CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH

SPRINGSTONE

November 14, 2014

Janis Sigman, Manager
Certificate of Need Program
Department of Health

P.O. Box 47852
Olympia, WA 98504-7852

Dear Ms. Sigman:

Consistent with WAC 246-310-080, please accept this correspondence as a letter of
intent to establish a new psychiatric hospital in Pierce County.

1. A Description of the Extent of Services Proposed:

Rainier Springs, LLC, a Delaware limited liability company and a wholly owned
subsidiary of Springstone, LLC, proposes to establish and operate a 96 bed hospital in
Pierce County. :

2. Estimated Cost of the Proposed Project:
The estimated capital expenditure is $24,000,000.

3. Description of the Service Area:
The primary service area for this project is Pierce County.

Thank you for your interest in this matter. Please do not hesitate to contact me i you
have any questions or require additional information.

Sincerely,

il L. Force,
EVP-General Counsel
and Chief Administrative Office

101 S. Fifth Street, Suite 3850 | Louisville, Kentucky 40202 r502.587.1007
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. CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH
SPRINGSTONE |

Janis Sigman, Manager
Certificate of Need Program
Department of Health

P.O. Box 47852 _
Olympia, WA 98504-7852

November 14, 2014

Dear Ms. Sigman:

Consistent with WAC 246-310-080, please accept this correspondence as a letter of
intent to establish a new psychiatric hospital in Pierce County. - '

1. A Description of the Extent of Services Proposed:

Rainier Springs, LLC, a Delaware limited liability company and a wholly owned
subsidiary of Springstone, LLC, proposes to establish and operate a 96 bed hospital in
Pierce County.

2. Estimated Cost of the Proposed Project:
The estimated capital expenditure is $30,000,000.

3. Description of the Service Area:
The primary service area for this project is Pierce County.

Thank you for your interest in this matter. Please do not hesitate to contact me if you
have any questions or require additional information. '

Sincerely,

TR A
S ‘;/;/{’/M
Al L."Force,
EVP-General Counsel
and Chief Administrative Office

101 S. Fifth Street, Suite 3850 | Louisville, Kentucky 40202 | 502.587.1007
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. CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH
SPRINGSTONE

Janis Sigman, Manager
Certificate of Need Program
Department of Health

P.O. Box 47852 :
Olympia, WA 98504-7852

November 14, 2014

Dear Ms. Sigman:

Consistent with WAC 246-310-080, please accept this correspondence as a letter of
intent to establish a new psychiatric hospital in Pierce County. : *

1. A Description of the Extent of Services Proposed:

Rainier Springs, LLC, a Delaware limited liability company and a wholly owned
subsidiary of Springstone, LLC, proposes to establish and operate a 96 bed hospital in
Pierce County. :

2. Estimated Cost of the Proposed Project:
The estimated capital expenditure is $38,000,000.

3. Description of the Service Area:
The primary service area for this project is Pierce County.

Thank you for your interest in this matter. Please do not hesitate to contact me if you
have any questions or require additional information. '

-""'I|| L. Force,
EVP-General Counsel
and Chief Administrative Office

101 S. Fifth Street, Suite 3850 | Louisville, Kentucky 40202 { 502.587.1007



ey
s
o
m
<
- if’ﬂ
m;
(-

. CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH
SPRINGSTONE

November 14, 2014

Janis Sigman, Manager
Certificate of Need Program
Department of Health

P.O. Box 47852

Olympia, WA 98504-7852

Dear Ms. Sigman:

Consistent with WAC 246-310-080, please accept this correspondence as a letter of
intent to establish a new psychiatric hospital in Pierce County.

1. A Description of the Extent of Services Proposed:

Rainier Springs, LLC, a Delaware limited liability company and a wholly owned
subsidiary of Springstone, LLC, proposes to establish and operate a 96 bed hospital in
Pierce County. ‘ ?

2. Estimated Cost of the Proposed Project:
The estimated capital expenditure is $48,000,000.

3. Description of the Service Area:

The primary service area for this project is Pierce County.

Thank you for your interest in this matter. Please do not hesitate to contact me if you
have any questions or require additional information.

Singerely,

Vi /74/& e—"
([ill L. Force, ;

EVP-General Counse
and Chief Administrative Office

101 S. Fifth Street, Suite 3850 | Louisville, Kentucky 40202 | 502.587.1007



