STATE OF WASHINGTON

DEPARTMENT OF HEALTH

BEGINNING OF REVIEW NOTICE
Certificate of Need Application

Applicant: Olympic Peninsula Kidney Centers-Port Townsend Project

Description of Proposal: On November 9, 2007, Olympic Peninsula Kidney Centers was
issued Certificate of Need #1359 approving the establishment of a 6-station dialysis center
in Port Townsend. This current project proposes to amend Certificate of Need #1359
because of an increase in the approved costs beyond the allowable amount.

Estimated Cost: Initial approval: $518,700;
Amendment amount: $954,180.

Public Hearing: No public hearing will be held on this project.
Public Comment Period: Written comments must be received by the Certificate of Need

Program by 5:00 pm, Monday, September 21, 2009. Faxed comments will not be accepted.
Send written comments to:

Mailing Address FedEx and UPS
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Mail Stop 47852 310 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

Anticipated Decision Date: Monday, October 26, 2009

For questions or additional information, please call Karen Nidermayer with the Certificate

of Need Program at (360) 236-2957.
Certificate of Need Program website: www.doh.wa.gov/hsqa/FSL/certneed/
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