STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION

Name (Please Print) z Z)“‘? “ W LB L'Il‘(ﬂ/J

City M ‘L"L/ State T Zip ¢ /lo3J

H. 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)

nt. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION G % |
Name (Please Print) ( KAAZKZ M N i
- City C“’I‘JW AéL State (/L'*“ Zip 6,00 /5/

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)

@ Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) ﬁh“w &0/?1

city Evten Ul state S Zipfgffagé

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) /M VVCJ h \(7/[(//\/[1’

i. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

\. IDENTIFICATION . .
Name (Please Print) Q/P/Iﬂ S+lﬂ‘€) V«\GSS

City Koekfovd state | zio_ L 1103

18 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)

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ]
Name (Please Print) M\ C L\ 0 (/( L—\{ JVZPC/ l/*/

City WVUUL/QM[L State @T Zip C,! iifex}

i1, 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)

Wt

/

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION ﬂl/\ ‘ M k/
Name (Please Print) / (]S an ”\5

City TZO%CO‘Q_, State A~ Zip é 1073

. 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) MW ¢ 7 Ml‘LL\/

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION /.g _
Name (Please Print) A oy A \\’<0\
City uo\n Y~ State_ 3 & Zip 601 472

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)

“TUoE  [oc\ ISD

HL. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital
Project Number: 17-002
l. IDENTIFICATION \ -
Name (Please Print) \W \bCL
City O/‘XMO{MJF\ State lL Zip@/O//

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)

0f~

NHi. POSITION (Circle appropriate position)

K@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION
Name (Please Print) gEIAU ()136 é
City P"Af(tz](’h State lL Zip éé/fz_,

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 A3 o 1G2S

. POSITION (Circle appropriate position)

z@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
l. IDENTIFICATION <,_, E )
Name (Please Print) Z jav{ WMVSO") 5‘(7 @\
City@ F@ State r Zip

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)

. P ppropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
Name (Please Print) ‘Zﬂ \Sh Y\O\’w (()\‘)—T/\

City State Zip

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

Nne. POSITIO ircle appropriate position)

Oppose Neutral

2/21/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION /é/gz
Name (Please Print) 7 P
City /,///f/w/ /M State jg“' Zip Cﬁ@ / C?O

H. REPRESE NTATl(%(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)

D JF5I5T

i, POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION l/
Name (Please Print) /Qb(‘ﬂ( L4 /AVO (PR L\
City \) “nes ///ﬁ state LT Zip__ 4 3 sYS™

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)

L/‘ic‘f(.v/f %Zu/ M

Hn. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) \{l\\\& ‘%OC)«A
City LQ\B‘C<7 ?@\Q\’-— State | zip__ (o WV 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)

ll. POSITION (Circle appropriate position)

: Support ) Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center ~ Hospital

Project Number: 17-002
l. IDENTIFICATION - . T+
Name (Please Print) >M 4%4\ 4 lﬂw(‘{—d
City R‘(B%COQ State ! (% Zip (é /073

It 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)

I. POSITION (Circle appropriate position)

f--\._\ ~.

Support ) Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

L DEnTIRICATION 2 \gn) e ey

Name (Please Print)

City E‘OC\G@W State__ —— Zip \\OUOB

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

NnL. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

R IDENTIFICATION

. / ‘ :
Name (Please Print) @)ﬂﬂ&jf V/ ////77//76//4 \5
City %050& Statew —Zip /)/D ﬁ

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)

M. POSITION (Circle appropriate position)

»/ Oppose Neutral
-/

2/21/17




' STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002 |
l. IDENTIFICATION , @
2
Name (Pl@ePrint) OV%J\&V\ ( q\/&
—

City \ Q\"S/ State (‘@V\_ Zip 53 5”({8

Vel

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

Health Care) m | /’
A e | get U

/.
[

ll. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION_ ﬁ h /% m
Name (Please Pr?nt) 1 /(/‘- y - 9 ] "+ A/I

City%.M//Qf— MOW“ (N %(;W[CO

ana Vil vy

REPRES ION (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)

Support Oppose Neutral

2/21/17

Lz




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION \ LA/ 'Sﬂs)jf
Name (Please Print) NN ‘

A

City 4}\,,«&(430/& State /ﬁl/ Zip L@HD7

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) MCA,VKA),&D\W

fl. e appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) )/\O\f/\ N\ S\J fe) ' C/L(’

City T/bf\' Q'HU‘/\‘SG” State _UJ( Zip 53638

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)
chj hoodth

M. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION C ;
Name (Please Print) aroe I Luca§

city_Harverol sate. L 20, (0 OO

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

Ith Care)
ert &{ A Hafmm/

. POSITION (Circle appropriate position)

N
Oppose Neutral

2/21/17




' STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION K A
Name (Please Print) Q\)\(L[ y 4 ﬁ ¢ 54 ")
City ]‘)flb(\L\) i 0 State '/JQ/ Zip (P d0 ;}

1. REPRESENTATION (Tnis 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

realth Care) Mercy Aﬂ/a LU Hewpr patliond

Hi. POSITION (Circle appropriate position)

/Suppgrt Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

e ey KANY e KAATELM
City W‘t’L"@ ‘é State = Zip é o Z‘/ oL

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

HeaIthCare)Mﬂp@\/ ) , m(——-

POSITION (Circle appropriate position)

@ : Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Hospital

Project Number: 17-002

I IDENTIFICATION 7 A :/g
Name (Please Print) M/- O

CityCJ[—WW /ﬂw State U/ Zip 53 %

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 C%/WM
[/ o~

HI. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) ML\ ka& o~ /2\4’“//\
City {4\ J\)CL%\"O L State L Zip &UZ)Q g

. 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

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002-

IDENTIFICATION | p ’IL /V
Name (Please Print) i OOn &
City ,Pg ’4 ‘:\c State ,TL Zip (00007

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)

éaf‘,ﬂenfcu Un:oa

POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION P i
Name (Please Print) M(\ )YO m/\u\‘undlk

oy DY) S e 20 DS

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)

Y\fwuj reedtin Covpoaien

POSITION (Circle tppropriate position)

Oppose Neutral

2/21/17




7 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION e % f
Name (Please Print) Jor e @‘/fﬁ"‘
. 4 /
City W state_ /& zip_ &I

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)

POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ]g \\ ” &
Name (Please Print) M U\)O\r

J
City OJ(‘U&?S\- O\\ LO\R state L L. Zip (OO 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) W '(’(WA\/()W)CA 1 "7\{'\ DOC\‘L%+

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION B \
Name (Please Print) ,TV\M(,&#\ 4‘\(‘@] l I\/\&(/f'

City @WM State :_l/t, Zip. (J (O | O

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)

%I’\M%’ M/VV OQ/&L(()/U/

1. POSITION (Circle appropriate position)

S
W Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION . v
Name (Please Print) M -7La // £ M 4” er

City machfﬁnﬁ;/ /%/\ /L State \f(" Zip é///S/

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) /chf/ﬂg@ /#'

HI. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital
Project Number: 17-002
N
. IDENTIFICATION 1
Name Lilease Print) U /h !;’\1 3’(’!”‘( L\ ?':’Wﬂ/
City //(-UQSA{Q( We State ﬂ/ Zip @00/¥

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

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

Health Care)’/wﬁ/mz/ﬁ}ﬂ/ﬂ%

. POSITIQN (Circle appropriate position)

@ Oppose Neutral
/

—

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Hospital

Project Number: 17-002

I IDENTIFICATION (\A)
Name (Please Print) M#N\L a (/&/M

City Woods WA’ State g zip_009R

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)

Il POSITION (Circle appropriate position)

@t Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

, y |
Lfn': I(?Iiﬁ:?’:nt) ’;Kl'l“nl&f (@( (/( %ny/tj <

, J
City C(b&ﬁ(’&g\% State ﬁt/ J Zip /T/,-C)O?g

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 rcuhaa it
),

POSITION.(Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION

Name (Please Print) \4 a,%\’[ ’\7( w o

City T gm02.p, i\ State __ (4 Y= Zp__ 52399 4

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 e~appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
Name (Please Print) M Ca¢n n E pmel”
City WDOA %‘!‘OC/t' state A~ Zip ¢o09€
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)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION

Name (Please Print) 35\/”“’75 MG('(U'QC‘J(

City ﬂ | Ck‘Gf J State / Z/ Zip

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) INM\/}L\QDXKI\

Il POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION
Name (Please Print) ﬂﬁ hi C\II M Uraid
City Delatlp State IL Zip_ 1011S

. 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)
Mercyheaith

1. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) AYIO{(C’(A) CL J fat-.

City D\CL"C’A State (LD zp. S 3/1Y

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)
ﬂ/lcffc;//\-ﬁc /*/4\ P«(-h\,e/k

M. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




U0 ) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Hospital

Project Number: 17-002

l. IDENTIFICATION _
Name (Please Print) \3 ™ /\/\é MG\M\’\5 % /3(’“777 823 Af) C”l%b’@/ﬂf

City /\)Cv‘) LEV’O% State [~ Zip QOL{S/

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) ZOCC{/ /7 %/qul‘ + Fro}%’ jﬁ5‘/4/q fGV_S .

f /‘€ﬂrc5ch}‘ manh /V]{Wlbrr‘)' )7) 714)'@ qrcq%u}ko
7 7

would iq’p/aﬂz F 45 //OJ'«J[A

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17

~—~——



STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION

Name (Please Print) MP\\%}M /\/ f~ €J©€ﬁ

Clty(:/\(\‘)\)C'WXVO\\ L(\AV)PI State ”__ ZupJQ(Y\II",

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\‘e(cdg\)\\e@\_\,\\‘

POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) %M//\/ WJ’TA%//

Ci State /L Zip A0O/ 2~

: bLO SROVIDEAE F 1w E
y 7
! =
. REPRESENTATION (7his section is to 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)

Il POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION p % _
Name (Please Print) &UZ/ ﬂ[(/ THORLE
City %ﬁ/ﬁr&ﬂ state /L Zip 033

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)

/%ﬂé‘/

POSITION (Circle appropriate position)

‘@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) S U.San 6-7‘\' V/Q»

City Oﬂéhs‘éwo )\«}se, state L L. Zip 500/7

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)

v@a%/ en }/)/)‘(’/‘C o Pe M S oS
v ~] U

. POSITION (Circle appropriate position)

/_ “
Q}por'D Oppose Neutral

<’

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION SHAWE 3N - VIR AN

Name (Please Print)

city [00oD5TOCK. State T zio_ b0OY¥

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)

TMERC, HAMRVAD HosPITAL.

POSITION (Circle appropriate position)

Support ' Oppose Neutral

2/21/17




Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

IDENTIFICATION

Name (Please Print) B?—‘W MYE‘Z?
City E\—C‘tl N State V- Zip (20 \2%

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

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ]ﬂﬁ)ﬁﬂéc % : ' Kb:_

Name (Please Print)

City Coctent o we  (C 6003

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) :

/VLMWWV@%S/;) el - &M\Affﬂb

in. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION m g /
Name (Please Print) =2 N | raloct/

City IQC&WJ Staté I(- Zip {//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 appea 7e (i.e., ABC Concerned Citizens for
1

Health Care) /%vt/yla/%é H7) ’, EDL,,Z,Z(M /&

POSITION (Circle appropriate position)

@p Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

e e _Kxndy Leloe (e n
City 30\\/\ Q S\ \\X\Q_ l State \.Q \ Zip 53 545

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

Health Care) Mo o (N\\f\ o \%\,\

POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
S
Name (Please Print) (Kﬁﬂg “\:&W \ 3]'\

c;t——yjam: vl “Q_ state O 7in 538y

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)

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION L
Name (Please Print) Wafﬂ\ \}\A’"

City @“\% \/'“\ % state WL Zip 535)%@

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)
Mesccahedth

M. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION
Name (Please Print) 5&#\ W C/n/p / d
City /{/C)ﬁﬁ\//ﬁd State __ &// Zip S35y
I, 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)

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) E’MTA//M
City MKSW\{/ZJ State WI Zip S ‘SSZ/?)

. 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 W/(/ %ﬂ’l /ﬂ’

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l IDENTIFICATION
Name (Please Print) ] 7‘/1/5,2. }< 1L TALAL

ity JAESVILLE. State Wi Zip_ 528415

It REPRESENTATION (7nhis 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)

MercortaeT

HI. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) ’b@\l/e/ %‘Dﬁ)ﬂb@‘f

City ‘E_OQ"(’(/OYd State ,\-’ \ Zip (ﬂl 100]

. 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)

wﬁ\w\

1. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. {DENTIFICATION P : !
Name (Please Print) MKICJL /Vdf:y

City WAJ/J&/‘/ State L\/I Zip S357//

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)
[ pecs K LA T1F

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATIO t ﬁ\
Name {Please Prmt D

City (}/ L State 1&. Zip lg@‘[)—;/

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 Carig 50 of %y_& 0

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
Name {Please Print) ':B.” Su?u/\cg,

-
City ‘Dckcuc« State W; Zip 5 3/ /&5

. 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)

Loty oot~

. POSITION (Circle appropriate position)

@/ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

} IDENTIFICATION ]i Q L\,Q <
Name (Please Print) ﬂ/\d/\O\/ 1S L A

City WW\QQ.(D\]/‘\)ZJ) State I( J Zip (000?9"

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) . 7/)/(1/(,(/@ MY%\

lil. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION ,
Name (Please Print) Md/zgﬂd {06—%/5/77
city 4o dsrdpitc. state /L 2ip, G058

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) . T

Il POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION

Name (Please Print) /{W’?/\/ﬂ %%@7”5
City MMJ/M}/J /%4  state 1L Zip /ﬂ // /</

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)

Nerwy [bew (i Corponatun,,

. POSITION (Circle appropriate position)

fSJpﬁo\f) Oppose Neutral
e

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

L IDENTIFICATION

Name {Please Print) 5 /C/f //\/ /5‘9“\
City@,ﬂ/ 45),61// state_ £ /. (/02

At
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)

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION < L\ [ZW
Name (Please Print) ___¢___ Y 1"1"57\]\ ; ‘b\\;}
City “ Qc,m State /L

zip_ L)/ D/

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)

_Crusady WW

POSITION (Circle appropriate position)

Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION

Name (Please Print) ﬁku'v ‘a‘( L’W“ﬁ“

City __Ladp Goreve~ State ___uN Zip_ £3141

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)

JW&U@\AGW\

n. POSITION (Circle appropriate position)

Suppor_t) Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION -
Name (Please Print) (/Méjﬂnj ﬁ@:}jﬁ‘?’éfw
city  Roctloo State JL zip W 1l 03

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)

’VW&% , Heaosr—

Il POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION o
Name (Please Print) — g L\W ({\ G [\ S Q//W
City i@/ﬁl@[xﬂ 4 state W2 Zip \/5; / / [Y

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 Mo hea /YA
=

POSITION (Circle appropriate position)

S

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION -
Name (Please Print) ___, j‘»f“jﬁ s /Vtu,s/(D V) A
City /696574&1) State L & Zip LG

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

. irccle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ‘
Name (Please Print) M } d/\LN{/ {/l\\\:l%

City fbﬁ@/ State [ ZIE{Q b%)

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)

port Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

e Sye 7@ psoh
Cityzgé{%pé(}ylfv/y/@ State wz Zip 5 5(.5/%5(,

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) Img p()ﬁh Q%/ZZ%

il. ON~(Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION gboe gg% m;;l@w’//

Name (Please Print)

City Z/ (/éj{ﬂ’—/ﬁ State :R./ Zip (ﬂﬁppé/

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)

Hi. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center ~ Hospital

Project Number: 17-002
I IDENTIFICATION
Name (Please Print) ?h/l,} t l (\C; Q Mﬁf
City W(?d/(r“}(@ C,l/ State -

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

Zip L(Qd qg

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

Health ?ue}}‘ th “—6\

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
. IDENTIFICATION I /P
Name (Please Print) \V W} /1 P J OZL'Z S
City O,ZH/]VW _ State {v/‘/,) / Zip JBSZ S

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

. POSITION (Circle appropriate position)

. Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

] IDENTIFICATION % /ﬁz
Name (Please Print) Z/ WQ

City TZ}/M/&( State ;/’7 Zip

I, 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)

Wesz, hewt -

. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION A "
o ovele Ostrom

Name (Please Print)

City Cr ‘[/7%/ lale State [ & 2i0_(p00LY

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 (Circle appropriate position)

“Support | Oppose Neutral
ﬁ// pp

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l IDENTIFICATION ,
Name (Please Print) JQ}L \gf’ %4‘47

City _(Jkromdvice s State_ &/ Zip_ 338 7¢.

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)
J'((l ru “!a

1. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION ¢

Name (Please Print)fW!sz

City (MH\,WW% state 1L Zip 1080
) _/

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)

r/;uaj Hea bth

POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center —- Hospital

Project Number: 17-002

l. IDENTIFICATION \[
Name (Please Print) A’LF/@LE \) G Y NS
[ e .
city LN 0odTac State __L L 7ip_0 209 4

. 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) jrw
INNPEE LA

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS l i }0 %/

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pu/blim Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002 ((
L. IDENTIFICATION
Name (Please Print) ﬂ % @QM
State @ﬁz—* Zip &,@/4’

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

City

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

Health Care) C Eg Q%ﬂ / /\ V/i‘jl“e

. POSITION (please circle appropriate position)

Oppose Neutral
Iv. fT/ginmo (please circle )

Written

2/21/17




