
Gateway 

Il .. LINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION FOR THE ORIGINAL 

CHANGE OF OWNERSHIP FOR AN EXISTING HEALTH C~ i:f!lg1 VI IE IQ) 
1. INFORMATION FOR EXISTING FACILITY 

SEP 1 8 2015 
Current Facility Name Gateway Regional Medical Center 

Address 2100 Madison Avenue HEALTH FACILITIES & 
City Granite City Zip Code 62040 County Madi~VICES REVIEW BOARD 
Name of current licensed entity for the facility Granite City Illinois Hospital Company LL"L dl6fa -cateway -n.egional 
Medical Center 
Ooes the current licensee: own this facility X OR lease this facility ____ {ifleased, check if sublease 0) 
Type of ownership Qfthe current licensed entity (check one of the following:) Sole Proprietorship 
___ Not-for-Profit Corporation For Profit Corporation ___ Partnership ____ Governmental 
_~_ Limited Liability Company Other, specify -,-______ ---------.----
Illinois State Senator for the district where the facility is located: Sen. James Claybourne 
State Senate District Number 57 Mailing address of the State Senator 629 State Capitol Building, Springfield, IL 
62706 
Illinois State Representative for the district where the facility is located: Rep. Jay Hoffman 

. State Representative District Number 113 Mailing address of the State Representative 261-S Stratton Office Building, 
Springfield, IL 62706 

2. OUTSTANDING PERMITS. Does the facility have any projects for which the State Board issued a permit that will 
not be completed (refer to 1130.140 "Completion or Project Completion" for a definition of project completion) by the 
time of the proposed ownership change? Yes 0 No X. If yes, refer to Section 1130.520(f), and indicate the projects by 
Pr~ect# ___________________________________ _ 

3. NAME OF APPLICANT (complete this information for each co-applicant and insert after this page). 

Exact Legal Name of Applicant Quorum Health Corporation 
Address ----------------------------------------
City, State 
Type of ownership of the current licensed entity (check one of the following:) __ Sole Proprietorship 
___ Not-for-Profit Corporation X For Profit Corporation ___ Partnership ~~ Governmental 
___ Limited Liability Company Other, specify __ . ________________ _ 

4. NAME OF LEGAL ENTITY THAT WILL BE THE LICENSEE/OPERATING ENTITY OF THE 
FACILITY NAMED IN THE APPLICATION AS A RESULT OF THIS TRANSACTION. 

Exact Legal Name of Entity to be Licensed No Change - See #1 Above 

City, State & 
Type of ownership of the current licensed entity (check one of the following:) ___ Sole Proprietorship 
__ Not-for-Profit Corporation __ For Profit Corporation __ Partnership Governmental 
___ Limited Liability Company Other, specify _______________ _ 

5. BUILDING/SITE OWNERSHIP. NAME OF LEGAL ENTITY THA T WILL OWN THE "BRICKS 
AND MORTAR" (BUILDING) OF THE FACILITY NAMED IN THIS APPLICATION IF DIFFERENT 
FROM THE OPERATINGILICENSED ENTITY 

Exact Legal Name of Entity That Will Own the Site No Change - See #1 Above 

City, State & 
Type of ownership of the current licensed entity (check one of the following:) ____ Sole Proprietorship 
~_ Not-for-Profit Corporation For Profit Corporation ___ Partnership Governmental 
___ Limited Liability Company Other, specify ________ . __________ _ 
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