STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037
l. IDENTIFICATION '
Name (Please Print) QA—(} )_ ,L»/'\-U 914 Cl
city L 90 DSIICH state 1L/ Zip (09 9 &

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}

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital = Huntley

Project Number: 17-037

l. IDENTIFICATION
Name (Please Print) __ & HR/s T NE f\cOdE(:n c HE £

City Woepsroek State Lo Zip___boo 7 g

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization ar other
entr‘ty.]
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
CoNCERNED QITIZEN

Hi. POSITION (Circle appropriate position)

Support Oppose

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

X IDENTIFICATION
{
Name (Please Print} /@Pr‘/ ne SC AW/%‘L

City Mé o JS\/ZOC‘A State _.-Z"/—:z- Zip 5(7079

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

Hl. POSITION {Circle appropriate position)

Support @ Neutral

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

R IDENTIFICATION }( 5
Name {Please Print) \j o 1'7 4 \ N7, I

city L Drpc::r[ §,+ e kState A Zip (. ©Q OTK
. REPRESENTATION (Tnis section is to be fitled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}
. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




o STATE OF ILLINOIS
»7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

l. IDENTIFICATION ) }{ ’

Name (Please Print) O\j L (“) R e neles

City o o State J zp. (o OOTY
I, REPRESENTATION {his section is to be filled if the witness is appearing on behalf of any group, organization or other

entr'ty.)

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

Health Care)
. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




'''''''

' WY STATE OF ILLINOIS
=7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

l IDENTIFICATION

Name (Please Print) }’{’? me ‘ Tﬁ&uf
ity _dackran Lo bk ste 77 tindaoll§

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

1. POSITION (Circle appropriate position)

Support Dppg Neutral

10/2/17




g7 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

L IDENTIFICATION

Name (Please Print} C/]/f ,{ ﬁ /Vf o f‘{

City WM State / /( Zip £ 25

1. REPRESENTATION (nis section is to be filled if the witness 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)

. POSITICN {Circle appropriate position)

o
Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

L. IDENTIFICATION ) T ,
Name (Please Print) D (NS, y /’4 (L {<

City )/l/(;o J S_ché State / - Zipéﬁﬁj ?9

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

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

I IDENTIFICATION
Name (Please Print) 'é/ Ca Lo v ¥

City 4V 920 S5 D cag state 2/ zip L0028

Il. REPRESENTATION (This 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)
Py

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

. IDENTIFICATION .
Name (Please Print) _D I/\ ql\\ 5 é L\\4
City \NODA[;\' & C/h State \ L Zip (D DU‘T (

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

1. POSITION {Circle appropriate position)

Support Neutral

10/2/17




Ypbo 2o 10 U

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

l. IDENTIFICATION

Name (Please Print) 7(4:7/‘7[ >/‘41/, /J/ '/1/') :C_—_.\// £/ —

City ubﬁﬂ QS ZZﬁé State j L_ Zip éﬂ& Q)()

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

I POSITION (Circle appropriate position)

Support Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

IDENTIFICATION
Name (Please Print)

City ‘/'//MM//SHMI Zip éﬂé%

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

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

POSITION (Circle appropriate positio

Support Neutral

10/2/17




: STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

(N IDENTIFICATION
Name (Please Print) ﬁ f}‘q A/ gﬁd/zﬂﬁq/
City t_fl ] {Qﬁl)_g.gfﬂ0 State L — Zip éoﬁ %

. 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)

. POSITICN (Circle appropriate position)

Support ' Neutral

10/2/17




#37 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

Yot K
1. IDENTIFICATION >
Name (Please Print) U é/‘f _“&L@M—
C/ [y
city_ (A0 &S 71250/ C State IL ¢ Zip bpo§ g

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

. POSITION (Circle appropriate position)

Support Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital = Huntley

Project Number: 17-037

L IDENTIFICATION

Name (Please Print) \\\\NQ\\I Y\b MKEl/
City NQNSH) Q/\& State \ l/ Zip (000 q &

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

e Conternied (tzen +Employee

. POSITION {Circle appropriate position)

@ Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

1. IDENTIFICATION
Name (Please Print) Fm n R ru %Cf ey
aty _\WoodStec state_ [ {_— zo_ (0098

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

Hl. POSITION {Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

h IDENTIFICATION C -

Name {Please Print) )l léLHS__S(L hl' ﬂ;l l/ﬁ!;

REPRESENTATION {7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

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

i, POSITION (Circle appropriate position}

Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037
. IDENTIFICATION / S")
Name (Please Print) /{17}//’/ "’/4’ 0{’4‘/
City //lfxfméféc/( state 2 C 2o (o 2=5%

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

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

. IDENTIFICATION PA—T@ JC A Af/_&y AT 7]

Name {Please Print)

City Wfapf/d({/’ state 7 C_ Zip 5602}7
1. REPRESENTATION (7his section is to be fitled if the witness is appearing on behalf of any group, organization or other

entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
-—-'_'—___—-_____'_'_

Health Care)
Ml POSITION (Circle appropriate position)
Support Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital ~ Huntley

Project Number: 17-037

I IDENTIFICATION

Name (Please Print) Krista Coltrin

City Woodstock o IL Zip 60098

Il. 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)

I POSITICN {Circle oppropriate position)

Support _@ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

I IDENTIFICATION

P
Name (Please Print) __| & AN/ (6"/- /\ L& //516 rﬁc
City Lo engricr State L — zip_ (0009 €~

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)

in. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

. IDENTIFICATION - - i
| Name (Please Print) (-d_‘ }_1215 ﬁM &JA&-{*
City (;UQCLfy €(-J( State k Zip {}Qﬂ

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

. POSITION (Circle appropriate position)
’ .

Support L\gppose i Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

R IDENTIFICATION f : { ) ;
Name {Please Print) D& ores=

City L I}mx[_éjbﬁté_ State T—/ Zip !)00??

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

Health Care) A
o (¢ @7@;3,,41({ C,(:é za/éé:/;(éaﬁs@(: AL

. POSITION (Circle appropriate position)

Support Oppose Neutral

X

10/2/17




HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital = Huntley

Project Number: 17-037

R IDENTIFICATION
Name (Please Print) -77(0"’“ 45 S»é 4 ) TLZ—
City s oo(s%omé State 1e, zip_ 60098

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

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




A) STATE OF ILLINOIS
3%~/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley

Project Number: 17-037

I IDENTIFICATION — \
Name (Please Print) __~—— (AW & ) 0?—\02,

City _\“QD(\Q\-”(- c State ___ 1 | Zip (09 &

. REPRESENTATION (7his section is to be fifled 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)

Cou\c_ev-ne/cs C‘/‘-LnZ/&rs Qr- \—\w\i\.h Cave,

. POSITION (Circle oppropriate position)

Support Oppose ( Neutral >

10/2/17




j| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Huntley
Project Number: 17-037
I IDENTIFICATION /\/
Name (Plealse Print) M ﬁ- ; g - SZ&GDE\
City }/[469 Dg 7’[9 C7l< State / L"‘ Zip /ﬁﬁ@?ﬂ

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

[ POSITION (Circle appropriate position)

—
j..r"
Support Dpp’o:\\_ Neutral

10/2/17






