal Disorders 1
Other Reslrictions 0 Injuries and Poisonings 1
No Restrictions 0 Other Medical Conditions 2
Non-Medical Conditions 0

Note: Reported restictions denoted by 'I'

LIMITED LIABILITY CO TOTALS B4
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2008
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents an 1/1/2008 76
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 104
Nursing Care 97 97 79 97 64 33 52 97 Tolal Discharges 2008 118
Skilled Under 22 0 0 0 0 0 0 o Residents on 12/31/2008 64
Intermediate DD 1] 0 0 0 0 0 0
Sheltered Care 0 [} 0 0 0 0
TOTAL BEDS a7 97 79 a7 64 33 52 97
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Pezk 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 Pal. days Pat. days Occ. Pct.  Oce. Pet.
Nursing Care 1811 9.5% 19661  55.4% 0 83 2190 0 23725 66.8% 66.8%
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 1811 9.5% 19661 55.4% 0 63 2180 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 Male  Female Male Female Male  Female TOTAL
Under 18 0 0 0 0 0 4] 0 0 ] ] 0
18 to 44 0 0 0 0 0 [} 0 0 0 [} 0
4510 59 4 3 0 0 0 0 0 0 4 3 7
60 to 64 1 4 0 0 0 0 0 0 1 4 5
65to 74 3 2 1] 0 0 0 0 0 3 2 5
7510 84 9 18 0 0 0 0 0 o g 16 25
85+ 4 18 0 0 0 0 0 ] 4 18 22
TOTALS 21 43 0 0 0 0 0 0 21 43 84
Source:Long-Term Care Facility Questionnaire for 2008, Iltinois Department of Public Health, Health Systems Development
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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 Facility ID 6006613

Health Service Area 001 Planning Service Area 201

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Privale  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public ‘'nsurance Pay Care TOTALS Nursing Care 179 170
Nursing Care 7 52 0 0 5 0 64 Skilled Under 22 0 0
Skilled Under 22 0 H 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 0 Shelter 0 0
Shettered Care 0 0 0 0 0
TOTALS 7 52 0 0 5 0 64
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22  ICF/DD Shelter Totats EMPLOYMENT FULL-TIME
Asian 0 o 0 o 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 26 0 0 0 26 Physicians 0.00
Hawaiian/Pac. 1sl. 0 0 0 0 0 Director of Nursing 1.00
White 38 0 0 0 38 Registered Nurses 2.00
Race Unkngwn 0 0 0 0 0 LPN's 10.00
Other Health Staff 2.00
ETHNICITY Nursing Skiund22 ICF/DD Shelter Totals Mon-Health Staff 14.00
Hispanic 2 0 0 0 2 Totals 56.00
Non-Hispanic 62 [} 0 0 62
Ethnicity Unknown 0 0 0 0 0
Total 64 0 0 0 64
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
20.3% 58.1% 0.0% 8.4% 13.2% 100.0% 0.0%
484,010 1,387,716 0 199,907 315,134 2,388,768
FACILITY NOTES
Name Change 4/1/2008 Name ¢hanged from North Main Nursing & Rehabilitation Center.
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Depariment of Public Health, Health Systems Development
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Driving Directions from 6131 Park Ridge Rd Loves Park, Iilinois to 115 ...
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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

6131 Park Ridge Road Aggressive/’Anﬁ-So[‘jal 1 DIAGNOSIS
ROCKFORD, IL. 61111 Chranic Alcaholism 1 Neoplasms 1
Reference Numbers Facility \D 6003222 Developmentally Disabled 1 Endocrine/Metabolic 0
Health Service Area 001 Planning Service Area 201 Drug Addiclion 1 Blood Disorders 0
Administrator Medicaid Recipient o] *Nervous System Non Alzheimer 3
Deanna Kruse Medicare Recipient 0 Alzheimer Disease 0
Mental liness 1 Mental liiness 0
Contact Person and Telephone Non-Ambulatory D Developmental Disability D
Edna Atanacio Non-Mobile 0 Circulatory System 4
815-633-8810 Date Public Aid Recipient 0 Rf.-spir.alory System 3
Completed Under 65 Years Old 0 Digestive System 0
Unable to Self-Medicate 0 Genitourinary System Disorders 1
Registered Agent Information 4/24/200% Ventilator Dependent 1 Skin Disorders o
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 0
Other Restrictions 0 Injuries and Paisonings 1
No Restrictions 0 Other Medica! Conditions 19
FACILITY OWNERSHIP Note: Reported restictions denoted by '1'  horr edieal Gonditions 0
LIMITED LIABILITY CO TOTALS 32
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 3
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 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
Imermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 54 42 42 42 3z 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 Pal.days Occ.Pct.  Pat. days Occ. Pet.  Pat days Pat. days Pat. days Pat. days Pat. days Occ. Pct. Occ. Pct.
Nursing Care 8i7g  41.4% "3 3% 74 3196 1345 0 12007 65.3%  84.0%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediale DD 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 8179  41.4% 113 3.1% 74 3196 1345 0 12907 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 0 0 0 0 0 0 0 0 0
181044 1 0 0 0 0 0 0 0 1 0 4
451059 0 0 0 0 0 0 0 0 0 0 0
80to 84 1 0 0 0 0 0 0 0 1 0 1
65 to 74 2 3 0 0 0 0 0 0 2 3 5
751084 7 6 0 0 0 0 0 o 7 6 13
85+ 4 8 0 0 0 0 0 0 4 8 12
TOTALS 15 17 0 0 0 0 0 0 15 17 32
Source:Long-Term Care Facility Questionnaire for 2008, lHinois Departiment of Public Health, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 East Bank Center, LLC. ROCKFORD

East Bank Center, LLC.

6131 Park Ridge Road

ROCKFORD, IL. 61111

Reference Numbers  Facility ID 5003222

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
Nursing Care 26 0 0 5 1 0 32 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 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 Sklund22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 o 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 0 Director of Nursing 1.00
While 28 0 0 0 28 Registered Nurses 6.00
Race Unknown 1 0 0 0 1 LPN's 9.00
Other Health Staff 3.00
ETHNICITY Nursing SklUnd22 ICF/DD Shelter Totals Non-Health Staff 15.00
Hispanic 1 0 0 0 1 Totals 49.00
Non-Hispanic Ky 0 0 0 k)|
Ethnicity Unknown 0 0 0 0 0
Total 32 0 0 0 32
NET REVENUE BY PAYOR SOURCE (Fiscat Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Privale 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 1,583,378 443,172 5,656,103 0

Source:Long-Term Care Facility Questionnaire for 2008, llinois Depariment of Public Health, Health Systems Development
Application Page 161 9/17/2009
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Driving Directions from 4401 N Main St Rockford, Illinois to 115 N Sprin... http://www.mapquest.com/maps? kc=Rockford&1s=1L&1a=4401+N+Ma...
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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 o DIAGNOSIS
ROCKFORD, L. 61103 Chronic Alcoholism 1 Neoplasms 5
Reference Numbers  Facility ID 6008007 Developmenially Disabled 1 Endocrine/Metabolic 25
Health Service Area 001  Planning Service Area 201 Drug Addiction 4 Blood Disorders o
Administrator Medicaid Recipient 0 *Nervous System Non Aizheimer 2
Pamela K. Gentner Medicare Recipient 0 Alzheimer Disease 0
Mental lliness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory 0 Devetopmental Disability 0
Pamela Gentner Non-Mobile 0 Circulatory System 88
815-877-8061 Date Publi¢ Aid Recipient 0 Respiratory System 8
Completed Under 65 Years Old 0 Digestive System 1
Unable to Self-Medicate 0 Genitourinary System Disorders 3
Reglstered Agent Information 3/3112009 Ventilator Dependent 1 Skin Disorders 0
Scott Christiansen, Chairman, Winnebag Infectious Disease w/ Isolation 0 Musculo-skeletat Disorders 9
404 Elm 5t. Other Restrictions 1 Injuries and Poisonings 1
Rackford, IL 64101 No Restrictions 0 Other Medical Conditions 5
FACILITY OWNERSHIP Note: Reported restictions denoted by ‘I hor-medieal Condiions o
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 Totat 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 1}
Shettered Care 0 0 0 0 0 0
TOTAL BEDS 3 296 244 206 238 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  tnsurance Pay Care TOTAL Beds SetUp
LEVEL OF CARE Pat. days Occ.Pct.  Pat. days Occ. P, Pat, days Pat. days Pal days Pat days Pat. days Occ. Pat.  Oce. Pet.
Nursing Care 1996  7.2% 65196  58.6% 0 0 18954 0 86146 77.4% 79.5%
Skilled Under 22 ¢ 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD ¢ 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% 65196 58.6% 0 0 18954 0 86146 77.4% 70.5%
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 o 0 0 0 0 0 0 0 0 o 0
1810 44 2 1 0 0 0 o 0 0 2 1 3
45 to 59 4 4 0 0 0 0 0 0 4 4 8
60 to 64 0 2 0 0 0 0 0 0 0 2 2
651074 13 168 ] 0 0 0 0 0 13 16 29
751084 23 49 0 0 0 0 0 0 23 40 72
85+ 20 104 0 o 0 0 0 0 20 104 124
TOTALS 62 176 0 o 0 o 0 0 82 176 238
Source:Long-Term Care Facility Questionnaire for 2008, llinois Department of Public Health, Health Systems Development
Application Page 163  9/17/2009
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 RIVER BLUFF NURSING HOME

ROCKFORD

RIVER BLUFF NURSING HOME
4401 NORTH MAIN STREET
ROCKFORD, IL. 61103
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6008007
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 220 180
Nursing Care 12 154 0 0 72 0 238 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 12 154 0 0 72 0 238
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICF/OD 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 o 0 28 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 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 Certified Aides 116.00
QOther Health Staff 9.00
ETHNICITY Nursing Skiund22  ICF/DD Shelter Totals Non-Health Staff 91.00
Hispanic 3 0 0 0 3 Totals 254.00
Non-Hispanic 235 0 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 0

Source:Long-Term Care Facllity Questionnaire for 2008, lltinois Department of Public Health, Health Systerns Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 P.A. PETERSON CENTER FOR HLTH.

RQCKFORD

P.A. PETERSON CENTER FOR HLTH.

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1311 PARKVIEW AVENUE Aguressive/Anti-Sodal 1 DIAGNQSIS
ROCKFORD, IL. 61107 Chronic Alcoholism 1 Neoplasms 3
Reference Numbers Facility \D 6007041 Developmentally Disabled 1 Endocrine/Metabolic 4
Health Service Area 001  Planning Service Area 201 Drug Addiction 1 Blood Disorders 0
Adminlistrator Medicaid Recipient 0 *Nervous System Non Alzheimer 4
Peggy Holt Medicare Recipient 0 Alzheimer Disease 18
Mental lliness 1 Mental liness 24
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Christina Messineo Non-Mobile 0 Circulatory System 24
815-309-8832 Date Public Aid Recipient 0 Respiratory System 8
Completed Under 65 Years Clid 0 Digestive System 1
Unable to Self-Medicate 0 Genitourinary System Disorders 1
Registered Agent Information 4/14/2009 Ventilator Dependent 1 Skin Disorders 0
CRAIG P COLMAR Infectious Disease w/ Isolation 0 Musculo-skelelal Disorders 13
1001 TOUHY AVE Other Restrictions 0 Injuries and Poiscnings 18
Des Plaines, L 60018 No Restritions ] Other Medical Conditions 9
FACILITY OWNERSHIP Note: Reported restictions denoed by 1" o edical Gonditions ¢
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 Total Admissions 2008 781
Nursing Care 127 127 116 127 1M 16 38 117 Total Discharges 2008 782
Skilled Under 22 0 o 0 ¢ 0 ¢ o Residents on 12/31/2008 127
[ntermediate DD 0 0 o] 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 Qther Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ.Pct.  Pat. days Occ. Pct. Pat days Pal.days Pal. days Pat. days Pat. days Occ. Pel. Qce. Pet.
Nursing Care 8613  61.8% 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 0 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. DD SHELTERED TOTAL GRAND
AGE GRCUPS Male  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
181044 0 0 0 0 0 0 0 0 0 0 0
4510 59 0 0 0 0 0 0 1} 0 0 0 0
6010 64 1 2 0 Q 0 o] 0 0 1 2 3
651074 3 3 0 0 0 0 0 0 3 3 6
751084 10 17 0 0 0 4} 2 S 12 22 34
85+ 13 62 1] Q 0 0 0 9 13 7 84
TOTALS 27 84 0 0 0 0 2 14 29 98 127
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Department of Public Health, Health Systems Development
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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 252 103
Nursing Care 23 24 0 8 56 0 111 Skilled Under 22 0 0
Skilled Under 22 0 0 Q 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 Q 0 0 0 0 Sheiter 139 Q
Sheliered Care 0 0 16 0 16
TOTALS 23 24 0 8 72 0 127
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 i} Administrators 1.00
Black 0 0 0 0 Q Physicians 0.00
Hawaiian/Pac. Isl. 0 0 Q 0 0 Director of Nursing 1.00
White 111 0 Q 16 127 Registered Nurses 13.91
Race Unkncwn 0 1} 0 0 1} LPN's 20.75
Total 111 0 0 16 127 Centified 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 1114 0 1} 16 127
Ethnicity Unknown 0 0 0 0 0
Total 111 1} 0 16 127
NET REVENUE BY PAYOR SOURGE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
32.7% 7.9% 0.0% 8.5% 50.8% 100.0% 0.0%
3,788,854 820,312 0 987,425 5,888,916 11,585,507 0

Source:Long-Term Care Facility Questionnaire for 2008, lilinois Department of Pubtic Health, Heallh Systems Development
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Driving Directions from 1660 S Mulford Rd Rockford, Illinois to 115N S... http:/fwww.mapquest.com/maps? 1 c=Rockford & 15=IL&1a=1660+5+Mul...
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ROSEWOQOD CARE CENTER OF ROCKFORD

ROCKFORD

ROSEWOOD CARE CENTER OF ROCKFORD

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1660 SOUTH MULFORD AggressivefAnti-Sodal 0 DIAGNOSIS
ROCKFORD, IL. 61108 Chronic Alcohatism 0 Neoplasms 0
Reference Numbers  Facility ID 60145658 Developmentally Disabled 0 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 1
Bart Becker Medicare Recipient 0 Alzheimer Disease 0
Mental lliness 0 Mental lliness 0
Contact Person and Telephone Non-Ambulatory o Developmental Disability 0
Jan Poetker Non-Mobile 0 Circulatory System 10
314-994-9070x3025 Date Public Aid Recipient 0 R.espirlalory System 10
Completed Under 65 Years Old o Digestive System 3
Unable lo Self-Medicate 0 Genitourinary System Disorders 2
Registered Agent Information 4/24/2009 Ventilator Depandent 1 Skin Disorders 5
Daniet L, Maher infectious Disease w/ Isotation 0 Musculo-skeletal Disorders 12
412 E. Lawrence Other Restrictions o Injuries and Poisonings 12
Springfield, IL. 62703 No Restrictions 0 Other Medical Conditions 16
FACILITY OWNERSHIP Note: Reported restictions denoted by 'I' Non-Medicat Conditions 0
FOR-PROF CORPORATION TOTALS 7
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2008
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents an 1/1/2008 75
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 377
Nursing Care 120 120 25 120 71 49 58 36 Total Discharges 2008 381
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 71
Intermediate DD 0 0 0 0 0 4} 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 120 120 095 120 71 49 58 36
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Cther Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ.Pct.  Pal. days Oce. Pet.  Pat. days Pat. days Pat. days Pat. days Pat. days Occ. Pct.  Oce. Pct.
Nursing Care 7908  37.3% 10565  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 o 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 7908 37.3% 10595  80.4% 0 1660 8712 0 28875 85.7% 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
18to 44 0 0 0 0 0 0 0 0 0 0 0
4510 59 2 0 0 0 0 0 0 0 2 0 2
60 {0 64 1 1 [4] 0 0 0 0 0 1 1 2
851074 1 8 0 0 0 0 0 0 1 8 9
75t0 84 8 17 0 0 0 0 0 0 8 17 25
85+ 7 26 0 0 0 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 Department of Public Health, Health Systems Development
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ILLINOIS LDNG-TERM CARE PROFILE-CALENDAR YEAR 2008 ROSEWOQOD CARE CENTER OF ROCKFORD

ROCKFORD

ROSEWOOD CARE CENTER OF ROCKFORD
1660 SOUTH MULFORD
ROCKFORD, IL. 61108

Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility I 6014658
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 154 137
Nursing Care 18 29 0 3 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 Sheller 0 0
Sheltered Care 0 0 0 0 0
TOTALS 18 29 0 3 21 [} 7
RESIDENTS BY RACIALUETHNICITY GROUPING STAFFING
RACE Nursing SkilUnd22  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 6 0 0 0 & Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 65 0 0 0 65 Reqgistered Nurses 4,00
Race Unknown 0 0 0 0 0 LPN's 10.00
Total 71 0 0 0 71 Certified Aides 30.00
QOther Health Staff 12.00
ETHNICITY MNursing SklUnd22  ICF/DD Shelter Totals Non-Health Staff 39.00
Hispanic 2 0 0 0 2 Totals 97.00
Non-Hispanic 69 0 0 0 69
Ethnicity Unknown 0 0 0 0 4]
Total Fa| Q 0 0 7
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
51.7% 15.4% 0.0% 8.1% 24.8% 100.0% 0.0%
1,856,937 §52,850 0 290,187 892,219 3,592,293 0
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Depariment of Public Health, Health Systems Devefopment
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Driving Directions from 3470 N Alpine Rd Rockford, [llinois to 115 N Sp... hitp://www.mapquest.com/maps? 1c=Rockford&1s=1L&1a=3470+N+Alp...
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ILLINO!S LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIRHAVEN CHRISTIAN RET CENTER ROCKFQORD
FAIRHAVEN CHRISTIAN RET CENTER ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
3470 NORTH ALPINE ROAD AggressivefAnli-Sodial 1 DIAGNOSIS
ROCKFORD, IL. 61114 Chronic Alcohclism 1 Neoplasms
Reference Numbers  Facility ID 6003024 Developmentally Disabled 0 Endocrine/Metabolic 7
Health Service Area 001 Planning Service Area 201 Drug Addiction 1 Blood Disorders
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 20
Thomas T. Bleed Medicare Recipient 1 Alzheimer Disease A
Mental liiness 0 Mental Hiness 29
i Contact Person and Telephone Non-Ambulatory 0 Developmentai Disabifity 0
Jefl Reierson Non-Mobile 0 Circulatory System a1
815-877-1441 Date Public Aid Recipient 0 Respiratory System 2
Completed Under 65 Years Okd 0 Digeslive Systemn 1
a Unable to Self-Medicate 0 Genitourinary Systemn Disorders 2
Registered Agent Information 2012009 Ventliator Dependent 1 Skin Disorders 0
Thomas T. Bleed Infeclious Disease w/ isolation 0 Musculo-skeletal Disorders 22
3470 N. Alpine Road Other Restrictions 0 Injuries and Poisonings 1
Rockford, It. 81114 No Restrictions 0 Other Medical Conditions 4
Non-Medi -
FACILITY OWNERSHIP Note: Reported restictions denoted by '1' on-Medical Conditions 0
NON-PROF CORPORATION TOTALS 154
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS [ﬁgéﬂ':iﬂggg A;‘o%
PEAK  PEAK - 2008
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 112
Nursing Care 98 91 89 ed ] 81 15 0 96 Total Discharges 2008 415
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 154
Intermediate DD 0 0 [} 0 0 0 0
, Sheltered Care 135 135 B1 135 73 62
: TOTAL BEDS 231 226 170 226 154 77 0 a6

FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURGE

Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days QOcc.Pct. Pat. days Occ. Pct. Pal days Pat. days Pal.days Pal. days Pal. days Cce. Pet.  Occ. Pet,
Nursing Care 0 0.0% 12264 34.9% 0 0 18253 366 30883 87.9% 92.7%
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%
Shellered Care Q 0 26460 2378 26838 58.4% 58.4%
TOTALS 0 0.0% 12264 H.9% 1} 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 1} 0 0 0 Q 0 0 4] 0 0 0
18 to 44 0 0 0 0 0 0 0 0 0 0 0
4510 59 0 0 0 0 0 Q 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0 0
651074 0 0 0 0 0 0 0 2 0 2 2
75 to B4 7 16 0 0 0 Q 2 12 9 28 ar
85+ 12 a6 0 0 0 0 10 47 22 93 115
TOTALS 19 62 0 0 0 0 12 61 ki 123 154

Source:Long-Term Care Facility Questionnaire for 2008, llinois Department of Public Heallh, Health Systems Development
Application Page 172 9/17/200%
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIRHAVEN CHRISTIAN RET CENTER ROCKFORD

FAIRHAVEN CHRISTIAN RET CENTER

3470 NORTH ALPINE ROAD

ROCKFORD, IL. 681114

Reference Numbers  Facility ID 6003024

Heallh Service Area 001 Planning Service Area 201

RESIDENTS BY PAYMENT SCURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public {nsurance Pay Care TOTALS Nursing Care 252 174
Nursing Care 0 35 0 v 45 1 81 Skilled Under 22 0 1]
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 o 0 0 0 Shelter 135 94
Sheltered Care 0 0 66 7 73
TOTALS 0 35 0 0 11 B 154
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 [} o] [} Physicians 0.20
Hawaiian/Pac. sl 0 o] 0 0 [} Diractor of Nursing 1.00
White 81 0 0 73 154 Registered Nurses 5.80
Ragce Unknown 0 0 0 0 0 LPN's 11.40
Total 81 0 o 73 154 Centified Aldes 32.00
Cther Health Staff 5.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 4920
Hispanic 0 0 0 Y 0 Totals 105.70
Non-Hispanic B1 0 0 73 154
Ethnicity Unknown 0 0 0 0 0
Tolal 81 0 0 73 154
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Privata Insurance Private Pay TOTALS Expense Total Net Revenue
0.0% 9.7% 0.0% 0.0% 90.3% 100.0% 27%
o] 893,302 0 0 8,280,822 9,174,124 245,263

Source:Long-Term Care Facility Questionnaire for 2008, linois Department of Public Health, Health Systems Development
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Driving Directions from 4405 Higherest Rd Rockford, Illinois to 115N S... http:/fwww.mapquest.com/maps? 1 c=Rockford& 1s=1L&] a=4405+Higher...

Sorry! When printing directly from tha browses your directions or map may nol print
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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 Chranic Alcoholism 1 Neoplasms 5
Reference Numbers Facility ID 6008817 Developmentally Disabled 1 Endocrine/Metabolic 6
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 0 Alzheimer Disease 3
Mental lliness 1 Mental liness 0
Contact Person and Telephone Non-Ambulatory Q0 Developmental Disability 1]
JANELLE CHADWICK Non-Mobile 0 Circulatory System 42
815-229-1998 Public Aid Recipient 0 Respiratory System 13
Coﬂ‘;‘zted Under 65 Years Old 0 Digestive System 7
Unable to Self-Medicate 0 Genitourinary System Disorders 7
Registered Agent Information 4/20/2009 Ventilator Dependent 1 Skin Disorders 4
Meghan Kieffer Infectious Disease w/ Isolation o Musculo-skeletal Disorders 22
19608 Hickory Creek Drive Suite 300 Other Restrictions o Injuries and Poisonings 16
Mokena, IL 60448 No Restrictions [} Other Medical Condilions 3
FACILITY OWNERSHIP Note: Reported restictions demoted by "1 o Medical Conditions 0
NON-PROF CORPORATION TOTALS 153
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 160
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 799
Nursing Care 179 179 173 179 153 26 119 60 Total Discharges 2008 799
Skilled Under 22 0 o 0 0 0 0 o Residents on 12/31/2008 153
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 178 179 173 179 153 26 119 80
FACILITY UTILIZATION - 2008
BY LEYEL 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. Pel.  Pat.days Occ. Pot.  Pat. days Pat. days Pat. days Pat. days Pat. days Ocec. Pel.  Oce. Pct
Nursing Care 17810 40.9% 17796 81.0% 1667 3324 15720 0 56317 86.0% 86.0%
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 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 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male Femate 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 0 0 0 0 0 0 0
45to 50 2 0 0 0 0 0 0 0 2 0 2
60toB4 2 1 0 0 0 0 0 0 2 1 3
B5io 74 8 7 0 0 0 0 0 0 8 7 15
751084 13 a3 0 0 0 0 0 0 13 33 45
85+ 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 Questiennaire for 2008, lllinois Department of Public Health, Health Systems Development
Application Page 175  9/17/2009

Page 1827 of 2242




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

ROCKFORD

PROVENA ST. ANNE CENTER
4405 HIGHCREST ROAD
ROCKFORD, IL. 61107
Reference Numbers
Heaith Service Area 001

Facility I 6008817
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 224 189
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/IDD 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 RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing  SklUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 o o CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 2 0 0 0 2 Physicians 0.00
Hawatian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 151 0 0 0 151 Registered Nurses 17.00
Race Unknown 0 0 0 0 0 LPN's 80.00
Total 153 0 0 0 153 Certified Aides 89.00
QOther Health Staff 9.00
ETHNICITY Nursing SkiUnd22 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 Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
42.4% 19.5% 0.0% 6.7% 31.4% 100.0% 0.0%
5,154,571 2,374,094 0 808,983 3,820,011 12,157,659
|
Source:Long-Term Care Facility Questionnaire for 2008, lllincis Department of Public Health, Health Systems Development
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Driving Directions from 3650 N Alpine Rd Rockford, Illinois to 115 N Sp...
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MAPQUEST,
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3650 N Alpine Rd
Rockford, L 61114-4806

correcty. For bl resuls, try cheking the Printer-Friendly bution

G Ending Location
115 N Springfield Ave
Rockford, L 61101

Seary! When printing directly from the browsar your directions of frex mary ot prinl l
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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-Sodial 1 DIAGNOSIS
ROCKFORD, IL. 61114 Chronic Alcaholism 1 Neoplasms 4
Reference Numbers  Facility ID 6000129 Developmentatly Disabled 1 Endecrine/Metabolic 2
Health Service Area 001  Planning Service Area 201 Drug Addiction 0 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 2
Gordon Oksnevad Medicare Recipient 0 Alzheimer Disease 20
Mental lliness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 1
Gordon Oksnevad Non-Mobile 0 Circulatory System 20
815-877-7408 Date Public Aid Recipient 0 Rfespir_atory System 4
Completed Under 65 Years Old 0 Digestive System 0
Unable to Self-Medicate 0 Genitourinary System Disorders 2
Registered Agent Information 41812009 Ventilator Dependent 1 Skin Disorders o
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 17
Other Restrictions 1 Injuries and Poisonings 0
No Restrictions 0 Other Medical Conditions 3
FACILITY OWNERSHIP Note: Reported restictions denoted by '1* ' \on-Medical Conditions 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 297
Nursing Care 66 66 61 66 48 20 32 66 Total Discharges 2008 304
Skilled Under 22 0 0 0 o 0 0 0 Residents on 12/31/2008 75
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 33 33 33 33 20 4
TOTAL BEDS 99 99 94 99 75 24 az 66
FACILITY UTILIZATION - 2008
8Y 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.PcL  Pat days Occ Pct. Pat days Pal. days Pat. days Pat. days Pat. days Ocg. Pet.  Occ. Pt
Nursing Care 4302 36B.7% 8332 34.5% 0 0 6562 0 19196 795%  79.5%
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%
Sheltered Care 0 8] 10867 0 10867 90.0% 90.0%
TOTALS 4302 38.7% 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 Male  Female Male Female Male Female TOTAL
Under 16 0 0 0 0 0 0 0 0 0 0 0
181044 0 0 0 o] 0 0 0 0 0 1] 0
45 10 50 0 0 0 0 0 0 0 0 0 0 0
60 to 64 0 2 0 0 0 0 0 0 0 2 2
651674 1 1 0 o] o] 0 0 0 1 1 2
7510 84 1 5 0 0 0 0 2 3 3 8 1
85+ 4 32 0 0 0 0 7 17 11 49 80
TOTALS 6 40 0 0 0 0 9 20 15 60 75
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Deparlment of Public Health, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALPINE FIRESIDE HEALTH CENTER ROCKFORD

ALPINE FIRESIDE HEALTH CENTER

3650 NORTH ALPINE ROAD

ROCKFORD, IL. 61114

Reference Numbers  Facility ID 6000129

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 250 180
Mursing 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 0 o 0 0 0 0 Shelter 140 125
Sheltered Care 0 0 29 0 28
TOTALS 3 18 0 7 47 0 75
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Sklund22  ICF/DD Shetter Totals EMPLOYMENT FULL-TIME
Asian 0 o 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 1} 0 0 [} Administrators 1.00
Black 0 0 0 0 0 Physicians 0.00
Hawaiian/Pac. Isl. 1} 0 0 1} 0 Director of Nursing 1.00
White 48 0 0 29 75 Registered Nurses 6.00
Race Unknown 0 0 0 0 0 LPN's 7.00
Other Health Staff 5.00
ETHNICITY Nursing SklUnd22 ICFOD Shelter Totals Non-Health Stafi 28.00
Hispanic 0 0 o 0 0 Totals 78.00
Non-Hispanic 46 0 0 29 75
Ethnicity Unkngwn 4] 0 0 0 0
Total 48 0 0 29 75
NET REVENUE BY PAYOR SOURCE {Fisca! Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other 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 2,295,029 4,921,505 0

Source:Long-Term Care Facility Questionnaire for 2008, Hlinois Department of Public Health, Health Systems Development
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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 Aggressive/Anti-Social ) DIAGNOSIS
ROCKFORD, IL. 61108 Chronic Alcoholism 0 Neoplasms 3
Reference Numbers  Facility ID 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 System Non Alzheimer 10
Shermry Gillihan Medicare Recipient 1] Alzheimer Disease 5
Mental lliness 0 Mental Hiness 11
Contact Person and Telephone Non-Ambulatory v} 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 Qld 0 Digestive System 7
Unable to Sel-Medicate 0 Genitourinary System Disorders 7
Registered Agent Information 4/17/2008 Ventilator Dependent 1 Skin Disorders 2
Kenneth J. Fisch Infectious Disease w/ [solation 0 Musculo-skeletal Disorders é
4200 W, Peterson Ave Suite 140 Other Restrictions 0 Injuries and Poisonings 10
Chicago, IL 60646 No Restrictions 0 Other Medical Conditions 27
FACILITY OWNERSHIP Note: Reported restictions denoted by 1+ or-Medical Conditions 0
FOR-PROF CORPORATION TOTALS 169
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID GERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2008
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/4/2008 180
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Tolal Admissions 2008 541
Nursing Care 268 268 101 268 169 99 128 268 Total Discharges 2008 552
Skilled Under 22 0 0 o o 0 0 o Residents on 12/31/2008 169
Intermediate DD 0 0 0 0 0 0 0
Sheliered Care o] 0 0 0 0 0
TOTAL BEDS 268 268 191 268 169 99 128 288
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 Pal. days Pat. days Oce. Pet. Qcc. Pet.
Nursing Care 11707 25.0% 48084  49.0% 0 2910 2555 0 85256 66.5% 66.5%
Skilled Under 22 0 0.0% 0 0 o 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 o] 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 21, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Mate  Female Male Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 o]
1810 44 2 0 0 o 0 0 0 0 2 0 2
451059 10 il 0 0 o] 0 0 0 10 11 21
60to 64 7 6 0 0 0 0 0 0 7 & 13
6510 74 11 14 0 0 0 0 0 0 11 14 25
75to g4 14 28 0 0 0 0 0 0 14 28 42
85+ 4 62 0 0 0 0 0 0 4 62 66
TOTALS 48 121 0 0 0 0 0 v} 48 121 169
Source:Long-Term Care Facility Questionnaire for 2008, flincis Department of Public Heatth, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALDEN-ALMA NELSON MANOR

ROCKFORD

ALDEN-ALMA NELSON MANOR
550 SOUTH MULFORD RQAD
ROCKFORD, IL. 61108
Reference Numbers
Health Service Area 001

Facility ID 6000103
Planning Service Area 201

RESIDENTS BY PAYMENT SQURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Cther Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF 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 DD 0 0
ICF/DD 0 o] 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 40 121 0 3 5 0 169
RESIDENTS BY RACIALJETHNICITY GROUPING STAFFING
RACE Nursing Sklund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian o 0 0 o 0 CATEGORY EQUIVALENT
Amer. Indian 1 0 0 0 1 Administrators 1.00
Black 12 0 0 0 12 Physicians 0.00
Hawaiian/Pac. 1s!. 0 0 0 0 0 Director of Nursing 1.00
White 156 0 0 0 156 Registered Nurses 547
Race Unknown 0 0 0 0 0 LPN's 16.34
Total 169 0 0 1} 169 Certified Aides 37.54
Other Health Staff 4.14
ETHNICITY Nursing SklUnd22  ICF/DD Shetter Totals Non-Health Staff 45.70
Hispanic 6 0 0 0 6 Totals 111.19
Non-Hispanic 163 0 0 0 163
Ethnicity Unknown 0 o] o] 0 0
Total 169 0 0 0 169
NET REVENUE BY PAYOR SOURCE {Fiscal Year Data) Charily Charity Cara
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
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
Source:Long-Term Care Facility Questionnaire for 2008, Jllinois Depariment of Public Health, Health Systems Development
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Driving Directions from 3330 Maria Linden Dr Rockford, lilincis to 115 ... http://www.mapquest.commaps?1c=Rockford&1s=1L&1a=3330+Maria+...

MAPQIVES Y, - i i g pa Prinn iy b

a Starting Locatlon a Ending Location
3330 Maria Linden Dr 115 N Springfield Ave
Rackford, IL §1114-5480 Rockford, IL 61107
Total Trevel Etmato: 19 pimutes | 5,05 mies  Fus Cost Gaxiste Provena COF Manae Cen-ter
. S - - P ; p—
B o =" . . ' . .
< i - - I N e ' N
7 . L . :leuParl_:__ ) . . R .
. - ~ R T P _J “ — = 0 EReis
) - T LT ST - - s
[ - .
H iy i
; L ]
N Anna i T i B [‘{
o 1 s
@ " 1 )} R i
— e '
@
3
[ @ ere z v ) : -
T At H ’ S e
o . I % -
¥ - - .
t . ) | . . mhunany o 4
E:J&M Lo T
oy St L WStai s Maae
"{‘r: i ™ .-\.";u—a B M
oot T e
o - T L& DRI Rocmnrdjg SR S SP il ISR
CE o ¥ ¢ by AR ® T A oL L e L Raeviors ‘st
g L " S ,?N\ @l)\ PR L i s Coters Anhany
E 'i: _— i ..- - .-.,.. :-&15‘.“:3& bt s - Qr‘ I-qh‘,li_ﬁnlaSp-,r i " on Conry L
_; i -KQ‘.'”_ BT Chaad - i mg__ c.p-ﬂ""”"
. | comn i Gieom A R B T oo
nghum pg z T PN f .. G4t 3 B
| MAPQUEST, © - i T Pt R T emtommt
X 3330 Marla Lindan Dr g
Rocklard, IL 61114-5480
St aut galng SOUTH on MARIA
= 1. LINDEN DR boward MARIA LINDEN 0.tmi
CLDS.
2. Tum RIGHT onto APPLEWQOD LN, 0.2mi
‘n 3 ;:a'IRlGHTDHhSFHIHG BROOK 0.9 mi
‘;‘i":__i A, ::‘ RIGHT onto SPRING CREEK 2.1 mi
4 SPRING CREEK RD becomes
b 5 AUBURNST. 41m
iy g, TumLEFT onip N SPRINGFIELD 07m
' AVE.
120 7. 115 N SPRINGFIELD AVE Is on the
" LEFT.
<X 115 N Springfield Ave Ey
Rocklord, 1L 61101
! o S ]
1 Total Trowe! Estimate: 19 minutes / 8.05 miles FuaICosL,C_nJ_cujﬂg |
- 3. and rroaps Bre infomrat ;.WaMmmmBmhmqum;i;T&dc:HMum

usabilty or experiitiousness. You assume al risk of use. MapQuest and its cupplicrs shall nol ba kebie to you for any s o
dekry resuding from your usa of MapQues.

Application Page 183

1ofl 5/14/2010 2:21 PM




ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 PROVENA COR MARIAE CENTER

ROCKFORD

PROVENA COR MARIAE CENTER ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNCSIS
3330 MARIA LINDEN DRIVE Aggressive/Anti-Social 1] DIAGNOSIS
ROCKFORD, IL. 61114 Chronic Alcoholism 0 Neoplasms 3
Reference Numbers  Facility I 6005771 Developmentalty 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 Wesler-Peters Medicare Regipient 0 Alzheimer Disease 0
Mental lliness 0 Mental liness 0
Contact Person and Telephone ) Non-Ambulatory 1} Developmental Disability g
Sandra Fuller MNon-Maobile 0 Circulatory System 29
815-877-7416 Date Public Aid Recipient 0 Respiratory System 7
Completed Under 65 Years Old 0 Digestive System 10
Unable to Self-Medicate 0 Genitourinary System Disorders 7
Registered Agent Information 4/22/2009 Ventilator Dependent 1 Skin Diserders 1
Teresa Wester-Peters Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 8
3330 Maria Linden Drive Other Restrictions 0 Injuries and Poisonings 14
Rockford, IL 61114 No Restrictions ] Other Medical Conditions 21
FACILITY OWNERSHIP Note: Reported restictions denoted by 1 0~ Medical Conditions I
NON-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 119
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 304
Nursing Care 73 73 63 73 63 10 73 12 Total Discharges 2008 312
Skilled Under 22 0 0 0 0 0 0 0 Resldents on 12/31/2008 111
Intermediate DD 0 0 o] 0 0 1] 0
Sheltered Care 61 61 43 61 48 13
TOTAL BEDS 134 134 111 134 111 23 73 12
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private  Private  Charity Licensed Peak Beds
Medicare Medicaid Cther 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 Pal. days Pat. days Occ. Pct.  Oce. Pet.
Nursing Care gegz  33.3% 318 86.9% 0 2299 7631 418 23058 86.3%  86.3%
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 17566 0 17566 78.7% 78.7%
TOTALS 8892 33.3% 3818 86.9% 0 2299 25197 418 40824 B2.8% 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 o 0 0
1810 44 0 0 0 0 0 0 0 0 0 0 0
4510 59 2 2 0 0 0 0 0 0 2 2 4
60 to 64 0 0 0 0 0 o] 0 ] 0 1 1
65t074 5 2 0 0 o 0 1 1 6 3 9
75 to 84 3 10 0 0 o 0 9 4 12 14 26
85+ 11 28 0 0 0 o] 4 28 15 56 71
TOTALS 21 42 0 0 0 0 14 34 35 76 111

Source:Long-Term Care Facility Questiannaire for 2008, lliinois Department of Public Health, Health Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 PROVENA COR MARIAE CENTER

ROCKFORD

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 Other 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 Q 21 0 63 Skilled Under 22 0 0
Skilled Under 22 4] 0 0 Q 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 Q 0 Shelter 94 0
Sheltered Care 0 0 48 0 48
TOTALS 27 11 4 0 69 0 111
RESIDENTS BY RACIALETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 o 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 4] 0 0 0 LPN's 14.50
Total 63 0 0 48 111 Certified Aides 38.40
Other Health Staff 3.00
ETHNICITY MNursing Sklund22 ICF/DD Shetter Totals Non-Health Staff 53.00
Hispanic 1 0 0 o 1 Tolals 117.10
Non-Hispanic 62 0 0 48 110
Ethnicity Unknown 0 0 0 0 0
Total 63 0 0 48 111
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
36.8% 4.9% 0.0% T.1% 51.2% 100.0% 0.4%
3,140,356 415,682 0 609,503 4,368,815 8,534,356 33,419

Source:Long-Term Care Facility Questionnaire for 2008, lllinois Department of Public Health, Health Systems Development
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Driving Directions from 321 Ameld Ave Rockford, Illinois to 115 N Spri...
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIRVIEW NURSING PLAZA

ROCKFCORD

FAIRVIEW NURSING PLAZA ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
321 ARNOLD AVENUE Aggressive[Anti_Socia[ 1] DIAGNQSIS
ROCKFORD, IL. 81108 Chronic Alcoholism 0 Neoplasms 0
Reference Numbers  Facility ID 6001135 Developmentally Disabled 0 Endocrine/Metabolic 2
Health Service Area 001  Planning Service Area 201 Drug Addiction 0 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 7
Michael E Toral Medicare Recipient 0 Alzheimer Disease 4
Mental lliness 0 Mental lilness 164
Contact Person and Telephone Non-Ambutatory 0 Developmental Disability 4
Mike Toral Non-Mchile 0 Circulatory System g
815-397-5531 Date Public Aid Recipient 0 Respir?tow System 1
Completed Under 65 Years Old 0 Digestive System 1
Unable to Self-Medicate 0 Genitourinary System Disorders 1
Registered Agent Information 4123/2000 Ventilator Dependent 1 Skin Disorders 0
ERIC ROTHNER Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 3
2201 W. MAIN STREET Other Restriclions 0 Injuries and Poisonings 8
Evanston, IL 60201 No Restrictions 0 Other Medical Conditions 4
FACILITY OWNERSHIP Note: Reported restictions denoted by '1* o medical Conditions 0
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 84
Nursing Care 213 213 205 213 202 11 28 213 Total Discharges 2008 67
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 202
Intermediate DD 0 0 Q 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEOS 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. Pct. Pat days Pat. days Pat. days Pat. days Pat. days Occ. Pct.  Occ. Pct.
Nursing Care 1441 14.1% 68759  88.2% 2284 7 1256 0 73747 94.6%  946%
Skifled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 1] 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% 24 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 o 0 0 0 0 0
18 1o 44 16 15 0 0 0 0 0 0 16 15 31
45 to 59 52 3 0 0 o 0 0 0 52 kY| 83
60to 64 18 17 1} 0 0 0 0 0 18 17 35
65ta 74 15 17 0 0 0 0 0 0 15 17 32
7510 84 4 10 0 0 0 Q 0 0 4 10 14
a5+ 2 5 0 0 o 0 0] 0 2 5 7
TOTALS 107 a5 0 0 0 0 0 0 107 a5 202
Source:Long-Term Care Facility Questionnaire for 2008, llincis Department of Public Health, Health Systems Development
Application Page 187  §/17/2009
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ILLINCIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIRVIEW NURSING PLAZA ROCKFORD

FAIRVIEW NURSING PLAZA

321 ARNOLD AVENUE

ROCKFORD, IL. 61108

Reference Numbers  Facility tD 6001135

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 135 127
Mursing Care 5 192 0 1 4 0 202 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 o 0 0 Intermediate DD 0 a
Sheltered Care 0 0 0 0 0
TOTALS 5 192 0 1 4 0 202
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 3 0 0 o 7 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 35 0 0 0 a5 Physicians 0.00
Hawaiiar/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 164 0 0 0 164 Registered Nurses 4.00
Race Uinknawn 0 0 0 0 0 LPN's 11.00
Total 202 0 0 0 202 Certified Aides 47.00
Qther Health Staff 8.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 42.00
Hispanic 5 0 o 0 5 Totals 114.00
Non-Hispanic 197 0 0 0 197
Ethnicity Unknown 0 0 1} 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
2.7% 94.9% 0.0% 0.0% 2.4% 100.0% 0.0%
193,421 6,726,623 0 2,100 167,400 7,088,545 0

Source:Long-Term Care Facility Queslionnaire for 2008, llincis Depariment of Public Health, Health Systems Development
Application Page 188  9/17/2009
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Driving Dircctions from 5668 Strathmoor Dr Rockford, Illinois to F15 N ...

Somy! When printing directly [rom the browser your directions or map may not prink
' oooctly. For best reaults, iy ¢lching the Printer- Friendly buton.
Lom o .

ﬂ Ending Location

115 N Springfield Ave
Rockdord, tL 61101

MAPQUEST.
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5668 Strathmoor Dr
Rackford, IL 61107-5110
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http://www.mapquest.com/maps? 1c=Rockford&1s=IL& 1 a=5668+Strath...

Alden Park Strathmoor

;  wam et o T 7 - ¥ Rariatisy =
-} LT et . 2 ‘
ﬁmw R T T 5"’}’" o i ' ] ! i ;
m— T p ; : : & ‘
. ! Wi, . - T . o T i N
‘ C ok | . . C c”“% Ro:kiord}i i : I . A ’
SR T ) g o ?ng.l.f,w . § : e Wé-
i [T - L ; - . . i . ot . Coeg= Br o]
X - PR R T L e ESAT T v oo e
- .. . . (7 e e . g £ _7
c"""ﬂﬂho., a . ' ;

| Margusst i Lo

T i dow

X 5668 Strathmoor Dr ot
Rockford, L 61107-5110

Start cul golng HORTHEAST on

= 1. STRATHMOOR DR kowanl 05 mi
GRAMERCY DR.
i 2. Tum RIGHT omo N MULFORD RD. 24mi
\[’;' 1. Tum RIGHT onio HARRISON AVE. 1.5mi
|j'0'g_‘, 4, Tum LEFT orto S ALPINE RD. 1.2ml
e
. Merga oo US-20 WULYSSES §
it PH] 5. GRANT MEMORIAL HWY twar 65ml
: FREEPORT.
25 6. Take he MONTAGUE RD exit D3mi
: Tum RIGHT orio MONTAGUE
ﬂ{t_! ™. RorR2T. 0.2mi
RS 8 RE LEFT onio SPRINGFIELD 22mi
N .

115 N SPRINGFIELD AVE ks on the
RIGHT.

=3 9.

115 N Springfield Ave Edl
Rockord, (L 61101

Totel Travel EsUmate: 20 minutes / 14.70 mies Fuel Cost Calgylate

usbikty or sapediticusnass, You sxsame el risk of use. MopOuos! snd s spplera shal not be Eble o you for any Ioss or
oty resuting from your uen of MepQuest.

1ofl

Applicalion Page 189

5/14/2010 2:14 PM




o

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

ROCKFORD

ALDEN-PARK STRATHMOOR

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

5668 STRATHMOOR DRIVE Aggressive/Anti-Social 0 DIAGNOSIS

ROCKFORD, IL. 61107 Chronic Alcoholism 1 Neoplasms 3
Reference Numbers  Facllity ID 6007165 Developmentally Disabled 0 Endocrine/Metabolic )
| Health Service Area 001  Planning Service Area 201 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 15
Georgetie Parent Medicare Recipient 0 Alzheimer Disease 8
Mental lliness 0 Menta! lliness 30
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Chris Reinhofer Non-Mobile 0 Circulatory System 6
| 773-286-3883 Date Public Aid Recipient 0 Rgspir_aiory System 23
' Completed Under 65 Years Old 0 Digestive System 14
Unable to Self-Medicate 4] Genitourinary System Disorders 3
Registered Agent Information 4/2212009 Ventilator Dependent 0 Skin Disorders 1
Ken Fisch Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 2

4290 W. Peterson Ave. #140 Other Restrictions 0 Injuries and Poisonings
Chicago, Il 60646 No Restrictions 0 Other Medical Conditions 22
FACILITY OWNERSHIP Note: Reported restictions denoted by '{' Non-Medical Conditions 0
TOTALS 150

FOR-PROF CORPORATION

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2009
PEAK PEAK
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 189 175 1686 175 150 39 188 189 Total Discharges 2008 159
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 150
Intermediate DD [4] 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 189 175 166 175 150 3g 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 Occ.Pct. Pat.days Occ. Pct.  Pat days Pat. days Pat. days Pat days Pat. days QOcc. Pct.  Occ. Pct.
Nursing Care /73 57% 48196 697% 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 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 3973 57% 48196 62.7% 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 Mate  Female Male Female Male Female TOTAL
Under 18 0 0 0 Q 0 [} 0 0 [} 0 0
18 to 44 2 3 0 0 0 0 ] 0 2 3 5
45 to 59 12 19 0 0 0 0 0 0 12 19 31
60 to 64 3 5 0 0 0 0 0 0 3 5 8
651074 1 13 0 0 0 0 0 0 11 13 24
7510 84 12 33 0 0 0 0 0 0 12 33 45
85+ g 28 0 0 0 0 0 4] 9 28 7
TOTALS 49 101 0 0 0 0 0 0 49 101 150
Source:Long-Term Care Facility Queslionnaire for 2008, lllinois Department of Public Heaith, Health Systems Development
Application Page 100  9/17/2009
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iLLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 ALDEN-PARK STRATHMOOR

ROCKFORD

ALDEN-PARK STRATHMOOR
5668 STRATHMOOR DRIVE
ROCKFORD, IL. 61107
Reference Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6007165
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 200 170
Nursing Care 10 136 0 2 2 0 150 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 1] 0
TOTALS 10 136 0 2 2 0 150
RESIDENTS BY RACIALJETHNICITY GROUPING STAFFING
RACE Nursing  SklUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian Py 0 0 0 0 CATEGORY EQUIVALENT
Amer, Indian 0 0 0 0 0 Administralors 1.00
Black 17 0 0 0 17 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing .00
White 131 0 0 0 131 Registered Nurses 1.50
Race Unknown 2 0 0 0 2 LPN's 2.00
Total 150 0 0 0 150 Cerlified Aides 30.00
Other Health Staff B.50
ETHNICITY Nursing SkiUnd22  ICF/OD Sheiter Totals Non-Health Staff 2700
Hispanic 2 0 0 0 2 Totals 71.00
Non-Hispanic 146 0 0 0 146
Ethnicity Unknown 2 0 0 0 2
Total 150 0 0 0 150
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
19.1% 69.2% 3.1% 4.7% 3.9% 100.0% 0.0%
1,582,222 5,719,205 253,035 397,883 322,455 8,264,800
Source:Long-Term Care Facility Questionnaire for 2008, linois Depariment of Public Health, Health Systems Development
Application Page 191 9/17/2009
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Driving Directions from 115 N Springfield Ave Rockford, Illinois to 402 ...
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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-Social 0 DIAGNOSIS
DURAND, IL. 61024 Chronic Alcoholism ] Neoplasms 4
Reference Numbers  Facility ID 6006019 Developmentally Disabled 1 Endocrine/Metabolic 6
Health Service Area 001  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 Girculatory System 11
815-248-2151 Date Public Aid Recipient 0 Respiratory System 8
Completed Under 65 Years Qid 0 Digestive System 10
Unable to Setf-Medicate 0 Genitourinary System Disorders 2
Registered Agent information 3/18/2009 Venlilator Dependent 1 Skin Disorders 1
Infectious Disease w/ |solation 0 Musculo-skeletal Disorders o
Other Restrictions 0 Injuries and Poisonings 4
No Restrictions 0 Other Medical Conditions 5
FACILITY OWNERSHIP Note: Reported restictions denoted by 'I’ Non-Medical Conditions 0
FOR-PROF CORPORATION TOTALS n
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 a7
Nursing Care a9 a7 87 87 71 18 89 89 Total Discharges 2008 a8
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 o 0 0
TOTAL BEDS 89 87 87 87 71 18 a8 89
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.Pcl. Pat. days Occ.Pct. Pal.days Pat. days Pal. days Pal days Pat. days Occ. Pet.  Oce. Pet.
Nursing Care 2284 70% 16567  50.9% 0 490 7946 0 27287 83.8% 85.7%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate 0D 0 0.0% 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% 0 490 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 [\ 0 0 0 0 0 ¢ Q Q 0
18 to 44 0 0 0 0 0 0 0 0 Q 0 o
45 to 59 0 1 0 0 0 0 0 0 0 1 1
60 to 64 1 0 0 0 0 0 0 0 1 0 1
B5to 74 3 7 0 0 0 0 0 0 3 7 10
7510 84 5 21 0 0 0 0 0 0 5 21 26
85+ 8 25 0 0 o 0 0 o 8 25 33
TOTALS 17 54 0 0 0 0 0 0 17 54 7
Source:Long-Term Care Facility Questionnaire for 2008, Hlincis Department of Public Health, Health Systerns Development
Application Page 183 9/17/200¢
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ILLINCIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008

MEDINA NURSING CENTER

DURAND

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 ID 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 185 160
Nursing Care g 41 0 0 21 0 71 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 0 0
Sheltered Care 0 0 0 0 0
TOTALS 9 41 Q 0 21 0 71
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
“Asian 0 0 0 0 0 CATEGCRY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 0 0 0 0 0 Physicians 0.00
Hawaiian/Pac. 15l 0 0 0 0 0 Director of Nursing 1.00
White 7 0 0 0 71 Registered Nurses 5.00
Race Unknown 0 0 0 0 0 LPN's 5.00
Other Health Staff 3.00
ETHNICITY Nursing Skiund22  ICF/DD Shetter Totals Non-Health Staff 28.00
Hispanic 0 0 0 0 0 Totats 63.00
Non-Hispanic 71 0 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 Cther Public  Private 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, (llincis Depariment of Public Health, Health Systems Develapment
Application Page 194 9/17/2009
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Driving Directions from 2250 Pearl St Belvidere, lllinois to 115N Spring...  http://www mapquest.com/maps?lc=Belvidere& | s=11.8:1a=2250+Pearl...
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| ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2006 NORTHWOODS CARE CENTRE

BELVIDERE

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

Facility ID 6006670
Planning Service Area 007

Administrator
susan mead

Contact Person and Telephone

SUSAN K. MEAD
815-544-0358 Date
Completed
51/2009

Registered Agent Information

FACILITY OWNERSHIP

ADMISSION RESTRICTIONS
Aggressive/Anti-Social
Chronic Alcoholism
Developmentally Disabled
Drug Addiction
Medicaid Recipient
Medicare Recipient
Mental Hiness
Non-Ambulatory
Non-Mobile
Public Aid Recipient
Under 65 Years Oid
Unable to Self-Medicate
Ventilator Dependent
Infectious Disease wf Isolation
Other Restrictions
Na Restrictions

00 2 00 000 == 0O C = = 23

[=)

Note: Reported restictions denoted by '1'

RESIDENTS BY PRIMARY DIAGNOSIS
DIAGNOSIS

Neoplasms 3
Endocrine/Metabolic 9
Blood Disorders 8
*Nervous System Non Alzheimer 7

Alzheimer Disease 12
Mental liness 4
Developmental Disability 0
Circulatory System 22
Respiratory System 12

Digestive System 5
Genilourinary System Disorders 7
Skin Disorders 1
Musculo-skeletat Disorders 2
Injuries and Poisonings 7
Other Medical Conditions 0
Non-Medical Conditions 0

LIMITED PARTNERSHIP TOTALS 99
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 105
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 231
Nursing Care 113 113 113 113 8o 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 [4] 0 0 0 0 0
TOTAL BEDS 113 113 113 113 o9 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  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct.  Pal.days ©Occ. Pct.  Pal days Pat. days Pat. days Pat. days Pat. days Oce. Pet. Oce. Pct.
Nursing Care 3495  85% 21942 53.1% 3621 1265 6632 0 36955 894%  89.4%
Skilted Under 22 Q 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD o 00% 0 0 a 0 0 0.0% 0.0%
Sheltered Care 0 0 Q 0 0 0.0% 0.0%
TOTALS 3495 8.5% 21942 53.1% 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 TCOTAL GRAND
AGE GRCUPS 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 1] 1] 0 0 0 0 0 0 0 0
4510 59 1 1 0 0 0 0 0 0 1 1 2
60 to 64 1 1 0 0 0 Q 0 0 1 1 2
651074 1 13 0 0 0 4] 0 0 1 13 14
75t0 84 8 32 0 0 0 0 0 0 8 32 40
85+ 1" 30 0 0 0 0 0 0 11 30 41
TOTALS 22 77 0 1] 0 0 0 0 22 77 99
Source:Leng-Term Care Facillty Questionnaire for 2008, lliinois Department of Public Health, Health Systems Development
Application Page 196  9/17/2009
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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  Facility ID 6006670

Health Service Area 001 Planning Service Area 007

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Privale  Charity LEVEL OF CARE SINGLE DOUBLE
QF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 165 143
Nursing Care 12 58 12 1 16 0 99 Skitled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 0
ICFIDD 0 0 0 0 0 Q Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 12 58 12 1 16 0 99
RESIDENTS BY RACIAL/ETHNICITY 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 1 1} 0 0 1 Physicians 0.00
Hawaiian/Pac. |sl. 0 0 0 0 0 Director of Nursing 1.00
White 97 0 0 0 97 Registered Nurses 10.00
Race Unknown 0 0 0 0 0 LPN's 8.00
Other Health Staff 2.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 47.00
Hispanic 2 0 0 0 2 Totals 102.00
Non-Hispanic 97 0 0 0 97
Ethnicity Unknown 0 0 0 0 0
Total 99 0 0 0 a9
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 8,147,987 0

Source:Long-Term Care Facility Questionnaire for 2008, lllinois Department of Public Health, Health Systems Development
Application Page 197  9/17/2009
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Driving Directions from 1701 Sth Ave Belvidere, lllinois to 115 N Springf...  http://www.mapquest.com/maps?1c=Belvidere&1s=IL&1a=1701+5th+...
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1701 5th Ave 115 N Springfield Ave
Bemdere, IL 61008-5517 Rockford, IL 61101
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 Home Bridge Genter

BELVIDERE

Home Bridge Center

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1701 5TH AVENUE Aggressive/Anti-Sodal 1 DIAGNOSIS
BELVIDERE, IL. 61008 Chronic Alcoholism 1 MNeoplasms 1
Reference Numbers  Facility ID 8003073 Developmentally Disabled 0 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 6
Patrick L. Scales Medicare Recipient 0 Alzheimer Disease 12
Mental lllness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatary 0 Davalapmental Disability 2
Jennifer Ashlin Non-Mobile 0 Circulatory System o
815-547-5451 Date Public Aid Recipient 0 R.espiratory System 3
Completed Under 85 Years Old 0 Digestive Systermn 0
Unable to Self-Medicate 0 Genitourinary Systern Disorders 0
Registered Agent Information 42412009 Ventilator Dependent 1 Skin Disarders 0
Houvde and Tufo, PC Infectious Disease w/ lsolation ] Musculo-skeletal Disorders 13
107 S..Third Street, Suite #3 Other Restrictions 0 Injuries and Poisonings 0
Bloamingdale, IL 60108 No Restrictions 0 Other Medical Conditions 0
FACILITY OWNERSHIP Note: Reported resticiions denoted by 'y \or-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 a1
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 62
Nursing Care 80 80 45 39 39 41 0 80 Total Discharges 2008 | 64
Skilled Under 22 Y 0 0 0 0 0 0 Residents on 12/31/2008 39
Intermediate DD 0 0 0 0 0 0 0
Sheliered Care 0 0 0 0 0 0
TOTAL BEDS 80 80 45 39 39 41 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.  Pal.days Occ. Pet.  Pat. days Pat.days Pal.days Pal.days Pat. days Occ. Pct.  Occe. Pet.
Nursing Gare 1469 0.0% 191 24.6% 0 150 1107 0 9917 33.9% 33.8%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediale 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 1469 0.0% 7191 24.6% 0 150 1107 0 8917 33.9% 33.9%
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 o 0 0 0
18 to 44 0 0 0 0 0 0 0 0 0 0 ]
4510 59 2 1 0 0 0 0 0 0 2 1 3
60 to 64 1 3 0 0 0 o] ] 0 1 3 4
651074 2 4 0 0 0 0 0 0 2 4 6
751084 3 11 g 0 0 0 0 0 3 11 14
85+ 1 " 0 0 0 0 0 0 1 11 12
TOTALS 2 30 0 0 0 o] 0 0 g9 30 39
Source:Long-Term Care Facility Questionnaire for 2008, Illincis Department of Public Health, Health Systems Development
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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 Facility ID 6003073

Health Service Area 001  Planning Service Area 007

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 250 200
Nursing Care 6 26 0 1 6 4] 39 Skifled Under 22 0 0
Skilled Under 22 0 0 0 1] 4] 0 0 Intermediate DD 0 0
ICF/DD 0 0 1] 0 0 0 Shelter 0 0
Sheltered Care 0 1] 0 0 0
TOTALS & 26 0 1 6 0 39
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/DD Shelter Tolals EMPLOYMENT FULL-TIME
Asian 0 0 0 o 0 CATEGCRY EQUIVALENT
Amer, Indian 0 0 0 0 0 Administrators 1.00
Black 3 0 0 1] 3 Physicians 0.00
Hawailan/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 36 0 [} 0 36 Registered Nurses 6.00
Race Unknown 0 0 0 0 0 LPN's 4.00
Cther Health Staff 2.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 12.00
Hispariic 0 0 0 0 0 Totals 45.00
Non-Hispanic 39 [} 0 0 39
Ethnicity Unknown [} 0 0 0 0
Total 39 0 [} 0 39
NET REVENUE BY PAYOQR SQURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid QOther Public  Private 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 1,644,894 0

FACILITY NOTES
Name Change 10/10/2008 Name changed from Billmore Rehab & Nursing Center.

Source:;Long-Term Care Facility Queslionnaire for 2008, llincis Department of Public Health, Heaith Systems Development
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Driving Directions from 1515 Blackhawk Blvd South Beloit, Illinois to 1...  htip:// www.mapquest.com/maps?1c=Southt Beloit& 1 s=1L&1a=1515+Bla...
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a Starling Locatlon G Ending Location
1515 Blackhawk Blvd 115 N Springfield Ave
South Beloil, IL 61080-2227 Rockford, IL 61101
Total Travel Estmate: 24 mimdes / 17.70mdfles  Fuel Cosl Calcukrn Fair OakS Rehab & HCC
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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-Social 0 DIAGNOSIS
SOUTH BELOIT, IL. 61080 Chronic Alcoholism 0 Neoplasms 2
Reference Numbers  Facility ID 6002084 Developmentally Disabled 0 Endocrine/Metabolic 14
Health Service Area 001  Planning Service Area 201 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 5
Sheila Starey Medicare Recipient 0 Alzheimer Disease 3
Mental lliness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory 0 Developmentat Disability 0
Sheila Storey Naon-Mobile 0 Circulatory System 11
815-388-3911 Date Public Aid Recipient 0 Respir.alory System 8
Completed Under 65 Years OId 0 Digestive System 0
Unable to Self-Medicate 0 Genitourinary System Disorders 0
Registered Agent Information 4124/2009 Ventilator Dependent 1 Skin Disorders 0
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 14
(Other Restrictions 0 Injurtes and Poisonings 6
No Restrictions 0 Cther Medical Conditions 8
FACILITY OWNERSHIP Note: Reported restictions denoted by '1' Non-Medical Ganditions 0
NON-PROF CORPORATION TOTALS 7
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 74
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 118
Nursing Care 78 78 76 78 I 7 78 78 Total Discharges 2008 121
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 4
Intermediate DD 0 0 0 0 0 0 0
Shellered 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 Pal.days Occ.Pct Pat.days Occ.Pct. Pal days Pat. days Pat days Pat. days Pat. days Occ. Pet.  Occ. Pet.
Nursing Care 4172 14.6% 18348 64.3% o 802 3453 0 26775 93.8% 93.8%
Skilled Under 22 o 0.0% 0 0 0 0 0 0.0% 0.0%
(ntermediate DO 0 00% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 4172 14.6% 18348 64.3% 0 802 3453 0 26775 93.8% 93.8%
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 1} 0 0 0 0 0 0 0 0 0 0
1810 44 0 0 0 0 0 0 0 0 ] 0 (]
4510 59 0 2 0 0 0 0 v} 0 0 2 2
60 to 64 4] 0 0 0 0 0 0 0 0 0 0
65tc 74 3 5 0 a0 0 0 0 0 3 5 8
751084 7 18 0 0 0 0 0 0 7 18 25
85+ 6 30 0 Q 0 0 0 0 6 30 36
TOTALS 16 55 0 o 0 0 0 0 16 55 71
Source:Long-Term Care Facility Questionnaire for 2008, lllincis Department of Public Health, Heafth Systems Development
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 FAIR OAKS REHAB & HCC

SOUTH BELOIT

FAIR OAKS REHAB & HCC
1515 BLACKHAWK BOULEVARD
SOUTH BELOIT, IL. 61080

Reference Numbers

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

Facility (D 8002864
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 315 160
Nursing Care 14 52 0 1} 5] 0 71 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 4]
ICF/DD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 14 52 0 0 5 0 71
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 Adrmninistrators 1.00
Black 1 o 1} 0 1 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 70 0 0 0 70 Registered Nurses 5.00
Race Unknown 0 0 0 0 0 LPN's 9.00
Total 71 0 0 0 71 Cerlilied Aides 46.00
Other Health Staff 0.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shetter Totals Non-Health Staff 29.00
Hispanic 0 0 o o o Totals 91.00
Non-Hispanic 7 0 1} ] Fal
Ethnicity Unknown 0 0 0 0 0
Total 7t 0 0 0 71
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
37.1% 44.1% 0.0% 7.3% 11.5% 100.0% 0.0%
1,666,502 1,977,414 0 327,122 516,696 4,487,824
Source:Long-Term Care Facllity Queslionnaire for 2008, Ninois Department of Public Health, Health Systems Development
Application Page 203 9/17/2009
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Driving Directions from 4452 Squaw Prairie Rd Belvidere, lilinois to 11...

1of2
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a Starting Locatlon q Ending Lecation
4452 Squaw Praire Rd 115 N Springfield Ave

Behvidere, IL 610068801 Rocdomd, IL 61101

Tots! Trawal Esfimate: 28 minutes. | 22.35mies Fued Cost Coloutste
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http://www.mapquest.com/maps? 1 c=Belvidere& 1 s=IL&1a=4452+5qua...

Boone

Maple Crest Care Centre -

Y 4452 Squaw Prairle Rd can
Beldders, IL 610086801

Star oul going WEST on SQUAW

" PRAIRIE RD toward IL-76. 0. mi
. Tum LEFT orp IL-76. 1.0 mi
s
irt) Lzgd 3, Tum RIGHT oo US-20 BR. agmi
! L)
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e U520 BR.
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Fie R Merge anlo US-20 WAULYSSES 8
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1 !h 9 RorRIT 02m
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-e_:—l__i 10 oVE. 22mi
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<X 115 N Springfield Ave £
Rockford, IL 61101

Totd Travel Estmate: 28 minutes / 23.35 miles Fuel Cost Catculate
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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

Administrator
Judith Wright

Facility ID 8005706
Planning Service Area 007

Contact Person and Telephone

Judith Wright

815-547-6377 Date
Completed
4/16/2009

Registered Agent Information

ADMISSION RESTRICTIONS
Aggressive/Anti-Social
Chronic Alcoholism
Developmentally Disabled
Drug Addiction
Medicaid Recipient
Medicare Recipient
Mental liiness
Non-Ambulatory
Non-Mobile
Public Aid Recipient
Under 65 Years Old
Unable to Self-Medicate
Ventilator Dependent

OO0 QO 2 0 0000 42400 aa -

D

RESIDENTS BY PRIMARY DIAGNOSIS

IAGNOSIS
Neoplasms 3
Endocrine/Metabolic 5
Blood Disorders
*Nervous System Non Alzheimer 14
Alzheimer Disease 12
Mental liness 0
Developmental Disability 8
Circutatory System 8
Respiratory System 5
Digestive System 7
Genitourinary System Disorders 3
Skin Disorders 10

Marc Benjemin infectious Disease w/ Isolation Musculo-skeletal Disorders 0
801 Skokie Blvd Other Reslrictions Injuries and Poisonings 0
Northbrook, IL. 60062 No Restrictions Other Medical Conditions 1
FACILITY OWNERSHIP Note: Reported restictions denoted by 'I' Non-Medical Conditions 0
LIMITED UABILITY CO TOTALS 80
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 81
LEVEL OF CARE  BEDS  SET-UP  USED SET-UP INUSE  BEDS  CERTIFIED CERTIFIED 14 agmissions 2008 150
Nursing Care 86 86 86 86 80 6 86 86 Total Discharges 2008 151
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 80
intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 0 0
TOTAL BEDS 86 86 86 86 80 6 86 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 SetUp
LEVEL OF CARE Pal.days Ococ. Pct. Pat.days Occ.Pct. Pat days Pat. days Pat. days Pal. days Pat. days Occ. Pct.  Occ. Pel.
Nursing Care 4007 127% 9645 306% 0 1111 13505 0 28268 89.8%  89.8%
Skilled Under 22 0 00% 0 0 0 0 0 0.0% 0.0%
Intermediate DD ¢ 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% 9845 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 Female Male Female Male Female TOTAL
Under 18 0 0 0 o o 0 0 0 0 0 0
18to 44 0 0 0 0 0 4] 0 0 0 [} 0
4510 59 0 0 0 0 0 [} 0 0 0 4] 0
60to 64 0 0 0 0 0 4} 0 0 0 0 0
651074 1 8 0 0 0 [} 0 0 1 8 9
75t0 84 0 13 0 0 0 0 0 0 ] 13 13
85+ 7 51 0 0 0 4] 0 0 7 51 58
TOTALS 8 72 0 0 0 0 0 0 8 72 80
Source:Long-Term Care Facility Questionnaire for 2008, lllinois Depariment of Public Heaith, Health Systems Development
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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

Facility ID 6005706

001  Planning Service Area 007

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 156 143
Nursing Care 15 23 10 5 27 0 80 Skilled Under 22 0 0
Skilled Under 22 0 [ 0 0 0 0 0 Intermediate DD o 0
ICF/DD o] 0 0 0 0 0 Shelter o 0
Sheltered Care 0 0 o] 0 0
TOTALS 15 23 10 5 27 0 80
RESIDENTS BY RACIAL/ETHRICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 1 0 0 a 1 CATEGORY EQUIVALENT
Amer. indian 0 0 0 0 0 Administrators 1.00
Black [} 0 4] 0 0 Physicians 0.00
Hawaiian/Pac. isl. 0 0 o] 0 0 Director of Nursing 1.00
White 79 0 0 0 79 Registered Nurses 4,50
Race Unknown 0 o] 0 0 0 LPN's 9.50
Total 80 0 0 0 80 Certified Aides 28.00
Other Health Staff 0.00
ETHNICITY Nursing SklUnd22  ICF/DD Shelter Totals Non-Health Staff 26.00
Hispanic 0 0 0 0 0 Totals 70.00
Non-Hispanic 80 0 0 0 80
Ethnicity Unknown 0 4] 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 Pubtic  Private Insurance Private Pay TOTALS Expense Total Net Revenue
30.7% 32.5% 0.0% 8.7% 30.0% 100.0% 0.0%
1,519,028 1,808,954 0 333,299 1,483,275 4,944,556
Source:Lang-Term Care Facility Questionnaire for 2008, llinois Departiment of Public Health, Health Systems Development
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Driving Directions from 2946 S Walnut Rd Freeport, Illinois to 115 N Spr.., http://www.mapquest.com/maps?lc=Freeport& ] s=IL&1a=2946+5+Waln...
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115 N Springfield Ave
Rockford, (L 64101
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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

2946 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 0 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 7
Darnell Fortney Medicare Recipient 0 Alzheimer Disease 32
Mental lliness 0 Mental liiness 5
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Penny Smith Non-Mobile 0 Circulatory System 40
815-2356173 Date Public Aid Recipient 0 Rfaspir.allory System 2
Completed Under 65 Years Old 0 Digestive System 2
Unable to Self-Medicate 0 Genitourinary System Disorders 3
Registered Agent Information 4/16/2009 Ventilator Dependent 1 Skin Disorders Y
Infectious Disease w/ Iselation 0 Musculo-skeletal Disorders 5
Other Restrictions 0 Injuries and Poisonings 0
No Restrictions 0 Other Medical Conditions 8
FACILITY OWNERSHIP Note: Reported restictions denoted by 'l Non-Medical Conditions 0
COUNTY TOTALS 117
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID GERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2008
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 112
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 90
Nursing Care 182 162 121 162 117 45 160 162 Total Discharges 2008 04
Skilled Under 22 0 0 0 0 o] 0 0 Residents on 12/31/2008 117
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 v} ]
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 Pat.days Occ.Pct. Pat.days Occ.Pct. Pat days Pat. days Pat. days Pat days Pat. days Ocec. Pot.  Ocg. Pct.
Mursing Care 2147 37% 31439 53.0% )] o 8139 o 41725 70.4% 70.4%
Skilled Under 22 o 00% 0 0 0 0 0 0.0% 0.0%
Intermediiate DD 0 00% 0 0 0 o 0 0.0% 0.0%
Sheltered Care 0 o] 1] 0 0 0.0% 0.0%
TOTALS 2147 37% 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 v} o 0 (1] 0 0 (1] 0 0]
18 to 44 0 0 0 o 0 0 0 0 0] 0 0
45 {0 59 4 3 0 0 0 1} 0 0 4 3 7
60 to 64 4 2 0 o 0 (1] 0 o 4 2 6
651074 8 11 0 Y Y 0 0 0 8 11 19
75 to 84 13 25 0 ¢ o 0 (1] 0 13 25 38
B85+ 13 34 0 G 0 0 1} 0 13 34 ar
TOTALS 42 75 0 0 0 0 0 0 42 75 117
Source:Long-Term Care Facility Questionnaire far 2008, llinois Department of Public Health, Health Systems Development
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ILLINCIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2008 STEPHENSON NURSING CENTER

FREEPORT

STEPHENSON NURSING CENTER
2846 SOUTH WALNUT ROAD
FREEPORT, IL. 61032
Referenca Numbers
Health Service Area 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6009161
Planning 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 B7 0 0 25 0 117 Skilled Under 22 0 0
Skilled Under 22 Q 0 0 0 0 0 0 Intermediate DD D 0
ICF/OD 0 Q 0 0 0 0 Shelter 0 0
Sheltered Care 0 D 0 0 0
TOTALS 5 87 0 0 25 0 117
RESIDENTS BY RACIALJETHNRICITY 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 g 0 1] 0 9 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
While 108 0 0 0 108 Registered Nurses 18.00
Ragce Unknown 0 Q 0 0 0 LPN's 10.00
Cther Health Staff 2.00
ETHNICITY Nursing SklUnd22 ICF/DD Shelter Totals Non-Health Staff 31.00
Hispanic 0 0 0 0 0 Totals 121.00
Non-Hispanic 117 [} 0 0 117
Ethnicity Unknown 1] 0 0 0 0
Tolal 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% 57.1% 5.1% 28.3% 0.0% 100.0% 0.0%
505,582 3,072,018 276,248 1,523,870 5,371,716
Sourge:Long-Term Care Facilily Questionnaire for 2008, lllinois Depariment of Public Health, Health Systems Development
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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 Ill. 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
from a regional draw due to the special populations served, the nature of the services and programming
offered, and the age of the residents whom are not currently served by geriatric skilled nursing facilities in the
market.

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
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1110.1730(g) Staffing Availability

The professional staffing needs of the proposed project are as follows:

Administrator 1.0
RN 14.14
LPN 13.1
CNA 46.5
Rehab Aides 6.5
Nursing admin 3.0
Dietary Supervisor 1.0
Dietary 12.0
Activities 4.0
Laundry 3.0
Housekeeping 5.0
THERAPY EXPENSE -
Maintenance 1.0
Social Service 3.0
Clerical 2.5
Total 116.0

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 each of the nursing
schools in Rockford. These schools are Saint Anthony College of Nursing, Rock Valley College, UIC
Rackford, and Rockford College. Projections from lllingis 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 laber 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 facilify 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 IDFA's licensure standards.

This does not apply, as the facility is only proposing 120 SNF beds.

ATTACHMENT-51
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1110.1730(i) Community Related Functions

Support letters are attached.

ATTACHMENT-52
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June 10, 2010

RI: Revere Healthcare Post Acute Care Project: Winnebago County, Illinois

To Whom It May Concem:

We anticipate (hat that the Revere Healthcare Post Acute Care project will become a
crucial discharge destimation for OSF Saint Anthony Medicat Center, and we look
forward to the increased access to high quality post-acute care that will be provided as a
result of the proposed project .

OSF Saint Anthony Medical Center will refer twenty four {24) patients annually 10
Revere Healthcare within a 24 month period after the project is completed,

These projected patient referrals:

¢ Do not exceed OSF Saint Authony Medical Center’s total discharges to long term
care facilities from May 31, 2009 through May 31 2010.

¢ Have not been used to support another pending or approved CON application.

Sincerely, AARAARAAAAAAAAAA VA

7 PAMELA S JENKINS j
Do ASy ' NOTARY PUBLIC - STATE OF KLINOIS |
) ) MY COMMISSION EXPIRES: 1111511
David A. Schertz, FACHE AN AN AP AN
President and CEO

Fj Notary Seal
Date: ;)‘U/N/ ”‘, R8(0
v
{
Notary Signature: '@.)MML.» KJMW
L
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AINT ANTHONY MEDICAL CENTER

June 17,2010

To Whom it May Concemn:

OSF Saint Anthony Medicai Center sent 2,433 patients 1o area long term care facilities in
the last twelve months. These facilities where patienis were transferred include the
following:

e Skilled care
s Intermediate care
* Long term care hospital

The attached list addresses the referrals per month by the ZIP code of the patient’s
residence.

IF you have any questions or require further information, please contact me.

Sincercly.

D N

David A. Schertz. FAC be
President and CEOQ
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QSF SAINT ANTHONY MEDICAL CENTER
REVERE HEALTHCARE DATA REQUEST - DISCHARGES TO LONG TERM CARE FACILITY
DATE RANGE: JUNE 2009 - MAY 2010

Jun-09 Jul-09 Aug-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 May-10
Pal Home Zip Code & Name Cases Cases Cases Cases Cases Cases Cases Cases Cases Cases (Cases Cases
09054-0001 APO
15213 PITTSBURGH
20011 WASHINGTON
25427 HEDGESVILLE
32566 NAVARRE
33446 DELRAY BEACH
33957 SANIBEL
34281 BRADENTON
46319 GRIFFITH
46902 KOKOMO
50636 GREENE
53066 OCONOMOWOC
53128 GENOA CITY
53190 WHITEWATER
53510 BELMONT
53511 BELOIT
53525 CLINTON
53546 JANESVILLE
53548 JANESVILLE
53703 MADISON
54982 WAUTOMA
60002 ANTTOCH
60012 CRYSTAL LAKE
60013 CARY
60017 DES PLAINES
60020 FOX LAKE
60033 HARVARD
60045 LAKE FOREST
60051 MCHENRY
600517714 MCHENRY
60073 ROUND LAKE
60076 SKOKIE
60090 WHEELING
60098 WOODSTOCK
60102 ALGONQUIN
60113 CRESTON
60115 DEKALB
60120 ELGIN
60135 GENOA
60140 HAMPSHIRE
60142 HUNTLEY
60143 ITASCA
60145 KINGSTON
60146 KIRKLAND
60150 MALTA
60152 MARENGO
60156 LAKE IN THE HILLS
60174 SAINT CHARLES
60178 SYCAMORE
60181 VILLA PARK
60185 WEST CHICAGO
60409 CALUMET CITY
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Pat Home Zip Code & Name Cases Cases (Cases Cases Cases (ases Cases Cases Cases (Cases Cases Cases
60510 BATAVIA 0 0 0 0 0 0 1 1 0 0 0 1]
60511 BIG ROCK 0 0 0 0 0 0] 0 0 0 0 0 1
60518 EARLVILLE 0 0 0 0 0 0 0 0 1 0 o 0
60527 WILLOWBROOK 0 0 0 0 0 0 1 0 0 o 0 0
60530 LEE 0 0 0 0 0 0 0 0 0 0 1 0
60541 NEWARK 0 0 0 1 0 0 0 0 0 0 0 i
60545 PLANO 0 0 0 0 0 0 0 o 0 1 0 0
60546 NORTH RIVERSIDE 0 0 0 0 0 0 0 1 0 0 0 0
60548 SANDWICH 0 0 0] 1 1 1 2 0 0 0 0 1
60550 SHABBONA 1 0 0 0 0 0 0 1 o 0 0 1
60553 STEWARD 0 0 1 0 0 1 0 0 o 1 0 0
60556 WATERMAN 0 0 0 0 0 0 0 0 0 2 0 0
60560 YORKVILLE 0 0 0 0 0] 0 0 0 0 0 0 1
60622 CHICAGO 1 0 0 0 0 0 0 0 0 o 0 0
60654 CHICAGO 0 0 0 0 0 0 0 1 0 0 0 0
60659 CHICAGO 0 0 0 0 0 2 0 0 0 0 0 0
60919 CABERY 0 0 0 0 0 1 0 0 0 0 0 0
61006 ASHTON 0 0 2 0 0 0 0 0 0 1 | 1
61007 BAILEYVILLE 0 0 0 0 0 0 0 0 0 0 1 0
61008 BELVIDERE 28 22 25 27 28 23 16 22 27 22 25 26
61010 BYRON 1 1 1 1 2 0 1 1 1 0 1 2
61011 CALEDONIA 2 1 4 2 1 0 0 2 2 4 5 3
61012 CAPRON 0 1 0 1 0] 1 1 2 0 1 0 0
61013 CEDARVILLE 0 0 0 0 0 0 0 0 1 0 0 0
61015 CHANA 0 1 0 0 1] 0 0 1 1 0 0 0
61016 CHERRY VALLEY 5 1 0 1 5 4 2 1 3 5 7 4
61018 DAKOTA 1 0 0 0 0 0 0 0 0 ) 0 0
61019 DAVIS 1 0 0 2 0 0 o 1] 2 0 0 1
61020 DAVIS JUNCTION 1 0 0 1 0 0 1 1 0 1 1 1
61021 DIXON 2 3 3 4 3 4 0 1 2 4 2 2
61024 DURAND 0 0 1 0 0 0 2 0 1 1 1 0
61028 ELIZABETH 0 0 1 0 1 0 (] 0 0 0 0 0
61031 FRANKLIN GROVE 0 0 0 1 0 1 0 0 0 0 0 1
61032 FREEPORT 4 1 0 0 2 2 0 0 o 1 3 1
61036 GALENA 0 0 0 1 0 0 1 0 0 2 0 0
61038 GARDEN PRAIRIE 1 1 1 0 0 2 1 0 0 0 0 0
61041 HANOVER 0 0 0 0 0 0 1 0 0 0 0 0
61046 LANARK 0 1 2 0 0 0 0 0 0 0 0 1
61047 LEAF RIVER 0 0 0 0 0 1 o 1 0 0 1 0
61048 LENA 0 0 0 0 0 0 0 0 0 0 0 1
61049 LINDENWOOD 0 (] 1 0 0 0 0 1 1 0 0 0
61051 MILLEDGEVILLE 0 1 0 1 0 0 0 0 0 0 0 0
61052 MONROQE CENTER 0 1 2 0 1 0 0 0 0 0 1 0
61053 MOUNT CARROLL 0 0 0 0 0 a 0 o 0] 0 1 0
61054 MOUNT MORRIS 1 1 1 1 0 1 0 0 0 2 1 0
61060 ORANGEVILLE 0 0 1 0 0 0 0 0 0 0 0 0
61061 OREGON 1 1 1 1 2 0 3 1 5 1 3 2
61063 PECATONICA 0 2 0 0 1 0 1 1 0 0 0 1
61064 POLO 0 1 0 0 1 1 0 1 0 0 1 0
61065 POPLAR GROVE 3 1 4 1 3 4 2 7 4 5 4 3
61067 RIDOTT 0 0 0 0 0 0 0 0 1 0] 0 0
61068 KINGS 0 0 0 0 0 0 0 0 0 0 0 1
61068 ROCHELLE 4 1 6 4 6 1 1 2 7 3 5 3
61070 ROCK CITY 0 0 1 0 0 0 0 0 0 0 0 0
61071 ROCK FALLS 1 1 1 3 ) 0 1 1 1 0] 3 2
Jun-09 1ul-09 Aug-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 May-10

Pat Home Zip Code & Name Cases Cases Cases Cases Cases Cases Cases Cases Cases CogAEatibipPage Xpses
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61072 ROCKTON
61073 ROSCOE

61074 SAVANNA
61075 SCALES MOUND
61078 SHANNON
61080 SOUTH BELOIT
61081 STERLING
61084 STILLMAN VALLEY
61085 STOCKTON
61087 WARREN

61088 WINNEBAGO
61101 ROCKFORD
61102 ROCKFORD
61103 ROCKFORD
61104 ROCKFORD
61106 ROCKFORD
61107 ROCKFORD
61108 ROCKFORD
61109 ROCKFORD
61110 ROCKFORD
61111 LOVES PARK
61112 ROCKFORD
61114 ROCKFORD
61115 MACHESNEY PARK
61125 ROCKFORD
61126 ROCKFORD
61131 LOVES PARK
61132 LOVES PARK
61250 ERIE

61252 FULTON

61258 HOOPPOLE
61261 LYNDON

61270 MORRISON
61277 PROPHETSTOWN
61301 LA SALLE
61330 LA MOILLE
61342 MENDOTA
61348 OGLESBY
61349 OHIO

61350 OTTAWA

61353 PAW PAW
61354 PERU

61356 PRINCETON
61362 SPRING VALLEY
61367 SUBLETTE
61372 TROY GROVE
61376 WALNUT

61378 WEST BROOKLYN
61571 WASHINGTON
61938 MATTOON
62274 PINCKNEYVILLE
62522 DECATUR
62938 GOLCONDA
67215 WICHITA

76092 SOUTHLAKE
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Pat Home Zip Code & Name Cases Cases Cases Cases Cases Cases Cases Cases Cases Cases (Cases Cases
85351 SUN CITY 0 0 0 1 0 0] 0 0 0 applifhtion Padk 219 0
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93292 VISALIA 0 0 ¢ 0 0 0 0 0 0 ¢ 0 l

Totals/Averages 200 194 216 201 227 188 163 197 202 200 244 201
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March 22, 2010

Hlinots Health Facilitics & Services Review Board
525 West Jetlerson Street, Sceond Floor
Springfield, Ii. 62761

Dear Sir or Madam:

As a resident of Winncbago County, | am very concerned about the needs of our commuriity,
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 1 my family and friends.

I amy aware of the initiative Warrior’s Gateway has undertaken to improve access to quaiity post-
acute care in our community. 1 strongly support this endeavor as it will address a significant
nced in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation 1o veterans returning from Iraq and Afghanistan, as well as area residents
recovering [rom traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior’s Gateway, somc patients who need this important level of care may have to leave
Winnebago County for services.

While therc 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 handling the high
acuity patient that will be served hy 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,

RS Northy Shainered Revael o PUOE i 1ottt e Riwbdord, B G182 = R STT 0100 » 1 BIVEFT A0
Application Page 221
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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.

[ 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 Gatewny.

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.

NN oy,

Clide 44,@ “
B S

City, state, zip
%// Y &
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Date:

illinois Health Facilitics & Services Review Board
525 West Jefferson Strect, Second Floor
Springfield, IL 62761

Dear Sir or Madam;

As a resident of Winnebago County, 1 am very concerned about the needs of our conmmunity,
partlcuidrly 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.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access (o quality post-
acute care in our community. [ strongly support this ecndeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skifled nursing care and
rchabilitation to vetcrans 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 paticnts who need this important level of care may have to lcave
Winncbago County for services,

While there are other excellent facilities in the arca, many are cither fully occupied or arc
restrieted to serving geriatric populations. Furthermore. not all are capable of handling the high
acuity patient that will be served by Warnor's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in our comununity. | fully support Warrior’s Gateway, and | appeal 1o
members of the Board to lend your support to this new project.

Sincerely.
gt }/ Lo dsdioe.

Your name

373 "—/ﬂé—p—féﬁh&d ﬂl .

ddress
%,,/7 !5225//5?
an tate, zip
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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, 1 am very concerned aboul the needs of our community.
parucularly 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 scverel}' limited for
this population. Ensuring that we have adequate access 1o 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
nced in Winncbago County. Warrior’s Gateway will provide skilled nursing carc and
rehabilitation to veterans returning from [raq and Afghanistan, as well as area restdents
recovering from traumatic brain injuries received in falls, car collisions. and so on. Without
Warrior's Gateway, some patients who nced this important level of care may have to leave
Winnebago County for services.

While there arc other excellent facilities in the arca, 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 Gatcway.

The development of licensed nursing beds at Warrior’s Gateway will help address one of the

most significant nceds 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.

Smcer ly,

Fe

Yolr name D‘l K/ (';’( )
drw d CCL M/_a,.jm,
Z "*w Ny 7705

City. dl > 2p {
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March 4, 2010 SCHOOLS

LaVonne M. Sheffield, Ph.D.

Superintendent
.. T . . y 201 South Madison Sireel
llinois Health Facilities & Services Review Board Rockiord. fiingis 61104-2002
325 West JefTerson Strect, Second Floor Phore 615/ 966-3101
Springfield, 11. 62761 Fax  815/966-3193

Pear Sir or Madam:

As a resident of Winnebago County. Lam very conceracd abaui the needs of our conununity,
partictilarly thosc refating 1o the availabifity of health care for individuals with traumatic brain
injury. You may not be awarc that access 10 appropriate posi-acule carc is severely limited for
this population. Ensuring that we have adequate aceess to health care SCrvices in our community
is important to me and to my famity and friends.

1 am aware ol the initiative Warrior's Gateway has undertaken lo improve aceess to quality post-
acute care in our community. 1 strongly support this endeavor as it will address a signilicant
need in Winnebago County. Warrior's Gateway will provide skilled nursing eare and
rehabilitation to veterans returning from Irag and Afghanistan, as well as area residents
recovering from traumatic brain injurics 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 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 al 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 1o this new project.

Sincerely,
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March 4, 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 comrmunity,
particularly those relating to the availability of health carc 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-
acutc 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 exceltent 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 wiii be served by Warrior's Guicway.

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.

Ve

Dale B. Adams
Village President

s ok "‘Wﬁtnry Public - State of Minols
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PUBLIC HEALTH

HUMAN SERVICES

DISTRICT QFFICE:

STATE OF IL BUILDING
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ROCKFORD, IL 61101

81 5/987-7555 .
FAX 0159877563 GAMING
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’ SENATE REPUBLICAN CAUCUS CHAIR

March 8. 2010

Nlinois Health Facilitics and Services Review Board
525 West Jefferson, Street, Sccond Floor
Springfield, 1L 62761

Dear Review Board,

As a legislator of Winnebago County, 1 am concerned about creating the availability of health
care for individuals with traumatic brain injury in our community. Access to appropriaic 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. 1 support this endcavor as it will address a significant need in Winnebago
County. Warrior’s Gateway will provide skilled nursing care and rchabilitation to veterans
returning from Iraq and Afghanistan, as well as arca residents rccovering from traumatic brain
injuries received in falls, car collisions, and so on. Without Warrior’s Gateway, some paticnts
who need this important level of care may have to leave Winnebago County for services.

While there arc other excellent facilities in the arca, many are cither fully occupied or arc
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 nced in our community. | fully support Warrior's Gateway. and | appeai to members
of the Board (o lend your support 10 this new projcct.

Sincerely,

DAVE SYVERSON
State Senator
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County of Winnebago

HIGHWAY DEPARTMENT
424 North Springfield Avenue Joseph A. Vanderwertf, Sr. P.E. Phone (815) 319-4000
Rockford, l}iinois 61101-5097 County Engineer Fax (815) 319-4001

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, | 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
heaith 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 retuming 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.

Very truly yours
Winnebago County Highway Department

Y

Wayne Vik P.E.
Assistant County Engineer

1t is our mission to provide high quality services and promote a safe community for all people in Plfignebago County.
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Date: }7{,@:}, D, )2

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

Dear Sir or Madam:

As a resident of Winnebago County, [ am very concemed nbout the nceds of our community,
particularly those relating to the availability of heelth care for individuals with traumatic brain
injury. You may not be aware (hat access to appropriate post-acute care is severely limited for
this population. Ensuring that we have adequate access 1o health care services in our community
is important to me and to my family and friends.

1 am awarc of the initintive 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 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 lcave
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. [ fully support Warrior's Gatewny, and [ appeal to
members of the Board to lend your support to this new project.

Sincerely,

Your name . E 2
Adt:J

1703 N, LockillrLre—
City, state, zip M’ :)ﬂ é //03
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Russell D. Anderson 124 West Slate Sirect
PO, Box 219

Attorney at Law .
Divect: 8§15 087-8989 Jocklord, 11 611050219
Direct Fax: #1535 968-00149

randerson@wilinac.com
wawwewilmac.com

March 19, 2010

llinois Health Facilities & Services Review Board
525 Wesl Jefferson Street, Second Floor
Springficld, IL 62761

Dear Sir or Madam:

As a resident of Rocklord, Winnebago County, Hinois I am very concerned aboul
the needs ol our community, particularly those relating to the availability of health care
for individuals with traumatic brain injury. Appropriate post-acule care for this
population is a very real unserved need. Ensuring that we have adequate access Lo health
care services in our communily should be a priority.

1 aun aware of the initiative Warrior’s Gateway has undertaken to improve access to
qualily posi-acute care in our community. I strongly support this endeavor as it will
address a signilicant need in Winnebago 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 traumaldic brain injurics 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 Jacilifies in (he aven, many are cither fully occupicd
or are restricted (o serving geriatric populations. Furthermore, not all are capable of
handling the high acuity patient that will be served by Warrior's Gateway.

> i Fl

The development of licensed nursing beds at Warrior’s Gateway will help address
one of (he most significant needs in our community. 1 fully support Warrior’s Gateway,

and T appeal to members of the Board (o lend vour support to this new project.

Very teuly yours,

Rufdsell D. Anderson

RDA/jmh

ROF G003 Letter of Suppit doc
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March 4, 2010

linois Health Facilities & Services Review Board
525 West Jefferson Sirect, Second Floor
Springficid, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, 1 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 (o appropriate post-acute carc
is scverely limited for this population. Lnsuring 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 (o
guality post-acutc carc in our community. [ strongly support this endeavor as it will
address a significant need in Winncbago County. Warrtor’s Gateway will provide skilled
nursing carc and rchabilitation to veterans returning from Iraq and Afghanistan, as well as
area residents recovering from traumatic brain injurics reccived in falls, car collisions,
and so on. Without Warrior’s Gateway, somc paticnis 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. FFurthermore, 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 nceds in our community. | fully support Warrior's Gateway, and |
appcal to members of the Board 1o lend your support to this new project.

Sincercly,

finicl Ross
Chicf Operating Officer

3923 Easi Stae 51 » Rockiord, IL 61108 555 South Penywdie Rd, * PO Box 5466 700 vWest South St * PO Box 200
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E/ T WILLIAMS-MANNY

/i INSURANCE EXCLUSIVELY SINCE 1896

March 4, 2010

Illinois Health Facilitics & Services Review Board
525 West Jefferson Street, Second Floor
Springficld, 11. 62761

Dear Sir or Madam:

As a resident of Winnebago County, ! 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 appropriale post-acute carc
is severely limited for this population. Ensuring that we have adequate access to health
care scrvices in our community is important (o me and to my family and friends.

I am awarc of the initiative Warrior’s Gateway has undertaken to improve access 10
quality post-acute care in our community. 1 strongly support this endeavor as it wiil
address a significant nced in Winnebago County. Warrior's Gateway will provide skilled
nursing carc and rchabilitation 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 imporiant level of
care may have 1o leave Winncbago County for services,

While there are other execllent facilities in the area, many arc cither fully occupied or are
restricted 1o serving geriatric populations. Furthermore, not all are capable of handling
the high acuity patient that will be served by Warrior's Gatcway.

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 ncw project.

Sincerely,

Johi] Pick
icg President and Principal

3923 East Stzle St * Rocklord, IL 61108 655 Souh Pereyville Rel, ® P.O. Box 5466 00 Wost Soulh St. @ P.O. Box 300
(8 15) 398-GB00C * Fax; (B15) 398-1733 Rocklord, Il A1125-0466 FrOPperFyhé’ém%)
(815) 398-6800 * Fax' {15} 398-1733 (B815) 235-7194 * Fax: {B15) "JS-J--‘M‘J‘)

www.willlamsmanny.com




rockford rescue mission

rescue + recover + restore

March 3, 2010

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

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 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 ali 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, / ;
Sher% %
Executive Director

) Application Page 233
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| March 5, 2010

Hlincis Health Facilities & Services Review Board
525 Wesl Jefferson Street, Second Floor
Springfield, Hinois 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 {o appropriate post-acute care is severely limited for this popufation. Ensuring that we have adequale
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 residenls recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior's Gateway, some patients who need this important fevel 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
gerialric populations. Furthermaore, not all are capabfe of handling the high acuity patient that will be served by

Warrior's Galeway.

The development of licensed nursing beds at Warrior's Gateway wlll 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, AlGP, Deputy Director
Community conomic Development
Construgtion & Development Services

City of Rockiord, lliinals USA

12% East Stale Skeat Rock'cApplication!Page 2348 USA
(115) 987-5600 (815} 967-6933 lax wwav.rockiordil.gov




March 3, 2010

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 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 poputations. 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,

g
c/m
Timothy Hinkens, P.E.
Project Engineer
McClure Engineering Associates, Inc.
7282 Argus Drive
Rockford, IL 61107
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March 3, 2010

Minois 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 refating 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 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. 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,
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Englneenng Assatiates, 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 endeaver as it will address a
significant need in Winnebago County. Warrior's Gateway will provide skilled nursing care and
rehabilitation to veterans returning from fraq 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.

ment & Lonslrogtton Agmmgstration « Muraeipal

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,

Aoy
Gary W. Camling, P.E.
Vice President
McClure Engineering Associates, Inc.
7282 Argus Drive
Rockford, IL 61107

W .
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7282 Argus Drive | Rockford, IL 61107 | Phone; 815.398.2332 1 Fax: 815.398.2196
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March 16, 2010

lilinois Health Facilities & Services Review Board
525 West Jefferson Street, Sceond 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 avaifability of health care for indi-
viduals with traumatic brain injury. You may not be aware that access lo appro-
priatc post-acute care is scverely limited for this population. Ensuring that we
have adequate access to health care services in our cominunity 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. 1 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 ol 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 onc of the most significant needs in our community. | fully support War-
rior’s Gateway, and 1 appeal to members of the Board to lend your support to this
new project:
-~

Cordially,

—
e
ot T

-

Eve Deflo” Cﬁ;ro, GRI, QSC
Accredited Buyer Represcntative
Gambino Realiors

3815 N. Mulford Road

Rockford, IL. 61114

815-637-0116 direct
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Venita Hervey
Alderman
Fifth Ward

March 17, 2010

1Hinois Flcalth Tacilitics & Services Review Board
525 West Jcfferson Street. Second Floor
Springficld. lhinois 62761

Re: Warrior's Gateway Initiative
Dear Sir or Madam:

As a resident of Winnebago County. and Alderman of the City of Rockford's 3™ Ward. |
am writing 1o express my unequivocal suppord for the Warrior's Gateway initiative o provide
skilled nursing care and rehabilitation services (o veterans returiing from hrag and Afghanistan.
as well as area residents recovering from traumatic brain injuries caused by automobile and other
serious accidents, 1 have reviewed the proposal for the Warrior's Gateway facility and. in
conjunction with my fellow City Council members, gave unanimoluts support to the projeci.

Access Lo appropriale post-acule care is severely limited for individuals in Winnchago
County who need high quality recovery and rchabilitation services. | am confident that Warnior's
Gateway will help to fill this void. Without it. our citizens may be required to leave Winncbago
County in order to receive these services and move forward with their lives greatly improved.

Although there are facilitics in the Winnebago County area that provide post-acute
services, many are cither fully occupied or are restricted to serving geriatric populations.
Additionally, not all lacilitics are capable of providing the scope, iniensity, and quality of
services required by the padents that will be served by Warrior’'s Gateway.

The Warrior's Gaeway tocility will address a eritical need iy our community and |
respecilully request that members of the Board give your support to the project.

Sincerely,

Venita Hervey
1527 Clifton Avenue
Rockford. Hlinois 61102-3368

A A T
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LAWRENCE;’;J::ORRESEY CITY COUNCIL FOURTH WARD ALDERMAN

425 EAST STATE STREET
61104

March 18, 2010

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 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 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. 1 fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

2 s

Alderman Carl R. Wasco
City of Rockford, Il

5230 Springbrook Rd.
Rockford, Il1 61114
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CPT@RENOZANM.COM

March 16, 2010

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

Dear Sir/Madam:

As a Winnebago County employer. | am very concerned about the needs of our
comnunity, particularly those relating to the availability of health carc for individuals with
traumatic brain injury. You may not be aware that access to appropriate post-acule care i$
severely limited for this population. Ensuring that we have adequate access to health care
services in our community is important to mc 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
rchabilitation to veterans returning from lraq and Alghanistan, as well as arca residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrior's Galeway, some paticnts who nced this imporant level of carc may have to lcave
Winnebago County for services.

While there are other cxccllent facilitics in the arca, many are either fully occupied or are
restricted to scrving geriatric populations. Furthermore. not all are capable of handling the high
acuity patient that will be served by Warrior’s Gateway.,

feno & Zalun LLP
290 MeFnvkood Bagd Suste U000 Bonlnwd, U iilo7 Application Page 241
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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. 1 fully support Warrior's Gateway, and 1 appeal to
members of the Board to lend your support to this new project.

Sincerely,

CPT:;jme

FADOtACPTPERS\WMISCW91% 109 WPD
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March 15, 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 bruin
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 improvc access (o 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 carc 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. [ fully support Warrior’s Gatcway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,
Sy FuSt_
Ernie Hunter, Realtor

2662 Driftwood Ln.
Rockford, IL 61107
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Timothy C. Goffney wells Fargo Advisera, LLC

Mnnaging Dizector - Invesiments 6801 Spring Creck Road, Sunte 28
Rockiord, IL 61114

Tel 815-637-6363

Fux B15-637-G603

timothy.goifney @wiadvisors.cam

March 16, 2010

ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 WEST JEFFERSON STREET, SECOND FLOOR
SPRINGFIELD 1). 62761

Dear Sir or Madame:

As a resident of Winnebago Country, 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 awarc that access to appropriatc post-
acute care is severely limited for this population. Ensuring that we have adequatc
access 1o health care services in our community is important to me and my family and
friends.

1 am aware of the initiative Warrior's Gatcway has undertaken to improve access 10
quality post acute care in our community. | strongly support this endcavor as it will
address a significant need in Winnebago County. Warrior's Gateway will provide
skilled nursing care and rchabilitation to veterans returning fro Iraq and Alzhanistan,
as well as area residents recovering from traumatic brain injuries reccived in falls, car
collisions, and so on. Without Warrior’s Gateway, some paticnts who need this
important level of care may have to lcave Winnebago County for services.

While there are other excellent facilitics 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 paticnt 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
Gatcway, and I appeal to members of the Board to lend your support to this new
project.

Sincerely,

PR AN« P
e Sy
TIMOTHY C GAFENEY
1816 National Ave
Rockford IL 61103
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March 15, 2010

lllinois 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 rehabifitation 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,

~ FRIDH CONSTRUCTION SERVICES

T £ Dkl

Kevin R. Behling
Vice President of Operations
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Morch 13, 2010

FIVE FORKS MARKET
IVE * ROCKFORD,IL * 815 229 5500

Illinois Heolth Facilities & Services Review Boord
525 West Jefferson Street, Second Floor

Springfield, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | om very concerned about the needs of our
community, porticularly those relating to the availability of health care for individuals with
troumatic brain injury. You moy not be aware that access to appropriote post-acute care
is severely limited for this population. Ensuring we have adequate access to heaith core
services in our community is important to me and to my family and friends.

1 am aware of the initiative Warrior's Gateway hos undertaken to improve access to
quality post-acute care in our community. | strongly support this endeavor os 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 Worrior'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 aof licensed nursing beds at Worrior's Gateway will help oddress o
significant need in our community. | 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
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March 10,2010

linois Health Facilitics & Scevices Revicw Board
525 West Jefferson Strect, Sccond Floor
Springfictd, 11 62761

Dear Sir or Madam:

As a resident of Winnebago County, T am very concerned about the needs of our community,
particularly thosc relating to the activity of icalth carc for individuals with traumatic brain injury,
You may not be awarc that access to appropriate post-care is scvercly limited for this

population. Ensuring that we have adequate access to health care scrvices in our community s
important to men and my family and fricnds.

I am aware of the initiative Warrior's Gateway has undertaken to immprove aceess to quality post -
acute care in our community. 1 strongly support this endcavor as it will address a significant need in
Winncbago County. Warriors Gateway will provide skilled nursing carc and rchabilitation (o
veterans returning from fraq and Afghanistan, as well as area residents rucovering from traumaiic
brain injurics reeeived from falls. car collisions, and so on. Without Warrior’s Gatcway. somc
paticnts who need this important level of care may have (o leave Winncbago County for services.

While there are other excellent facilitics in the area. many are cither fully occupied or are restricted to
serving geriatric populations. Furthcrmore. not ail arc capable of handling the high acuity paticnt that
wiil be served by Warrior” Gateway:,

The development of ficensed nursing beds at Warrior’s Gateway will help address one of the most
significant needs in our community. 1 fully supporl Warrior's Gateway, and i appeal 1o members of
the Board to lend your support to this new project,

)

Sincercly.

-

Franklin C. Beach, Aldesman— ...
City of Rockford, Hilinois
10% warll

Application Page 247

FAX. (B15)B741G16 T ( 5
FAX: (BT i rORH (315 9875718
E-AILT FRANKLIN BEACH@CIL.ROCKFORDIL US An Equal Opportunity Employer wvww CiRQCKIQRDALUS




[ Nomm Immns SEnmc.E [:nn_J

4781 Sandy Hollow Road - Rockford, Hlinois 61109
Phone: (815) 874-4422 + Fax: (815} 874-1944 - wwiw, northeriillinoisservice.com

March 15. 2010

Illinois Health Facilities & Service Review Board
5235 West Jefferson Street. Second Floor
Springficld, 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 awarc that access to appropriate post-acute
care 1s 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 {ricnds.

I am aware of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acutc care in our community. | strongly support this endeavor as it will
address a significant nced in Winnebago County. Warrior’s Gateway will provide skilled
nursing care and rchabilitation to veterans returning from Irag and Afghanistan. as well as
area residents recovering from traumatic brain injurics received in falls. car collisions.
and so on, Without Warrior's Gateway, some patients who nced this important level of
carc may have to leave Winncbago County for services.

While there are other excellent facilities in the area, many are either fully occupied or arc
restricted to serving geriatric populations, Furthermore, not all arc 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 necds in our community. 1 fully support Warrior’s Gatcway, and |
appeal to members of the Board to lend your support to this new project.

\ii erely,
N

Paul Munson, Corporatc Manager

Northern Illinois Service Company
4781 Sandy Hollow Road
Rockford, IL 61109
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Date: (l( { 0

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 rélating 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. [ fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

— e —-

Sincerely,
| L ¢ Wilse (hy Bopeed DT #(2=
S prrthor Ave e

Your name .

Address . 2L ( 5 [( St {
i - I {

City, state, zip QOCM 1(;’“( ( X
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March 12, 2010

Ilinois Health Facilities & Services Revicw Board
525 West Jefferson Street, Sccond Floor
Springfield, 1L 62761

Dear Sir or Madam:

As a non-profit organization that serves the residents of Winnebago County, we
are very concermed about the needs of our community. particularly those
relating to the availability of health care for individuals with traumatic brain
injury. Access 1o 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. | 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 injurics
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 oecupied or are
restricted to serving geriatric paticnts. Not all ar¢ 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. ! support this ncw
project and urge you to approve their application for a Certificate of Need..

Gerald A, Paulson
Executive Direcior

¢
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ARCHITECTURE & INTERIORS
305 E AIVERSIDE BLVD. LOVES PARK, [L 61111 6156379727

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, 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.

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 Winnebage 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 1 appeal to members of
the Board to lend your support to this new project.

Sincerely,

Richard Hynes
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March 10, 2010

llinois Health Facilities & Scrvices Review Board
525 West Jeflerson Strect, Second JFloor
Springlicld, IL 62761

Dear Sir or Madam:

I am writing to express my concerns regarding the nced in our community for increased
availability of health care for individuals with traumatic brain injury. 1 also wish to point out that
access to appropriatc post-acute carc is very limited for the Winnebago County area. Knowing
individuals that are faced with this lack of available service makes cnsuring that we have
adequate access to healthcare services in our community important to me and my employees 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 cndcavor as it will address a significant nced
in Winnebago County. Warrior’s Gateway will provide skilled nursing care and rchabilitation to
veterans returning from iraq and Afghanistan, as well as arca residents recovering from traumalic
brain injurics reccived in falls, car collisions, and so on. Without Warrior's Gateway, some
patients who need this important level of carc may have to leave Winnebago County for services.

While there arc other excellent facilities in the arca, many are cither [ully occupied or are
restricted to serving geriatric populations. Furthermore. not all arc capable of handling the high
acuity paticnt that will be served by Warrior’s Galeway.

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 appuai to
members of the Board to lend your support to this new project.

Sincerely.

Jom s

Thomas C. I'ursi

&J70 fexto Roan, |t 0
PEY Hox 5362

Rocklad #heas 61125
Telophone 415 22%-7600
Fauafmehe (770 394022710
wvw, fsgassaciates.com
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March 11, 2010

illinois Health Facilities & Services Review Board
525 W. 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 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 Warriot’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
Wartior's Gateway, some patients who need this important level of care may have to leave
Winnebago County for services.

While therc arc other excellent facilities in the arca, many are either fully occupied or are
restricted to serving geriatric populations. Furthermore, not ali 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.

Re ly,

Steven W. Howlett, Architect
2601 Reid Farm Road, Suite C_

Rockford, llinois 61114

2601 Rald Farm Road, Sulte C Rockford, IL 81114-6677 Phone; §15-654-9700 Fax: 815-654-8700
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March 12, 2010 /

Bill Robertson
Alderman
Fourteenth Ward

IMinois Health Facilitics & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 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 raumatic brain
injury. You may not be aware that access to appropriatc post-acute care is severcly 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 fricnds.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-
acule carc 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 care and
rehabilitation 10 veterans returning from Iraq and Afghanistan, as well as arca residents
recovering from traumatic brain injuries reeeived in falls, car collisions, and so on. W ithout
Warrior’s Galeway, some patients who necd this important level of carc may bave to Icave
Winncbago 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 arc capablc of handling the high
acuity paticnt 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.

K-&hm:t:re:l)Qq
¢ ®

Bill Robertson
Alderman 14" Ward
5882 Alma Drive
Rockford, 1. 61108

Rocklord, AaplicationnRage254;44 usa

(B15) 398-3624 www.rackfordil.gov




ReckValleyCollege

3301 North Mulford Road, Rockford, 1L 61114-5609 (815)321-7821 Toll-lrce {B00Y273-7821 wawwwrockvalloyeulloge edu

3/12/2010

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 and an administrator in nursing education at Rock Valley
College, | am concerned about the health needs of our community, especially those refating 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,

7 . o )
%ﬁf& \_%1 1l ?/}f(//

Lois Lundgren
Associate Dean, Nursing
Rock Valley College
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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, | 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. [ 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 setvices.

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.

Sincerely,
/( Ot /, 41"&
Your name
“Broae
Address / 202- /cm% |
City, state, zip 705'/ 14 rJ Ll ey
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.!3 Saavedia Gehlhocusen architects

March 12, 2010

llinois Health Facilities & Services Review Board
525 Wes} Jefferson Sireet, Second Floor
Springfield, IL 6276

Dear Sir or Madam:

As a resident of winnebago Caunly, | am very concemed about the needs of our cammunily.
particularly those relaling to the availabiiity of health care for individuals with raumalic brain
injury. You may nol be aware thal access to appropriate post-acule care is severely limitect for
this populalion. Enswring that we have adequate occess 1o health care services in our
communily is important 1o me and to my family and friends.

| am aware of the initialive Warrior's Gatewoy has undertaken to improve access to guality post-
acule care in our community, | strongly support this endeavor as it will address a significant
need in Winnebago County. Warior's Gateway wil provide skiled nursing care and
rehabilitation to veterans refurning from lraq aond Aighanistan, as well as area residenls
recavering from troumatic broin injuries received in falls, car collisions, and so on.  Withoul
Warrior's Gateway, some patients who need this important level of care moy have to leave

Winnebago County for services.

While ihere are other excellent tacilities in the area, mony are either {ully occupied or aie
resiricled 1o serving geriatric populalions. Furthermore, not all ore capable of handling the high
acuity patient thal will be served by Warrior's Gateway.

The development of licensed nuising beds ot Warrior's Gateway will heip address one of the
most significani needs in our community. 1 fully support Warrior's Gateway. and | appeal ta
members of the Board {o lend your support to this new praject.

Sincerely.
Saavedra Gehlhausen Architects

Ayotio——

Oaniel G. Saavedra, AlA
Partner

S04 orth Chuten St Roortard, Bilingan 41303 Tetephio e {(885)953 v397 o (R LT
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308 West Stata Siroet, Swite 190, Rockford. Himws 61101 USA rocklordehambercom  015.987.8100 8159878122 Fux

the regfon’s leading advocate for business growth

ROCKJFORD'

774 Chamber

of Conuneee

March 10, 2010

Illinois 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.

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 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 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,
£ = ;
e '
M ’/ //

Einar K. Forsman
President/CEQ
Rockford Chamber of Commerce
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GARY W. ANDERSON & ASSOCIATES, IHC.

ARCHITECTS
333 E. STATE 57.

March 11, 2000

ROCKFORD, ILLINOIS 61104 oo R . o
aeKFoR st Ilinois Mealth Facilities & Services Review Board

815/963-1500 ' 525 West Jefferson Street, Second Floor
Springfield, 11. 62761

Dcar Sir or Madam:

As a resident of Winnebago County, | am very concerned about the needs of our community, particular
those relating to the availability of healtbeare for individuals with traumatic brain injury. You may not be
aware that access to appropriate post-acutc carc is scverely limited for this population. Ensuring that we
have adequate aceess 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 Gatcway has undertaken to improve access 10 quality post-acute
carc in our community. 1 strongly support this cndeavors as it will address a significant need in
Winncbago County. Warrior's Gateway will prove skilled nursing care and rchabilitation to veterans
returning from lraq and Afghanisian, as well as area residents recovering from traumatic brain injurics
reecived in falls, car collisions, and so on. Without Warrior’s Gatewany, some patients who need this
important level of care may have to leave Winncbago County for services.

Whilc there arc other exceHent facilities in the area, many are cither fully occupicd or arc restricted to
serving periatric 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. 1fully support Warrior’s Gateway, and | appeal to members of the
Board to lend your support to this new project.

Sincerely,

David A. Sidney, AICP
Principal Urban Planner

333 E. State Street
Rockford, TL 61104
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R. K. Johnson & Associates, Inc.
Consulting Civil Engineers and Land Surveyors

1515 Windsor Road
P.O. Box 2205
Loves Park, Lllinois

61131

81581633-5097

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 paticnts 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. 1 fully support Warrior’s Gateway, and I appeal to
~ miembers of the Board to lend your support to this new project.

Sincerely, -

Jeremy D. Huntsman
Professional Engineer
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COURIER

P RINDTINDG

March 11, 2010

itlinois 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 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 lraq 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. 1full support Warrior’s Gateway and | appeal to members of the
Boards to lend your support to this new project.

Sincerely,

Y e

Robert Corirossi
323 North Second Street
Rockford, IL 61107

3219 N. Second Street - Rockfard, tL 61107  Application Page 261
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|
{Illinois Department of
%| Natural Resources "~ Pot Quinn, Govemor

One Natural Resources Way  Springficid, llinois 62702-1271
htp:tfdar.state.ilus

Rock Cut State Park 7318 Harlem Road Loves Purk, IL 61111 8I5/885-331} Fax 815/885-3664
March 10, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Strect, Second Floor
Springficld, JL 6276}

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 severcly limited for
this population. Ensuring that we have adequale access to health care services in our community
is important to me and to my family and friends.

Tam aware of the initialive Warrior’s Gateway has undertaken (o improve access to quality post-
acute care in our community. Istrongly support this cndeavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rchabilitation to velcrans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brain injurics received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important level of care may have 1o leave
Winnebago County for scrvices.

While there are other excellent facilitics in the area, many arc cither fully occupied or arc
restricted to serving geriatric populations. Furthermorc, not all arc 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. 1fully support Warrior's gateway, and 1 appeal 10
members of the Board to lend your support to this new project,

Slnc.crcly/

Daniel S. Rxgas /
Site Superintendent
Rock Cut State Park
7318 Harlem Road
Loves Park, IL. 61111
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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

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 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 excellent facilities in the area, many are either fully occupied or are restricted to
serving geriatric populations. Furthermore, not al! 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,
incerely

@'/u&

Sue Mroz

Director

Economic Development
Winnebago County

1t is our mission to provide high quality services and promote a safe community for all people in Winnebago County
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AEROSPACE

3-10-2010

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 and a business owner, | am very concerned about
the needs of our community, particularly those relating to the avaitability of health care
for individuals with traumatic brain injury. You may not be aware that access to
appropriate post-acute care is severely fimited 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 service geriatric popuiations. 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,

PSS

B e A

/ T
=" Jeffrey J. Kaney, Sr

President & CEQ

. _ Application Page 265
801 Airport Dr, Rockford IL 61109 815.986.4359 info@KaneyAerospace.com




HINSHAW

&E8 CJUtBERTYSORM LeP

ATTORNEYS AT LAW

March IO! 2010 100 Park Avenue
e T _ . PO. Box 1389
inois Health Facilitics & Scrvices Review Board Rorkford, 1L 61105-1389
5235 West Jeflerson Street, Second Floor
Springfictd, Il. 62761 B15-190.1600

: B15-470-4507 {f
Dear Sir or Madam: . e

wwe hinshawdaw.com

As a resident of Winnebago County and as an attorney working closcly with the Winncbago County
Housing Authority (“WCHA™), I am aware of unmet nceds in our community for individuals with
traumatic brain injury (“TBI™). Access to appropriate post-acute care is severcly iimited for this
population. We are thankful for the others in our communily working to address this nced 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 cstablish a single independent home to assist four
TBI survivors as they strive to live independently. There is much more unmet need.

1 also am alrcady aware of the initiative Warrior’s Gateway has undcrtaken lo improve access to
quality post-acute carc in our community. 1 strongly support this endecavor as it will address a
significant nced in western Rockford where it will be located but scrving those in nced throughout
our comnuinity. Warrior’s Gateway will provide skilled nursing care and rchabilitation 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 paticnis who
nced this important level of care have to leave Winnehago County for services. This project also
scrves 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 ereative and efficient private-public cooperation among Spring Creek Devclopment, OSF
Healthcare, the City of Rockford and others.

While there arc other excellent medical facilities in the arca that can provide TBI services , many are
cither fully occupicd or arc 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 deveiopment of iicensed nursing beds at Warrior’s Gateway will help address onc of the most
significant needs in our community. 1 fully support Warrior's Gatcway, and I appeal to members of
the Board to lend your support to this ncw projcet.

Sincerely,

- b»@

James W. Keeling
815-490-4904
jkeeling@hinshawiaw.com

JWIK:cw

cc: Alan Zais
Jim Pirages
John Andecrson
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Lavirence J. Morrissey
flayor
Office of the Mayor

March 9, 2010

Iinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, I, 62761

Dear Sir or Madam:

As a resident of Winnebago County, and Mayor of the City of Rockford, Iam very concerned about the
nceds of our community, particularly those relating to the availability of health care for individuals with
traumatic brain injury. You may not be aware that acccss to appropriatc post-acute care is scverely
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
carc in our community. 1 strongly support this endeavor as it will address a significant nced 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 io leave Winnebago County 1o obtain 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 1 appeal to members of the
Board to lend your support to this new project.

OFFICIAL SEAL
M. P, BRADLEY
Motary Public - Stata of Hiinols
My Commission Expires Apr 23,2013

.6 Gugd e,
@ Gl ;

Best Regards,

Mavor Lawrence J. Morrissey

Ci(y of Rockford, Wingis USA
426 East Slate Steael Rockford, thnois 51104-1068 USA

{R15) 987-5520 (815) 967-6ApplicationRage26drdil.gov




March 10, 2010

Minois Health Facilitics & Services Review Board
525 West Jefferson Street, Second Floor
Springficld, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, T am very concerned about the needs of our community,
particularly those relating (o the availability of health carc for individuals with traumatic brain
injury. You may not be aware that access to appropriatc 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 mc and to my family and friends.

I am awarc of the initiative Warrior’s Gatcway 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 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

Winnebago County for scrvices.

While there are other exccllent facilities in the area, many are either fully occupied or are
restricted 1o serving geriatric populations. Furthermore, not all arc 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. 1 fully support Warrior’s Gatcway, and 1 appeal to
members of the Board to lend your support to this new project.

Sincerely,

LW

Michael M. Woldman
6424 Weaver Road
Rockford, 1llinois 61114
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County of Winnebago

HIGHWAY DEPARTMENT
424 North Springfield Avenue Joseph A. Vanderwerff, Sr. P.E. Phone (815) 3192000
Rockford, lilinois 61101-5097 County Engineer Fax (815) 3194001

March 9, 2010

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

Dear Sir or Madam:

As a residerit 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 lraq 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.

yunty Highway Department

doseplf A. Vanderwe
County Engineer

It is our mission to provide high quality services and promote a safe community for all people in Winnebago County.
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CITY OF ROCKIFORD, ILLINOIS

LAWR
ENCE“;J'.OI\':ORRISSEY CITY COUNCIL ANN THOMPSON

425 EAST STATE STREET SEVENTII WARD ALDERMAN

61104

March 10 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, 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 service 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 ere 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 fully support Warrior’s Gateway, and 1 appeal to

members of the Board to lend your support to this new project.

derman Ann T, THompson-Keltey

425 East State Street
Rockford, IL. 61104
PHONE: (815) 966-8389 Application Page 270
7DD (815) 987-5718

FAX: (815) 966-4007 )
E-MAIL. ANMN.THOMPSON@CI.ROCKFORD.IL.US An Equal Opportunity Employer WWW.CI.ROCKFORD.IL.US




We the residents of West Rockford sup

rt the Warrior’s Gateway Project
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W WINNEBAGO COUNTY 3617 Delawars Strest * Rockford, IL 61102
HOUSING AUTHORITY  Phone 815963.2133 o fax 815.316.2860

www.co.winnebago.il.us

March 5, 2010

Illinois Health Facilitics & 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 concernod
about the needs of cur 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 Winnebego County Housing Authority is awarc of the importance of facilities for TBI
survivors. WCHA recently partnered with RAMP, 4 local orgenization that serves individuals
with disabilities, to develop Whitehall Place. Whitehalt Place is s five bedroom home where
shared resousces allow four TBI survivors to live independently. Whitehall House has wan
several awards for housing innovation, end has been used as a model to dovelop other
independent living situations for TBI survivors.

I am aware of the initiative Warrior’s Gatewsy has undertaken to improve access to quality post-
acutn care in our community. Is&wdya:ppmtthhm”ﬂwiﬂm:d@iﬁ_mmed
in Winnebago County. Wuﬁm’smwmpmﬁdoakﬂladnmsingmmdmhabihmﬁon@
veterans returning from lraq and Afghanistan, as well as area residents recovering from traumatio.
brein injuries received in falls, car collisions, and 50 on. Without Warrior’s Gateway, some

pﬁmmmmwm&mmmmmwwauMyfmm

While there are other exoellent facilities in the area, many are either fully occupied or &re
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be served by Warrior’s Gatewsy.

The development of licensed oursing beds at Warrior's Gateway will kelp address one of the
most significant needs in cur community. 1 fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

Sincerely,
A 2o
" Alan Zais
" Winnebago County Housing Authority

3617 Delu;'u:l?t;et Application Page 272
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March 10, 2010 ?ﬁ‘r:;f A. Bergsten

Fire Department
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\ Excellence Everywhere
|

Hlinois Health Facilities & Services Review Board
| 525 West Jefferson St., 2n Floor
| Springfield, 1L 62761

Dear Sir or Madam...

As a resident of Winnebago County and someone who is involved in healthcare delivery within
the EMS arena, I 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 appropriale post-acute care is severely limited. 1believe ensuring that there is adequate
access to health care services for these individuals is as imporlant to the communily as it is o 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. Istrongly 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 1
fully support Warrior's Gateway and ask the members of the Board to lend their support to this
new project.

Sincerely,

Vod B

Derek Bergsten, Chicef
Rockford Fire Department

DB/jy

204 South First Street Rockiord ARRIGEIONE798473090 usa
{815} 987-5645 (815) 987-5737 fax.  www.rockfordil.gov

City of Rockford, Hlinois USA




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
plece to live. However, there is a shortage in the arca 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 leamed 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 g0

into Chicago and commute daily to help a loved-one is not desirable.

Please support the development of the Warrior’s Gatewey facility. This facility would be
a critical resource for our community. Help us keep jobs and injured family members
close to home!

spectfuily,

David Preece
5324 Parliament Place
Rockford, IL 61107
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March 10, 2010

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

To Whom It May Concern:

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, occupationel, speech and physical therapies.
Literally, as she left, the patient occupying her room was arriving for that same bed.

I 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,

S

Laurie Preece
5324 Parliament Place
Rockford, IL 61107

Application Page 275
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Hlinois Health Facilitics & Services Revicw Board March 5. 2010
325 West Jefferson Street, Sccond Floor
Springlicld, IL 62761

Dear Sir or Madam:

As a resident of Winnebago County, | am very concemed about the nceds of our community,
particularly those relating to the availability of health care for individuals with trawmatic
brain injury. You may not be aware that access to appropriaic post-acutc care is scverely
limited Tor this population. Ensuring that we have adequate aceess to health care services in
our contnunity is important to mc to my fanuly and friends.

T am aware of the initiative Warrior’s Gateway has undertaken to improve aceess to quality
post-acule care in our community. I strongly support this endeavor as it will address a
significant néed in Winnebago County. Warrior’s Gateway will provide skitled nursing care
and relbilitation to veterans returming from Irag and Afghanistan, as well as area residents
recovering from traumatic brain injurics reccived in falls, car collisions, and so on. Wihout
Warrior’s Gateway, some patients who need this important level of care may have 10 leave
Winnebago County for scrvices.

While there are other excellent facilities in the arca, many are either fully occupiced or are
restricted (o serving geriatric populations. Furthermore, not all are capable of handling the
high acuity paticnt that will be served by Warrior’s Gatcway.

The development of licensed nursing beds at Warrior’s Gateway will help address onc 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.

Rive. 3.0z, T
s CHERYL A WAAK

DAVE WINTERS  NOTARY P.8LIC - STATE UF ILLINOIS

STATE REPRESENTATIVE E MY COMMISSION EXPIRES: 10/14/13

”~ g 2 o e b et e A A e S

68" Distict . e

3444 N Main Street, Suiic 80
Rocktord, IL 61103
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4304 EAST STATE STREET 4401 PEAK DRIVE
ROCKFORD, IL LOVES PARK, 1L

03/09/2010

illinois Health IFacilitics & Services Revicew [3oard
525 West Jefferson Street. Second Floor
Springfield, 1. 62761

Dear Sir.or Madam:

As a resident of Winnebago County, I am very concerned about the needs of our commumity.
particularly thosc relating 10 the availability of heaith care for individuals with traumatic brain
injury. You may not be aware that access 10 appropriate post-acute care is severely limifed for
this population. Ensuring that we have adequatc 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 (0 quality post-
acute care in our community. 1 strongly support this endcavor as it will address a significant
need in Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rchabilitation 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 keave
Winnebago County for services.

While there are other excellent facilities in the area, many are either fully occupied or are
restricted to serving periatric populations. Furthermore, not all arc capable of handling the high
acuity paticnt 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 nceds in our community. T fully support Warrior's Gateway, and | appeal lo
members of the Board to lend your support to this ncw project.

Sincercly,

President
Pecak Titness, Inc.
4304 Fast Stale St

Rockford, IL 61108
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@ Wiiliam Charles, Ltd.

March, 5, 2010

Ilinois Health Facilitics & Services Review Board
525 West Jefferson Streel, Second Floor

1201 Hosih Springfield, IL 6276}

Second Street
Dear Sir or Madam;

As a resident of Winnebago County, I am very concemncd about the needs of our
community, particularly thosc relating to the availability of health care for individuals
with traumatic brain injury. You may not be awarc that access to appropriate post-acute
care is severely limited for this population. Ensuring that we have adequate access 10
health care services in our community is important to mc and to my family and friends.

Rocklord [ am awarc of the iniliative Warrior's Galcway has undertaken lo improve aceess 10

Iliinois 61107 quality post-acute care in our community. I strongly supporl this endeavor as it will
address a significant nced in Winnebago County. Warrior’s Gatcway will provide
skilled nursing care and rchabilitation to vetcrans returning from Iraq and Afghanistan.
as well as area residents recovering from traumatic brain injurics received in falls. car
collisions, and so on. Without Warrior’s Galeway, some patients who nced this
important level of care may have to leave Winncbago County for services.

While there are other excellent facilities in the area, many arc cither fully occupicd or
arc restricted to serving geriatric populations. Furthenmore. not all arc capable of
#15.963.7400 handling the high acuity patient that will be served by Warrior’s Gateway.
Fax 815.863.7415
The development of licensed nursing beds at Warrior's Galeway will help address onc
of the most significant necds in our community. 1 fully support Warrior's Gateway. and
| appcal to members of the Board to lend your support to this new project.

wwir witllimeharies.ca gl
Chairman
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March 4, 2010

Hlinois Health Facilities & Scrvices Review Board
525 West JelTerson Strect, Sccond Floor
Springfield, 1L 62761

Dear-Sir or Madam:

As a resident of Lee County, 1 am very concemed about the needs o our community, particularly
lhose refating 10 the availability of heaith carc for individuals with traumatic brain injury. You may
not be awarc that access lo appropriatc post-acufc carc is severcly limited for this population.
Ensuring that we have adequate access 1o health carc services in our community is important to me
and to my family and fricnds.

[ am awarc of the initiative Warrior's Gateway has undertaken to improve access Lo quality post
acule carc in our community. [ strongly support this endeavor as it will address a significant nced
in Lee County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veicrans
returning from Iraq and Afghanistan, as well as area residents rccovering from traumatic brain
injuries reccived in falls, car collisions, and so on. Without Warrior's Galeway, somc putients who
need this important level of care muary have to feave the area for scrvices.

While there arc other excellent facilities in the arca. many arc ¢ither fully occupied or are
restricted (o serving geriatric populations. Furthermore, not all arc 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 the community. | fully support Warrior's Gateway, and 1 appeal lo
members of the Board {o lend your support to this ncw project.

Sincerely,

Chirles Phillips

8§22 Chula Vista
Dixon, II. 61021

Signcd before me on March 4, 2010 by { havles ph Wy 'p o

T
EOFFE?A}%LQSEHAIEEJ o sk valley Bank & Trust Company
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March 4, 2010

Ilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springficld, 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 travmatic brain
injury. You may not be aware that access lo 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 10 improve access 1o quality post
acute care in our community. | 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 area residents recovering from traumatic
brain i m_]unes received in falls, car collisions, and so on. Without Warmmior's Gateway, some
patierits 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 occupicd or are
~ restricted to serving geriatric populations. Furthermore, not ali are capable of handling the high
. acuity.patient that will be served by Warmrior's Gateway.

The development of licensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in the community. [ fully support Warrior's Gateway, and 1 appcal to
members of the Board to lend your support to this new project.

" Sincerely,

S y Perino -

31915 E. Thome Rd
‘Rock Falls, IL 61071

Sig{ed'b‘efore‘ﬁs’é"dﬁ‘march 4,2010 by S uzy &r, no

"OFFICIAL SEAL’.
i DEBRA AL VWABELU Sauk Valley Bank & Trust Company
- - biotary Publla,’ Stata of “m N Phonc; (866) 626-5996
houmm Expires 7/2472014 201 W, 3rd Street, Stedding, 1L GI0B1
otary Publie 904 phANEREa Goghdhalls. 1L 61071
300 Walton Drive, Dixon, 1L 61021

www.sankvalleybank.com
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[Minois Health Facilites & Services Review Board
525 West Jefferson Strect, Second Floor
Springficld, 1. 62761

Rear $ir or Madam:

As a resident of Winnebago County, [ am very concemed about the needs of our community
particularly those relating 1o the availability of health care for individuals with truumatic brain
injury, You may not be aveare that access to oppropriate posi-acute care is severely limited o
this population. Ensuring thar we have adequate access to health care services in our communty
is important o e and to my family and friends.

I s aware of the initiative Warrior's Gateway has undertaken 1o itmprove access to qualisy post-
acute care in our commanily. 1 strongly support this endeavor as it will address a signiticant
need in Winnebago County, Warriet™s Gateway will provide skilled nuesing care and
rehabilitation to veterans retuming from Irag and Afghanistan, as well as area residents
recovering from traumatic brain injunies received in falls, car collisions, and so on. Without
Warrior's Gateway, some patients who need this inportant level of care may have to leave
Winnchago County for services.

While there are other excelient facilities in the area, :nuny arc either fully occupied or are
restricted to serving geriatric popularions. Furthermore. not all are capabie of handling the high
acuity patient that will be served by Warrior's Gateway:.

he development of Ticensed nursing beds at Warrior's Gateway will help address one of the
most significant needs in our community. | fully suppert Wandor's Gateway. and 1 appeal 1o
members of the Board to lend your suppon to this new project.

Sincerely, .
%7/ %ﬂﬁﬁ’; ,;./,,,f:zd/f.}:a 47«.«;7

Your naine

/:?:"'r zi-/ /ﬂ;.ff' /.?'IIJ o é

Address 75 Lexoen g 7=77 e
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L et T, GweZ.
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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 acuilty 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.

Sinc ely,

Doyle Woodhouse Moore Realtors
5995 Spring Creek Road
Rockford, IL 61114

Spring Creek & Mulford ¢ 5995 Spring Creek Road

- . - WL 1L} L5510 £ HACE
Rocklord, IL 61114 » 815/877-5995 + Fax: 815/877-6002 Application ms

REALTOR @ Nasional Association of Reattors ¢ lllinois Assockstion of Realiors ¢ Ruckford Area Asswintivn of Realtors
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March 4, 2010

Itlinols Heakh Facilities & Services Review Beard
525 West Jefferson Street, Second Floor
Springfleld, IL 62761

Dear Sir or Madam,

As a resident of Winnebago County, | am very concemed 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 heaith care services in our communilty 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
Winnebago County. Warrior's Gateway will provide skilled nursing care and rehabilitation to veterans
returning from Iraq and Afghanistan, as well as area resldents 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 elther fully occupied or are
restricted to serving geriatric populations. Furthermore, not alt 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 one of the
most significant needs in our community. | fully support Warrlor’s Gateway, and | appeal to members of
the Board to lend your support to this new project.

Best to you,

Bill Hughes
Publisher/Editor-In-Chief

The Quality Lifestyle & Business Magazine of the Old Northwest Territory

728 North Prospect Street, Rockford, lllincis 61107
Phone: (815) 316-2300 - Fax: (815) 316-2301 Application Page 283
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March 4, 2010

Illinois Health Facilities & Services Review Board
525 West JefTerson Street, Second Fioor
Springficld, 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.

I am aware of the initiative Warrior's Gateway has undertaken to improve access to quality post
acute care in our community. | strongly suppott 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 fails, car collisions, and so on. Without Warrior's Gateway, some patients who
need this important ievel of care may have to leave the arca 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 to lend your support to this new project.

Sincerely,"

6429 N. Townhall Road
Orl_agon, IL 61061

¢

Sigied before'mie on March 4,2010 by Diric. 3 Mo ngeC
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The Salvation Army

Toundet 1 1663 by Vilkam Boom
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DOING THE MOST GOOD"‘ Winnebago County

ol
ALVAT#Y

Shaw Chiton
General

Commissioner Barty Svanson

Teidorkt Cannunder March 3, 2010

L1 Colanel David . Gingie

DeisipiCommae  [1]inois Health Facilities and Service Review Board
Mo fanty Helsrom 925 West Jefferson Street, Second Floor

vanvtogo Courty Coxtauor Spyring fleld, Illinois 62761

Avisor Bowr .
Danet 5. Mazsie Dear Sir or Madam:
Chatiman
Hieten Hil . .
11 Vies Grulron As a resident of Winnebago County, 1 am very concerned about the needs of our
Gf?ﬁﬁbgn_ community, particularly those relating to the availability of health care for
on (ol . P - . . s
i individuals with traumatic brain injury. You may not be awarc that acecss to
lieasunct appropriate post-acute care is severely limited for this population. 1Ensuring that we
ot Bl have adequate access to health care services in our community is important o me
Tra Blazer and to my family and fricnds.
Amy Brpwer
Ted Browng e __ _ o ‘
John Erih [ am aware of the initiative Warrior's Gateway has undertaken to improve access 10
Rburt Gl quality post-acule care in our community. ! strongly support this cndeavor as it will
Weskey E. Lindberp address a significant need in Winnebago County. Warrior’s Gateway will provide
e ot skilled nursing care and rehabilitation to veterans returning from lraq and
Hicdoke Schico Afghanistan, as well as area residents recovering from traumatic brain injurics
E‘g'ﬂ'&%m received in falls, car collisions, and so on. Without Warrior’s Gatcway, some
Veme Wintar patients who need this important level of care may have to leave Winncbago County
J— for services.
Aldernan Fanklin €. Baash
R e While there are other execllent facilities in the arca, many are cither fully occupied
or arc restricted to serving geriatric populations, Furthermore, not all arc capable of
Mamm Bemms handling the high acuity patient that will be served by Warrior’s Gateway.
Curllss Reynolls
R The development of_liccn.‘icd nursing bed at Wan'"ior’s Gateway will help 'adc.i'rcss
Gardonta VarKesset one of the most significant necds in our community. 1 fully support Warrior's
Puectient Gateway, and 1 appeal to members of the Board to lend your support to this new
project.
( éiﬁc a Bles
e, (L. s
Thomas C. Lewis
Colonel
Have You Remembered The Salvation Army of Winnebagn Counly in Your Will?
-t P. 0. Box 4159, Rockford, iILG1170 = p:B15-962-79195 = 1 B15-8G1-3182  «  vavwsalvalionarmy-winnebigo.org
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DOING TH l: MQOST GOOD'-“

Winnabagn County

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 scverely limited
for this population. Ensuring that we have adequate access to heaith carc services in our
community is imporant (o me and to my family and friends.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to qualily
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 carc
and rehabilitation to velerans returning from Iraq and Afghanistan, as well as area residents
recovering from traumatic brains injuries received in falls, or collisions. and 50 on. Without
Warrior's Gateway, some patients who need this important Jevel of carc may have to leave
Winncbago County for serviccs.

While there are other excellent facilities in the area, many are cither fully occupied or are
restricted Lo serving periatric 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 Gatcway, and I appeal to
members of the Board to lend your support to this new project.

Norma J. BaLer

Director of Community Relations

Smcercly,

P.O. Box 4159, Rockford, Illinois 61110

Have You Ramembered The Salvaiion Aty of \Hlnnehago [:uunly in Your Wiil?

P. 0. Box 4159, Rockiord, ILG1110 =

1. 815-961-9182 - mw.r.snluniiurmrmy-winnebngo.mg

Ual
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CAPITOL OFFICE. DISTRICT QFFICES:
i 305-F STATE HOUSE
SPRINGFIELD. IL 62706
PHONE: 217/782-1977
FAX; 217/782.4B85

1107 DEXKALR AVE.
SYCAMORE. 1L 60178
PHONE: B15/AS5.6310

FAY- Ai5/895-2005
COMMITTEES: amad. aenatorbrad @vereon.ned

+ EDUCATION

+ EXECUTIVE '
> SENATOR J. BRADLEY BURZYNSKI

+ HIGHER EDUCATION 45 )

* INSURANCE ASSISTANT REPUBLICAN LEADER STATE OF ILLINOLS BLDG

. 2 - 357 SENATE DISTRICT . 3.
LOCAL GOVERNMENT 200 S WYLIAN, STE 301

* REDISTRICTING ROCKFOAD 1L, 64101

« JOINT COMIMTTEE ON PHOMNE B15.087.7557
ADMINISTRATWE RULES FAX: D15/067.7529

| March 4, 2010

illinois Health Facilities & Services Review Boar
525 W, Jefferson St., Second Floor
Springfield, L 62761

Dear Sir or Madam:

As State Senator for the 35" District, representing parts of Winnebago County, | am very
concemed about the needs of our community, particularly those relating to the availabilily 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 adequale access to health care
services in our community is important to me and to the constituents 1 represent.

Warrior's Gateway has undertaken an initiative to improve access lo quality post-acute care in our
community. | strongly support this endeavor as it will address a significant need in Winnebago
Counly. 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 Galeway, some patients who
need this important ievet of care may have to leave Winnebago County for services.

While there are other excellent faciliies in the area, many are either fully occupied or are
. resiricled to serving geriatric poputations. 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. | fully support Warrior's Gateway, and | urge members of the
Board to give your highest consideration and suppaort to this naw project.

Bradley Bufzynski
State Senator, 35" District
Senale Republican Caucus Chairman AN AP PP
"OFFICIAL SEAL"
KATHY A SIEBRASSE

Sincerely,

oy BB,

{4;{{“‘3& ‘J.&J'L.[O"\l{.zr-{_‘

%}ll)?:cio
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i March 4, 2010

‘ Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 62761

‘ Dear Sir or Madam:

As a resident of Lee County, | am 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 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 either fully occupicd 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 Warmrior's Gateway, and I appeal to
members of the Board to lend your support to this new project.

1 2434 Shoreline Heights
Sterling, IL 61081

Signed before me oni March 4, 2010by_Riehard A. Erdman.

"OFFICIAL SEAL" . Sauk Valicy Bank & Trust Company

l DEBRA A. VIVARELL] ' X . Phone:
. 1 (866) 626-5996
Notary Publlo, State of itngld Vﬂ.%g \{J—MJ‘MJ—D § 201 W. 3rd Street, Sterling, il 61081
Commisalan Explres 772420119 otary Pubite AglcIeRERNR 288k Ealls, I1 61071

300 Walton Drive, Dixon, IL 61021
www.saukvalleybank.com



HARLEM TOUWNSHIP
SUPERVISOR
DOUGLAS R. AURAND

819 MELBOURNE AVENUE, MACHESNEY PARK, ILLINCIS &1 1153-1694
SUPERVISOR'S OFFICE: B15-633-9382 « FAX 815-633-6334

March 4, 2010

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

Dear Sir ar 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 veterané from Iraq and Afghanistan, as well as area
resldents recovering from traumatic brain injuries received in falls, car collisions and so on. Without Warrior's

Gateway, some patients who need this impaortant 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
Warrlor'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. Aurand
Harlem Township Supervisor -
Member of the Winnebago County Board, District Three

"TOWNSHIP GOVERNMENT IS THE CLOSEST TO THE PEOPLE” Application Page 289
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March 4, 2010

IHinois Health Facilities & Services Review Board
525 West Jefferson Strect
Sccond Floor Springficld, IL 627061

Dear Sir or Madam:

As a resident of DeKaih County, | am very concerned about the needs of our community.
particularly those relating 1o the availability of health care for individuals with traumatic brain
injury. You may not be awarc that access to appropriate post-acute carc is severely limited for this
population. Ensuring that we have adequate access to health care scrvices in our community is
important to me and to my family and friends.

1 am awarc of the initiative Warrior's Gateway has underiaken to improve access to quality post
acutc care in our community. I strongly support this cndeavor as it will address a significant nced
in DeKalb County. Warrior's Gateway will provide skilled nursing care and rehabilitation to
veterans retumning from Irag and Afghanistan, as well as area residents recovering from traumatic
brain injuries reccived in falls, car collisions, and so on. Without Warrior's Gaicway, some
patients who nced this important level of care may have to leave the area for services.

While there arc other excellent facilities in the arca, many arc either fully occupicd or are
restricted to scrving geriatric populations. Furthermore, not all arc capable ol handling the high
acuity paticnt that will be served by Warrior's Gatoway:

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 | appeal to
members of the Board {o lend your support to this new projcct.

Sinccerely,
\

Naihan Kloster

1436 Larson Strect
Sycamore, IL. 60178

Signed before me on March 4, 2010 by ;\1 othan R\ ootev

~OFFICIAL SEAL” !
DEBRE A, VIVARELLE Sauk Valley Bank & Trust Company
Notary Public. Stete of itinoie . . Phone: (S66) 6205996
Commingion Explred 712442011 @Q(Qj & Lﬂ ] q@ v 20 W Ard Sreen, Sterding, 1L 61081
o ua— ‘ s NS h A WphtichbHPag g8, 1. 0107

N otory e 300 Walton Drise, Dixon. IL 61021

wwwosankvallevhank.com




Scott H. Christiansen

Gonody Powrd Chairman

Tounty of Winnebago

March 5, 2010

1linois Health Faciliiies & Scrvices Review Board
525 West Jefferson Strect, Second Floor
Springlicld 11 62761

Dear Sir or Madam:

As County Board Chairman of Winnebago County, | am very concerncd about the nced of our
community, particularly thosc relating to the availability of health carc for individuals with traumatic
brain injury. You may not be awarc that access to appropriate post-acute carc is severely himited for this
population.  Ensuring that we have adequate access to health care services in our community is
important to me, my family and friends, and to my conslituents.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access to quality post-acule
carc in our community. I strongly support this endeavor as it will address a significant need in
Winncbago County. Warrior's Gateway will provide skilled nursing carc and rchabilitation to veterans
returning from Iraq and Afghanistan, as well as arca residents recovering from traumatic brain injurics
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 Winnebago County for services.

While there are other excellent facilitics in the arca, many arc cither fully occupied or are restricied to
serving geriatric populations. Furthermore, not all arc 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 ol 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,

Samil =

Scott H. Chnistiansen, Chairman
Winnchago County Board

404 Elm Streel = Room 533 « Rocklord, IL 61101 Phone (B15) 319-4225 « Fax (815) 313-4226
£-mail: countyboarscharmansoffica@co.winnebaga.lus  WEBSITE: www co,winnehago. Appiication Page 291

it Is aur mission to provide high quatity services and promote n safe community for all peeple In Winncbago County.




Page Two
Warrior’s Galeway

March §, 2010
Attestation:

State of Illinois }
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
personally known to me.

Ros Canova
Notary Public

NOTARY PUBLIC - STATE OF LLNOS
MY COMMBBION DXPRES20M
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Coldwell Bankar awe
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BANKEGR [0

DICK ECKBURG, uis, oy

IWo DUnes ol Gian
sl \\'II]! :|ll Foram Tl
COLDWELL BANKER estate ey
PREMILR

6755 WEAVER ROAD
ROCKFORD, 1L 61114

BUS: 815-231-4166

FAX: 815.227.9783

E-A AL dick#Zeoldwellbankencom

March 4, 2010

litinois Health Facilities and Services
Review Board

525 West Jefferson Street, Sccond Floor
Springficld, 1. 62761

Dear Review Board:

As a resident of Winnebago County, 1 am very concerned about the nceds of ouy community, partic-
ularly thosc relating 1o the availability of health care for individuals with traumalic brain injury. You
may not be aware that access to appropriate post-acute carc is severely limited for this population.
Ensuring that we have adequate access 1o health care services in our communily is important {0 me
and to my family and friends.

1 am aware of the initiative Warrior's Gateway has underiaken to improve access to quality post-acute.
carc in our community. 1 strongly support this endeavor, as it will address a significant nced in Win-
nebago County. Warrior’s Gateway will provide skilled nursing carc and rehabilitation to veterans
returning from lrag and Afghanistan, as well as area residents recovering from traumatic brain in-
juries reccived in falls, car collisions, ete. Without Warrior’s Gateway, some patients who need this
important level of care may have to leave Winnebago County for services.

Whilc therc are other excellent [acilitics in our area, many are cither fully occupied or are restricted to
scrving 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 a1 Warrior’s Gateway will help address one of thc most
significam needs in our community. ! fully support Warrior’s Gateway and | appeal to members of
the Board to lend your support 1o this new and worthwhile project.

Thank you.

Very truly,

BANKER PREMIER

Dick Eckburg, CRS, GRI

Application Page 293




TERRY ANDERSON
6687 Shadow Ridge Road
Rockford, 1L 61107-2625

March 3, 2010

INinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 6276

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 ol health car for individuals with traumatic
brain injury. You may not be aware that access (o appropriate post-acute carc is severely limited for
this population. 1 am aware of the initiative Warrior's Gateway has undertaken to improve access
to quality post-acutc care in our community. I strongly suppori this endeavor as it will address a
significant nced in Winnebago County. Warrior's Gateway will provide skilled nursing carce and
rehabilitation to veterans returning from [vag and Afghanistan, as well as arca residents recovering
from traumatic brain injurics reccived in falls, car collisions, and so on. Without Warrior's Gateway,
some patients who heed this important leve! of care may still have to leave Winncbago County for
scrvices.

This is more than just a general concern about access o health care services in our
community because in 1986, my sister-in-law suffercd a traumatic brain injury. There were no
appropriatc post-acute care facilitics avaitable in Winncbago County. Thankfully we were able to
get her placed at the New Medico Rehabilitation Center of Wisconsin located at 1701 Sharp Road,
Waterford, IL 53185. While the occupational therapy, physical therapy, rchabilitation 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 wrip away made it difficult for
family to be as involved in her rchabilitation as might have been beneficial. Family heing 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 facilitics in the arca, many arc 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 necds in our community. | fully support Warrior's Gateway, and 1 appeal to

members of the Board to lend your support Lo this new project.

crely
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March 4, 2C1C

lilinoiz Health Fatilities & Services Review Board
525 W. Jefferson Street, Sezond Floor
Springfield, IL 62761

Dear SirfMadam:

l-am-asresident of Winnebago County and have become increasingly concerned
about the avaiiability of heaith: care for people with traumatic brain injury. My
awareness of this heaith issue has been growing as the steaay stream of
veterans from Iraq and Afghanistan are returning with serious brain injuries from
roadside bombs and other causes.

As a-veteran 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

‘ -l\n -
=t Warrier's So va"ij I

| am a strong supporter of Warrior's Gateway. It will address a significant need in
our community and | appeal to the Board to support this new project. .

Sincerely, . .

Wi lodghy .
dohny: M udhp” e A‘ e R N TE RS
#111.S.. AlpineiRoad. Ste: 101 Y U T T S
Rockford:4L61108 LR B T IR A LI SOE PR

¢
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March 4, 2010

INlinois Health Facilities & Services Review Board
525 West Jefferson Strect, Second Floor
Springficld, IL 62761

Dear Sir or Madam:

As residents of Winnebago County, we are very concerned about the nceds of our community,
particularly thosc 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 fricnds.

We arc aware of the initiative Warrior’s Gateway has undertaken to improve access to quality
post-acute carc in our community. We support this endeavor as it will address a significant nced
in Winncbago 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 arc other excellent facilities in the area, many are either fully occupicd or are
restricted to serving geriatric populations. Furthermore, not atl are capablc 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 necds in our community. We fully support Warrior’s Gateway, and we appeal to
members of the Boatd to lend you support to this new project.

Sincerely,
NI
JO ovilon Ecggw i Qndn Tlatiee
Gordon Eggers, Jr., President & CEO Linda Niemiec, CFRE, Vice President Development
Crusader Community Health Crusader Community Health

A ( ’ - s _J;;/G/__-.
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March 4, 2010

Hiinois 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 carc for individuals with traumatic brain
injury. You may not be aware that access 10 appropriate post-acute care is scverely 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 fricnds.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access (o quality post-
acute carc 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 carc and
rehabilitation to veterans retumning from Traq and Afghanistan. as well as arca residents
reccovering from traumatic brain injurics received in falls, car collisions, and so on. Without
Warrior’s Gateway, some patients who need this important leve] of carc may have to leave
Winnebago County for services.

While there are other excellent facilities in the area, many arc 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 | appeal to
members of the Board to fend your support (o this new project.

Sincerely,

j\_ c OD CC;‘_\:Lﬂﬁcd L

Tracy Eastman
815-381-1120

Raoetitord Helvidere (hregon Rosvoe/lRochton Byran
6277 B, Riveride Bondevard 1255 Logan Aveane AV, Wasliington Steeed 1742 Main Street LAT N Walaur « PO, Box 1438
Roclkiord. 1L ol 1) lit;l\-id_t:rt. ., :»l()t,lh‘ Hit'zzul_t: |I..h!{l‘(1l I{u.\-t.':u:.ﬁl Lo 1073 Appllcanonlpla‘?'é’bp?‘ f_:li_i_Hi
HI18.227,5000 513500050 S15.732.1305 815.620.4880 NERIRR
Iy HESR. 22758509 fax S1AA44.71249 g SIR.TI22I8 fnx 8156239870 fnx 8152308500




BUSINESS PARK

March 3, 2010

linois Health Facilities & Services Review Board
525 Wost JefTerson Street

Second Floor
Springficld, 1L 62761

Dear Sir or Madam:

As a resideni of Winncbago County, 1 am very concerned about the nceds of our
community, particularly those relating to the availability of health care for individuals
with traumaltic brain injury. You may not be warc that access to appropriate post-acute
carc is severely limited for this population. Ensuring that we have adequate access o
health care services in our community is important to me and my family and fricnds.

1 am aware of the initiative Warrior’s Gateway has undertaken to improve access 1o E
quality post-acute carc in our community. | strongly support this endecavor as it will i
address a significant nced in Winnebago County. Warrior’s Gateway will provide skilled |
nursing carc and rehabilitation to veterans returning from Iraq and Afghanistan, as well as i
area residents rccovering from traumatic brain injurics received in falls, car collisions, [
and so on. Without Warrior's Gateway, some patients who need this important level of

carc may have to leave Winnebago County for services. i

While there are other excellent facilitics in the arca, many are either fully occupied or arc
restricted to serving geriatric populations. Furthermore, not all arc 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 1o members of the Board to Iend your support to this new project.

Sinccerely vours, .

ROCK VALLEY BUSINESS PARK, INC, '

Ho U

Kurt Carison
President

7125 Windsor Lake Pkwy.
Rockford, Hlinois 61111
815-654-7722
Fax 815-654-6133 Application Page 298
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lllinois Health Facilities & Services Review Board March 2, 2010

525 West Jefferson Street
Second Filoor
Springficld, I1. 62761

To Whom It May Concern:

On behalf of the Rockford Arca Economic Development Council (RAEDC), | am writing in support of the
Warrior's Gateway proposal to bring a 120-bed skilled nursing facility to Rockford. While there are other
excelient facilities in (he arca, not all arc 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
traumalic brain injury is severaly 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
competiliveness 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 ils 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 returning from
iraq 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 Lhis 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 Ticensed 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,
* . 7
PR FIF I ;dea—,-
rd /

* Janyce Fadden
President

WA

982,
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Rockford Park District

www.rockfordparkdistrict.org

March 3, 2010

ilinois Heailth 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, Illinots.

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 weicomes the opportunity to serve rehabilitation
patients upon their discharge, including war veterans and accident victims, with
recreation programs and services through our Therapeutic Recreation
Department.

We hope you will lend your support to this new project.

Sincerely,

< | e~
Douglas J' Br00ks Tim Dimke :f:.l”llz:zl':l:::zl.’z.v;’r.u-;1r;.r’a
President, Board of Commissioners Executive Directpr ~ "OFFICIAL SEAL”

BARBARA A NEVILLE
Notary Public, Statc of lHinois
Comm:ssion Expires 09/1 8!10

BOARD OF COMMISSIONERS ,@W K

Jack L. Arimsirong « Douglas J. Brooks « Chuck Brown, Ph.D. « Naie Martin = Tyler Smith

!.\'I.\\
Bann it

401 South Main Slreet » Rocklord, IL 61101-1321 » Phane (815) 987-8800 « TTY (815) 963-3323 » Fax (AFBIAlicRFAge 300
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GUYER & ENICHEN

A PROFLEMOMAL CORPORATION COMPRIBED
QF PROFLASIONAL CORPORATIONS

BTANLEY H. GUYER HOCIR80} LAWYERS E6O! RLID FARM ROAD
LOWARD 4. ENICHEN (19882000 ROCHFORD, ILLINOIS 81114-8608
G. MiCHALL SCHI:I.I_MCH AREA CODE I8
JAMES L. TUNEBERO TELEPHONE 636.9000
EDWARD W, MAMER FAX 826 . D088
JOHN D, LAKPHIR pLyerOguyetaw.com
TIMOTHY A MULDOWNEY
LORI £, MCOIRK
JAMECS A. RODRISULL

March 9, 2010

llinois Health Facilities & Services Review Board
§25 West Jefferson Street, Second Floor
- Sprimgtiald, &L 2760 S ~

Dear Sir or Madam:

As alawyer 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 o improve access to
quality post-acute care in my community. I support this endeavor as it will better assure adeguate
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.

[ support the project and urge members of your Board to also support this project.

Very truly yours,

G. MICHAEL SCHEURICH

GMS/kls
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Cool ing Land Concepts, LIC

PO, Box 506 ¢ Cheny Valley, 1161016 @ Phone: 815.332.2380 = lax: §15.332.315(0)

March 5, 2010

lllinois Health Facilities & Services Review Board
525 Woest 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 past-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 an. 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 Lo
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 Watrior's Gateway will help address one of the most
significant needs in our community. | fully support Warrior's Gateway, and | appeal to members af the
Board to lend your support to this new project.

Sincerely,

Christopher ). Cooling

4400 Wheeler Rd.
Cherry Valley, IL61016
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YOUNGS CONSULTING SERVICES, INC.
305 EAST RIVERSIDE BLVD.
LOVES PARK, IL 61111

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.

" 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
restricied to serving geriatric poputations. Furthermore, not all are capeble of handling the high
acuity patient that will be served by Warrior’s Gateway.

oy -~ 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,

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

LLOVES PARK. ILLINCIS 61111
815- 654-5030 « Fax: 815-633-2359

ANN ""eq\m‘i\i;,

Darryl F. Lindberg, Mayor « Robert ). Burden, Ciry Clerk + John C. Danielson. Ciry Treaswrer

March 8, 2010

1llinois Health Facilitics & Services Review Board
325 West Jetferson Strect. Sccond Iloor
Springficld. 11 62761

Dear Sir or Madant:

As Mayor of the City of Loves Park and a resident of Winncbago County, [ 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 carc services in our community is
important to me and to my family and friends.

1 am aware of the initiative Warrior's Galeway has undertaken to improve acceess 10
quality post-acule carc 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 carc and rchabilitation to velerans returning from Iraq and Afghamistan, as well as
arca residents recovering from trasmatic 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 lcave Winnebago County for services,

While there arc other excellent Tacilitics in the arca, many are cither fully oceupied or are
restricted to serving geriatric populations. Furthermore, not all arc capable of handling
the high acuity patient that will be served by Warrior’s Gateway.

The development of licensed nursing beds at Warsior’s Gateway will help address onc of
the most significant needs in our community. | [ully support Warrior’s Gateway, and |
appeal to members of the Board to lend your support 1o this new project.

7 OFFICIAL SEAL
GAIL C. DAUGHTRY
Nolary Public, State of lllincis
My Commission Expires 11/15/12

(8
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Sincerely,

AR ERRRNY
AR Ry

ey AR

3 /i
Mayor Darryl™. Lindberg J Vay/, /{ f[_zéz—_—r
City of Loves Park . ﬂé( é : /‘/ 2 @/7
291

Notary: Gail C. Daughtry £3/8/2010
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We build strong kids, strong familics,
strong comimunitics.

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 | am very concerned about the needs of our
community, particulariy those relating to the avaitability 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 excellent facilities in the area, many are either fully occupied or
are restricted to serving geriatric populations. Furthermore, not ali 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 Gataway, and |
appeal to members of the Board to lend your support to this new project.

Sincerely,
Z/\/')?da)‘z-/(/ 202 cf--da’é
Wray Howard

President & CEO
gl

YMCA of Rock River Valley + 200 Y Boulevard « Rockford, IL 61107-3094
B15-480-1252 « fax: §15-987-3767 + www.rockfordymca.org
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Dickerson rceoo

B277 E. Fvesside Boulevard

& Nieman Rocktord, IL 61114
REALTORS IS 5227 5900

www.dickersonnieman.com Iax 8152275500

March 8, 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfickd. 1L 62761

Dear Sir or Madam:

As a resident of Winnchago County, | am very concerned about the needs of our
community, particularly those rclating to the availability of health care for individuals
with traumatic brain injury. You may not be aware that access (o appropriale 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 fricnds.

I am awarc of the initiative Warrior’s Gateway has undertaken to improve access to
quality post-acute cure 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
arca 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 Winncbago County for scrvices.

Whilc there arc other excellent facilities in the arca, many are cither fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capablce of handling
the high acuity patient that will be served by Warrior’s Gateway.

The development of ticensed 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 |
appeal to members of the Board to lend your support to this new project.

Sincerely

I'rank Wehrstein

Homer won't sleep until e finds you your next horme. .'E‘:hglf% dickersonniemamghidition Page 306
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UNIVERSITY OF ILLINOIS 77BN
COLLEGE OF MEDICINE i._y

AT R O CKFO R D Waorld Heahih Organization
Collabarating Center m Educational
Development of Health Mrofessionabs

Martin 5. Lipsky. MD wnd Henlth Care Systems

Office of the Regional Dean
1601 Parkview Avenue - Rocklard. Hiinois 61 107-1807

Tel: 1.815.305.5600 « Fax: 1.515.393,3887
E-mail: mlipsky@uic.edu

March 2, 2010 \

1inois Healtl Facilities & Scrvices Revicw Board
525 West Jefferson Street, Second Floor
Springficld, 1. 627061

Dear Sir or Madam:

As a resident of Winnebago County. I am very concemned about the needs of our community,
particularly thosc rclating to the availability of health care for individuals with traumatic bram
injury. You may not be aware that access to appropriate post-acutc care is limited for this
population. Ensuring that we havc adequate acccss 1o health care services in our community is
important to mc and to my family and [ricnds.

I am aware of the initiative Warrior's Gateway has undertaken 1o improve access to quality post-

acule care in our conmunity. 1 believe (his project will address a nced to provide skilled nursing

care and rchabilitation to veterans retuming from Iraq and Afghanistan, as well as arca residents

recovering from traumatic brain injuries. Withowt Warrior's Gateway. some patients who need

this imporiant lcvel of care may have to Icave Winnebago County for services, away from family -{
and their social support systems.

While there are other excellent facilitics in the arca, many arc cither fully occupicd or serve
primarily older adults. Furthcrmore, not all arc capable of handling the lugh acuity patient thatl
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 | encourage members of the Board 1o lend
their support to this new projecl.

Sincerely,
et S\ Lo

7
Martin S. Lip;k-?ﬂM.D. /7& D p{/,//
Ma_...f\_@ PAAAKD

Dcan
University of Nlinois Notary Public
College of Medicine at Rockford

March 2, 2010
Date
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MCGREEVY - WILLIAMS

March 11, 2010

llinois Health Facilities & Services Review Board
5285 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 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 {0 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 lraq 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,

BRUCE ROSS-SHANNON

BRS/bls
00509891

6735 Vistagreen Way, PO Box 2903, Rocklord. lllinols, 61132-2903 tel 815.539.3700 tax g15.6)@PYGRYen Page 308




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. [ 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 wilt 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, ‘4/_-
Your name ip,c_j_, B /M W0 eéy ¢ C’o.ad//y 59"14(

Address (t2 Lawn, P/

City, state, zip B/(,ﬁéw/( / V> /// 20N
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March 8, 2010

Illinois Health Facilities & Services Review Board
525 West JefTerson Street, Second Floor
Springfield, 1L 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 he aware that access to appropriatc posi-acute care is severcly limited for
this population. Ensuring that we have adcquate 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 carc in our commmunity. | strongly support ihis endeavor as it will address a significant need
in Winnebago County. Warrior's Gateway will provide skilled nursing care and rehabilitation to
velcrans 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 excelleni facilities in the area, many are cither fully occupicd 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. 1 fully support Warrior's Gateway, and | appeal to
members of the Board to lend your support to this new project.

685 N. Perryville Rd Suite #4
Rockford, Ulinois 61107

t
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www teamaddoita ¢ com
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Your Wise Wealth Advisor

March 8, 2010

lllinois Health Facilitics & Scrvices Review Board
525 West Jefferson Street, Second Floor
Springficld, 1L 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 healih carc for individuals with traumatic brain
injury. You may not be aware that access to appropriate post-acutc carc 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 aceess o 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
rchabilitation 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 nced this important level of care may have to lcave
Winnebago County for services.

While there are other excellent facilitics in the arca, many are cither futly occupicd or are
restricted to scrving periatric 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 1o
members ofghe Board to lend your support to this new project.

Sincerel

Brent R. Brodeski, MBA, CPA, CFP®, CFA, AIFA®T

. ! Application Page 311
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Date: 3 - Wi

Hlinois Health Facilities & Services Review Board
525 West JeiTerson Sircet, Second Floor
Springficld, IL 62761

Dear Sir or Madam:

As o resident of Winnebago County, | am very concerncd about the needs ol our community,
particularly those rclating to the availability of health care for individuals with traumatic brain
injury. You may not be aware that access o appropriate post-acule carc 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-
acule care in our community. | strongly support this endeavor as it will address a significant
necd in Winnebago County. Warrior's Gateway will provide skilled nursing care 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 50 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 arca, many arc cither fully occupied or are
restricted to serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be scrved 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 vour support (o this new project,

Sincerely.
/,,,,45 ﬁ,/jﬁd’)"—

Your name b el " S n g5 Firn Fyr 1Bemrl Neshocet 7
Address //u') Fi 7 SatTi f.)f:f

City, state, 7ip
Loctdore T FYIrY
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BRIDGE MINISTRIES

O F R OCKTFORD

March 4, 2010

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

Dear Sir or Madam:

As a résident of Winnebago County, 1 am very concemed about tl]e.needs of our cormn‘umty3
particularly those relating to the availability of health care for induvndualg with lraum:.altlg brain
injury. You may not be aware that access to appropriate post-acuie car¢ 1s_sevqrely 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 Afghanisian, as well as area residents
recovering from traumatic brain injuries received in falls, car collisions, and so on. Without
Warrioi’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. 1 fully support Warrior’s Gateway, and I appeal to
members of the Board to lend your support to this new project.

r\jy,

Gary Schwerin
Executive(Director
Bridge Ministries -

Si
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Jnmes F. Thiede Woells Fargo Advisors, LLC
G801 Spring Creek Road, Suiie 21

Managing Director - Investimenis
Rockford, [L 611t4
Tel 815-637-6363
Fox 815-637-6603

jamesthiede@wiadvisors.com

March 4, 2010

Hlinois Health Facilities & Services Review Board
525 West Jelferson Street, Second Floor
Springfield, 1L 62761

Dear Sir or Madam:

As a resident of Winnebago County, I am very concerned about the needs ol our community,
particularly those relating to the availability of health care for individuals with traumatic
brain injury. You may not be aware thin access to appropriate post-acule care is severely
limited for this population. Ensuring that we have adequate access to health care services in
ouwr community is important 1o me and to my family and friends.

The initiative Warrior’s Gateway has undertaken to improve access to quality post-acute care
n our communily 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
Gatleway, 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. TFurthermore, 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 {ully support Warrior’s Gateway, and  appeal to
members of the Board to lend your support 1o this new project.

Sincerely,

%%%/

James F. Thiede
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Coo,l.ing‘ JLand Concepts, 11.C

PO, Box 306 ¢ Cherry Vallew, 1L 61016« Phone: 815.332.2380 ¢ lax: 813.332.3130

March 5, 2010

INinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 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 guality post-acute
care in our community. § strongly support this endeavor as it wilt 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 facilit'es 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 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,

oot E oAy

Robert Lee Lichty
Maonroe Center, IL 61052
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03-08-2010

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

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 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 trag 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 poputations. 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,
John F. Sweeney, Winnebago County Board Member

3811 Burrmont Rd
Rockford, 161107
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25 March 2010

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Sceond Floor
Springficld, 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 ihe 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.

1 am aware of the initiative Warrior's Gateway has undertaken (o improvc access (o quality post-
aculc care in our community. 1 strongly support this endeavor as it will address a significant
need in Winncbago County. Warrior’s Gateway will provide skilled nursing carc 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 serviccs.

While there are other excellent facilities in the arca, many are cither fully occupied or are
restricted lo serving geriatric populations. Furthermore, not all are capable of handling the high
acuity patient that will be scrved by Warrior’s Gateway.

The development of licensed nursing beds at Warrior’s Gateway will belp 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.

Sinccrely,
L

Joc Sosnowski
8628 Blue River Road
Rockford, I1.. 61107
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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, I am very concernéd 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 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, | fully support Warrior’s Gateway, and I appcal to

-—--members-of- the-Board-to lend-your-support to-this rew project.

Sincerely,

Yourname 38 yuss MDA
Address 35U 43 mwﬂpﬂ/f Loq/

City, state, zip  { pyS /M/{ | gl Y44
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members of the Board to lend your support to this new project,

Date:

[linois 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,
paricularly 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 Winnebago County. Warrior’s Gateway will provide skilled nursing care and
rehabilitation to veterans returning from Iraq and Afghanistan, as well as area residents
tecovering 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

Sincerely,

Conly, & Hucha Candy burnd lysh 7
Your nathe Kﬂﬂa’ftyl\/ E.«é ,ﬁé;
Address (ountty Bopreo Membere Dis#=F
City, state, zip .5'3!9—? £/95‘)1’ A/Q/Mg

Loves /Bl XL 67y

Application Page 318




United Way
of Rack River Valley

612 Horth Main Street, Suite 300
Rockford, {ifinois 61103

p Bin.ghaR5400

f 155685578

vivww Linitedwayrry. o1

March 22, 2010

[llinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 62761

Dear Sir or Madam:

As a resident of Winnebago County and President and CEQ 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.

| 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 rehahilitation 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,
Iy
[ A /
d

Paul A. Logli P
President and CEQ

OFFICIAL SEAL
JENNIFER BECKMAN

NOTARY PUBLIC - STATE OF ILLINOIS '
MY COMMISSION Emnss::mu Qgﬂ-& w—’
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1110.1730() Zoning

As noted in the attached letter from the City of Rockfard, the property is zoned C-2 and C-1 which is
suitable for the proposed use.

ATTACHMENT-53
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oo e
ROCKTFFORD
K774

ILLINGIS, LISA

Roid Montyomery
Director

Community and Economic
Developmont Department

May 14, 2010

Mrs. Gloria Fay

Spring Creek Development Group, LLC
330 Spring Creck Road

Rockford, Illinois 61167

RE: 254 Eim Street

Renaissance Cotners

Dcar 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 usc of the property as TBI Clinic is permitted on the property.

Should you have any questions, pleasc contact me directly at 815-967-6769.
Sincercely,
—

/J/Zéﬁf
Fodd M. Cagnorni)a}e
Dcpulw ~Community and Economic Development

City of Rocklord, Blinois USA
425 East State Streel Rockford. llinols G1104-1068 USA

(015) 987.5600 {B15) §67-6933 lax www.rocklordil. gov
Application Page 322
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1110.1730(k} Assurances

Assurances from the applicant representative regarding occupancy follows this page.

ATTACHMENT-54
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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

%fx/ﬁ? ,/5?:{”4%4':///?/4’»
-~

Pamela Shumway P

May 14, 2010
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Warriors' Gateway

$1,223.81

120 Units 233
SQUARE FOOTAGE - Second Year [nflation factor 103.50%
ESTD COSTPER SQFT - Third Year Inflation Faclor 103.50%
ESTD END FINANCING INT RT 6.00%
ESTD CONST FINANCING INT RT 6.00%
YEARS PROJECTED 2010 2011 2012
Privete 26 $190 $197 5204
Medicaid 40 $140 $145 $150
VA 42 $416 $431 $446
Medicare 12 $418 $431 $446
TOTAL NUMBER OF UNITS 120
AMOUNT MORTGAGED $20,062,095 Term 40 years
CONSTRUCTION PERIOD 12
[(EU7ALU CONSTRUCTION COSTS: [iLUiALU S OF FUNDS:
Construction Cost $13,679,954
Cost Adjustments needed Mortgage $20,082,095
Construction Contingancy incd in building 2nd Morigage
Subtotal Construction Cost
Land Cost Estimated 3 538402 $1,615,206, Additional Cash
incremental |and value 54,000,000 Land Equity $4,000,000
Architectural and Engineering Fees, Pemmits 5.5% $752,397]
and Assotlated Costs
Owners Contingency $4,000,060
Organizational Costs RAS 5 Total Funds $24,062,085
Capitalized Interest $481,000
Working Cepital 2% $510,645
Insuranca during construction and rounding $20,000 Gonstruction cost per unit $114,000
Working Capilal Allowance 1o cover initial deficits 4 mos op deficit $600,000 Fully loaded cosi per unil $195.517
Subtotal Estimated Replacement Cosis $22 104,202
Source Of Equity
Underwtiter Financing foe 2.00% $442 084
Underwriter Placement fee 1.50% $331,563
Fumishings & Equipment $652,000
Applicalion inspection nsurance fees $482,246
Sublotal: Escrows/Additlonal Costs $1,957,893 $ -
Tatal uses of Funds $24,062.095] 18,446,889
-$5615,208
Architeciurat and Engingering;
ASE Fees 5.50% of construction cost
Permits & Other $752,397
Total ABE $752,397
Qraenizatiopal;
Legal and Accounting $45,000
1nitial Marketing 3000 $360,000
Tille and recerding $25,000
Development fee
Taxes, Title & Insurance $15,000
Organization Costs
$445,000
Fumishings & Equipment:
Fumiture/Fumishings (included) 120 5000 £600,000
Phone system, cable. computer $50,000
W
minor moveable ascro 350 sg;zggg At tachment 75A

Reovere Healthcare Ltd., Confidential
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CASH FLOWS FROM OFPERATING

ACTIVITIES

Net Income (Loss)

Adjustments to Reconcile Net Revenues
(Expenses) to Net Cash Provided (Used)
By Operating Activities:

Depreciation and Amortization

Changes in Current Assets and Liabilities:
Accounts Receivable
Other Current Assets
Accounts Payable
Accrued Payroll and Payroll Taxes
Operating Deficit Reserve
Working Capital Reserve
Deposits
Replacement Reserves

TOTAL CASH PROVIDED (USED) BY
OPERATING ACTIVITIES

CASH FROM (USED IN) FINANCING ACTIVITIES
Equity Contribution
Loan Acquistion Costs
Proceeds from Long-Term Debt
Principal Payments on Long-Term Debt

TOTAL CASH FROM (USED IN) FINANCING
ACTIVITIES

CASH FROM (USED IN) INVESTING
ACTIVITIES
Capitalized Organization Costs
Application inspection insurance fees
Purchase of Land
TOTAL CASH FROM (USED IN) FINANCING
ACTIVITIES

CASH FROM (USED IN) INVESTING
ACTIVITIES
Capitalized Organization Costs
Purchase of Land
Purchase of Plant and Equipment

TOTAL CASH FROM (USED IN) INVESTING
ACTIVITIES

INCREASE (DECREASE) IN CASH
INVESTMENT INCOME
CASH - BEGINNING OF PERIOD

CASH - END OF PERIOD

Revere Healthcare Ltd., Confidential

(1,130,756) 860,699 1,223,821
674,213 675,213 676,213
(1,394,761) (584,761) (69,283)
250,231 78,282 (10,375)
(60,000) (60,000) (60,000)
(1,861,073) 969,433 1,760,375
4,000,000 ; -
(442,084) - -
20,062,095 - -
(124,267) (131,932) (140,069)
23,495,743 (131,932) (140,069)
(445,000}
(5,615,206)
17,435,537 ($131,932) ($140,069)
($445,000)
($5,615,206)
(514,676,599) (85,000 ($5,000)
($21,229,050) {$5,000) ($5,000)
$605,621 $832,501 $1,615,306
$605,621 $1,438,122
$605,621 $1,438,122 $3,053,428

AdbICLA B T 75A




Warriors™ Gateway

PROJECTED STATEMENTS OF REVENUES, EXPENSES AND

CHANGES IN RETAINED EARNINGS

As of December 31
2010 2011 2012

SERVICE REVENUES
Private $962,483 $1,783,498 $1,931,526
Medicaid $1,065,008 $1,989,998 $2,189,584
VA $3,339,606 $6,231,409 $6,831,502
Medicare $966,160 $1,795,263 $1,951,858
TOTAL SERVICE REVENUES $6,111, 257 $11,800,168 $12,904 469
Less Vacancy $316,663 $590,008 $645,223
Net Income 46,016,595 $11,210,159 $12,259,245
OPERATING EXPENSES
Management Fes $300,830 $560,508 $612,962

Administrator $83,200 $86,112 $89,126

Assistant Admin/SLF
Nursing Salaries:

RM $361,712 5673,926 5737141

LPN $256,975 $478,784 $523,694

CNA $610,315 $1,137,112 51,243,773

Rehab Aides §107.073 $192,747 $203,697

Nursing admin $218,400 $226,044 $233,958

Dietary Supervisor $33,280 534,445 $35,650

Dietary $131,201 $244 448 $267,378

Aclivilies $43,734 $81,483 $89,126

Laundry $29,520 $55,001 $60,160

Housekeeping $49,200 $91,668 $100,267

Maintenance $29,120 530,139 $31,194

Social Service $106,080 3$109,793 $113,636

Business Office/Clerical $70,200 $72.657 $75,200
Employee Benefils and payroll taxes $486.168 $702,872 $760,800
Therapy $931,536 £1,736,540 $1,900,246
Pharmacy $362,264 $675,321 $738,985
Medical Suppfies $92,590 $166,676 $176,145
Medicare Ancillary $77.186 $143,887 $157,451
Raw Food $172,675 §321,720 $351,897
Dietary Supplies $19,222 $34,603 $36,569
Laundry $5,756 $10,724 $11,730
Utilities $149,474
Maintenance $50,000 351,750 $53,561
Housekeeping Supplies $22,500 $40,504 $42,805
Accounting and Legat $24,000 $36,225 $37,493
Office Supplies 36,677 $12,440 $13,607
Sodat Service Supplies $10,008 $17,567 $19,237
TelephoneAntemet $4,800 $8,073 38,356
Property Taxes £256,140 $265,105 $274,384
Insurance $50,000 $51.750 $53,561
Medical Director and Physiatrist $30,000 $31,050 $32,137
Consulting $30.000 $31,050 $32,137
Bed Taxes 365,700 $65.700 $65.700
Auto-Transportation $5,986 $11,153 $12,199
TOTAL OPERATING EXPENSES $5,283,612 $68,489,596 $9,195,959
INCOME {LOSS) BEFORE

OTHER EXPENSE {INCOME) $732,982 $2,720,562 $3,063 287
OTHER EXPENSES (INCOME)

Depreciation and Amorlization (3674,213) ($675,213) ($676,213)

Interest tncome $10,820 58,029 $21,260

Interest Expense (31,200,345) {$1,192 681) ($1,184,543)
TOTAL OTHER EXPENSES (INCOME) {$1,863,738) ($1,859,864) {$1,839,466)
NET INCOME (LOSS) {$1,120,756) $860,699 $1,223,821
RETAINED EARNINGS
Beginning of Period {$1,130,756) ($270,057}
End of Period ($1I130,7551 {EE,OST) $953 764 Attachment 75A
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Warriors’ Gateway
PROJECTED BALANCE SHEETS

As of December 31

2010 2011 2012
ASSETS
CURRENT ASSETS
Cash $605,621 $1,438,122  $3,053,428
Accounts Receivable $1,394,761 $1,979,522 $2,048,805
TOTAL CURRENT ASSETS $2,000,381 $3,417,644  $5,102,233
PLANT, PROPERTY & EQUIPMENT
Land $5,615,206 $5,615206  $5,615206
Land Improvements
Building $14,160,8954 $14,160,954 $14,160,854
Equipment $515,645 $520,645 $525,645
$20,291,805 $20,296,805 $20,301,805
Less Accumulated Depreciation ($574,181) ($1,149,322)  ($1,725,482)
TOTAL PLANT, PROPERTY & EQUIPMENT _ $19,717,644 $19,147,483  $18,576,322
OTHER ASSETS
Financing Costs (Net of Amortization) $431,032 $419,980 $408,928
Organizational Costs (Net of Amortization) $356,000 $267,000 $178,000
Debt Service Reserve Fund $492,246 $492,246 $492,246
Replacement Reserve - Building
Replacement Reserve - Equipment $60,000 $120,000 $180,000
TOTAL OTHER ASSETS $1,339,277 $1,299,225  $1,259,173
TOTAL ASSETS $23,057,303 $23,864,352 $24,937,729
LIABILITIES AND STOCKHOLDERS' EQUITY
CURRENT LIABILITIES
Accounts Payable $250,231 $328,514 $318,139
Current Portion of Long-Term Debt
Accrued Payroll and Payroll Taxes
TOTAL CURRENT LIABILITIES $250,231 $328,514 $318,139
LONG-TERM DEBT
Mortgage $19,937,828 $19,805,856 $19,665,827
Bank Letier of Credit
TOTAL LONG-TERM DEBT $19,937,828 $19,805,896 $19,665,827
OTHER LIABILITIES
Deposits
TOTAL OTHER LIABILITIES
TOTAL LIABILITIES $20,188,059 $20,134,409 $19,983,965
Unrestricted Net Assets
FUND BALANCE $4.000,000 $4,000,000  $4,000,000
Retained Earnings _{$1,130,756) {$270,057) $953,764
TOTAL STOCKHOLDERS' EQUITY $2,869,244 $3,729,943  $4,953,764
TOTAL LIABILITIES AND STOCKHOLDERS'  $23,057,303 $23,864,352 $24,937,72¢%

Revere Healthcare Ltd., Confidential
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1120.210{b), AVAILABILITY OF FUNDS

A letter from the prospective lender, William Blair & Company, attesting to the expectation of making the
loan in the amount and time indicated is attached.

ATTACHMENT-75b

Application Page 335




May 14, 2010

Mrs. Pamela Shumway

Partners for Caring Development Ine.
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 lilinois and neighboring states. For example, we have served as
underwriter for Resthaven Christian Services, (one of the largest providers in Illinois}), 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 enjoys
superior community support in the form of Tax Increment Financing from the City of Rockford and
referral support from Hines VA Hospilal 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 onc 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 Project and are anxious to be of service.

Sincerely,

e.t..ﬂ-d}—ﬁv‘]

Chuck W. Freeburg

CWF/mjr

WiLLiaM BLAIR & Company, L.L.C.
222 WEST ADAMS STREET  CHICAGO, ILUNOIS 60606  312.236.1600 www.wil (BRATYiR oaar 336




1120.210{c), OPERATING START-UP COSTS

A worksheet detailing the source and amount of the financial resources available to fund the operating
start-up costs is attached.
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Criterian 1120.210c Operating Start Up Costs

Warrlors' Gateway

PROJECTED STATEMENTS OF REVENUES, EXPENSES AND
CHANGES IN RETAINED EARNINGS

Year1
SERVICE REVENUES
Private $962,483
Medicaid $1,065,008
VA $3,339,606
Medicare $966,160
TOTAL SERVICE REVENUES $6,333,257
Less Vacancy $316,663
Net Income $6,016,595
OPERATING EXPENSES
Management Fee $300,830
Administrater $83,200
Nursing Salaries: $0
RN $361,712
LPN $256,975
CNA $610,315
Rehab Aides $107,073
Nursing admin $218,400
Dietary Supervisor $33,280
Dietary $131,201
Activities $43,734
Laundry $29,520
Housekeeping $49,200
THERAPY EXPENSE $0
Maintenance $29,120
Social Service $108,080
Business Office/Clerical $70,200
Employee Benefits and payroll taxes $486,168
Therapy ’ $931,536
Pharmacy $362,264
Medical Supplies $92,590
Medicare Ancillary $77,186
Raw Food $172,675
Dietary Supplies $19.222
Laundry $5,756
Utilities $149,474
Maintenance $50,000
Housekeeping Supplies $22,500
Accounting and Legal $24,000
Office Supplies $6,677
Social Service Supplies $10,098
Telephone/Iinternet $4.800
Property Taxes $256,140
insurance $50,000
Medical Director and Physiatrist $30,000
Consulting $30,000
Bed Taxes $65,700
Auto-Transportation $5,986
TOTAL OPERATING EXPENSES $5,283,612
INCOME (LOSS) BEFORE 30
OTHER EXPENSE (INCOME) $732,982
OTHER EXPENSES {INCOME) $0
Depreciation and Amortization (8674,213)
Interest Income $10,820
Interest Expense {$1,200,345)
TOTAL OTHER EXPENSES (INCOME) ($1,863,738)
NET INCOME (LOSS) {$1,130,756)
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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

Application Page 339




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 N.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:

A7 . '
27 Jf?ﬁ/% /,n;/‘//%////'g?’%f? -

Dated this 13" day of May 2010
7

Notary:

O it Sl
Sieprara Halnsr
Nirtory bl
State ol 1Bngiy
My Commiasien Exgiras

Lz R

o B o
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Criterien 1120.310{d) First full year of stabilized occupancy
Warriors' Gateway

Salaries $3,803,998
Supplies, Taxes, Contract $3,217,331
Benefits $1,900,246
Total Direct Costs $8,921,575
Year 3

Total patient days per year 41610
Cost per day $ 214.41

Critericn 1120.310 {e) To effect of the project on capital costs

Depreciation and Amartization $676,213
Interest $1,184,543
Property Tax $274,384
Total Annual Capital Cost $2,135,140
Total patient days per year 41,610
Cost per day $ 51.31
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SAFETY NET IMPACT STATEMENT
This criterion does not apply.
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