PROJECT HEARING REPORT
Project: E-017-15, St. Mary’s Hospital, Streator
October 29, 2015

On October 29, 2015, Board Staff (Morado, Mitchell, and Roate), conducted a public hearing for
Project E-017-15: St. Mary’s Hospital Streator. The hearing was held at 9:30am, at the Streator
City Council Chambers, 204 South Bloomington Street, Streator. Board member in attendance:
Senator Brad Burzynski.

Project: E-017-15, St. Mary’s Hospital, Streator
Individuals who registered their attendance at the hearing: 163

' Support: 39

Oppose: 103

Neutral: 21

Individuals who registered to speak at the hearing: 30
Support: 12
Oppose: 17
Neutral: 1
Total individuals registered: 193

Number of Letters received:
Support: 11
Oppose: 8




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION ¥
Name (Please Print) @[MQ &ﬂ &%

City %(/4 00 State I /— Zip

Signature (Do ) ora A

. 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) .
HEHES

. POSITION (please circle appropriate position)

Support Oppose Neutral

V. Testimony (please circle )

@ Written

9/17/15




) STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION {:'—//4}\(?% D'Z \/zQ /\C

Name (Please Print)
City éMWQ State Zip é / 3 é (7[

Signature w\ﬂv@z@f &&W B

. 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)

{t. POSITION (please circle appropriate position)

. ~
-
<Support) Oppose Neutral

V. Testimony (please circle )

@ral) Written

9/17/15

2




% STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

1. IDENTIFICATION

Name (Please Print) KﬁﬁJ L E@/\/ ﬂf/eﬁﬁllj
City kj[7’ 24 ;4/4/ state 7| Zip V/ :7>¢éz
Signature %MZMZ WW/

- /

11 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)

Wﬁu

[l. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

Written

9/17/15




%7 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

V.

IDENTIFICATION pﬁA/ Me ol pmpck

Name (Please Print)

city A RINGFIELD state /& zip 62707

Signature W
L~ °

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) /—%S//S' % /ﬁg//m'a 5/57——525' £

St KHaners Fooddamon

POSITION (please circle appropriate position)

Oppose Neutral

Testimony (please circle )

@ Written

9/17/15




4 STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION ~) =
Name (Please Print) %‘/{ 15 HQQ{Z M«() Mﬁﬂﬂ

City &Wm State I// Zip

Signature N&(/ﬂ/{ /@L\l{ Q\Ov\«

i. REPRESENTATION (7nis sectioube filled if the witness is appearing an behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Healt_h_ Care)

Crestnus Medical Caxe

Hl. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

9/17/15




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

1. IDENTIFICATION

Name (Please Print) '\/\ ‘\ Q\C\\ﬁ/ Q) N a’{) L

City Ve o state S\ zip_(\CA\

Signature dk/j\J )\M (M

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

Os \’\f Q\*V\LOVO

{il. POSITION (please circle appropriate position)

Oppose Neutral

Testimony (please circle )

9/17/15

(3




‘ STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

i IDENTIFICATION 'v __.:7/_% )
Name (Please Print) IDZ: M AI(/A//X

city SAL NG F(C L8 State ¢ Ll Zip

Signature ﬁfﬂ WW

Il 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)

Hoc prikl /el HALFH LS

. POSITION (please circle appropriate position)

@ ~ Oppose Neutral

v. Testimony (please circle )

Written

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION . _
Name (Please Print) - 0/4\ LA ders

city ST¢ catur state (& Zip 6/ 36

7
Signature T//%?W

Il. 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)

HSHNS s /Mm’ﬁ 4&3(’}/{}4«‘/

. POSITION (please circle appropriate position)

@ Oppose Neutral

V. Testimony (please circle )

Written

9/17/15




9 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

- ooy ) o Gpllve YD,

City JQ{JZ@/& State :I / Zip é[é ﬂi

Signature W WM/
K 7

1. 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)

OS B Aopdhh goe

1. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

9/17/15




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION

Name (Please Print) _S ¢ sTer ’SLLCQ\(“\”h Avwn Duva ) lﬁo S.F

City_Fast Peovia State 1 zip. &1 &1/

Signature m%w Qe I e ®,&E

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

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

OSF H Q,Q_L’Hr&a_v& Syskav\/}

POSITION (please circle appropriate position)

@ Oppose Neutral

Testimony (please circle )

Qe
@ Written

9/17/15

&




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION ‘
Name (Please Print) g@ M& UrY44 n O Co NS
City Sﬁf'vaw | (L State ] L Zip (527%/

0
Signature Zjﬁﬂ %M Q'Mﬁ e

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)

Hs Bs

POSITION (please circle appropriate position)

DP Oppose Neutral

o

Testimony (please circle )

9/17/15




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

} IDENTIFICATION MP[@/ Sm@mWV~HI4/€/€/JOf\)

Name (Please Print)

City ?QY\WL@/GK State LIL Zip é A 70 (7/
Signature ’7@% ‘%/M"‘?@ZL/\—

Il. 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)

HSHS 5:(/7/2%4}

M. POSITION (please circle appropriate position)

@ Oppose Neutral

v. Testimony (please circle )

Written

9/17/15




| STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION ;f
Name (Please Print) /45/ /%Qﬁi/§<§lﬁ; c &

City {\7//?/’//’//& State ;7:7\ Zip é)lé £ L/

Signature M i

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

IR POSITION (please circle appropriate position)

Support Op .@ Neutral

Iv. Testimony (please circle )

Oral Written

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator
Project Number: E-017-15
. IDENTIFICATION an C |
Name (Please Print) \3 Q/M Q’va/w"‘"é/—\
City SJ(VM f&A}\/ State Zip Lé (Ale %

Signature gu%% C%

I 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)

1. POSITION (please circle apﬂggrjateﬁosition)

Support ( Oppose > Neutral
4_.“.-:‘;/

V. Testimony (please circle )

Oral Written

9/17/15




) STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
o Scate . T6gCd
City Sfﬁ%&@ Astate I ( Zip (( gzéj/
Signature %@A) M

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)

n. POSITION (please circle appropriate position)

Support @ Neutral

Iv. Testimony (please circle )

@ Written

9/17/15




5 STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION
Name (Please Print) S)’?&VL Ceér— L—W@/WCL
City %ﬂ QJ% State Y L Zip b Y LZ,

Signature g‘pﬂﬂﬂ/{///f @~ WM«

H. 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)

1l. POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

Written

9/17/15

@
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% STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
1. IDENTIFICATION
Name (Please Print) Aﬂ%ﬁf
City %C@C%ﬁ ge /"Z’ Zip 4{/54(/

Signature_1__ Z /ZW&"'T

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

. POSITION {please circle appropriate position)

Support Oppose Neutral

V. Testimony (please circle )

-
Comt_J7

9/17/15

B




4 STATE OF ILLINOIS _
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I. IDENTIFICATION ) .
Name (Please Print) :re’/'(:’ﬁ wl { [l a m S
City Stcestor state Ll zio. 0] 347

Signature %@ W‘}%@”
000 0

. REPRESENTATION (Tnis 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)
GNDN

Il. POSITION (please circle appropriate position)

Support / Oppose ) Neutral

V. Testimony (please circle )

Written

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

/
Project Number: E-017-15 qu N
1. IDENTIFICATION -
Name (Please Print) 6 v %\0\ g@‘(\a&\ A G/L
City %M‘i‘“r’ State | Zip b 56 (l
Signature M“‘\a\ m

AN

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

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

Health Care) I U\QOYL< ‘\gL \/A&@F—%Mm%mwhml@

HI. POSITION (please circle appropriate position)

Support Neutral

Iv. Testimany(please circle )

Written

9/17/15

(5

L 1
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. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

V.

Name (Please Print)

IDENTIFICATION l() —

Citv&t@i\ﬂt\ state_ L\ Zip él(% U
Signature | % ﬂ! |

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

S% — sz‘(-f 4&}’6“’\-

-V

POSITION (please circle appropriate position)

Support

Testimony (please circle )

@ Written

9/17/15

(D




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION - S P —/—
Name (Please Print) Cﬂ N € UJ/
—————

City 5 ’lLfea‘A)/* State L Zip Gz 2%

Signature éz Z;L ;;Qf::-

Il 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)

Il. POSITION (please circle appropriate position)

Support Neutral

v, Testimony (please circle )

Written

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
l. IDENTIFICATION
Name (Please Print) Bf\ ‘(idm Pé‘” A

City Steeto ~ State AL L zip 613¢4

Ko, 2.
Signature /A/%— .

Il REPRESENTATION (This section is to be filied 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 (please circle appropriate position)

Support Neutral

v, Testimony (please circle )

Written

9/17/15

B




E:

B¢ 7 STATE OF ILLINOIS

5 4

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION )
Name (Please Print) [76 2 2 /A{/ é U@/fa v
City VV“IL bedtlsr State I / zip b/ 3 A

Signature VOM/%/ OZQ/Q%‘/

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)

POSITION (please circle appropriate position)

Support @;; Neutral

Testimony (please circle )

Oral Written

9/17/15

@




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION =
Name (Please Print) JB D7l/ O@ Lé’

City S“f/’ ot state /L zip L/ 30Y

Signature WW
VA /A

REPRESENTATION {This section is to be filled if the witness is appearing on behaif of any 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 )

Written

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION f
Name (Please Print) 6 ff%\‘ j g ef e/ TL

City @ ~  State ‘LL Zipé

Signature

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)
M /V J= /79'

. POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

Written

9/17/15




b STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

[ IDENTIFICATION / \p A
Name (Please Print) 74 Coihea A
. -,

City S) ‘7Ld‘Co #O\L Ftate ;Zi/ Zip éj]é 73/
Signature /‘

C NS
1. REPRESENTATION (Thishection is to be filled if the wit@beha#of any group, organization or other

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

Cidinen

Il. POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

Written

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION
Name (Please Print

- Cavars T Flandom

City SW State _ —TA_~ Zip 3L

Signature W ?W
- KS)

REPRESENTATION (7his section is to be filied 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 (please circle appropriate position)

Support Neutral

Testimony (please circle )

Written

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

‘Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name {(Please Print) Gf/‘% 57[4/)6'5017’ v

City SHErea For state /X Zip_ 6/ 34K

Signature W &W%

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

Health Care) o
ppoe € rhn ey ‘é;pm Iy Mamb e

il POSITION (please circle appropriate position)

Support @ Neutral

Iv. Testimony (please circle )

Written

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION ~—— J‘ﬂ\
Name (Please Print) ACB(LQ € HE Y~

City S Sog g boe State_ T—( Zip_ Lo 3L N

Signature N AMAM
N

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) '

QD"'\ LR % d d\\\‘\ w Eve )

POSITION {please circle appropriate position)

Support @ Neutral

Testimony (please circle )

@ Written

9/17/15




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION | gc\;\, \I\XQ\ 6)‘\7@,\)

Name (Please Print

City gq'(‘ec(\—o& . {__\ State TL Zip é )2 6‘"/

Signature %@(IN\M\%b\

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

C, }rL 6? g)))@fhaﬁ
!

. POSITION (please circle appropriate position)

Support Oppose @

v. Testimony (please circle )

9/17/15

27




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION . \\u,\
Name (Please Print) ﬂ‘{/ gm\

City %/\’(QO\'\Q( State TL Zip (ngu’“’/

ST Mtk

1. REPRESENTATION (T7his 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) . .
SYepdor Hl%b Qe hog!

I, POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION  _- < sy
Name (Please Print) })Z(’ﬂéﬂ /W( ,v/gy'
City 37[-# 74( state Ly Zip G/36¢

senature_1—L__ 177 _
———

. 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)

- /S
Sde Toats Ll de/

. POSITION (Circle appropriate position)

L
Support (Oppose Neutral
\\

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION ,
Name (Please Print) me “FIU{Q/ h

City %ﬁ\@@bﬁ state_19 Zip(ﬁlw

=

1. 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)

(il POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) O r(/ Qﬂ Gﬁd‘%@y

City %QNW( State _LL Zip (9 iZC(L
Signature W/’ i M(/F /{JL

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)

[ POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
oo Pen Rashid
City SWQM( State I L—- Zip U\%Uu
Signature 77%&/% “

Il. 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)

il POSITION (Circle appropriate position)

5

Support Oppos Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

" e ey ASHIV M 1S

City %ﬁ/ﬁ\/{f{‘o}/‘ State Zip (0!5{(} d

Signature Z] W %/VC/(

il REPRESEMNTATION (Tnis 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)

Mil. POSITIOF\I C/r’c/e le appropriate pos;t/on)

Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION . -
Name (Please Print) m‘\#m& LL(\(\,{
City %\’NC)\,’(Q{ state_ 1 Zip_| 0‘%@ 9

Signature \(QkMYVM /\XQ m%

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)

il POSITION (Circle appropriate position)

Support Oppose ’ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) “C{m& mf‘&/)/ué/
City g 7[—%7[@/ State [ L Zip, (9 (;é C/

Signature \»M%@M Z
0 7

1. 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) . - -
the \puts of 7he <y,

M. POSITION {(Circle appropriate position)

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

L IDENTIFICATION

Name (Please Print) Kl//ﬂ W l z.of] ?d/
City Stri batar state_ /. Zip, é/; &4

Signature %/@ WM

1. 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

"Dl veatar High il

1. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

L. IDENTIFICATION

Name (Please Print) \B (et DO\ v 16

City Shleqlor State ;\:‘LLS’/VOIQ Zip é}B 64

Signature M ’%

1l 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

Fealth Care) S}(eﬂw H | ?\/1 6( [/\ODl

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION )
Name (Please Print) (J[(A{\ Hbl(f's

city O ooy State 1L | zipb13 6%

Signature g[ﬂj&xm/ "LAIUﬂ.A

. 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)

Sxreater \)ﬁg\r\ 41/}\170\

M. POSITION (Circle appropriate position)

\. T A\'.
Support @//" Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) C@mrﬂ,ﬁ‘/\ Mu‘@/(/t'm
City SW@’&?"W State Ti. Zip 6/?é<l

Signature 4;4%/ % //f,wf/\

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

il POSITION (Circle appropriate position)

Support h Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

Il IDENTIFICATION

Name (Please Print) ‘Nmm&()& “NN\
City %Wf/}m StateT! | i'l/)Df S Zip(ﬂ' iﬁLl
SignatureMMW@W

1l 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) g{vf@/}dﬂ/\ Hi%ﬁ W{

. POSITION (Circle appropriate position)

Support IO Neutral
@

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION /l@/ K
Name (Please Print) 2l (¢

City %Wﬂ\ State ‘i Zipé z?é’ C/T//

//‘-
Signature._—" /7%/\,41 L
"

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

“ocker Qg%\\ b |

[l POSITION (Circle appropriate position)

Support Oppos Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION .
Name (Please Print% ,O DT(C(%
City %ﬂm State \\J Zip @1M

Signaturemw Wi

1l 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 (Circle appropriate position) -

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

" a0 (O00E,

City E%\(QQVTD\{ State —X, L Zip (.O @@Q

semarwre W OCE, (000t

1l 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) Svﬁ&m\( \/k\%\(\ %Q(\DO\

M. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION i
Name (Please Print) L\\\\}\(U\ \A\O\Q.C/\Fl
City 64‘(@,09&‘6( | State IL Zip /a\?)(ﬂe’e

Signature /]/l(/\/\ I
. U

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behaif 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 Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) m aﬁgbe/ ;/V\ C(ﬂl/\/b
Cty Shrep o state | L zin._ 130 ¢

Signature_Vﬂﬂ%l_QzM%

il 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)

[l. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION .
Name (Please Print) [qa lLLW\ M d&m al(‘

City Streator State 1 L. Zip (3 (pLi

Signature \%)fd/yu/c/tﬂ"vl M%M/@L/

. 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)

M. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

| IDENTIFICATION WM\\Q \\ung9n

Name (Please Print)

City %\(QLM\’O\( State :EL Zip W%V

e 00 WLOIE gﬁwua«m

Il REPRESENTATION (T7his 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)

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION
Name (Please Print) 2 OU Az D S7/77 /1(

city S 7 AR A 70/~ State /¢ L Zip, (S ¢y

signaure_ Kerolole SV AT

Il 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)

il POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION -
Name {Please Print) KD oV S;7ﬁ/?L/ N L=

cty OTAEATOR state L L. zip L) 26 H

Signature @f’h gy}g_/uméwfv/ﬁ

Il REPRESENTATION (T7his 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)

[l POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l IDENTIFICATION

r 7 & '
Name (Please Print) A//('Q e 5 2 [ Ci"/( HJL

ity D freaTor State _Z~ & zip_{ /58 &

\
Signature QZ/\(; xﬁfww/ég:lj»

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)

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name (Please Print) /7/é /IOJA) m o ’Aé} /ﬂ-/

c|ty<7Z Realon state_ [/ . Zip
Slgnaturw W

Il 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)

. POSITION (Circle appropriate position)

Support ) Neutral

—

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

< .
Name (Please Print) W ae an @@U = =)

City glf%iﬂ/ State L — Zip (,Q’ 3 Zﬂ(/

Signature MW AMW\—/

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)

[l POSITION (Circle appropriate position)

Support @ Neutral

SHoA]

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION

Name (Please Print)l/%//l/i/é/ég ;ﬂ / g L
City f/’/@W@ . e 2L Zip éggﬁ_ 55
Signature(/ [2{7/@%«0

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)

POSITION (Circle appropriate position) =~

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
e LA/ Cy %m/ =
vy S5 /AT ¢ T e ot p o/ B/

&gnatuWW@/ %M /

H. 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)

1

iil. POSITION (Circle appropriate position)

T T

- ™,
Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

Il IDENTIFICATION

Name (Please Print) %%y gfﬁﬂ//é

city_STX AT e State LA - zin b/ 3 e
Signature /éévbfq v@%/

1. 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)

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION
Name (Please Print) \\&%\ v N QJ\Y\ &‘\Q&\ALN
City STRE &\'GQ State I L_ Zip (Q ) SLL}

Signature “\M&«w\%w\ﬁ PN
NN

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

Healthﬁgwg- &,(\)6\3?&&%—;(

Il POSITION (Circle appropriate position)

Support Neutral

9/17/15
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator
Project Number: E-017-15
. IDENTIFICATION .
Name (Please Print)/l@ggw %U A) D >/
City Q‘fﬁ/ﬂ.ﬁﬁ State (\w

Signature ] _ 2 /%

/

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

s bl 3LE

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

[l POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION ,
Name (Please Print) ﬂﬂK LENE BEHE!
City g[/d/l/ﬁ ﬁ/‘ﬁé-E state £ L Zin_n/ A 5

Signature 42244 Lowo oo,

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) :

4:2222é24z2aﬂ5 éﬂﬁzg%aéy/

1. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

1. IDENTIFICATION
Name (Please Print) /nA'R/anJé. Sc. 244

City SFAEALtoR state L Zip le (36 Y-

Signature M»«e_

1l 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)

[l POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

) IDENTIFICATION —
Name (Please Print) \/éﬁ /)/ /)/ //‘/ % /6/4/—%

oy STREATOR s 1L NN
Signafure /mej %ﬁ//«/f

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)

. POSITION (Circle appropriate position)

Support ‘Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
l. IDENTIFICATION ‘
Name (Please Print)b M Q\ S%R\/\S&U\f G
City g ,t\\/e C\‘PC)\/‘ State Z L/ Zip é ( 3(0 %

SlgnatureD C‘M/«/l

i, REPRESENTATION (T7his section is to be filled if the witness is appearing on behalf of any graup, 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 Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

1. IDENTIFICATION
Name (Please Print)

Reevnrs W levine

City R'ANS‘DM State fL Zip Q,DL}'?O

Signature MWSW

I. 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)

NOANE

It POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION @ R ' .
Name (Please Print) > ARY \ S5

City Sttre "\Aro v State T Zip =

Signature 7%/‘1 A/Q"“:’
7 y; .

1l REPRESENTATION (This sectian 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 @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) B Q—é‘éjl D / G‘ n S 7L°
City Stretce State [ L Zip bLl3Cy

Signature 6/% L@( Z/M

1l 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)

C onesrnsd (*,«/% s

il POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




g7 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION
Name (please Print) QA WDALL MECRA t/

City STREATS State /. zip 012364

Signature ?Wﬁ 7%@%1

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)

POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) e H\{ 1S MAD D ey

City S TREATD R State | Zip_b/36<L

1
Signature ‘p)/\ M\LLu_/ Ml

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)

. POSITION (Circle appropriate position)

Support Opp Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

e KD9E AW WERAY

L4

City @Wﬂﬂ_@& State [ L Zip @ \ 717(0%

1. REPRESENTATIQN (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)

HI. POSITION (Circle appropriate position)

Support Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
. IDENTIFICATION \
Name (Please Print)/:B E/\UC\?((E)(\‘VA;;&S% 2/\ O
City Qﬁéﬁ@v Statgv/@/ § Zip (3 [0%
Signature /M W éw

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)

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name (Please Print) ﬁQ\/ <r '/\L /74 C/ d/ U )(
City 5%’)"6’4 7LU//’ State T 4. ZipZ[BZ‘/

Signature @g%% %ﬂ/ﬁ/M

1. 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)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION _
Name (Please Print) y/éé = m %//[5 2[

Zip é/jég/

7 L
City ST Lefipt ZZ
Signature %M/
/ / ’
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) W

[l. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION '
Name (Please Print) 745 |\ [ 2D }L/'/%_S
City _S7# L -T2/ State _Z_ /. Zipp S 3%

Signature%ém'/‘) /7‘9?%

Il. 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)

M. POSITION (Circle appropriate position)

Support Oppose Neutral

X

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION A A
Name (Please Print) \J binn J\'L }QS‘HA e
City &V’ eafuv State T Zip (P /BéLL

Signature % MW

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

e e hned. (o oo Ueorr. Cane_

M. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name (Please Print) SUsAN MAAX

City S7XEATOR State 7 L. Zip &/30 K

Signature Q&»M/ M

Il REPRESENTATION (7his section is ta 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)

iil. POSITION (Circle appropriate position)

Support (gr)pose Neutral

T ——

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) V\}Q }% 2L KM/V) a1/
City Sﬁea‘fvf State I“ NS Zip ©/369

Signature [/\}0%% ﬂé(/)’l/W

Il 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)

. . POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

L IDENTIFICATION

Name (Please Print) O/AEO [ Mdﬁﬂ Lk) Fa Qb

City %A—T—Oﬁ-b State EL ; Zip (—\9@ e ZL

Signature M@ ' O)WU%MJ\

Il 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)

M. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION / gy
Name (Please Print) Ea o /D 7%7/‘7%/’7 &

Cityas“(/l/t’,@/m/ State_ Zp & 356 7

Signature g&w/z% m“ﬂ-’*—)

Il REPRESENTATION (T7his 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)

M. POSITION (Circle appropriate position)

Support W Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) /{/ < (s /((//3/? / C /(
7 / 7/ 4 7 y
City wﬁ%i’%@ Z State j—é"’ Zip 5 (2 Q}/

Signature %L/{’,?{ /W

Il. 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)

Ml. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

L. IDENTIFICATION

o
Name (Please Print) Lo S< e SN

City S v es oy State N\ Zi_ L\ 3Ly

Signature zo**—“_ N \/\M

Il. 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)

Ml POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) ‘F‘R AN CO?’% IQG"AN

ay STREAT OF suef 2= ol 136 L/

Signature \%V Q@W\

It 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)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
. IDENTIFICATION .
Name (Please Print) /776//;5@ [é%
City \S ‘Aﬂfﬂ/{ﬁ ': State P Ié/ Zip (0 / 3 o /S/
Signature WX,&/M @i\u

Il. 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) - )
[’W &L@%m

. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) O/O k\/\ IV\/W\(UAAV\/L

City g“\”\(‘adsgéf State JL Zip 6(@'17&

Signature @«.%ML
v V="

1. 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)

Il. POSITION (Circle appropriate position)

Support " Oppose

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION ~ G
Name (Please Print) 6@\/ i l b{ S C;Q\ 4 )‘F/
City gﬁ(’fﬁﬂor\ state —C [ ziop (36 </

Signature @ﬂ% &/M

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)

Il POSITION (Circle appropriate position)

; > ¢
Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

1. IDENTIFICATION e Z

Name (Please Print) /'7{%44 (/4/,%/(/@ <
o= 2 / / ”,

City WW@F State__ AL 4 Zip (/4{’?/
Signature /L,%W

. 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)

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) (j/7 6/’/\/ / Z alr C//LC C

City S~}~r‘€@_%0(’ State -j‘7 Zip @/f&f/

Signature K) MA// %WW
ey S

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)

. POSITION (Circle appropriate position)

Support @— Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION éc M 7[
Name (Please Print) M’ 5

City _ SHceeter State lC zip. G12CY

SignatuW

. 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)

Coa.Ccer[ CL‘IZ-au\

lil. POSITION {(Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION —
Name (Please Print) S;’fﬁ’ € OrBAN
City 3&%«»4»«— State T Zip éﬂ 136 L'(
Signature & /’

1. 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) [ aSille CewAw\ B“M ma,y\/]ae,/ Py

HL. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION '
Name (Please Print) SIIZP/I/LLW LCLW‘(‘ el
City, SHreados State 2L Zip_ b3k Y

Signature %MM - jﬁpw/wu

il. REPRESENTATION (7his sectian 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,
/ =

Support "« Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) Q(Au/a/ pﬁﬂ//\’% ; /M/D

City S DLN b e State - Zip

Signature @/ww

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)

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

} IDENTIFICATION 5 5/
Name (Please Print) __ b %/ﬂ,’/) 2rwe”
ity _Hreatyn state__L/ 2oL /36

Signature %WW W

i, 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)

M. POSITION (Circle appropriate position)

Support éppose ? Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15 -

. IDENTIFICATION
Name (Please Print) W / /é/d AZ// AN
City S %j”ﬁﬂ%f\ State 7// Zip 4’/ J¢ z/

Signature }%Zé}é&i M&Q

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)

. POSITION (Circle appropriate position)

Support ©ppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
l. IDENTIFICATION .
Name (Please Print) m ar >/a Ny ?‘Q— d‘ Q’l ‘Y X
City Yﬁ“ (Cal v/ State I\L‘ Zip é( 3 6 (7Z
Signature /M @/l/l/)‘/n/m aa @M;@/f\

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)

. POSITION (Circle appropriatg’position)

Support Neutral

9/17/15




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) W\Qﬂ\k\/’t CQF‘&:{

City__ ® AND Yiegs 4é{§e Fl Zip_(l3 @Y

Signature mqa/\'g QQ/\M

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

Il POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




; STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION ('/C /< BlCgaz wich

Name {Please Print)

City 7M State \A/( Zip ¢ /3 gﬂ
Signature W %ZM

il 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) . s

M. POSITION (Circle appropriate position
Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
i IDENTIFICATION W
Name (Please Print) Zé@/\/ QM D
ity AR il o stare YK i e (3€Y
Signature A!@\ (WP VAN O

. REPRESENTATION (Tnis 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) AM W A/LM ,,
Az P, I

NER

Il POSITION (Circle appropriate position)

Support \@ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

L. IDENTIFICATION
Name (Please Print) ] eNC e [\L//If Bucsse/ /

Cty_ ST ReaZok State _ 774, zip_ L 13b¥

Signature%_‘%;émw

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)

Il POSITION (Circle appropriate position)

Support -~ @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
. IDENTIFICATION { / ‘ %
Name (Please Print) / 272 e/ L \
cu@%ﬂf State ,ZA Zip Z%%

Signature

Il 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)

1l POSITION (Circle appropriate position)

Support ppOoSse Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name {Please Print) ’ﬁ&ﬁ“j ‘\/l/?%'\f LL

City %ﬁ QQT’VD e State :E/—. Zipm
Signature @a’%ﬂw

. 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)

M. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator
Project Number: E-017-15
l IDENTIFICATION
Name (Please Print) W we,e / p 4 0/
City S\[‘@L /4;[‘0?"’ State ﬁj/ Zip 4 (3¢ 74/
Signature \WZ&Q// E'/Z @644 A

Il 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 (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION p HLM/M [/(@ 0/’/%%/

Name (Please Print)

City ﬂE%YWQ _ State Zip 9//,; K %:

rlc
Signature - M/&VL “oy

il REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other

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

Health Care)

Il POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION
Name (Please Print) T/VL&I Ir'(;/ﬁ '{/lll‘l ﬂ /7 W/V@

City 4 Leeadny state_ .C Zip 6 /Z"C/

Signature /Z;/é‘ M

. 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)

il POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION \J L\> L /
j e riin =2

Name (Please Print)

_ -/
City 6 7L vec for state | _ L Zip (/30Y

Signature m PV ) (/\vnocﬂ’%
7 7

1. 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)
///'MQ/\ Qw\ MAL @ﬁﬂ ﬂ?/m/\/j/\

/Q\/l /x/ﬂwd,/ﬂ_ma_/

[l POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION G\
Name (Please Print) ’/O n g @u & o 1

ity Sdpn o ofoc state 1 ( zinly (3 &
Signature é(z/é L P @L; A /«m\

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)

Ml POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION ey
Name (Please Print) JO\/ &= /8 (AN C -\

City g’f'f@ L‘l"&’f : State l — Zip 6(3 6 L{
Signature &7}‘2‘476& M

Il REPRESENTATION (T7his section is to be filled if the witness is appearing Von behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Il POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
| guwel/
I IDENTIFICATION

Name (Please Print) /ZM &/@ /( z‘/ 7/?&/@/4 /-
City §7N p A7l state 1 L L zip. & 7 3L

Signature %M W

Il. 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 Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
I IDENTIFICATION
Name (Please Print) \Q Q{\ \/{ OS+Q\ (\ A
City S/W Q\ AVO( State T L Zip (y \gb LL

Q&L@

1. 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)

Concerrid) QM ZENS Qﬂaﬂ@%# OSE.
& hu%ma /mmmﬁﬂmg Otrcentor HOSD%@/A

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017- 15

" Name b \@M\QV\Q J% pﬁ“\)
Citf, §§f&f Stat ’ Zip Q) ﬁ{ 5(?
)

Il. REPRESENTATION (T7his 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)

1l POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) oA K. GeusE

ST
City_ (33 W. /7" steesT state STREAT™ R Zip o364

Signature fouda K. Greodoa

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)

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION Ao
Name (Please Print) L‘Q‘}'hv/l_u fJbQZWC'
city Shreador state ]/ Zip_(0)3¢

SignatureQ& E\Méﬁf \/\AW‘/_',

1l 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)

M. POSITION (Circle appropriate position)

Support /@ Neutral

9/17/15




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l IDENTIFICATION

Name (Please Print) ﬂM l< A L/QM — AZ_
. City §TQ£/¥'M/L State } ; & Zip éi/é é(Z

Y/ /A

. 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)

1. POSITION (Circle appropriate position)

Support Neutral

IS DE cZSLEN YO Ve a2 9/17/15
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION 1 / %
Name (Please Print) ) B,@Ed/ ) ﬁ%@ﬁp

City wffﬂl;//ﬁ State /Z— Zip é/(?gg/fj

Signature 92( 2z 9/ %@ c2;
/ R

1l 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) \5_7[ MWJ 4%%/@@%”%{

M. POSITION (Circle appropriate position

Support . Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

} IDENTIFICATION @ ‘ @
Name (Please Print) 0+V tela ree &

City &V‘@w{ﬂ’“’ State Zio_ [ /34 ¥

Slgnature /}db@g AZW“

Il 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)

(. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

i BRI S Chu 7T
City 5fﬂm/ﬂﬁ State Zip 6/3 éé/

. 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)

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION é&) M o [A

Name (Please Print)

City Jﬂ‘gé — State \-ﬁ& Zip L( 36y

> W

Signature

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) -
)<E}°1%7// /// /4:?4gga~”»
v / —

Il POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
l. IDENTIFICATION
Name (Please Print) ﬂ //2 ﬁ_ﬂ/ﬁ/y
cty STREATOR state_ L ( zip. &/ 36 o

Signature’m & /i/&

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)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION
Name (Please Print)

Gzpas GRUTC

city_ STEZA bo n State S zip B (3¢S

Signature BW AZAF/"Q\

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)

1. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) §Cl’\ bfﬂt{/@(\[ T{Aﬁ/}/](j(/é_ (E-

City 9\/&/ F/i / State j: (L Zipé ( 3@%

t%%& Jdodiir]

V\./VV

Il. 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)

. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION C&e \g \/& j%f\ =
{ v a A r

Name (Please Print)

City ngF Q&%@{ State = ( Zip (15 C/ 17[

Signature G@V?a/ W&“‘X

Il. 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 (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name (Please Print)

City

Signature

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)

Ml POSITION (Circle appropriate position)

Support Opposeﬂ/ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
- pamenon b adene. Ve lnbrs we, k\’f
GNSJC(Q—&/%@ L\ State 3 \\ Zip S. o S sék | l
Signature @ \QA{S\M\L %MW%DL

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
Helth Care)

~N ) ¢

M. POSITION (Circle appropriate position)

Support ' Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION .
Name (Please Print) L{ﬁ %%/6/7 o224 7

City SZ%€/470&\ state = & Zip cr36 g

Signature / W @W

Il 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)

M. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) ks)é%’/f&l/ /7/5 DRICK

City_ STREATOR State /1 Zip & 1364

Signature /\&W Z;M

I. REPRESENTATION (This section is ta 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)

Il POSITION (Circle appropriate position)

Support Neutral

9/17/15




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION —
Name (Please Print) tjﬂﬁ e Le)/’ﬁlth 7LQ//€ #5)
City g‘kl’ estnr state /A Zip b/ 364

Signature ((7}&1,2/ Lﬂ )/Lﬂ/;f;& \J%E/)‘ﬂ

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)

POSITION (Circle appropriate position)

Support @-» Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION TEZP#EN ?a S’ﬂéd s

Name (Please Print)
city S TICENTOIC State —|_ L Zip bl36 [Zé

Signature QS\L‘VM@V; P ) W

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)

. POSITION (Circle appropriate position)

Support ’ Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) b/%/b @ \. Q/f/li 1S CK/

City gir_paj—o(l State ___ Zip / nj 5 Q}/
Signature %‘W QLMM‘ |

—_—

1l 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)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION
Name (Please Print) @/n@! ‘L /CF< T
City Stregbor state L /), 1oms Zip_f) Bl

swrare 2 ks

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)

. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION F
Name (Please Print) ///ﬁ L Té )Z oG ]/\

City Sf/gcowfd& State { R~ Zip b [3 6<‘/

Signature ﬂ/ojﬁ’u %Oﬂ/(ﬁ/

1. 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)

. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION —_— L
Name (Please Print) \V/ / M L ,lg/z’/,/ 7//

e

City \%Qgﬁﬁmp State__/ Ll Zip %Zé%
Signature__((\ s /4 %/}’LJN
V(//' t// r 4

11, REPRESENTATAON (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)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I, IDENTIFICATION .
Name (Please Print) \f\) WA LTER L s R Phaovn

City STRE ATOR State L1 \ Zipl )R o = 33¢ &

Signature kL_}) \U/f&k@ . ff\ Qrcj\(&ra A AAA

il REPRESENTATION (r7his 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)

it POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name (Please Print) F AL /\L /L( R [ 22 D
City__ STz a7 o) state __[ ( zip ) 2 6 T

Signature .Zgéy// /7.,71/

Il. REPRESENTATION (7his section is ta be filled if the witness is appearing on behalf of any graup, 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

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name (Please Print) L) ONNhA F\Ck €N
City S/f'ngd’fdo\ State ii/ Zip é / %C/

/ v
k Z i
Signature A&)@Y‘i‘.eo\& “ IQ/\

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) COY\/W CQ &Lﬁjjﬁm;ﬁx&%w\&

Ml POSITION (Circle appropriate position)

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
l. IDENTIFICATION \
Name (Please Print) C(lf‘ &M
City 33\152 Uﬁfj\ State )L— Zip LD"{LQLIL
Signature QM &Q\M

. 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)

1. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

L IDENTIFICATION

Name (Please Print) __ | ~ank ?3 ) TER

cnyjoew State__ L L zip_Lo 135

Signature @/

. 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)

OSE MHeleh epe

Il POSITION (Circle appropriate position)

Oppose Neutral
——

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
l. IDENTIFICATION
Name (Please Print) (176 b Q/‘C&N\FA(Q\
City “St-eot o State \) L] zin__ (o 1>
Signature OM K N (\)Q,\S?s«x'

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)

EL ST %\(‘Q,QJ\ pl@CL N1 A‘{}‘ODF’_HILTQ_, L/\',QL/V\VO'

i, POSITION (Circle appropriate position)

Oppose Neutral

G, oot st 1 ow” C@Mmmlc}\/\

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION (
Name (Please Print) &(Qﬂ QWday\
City ﬁ&r m4 74(/% State IL Zip (é 27d 57

Signature //%
.

. 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) Hjﬁj

1. POSITION (Circle appropriate position)

@ Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) /)/E 5414/"6 i Qﬁﬁﬁ//\ /

City 6%wpm‘n @ state 7 [/ Zip Ll 24

Signature %} MM/&%

. 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)

M. POSITION (Circle appropriate position)

@ Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION o /
e
Name (Please Print) A /\/ A ﬂo /

City Sf/’-'“} Foeld State T 1] avis Zip

/

Signature 10_‘% C . A_)%

1l REPRESENTATION (his 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)

H#S/4S

Il POSITION (Circle appropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION
Name (Please Print) /_} N M@ Vo O (///\
(/ V
City /Qcia iy state__ L L zip (RSC >

Signature @ /%LZ/\
4 U

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

#QS/}O‘/’)LZ*/ /<}£/S /’/4:»/744 /(JS?ZS-M
0

Ml POSITION (Circle appropriate position)

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION

Name (Please Print) m& ‘(—\IL /\6 WHCL

City LGWC(J P‘D\Y\* State jI | Zip (QW 5 35

Signaturew % /Q)O AT

il 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)

Gkl zég\

I1. POSITION (Circle appropriate position)

@ Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name {Please Print) : //}/Lc (c\c/\— Jq C/GU" é

City gff«‘A% £e (4 State &R T/ Zip CRA NG

Signature ey, /S 7 zZ

//(/\/U(/(_/W

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)

Kers Me dicel éwoucﬂ

M. POSITION (Circle appropriate position)

@ Oppose Neutral

9/17/15




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
l. IDENTIFICATION
Name (Please Print) z%%ﬁ Y-€ Y C)/\CL v o
cty S readoe State S\ zip_ lo ' 2Ly
Signature&)’gou,@/y\ & - W

Il. 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) . ‘ /
+. MMavy s L‘Qsﬁ_/o:\\ A

. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION e
Name (Please Print) ?d wn Lm T\U'QW
aty_Marser (123 state L (__ Zip b (547

Signature @)Wm\yf

Il. 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)

OS5t Heatt care

M. POSITION (Circle appropriate position)

/ Oppose Neutral

9/17/15




STATE OF ILLINOIS

=/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION

Name (Please Print) B@C/Lﬁb( 7"{/" 6(/(’)//£

City @H 10 Y902 % State 1€ zin_(2(3S7)

Signature M&j k%/&@(/ﬁ%

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)
7S

POSITION (Circle appropriate position)

@ Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION C W
Name (Please Print) / ) AN E N7 ErTh i/?

city%ﬁ( // L , ___State é /5 Zﬂ 47/ Zip

Signature %4 @VZ?’—'

v

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)

(. POSITION (Circle appropriate position)

./~ Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION ;
Name (Please Print) J awmeS Bi W (\ﬁr[

City P AN State 1L Zip %Bgl”

Sgnature //%\ﬁj M

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)

POSITION (Circle appropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION @)’ E[
Name (Please Print rr\/ . / / N\ ﬂf/{) c/

State ﬂ / 26/ %% <:2

City

— <5 K

Signature

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) /7[5) (\7[’2 ng

M. POSITION (Circle ap

Oppose Neutral

Support
"

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

L IDENTIFICATION g Q D
Name (Please Print) “ ]M © 5% aﬂ oY &

city T/ At state 1 L zip & 125

Slgnature%/'l % ﬁj Z (

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)

Il POSITION (Circle appropriate position)

Oppose Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator
Project Number: E-017-15
L. IDENTIFICATION —
Name (Please Print)_D\\ (M/l %%Qﬂ [ (
CityQM@\ State L Zip LQ MP / §

Signature \&J\O\NU\%NX)O/( 0

Il 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)
" os e tea ncans

. POSITION (Circle appropriate position)

@ Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION caxen Bmdb€()6

Name (Please Print)

City WQ?]@V State /(" Zip (/{ 3(#{

Signature LAV A F/\O@W

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)

Il POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

- <
Name (Please Print) — San Q 2_/—&7@ L‘)

City ﬁL@LVS‘C/LL\ el State__ -/ 2o (0l 24/

Signature

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

Hegggc%e% £ pre.

. POSITION (Circle appropriate position)

=
Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION
Name (Please Print) gD 520244 K

City §‘T‘V(€A"\‘OR Stip: [ Zip 6!3684

Signature @ é,ur?@ :
| O

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

ey ,.,ZZ STREATOL _

. POSITION (Circle appropriate position)

@ v Oppose Neutral

9/17/15




Ny

Y
X

| STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION y
Name {Please Print) \:\_:\CL\N\W (‘ ’SVL/L\X/\eg
City &\kﬂ#\\&g@&,\ _ State ____1( Zip (,QO’SE;/

Signatuw p“\ A N D

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other

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

Health Care)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator
Project Number: E-017-15

. IDENTIFICATION J&% r —
Name {Please Print) 9()/%; 20 77

7

cty (6= 89  sate [ zip (o /S 94//

il. 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

th Care)

Ml POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION —_— —
Name (Please Print) / /M / & V/V//ﬂj//d
City Vakidie state < < zin. (/35S0

Signature% /3 W

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)

. POSITION (Circle appropriate position)

P

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION ’
Name (Please Print) Kmf\)\\ﬁ[\ \ ..OVW\N“()\’
City OO0 State N \_ Zip_\ 1 | ?DFSQ
Signature%ﬂ-&" i
SIS

1. 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)

Il POSITION (Circle appropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name (Please Print) Wﬁd/ﬂ &YM WAL

City \‘/ML(/(/LL{ State [ - Zip @C)Q (o

Signature WM {éL{V/WM

Il 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)

Ml POSITION (Circle appropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION i — »
Name (Please Print) WMae b‘k = \- e @O\\,@\\g\\

City N S Lo State 2 L Zip_ {13 N

Signature m% MNe. \@Q@x Y u\\c)\r\‘

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)

l. POSITION (Circle appropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) i/%j%/ﬂﬁ Xﬁ WEuEe AE /2
City g?ﬁsﬁ?c?@ State __ £ 2 A /3L F

Signature

Il 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)

1. POSITION (Circle appropriate position)

Support g Oppose Neutral

9/17/15




STATE OF ILLINOIS \ |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I-

IDENTIFICATION

Name (Please Print) W ﬂ@ Aﬂﬁ) )< SWM S\

City {}Hff’,&)ﬁ/ state_ | Zip (p[35D
Signature 7 ‘ w

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)

LS GO A A V.Y

POSITION (Circle appropriate position)

£ Support Oppose Neutral
e

9/17/15




4 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION \—\ o \\ N ?& Crall0o
()

Name (Please Print)

City N\ (\)\Bel\\ Q; State :t L Zip LQ\%% \
\
Signature @O@ w&m

il. REPRESENTATION (This sectian is ta 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)

il e appropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

R IDENTIFICATION

Name (Please Print) QGJQ\TL QO S:); N So J
city OFFAD A State ip. L 1IRT=

Signature PN M

—

. REPRESENTATION (7his sectian is ta be filled if the witness is appeoring on behalf of any group, organization or other

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

fil. POSITION (Circle appropriate position)

/.Support‘ Oppose Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
" e[y K2y Eccleston
City 57Z'féﬂfOF State —:/;/Z/ Zip é /3é//

If. 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)

Hi. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION ) ’:}/«?MKQ [/)/ %\ ﬂﬂ /7 , g.

Name {Please Print

City '%7/1547&# State I ( Zip s/ y[/

Signature W /VMM/L

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)

POSITION (Circle gppropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION @
Name (Please Print) \DD\“% roun/y

City Macee lles State zio_{of 34/

Signature lOMﬂ%,M

. 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) = C/M/;HL g%a A&% /Mfr\éfﬁ/@@

1. POSITION (Circle appropriate position)

@ Support ' Oppose Neutral

A

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION :
Name (Please Print’ww %M

~

City Dd)\ﬂ 4% v Stge \L Zip (ﬁ[@&

Signature M@Q&M
oY

1. 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)

Hl. POSITION (Circle appropriate position)

@ Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

L. IDENTIFICATION : R .
Name (Please Print) m 6%@/\ gc& k&{i\ (S

City] P\/\\/l}x“@/\ State 1L Zipé/75 3

Signature%ﬁg& AL /gﬁ&m

1. 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)

(5F Healbhcare

. POSITION {(€irele appropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l IDENTIFICATION "D SR DM R@f\)

Name {Please Print)

City State Zip

Signature D(”ﬂawv\/\@\f\

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

ik POSITION (Circle appropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
I IDENTIFICATION : S é
Name (Plggse Print) ﬁEe A‘i A ﬂ W

1. 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,appegrance (i.e., ABC Concerned Citizens for

M. ircle appropriate position)

Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION o
Name (Please Print) drmym & \Dr C_on gtgfé,‘,‘a/

City 57‘%0!47‘0)’ __State <L/ Zip é/j’ég

signatle_—2—p A, / @M/M
[

Il. REPRESENTATION (T7his 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)

22 (Y 2, SR

Il POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION
Name (Please Print) Luke i,(\a\eﬂ

City State Zip

Signature% @u«

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)

ice of (pnaressman {‘\qut K: nzinaer”

Il POSITION (Circle appropriate position)

Support Oppose

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) Mm SCA%'D:J

City gWATUK State JL Zip 10!30\1

Signature

Il. 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)

M@

M. POSITION (Circle appropriate position)

Support Oppose

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION
Name (Please Print) m . _J 0 ALN B O | B
cty__ StRE/DR State ~—1_ (] Zin. & (34 e

Signature M (Q]PﬂjVVL. M

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

Ml POSITION (Circle appropriate position)

Support Oppose @

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

. IDENTIFICATION )
Name (Please Print) C A fé @VL@I\YGYI'
City 6\#@,0[@’ State IL Zip éﬂ/ 5 LY

Signature F:Zf Iyﬂﬁ

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

“Diroster 14739 A Sl /

M. POSITION (Circle appropriate position)

Support Oppose

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
. IDENTIFICATION ., . s
Name (Please Print) ‘/‘L{/A ://VC /‘7/ /(70/ﬂ//
. City (T” 6470/2 State JC Zip é/jéjl

SignatureZV///%uz. 7h/ W M
d /AL

1. 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)

HI. POSITION (Circle appropriate position)

e

Neutral

Support Oppose

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name (Please Print) KDA\J =L F. MR\\)S'ZN\ <
city _ STRHNOR State ‘ Zip e3c4

m 4 Mabmi

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)
{ourepep  C(TIZRY/

Il POSITION (Circle appropriate position)

Support Oppose @

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

1. IDENTIFICATION
Name (Please Print) [géf'i\/ /( ochi s

cty STreatsr State L / 20/ 369
Signature M{? /M

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.SABC Concerned Citizens for.”

. POSITION (Circle appropriate position)

Support

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l IDENTIFICATION
Name (Please Print) Eﬁ# 40 /! %
Gty _HTrea Cor State ﬁ/ Zio 4 / G L

Signature %Zg//f/j p M

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) : -

//&’-&/m/}// i ;Z;Mm md/ﬂ/?/,d/ L ypd -

M. POSITION (Circle appropriate position)

Support @ @ W

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

3 IDENTIFICATION %
v
Name (Please Print) % Le»" 7L £ %%

City 5/"/”74"”' StateZ/ Zip £/3¢7

1l 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)

Il POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION
Name (Please Print) KCU’) 5 J,&fs Lec”S a‘/l Ve A’D S‘]L 5&”4]6)’\
| S
CiWq?D\OOM'LCiibﬂ State /L/ \Ja on BCI"IC[W\M

~ = .
Signiiand 7 S )&de/u)

. 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)

a3

i1l POSITION (Circle appropriate position)

Support Oppose @

9/17/15




) STATE OF ILLINOIS |
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION </
Name (Please Print)ﬁ%l’\ l AP 6‘ W/\SrrL’! f"'L

City{@"%w'f State’]; L. Zipf_(’;/ 264

Signature EL/
yll

1. 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)
Shrerdey 1 igas cptl [ Copetened /

U F Mapgre,

1. POSITION (Circle appropriate position)

Support Oppose /Ee’u;b

U

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

I IDENTIFICATION _—
Name (Please Print) oL 4L —-@ /ff/q'&o /4
City S7 ;?/5'47’/7D > State Zip@ (% & ('li

Signature W MM

. 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)

M. POSITION (Circle appropriate position)

Support Oppose Neutral

W~m Wy Sy ovlrealles

/ MW / 9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) E‘ LL&\ (POL\(\JL
City Shrre oo State L L Zip @/ 3@ L;L
Signature %M ‘JODU\/LI)L/

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)

. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

L IDENTIFICATION

Name (Please Print) JQM C C /A/@fv—
City 57LP ealor State /L- Zip 4/355/

Signature W

. 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)

. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION

Name (Please Print) @J/\/@f [k{ @U/‘ =) A3
cty_ S treeadeo State __[ ¢ Zinlor 20

Signature 'ﬂ\,e,u.ﬂ,&ﬁ% (?n )r/l/érl""/

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)

I, POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




f STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION ﬁw 4 é/ Boon)

Name (Please Print)

City @fr/jwﬂl State /L Zip éz 3,50
Signature /////YZ@/V/W

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)

POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15
(. IDENTIFICATION
Name (Please Print) 1{46 nn é/‘H/\ EPM \»MJ&
City LO V\(/L CPOU’\ Jr State T (/- Zip (ﬂ /3 % 3
Signature @%ﬁ%é@m /ﬁ)

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)

[isgn) quil

HI. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

IDENTIFICATION
Name (Please Print) Qm Jﬁaﬁ) &Z@

City SH-Q &ngQ State / Zip

Signature( JDJ?M MDO(LO L

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)

POSITION (Circle appropriate position)

Support Oppose Neutral

what iy DA U
MUN

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

l. IDENTIFICATION
Name (Please Print) Wa/m/m YB/O\V“/I [

City gww State —QZ Zip

Signature \.% WI/U

I 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)

n. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: St. Mary’s Hospital - Streator

Project Number: E-017-15

1. IDENTIFICATION Z Y \D g //
€o aU s

Name (Please Print)

City STHEATIL.  qae L1 A PS4
SignW ﬁ%\ﬂ/yﬂ—/

Il 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)

1. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form
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Hello,
I’d like to thank you for allowing me to speak today. My name is Brittney Ahrendsen. ] am a
registered Nurse and the Clinical Manager of a dialysis unit in Streator.

The reason I am here today is to talk about my concerns for the patients in our unit, present and
future. The thought of the nearest ER being 15 miles or 24 minutes away is of great concern. We
do not call 911, unless there is truly an emergency, a patient at risk. Two-thirds of all dialysis
patient deaths are attributed to cardiac arrest. They can happen any time, including — but not
always — in the dialysis unit. I have done CPR numerous times in the out-patient dialysis clinic.
It takes approximately 10 minutes for an ambulance to arrive while we are performing CPR,
breathing for the patient with an ambubag and defibrillating if necessary. We cannot intubate, we
do not have resuscitation medications that we can give. We only have ourselves, Normal Saline,
Oxygen, suction and a debrillator. When the ambulance arrives it will take the crew several
minutes to stabilize the patient. So, before the patient can make the 24 minute trip to the nearest
ER in Ottawa the patient has already had approximately 20 minutes of CPR. Time is of the
essence during an emergency and I feel that the mortality rate for patients at Streator Dialysis
who develop a life threatening emergency while in the unit could increase greatly. Staff and
patients spend approximately 15 hours per week together and it breaks my heart that they will be
at increased risk without a nearby emergency center.

It is of great importance for there to be a free-standing ER in Streator. This does not impact just
our dialysis patients; it impacts the entire community of Streator...nearly 14,000 people, many of
whom are children who are accident prone. This is a serious matter for all the citizens of

Streator.
Thank you.
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The city of Streator realizes that the way health care services are provided in rural
communities is changing radically. We acknowledge that it is inefficient to have
large in-patient facilities in small communities, at a time when health care providers
are paid based on how they reduce per capita admissions, and that they are man-
dated to keep patients well without admitting them to hospital whenever possible.
OSF has proposed a new strategy for future health care in Streator that may well be
a model for many other rural markets—& we are pleased that it will be in Streator.

None of this, however, justifies the way the HSHS has handled the proposed closure
of Streator facilities. If HSHS wants to leave Streator, than they should leave; but this
review body should not allow closures and transfers to be handled in this manner.

1.

The city learned in early 2015 that HSHS was negotiating with OSF to sell its
Streator assets and close St. Mary’s in-patient services, and that they were
only discussing a sale with OSF.

Because HSHS did not discuss its plans in advance with city officials, and no
other potential buyers were approached, Streator was concerned that OSF
would acquire a dominant market position in this region. So on March 4 the
city filed an anti-competitive complaint with the Federal Trade Commission’s
office in charge of overseeing hospital mergers.

HSHS has justified its decision to close St. Mary’s on a declining census and
on its apparent inability to make a profit. But the declining census reflects the
hospital’s own failures in physician recruitment, resource management and
excessive transfer of corporate overhead to the Streator St. Mary’s balance
sheet over the last five years.

By mid-summer, the city’s public criticism of HSHS’ intention to close in-
patient hospital services led HSHS to announce that they had hired Merrill
Lynch to circulate a Request for Proposals (RFP) to 16 prospective
purchasers of HSHS assets in Streator. No deadline for return of proposals
was set, however.

Before receiving any responses, or establishing a deadline for receipt of RFP
responses, HSHS informed the city in August that they had walked away from
the RFP process and had reached tentative agreement for a sale to OSF. The
terms of the sale called for terminating in-patient facilities. So the RFP
process was a sham. Stated differently, HSHS never determined whether
another prospective buyer would have kept the in-patient facilities open in a
manner that would have been more responsive to the community’s needs.
On September 8, HSHS publically announced their plans to sell to OSF and
close their in-patient facilities in Streator, even though they knew at the time
that current state law does not permit the operation of stand-alone
emergency rooms unless they are adjacent to in-patient facilities. The city is
optimistic that the Illinois General Assembly will act next month to amend
the law to allow operation of stand-alone emergency rooms in communities
that have experienced recent hospital closures; but in Streator, HSHS was so
anxious to close its in-patient facility that they were not willing to wait until
this key legislative matter was resolved before shuttering the doors.




Hello.

My name is Jeff Williams. [ ) A
J?ya,.,n. 5 n ﬂWaf% M? f»&/w,
This message is more a statement than it is a single question.

To begin, | believe that as a community we are grateful to HSHS for an
extraordinary dedication to health care in Streator for an extremely long time.
Thank you. Unfortunately that tradition is coming to an end.

| also believe that there is an understanding that HSHS has been struggling in
Streator for a number of years, as it seems most hospitals are struggling across
the country. The struggles can be attributed largely to:

1. the chaos in health care inflicted partly by insurance companies rules and
practices and especially recently by government intervention through The
Affordable Health Care Act, “Obama care”,
2. policies, knowledge and practices that have moved much of healthcare to
be performed on an outpatient basis for cost effectiveness, thus less
inpatient services,
3. other governmental regulation such as the vote to allow a standalone ER,
g Za\r:f Zesllzlbursemew% 7 Zﬁ %%4 ¢ Q Mﬁ"/‘”‘ 7% 6
As much as HSHS is a business organization, with the not for profit/charity ,59 f/f M5
status, regulation aspects and the extensive government payments through v M _
medicare/medicaid it is a quasi private or quasi public enterprise. 2% W

1 attended the HSHS/OSF education/information meeting last night with many
other community members. The meeting stated that they were interested in
community input and community understanding of the process. The timing of
such a meeting the night before a regulatory hearing seems extraordinarily
curios. Especially when a St. Mary’s hospital doctor and surgeon stated that
even the Doctors had not been previously solicited for input. It would appear to
me that it was more for show and practice before this regulatory hearing today.

If as the City of Streator has claimed, that St. Mary’s Streator was never presented
for sale to the 12 plus health care providers the hospital stated that they had
identified in a Times article, and that only OSF was worked with then | believe the
community should feel betrayed as | do if these circumstances are true.

If only OSF was worked with as a prospective buyer, | believe there is a
possibility that the Catholic leadership potentially was seeking to reduce health
care competition for the benefit of the support of the Catholic religious and health
care systems. Closing the hospital and some services in Streator will effectively




move the majority of Streator health care to other OSF health care facilities —
largely to Ottawa, Pontiac and Peoria.

My first desire would be that a white knight attended last nights meeting and
today’s regulatory hearing, has liked the community’s participation past and
present, and will express a desire to purchase St. Mary’s to be an operating
hospital.

Should that desire not be the case, | would prefer consideration be given to a
different entity being donated the hospital resources that the present
arrangement would provide OSF. OSF can provide vision and services as a
tenant in the existing hospital facilities rather than building a different facility and
possibly tearing down the existing hospital facility. This would make OSF the 1%
occupant in the repurposing of the existing hospital facilities. The OSF vision of
health care:

1. technology,

2. different delivery methods,

3. other improvements,

4. stand alone emergency room and heliport facilities (presently exist),

can be done in the present facility, leasing only the portions of the facility that
OSF needs. Then only the balance of the facility would need to seek additional
repurposing. Some repurposing potentially could be synergistic with prospects
of Veteran’s Administration care, nursing home care, senior or assisted style
living, laboratory services for other providers, Doctors offices such as Dr. Ricca’s
office moving to3rd floor, food services from the existing kitchen for 1 or all of
these prospects. Non synergistic prospects might be college campus
extensions, sterile facilities, or research facilities, eg hybrid seed research.
Additionally, functioning in the existing facility would decrease the prospect of
demolishing the facilities, leave room to grow back into hospital facilities, and
add back outpatient surgical services. And | believe there are other prospects for
repurposing.
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PATIENT SURVEY STATISTICS

FY 2012 FY2013 FY2014
Acute Patient Admissions 2,149 1,846 1,703
Average Daily Census 21.26 18.21 17.76
Average Length of Stay 3.62 3.60 37
Total Patient Days of Care 7,782 6,647 6,310
Emergency Department Visits 12,436 12,169 12,035
Outpatient Registrations 88,012 81,395 74,464
Surgery Cases 3,201 2,753 2,564
Full-Time Equivalent Employees 378 330 310
St. Mary’s Health Care - Ottawa | Outpatient Encounters 10,028 9,929 1,741
Diagnostic.Imaging Billable Tests 19,975 19,171 18,172
Laboratory Billable Tests 154,706 144,510 139,946
CT Scanner Billable Tests 4,499 4,223 4,188
Sleep Studies Billable Tests 206 179 152
Physical Therapy Billable Procedures 25,968 22,447 20,353
Occupational Therapy Billable Procedures 11,859 11,083 9,215
OPERATING REVENUE BY SOURCE %
FY2012 FY2013 FY2014
Medicare 499 496 50.8
Medicaid 12.8 14.0 14.2
Commercial Insurance/Managed Care 313 29.5 28.8
Seif-Pay 6.0 6.9 6.2
COMMUNITY BENEFIT (FY2014)
BENEFITS FOR THE POOR BENEFITS FOR THE BROADER COMMUNITY
Charity Care at Cost $ 1,905,556 Community Health Services $ 73,664
Unpaid Cost of Medicaid Financial Contributions $ 32,226
and Other Public Programs $ 3,145,024
Community Building Activities $ 12,939
Financial Contributions $ 15,728
Community Benefit Operations $ 4,677
Total Community Benefit $ 5,189,814




Good morning. My name is Spencer Lawrence. | am a retired Presbyterian
pastor. Have-ived in Streatorfor the past'eight years.

Wite it would be best%g\'r St. Mary’s Hospital (yggld remain open, a-setond best
option-is-a-free-starnding-emergency room. The nearest hospital is in Ottawa. The
second nearest is in Pontiac. Ottawa’s hospital is at least 16 minutes away. If an
emergency vehicle could get to someone’s home in 5 minutes, and if the EMTs could
get a sick person ready to transport in 10 minutes, they could be at St. Elizabeth in
Ottawa in 31 minutes after receiving the call. Getting to St. James in Pontiac would
take longer. If a person lived outside the community it could take even longer than that.
Not having a hospital ereven-a-free-standing-emergeney-room would place the
residents of our community and surrounding communities at serious risk. In addition, it
would add burdens to the already overly-burdened. The elderly and the poor - theW
reasons OSF is planning to close St. Mary’s - along with everyone else, would have to
travel out of town for a simple doctor’s visit. BAesides the inconvenience, it would add
extra costs to many who can barely make ends meet now.

Not only is not having a hospital er-aiLee_stjnmng.emeLgsney-feem hazardous
to our health, it is hazardous to our community. If Streator does not have a hospital or a
free-standing emergency room, why would a doctor, or anyone, want to move here?
There would be no good reason. For a community that has already lost hundreds of
jobs because of cutbacks at the local glass container factory, and now the loss of jobs at
the hospital - one of Streator’s major employers - any additional disincentive to move
here could do serious harm to the community’s overall welfare.
hospital, | ask for your support for allewing-a
R Streator. It would go—a-ieng'way to meet the health
needs of our citizens and help protect the quality of life in here. Thank you.
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Closing our hospital is a nail in the coffin of Streator. Ours is an aging community. Our citizens
will be underserved by the health care system proposed. Kansas, Texas, Georgia have experience
with these facilities. Studies show “When rural hospitals close, towns struggle to stay open”
There is no pot of gold at the end of that rainbow. What we will find is an increase of 1.6%
unemployment, a decrease of $1000 per capita income, loss of future industries, an increase in
real estate inventory, and economic struggles for our business community. Young families will
be less likely to consider locating here. Not only will our economic health suffer so will the care
of our citizens. No inpatient care, no outpatient surgeries, 28 minutes in light traffic to the
nearest hospital. The two organizations involved will benefit while our citizens will not. At
yesterday’s community forum, CEO John Flanders of St Marys stated 28 physicians had been
recruited but he was only able to retain one. Is this the fault of the Streator community or the

Wﬂ / of St Mary’s? Members of the audience, including a Dr at St. Mary’s spoke of
mismanagement by HSHS. Streator will not be better off if our hospital closes. Communities
smaller than ours can support a hospital-with different management perhaps so can we. I ask you
to vote against closing St. Mary’s Hospital. If HSHS does not see a future in Streator then sell
the hospital to an organization that does. . I implore you to deny their application to close St

Mary’s. More than 20,000 people’s health and lives depend on it. \l .
Hag

Toni Pettit
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To the lllinois Health Facilities and Services Review Board:

My name is Bryan Park. | am a Streator firefighter but more importantly, | am proud to
be a resident of Streator. | am only here today because | think Streator has been done a
great disservice by Hospital Sisters Health System. | don’t know if any of the words
spoken today will change anything, but | think it’s important that the dissatisfaction with
HSHS is conveyed to this board.

It has become apparent to me over the last few years that HSHS does not care about
the Streator community. This is evidenced by the lack of doctors recruited to work in
Streator. Admissions at St Mary’s have been down in the last few years. That's not
news. That's no surprise to anyone around here. HSHS hasn’t adequately staffed St
Mary’s. It’'s simple. No doctors. No admissions. My wife and | have been looking for a
doctor for years. We can't find one in Streator. Since 2007, my wife has been forced to
drive to Ottawa or Peru to see her OB/GYN. There simply are not enough doctors here.
I've heard the response from HSHS. They say that “Its hard to bring a doctor to
Streator.” | think that is bogus and it’s an excuse. That way of thinking tells us all we
need to know about HSHS's view of Streator. Streator is a good town. No, we may not
have a Buffalo Wild Wings or a mall, but there is plenty here and plenty of a need for a
hospital. The bottom line is this. HSHS didn’t bring doctors to our town. Now they are
claiming that admissions are down and that the closing is justified. Because of their
ineptitude, our town will now suffer without a hospital.

Now onto my second point: why wasn’t the hospital put up for bid? Maybe another
group was interested in buying our hospital. We may never know because there wasn’t
a bidding process for the sale. No other hospital group may ever get the chance to run
the Streator hospital. Nobody was shocked when it was released that St. Mary’s was for
sale. There was a community wide hope that another group would step in and provide a
better service. As it stands, HSHS has gifted our hospital to OSF. OSF conveniently
owns the 2 closest hospitals to Streator. Because of this, OSF doesn’t have a need for a
hospital in Streator. Streatorites, all 20,000 of us, will be forced to use an OSF owned
hospital, both of which are over 30 minutes away. I'm an Economics graduate from ISU.
| know a monopoly when | see one.

To the board: 1 implore you to think of the people of Streator when you make your
decision. We have not been dealt a fair hand. If plans remain as they are, | believe
people will suffer. Streator needs and deserves a properly managed and adequately
staffed hospital. HSHS will say that Streator doesn’t need a hospital. That our
community can't support a hospital. They'll try to prove it by saying that admissions are
down. The reality is this: Streatorites didn’t get a chance to support our hospital. The
numbers from HSHS don't tell the truth. The lack of doctors and services has forced
people to go elsewhere - most of the time, coincidentally or not, to OSF hospitals. To
finish, I'll ask this: Is mismanagement a justifiable reason to take away a community’s
healthcare system?




A Teachable Lesson in Civics

Good Morning —

Today | stand before you as a living Civic lesson — to myself, my students and to my community. Iam
here today to speak to the boards to keep our beloved St. Mary’s Hospital open —and the future it has
with our community. The three civic lessons concerning our Hospital that | would like you to take from
my public comments are as follows:

Civic

1*' ~ Speech - We have a civic right as citizens to speak our conscience, freedom of speech; | choose to
exercise that right today. Will one voice make a difference will one vote sway what seems like a done

deal. That's what | have to believe in a democratic system on Civics. W-h-y-heve-we-me.ad\town
meetings on thetlosing-efSt-Marrs-beforethe-midnight-heur? Was-thisa-peliticalploy? Why

Streator? Are we not just as important as other communities that the OSF brand? What about our

contributions ~ they matter.'Tm\\( oA ‘~U~L koo k o guie Lu}w'-l/é 0_{ KM/PM,»‘

U Sheha ns bl e ethar Seentie
2™ — Civic Virtue ijmv‘y‘:}echuc_%

Virtue as defined as the cultivation of conformity to a standard of right, a beneficial quality o@
Civic Virtue is the concept that | teach to these students, our future!! These 26 students who represent
approximately 4,000 students in the Streator land area from Pre-schools, head start, public and private
schools, and community college students - which have a stake in our community, and a right to have a
hospital in their home town! We encourage them to go to college get their education and degrees and
to come back home and help build up Streator with strong traditional values, just like the Civic Virtue of
The Hospital Sisters of St. Francis founded St. Mary’s Hospital in Streator in 1887. The Sisters who —over
128 years ago - took on the mission ministry of caring for the ill in this community a virtue that they held
near and dear to their hearts. We need to continue that mission legacy with a Hospital that will remain
open for the Good People of Streator to care for the medical needs of this community. = wihw Jran

. ha
Their Virtue leads to Our Community investment? 2 ‘

3" - Civic Investment

-—Mission, Core, and Vision — - | encourage you to look at St. Mary’s in a different light by thinking
outside the box for keeping a hospital here. 1ask you to use your own Civic Investment for the future of



a hospital in a setting like Streator. Many of our towns foundmg fathers and mothers.who-yeupassed
strrotmeing eterias, invested in the vision and the mission of

the Sisters to build a hospital here in Streator, they gave contributions for three years in fundraising
drives, like that of are United Way, school children with their penny marches to help raise funds, you will
not find a more giving community, a more supporting community and a spirit of volunteerism than the
people of Streator. That is what | teach to my students at SHS, ownership and be vested in the city of
Streator. Use this transaction in a positive light of investment. | encourage you keep the hospital
open, wi
narto the 22,000 people who I|ve in the greater Streator land area. The winter weather can be very
harsh here in Streator and route 23 either north or south is impassable and how are we to get our love
ones to the Hospital when time is of the essence. This is a major concern for me and for my students.
Use your vast investment opportunities, strategic planning methods to make St. Mary a beacon in health
care world- for others to follow — investing in our community will not only help your mission as a
hospital to continue the mission of the sister 's who worked so diligently for the good of people of
Streator but as a prototype for other Hospital to follow, by keeping St. Mary’s open you have a chance
to not only rejuvenate an institution but to take it into a vast new direction for the others to follow, i.e.,
meaning healthcare. Let’s use what is here and make it better, let’s not knock down but rather build up

and take St. Mary’s to new heights « A~nd

supported them and build a better future for our community.




Good morning. My name is E.J. Flanigan and | oppose the proposed closure of
St Mary’s Hospital.

A year ago, OSF began sponsorship of a hospital in Mendota, IL - a city of more
than 7,000 people in LaSalle County with demographics very similar to Streator.
OSF chose to keep it an inpatient facility despite several nearby hospitals.
Meanwhile, Streator faces the proposal to close its hospital - forcing more than
20,000 people residing in the 61364 Zip code to travel 19 miles to the nearest
hospital.

Recent newspaper reports stated that the funds from the Friends of St. Mary’s
Hospital are in excess of 2.7 million dollars and will remain with OSF’s
Foundation for use in Streator. Perhaps these funds, as well as funds that will be
used to build a new outpatient facility, could be used to fund programs to recruit
physicians to Streator and thereby support the necessary hospital admissions
and services.

Economic development is challenging in lllinois and we need our hospital to
remain viable. Our officials are working in many ways including: supporting a
trade show featuring Streator-made products to interested organizations,
marketing our Enterprise Zone and Tax Increment Financing district while
pursuing new TIF districts, and reaching out to start-up businesses with a site
obtained for a business incubator. We need our hospital to entice businesses to
this community.

Streator has a well maintained hospital that needs effective management to
serve this community into the future. Minutes matter in the health care of our
citizens and Streator needs to keep a hospital.

The citizens of Streator and the surrounding communities that have supported St.

Mary’s Hospital over its 128 year history will continue to support this hospital.
Thank you for your consideration of keeping this hospital open.

fﬁjg@



To whom it may concern:

My name is Brad Fierce and | am the Administrator of Parker Nursing and Rehabilitation in Streator, IL. |
would like to voice my support for the plan that HSHS and OSF have developed to ensure continuity of
healthcare in Streator. | truly believe that OSF has made a commitment to the community. | believe that
OSF wants to return hospitalized people back to our community to receive post-acute / rehab care here
in Streator. Not only will this allow my facility to continue to operate and employ community members,
but it will also be immensely valuable for the patients to return to their community to be back with
friends and family. | understand that Streator is a somewhat rural community and | believe this is the
best solution for continuity of healthcare. | have been speaking with OSF and on ways to coordinate care
for our residents and have complete confidence in this plan moving forward. OSF has been very
reassuring and open about this process. | would also like to add that | find the values between OSF and
HSHS to be aligned, ensuring a strong sense of continuity between these 2 providers. | am very
optimistic about this process and transition.

Sincerely,

BoSpe

Brad Fierce, LNHA

516 W FRECH ST., STREATOR, IL 61364 | INFO@PARKERNRC.COM
PHONE: (815) 672-2600 | FAX: (815) 672-2282




Mary Starmann-Harrison Remarks — HFSRB public hearing
October 29, 2015 \

Good morning. My name is Mary Starmann-Harrison and | serve
as the President and CEO of Hospital Sisters Health System.

Our decision to seek the discontinuation of services at HSHS St.
Mary’s Hospital was a difficult one and one that was made after
much discernment.

It was a decision that was reached after looking at how to best
ensure that residents in Streator continue to have access to high
quality health care services in the long term.

In today’s health care environment, and going forward, patients
are increasingly receiving care not in the hospital, but in an
outpatient setting, their physician’s office or their home.

We’ve witnessed this trend away from inpatient care to
outpatient care for many years at HSHS St. Mary’s Hospital.

As a result, HSHS and health care providers across the country are
constantly evaluating how to best deliver the right care, in the
right setting, at the right time.

Within that context, we looked at what will be the best health
care delivery model for Streator in the future.




At HSHS, we’ve focused on what we call our Care Integration ?
“strategy.

This strategy is about aligning all the touchpoints that a patient
encounters when dealing with injury or illness so their care is
highly coordinated, easily accessible and affordable.

When care is highly coordinated, patient outcomes improve and
costs go down.

Because St. Mary’s is two hours away from the nearest HSHS
hospital, St. John’s in Springfield, we have found it challenging to
integrate care in this community with the rest of our system.

Proximity matters in delivering highly effective health care
services and St. Mary’s lack of proximity to HSHS tertiary hospitals
and physician specialists has prevented us from fully
implementing our Care Integration strategy in this community.

Because of this challenge, we looked at who is best able to deliver
highly coordinated, cost effective care in this community.

We concluded that OSF Healthcare is in the best position to carry
on the Hospital Sisters’ legacy of healing in this community.

We believe OSF can offer residents here robust outpatient
services and access to primary care and physician specialists due
to Streator’s proximity to OSF’s network of services in this region.

2
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OSF is a leader in health care services in this region, and has the
resources to provide this community with high quality and highly
coordinated care.

We also wanted to transition health care services to an
organization that shares our healthcare values and has a long
track record of caring for patients in the area.

| know that many Streator residents will question whether the
change from an inpatient hospital to a robust outpatient model is
the best course.

| firmly believe, and the Hospital Sisters believe, that this
collaboration is what’s best for Streator going forward.

So in summary, HSHS believes the community will benefit from

having OSF deliver health care services here due to their robust
network of physicians and facilities located in close proximity to
Streator.

With the Board’s approval of our Certificate of Exemption, we
expect the transition of health care services from HSHS to OSF will
formally occur on January 4, 2016.

Thank you.




October 29, 2015 Remarks by Sister Maureen O’Connor, Provincial Superior
Public Hearing on HSHS St. Mary’s Hospital, Streator, IL

Good morning. | am Sister Maureen O’Connor, Provincial Superior of the Hospital Sisters of St.
Francis.

On behalf of the Sisters, | affirm the decision to discontinue our health care ministry in Streator
and transition many of the services we provide to OSF HealthCare. This was not an easy
decision.

Our founding Sisters arrived in Streator in 1887, and through the support of the community,
they founded St. Mary’s Hospital. Through the intervening years, our healthcare ministry has
evolved to ensure that the care of the patient was always the priority.

The people of Streator and the surrounding communities have taken great pride in St. Mary’s
Hospital and we are profoundly grateful for their generosity, dedication, and commitment to
our mission. The physicians, colleagues, volunteers, and Sisters who served at St. Mary’s
throughout its history, and who continue to serve today, have been the common thread of our
Franciscan healthcare ministry — bringing Christ’s healing presence to those in need. Together,
we have seen the face of Christ in each person who came to St. Mary’s for care.

On a personal note, it was 45 years ago that | arrived at St. Mary’s to serve as a pediatric nurse
- St. Mary’s was my first assignment after graduating from Marillac College. | lived and served
in this community for three years and cherish fond memories. So as you can imagine, | am filled
with nostalgia as | stand before you asking you to approve our plans to hand over our healing
ministry to another Franciscan health care provider.

We firmly believe that OSF HealthCare is in the best position to lead this healthcare ministry
into the future so that the health care needs of the residents are met over the long term. OSF
HealthCare has a very strong presence in this area. Through their extensive network of
hospitals, physician clinics, and outpatient services, they are well positioned to deliver highly
integrated, high quality, cost-effective care to residents in this community. -

As Mary stated in her remarks, our network of health care services is centered two hours
southwest of here and so it is difficult to deliver highly integrated health care services for
Streator residents. '

In summary, our decision to transition services to OSF HealthCare was made to ensure health
care will be available here well into the future. I ask that you support our application to close St.
Mary’s Hospital so that OSF HealthCare can assume our mission and provide quality
coordinated care for the residents in this area.

Thank you.
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My name is Sister Judith Ann Duvall. 1 am the chairperson of OSF HealthCare System.
I'm honored to speak with you today in support of the HSHS application, which is project

number E-017-15.

There is a strong bridge between the care HSHS has long provided Streator and the
care that OSF will provide. That bridge is our mutual recognition of and commitment to

the sanctity of human life expressed in our service to God’s people.

Both HSHS and OSF recognize that each and every person has a right to be cared for
and to receive the care they need close to home. Both groups have blessed the

communities they have served for more than 100 years with a commitment to the sick
and the poor. Like HSHS, OSF brings the healing ministry of Christ and His Church to

the whole pérson, body, mind and spirit, with compassionate competence.

Because OSF shares this dedication, | have complete faith and confidence that this

proposal is what is best for the residents of Streator.

| speak on behalf of The Sisters of the Third Order of St. Francis when | say that we look
forward to collaborating with the community to provide outpatient and other services in

Streator with a focus on meeting the physical, emotional and spiritual needs of its people.

| close using the greeting St. Francis of Assisi often used: Pax et bonum. Peace and all

good to you. Thank you.
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Good morning. My name is Dr. David Gorenz and I am the Regional Chief Executive Officer
at OSF HealthCare. I'm pleased to speak in support of HSHS’ application, known to you as
project number E-017-15, which would allow OSF to develop a new healthcare system for

residents of Streator.

One thing we have been very mindful of throughout the transition process has been meeting the
unique needs of the Streator community. That’s why OSF will offer Streator residents a new

integrated system that provides the right care, at the right place and at the right time.

We all know that health care is changing. Many medical procedures that once required a hospital
stay can now be performed on an outpatient basis, saving patients time and money. OSF’s plan
for healthcare in Streator will reflect that fact, with a new state-of-the-art outpatient center
providing high-quality services, such as specialty physician clinics, mammography, imaging,

laboratory, rehabilitation and pending promising legislation, emergency care.

With primary and specialty care physicians available locally, and access to imperative care
services nearby provided through the integrated OSF network, Streator residents will be able to

receive the medical attention they need close to home.

We look forward to building on the strong HSHS healthcare foundation and providing healthcare

that’s right for Streator.

Thank you for your time, and for considering a yes vote.

David L. Gorenz, M.D.
Regional CEO, I-80 Region

800 N.E. Glen Oak Avenue, Peoria, lllinois 61603 Phone (309) 655-2850
The Sisters of the Third Order of St. Francis
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My name is Michelle Conger, and | am Senior Vice President and Chief Strategy Officer of OSF
HealthCare. I'm speaking today in support of project number E-017-15 submitted by Hospital

Sisters Health System.

As with any healthcare transition, such as the one that will soon take place in Streator, it has
been very important to OSF to focus on employees and how they are managing through this
transition. Our employees are the lifeblood of the OSF Healthcare System and we know that

HSHS shares that reverence for its employees.

| am happy to say that OSF has taken tremendous efforts to ensure that HSHS employees are
aware of the many opportunities to bring their expertise to OSF. OSF has provided bonuses for
HSHS employees, waived benefit waiting periods and has already made offers to nearly 100

HSHS employees.

OSF is not buying St. Mary’s Hospital, but rather is continuing service in its place. This
important distinction furthers OSF’s goal of keeping HSHS employees and families in Streator,
and creating a new system of care that focuses on creating healthier communities. OSF, in
partnership with the City of Streator, is developing an innovative, technology focused,
sustainable healthcare delivery system that will serve as a model for other rural communities

throughout the U.S.

We will continue to work with HSHS employees to identify opportunities for them with OSF and

further our collaboration with Streator residents to build a healthy community.

Thank you.
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Good morning, my name is Dan McCormack and I serve as president of the Hospital Sisters of
St. Francis Foundation.

I’m here to briefly explain our plans to transfer funds raised for HSHS St. Mary’s Hospital to
OSF Healthcare for use here in Streator.

St. Mary’s Hospital has enjoyed generous philanthropic support from this community over the
years and currently there is approximately $2.7 million in accumulated assets in St. Mary’s
Foundation fund.

With the upcoming transition of health care services from HSHS to OSF, the value of those
assets will be transferred to the OSF Healthcare Foundation when our agreement is finalized.

We have notified St. Mary’s donors that the money they donated in the past to St. Mary’s will
continue to benefit the Streator community.

Under the terms of our agreement with OSF, the OSF Healthcare Foundation has committed to
use the transferred funds solely to support health care services provided by OSF here in Streator.

Where the funds are restricted to a specific purpose, the OSF Healthcare Foundation will
recognize the gift restrictions that have been placed by donors.

Thank you for the opportunity to share this information with you this morning.
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Good morning, my name is John Flanders. I serve as the President and CEO of HSHS * 0-"’) )
St. Mary’s Hospital. UL J’"’YM

g

I want to provide some additional details regarding our transition agreement with OSF. v W

-4
If our application to discontinue services at St. Mary’s is approved, we will donate all ~ ¢-* .
existing St. Mary’s Hospital facilities in Streator to OSF Healthcare. 3_/ o’;ﬁ') .
~
OSF will the use existing St. Mary’s Hospital facilities to deliver outpatient services () M‘”’ tf
while they build a new ambulatory care center, which is expected to take a couple of f“"")
years to complete. . u/

o

The services that OSF will provide to the community will include imaging, laboratory,
rehabilitationvspecialty physician clinics, and mammography.

frs
HSHS and OSF are also seeking legislation that would give the Health Facilities and
Services Review Board the authority to issue a license for a Freestanding Emergency
Center.

If that legislation is enacted, OSF would seek a license to operate a 24/7 emergency
department in Streator.

A 24/7 Emergency Department operated by OSF in this community would help ensure
uninterrupted continuity of healthcare to Streator residents.

HSHS is also working closely with OSF to ensure our employees have opportunities to
work for OSF.

Our colleagues are currently applying for and filling numerous Streator-based positions
with OSF HealthCare as well as other OSF Healthcare facilities in a variety of
professional and non-professional fields.

Every effort will be made to maintain jobs in the Streator community.

We have also been meeting with OSF, and will continue to meet with them, to discuss
how best to make the transition as seamless as possible.

If our application is approved, we plan to cease inpatient services at St. Mary’s just before
7 a.m. on January 4.

OSF would then assume responsibility for all outpatient services at St. Mary’s.




They would maintain outpatient services in the current hospital building until a new
ambulatory center is built and opened in Streator.

After the new facility opens, the community will be engaged on how to best repurpose
the existing campus. If the campus cannot be repurposed, OSF will deconstruct the
building and restore the property.

While change is never easy, I firmly believe this collaboration is the best option for
Streator going forward.

We believe having OSF provide robust, ambulatory health care services as part of a
highly integrated delivery system that includes physicians practicing across this region
makes the most sense for the future of health care in Streator.

Thank you.
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Amy Spears, campus marketing and community relations
Heritage Health and Evergreen Place

Change is inevitable. Change can be good and change can be bad. We will not
necessarily be the judge of that in this case. Heritage & Evergreen will, however,
be team players. We will work with OSF and any other healthcare entity that
offers services in the best interest of the community. At the Heritage & Evergreen
campus, we are \)ery sad to lose our local hospital. We have an amazing
relation§hip with them. It will have an effect on our business from a local
stan/dp’ioint. We want the public to knoW that we will do our best to avoid any

‘ negative effects. We stand ready and willing for any transitions that need to

occur. We support the community no matter what the outcome.
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My name is Jack Dzuris and | am the Streator Area Chamber of Commerce Executive Director.
[ also serve as the chairman of HSHS St. Mary’s Foundation Board. | am here today to express

my support for HSHS' application.

In my role as Chamber Executive Director, | know hospitals provide a strong foundation for
economic growth. OSF HealthCare’s new state-of-the-art outpatient center would create new
jobs and attract further investment from others who recognize the promise Streator presents.

As the chairman of HSHS St. Mary’s Foundation, | have seen how communities can benefit
from the philanthropic outreach that a hospital can provide. | know firsthand that hospitals and

businesses can work together to build a strong community.

HSHS and OSF have identified a shift in the health care system. Treatments that were once
costly inpatient procedures can now be performed on an outpatient basis. The decision to
provide Streator with a care center that reflects these changes is good for the health of Streator

residents and good for the health of Streator's economy.
| respectfully ask the Board to approve HSHS' application.

Thank you.
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Good morning, my name is Peter Mannix and | serve as the HSHS Vice President for Strategy
Development and Implementation.

In my role at HSHS, I’'m tasked with looking at data and trends in health care, and planning for
the future.

Throughout my career in health care, |'ve witnessed remarkable changes in how health care is
delivered.

In most cases, the changes have been positive for patients.

Advances in medical technology, new clinical protocols and new care delivery models are
allowing people to live longer and healthier lives.

Procedures that a decade ago may have required an overnight hospital stay are now completed
in the morning and the patient is home by the afternoon.

As Mary mentioned a few minutes ago, there is a trend away from inpatient care to outpatient
care.

We’ve witnessed this for many years at HSHS St. Mary’s Hospital.
Ten years ago, in 2005, there were nearly 3,500 inpatient admissions at St. Mary’s.

Last year, St. Mary’s had 1,300 inpatient admissions, or roughly half the admissions from just a
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Meanwhile, outpatient visits have been on the rise.

In 2005, St. Mary’s had about 71,000 outpatient visits. Last year, that number was over
120,000. '

Today, more than 75 percent of patient care encounters at St. Mary’s is outpatient.

So as we looked at the best model for health care in the future for this community, we
determined that the robust physician services and ambulatory care sites that OSF currently
offers in th|s re |on best 7%[ ts the needs of patients today and into the future :
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k you for the opportunlty to share this information with you.




