" STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16
l. IDENTIFICATION i aat -
Name (Please Print) 6 h OH"Q“* pro-ﬁ;[ i— ?L
City HCM vey State. L /- Zip 60?’26

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

lil. POSITION (please circle appropriate position)

SufJEort Oppose Neutral

V. Testimony {pfease circle )

—

= .
LE@ Written

8/25/16
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D}ang::- Goesic- {
4 STATE OF ILLINOIS

..... »/ HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

l. IDENTIFICATION
Name (Please Print)

City

n REPRESENTATION (Tnis sectioh is to be filled If the witness Is appearing on behalf of ony group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {please circle appropriate position}

e

3

W Oppose Neutral
_ Testimony (please circle )
Oral Written

8/25/16




§: § 49l STATE OF ILLINOIS @

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION ~ \ , \ " | | 0\
\ tl. 1 A »
Name (Please Print) ___\JN\J \ A\ \_)* 3 i S
i

h |

City Ly Py ) Oier state__t L zip Ol 30
|8 REPRESENTATION (7his section is to be filied if the witness is oppearing on behalf of any group, organizetion or other
entity.)

Entity, Organlzatuon, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)s ﬂ!rl[f‘ h;;ih 30 ‘\ <\+

n. POSITION (please circle appropriate position)

Support/ Oppose Neutral
Iv. Testimony (please circle )
Oral Written

N

8/25/16




9.4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

%

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

1l

Iv.

IDENTIFICATION

Name (Please Print) m ArK /1/ 02.,/9#
City 0‘;"24“?3 State oy { ! Zip é&é/é

REPRESENTATION (This section is to be filied if the witness Is appearing an behalf of any group, organization or ather
entity.)

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

Docteor Weo rLs 0‘34_%7#//%?
l//w,«f‘:'\-i%{ 5/ cé‘..,ﬁa

POSITION (please circle appropriate position)

Oppose Neutral

Testimony (please circle }

Written

8/25/16




: STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

5

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION ol %
Name(PleasePrint)gj@igfg}H 4 < é)ﬁ'fp

City ﬁ[ W\‘lg* zOWL State @Z Zipéo (F’]/

1% REPRESENTATION (nis section is to be filled If the witness is appearing on behalf of any group, organization or other
enrity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

Focinnedd Oiria do) o, G

HLE. POSITIC;I,“,Lp ease circle appropriate position)
f

Oppose Neutral

V. Testimony (please circle )

Written

8/25/16




| STATE OF ILLINOIS [ l
»2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION

Name (Plegse Print) Dﬂ,i"ﬂ‘ P iﬂ rm 2.
City H AN V’fu{ State ﬁm zp_[o 0 ¢4 Zlo

If. REPRESENTATION (7his section is to be fitled if the witness is oppearing on behalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

U ldren’s  Habilitation [entesr

n. POSITION {please circle appropriate position)

@? Oppose Neutral

iv. Testimony (please circle )

fral_\ Written

8/25/16




FSOELY stATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION -E
Name {Please Print) FGF{Z LANDER L@ wI S‘;. PA~ SToR
City J’é ACVEY State _— & Zip (o o2 G

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

Ith Care) ' p—
L. (= (4D /Z( pz:dé‘ d/—#dﬁ_«! [l y /q[,-rl-,?uc‘f', T

1. POSITION (please circle appropriate position)

i Support \ Oppose Neutral

V. Testimony (please circle )

Oral ) Written

8/25/16




STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION ﬂ_j S =T L{
Name (Please Print) | 2(, TTENERE A ¢ 1S

City D (XMool State j:-/-(-/ Zip Co ‘,Llﬁﬂ

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

—(L&vE \ﬁ ~E 6*&19 e Corvecet

J\eu'?’;k &u&wﬁ'_{iﬂn( C;r\(CE']aNC'D Cu:ﬁz_éy

8 POSITION (please circle appropriate position)

.l

Support Oppose Neutral
V. Testirﬁq]‘i?‘{mé'&sé circle )

Cral ) Written

8/25/16




.I" STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

Iv.

e Alecnan Joseoh Whithnedod So

City %@ff) State I[ / Zip bOCPZ Q

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

Health Care)
2ud Waro  Ha rue)

POSITION {please circle appropriate position)

(_  Support __~ Oppose Neutral

Testimony (please circle )

a Written

8/25/16




4 STATE OF ILLINOIS / Q’
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital
Project Number: E-019-16

L IDENTIFICATION

Name (Please Print) @Si} \I. i E N A Ju#

Ciwiﬂﬂﬂgﬂ&\\). E State . LL— Zipéwgy

REPRESENTATION (nis section is to be filled if the witness is oppearing an behoif of any group, organization or other
:ﬂtity.)

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

”ei'ﬁ%r oty Sulbudbs off @hi&a{'ﬂ

. POSITION (please circle appropriate position)

“ Support Oppose Neutral
AR

Iv. Testimony (please circle }

@ Written

8/25/16




| STATE OF ILLINOIS / 2/

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: Ingalis Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION = -
Name (Please Print) /{ 4 ‘?/.Y [/l }/E_y 248 fﬂg/'-!’é)/ /Sgﬁf? . J
ay 2zl CR state_ L/ RN

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

. POSITION (please circle appropriate position}

L—; Sy;oa Oppose Neutral

Iv. Testimony (please circle }

Written

8/25/16




: STATE OF ILLINOIS / 6

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I. IDENTIFICATION o P .
Name (Please Print) .>'[t S| L nFE
E
City p&( K ol ey State o] /4 Zip Cdo% s
I, REPRESENTATION (This section s to be filled if the witness is appearing on behalf of any group, organization or other
entity.}
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (please circle appropriate position)

N
Supyl Oppose Neutral

Iv. Testimony (please circle )

) 1 (g

8/25/16




§ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

V.

IDENTIFICATION ‘{\/ ( ‘ y
Name (Please Print) WAL {1 39\/

City pa{’ K %{‘F S+ State __‘Q_ Zip {{,_p"-{ {gig":

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or ather
entity.)

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

POSITION (pfease circle appropriate position)

@ upport ) Oppose Neutral

Testimony (please circle )

@ =  Gmy)

8/25/16
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STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital
Project Number: E-019-16
I. IDENTIFICATION .
Name (Please Print) \’Df‘, L"S A @w, QEO
; '
City ILEFV-C\'I State 4 ,l‘\pl\i Zip wa‘Q'[O

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

a0, Ic.( Ohmstban Healts Ceqders
J

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

Written

8/25/16




2|

STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

l. IDENTIFICATION
Name (Please Print) A \%U\)\D bét:ljzg‘@ﬂ
City m @ML State:w Zip [EJOL»\L;]«

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

SN R

DA R

i POSITION (please circle appropriate position)

@ Oppose Neutral

v. Testimony (please circle )

Oral

8/25/16




STATE OF ILLINOIS
»» HEALTH FACILITIES AND SERVICES REVIEW BOARD

22

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

.

V.

Project Number: E-0159-16 7

- ~ - M
IDENTIFICATION . ) 9
Name (Please Print) _Z} . '///45- (74 % (_ 4’_},&// /:D//W
City ’M/‘ Pt State _Z7 Zip 6 02 &

REP RESENTATlO@ section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) ,f?
aﬁyz/ﬂrf/})
7 7 e
(ammonn i, ooy e 7247

POSITION (please circle appropriate position)

Oppose Neutral

Testimony (please circle )

Written

8/25/16




STATE OF ILLINOIS I‘i

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

l

.

Iv.

-
IDENTIFICATION '
Name {(Please Print) /’Z’e /(/ (//"(' -\ﬂ ™ K /\\/‘J[' /‘/

City //4/‘u< Y State_J ( zp_ £ 02 €

REPRESENTATION (This section is to be filied if the witness Is appearing on behalf of ony group, organization or other
entity. )

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

POSITION (please circle appropriate position)

Support Oppose Neutral

Testimony {please circle )

( './O;I_D Written

8/25/16




STATE OF ILLINOIS 25/

" HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital
Project Number: E-019-16
I IDENTIFICATION
Name (Please Print) w B‘QWSM
‘ l Joan Ve
City W W State I L Zip

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

Health Care) ’L{\y\\)

lil. POSITION {please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

@ Written

8/25/16




2 :-. STATE OF ILLINOIS %

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalis Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION
Name (Please Print) AV} \(M—EAJ/\ ?t_:\bm \q
city_ A Cone State Ic Zip

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

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

U&QC, M Brci

n. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

Written

8/25/16




% STATE OF ILLINOIS CQ:I/

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

l. IDENTIFICATION

Name (Please Print) &\M/\Ly\ ©\ \M\()Q
City _st Cu.ﬁL State X C Zip

. REPRESENTATION {7#is section is to be filled if the witness is oppeoring on behaif of any group, organization or other
enu'ry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) :

. POSITION (please circle appropriate position)

\
@ Oppose Neutral

Iv. Testimony (please circle )

@ Written

8/25/16




S48 STATE OF ILLINOIS 9.%

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

L IDENTIFICATION
Name (Pleose Print) ™) velheed  Coiloma e

City D emiton State __—c\\igeis Zip__laouy g

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

—bclaafé_anu%;n*ﬁ(ﬁw&

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

‘c‘ﬁb Written

8/25/16




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION

Name (Please Print) \[Olﬂmdﬁ \}-, u 6”/1 f_,{_é] \/{L

City %‘[’ Pé‘ ? [fest saetl - ZiM oY

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

Health Care) :
NAW M{)’- Fﬁﬂ COUIAL [ AT e

(il POSITION (please circle appropriate position)

Support Oppose g Neutral {

V. Testimony {please circle )

witen

8/25/16




i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

i

e oo w Nowy

City f}{fé L= j}-/ state__C/ zméi:ﬁ %gé

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

enrity.)

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

Health Care)

LER £ CoMIDN [T/‘f T N

. POSITION (please circle appropriate position)

o

Support Oppose Neutral
V. Testimony (please circle )
" - : '_ '\__

.~

B

.;'\H_ .Oral_ } K Written /:,-

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

1

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION = ot gt L
Name (Please Print) Cf%gﬂl 5{0 F?’/’Cﬂ” -~ (’ (A =< /\
{

PP _ ot
City }'/ﬂf Yo State 4 Zip_é?b (/Z»g
. REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
enu‘ty.)

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

S Beo 1)peD Ay peamAd. 4 Z7y¢
0 HARYEY

. POSITION (please circle appropriate position)

2
Support Oppose Neutral
V. Testimony {please circle )
Oral Written

8/25/16
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‘ STATE OF ILLINOIS
»s HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

.')J-L a
" e PP osHe (0 Lk b

City U'M/‘}”%f State Zip 2 L[[)—(f

. REPRESENTATIGN (This section is to be filled if the witness is appearing on beholf of any group, organization or other
enmy.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Cancerned Citizens for

Health Care) gbld'u uffg( I/ZCVI/l {#&Lﬁ({” /W,A./W/}f_

. POSITION (please circle appropriate position}

Support Oppose @

Iv. Testimony (please circle }

Written

8/25/16




\ STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

PubticHearing Testimeny-RegistrationFerm —

Facility Name: Ingalls Memorial Hospital A—VWMQ a"'a/

Project Number: E-019-16

l IDENTIFICATION

Name (Please Print) S(} Sﬂﬂ/ / = Mﬂ M&
City ég' d #ﬁ[@ﬁ/D State f// Zip(;ff 7 3

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

7ZMMM W” k@(%@
WW% 2 w@&% (2 é{

/u/u. TMM

1ll. POSITION (please circle appropriate position)

Support

1 m% e sl gt

W gat= hocont W% g, 0016 % W

e
TGP D G L R STH id BB o By 2 NI AN L I VB

AoresAe pn. The & R b \Uygalle v



: STATE OF ILLINOIS
Y HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

0,

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

3 IDENTIFICATION
Name (Please Print) %‘7/1( e \B Ué K{é/

7 3

City /L%ﬁ:ﬁLZSUﬂ State ﬂ Zip @ﬂ(/ﬁ

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

1l POSITION (Circle appropriate position)

Support Oppose

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION f A
Name (Please Print) i laey U T <\ N
NS
whe | i
City TR VT v State | Zip 6 ¢ L'LZ'C'
{
il REPRESENTATION (7his section is to be filled if the witness is oppearing an behalf of any group, orgenization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
It POSITION (Circle appropriate position)
™,
|

Support Oppose - Neutral/
\ "

8/25/16




e i st
i

) STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital
Project Number: E-019-16

I IDENTIFICATION L A
Name (Please Print) }«“/4._3,/_();, %lg ﬁkﬁ:{fi — / & ﬁgd’\/

T F e

City 0/—:/'04{: 7t gf/ 77 State f—1{_— Zip LOYe )

1l.. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
enmy.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) e
SS Ac Sadw

Ml POSITION (Circle appropriate position)

Support Oppose Neutral K

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: £-019-16

I IDENTIFICATION

A \ .
Name (Pledse Print) 7\ ,E_ \/ [ l\/ jr l, E C [ f-.

!

City . 2] L& /\/ e CJQ) s S = Zip (0 o)A

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

Q7(/E’ o 9/) 'I"Y Re b'e-wl—-
PR (..43,1‘ Jb G lendsen

L.—/l £e& MALBAS  TTO\ViN o = )’:}/

1. POSITION (Circle appropriate position)

Support Oppose / Neutral ‘l
K ¥, ___JJ’J

8/25/16




. STATE OF ILLINOIS
Y HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

l. IDENTIFICATION

Name (Piease Print) : 2 €l f (gj SM !‘\L(f\
City gﬂ! \f Qj State ﬂl Zip G OLILQ-L

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

1, POSITION {(Circle oppropriate position)

Support Oppose @

8/25/16
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| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16
. IDENTIFICATION ? 1 . f*? ({
Name (Please Print) a:{’r teaa. Tes i \S
City &}J gt State I—L Zip ét: 4 24

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

. POSITION (Circle appropriate position}

Support Oppose G@
‘5{,} ’4 M@ 5(/(/]'2.///(/0!/(/ I?

</( ki A/Lﬂ% Al A g

8/25/16




‘ STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION

» -y v
Name (Please Print) ______ S ad AYAY {'?[ (___05 61—/{

City ; I{ !,ﬁt i IQ Id [)J f:-}:tStateL J Zip ZQ DL/Q?

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

_/‘}W_éﬁl o w ba/L &l{ﬂrxip o)

. POSITION (Circle oppropriate position)

Support Oppose @

8/25/16




3 STATE OF ILLINOIS
2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16
. IDENTIFICATION
Name (Please Print) Mﬂl@/ W‘_{f /% esSe
i m
City Nﬁﬁ@V@cf state__2 A, Zio_ & 0 Y25

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

ill. POSITION (Circle appropriate position)

Support Oppose Neutrb

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

L IDENTIFICATION : B
Name (Please Print) FKA/\/F<;LF(",‘FK )4 4;
cty /= LOSS moo K S e Zip LoF2
Hn. REPRESENTATION ({7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
S5 C
Iil. POSITION (Circle appropriate position)

Support Oppose @‘?

8/25/1a




5 STATE OF ILLINOIS
? HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I, IDENTIFICATION
Name (Please Pn‘nt)M)//f/ e/ //c-i' prl e /gt-!- '7"/99/"

: -
Gty ¥ oz state 2 /. Zp_loc o 2 ¢

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

SS gl Moy Bosv S, lenf

. POSITION (Circle appropriate position)

Support Oppose

8/25/16




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

r Facility Name: Ingalls Memorial Hospital

| Project Number: £-019-16

l. IDENTIFICATION

Name (Please Print) E‘Q‘Ia} E @ Zykx}@ h 49’@ je,
City Hﬂ«/g VE /;{ State ﬁLZ), ZipZ’ O%a'L‘}"

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

Sovry Svbvrks [ol/on ConfevencC.

B POSITION (Circle appropriate position)

Support Oppose

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION

Name (Please Print) ‘\ )EHG m AQ SQ [/@ (-’:_s

City 7£ A-') f? \jei/‘) State (\:7/L/ Zip (ﬂo Y&/b

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

M. POSITION (Circle appropriate position)

Support Oppose Neutral

8/25/16




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: £-019-16

I IDENTIFICATION
Name (Please Print) _tAicemet G iVvnacs

City _ toatdeae State —_ Zip oot 12

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

Dn\c\'l.‘.‘- B Wolle ey S| ssiCe

HE. POSITION (Circle appropriate position)

Support Oppose Neutral

8/25/16




STATE OF ILLINOIS
>~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

l. IDENTIFICATION

Name (Please Print) L) M

City&_llcmn }"/P JJR‘{T State' IL Zip 601’71 //

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

Health Care) g;}Z?ALJ# (QQP g@j—'\ D‘(q'}f“ﬂ:{

Mil. POSITION (Circle appropriate position)

Support Oppose Neutral

8/25/16




) STATE OF ILLINOIS
Y HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospita!

Project Number: E-019-16

& IDENTIFICATION

Name (Please Print) N EZ— L I'E‘ M )‘4 'IH 0 N g
Cityll‘//’”(l/ev State /Z Zipéé%/g',é

Il. REPRESENTATION (rtus section is to be filied if the witness is appearing on behalf of any group, organization or other
enn‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
. POSITION (Circle appropriate position)
Support Oppose Neutral

8/25/16




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-015-16

l. IDENTIFICATION 7
Name (Please Print) - é ;FQ bohal é Sl e Fig 879

City E/fl/fif#‘{’lf/ State *?’// Zip féfff/‘f{;

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, crganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
. POSITION (Circle appropriate position)
Support Oppose Neutral

8/25/16




Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION
Name (Please Print) ,"' ‘1 W 7.]!1] o gfl-\f AN
City Hary e iy State L | Zip (’.WF[\;L:
j - i
. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, erganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
Ik, POSITION (Circle appropriate position)
Support Oppose Neutral

8/25/16




* STATE OF ILLINOIS
: 7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION ‘ ~—
Name {Please Print) F‘Afb N |\I \ € M z é— CHDL.S
City ”‘ AANE ‘{J State /[ L Zip l;ﬂ’?l L&

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

ALordrna G n) P ettt Gane

. POSITION (Circle appropriate position)

Support Oppose Neutral

8/25/16




STATE OF ILLINOIS g’:’:‘“ i
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: ingalls Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION b }_( i
Name (Please Print) ﬂ‘\\ oS € ma N, Lo s jD p G WS :
FA
City S My (la o State g = zip C o7
1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}

Lr':{.;_éqz_'{_e‘_f‘ J-‘.—;}cj j'll’l_d;

M. POSITION (Circle appropriate position)

Support Oppose Neutral

8/25/16




.Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form @

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION 1|> 8
Name (Please Print) __ |\~ = L\~ £ ()¢ ANA A

City ‘ Foe~r3any State ) [ Zip é <) 7"/2 2

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

’

VZudee e Togoermo oo

{18 POSITION (Circle appropriate position)

Support Oppose Neutral

8/25/16




)
.4 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital
Project Number: E-019-16
I. IDENTIFICATION
Name (Please Print} BO 6 /4 LOJ /%
-
City4Ho MJ{'J A state__ —4—C 20 b\ 76

1R REPRESENTATION (7his sectian is to be filled if the witness is appearing on behalf of any group, organization or other
enn‘ry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Heaith Care)

v {/LA/q& DE Thonwion) - MA/\IO/‘/

HL. POSITION (Circle appropriate position)

Oppose Neutral

8/25/16




Y STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

a
I IDENTIFICATION ,_;g , b
Name (Please Print) 7’ ~ é-JA«QL Z/Jﬁl / 7?"5

City C eu- state___ Al Zip 0478

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

1il. POSITION (Circle approprigte position)

e

s
_ J"'leport _Mt) Oppose Neutral

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION < | -
| . A ;
Name (Please FPrint) Ed gje L' /L-’ L |~

City“l’m[ (eet state_// Zip

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

Contevn)  Cobirer

lil. POSITION {Circle appropriate position)

/r-""‘:—..
i Supp;}} Oppose Neutral
\

8/25/16




\ STATE OF ILLINOIS
" 7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memaorial Hospital

Project Number: E-019-16

l. IDENTIFICATION / 11
Name (Please Print) ll( Nne 1+ L’\.) i _}"\V | ﬂ& JI' OMN

City “rk AU~ U:E’ State_}l ¥ A S Zip t'l e DM a—tﬁ

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

Health Care) " : r .
% Chool bl Ao+ 205 Hear L-K\

. POSITION (Circle appropriate position)

:S@ Oppose Neutral

8/25/16




' STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memaorial Hospital

Project Number: E-015-16

l IDENTIFICATION

Name (Please Print) M ARY t""\'by G Pl

City #A 2L C;Q,E-‘_-,‘ ST State L

zip_ GO Y2

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

entity. )

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

Health Care)

. POSITION (Circle appropriate position)

Support) Oppose
e

Neutral

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memoria! Hospital

Project Number: E-019-16

1. IDENTIFICATION

—
Name (Please Print) f% J L K l/()/d":, S
city_[) A td ﬂﬂff LY state ZL. zip o Yog
. REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of any group, crganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

Oppose Neutral

8/25/16




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memaorial Hospital

Project Number: E-019-16

I IDENTIFICATION g L
Name {Please Print) gfp(l/f}/ /O L t/
city__ Y4 Rl/éj?[ state [ C Zip Co 92 é

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

1. POSITION (Circle appropriate position}

Oppose Neutral

8/25/16




I:"* STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

L. IDENTIFICATION
Name (Please Print) JMILF-’- [l/ [ L [i
City Eﬁt‘f‘f——f‘f L2 /S state -/ Zip éaﬁ% {
N, REPRESENTATION {This section is to be filled if the witness is oppearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) 5
NG ALLS Ayl s RN,
. POSITION (Circle appropriate position)

. =
@port Oppose Neutral
_'___'_,_,..-o-"

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I. IDENTIFICATION -
Name (Please Print) _,_U> AN L/L):. ll %\
City I>Se 4o statel | LE. - {y(}” L{

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

1. POSITION {Circle appropriate position)

%

Support Oppose Neutral

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION J \ (
Name (Please Print) \'r/ L Dy g
City F}Q / State Zip___ b1
n. REPRESENTATION (7#is section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
e |I
AT A L\
.:uj
Hi. POSITION (Circle appropriate position)
-~ Support Oppose Neutral
<___ - "

L,

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalis Memorial Hospital

Project Number: £-019-16 )

1. IDENTIFICATION S /
i
Name (Please Printjﬂ =y s = ::)fc.u Lo ey

| City / / Q E/\/E 7 State = Zip e 9'/ ‘9{

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

. POSITION (Circle appropriate position)

c «.-:“_S_i_._i_ﬁ:port J Oppose Neutral

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

1. IDENTIFICATION . o /T s
Name (P!ease print) ___ 1 < a4 & ¢ S LC__/
(3¢ -
City Ual e i P state___ [, zip_ (N0 b *_C}r

i
Il. REPRESENTATION (7his section is to be fitled if the witness is appearing on behalf of any group, organization or other
entr'ty.)

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

He,a‘lth Care ot ) .‘:
Qs Nl ez (oo

Tt
Narvioq YO
U
. POSITION (Circle appropriate position)
{’.' Support Oppose Neutral

- /I

8/25/16




%Y STATE OF ILLINOIS
%2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION

Name (Please Print) D(’L . é!/‘l(j{md/utué wﬂ/ﬁ@
City T} 4 '6\{ ,O}‘PEK\ State =r L Zip_ (7 OY77)

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

Grand Prainus  CGnvier, Snpuurdd Jdeg i
~ Mso A Besinedr of Pazelcrest /.

. POSITION (Circle appropriate position)

3
Support Oppose Neutral

8/25/16




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

.

IDENTIFICATION [ ) P @ ——
Name (Please Print) ‘E{"‘ '\;ﬂ \_) !T‘\\S “
City F}hﬁ {f Q’I‘V state_/ (. Zip 6 0 }"K :)\é

i

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

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

POSITION (Circle appropriate position)

@Jppoqr_t_"“\_, Oppose Neutral

el

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16
l. IDENTIFICATION
Name (Please Print) :Df" :Pl'\q [ ’ 1S P /"}'CJ\\]IN
City HZ’PV'C\I State I?’lNOf& Zip (pO‘—I‘.;Z,(a

H. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of ony group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Hea'thiff)lj O hrston Health Qomdet

M. POSITION (Circle appropriate position)

Oppose Neutral

8/25/16




\ STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-015-16

l. IDENTIFICATION
i
Name (Please Print) (HCU‘\ \\\u‘»}({’r
City H r‘l‘d"‘\fE’% State ﬂ—- Zip bDL]A zb

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

. POSITION (Circle appropriate position)

@ Oppose Neutral

8/25/16




HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

I IDENTIFICATION - iy -
Name (Please Print) @u Lhe L D P M"é\)ie-(]\
City H@J/ ‘l/@ull State L 4o . Zip GOSLL

. REPRESENTATION (his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity. ) _ ——t=T

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

. POSITION (Circle appropriate position)

Oppose Neutral

8/25/16




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalts Memorial Hospital
Project Number: £-019-16
. IDENTIFICATION < -
Name (Please Print) ; o OY QJ-L\ Qu\&f_);{&,, hﬂ)‘“
Y )
City V\"L’"‘VQA{ State_:_l——l-n Zip QJ‘DHQUE

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

Q:sgd*fk gu\owr}aam Q L\:\bl Gg:g, @ SSQg[m‘ H o
Q Tiiney, & @ﬂ(ma u:_,,_Q\« .'i\_il\ @d £e

Lhi_&_ﬁa%_@u&d

Hi. POSITION (Circle appropriate position)

Support Oppose Neutral

8/25/16




Y STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION —~—— ) =
Name (Please Print) ] L th\‘ﬁ-r""l LD \\LL&M':'?

City VeV Me j state L zio_ (T3 1

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

Health Care) \JIL\\%Q‘ DQ 32 \mﬁﬂ" i—.

. POSITION (Circle appropriate position)

@ Oppose Neutral

8/25/16




&Y state oF ILLINOIS
3 > HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

. IDENTIFICATION =77 s
Name (Please Print) _“Lu _EE a1 ;f_ ‘ )F fu 8 4ty &
City H R E of State TL L, Zip édr‘f )—é

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

an V-~ gommu:u:?‘y (I@Hkl‘((ﬁhp

1. POSITION (Circle appropriate position)
T o
Support ) Oppose Neutral

8/25/16




Sy,

STATE OF ILLINOIS
2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

L IDENTIFICATION
Name {(Please Print} z‘/~—-1 j/’ é? )/ zo O /7 G-
—
City A//l i ';,—”-E,_}[ State __ < 77 Zip é o “‘}Q (G
. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
i, POSITION (C:rc!e oppropriate position)
¥ P e
k Support_// ' Oppose Neutral

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: £-019-16

l. IDENTIFICATION
Name (Please FPrint) \ R L OO0 AL
ity Mexvana State = Zip_ ol v

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

Conldd e Mo e liad b e ANl
. POSITION (Circle appropriate position)
C Support Oppose Neutral

8/25/16




‘ STATE OF ILLINOIS
»s HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

1 IDENTIFICATION
Name (Please Print) &%fﬂ/)ﬂ/ﬁ/ ﬁﬂf/ﬁf 7(
@ Z/\‘W‘?«f_’_— State 7 b Zip é“ﬂ %\Jﬂ:?‘—

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

City

. POSITION (Circle appropriate position)

;,/ Suppob Oppose Neutral

8/25/16




Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

=
1. IDENTIFICATION _/ /
‘ % 2[5 /V' fo—
Namewwmemmﬂffﬁﬁééic fwfgfnééF / L= /,fﬂt}/c?{;

City I%/Ef.?r"/b_'}/ State ;L—r,’// Zip /D/O? é

1% REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of ony group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
. POSITION (Circle appropriate position)
Support Oppose Neutral
.E}:—_ y __--f/

8/25/16




Wt & STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

lil.

IDENTIFICATION / /7 (’ 7 : \///
Name (Please Print) = J?f S FVF? V)

City /‘/0547(9,{/(/()0() State Zj‘/ Zip éﬁ (/)>0

REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of any group, organization or ather
entity.)

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

POSITION (Circle appropriate position)
!r/ Support ) Oppose Neutral

e

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

l. IDENTIFICATION ? .
Name (Please Print) M?M‘M) oS Piﬂt/\ L'/AI'I_{'IQ);HLMJ ! jlb

Cityjzéﬁﬂ)f&j state_ L[/ zp_( 0426

. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, orgonization or ather
entr'ty.) I
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

Oppose Neutral

8/25/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: {ngalls Memorial Hospital

Project Number: E-019-16

l. IDENTIFICATION
Name {Please Print) 74\70 S/€ M g M/ZL&

City f/ﬂ/ﬂz‘;/ state 2L Zip 44 7%

i1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, arganization or other
enmy.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

ﬂ Oppose Neutral

8/25/16




8% STATE OF ILLINOIS
2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

l IDENTIFICATION

Name (Please Print) /(fglf:/@ T 6—}/ 8 SO/\I

Kl

City J’H#{N& VL_"— \l/ State /Z.[ Zip é Qﬁ 26

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

I, POSITION (Circle appropriate position)
Supeort Oppose Neutral

8/25/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16

- veeanon  Hoen Y W apoeidR
City Zf/ﬂ 1/ :’éT/ State /La Zip _ééﬁé

I, REPRESENTATION 4 section is to be filled if the witness is appearing on behalf of any group, organization or other
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Health Care)
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8/25/16




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Ingalls Memorial Hospital

Project Number: E-019-16
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. REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of any group, organizetion or other
i entity.)

: Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
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intr‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
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