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HEALTH FACILITIES &
SERVICES REVIEW BOARD

February 10, 2015

Health Facilities and Services Review Board
Attn: George K. Roate

525 West Jefferson Street, 2™ Floor
‘Springfield, Illinois 62761

RE: 15-008, Applewodd Rehabilitation Center,
REVISED information

Dear Mr. Roate:

Enclosed please find REVISED page 29 of the CON application for Applewood Rehabilitation
Center, providing the anticipated project completion date of December 11, 2017.

Should you have any questions please contact us.
Sincerely,

et &

Kathryn A. Harris

Enclosure

&
Health Care Consulting
133 South Fourth Street, Suite 200 e Springfield, IL 62701
Office: 217/544-1551 foley@foleyandassociates.com Fax: 217/544-3615




REVISED 02/10/15

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
: July 2012 Edition

. APPENDIXC
Project Status and Completion Schedules
Indicate the stage of the project’'s architectural drawings:
(] None or not applicable - IZ Preliminary.
(0 schematics : (] Final Working

Anticipated project completion date (refer to Part 1130.140): _ December 11,2017
* Construction completion is 24 Months . The additional time towards project completion is to aliow for licensure.

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

X Project obligation will occur after permit issuance.
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