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HEALTM FACILITIE
SERVICES REVIEW 50D
June 30, 2020

Ms. Courtney R. Avery

Administrator

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield IL 62761

Re: Final Realized Cost Report (Section 1130.770)
CON Permit Project # 18-021
HSHS St. Elizabeth’s Hospital, O’Fallon
Radiaticn Oncology Clinic

Dear Ms. Avery,

Please accept this final realized cost report for CON permit #18-021 HSHS St. Elizabeth’s
Hospital — Radiation Oncology Clinic. The project was completed on April 1, 2020,
notification was sent to the lllinois Health Facilities and Services Review Board on April 20,
2020,

This final realized cost report documentation certified that:

1. The itemized project capital cost is the amount of $16,043,223.00 (see attachment
A) which is below the approved cost of $17,172,227.00 by $1,129,004.00 or 6.5%.

2. The final realized costs, as itemized in Attachment A to this attestation, are the total
project cost.

3. The project sources of funds remain accurate.
The enclosed AlA form G702 documents the final construction payout (Attachment
B).

To the best of my knowledge we have complied with all lllincis Health Facilities and Services
Review Board Requests in developing and completing this project.

If you have any questions, | can be reached at Amy.Bulpitti@hshs.org or at (217) 492-9167.
Sincerely,
Amy Bulpitt

VP & General Counsel

Hospital Sisters Health System
4938 LaVerna Road
Springfield, IL 62707



Enclosures: Attachment A, Final Realized Cost Report
Attachment B, AlA Form G-702

CC: Mike Constantino
Michelle Clatfelter
Julie Goebel
Daniel Lawler
Tim Ferguson

Notarization:

Subscribed and sworn to before me
this 30 dayof _Jlune 20490

Melinda M. Maney
Printed Name

\_ e dndn S i

Signature of Notary

Seal

MELINDA M MANCI
; OFFICIAL SEAL
3 B Notary Public, State of lilinois
- / My Commission Expires
October 28, 2020
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Project Completion, Final Realized Cost Report
CON Permit Project # 18-021

HSHS St. Elizabeth's Hospital, O'Fallon

June 30, 2020
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Attachment A

Final Realized Cost Report
CON Permit #18-021
HSHS St. Elizabeth's Hospital, O'Fallon
Radiation Oncology Clinic

Project Costs and Sources of Funds

Project
Expenditure and
Approved Project [Committed through| To Be Expended
USE OF FUNDS Costs 6/20/20 (Vartance)
|Preplanning Costs $ $ $
Site Survey and Soil Investigation s - |5 $ &
Site Preparation S - 1s - 18 -
Off Site Work S i - |5 -
[New Construction Contracts 5 1,443,135 | $ 1,083,430 | $ 359,645
[Modernization Contracts 3 i B B E
Contingencies $ 117,792 | 5 o 117,792
Architectural/Engineering Fees S 92,115 | 5 30,392 |5 61,723
Consulting and Other Fees 5 102,000 | $ 16,853 | $ 85,148
Movable or Other Equipment {nat in construction tonlracts} S 5,379,012 | § 4,874,315 1§ 504,697
Bond Issuance Expense {peoject related} s . E e -
Net Interest Expense During Construction (project related) | $ - s - s -
Fair Market Value of Leased Space or Equipment b 10,038,173 1 5 10,038,173 | 5
Other Costs To Be Capitalized $ s - 1%
[ Acguisitlon of BuildinE or Other Progerty (excluding land) s - 15 - 1% &
ITOTAL USES OF FUNDS S 17,172,227 | 5 16,043,223 | % 1,129,004
Project
Expenditure and
Approved Project [Committed through| To Be Expended
SOURCE OF FUNDS Costs 06/20/20 [Variance)
Cash and Securities 1 7,134,054 | § 6,005,050 |5 1,129,004
Pledges $ -
Gifts and Bequests $
Bond Issues (project related) $ -
Mortgages $
Leases {fair market value} $ 10,038,173 | § 10,038,173 | S
Government Appropriations $ -
Grants $
Other Funds and Sources s -
TOTAL SOURCES OF FUNDS S 17,172,227 | S5 16,043,223 | § 1,125,004

Final Financlal ReportFinal Report




Attachment B
AlA Form G-702
CON Permit #18-021

HSHS St. Elizabeth’s Hospital, O'Fallon
Radiation Oncology Clinic

Project Completion, Final Realized Cost Report

CON Permit Project # 18-021
HSHS St. Elizabeth's Hospital, O'Fallon
June 30, 2020
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APPLICATION AND CERTIFICATE FOR PAYMENT a1a DOCUMENT G702 (nstructions on revesse side) WOEONE OF  pages

ST ELIZ HOSP-HS-3RD ORD OF STF
1 ST ELIZABETH'S BLVD
O'FALLON, 1L 62269

TO OWNER PROJFCT:

KORTE & LUITICHAN CONTR., ING)A ARCHITECT:
12052 HIGHLAND RD.

FROM CONTRACTOR:

CONTRACT FOR: HIGHLAND, IL 62249

G3 - O'FALLON-MOB TENANT #2
301 REGENCY PARK

APPLICATION NOQ.: 13 Distribution 10

PERIOD TO: 6/24/20 [1 OWNER
OFALLON, IL 62269 PROJECT NOS.: 1906 O ARCHITECT
[ CONTRACTOR
JIM FOUSE CONTRACT DATE: 1/28418 O
ARCHITECTURAL EXPRESSIONS LLP m]
INVOICE NO: 18076
113 [LLINI DR

o CFAEON-MEB-TENANT-¥2-
CONTRACTOR’S APPLICATION FOR PAYMENT

Application is made for payment, 25 shown below, in connechion with the Contract.

Continuziion Sheel, AlA Document G703, i3 atached.

1. ORIGINAL CONTRACT SUM. ... s 1,112,500.00
1. Net change by Change Orders . 5 85,139.45
3. CONTRACT SUM TO DATE (Linc | = &) s, 1,197,639.45
4. TOTAL COMPLETED & STORED TODATE .. . 3. 1,197,639.45
(Column G on G703)
4. RETAINAGE:
a Q% of Completed Work e 000
{Columns D + E on G703}
b. 0 of Siored Material 3 .. 0.00
{Column F on G703}
Towl Retalnage {Linc Sa + 5b o1
Total in Column 10f G703y, ... .... o 0.00
6. TOTAL EARNED LESS RETAINAGE ... ... .....§ 1,197,639.45
(Line 4 less Line S ‘lotal)
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT
{Linc 6 from prioc Certificate) I ——— 1,083,489.59
8.CURRENT PAYMENTDUE .. ... . [ 114,149.86 |
9 BALANCE TO FINISH, INCLUDING RETAINAGE
(Line 3 less Line 6) $ 0.00
CHANGE ORDER SUMMARY ADDITIONS DEDUCTICNS
Total changes approved in
previous months by Qwner 66,740.68 0.00
Total approved this Month 18,398.77 000
TOTALS 85,139.45 0.00
NET CHANGES by Change Order 85,139.45

) c:i.m.pu_.mnl.womu% Contracior certifies that o the best of the Conractor's knowledge, infor-

mation and belicf the Wark covered by this Application for Payment has been completcd
in accordance with the Contract Documents, that all amounts bave beca pald by the
Contractor for Work for which previous Certifleaies for Paymnent were issued and pay-
ments recelved from the Gwner, and that current payment shown hereln is now duc

CONTRACTOR:  yoRTE g LUITIOHAN CONTR., TNC.

o Celb T e Sy —

State of: H.\\e\uﬁ\ @.
Couny of: #Haob G0y

Subscribed and swom Lo befone OFFICIAL SEAL
e S
vy ~ STATE OF LLINOIS
MY COMMSSION EXPIRES: 1 DZ0/22

Nozary Pubiic:
My Commission sxpines:

it onsrieeis

7
ARCHITECT'S Omm._.__u_gm\m FOR PAYMENT

In accordance with the Contract Documenty, based on on-site abservations and the daa
comprising this applicauon, the Architect certifies to the Qwner that 10 the best of the
Architeet’s knowledgr, information and belief the Work has progressed as indicated, the
quatiry of the Work fs in accordance with the Contract Documents, and 1he Contracior
is entitled to payment of the AMOUNT CERTIFIED.

AMOUNTCERTIFIED ... ... .......0c0c ceneinnnen |
{Artack explanation if amouns certifisd differs from the amount applied for Initial
all figures on this Application and on the Continuation Sbeet thar are changed (o
conform o the amouni certified.)

ARCHITECT:

By ate;

This Certificate ' not ncgotiable. The AMOUNT CERTIFIED s payable only to the Con-
tractor named herein, Issuance, payment and acceptance of payment are without
prejudios to uny rights of the Owner or Coatracior under this Contract.

- A DOCUMENT GB2 + APPLICATION AND CERTIFICATE FOR PAYMENT * 1992 EINTION © AIA® » ©1992 = THE AMERICAK INSTITUTE OF ARCHITECTS, 1733 NEW YORK
NENUL, NXZ, WRSHINGTON, DL 00065191 + WARNING: Lnfosrmed phoincopying violstes US. copwright les e0d wil subject the viokior 10 kel pmanculion

CAUTION: You should use an original AIA document which has this caution printed in red. An original that

G702-1992

_y acad

will not be ob

d &3 may occur when P




