ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Southern lllinois Healthcare Medical Office Building

Street Address: 3406-3412 Heartland Street

City and Zip Code: Marion 62959

County: Williamson Health Service Area. 5 Health Planning Area: F-06
Applicant(s) [Provide for applicant (refer to Part 1130.220)]

Exact Legal Name: Southern lllinois Healthcare Enterprises, Inc.

Street Address: 1239 E. Main Street

City and Zip Code: Carbondale, IL 62902-3988

Name of Registered Agent: Mr. John R. Daly

Registered Agent Street Address: 1239 E. Main Street, P.O. Box 3988

Registered Agent City and Zip Code: Carbondale, IL 62902-3988

Name of Chief Executive Officer: Mr. John Antes

CEOQO Street Address: 1239 E. Main Street, P.O. Box 3988
CEOQO City and Zip Code: Carbondale, IL 62902-3988

CEO Telephone Number: 618-457-5200 X67100

Tvpe of Ownershin of Applicants

X Non-profit Corporation [] Partnership
] For-profit Corporation [] Governmental
] Limited Liability Company ] Sole Proprietorship L] Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the nhame and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM.

— T

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Ms. Cathy Blythe

Title System Director, Strategic Services:

Company Name:  Southern lllinois Healthcare

Address: 1239 E. Main Street P.O. Box 3988, Carbondale, IL 62902-3988

Telephone Number: 618-457-5200 X67963

E-mail Address.  cathy.blythe@sih.net

Fax Number: 618-529-0568

Additional Contact [Person who is also authorized to discuss the application for permit]
Name Ms. Andrea R. Rozran

Title: President

Company Name: Diversified Health Resources, Inc.

Address: 1209 N. Astor Street #2N, Chicago, IL 60610-2655

Telephone Number: 312-925--2621

E-mail Address: arozran@diversifiedhealth.net

Fax Number: - B
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Southern lllinois Healthcare Medical Office Building

Street Address: 3406-3412 Heartland Street

City and Zip Code: Marion 62959

County:  Williamson Health Service Area. 5 Health Planning Area: F-06
_Applicant(s) [Provide for applicant (refer to Part 1130.220)]

Exact Legal Name: Southern lllinois Hospital Services

Street Address: 1239 E. Main Street

City and Zip Code: Carbondale, IL 62902-3988

Name of Registered Agent: Mr. John R. Daly

Registered Agent Street Address: 1239 E. Main Street, P.O. Box 3988

Registered Agent City and Zip Code: Carbondale, IL 62902-3988

Name of Chief Executive Officer: Mr. John Antes

CEO Street Address: 1239 E. Main Street, P.O. Box 3988
CEOQ City and Zip Code: Carbondale, IL 62902-3988

CEQ Telephone Number: 618-457-5200 X67100

Type of Ownership of Applicants

E Non-profit Corporation [] Partnership
] For-profit Corporation [] Governmental
[] Limited Liability Company ] Sole Proprietorship [] Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

s s iz e e o SRR TEEEELCRR R =

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Ms. Cathy Blythe

Title System Director, Strategic Services:

Company Name:  Southern lllinois Healthcare

Address: 1239 E. Main Street P.O. Box 3988, Carbondale, IL 62902-3988

Telephone Number: 618-457-5200 X67963

E-mail Address:  cathy.blythe@sih.net

Fax Number: 618-529-0568

Additional Contact [Person who is also authorized to discuss the application for permit]
Name Ms. Andrea R. Rozran

Title: President

Company Name:  Diversified Health Resources, Inc.

Address: 1209 N. Astor Street #2N, Chicago, IL 60610-2655

Telephone Number: 312-925--2621

E-mail Address: arozran@diversifiedhealth.net

Fax Number:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Southern lllinois Healthcare Medical Office Building

Street Address: 3406-3412 Heartland Street

City and Zip Code: Marion 62959

County: Williamson Health Service Area. 5 Health Planning Area. F-06
W Agglicant(s) [Provide for applicant (refer to Part 1130.220)]

Exact Legal Name: Southern lllinois Medical Services, NFP

Street Address: 1239 E. Main Street

City and Zip Code: Carbondale, IL 62902-3988

Name of Registered Agent: Mr. John R. Daly

Registered Agent Street Address: 1239 E. Main Street, P.O. Box 3988

Registered Agent City and Zip Code: Carbondale, IL 62902-3988

Name of Chief Executive Officer: Mr. John Antes

CEO Street Address: 1239 E. Main Street, P.O. Box 3988
CEOQ City and Zip Code: Carbondale, IL 62902-3988

CEO Telephone Number: 618-457-5200 X67100

Type of Ownership of Applicants

Non-profit Corporation [] Partnership
[] For-profit Corporation [ Governmental
] Limited Liability Company ] Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
 APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Ms. Cathy Blythe

Title System Director, Strategic Services:

Company Name:  Southern lllinois Healthcare

Address: 1239 E. Main Street P.O. Box 3988, Carbondale, IL 62902-3988

Telephone Number: 618-457-5200 X67963

E-mail Address:  cathy.blythe@sih.net

Fax Number: 618-529-0568

Additional Contact [Person who is also authorized to discuss the application for permit]
Name Ms. Andrea R. Rozran

Title: President

Company Name:  Diversified Health Resources, Inc.

Address: 1209 N. Astor Street #2N, Chicago, IL 60610-2655

Telephone Number: 312-925--2621

E-mail Address: arozran@diversifiedhealth.net

Fax Number:

00>

= = = — = - e - s £ P ) o LF e ey L S e TR T & § T T r——
- - e T TEY ~.d i SPEPETTPTIET I - il gy o T T AP e T

. —_— - T s = s T T = L LT L e e YT e

e =TI - sms - e R




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

Post Permit Contact
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY

THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Ms. Cathy Blythe

Title: System Director, Strategic Services

Company Name: Southern lllinpis Heaithcare

Address: 1239 E. Main Street, P.QO. Box 3988, Carbondale, L 62902-3988

Telephone Number: 618-457-5200 X67963

E-mail Address: cathy.blythe@sih.net
Fax Number: 618-529-0568

Site Ownership
[Provide this information for each applicable site]
Exact Legal Name of Site Owner: HIDK Properties — see Attachment 2 for more information
Address of Site Owner: Rolf Schilling, Trustee;
HIDK Properties Land Trust, 635 East Walnut Street, Carbondale, iL 62901
Street Address or Legal Description of the Site: 3406-3412 Heartland Street, Marion, IL 629, IL 62859
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Southern lllinois Heaithcare Enterprises, Inc.

Address: 1238 E. Main Street, Carbondale, IL 62902-3588 _
% Non-profit Corporation O Partnership

For-profit Corporation O Governmental
4 Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllingis Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of

| each partner specifying whether each is a general or limited partner.

- o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

1 APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
{_APPLICATION FORM. Ll « 7if

Organizational Relationships ) )
Provide (for each applicant) an organizational chart containing the name and refaticnship of any person or |
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the |
development or funding of the project, describe the interest and the amount and type of any financial
contribution. o -

APPEND DOCUMENTATION AS ATTACHMENT 4. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. it I o

004
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Flood Plain Requirements [Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllincis Executive Order #2006-5
pertaining 1o construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodpiain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
requirements of (lfinois Executive Order #2006-5 (http://iwww.hfsrb.illinocis.gov). NOTE: A
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION
FORM has been added at the conclusion of this Application for Permit that must be

completed to deem a project complete.

APPEND DOCUMENTATION AS ATTACHMENT §, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ;

Historic Resources Preservation Act Requirements [Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Pant 1110.20 and Part 1120.20(b)]

Part 1110 Classification :

] Substantive

(| Non-substantive

cos
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

2. Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive.

This application proposes to establish the Southern lllinois Healthcare Medical Office Building
(SIH MOB) in a three-story building in Marion at the southwest corner of Route 13 and
Bainbridge Trail. The SIH MOB will be constructed by an unrelated private developer (i.e., Boldt
Holdings, LLC) and leased in its entirety to Southern lllinois Healthcare Enterprises, Inc (SIHE).

SIHE will lease the entire space within the building to the following related entities: (1} part of
the building will be leased to Southern lllinois Medical Services, NFP (SIMS) for occupancy by
its physician groups, most of which currently occupy space in nearby buildings, and (2) the
balance of the building will be leased to Southern lllinois Hospital Services (SIHS) for a
Diagnostic Imaging Center, Clinical Laboratory (i.e., Phlebotomy Center), Congestive Heart
Failure Clinic, Patient Registration, and Retail Pharmacy.

Letters of Intent for all of the leases will be found in Attachment 4.

Space plans for the Southern Hllinois Healthcare (SIH) Medical Office Building appear on the
following pages.

The SIH Medical Office Building will have the following services on its 3 floors.

1%t Floor: Entrance: Elevator Lobby and 2 Elevators; Public Staircase;

2 staircases; Employee Support Space; Materials Management; Mechanical Rooms;
Conference Room; SIHS Leased space for Imaging, including both Diagnostic Radiology and
Mammography; SIHS Leased space for Phlebotomy and Lab Area; SiHS Leased space for
Congestive Heart Failure Clinic; SIHS Leased space for Patient Registration; SIHS Leased
space for Retail Pharmacy; SIMS Leased space for Cardiovascular Clinic; SIMS Leased space
for Patient Registration.

2" Floor: Elevator Lobby and 2 Elevators; Public Staircase with Gallery; 2 Staircases,; SIMS
Leased space for Shared Urology/Flex Clinic; SIMS Leased space for Shared
Pulmonary/Gastroenterology Clinic; and SIMS Leased space for Shared

Pain Management/Podiatry Clinic.

3" Floor: Elevator Lobby and 2 Elevators; Public Staircase with Gallery; 2 Staircases;
SIMS Leased space for Shared Infectious Diseases/ENT Clinic, SIMS Leased space for Rural
Health Clinic which includes Family Health, Pediatrics, and Behavioral Health.

The total project costs have estimated project costs of $32,998,245, and the entire project will
be leased by SIHE from Boldt Holdings, the developer. SIHS and SIMS will lease their space
from SIHE. Letters of Intent for all the leases will be found in Attachment 4.

A CON permit is being sought because the total capital expenditure undertaken by Southern
llinois Healthcare entities (i.e., SIHE, SIMS, and SIHS) exceeds the capital expenditure
threshold.

This project is Non-Substantive because it does not include any provisions that would make it a

Substantive project in accordance with the Health Facilities Planning Board's CON

requirements, Sections 12(8)a-c) of the lllinois Health Facilities Planning Act (20 ILCS 3960).
006
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 02/2024 - Edition

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
s5health care, complete the second column of the table below. Note, the use and sources of funds must

be equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $55,537 $15,508 $71,045
Site Survey and Soil Investigation $35,951 $10,039 $45,990
Site Preparation $560,480 $156,507 $716,987
Off Site Work $0 $2,067,013 $2,067,013
New Construction Contracts $17,298,008 $1,549,320 $18,847,418
Modernization Contracts $0 $0 $0
Contingencies $1,729,809 $154,9832 $1,884,741
Architectural/Engineering Fees $884,277 $246,923 $1,131,200
Consulting and Other Fees $357,544 $99,840 $457,384
Movable or Other Equipment

A e ) $3,836,401 $1,426,757 $5,263,158
Bond Issuance Expense (project related) $0 $0 30
Net Interest Expense During Construction

{project related;J ’ & e 30
Fair Market Value of Leased Space or Equipment 50 $0 $0
Other Costs to Be Capitalized $1,964,694 $548,615 $2,513,309
Acquisition of Building or Other Prope

(eacclcluding land) ’ Pery e Y %0
TOTAL USES OF FUNDS $26,722,791 $6,275,454 $32,998,245
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $3,836,401 $2,532,930 $6,3269,331
Pledges $0 $0 $0
Gifts and Bequests $0 $0 $0
Bond Issues {project related) $0 $0 $0
Mortgages $0 $0 $0
Leases (fair market value) $22,886,390 $3,742,524 $26,628,914
Governmental Appropriations $0 $0 $0
Grants $0 $0 $0
Other Funds and Sources $0 $0 $0
TOTAL SOURCES OF FUNDS $26,722,791 $6,275,454 $32,998,245

NOTE: ITEMIZATION OF EACH LINE [TEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

otl
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes B No
Purchase Price: $
Fair Market Value: $

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings: This project proposes the
construction of an unlicensed outpatient facility

[J None or not applicable [ Preliminary
Bd Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): March 31, 2029

indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140):

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[] Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent “certification of financial commitment” document, highlighting any language
related to CON Contingencies

A Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable?
[X] Cancer Registry
APORS
B4 All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
B4 All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

Ol%
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purpose. Include outside wall measurements plus the
departments or area’s portion of the surrounding circulation space. Explain the use of any vacated

space.

Not Reviewable Space [i.e., non-clinicall: means an area for the benefit of the patients, visitors, staff, or employees of a health
care facility and not directly related to the diagnosis. treatment, or rehabilitation of persons receiving services from the health care
facility. "Non-clinical service areas” include, but are not limited to, chapels; gift shops, newsstands, computer systems, tunnels,
walkways, and elevators; telephone syslems, projects lo comply with life safely codes; educational facilities; student housing,
patient, employee, staff. and visitor dining areas: administration and volunteer offices, modernization of structural components (such
as roof replacement and masonry work); boiler repair or replacement; vehicle maintenance and storage facilities, parking faciiities,
mechanical systems for heating. ventitation. and air conditioning; loading docks; and repair or replacement of carpeting, tile wall
coverings, window coverings or treatments, or furniture. Solely for the purpose of this definition, “non-clinical service area” does not
include heaith and fitness centers. [20 ILCS 3960/3}

Gross Square Feet Amount of Propose'?h:gtlasl. Gross Square Feet

New Vacated

Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

intensive Care

Diagnostic
Radiology

MR

Total Clinical

NON-
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

013
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2024 - Edition

Facility Bed Capacity and Utilization — This Item is not Applicable to this Project which is
for an Outpatient Unlicensed Faciity that is not related to a hospitai
Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

ciTY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days | Bed

Changes

Proposed
Beds

Medical/Surgical

QObstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

_—

Specialized Long-Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

o4
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o in the case of a corporation, any two of its officers or members of its Board of Directors.

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or rmermber when two or more managers or members do not exist).

o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist).

o in the case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or
more beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of _Southern lllinois Healthcare Enterprises, Inc.*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

J(/ﬂaww / \/DZ;MA___

SIGN SIGNATURE

John A Warren Ladner

PRINTED NAME PRINTED NAME

President and CEO _Senior VP, CFO, Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization;

Subscribged and swo fore me Subsgeri and sworp to bgfore me
thisg day of ﬁﬁ W\ thnsémay of ‘i

Signature of lybtary Signature of Nota

Seal Seal

Official Seat
KIMBERLY J MAY
Notary Public, State of Itlinois
Commission No. 1011482
My Commission Expires June 5, 2029

Official Seal
KIMBERLY J MAY
Notary Public State of itlinois

=1 n“mm!ﬁapph ant

*Insert the

Ol5



CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o in the case of a corporation, any two of its officers or members of its Board of Directors.

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist).

o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist).

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of _Southern lllinois Hospital Services*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

\ |
\%D %/m‘w /0 A/é Nl

SlGx URE" SIGNATURE
John Artes Warren Ladner
PRINTEG NAME PRINTED NAME
President and CEO Senior VP, CFO, Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notanzatlon
Subsgribed and swojgn to bF]ore me Sub ibed and sw n tq before me
thi day of th|s day of
JSlgnature of% )

Offictal Seal Seal
KIMBERLY J MAY
Notary Public, State of Illlinois

Commission No, 1011482

Official Seal
KIMBERLY J MAY

Notary Public, State of Illinols
Commission No 1011432
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o in the case of a corporation, any two of its officers or members of its Board of Directors.

o in the case of a limited kability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist).

o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist).

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of _Southern lllinois Medical Services, NFP*

in accordance with the requirements and procedures of the Hlinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sant herewith or will be paid upon request.

K A

SIGWE SIGNATURE

John Antés Warren Ladner

PRINTED NAME PRINTED NAME

President and CEQ Senior VP, CFO, Treasurer
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swaqrn to before me Subseyi and swogn tobefore me
this 9™ day of AP A\ this 33%,, of p \

Wemferd Py

Signature of Ny’y

Official Seat

Seal KIMBERLY J MAY Seal KIMBERLY J MAY
Notary Public, State of lluargns Notary Public, State of Itincis
Cammission Mo, 100 et 2020 Commission No. 1011482
My Commission Expires June 3. My Commission Expires June 5, 20
*Insert the E Xz (9o [lofF
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS '

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information.
BACKGROUND OF APPLICANT

1. Alisting of all health care faciliies owned or operated by the applicant, including licensing, and certification if
applicable.

2. A listing of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, pariners, or owners of at least 5% of the proposed health care facility.

3. For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, partners, and owners of at least 5% of the proposed facility. A health care facility

is considered owned or operated by every person or entity that owns, directly or indirectly, an ownership |

interest.

a. A certified listing of any adverse action laken against any facility owned and/or cperated by the
applicant, directly or indirectly, during the three years prior to the filing of the application.

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted, or tried for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction, and submit any police or court records regarding any matters
disclosed.

c. A cerlified and detailed listing of each applicant or persen charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A cerlified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
governmental agency.

4. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

5. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and cerlify that no changes have occurred regarding the
information that has been previously provided. The applicant can submit amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
 PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FCR PERMIT- 02/2024 - Edition

Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or weli-being of the
market area population to be served.

2. Define the planning area or market area, or other relevant area, per the applicant’s definition.

3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the
project.

4. Cite the sources of the documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
slatemenis of the age and condition of the project site, as well as regulatory citations, if any. For equipment being
replaced, include repair and maintenance records.

NOTE: information regarding the “Purpose of the Project” will be included in the State Board Staff Report.

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

ALTERNATIVES

1) Identify ALL the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost.

B) Pursuing a joint venture or simitar arrangement with one or more providers or |
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes.

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of tolal costs, patient access, quality, and financial benefits in
both the shori-term (within one to three years after project completion) and fong-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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ILLINOCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space and
the methodology applied.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by '
documenting one of the following:
|
a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility's Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

¢. The project involves the conversion of existing space that results in excess square footage.

d. Additional space is mandated by governmental or ceitification agency requirements that were not in
existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT ,
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

| PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that invelve services, functions, or equipment
for which HFSRB has established utilization standards or occcupancy targets in 77 lll. Adm. Code 1100.

| Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

P2 : UTILIZATION e .
DEPT./ HISTORICAL | PROJECTED | STATE MEET |
: SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
{TREATMENTS) | !
ETC. ! |
YEAR 1 i
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

( _ ) NOT APPLICABLE
" UNFINISHED OR SHELL SPACE:

Provide the following information:
1. Total gross square footage {GSF) of the proposed shell space.

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area, or function.

3. Evidence that the shell space is being constructed due to:
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMERNT 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.,

( ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

0zl
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service
1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
categories of service must submit the following information:
2. Indicate changes by Service: Indicate # of key room changes by action(s):
# Existing # Proposed
Service Key Rooms Key Rooms
[X] Diagnostic Radiology:
General Radiology - Xray 0 1
—m Diagnostic Radiology:
Mammography 0 2
[ X]Laboratory: 2
| Phiebotomy 0 Stations
[X]Congestive Heart Failure 0 4 exam
Clinic rooms

This project also includes the replacement of 10 Physician clinics owned and operated’
by Southern lllincis Medical Services (SIMS) that are not subject to review because
of the private practice of medicine.

3. READ the applicable review criteria outlined below and submit the required documentation
for the criteria:
Project Type Required Review Criteria
New Services or Facility or Equipment {b) - Need Determination - Establishment
Service Modernization {c)(1) — Deteriorated Facilities
AND/OR

{c)2} - Necessary Expansion

PLUS

(€)(3)(A) - Utilization — Major Medical Equipment

OR

(c)(3)(B) - Utilization - Service or Facility

1APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2024 - Edition

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the Jatest 18-month period prior to the submittal of the application):
Co-APPLICANT SOUTHERN ILLINOIS HEALTHCARE ENTERPRISES HAS AN “A-" BOND RATING
« Section 1120.130 Financial Viability — Review Criteria
s Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

SEE ATTACHMENTS 34-36 FOR PROOF OF “A-“ BOND RATING

VIl. 1120.120 - AVAILABILITY OF FUNDS

The applicant shall document those financial resources shall be available and be equal to or exceed the estimated
total project cost plus any related project costs by providing evidence of sufficient financial resources from the
following sources, as applicable [Indicate the dollar amount to be provided from the following sources]:

1

a)

b)

¢}

d)

Cash and Securities - statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

1)

2)

the amount of cash and securities available for the project,
including the identification of any security, its value and
availability of such funds; and

interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant's submission
through project completion.

Pledges - for anticipated pledges, a summary of the anticipated pledges
showing anticipated receipts and discounted value, estimated timetable of gross
receipts and related fundraising expenses, and a discussion of past fundraising

experience.

Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated timetable of receipts.

Debt - a statement of the estimated terms and conditions (including the debt
time, variable or permanent interest rates over the debt time, and the
anticipated repayment schedule) for any interim and for the permanent
financing proposed to fund the project, including:

1)

2)

3)

4)

5)

For general obligation bonds, proof of passage of the required
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated.

For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate.

For mortgages, a letter from the prospective lender attesting to
the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.

For any lease, a copy of the lease, including all the terms and
conditions, including any purchase options, any capital
improvements to the property and provision of capital
equipment.

For any option to lease, a copy of the option, including all
terms and conditions.

023
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

e) Governmental Appropriations = a copy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the governmental
unit. If funds are to be made available from subsequent fiscal years, a copy of a
resolution or other action of the governmental unit attesting to this intent.

f) Grants — a letter from the granting agency as to the availability of funds in terms
of the amount and time of receipt.

a) All Other Funds and Sources - verification of the amount and type of any other
funds that will be used for the project.

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENTY 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2024 - Edition

SEE ATTACHMENTS 34-36 FOR PROOF OF “A-“ BOND RATING
SECTION VIII. 1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding, or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1.
2
3
4,

See Section 1120.130 Financial Waiver for information to be provided

“A’" Bond rating or better

rated guarantor.

All the project’s capital expenditures are completely funded through internal sources

The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

The applicant provides a third-party surety bond or performance bond letter of credit from an A

APPEND DOCUMENTATION AS ATTACHMENT 35. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system’s viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical
3 Years

Projected

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a

separate table for each co-applicant and provide worksheets for each.

Variance

Applicants not in compliance with any of the viability ratios shall document that another
organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION

FORM.

028"

- Page 45




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 022024 - Edition

r SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

SEE ATTACHMENTS 34-36 for PROOF OF “A-** BOND RATING

1

2)

1)

2)

3)

1.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that attests to
one of the following:

That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds,
received pledge receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded in total or
in part by borrowing because:

A) A portion or all the cash and equivalents must be retained in the balance
sheet asset accounts to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retire debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that invoive debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as
applicable;

That the selected form of debt financing for the project will be at the lowest net
cost available.

That the selected form of debt financing will not be at the lowest net cost
available but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors.

That the project involves (in total or in part) the leasing of equipment or facilities
and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the foliowing:
Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

016
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1. ldentify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(List below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Circ* | Mod. Circ.* (AxC) (BxE) (G+H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no

more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per

equivalent patient day) for the first full fiscal year at target utilization but no more than two years
following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATIONFORM. it
E444
02"
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COST AND GROSS SQUARE FEET BY DEPARTMENT AND SERVICE (DGSF)
A B [ D £ F G
Cost/Sq. Foot Gross Sq. Ft.Gross 8g. Ft Const. § Mod. $ Total Costs

Department New Mod New Mod (A xC) (B x D) (E +F)
Clinical Service Areas:
SIHS:

Diagnostic Imaging - General X-Ray $569.36 $0.00 847 0 $530,181 $0 $539,181

Diagnostic Imaging - Mammography $581.42 $0.00 947 1] $550 605 $0 $550,605

Qutpatient Laboratory/Phlebotomy $382.60 $0.00 1,003 0 $393,777 $0 $383,777

Congeslive Heart Failure Clinic $380.69 $0.00 2,604 0 $981,311 $0 $991.311

Patient Registration $376.76 $0.00 313 0 $117.925 $0 $117,925|
SIMS - Patient Exam Clinics

Cardigvascular Clinic $376.38 $0.00 3,668 0 31,380,601 $0 $1,380601

Urology/Special Flex Clinic $376.43 $0.00 5,094 0 §2,256,308 $0 $2,256 306

Pulmonology/Gastroenterology Clinic $376.40 $0.00 5,731 0 $2,157,161 $0 $2,157,161

Podiatry/Pain Management Clinic $376.38 $0.00 5,512 0 $2,074,614 $0 $2,074,614

Rural Health Clinic $376.40 $0.00 11,528 0 $4,338,345 30 $4,338,345

Infectious Diseases/ENT Clinic $376.38 $0.00 6,127 0 $2,306,097 $0 $2,306 097

Patient Registration $376.08 $0.00 511 1] $192,175 $0 $192.175
TOTAL - CLINICAL SERVICE AREAS $385.40 $0.00 44,883 0 $17,208,088, $0|  $17.298,098]
Non-Clinical Service Areas:
SIHS: Retgil Pharmacy $227.00 $0.00 696 0 $157, 992 $0 $157,092
Vestibules, Stairs, Circulation, Lobbies & Public Toilets $117.50 $0.00 10 876 0 $1,277 930 $0 $1,277,930
Building Support Services $118.00 $0.00 951 0 §113.398 30 $113,398
TOTAL NON-CLINICAL SERVICE AREAS $123.82 $0.00 12,533 0 $1.549,320 $0 $1,549,320
PROJECT TOTAL $328.26 $0.00 57,416 0]  $18847.418 $0] 318847418
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

SECTION X. SAFETY NET IMPACT STATEMENT
NOT BLE BECAUSE THIS IS A NON-SUBSTANTIVE PROJECT

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE
PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS 3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, including the
impact on racial and health care disparities in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in each
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount caiculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the illinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lllinois Department of Public Health regarding "Inpatients
and Qutpatients Served by Payor Source" and "Inpatient and QOutpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Prcfile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 37.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost in dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid {# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Outpatient
Total

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LLAST PAGE OF THE
APPLICATION FORM. - =]
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)]

APPLICATION FOR PERMIT- 02/2024 - Edition

1. All applicants and co-applicants shail indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lilinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

{3 If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer '
source, anticipated charity care expense and projected ratio of charity care to net patient revenue

by the end of its second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be

provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE

Year

Net Patient Revenue

Year

" Year

Amount of Charity Care {charges)
Cost of Charity Care

APPEND DOCUMENTATIQN AS A_‘I’_‘I‘_AQE&EM IN NUMERIC SEQUENTIAL ORDER AFTER THE !.AST PAGE OF THE

APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 - Edition

After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 032
2 | Site Ownership o
3 | Persons with 5 percent or greater interest in the licensee must be B"‘\$
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart} Certificate of
Good Standing Etc. 0 "'(0
5 | Flood Plain Requirements - Vel
6 | Historic Preservation Act Requirements bre
7 | Project and Sources of Funds Itemization 010
8 | Financial Commitment Document if required
9 | Cost Space Requirements 557
10 | Discontinuation
11 | Background of the Applicant ©29
12 | Purpose of the Project e — —| ez
13 | Alternatives to the Project 1091
14 | Size of the Project o9
15 | Project Service Utilization 12

16 | Unfinished or Shell Space
17 | Assurances for Unfinished/Shell Space

Service Specific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU
19 | Comprehensive Physical Rehabilitation
20 | Acute Mental lliness
21 | Open Heait Surgery
22 | Cardiac Catheterization
23 | In-Center Hemodialysis
24 | Non-Hospital Based Ambulatory Surgery
25 | Setected COrgan Transplantation
26 | Kidney Transplantation
27 | Subacute Care Hospital Model
28 | Community-Based Residential Rehabilitation Center
29 | Long Term Acute Care Hospital
2 | 36| Clinical Service Areas Other than Categories of Service A\ S
31 | Freestanding Emergency Center Medical Services
32 | Birth Center

Financial and Economic Feasibility:
33 | Availability of Funds

34-36 | Financial Waiver 1 2.1
35 | Financial Viability
36———37 | Economic Feasibility . — 128
37——38 | Safety Net Impact Statement
38— 39 | Charity Care Information ‘32
30—40 | Flood Plain Information A Y
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File Number 5313-710-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SOUTHERN ILLINOIS HEALTHCARE ENTERPRISES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 06, 1983, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JUNE AD. 2026 .

Authentication #: 2616204778 verifiable until 06/11/2027 W

Authenticate at: hitps:/fwww.llsos.gov AETAC HMENT 1, PAGE1

SECRETARY OF ST.
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File Numbey 2877-076-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the
Department of Business Services. I certify that

In Testimony Whereof; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JUNE A.D. 2026

X T 835
Authenticate at: https:/fwww.ilsos.gov A@' ATTACHMENT 1, PAGE 2

SECRETARY OF STATE
0275

Authentication #: 2616204718 verifiable until 06/11/2027
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File Number 6511-506-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. 1 certify that

SOUTHERN ILLINOIS MEDICAL SERVICES, NFP, A DOMESTIC CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 30, 2006, APPEARS TQ

HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT

CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, ISIN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 11TH
day of JUNE A.D. 2026

\\;I\\\\ e
Authentication #: 2616204748 verifiable untl 0671 112027 M g.l ‘
ATTACHMENT 1, PAGE 3

Authenticate at: hnps:lrwww.llsos.gov
SECRETARY OF STATE

o> 4



ATTACHMENT 2
SITE OWNERSHIP

03% ATTACHMENT 2, PAGE 1



l.
Identification, General Information, and Site Ownership

Site Ownership

John R. Daly, Senior Vice President and General Counsel of Southern lllinois Healthcare
Enterprises, Inc., reports that HIDK Properties Land Trust is a land trust in which
Southern lllinois Healthcare is the beneficial owner and Rolf Schilling is the trustee.

G
o2 ATTACHMENT-2, PAGE 2



WINTERS, BREWSTER, CROSBY AND SCHAFER LLC
ATTORNEYS AT LAW
111 West Main, P.O. Box 700
MARION, IL 62959

JOHN S. BREWSTER CHARLES D. WINTERS (1917-1952)
THOMAS F. CROSBY e

PAUL J. SCHAFER TELEPHONE: (618) 997-5611
LINDA ). BRAME* FAX: (618)997-6522

JONATHAN R. CANTRELL

* Also licensed in Missouri January 22, 2013 E-MAIL: winlaw{@winterslaw.com

Mr. William Sherwood

VP/General Counsel

Southern Nlinois Hospital Services

PO Box 3988

University Mall/1239 East Main Street
Carbondale, IL 62902-3988

RE: SIH/HIDK/Four Corners
WBCSNo. 12-199-JSB

Dear Mr. Sherwood:

Enclosed please find the original recorded Warranty Deed and a copy of the Settlement
Statement from Palmer and Murrie Abstract Co., Inc. I have kept a copy for my file. Please
advise if anything further is necessary.

Respectfully:)

John S. Brewster

JSB/adb \_

Enclosure
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STATE OF ILLINOIS
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(LLC) WARRANTY DEED

THIS INDENTURE WITNESSETH, That the Grantor, FOUR CORNERS GROUP, LLC, an
Illinois Limited Liability Company, duly organized and existing under and by virtue of the laws
of the State of Illinois and duly authorized to transact business in the State where the following
described real estate is located, for and in consideration of One Dollar and other good and valuable
considerations, the receipt of which is hereby acknowledged, pursuant to the authority given to the
authorized member by the operating agreement and members of aforementioned Limited Liability
Company CONVEYS AND WARRANTS to GRANTEE, ROLF R. SCHILLING as Trustee of the
HIDK Properties Land Trust, under Land Trust Agreement dated September 15,2010, the following
described real estate, to wit:

Lots Eight (8), Nine (9), Ten (10) and Eleven (1 1) in Four Comers Commercial Development Phase
2, a part of the Northeast Quarter of the Northwest Quarter of Section 16, Township 9 South, Range
2 East of the Third Principal Meridian, as shown by Plat Recorded in Plat Record 10 page 31, filed
February 6, 2007 as document number 1361 in the Recorder's Office of Williamson County, Illinois.

EXCEPT any interest in the coal, oil, gas and other minerals underlying the land which have been
heretofore conveyed or reserved in prior instrument(s) of record, and all rights and easements n
favor of the estate of said coal, oil, gas and other minerals, if any, situated in Williamson County,

Tilinois.

With privileges of and subject to reservations, restrictions, easements, encumbrances, right of way
grants and covenants of record, and those apparent from an inspection of the premises, including
encroachments.

Property Index No.:  06-16-126-005; 06-16-126-006; 06-16-126-007; 06-16-126-008
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IN WITNESS WHEREOF, said Grantor has caused its company seal to be hereto affixed, and has
used its name to be signed to these presents by its Authorized Member, this (/s #  dayof

DN ember ,2012.
THOMAS J. GRUNLOH
Authorized Member
STATE Of ILLINOIS
County of Williamson

1, the undersigned, a Notary Public, in and for said County, in the State aforesaid, DO HEREBY
CERTIFY THAT Thomas J. Grunloh, personally known to meto be the authorized member of the
Limited Liability Company, personally known to me to be the same person whose name is
subscribed to the foregoing instrument, appeared before me this day in person and severally
acknowledged that he signed and delivered the said instrument as Authorized Member of said
Limited Liability Company, and caused the seal of said Limited Liability Company to be affixed
thereto, pursuant to authority, given by the said Limited Liability Company as his free and voluntary
act, and as the free and voluntary act and deed of said Limited Liability Company, for the uses and

purposes thereon set forth.

_Given under my hand and notarial seal, on \) i fYLét.’r R, ROI2

NOTARY PUBLIC

“OFFICIAL SEAL

Plat .
Successor Deed to Peed-Record— | O, Page 3
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The prepater: (1) does not represent any party to this transaction but, rather, has prepared this

deed for review by the parties and/or their respective personal attorneys, if any, for the purpose of
facilitating the transaction; (2) has not examined title to the real estate and makes no
representations or warranties as to the status or condition of title, the valide[y of grantor’s title or
the existence of liens, encumbrances or defects in title; (3) has not reviewed the legal description
set forth above and makes no representations oxr warranties as to accuracy thereof; (4) has relied
solely upon information provided by the grantor(s), and (5) has not provided and will not provide
any advice or other legal service to or for the benefit of either party with respect to this

transaction.

MAIL SUBSEQUENT TAX BILLS TO: DEED PREPARED BY:
?OIC S( “-,4.{ //Mj' ; Irusw‘r'e gephcn R. (Eraeen
Ty ! —_— ttorney at Law
H f}) ¥ Froper 7‘)('5 Lanc(_ / ru5+ 400 North Market Street
v Marion, IL 62959

(635 E. W louf StreeT
Cﬂ-f‘bC’\Acg_C)—/&’/ Te (RO

o4 0



AFFIDAVIT OF COMPLIANCE WITH THE REQUIREMENTS OF WILLIAMSON COUNTY LAND
DIVISION/SUBDIVISION ORDINANCE 06-02-14-01 AND THE STATE OF ILLINOIS PLAT ACT
This a legal document and must be filed with every deed recorded.
(Consult an attorney if you do not understand what you are signing)
For instructions, definitions and explanations—see page 2 on the reverse side of this affidavit

The Grentor(s) or the Grantor(s) authorized representative ip a doed transferring interest in the real estate deseribed in the accompanying deed, state
the following:

®A. Not adivision of land (no change of parcel boundary lines) Previous Deed Book and Page Plat 10 pg 31
(If A is marked above, a compliance stamp from the Williamson County Plat Officer fs 5ot _required and no er questions apply,

OB. A division of land (change of parce] boundary lines) _
(If B is marked above, a compliance stamp from the Williamson County Plut Officer f§_reguired,. Most divisions of tand in Witliamson County, itlinois
will require a survey prepared by B Professional Land Surveyor)

In accordance with Hlinois law (225-ILCS 330/5 Sec C), beginning January 1, 2004, all legal descriptions for land divisions must be prepared by
s Professional Land Surveyor. Has the legal description for this division been prepared in accordance with this law and is therc a survey
accompanying this conveyance? Name and company of surveyor

OR,

[ C. Is this a division of land that meets one of the following exceptions to the State of lilinois Plat Act and Williamson
County Land Division/Subdivision Ordinance. (These divisions require a compliance stamp from the Williamson County Plat Officer, but
do not need & boundary/iract survey, except where noted.)

a. A diyisi:ln of land into tracts of five (5} acres or more not involving new strects of eascments of access that can be described a5 a
fractional part

b. A division of lots or blocks of less than one (1) acre in a recorded subdivision aot involving new streets or easements of access,
provided the division does not require & metes and bounds legal description.

c. A sale or exchange of land between owners of adjoining and contiguous land (If described in metes and bounds the division must
be reviewed by the Williamson County Plat Officer and a tract survey prepared by an Illinois Registered Land Surveyor must be
recorded with the conveyance.

d. A conveyance of land for use as a right-of-way for public utilities and other pipelines not involving new streels or casements of

access; A conveyance of land owned by a public utility not involving new streets or easements of access; A conveyence of Jand
for highway or other public purpose, or releling to a dedication of land, or for vacation of iand subject to public use

< A copveyance made to correct a description in & prior conveyance (NOTE: If a tract survey was not attached to the original
convr?mnce and a metes and bounds dcscrlifti:m is necessary to correct a deseription, then a tract survey must accompany and be
recorded with the corrective conveyance) Deed Book and Page being co

f The sale or exchange of parcels of land following the division into no more that two (2) parts of a parcel existing on July 17,
1959, and not involving any new sireets or casements of access

g The sale of a single lot less than five (5) acres from a larger tract, but not a subsequent lot from the same larger tracl, as
determined by the dimensions and configuration of the tract as it existed October 1, 1973

h. A tract of land that has previously been convsyed and the deed of the previous conveyance is on record in the Recorder’s Office
of Williamson County, linols. Deed Book and Page of previous conveyance

Under penalties ml gwear that the statements contained herein are true and correct.
NAME Thonas J. Grunloh DATE |Z /2.,} /)2_.
! I

SIGNATUREK \av \DNQQ

06-16-126-005; 06-16-126-006; 06-16-126-007; 06-16-126-008

PARCEL NUMBER(s)

oV b
- (Seal) “OFFICIAL B

0

DEBCRAR L ABBOTT

%cﬂqu and sworn tobefTéme this _en /s day o
AR AR /'../ﬂr:}: 4 , 20 '
/ // AL
) a

Llé N
N s [RTHEL VR
Notary Public potary Pubhc St @ TG 2
e ot LA L
My Commussion BT o

OH |



EXPLANATION
All legal descriptions for land divisions must be prepared by 2 Professional Land Surveyor.

The Wll_liamson (_:omty Recordes’s Office will be implcmenting the requisement of an AFFIDAVIT FOR PURPOSE OF PLAT ACT REQUIREMENTS form. This
Affidavit form will ensure that every couveyance recorded in Willinmson County will be in compliance with the Siate of illinois Plat Act and the Williamson County
Or_dl_nmee covering plats, division of land, subdivisions, dedications and vacations. This Affidavit form must accompany every conveysece recorded in the
Williamson County Recorder’s Office. Below is additional information about the form and the reasons behind our decision to implement the use of this Affidavit.

The puspose of this Affidavit is 1o determine which exemption from Witliamson County Land Division/Subdivision Ordinance and the State of Rlinois Plat Act this
conveyance is in compliance with.

L R DEFINITIONS
Most divisions of land in Williamson County will sequire a complience stamp from the Williamson County Plat Officer and a tract survey prepared by a Professional
Land Surveyor. Below ere definitions to be used to determine which division applies to the conveyance.

Fractiona) Part: A fractional part division is one which creates & tract with e legal description of 2 fraction of a quarter section, with acreage divisible by 5 with no
casements requised for access. A fractional part division requires & compliancs stamp from the Willizmson County Plat Officer, An example would be:

e The E % of the NW /4 of the SE 1/4 of the NE 1/4 of Section 12, Township ¢ South, Range 3 East of the Third Principal Meridian (5 acres)

Platted Lot: A lotin a recorded subdivision that was epproved through the current subdivision process may be divided under the following procedures:

. anzmmmmsm Ifa portion of a fot is being conveyed to an adjacent Jandowner and can be deseribed simply, such as the west 10 feet of Lot 20,2
compliance stamp from the Williamson County Plat Officer is required. A tact survey is not required.
[} Other conveyance to an adjacent gwner: If the portion of a lot being conveyed to an edjacent landowner requires a metes and bounds legal description, , 8

comptiance stamp from the Williamson County Plat Officer is required and a tract survey prepsred by a Professional Land Surveyor 5 required and must
be recorded along wilh the conveyance.

Subdivision: The division of a parcel of land into two (2) or mor¢ parts, any of which part is Jess than five (5) acres exclusive of all right-of-way, for the purpose of
transfer of ownership or possession, or building development, or if an easement of access or new road is involved, any division of Iand. The erca of division is usually
given a specific name, lot numbers and may or may not include dedicated roads. The term includes any division of land that atempis 1o #void the requirements of
Williamson County Ordinanee 06-02-14-01, an ordinance adopting sules and procedures covering piats, divisions of land, subdivisions, dedications and vacatians in
Williamson County, linois and the State of Illinols Plal Act. Where appropsists to the content, the term shall relate to the process of subdivision, or to the land
subdivided and shall include re-subdivision, regardless of contiguous/adjoining ownership. Subdivisions require, a compliance stamip from the Williamson County
Piat Officer, County Engineer, Bi-County Health Department, where applicable, and the Willlamson County Board of Commissioners. A subdivision survey preparcd
by & Professional Land Surveyor Is required and must be recorded along with the conveyance.

A tract survey is not required, and the provisions in Williamson County Land Division/Subdivision Ordinance, and the State of Illinois Plat Act shall not apply, in
any of the following instances:

L] A division of lots or blocks of less than one (1) acre in a recorded subdivision not involving new streets or easements of aceess, provided the division
does not require s metes and bounds legal description.

L4 A divigion of land into tmcts of five (5) reres or more not involving new streets or ensements of access and that can  be described without a metes and
bounds survey '

. A tract of land that has previously been conveyed and the deed of the previous conveyance is on record in the Recorder's Office of Williamson County,
Illinois. (Note: The new deed shall state on its face the Docd Resord Book end Page Number of the deed that it is the successor o)

L] A division of 2 land which may be ordered or spproved by a court or affected by testamentary or intestate provision,

L] The sale of a single lof less that five (5) acres from a larger tract, but not a subsequent lot from the same larger tract, as determined by the dimensions and
configuration of the tract as it existed October 1, 1973

L A conveyance of land for use as a right-of-way for public utilities and other pipelines not involving new streets or cascments of access; a conveyance of land

owned by a public wiility not involving new streels of casements of aceess; a conveyance of land for highway or ether public purpose, or relating o 8
dedication of land, or for vacation of land subject to public use

Boundury/Tract Survey: A boundary/tract survey for the purposes of this affidavit is a division o re-division of a tract of fand from a parent parcel into a Jot, plat site
or parcel, all of which front upon an existing street with 2 minimum street Eontage of 50 feet, any of which is less than 5 acres, regardless of contiguous end adjoining
ownership, that is described in & metes and bounds deseription. A boundary/tract survey must be prepared by a Professional Land Surveyor. All metes and bounds
divisions must reccive approval elther as a boundary/tract survey or through the subdivision process. (Generally, a contiguous owner division can be approved as a
tract survey). A tract survey of the metes and bounds description must accompany and be recorded with the conveyance. These divisions require a compliance stamp
from the Williamson County Plat Officer.

INSTRUCTIONS ON COMPLETING THE PLAT ACT AFFIDAVIT
(on the reverse of this page)

1. Check A if the conveyance does not change the current parcel lines. (Skip to number 3 below)

2. Cheek B if the conveyance does change he current parcel lines, If B is checked, mark the epplicable Jetter that applies to the correct Plat Act exception. If
you do not know the correct Plat Act exception, seek Jegal advice from your private attorney to obtain this information,

3. Print your name, sign your name and fill in the date in the presence of a Notary Public.

4. The Wotary Public fills in the date you presented yourself for signature, signs and stamps the affidavit with their scal. (The afTidavit is complete and ready

1o record if A was checked on the affidavit and the deed did not change the current parce] lines.}

3. If B is checked the conveyance must be accompanicd by a tract survey to be recorded as an integral part of the conveyance or recorded immediately prior or
immediately subsequent to the recording of the conveyance,

aYa



GROUND LEASE LETTER OF INTENT

THIS GROUND LEASE LETTER OF INTENT (“Letter”), is made as of May 19", 2026
(“Effective Date”), by and among a Special Purpose Entity owned by Boldt Holdings, LLC, a
Wisconsin limited Liability company ("Boldt"), as Ground Lessee and Southern ilinois
Healthcare Enterprise (“SIHE”) as Ground Lessor (individually and together with Ground

Lessee, the “Parties”).

1. Purpose: This Letter provides notice of leasehold interest affecting the property
described below. This Ground Lease will be entered into for the purpose of
developing a medicat office building to be master leased by the Ground Lessor.

2. Description of the Leased Premises: Certain real property located in the City of
Marion, Williamson County, Illinois, as more particularly described on Schedule A
attached hereto (the “Leased Premises™).

Property Address: 3406 - 3412 Heartland Street, Marion, Illinois 62959

3. Lease Terms:
Term: 75 Years
Options to Extend: Boldt will have two (2) 12-year extension options
Use: Vacant land for the development of medical office
Annual Lease Amount: Ground Rent to be determined by Fair Market Value from an
independent appraisat. Ground Rent, real estate taxes, insurance, and maintenance
will be an operating expense of the Ground Lessor
Rent Commencement: Upon receipt of Certificate of Occupancy
Approximate Ground Lease Acres: 4.16 (Premises shall consist of approximate
acres, subject to final measurement upon survey completion.)

Target Certificate of Occupancy: January 22, 2028

4. Governing Law: Itis agreed that the Lease shall be governed by, construed and
enforced in accordance with the taws of the State of Illinois.

*Signatures to Follow on the Next Page*
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IN WITNESS WHEREOF, the Parties have executed this Lease.

MASTER LESSEE:
Boldt Holdings

By: Date: 06/03/2026

Printed Name: Jacob Garro

MASTER LESSOR

Southern Ilkirﬁ HWcare Enterprise
By: \ Date: (//Ll ,D’{ﬂ

Printed Nam&jbh n AM’&?

o414



- File Number 5313-710-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
- hereby certify that I am the keeper of the records of the
Department of Business Services. I certify that

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JUNE AD. 2026 .

Authentication #: 2816204778 verifiable unt| 08/11/2027 Aa‘”_‘ % MENT 3
Authenticats at: hitps:/iwww.llsos.gov

SECRETARY OF STATE
045



ATTACHMENT 4
ORGANIZATIONAL RELATIONSHIPS

o4He ATTACHMENT 4, PAGE 1
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Identification, General Information, and Site Ownership
Organizational Relationships

The next pages of this Attachment include the following Letters of Intent to lease space
in the Southern Illinois Healthcare Medical Office Building (SIH MOB).

Master Lease Letter of Intent by and among a Special Purpose Entity owned by
Boldt Holdings, LLC, and Southern lliinois Healthcare Enterprises, Inc. (SIHE).

This Letter of Intent to Lease the property with approximately 57,415 Direct (also
known as Departmental) Square Feet at 3406-3412 Heartland Street, Marion
linois, identifies the property on which Boldt Holdings will construct the SIH MOB
and lease the entire building to SIHE.

Letter of Intent by and among Southem lllinois Healthcare Enterprises, Inc.,
(SIHE) and Southern lllinois Hospital Services (SIHS) to lease space within the
SIH MOB.

This Letter of Intent to Lease approximately 6,510 Direct (also known as
Departmental) Square Feet within the property at 3406-3412 Heartland Street,
Marion lMinois, identifies the property within the SIH MOB that SIHS is prepared to
lease to provide medical care within the building leased to SIHE.

The space, which is all on the first floor of SIH MOB, will be used as follows.

Patient Registration 313 DGSF
Diagnostic Testing: General X-Ray 947 DGSF
Diagnostic Testing: Mammography 947 DGSF
Outpatient Lab, inciuding Phlebotomy 1,003 DGSF
Congestive Heart Failure Clinic 2,604 DGSF
Retail Pharmacy 696 DGSF

Letter of Intent by and among Southern lllinois Healthcare Enterprises, Inc.,
(SIHE) and Southern lllinois Medical Services (SIMS) to lease space within the
SIH MOB.

This Letter of Intent to Lease approximately 39,069 Direct Square Feet within the
property at 3406-3412 Heartland Street, Marion lllinois, identifies the property

ATTACHMENT-4, PAGE 3 (ORGANIZATIONAL RELATIONSHIPS)
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within the SIH MOB that SIMS is prepared to lease to provide medical care within
the building leased to SIHE.

The space will be used as follows.

Patient Registration 511 DGSF
Cardiovascular Clinic 3,668 DGSF
Urology/Special Flex Clinic 5,994 DGSF
Pulmonary/Gastroenterology Clinic 5,731 DGSF
Pain Management/Podiatry Clinic 5,512 DGSF
Rural Health Ciinics 11,526 DGSF
Infectious Diseases/ENT Clinic 6,127 DGSF

ATTACHMENT-4, PAGE 4 (ORGANIZATIONAL RELATIONSHIPS)
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MASTER LEASE LETTER OF INTENT

THIS MASTER LEASE LETTER OF INTENT (“Letter”), is made as of May 11" 2026
(“Effective Date”), by and among a Special Purpose Entity owned by Boldt Holdings, LLC, a
Wisconsin limited liability company ("Boldt"), as Master Lessor and Southern Ilinois
Healthcare Enterprise (“SIHE”) as Master Lessee (individually and together with Master

Lessor, the “Parties”).

1. Purpose: This Letter provides notice of leasehold interest affecting the property
described below.

2. Description of the Leased Premises: Certain real property and improvements
located in the City of Marion, Williamson County, lllinois, as more particutarly
described on Schedule A attached hereto (the “Leased Premises™).

Property Address: 3406 — 3412 Heartland Street, Marion, Illinois 62959

3. Lease Terms:
Term: 15 Years
Option to Renew, Purchase, Sell
SIH will have a right of first refusal (“ROFR”) if developer elects to ever sell the
Property.
Use: Medical Office
Target Monthly Lease Amount: $2.88 per square foot
Approximate Direct Square Footage: 57,415
Premises shall consist of approximate rentable square feet, subject to final
measurement upon substantial completion.
Target Substantial Completion Date: January 22, 2028

4. Governing Law: It is agreed that the Lease shall be governed by, construed and
enforced in accordance with the laws of the State of Ilinois.

*Signatures to Follow on the Next Page*
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IN WITNESS WHEREOF, the Parties have executed this Lease.

MASTER LESSOR:

Boldt Holdin%
By: /[/\‘ 2 Date:

Printed I"\ﬁn:: d/a(o [0 C"ar f()

MASTER LESSEE

South&li&n\ois@ﬁcare Enterprise
By: \x \ Date
Printed Name: %hﬂl Aﬂ"'e_s

05)
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MASTER LEASE LETTER OF INTENT

THIS MASTER LEASE LETTER OF INTENT (“Letter”), is made as of May 11™ 2026
(“Effective Date”), by and among a Special Purpose Entity owned by Botdt Holdings, LLC, a
Wisconsin limited liability company ("Boldt"), as Master Lessor and Southern lllinois
Healthcare Enterprise (“SIHE") as Master Lessee {individually and together with Master
Lessor, the “Parties”).

1. Purpose: This Letter provides notice of leasehold interest affecting the property
described below.

2. Description of the Leased Premises: Certain real property and improvements
located in the City of Marion, Williamson County, Illinois, as more particularly
described on Schedule A attached hereto (the “Leased Premises”).

Property Address: 3406 ~ 3412 Heartland Street, Marion, lllinois 62959

3. Lease Terms:
Term: 15 Years
Option to Renew, Purchase, Sell
SIH will have a right of first refusal (“ROFR") if developer elects to ever sell the
Property.
Use: Medical Office
Target Monthly Lease Amount: $2.88 per square foot
Approximate Direct Square Footage: 57,415
Premises shall consist of approximate rentabte square feet, subject to final
measurement upon substantial completion.
Target Substantial Completion Date: fanuary 22, 2028

4. Governing Law: Itis agreed that the Lease shall be governed by, construed and
enforced in accordance with the laws of the State of lllinois.

*Signatures to Fotlow on the Next Page*
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IN WITNESS WHEREOF, the Parties have executed this Lease.

MASTER LESSOR:

Boldt Holdinyé
By: JAY b Date:

Printed Name: \jCLCo > C‘/J.r f-'-)

5/ 8120k

MASTER LESSEE

Southwms@;ca re Enterprise
By: Date: é/l'{/ D.cﬂ

b |}
Printed Name: %hn Aﬂ‘?’e_s
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; . EXHIBITA
LEGAL DESCRIPTION

Lots Eight (8), Nine (9), Ten (10) and Eleven (11) in Four Corners Commercial
Development Phase 2, a part of the Northeast Quarter of the Northwest Quarter of
Section 16, Township 9 South, Range 2 East of the Third Principal Meridian, as shown by
Plat Recorded in Plat Record 10 page 31, filed February 6, 2007 as document number
1361 in the Recorder’s Office of Williamson County, Illinois.

EXCEPT any interest in the coal, oil, gas and other minerals underlying the land which
have been heretofore conveyed or reserved in prior instrument(s) of record and all

rights, easements in favor of the estate of said coal, oil, gas and other minerals, if any,
situated in Williamson County, Illinois.

With privileges of and subject to reservations, restrictions, easements, encumbrances,
right of way, grants and covenants of record and those apparent from an inspection of
the premises, including encroachments.

Property Index No.: 06-16-126-005; 06-16-126-006; 06-16-126-007; 06-16-126-008

Property Address: 3406 - 3412 Heartland Street, Marion, IL 62959
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LEASE LETTER OF INTENT

THIS LEASE LETTER OF INTENT (“Letter”), is made as of May 11" 2026 (“Effective
Date”), by and among Southern lllinois Healthcare Enterprise (“SIHE”), as Master Lessor
and Southern Illinois Hospital Services (“SIHS) as Sublessee (individually and together with
Master Lessor, the “Parties”).

1. Purpose: This Letter provides notice of leasehold interest affecting the property
described below.

2. Description of the Leased Premises: Certain real property and improvements
located in the City of Marion, Williamson County, Illinois, as more particularly
described on Schedule A attached hereto (the “Leased Premises”).

Property Address: 3406 — 3412 Heartland Street, Marion, Illinois 62959

3. Lease Terms:
Term: 15 Years
Option to Renew: Contingent on Maser Lease Renewal
Use: Medical Office
Target Lease Amount: $17.00 per square foot
Approximate Direct Square Footage: 6,510
Approximate Common Area Square Footage: 1,691
Premises shall consist of approximate rentable square feet, subject to final
measurement upon substantial completion.
Target Substantial Completion Date: January 22, 2028

4. Sublease (“Sublease”): The Sublessee is willing to undertake certain obligations of
Master Lease as defined in their respective sublease.

5. Governing Law: Itis agreed that the Master Lease and Subleases shall be governed
by, construed and enforced in accordance with the laws of the State of illinois.

*Signatures to Follow on the Next Page*
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IN WITNESS WHEREOF, the Parties have executed this Letter.

MASTER LESSOR:

Soutwmlthcare Enterprise y
Date: &/ IL{’AQ

Pri.nted &ne: _S Pw A N(\}é’

SUBLESSEE

e S/

St



, . EXHIBIT A
LEGAL DESCRIPTION

Lots Eight (8), Nine (9), Ten (10) and Eleven (11) in Four Corners Commercial
Development Phase 2, a part of the Northeast Quarter of the Northwest Quarter of
Section 16, Township 9 South, Range 2 East of the Third Principal Meridian, as shown by
Plat Recorded in Plat Record 10 page 31, filed February 6, 2007 as document number
1361 in the Recorder’s Office of Williamson County, Ilinois.

EXCEPT any interestin the coal, oil, gas and octher minerals underlying the land which
have been heretofore conveyed or reserved in prior instrument(s) of record and all

rights, easements in favor of the estate of said coal, oil, gas and other minerals, if any,
situated in Williamson County, Illinois.

With privileges of and subject to reservations, restrictions, easements, encumbrances,
right of way, grants and covenants of record and those apparent from an inspection of
the premises, including encroachments.

Property Index No.: 06-16-126-005; 06-16-126-006; 06-16-126-007; 06-16-126-008

Property Address: 3406 — 3412 Heartland Street, Marion, IL 62959
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LEASE LETTER OF INTENT

THIS LEASE LETTER OF INTENT (“Letter”}, is made as of May 11" 2026
(“Effective Date”), by and among Southern Illinois Healthcare Enterprise (“SIHE”), as
Master Lessor and Southern lllinois Medical Services (“SIMS) as Sublessee (individually
and together with Master Lessor, the “Parties”).

1. Purpose: This Letter provides notice of leasehold interest affecting the property
described below.

2. Description of the Leased Premises: Certain real property and improvements
located in the City of Marion, Williamson County, lilinois, as more particularly
described on Schedule A attached hereto (the “Leased Premises”).

Property Address: 3406 - 3412 Heartland Street, Marion, Illinois 62959

3. Lease Terms:
Term: 15 Years
Option to Renew: Contingent on Maser Lease Renewal
Use: Medical Office
Target Lease Amount: $17.00 per square foot
Approximate Direct Square Footage: 39,069
Approximate Common Area Square Footage: 10,146
Premises shall consist of approximate rentable square feet, subject to final
measurement upon substantial completion.
Target Substantial Completion Date: January 22, 2028

4. Sublease (“Sublease”): The Sublessee is willing to undertake certain obligations of
Master Lease as defined in their respective sublease.

5. Governing Law: It is agreed that the Master Lease and Subleases shall be governed
by, construed and enforced in accordance with the laws of the State of Illinois.

*Signatures to Follow on the Next Page*
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IN WITNESS WHEREOF, the Parties have executed this Letter.

MASTER LESSOR:
Southerf Il Healthcare Enterprise

o S

Printed\Sme:%ﬁ;—

SUBLESSEE

Date: g/ ’L}/M
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EXHIBIT A
LEGAL DESCRIPTION

Lots Eight (8), Nine (9}, Ten (10) and Eleven (11) in Four Corners Commercial
Development Phase 2, a part of the Northeast Quarter of the Northwest Quarter of
Section 16, Township 9 South, Range 2 East of the Third Principal Meridian, as shown by
Plat Recorded in Plat Record 10 page 31, filed February 6, 2007 as document number
1361 in the Recorder’s Office of Williamson County, Illinois.

EXCEPT any interest in the coal, oil, gas and other minerals underlying the land which
have been heretofore conveyed or reserved in prior instrument(s) of record and all

rights, easements in favor of the estate of said coal, oil, gas and other minerals, if any,
situated in Williamson County, illinois.

With privileges of and subject to reservations, restrictions, easements, encumbrances,
right of way, grants and covenants of record and those apparent from an inspection of
the premises, including encroachments.

Property Index No.: 06-16-126-005; 06-16-126-006; 06-16-126-007; 06-16-126-008

Property Address: 3406 - 3412 Heartland Street, Marion, IL 62959
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l.
Flood Plain Requirements

The following pages of this Attachment contain the most recent Flood Insurance Rate
Map for this site.and a statement attesting that the project complies with the
requirements of lllinois Executive Order #2006-5 and the most recent Flood Insurance

Rate Map for this site.

A Special Flood Hazard Area and 500-Year Floodplain Determination Form will be
found in Attachment 40 at the conclusion of this Application for Permit.

0!
ATTACHMENT-5, PAGE 1 (FLOOD PLAIN REQUIREMENTS)
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Administration
t 618.457.5200
f 618.529.0568

April 29, 2026

Mr. John Kniery

Administrator

Illinois Health Facilities and Services Review Board
525 W. lefferson Second Floor

Springfield, Hllinois 62761

Re: Compliance with Requirements of lllinois Executive Order #2006-5
Regarding Construction Activities in Special Flood Hazard Areas

Dear Mr. Kniery,

1 am the applicant representative of Southern Illinois Healthcare Enterprises, the owner of the site on which
Marion MOB will be located.

( | hereby attest that this site is not located on a flood plain, as identified by the most recent FEMA Flood
Insurance Rate Map for this location {i.e., FIRM Panel Number 17199C0175D} and that this location complies
with the Flood Plain Rule and the requirements stated under lllinois Executive Order #2006-5, “Construction
Activities in the Special Flood Hazard Areas.”

As shown in the information in Section X! of this application, Marion MOB is not proposed to be located in a
mapped floodplain (Special Flood Hazard Area) or a 500-year floodplain.

ot
KIMBERLY J MAY
Notary Public, State of Hiinois
Commission No. 1011482
My Commission Expires June 5, 2029

el

1239 East Main Street | PO Box 3988 Carbondale, IL 62902-3988 sih.net
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By their signatures on the certifications, the Applicants certifies that the site for the proposed project is located

in an area of minimal flood hazard, as show in the interactive map for Panel 17199C0175D from the FEMA Flood
Map Service Center.

A

h June, 2024
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I
Historic Resources Preservation Act Requirements

The letter on the next page of this Attachment and the documentation on the pages that
follow documents that the site of the Southern lilinois Healthcare Medical Office Building
(SIH MOB}) is in compliance with the Historic Resources Preservation Act.

The letter from Carey L. Mayer, AlA, Deputy Historic Preservation Officer, documents
that this project has been found that, based on the available information, no significant
historic, architectural, or archaeological resources will be affected within the proposed
project area. This approval remains in effect for two years from April 17, 2026, and it
does not pertain to any discovery during construction, nor is it a clearance for purposes
of the lllinois Human Remains Protection Act (20 ILCS 3440).

065
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18 Prastar, Governor » Matake Phalps Finnie, Director
""nois One: Hhatural Hesourcey VWay * Springliedn, (linoss £2702-121

Department of www.dnr.illinois.gov

(Natural
M Resources

Williamson County PLEASE REFER TO: SHPO LOG #003032326
Marion
3406-3412 Heartland St.

IHFSRB
CON - Southern Illinois Healthcare Marion Medical Office Building

April 17, 2026

Christopher Post

Southern Illinois Healthcare
PO Box 3968

Carbondaie, IL 62902

The Iilinois State Historic Preservation Office is required by the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420,
as amended, 17 JAC 4180) to review all state funded, permitted, or licensed undertakings for their effect on cultural resources. Pursuant to
this, we have received information regarding the referenced project for our comment.

Our staff has reviewed the specifications under the state law and assessed the impact of the project as submitted by your office. We have
determined, based on the available information, that no significant historic, architectural, or archacological resources will be affected
within the proposed project area.

According to the information you have provided there is no federal involvement in your project. Be aware that the state law is less
resirictive than the federal cultural resource laws concerning archaeology. If your project will use federal loans or grants, need federal
agency permits (including non-reporting), use federal property, or involve assistance from a federal agency then your project must be
reviewed under the National Historic Preservation Act of 1966, as amended. Please notify us immediately if such is the case.

This approval remains in effect for two (2) years from date of issuance. It does not pertain to any discovery during construction, nor 1sita
clearance for purposes of the Illinois Human Remains Protection Act (20 ILCS 3440).

Please retain this letter in your files as evidence of compliance with the Illinois State Agency Historic Resources Preservation Act.

If further assistance is necded, please contact Jeff Kruchten, Principal Archaeologist, at 217/785-1279 or jeff kruchten(@illinois. gov.

Sincerely,

CGA@(L.MW%

Carcy L. Mayer, ATA
Deputy State Historic Preservation Officer

O6b



Marion Medical Office Building

®
(- Southern lllinois Healthcare ‘) S I H

Marion, lllinois

1,

Project Location:
County: Williamson County
Street Address: Between 3406-3412 Heartland Street, Marion, lilinois 62946

Municipality: Marion

Proposed Project Description:

Southern lllinois Healthcare (SiH} proposes a medical office building for clinics and diagnostic
imaging to construct a multi-clinic freestanding 2-3 story building, approximately 60,000 square
foot addition to the Medical Group.

The proposed project will have surface parking and for a multi-clinic program. Each clinic will be
approximately 6,000 SF with private exam rooms, dedicated patient restrooms per clinic /
support spaces including a first-floor conference room/multi-purpose room, support space for
clinics use, offices, and required spaces for all licensure requirements in the State of lllinois.

The project will be all new construction on greenfield location.

Proposed Ground-Disturbing Activity:

s Removal of topsoil for reuse on the site.

» Regrading of site for storm water management.
¢ Construction of new building and parking.

Names of state and/or federal agencies and entities that are providing funding, licenses,
permits, or approvals for your project:
Funding: Developer-Led Project Funding
Licenses:

o Lab: Clinical Laboratory Improvement Amendments {CLIA)

o Imaging: lllinois Emergency Management Agency (IEMA)

o Pharmacy License: lllinois Department of Financial and Professional Regulation

{IDFPR)

Permit: lllinois Health Facilities and Services Review Board — Certificate of Need Program
Site Plan Review: City of Marion lllinois

Name, email address, phone, and mailing address of the project contact:
Christopher Post

Email: christopher.post@sih.net

db



Marion Medical Office Building ¢
Southern Hllinois Healthcare
Marion, lllinois

Phone: 618.529,0494

Address: 200 North Poplar Street, Carbondale, IL 62901

5. Previously assigned SHPO log humbers associated with your project {if any)
Not Applicable

6. Total acreage involved in the project:

The site is approximately 4.162 acres of greenfield; consisting of four adjacent parcels per
Williamson County, lilinois GIS: 3412, 3410, 3408, and 3406 Heartland Street (Parcel Nos. 06-16-
126-008, -007, -006, and -005).

7. Year of original construction for each structure on the project site
There is no existing construction on the project site.

8. Description of any prior non-agricultural ground disturbance in the project area
There is a drainage ditch along the east edge of the site.

9. Any known historical information, architectural significance, significance to community, or
association with a significant individual for any cultural resources within the project area.
No known historical information, architectural significance, or culturally significant resources
have been identified at 3406-3412 Heartland Street, Marion, Iliinois, based on currently available
historical records.
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Marion Medical Office Building ®
Southern lllinois Healthcare Y} SIH
Marion, lllinois

Maps, Images, and Area of Potential Effects {APE)
1. HARGIS - Preservation {illinois.gov]
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itemized Project Costs

USE Of FUNDS Clinical Service Areas Non-Clinical Service Areas Total
Pra-Manning Costs: TOTAL
Preplanniag Cos1 S43.811 $11234 $56045
Preplanning CON Prépaistian $11,728| 33204 515000
Total Pre-Manning Costs, $55,597 $15,508 $T1,045
Stia Survey and Soll Investigation
Pradiminary 540 Sunvey. $2,728 5761 $3,490
0 AnBlysis $15,604 $4,356 $20.000
Sh survey - Topo $7.017 42,183/ 510,000
ALTA Survey $5,863 51,637 £7.500
Fire Flow Tasting $3.909 $10m §5.000
Tousl $ne Survry sad Soll Investigation $34,951 $10,0%8 $45,9%0
Praparatise
Sine( ng! 5113,740 531,760 $145,500
igh 8 $159,679 44,588 $204.267
Uthnies $i8T.061( $80,159) $367.230
ekl Site Proparation $560,430 $156,507, $714,987
O B Wtk
Accasy/Drivewsy Connections/Road Repair s $114,730, $114,730
Wity G 0 958701 $95,870
Repair to ROW L $35,000, $35,000
Famparary Tratfic Contd %0 $22,000] 522,000
Caemnetion Survey and Staking $0 $64,325 564,325
Site Finith Grade. $0 $408,533 $408,531
Sarmsnrter/Erosion Control §0 348,200 $345,200
Asphah 50 $488.750 $885,750
Landscaping $0 $135.35 $125.350
Site Lighting $0 $105,000) $105,000
Signage and Furnishings| $0 $53.255/ 353,255
Totasd OH Stie Work| $0 $1.067,018 $2.067,013
|| New Construciion Gortintts. §i7.2m,0m $1.540,320 $18,847410
Modernizstion Contracts 50| | (5]
Comtargeno
Eveloper Contingency $1,286,202 $115,208 $1,401,402
Owener Contingancy $443,607 $39,732 5482239
Totsl Contingenches $1,T2920% 154912 L4, 70
| Architectutal and Enginaering Fees
L and ing Fees, 577,891 $220,009 $1,002,500
Owener Schematic Design & Arimburiables 596,386 515914 $123,300
Total Architactursl and Enginasring Feas $084.177 $246,923 $1,193,200
Consulting and Othar Feax:
Inspections B Testing [Concrete, Steel, Other} 544,887 512,533/ $57,05
IDPH. Han Review Fea 528913 $a.07? 537,000
Buikding As-Bylh Documentation. 511,726 $3274 $15,000
Project Close Oul / Auditing Decumentation 415,634 $4,366/ $20.,000
Bullder's Risk Insurante $P0.371 $19,762 590,533
Utilities snd Permit Fres $15,114 $4.220 $19,334
Bullding Permiy 510,772 $2,008 513,780
CON Consulling Allowance 571719 ST0043 491,822
CO 558,629 $16,371 $75,000
ity Locations | 54,690 §1,310 6,000
Zoning verifikation] $3518 Som2 54,500
Unitity Service Will Serve Vertfication $3518 ssaz $4,500
Phuse | Analyis $7.217 $1.I8 510,000
Tiatiic Study 53,909/ 51,091 $5,000
Ihieaton Testing ana Anatysls $5.862 51,638/ $7,500
Total Consuling and Other Fees $357,544 599,840 $457,584
o Othat (ot $3,036,401 $1,426,757 55,263,158
(Other Costs to be Caphtalined
Developer Fee $1,580,057 $435624 1,595,676
Impact Fee 564,887 s18.118 $83,000
Adminlstrathe: Services Fee $a41.312 567688 $310,000
o Prograss /D 515,634 54,368 420,000
Titke/Title Inguranee 491,794 $12,83% £104,833
Total Other Costs 10 be Cophtabized $1,964,894 $548,615 $1,511,509
TOTAL ESTIMATED PROJECT COSTS 0 ’E £26,722,791 $6,275,454 $32,998,245
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ATTACHMENT 7
MOVABLE OR OTHER EQUIPMENT,
FURNITURE/FURNISHINGS AND ARTWORK

o1l ATTACHMENT 7, PAGE 2
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SIH Marion MOB

FURNITURE, FIXTURE, EQUIPMENT {FFE)
Date: Junsg 15th, 2026

[Foor] Quy |Nwm Name Cinical(Clor  Dep. FFEHam o Totat| Hew | Existing]  Griginat T conBudgetTotat
Nan-Clnlcat Budget
1 ) 1 |[Entrance Vestibule NC Public Senvices Door Slgage 1 1 $ 475§ 499
1 1 IEnunnca Vestibule NC Public Services i B 2 2 s 450 | § 945
KN |Enu e Vestibuls NG | Public Senaces 1 1 $ 14008 1.470
1 1 |Entrance Vestinute INC Public Serces > urity Camera - 360 Defree - Axis i 1 $§  1183(% 1,253
1 1 [Ertrance Vestibute NC: | Public Senices cess Control - MX-1 + Cord Reader | 11 $ 12248 1,285
1 | 1 |entrance vestibute ~nc Public S4rvices Board - IT Standard 1| 1 EI ] ] 1,028
1 | 1 [wheeichalr Alcove - INC | Pubtic Services Y 1 [ 258 2%
1 | 1 [Wheelchair Alcove = NG Public Services 2 2 os 450 | $ 845
1 1 [wheelchair Alcove NG Publi; Services ¢ 6 1 [ 369 s 387
1 | 1 |Whestchalr Atcove e Public Senvices riatric 3l 1 s e 639
1 1 iwheelchalr Alcove . L Public Services gnage - Waylinding System ] 1 & 35008 3575
1 | 1 |wheeichair Alcove e Public Servicas Fﬁ Camera - 350 Degree - Axis il 1 ofs 119 $ 1253
1 1 |wheelchair Alcove NG Public Services Board - IT Standsrd i 1 oS 980 |$ 1,028
| a2 | 1 |security Building/Greeter . e Public Services Roorm Sign ) 19 1 os  ass 236
1 | 1 |SecurryBuilding / Greeter INC Pubilc Services = 2 2 os 450 | § 945
[ ) ESecmn Buildisg / Greeter e | Pubtic Servces [VOIP Phone o I ol a0 s
1 | 1 [Secusiy Buildisg f Greeter e | Pubtic Services [\iden Phone = il 1 s 403 an
1 | 1 [SecurityBuilding/ Greeler NE Public Sarvices [PC - 1T Standard - Registration Optani1 | 2 2 ¢s 28358 5.954
b 1 Securiy Buildifg / Gresier NG Public Services _ |TaskCnair - Mina 2 Stoot EI ! ¢s 10538 1106
b 1 Securiy Buildity / Greeter HC | Public Services Pariic. Alarr Device Allowance 1l 1 o|$ 2500(% 2,625
1 | 1 |Secwmy Builditg/Greeter . NC Publlc Services Secuiry Camera - 360 Degree - Axis 11 $ 1188 (s 1,253
1 1 _[Security Bulldisg / Greeter NG Public Services | Access Controd - MX-1 + Card Reader 1 1 EI $ LIS 1,285
1 | 1 |Securiy Bullding / Greeter INC | Pubuc Services Signugé Board - 11 Standard a2 s s80fs 3,087
1 1 |bebby / Grand Stalv and Gatlery Circulation [NC | Public Services nage - Misc, Wz L5} B| [ 5% 1418
1 1 {Lobiw / Grand Stail and Gailery Circulation INC | Public Services Artwork 4 18 10 [ ] 450 | $ 4725
1 | 1 Jtobby/Grand Stalt and Gailery ke | Public Services - Waylinding iptem 1 4 4 :i $ 35008 14,700
1 | 1 [tebsy/Grana Stals and Gatley Cucutation INC | Public Services B0ard - [ Standsra 3 3 s  sa0fs 3,087
1 | 1 Juaesky/Grans Stas and Gallery Circutation HC Public Services 3 2 $ 9850 (% 3028
1 | 1 [Etevator Lubty NC | Pubtic Services | $  3500(% 3675
1 1 |Etevator Lutstey NC Public Services [Artwork 2 0 s 450 | $ 845
1 1 |Elevator Litey ot NC Public Services Security Cameda - 360 Degree - Auis i 1 og $ 1193 % 1,283
| 1 | 1 [Etevator Lovty mc Public Services | 1 ol seols 1,029
1 1 [Public Etevalors NE Publlc Sarvices |ignag - Misc. Signige | 1 [ 2513 236
1 1 |Public Etevators ML | Public Senvices E Securkty Camera - 360 Degree - Axip i 2] 0s 1183 % 2,505
| 1 1 |Public Etevators NE Public Services _|AccessConuod -MX-1+ Card Reader | 1 0% 124;% 1.285
1 | 1 |Elevator Equipment Room NC_ Publlc Services % ME | 1 $ 253 s
1 1 |Elevator Equipment Room NC _, Public Services = | Aceess Contigt - MX-1 + Card Reader | 1 OE $ 1224 % 1.28%
1 | 1 |vishor Lactation Reom 5 N Public Services |Sagnage - Room { 1 0% 58 236
1 1 [Vishor Lactation Room NT Public Services Chair - Standard wolung Ropm - Fuin. Sind. | 1 o $ 1154 | s 1212
1 | 1 |vishorkactation Ream NC | Public Services _|sute Tabie N 1 o8 6303 683
1 1 |Visitor Lactation Room " s Public Services Misc Fixiures o 1 0% 500 '8 525
1 | 1 |vishes Lactatien Roem HC T Pt Services |Prone Charger atiowance G f! 1 ols 500 8 525
1 1 |Vishor Lattatien Rosm NG Public Services {Gignage Board - IT 1 1 0% 980 | $ 1029
1 1 |water Cooler o NG Publl: Services _|Misc Faures . { 1 oS 500 | $ 525
1 | 1 [PhoneBooths " NC _ | Public Senvices - Room 1| 1 0% 25 3 236
| 1 1 [Phone Booths NC Public Servsices VOIP Phone 1 2 0% 00 3 630
1 1 |Phone Booths . NG __| Public Services [Chait - Wailing Room - - Furn. Stng. | 2 0js 114 % 2,423
1 1 |Phone Booths NC __| Pubilc Services ngg&snam - 1 Standard 1| il 1 0% 880 | 3 1.029
1 | 1 [MateToitet Room . Inc  Public Services ¢ - Room — 1 9 os 25 [ $ 238
1 1 [Male Toiln Room NC Public Services Misc Fixiures 1 1 0s 1,350 | $ 1418
1 [ 1 [FemaleToites Room NC 1 pustic Services age - Room | 9 » s a5$ 23
1 | 1 |Female Toilet Asom ___|NC l_PuhI.lc Services Mise Fixurgs. I I oi $ 1500 % 1575
1 | 1 [FemiiyToiet " Inc | Public Services Signage - Room Sign gl ol ols ms)s 236
1 | 1 [FemiTotet = TMC | pubtic Services Misc Fixtures. | 1 s 1.500[3 1578
| 1 | 1 |Conference/Education NC Public Services 18 - Room N 1 ] oS 208 236
1 1 1 Educath NG | Public Services {Access Conteot-HX-1 + Card Reader il 1 0% 1224 Is 1.285
1 1  |Contarence / Education NG | Public Services Tables - Every Foble Fiip Teg 1 15
1 1 |Conference/Education NC Public Senvices [Chalr - Standard Waring Room - Fatn. Stng.| 301 30
1 1 / B NC Publlc Services |Coniesence Room Phone ] 1
1 1| s/ NC Public Services AV Systemn Aliowance { 2
1 | 1 [Conference/ Education L Public Services Secuity Cameda - 350 Degree - Axib { 4
1 | 1 |Conference/ Education NC Publlc Services |Podiun - 2
A t . NC Public Semvices 54gnigs - Room Sige il 3
1 1 |Conference Serving Alcove NG | Public Services Misc Firlures ” 1
1 1 |DataRoom NC _| Publlc Services Signage - Room figh =] 1
1 | 1 |DawaRoom NC Pubtic Services [Access Contecd - MX-1 + Cand Reader 2
1 Public SeM::s 2
2 | 1] Public Sewicns W A 3 $
2 1 Dpsn 10 Fiest Floor Lobley NG Public Services . Access Gontrol - MX-1 + Carg Reader H $
2 | 1 |OpentoFirst Floos Lobby NG | Pubtiz Services Secuifty Camern - 360 Dijpree -Axis | $ $
2 1 |[Galieny clrculauon NC Pubtic Services Signage - Misc. Signage 1 $ $
z | 1_|canenyci e Public Services Slgnage - Waghinding System == s s
211 ey Clrcubation NC PublicServices  [Access Conurol- MX-1 + Cord Reader $ L4
2 | Ci NC Public Services ~|Egnage Board - T Standarg. 1 s oS
2 | 1 [calleryci ~ e | Pubtic Services _ [Anwonk 2 | t s 4s0is
2 1 altery Clrcutation __|NC Public Services Security Camera - 350 Degree - Axis 3 L1931 8
_2 | 1 [GranaStar e Public Services _Im I s as0|s
| 2 | 1 |Etevator Lobby NG Pubtic Services |Signage - wqhnmq smem > $ 35003
_2 | 1 |Etevatortobby NG |Security Camera - 360 Degres - Asls H 1193 %
2 1 [Elevatortobby NC Signage Board -l Standard 980 %
2 | 1 |PublicEtevators NC | Publlc Services w » Misc. Signage 25| %
2 | 1 [PubicE . NG Public Services |secusity Camera - 350 Degree - Axis 110318
O1Z
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FURNITURE, FIXTURE, EQUIPMENT {FFE}
Dale: June 15th. 2026

Figor| Gty Room Name Clinlcal {Chor  Dapt. FFE ltem | Total| New |Existing] Original CON Budget Total
Non-Cunleal [ Budget |
2 | 1 |Public Etevators = ~ Inc | Pubic Services cess Control - Mx-1 + Card Reader I $ 1M is 1,285
2 1 |water Cooler NC Public Services iMisn: Fixtures | i 1 $ 03 525
2 | 1 |PhonaBooths Ine  [PubticSemices _Signage - Room Sign o e §  mss 238
| 2 1 |Phone Boaths HE _| Public Services VOIP Phone [ B $ 300 % 630
| 2 [ 3 |PhoneBovns = NG | Pubtic Sarvices Chali - Standard Wating Room - - Fum. Stnd. 2 2 $ L1548 2423
2 | 1 |[MaleToller Room HE | Public Senvices - Room Sign =] 1 1 3 225'3 236
2 |1 1Hal¢ToIl=lRoorn HE Public Services Misg Fixtuses 1 1 3 l.mbi 1,418
| 2 | 1 [Femsie Toitel Room NG _ | Publc Services _ iSignage - Roam Sign 1 1 $ ns s 236
| 2 [ 1 |Female ToHet Room NC Pubtic Services _ {Misc Fixtures 1 1 $ LB S 1575
2 1 [Famity Toilet NG Public Services [Slgnigs - Room S o1 3 22503 23
2 1 |Family Toilet e | Public Services _|Misc Fixtures 1 1 $ L1500}% 1575
2 | 1 |pswaRoom 2 N Public Services  [5ignage - Room Sign 1| 1 $ |t 238
2 | 1 |OataRoom NC Public Services ccess Conuid -MK-1+ CardReader | 2 $ 1243 2570
2 1 |Data Reom NC Public Seraces CHP Phone 2 ¢ $ 300 (% 630
[ Y S = P TV i T P VR T o iR z
3 | 1 |GalesCirculation NG _ | Putlic Serdces e essConuo! MXI*CaMRnner 1 1 hs L2243 1,285
3 1 [Galtery Circulation HC Public Services ok 16 10 os 450 | % 4,725
3 | 1 |GalteryCirculation NC Public Senvices e - Misc, Stgrige 6 glt 253 1,418
3 | 1 [|GalleryCirculation NC | Public Services e - Wirgfindisg System 4 4 $ 35003 14,700
| 3 | 1 |GaleryCirculstion = e | Public Services pe Board - IT i1 ws s 1029
3 | 1 [Gallery Circulation NC | Public Services \witzy Camena - 360 Degree - Axis 4 ol$ 11338 5011
3 | 1 [Evevalorlodky NC B Public Serdces - Wainding System 1 1 zls 3,500 | $ 2675
3 1 i-Elnagor Lohby NG Public Services e 2I : $ 450 |3 945
3 | 1 |ErevatorLozty NC Publlc Services Security Camera - 350 Dejree - Axis 1|1 $ Luafs 1,253
3 | 1 |EtevaterLobey NC Public Serices |Sagnage Boaed - iy 1 H‘ 980 | % 1.029
3 | 1 [PublicElevators 3 NC Public Servites %-Misc Sigrage I B $ 25|43 36
3 | 1 |Public Elevatars NC | Public Servites ity Camera - 360 Degree - Axis i ols 1,193 |3 2,505
3 | 1 |PublicElevators - NG Public Services cess Contsol - MX-1 + Card Reader 1 1 0% L24|$ 1,285
3 | 1 |waterCooler . NG Public Services isc Fitures . i 1 os 0008 525
3 | 1 |PhoneBooths NG Pubilc Services P Phone zl os 00 |8 630
3 | 1 [PhoneBooths HC |PublicSenices i Watting Roor - Furn. Std. 2 0% L1548 2423
3 | 1 [Male Toller Room NC — |Publicsendces - Room Sigs E i 1 H s (s 236
3 | 1 |MalsToiletRoom NC | PublicSemices % 1 1 1 $ L3S 1,418
3 | 1 [Female Tollet Room Ty NC Public Services i - Room 1 1 os 253 236
3 | 1 [Female Toitet Room 3 NC | Public Services 1 1 1 o8 15008 1575
3 | 1 [FemilyToke: B NG | Publlc Serwites 3! 1 1 os 25(% 236
"2 | 1 |FamiyTotet NC Public Services i1 ofs  seofs 1573
3 | 1 |batafoom NG Public Services Y 1. 1 0s ns |3 236
| 3 | 1 |patakeom - N | Public Services 2 2 0s 1243 2,570
3 1 |Data Room NC Public Services 2 [F ] W0|s 630
o a7 Al T UL U Al ey ) T et vl B TR
| 1 | 2.5 |Workstalions - ConcicLandWhmeers ___\NC stMSPauenl!ﬂ*anon Tl 3 [ EY 25|% 709
1 | 2.5 |Workstations - Conciengs's and Vol NC SIMS Patient Bsgriration = T B ] ojs a0 545
1|28 - Conciesge's and Volunteers NG SIMS Patient Registrati -m - Registration Ogtign 1 3 0js  2835|3 8,930
1|25 Wodstauons -Conciesge's and Volunteers NG - SIHSM&mlRﬁ{auon vinter - IT Standard - Floor All-in-one | 1 1 0/ 3050|% 3,203
1] 2% -G and HC SIMS Patient Ragiuration CHP Phone . 3 os 300 |§ 945
| 1] 25 Wmﬁstalions concie?‘sanfd\fohmnrs INC 3 SIMS Pavent B ask Chatr - Mira 2 Stood. 3 0s 1,053 | $ 3n7
|1 ]| 25 wmstanuns - Conclesge's and Volunteers NC N sms_vmmmqnmum “[cnais swadard waiting Room - Furn. Stna. o8  11s4($ 3,835
1] 25 - Conciesge's and NC [SIMS Patient |Chair - Baristric Waiting Reem - Furn. Sund. 1 o/ 1685 ($ 5317
1] 28 -G '___annd NC _ Jsams Patiarn Reg | Py Camera - 350 Deen - Axis 3 ois  Lam|s 3,750
1) 28 lons - Conciesge's and NC __[S™MS Paviem Aegraration Access Conteot - MX-1 + Card Reader 1 1 ojs 12243 1,285
1|25 - Conclege’s and Volunteers NG SIMS Patient Registration E;acmaoam-rrsumm 1 1 of$ 12358 1207
1] 4 stration Kiosks - Clinics _ mc SIMS Patient Ragisyration - Misc. Signage 4 4 0% 2508 945
115 - g Volunteers NC SIHS Patient egistration  phrivesdk 2 2 ols 450 | § 845
| 1 | 4 [’eg: Klosks - Clinkcs NC |5t Patien _|crain - Srandard Wening Room - Furn. Stng. 2| 2 ols 1543 242
| 1 | 4 Re‘slrallonl(lm Clinkcs. B NC StHSPaIi:nl"I_ |Chals - Barlairic Walting Room - Furn. Stnd. 2{ 2 u!s 1688 | % 3,545
i 4 |Registration Kiosks - Ciinics. NC |SIMSPmi:n|Regs|uunn [xiosk 4 4 $  9us0(s 41,370
1 4 |Reﬁsualloh'lfi'6slls-mnlcs MC i Eecuritycamau-asnue-ér-uu-klis H 1,183 | $ 2,505
1 4 |(Registration Kiosks - Cilzics NG $ 980 | § 1,029
| 1.5 [Workstations - Conciedgs's and Vol Z] 2 $ s
1 | 1.5 |workstations - Concierge's and Volunteers NG Bl 2 $ 450 (3 945
1 | 15 |Workstations - Conclesje's and Volunteers  INC . ___pc-msta - Registeation Otion 3 2 $ 2835 (% 5.854
1|18 - Concietpe's ard NC SIHS Patiend Regl Priritet - IT Standard - Floor All-in-one 1 $  3050(% 3,203
1 |15 J}ankslatinns-c,mcleup'sgnd Volunteers HC [SIHS Patient Ragistration  [wOIP Phone 2 $ s 630
1| 15 ] ions - Concierg's and _ve 51HS Patient ‘:'__ i Tarsk Chair - Mirra 251061 2! $ L053fs 2211
1 |15 - Conclerge's ang NC SIHS Patiert Regi Chals - Wattlag Room - Futn. Sind. 2| $ 548 2423
i 1.5 - Conclerge's and Vol NG SIHS Patien Hsu.lion Chaie - Bariatric Waiting Room - Furn. Stnd. | 2_=_ $ 16883 3,545
1 | 1.5 |Workstations - (:onc-e@sandvmmmers NC SIHS Patient B Comesa - 360 Dagres - Axis 2 $ 1838 2,505
1 | 15 [Workslations - Concledii's and Vilunieers NE e SIHSPIIIEMWWIIIW AL cess Controt - MX-1 » Card Reader 1 $ s 1,285
| 1 |18 - Concleige's and HE SIHS Patlent Regist Tratker Board - T Sangarg 1 $ L7S (s 1,297
1] 2 |mep Kiosks - Di LCHF NC [543 Patient Ragistrati [anage - pisc. Sigrage 2 s uss 473
1] 2 [Reg Kiosks - r & CHF NG ek 2| 0% 450 |8 945
1] 2 [Res Kiosks- r' & CHF NG SIHS Patient Risgisuation  |Chiair - Standard Waitig Room - Furn.Stnd.| 08 Lsags 1.212
1 | 3 |Regatalion Kiosks- DI!msm:sL CHF __|Nc SIHS Pallent R Chais - Baelatric Waiting Room - Furn. Sted., 1 1688 |8 1712
1| 2 |Reg Kicsshos - Dviags & CHF NC SIHS Patient Registiation Kiogk 2 gasfs 23,685
R:Puallonl(insks DI‘H&H:S&CHF [ " |securiy Camesa - 360 Depres - Axis 1
ics & CHF Nc )}
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FURNITURE, FIXTURE, EQUIPMENT (FFE)
Date: June 15th, 2026

Fioor Q!yJII_MIn Wame Clnical(Clor  Dapt. FFENem Total Orginsl | CON Budge Totat
Mon-Cunical Bu
1 | 1 |shareawaiting (seating for 5] lc. SIHS D+7: SIS OP Lab/ Phles Signage - Misc_ Signage il 1 $ 2514 235
1 1 |Shared Waiting {seating lor 5) 'C SIHS D+T: SIIE-QP Lab/ Phlebx Artwork : ki 2| s 450 | % 945
1 | 1 |SharedWalling(seatinglorS] ic 5(H5 D+T: SIHS OP Lab / Phiebs Chair - waiting Roomn - Furs. Sted | 4| 4 U E R RLY 4,847
1.1 Shared Wail.ll'!lfseai* for 5} I SIHS D+1. SIHS OP Lab! Phl!b(Chair_ Bariateg Wlilin;hoom - Fum, Sand, 1 1 o 1688 | $ 1,772
1 1 _ |Shared Waiting seating for 5) SIHS DT SIHS OP Laty/ Phietx Securfy Camera - 360 Depree - Axk | Il 1 6% 11838 1,253
| 1§ 1 l!dwai!i_r_‘}'seallqlorﬂ SIHS D+T: SIHSDPLIDIPNGD(W' Mownt - T Standard - 1 1 [} ] 7351 % m
1] I SIHS D+T: SIHS OP Lab/ Phlebd Tracker Boarg -IT Standard b 0s 12135|$ 1,297
1 € SIHS DsT: SIHS OP Lab / Phiebc Signage - Mist. Signige i 1 ul: 25|% 236
1 ‘C __ SIHS D+T: SIHS OP Lab/ Phlebx Artwork 2 IJES 4018 845
1 0 ecept e SIHS D+T: STHS OP Lab / Phlebc PC - IT - nOptiee1 | 1 08 2835)$ 2977
1 | 0.33 |Shered Rec:?l‘nnlCheckOm --IE— _ SIH3D+L SIHS OP Lat/ Pnlebe Printer - T + Floor Al-i ] [0k 3 250§ 3,203
1 | 0.23 |Shareg Reception / Check Out < _ 5IH5 D+T: SIHS OP Lab / PMeDx VOIP Phone 1 0 WS ns
1 || 0.33 [sharea Reception / Check Out c _ SIHS D+I: SIHS OP Lab/ PhlebcTask Chair - Mira2Stoel 1 o/s  1053|$% 1,408
1 [ 0.33 [sharea Rnc_e;mbnl(:hecltom < SlHSDﬂ SIHS OP Lab ! Phiebc Secusity Camera - 360 Degree - Ax's 1 s 1193(% 1253
1103 Ishaled Recepiion # Check Out c SIHS O+T: SIHS OP Lab/ PiMebc Access Conteol - MX-1 + Caug Resder S 1 D|_ b 1,24 | § 1,285
1 | 0.23 |Shared Recepiion / Check Om c ik SIHSD*I'SIHSDP Lab ! Phiebe Tracker Boarg Standarg - 1 0ls 1236 | % 1,297
1| 1 |en  Totiet c SIHS.0+T; SIHS DP Lab / Phishe qgeag - Room Sign 1 0$ 25|38 236
1] memlm C SIHS O+T: SIHS OP Lab / Phlebc Misc Fixtures 1 LERSE Y | 1574
1 1 w Tolet c SIHS D+T: SIHS OP Lab f Phlebe Nurse Call 1 o $ 4,772 | % 4,486
1| 2| 7y Statle c SIHS D+T: SIHG OP Lab/ Phiec Sigrage - Room Sig R o$  225)8 473
1] 2 | o 5ta L C ___SIHSD+1: SIHS OP Laby / Phiet Awork = 2 os  4s0|s 945
P [  Stalions e SIHS D+1: SIH5 OP Lab / Piabc Chiait Phighotomry 2 0% 13758 2,808
1 2 Stations C SIHS D+T: SIHS OP Lab/ Piletk Cubical Curlaing - 2 [ B4 | % 1,730
1 2 |Phiebotcmmy Stations c SiHS D+T: S{HS OP Lab/ Phiebc Misc Fixlures 1 oH$ 1,500 | § 1,576
1 2 _|Phleberemy Stalions = C SIHS D+T: SIHS OP Lab / Phletk Sharps € 2 [k ] 1S 153
1 | 2 |Phiebstsay Stations e SIHS D+T: SIHS OP Lab / Phlebe WOW Can ] = 05 93:|$ 19,591
1 | 1 |PhicbotomistsWorkArea € SIHS D+T: StHS OP Lab/ Phieb Signage - Room Sign 1 o4 25|8 235
1 1 [Phizbotomists Wosk Area C SIHS DeT: SHS DP Lab ! Phiebd Artwork 2 [ 450 [ $ 845
1 1 [Phiebotomists Work Area c SIHS D+T: SHHS OP Lab/ Phlebc Wall Mounted Workstation - Fum. Sundam 1 3
| 1 | 1 [Phievctomists Work Area c SIHS DT SHS OP Lab { Phebc PC - [T - Repstration Option 1 1 s
1] 1 [Phiebotomists Work Area - c SIHS D+T: SIHS OP Lab / Phlebe Printer - IT -TabletopSmall | 1 $
1 1 Pmummlsuﬂoﬁ Mo C SIHS D+T: SIHS OP Lab ! PhMebe VOIP Phane: 1 $
1 1 lmmmsmygg Atea . SIHS D+T: SINS OP Laly / Phiet Task Chalr - Minra 2 Stoo! 1 $
N 1I’l'llabon:m-nlslsw:-.wil Area gc __ SIHS D+T: SIHS OF Lab f Prlet Securiy Camera - 360 Degree - Axls 2 $
1| 0.33 [Clean Supply - Shared Ic . 1 s
1108 ,cm" Supy - Shared A - SIHS D+T: SIHS OP Labi/ Phlebc Chromewlreshehﬁl : 5 3
1163% ‘Cl.arl Suppdy - Shared \ SIHS D+T: SIHS OP Lab / Phigbt Access Contsol - MX-1 + | + Catd Reader ) 1 3
1| 0.33 | Olfice Maniger Office - Shared c 0 Bt $
1 03:! Iotﬁce anager Otfice Shaled C _ SIHSD+T: SIHSOFubIPmb(Mm«k 2 $
1 i_ e Maniget Otfice Shared C TS D4T: SHS OPLsb/ Phiebc Wall Mounted WOrkstatlm Fuen, Sind, S1an) 1 3
1 cmicz  Maniger Olfice - Shaved . SIHS D+1: SIS OP Lab / Phiebr PC 1T - P Opion1 | 2 $
1 e 33 omn Mamuromca - Sharea e SIHS D+T $IHS CF Lat / Phle be Printer - IT Standard - Floor All-in-one 1 $
1| Ic SIHS D+T- SIHS OF Lab / Phistc VOIP Phone 1 2 $
1 T 2| $
1 C 1 $
1 C SIHS D‘T SIHS Iﬂnl-&ww Mise. W 1 25| § 236
L1 c  SIHS DeT: SKHS Imaging - GenerArtwork 1 $ as0 | 473
LI IC SiHS D+T: SIHS imaging - GeneiChair - Waiﬂ!me - Fum. Sind. 1 § 1154 | $ 1212
1 iseating for 2} Ic SIHS DT SIHS Imaging - GenesChair - Barialric Waiti'gl Room - Furn. Sted. | 1 $  1se8(s 1,772
1 b fow 2} c SIHS D+T: SIHS Imaging - GenerSecusky Camera - 360 Degree - Axis 1 § 1193|3% 1,253
1 B - __ SIHS DoT:SIHS imigding - GenevArtwork 1 3 450 | § 473
1 Cf SIHS D+T: SIHS imaging - Gener TV + Moveil - IT Standarg 1 $ 7|8 m
1 C SIHS D+T: SIHS Imaging - Gene: Tracker Board -1T Standard 1 § 1758 1,207
1 e SIHS DeT: SIHS Imaging - Gone: Segrnage - Misc. Signage 1 s ass 235
1 ! SIHS D+T: SIHS Imaging - Ganes Artwork 3 1 $ 4508 an
1 c SIHS D+T- SIHS Imaging - Gene: PC - T Standard - Regi Optien1 | 1 $ 283 (% 2877
1_| 0.3 |shared Recepian / Check Out e SIHS DeT: SIS Imuging - Gene: Printer - IT ard - Floor Al | 1 § 30508 3,203
|1 | 0.33 |Shared Reception / Check Out c_ SIHS D+T: SIHS Imaging - - GenevOIP Phone 1 $ 300 | $ s
1 | 0.33 [Shased Reception / Check Out c 5IHS D+T: StHS Imaging - Gener Task Chair- Mirra 2 Stool 1 § 1053|% 1106
1 |0 Isnued Recegtion / Check Out 1 [ “SIHS D+T-SIHS Imaging - Gener Security Camera - 364 Deree - - Axis » 1 $ 1193 | § 1,253
1 | 033 [Shared Recepton / Check Out c SIS D+T: SIHS Imaging - Genei Access Cantrol - MX-1 + Card Reader 1 § 1na|s 1,285
! 1 |oxm |snarea Reception s Check Out c SIHS D+T: SIHG Imaging - Gane: Trackes Bozrd - [T Standard I $ 1x:s(s 1,297
| 1 e 0 5 |Patient Toner_ C SIHS D+T: SIHS [maging - Gene: Gignage - Room Sign 1 1 $ 25| 8% 3%
|2 Patient Toted - SIHS D+T: SIHS Imaging - Gene: Misc Flrtures 1 $ 150008 1575
1 9.5 Patient Tolled IC SIHS D+T: SIS Imaging - Gener Murse Call 1 $ 4272 | § 4,435
1 05 [Patient Chasge Rooms - Shared with Mammagiag|C SIHS D+T: SIHS Imaging - Gene Signage - Room Sign 1] $ 25| 8 236
1 | 0.5 |Patient Chasge Rooms- Shared with Ty SIHS D T: SIHS [agisg - Genel Artwork - 2 $ 450 | % 945
1 | 0.5 [Patient Change Rooms - Shared with " SIHS D+T: SIHS miggiyg - Gene: Misc Fixtures . 1 $ 1500(8 1.5%5
1 0.5 |Parient Charge Roams - Shared with Hammo‘lap- (] SIHS D+T: SIHS [maging - Genel Nurse Call 1 $§ 4272|8 4,485
14 4 Patlent Lockers - Shared with Mam=wgraphy \ SIHS D+T: SIHS Imaging - Genei n/a o 1 0 $ L L -
1 4 1 |General imaging room p— C SIHS DeT: SIHE - Gene: Signage - Room San -~ 1 $ 258 235
1 1 G:neral Imaing room Ic SIHS D+T; SIHS -Gemmnwnlk 2 $ 450 | § s
| 2 1 neral Imagiog room = g . SIHS O+T: WHS tmaging - Gene: New X-Aey Canon Ommra-«:msjruem 1 $§ 243212 % 255,373
| 1 1 eneral Imagigroom e SIHS D+T: su_is_ tmaing - Gener Portable Smragu Allowance 1 $§ 5000 | H 5,250
| 1 | 2 |vechWorkArea e ___SIHS D+T: SIHS Imagisy - Gene: Signage - Room Sgn : 1 $ 225 | $ 2%
1 2 |TechWork Area ] _ SIMS D+T: SIHS Imagiag - Genel Artwork 2| $ 450 | § 945
1 2 |TechWork Area c SIHS D+T: SIHS Imaging - GeneiWall Mounted Workstation - Furn. Standard 1 $ 4002 | $ 4,297
S 2 [TechWoik Area I | .1 SIHS D+T: SIHS Imagieg - Genel PC - T Nurse Station Op\_-gn_l 2 $ 242§ 5,132
1 | 2 |TechWork Ares — - . SIHS D+T: $IHS Imaging - Genel VOIP Phone 2 $ 300 | $ £30
1 2 |TechWorkAres R SIMS D+T: SIHS Imaging - Gent Gene Task Chair - ~Mirra 2 Stoot 2 o 1053 I $ 2m
1 | 2 [TecnworkArea | TR SIHS D+T: SINS Imaging- Gene: Printer - T S1andard - Tabletos Small 1 $ 2668 79
| 1 ]| 2 [TechWoikArea @ SIHS D+T: SIHS Imaging - Gene: Tracker Board - 1T Standard 1 0% 12358 1297
o 74
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SIH Marion MOB

FURNITURE, FIXTURE, EQUIPMENT (FFE)
Date: June 15th, 2026

Ffloor, Qty |Room Name Clnical{C]or  De@. FFEllam Toral | New|Existing| Original CON Budge Tolal
Hon-Clnical Budget
1 | 0.33 |CleanSugply - Shared B __ SIHE D#T: SIHS Imaging - Genei Sgrag - Room Sugn | 1 1 ol § w258 2%
1 | 0.33 [Clean Supply - Shared _lc SIHS D+T: SIHS Imaging - Gane: Chiome wire shetvifg 5| ol $ ars|s 1,969
1| 0.33 |Clean SupiHy - Shared _rf_: SIMS D+1: SIHS Imagiag - Genei Access Control - MX-1 + Card Reatlur R | | ol$ L2248 1,285
| 1 | 0.33 |Office Managir Otfice - Shared Ic SIHS D+ T: SIHS Imaging - Genei SSgrage - Ronm:B!n 1l 1 o $ 2258 2%
| 1 | 0.33 |o¢fice Maniges Otfice - Shared c SIHS DeT: SIHS Imaging - Gane: Artwork 1| 1 ols 450 % an
1 | 0.33 |Office Manager Office - Shated \ SIHS D+T: StHS Imagng - Genel Wall M Furn. S1andard 1 1 Gl$ 3387 (% 3,346
1| 0.33 [Oifice Manager Office - Shared e SIHS D+T: SIHS Imagng - Gener PC - IT Standard - Registration Optien 1 1 1 Gl$ 2835($ 29n7
1| 0.33 |office Manage: Otfice - Shared c  SINS D+T: SIHS Imaging - Gene: Printes - [T Standard - TabtesopSmall_ | 1f 1 o|s 268 27
1 | 0.33 [Otfice Managei Office - Shated c SI_H§ D+T: SIHS Imaging - Gene) VOIP Phone . i o1 ol s R 315
1_| 0.33 |Gifice Managet Office - Shared B I SIHS D1: SIHS Imaging - Genei Task Chair - Mirra 2 Stool 1 1 6l 10838 1.106
1 | 0.33 [Office Maniger Office - Shared 1€ SIHS D+T: 5IHS Imagnf - GeneiAccess Control - MX-1 +Card Reade! 1 1 ol $ 1,224 | § 1.285
1 0.5 |Pivpsician Otfice < 1 1 o § br g 236
1 | 0.5 |Prysician Ottice c  SINSDeT:SIHS ImE!-Gmanort L 11 o|s  as|$ 473
1 | 0.5 |Puyscian Otfice [ SIHS D+T: $IHS Imaging - G 1 - Furn. Stangasd il 1 o|s 3178 3,46
1 0.5 Wll:llnolﬁ_cg c SIHS D+ T: SIHS Imaging - Genei1PC "SIlnﬂard-[ie_ﬁ_ﬂrulionopllon‘l 1 1 o $ 2835 1% 2977
1 | 0.5 [Pytician Otfice o < SIS D+T: SIS Imagng - GeneIVOIP Phone 1 ol s 300§ ans
1 | 05 |Phyikcian Otfice e SIHS D+1T: SIHS Imagng - GenerTask Chalr - Mira 2 Stool . I ols 1053% 1186
1 0.5 |P i:lmOche [+ H ] 1 ol $ 1,274 1% 1,285
[rfe s fgeinh b Eo% W B TR L i L i S R o | SRR
1 1 ShnedWalﬂrtisnn‘lmsé e $IHS DT: SIHS Imaging - 4 + Misc. Sagnage 1 1 ol $ 22518 236
1 1 [Shaed Waiting iseating for 5} : C $IHS 0+T: SIHS Imaging - MameArtwork - 2 2 ol $ 45018 545
1 | 1 |Shared Wabing iseating los 5 c SIHS O+ T: SIHS Imaging - MamzChal - WattingRoom -Fun, Stnd.] 4| 4 o5 11548 4047
1 | 1 |shered waiuniseatirg lor 5| [ SIHS D+T: SIHS Imaging - MamsChais - Bariawic WaiingRoom - Furn 5ind.| 1) 1) ols 1688 $ 1772
1 1 |Shared Waiting {seating for 6} 1€ SIHS D+T: SIHS Camera - 350 Defree - Axis 1 1 6§ 11938 1.253
| 1 | 1 |Shared Walting iseating lor 5 . SIHS D+T: SIHS Imaging - + Pount - IT Standard 1 1 0| $ 73578 e
| 1 | 1 |shesed Walting iseating tor 5) [ SIHS D+ T-SIHS Imaging - Tracker Board - IT Stangard i 1 6|8 1235:% 129
1 | 0.33 [Shared Receplion/ Check Qut € SIHSO+T:SIHS Imagng - - Misc. Sagnige = 1 1 o $ 25,% 236
1 | 0.33 [Shared Reception / Check Qut e SIHS D*T-SIHS Imagng - Hi'll PC - R Optlon 1 1 1 o $ 28358 2977
1 |63 snmnecewnn:cnecmm e $IHS O+T: SIHS Imaging - M Maru VOIP Phone 1 1 ol $ 3 Aas
1 | 0.33 [Shaied Recejnon!CheckOul e SIHS D+T: SIHS Imaging - Mamé Task Chair - Mira 2 Stool t 1 ol 1053 % 1,106
1 | 0.33 [Shared Receptianf Check Out e SIHS D+ T: 8IHS urity Camera - 360 Degiiee - Axls. 1 1 s 11833 1,253
1 0.33 Sharad Receplion / Gheck Qut C SIHS D+T: SIHS Imaging ¢ 255 Control - MX:1 + Card Reader 1 1 D § 1,224 ; § 1,285
1+ 033 ShledR!cePUonl’CheckOm c SIHS D'T'SlHSImﬂ-Ha Tracket Boatd - IT Standard 1 1 0 $ 1,235 § 1,297
1 | 05 [Pavent Toter e SIHS O+T: SIHS Imiging - Ma - Room Sign 1 o $ 2| 8 %6
1 | 0.5 [Pauent Toilen . 3 SIHS D+7: SIHS Imaging - Mam#Misc Fixtures — 1 1 0{$  15m § 1,518
1 | 0.5 |Patient Change Rooms - Shared with X-Ray c SIHS D+T: SIHS Imaging - Mamiin/a ] 9 o of & E 1] .
1 | 4 |Pavienstockers- Snaredwith X-Ray Ie SIHS D+T: SIHS Imveging - Mamdnfa — 1 9 » o[ s 3 1 .
1] 2 graphy Room c SIHS DeT: SIHS Iavageng - Mamd Signage - Room Sga 2 2 $ 2503 an
1 2 |Mammagraping Room C B SIHS D+T: SIS Imaging - MamnfAnwork 4 4 o s 450 | § 1,690
1 |1 [Mammegiaphy Room ) c SIHS D+T: SIHS Imigin - MaméNew Mammogram machine 1 o[s aazax2)s 265,599
| 1 | _1_ |Mammography Room - SIHS D+T: SIHS Imageng - Mame Relocated Mammagsam Machine b 1] s wnoais 2
1] 2 Room C==] SIHS D+T: SIHS Imagng - MamsPoriable Storage Allowance 2 2 ol$ a000:$ 8,400
1 2 [TechWork Asea [ - SIHS D+T: SIHS Imaging - Ham- Room Sgs 4 4 ol $ 2508 845
1 |2 [TecnworkAdes Ic SINS D+ T: SIHS Imaging - Mame Wtk Mounted Furn, 2| 2 o|s 4092% 8,583
1| 2 [TechWork Ares c S$IHS O+T: SIHS Imaging - = 1 2 2 ols as0 s 845
1 2 |TechWork Asea c SIHS D+ T: SIHS liaging - MemiPC - IT Standard - Nurse Station Ogtion 1 4 4 ;4 24448 10,265
1 2 _|TechWork Area L SIHS D+T: SIHS Imaging - MamdVOIP Phone 4 4 ¢ s 300 | § 1.260
1 | 2 |[TechWorkArea R SIHS O+T: SIHS Imaging - MamaTask Chair - Mira 2 S1oel 4, 4 o1 1,053:% 4423
1 0.33 |CleanSupply - Shared C SIHS D+T: SIHS Imagng - - floom Saga - 1 1 o § 2351 % 236
1 | 0.33 [Clean Supply - Shared hiome wire sheiv _ 8 5 o $ 35S 1,969
1 | 0.33 |Clean Supply - Shared I essControl - MX-1 » Card Reader 1 1 kY 1,224 § 1.28%
1 | 0.33 [Office Manages Office - Shared 1€ o + Room Siga 1 1 o $ 2558 23
1 | 0.33 [Office Manages Oftice - Shared C Artwork X S 1 1 ol $ 25018 473
1 | .33 |Office Manages Ottice - Shareq c $IHS D+T: SIHS Haaging - Mamwall Mo Fum.Standara | 1| 1 ols 31878 3,48
1 | 0,33 [Office Manager Office - Shared IC. SIHS D+T: SIMS Imaging - Mam4PC - 1T Standard - Regisiration Opion 1 1 1 ojs 283§ 2977
1 | 033 |Office Minigé Oftice - Shared R SIHS D+T: 5IHS imaging - HamdVOIP Phone i 1 os 3008 ot
|1 | 0:33 Joffice Maniges Office - Shared c __SIHS D+T: SIS Imiging - MimdTask Chair - Mia 2 Sto0l FLI | o|s 10538 1106
1| .33 |Office Manisges Office - Shared N | SIHSDT:SIHS Imagng- MimdAccess Control - MX-1 + Card Reader 1 1 6s 122418 1,285
1 0.5 |Piysician Office [ SHsp: SIHS Imaging - Hl'm nooms!- ~ a 1 1 o $ 2258 236
1 0.5 |Freasician Office _E SIHS D+T: SIHS Imaging - MamfArtwork = 2 2 o) $ 450 | § 945
1 0.5 |Prysician Otfice E lc SIHS O+T: SIHS Imaging - d Furn 5 rd 1 1 0is 31687 | % 3,346
1| 05 [Physician Office c SIHS O+T: $IHS Imaging - MemdPC - IT Standard - Regstration Option 1 11 ols 288 2977
1 0.5 mklmmﬁ:e e e SIHS D+T: SIHS Imaging - Mamd Printes - T Standard - Tabletos Small 1 1 1 266 | $ 79
1 | 0.5 [PhysicisnOftice e SIHS D+T: SIHS Imaging - MameVOIP Phone FI o/s 300 % 35
1 0.5 |Physician Office e SIHS D+T: SIHS Imagng - MmiTask Chair - Mirra 2 S100 1 1] 0% 1053 | § 1,106
1|05 Hrmclmonm c - nAChair - Standard Wating Room- Fura. 5. | 2| 2 0i$ 1154 % 2423
1 c ccess Contol: M1 - Card Reader D ols 1224 % 1285
= b i ; R e e v T e b Al b i Ca S e e
1 | 1 |walting AreaiSeating bor &) c smsamiw haimacy 3@«&: Signape i 1 o s 2504 36
1 1 [Waiting Ares [Seatisg for 4) c SIHS Retail Pharmacy 4 a4 ol § 450 | 8 1890
| 1 | 3 |wahingAreaSealisg for 4] € SIHS Retadl PRty Chalr SlandaraWai_lﬂRnom Fuin. Stnd. | 3 o § 1, 154 3 3635
1 1 | Waiting Area [Sealing fos 4] [ SIHS Retad Pharmacy Chair - Barlatric Waiing Room - Fuin. Stnd. I! 1 ols 1688 8 1,72
1 1 |Waiting Area [Saating for 4] C SIHS Retal Pharmacy Secunty Camera- 360 Do - Axis 1 1 o $ 1,193 | § 1,253
1 1 |Waiting Area (Seating for 4) [+ SIHS Retail Phammacy TV + Mount - IT Standard 1 1 of & 78 ™m
1 1 |Waling Area (Seallng tos 4] c SIHS Retpdl Pharmacy Tracker Boad - IT Standard | 1 1 oj$ 1:5(% 1,297
1 1 |ispensiog Work counter / Cashier Station c _SIHS Retadl Pharmacy Sigragn - Misc. Signige AT ] 1 1 ol § 225 % 236
1 1 | DispEnsiag Work counter / Cashier Station C _ SIHS Retasl Phameacy Task Chalr - Mirea 2 Stool - 1 1 0 $ 1053 | § 1.106
1 | 1 |ispensisgWork counter ! Gashier Station c SIHS Retail PRamasy PC - IT S1andard - Registration Ogtion 1 2 2 o{$ 28358 5854
1 1 2 Work counter / Caghiet Station [ SIHS Retal Pharmacy VOIP Phone 1 1 0| $ 300§ ns
1 1 |Dispensifg Work counter / Cashier Station [+ SIHS Retail Pharmacy POS System 1 1 ol § 2,500 | § 2625
1 1 Wark counter # Cashier Station c SIHS Retall Pharmacy Access Control - MX-1 + Card Reader 1 1 ol s 12248 1,288
1 1 +D|sg|nsi1 Work counter } Cashier Station c __ SIHS Retail Pharracy Security Camesa - 360 Degee - Avis i1 ¢l$ 11833 1,253
1 1 | Wotk counter/ Cashier Station C SIHS Retall Pharmacy Tracker Board - [T S1andard 2 1 1 o $ 1.235 | % 1,297
7%
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FURNITURE, FIXTURE, EQUIPMENT (FFE)
Date: June 15th, 2026

r SIH Marion MOB

Floor] Gy |ReomNeme CunicaliClor Dept. FFE ham TTotnt[New|Exsung] Originst | CON Budget Total
Non-Clnical Budjget !

| 1 1 |Congult Staticn o = C SHE Pharmicy Sigaags - Misc Sigaage . 1 1 $ 22503 2%
11 . c SIS Retod Pharmacy Mtwosk 1 1 1 $ 450§ 472
11 o - c SIHS Retall Pharmicy Wall Mounted Workstation - Fuin. Sind. il 1 $ 13413 1,408
[ 1 | 1 ]consviistation - € SIHS Retad Phamacy Peaptician Stool - Farn. Stnd. 1 1 s s 87
| 1 |Consutt Station c SIHS Retall Pharmacy Chair - Standard Waltisg Room - Furn. Stnd. | 1 1 08 11848 1Ln2
1 1 [Consutt Station [+ _ SIHS Retsd Pharmacy Larl ) - Patient Exam d 2 oS8 2072|% 4,246
1 | 1 |ConsutiSation c SIHS Retal Phasmacy VOIP Phone LI | ¢S 300 | $ s
1 1 |Consuh Station [+ SIHS Rersi Phasmacy Access Control - MX:1 + Card Reader 1 1 0% 17248 1,285
1 1 ||Work diea e (s} SIMS Retall Phasmacy Signage - Misc. Shinage 1 1 s 25|% 23
1 1 |Work Asea TR ] SIMS Retall Phar=acy Antwork 2l 2 03 450 | % 945
1|1 [Wokamea — € SIHS Retal Phar=acy Hic Storige - Bins U ols so0|$ 5,250
1 1 ||Work Area c Process Table - Furn Slnd 8 g 0i$  1500|% 12,600
1 1 [Work Area c SIHS Ret; IPharrnlcy Task Chair - Misra 2 Steol 3 3 oS 1053 | % A
1| 1 |workarea c S4HS Retall Pharmacy PC.IT - Nurse Statise Oplen 1 3 3 0js 24443 7,69
1 1 |Work Area [ StHS Rerall Pharmacy VOIP Phone 3y 3 [ ] 300 | % 945
1 1 |werkarea - [ SIHS Relalt Pharmary Access Contiol - MX-1 + Card Reader y 1 ofs 12248 1,285
1 1 |Work Area c __ StHSRetalt Pharmacy Tracker Board - IT Standard ] 3 of$ 1235(% 1,207
1 b Sq#ﬂeslﬁecoms a—— [ SIHS Retall Phasmacy Signags - Misc. Signage ] 1 1 o 225 | § 2%
1 | 1 [Supplies/Records _C SIHS Retall Pharmacy Chrome wise sheivieg & [ o $ 35 (8 2,363
1.1 I_Pharma:isl Oftice & SIHS Retall Phammacy 311- Room Sign 1 1 ofs 225 | § 238
1] 1 lemncisl Office c SIHS Retall Pharmacy Artwork 2 o $ 450 | % 845
101 Office Z [ SIHS fietall Phaimacy Wali Mo Fun, §! d 1| 1 ofs 87 (s 3,346
1 1 1‘P|mmm:is1 Office = c “5IHS Retaii Pharmacy PC-T Sllndatd Registration Ogfion 1 i 1 o|$ 2835(% 2977
1 1 Pharmacist Office Ly G SIHS Retall Phasmacy Primter - T Standard - Tabletp Small N iy 1 ofs 266 | $ n
1 | 1 Pnamacist Office c SIHS Retail Phamacy _____VOIPPnone 1 H ol $ 300§ 315
1 1 Phaimacist Office [+ SIHS Retall Pharmacy Task Chair - Mira 2 Stoo! 1 1 0} % 1,053)% 1,106
1 1 Phaimacist Office [+ SIHS Retai Ph ¥ Chaif - S1andard Weiting Ream - Fun®. Sted. 2l 2 0 11548 2,423
1| 1 [PhumacistOfice [ SIHS Retail Access Control- MX-1 + Card Reader i 1 ols 12248 1,285
1 | 1 [ShasedWalting [seatlngor 14] c SIMS Caidiovasculns Clinic  Stfnag - Misc. Signagt 2 2 0% 225(% an
1 | 1 |Shaceawaltingiseatrgior 14] c SIMS Cardiovasculas Clinic | 7 os  asals 3,308
L 1 1 Shale:lWalllr‘ iF r14) C SIMSC N e Clinkc Chair - Sandard Waiting Room - Futn. Stnd. | 12 12 ol $ 1154 $ 14,540
L 1 1 Snareclw;ﬂir] (seatinglor14) ¢ SIMS Cardiovascular Clinkc Chair - Barialric Walting Room - Furn. Sted. 2 2 ol % 1,688 | $ 3,545
b 1 |Shared Walting (seating for 14) C SIMSC Clinic Securfiy Camera - 350 Deglee - Ans 2 2 o8 11938 2,505
3 | 1 |snareawsiting [seatingior 14] €  SIM3Cardiovascular Clinke TV + Mount - It il 1 ols 7358 m
1 1 hared Waiting (seating for 14] c SIMS Cardigvpscular Clink. Tracker Board - 1T Standard 1 1 0 s 1,235 § 1,297
R Recaption / Check Oul c SIMS Cardiovascular Clinke  Signage - Misc. Signage 1 1 ol s 2258 236
( [ 1] 1 [hecepi o [ SIMSC lor Clinic Anwork 2| 2 os  asofs 845
| 1 1 |Rece o c SIMS Caidiovascular ke PC - IT Standarg - Rﬁla!ionﬂplinﬂi 1 1 ols 2835 (S 2977
[ 1 | 1 |Recestion/Check 0wt C SIMS Cardiovascular Clinke  VOIPPhore B 1 ols oS s
1 1 _|Feception / Chec € _SIMS Cardiovascular Clinic  Task Chair - Mira2Stool = 1 1 0% 10838 1,108
1 1 |Recejtion/ Check C SIMSC ¢ Clinéc Securiiy Camera - 360 Degree-Axis | 1 1-r 08 1,193 1% 1,253
1 1 __|Recejtion / Check Oul _c SIMS Cardigvascular Clinic Access Control - MX-1 + Card Reader — 2 2 $ 1,224 | § 250
| 1 | 1 |ReceptionsCheck Oul [ ___SIMS Cardiovascuter Clinic  Tracker Board - I Stant {0y o1 $ 12358 1297
1 1 |Patiemt intake C SIMS C; far Cunie  Signage - Misc Slgrage i il 1 $ 258 236
1 | 1 [Patiem intake - c 5IMS Cardiovascuiar Clinic  Artwork | 2{ s a8 845
1 { 1 [Paventiniake ¢ SIMS Curdiovascular Clinic Palient Scate B $ 220083 2319
1 1 |Patient Intake o < SIMS Cardigvascutar Cunic  Patient Thermometer 1| 1 1 $ 43218 454
| 1 [ 1 |Patientintake C _ SIMS Codiovaserdar Clinic  Misc Storege Bins | | ! $ 008 368
| 1 | 1 |Patiemtintake [5 __SIMSC Clnie  Tracker Board - 11 1 1 $ 1258 1297
1 | 7 [examRoom c $IMS C Clinle _ Bignage - Misc. Sigmage o 7 $ 2508 1654
1 | 7 |examRoom c SIMS C: for Clinic___ Exam Room Signaling Flags 7 $ 60§ 441
| 1 | 7 [ExamRoom c SIMS Cardiovascular Clinic _ Chair- vdard Waitisg Reom - Furn. Sind. 7 $ 11848 8,482
1 7 __|Exam Room £ SIMS Cardiovascular Cinic  Chair - Barlatric Wartisg Room - Furn. Sina. 7| $ 1,688 § 12,407
| 1 | 7 |ExamRoom c SIMS Cargiovascular Clinic  £xam Table 7| $ 1895 % 13.928
1 7 |Exam Room c SIMS Cardiovascular Ciinle  Mise Fontures 7| $ 1500 % 11,025
1 7 |Exam Room c SIMS Cardiovascular Clinic PG - 1T Standarg - Patient Exam Rm 7 $ 305208 22,432
[ 1 | 7 |ExamRoom c SIMSC Clinic__ Sharps C 7 $ 733 sa7
1 | 7 |ExamRoom c SIMSC Clinic__ Pryysiclan Stott - Furn. $ind. 7 s 2008 2,500
1 | 7 ]ExemPAoom P __© SIMS Cerdiovascular Clinic — 7 $ 4508 3,308
| 1 1 |Patient Tokel ¥ c - SIMS Cardivasculor Clinic  Sigtage - Room Sign i n o1 s 225(¢ 2%
1 | 1 [PatientTolel c SIMS Cardiovasculor Clinic  Misc Fixtures ] 1 1 $  1500(% 1,575
1 | 1 [|Patient ToHer c SIMS Cardiovascular Clinkc  Kurse Catl li 1 $ 42| 4,485
1 | 5 |MedTech/Roomer/RN Work Area c SIMS C: Clinlc Gigraje - Room Sign 20 2 $ 225| % 473
1 | 5 |MeoTechsRoamer/ RN Work Asea [ SIM5 Cardiovescular CUnic_ Anwork 7 2 s 4s0|s 845
1 § |Med Tech/Roomer/ AN Work Area c SIMS Cardigvascular Clinle Wl Mounted Workstation - Furn, 5tnd. 3 3 $ 2675(% 8,426
"1 | 5 |MedTech/Roomer/ANWorkAtea c SIMSC utar Clinke__ PC-1T - Reg Opion 1 5 5 os 2858 14,884
1 | 5§ [MedTech/Roormer /AN Work Area c __ SIMS Cordiovascuier Cnic  VOIP Phone e | 5 3 o 00| % 1,575
1 § |Mad Tech/ Roomer / AN Work Area c _ SIMS Cardlovascutar Clnlc  Task Chalr - Mirra 2 Stoot i s 5 6% 1053|% 5,528
1 § |Med Tech/Roomer ! RN Work Area c SIMS Cardivascutar Clinic  Pantes - 1T Standard - Floor All-in-one 1 1 s 3050|% 3209
=1 5 1 Med Tech f Roomes | RN Work Area C 1 Clinic Tracker BLINL l'l'_"_ d 1 1 [ 1235 | % 1,287
1 ] 1 |Cleansupsiy = c $IMS Cardiovasculsr Clinic  Sgaage - Room Sign 1 1 os  25(s 2%
| 1 ] 1 [CleanSupply Cc SIMS Cardiovascutar Cinic  Chiome wite shalving 5 5 os 7518 1,969
1 1 {CleanSupsly o c SIMS Cardiovascular Climc  Access Control - MX-1 + Card Reager ] 1 1 0% 1243 1,285
1 {1 Aoove [3 SIMS Cardiovascular Clinie  Sigeage - Room Sign — 1 1 ofls  25(% 2%

1 | 1 |Equipment Alcove Sl p— c SIMS Ci Clinic __ Vitat Machines 1 9 2% - s o

1 | 1 [Equipment Alcove C SIMS Cardigvascuter CUnic  Ponable EKG carts 2 o: 2% 3 o

1 | 1 [Equipment Alcove c SIMS C: Clnic  Portable Ultrasound _ 1 1 ois - s §
1 ] 1 [Watk-InSioragesFlex [ SIMS Cardiovascular Clinic Chigme wire shiiving T 5 0% 3nls 1,969
k 1 | 3 |PmsicianOttice c SIMS Cardlovascular Clnic__ Sigeage - Room Sign : 1 1 0s 258 2%
1 | 3 [Pmysician Otice c SIM5Cardlovascular Clinit, Artwork 3 of s 0|8 1418
1 3 [Fhsician Otfice c SIMS Cardiovascular Clinic  Walk Mounted Workstatlon - Futn. Standaid 1 os 3187 (% 3,346
1 | 3 [|Phyukian Ot C_ SIMS Cardiovascular Clinic  PC - IT S1andard - Rwslrauonqgm_! ] 1 0js 2835|% 2977
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SIH Marion MOB

FURNITURE, FIXTURE, EQUIPMENT (FFE)
Date: Juna 15th, 2026

Flooi] Qy [ReomName Clinleal{Clor  Dapt. FFEnem Trotal] New|Existing]  Original CON Budget Total
Hom-Clinical ]
1 | 3 |PmysicianOffice [ HMS Cardiovascutar Clinic _ Printes - [F Stangard - Tabletop Smat i DE ofs  2e6(s 279
1 | 3 |PmsicianOMce c SMSCardiovasculer Clnic  VOIPPhona 1 1 ER ] s
1 3 |Piysician Office . [+ ___ SIMS Cardiovasculer Clinkc  Task Chakt - Mirra 2 Stool 1 1 ol 10538 1,106
1 | 3 [Pisician Office c SIMS Cardiovascular Clinie.___ Chalr - Standard Waiting Room - Furn. 5tnd. | 2 of$ 11548 2,423
Ui 1 3 lewsicianotice c ‘SIS Cardiovasculor Cisst___ Actess Contyol - MX-1 + Card Reader i 3 ols 1mals 1,285
i -y W
1 1 [SharedWalting iseatlig for 6] c SHS Congestive Hean Failure { Sagnage - Misc. Sgnage 2l 2 o's 2251 % 473
1 1 |SharedWaiting [seatirg for 6] e SIHS Cangestive Hearl FaRure ¢ Ghair - St Waiting Ropm - Fuen. Stnd. 5 [E SRR ] 6,059
1 1 Isr\aleawmlrg_smlqm 6] [+3 SIHS stive Heart Faflure { Chair - Baslatric Watting Room - Furn. Sind. 1 1 ol$ 1,688 | 3 1,772
1 1 c _SIHS Cangestive Hean Fallure ¢ Securty Camera - 360 Degiee - Axis ] 1 o/$ 1183 % 1,253
c SIHS Congesive Hean Fallure { Anwork 3 ofs a0 s 1,418
| 1 Lt SIHS Congestive Hea Fallure £ TV + Mount- IT Standard | ojs 7383 m
[ 1 c SIHS Congestive Heant Falure { Tracke: Board - 11 Standasd 11 ofs 123 | $ 1297
|2 € SiHSCongestive Hean Falure ( PC-1T - Regsuation Option 1 ] 1 ols 285 % 257
| IE I StHS Congestive Hean Falure {VOIP Phone 1 ol $ 300(% 3%
11 1 |eceationsCheckon [ SIHS Congestive Heart Falture { Task Chair - Mirra 2 Stool 1i 1 $ 18533 1,106
F 315 Treception/ Checkou € SiHS Congesiive Heart Fallure CArtwork 23 2 $ 4503 945
1 | 1 |ReceptionsCheck Out [+ SIHG Congesiivn Heart Fallure  Securtty Camera - 360 Defies - Axis | il 1 $ 1183% 1,253
1 | 1 |Recestion/ Check Out [+ 545 Congestive Hean Falure  Access Control - MX-1 + Card Reader 2 2 $ 12248 2,570
1 T 1 |Recestion/ Check Out = c StHS Congmstive Heart Falure ¢ Tracker Board - [T Standard | 1 1 $ 1,235 % 1,287
[ T_i ~IPatiensmmake - ¢ SHS Corgestive Hean Falluce ¢ Signage - Misc. Sgnage i1 s asis 2%
1 | 1 [Patieniinlake — c SIHS Congastive Heart Fillurs (Atweik 2l 2 $ 450 % 845
1 | 1 [Patientintake c HS Congestive Heart Fallure { Pavient Scale | 1 $ 22093 2,319
1 1 |Patientinake T c seHs Caongestive Heart Fallure ( scale per floor 3 J
1 [ 1 |Patientiniake c SIHS Cengestive Hean Fallure  Pavent 1 1 $ aazls 454
1 1 _[PHlientinlake c __SIHS Congestive Hear Fallure  Misc Storage Bins 1 1 ' 350 | $ 358
I 1 1 [Patient intake . C SHS Congestive Heant Fallure { Tracker Board - 1T i1 $§ 12353 1,287
i 1 | 4 ExamRoom c SIHS Congestive Heart Fallure { Signage - Misc. Signage 8 4 S 25|43 845
"1 | 4 |eamRoom c SIHS Congestive Heart Faflure ¢ Exam Room Signating Flags 4 4 $ 608 52
1 | 4 lexamAcom c StHS Congestive Heart Fallure { Chalr - Waing Room -Furn.Stnd. | 4f 4 $ 115408 4,847
1 | 4 [ExamRoom c SIHS Congesiive Hean Failure ( Chair - Barialric Watting Room - Furn. $ind, 4 4 $ 1888% 7,090
1 | & lExsmRoom [ S(HS Congesiive Heart Fakture { Exam Table 4 4 $ 1895i% 7,859
1 4 [Exam Room c SIHS Congestive Heart Fallure € Mist Fiaures 4 4 § 15003 6,300
1 4 |Exam Room c SIHS Congesiive Heant Failure { PC - IT Standard - Patient Exam Rm 4 II | $ 305218 12,818
; 1 | 4 iExamRoom c SHS Heart Falura { Sharps C: 4 4 $ 73| %7
11 4 [Exam Room c StHS K Heart Fadure { Physiclan Stool - Fumn. Sind. 4 4 5 40| % 1429
_1_:_ 4 |Exam Aoom ¢ SIHS Congrstive Hoart Fallure CArtwark — Il §  as0s 1.8
11 |1 [patient Toier [ SIHS C Heart Failure  Signage - floom Sign b1 Y $ P 23
I- 1 | 1 [PatentTollet c SEHS Cong Hean Failuee { Misc Fixtures 1 1 $ 1500 | § 1,575
i1 r 1| Patient Toilel c SIHS Congestive Heart Falture { Nurse Call 1 1 $ arm2|s 4,486
| 1 | 4 [MeaTecnsRoomer/ RN Work Area c SHS Conge stive Hean Falture ( Signage - Room Sign 2l 2 $ 253 473
[ 71 | a_{meaTecns Roomers RN work Area 2 SIS Cangestive Hean Fadure ( Anwark 2| 2 s am0s 845
{1 | "4 Ied Tech/Rovmer /R work Area & SIS Congesiive Heant Fakure (Wall Mounted Workstation - Fun Std Stan] 3| 3 s 26753 8428
1 T4 IhedTeon 7 Roomer /RN work Area c smwuve Heant Faiture { PC - IT Standard - Regsstration Option 1 5 s $ 28353 14,084
1 |4 Tieatecn Roomer /RN work Area i gestive Heart Falure (VOIP Phone 5| 9 s 0|4 1575
1 1 4 {Med Tech / Roomes / RN'Work Area £ e SIHS Congetive Heart Fallure ( Task Chair - Mirra 2 Stesl 8 5 $ 1,053 | $ 54528
1 4 [Med Tech / Roomer 7 RN Woik Ares g SIHS L Heart Falure { Printer -IT + Floor All-In-gne 1 1 $ 3050|% 3,203
i 4 Med Tech / Roomer ! RN Work Ares € SIHS Cn!me Heant Failure  Tracker Board - IT Stand@rﬂ_ ] 1 1 $ L2453 1,297
i ly 4 " SIHS Congesiive Hean Fallure  Signage - Room Sign I O s 5|8 2%
1 1 (] " SHS Congenive Hean Fallurs ( Chioma wire shetving, 5| 5 § 375 | $ 1,969
1 1 - c SIHS Congestive Heart Fallure { Accesg Conuol - MX-1 + Contrel - MX-1 + Cars Reader i 1 $  1224|% 1,285
1.1 £ _ StHS Congestive Heart t Faure { Signae - Room Sign i 1 $ 2504 2%
1 1 I SIHS Congestive Heart Falture  Vital Machines —— 2l 0 $ $ -
1 ik [ _ S4HS Congestive Heart Fallure  Portable EKG carts 2 0 $ $ o
[3 _ SIH3 Congestive Hean Failure ( Portabte L - il o $ B .
= c SIHS Congmitive Heant Fallura € Echo Machine in Exam Room I T $ 205,000 3 215,250
1 1 IWalk-n Storage/Flex c SIHS Congustive Heart Faiure { Chrome wire shetving 5 5 $ (s 1,969
: 1 1 |Otice Manags: Office o [ ] SIHS Congestive Heart Faltore ¢ Signage - Reom Sign H $ 25(¢ 2%
1 1 | Oifice Manager Office . c _SIHS Congestive Heart Falure (Astwerk ] 2] 2 $ 450 [ $ 945
1 | 1 |Office Mamages Office © SIHS Congestive Heart Fallure { Wall Futn. Standar 1| 1 $ 273 3348
1 | 1 |Office Marage: Dffice C SIHS Cangestive Heart Failure C PC - IT - Registration Option 1 1| $ 28383 2,977
1 1 |Office Manager Oftice [+ HS Congestive Heart Failure C Printer - IT Standard - Tabletop Smad | 1 1 $ 266 | $ 279
1 1 |Difice Manage: Oftice c HS Ciangestive Hear Failu re C(VOIP Phone £ ¥ 1 1| $ (s s
1 1 jOffice Marager Office c sausm;m Heart Falur: { Task ler Mirra 2 Stod 1] 1 $ 1053 % 1,108
1 | 1 jOffice 1 Ottice — [ SiHS Congeative Heart Falture ( Chair Standalﬂ Waltisg Roorm - Furn. Smu 2 2 §  1L154(% 2423
1 1 |Otiice Managet Office . c SIHS Cangnstive Heat Fallure (Access Convol - = MX-1 + Card Reade! i 1 $ L2243 1,285
1 | 1 |oifice Coovdinatos - Shared _ —.c SIHS Congestive Hean Fallure ( Signage - Room Sign FI | : us: : :‘3:
1 1 |Office Conidinatos - Shared Otfice [+ SIHS £ Hean Failure { Artwork 2l 2 4
1 | 1 [oftice Coordinater - Shared Oirice. c SIHS c:onimw Heast Fallure (Wall Mounled Workstatian - Furn. Stnd. Stan| 1 3 s 2675($ 2,809
1 1 iOtfice Coordinatos - Shaved Office c StHS Cong Heart Fallwe ( PC - IT Slandard - Registiation Option 1 21 2 $ 28353 5,954
| 1 | 1 |oftice Coordinator - Shated Cffice € StHSCongmstive Heart Fallura C Printer - 1T Standard - Tabletop Smat 1 4 1 s 26(% 27
1 [ 1 |otcecs - Shared Office [+ SIHS Congeative Heart Failure { VOIP Phone .- 1 7 2 $ 008 630
1 | 1 |office Cootdinator - Shared Office C SIH5 Congestive Hean Failusre ( Task Chair - Mirra 2 Stost s 2l 2 $ 0838 2,211
|1 | 1 Joticec - Shared Office c SIM5 Conghstive Heart Falture { Chair - Standard Waiig Rsem- Furn. Sund. | 2| 2 $ 11888 2423
1 1 |Otfice Covrdinnos - Shaed Office [+ Slusmnm Heant Fallurg  Aggess Conuicl - MX-1 + Card Reader 1 1 $ L2248 1.285
1| 2 |Newgatorworstanon > c SiH5 Cengestive Hean Falure ¢ Signige - Room Sign 1 s ms|s 236
1 2 |Nadgator Workslation o c - SIHS Cangrstive Heart Fallure € Artwark ] 2 § 450 [ $ 245
1 2 |Nawigator Workstation B c $IHS Congestive Heart Feslure (Wali Mounted Workstation - Fuin. Stng. Stan] 1 1 $  2675(% 2,809
|1 | 2 |Nawgn € SHSCongestve Heart Falwe (PC - IT Slandard - e stration Option 1 _ 2l 2 s 2835|8 5954
1| 2 |NavigatorWork c SIHS Congestive Hean Failure ( Printer - 7T Standard - Tabletop Smad 1 1 s 26(s 279
1 |2 Nmiprter Woskstatan c $IMS Corgesthve Hean Fallue C VOIP Phone 3 2 s a0t 630
1 2 |Nagatorworkstation c SIHS Cangaitive Heat Fallwre { Task Chair - Mirra 2 Stoal 2 2 $ 10538 21
1 1 2 |Nevgator Workstation c _'HHS Cangestive Heart Fadure ( Chais - Standard Waiting Razam - Furn. Stnd. 2 2 $ 1,154 | $ 2423
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l| Fioor| Qty |Reem Hame T Clinical(C)or  Dept. FFEem Total | New Exiﬂlngr Origlaatl CON Budget Total
Non-Clinical Budgel
1 2 g2l c SIS Congstive Heart Fallure (Access Controd - MA-1 + Card Reader 1 lI o8 L2248 1285
1 1 |Shared Mid Levet Oftice {2) c SIHS Cosgéstive Heort Fallure ( Signage - RoomSign 1 1 os 2518 2%
1 | 1 |shareo Mid Level Ottice2] TT—a € $IHS Cogtstive Heart Falure  Artwork 2l 2 0§  asofs 845
1 0 1 |Shared¥id Level Officei2] c SIHS Cagstive Heart Fakture ¢ Waki Mounted Workstation - Fuin. s:andm 2 2! 0%  2187(% 6693
1 1 Shared Mid Level Offic c SIHS Congastive Heart Fatlure ( PC - 1T Standard - Registiation Optinn 1 2 2 0§ 283§ 5854
1 1 Shared Mid Level Office |:2! c SIHS Conp Hear Failure ¢ Printer - iT S1andard - Tabletop Small i 1 os 266 | § 279
|1 1 [Shared Mid Level Office (2) [ SIHS Corgeative Hean Faiture { VOIP Fhone 2 2| $ 30| $ 630
1 1 |Shared Mic Level Office (2) C $105 Congeilive Heart Fakure ( Task Chait - Mira 2 Ston 2 2 $ 10538 2211
1 1 ‘Shared Mid Level Office [2) c SIHSWM Heart Fal.ure ( Chair - S1andard Waitisg Room - Fun. Stnd. 2 2| $ 1154 | § 2423
1 Shma Mid Level Oflice (2] c SIHS Congestive Hean Fni.ure ( Access Con!ml MX-1+ Cand Reaaar 183 .21 $ 122418 1,285
2 § 1 |She 2 {seati c o mema Flex 2 3 258 473
2 | 1 [shased Waiting (szating for 14) c S1M5 Urolegy and Flex Spaciat Chair - Stndorawaitng Room Fum.Snd. | 12| 12 $ 1154 14,540
2 1 |Shared Waiting (seating for 14) c SIMS Urologly and Flex Speclalty Chair- Bariatiic Waiting Room - Furn. Stnd. 2 $ 16888 3,545
2 1 [Sharen waiting (senting for 14) e SIMS Uroiagy and Flex Specjalrgs::uq Camera - 360 Defiee - Axis | 2 $ 1389 2505
2 1 ved Waiting i sestisg fof 14) R SIMS Urcdoy ond Flex Specialh TV « Mount - ITStandard 1 1 § 735 % T
2 | 1 |SharedWaiting iseatispfor 14) [ _|siMs Urotegy and Flex Specialn Tracker Board - IT Standard 1 $ 1258 1,297
2 | 2 |ReceptioniCheckOumt [ ~[stMS Wrology and Flex 5 PC-iT e Option 1 2 2 o$  2835(s 5.954
2 | 2 |Reception/Check Out € |SIMSirolagy and Flex BpeciamVOIP Phone 1| j 2 DE $ 30018 630
2 | 2 [Recephion/Check Out c SIMS Ur 2 Flox Bpecialh Task Chair - Mia2 Stood _ o i | 2 0% 108318 2.211
| 2 | 2 |Reception/Check Out [ _ [SIMS Uroisgy and Flex Speciain Antwork y | 2 2 e a50 | § 945
| 2 | 2 [Reception/Check Out [+ tSll'is Uroigly and Flex Specisit Securty Camara - 360 Deree - Avs 1 2 32 0% 1183 § 2,505
2 2 _|Reception/ Check Qut c SIMS Urowgy and Flex SeciumucusCom.rol MX-1 + Card Reader || 1 1 o $ 1,224, § 1,285
2 2 |Receptionf Check Qut c i_SIHS Uroingy and Fex wecin] Tracker Board - [F Standard | ofs 1235)% 1,297
2 | 2 [estientintoxe B c |SIMS Uroingy and Flex Sgeciath Sgeage - Misc. Signage 1 1] ofs 25(% F=
| 2 | 2 |Patentintake _c lsmsu":! &nd Flex Speclath Patient Scate - 9 1 of$ 2209|% 2319
2 [ 2 |Pstenttntaxe € |SIMS Uroiogy and Flex Speclal Patient Th { 9 ofs 4328 454
i’ 2 | 2 [Pauentintake [+ $IMS Urplogy and Flex Speclain Misc Storage Bins 1 1 ol $ 3508 368
| 2 2 |Patient Intake [+ 800 Flex Speclam Tracker Board - I Standard » 1 1 ofs 128 (% 1,297
'Li Examfoom c M Urolegy and F | Siaage - Mise Sgnige 14 14 ols 25(% 3,308
EN I feansa T c MS Uroiogy and Flex Speclam Ariwark 1 1 ols  asofs 8615
2 14 |Exam Ropm o c MS Uratogy and Flelallclulzmn Room SIPauiﬁl.‘ 14, 14 o3 60($% 682
2 | 14 |Exam Aoom € i MS Urclogy and Flexﬁlaclahcha!l Standard Waiting Room - Furn. Stnd 14 14 ol s 1,164 | $ 16,964
2 14 |Exam Room B B c EHS Uraingy and Flex Speclam Chalr - Barlawric Waning Room - Futn. Stnd. 14f 14 ol s 1,686 ($ 24,814
2 | 14 |Exam Room c MS Lirslongy a0 Flx Seacialm Exam Table 1 14 0§ 189s($ 27.857
2 ExamRoom = ] M5 Urology and Flex Spaciain Mist Fixtures 14 14 ol $ 1,500 [ $ 22,050
2 14 |Exam Room S . C Wrelogy and Flex Spwtia PC - IT Standard - Patient Exam Rm 14| 14 ol$ 3o082(% 44,864
2| 14 lExam Reom c SIMS Urciorgy and Flex fgeciof, Sharps Containter 14 “I ol $ 733 1.073
2 ) 14 |ExsmPRoom o c L SIMS Uraiogy and Flex Specia Physician Stool - Fuen. Stnd. ) vf 14 ol s 340 | 8 S0l
2 1 "2y __[Patient Toilet | - c SIMS Ursingy and Flex Specialh Signage - Room Sign i 2 $ 225 % 473
2 | 2 | Patlent Toftel - < |sims Utology and Flex Specialty Misc Fixtures 2 2 i $ 1,5001% 3,150
2 | 2 [Patlent Toilet c __|sIM5 Urology ang Flex Speciali Nurse Catl 2 2 $  amzls 84971
2 * 7 {Med Tech/RAoomer /RN Work Area [ and Flex Speclaim Signags - Roam Sign | $ 2513 473
| 2 7 _|Med Tech/ Roomer/ RN Work Area C SIMS Urolegy and Flex Specialt, Astwork 2 2 $ 450 | § 845
2 7  |Med Tech/ Roomer / AN Work Area _c SIMS Urolegy and Flex Speclaim Wall ion - Furn. Sthd. Stan{ 4] 4 $ 2675 % 11,235
2 7 |Med Tech! Rogmer fRN'Woik Atea c SIMS Urnlogy and Flex Speclamy PC . IT Standard - Fagistralion Oplion1 | ? 7| $ 2835 $ 20,837
2 | 7 |MedTech’Roamer /ANWork Area [ SiMS Urningy and Flex Speciatty VOIP Phone 1l 7 $ 300§ 2,206
| 2 | 7 |PedTech/ Roamer I RN Work Ares c |84MS Urpicgy ana Flex Speclain Task cnair Hirra 2 Stoot 77 $ 1053)% 7.740
2 7 |Mied Tech/Roomer/RNWorkves ~ © [sms Urology and Flex S Printer - IT - Floos Al 1 1 ol 30508 3,203
L 2. 7 _|Med Tech/ Roomer / RN Work Area c [51MS Urpicgy and Flex Speciath Tracker Board - H‘Slandard 2] ofs 1715 2,594
| 2 2 [Clean Supply [+ SIMS Urolany ang Flex Spetiath Signage - Roomsv 2 3] $ 2258 473
2 2 [Clean Suppy [+ [SIMS Lircdagy and Flex Spacialh Chrome wire shelving. LB 10| 10| $ s 3,838
2 2 |CleanSupply c [SIMS Lirolagy and Flex Speciam Access Controf - MX-1 + Card Reader 2 ols 1,224 | $ 2570
2 2 [E!ﬂpmam Alcove [+ [SIMS Urology and Flax Spclalty Clinlc = i $ -
2 2 jwalk-in Ma 00 0 c SIMS Uraligy and Flex Speciath Chiome wire shelvisg, 5 0s s 1.96%
2 | 0.5 |Otfice Managar Difice o [ SIMS Uisolegy and Flex Speciath Sighage - Room Sigs N 1l 1 0§ 2258 26
2 ] 05 |Offce r Office c [SIMS Loty and Flex Spetialt Artwork i 1 o s 450 (0 % 473
2 | 0.5 |Office Masager Otfice o c SIMS Urotagy and Flex Speciatn Wall ion - Fuim il 1 0ls 3187 8 3,346
2 | 0.5 |Office Masager Office c SIMS Uroiagy and Flex Spacialt PC - IT Stenda g - ngslmbn Optien § il 1 0} 8 2835 % 2,977
2 0.5 |Office Marager Oftice Cc SIMS Urolégy and Flex becium_!'_drggz_lﬂandard Tabletog Smatl | 1 1 (1§ 266§ 27
2 | 0.5 |Office ManagerOftice - ] SIMS Ustiagly and Flex Specistn) VOIP Phone 1 i 1 0| s 200 ; $ s
2 0.5 |Office Manager Qifice c SIMS Urossgy and Flex Speciat; Task Chair - Mirra 2 Stool l_ 1 0| s 1,053, § 1,106
2 | 05 |Office Manajer Ottice C (SIMS Urotegy and Flex Special Chair - Standard Waiting Room - Fuen. Stnd. 2l 2 ol 1154 2,423
2 | 05 |Office ManagerOthee R ; _l§ms Uroiegy snd Flex Speciath Access Conliol - MX-1 + Caed Reades 1 1 ols  124|s 1,285
2 | 05 |Ottce Coordinator - Shared Ottice [  [SIMS Urolegy snd Flex Specisl Sgnage - Room Sign ey 1 1 ol s 25(3$ 23
2 | 0.5 |Office Coordinator - Shared Office c 'sgns Urodagy and Flex Speclab Artwark 1 1 ol s 450 (S 473
2 | 0.5 ]Office Coordinator - Shared Office [+ SIM5 Urolagy and Flex Speclalh Wall Mounted Workstation - Furn. St Sta 1 1 ofs 26M(3 2,809
2 | os |office Cooidinator-SharedOffice € SIHS Urosegy and Flex Speclath $C - 1T Standard- RegistralionOptiont | 3| 1 of$ 2835|% 2977
2 | 05 |ottice C - Shared Office [ sms Uraiiogy 3nd Flex Speclatt Printer - IT Standard - Tabletop Smalt i 1 1 o s 266 (% 7
2 | 0.5 |Oifice C - Shared Otfice [+ 1S Urology and Flex Speclatn VOIP Phone 1 1 0s 300 % 315
2 | 05 |Otfice Covdinator - Sharad Oftice c |51MS Urology and Flex Spaclatr Task Cnale - Mitra 2 Stool 1 1 o5 1053 |% 1,196
2 | 0.5 |OHice Conidinator - Shared Otfice [+ _|SIMS Urglogy and F iaihe Chaid - Wahing Room - Furn_Stad. 2 2 o5 1a54(% 241
2 0.5 |OHice Cooidinatos - Shared Otfice C  |SMsu and Flex Spaciam Access Contiol - MX-1 + Card Reader 1 1 o $ 1224 | % 1,288
2 1 |Scheduler Workstation c _ |$MS Unstengy and Flex Sasicialy Signage - Room San i1 1 oS 053 6
2 1 [Scheduler Workstation c MS Urstigy and Flex Szeciaf Artwork 2 2| DIE] 450 | § s
| 2 1  |Scheduler Worksiation [+ M.Suw and Flex Speclat™ Walt Mounted Workstation - Furn, 5tng. S1an 1 1 ol § 2,675 | % 2,809
2 1 |Schedulet Workstatian [+ MS Ursiogy and Flex Specla® PC - T Slandard - Registration Option 1 1 1 1 2835 | % 297
21 1| |scheduler Workstation [+ MS Urolofy and FlexSpecilI.\VDlP Phane 1] 1 oS 300 |8 315
2 1 |Scheduler Workstation c MS Urology and Flex*clnllﬂlsk Chalr - Mirra 2 Stool 1 lI os 1,083 | % 1,106
i 2 |1 |SchedutetWorkstation = € = MS Urology and Flex Specialty Printer - IT « Tabletop Small 1] 1 ol s 266 | $ pry]
2 3 [Physiclan Olfice — C MS Lirology and Flex Speciai Signage - Room Slgn 3 3 $ 225 (% 709
r 2 3 |Physiclan Otfice [ |SMS Urology and Frex Speciam; Antwark 3l 3 3 $ 450 | § 1,418
E 2 3 |Piiiclan Otfice [+ tSlHS Usology and Flex Specistn Watl Mounted Workstation - Fuin. Standard | al 3 § 31873 149,039
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Foor| Qty [Reom Name - Clnical{C)ar Dapt. FFE ltem Tolsi | New|Existing  Original B CON Budget Total
Non-Clinical i Budpet
2 | 3 |[PesiclanOthce ¢ |55 Useisgy ano Flex Speciam PC - IT Standard - Registration Oilon 1 £ s 28358 8,330
| 2 | 3 |[PmsiclanOffice c [SIMS Ureisgy and Flex Sp Printer - IV S1andard - Tabtetop Sma ] 1 $ 266 | $ 279
2 | 3 [Peypsician Otfice _c SIMS Urcizgly and Flax Speciat VOIP Phone - U s 300(s 945
2 3 [Peysiclan Office c SIMS Urciogy and Flex Specia Task Chair- Mina 250l 3 3 $ 10838 317
2 | 3 [PeniclanOtffice Capd S [SIMS Loty and Flex $zeclal Chair - Standard Walting RoOM - Furn_ S Sms. 4 4 $ $
2 | 3 |PeyicianOftfice ___c _|SMS Urokaggy and Flex Speclai Access contro- MX-1+Card Reager | il 1 $ H
2 | 1 |Shared Mid Level Office |2} I SIMS Uciagy and Flex Epmhﬂ.w -RoomSlgn | 1 1 H $
24 1 -Ilsmrtd_l‘lid Level Office (2} c SIMS Uroiagty and Flex Speclatn Artwork 2| 2I 5 3
2 | 1 [SharedMid LeveiOftice (2} c_ SIMS Urotogy and Flex I Watl M Fun. Standasd | 2| 2 $ $
2 1 15hmd Mid Level Office |2} C _[StMS Uvrdagy and Flex !neclal\- PC- I Standard - Aegstration Gition 1 2 2 $ H
2 | 1 [SharedMig LeveLOffice {2} - SIS Uroskogty and Flex Spaclath Prinies - ITStandara - Tabletnp Small 1 1 $ s
2 1 C SIMS Uruségly and Flex Speclam VOIP Phone s 22 3 $
2 1 e SIMS Urtiey and Flex S0 (am Task Chalr - Mirra 2 Stoal 2 $ $
2 1 C SIMS Uroeegty and Flex Speciath Chair - Standard Walting Room Furn. Slno 2 2 $ 3
2 1 [ HEf 5 Access Control - MX-1 + Card fieader 1 $ $
BT P m*ma‘"'zm B e g e e S Bl T 1 T
1 [Shated Walting (seating for 14) Pl SIMS Podiatry and Paln "3'5! M - Hise saj_aE of§ $
L2 1 |Shared Waiting seatingfor 14] Cc SIMS Podlatfy and Paln Manage Astwork 3 ! us $
2 1 |Shared Waill'l a.‘ 14) - C SIMS Podiatry and Paln Manage Chalr - Waltirg Room - Furn. $tnd. | ol s ! 3
2 | 1 |Shared Waiting [seating for 14) [ SIM$ Podiatry and Pain Manage Chair - Barlatric Walting Room - Furn. Stnd, | 2 o4 8
2 1 [Shared Waiting {seatirg for 14] [ SIMS Podigtry and Pain MananecumvCarq_e_r_a-QEDDep_ee-Axis 2 os IS
2 1 ||Shared Waiting 14) [ _ SIMS Podiatry and Pain Manage TV + Mount - T Standard 1 ol $
2 1 Iﬁmﬂ Waiuq rmuulor ) C SIM5 Podiaty and Poin Manage Tracker Board - IT Standard | 1 { ol $ ]
2| 2 plion f Check Qut c SIMS Podist®y and Pain Minc u_ andard - nq-s_u-mn Ogtion 1 | 4 als 3
2 | 2 [Reception/Check Out c SIMS Podiatry and Pein MlnagrvOIPPnone 1 2 2 as 3
2 2 [Reception/CheckOut c SIMS Podistry and Pain Manags Task Chair - Mirra 2 Stool _j 2l 2 o4 $ .
| 2 | 2 |Recepuion/ Check Qul c SIMS Podisury and Pein Manage Artwork | 7 2 of$ 450 1 % 945
2 2 |Recepiion / Check Qut [ch. SIMS Podiatey and Pain Marage Security Camera - 360 Depree - ais ' 2| 2 o s 1,183 % 2.505
2 2 |Reception / Check Out < SIMS Podiatry and Pgin Manage Access Control - MX-1 + Card Reader | 1? 1i ofs 12241 % 1.285
2 2 |Reception/Check Out c SIMS Podiatry and Pain Marage Tiacker Board - IT Iy 1 0§ 1235% 1,297
2 1| 2 [retiemimake [ SIMS Podistry and Pain Manage Sigeage - Misc. Signage | T I of$ 225 (¢ 236
2 | 2 [Patientimake _C SIMS Podiatey and Pain Manags Patient Scake | R o|s 2200(% 219
2 2 [Patient Intake I ~ SIMS PodLety and P Pal tanags Patient Thermometet _ IR LS 43z (3 454
2 | 2 [Patientiniske c SIMS Podlalry and Pain Manage Misc Storage Bing i 1 als (s 368
2 { 2 | Fatiant Intake == e c _ SIMSPodlairy and Pain Mandsgs Trackes Board - IT Standard - 1 1 ol $ 1735 | 3 1,297
2 | 12 IEum Room C SIMSPndI.IH'Ind Pain Ml@“e -+ Misg, w - 13 13 al$ 225 (% 307
2 | 13 |ExamRoom [ SIMS Podialry and Pain Manage Atwork o _:] 13} 13 of$ asa | $ 6,143
( Li 13 [Exam Room [ SIMS Podiairy and Pain Manage Exam Room Signaling Flags R ols ) 819
A 2 | 13 |ExamRoom c SIMS Podiatry and Pain Manage Chelr - Waiting Room - Futn. Stnd. i 13| 13 ol$ 11548 16,752
| 2 13 Exam Room C SIMS Podlatry and Pain Manage Chai - Batiatric Waiting Room - Furn. Stnd. 13| 13 0% 1688 | % 23,041
_2 13 [ExamPRosm C SIMS Podlatry and Pain Manage Exam Table E 13| 13 $ 1,895 | % 25,867
2 | 13 |ExsmPsem = ey 5IMS Podialry and Pain Manige Misc Fidures | 1| 13 S 15008 20,475
2 13 [Exam Room — c ____SIMS Podlairy and Pain Manage PC - IT Standard - Patient Exam R 13 13| $ 30528 41,660
.2 | 13 [ExamRoom c SIMS Podiairy and Pain Manage Shamps C 13 13| 5 73 996
| 2 | 13 [ExamRBoom “ __SIMS Podlairy and Pain Manage Pmpaician Stool - Furn. Stad. 13| 13 $ 340§ 4544
2 2 Pptient Toilet 5 [ SIMS Podlatey and Pain Manage Signage - Room Sign 2 2 $ 225§ 473
| 2 1 2 |PatientTollet £ SIMS Podlatry and Pain Mansge Misc Foures I $ 15008 3,150
2 | 2 |Patientfolet € ____SIMS Pogiatry and Paln Mansge Nuise Call 2 zI $  amz|s 8,971
2 7 [MedTech/Roomer! RN Work Area T SIMS Podiatry and Pain Manage Signage - Room Sign ] 2 2 $ zZ5(3 473
2 7 !MedTech/Roomer/RNWorkArea c SIMS Podiatry and £ - | 4| 4 H 450 | § 1,890
2 7 _IMed Tech/Roomer ! RN Work Area c SIMS Podiatry and Pabn Manage Wall Mounted Workstation - Furn. Stad. Stan| 4 4 $  2675(% 11235
2 ? Med Tech/ Roomes ! RN Work Area L SIMS Podlatry and Pabn Manage PC - T ard - A 3} jon Option 1 7 7 $ 2,835 | % 20.837
2 | 7 [MedTechs Roomer / RN Work Ares [+ 5IMS Podiatey and Patn Mansge VOIP Phone : o7 s 300 | $ 2,208
2 7 [Med Tech/ Roomer ) RN Work Area c SIMS Padiatry and Pain Maniage Task Chal - Miira 2 Stool Il 7 $ 1,053|% 7,740
2 7 iMeaTech s Roomer ! RN Work Area = c SIMS Podiatry and Pain Marnage Priner - IT Standard - Floor Aft-in-one 1 1 $ 30508 3,203
2 7 IMedTech/Roomer/ RN WorkAres [+] SIMS Podirtry and Pain Manags Tracker Board - IT Standard 2 2 $ 125§ 2,554
2 | 2 [CleanSupply € SIMS Podiatey and PlInMaMlew- Room Sign 2 2 $ 2518 473
2 1 2 |CleanSupply c SIMS Podiatry and PalnManage Chiome wise shetving lj 10| $ 7508 3,938
2 | 2 [CleanSugply c SIMS Podiatry and Paln Manage Access Control - MX-1 + Card Reader H 5 1224(% 2,570
2 2 _|Equipment Alcove c SIMS Podiatry and Pain Menegement Clhnic | $ .
2 1 |Walk-in Storage/Fle Cc SIMS Podiatry anda Pain Manage Cheome wire shetving 5 5 als 375 |8 1,969
2 | 05 [Office Manager Office N c SIMS Podiatiy and Pala Manage Signage - Room Sign R 1 1 $ 225§ 236
| 2 | 05 |Office Manager Office [ SIMS Podiatry and Pain Manige Atwoik e i 1 oS 450 | § 473
2 0.5 |Office Manager Office [ SIMS Podiatry and Pain Manage Watl Mounted - Furn. 1 1] $ 3,187 | § 3,346
2 1 05 OficeMenagerOthce c SIMS Podiatry and F age PC - 1T Standard - Registration Dption 1 1 1 ol$ 2635 (% 2977
2 i' 0.5 |Office ManlprOﬂlce - ¢ __SIMS Podiatry and Paln Manage Printer - T $1andad - Tatletop Smatl 1 1] ols 266 | § 279
| 2 i 0.5 | Office Manisgr Oftice c SIMS Podiatry and Paln Manage VOIP Phone ] 1 1 o|s 360 | $ A5
_ 2 | 05 jOffice Manager Office c SIMS Podiatry and Paln Manage Task Chalr - Mirra 2 Stool 1 1 08 1,053 | § 1,106
2 0.5 | Offica Manager Oftice [ SIMS Pogiatry and Paln Manage Chals - Standard Waiting Room - Furn. Stnd. 2 2 o's 1,154 | § 2,423
2 | 0.5 |Office Manager Office 5] SIMS Podiatry and Palo Manage Access Conutol - MX-1 + Casd Reader 1 1 o's 1,224 | % 1,285
2 | 15 [Office Coordingtor - Shased Office c SIMS Pudiatry and Paln Manage Signage - Room Sign 1 1 0§ 25| % 236
2 1.5 |Oifice Coordinslor - Shared Office e SIMS Podiatry and Pain Manage Atwork 2 2 o s 450 | § 945
2 | 1.5 [Office Coordinator - Shased Office [ SIMS Podiairy and Pain Manage Wall Mounted Workstation - Fuen. Stnd. Stan 2 2 os 2675 (% 5618
2 | 1.5 |Office Coordinator - Shased Office [ SIMS Podisiry and Pain Manage PC - T - Regi Option 1 o2 ul $§ 2835 (% 5,954
2 | 15 |Office Coordinator - Shared Office c SIMS Pockistry and Pain Manage Printer - IT Standasd - Yablelop Small bl I o s %615 279
2 | 1.5 |Office Coooi -Shaied Ofhce [ $1i15 Pogisiry and Pain Manage VOIP Phone 2l 2 os 300 (% 630
2 | 1.5 |Office Coorinator - Shased Office c 5IMS Podiniry and Paln Manage Task Chalt - Mists 2 Stool 2 2 05 10531$ 2211
2 | 15 [Office Coordinator - Shared Office c SIM5 Podisiry and Paln Manage Chais - Standard Waiting Room - Furn. Stnd. | 2| 2 n= $ k(s 2423
_ 2| 1.5 [Office Cooecti - Shared Office c SIMS Podiatry and Paln Manage Access Conliol - MK-1 + Caid Reader il 1 0% 124 1,285
2 i 1 5 C SIMS Podiatry and PainMenage Signage - ~Roomfgn 0| 1 1 0 s 2251% 236
\ \ 5 L! 1 is:hedulerWomm_lgu 5 ELL I _ 5IMS Podtauy and PaInHam!eAmmt E— o 2 0 s 450 | § 845
2 | 1 |SchedulerWorkstation - c ~ sMs Podiatry e Watl b ion - Fuun. 5ind. Stan) i 1 0% 2675|% 2,809
21 1 Scheduler Woskstation C _ SIMS Podiatry #nd Pain Mana‘e PC -IT dard - Regi on Option 3 _i 1 1 0s 28351 % 2977
G . MOB\C: CON PAEP - UPED 06.15 CON 0—-7q Bof 1§




S!H Marion MOB

FURNITURE, FIXTURE, EQUIPMENT {FFE)
Date: June 15th, 2026

90115

[Froa| qu-I'uoom Name Cunlcal[Clor  Dept. ¥FE Rem 'lntali-Nl\l E:isungl Originat COM Budget Tatal
Non-Clinlcal Bagyet

2 1 E&duierwmnalion C SIMS Podiatry and Pain Minige VOIP Phone ] 1 $ 00| 315
| 2 | 1 [ScheduterWorkstation c SIMS Podiatry and Pabn Marnage Task Chair- Mura 2 s:oo' | 1 $ 1053} % 1306
2 1 |Scheduter Workstation c SIMS Podiatry #nd Pain Manage Printes - IT Standard - Tabtetog Small 1 $ 266 | $ 2m
2 2 |PhyuicianOffice C SIMS Podiatry and Pain Manige Sigsage - Aoom Sign 1 $ 225 (% 236
2 | 2 |PeiclanOffice 0000 c SIS Podiatry and Paln Manage Artwork $ 450 | § 945
2 2 rlhpadan Office o c ___SIMS Podiatry and Paln Manage Wall Mounted Workstatios - Fum. Stangard 2 $ 3187 (% 5,693
2 2 Mlclln Office [ __5IM5 Podlairy and Pain HanlllePC 14 - Aegistn Opdon 1 2 5 2835 | % 5,954
2 § 2 [Physiclan Office - [+ SlMS Podialry and Pain Manage Printer - IT Standard - Tabletop 5S¢ Small _. 1 s 266 | % 279
ot 2 P'h:‘!lchn Cifice [ SIMS Podlatry and Pain Manage VOIP Phone ] | 2 H 3001% 630
2 2 |Piwsician Office e SiMS Podiatry and Pain Manage Task Chair - Mirra 2 Stool 2 H 1,053 | § 3211
2 2 |Pisslcian Otfice c SIMS Podiaky snd Pain Manage Chau - Waiting Roam « Furn. Stn smd ] 2 $ 1,154 | § 2,423
2 | 2 |Prpsician Otfice c SIMS Podiairy and Pain Manage Access Control - MX-1 + Card Reader | ¢ $ 17248 1,285
2 2 [Shared Mid Level Office (2] - — G SIMS Pediatiy and Pain Mashage Signage - Reom Sign =] 1 $ 2508 2%
2 | 2 |sharedMidLevelOfficei?) c__ SIMS Podiairy and Pain Manage Artwork 2 $ as0|$ 845
2 | 2 |SharedMidlevelOffice(d) e SIMS Podlatry and Pain Manige Wall o - Furn. 2 $  aa07% 6,693
2 | 2 |SharedMiLevel Office?] [ SIMS Podialry and Pain Mishage PC - 17§ - Registration Qztion 1 2| § 2828 5,954
2 2  |[Shared Mid Level Office {2) < SIMS Pediatry and Pain Manage Prinier - IT - Tabletop Smalt 1] $ 268 | $ 279
| 2 | 2 [sharedMidLevel Office 2] ~ [ SIMS Podiauy and Pain Manage VOIP Phona 1 9 §  300(s 630
2 2 |Shared Mid Level Oh‘ice_i_ﬂ < SlHSPodMIVCMPaIan Task Chalr - Mirra 2 Staol 2 $ $ 2m
2 ? |snmu Mid Level Office {21 C SMS Podiatry and Pain Manage Chai - $1andard Waiting Room - Fuin. smd 2| $ $ 2423
2 i C S!HSPnd & Access Control - MX:1 + Ci Rnder $ $ 1,285
2 1 SIHS Gastroenterology and Pullsmlge Misc. Signage = $ 258 473
2 1 $IMS Gastroemerology and PultArtwork ? $ 450 (S 3,308
Fi 1 _ SIMS Gastroemerology and Pult Chair - Standard Waitig Room - Fuin. Stnd. 12] $ 1154 | § 14,540
2 1 3 " siMs Gastroenterology and Puli Chair - Barlatric Waling Room - Furn. Stnd. 2| $ 1esB|s 3,545
2 1 | SnareaWaitiog iseating lor 14] SIMS Gastroenteralogy and Puli Security Camera - 360 Degree - Axs 2 $  1193)% 2,505
2 1 | Shased Waiting [seating tor 14) SIMS Gastroenterclogy and Puli TV + Mount - [T Standard 1 $ 7358 b
2 1 |Shared Waiti* (seating for 14) SIMS Gastroenterology and Puti Tracker Board - IT Standard 1 i $ 1235 § 1,297
I 2 | 2 Reception/ Check Qut SIMS Gastroentersitgy and Puli PC - IT Standard - lll!slrallon Option1 | 2 $ 28358 5,954
I 2 I 2 iReception / Check Dut SIMS Gastroenerotogy and Pul VOIP Phone 2 $ w0 s 630
L2 | 2 [Recepion/CheckOul SIMS Gastroemerology and Puli Task Chair - Mirra 2 Stool 2 $ 10531 ¢ 2,1
[ 2 [ 2 [Reception/Cneck Oul SIMS Gastroentersiogy and Puli Artwork 2 ojs  4s0s 845
|2 | 2 [Recepton/CheckQul SIMS dixgy and Puli Security Camerd - 360 Degree - Axis 2 ol § 1193 % 2,505
| 2 i o 2_|Reception/ Check Qut — SIMS Gasiroenteroligy and Pul Access Control- MX-1 ¢ Card Reader 1 0l$ 1224 § 1,285
| 2 1 2 |Reception/Check Ol C SIMS Gastrosmerology and Pul Tracker Board- |TStandard 1 0s 1735 & 1,297
| 2] 2 |patentistake c 1 os s 2%
| 2 | 2 |Patient Intake C 1 o $ 2,209 § 2,319
| 2 1 2 |Patient lntake - c SiMs Gasuoemarew and Puli Patient 1 0 § 43z} § 454
| 2 | 2 |Patient ntake - c SIMS Gastroemersingy and Puli Misc Stossge Bins. 1 (VR 3s0l¢ 368
| 2 | 2 |Patient Intake L SIMS Gastroaniersiogy and Puli Tracker Board - 11 Standasd ] 1 o} $ 1,235 | $ 1297
| 2 | 12 [Exam Room 4 _SIMS Gastr ﬂ'and Puli Signage - Misc. Signage 1 L] 25| % 2835
{2 | 12 [ExamRoom c  $IMS Gastrosntersiogy and Pull Artwork 1 ols  as0|s 5570
2 | 12 |ExamRoom c SIMS Gastroantersiingy and Pul Exam Room Signaling Flags 1 ol $ 6|3 756
2 | 12 |Exam Room c SIMS Gastroenlerslegy and PulrChair - Standard Waiing Room - Furn, Stnd, 1. ols L1543 14,540
[ 2 | 12 |Exam Room _c SIHSGastmenlemq'Hand PulrChair - Baiatric Waiting Rogm - Furn. Stnd. 1 o8 16883 21,269
2 | 12 |Exam Room _C SIMS G longy and Pub Exam Table 1 ol s 1,895 | % 23477
2 12 |Exam Room _c StMs ADgy and Pul Misc Fixtures 1 o 1500 | $ 18,900
2 12 |Exam Room c SIMS Gastroentersiagy and Puli PC - (T Siendard - Patient Exam Rm X 0l$ 3052(¢ 38.455
2 12 |Exam Room c SIMS Gastroentersingy and Puli Sharps Conlalnter 1 o 73| 920
2 12 Jgnm Room c SIM$ Gastroentersisgy and Pul Physlcian S100i- Fyure Stnd. 12 ol s 3403 4,287
2 | 2 [PatientTodet . c SIMS Gastroenterelagy and PuliSaisags - Room Sigs ols  2:s|s an
2 2 |Patient Tollet - c SIHS oy and Pul Misc Flxtures o o] o 15008 3150
2 | 2 |PatientToHet c SIMS iogty and Pul Nurse Call ol azm2|% a9
|_2 | 5 |Med Techs Roomet ! RH Work Area C  SIMSGastreenterolagy and Puli Sigrage - Room Sign ot 225 (% 473
_2 | 5 |MedTechsRoomer/RN Work Area c SIMS Gastroantersiagy and Puli Atwork of s 450 [ $ 2,383
2 5 |Med Tech/Roomer / RN Work Area [ SIM$ sty and PubWall Mounted Fuin. Snd. Stan ol 2675($ 14,044
| 2 | 5 |MedTech/Roomer /RN Work Area c SIMS Gastroenteraisgy and Pull PC - I Standard - Registratlon Opsion 1 04 28358 14,884
2 5 _[Med Tech/Roomer/ RN Work Area e SIMS Gastroentersiagy and PULVOIP Phone ] o3 0| 1575
2 i 5 |Med Tech/Roomer / RN Work Area c SIMS Gastroerersisgy and Puli Task Chair - Mirra 2 Stool 1 o L083|% 5.528
2 L 5 |MedTech/Roomes / RN Work Area C SIMS G % and Puti Prirttes - 1T Standard - Floor All-in-one - ofs  3050($ 3,203
2 L S _|MedTech/Roomet / RN Work Area C SIMS G Aogty and Puli Trackar Board - IT Standard os  1235|% 2,594
2 L 2 [Clean Supaty C SIMS G gy and Pull Signage - Room Sign L1R) 225 | % 473
4 2 [CleanSupply c SIMS Gastroentensiagy and Puti Chiome wire sheiving 0s ass 3,938
2 | 2 [CleanSupply c SIMS Gasut 5y and PuliAccess Control - MX-t « Card Reader 08 124¢% 2,570

2 2 |Equipment Alcove c SIMS Gastiosntersingy and Pulmonary Ctinic $ o
211 -in StoragerFlex = c SIMS Gastroentersisgy and Pul Chiome wire shelving . 0% 5|8 1,969
2 | 1 [Office Manager Office SR - SIMS Gastroenterolagly and Puli Sigsage - Ruom S -l ols 2258 2%
|2 | 1 [Office 1 Otfice s SIMS Gastroenterolégy and Pul Artwork S _1 o s 450 (% 473
2 | 1 |Ottice Manager Otfice c __SIMS Gastroenterolagy and Pull Wall 1] $ 3187 % 3,245
2 | 1 |Offce 1 Odice [ T SIS Gasuoenterolagy and PulPC - IT Standard - Registration Oplion1 1 3 2,835 | % 2977
2 1 |Office Marager Office 4 __SIMS Gaswoenterolagty and Puli Printer - IT Standard - Tabletos Small { ol 266 | $ 21
L 2] 1 |Office Marage Otfice c SIS Gasy i 90 Pyl VOIP Phone 1 $  300s a1s
2 1 _|Office Manage: Office [ “SMSG Gastroenterology and Puli Task Ciair - Mirra 2 Stool | $ L0838 1,106
2 1 |Offce Manager Otfice [4 SIMS gy and Puli Chalr - Standarg Waiting Rogem - Fuin. Stnd. | 1 $ 11541 % 2,423
| 2 | 1 |Oftce Manager Office c slnsGasuoemerot:# and PuiiAccess Control - MX-1 + Card Reager ' $ 124)% 1,285
2 | 1 [RNJ/LPN Workstation c ] Hogy and P -Raom Sign | $ 2258 2%
2 | 1 |ANJLPNWorkstation c SIMS Gastioenterotagy and PuliArtwork - s as0|s an
_2 | 1_|RNJLPNWorkstation (1] SIMS G gy and PulsWall Hounted « Fumn. Stng. Stan| $§ 287518 2,809
2 | 1 |RN/LPNWosation c SiMS terolagy 300 Pult PC - IT Standarg - Option 1 $ 2633 2977
2 |_ 1 |RNZLPNWorkstatign E c SIMS Gastroenteratagy and PuliPrinter - IT Standard - Tableto Smait $ 66 $ 2719
2 | 1 |RN/LPNWorkstation c SIHS 2y and PuinOIP Phone $ e s 315
2 I 1 |RN fLPN Workstation c — SIMS Ry and Puli Task Chair - Mirra 2 Stool $ 1,053 8§ 1,106

Ogo
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SIH Marion MOB

FURNITURE, FIXTURE, EQUIPMENT {FFE)
Date: June 15th, 2028

Floor] Qy |Ilnom Name Clnlcal(Clor  Dape. FFElem Toral | New|Existing] Original CON Budget Total
Mon-CUnical M

2 11 !RNI LPN Workstation c SIMS Gastroanterclogy and Puli Chal - Standard Weiting Reem - Furn. Sing. il 1 w3 13548 1.212

2 | 1 [RNJLPNWerkstation & SIS gy and PuliAccess Conwrol - MX-1 + Cand Reader 1 1 $ 124(8 1285

2 | 2 |s i c SIM5 Gastroenterowagy and Pubi Signage - Room Sign il s us|s 238

| 2 2 |Scheduler f c SIMS Gastroentersiogy and Pul Attwork 2 $ a50 | $ 945

_2 | 2 [|Scheduler Woskslation c SIMS Gastroenterolagy and PuliWali Mounted Workstation - Furn. Sind. Stafe 2 $ 26753 5618

2] 2 heduler Worksiation [+ SIM5 oy and PulkPC - IT Standard - Reggi Option 1 2 2 o/s 2838 5,954

2 [ 2 heduler Workstation = e SIMS iy and Put VOIP Phone — 2l 2 ofs 00|$ 630

N d - SIMS gy and Pul Task Chiair - Mirra 2 Stoot 2 2 ofs  0s3ls 2211

L2zl 2]s c SIMS Gastroenteroligy and Puli Printer - F Standard- TabletopSmat.____ | 1| 1| $ w618 2798

[ 2] 8 [Pmacianotice c SIMS Gastroenterolegy and Pub Sighage - Room S iy o $ 5% 2%

2 3 Ih'l-k:hn Dffice < SIMS Gastroenterodogy and Pub Artwork x 3| 3I $ 450 % 1,418

II 2 3 |Pmymician Otfice ___ SIMSGastroemerology and Puli Wall Futn. § 3| 3 §  387(% 10,039

2 3 |Piraician Cifice B o c SIMS roenetolagy and Pull PC - I - Registration Option 1 3 3| $ 2835|% 8,930

L2 3 |Piysiclan Otfice < SIMS Gastroenmerolagy and PuliPrires - IT Standard - Tabletop Smanl | i 1 ofs 688 m

2 | 3 |Piwskien Office c SIMS Gastroanteroiag and Puls VOIP Phone 3 o3 0|3 845

2 | 3 [Piysician Office c SIMS g and PuuTask Chalr - Mitra 2 Staot 3 Bs 10538 3317

| 2 3 [Prysician Otfice - [ SlHSGaslroenteWand PubChals - sam-ww.mngnoom - Furn. Smr.l 3 =] 1,154 | $ 3.635

_2 | 3 [PhicianOffice < SIMS Gastroentersiiogy and Pub Access Control - MX-1 + Card Reader n o oj$ L2z4% 1,265

2 | 2 |SheredMid Level Office (2 c SIMS Gastroenterotogy and PubSignage - RoomSign 1| s 2258 236

2 | 2 ]shared Mi Level Office [2) c SIMS Gastroenterology and Puli Artwark ot 2 2 o 450 & 845

2 | 2 |SharedMidLevelOfficei2) c SIMS gy and Pull Wall n- Fuin. 2 2 o3 3197|% 6,893

2 | z |ShamedMidlevelOfiicaizy ©  SMS oy and Publ PC - 1T Standard - Regiswiation Option 1 2 2 os 2m5|$ 5,954

2 | 2 |SharedMid Level Ofiice 3} [ SIMS Gasuoenterziogy and Pul Prieter - [T Standard - Tabletop Small | 1 ols  2:s|s 279

2 | 2 |shared MidLevel Ofiice (2} c $IM5 Gastroenterlogy and Puli VOIP Phane 2| 2 ofs 3008 630

2 Ismred Mid Level Oflice2) [ SiHSGastloemW and Puli Task Chair - Mirra 2 Stoot 2 2 g s 1,053 % 2211

F3 2 Shared Mid Level 0!!1::1_2} c SIMS Gastroentesciigy 8nd Pul Chalr - Standard Watting Room - Fuen. Sind. 2 2 ol 11%4)3% 2423

F3 2 {Shared M Level Otfice c _SIMS Gastioenterology and PuliAccess Conlml-Hx-i + Clm Reader 1 Gl$ 124 3 1.285

3 | 1 |shared Waitirg [seating for 14) __C SIMS infectious Diseasas and £ W Misc. suup 2| 2 of § 25(% a7

3 | 1 [shared waiumg v 14} [ SIMS. Diseases and E Anwork 7| 7 0| s 450 | $ 3,308

3 [ 1 |sharedwaiting Etof 141 [ SIM3 Infectious Diseases and E Chak - Standasd Wakieg foom - Furn. Stna. | 12 12 s 11548 14,540

k] 1 |Shared Waiting {seatlng for 14) C SIMS Infectious Diseases and E Chalr - Barlatric Waktisgl Room - Furn. Stnd. 2 % 16883 3,545

3 1 [Shared Waiting 14] c SIMS Infectious Diseases and E Security Camera - 360 Dejree - Axis 2 el$ 1838 2,505

| 3 1 sm:aw;nuysum,;rm 14] C SIMS Infectious Diseases and E TV + Mount - IT e 1 1 $ 735 |8 m

3 1 |Shared Waiting [sealing for 14) C StMS L Diseases and € Tracker Boarg - IT 11 : 1 1235 % 1,297

3 | 2 |ReceptionCheck Oul c SIMS Infectious Diseases and E PC - IT Standard - Rejgistration Option1 2 2 $ 2853 5,954

3 | 2 |Receptions Check Out c SIMS Infectious Diseases and £ VOIP Phone = FI- L] 3001% 830

3 2 |Receptionf Check Qul T o Cna e JSIMS Infectious Diseases and € Task Chair - Mira 2 Stocl 1 9 2 o8 L053)% 2,211

3| 2 it 7 Chatk Out ~ = b SIMS Intectious Diseases and E Artwork l 9 2 $ 50| s 945

3 2 7 Check Dut [ SIMS Infectious Diseases and E Security Camera - 360 Degree - Axis 2 2 al s 1,183 $ 2,505

3 | 2 [Recegtion/Check Dut [ SIMS Infectious Diseases and E Access Control - MX-1 + Card Reader 1 II o5 1224|8% 1,285

3 | 2 [Receplion/Check Out c SIMS Infectious Disasses and E Tracker Sioard - IT 1 1 $ L2508 1,297

3 2 |Patient Intake c SiMS Diseases and E Sigrage - Misc Sigrage il 1 $ 225§ 236

3 | 2 |Patientinmake . c SIMS Disaases and E Patient Scate B | | $ 2ma % 2319

| @ |_2 |Patentintake o'y c SIMS Diseases and E Patient Thermometer oy 1 $ 43213 454

3 | 2 |Patiemimake - . [ SIMS Jntectious Diseases and E Misc Storage Bins 1|1 s 3508 368

3 | 2 |Patientintake < SIMS Infectious Diseases and E Tracker Board - IT Standard ] 111 $ 12358 1,297

3 13 |Exam Room = < SIMS Infectious Diseases end E W- Misc S!I\ﬂe 1l ¢ 13 3 5|8 30n

.3 1 13 |Exam Room c SIMS Infectious Diseases and E Artwork 13 13 ol $ 450 |$ 6,143

3] 13 lesamBoom [ SIMS nd E Exam Room Signaling Flags 13 13 0% 50)% 819

3 13 [Exam Room Cc SIMS us and E Chali - 5t L3 « Fun Sind. 13 13 o[ L1548 16,752

3 13 Exam Room c SIMS Infactious Diseases and € Chals - Bariatric Fuin. Stnd. 13 13 oj$ 1e88|% 23641

a 13 [Exam Room g .o € SIMS Infectious Diseases and E Expm Table 13 13 ofs 18353 25,867

3 13 iExam Rcom HEE c SIMS Infectious Dissases and E Mise Fixtures 13 13 o s 1,500 | § 20,475

3 13 [Exam Room o o e SIMS Infectious Diseases and E PC - IT Standard - Patient Exam Am 113 o8 ds2)$ 41,660

3 | 13 [ExamRoom o c SIMS Infectious Diseases and E Sharps Containter 13 13 0% 73S 9%

| 3 | 13 [ExamBoom c SIMS Infectious Diseases and E Firsician Stool - Fumn. Stnd. { 1 13 o 30 ($ 4,644
3 | 1 [Hearisy Aid Repsir Woskseom c SIMS Infectious Diseases and ENT Ciinle s -

3 | 2 [Patien Todet - c SIMS Infectious Diseases and E Gigrage -Room Sign ] 9 2 os 258 473

3 | 2 |patientToder c SMS Diseases and E Misc Fitures A 2 2 $ 1500 % 3,150

3 | 2 |Patient Toiter c _ SIMSInfectious Diseases and € Nurse Call i $ a2 % 8,971

3 & [Mea Tecn/ Roomer ! AN Work Area [ SIMS Infectious Diseases and E Sighage - Room Sign 2 2 $ 225 | § 473

3 & _|Med Tech/ Roomer / RN Wark Avea [} SIMS Infectious Diseases and E Artwork 8 & $ 450 | $ 2,363

3 | 5 |MedTech/Roomer/ RN Wark ies c SIMS Jnfectious Diseases and E Wall Mounted Workstation « Fun. Stnd. Stany 5 & $ 2673 14,044

3 | & )MedTech/Roomer/ RN Work Area c SIMS ious Diseases and E PC - IT - Option 1 s & § 2835($ 14,884

| 3 5 |MedTech/Roomer/RN Work Area R B SIMS infectious Diseases and E VOIP Phone 5 os 300 (¢ 1,575

| 3| 5 [MedTecn/Roomes /RN Work iea . SIMS intectious Diseases and E Task Chair - Mita 2 Stool _ 5 o/ 1053|% 5528

. 8 S [Med Tech/ Roeme: / RN Work Asea C 0t E Printer - 1T Standard - Floor All-in-one I 1 0/$ 30508 3,203

|2 | & [MedTecn/Roome: /RN Work Ates C s Diseases an 2 0ls 1235 (% 2,59

!_I| 2 [CleanSupely € siMSintectious Diseases and € Sanags - Aoom Sign ofs 233 a3

L3 | 2 [CleanSupply ¢ SIMS Infectious Diseases and E Chrome wire shetving 10 1 0% a7s [ $ .53

t 3 ; 2 _|Clean Supphy c SIMS Int s Disaases and E Access Control - MX-1 + Card Reader 1 2 0% 1224(% 2,570
2 | 2 (Eguipment Alcove c SIMS Infecuous Diseases and ENT Clnic $ U

a 1 1 iw.lk-in StorageTiex .. c SIMS Infectious Diseases and E Chrome wire shelving =1 5 5 o s 3758 1,968

3 1 ‘Oﬂka Manager Otfice c SIMS Infectious Disaases ond E Signags - Room Slgs =l | Ii 1 ol s 2258 236

3 1 Oifice Managsr Otfice . C SIMS Infectious Dn;eases nd E Antwork o1 LR 450 s 473

3 ?omce Manager Office v c SIMS and E Wall Mounted Workstation - Furn. Standard | o 0 31878 3.348

3 :l Otfice Manager Otfice S c SIMS Inectious Di s E PC - )Y Slandard - Riggisteation Oplion 1 1 1 0% 2858 2977

3 1 |Office| Manager Otfice o Cc __SIMS Infectious Diseases and E Printer - I§ Standard - Tabletop Small 1 1 o s F - 3 279

3 1 |Office Manager Office — &S ntectious Diseases and E VOIF Phore 1 1 $ 00| $ 315

3 1 |Otfice Manager Office ¢ SIMS Infectious Diseases and E Task Chalt - Mhra 2 Stool 1 1 $ 10838 1,106

3 | 1 _[|Office M-Ihl'erOﬂloe c SIMS Infectious Diseases and E Chalr - Standard w_m_q Furn. Smd. 2 2 § 11548 2,423

3 1 |Cffice Manager Otfice c SIMS Infectious Diseases and E Access Control - MX-1 + Card Reades i 1 $ 1228 1,285
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FURNITURE, FIXTURE, EQUIPMENY (FFE)
Date: June 15th, 2026

(‘ SIH Marion MOB

Floor] Quy [Rocrn Name Ctinical{Clor Dept. FFEfem Total| New| Existing]  Originst CON Budga Total
Hon-Clinical | M
a 1 ion [ SIMS Infectious Diseases and E Signage - Room Sign i 1 $ 225(% 236
3 i 8t Workstation c SIMS Infecrious Diseases and E Arwork i 1 3 450 | 3 473
3 | 1 [Aucioisgist Workstation c SIMS Infactious Diseasas and E Walt Mounted Workstation - Furn Stnd. Stan| 3| 3 $ 28753 2,609
3 1 [Audiclagist c SIMS Infectious Diseases and E PG - IT Standadd - Registration 02tion 1 1 1 or$  2835(8 2977
| 3 | 1 |Audiotsgist Workstation c SIMS Diseases and E Printer - IT Standard - Tabletos Small ) 1l 1 04 26| % 27
3 | 1 |audiongst LT c SIMS Infectious Diseases and EVOIPPhone 1o os a0 318
k] 1] o) L [ SIMS Intectious Diseases and E Task Chair - Mirta 2 51001 1 1 $ 10538 1,106
3 1| 1 |Aedisiogist Workstation = c _____ SIS Infectious Diseases and € Chair - Standard WaitvigRoom- Furn.5ino. | 1) 1 $ 11848 1212
3 | 1 |Audioiogist Workstation o c ____SIMSinfectious Diseases and E Access Control « MX-1 + Card Reader 1 1 § 1248 1,285
3 | 1 [scheduler Workstation c SIMS Di and E Signage - Room Sign 1| 1 $ 25 8 236
| 3 1 1 |[Stheduler Workstation C SIMS Infectious Diseases and E Artwoik b DH 3 450 ' § 945
| 3 | 1 Scheduter workstation c SIMS Intectious Diseases ond E Wall Mounted Workstation - Fuin. Stna, Stael 1 1 ofs  265|s 2,609
| 3 1 js:mdmrwmuunn = < StMS Infectious Diseases and E PG - 1T Standard - Regstiation Option 1 1 1 0% 2835|$ 2977
3 1 |Scheduler Workstatton [ SIMS In Diseases and € VOIP Phone 1 1] 0% 00| 315
3 | 1 |Sched B c SIMS Infectious Diseases and E Tosk Chalr - Mina 250l i 2 of$ 1.053(% 2211
3 | 1 Jschedulerworkststion [ SIMS Infectious Diseases and E Prner - T Standard - Tabletog Smail 1 1 ols  2:6(s m
3 4 |Peysician Otfice [+ _5iMS Infectious Diseases and E Signage - Room Sign 4 $ 225 |8 945
3 | 4 [Peyician Otrice € siMsk Diseases and E Artwork 1 9 o/s  as0fs 3,780
3 | 4 [|Peyuician ottice = c SIMS Infecilous Diseases and E Wall an - Fuim, & 4 4 ol$ 21878 13,385
l 3 4 | P'I!ﬂ:lan Oifica c SIHS infectious Diseasas and € P - IT Standard - Registration Option § 4 4 $ 2835 $ 11,907
3| 4 ] Prsiclan Otfice _c SIMS Intectious Diseases and E Printer « [T Standard - Tabtetop Small 4 4 $ 266 | $ 1117
I 3 | 4 |Pmysiclan Office e ) SIMS Infectious Diseases and E VOIF Phone | B $ 338 1,260
3 4 |Physician Office c SIMS Infectious Diseases and E Task Chair - Mirra 2 Stooil 4 4 3 1,053 '| $ 4423
3 | 4 |Prysicien Otfice c SIMS Diseases and E Chair - Waiting Room - Fun. Stnd. | 8] 8 s 11543 9634
| 3 | 4 |Mwikien Office I - SIMS Infectious Diseases and E Access Control - MX-1 + Card Reader 4 4 Lnj $ 12248 5,141
3 | 1 |Shared Mid Level Office [2) = c SIMS Infecious Diseases and E Sigeage - Room Sign 1 1 3 225|% 226
3 | 1 |[ShareoMidlevelOffice(2) _C SIMS Infectious Diseases and E Artwork 2 o 450 |3 945
3 1 [Shared Mid Level Office (2} c SIMS Diseases and € Wall Mounted io= - Furn. 1l o$ 3m7(s 3,346
3 | 1 [snwred Mid Level Oftica (2} c ___ SIMS iafectious Diseasesand E PC - IT Standard - Repistration Ogtion 1 | 1] 3 ols 283s|s 2877
3 1 |Shared Mid Level Oftice [2) c 5IM5 Infectious Diseases and E Prinjer - (T Standard - Tabletop Small 1 1 of$ 266 (% 279
3 | 1 [SharedMidLewel Oftice (2] c SIMS Infectious Diseases and E VOIP Phone 1 1 ils  s00(s 38
3 1 [Shared Mia Level Ottice {2} [+ SIMS Infectious Diseases and E Task Chalr - Mira 2 Stool 1 1 ol s 1,053 | § 1,106
3l red Mid Level Office {2} c SIMS Infectious Diseases and E Chait - WaitingRoorm - Furn,$ind. | 2| 2 als 13548 2423
|IE 1 [Shared Mid Level OMice |2} C . SIMSinfecuous Diseases and £ Access Controd - MX-1 + Card Reader 1 1 s rxals 1285
3 1 |Equips=snt Cleaning / Sterilizer C SIMS Intectious Diseases and ENT Clinic | $ =
R s L . EILHE e R T ey e oL LT i
( 3 1 |Waiting {seating for 12) < SIMS Rural Heaith Clink: / Fami Sigrags - Misc. Sigrags 2 § 225% 473
3 1 [Waiting [seating tor 12] PO $iMS Rural Health Ciinic | Fami Chair - Standard Waiting Room « Fusn. Sind. 1 $ 1154 % 13.329
3 | 1 |waltingiseating lor 12 c SIMS Rural Heatth Clindc / Fami Chair - Batlatric Waiting Room - Furi. Std. 1 1§ 1688 % 1,772
_3 | I'_ 1 |Waiting [seating for 12) C SIMS Aural Health Clinic / FamiSecutity Canwed - 360 Degree - Axis 2 $ 1193 % 2,505
3 | 1 [waiting (sealing for 12) C SIMS Rural Health Clinic / FAmKTY + Mount - T Standard 1 0% 7358 m
3 1 Wa'ﬂh!iseal'n‘_iof 124 < $IM3 Rural Heaith Clinic / Famk Trackes Board - IT Standard 1 [EY 1,235 | % 1,297
a 2 |Reception s Check Oul i SIMS Rusat Health Clinic / Fami PC - IT Standard - Rejistration Ogtion 1 2] ol$ 28BS 5,954
| 3 2 |Receplion / Check Oul c SIM5 Rual Health Clinic / Fami VOIP Phone ) 2l 2 ofs 300 | § 630
3 2 |Receplion f Chack Oul - [ S{MS Rural Heatth Clinlc / Fami Task Chair - Mirra 2 Stool 2 25 ol $ $,053 | § 2,41
3 | 7 |RecestionsCheckOut c SIMS Rural Health Clinic / Fami Artwork 2l 2 $ 450 | § 045
3 2 |m / Check Oun C SIMS Rura! Health Clinic / Fami Sacurity Camets - 360 Degree - Axis ] 2 $ 11938 2,505
_3 | 2 |Reception/Check Out _c SIMS Rural Health Clinic / Fami Access Control - MX-1 + Card Reader iy $ Lza|s 1,285
I 3 2 |Reception / Check Out = c SIMS Rurdl Heslth Clinkc 7 Fami Tracker Board - IT Standard | 1 1 $ 1,235 | § 1,297
L3 1 _|PatientIntake c SIMS Rural Heatth Clinkc / Famni | I | $ 258 23
3 | 1 [Patientiniske 1 ___ SIMS Rural Health Clinic / Fami bl S ol 2209$ 2,19
3 1 [Patientintake __c SIMS5 Rural Heatth Clinlc / Fam; Patient Thermometer I ofs 432 | § 454
3 1 _|Parient intake - - < M5 Rurad Heatrh Clinic / Fam Misc Storage Bins 1 1 o $ 350 8 358
3 | 1 |Patient Intake — c SIMS Rural Health Clinic / Fami Tracker Board - IT Standard g ] 1 o % 1,235 1§ 1,207
3 7 |Exam Rsom C SIMS Rural Health Clirdc / Fami Signage - Misc. Signage 7| 7 ol s 25| % 1,654
3 7 _|Exam Room [ SIMS Rural Health Clinic / Famb Antwirk S o H o7 o s as0 | $ 3,308
| 3 ] 7 |exampoom c SIMS Rural Health Clinic / Fami Exam Room Signalisg. 77 of$ s0|s 441
[ 3| 7 lexamAoom ST SIMS Rurat Health Clinic / Fam! Chalr - Standard Waiting Room - Furn. Sted. | 7| 7 [IER Y H 9,482
| 3 7 |Exam Room c SIMS Rural Health Clinic / Fami Chair - Bariatric Waitirg Room - Furn. Stnd. N7 ol 1688 (% 12,407
3| 7 |ExsmRoom - c SIMS Rusal Health Clinkc { Famil Exam Table 7 $ L85 ]% 13.928
3 | 7 |ExamRoom o e ¢ 5IMS Rural Health Clinke £ Fami Misc Fixtures . 7 7 $ 1,500 )% 11,025
3 | 7 |ExamRoom [ SIMS Rural Heatth Clinic  Fami PC - IT Standard - Patient Exam Rm ) 7 s 3052)% 22,432
3 7 |Exam Rogm c 5IM5 Rural Health Clinéc / Fami Sharps Conainter 7 $ 3|8 537
3 | 7 [examRoom c 5IMS Rural Health Glinic / Famt Physician S1o01 - Furn, Sted. | 2 ofs 3408 2,500
3 | 1 |Patieni Tollel C SIMS Rural Health Clinic f Fami Signage - Room Sign 1 1 bl (R4 2518 T3
3 1 |Patient ToHet e c SIMS Ruiat Health Clinke / Fami Misc Fixtures 1] 1) 03$ 1500 | $ 1,575
3 1 [Patient Tolet [+ $IMS Rural Health Clinlc / Fami: Nurse Catl 1 1 o4 47723 4,486
3 3 |MeaTech/Roomer/RN Wark Atea < ‘5IM35 Rural Heatth Clinlc / Famil Signage « Room Sign 2 2 o 225 (% 473
K] 3 |MedTech/Ropmer/RNWark Area c SIMS Rural Heatth Clinic / Famb Artwork Kl 3 o s 450 | $ 1,418
3 3 |MeaTech/Roomer/ RN Work Avea < SIMS Rural Health Clindc / Fami: Wall Mounted Waorkstation - Furn, Sind. Stan| 3 3 ofs 2675 |% 8,426
3 3 :Med Tech/ Roomer / RN Work Aea < __ SiMSRural Health Clinic / Famb PC - [T Standard - Rejg Optlon 1 3 3 1R 1 2835(% 8,330
3 i 3 Med Tech Roomet / AN Work Avea Cc $IMS Rural Health Clinic / Fami VOIP Phone A} 3 ofs 300§ 945
3 | 3 MedTech/Roomer /AN Work irea _C __SIMS RuratHealth Clinic / Fam# Task Chair - Mirra 2 Stool 3 3 o/% 1,053 |§ anz
3 3 | Med Tech/ Roome: /RN Woik Ares C S1M$ Rural Health Clinic / Fami Printer - IT Standard « Floor Afl-i 1 1 3 3,050 | § 2203
3 3 |Med Tech/ Roomer / RN Work Area _c SIM5 Rural Health Clinic / Fami Tracker Board - IT Standard | 2 $ 1,258 2,594
3 1_|CleanSepply c SIM5 Rural Health Clinic / Fam} Signage - Room Sign ] | | $ 2513 2%
3 1 |Clean Sepply [+ SIMS Aural Health Clinic / Femb Chrome wire shetving o 5 5 $ IS 1.968
3 1 [Clean Supply c SIMS Rural Health Clinic  Fami Azcess Conirgl - MX-1 + Card Reatrer 1 1 oS 1,224 % 1.285
i _ 3 | 1 [Equipment Alcove c SIMS Rutal Heplth Clinit. / Famity Meicing | $ o
k._ 3 | 1 [wakinStormgeiilex € SIMSRural Heaith Clinic / Fami Chiome wire shelving 5 & oe  asls 1,968
| 3 | 0.5 |Otfice Manisger Ofilce B c SIMS Rural Health Clinic / Fam: Sigrige - floom Sign i 1 os 225 | § 236
. 3 | 0.5 [Oftice Maneger Oftice ! c SIMS Rurat Heaith Clinic / Fam+ Artwaik 7t 1 1 ols 45008 amn
i 3 | 05 [Offhce Manage: Office T Y SIMS Rural Heatth Glinlc 7 Fams Wall Mounted Woekstation - Furn. Standard 1 1 ofs 3187 |% 3,346
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FURNITURE, FIXTURE, EQUIPMENT {FFE)
Dale: June 15%h, 2026

[Fioor] Qry [Room Name Clnical(C)or Dept. FFENem Tolsl I umlmst_c[ Originat CON Budget Total
Non-Clnical i Budgr
3 | 05 |Otfice Mmajer Office c SIMS Rural Health Ciinle / Fami PC-IT § - Reg Option 1 i I! o/ 285 8 2,977
3 | 05 [Office Manager Office c SIMS Rural Healin Clinie ¢ Fami Printer - 1T Standard - Tableta Small ooy 1 [ ] 266 | $ w9
3 | 05 |Otfice Manage: Otfice 3i-C_ SIMS Rural Health Clinic / Famb VOIP Phone | | ofs 300(s s
| 3 [ 0.5 |Office Maniges Ottice e _C _ SIMS Rural Heastn Clinic / FamTask Chair - Mirea 2 Stool | 1 1 os 1,053 (% 1,106
3 | 0.5  Office Maniger Otfice c = SIMS Rural Health Clinic / Famk Chair - Standard Wehing Roem - Fun. Stnd. 2 2 of$ 1a54|% 2423
3 | 05 Office Mansger Office _c SIMS RuralHealth Clinic / Famb Access Control - MX-1 + Caud Reader 1l 1 os 12248 1,285
3 | 05 |omce Coordinator - Shaied ('m:ce ~ c SIMS Clinlc / Famit Sigrage - Room S 1 1 o s 225 % 23%
3 | 05 |OfficeC -Shared Office [ SIMS Rutal Heatth Clinke / Fasn Artwork b . $ 450 (8 47
3 | 05 [Office Coordinglor - Shared Office c SIMS Rutal Health Clinic f Fami Wall Mounted Workstation - Furn. Stnd. Stan 1 1 $ 25758 2,809
3 0.5 |Otfice Coordinator - Shared Office c SIMS Rural Health Clinic / Famn PC - IT Standard - Registration Ostion 1 1 1 $ 2835 § 2,677
3 |_ 0.5 |Oftice Coordinator - Shared Office [ _SIMS Rural Health Cinic / Famy: Printer - IT Standasd - Tabletop Small ] 1! 1 0% %658 279
_3 | 05 |Office Coordinator - Shared Office c _51145 Rural Health Clinic / Fami VOIP Phone 1 1 03 00| % 31%
3 | 05 |0Office Coordinator - Shared Oflice ) SIMS Ruval Health Clinic 7 FamF Task Chalr - Mira 2 Stool 1 1 ol s 1053 | § 1,106
3 | o5 Jottice Coordinator - Shared Ottice [ SIMS Rural Heatth cunicl Fami Chaif - Standard Waiting Room - Fuen. Stng. | | - 0% 1154[$% 2423
3 | 0.5 Otfice Coordinatos - Shared Oftice [+ 5IMS Rural Health Clinic / Fami Agcess Conirol - MX-1 » Caid Reager 1 1 0% 12248 1,285
| 2 | 1 |Fovsician Otice c 515 Rutat Health Clinic.f Fami Sgaage - Room SIge i 1 o8  as)s 23
3 | 1 [eysiclan Office - c SIMS Rurat Health Clink: / FamiArtwork 1 1 $ aso | § 473
L a 1 [Phryaiclan Office C SIMS Rurtal Health Clinke 7 Famii: Wall Mounted Workstation - Furn. Standard ] 1 $ 3197 % 3,346
3 1 [Pryuician Office B ] StMS Ruis! Heatth Clinic 7 Famb PC - [T Standard - Registration Option 3 1 1 $  2835|% 2977
3 ] 1 [Myiician OHice [ $IMS Rural Health Clinke f Famni Printer - IT - Tabletop Small LU | H w658 279
3 | 1 |Mrpician Otfice c $M5 Rural Health Clinc / Famk VOIP Phane I I || s 0|8 a5
3 | 1 [Popkclanotice _ - = SIS Rural Health Clinic / Fami Task Chair - Mina 2 Staol 1 $ 10538 1,106
3 1 |Piresician Office - c SIMS Rural Health Clinic / Fami Chair - Standard Whaiting Room - Furn. Stnd, 2| 2f o $ 1154 | § 2,423
3 1 |Physkcian Oifice c SIMS Ruiad Heatth Clinic 7 Fami Access Contsot - MX-1 + Card Reader 1 1 0s 124 | % 1,285
] 1 Shared Mid l.momcem c $IMS Rural Heatth Clinic f Fami Signage - Room Sigs I 1 oS 25|% %
] 1 iShaied Mid Level Office |2} i [ $IMS Rural Health Clinic / Fam} Astwork 2 2 o s a0 | s 845
| 3 1 iShared Mid Level Office (2} c SIMS ith Clinic / FamkWall Mownteg -on - Futi. 2l 2 o8 31878 5,693
3 | 1 |Shared Mid Level Office {2 c SIMS ith Clinic / Fami PC - T Standard- Aeglstration Option 1 2 0% 283508 5.954
3 | 1 |Shared Mid Level Officei2] [ c SIMS Rural Health Glnic / Fame Prieter - IT 51 - Tabletop Smak il 1 o $ 266 [ $ 2719
3 1 ared Mid Lewed Office {2) c $IMS Rusgl Heatth Clinks / FamivOIP Phane ol $ 00|$ 630
3 1 |Snated Mid Level Office {2) C_ SIMS Rutal Heaith Ciinie J Famk Task Chair - Mirra 2 Stosi 2 ol $ 1,053 | § 2,211
3_E 1 |Shated Mid Levet Oftice 2} = c S$IMS Rural Health Ctinic # Famk Chais - Waiting Room - Furn. Stnd. 2 ol s $
1 Shaled Mld Lmtomce 2 C SIM5. Rural H:alm ClInI: / FanH Access Gunﬁ MA-1 + Card R!ader $ $
3] 1 yiamrqualirgim 26} [4 SIMS Rural Heatth cumn # Pediz al.pup - Mise. Signage $ $
3 1 |[Weitingiseatngfor26f [ SIMS Rurel Heatth Clinic: / Pediz Chadr - Staedard Waiting Room - Fure, Sind, 3 1154 | § 29,081
3 | 1 waiting [seating fos 26} c SIS Rural Health Clink: / Pedi: Chavs - Barlatric Wailing Room - Farn. Sind. $ 16888 3,545
3 1 |Waiting [seating for 26} [ SIMS Rural Health Clinic / Pedis Security Camera- 360 Defiee - Axis $ 1193($ 3,758
3 1 |Waiting [seating for 26] c SIMS Rurak Haalth Clialc / Pedis TV + Mount - T Standard 5 735 | % 1,544
3 1 |Waiting [sealing for 26] < __SiMSRuralHealuh Clinic./ Pedi: Tracker Boaid - IF Standard $ 1,258 2,504
L 3 |l 3 _|Reception / Check Qut i ¥ SIMS Ruspl Heaith Clinkc 7 Ped)i PC - IT Standard - Regisiration Ciation 1 $ 28353 8,930
ER ] 'nmmnfcmum c SIMS Aural Heaith Clinic / Pediz VOIP Phane $ o3 %5
3 3 Receainn #Check Cut c _SIMS Rural Health Ctinic  Pediz Task Chair - Mirra 2 Stool ¥ k< H 1053 | § 3anz
3 3 ion/ Check Oul o c “$IMS Rural Health Cinic / Pediz Arttwark : B .3 $ 450 | § 1,418
3 3 Hece?tinnlche:k Out c SIMS Rural Health Cllnic / Padiis Secl-ﬂ'n Camera - 360 Diee - Axis 3; 3 [E) 1,193 § 3,758
_3 | 3 |Reception/Check Out R SIMS Rursi Heatth Clinic / Pedi¢ Access Controt- MX-1 + Card Reader 1 1 oj$ 12248 1,285
3 | 3 |Reception] Check Qut [ SIMS Rural Heatth Clinkc / Pedlz Tracker Boaed - T Standard 3l 3 ol 1238 3.800
3 1 |Pattant Intake C_ SIM5Reral Health Clink f Pediz Sigrage - Misc. Signage 1 1 1 0| % 253 2%
3 | 1 [Paenintaxe 3 SIMS Rural Health Clinic / Pedi: Patiem Scate I B || o8 2209(% 28
3 1__|Patieni Intake < SIHS RuratHesith Clinic / Pedis Patiem Thermometer N il 1 o s 43z ($ 454
3 | 1 [Patientinipke _C SIM5 Rural Health Clnic / Pedis Misc Storage Bing il 1 o's 350§ 368
3 | 1 [Patient Intake Lt ¢ SIMS Rural Health Ctinic / Pedis Tracke! Board - IF Stan - 1 1 of$ 1,253 1,287
3 | 10 |Exam Room C _SIMS Rural Hemnuinmmusw Misc SGM 1 1(4 ofs 225 % 2,363
3 | 10 [ExamRoom e c __ SIMSRural Health Clinic / Pediz Antwark 10| 10| s 4508 4725
3 | 10 [6xam Room C _ SIMSRunHealth Clinkc/ Pedis ExarmRoom Sigraling Flags 10 10 s els 6%
3 10 |Exam Room . £ $IM3 Rural Health Clinic / Pediz Chair - Standard Watti Room- Furn. Stnd 10 10 $ 1,154 | § 12,117
3 10 |Exam Room C SIME Rural Health Clinic / Pediz Chair - Baviatric Waiting Room - Furn smdA Lo 10 ol$ 1688$ 17,724
3 | 19 |Exam Room c SIMS Rural Heatth Clinic / Pediz Exam Table 0] 10 ol$ 1ees|s 19,898
3 10 |Exam Room ~ o B SIMS Rurat Health Clinic / Pegis Misc Fodures 100 10 0% 1,500 | 15,750
|2 | 10 [ExamRoom = & SIM5 Rural Heaith Ciitic / Pedls PC - [T Standard - Patiest Exam Rm 10 10 ofls 3052|% 32,045
2 | 10 [eamAcom = . I [ SIS Clinic/ Pedi Shasps C 10| 10 ofs (s 767
3 | 10 jeamRoom c SIMS Clinle { Pedi Pyaician Stool - Furn, Stnd. | 1| 10 o5 30|s s
3 | 15 |Patient Toitet B [ $IMS Ruial Healtn Clinée / Pedlz Sigaage - Room Sign 2 0s 250 % 473
L 3 | 15 |Patlent Tollet c StMS Rusal Health Clinic / Pediz Misc Fixtures o ] 2 $ 15008 3.150
L 3 [ 15 |Patient Toiet by c SIMS Rursl Heatth Clinic / Pedic Nwse Calt 2 $ am|s 8,871
3 | 5 |MedTech/Roomer /AN Wark Area _© _SIMSAural Health Ctinic  Pediz Slgnage - Room Slgn o d 2 $ 258 a73
3 | 5 |MeaTech/Roomer/RNWork Area c SIM3 Rural Health Clinlc / Pedic Artwork 5 4 450 | § 2,363
_3 | 5 |MedTech/Roomer/RNWorkArea € $IMS Rural Health Ctinic / Pediz Wall Mounted Warkstation - Furm, Stnd. $1as 5 5 0% 2675|% 14,044
3 | 5 IMedTechsRoomer/RNWork Area [+ SIMS Rural Health Clinic / Pedlz PC - IT Standard - Regi n Opilan 1 si 5| 038 28358 14,884
| 8 | 5 [MedTech/Roomer /RN wWork Area € SIMS Rural Heatth Clinic / Padie VOIP Phone sf s ojs  300(s 1,575
| 3 5 |Med Tech ! Roomar / RN Woik Ares C SIMS Rural Health Clink; / Pediz Task Chair - Mirra 2 Staol 8 5 ol $ 1,053 |8 5528
3 | 5 |MedTech!Roomes / AN Waork Area c SIMS Rural Health Clinic / Pedis Primed - IT Standard - Floor All-in-one 1 1 (181 3,050 | § 3,203
3 | 5 |MeaTechiRoomer s RN work Atea c SIM5 Rural Mealth Clinic / Pedl: Tracker Board - I Standard H I ols 1238 $ 2584
3 | 1.5 [CteanSupply c __§IMS Rurat Health Clinic J Pedis - Room - il 1 of$ 225§ 236
3 | 1.5 [CreanSupply _C "~ $IM5 Rural Health Clinic. Il Pedl; Chiomg wite Shatving 8 o s 758 3150
3 |L.'n |Clean Supasy _C SMS el Health Clinic / Pedié Acess Comrol - Mx-1 + Card Reader | ofs 12248 2,570
3 2 _|Equisrem Alcove _cC StMS Rural Health Clinle / Pediatric Clinic ] $ -
|3 | 0.657)Walk-in Smr:E"Flex [ SIMS Rural Heaih Clinic / Padiz Chrome wire shetving 5 5 o s 1,969
3 as O'an:a Manager Office C SIMS Rursl Health Clinic / Pediz Signage - Room Sign 1 1 0s 225 % 236
3 | 0.5 |Office Manager Difice c SIMS Rural Health Clinic / Pediz Artwork 1 1 1 0% as0|s 473
3 | 0.5 |Otfice Manager Oftice c _ SIW5 Fural Health Clinic ¢ Peols Wall Mounigd » Furn, Standard 1 0/$ 387 (% 3.6
3 .5 _|Office Manager Othce C SIMS Rural Heaith Clinic / Pediz PC - 1T S1andard - Registration Option 1 { 1] 1] Dl -3 2835 % 2977
3 |  [Office Haniger Office € SIMS Reral Health Clinkc # Pediy Puntes - [T Tabletop Smalt 1 1] ol s 266 | % 27
O3
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(— SIH Marion MOB

FURNITURE, FIXTURE, EQUIPMENT {FFE)
\ Date: June 15th, 2026

Floor| Qiy |Room Hame Cunical(Clor  Dept, FFE ltem - Total | New|Existing]  Original CON Budget Total
Non-Cunical Badget
| 3 | 0.5 |Otfice Manager Ottice __c ____SIMS Rural Health Clinic / Pediz VOIP Phone 1 1 :Is 300|% 318
3 | 05 |OMice Manager Office c $IMS Rural Health Clinic / flediz Task Chair - Mirra 2 Stool i 1 i 10533 1,106
3 | 05 |Office Hanager Office c SIMS Rural Health Clinic / Pedi: Chair - Standard Wanﬁ'! Room - Furn. Stnd. 2l 2 | o 1,154 | § 2,423
3 | 05 |Office Misnager Office c = SIMS Rural Health Clinic 7 Pedii Access Cantrol - MX-1 + Card Reader i 1 08 L2 % 1.285
3 | 05 [Office Coordinator - Shared Office 2 G SIMS Rurat Heatth Clinic / Pedl: Sigeage - Room Sign iy 1 o s 225(% 236
3 | 05 |Office Coordinalor - Shared Office < SIMS R leatth Clinic / Pedit Artwork 1 1 0| & 450 | § 473
3 | 05 [OfficeC - Shared Otfice c __SIMS Rural Health Clinic / Pediz Watl Mounted Warkstation - Fuin. Stnd. Stan 1 1 ofs 2675(% 2,809
3 0.5 |Office G - Snared Office c SIHS Rural Health Clinic / Pedi: PC - IT Standard - Registratio 1 1 o s 283518 2977
3 ! 65 [Otfice Covrdinator - Shared Ottice c SIMS Rural Health Ctinkc ¢ Pedle Printer - IT Standard - Tablet 1 1 1 o s 268 | $ 79
3 4_0.5 Otfice Coordinaior - Shared OHice c SIMS Rutal Health Clinic / Prois VOIP Phone | 1 1 o5 00 8 3
3 | 0.5 |Otfce Coordinator - Shared Otfice c SIMS Rusal Health Ciinic # Pedis Task Chalr - Mirea 2 Stool 1 1 H 1053 | % 1,106
3| os | Ctfice Coordinator - Shared Office 4 __8IMS Rural Health Clinic £ Pedic Chalr - Standard Waiting Reom - Furn. Stnd. 2 $ 11548 2,423
3 | 0.5 |Office Coosdinatos - Shared Office C SIM$ Rural Health Clnic / Pedis Access Control - MX-1 + Card Reader 1 1 $ 1224 | $ 1,285
EN EN!LPN Oftke - ¢ SIMS Rurat Health Clinic / Pedis Sg=ags - Room San i $ 2258 2%
3 1 N /LPN Oftice [ SIMS Rural Health Clinic 7 Pedit Anwork 2l 2 o8 450 | § 945
" 3 | 1 |AN/LPNOffice [ SIMS Rural Healih Clinic / Pedla Wall - Forn. i 1 os s 3M6
'__3 1 |RNJLPN Oftice [+] SIMS Rural Heaith Clinlc ! Pediz PC - IF - Reg Option 1 1] 1 0% 2835 % 2977
3 | 1 |RN/LPNOKce [ _ SIMS Rurat Health Clinlc / Peaii Prirger - IT - Tavlatep Small 1 1 ols  2e6$ 9
3 | 1 [RN/LPNOIfCe B c SIMS RuralHealth Clinic / Pegit VOIP Phone I | ofs 0|s s
a | 1 [rN/LPNOffice e c St galth CUnic / Padi Task Chair - Mina 2 Stoal 11 1 oj$ 1053 (% 1,106
a 1 |RN/LPN Office c StHS Rural Health Clinic / Pedie Chair - S:andardw:nlr‘hmm Furn. Stod. | 7 2 of$ 115473 2,422
3 1 |RNJLPN Orﬂce__ < SIHS Rural Health Clinkc f Pedlz Access Control - MX-1 + Card Reader | 1 1 o5 1248 1,285
| 3 ] 1 [PusicianOtfice B [ SIMS Rural Health Clinic / Pedic Signage - Room Siga 1| 1 os 225( % 236
3 1 pPewsician Office c SIMS Rural Health Cunic / Pediz Awork 1 1 $ 450 | $ 4
[ 3 ] 1 [enyskisnotfice c SIMS Rural Heatth Clinic / Pedis Wall Mou Furn. 1l 1 $ 87| 3,346
| 3§ 1 [Peyiicisn Otfice c SIMS Rurst Health Clinic I Pedl; PC - IT Standara - Regstiation Option 1 o1 s 28358 2977
3 1 |Pryiicien ONlice - 4 SIMS Rural Health Clinic / Pedit Printes - IT Standard - Tabletop Small 1 1 $ 653 75
3 1 |Prysicien Office c SIHS Rural Health Clinkc / Pedi VOIP Phone 1 1 $ 00| s 315
| 3 | 1 |Physiclan Office [ ____SIMS Rural Health Clinic / Pedis Task Chais - Mirra 2 Stool i 1 $ 10538 1,106
3 1 |Prwsiclan Office ~ [+ SIMS Rurad Health Clinic / Pedlz Chair - Walting Room - Furn. Stnd. 2| 2‘ o8 1,154 | § 2,423
| 3 [ 1 |Fiwsician Office =Us [+ SIMS Rurai Heaith Clinic / Pediz Access Control - MX-1 + Card Reader 1 1 03 ta$ 1,285
3 | 1 |shated Mid Level Office (2) [ SIMS Rural Heatth Clinlc / Pedis Signage - Room Sign i 1 ofs 254 2%
2 |1 snared Mid Lever Office 2 c _ SMSRuralHealth Clinic /PecteAtwork 1 2 =2 ofs  asos 845
|3 1 |Shared Mid Levei Office(2) < SIMS Rural Health Clinic £ Pediz Wall - Fun, § 2l 2 of$ 31873 6,693
k] 1 [Shared M Level OHice(2} C SIMS Rural Health Clnic / Pediz PC - IT Standard - Registration Gystion 1 1 o's 2835 % 5,954
3 1 =Shar!d Mid Level OHlice 2} < SIMS Rural Kealth Clinikc / Pedit Printer - IT S1andard - Tabletop Small | H 1 o s 266 { $ 279
3 | 4 |sharedMia Lavel Otrice|2) _ c SIMS Rural Health Clinic / Pediz VOIP Phane | 2 2 ol s 3008 630
( 3 | 1 |SnaredMid Level Office (2} c SIMS Rural Health Clinic / Pedis Task Chair - Mina 2 S101 | os 10538 2211
y | 3 1 1 [shared Mid Level Office i2) c SIMS Rural Heatth Clinlc / Pedl; Char - Standara Walting Room - Furn. Stnd. | 2 $ 11548 2423
: 3 1 |Shared Mid Level Office |2 C SIMS Rural Health Clinic / Pedis Access Control - MX-1+ Card Reader 1 1 $ 1224 |8 1.285
LA L e e A T e R S e P 15 T e,
3 | 1 |wailing Iseating fos 10] € SIMS Rurat Health Clinic / Beha Sgeags - Misc 2 2 $ 3

a 1| Wailing [seating for 10) : c SIM5 Rurat Health Clinic / Beha Chair - Standard Watiingg Room - Furn. Stnd. 8 8 $ : $ .
3 1 [Wailing [seating for 10) [ _ $iMsRural Health Clinic / Beha Chair - Bariatric Waitisg Room - Furn. Stnd. 10 Il}E' oS 16881 % 17,724
3 1 |Waiting [sealing for 10} I SIMS Rural Health Ciinic / Beha Security Camera - 360 Degres - Axls 2 2 oS 1183 | % 2,505
& | 1 [waiting [seatingfor 10} TG SIMS Rural Heatth Clinic / Beha TV + Mou T 1| g oj$ 735 ™
3 | 1 [waning(seatingfor 10} c SHS Clinic / Beha Tracker Boa i 1 ofs 1235]% 1297
3 2 |F ion I Check Cut < SiMS Clinic / Behg PC-1T -RepstrationOption 1 2 2 0% 283 | $ 5,954
3 |2 [ReceptionsCheck out c SIMS Rural Health Clinic / Beha VOIP Phone ) | 1 = ofs 0s 630
3 |2 |Reception /Check Out € SMSRusatHeaun Clinic/ Bena Task Chaw - Mina2 Stoot T A o/s 1053|s 2211
3 2 Receptlon Check Out c SIMS Rurai Health Clinic / Beha Artwork 2 2 ol s 450 | § 948
3 2 |Reception fCheck Out ¢ SIM3 Aural Health Clinic / Beha Securfy Camera - 360 Deggiee - Axis 2 2 0% 11938 2,505
3 | 2 [Receplioas/CheckOut < = SIMS Rural Heallh Clinic / Beha Access Control - MX-1 + Card Reader iy 1 0% 12243 1,285
3 | 2 |Reception ! Check Out I SIMS Rural Heatth Clinic / Beha Tracker Board - IT Standasd B t 1 ols  125]% 1,287
3 | 1 [Patentiniake c SIMS Rural Health Cliric / Beha Signage - Misc Sgnage ] 1 1 os 2251% 2%
3 | 1 |Patentintate c SIMS Rural Health Clinic / Beha Patient Scate - 1 4 1 ols 22093 2319
_ 3 | 1 |Patient Intake G SIMS Rural Health Clini¢ / Beha Patient Therm 1 1 oS 43z (% 454
| 3 | 1 |Patientintake T SIMS Rurat Health Clinic / Beha Misc Storage Bins FI . s 350 | § 368
3 | 1 |Patientintake o C SIMS Rural Health Clinic / Beha Trackes Board - IT Standard - i 1 0§ 1235(3 1287
3 9 |ExamRoom C SIMS Rural Heatth Céinic / Bgr!n_ S!E Misc. Signage = o o 0% 225($ 2,126
3 9 {Exam Roorm c SIMS Rural Health Cilnic / Beha Antwork ] 9 9 o s 450 | § 4233
3 | ¢ [eampoom o= SIMS Clinic / Bena Exam Room Sgraling Flags 8 9 ofs 60§ 567
L 3 | 9 |ExamRoom c SIMS Rural Heautn Clinic 7 Boha Chair - S1andard Waitin Room - Furn Stod 9 of$ 11548 10,905
F 3 9 |Exam Room ) c SIMS RuralHealth Clinic / Beha Chair - Bariatric Waitlng Room - Furn. Sind | g 0|8 1588 § 15,952
| 3 { & lexamRoom — c 9 o8 1e5|s 17,908
3 9 |ExamAoom L SIMS Rural Health Clinkc / Beha Misc Fixiures 9 o s 1,500 | § 14,175
3 9 |Exam Room c $IMS Rusal Health Clinlc / Beha PC - IT Standard - Patient Exam R E L I ofs 30825 28,841
3 9 | ExamRoom [ SIM5 Rural Health Clinle 7 Beha Sharps Containter 9 os 7S 690
3 | 8 |Exam Ropem T —— c SIMS Rural Heatth Clinic / Beha Physictan Stood - Fuin. Stad. i 9 $ 0|3 3215
3 1 1.5 tPatlemToler c SIMS Rura Health Clini / Beha Signage - Room SIgn o 2 2 $ 25| 413
I 3 ! 1.5 |Patient Tollet C _ SiMSRural Health Clinic / Beha Misc Fiduies 2 2' $ 1,500 | $ 3,150
| 3 15 nt Toilet ; c SIMS Rura! Heaith Clinic / Beha Nurse Call 2l 2 $ 4272(% 8871
3 1 4 |MedTech/Ramer /RN Work Area c StMS5 Rural Health Clinic / Beha Sigrage - Room Sin 2 2. o 225 (% 473
3 4 [Med Tech/Roumer / AN Work Area [ __5IMS Rwral Healih Cuinic / Beha Artwork 4 4 [0k 450§ 1,890
3 4  |Med Techf Roomer / RN Work Area c SIHS Eu!‘al Health Clinic / Beha Wail Mounted Workstation - Furn, Stnd. Stan 4 AIF os 2675 (§ 11,235
3 L 4 |Med Tech/Roomer / RN Work Asea [ 5IMS Rural Health Clinic / Behar PC - IT Standard - Repsiration Option 1 4] 4 ols 2835 (% 11,807
3 ! 4 [Med Tech ! Roomer / RN Wtk Area € SiMSRuralHealth Clinic / Beha VOIP Phone 1 4 4 ojs  o|s 1,260
3 4 |MedTech/Roomer / RN Work Area [+ SIMS Rural Healin Clinic f Beha Task Chatr - Miria 2 Stoot 44 4 $ 1053 4,423
_3 | 4 [MeaTech/Roomer/RN Work Area c siMS Ctinic / Beha Primer- 1T Standard - Floot Allin-one | 3| 1 ols 30508 3,203
k’_ 3 | 4 [MeaTech/Roomer s AN Wosk Area c SIMS Clinic / Beha Tracker Board - [T Standard 1 3 2 ofs 17388 2,584
|3 | 15 |Ciean Supsly — SIMS Rutal Health Clink / Beha Signige - Room Sizn | B $ 2258 473
I_:'. 15 |Clean Sugply o R SIMS Auraik Eiinic / Beha Ch Are sheting |10 als 3753 3,938
.3 | LS |[CieanSuppty c SIMS Rural Heallh Clinlc / Beha Access Control - MX-1 + Card Reader f 1 1 os 1,224 | $ 1,285
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SIH Marion MOB

FURNITURE, FIXTURE, EQUIPMENT (FFE)
Dale: June 15th, 2026

Flooi] Qty [Room Name Cunicat{Cler Dept. FFEIam Totall nmlmmq Originat 'l' CON Budget Total
Non-Clinical | _dodget
3 | 1 [Ewslpment Aicove € SIMSRuraiHeaith Clinkc/ Haalth T i1 o! s .
3 1 |Walk-in Storage/Flex C SIMS Rurgl Health Clinle 7 Bgha Chegme wire shehviog 5, 5 g 375 3 1,969
3 1 JLCSWOffice [ SIMS Rural Health Ctinic / Beha Signiage - Room Sigs 1 1 oS 225 % 238
3 1 JLCSW Office [3) SIMS Rural Hesiwn Clinic / Behsr Artwark 2 2 0s a0 | e
3 1 hCSWoftice c SIMS Rurad Health Clnic / Baha Wall Mounted Workstation - Furm, Standard 1 1 0 31673 3346
3 1 [LCSW Office AL c SIMS Clinic / Beha PC - IT 5 - Rigsieation Option 1 1 1 o|s 28358 2977
3 1 _|LCSW Oifice [ SIMS Rural Health Clinic / Beha Printer - IT Standard - Tablele Small i i 1 LUk 266 | $ 27
a3 1 |[LCSw Office [+ SIMS Rural Heaith Clinic / Beha VOIP Phone 1 1 o s 300§ 315
A ) 1 |LCSWOtiice c SIMS Rusal Heaith Clinic / Beha Task Chair - Mirra 2 Stool 1 1 o s 1,053 ($ 1.106
3 | 1 |LCSW Office [ SIMS Ruial Heallh Clinlc / Behs Chair - Will‘-" Ropm - Fusn_ Stng. ol $ 1,154 | § 2483
3 1 LCSWOffice [+ $IMS Rural Heatth Clinlc / Beha Access Control - 4X-1 + Card Reader i 1 0% L24$ 1,285
3 1 [Prpsiclan Otfice c 31M5 Pursl Health Clinic f Beha Sigeage - RFoom Sign 1 1 3 2% 2%
[ 3 | 1 [Ppician ofice c __ SWSRualHesthCinkc fBeha Arwork iy s efs 4n
3 | 1 |PhpicienOttice . c SIMS Rurat Heaith Clinic / Beha Wall ion - Furn. S 1 s 3878 36
3 1 |Physician Office c $IMS Rural Health Clinic / Bsha PC - IT - Registration Oation 1 1| II $ 2835(% 2977
|31 1 |PsicianOffice - c SIMS Rural Health Clinic / Baha Printer - 1T Standard - Tabletop Small 11 $ %6 8§ m
3 1 |Prysician Oifice 0y c SIMS Rural Health Clinic / Beha VOIP Phone 1 1 $ w0 s oL
K] 1 |Piwsician Otfice Cc SIMS Rural Health Clinlc / Beha Task Chair - Mina 2 Stool 1 1 0s 1053 | $ 1,106
3 | 1 |Pwiclan Office [ SIMS Rural Heatth Clinic / Behar Chalr - Standard Wattlfig Room - Fusn, Stnd, 2| 2 ol 11548 2423
3 1 |Periician Otfice c ‘SIMS Rural Heatth Clinic / Beha Access Control - MX-1 + Card Reader il 1 ojs 12248 1,285
3 3 [Shared Mid Level Office (2} [+ SIMS Rural Heatth Clinic / Beha Signage - Room Sgn 2 2 o 225 (% 473
3 | 3 |ShatedHidLlevelOMicej?) c SIMS Rutal Haatth Clinic / Beha Artwork a 3 oS 450 [ $ 1418
3 3 | Shared Mid Level Office (2] C SIMS Rutal Health Clinic / Beha Wall Mounted Workstation - Furn, Standard i 3 ols 31878 10,029
3 | 3 jShareaMid Level Office (2] c —_ SIMS RuratHeaith Clinic / Befa PC - 1 Standard - Registration Opthon 1 _ 3 3 os  2835|8 2530
a 3 |Shared Mid Level Ciiice {2) c SIHS Rurat Health Cl]nk:t Beha Pnnlet IV Standard - Tableto Smalt 1 1 o s 266 | $ 21
3 2 [Shared Mid Level Cftice (2] C SIMS Ruiat Health Clinic / Behs VOIP Phone 3 [ 300 | $ 945
3 3 ed Mid Level Oftice (2] [ SIMS Rursl Health Clinlc / Behar Task Chair - Mirra 2 Staol 3 o $ 1,053 | § 3317
3l 3 ed Mid Level Office (21 [3 SIMS Rural Health Clinic f Beha Chair - Waiting Room - Furn. Sted. 3 0% 11548 3635
3 | 3 |shered MK Levet Office 21 c SIMS Rural Heatth Clinic / Beha Access Contiol - M3-1 + Card Reader _ 1| 1 ofs 12248 1,285
3 3 lent Touchdown Area c 5IMS Rural Heatth Glinic / Beha Signage - Room Bign 1 1 $ 258 236
2 | 3 [stwdentTouchdownaes c SIMS Rura! Hegith Glinic / Beha Atwork E | s 4s0fs 1418
3 3 udent Touchdown Area < SIMS Rural Health Ctinic 7 Beha Wall Mounted Funn. Stnd. Stany | I | $§ 2695 (% 8426
3 ] udent A C SIMS Rural Health Ciinle / Behar PC - IT Standard - Registration Option 1 | 3 3 $ 283518 8,530
3 2 ||Student Touchdown Asea c SIMS Rural Health Clinlc / Beha Primter - IT S1andard - Tabletop Small il 1 $ %68 e
3 3 |swdent Touchdown Area [ SIMS Rural Health Clinlc 7 Beha VOIP Phane 3 3 0% 300 8 945
3 3 |Swdent Touchdown Area c 5IMS Rural Health Ciinic / Beha Task Chair - Mira 2 Stool 3 3| 0s 1,053 % iz
E] 'SIMS Rural Heaith Ctinic / Beha Chair - StandaraWahing Room - Furn.Stad. | 2| 2 ofs
3 SIMS Rulal Heﬂln Cllnic l Bena Access Cantrol - MX-1 + Card Reader 1 1 0 $
e —————— — — - —
1 1 N > Sl Support - AuAreasinMoavu!lDuofw il os $
11 :ErmnceVesunule Lt Staff Supper - All Areas in MO8 Artwork 2l 2 ofs 450 |$ 945
1 1 IinuamVes_l_npule NC Staff Sugsian - Al Areas in MOB Xnox Bax i 1 o5 1400 |% 1,470
1 1 jEntrance Vestibute NC Staff Suppart - Al Areas In MOB Secusty Camera - 360 Dejree - Acs 1' i 1 0% 1,193 (S 1,283
1 1 |Entrance Vestibule NG Statf Suppodt - AlLAreas In MOB Access Control - MX-1 + Card Reader i 1 1 ol s 1,24 | $ 1,285
1 | 1 |Emance Vestibule NG Stah Suppan - All Areas In MOB Sigrage Board - 1T 1| 1 o|s  sso]s 1029
1 1 |Entrance Vestibul NC Statl Support - AN Areas in MOBYOIP Mullimedia intercom - Algn 8036 1 1 $ 24008 2,520
1 1  |Entrance Vestiute E NC Stafl Suppart - Al Areds in MOE Time Clock 2 2 $ 35008 T80
1 [ 1 [stffSupeen : NE Statl Support - Al Areas in MOB Sagaage - Room Sign 2 2 s s a7
1 1 [Sutt Suppont NC Statt Support - AllAreas in MOB Access Conuol - MX.1 + Card Reader 2] o $ 1248 2570
1 1 NC Statf Support - All Areas in MOB Coat hooks {5 hooks] 20 20 $ 58($ 1218
B B NC Statt Suppon - All Areas in MOB ia o o o s - s .
| 1] 2 NC Sl Suppor - AllAteas in MOB Signags - Room Sign — 1 7 s 5|3 a7
1 1 NC Stafl Suppas - Alt Atgas In MOB Artwoik 8 03 450 | § 2,383
1 1 ) . HNC Stahl Suppa - AL Areas In MOB Tabte - Breakrogm - Furn. Sind. 8 ni $ 542 | § 3415
1] [ Stall Suppest - ML Areas in MOB Chalr - Breakroam - Fura, Stnd. 40) s
| 1 NC Stall Suppen - All Aress in MOB L $
| L] 1 HNC __ Stalt Support - All Areas in MOB Coffee Maker 3 3
11 1 |suff Suppon / Kischen Area NG Stalff Suppert - All Areas in MOB Microwave g $
1 0 1 Sl Support / Kitchen Avea NC Staff Suppért - All Areas in MOB Misc Fitures - _ I 1 H
| 2.3 | 2 Staff Suppert / Kitchenette jOn fioors 2and 3, 1 peNC Staff Supgart - mgg;mnosu = ] 2 3
23 2 |{Stad SuD!nd'I 1 Kitchenette (q@m:’ and 3, 1 peNC S1aff Suppon - Alt Areas in MOB Antwovk E _r 2 3
2,3 | 2 iStalf Support / Kitchenette (On fioors 2 and 3, 1 pe NG Siaff Suppon - All Argas in MOB Cotles Make: 2 $
1 1 _iStaft Support / Male Todet Room NC _Suh Support - All Areas In MOB Sigsags - Room Sign 1 $
1 1 |Statl Suppan / Male Toilet Room NC Stafl Sugpon - Ml Areas ln MOB Misc Fixtures 1 $
1 | 1 |stati Suppar /Female Tollet Room [ Stall Support - All Areas In MOB Sig=age - Room Sig 1 $
1 1 |Stalt Support / Female Tollet Room NC Stalt Suppon - All Areas in MOB Misc Fixtures 1 $
23] a Stali Support - All Areas InMOB Sigrage -RoomSign i $
23| 4 Stat! Su| -_- - All Areas ln MDB Misc Finures 1 $
" iAo E & - A 5. RS E“'"— T e N T i Nen
1113 E\GJCIurm: Supplies Storage Room NC SIMS deluswpon Em\ron Slgnage - Room Sign 1
1 1 1 Cleanlng Suppiies Storage Room NC SiMS Bul.lmn!:Supfﬂ Emdron Chrome wire shihisg 3
1 1 rEVs.rCleani§SuppliesStofale Room NC SIMS Builging Suppiaet - Envivon Wati Mounteo ion - Furn. Standzrd 1
1 1 |EVS/ Cieani 4 NC SIMS Buitaing Suppeart - Environ PC - 1T Standard - ﬂ?suallonOpl-{m 1 1]
1 1 Evs.r(:leanlr‘su!kss:mpnoom NC ___ SIMS Buitding Supgaort - Emviran VOIP Prane | 1
1 Su 1
: S i S L g = —
[ 11 1 Recewu‘fsm - Material Manageme: NC Busleling Support - Materials Mg Signage - Room Sign 1
1 1 |Receivieg / Staging - Material ngment L Building Supsan - Materials Mg Craomewireshebing | §
1 1 |Recehvisg/ Staging - Material Management NG Builging Suppon - s b L 1
|1 | 1 [Receiing/Staging - Materiat Management NC Buling Suppont - Mg Wall - Fum 1
| 1 | _1 [Receiving/Staging - MaterlatManagement NC Bulldirg Suppant - lats M PG -1 - Reg Option 1 | 1
P Iﬂmhrllq  Staing - Materlal Management NC Bullding Support - Malerlals Mg VOIP Phane | 1
L1 1 'iRecean  Stagng - Materlal Management NC Bullding Support - Materlals Mg Task Chais - Mitra 2 Stool 1 1
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SIH Marion MOB

FURNITURE, FIXTURE, EQUIPMENT {FFE)
Date: June 15th, 2026

floor| Qty (RoomMame Clniesi{C}or Dept. FFEltem Total| New Exitﬂn[l Original CON Budget Total
Hon-Clinical Budget
|1 ) 1 [Receling/Staging- Materiat Management NC  Butding Support - Materials HE Access Control - MX-1 + Card Reavier i} o3 a $ Leals 3,856
1 1 |Recelvirg / Staging - Material Management e Butlding Stppart - Matetisls M Security Camera - 360 Dejree - Axis ] 2 $ 1183 % 1,505
1 { 1 Central Equipmert Holding Area NC Bullging Suppovt - Matesials Mg Signage - Room Sign 1 1 Ef E 225 | § 2%
1 1 Cemral Equipment Holding Area O KC Builgng Sl_.IPWI - Materials M‘Chrome wire sheiving 2 2 $ EriY e 788
1 | 1 Hazasdous Waste Holding Ases NC ___ Buliging Suppeet - Materials Mg Signage - Room Sign L R | $ 2514 236
1 1 |Hazardous Waste Holding Area NG Buiiding Suppan - Materlals Mg Misc Fixtures 1 1 $ 1,350 | $ 1418
1 3 : Materials Mg Chiome wire sh 2| $ ars (3
1 1 _|Fechities Office Stack Room Bullding Support- Faciities  Sigrage - Roorm Sigs $ $
_ 1 | 1 [|Faclities Office Stack Room NC_ Builging Suppont - Facititles  Wall Mounted Workstatlon - Furn. Standard i 1 $  Apaz(y 4,297
1 [ 1 [Faclities Office Stock Room NC Bulging Suppont - Faciiles P - I Standard - Hegistration hatlon 1 1 1 $ 2835|% 2977
1 1 _|Facilities Oftice Stock Reom NC  Building Support - Facilities  Printed - IT Tabletor Small 1 1 ol s 2668 279
1 1 |FacHities OHice Stock Room = NC Buiding Support - Faclities  VDIP Phone 1 1 2| B 3008 31s
1 | 1 [Facitities Office Swock Room NC Bustding Support - Facilities  Task Chair - Mirra 2 Stoot R 1 1 oS 1,053 | § 1,106
1 2 Stairwell Access Door NC Butiding Suppor - Facililies Access Control - MA-1 + Card Resder 2 2 I3§ 3 1,224 | § 257
1 2 |Stairwell Actess Door NC Bullding Suppon - Facilities  Secuiity Camera - 360 Degree - Axis 2 2f B3 11938 2505
H.Si_a Housekeeping Closets jone per each floory  NC Building Support - Facitiies  Signage - RoomSlgn 3 3 3 2251 % 709
123 '_a Housakeq:iti(:losemone_nrncnﬂﬂ NC Butiging Support - Facilities  HousekeepingCart 3 3 ol % 760 | 3 2294
| 1,23 3 [Housekeeping Closets [one per each Moos] NC ____ Ouitding Support -Faclities  Misc Fixtures 1E 1 o/ 13503 1,418
3 3 |Exeriod NC Buitding Support - Facilities  Exterior Building Sign 3 3 4§ 260008 81,800
1 1 Eﬂzrlol o NC Bullding Suppon - Facilities  Geound Entry Signs 3 3 ol s 6,500 | $ 20,475
|- 5] o NC Bullding Infraswructure Generalor 1 1 of$ 2121008 227.955
| 1 ] 1 |Exerior NG Building Infrastiucture Security Carnera - 380 Degres - Axis 16| 18] $ 11833 20.042
| 1 | 1 |Exterior =% NC Bullding Infrastructure  Blue Ligt Phone Tower Aluminum a 3 $ 48008 15.120
1 1 |Boiler fioom _ NG BuildingInfrastructure “figrage - Room Sign i 1 H 225 (% 238
| 1 1 |Boiles Room NG ___ Building infrastructure VOIP Phone 1 1 § 3008 315
' 1 ) 1 fwaler Entrance & DHW R NC Building Infrastructure __VOIP Phone b ! $ 300 (8 315
1 1 |Fire Pumg Roam NC VOIP Phong — i 1 os w8 315
1 |1 [MainErectica Room NC uling Infrastcwure Signage - Room Sign — | 1 ols 253 236
1 | 1 |ManEtectrical Room NC _ Bullong VOIPPhone 11 os 30 25
1,2.3] 6 [Etectrical Closets for panels on stati comridor) NG Bullging Infrastructure Signage - Room Sign 1 1 ofs 2253 236
1,2,3] 6 [Electrical Closets for panels an staff cosrldor) NC Butiding Infrastructore VOIP Phone [ 6 ol 3008 1,690
1,23] 3 |DataClosets NC Bukding Infrastiucture Signags - Room Sign 1 1 oS 225|% 236
1,23] 3 |DstaClosets NC EBullding Infrastucture Cameras - Media Server 2l 2 ols 15000 % 39,900
1 1 |Data Ctosets N NC Building Infrastructure Building Server VMWARE host 1 1 0§ 35000(% 36,750
3 1a Closets NC Building e Cable I's - Data Racks 3 3 H 1,000 | $ 3350
3 |pasClosais NG Bulding Ini _ Panp 20| 20 s ols 15,025
3 |Dats Closets NG i 48-por Switch 20[ 20 $ 16238 228,009
3 [ostaciosets NC ling Intr2 Data Racks Frame — s 3008 845
3 _|Darta Closets NC Busld:ng Network - UPSs 0% 1800(% 11,340
_ 1 _|DataClosets HC Buitding Infrasthuciure Server Cablnet bl | 0$ 1500(% 1,575
3 |Data Closels L Builging Infrastructure Server UPSs for the Server Cabinet 2 0§ 18003 3,780
1 |Data Closets S NC Buliging Infrastructure 2Flber Circuits {Network Connectivity} 2 2 0% 1,500 $ 3,150
1 |Daa Closels I |~ Building e Doovr Ci + Access Control Power Sup, [ ol s 563 | § 3,547
1 |DaaClosels = NC Buliding Door Ci - Access Contol Power Sup) 4r 4 0% 563 |8 2,365
1 DataGiosets NG Buding Infrastructure. Door G -AccessConuotPowstSus{ 5§ ol se3|s 2,95
3 At Floors _ NC Building Int Wireless Access Points 570 87 o s 16008 107,730
| 1 | 1 |pataCiosets E NC Bultging Infrasuucture Fax Gateway 1 1 $ R -
1 1 |Data Closets NC Bullding Infsestructure Voice Goteway 1| 1 $ 750008 7.875
= ] 5283188
|ctinicat ratai $ 3,836,401
[Non-Clinicat Total $ 1,426,757
[ctinicat+ Non-Cimleai Totat $ 5263158
G e\ anor PREF  UPDAY 08.15COM LT ]



ATTACHMENT &

COST/SPACE REQUIREMENTS
Depariments) Gross Square Footags [DGSF)
Entire Facllity This Project
Tedal Upon Vacated a8 a
[eparment k= Sxsng | proiciGomaietion | tew | mocemizeo | i | ewsunottieproie
CLINICAL SERVICE AREAS:
SIHS: l
iagnostic Imaging (1 General X-| Room, 2 Mam! Rooms| $1,683 544 0 1,864 1,004 0 1]
Ouipalient Laboratory (2 Phiebotorny Stalions) $608,323 ) 1,003 1,003 0 0
Congeslive Heart Failure Clinic 4 exam rooms) $1.531,417 ] 2,604 2,604 1] ]
Patisnl Registration 3$182,176 1] 33 313 1] 1]
SIME « Physicien Exam Clinics:
Cardiovascular Clinic (7 exam rooms} $2,132 807 0 3,688 3,868 0 1]
Urology/S) Flex Clinic (14 sxam rooms) $3,485 632 L] 5,994 5,994 9 L]
Fulmonary/Gasiroenterclogy Clinic (12 exam rooms} $3,332 489 Q 5731 5731 [4] [+]
Podiatry/Pain Mansgement Clinic {13 exam foems) 33,204,848 1] 5512 5,612 1] o
Rural Heatth Clinics {26 exam rooms) 702,048 9 11,526 11,526 0 0
Infeclious Diseasas/ENT Clinic {13 exam rooms} $3,562 550 1] 6,127 6,127 1] ']
Patiant Registration $296.879 ] 511 511 1] (1]
TOTAL CLINICAL SERVICE AREAS 26,722,191 -] 44,883 44,883 [1] 1]
INON-CLINICAL SERVICE AREAS:
SHS:
Relail Pharmacy $627 545 [ 696, 696! D [
Vestibules, Stairs, Circulation, Lobbies & Public Toilels - Common Areas $5,208 627 0 10,878 10,87@} [y 1]
|Building Support Services - Commaon Areas $435,282 o %61 961 [+] [+]
TOTAL NON-CLINICAL SERVICE AREAS S8, 375 454 ] 12,853 12,533 1] (1]
TOTAL PROJECT $32,990,245 ('] $7.418 57416 '] L]
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1110.110(a) Background of the Applicant

1. Southern lllinois Hospital Services, a corporate member of Southern Hliinois
Hospital Enterprises, Inc., currently owns or operates the following health care
facilities, including LLCs, with ownership of at least 5%. Their identification
numbers are listed below.

ldentification Numbers

Name and Location of Facility

Harrisburg Medical Center, Inc.,
Harrisburg

Herrin Hospital,
Herrin

Memorial Hospital of
Carbondale,Carbondale

St. Joseph Memorial Hospital,
Murphysboro
(Critical Access Hospital)

Physicians Surgery Center, LLC,
Carbondale

Southern Illinois Orthopedic
Center, LLC, Herrin

lllinois Hospital License 1D# 0000521
The Joint Commission |ID# 7353

lllinois Hospital License ID# 0000935
The Joint Commission ID# 7357

lllinois Hospital License ID# 0000513
The Joint Commission ID# 7252

lllinois Hospital License ID# 0004614

lllinois Ambulatory Surgical Treatment
Center License ID# 7003128

Accreditation Association for
Ambulatory Health Care, Inc.
Accreditation ID# 4398

lllinois Ambulatory Surgical Treatment
License ID#7002421

(51% ownership) Accreditation Association for
Ambulatory Health Care, Inc.
Accreditation ID#22592
2. The corporate officers or directors of Southern lllinois Healthcare Medical Office

Building (MOB}), Southern Illinois Medical Services, NFP, Southern lllinois
Hospital Services, and Southern lllinois Healthcare Enterprises, Inc., do not own
or operate or operate any healthcare facilities that are located in lllinois.

3. Southern lllinois Hospital Services is a corporate member of Southern Hlinois
Healthcare Enterprises, Inc.

ATTACHMENT-11, PAGE 1 (BACKGROUND OF APPLICANT)
088



The only health care facilities currently owned and/or operated by Southern lllinois
Hospital Services, all of which are identified in ltem 1, are located in lllinois.

Southern lllinois Healthcare Enterprises, Inc., does not own or operate any health
care facilities other than those owned or operated by Southern lllinois Hospital
Services.

This Attachment includes a certification letter from Southern lllinois Healthcare
Enterprises, documenting that health care facilities owned or operated by
Southern lllinois Hospital Services have not had any adverse action taken against
them during the past three years.

The certification letter referenced in ltem 3. above authorizes the lllinois Health
Facilities and Services Review Board and lllinois Department of Public Health to
access any documents necessary to verify the information submitted in response
to this subsection, including but not limited to the licensing or certification records
of other states, where applicable, and the records of nationally recognized
accreditation organizations.

This item is not applicable to this application because the requested materials are
being submitted as part of this application.

ATTACHMENT-11, PAGE 2 (BACKGROUND OF APPLICANT)
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- $)SIH

Administration

t £618.457.5200
f 618.929.0568

April 29, 2026

Ms. Debra Savage, Chair

Illinois Health Facilities and Services Review Board
525 W. Jefferson, Second Floor

Springfield, IHinois 62702

Dear Ms. Savage:

The Master Lessee for the Marion Medical Office Building (MOB) is Southern Illinois Healthcare Enterprises
(SIHE), which is the sole member of Southern lllinois Hospital Services (SIHS) and Health Services of Southern

llinois, Inc. {HSSI).
SIHE elects the members of the Board of Trustees of SIHS, which owns and/or operates the following entities:

Memorial Hospital of Carbondale, Carbondale, lllinois {Memorial);
( Herrin Hospital, Herrin, lllinois (Herrin);

S$t. Joseph Memorial Hospital, Murphysborag, Illinois (St. Joseph);

Harrisburg Medical Center, Inc., Harrisburg, lllinois (HMC);

Southern llinois Medical Services, NFP;

Southern lllinois Specialty Services, NFP;

Physicians Surgery Center, LLC;

SIH Foundation, NFP;

SIH Cayman SPC Group, Ltd,;

Quality Health Partners, LLC.

Memorial Hospital of Carbondale, Herrin Hospital, St Joseph Memorial Hospital, and Harrisburg Medical Center
are wholly owned subsidiaries of SIHS and provide acute inpatient, outpatient and emergency care. Selected
facilities also provide obstetric, neonatal, pediatric, rehabilitation, psychiatric, long-term swing bed, and
intensive and intermediate inpatient services. Admitting physicians are primarily community-based
practitioners.

Effective August, 2021, SIHS assumed ownership of Harrisburg Medical Center, Inc. (HMC) by becoming its sole
member. HMC operates a general acute care hospital located in Harrisburg, illinois and other related health
care businesses. HMC is the sole corporate member of Harrisburg Medical Canter Foundation, Inc. and
Harrisburg Medical Center Clinic Services, LLC. The affiliation allows the corporation to continue and strengthen
the high-quality health care services currently delivered in Southern lllinois and to maintain and enhance the
delivery of health care services in the communities served by HMC,

SIHS serves as the sole member and elects all of the trustees of, and thereby controls, Southern lllinois Medical
k Services, NFP (SIMS) ang Southern lllinois Specialty Services, NFP (SISS). Both are an lllinois not-for-profit
corporations established to employ physicians and to operate physician practices in Southern lllinois. SIMS was
established in November, 2006, and SISS was established in January, 2026.
096
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SIHS is the sole member of Physicians’ Surgery Center, LLC (PSC}, an lllinois limited liability company which was
established in May, 2007, to operate and manage an ambulatory surgical treatment center, Physicians Surgery
Center, LLC, located in Carbondale.

In addition, SIHS owns 51% of Southern lllinois Orthopedic Center, LLC, an ambulatory surgical treatment center
located in Herrin.

HSSI is an lllinois for-profit corporation, which operates a retail lab.

In addition to SIHE, SIHS and HSSI, there are affiliated corporations collectively referred to as the System, of
which SIHE plans, directs and administers the operations.

We hereby certify that there has been no adverse action taken against any health care facility owned and/or
operated by Southern lllinois Healthcare Enterprises, Inc., or its subsidiaries during the three years prior to the
filing of this application.

This letter is also sent to authorize the llinois Health Facilities and Services Review Board and the lllinois
Department of Public Health (IDPH) to access any documents necessary to verify the information submitted,
including but not limited to the following: official records of IDPH or other state agencies; the licensing or
certification records of other states, where applicable; and the records of nationally recognized accreditation
organizations, as identified in the requirements specified in 77 Ill. Adm. Code 1110.230.a).

KIMBERLY J MAY
Notary Public, State of Illinois
Commission No. 1011482
My Commission Expires June 5. 2029

09|
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SIHS is the sole member of Physicians’ Surgery Center, LLC (PSC), an Illinois limited liability company which was
established in May, 2007, to operate and manage an ambulatory surgical treatment center, Physicians Surgery
Center, LLC, located in Carbondale.

In addition, SIHS owns 51% of Southern lllinois Orthopedic Center, LLC, an ambulatory surgical treatment center
located in Herrin.

HSSI is an lllinois for-profit corporation, which operates a retail lab.

In addition to SIHE, SIHS and HSSI, there are affiliated corporations collectively referred to as the System, of
which SIHE plans, directs and administers the operations.

We hereby certify that there has been no adverse action taken against any health care facility owned and/or
operated by Southern lllinois Healthcare Enterprises, Inc., or its subsidiaries during the three years prior to the

filing of this application.

This letter is also sent to authorize the lllinois Health Facilities and Services Review Board and the lllincis
Department of Public Health (IDPH} to access any documents necessary to verify the information submitted,
including but not limited to the following: official records of IDPH or other state agencies; the licensing or
certification records of other states, where applicable; and the records of nationally recognized accreditation
organizations, as identified in the requirements specified in 77 1ll. Adm. Code 1110.230.3).

KIMBERLY J MAY
Notary Pubiic, State of Iliingis
Commission No. 1011482
My Commission Expires June 5. 2029

el

1239 East Main Street | PO Box 3988 Carbondale, IL 62902-3988 sih.net



.
Criteria 1110.110(b) & (d)
Purpose of Project

1. This project is expected to enhance patient experience, improve care delivery
efficiency, and permit a better alignment of staffing, space and resources.

This project is intended to consolidate, modernize and centralize existing
services. Itis not intended to add new service lines, to expand the scope of
services from those currently offered by Southern lllinois Healthcare (SIH) or to
increase volumes of existing services beyond normally anticipated growth.

When this project is completed, the proposed Southern illincis Healthcare
Medical Office Building (SIH MOB) will combine and replace services currently
provided by a number of SIH programs that take place in multiple separate
existing buildings, mainly in Herrin and Marion. Physicians, staff and outpatient
services will relocate from their current sites into the new building. In addition,
this project will house new satellites that provide services {e.g.,Diagnostic
Imaging, Phlebotomy) in existing locations.

Consolidation of outpatient services and clinics into a singie facility will
improve care team coordination and workforce efficiency. Physicians,
advance practice providers, clinic staff, and support services will be
located in the same building, correcting deficiencies in a number of the
current facilities that provide patient care at the present time, reducing
fragmentation, improving communication, and permitting staffing
resources to be more effectively deployed in response to patient demand.

Southern lllinois Healthcare Enterprises (SIHE) will iease the entire new
building and will then sub-lease space to Southern lllinois Hospital
Services (SIHS) and Southern lllinois Medical Services (SIMS) that each
of their entities will operate within the building.

As a result of this project, SIHS and SIMS will vacate 9 existing buildings
that presently accommodate multiple clinical sites.

Construction of the SIH MOB will enable SIMS and SIHS to provide
services to residents of Health Planning Areas (HPAs) F-05, F-06, and
F-07 who are patients of SiH’s physicians and hospitals. SIMS currently
occupies several buildings near the proposed location for its physicians’
offices, and SIHS provides facilities for its physicians and medical services
(.e., Diagnostic Imaging, Lab) in nearby hospitals and in ambulatory clinic
sites it operates.

No acute care or hospital-based services are proposed as part of this
project.
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ATTACHMENT-12, PAGE 1 (PURPOSE CF PROJECT)



The existing facilities for ambulatory care that are the sources of medical
facilities for this project were developed over time and are geographically
dispersed, which results in operational inefficiencies and inconsistent
patient experiences as well as challenges for patients who must currently
visit multiple sites to receive related services. In addition, many of the
current facilities have physical constraints that limit workflow efficiency,
accessibility, and the ability to co-locate related outpatient services in a
patient-friendly manner.

By consolidating its multiple existing locations into a single, purposefully
constructed Medical Office Building, SIHE is exercising responsible capital
stewardship. This project avoids unnecessary capital investment in
multiple aging facilities, reduces long-term operating and maintenance
costs, and supports the financial sustainability of essential healthcare
services within several HPAs located in Health Service Area (HSA) 5. The
existence of the SIH MOB will improve the ease of ambulatory access,
coordination of care, and operational efficiencies, while maintaining the
current level of services available to the communities served by SiH.

Patients will benefit from a centralized location within HPAs F-05, F-086,
and F-07, where physician clinics in multiple specialties, imaging services,
laboratory service, and retail pharmacy services are located in the same
building, which reduces unnecessary travel between sites and simplifies
appointment scheduling and coordination of care. The project is expected
to enhance patients’ experiences, improve care delivery efficiency, and
permit a better alignment of staffing, space and resources.

Consolidation of outpatient services and clinics in a single facility will
improve care team coordination and workforce efficiency. Physicians of
multiple specialties, advance practice providers, clinic staff, and support
services will be located in the same building, which will reduce
fragmentation of care, improve communication, and permit staffing
resources to be more effectively deployed in response to patients’ demand
for care.

The deficiencies of 7 facilities that currently provide health services to
patients that will be cared for in the new facility are described below.

This project will eliminate the need to provide significant capital repairs
and upgrades to 7 of the facilities that currently provide the services that
will be provided in the SIH MOB. These facilities have the following
deficiencies.

. The Breast Center in Marion is located in a building that is more
than 25 years old, and its floor requires replacement.
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. The building in which Southern lliinois Healthcare's Congestive
Heart Failure Clinic is currentiy located has the following repair
needs: its floor, HYAC system and roof all require replacement.

. The 3 Medical Office Buildings in which ENT, Gastroenterology
(Gl), and Infectious Disease are currently located are each more
than 30 years old, and each of these facilities has the following
repair needs: their floors and HVAC systems require replacement;
and their roofs require repair.

. The Medical Office Building in which Podiatry is currently located is
more than 30 years old, and its roof requires repair.

. The Medical Office Building in which the Urology Clinic is currently
located is more than 100 years old, and the current facility has the
following repair needs: it has flooring issues; its HVAC system
requires replacement; and its floor requires reptacement.

The market area for the SIH MOB is the same market area that is
currently served by SIH'’s hospitals and outpatient care facilities, including
offices of physicians who are members of SIH’s medical staffs.

The proposed project will not duplicate services within SIH's Health
Service Areas (HSA), nor will it adversely impact existing providers. The
services that will be provided in the proposed SIH MOB are already
available within the HSA, as they are currently delivered across multiple
SIH locations that serve outpatients. This project represents a relocation
and consolidation of existing services, rather than the introduction of new
or expanded services. This consolidation will permit SIH to better align its
outpatient footprint with current and projected community needs.

The SIH Medical Office Building will be located in Williamson County,
which is within HPA F-06 and HSA 5. Additional SIH facilities in that HPA
include Herrin Hospital as well as Southern lllinois Orthopedic Center, in
which Southern lllinois Hospital Services (SIHS) holds 51% ownership.

SIHS’s other hospitals {(Memorial Hospital of Carbondale, St. Joseph
Memorial Hospital, and Harrisburg Medical Center) as well as Physicians’
Surgery Center, LLC, which is owned and operated by SIHS, are all
located in adjacent HPAs (HPAs F-05 and F-07) that are within HSA 5.

This project represents a relocation and consolidation of existing services,
rather than the introduction of new or expanded services. This
consolidation will permit SIH to better align its outpatient footprint with
current and projected community needs.
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This project is intended to consolidate, modernize and centralize existing
services. Itis not intended to add new service lines, to expand the scope
of services from those currently offered, or to increase volumes of existing
services beyond normally anticipated growth.

The patient origin for all SIH hospitals during the most recent fiscal year
(FY26) indicates that more than 85% of their discharges resided in zip
codes that are within SIH's market area for this project, which includes the
following counties.

Franklin
Jackson
Johnson
Perry
Saline
Union
Williamson

The chart of SIH's hospitals’ patient origin is found following the narrative
of this attachment. It is assumed that the patient origin of the SIH MOB
will be similar to its hospitals’ patient origin since the patients are
frequently patients of SIH physicians.

This project is proposed to address the following health problems or
ilinesses in addition to the current facility issues that have been identified
above and elsewhere in this application.

a. Residents of HPAs F-05, F-06 and F-07 experience significant
health and socioeconomic challenges, including higher-than-
average rates of cancer and heart disease, a disproportionate
prevaience of smoking, obesity and other chronic co-morbidities,
and notable behavioral health needs.

b. Nearly 20% of the population live in poverty, creating substantial
barriers to accessing timely, coordinated ambulatory care. In
response, Southern lllinois Healthcare prioritizes community benefit
through charity care and financial assistance, education, and
outreach initiatives, and efforts to positively impact community
health for it most vulnerable and underrepresented popuiations.
Southern lllinois Healthcare has a long-standing commitment to
service to its communities and to advancing health equity across its
PSAs.

During FY25, the four SIH hospitals provided charity care with a
total cost of $7,392,459. This represented more than 1% of Net
Patient Revenue in FY25.
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c. As documented in Southern lllinois Healthcare’s Racial Health
Equity Progress Report, which is appended to this Attachment, the
organization has demonstrated measurable progress toward
achieving racial health equity, with overall perfformance exceeding
nationwide results. Southern lllinois Healthcare was scored at the
“best practice” level for multiple metrics, including access to free
and discounted care and partnerships with patients and the
community.

d. In the last three fiscal years, SIH provided $523,518,738 in
community benefits, underscoring its commitment to improving
access to care and health outcomes for the populations it serves.

e. The facilities in which many of the clinical services included in this
project are located have serious facility deficiencies which require
significant capital expenditures, as discussed under [tem 1 above.

The sources of the documentation include the following.

a. Southern lllinois Hospitals’ patient origin data for March 1, 2025,
through February 28, 2026

b. Southern lllinois Hospitals’ charity care data for FY23 through FY25

C. Southern lllincis Healthcare’s Racial Health Equity Progress
Report, which follows the Patient Origin Report in this Attachment

d. Reports by the hospitals’ architects, who assessed the facility
needs of the current MOBs

This project will address and improve the referenced issues by replacing
and consolidating the existing SIH medical office buildings and placing
within the new SIH MOB facilities that are appropriate support services for
outpatients’ services (i.e., diagnostic imaging including Radiclogy and
Mammography; Phlebotomy, Congestive Heart Failure Clinic, and
specialty clinics in more than 10 medical specialties).

The older medical office buildings in Herrin and Marion will be vacated and
divested when the new MOB is ready for occupancy, thus reducing
redundant space and ongoing facility operating expenses.

This consolidation and modernization of SIH’s medical office buildings will
permit SIH to better align its outpatient footprint with current and projected
community needs for medical care.
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The primary goal of this project is to replace and consolidate existing
medical offices into one medical office building which will also include
support facilities that are important for cutpatient care.

As a result, SIH will be enabled to reduce redundant space by
consolidating its current outpatient facilities.

Achievement of this goal will permit SIMS to reduce its ongoing facility
operating expenses, and SIH will be able to better align its outpatient
footprint with current and projected community needs.

These goals will be fulfiled when the new SIH MOB is completed and
becomes operational during FY28.
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IN-PATIENT ORIGIN FROM SOUTHERN ILI.INOIS HEALTHCARE (SIH)} HOSPITALS

MARCH 1, 2025 FEBRUARY 28,2026

] I | Percentage | | | mPpA | 1 | msmmop |
Community .mmmmmﬂm,cumummm; County -05-F07? | HSAS? MarketArea?

[Carbondale) + 53?9.11 2.@0_1J!r 0.1126 _g.}}_z_eijacksgn Yes + Yes jr Yes
| Carbondale} + 62“9_0_2;_ 4_06i 0.0199 0. 1325Jrjackson i Yes | Yes | Yes
Carbondale} | 62903 215 0.0105 70 1430 Jackson |  Yes Yes Jr Yes
[Marion | 62959 1,946 0.0952 02382 Wllllamson I Yes Yes | Yes
[Herrin 62948 1, 778’ 0.0870 9‘1‘3_252 Williamson |  Yes Yes | Yes
[Murphysboro 1 62966 1659 00812 Oa0Gdllackson | Yes | Yes L ves
WestFrankiort | 62896] 1,265 00619  Oa4s83Frankin | Yes | Yes |  Yes
Hamisowg | 62046 990 00484  05l67Salne | Yes | Yes | Yes
| Carterville | 62918 946, 0.0463| 056304W|ll|amson | Yes | Yes | Yes
bomnstonCry | 6295 &7 00087 0§91_74_wut,-_amson1 Yes | ves | ves
DuQuoin | 62832] 580  00284]  06201Penry | Yes I Yes Yes
|Benton | 62812 il §5_21 0.02101 0.6471 Franklin |  Yes Yes { Yes
Pinckneyville | 62274, 337|  0.0165  0.6636Pery Yes | Yes Yes
|Anna } 62906/ 331 0.0162 (_)76_7518 Union I Yes Il Yes | Yes
Christopher | 62822 307 0.0150 0. _6_9:_1_9+F_ranklr_n_ | Yes | Yes Yes
De Soto | e22a] 28] o019  o7087ackson | Yes | Yes | Yes
Carrier Mills | 82917 —250+ 0.0127 0.7215 Saline | Yes | Yes | Yes
Roughton | 62983| 218| 0.0107 0.7321 |Franklin | Yes ][ Yes ! Yes
| Energy | 62933 206| 0.0101 0.7422 Williamson | Yes | Yes | Yes
Zeigler | 62999 201; 0.0098 0.7521|Franklin | Yes | Yes | Yes
Cobden | 62960 187) 00082 07612Union | Yes | Yes | Yes
'Creal Springs } q_zs_;zg)-r 1&}7+ 0.0092 0.770ﬂranklin | Yes + Yes It Ye_s
El Dorado 62030, 183 0.0090 0.7793 Saline | Yes | Yes | Yes
|Goreville | 62939, 182/ 0.0089 0.7882 Johnson L Yes | Yes | Yes
[Mulkeytown | 628(5&‘_:i+ 178+ 0.0087 0. 7969|Frankl|n ! Yes i Yes t Yes
Vienna | 62995 172 0.0084]  0.8053llohnson | Yes ves Yes
Ava | 62907 166 | 0.998_11[ 0 8135 Jackson |  Yes + Yes | Yes
Makanda | 62958 163 0.0080/ nggm Ja;_:k;on | Yes | Yes I Yes
Etvile | 62032 15.?1 00077 0891jackson | Yes | Yes |  Yes
Energy { 62233 137| 00067+ 0.8358 Wiliamson |  Yes Yes | Yes
Thompsonville | 62890 135 00066 0.8424Franklin | Ves Yes | Yes
Hurst | 62949 1_29’( 00063Jr 9,8_4871;_Willi_f_amson _ Yes Yes :[ Yes
Pittsburg | 62974+ 124| 0.0061| 0.8548 Williamson ‘ Yes Yes Jfr Yes
Total, All of these Zipcodes 17,469 [
Rh e LA s e il il 1 1 |
Other Zipcodes | 2,967 l t | 1 !
5 - +- - -!— + - + -
Total Discharges | 20,436 ! | i | L

1 l 1 1 1 i 4

093




Racial Health

Equity /'

Southern llinois Healthcare

CEMOGRAPHIKC PROFILE
Compovie Melng 3.5 PE AL ST IS Cul DL,
Comptis Y

Progress Repeat Submitied O 12/2812028 138845

Race
[} American indian or Alatka Nathve
Asian
B Black o Atficen Amacican
Hispanic or Latnoins
[ Matws Hawsitn o Othar Paxific Ktander
I Twoorvam Races
White

20-100%
80-89% 80-85%

680-59%

Patient Papulation Governing Board Senlor Leadership Organizational Staff

Cunder bpntly Camogant €f L SL7 {PrAess Bepom guetien by

Governing Board Senior Leadership Organizational Staff

——T

Businass devign, redesigned.

O/ EHICAES | €@ Bapeow | GRUSH | dotank
0Aq



Racial Health
Equity

posite Matrlc Scor

Metric Metric Description Progress ReportQuestion o ¥ YourScors  'mPIAMeRIMIN o sotws  Natiomwide
. — ]
Overal Overall Summary Motrics All 123 452 implementstion o | 29

Diversity and inciesion Traening in 45878
our Workforoe IR0

Our Organization

Leadership and Organizational
Mesric 4 Practices to Advance Racia Equity 9+ 1- 1213, 14.5 b a

Metric 5 Pationt Assessment 18,17, 18 T b

Patiant Supponts for Social
Matric 6 Delerminants of Haalth 19,2021, 22 12 Ll ]

Matric 7 Cushity Improvement Practices 23,24.25,26, 27 18 & Pileting 33

Mebric B Amsm 9 lo Free and Discounted 8 5 25 Bast Praciice

Meatrc 9 1 in the C o 29,30, 31 0 33 Pllting 33 ii 25

Mobic 10 m-mpmmm 32 6 25 BesiPracsice | o 320 |

———— - sz
Irtoghe ey L tizer

3 Pling This process ks haing pik 4 not fully mp o across ab Largel patien demographics 28-34
2 [ ':I;'i__-:r;“'"'m 4 . Thh procesa s being ot by duy boinch L g and pction sieps sce baing deveioped. };}:l{?f’
reces e L ] T - .

Ko currenst pLins on s [roc ess have Laen discuised

O|EHiCHES | @ Hapenan | GRUSH | dotank

MEDICINE
/ 00




Racial Health
LEqguity /7

Change by Metric Scors
Dols shove metny sepde for basehne and perdormande yedds pluy deoclonal change

Netric Matric Description Baseline Performance Change

Ovarall Overall Summary Matrics e ! o } %

Cur Paopla

Metic ) Diversity and Inclusion Training in our Workforce ° o ‘ Fa 0
Our Organization
1 T

R Lesdarship and Orgenizationsl Practices to Advance o = T Py o

g

!

N .
E
¢
|

Metric 5 Patient Assasament 34 ! o L] o !
Metic 8 Patiert Supporis for Socizl Daterminants of Health o o Ha% o
A e e - B kb e - il — ...--!
|
Metric 7 Qualily Improvernent Practices EE ] 33 % o
Matric 8 Access 1o Free and Discounted Care o o i L |
|
Qur Community
Metric 9 investment in ihe C ity o 33 % ] e
rerriae . R - . - .
Metric 10 Partnerships with Patienis and Community o | o i %
[ |
Implemantation Status Definftion Scors Range
P e e e e [
3 Pty This pracess is being plioted but is not july ol L #1033 2l LWt patieit demographics. 28-34
2 “,.h._. ] _,._5“" : B i This procass |s being y lury Imaders or within mestings and action slepa are being deveioped. E‘g:i‘?ﬁ
e e TR T ! . -

N3 current plara o0 S prod o3 have been discussad

©

Ei-ij EEKES I % g_:l%monwealm (D RUSH l g___o__ tank

MEDICINE [N Y
[of



Racial Health
12qu]ly- Preagnny

Repeiny

Cempaoslte Metric Score and Natlonal Implementation Status

Metrics Metric Doscription Natonwide Implsmentation Status Your Status

o ostocoes [l ®

Our,Peopls

Diversity and Inchssion T = =TT
wor Zimize-EE T -~ EEEEEE ©

Qur. Qrganization

|

and Organtzational i Tr——

L .
Meticd  Pracices io Advance Reci _ s% B -

i

s e [ e [EEE
Access to Free snd D [
G e - CREW
Our,Community
i —

EE]
Partnerships with Patients and o 1
e = - S O

* Nations! Implomentation Status: Colored bar graphs represent the implementation status of all orpanizations who havo filed out a Prograsa Report,

e

impiementation S1atus Deflnltlon Score Range
— : z e o a g e - e T

(< R - e En
3 Paating ThS process bs being plloied but s not dulty mpl got patlent cemognaphics. 25-34
2f =  Jitistion . Ty I8 being o d bry key lead i lngs and pction sleps a0 being doveloped. ‘1!-2.!4

PS— - - ERALIRC=NY

©

§§3§§?8 I @ .é:t}:;;r:lmom\'ealm (I) RUSH l dm_glg!lk



Racial Health
Equity juoes

45

40

as

el !"
n o

Gverall Scale Score 2023, 2024 and 2025
(]
o

1.5

1.0

0.5

0.0

:

Average Composite Score {[Composite Metrfcs 3 to 10 Combined)

Overafi Score ot All Participating Organizations

[ ]
Southem lilinois Healthcare
39

Avg: 2.9

©

GHEES | @ Mapoen | GRUSH | dotank

MEIMUCINE Loty gt Rl
X



Racial Health

Equity fm

| Orgentzations! Demographics Tralnkng

. Board, Loadership, Stalf
| Divershy

Tnia pracyes s berg pamed AW
it by L]

poont sumrey apiass.

Tkt protarvt bt bang decursed

by Lry laackery o w sy mewirgn
) By Yot B ey
dremingud.

$41 ¢ vl [Lrw o from

&

CHICAGO
MEDICINE

THE UNIVERSITY OF |

: Our People °

The
Commonwenlth
Fund

Domains

Our Orpanization

— ———————

Focus Area

Anti-Racism Inchrsion In
Stratoghc Plan

Community
in Strategic Plan

Policy Focus on
Emplom Romitmem.

Benam:

F
Palicy ouu'::
Purchasing

Policy Focuzos on
Palhnt Accass, Rights,

Pay Equity Anaiysia

Equity KPjs

Dedicaiag OE!
Rasourcing

Recial Equity In Stratogic
Plen -

164

| GRUSH |

Supplier Diversity

Local Purchasing

Loca! Hiring snd

Access 1o Cars Organizations on i
"™ @
CQuality Audit Dais Community investment
= e ®
Stratifylng Health
Qulcomes by Raca 20
Patient Experience date
3

Patlont Engagoment o

dotank

aninsas dealipn, redeslgued.



C

Zipcodes Within SIH MOB Market Area

5-Year Projected
Zip Code Current Population Population
62238 639 654
62274 7,589 7,640
62812 11,084 10,929
62819 439 444
62822 2,758 2,735
62825 110 109
62832 8,845 8,785
62836 755 773
|62840 0 0
62841 159 159
62856 256 259
62865 2,064 2,090
62874 287 285
|62884 2,761 2,711
62888 1,866 1,886
62890 2,377 2,395
62891 471 474
62896 11,425 11,194
62897 398 390
62901 23,362 22,374
62902 4,357 4,248
62903 2,408 2,321
62905 667 658
62906 7,543 7,345
62907 2,185 2,144
62909 3 3
62912 1,158 1,135
62915 100 102
[62916 917 889
162917 2,234 2,103
62918 11,661 11,947
62920 2,856 2,807
62921 101 100
62922 3,144 3,215
62923 465 450
62924 2,634 2,577
62926 1,939 1,900
62927 350 342
62930 5,757 5,676
[62932 1,472 1,438
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62933 1,240 1,234
62935 2,165 2,097
62939 3,103 3,038
62940 425 413
62942 591 566
62943 1,438 1,429
62946 11,989 11,404
62948 11,605 11,651
62949 728 744
62950 188 184
62951 5,025 5,078
62952 2,869 2,770
62958 2,051 1,995
62959 27,674 27,942
62961 14 13
62965 60 59
62966 13,635 13,084
l62967 261 254
l62972 1,469 1,438
62974 1,434 1,485
62975 245 242
62977 619 596
62983 1,515 1,524
l62985 841 825
62987 848 853
62994 617 588
62995 5,186 5,085
62997 315 320
62998 354 358
62999

229,557 226,371

-1.39%
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Criteria 1110.110(b) & (d)

Alternatives

1. Southern lllinois Healthcare Enterprises (SIHE), Southern lllincis Hospital
Services (SIHS), and Southern lllinois Medical Services (SIMS), which are the
co-applicants for this project, considered the following alternatives to the
proposed project.

Construct the Medical Office Building (MOB) as proposed, adding a six-
station Infusion Suite that includes a related Compounding Pharmacy
within the Suite.

Construct the MOB as proposed, adding an Urgent Care Suite that would
be relocated from 22 E. Quter Drive in Marion, lllinois, where it is currently
located.

Construct the proposed MOB as proposed, but plan on leaving
approximately 12,000 DGSF unprogrammed so it could constitute shell
space for future expansion.

2. These alternatives were rejected for the following reasons.

a.

Construct the Medicai Office Building (MOB) as proposed, adding a six-
station Infusion Suite that includes a related Compounding Pharmacy
within the Suite.

Capital Costs: $34,594,086 in 2026 dollars when the Infusion Suite was
included in the MOB'’s approximate project costs

When the space program for inclusion of the Infusion Suite was completed
and the probable costs were identified, it was determined that adequate
capacity for infusion therapy existed in other SIH Infusion Suites, so the
decision was made to omit the proposed Infusion Suite from the project’s
scope of work.

Construct the MOB as proposed, adding an Urgent Care Suite that would
be relocated from 22 E. Outer Drive in Marion, lllinois, where it is currently
located.

Capital Costs: $34,238,049 in 2026 dollars when an Urgent Care Suite
was included in the MOB's approximate project costs

This alternative was programmed as a suite with 6 exam rooms and 1
procedure room in approximately 4,000 DGSF. Diagnostic Imaging and

ATTACHMENT-13, PAGE 1 (ALTERNATIVES)
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Lab services were proposed to be located in an adjacent, yet separate
suite that would be managed by SIHS.

Upon a detailed analysis, the inclusion of this alternative was determined
tto be inappropriate for this MOB for the following reasons: (1) the existing
Urgent Care Suite, which is located less than 2 miles from the proposed
Southern lllinois Healthcare MOB has a long-term lease that does not
expire until October 31, 2038; and (2) the operational hours of operation of
the existing Urgent Care Suite do not align with the MOB's proposed

hours of operation. As a result, it was determined to remove the Urgent
Care Suite from the proposed MOB.

C. Construct the proposed MOB as proposed, but plan on leaving
approximately 12,000 DGSF unprogrammed so it could constitute shell
space for future expansion.

Capital Costs: $31,875,886 in 2026 dollars when approximately 12,000
DGSF in shell space was included in the MOB’s approximate project
costs

This alternative considered leaving approximately 12,000 DGSF in shell
space for future fit out.

it was negated because, upon further investigations, it was determined to
relocate the Congestive Heart Failure Clinic and Rural Health Clinic (Rural
Health Clinic includes practices of Family Medicine, Pediatric, and
Behavioral Health) in the MOB, rather than leaving space currently
planned for their use as shell space. The Congestive Heart Failure Clinic
and all of the Rural Health Clinic practices identified in this section
currently occupy space that is leased for their use.

3. This information is not available.

ATTACHMENT-13, PAGE 2 (ALTERNATIVES)
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V.
1110.120 Project Scope, Utilization, and Unfinished/Shell Space

This project includes both Clinical and Non-Clinical Service Areas.

Al of the Clinical Service Areas are discussed below, except for the Physician Exam
Clinics, which are private physician practices in multiple clinical specialties. These
practices are owned and operated by Southern lllinois Medical Services (SIMS) for the
private practice of medicine.

These clinics currently exist in medical office buildings owned and operated by SIMS and
are being moved to the Southern lllinois Healthcare Medical Office Building

(SIH MOB}) as part of this project. These are Clinical Service Areas not subject to CON
review and for which the Health Facilities and Services Review Board has not
established utilization standards in 77 lll. Adm. Code 1110.

The only Non-Clinical Service Area is a Retail Pharmacy, which will be owned and
operated by Southern lllinois Hospital Services (SIHS). It will be solely a retail
pharmacy for patients' use and will not provide services to the SIH MOB.

The other Clinical Service Areas proposed for the SIH MOB are the following:

Diagnostic Radiology: General Radiology (X-Rayy),
Diagnostic Radiology: Mammography:;
Laboratory, Phlebotomy;

Congestive Heart Failure Clinic.

The only Clinical Service Area included in this project for which BGSF/DGSF standards
exist in Section 1110.APPENDIX B is Diagnostic Radiology.

This project includes the construction of Diagnostic Radiology for both General
Radiology and Mammography.

The square footage that is provided for General Radiology is separate from
Mammography because there are separate square footage standards for each, based on
the DGSF for each unit.

A space program for the Diagnostic Radiology Service and also for the Qutpatient
Laboratory Service, which is a drop-off for blood and urinary/feces samples, is found on
Page 4 of this Attachment.

ATTACHMENT-14, PAGE 1 (PROJECT SCOPE, UTILIZATION)
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CLINICAL SERVICE AREA STATE GUIDELINE
General Radiology 8,000 procedures/procedure room
1,300 DGSF/Unit
Mammography 5,000 procedures/procedure room
900 DGSF/Unit

This project proposes the following number of rooms and square footage for

General Radiology and Mammography. The number and size of these rooms is based
upon the projected number of anticipated patient encounters (also known as
“procedures”) during the second year of operation of the SIH MOB.

This figure is based upon the current number of patient encounters for each of these
diagnostic modalities projected to Year 2 of operation of the MOB.

CLINICAL SERVICE AREA STATE GUIDELINE

General Radiology Proposed for Year 1,
FY29: 2,000 encounters
Proposed: 1 procedure room,
947 DGSF
Mammography Proposed for Year 1,
FY29: 8,000 encounters
2 procedure rooms, 947 DGSF

This project also includes the construction of Phlebotomy Stations for General
Laboratory and the relocation of the Congestive Heart Failure Clinic, but there are no
BGSF/DGSF standards in Section 1110.APPENDIX B for these services.

Attachment 15 includes projected utilization for the SIH MOB'’s Diagnostic Radiology and
Mammography services. However, as noted earlier in this Attachment, there are no
BGSF/DGSF standards in Section 1110.APPENDIX B for Phlebotomy of Laboratory
Services or the Congestive Heart Failure Clinic.

The square footage proposed for the Diagnostic Radiology Service (General Radiology,
Mammography) is presented on the next page (Page )3 of this Attachment.

ATTACHMENT-‘I/4, PAGE 2 (PROJECT SCOPE, UTILIZATION)
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CLINICAL STATE PROJECTED TOTAL TOTAL
SERVICE STANDARD FY2029/2030 EXISTING | PROPOSED
AREA DGSF DGSF
General 8,000 2,000/2,040 0 DGSF 947 DGSF
Radiology procedures/unit | Procedures
1,300
DGSF/Unit’
Mammography 5,000 8,000/8,160 0 DGSF 947 DGSF
Procedures/Unit | Procedures
900
DGSF/Unit
Laboratory 62,172/63,415 0 DGSF | 1,003 DGSF
(Phlebotomy) N/A Procedures
Congestive 6,264/7,141 0 DGSF | 2,604 DGSF
Heart Failure N/A Procedure
Clinic

The proposed number of units and DGSF are justified for these clinical services.

The square footage proposed for these services is shown on the next page.
CLINICAL STATE PROPOSED | TOTAL DGSF TOTAL
SERVICE GUIDELINE/ | UNITS and JUSTIFIED | PROPOSED

AREA UNIT DGSF FOR THIS DGSF
SERVICE
General 1300 DGSF/ 1 unit 1,300 DGSF 947 DGSF
Radiology unit 947 DGSF
Mammography | 900 DGSF/ 2 units 900 847 DGSF
unit 947 DGSF DGSF/Unit =
1,800 DGSF
Laboratory 2 stations plus 1,003 DGSF
(Phlebotomy) N/A 1 Toilet N/A
Comprehensive N/A 4 exam rooms NA 2,604 DGSF
Heart Failure
Clinic

ATTACHMENT-14, PAGE 3 (PROJECT SCOPE, UTILIZATION})
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SiH Marion MOB Space Summary - partial
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V.
1110.120 Project Services Utilization

This project includes 2 clinical services for which the HFSRB has established utilization
and square footage guidelines in Appendix B of 77 Ill. Adm. Code 1110:
General Radiology and Mammography.

The HFSRB has established utilization standards and square footage standards for
General Radiology and Mammography, both of which are classified under Diagnostic
Radiology.

This service currently exists in Planning Areas F-05, F06, and F-07, both in hospitals and
in outpatient facilities owned and operated by Southern lllinois Healthcare (SIH).

Both General Radiology and Mammography are considered to be normal and regular
modalities for contemporary healthcare.

The chart below identifies the utilization targets and space guidelines that exist in
Section 1110.Appendix B for these clinical modalities.

CLINICAL SERVICE AREA STATE GUIDELINE
Diagnostic and Treatment: 8,000 procedures/room
Diagnostic/interventional 1,300 DGSF/unit or key room
Radiology: General Radiology
Diagnostic and Treatment: 5,000 visits/room
Diagnostic/Interventional 900 DGSF/unit or key room
Radiology: Mammography

SIH currently provides General Radiology procedures in every hospital and also in four
ambulatory care sites.

SIH currently provides Mammography procedures at Harrisburg Medical Center, as well
as at two ambulatory care sites. One of the ambulatory care sites is in Marion, and it
will be relocated to the SIH MOB that is the subject of this CON application.

In its new location in the SIH MOB, the new Mammography site will provide service to its
current patients who receive care in existing locations as well as to additional patients of
the physicians who will be practicing in the new SIH MOB and additional patients of SIH
physicians.

Utilization of both Generai Radiology and Mammography at the new location are
expected will increase to increase in alignment with incremental aging population growth

in the market area.
Historic outpatient utilization at Williamson County facilities for the last 2 years and

ATTACHMENT-15, PAGE 1 (PROJECT SERVICES UTILIZATION)
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( projected utilization for the first 2 complete years of these clinical services at the SIH
‘ MOB after this project is completed are found below.

DIAGNOSTIC RADIOLOGY
Historic Projected No. Of State Meets
Years Years Rooms | Standard Standard?
In Williamson procedures
County
FY24 |FY25 |FY29 |FY30
Diagnostic 24,963 | 24,243 | 2,000 | 2,040 1 8,000/room | Yes,
Radiology 1,300 DGSF | for 1 room
947 DGSF
Mammography | 5,438 |5,413 |8,000 | 8,169 2 5.000/froom | Yes,
900 DGSF for 2 rooms
947 DGSEF total

The proposed single authorized Diagnostic Radiology Procedure Room and the
proposed square footage are both justified. It is expected that a small percentage of
Diagnostic Radiology encounters currently seen at Logan Primary Care in Herrin and
also at the Herrin Hospital Outpatient Department will be seen at SIH MOB.

( The two proposed Mammography Rooms will replace the existing room in Marion whose
FY24 encounters were 5,438 and FY25 encounters were 5,418 and provide space to
accommodate the projected outpatient caseload in the market area expected at SIH
MOB.

ATTACHMENT-15, PAGE 2 (PROJECT SERVICES UTILIZATION)
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M.

Criteria 1110.270(b)

Clinical Service Areas Other than Categories of Service:
New Services or Facilities or Equipment

This project's purpose is to provide improved facilities for the patients receiving care in
the existing medical office buildings that are being consolidated in the Southern lilinois
Healthcare (SIH) Medical Office Building (MOB) and to provide clinical services in the
same building to patients of physicians who are members of the SIH hospitals’ medical
staffs.

SIH owns and operates the following hospitals: Memorial Hospital of Carbondale; Herrin
Hospital; St. Joseph Memorial Hospital; and Harrisburg Medical Center.

The patients who will be served are patients of physicians currently on the medical
staffs of SIH, all of which are located in Hospital Planning Areas (HPAs) F-05, F-06,
F-07, all of these planning areas being located within Health Service Area (HSA) 5).

1. The goal of this project is to replace and consolidate existing medical
offices into one Medica! Office Building that will also include support
facilities that provide important diagnostic services for outpatients.

2. Consolidation of outpatient services and clinics into a single facility will
improve care team coordination and workforce efficiency. Physicians in
multiple specialties, advance practice providers, clinic staff, and support
services will be located in the same building..This project wili correct
deficiencies in a number of the current facilities providing patient care,
reduce fragmentation, improve communication, and permit staffing
resources to be more effectively deployed in response to patient demand.

Southern lllinois Medical Services (SIMS) currently leases medical offices
to physicians in a number of medical office buildings near the proposed
location of the SIH MOB, and Southern lllinois Hospital Services (SIHS)
provides facilities for its physicians and medical services (i.e., Diagnostic
imaging, Lab) in nearby hospitals and ambulatory clinics it owns and
operates.

No acute care or hospital-based services are proposed as part of this
project.

The existing facilities for ambulatory care that are the sources of medical
facilities for this project were developed over time and are geographically
dispersed, which results in operational inefficiencies and inconsistent
patient experiences and challenges for patients who must currently attend
multiple sites to receive related services. In addition, many of the current

ATTACHMENT-31, PAGE 1 (NEW SERVICES: NEED DETERMINATION)
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facilities have physical constraints that limit workflow efficiency,
accessibility, and the ability to co-locate related outpatient services in a
patient-friendly manner.

By consolidating its multiple existing locations into a single, purposefully
constructed MOB, SIH is exercising responsible capital stewardship. This
project avoids unnecessary capital investment in multiple aging facilities,
as described later in this Attachment, reduces long-term operating and
maintenance costs, and supports the financial sustainability of essential
healthcare services within several HPAs that are located in HSA 5. The
SIH MOB will improve the ease of ambulatory access, coordination of
care, and operational efficiencies, while maintaining the current level of
services available to the communities served by SIH.

Patients from HPAs F-05, F-06, and F-07 will benefit from a centralized
location where physician clinics in multiple specialties, imaging services,
laboratory service, and retail pharmacy services are located in the same
building, which reduces unnecessary travel between sites and simplifies
appointment scheduling and coordination of care. The project is expected
to enhance patients’ experiences, improve care delivery efficiency, and
permit a better alignment of staffing, space and resources.

This goal will also enable SIH to reduce redundant space by consolidating
its current outpatient facilities.

As a result, SIMS’ ongoing facility operating expenses will be reduced,
and SIH will be able to better align its outpatient footprint with current and
projected community needs.

This project will address and improve the referenced issues identified in
this application by replacing and consolidating the existing SIH medical
office buildings and placing facilities within the new SIH MOB that are
appropriate support services for outpatient services, such as Diagnostic
Imaging, including General Radiclogy and Mammography, and
Phiebotomy.

This project is expected to enhance patient experience, improve care delivery
efficiency, and permit a better alignment of staffing, space and resources.

This project is not intended to add new service lines, to expand the scope of
services from those currently offered, or to increase volumes of existing services
beyond normally anticipated growth.

When this project is completed, the proposed MOB will combine and replace
services currently provided in a number of separate existing buildings, mainly in

ATTACHMENT-31, PAGE 2 (NEW SERVICES: NEED DETERMINATION)
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Herrin and Marion. Physicians, staff and outpatient services will relocate from
their current sites into the new building.

The deficiencies of more than 7 facilities that currently provide health
services to patients who will be cared for in the new facility are described
below.

This project will eliminate the need to provide significant capital repairs
and upgrades to 7 facilities that currently provide the services that wiil be
provided in the Southern lllinois Healthcare MOB. These facilities have
the following deficiencies.

. The Breast Center in Marion is located in a building that is more
than 25 years old, and its floor requires replacement.

. The building in which Southern lliinois Healthcare’s Heart Failure
Clinic is currently located has the following repair needs: its floor,
HVAC system, and roof all roof require replacement.

. The 3 Medical Office Buildings in which ENT, Gastroenterology
(Gl), and Infectious Disease are currently located are each more
than 30 years old, and these facilities each have the following
repair needs: the buildings’ floors each require replacement; each
building’s HVAC system requires replacement; and the roof in each
building requires repair.

. The Medical Office Building in which Podiatry is currently located is
more than 30 years old, and its roof requires repair.

. The Medical Office Building in which the Urology Clinic is currently
located is more than 100 years old, and the current facility has the
following repair needs: it has flooring issues; its HVAC system
requires replacement; and its floor requires replacement.

The market area for the SIH MOB is the same market area that is
currently served by SIH'’s hospitals and outpatient care facilities, including
offices of physicians who are members of SIH's medical staffs.

The services that will be provided in the proposed SiH MOB are already
available to SIH physicians’ patients within SIH's market area, as they are
currently delivered across multiple SIH locations that serve outpatients.
This project represents a relocation and consolidation of existing services,
rather than the introduction of new or expanded services. This
consolidation will permit Southern lllinois Healthcare to better align its
outpatient footprint with current and projected community needs.

ATTACHMENT-31, PAGE 3 (NEW SERVICES: NEED DETERMINATION})
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The SIH MOB wil! be located in Williamson County, which is within Health
Planning Area F-06 and HSA 5. Additional SIH facilities in that PSA
include Herrin Hospital as well as Southern lllinois Orthopedic Center, in
which Southern lllinois Hospital Services (SIHS) holds 51% ownership.

In addition to Herrin Hospital, SIHS’s other hospitals (Memorial Hospital of
Carbondale, St. Joseph Memorial Hospital, and Harrisburg Medical
Center) as well as Physicians’ Surgery Center, LLC, which is owned and
operated by SIHS, are all located in adjacent HPAs F-05 and F-07 that are
located within HSA 5.

This project is intended to consolidate, modernize or centralize existing
services. It is notintended to add new service lines, to expand the scope
of services from those currently offered, or to increase volumes of existing
services beyond normaily anticipated growth.

The patient origin for all Southern illinois Healthcare hospitals during the
most recent fiscal year (FY26) indicates that more than 85% of the
discharges resided in zip codes that are within these HPAs, which include
the following counties that constitute the market area for this project.

Franklin
Jackson
Johnson
Perry
Saline
Union
Williamson

The chart of SIH's hospitals’ patient origin is found on Page 6 of this
attachment. It is assumed that the patient origin of the SIH MOB will be
similar to its hospitals' patient origin since the patients are generally
patients of SIH physicians.

The proposed number of patient encounters for the clinical services that
will be provided at the SIH MOB are as follows.

Year 1 FY29 Year 2 FY30
Diagnostic X-Ray 2,000 2,040
Mammography 8,000 8,160
Phlebctomy 62,172 63,415
Congestive Heart 6,264 7,141

Failure Clinic

ATTACHMENT-31, PAGE 4 (NEW SERVICES: NEED DETERMINATION)
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These proposed patient encounters were based upon the following
information.

SIH currently provides Diagnostic X-Ray services at four
ambulatory clinic sites plus all four hospitals.

The number of Diagnostic X-Ray encounters for outpatients at
Herrin Hospital was 19,183 in CY24 and 18,807 in CY25.

The number of Diagnostic X-Ray encounters at Logan Primary
Care in Herrin was 5,780 in CY24 and 5,436 in CY25.

. SIH currently provides Mammography at an ambulatory clinic site in
Marion that will be relocated to the SIH MOB, plus ambulatory clinic
sites in Carbondale and at Harrisburg Medical Center.

The number of Mammography encounters at the ambulatory clinic
site in Marion was 5,438 in CY24 and 5,413 in CY25.

. SIH currently provides Laboratory (Phlebotomy) services at seven
ambulatory clinic sites plus all four hospitals.

The number of outpatient Phlebotomy encounters at Herrin Hospital
was 1,306,680 in CY24 and 1,335,986 in CY25.

. SIH’s Congestive Heart Failure Clinic is an existing clinic that is a
service of an SIH hospital. The purpose is to provide care
coordination and management, education, and therapy for patients
with heart failure. At the present time, the Clinic has 6 exam rooms
and is staffed by Advance Practice Providers and Nurses. In 2025,
this service treated 3,514 patients, which increased to 4,228
patients in 2026.

The increase in proposed encounters at SIH's Congestive Heart
Failure Clinic is driven by projected growth in cardiac disease
prevalence associated with aging demographic and rising
cardiovascular risk within the SIH service area. As a response to
the increased growth in cardiac disease prevalence within the SIH
service area, 3 Cardiologists have been recruited and will be joining
this program soon.

This expansion in both demand and provider capacity will enhance
SlIH's ability to manage its cardiac heart failure patients within the
system, which will result in many of these patients no longer having
to be referred out of the SIH system.

ATTACHMENT-31, PAGE 5 (NEW SERVICES: NEED DETERMINATION)
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IN-PATIENT ORIGIN FROM SOUTHERN ILLINOIS HEALTHCARE (SIH) HOSPITALS
MARCH 1, 2025 - FEBRUARY 28, 2026

. Percentage _ InPA  In . InSIHMOB

Carbondale} 62901 2,301 0.1126 0.1126 Jackson Yes  VYes Yes
Carbondale} 62902 406 0.0299 0.1325 Jackson Yes Yes | ves
Carbondale} 62903 215 0.0105 0.1430 Jackson _ Yes Yes Yes
Marion 62959 1,946 0.0952 0.2382 williamson Yes Yes Yes
Heriin 62948 1,778 0.0870 0.3252 Williamson Yes Yes Yes
Murphysboro 62966 1,669 0.0812 0.4064 Jackson Yes Yes Yes
West Frankfort 62896 1,265  0.0619 0.4683 Franklin Yes Yes Yes
Harrisburg 62946 990 0.0484 0.5167 Saline Yes Yes Yes
Carterville 62918 946 0.0463 0.5630 Willlamson Yes Yes Yes
Johnston City 62951 587 0.0287 0.5917_Wlluamson Yes Yes Yes
DuQuoin 62832 580 0.0284 0.6201 Perry Yes Yes Yes
Benton 62812 552 0.0270 0.6471 Franklin Yes Yes Yes
Pmt_:kneyville 62274 337 0.0165 0.6636 Perry Yes Yes Yes
Anna 62906 331 0.0162 0.6798 Union Yes Yes Yes
Christopher 62822 307 0.0150 0.6949 Franklin Yes Yes Yes
De Soto 62924 284  0.0139 0.7087 Jackson Yes Yes Yes
Carrier Mills 62917 260 0.0127 0.7215 Saline Yes Yes Yes
Roughton 62983 218 0.0107 0.7321 Franklin Yes Yes Yes
Energy 62933 206 0.0101 0.7422 williamson  Yes Yes Yes
| Zeigler 62999 201 0.0098 0.7521 Frankiin Yes Yes Yes
[Cobden 62960 187 0.0092 0.7612 Union Yes Yes Yes
Creal Springs 62922 187 0.0092 0.7704 Franklin Yes Yes Yes
El Dorado 62930/ 183 0.0080 0.7793 Saline Yes Yes Yes
Goreville 62939 182 0.0089 0.7882 Johnson Yes Yes Yes
Mulkeytown 62865 178 0.0087 0.7969 Franklin Yes Yes Yes
Vienna 62995 172 0.0084 0.8053 Johnson Yes Yes Yes
Ava 62907 188 0.0081 0.8135 Jackson Yes Yes Yes
Makanda 62958 163 0.0080 0.8214 Jackson Yes Yes Yes
Elkville 62932 157, 0.0077 0.8291 Jackson Yes Yes Yes
Energy 62233 137 0.0067 0.8358 Wiltiamson Yes Yes Yes
Thompsonville 62890 135 0.0068 0.8424 Frankiin Yes Yes Yes
Hurst 62949 129 0.0063 0.8487 Williamson Yes Yes Yes
Pittsburg 62974 124 0.0061 0.8548 Willlamson Yes Yes Yes
Total, All of these Zipcodes 17,469

Other Zipcodes 2,967

Total Discharges 20,436
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Overview
Marc Bertrand
* S5&P Global Ratings affirmed its 'A-’ long-term rating on various lllingis Finance Authorit Chicago
bonds, issued for Southern ltlinois Healthcare Enterprises (SIHE). -312-233-7116
marc.bertrand
* The outlook is stable, @spglobal.com
Rationale
Suzie R Desal
. Chicago
Security 1-312-233-7046
suzie.desai

b I fthe = . nue.
The bonds are secured by a pledge of the system's gross revenue @spglobalcom

Credit highlights

The rating reflects SIHE's robust and stable balance sheet, including ample days' cash on hand
(DCOH) and low leverage, both of which have improved over the September 2025 interim period
and provided some cushion for the system to absorb recent operating losses.

The pace of operational improvement tapered in fiscal 2025, as continued efforts to optimize
operations and the system’s cost structure were offset by lower acuity, labor and wage
pressures, and higher-than-expected employee benefit costs. That said, SIHE still expects to
achieve at least breakeven in fiscal 2026 because of a recent increase to the state directed
payment program by about $35 million, for which the system has begun to receive initial
payments. Additional support from the Federal Emergency Management Agency (FEMA} could
further bolster operating margins in fiscal 2026, atthough the magnitude and the timing of the
payments remains to be determined. Management does expect the recent tax and spending bill
to negatively affect state directed payment programs beginning in fiscal 2028, and has identified
additional revenue and experse management opportunities to buffer credit quality as those cuts
begin.

The rating reflects an enterprise profile with a leading market share, albeit with limited revenue
diversity relative to our other rated health care systems. Also incorporated into our rating is our
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www.spglobal.com/ratingsdirect November 21, 2025

Primary Contact

Secondary Contact

1



Southern lllinois Healthcare Enterprises Bond Rating Affirmed At 'A-'; Outlook Stable

view of SIHE's comparatively limited primary service area (PSA), with unfavorable demographics
and population growth, which we believe has sometimes weighed on the system's operations,
including SIHE's ability to recruit staff. While immediate service area competition is limited and
SIHE works with BJC Health Care, one of the main competitors in St. Loutis, through the BJC
collaborative, there is increasing competition in the broader service area from Deaconess Health
System in Indiana, which has continued to acquire facilities.

Management has no sizable capital projects or debt plans over the outlook period, but SIHE's
average age of plant has also been rising because capital spending has been muted in the past
several years.

The rating further reflects our view of the following credit strengths for SIHE:

* Asolid balance sheet, including good unrestricted reserves, as measured by DCOH, along with
relatively low leverage, that Is expected to remain appropriate for the 'A-' rating and provide
cushion as SIHE continues to right-size operations;

s Aleading market share in the organization's PSA, providing key tertiary services to a broad
area; and

* Aproactive and disciplined management team focused on enhancing operational efficiencies
and improving profitability through ongoing structural changes and the use of consultants,
while also preparing for the future of health care delivery.

In addition, the rating reflects our opinion of the following credit risks:

» Atrend of negative operating margins that persisted in fiscal years 2024 and 2025, although
management expects to reach breakeven in fiscal 2026 through the receipt of higher state
directed payments;

¢ Fluctuations in maximum annual debt service (MADS) coverage that have left the organization
reliant on nonoperating income given the weaker operating performance; and

+ Weaker economic and demographic fundamentals, with a largely rural market outside the main
city of Carbondale where Southern Illinois University is located.

Environmental, social, and governance

We view human capital risks as elevated given recent labor and wage pressures that have more
acutely affected SIHE’s operating performance than peers, although we acknowledge
management is handling these challenges through cost reductions and focused effarts on
staffing and recruitment. The weaker aconomic indicators, including more limited population
growth associated with SIHE's PSA, could restrict SIHE’s ability to recruit staff. Furthermore, we
believe that environmental and governance risk are neutral to our credit rating analysis.

QOutlook

The stable outlook reflects our view that the system's solid balance sheet pravides some limited
cushion to absorb persistent operating losses as management continues to focus on turnaround
efforts such as rightsizing the cost base and optimizing operations, with the potential for
meaningful near-term upside from the increase in state directed payment support. The outlook
also incorporates our view that SIHE will maintain healthy reserves and low debt and that the
enterprise profile will be stable, including market share.

/2%
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Southern lllinols Healthcare Enterprises Bond Rating Affirmed At 'A-"; Outlook Stable

Downside scenario

We could consider a negative rating action if SIHE is unsuccessful in reaching breakeven or better
and generating material and sustained improvements in underlying performance as the
additional supplemental funds are expected to eventually decrease. Any material deterioration in
balance-sheet metrics, particularly DCOH, or a significant increase in debt levels without a
commensurate improvement in batance sheet strength would pressure the rating, as would a
significant reduction in market share.

Upside scenario

A positive rating action is unlikely over the outlook period given recent weakness in operating
performance and the potential need for higher capital spending. Over time, we could consider a
positive rating action should SIHE generate sustained positive operating margins while
maintaining current balance-sheet metrics and enterprise strength.

Credit Opinion

Enterprise Profile: Adequate

A PSA with weak regional economic fundamentals

SIHE is located Carbondale, I, with a PSA that it defines as including seven counties with a
population of approximately 231,000. However, the base area is composed of the counties of
Franklin, Jackson, Saline, and Williamson, with a total population of about 180,000 that accounts
for approximately 75% of total inpatient admissions, and this is reflective of how S&P Global
Ratings defines the PSA. We view SIHE's overall economic fundamentals as somewhat weak
because the four main counties exhibit population and employment growth prospects that are
below the national average.

Leading market position, but with more limited diversity as a health
system for the region

SIHE operates four hospitals, with Memorial Hospital of Carbondale (a 154-staffed-bed, acute-
care hospital) the largest contributor to the group, accounting for less than 50% of total revenue
in fiscal 2025. On Aug. 1, 2021, Harrisburg Medical Center (HMC) joined the system by way of
member substitution. SIHE and HMC had previously been clinically affiliated, collaborating in
areas such as general surgery, urology, and primary care, while HMC was also part of the SIH
STAT Heart Program.

The organization has consistently exhibited a leading market share that exceeds 50% in the
seven-county area, with some fluctuation in recent years due to outmigration to 5t. Louis, Mo.,
Evansville, Ind., or Louisville, Ky., or reduced access to services given staffing challenges. SIHE's
primary competitor is Deaconess lllinois Medical Center, which is about 13 miles from SIHE's
flagship center.

Management team focused on returning to profitabitity

Following some management transitions in calendar 2022 including the appointment of a new
CEO, chief financial officer, and chief innovation officer, SIHE's management team has stabilized.
The new team has brought in a host of initiatives including organizational changes and
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Southern Ilinois Healthcare Enterprises Bond Rating Affirmed At 'A-"; Qutlook Stable

improvements to data analytics and benchmarking to better support operating improvements
and position the organization for future success.

Although the system's overall vision has not meaningfully changed, the new management team's
current focus is on returning to profitability via sustainable volumes, enhancing its analytical
capabilities, and reshaping SIHE's cost structure with an emphasis on labor management and
retention, supply-chain modernization, process improvements, and adoption of Al in key service
areas. In recent years, the team made difficult decisions, particularly about physician
compensation and productivity, which initially led to higher-than-typical turnover, affecting
volumes. However, we believe this will put SIHE on a better path once it is fully staffed again.

Southern illinois Healthcare Enterprises--enterprise statistics

~Six months ended Sept. 30—  --Fiscal year ended March 37--

2026 2025 2024 2023
PSA papulation N.A. 230,501 356,77 229,515
PSA market share (36) N.A. §4.2 56.7 57
Inpatient admissions 8,456 16,175 14,23 15,083
Equivalent inpatient admissions 29,938 54,533 52,609 53,137
Emergancy visits 39,105 80,389 81,30 83,241
Inpatient surgeries 1.678 2,710 2,338 2
Outpatient surgeries 3.766 7.312 7,568 8,323
Medicare case mix index 16272 1.6258 1.6661 1.7087
FTE employees 3,653 3,476 3,546 3,751
Active physicians N 3n 306 353
Top 10 physicians admissions (%) N.A, N.A. N.A. N.A.
Based on net/gross revenues Net Net Net Net
Medicare (%) 34.6 34.8 336 336
Medicaid (%) 1 121 1.9 12.0
Commercial/Blues (%) 49.2 48.7 49.7 49.1

Inpatient admissions exclude normal newborn, psychiatric, rehabilitation, and long-term care facility
admissions, PSA--Primary service area. FTE--Full-time equivalent. N.A.--Not available.

Financial Profile: Strong

Operating losses persisted in fiscal 2025

Following a meaningful reduction in operating losses in fiscal 2024 that was spurred by a robust
turnaround plan that used corporate and industry analytics to establish cost-reduction and
revenue and productivity improvement strategies, and the recognition of $14 million related to
the 340B settlement payment, operating margin improvement plateaued in fiscal 2025. This was
due to high-dollar claims benefits associated with SIHE's insured employee base, continuing
costs for the usage of locums in specialty areas, ongoing salary and benefit inflation, and
volumes that had yet to catch up with the system's physician recruitment initiatives. Lower
acuity, in part due to staffing gaps in SIHE's neurology and cardio-thoracic teams, also weighed
on margins, negating revenue cycle improvements and efforts to maximize payer reimbursement.

For fiscal 2026, SIHE expects operating margins to reach at least breakeven, largely aided by an
expected increase in Ilinois’ state directed payment program, retroactive to January 2025, along
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with the ongoing benefits of revenue generating and expense management initiatives, which are
partly supported by consultant initiatives. Medicare Volume Decrease Ad justments payments,
expected to be received in fiscal 2026, are also projected to support margins. Further tailwinds in
the form of FEMA compensation totaling about $30 million are possible, although the likelihood,
timing, and ultimate size remains to be determined. That said, the benefits of the higher directed
payments are currently expected to be temporary, because the recent tax and spending bill is set
to negatively affect state directed payments beginning in calendar 2028. In the meantime,
management will continue to focus on operating efficiencies as well as multi-year strategic
initiatives to support cash flow as those directed payments decline in the outer years.

Maximum annual debt service (MADS) coverage through the Sept. 30, 2025, interim period was
somewhat thin for the rating, and lower than fiscal 2025, which was aided by a meaningful
increase in nonoperating income. This follows MADS coverage below 1.0x in fiscal 2023, which
required the amendment of private-placement debt service coverage (DSC) covenants to avoid
an event of default. For public debt, a consultant call-in was required. Management has since
amended the private debt covenants to allow additional flexibility, with the expectation that the
system will meet all its covenants in fiscal 2026.

Liquidity and financial flexibility remain solid

SIHE's liquidity and financial flexibility continue to be robust and a credit strength, with DCOH
and unrestricted reserves to long-term debt that remained solid in fiscal 2025 and through the
Sept. 30, 2025, interim period, and favorable compared with rating medians and those of similarly
rated peers. SIHE expects DCOH will remain above 300 days over the outlook period, which we

( believe remains ample for the 'A- rating.

L As of March 31, 2025, unrestricted reserves were allocated 3.0% in cash, 40% in fixed income,
and about 57% in equities. Management reported that almost all reserves could be liquidated
within a week.

Capital expenses for fiscal 2026 were initially budgeted at approximately $57.0 million, with an
eye toward [T integration projects, certain facilities upgrades, and projects designed to support
volume growth and recruitment. That said, management aims to remain nimble and modulate its
expenses in light of operational performance and ongoing needs, and we believe that capital
expenditure will likely be below budget.

Sound debt profile with no issuances expected over the outlook period

SIHE's debt profile remains sound for the rating, with leverage that remains solid and favorable
compared with that of similarly rated peers, while debt burden, and contingent liabilities to long-
term debt, continue to be aligned with the rating, We expect the debt profile will progressively
improve because SIHE has no issuance plans over the outlook period.

SIHE terminated its interest rate contract swaps in May 2024, and is therefore no longer subject
to any swap termination events or collateral triggers. The system has no defined-benefit pension
plan, which we view positively.

C

www.spglobal.com/ratingsdirect ! 2. ﬁ November 21, 2025



Southern Illinols Healthcare Enterprises Bond Rating Affirmed At *A-'; Outlook Stable

Southern Illinois Healthcare Enterprises--financial statistics

~Six months Medlans for
ended Sept. 'A-' rated
30--  --Fiscal year ended March 31— healthcare systems
2026 2025 2026 2023 2024

Financlal performance
MNet patient revenue {$000s) 444,703 B28,370 784,425 784,994 2,599,145
Total operating revenue ($000s) 449,07 B43.819 812,068 805,639 2,873,377
Total operating expenses ($000s) 464,969 870,575 838,586 854,101 2,895,690
Operating income {$000s) {15,898) (26,756) (26,528) (48,482 (14,427)
Operating margin (%) {3.54) {317 (3.2 {6.02) {1.20)
Net nonoperating income ($000s) 14,624 66,280 15,445  (2,566) 52,012
Excess income ($000s) (1,274} 38,524 (n,083) (51,028) 19,244
Excess margin {%) 0.27) 4,34 {1.34) (6.35) 1.30
Operating EBIDA margin (%) 3.04 4,02 417 1.32 4.00
EBIDA margin (%} 6.09 nom 5.95 1.00 5.80
Net avaitable for debt service ($000s) 28,259 100,196 49,277 8.068 218,n2
Maximum annual debt service ($000s) 27,036 27,036 27036 27,036 70,316
Maximum annual debt service coverage (x) 2.09 N 182 0.30 2.60
Operating lease-adjusted coverage (x} 1.97 3.48 177 034 2.10
Liguidity and financiat flexibility
Unrestricted reserves ($000s) 743,371 675,503 663,621 605,93 1,336,080
Unrestricted days' cash on hand 3061 298.7 300.4 2728 156.8
Unrestricted reserves/total long-term debt (%4} 217.2 196.9 190.7 172.9 124.9
Unrestricted reserves/contingent liabilities (%) 992.4 901.8 859.0 7846 4002
Average age of plant (years) 12.0 n2 106 9.9 13.6
g:)pital expenditures/depreciation and amortization 52.8 58.2 76.7 57.5 128.8
Debt and liabllities
Total long-term debt {$000s) 342,191 343,004 342708 350,449 1,073,045
Long-term debt/capitalization (%) 309 329 334 36.6 409
Contingent liabilities ($000s) 74,905 74906 76,095 77,225 361,884
Contingent liabilities/total long-term debt (%) 21.9 218 222 22.0 238
Debt burden (%) 292 2.97 327 3.37 2.60
Defined-benefit plan funded status (%) MN/A N/A N/A N/A 9510
Miscellaneous
Medicare advance payments ($000s)* 0 1] 0 1] MR
Short-term borrowings ($000s)* 0 0 0 MNR
COVID-19 stimulus recognized ($000s) 0 3,831 8,566 3,163 MNR
Risk based capital ratio (%5) N/A, N/A N/A MN/A MNR
Total net special funding {$000s) 23,864 54,076 45,3681 47554 MNR

*Excluded from unrestricted reserves, long-term debt, and contingent liabilities. N/A--Not applicable. N.A.--Not available. MNR--Median not

reported.
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Credit Snapshot

+ Group rating methadology: We view SIHE as core 10 the consolidated group credit profile.

» Organizational overview: SIHE, through its Southern llLnois Hospital Services division, operates four hospitals:
tMemorial Hospital of Carbondale, a 154-staffed-bed, acute-care hospital in Carbondale; Herrin Hospital, a 114-staffed-
bed, acute-care hospital in Herrin that includes 29 rehabilitation beds through a joint venture with the Shirley Ryan
Ability Lab; St. Joseph Memorial Hospital, a 25-staffed-bed, critical access hospital in Murphysboro; and HMC, a 71-
bed hospital in Harrisburg.

Ratings List

Ratings Affirmed

Healthcare

Southern lllincis Healthcare Enterprises, IL Hospital Revenues A-/Stable

The ratings appearing betow the new issues represent an aggregation of debt issues {ASID) associated with related maturities. The maturities similarly reflect our
opinion about the creditworthiness of the U.S. Public Finance obligor's legal pledge for payment of the financial obligation. Nevertheless, these maturities may have
different credit ratings than the rating presented next to the ASID depending on whether or not additional legal pledge(s) support the specific maturity’s payment
abligation, such as credit enhancement, as a result of defeasance, or other factors.

Certain terms used in this report, particularly certain adjectives used to express our view oh rating relevant factors, have specific meanings ascribed to them in
our criteria, and should therefore be read in conjunction with such criteria, Please see Ratings Criteria at
https://disclosure.spglebal.com/ratings/en/regulatory/ratings-criteria for further information. A description of each of S&P Global Ratings' rating categories is
containad in “S&P Global Ratings Definitions” at https://disclosure.spglobal.com/ratings/en/regulatory/article/-/view/sourceld/504352. Complete ratings
information is available to RatingsDirect subscribers at www.capitalig.com. All ratings referenced herein can be found on S&P Global Ratings’ public wabsite at
www.spglobal.com/ratings.

C
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r IX.D. Projected Operating Costs
' Projected Operating Costs Per EPD* = FY29 Operating Expenses/FY29 EPD*

FY29 Operating Expenses:
Salaries $14,696,255

Benefits 3,153,101
Supplies 2,357,257
$20,206,613

FYZ29 Equivalent Patient Days (EPD)* =
[1 + (Outpatient Revenue)** x Total Projected FY29 Units of Service =

{Inpatient Revenue)y™*
[1+$1,834,358,132] x 170,624 =
$1,834358,133 x 170,624 =
312,985,521,914 EPD*

Projected Operating Costs Per EPD* = FY29 Operating Expenses/FY29 EPD* =

$20,206,613 =
( 312,985,621,914

$0.00006456085 Projected Costs Per FY29 EPD*

* EPD is actually Equivalent Cost per Encounter for this facility
**QOutpatient Services Revenues for each hospital in FY2025:

Harrisburg Medical Center $ 153,795,796.
Herrin Hospital $ 546,201,180.
Memorial Hospital of Carbondale $ 858,519,908.

St. Joseph Memorial Hospital $ 275.841.248.
Total $1,834,358,132.

***There is no inpatient Revenue for an outpatient Medical Office Building, so
SIH hospitals’ Inpatient Revenue is not provided for this calculation

%0 :
ATTACHMENT 37, PAGE 1 (PROJECTED OPERATING COSTS)



IX.E. Total Effect of the Project on Capital Costs
Projected Capital Costs Per EPD* = FY29 Capital Costs/FY29 EPD*

FY28 Capital Costs:

Depreciation/Amortization $454,956

Interest 0,000
$454 956

FY29 Equivalent Patient Days (EPD)* =
[1 + (Qutpatient Revenue)** x Total Projected FY28 Units of Service

{lepatentRavenus) ™
[1+ $834,358,132) x 170,624=

$834,358,133 x 170,624 =
312,985,521,914 EPD*
Projected Capital Costs Per EPD* = FY29 Capital Costs/FY29 EPD* =

454,956 =
312,985,521,914

$0.0000014536 Projected Capital Costs Per EPD*

*EPD is actually Equivalent Cost per Encounter for this facility
**Outpatient Services Revenues for each hospital in FY2025:

Harrisburg Medical Center $ 153,795,796.
Herrin Hospital $ 546,201,180.
Memorial Hospital of Carbondale $ 858,519,908.

St. Joseph Memorial Hospital $ 275.841,248.
Total $1,834,358,132.

***There is no Inpatient Revenue for an outpatient Medical Office Building, so
SIH hospitals’ Inpatient Revenue is not provided for this calculation

13l
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Charity Care Information

Charity Care Information for the last 3 audited fiscal years for hospitals owned
and operated by Southern lllinois Healthcare, all of which are located in the
market area for Southern lllinois Healthcare Medical Office Building (SIH MOB),

is presented below.

HARRISBURG MEDICAL CENTER

FY2023 FY2024 FY2025
Net Patient Revenue $39,411,670, $34,357,872| $43,335,242
Amount of Charity Care (charges) $1,603,104| $1,139,826/ $1,909,372
Cost of Charity Care $714,516 $465,505 $572,940

HERRIN HOSPITAL
B FY2023 FY2024 FY2025 |
Net Patient Revenue $182,994,948| $175,178,873| $184,770,139
Amount of Charity Care (charges) $4,621,579| $5,548,877| $8,362,274
Cost of Charity Care $1,040,285 $1,141,676] $1,563,177
MEMORIAL HOSPITAL OF CARBONDALE

FY2023 FY2024 FY2025
Net Patient Revenue $327,050,110| $329825,034} $362,423,446
Amount of Charity Care (charges) $10,831,554| $15,080,670 $20,698,043
Cost of Charity Care $2,839,925  $3,689,381 $4,478,994

ST. JOSEPH MEMORIAL HOSPITAL

~ FY2023 | FY2024 FY2025
Net Patient Revenue $81,892,995 $84,273,075 $89,339,847
Amount of Charity Care (charges) $1,961,605/ $2,003,009) $3,377,183
Cost of Charity Care $670,045 $458,607 $687,348

This chart reports data separately for each of Southern lllinois Healthcare’s

hospitals.

I15L

ATTACHMéNT-39, PAGE 1 (CHARITY CARE)




3. Although SIH MOB is not an existing facility, the historic Charity Care Information
for existing Southern lllinois Heaithcare hospitals is considered to be equivalent
to SIH MOB’s Charity Care Information.

However, it should be noted that the only patients obtaining care from Southern
INinois Healthcare at SIH MOB will be those being diagnosed or treated in the
following departments, which will be operated by Southern Illinois Hospital
Services (SIHS): Diagnostic Testing for General X-Ray and Mammography,
Outpatient Lab Phlebotomy, and Congestive Heart Failure Clinic.

All of the services provided by Southern lilinois Medical Services (SIMS) will be
billed by SIMS.

15%

ATTACHMENT 39, PAGE 2 (CHARITY CARE)



ATTACHMENT 40
SPECIAL FLOOD HAZARD AREA AND
500-YEAR FLOODPLAIN DETERMINATION FORM

I3 “f ATTACHMENT 40, PAGE 1



SECTION X! -SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION FORM

In accordance with Executive Order 2006-5 (EO 5), the Health Facilities & Services Review Board (HFSRB) must
determine if the site of the CRITICAL FACILITY, as defined in EQ 5, is in a mapped floodplain (Special Flood Hazard
Area) or a 500-year floodplain. All state agencies are required to ensure that before a permit, grant or a development is
planned or promoted, the proposed project meets the requirements of the Executive Order, including compliance with
the National Flood Insurance Program (NFIP) and state floodplain regulation.

1. Applicant: _Southern lllinois Healthcare Enterprises 1239 East Maip Street

{Name) (Address)
Carbondale iL 62902 618-457-5200
(City) (State) (ZIP Code) (Telephone Number)
2. Project Location: _3406-3412 Heartland Drive Marion, IL 82959
(Address) (City) (State)
Williamson Township 9 South, Section 16
{County) (Township) (Section)

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map Service
Center website (https://msc.fema.gov/portal/home) by entering the address for the property in the Search bar. If
a map, like that shown on page 2 is shown, select the Go to NFHL Viewer tab above the map. You can print a

=]
copy of the floodplain map by selecting the icon in the top corner of the page. Select the pin tool icon
and place a pin on your site. Print a FIRMETTE size image.

If there is no digital floodplain map available select the View/Print FIRM icon above the aerial photo. You will
then need to use the Zoom tools provided to locate the property on the map and use the Make a FIRMette tool
to create a pdf of the floodplain map.

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA: Yes__ No X ?

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN? Yes___ No X ?

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the county or the

local community building or planning department for assistance.
If the determination is being made by a local official, please complete the following:

FIRM Panel Number: Effective Date:
Narme of Cfficial: ’ Title:
Business/Agency: i Address:
(City) (State) ' "(ZIP Code) (Telephone Number) T
Signature; Date:

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area or a 500-year
floodplain as designated on the map noted above. it does not constitute a guarantee that the property will or will not be
flooded or be subject to local drainage problems.

If you need additional help, contact the lllinois Statewide Floodplain Program at 217/782-4428

135
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Administration
t 618.457.5200
f 618.529.0568

April 29, 2026

Mr. John Kniery

Administrator

Hlinois Health Facilities and Services Review Board
525 W, lefferson Second Floor

Springfield, llinois 62761

Re: Compliance with Requirements of iliinois Executive Order #2006-5
Regarding Construction Activities in Special Flood Hazard Areas

Dear Mr. Kniery,

| am the applicant representative of Southern lllinois Healthcare Enterprises, the owner of the site on which
Marion MOB wili be located.

( I hereby attest that this site is not located on a flood plain, as identified by the most recent FEMA Flood
Insurance Rate Map for this location {i.e., FIRM Panel Number 17199C0175D) and that this location complies
with the Flood Plain Rule and the requirements stated under Illinois Executive Order #2006-5, “Construction
Activities in the Special Flood Hazard Areas.”

As shown in the information in Section XI of this application, Marion MOB is not proposed to be located in a
mapped floodplain (Special Flood Hazard Area) or a 500-year floodplain.

Notary Public, State of Hlincis
Commission No. 1011482
Ny Commission Expires June 5, 2029

36
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By their signatures on the certifications, the Applicants certifies that the site for the proposed project is located

in an area of minimal flood hazard, as show in the interactive map for Panel 17199C0175D from the FEMA Flood
Map Service Center.
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