| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1. IDENTIFICATION

Name (Please Print) -\E/V\l \-\&M

ity \alMe Qomadeo State WO Zip_ S314Y

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)

Mmoo~ C«a\/\umgkuf;

1. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

>

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

v.

IDENTIFICATION

Name (Please Print) OA(Q A/ o (S%

City HMU‘WZQ{ State_ £ [, Zip 6OCQJ

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)

Coly ¥ Hrered

<
4

POSITION (please circle appropriate position)

@ : Oppose Neutral

Testimony (please circle )

2/21/17




! STATE OF ILLINOIS ?

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) , /.(/(( Ulr Kﬁo

City If)lggKﬁd /A State f/_(z [ Zip Z:?) 006§

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) ﬂ.\ﬁr(kf; {'{UQ ( h/\

. POSITION (please circle appropriate position)

—

Support Oppose Neutral

V. Testimony

Written

2/21/17




5 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) ‘\[\(l\ﬁ\LLb b(l N ‘ e ‘ ij

City( Sg 36;\:(” L:( \ \/ \C_State IL Zip (9§ )( 5! :]
)

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

Bosieot Conceteed 0l0mmr Neolineae

ot Mfﬁf%\i\ﬁd\ir - QQC\)}@Cﬁ e Wi
\ a\he

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

Oral Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDEN{IFICATION -
Name (Please Print) 9\"{'&[&& &147'/%7

City Mﬁj ) [:SOZM State Z\ji Zip ST)’) //

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)
/Y]ty Heas 71

. POSITION (please circle appropriate position)

Oppose Neutral

v, Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS ( (
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

" Name (ese i) $ ue )@ 05@/
City : ;;—Qil Qél[k lz ’g . State 11? )/ Zip (ggfé/

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)

% {Q&é ﬁE[‘/@"LAS’
Chaioman

m D%@ﬂ/’& Céaﬁgg ﬁ@g/k/

. POSITION (please circle appropriate position)

- Oppose Neutral
/‘
v, Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

! IDENTIFICATION \ \<
Name (Please Print) \j L\ Ton &V
City Cocicm S state__ ) (. zip_ O Dy

. 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 (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

” Written

2/21/17




’ STATE OF ILLINOIS /

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

Iv.

IDENTIFICATION
Name (Please Print) Z,%ﬂ////l/ /7/’(/._(_,(/67/1/
LbD FROVI DENEE LAN E-
City SSTA [ LPKE state /L Zip 80D/ 2

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) V Mf /(CT}/ 7&£A’Lf/7/

POSITION (please circle appropriate position)

Oppose Neutral

Testimony (please circle )

Oral @

2/21/17




STATE OF ILLINOIS } ?

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION

\
Name (Please Print) /Z{,/; Mf — 5 M

City Cy/7/< A,/ Z&L //—-,;‘ State fL Zip

. 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)

ﬁﬂ/Y4t/5v /_'Z”'V\/évvlj/“\
Sy

Hi. POSITION (please circle appropriate position)

Oppose Neutra!

v, Testimony (please circle )

= N

2/21/17




|

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

e 700148 ! i BEA -
oy el it S0 A/Aé(’gfa%e L 7in__ (A 2@?@

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. repfesented in this ap

Health Care

pearance (i.e., ABC Concerned Citizens for

. POSITION (plesse circle appropriate position)

Support Oppose Neutral
V. Iesthnﬁﬂﬁ@?a(cle )
Oral Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION D
Name (Please Print) (aYV s jL/ﬂ LS THOR E

City //72//7'/4/ state - /C Zip 600 83

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)

/%ﬂcv

hi. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

<,

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

1.

oo (gcan M. Bredo farmp, vy
City (Z'O&mr”(\ State /—I—L/ Zip Ca ) ) OZ

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 (please circle appropriate position)

Oppose Neutral

Testlmony (please circle )

2/21/17




>
STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center ~ Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Plegse Pcint)
ok

N
City - state | L Zip

/

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)
MQ,I‘ ) LQ aJ ’}/)’l

M. POSITION (please circle appropriate position)

Oppose Neutral

Written

2/21/17




| STATE OF ILLINOIS

HEALTH FACILiTIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION Z’ |
Name (Please Print) aury | L&ﬁ Lo

City MMUU{ state_<=t-0_— zio. (020,

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&g ]4(4(/&,04/ W?\

HI. POSITION (please circle appropriate position)

~Support Oppose Neutral

V. Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

7

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION
Name (Please Print) \QJ/ Sz, & j 4 / “___

City W gZA///no State_ 7 £ Zip Goo //7’

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

ealth Care)
i ) mélsg/f— @ afwné/ﬁ/#/zod

POSITION (please circle appropriate position)

Testimony (please circle )

e .
o Written

©2/21/17




STATE OF ILLINOIS 8/

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) V)C \ ‘ j u oL oY &
City CIL:{)%“}'O\} LO\ \fo State TJL Zip (OO | L\(\

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

restn e Mf/r“rkjhf’m)r\/\ _@oér et

1. POSITION (please circle appropriate position)

@ Oppose Neutral

Iv. Testimony (please circle )

Oral Written

2/21/17




STATE OF ILLINOIS 33

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION / }é/ N \
Name (Please Print) i( 2//"% -3 @Hr‘*—/:’/uf, ML)

City & State___T € Zip & =~1%—

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,CA/S (ot

11l POSITION (please circle appropriate position)

@ Oppose Neutral

v. Testimony (please circle )

@ ' Written

2/21/17




35~ %

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

V.

Name (Please Print)

City mﬂ /fi“//n/} State jj Zip Leo N2

IDENTIFICATION YT osePH ¢ /:'OJ £ /( PO [FALP O 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)

MEten
[24

POSITION (please circle appropriate position)

@ Oppose Neutral

Testimony (please circle )

2/21/17

'




STATE OF ILLINOIS

T

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

IDENTIFICATION .
Name (Please Print) J/O/?/MA {s%@. g

Zip éﬁ@;@

City Jﬂc/’/c’n g}’ / state 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)
WA

J

POSITION (please circle appropriate position)

Testimony (please circle )

Written

Neutral

2/21/17




STATE OF ILLINOIS %

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I. IDENTIFICATION ' ‘
CATIO (Sﬂﬁé/ g;ﬁmeb_z/

Name (Please Print)

City @dc‘é L State s zip O { 4

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)
Ma//cf

<

fil. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

Written

2/21/17




% STATE OF ILLINOIS LIL

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ;
Name (Please Print) GJVOC\\Z/ H\(WOF‘&

City /{LQW\ L&kﬁ% State N\ Zip 931 g)

i, REPRESENTATION (7nhis section is to be filled if the witness is appearing on behalf of any group, orgonizotion or other

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

Health Care)

Centeqea teodlh Systeen - Maaages of £ms
~J

Mil. POSITION (please circle appropriate position)

Support Neutral

v, Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

4s

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION / o
Name (Please Print) /W BhA W-ESh v [W

) ok
City 7«@@5&7@1‘} WorD> e T zip._ 60OR

It 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 (please circle appropriate position)

Oppose Neutral

Support

V.. Testimony {please circle )

-

JU—— S
I —

( Oral Written

2/21/17




4 STATE OF ILLINOIS L(}

' HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
. IDENTIFICATION _—
NamekaeMmﬂ/;;i;/UA/C/ ¢flﬂé
—
City W”*«Q éodC State “LL Zip éO o 95

. 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

HealthCare)/gus ?qu (‘A,\D@M@S LOCA,[, 0?087
&Nb»\. Me therry Eoo Aven.
(fppse. 360 plenbis ) 1ol Loue

Lo hpoe i wosk: (PIO Y (“P3m(/6d7

. . g B MQ {W 7
M. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS 4 %[

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
L IDENTIFICATION ,
Name (Please Print) L\ N 6{4 5&@4\/\
City Qi‘(il <W (JK/C& State J/;{ Zip éw/(f

. 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)
/lon €

. POSITION (please circle appropriate position)

Support Neutral

v. Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS LL

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) 6 o7 /e J&A m /7L
City ’ h’\/J +a/ [a K € ciate /L Zin é J 0‘/5/

Il REPRESENTATION (7nis 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)

6eh7/2//rﬂ v’ﬁ’ﬂ/%/uf\ﬁ/ém R
D/ﬁé&fﬁr /ﬁ fmwéiéhj &/ZFW&éS

. POSITION (please circle appropriate position)

Support Neutral

Testimony (please circle )

2/21/17




STATE OF ILLINOIS /7]/

HEALTH FACILITIES AND SERVICES REVIEW BOAR

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) f‘/t"}/l\ g‘t f'éf\ﬁ ﬁé(;pl
City \Janzsy, | e state_ W T Zip 5 3545

Il REPRESENTATION (7his section is to be 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
Health Care)

Mz ”4404 hea [+

il POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

2/21/17




| STATE OF ILLINOIS 47

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION
Name (Please Print) L@&CU& u (}H
city_Sap &SV & State_ WL zip_ 53518

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)

Mercinearth

M. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

l. IDENTIFICATION \—) z E
Name (Please Print) DN Al 7LM £H

City ,Mﬂr‘ey/ State IA Zip 4 J /43

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)
ZXﬂJfJ%lﬁh J;'fla

. POSITION (please circle appropriate position)

Support / Oppose Neutral

(please circle )

Written

2/21/17




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
l. IDENTIFICATION :
Name (Please Print) [?M % /‘é @MM
cityO/()@}@J' C/Q/&,Q, State [ L~ Zip 7l %% (/

. 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

Il POSITION (please circle appropriate position)
Oppose Neutral

iv. Testimony (please circle )

. @

2/21/17




STATE OF ILLINOIS 3 5

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION ") [J( /7
Name (Please Print) a < IZ,
City Mﬂﬁ Q// State /’/é Zip éd /?0

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

WFG)W %/ca/#??g
WQ#M 3vé€/ /Wé& M

I. POSITION (please circle appropriate position)

S
Oppose Neutral

V. Testimony (please circle )

Written

2/21/17




. STATE OF ILLINOIS g

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
l. IDENTIFICATION /
Name (Please Print) ’QO éﬁ’ f 7‘/ F JOO //1’
City 19/ %aﬂfdln State ’fA Zip KO (o2

. 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 UoE  Jocul (50

L. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

Written

2/21/17




S —7
4 STATE OF ILLINOIS b l‘

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital
Project Number: 17-002
. IDENTIFICATION | ‘ S \‘
Name (Please Prin:—ng A L\,\@ ‘{\ﬁe/r

City _&k‘ﬂ)w’\ state __ A~ Zip(.llO)’D

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)

}ﬂ“(%%?// %WM&W

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION ’
Name (Please Print) (J Oro ‘ L\A@

City jf\ar‘\_/apf) State 1 (- zip. (OO

. 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) mﬂz/u%‘r q 1 !‘ ] ] /

. POSITION (please circle appropriate position)

@ Oppose Neutral

v. Testimony (please circle )

Oral @

2/21/17




STATE OF ILLINOIS }

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
I IDENTIFICATION S
Name (Please Print) M Q/\\ 880\“ (Q"’\m
City wCDé/%\'OQ/K' State jZL/ Zip_ {2 (?(2 g 8

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
IS healddn

I POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

Oral

2/21/17




STATE OF ILLINOIS Qr

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

I IDENTIFICATION
Name (Please Print) ":Bi l l 6U‘Pﬁf' NG L)

City D&la\/c.n State Wi Zip 53/’5

R 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)
MNe fc/v/)g/fé

1. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

2/21/17




STATE OF ILLINOIS é 7/

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002
. IDENTIFICATION
Name (Please Print) @/ff(/z% %f‘g\{/@»
City /%(‘ L\f% State /P Zip @////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)

7 mm'/wq‘: ML P;A/C«-Sv' / A/V/
070 //(/\VLZ//] g /M A\rS“dﬂ {/V/ D/ C//\a\f/)
e /‘/\rf{/‘-// Z‘*’/4/

I POSITION (please circle appropriate position)

/_"—\\
Support Oppose Neutral

v. Testimony (please circle )

2/21/17




STATE OF ILLINOIS ?

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

\
Project Number: 17-002

e, Kend Liskling,
ay_Wordedalle  sue TU zin_(, 00977

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 M()/(j %Q&,@‘H/\

M. POSITION (please circle appropriate position)

< Support j Oppose Neutral

V. Testimony {please circle )

Oral Written

2/21/17




STATE OF ILLINOIS ;

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

. IDENTIFICATION .
Name (Please Print)ﬁdzy 70 ﬁ K L’LS’
City + 7[af vard state L L . zp_ (pO0.3.3
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Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) m@f@/’ /)ea/[/ﬂ, HWVM(/

. POSITION {please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )
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Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

e Coe coenreld (0 FsZan,

Hosp, Tals VTR aren ave. s T ol
J;ww W [0 pton = SOmen . oV
ﬂuvruauw’\a/ﬂ? @/w& Rt 14 -3 ]~ W

4 QLXWM Z
. POSITION (please circle appropriate position) o
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Support Oppose Neutral . 5—%1/
C st ™ el 2

v, Testimony (please circle )
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V.

IDENTIFICATION

Name (Please Print) SHA[LESM - VI R?A"\“

cty_ WOODSTOCE  state FL Zip 60071 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)

DLERCY NMea TH OYSTEM_

POSITION (please circle appropriate position)

Oppose Neutral

Testimony (please circle )
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I IDENTIFICATION L~
Name (Please Print) \S W\/‘ ‘IEW KVA M/%J(V\lf/{/v .
City M CHOY\V\‘/) State } L Zip (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

ealth Care) ;o
Health C MW\/}W'H,L,

. POSITION (please circle appropriate position)

rt Oppose Neutral

V. Testimony (please circle )
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Name (Please Print) == l ) So
City \(OL’D State \ L Zip (o0 13

1l 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) 1
:\-:LD\L«E:ER_x LDL_.AL | 20

Ii. POSITION (please circle appropriate position)
Support Oppose Neutral

V. Testimony (please circle )
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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)
J/M pLe flen (T

1il. POSITIO e circle appropriate position)
ort Oppose Neutral

v. Testimony (please circle )
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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
L I

// Ajoa L\»M/l

[ —

¢

n. POSITION circle appropriate position)

Oppose Neutral

V. Testimony (please circle )
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1. IDENTIFICATION \ /"& ﬁ)}
Name (please Print) —(/L/bvv‘/(/\/ [

City ﬁo)@/x{fﬁ%;) | | State ﬂ/ Zip LIoT

I 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) ,: WM

A
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Support Oppose Neutral
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