Serving
underserved and
uninsured patients
at Connecticut’s
largest network of
comununity
health centers.

Administrative:

835 Main Street
Middietown, CT 06457
860.3476971

Service Locations:

CHE of Clinton

114 East Main Street
Clinton, CT 058413
860.664.0787

CHE of Enfield

5 North Main Street
Enfield, CT 00082
860.253.6024

CHC of Groton
333 Long Hill Road
Groton, CT 06340
860.446.8858

CHC of Meriden

' 134 State Street
J Meriden, CT 068450
203.237.2229

CHT of Middletown
635 Main Street
Middietown, CT 06457
860.347.6971

CHC of Mew Britain
One Washington Square
New Britain, CT 060561
860.224.3642

CHE of Mew London
One Shaw's Cove

New { ondon, CT 06320
860.4478304

CHE of Gld Saybrook
263 Main Street

Otd Saybrook, CT 06475
860.388.4433

Dental Denter

of Stamford

141 Franklin Street
Stamford, CT 06801
203.969.0802

Morwail Smiles
49 Day Street
Norwalk, CT 06854
203.854.9202

www.chet.com

28 April 2008

Cristine A. Vogel, Commissioner
State of Connecticut

Office of Health Care Access

410 Capitol Ave. MS #13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Dear Commissioner Vogel,

Health Center, Inc.

Enclosed is Community Health Center, Inc.’s application requesting CON
exemption under the requirements of section 19a-639(e}, C.G.S., as amended by
Public Act 98-150 for our expansion at One Washington Square in New Britain.

ol at

Should you have any questions, please do not hesitate to conta
860.347.6071 x3620.

Peace & Heaﬁth, -
Mark Masselli
President/CEO
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SECTION I.

State of Connecticut

Office of Health Care Access

L.etter of Intent Form
Form 2030

All Applicants involved with the proposal must be listed for identification purposes. A proposal's Letter
of Intent (LOI) form must be submitted prior to a Certificate of Need application submission to OHCA by
the Applicant(s), pursuant to Sections 19a-638 and 19a-639 of the Connecticut General Statutes and
Section 19a-643-79 of OHCA’s Regulations. Please complete and submit Form 2030 to the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA, P.O. Box
340308, Hartford, Connecticut 06134-0308.

APPLICANT INFORMATION

If this proposal has more than two Applicants, please attach a separate sheet, supplying the same

information for each additional Appiscant in the format presented in the foliowmg tabie

Center of New Britain

| I{ Applicant One H Appiacant Two !
Full legal name Community Health
Center, Inc.
Doing Business As Community Health

Box, include a street mailing address for
Certified Mail (Zip Code Required)

| Name of Parent Corporation Community Health
Center, Inc.
[ Applicant’s Mailing Address, if Post Office (PO) || 635 Main Street

Middletown, CT 06457

Identify Applicant Status: NP
P for Profit or NP for Nonprofit
Does the Applicant have Tax Exempt Yes X No Yes No
Status?
Contact Person, including Title/Position: Mark Masselli
This Individual will be the Applicant Designee to [j President/CEO
receive all correspondence in this matter.
Contact Person's Maiiing Address, If PO 635 Main Street

| Box, include a strest mailing address for

Middletown, CT 06457

| Certified Mail _ (Zip Code Required)
Contact Person Telephone Number 860.347.6071 % 3620
Contact Person Fax Number 860 347.2043

Contact Person e-mail Address

Mark@checi.com




.SECTION [l. GENERAL APPLICATION INFORMATION

a.

b.

Project Title: Expanding Capacity for Primary Care at the Community Health Center of New
Britain, One Washington Square, New Britain

Project Proposal: New construction of 21,500 sq.feet and renovation of 560 sq feet at current
location for the purpose of expanding primary care for an underserved population.

Type of Project/Proposal, please check all that apply:

Inpatient Service(s):
[ ] Medical/Surgical ] cardiac [ ] Pediatric ] Maternity
[] Trauma Center ] Transplantation Programs

[ ] Rehabilitation (specify type)

[ ] Behavioral Health (Psychiatric and/or Substance Abuse Services)
[(] Other Inpatient (specify)

Outpatient Service(s):

1 Ambulatory Surgery Center [& Primary Care [} Oncology
[l New Hospital Satellite Facility [_] Emergency [] Urgent Care
[7] Rehabilitation (specify type) [71 Central Services Facility

[] Behavioral Health (Psychiatric and/or Substance Abuse Services)
] Other Qutpatient (specify)

Imaging:
] MRI [} CT Scanner ["] PET Scanner
[ ] CT Simulator [1 PET/CT Scanner ] Linear Accelerator

[1 Cineangiography Equipment L] New Technology:

Non-Ciinical:

[] Facility Development [71 Non-Medical Equipment [_] Renovations
[] Change in Ownership or Control [ ] Land and/or Building Acquisitions

[C] Organizational Structure (Mergers, Acquisitions, & Affiliations)

[[] Other Non-Clinical:

Does the proposal include a Change in Facility (F), Service (S)/Function (Fnc) pursuant to Section
19a-638, C.G.8.7

XYes ] No
If you checked “Yes” above, please check the appropriate box below:

[] New (F, S, Fne) ] Additional (F, 8, Fne)  [] Replacement

KExpansion (F, 8, Fnc) [[] Relocation ] Termination of Service
[[] Reduction [[] Change in Ownership/Control

Will the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,

C.G.S.7
XlYes [] No



Page 3 of 7

If you checked “Yes” above, please check the boxes below, as appropriate: N/A none
appropriate

[ 1 New equipment acquisition and operation

[ Replacement equipment with disposal of existing equipment

[] Major medical equipment

[] Change in ownership or control

f. Location of proposal, identifying Street Address, Town and Zip Code: One Washington Square,
New Britain CT 06051

g. List each town this project is intended to serve: This project primarily serves residents of the city
of New Britain; however, CHC of New Britain does not restrict services on the basis of town of
residence.

h. Estimated starting date for the project: September t, 2008

i. If the proposal includes change in the number of beds provide the following information: NA

Existing Existing Proposed Increase Proposed Total
| Type Staffed ]| Licensed or (Decrease) Licensed

Form 2030
Revised 10/2007
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SECTION 1ll. ESTIMATED CAPITAL EXPENDITURE/COST INFORMATION

a. Estimated Total Project Expenditure/Cost: 8 4.4m

b. Please provide the following tentative capital expenditure/costs related to the proposal:

[ Major Medical Equipment Purchases* | s o
| Medical Equipment Purchases* [
| Non-Medical Equipment Purchases* | 5
| Land/Building Purchases i j
[ Construction/Renovation 1| 3.4 |
[ Other (Non-Construction) Specify. FFE | s10 ‘
| Total Capital Expenditure | 84.4
[ Major Medical Equipment — Fair Market Value of Leases Medical | 8 |
| Equipment — Fair Market Value of Leases i |
| Non-Medical Equipment ~ Fair Market Value of Leases* { IR
| Fair Market Value of Space — Capital Leases Only | J
| Total Capital Cost  $4.4m | $4.4 |
[ Total Project Cost  $4.4m | $4.4 [
I Capitalized Financing Costs (Informational Purpose Only) | ¢ |

* Provide an itemized list of all medical and non-medical equipment to be purchased and
leased.

c. [f the proposal has a total capital expenditure/cost exceeding $20,000,000 or if the proposai is for
major medical equipment exceeding $3,000,000, you may request a Waiver of Public Hearing
pursuant to Section 19a-643-45 of OHCA'’s Regulations? Please check your preference. NA

[] Yes 1 No

1. If you checked “Yes” above: please check the appropriate box below indicating the basis
of the projects eligibility for a waiver of hearing
[ ] Energy Conservation ] Health, Fire, Building and Life Safety Code

] Non Substantive

2. Provide supporting documentation from elected town officials {i.e. letter from Mayor's
Office).

d. Major Medical and/or Imaging Equipment Acquisition: NA

Equipment Type Name Model Number of Units § Cost per unit

| ] | l |

| | I | |

e

Note: Provide a copy of the vendor contract or quotation for each major medicalfimaging equipment.

Form 2030
Revised 10/2007
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e. Type of financing or funding source (more than one can be checked).

[T] Applicant’s Equity L] Capital Lease [] Conventional Loan
[l Charitable Contributions [ ] Operating Lease [] CHEFA Financing
[ Funded Depreciation [] Grant Funding

] Other (specify} State of Ct. bond funds and applicant equity

SECTION IV. PROJECT DESCRIPTION

In paragraph format, please provide a description of the proposed project, highlighting each of its
important aspects; on at least one, but not more than two separate 8.5" X 11” sheets of paper. Ata
minimum each of the following items need to be addressed, if applicable.

See attachment 1

Project Deseription Sammary

The Community Health Center, Inc. opened the Community Health Center of New Britain (CHC-NB) in July,
1996. CHC purchased and renovated a building at the corner of Washington and Lafayette Street and later
purchased the adjoining lot at Lafayette and Beaver St. Today, CHC-NB is the major provider of primary care
services to low income, uninsured, minority, and underserved persons in the city of New Britain.

CHC-NB is the medical home for 10,000 individuals who make 45,000 visits annually to the facility for medical,
behavioral, and dental health services. Analysis of current demand to capacity data demonstrates that CHC must
add two full time primary care providers to the current primary care practice. To do this. CHC-NB requires a
substantial addition of clinical space. CHC, Inc. requests CON approval to construct a two story addition to its
current facility. The 13t floor will be completed and equipped, with the 2v floor left unfinished and available for
future capacity development. CHC, Inc. will also renovate 560 square feet on the 15t floor of the current facility
and install a sprinkler system throughout the entire first floor to create a unified, efficient primary care space.

Response to questions:

List the types of services that are currently being provided. If applicable, provide a copy of each Department of
Public health (DPH) license held by the Applicant.

CHC-NB provides comprehensive primary medical, behavioral health, and dental services. CHC-NB holds
current DPH license as an out-patient facility, and is licensed by DMHAS for its adult behavioral
health services and by DCF for its child behavioral health services. Copies are attached.

List the type of services being proposed and what DPH licensure categories will be sought if applicable
CHC, Inc. is not proposing to add additional services and will not seek additional DPH licenses as a result of this
project.

Identify the current population served and the target population to be served

CHC-NB currently serves a patient population that is overwhelmingly low income, publicly insured or uninsured,
and representative of ethnic and racial minority groups.

Ten percent of patients are uninsured even after thorough screening by CHC's Access to Care workers, who screen
all new uninsured patients for public insurance eligibility. More than 50% of patients identify as Hispanic or
African American. A majority of patients speak a language other than English, primarily Spanish and Polish, as
their first language. The target population to be served by this facility expansion will increase in
numbers, but is not expected to differ in income, racial/ethnic mix, or insurance status.

Identify any unmet need and describe how this project will fulfill that need

Additional primary care providers, and associated clinical space, is needed to increase capacity to accept new
patients and meet the demand for care by existing patients. CHC closely monitors a set of metrics to assess
current met and unmet demand. Based on this data, CHC of NB requires an additional 2.15 providers to meet
demand by existing and new patients. Under this project, CHC, Inc. will construct the clinical space necessary to
support two additional full time primary care providers, adequate space to co-locate a behavioral health provider

Form 2030
Revised 10/2007
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within the new space, and sufficient clinical staff office space to support CHC’s model of “planned care” in which
individual solo offices are replaced with “pods” for teams of providers, nurses, and medical assistants.

Are there any similar existing service providers in the proposed geographic area?
CHC-NB is the sole federally qualified health center in the city of New Britain and in the surrounding towns.

Describe the anticipated effect of this proposal on the health care delivery system in the State of Connecticut.
The anticipated effect of this proposal is to increase access to primary care and a medical home for those most
likely to face barriers in accessing such care because of financial, social, linguistic, or provider availability issues.
The expected outcomes are:
» increased and appropriate utilization of preventive and health promotion measures including routine

screenings, immunizations, health counseling, and testing

early detection, diagnosis, treatment and management of acute and chronic health problems

reduced inappropriate utilization of the emergency room

reduced admissions to the acute care setting for ambulatory care sensitive conditions

Who will be responstble for providing the service?

As a federally qualified health center, the Board of Directors of the Community Health Center, Inc. is ultimately
responsible for the Corporation. CHC, Inc’s President and CEO, Mark Masselli is the authorized executive of
CHC, Inc. The daily operations of the CHC-NB are under the direction of Yvette Francis, Dr. Daren Anderson
serves as the Medical Director and is responsible for oversight of the medical services delivered at CHC, Inc.

Who are the current payers of this service and identify any anticipated payer changes when the proposed
project becomes operational

CHC, Inc. does not anticipate any significant change in the payer mix of patients based on the proposed project.
The current payer mix of medical patients is as follows:

Uninsured Medicare Medicaid Husky SAGA Private ings
9.4 13.6 20.5 38.2 12,2 6.1
Form 2030

Revised 10/2007
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AFFIDAVIT

To be completed by each Applicant

Applicant: Community Heatlh Center, Inc

Project Title: Expanding capacity for primary care service delivery in New Britain CT

|, Mark Masselli, President and CEQ of the Community Health Center, Inc. being duly sworn,
depose and state that the information provided in this CON Letter of Intent (Form 2030) is true and
accurate to the best of my knowledge, and that Community Health Center, Inc., complies with the

appropriate and applicable criteria as set forth in the Sections 19a-630, 19a-637, 192-638, 19a-639,
19a-486 and/or 4-181 of the Connecticut Generali Statutes.

- Lor ]
TRy
i issi i mzx B :
Notary Public/Commissioner of Superior Court S 2 -
o zm MW
= 2 0
My commission expires: 6/30/10 20 M
e e
e i
S
& E i
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1] =
Do, =
WS w

Form 2030
Revised 10/2007



STATE OF CONNECTICUT
Department of Public Health

LICENSE

License No. 0264

Outpatient Clinic

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Community Health Center, Inc. of Middletown, CT, d/b/a Community Health Center of New
Britain is hereby licensed to maintain and operate an Outpatient Clinic.

Community Health Center of New Britain is located at One Washington Square, New
Britain, CT 06051. '

This license expires June 30, 2008 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, July 1, 2004. RENEWAL.

Services:

Dental Services
Primary Care Services
Well Child Services

G bkt uloi 4D mau.

J. Robert Galvin, M.D., M.P.H., Commissioner




STATE OF CONNECTICUT
Department of Public Health

LICENSE
License No. 0398

Psychiatric Outpatient Clinic for Adults

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493;

Community Health Center, Inc. of Middletown, CT, d/b/a Community Health Center of New Britain is
hereby licensed to maintain and operate a Psychiatric Outpatient Clinic for Adults.

Community Health Center of New Britain is located at 1 Washington Square, New Britain, CT 06051
with: '

Mark Masselli as Executive Director

R T. Kearney Ph.D. as Director
The service classification(s) and if applicable, the residential capacities are as follows:

MULTI SERVICE

This license expires March 31, 2010 and may be revoked for cause at any time,

Dated at Hartford, Connecticut, April 17, 2006. INITIAL

& ot s lusi D it ‘

J. Robert Galvin, M.D., M.P.H.,
Commissioner '
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STATE OF CONNECTICUT
OFFICE OF BEALTH CARE ACCESS

.__/"".

CRISTINE A. VOGEL
COMMISSIONER

GOVERNOR

May 5, 2008

Mark Masselli

President/CEO

‘Community Health Center, Inc.
635 Main Street

Middletown, CT 06457

Re:  Letter of Intent, Docket Number 08-31148
Community Health Center, Inc. .
Expand Capacity for Primary Care at the Community Health Center of New Britain
Notice of Letter of Intent

Dear Mr. Masselli |

On April 28, 2008, the Office of Health Care Access (“OHCA”) received the Letter of Intent
(“LOT”) Form of Community Health Center, Inc. (“Applicant”) to expand capacity for Primary
Care at the Community Health Center of New Britain, with a capital expenditure of $4,400,000.

A notice to the public regarding OHCA’s receipt of a LOI was published in The Herald &
Middletown Press pursuant to Section 19a-638 of the Connecticut General Statutes. Enclosed
for your information is a copy of the notice to the public.

Sincerely,

/ dw@/lf)/ et

Kimberly R. Martone
Certificate of Need Supervisor

KRM:Img

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860} 418-7001 + Toll free (808) 797-9688
Fax: (860)418-7053



STATE OF CONNECTICUT

OFFICE OF HEALTH CARE ACCESS

e

GOVERNOR' CRISTINE A. VOGEL
COMMISSIONER

May 5, 2008 Requisition # HCA08-199
Fax: 347-3380

The Middletown Press
2 Main Street

Box 471

Middletown, CT 06457
Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Saturday, May 10, 2008.

Please provide the following within 30 days of publication:

e Proof of publication (copy of legal ad. acceptable) showing published date along
with the invoice.

If there are any questions regard!ing this legal notice, please contact Diane Duran at (860)
418-7001. - '

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

[y 1Vl

¥
Kimberly/R. Martone
Certificate of Need Supervisor

Attachment

KRM:DD:lmg,

¢: Sandy Salus, OHCA

An Egual Opportunity Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephpnc: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860)418.7053



The Middletown Press Letter of Intent
Docket Number 08-31148 May 5, 2008

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-638

Applicant: Community Health Center, Inc.

Town: New Britain

Docket Number: 08-31148-L.OI

Proposal: Expand capacity for Primary Care at the Community
Health Center

Capital Expenditure: $4,400,000

The Applicant may file its Certificate of Need application between June 27, 2008 and
August, 26, 2008. Interested persons are invited to submit written comments to Cristine
A. Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MS13HCA
P.O. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available for inspection at OHCA. A copy of the Letter of Intent
or a copy of Certificate of Need Application, when filed, may be obtained from OHCA at
the standard charge. The Certificate of Need application will be made available for
inspection at OHCA, when it is submitted by the Applicant.
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May 5, 2008 Requisition # HCAQR-199
Fax: 347-3380
The Middletown Press
2 Main Street
Box 471
Middletown, CT 06457
Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspapct by no later than Saturday, May 10, 2008.

Please provide the following within 30 days of 7:publicatio:1:

« Proof of publication (copy of legal ad. acceptable) showing published date along
with the invoice.

If there are any questions regarding this legal notice, please contact Diane Duran at (860)
418-7001. .

KINDLY RENDER BILL IN DUPLKIATEA%TA CHED 70O THE TEAR SHEET,

Sincerely,

/ M L1V )utis

PETIE T T S IR,




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

e

MG g 8}13){1{ chx% CRISTINE A. VOGEL
COMMISSIONER

May 5, 2008 Requisition # HCA08-198
Fax: 225-2611

The Herald

One Herald Square
New Britain, CT 06050
Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Saturday, May 10, 2008.

Please provide the following within 30 days of publication:

e Proof of publication (copy of legal ad. acceptable) showing published date along
with the invoice. ‘

Tf there are any questions regarding this legal notice, please contact Diane Duran at (860)
418-7001. ‘ ‘ .

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.
Sincerely,

Kimberly'R. Martone
Certificate of Need Supervisor

Attachment
KRM:DD:Img

¢: Sandy Salus, OHCA

An Egqual Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (860) 797-9688
Fax: (860)418-7053



The Herald Letter of Intent
Docket Number 08-31148 May 5, 2008

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-638

Applicant: Community Health Center, Inc.

Town: New Britain

Docket Number: (8-31148-LO1

Proposal: Expand capacity for Primary Care at the Community
Health Center

Capital Expenditure: $4,400,000

The Applicant may file its Certificate of Need application between June 27, 2008 and
August, 26, 2008. Interested persons are invited to submit written comments to Cristine
A. Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MSI3HCA
P.0. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available for inspection at OHCA. A copy of the Letter of Intent
or a copy of Certificate of Need Application, when filed, may be obtained from OHCA at
the standard charge. The Certificate of Need application will be made available for
inspection at OHCA, when it is submitted by the Applicant.
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OFFICE OF HEALTH CARL ACCESS

M, ot Retd CRISTINGE AL VOUEL
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May 3, 2008 Requisition # HCA08-193
Fax: 225-2611

The Herald

One llerald Square
New Britain, CT 06050
Gentlemen/Ladies:

Please make an insertion of the attached copy, ma sinple column space, sct so}id under
Jegal notices, in the issue of your newspaper hyno later than Saturday, May 10, 2008.

Please provide the following within 30 days of publication:

e Proof of publication (copy of legal ad. acceptable) showing published date along
with the mmvoice.

Tf there are any questions regarding this legal 'ﬁéqf;ice, please contact Diane [uran at (860)
418-7001. e :

KINDLY RENDER BILI, TN DUPLICAT E;ATTACHED TO THE TEAR SHEET.
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jopi RELL CRrISTINE A. VOGEL
GOVERNOR COMMISSIONER

May 6, 2008

Mark Masselli

President/CEO

Community Health Center, Inc.

d/b/a Community Health Center of New Britain
635 Main Street

Middletown, CT 06457

RE: Certificate of Need Application Forms, Docket Number 08-31148-CON
Community Health Center, Inc. d/b/a Community Health Center of New Britain
Expand Capacity for Primary Care at the Community Health Center of New Britain

Dear Mr. Masselli:

Enclosed are the application forms for Community Health Center, Inc. d/b/a Community
Health Center of New Britain’s Certificate of Need (“CON”) proposal for the Expand
Capacity for Primary Care at the Community Health Center of New Britain with an
associated total capital expenditure of $4,400,000. According to the parameters stated in
Section 19a-638 of the Connecticut General Statutes the CON application may be filed between
June 27, 2008, and August 26, 2008.

When submitting your CON application and any subsequent application information to this
agency, you are obligated to observe the following procedural requirements. Failure to
observe these requirements will require follow-up work on your part to correct the
filing.

o Number and date each page, including cover letter and all attachments. Information
filed after the initial CON application submission (i.e. completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially
from the Applicant’s document immediately preceding it. For example, if the
application concludes with page 100, your completeness response letter would begin
with page 101.

e Submit one (1) original and six (6) hard copies of each submission in 3-ring binders.

o Submit a scanned copy of each submission in its entirety, including all attachments on
CD, preferably in Adobe (.pdf) format.

An Affirmative Action / Equal Opportunity Emplover
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 + Toll free (800} 797-9688
Fax: (860) 418-7033



Community Health Center, Inc. May 6, 2008
Docket 08-31148-CON Page 2 of 2

e Submit an electronic copy of the documents in MS Word format with financial
attachments and other data as appropriate in MS Excel format.

The analyst assigned to the CON application is Diane Duran. Please contact her at (860)
418-7001 if you have questions.

Sincerely,

Ko U s

Kimbergf Martone
Certificate of Need Supervisor

Enclosures



GENERAL AFFIDAVIT

Applicant:
Project Title:
I, ,
(Name) (Position — CEO or CFO)
of being duly sworn, depose and state that

the (Facility Name) said facility complies with the appropriate and applicable
criteria as set forth in the Sections 18a-630, 19a-637, 10a-638, 19a-639, 19a-486
and/or 4-181 of the Connecticut General Statutes.

Signature Date

Subscribed and sworn to before me on

Notary Public/Commissioner of Superior Court

My commission expires:

General Affidavit
Revised 7/02



State of Connecticut
Office of Health Care Access
Certificate of Need Application

Please complete all questions. If any question is not relevant to your project, Not
Applicable may be an acceptable response. Your Certificate of Need application will be
eligible for submission no earlier than June 27, 2008, and may be submitted no later than
August 26, 2008. The Analyst assigned to your application is Diane Duran and may be
reached at the Office of Health Care Access at (860) 418-7001.

Docket Number: 08-31148-CON

Applicant(s) Name: Community Health Center, Inc. d/b/a Community Health
Center of New Britain

Contact Person: Mark Masselli

Contact Title: President/CEO
Community Health Center, Inc.

Contact Address: 635 Main Street

Middletown, CT 06457

Project lL.ocation: New Britain

Project Name: Expand Capacity for Primary Care at the Community
Health Center of New Britain

Type proposal: Section 19a-638 and 19a-639, C.G.S.

Est. Capital Expenditure: $4,400,000



Community Health Center, Inc. XX wx, 2008
d/b/a Community Health Center of New Britain Page 2 of 10
Docket No.: 08-31148-CON

1)

Augment:

Replace:

Expansion of Existing or New Service

What services are currently offered at your facility that the proposed
expansion or new service will augment or replace? Please list.

2) State Health Plan

No guestions at this time.

3) Applicant’s Long Range Plan

Is this application consistent with your long-range plan?

[]Yes

1 No

If “No” is checked, please provide an explanation.

4) Clear Public Need

A

B)

C)

D)

Explain how it was determined there was a need for the proposal in
your service area.

Provide the following information:
(1) Primary and secondary service area towns
(2) The population to be served, including the number of individuals to
receive the proposed service(s).
(3) Provide the # of referrals for the proposed service for the past year.
(4) Hours of operation of existing/proposed service

What will be the effect of your proposal on existing providers (i.e.
patient volume, financial stability, quality of care, etc.)?

Provide the units of service projected for the first three years of
operation of the proposed service. Include the
derivation/calculation.

Provide the information as outlined in the following table concerning
the existing providers’ in the Applicant PSA & SSA current operations:

Page 2 of 10



Community Health Center, Inc. KX xx, 2008
d/b/a Community Health Center of New Britain Page 3 of 10
Docket No.; 08-31148-CON

Primary Service Area:

Name of Provider Similar Affitiated Physicians
Services
Provided?

Y/m)

Secondary Service Area:

Name of Provider Similar | Affiliated Physicians
Services
Provided?
(X/N)
F) Will your proposal remedy any of the following barriers to access?
Please provide an explanation.
] Cultural 1]  Transportation
[]  Geographic 1 Economic
[ ]  None of the above [1  Other (Identify)

If you checked other than None of the above, please provide an explanation.

G) Provide copies of any of the following plans, studies or reports
related to your proposal:

[] Epidemioclogical studies 1] Needs assessments

] Public information reports C Market share analysis

[[]  Other (Identify)

] None: explain why no reports, studies or market share analysis was

Page 3 of 10



5)

Community Health Center, Inc.
d/b/a Community Health Center of New Britain
Docket No.: 08-31148-CON
undertaken related to the proposal:

KK xx, 2008
Page 4 0of 10

Quality Measures

A Check off all the Standard.of Practice Guidelines that will be utilized
by the Applicant for the proposed service. Please submit the most
recent copy of each report related fo the proposal:

[] American College  [] National Committee [] Public Health Code

of Cardiology for Quality Assurance
[] National Association [_] American College
of Child Bearing of Obstetricians &
Centers Gynecologists

[ ] Report of the Inter-  [_] American College
Council for of Radiology
Radiation Oncology

[ ] Other: Specify

& Federal Corollary

[ 1 American College
of Surgeons

] Substance Society
Abuse and Mental
Health Services
Administration

B. Describe in detail how the Applicant plans to meet the each of the
guidelines checked off above.

C. Submit a list of all key professional and administrative personnel,
including the Applicant’s Chief Executive Officer (CEO) and Chief
Financial Officer (CFO), Medical Director, physicians, nurses,
therapists, counselors, etc., related to the proposal and a copy of
their Curriculum Vitae.

Note: For physicians, please provide a list of hospitals where the
physicians have admitting privileges.

D. Provide a copy of the most recent inspection reports and/or
certificate for your facility.
[ DPH [1 JCAHO
[[]  Fire Marshall Report [1  Other States Health Dept.
Reports (new out-of-state
providers)

Page 4 of 10



Community Health Center, Inc. KX xx, 2008
d/b/a Community Health Center of New Britain Page 5 of 10
Docket No.: 08-31148-CON

D AAAHC ] AAAASF

[[] Other

Note: Above referenced acronyms are defined below. !
E. Provide a copy of the following (as applicable):
1] A copy of the related Quality Assurance plan

] Protocols for service {new service only)

[[] Patient Selection Criteria/Intake form

6) Improvements to Productivity and Containment of Costs

In the past year has your facility undertaken any of the following activities
to improve productivity and contain costs?

[]  Energy conservation ] Group purchasing
] Reengineering ] None of the above
[ ]  Application of technology (e.g., computer systems, robotics,
telecommunication systems, etc.)
[ ] Other (identify)
7) Miscellaneous
A. Will this proposal result in new (or a change to) your teaching or
research responsibilities?
L1 Yes ] No
(If you checked "Yes,” please provide an explanation.)
B. Are there any characteristics of your patient/physician mix that
makes your proposal unique?
1 Yes ] No

(If you checked “Yas,” please provide an explanation.)

C. Provide the following licensing information:

' DPH — Department of Public Health; JCAHO ~ Joint Commission on Accreditation of Hospitals
Organization; AAAHC — Accreditation Association for Ambulatory Health Care, AAAASF — American
Association for Accreditation of Ambulatory Surgery Facilities, Inc.

Page 5 of 10



Community Health Center, Inc. KX xx, 2008
d/b/a Community Health Center of New Britain Page 6 of 10
Docket No.: 08-31148-CON

i) If you are currently licensed, provide a copy of the State of

Connecticut Department of Public Health license currently held.

iy The DPH licensure category you are seeking.

iii) If not applicable, please explain why.

8. Financial Information

A.

S N

Type of ownership: (Please check off all that apply)
Corporation (Inc.) []  Limited Liability Company (LLC}
Partnership [[] Professional Corporation (PC)
Joint Venture [1  Other (Specify):

Provide the following financial information:

i) Please submit the Applicant’s audited financial statements
for the most recently completed fiscal year. If the Applicant
has no audited financial statements, please submit a
compilation report or an unaudited Balance Sheet

i} Submit Statement of Operations for the most recently
completed fiscal year.
Note: These statements should be externally prepared and
submitted on the preparer’s letterhead.

iii) Identify the entity that will be billing for the proposed
service.

9. Major Cost Components/Total Capital Expenditure

Submit a final version of all capital expenditures/costs as follows:

";%'Med‘lcal Equapment (Purchase)

e T

| Major Medical Equipment (Purchase)ﬂ T T o

“{ Non-Medical Equipment (Purchase)*

| Land/Building (Purchase)

| Construction/Renovation T o
?é Other (Non-Construction) Specify.

. Total Capltal Expenditure . o *

N Y

Medlcal Equipment (Lease (FMV))

Page 6 of 10



Community Health Center, Inc. XX xx, 2008
d/b/a Community Health Center of New Britain Page 7 0of 10
Docket No.: 08-31148-CON

ﬁ Total Capital Cost T |
% "Capitalized Financing Costs i

| {informational Purpose Only)

| Total Capital Expendifure with Cap Fm Costs

21
g
A 2

* Provide an itemized list of all non-medical equipment.
10.  Construction Information

A Provide a detailed description of the proposed new
construction/renovation including the related gross square feet of
new construction/renovation.

B. Provide all schematic drawings related to the project that are
available, including existing and proposed floor plans.

C. Provide the following breakdown of the new construction/renovation costs:
Total Cost

[ ltem Designations  New Consruction ||~ Renovation ||
| Tota! Building Work Cost § T
| Total Site Work Costs || t
.| Total Off-Site Work Cosfs R
[ Total Arch. & Eng. Costs | & i
| :
N |
i |
i
|

_ Total Contingency Costs
Inﬂatlon Adjustment

[ Other(Specify)________ 4
jETota! Construction/Renov. I

D. Explain how the proposed new construction or renovations will
affect the delivery of patient care.

E. Provide the following information regarding the schedule for new
construction/ renovation:

§ Constructlon Commencement Date o -
E Construc’tlon Completlon Date _ N l . WMW m‘
§ DPH Licensure Date _ Wf mww
§ Commencement of Operatlons Date n _ - [M T

Page 7 of 10




Community Health Center, Inc. KX xx, 2008
d/b/a Community Health Center of New Britain Page 8 of 10
Docket No.: 08-31148-CON

11. Type of Financing

A. Check type of funding or financing source and identify the following
anticipated requirements and terms: (Check all which apply)

[1  Applicant’s equity:

Source and amount

VR AT I R R TR A B R RN R PR
o S—

Operattng Funds

:i Source/Entity Name
| Available Funds
Contrtbutlons ‘ o
. Funded depreCIatlon
H,Other o

D __Grant:

5 Fundlng lnstltutlon/ en’uty ‘

[T  Conventional loan or

[] Connecticut Health and Educational Facilities Authority (CHEFA)
_financing:

Current CHEFA debt R
‘CON Proposed debt f nancmg o

!
1 interestrate L % ]
] ;
|
I

TR

[ Monthly payment [
HTerm o Yeas |

.| Debt service reserve fund

Lease financing or
HEFA Easy Lease F;nancmg

L]

RN

sCurrentCHEFA eases T
i CON Propesed efnancmg Emm___ -

‘[ Fair market value of leased assets at
““ lease mceptton

i} !nterest rate |

Page 8 of 10
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d/bla Community Health Center of New Britain Page 9 of 10
Docket No.: 08-31148-CON

D E Other fnanCIr‘gaitarnatlves AT R T A B e A S g B A R

;rAmount _
-‘ Source (eg donated assets, etc)

B. Please provide copies of the following, if applicable:
i. Letter of interest from the lending institution,
ii. Letter of interest from CHEFA,
ii. Amortization schedule (if not level amortization payments),
iv. lLease agreement.

12.Revenue, Expense and Volume Projections
A.1.Payer Mix Projection
Please provide both the current payer mix and the projected payer mix with the

CON proposal for the Total Facility based on Net Patient Revenue in the
following reporting format:

L Total Facility “"Current | Year1 || Yearz | Year3
‘ Description | Payer i Projected Projected |; Projected
| | Mix i Payer Mix || Payer Mix || Payer Mix -
[Medicare” L%l % %h %
Medicaid” (includes other medical : [ I
| assistance) N R
CHAMPUS and TriCare | ki T |
. Total Government Payers i E b | -
‘}Commerc[al insurers* i | ! é
o S S .
‘Uninsured ] I e
- Workers Compensation ] i | S
 Total Non-Government Payers i o 0

| . N o
J{Payer Mix [100.0% | ~100.0% | 100.0% | 100.0%

*Includes managed care activity.

A.2. Please describe the impact of the proposal on the interests of consumers
of health care services and the payers of such services.

B. Does the Applicant(s) have Tax Exempt Status? []Yes [ 1No

Page 9 of 10
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d/b/a Community Health Center of New Britain Page 10 of 10
Docket No.: 08-31148-CON

C. Provide the following for the financial and statistical projections:

)

i)

i)

iv)

v)

vi)

A summary of revenue, expense and volume statistics, without the
CON project, incremental to the CON project, and with the CON
project. See attached. Please note that the actual results for the
fiscal year reported in the first column must agree with the Applicant's
audited financial statements.

Please complete the enclosed, OHCA’s Financial Attachment 11
The assumptions utilized in developing the projections (e.g., FTE’s by
position, volume statistics, other expenses, revenue and expense %
increases, project commencement of operation date, etc.).

An explanation for any projected incremental losses from operations
contained in the financial projections that result from the
implementation and operation of the CON proposal.

Provide a copy of the rate schedule for the proposed service.

Describe how this proposal is cost effective.

Page 10 of 10



0 0 EENE

0% 0% 0% asuadx] (opU)ard aNUBASY

04 0% snusAay BulesladO-uop 8n|g

0% 0% 0¢ suonelade) woy (580 /ules

0% ( 0% 1 o 0% ssuadxg Bupeladg BI1OL

0% 0% asuadyz aseon

0% 0% asuadxg (sl

0% 0% uoneziployjuolienaidag

03 a¢ 0% 0% 0g 0% 0% B1oeng

0% 0% ssuadxsy Bugelsdo 1810

0% 0% sigeq peg

0% 0% sBnig pue seyddng

os 0% : SO0IAIRG PAJOBIILOY) [ [BUOISSDIOIY

0% 0% ' sjyeuag aBuuy pue seuseg

SASNI LI ONILYVHIALO

0% 0% 03 suonERd( W0y anuassy

anuaagy Bugesadp Jeyl0

0% 0% ) 0% snuaay] Jusle ] JUSHEd 18N [EJOL

0% 0% USILLISADD) BUID

0% 1433 BOUBISISSY [B3IDSIY JSUIO PUB DIESIDAW

0% 0% B1E31DSN

0% 0% JUBUILLIBADS-USH

ANNIATY LNIILYd 1IN

NOD WA TEjuswesnt]  NOD INO/M NOO Ui TEIUSHIRIOL]  WOD INO/AL NOD IBIM  [BWIsiaiSu] NOS INO/M ESTHEETY] [EEE G NREET]

payoafolgd pajoafolg pajaloig pooafold payoefold  payslold pajoafosd pejasfoadg pajasloid enoy
Ad Ad Ad Ad Ad Ad Ad Ad Ad Ad

ewno) Bupiodas Bumolo syl uf [esodasd NOD L UM pUB 0] [Bjusiualoul ‘JnoUim
SONSRE)S SLUNIOA pue asusdxs ‘snuaial AIJISE4 [B10] 10 suonosfold jo sieeh esiy; pue s)nsal [enioe Jo Jeak suo apiacid asesid (1) O 2L

1) JUSLLIBRY (RIDURLI ss890Yy alen) EaH 10 SO0



Wd L£:L '8002/9/5

11 JUSLIYORYY [BI0UEUL] | JISWIUDENY [BIOUBLEASIISLIUDENY [BIOUBULY NODVELSIE Uonedliddy NOOWSWIO NODPESN JO SIEDHMAD YO M

0% 0% 0% 5 siahed IV IBIC]
0% 0% 0% JUSLIUIBADDUON [BI0L
0% 0% 0% painsuiun
0% 0% 0% SIBINSU| |BPUSLILICT)
0% 04 0% S [EJUBLLUIBAOD [BIO |
0% 0% 0% S 2120U 1 /SNdNVHD
0% 0% 0% S NERRE
0% 0% 0% ¢ BIEDIPBIN
:Riobayen taked
BIelL #7100 /#7100 L8D - 910D Ag Amnoed g0}

68100-810D « [BI0L § "10D 700 - 100 €100 . 218D
suoneRaQD Loy sasuadxg SNIGADY BNUBASYH :sasuadxy Blusluainu] B10 ]
{ssoumes Bupeiadp 18N SSOID) 8)eY [RjuawsInU| pajoafosd Ad
{o1) (6) {8) (¥} {z) {1) Ad

uoelade) Ul SLRUOW JO #
uonduossg wun o edi]

uvogduonsa() soineg o adA)

TeuI0) Buploded Bumolo) suy u; pesodosd aul o} SlgeINGEIE SOSHEIS BLWINOA pue osuadxs ‘snusia) TETUSIISIST jo suonoslold jo sieak aauys aplaoid asesid "(INo 2l

X WUSWLOERY [EIOUBLL

58800y 2420 UNIRaH J0 30110




"1 20059 00DIS 1e100dS | ‘gasl-828 0GNLS i puZ IS SO0 10 GoIeS —

URUHDlEY “PiinEnD Sen { Gibyn ppo T8 pooyioqubied 68l
g q ) S Buds ef5-oni
QU im0 OF MM GEH M funml Seoupndde meu 'sdn "ol “abRIBiS Mhid T :w_wwww -
. 4004 Aipung] ‘piek paous; ® .Em_uoqm:wm wawwm ao)Spnog i \ Juesyddy
ANGH YG2SISNOH 8z || SRS e Gher0 ‘e Pk RS HoLANeN OO IE uopsothur oy
f SEO HE £ AGN INWLHE MAN (£ 5o uopmivans mrves 1o ‘Aypcesip eisd 10 eoslud ‘smes pun sfiesgis Bupeoea pue ;a9 1snd Buded ajjAuLelg aidepsag spew g | Uoes
T i R Ry —— JeiIE] "SU030] 10 BON0S el abe ‘smels e Jap || | AG uoone Jo awl sy 0 db spoob el unejo Aew SwBuR) LRI May .m_m R oS 0 AEDWIRD ByY
p, hunoss ~Toufogorg | odliogas Thiptine) iz ey S ST andEonEL 00 e90 08 w0 posEq udileuncio | | STOU 57 i sosiein il o penoua) og o suoto) 50 SO} BiY) o
; i ¢ . -5 e uesaeid fue seleaioes Je 20 . i P ypeid 10 used w ped aq o) 89 E
sbesel  yeo | Gy £ 4 Ric 9TniviME MIN Eeis s BeS 64 OF 138059} LA Emewwnw»ww i m,w%mm%m« N 51 SHIADD VN ANl plROUNS oyl ® M%M—m

80 "B Z\-Z Sug ¥ xadng gt Ao pa

A i - g siqnd o pajdiil BpEw 64 Of 63RED o B PIRRRE S3159T - Fo0vve oavas 5
el pieid NOIDNIHANGS .uﬁ.ﬁhu%mmw%wmmwwmmwwww i _o.mczcm.&.M&mEmEEBE%Q:Mm w@..mmmm M._ouwucwm_z PITE B3I08T - Te0vve S0dg oY PAARIGE 8 Aews ‘Do)

usyn  CUCHROIGDY | posN

.. SOLS-O0A00G | -U AU Sia w POCY SBINTelS [B158T) INGROBULCT Y| O} joslans §i Jedetsmpu § 1 1955010 ONOD YaUIGEL vayoyy - SEIDE a0men - CZGNE 55003 | "/E000 L0 Wiy ‘tydiun) |50 amoyned jo Ades B 0
HED 098 008 + 0058 G/ | ~oqyDiey jein e SI00] Si Ul pISHBaps Apsdosd Rauspiss) iy HSIDIUD WM SlUs ugsg 7p 0RO Dignd (ol o JaRst ayl jo Ados
‘s 0u ‘3188 18IRD "UEBIS i | POCMPR "SeSROLUMOY HE ~jed sbuisisayuie suete uoleuLLLOSID doys o} sotewmip § [ W 1€ e D6°Z) 18 §00Z 12 42 ¥ YOMO 1B uopdadsur o)
L poyo] anbun ITPANIVIA (£ 18 m 1nJitneon Susuipely | JUBAEH MeN Sy PUB BR0E 10V S5nd Jn0noeuunn o) elans] i dnbs asmiexa ‘aiger ueyoly - TSTETEPET - STOGHIESENS | ue DBITEG O GBS 1N 80E | JIGBHEAE 8 JUSI J0 JBUST BY
e RTY S gy | UOSIBISAT - NIVLIgE AMIN [§ OSTE 8 ) “UOIBUIMILOSID Jo UONRYILY .wocmgmwmﬂuﬁmw Aue .howm. ay; bugeoea pue sigep i )
Sujsnoy jenby P ] wm%wm mu w%m,mm%m M_w.www%ww ‘wum.m._ mov.wwgm%wmﬁwmﬁww ‘_..mw spob proussnoy vsyy IS RIS AGOIOY - BEIIY 99808 Ww:&mmw_ mm%mm% :%quam . BOE0-P2100 10 ‘Qozhw_.m
slde L ATANGR B0 | oy an + g2 xhw 5 0 | H Coneuw ‘soudisioid Aue esyreape o j2Boy b S g.%s.s SBUDNPLDD weefo il rﬁw:%oc Aw%:moﬁ .mncmw@%@%&&@%%&
uOREMAdE Us 4 iCE pozin | afeiogs 'BOpLS ‘eAgys jed BEB1 ‘21, UDTEYS BOSIBT St 1o e st i b 0 | e “aitiet pLs LGRS uakoly - SETTE TS SEIOTESRUE | bE U SOSIUBIT Sl O | aler qyesp !
mwmzmm %cﬁmwmm ISNOH | B0 ek 'ug 2 uearr) tom) sy 0] 10aions § Jodedsmal Siy vmm_:.m%w wmmwwm _mw._ w« . B i Hse w v@&%_ G0 ...:cmﬁo% .meWm .w_%E% ‘@l %%mwwmw%%
YHEOL HTUAMV I | nTHIE/NIVLHS  ASSEN Sp00S PlouRsNOY oSy - ZOEROTNEIN BUE5RT - 000775 5oR0S 140 9ul 18 Ao DRO TpaUD | SjuowiDs e pugns o}
.3 MOM1 SHEON SHIHSIIENY i 458D AQ pIBg 8g of SAEG | ety axe subasd palsassil
* BrE098 | Y98PSOZ-E07 08 € Oy% INOD-FN—H0vdS Speds ‘SOl "SeX I
Sy . 592 ; 800 "92 Fnbry
o IR0 el AR |10 poicual oy 958 | 11055 Paposon 18 Y. | 5110 03005 -Oleic Svesr) | pue gong * 1% Sunk peaey
HY & Sy - FTIANIVI ‘Bzez-zIepl, Be | S8 G € -MavIHA M3 |1 PUZ HO Z - NIVAIA MAN | Siunodee s sbzis praydn Asties o) syun Bupenijo; oy tonegie’ feay 1o seoip
- 460 1e8 1830 SSPNOU OGRS ; ‘0226 TRE-098 s pautEies fisdoid ipuceisd sty NOILINY OriaNa 12 Al 91Q2L0g 420y St Sy Asu imopidy S
‘OLe62E8 (058 “£2pung| g BupiSy IS 193 |parsys gen side %mwoh .mwucm_mm SR 1108 s 07 aBuRID) @BeinS viand, 18u) tdMB AGaTey 3i eanon | [oe:e8nial] 1aaen usyomy
o0 BSESK SR 104 680 | o aigeieds Xaiiod SOl Tl | g sAllS BE (NIVLIMG Eme ‘0008 "HE ¢ NIVLIEE MaN . . 8000 338G o0y Py e
SEGS oL P R 6 P O |'yg z ininneeg "IV LIME MEN - i i B9y O 80i-gp "0eg samels 00 %ow %
5§55y DUPHRG SiRe5S Tamb | o A .% .{r n«, .«a \ﬁ. 0LiL 1 SIEISINOY0AUL0Y jo Juesind 'uOSOSSID 18UI0 10 SH1BS 1D BON0N Heusy Bupioy amipliacha Biiden
B use) i wuogenay ssoo | dbvduibdadah i 428098 U0 3 gepy ma SRy B0l “I0jebey
"l A 3 CTLOET |% srg mwz&mwxm_ﬁwz IDUON WoT' i )
LD ARURURLOT "KIBASS P R E “1B1UB, i)
g ddde "pud Yodes g | DA AGLE s S oS e o Sl (OYBSHOH funanson Sg B aie :
A9 M S g | sonng ‘028224601 0 N1 oi80qsmegsmyuoibuna EiLEEY] 560 aneds-sisdelg petoy | Akwig 1) Aedes predig
ALNNHWGD HolNas QIR YAREAE "SI0 I £ ;Emmmm (0o8)Ma0zsG22 |-/ aew3 BSEkvEz (009 SIvHaT . “E808034
mmﬁ_womm wmw mﬁ. m.mz_.a 28ie) yaneag "NIvLIGE MAN ﬁ_.mamcwu 80500 seau Al | 'dn § 085S “pune) Sy B — mmwmmvwwm_,mm%nwmﬁ 13
NYAEE MaN hhdhdbdbdd 48 ¢ LS AN wwm_wm ,m_ M_.mw.wa.aw_mﬂcmmcﬁcmz T nw_m.wm_ 18 sn 0 .uwox.wwmo%wﬂmmw ROMSBIOH uosliy AL oY
4448804 (02} LSEraLS (008} % « « « « uoifiunpnog ‘Od BN 04U0D Bl g siunezoe HEQUINN 181300
ofses 1 is] g |1 06/8 13 ONddy st e el Doy oga 2 hdh_..w.wuw rewsy, sBpsors piadun Agsyes
£ DamAuSH MIVLIHE MaN U § - NEVEINE MaN ) owzES § afmﬁ H OVYE-052-098 20 2 1P/ eAuteld -Jog GTeig JBeY Bae Litwug ww:w_mmwm%mﬁiﬂmaow% ﬁmﬂm SHEIE SN
eL57-L8L-988 BD ] _AQLM% wile Ha Z INIVEIHE man; § e ot o Gl oy e chum@o o ,mm o | ad s Norlony Dand
H 30 SRAMO ’ it P P
5B S e L NOOT Mw&%ﬁ%mcm 5" SHANDD AMHIH SHL g Boyeany <o griq | EIZSI O OORONYSD, 1o a0 uise Aoy
: 15p th 3 . ; 165 ey
c%am SANUVLE MIN | T7or e (21 o % oo GZLpOEp (OBg) | 0D IENG Weulng uo e 1869-616 'Pjou] DUrBAen] ,wm.” mﬁ%ﬁoﬁﬁw%wﬁ .
BoOE] poEbowsy AUz VRES | wn v qrge S O ey | L € Snodedsrhiviig man | ol foes e Pt e S01-2h tomoes S apoBst
T PIEUE € CNIVLIHE MIN 0 H HE 2 - viikg 3N LHINNE TIYAY o) aampen - NIVIME AGN | Plo stiuou: € tiddnd 1501 mmww%_u.ww o wendind voms SBUURIBEY SIRIS
% ; e — = . -odSIp Buin S0 SBES 10 B500N
GEHSINEAANA GIHSINEAING CIHSINHAINA a3 v 301LON TY9FT
SINTMINYIY 082 SINFWINYAY 082 SIAIEYdY 052 SiNaLEVAY 082 Slvniood 02z R oA g
YD

A

auoud Ag ey
Noayn 1o ysen
:jda030 o eouslaACD JnoA Jog *pindazd aq o} 810 Spo |y

__ASY3 §1 @Y NY ONIDYId_

6z | 8007 ‘1 Avi ‘fepssupam



