: ; Washington State Department of
€) Health

This Certificate is granted under the authority of RCW 70.38. Issuance of this Certificate does not constitute approval
under any other local, federal or state statute, implementing rules and regulations. Examples where additional approval
may be necessary include, but are not limited to, construction plan approval through the Construction Review Unit of the
Depariment of Health, facility licensing/certification through the Department of Social and Health Services or Department

of Health, and other federal or local jurisdiction permits.

Certificate of Need #1362 is issn'led to:

Legal Name of Applicant:  Googd Samaritan Hospital

Address of Applicant: 407 14™ Avenue SE
Puyallup, Washington
Type of Service: Hospital Acute Care Beds
Facility Name: " Good Samaritan Hospital .
Facility Address: 407 14® Avenue SE

Puyallup, Washington

ISSUANCE OF THIS CERTIFICATE OF NEED IS BASED ON THE DEPARTMENT’S
RECORD AND EVALUATION OF DECEMBER 21,2007 (CN APP #07-40)

' DescrlptlonlServmes to be Provided: :
This certificate approves the addition of 50 acute care.beds for a total of 275 beds at -
Good Samaritan Hospital in the East Pierce service area.

' . Approved CoSts_ _
Total estimated cost of Patient Tower project is equal to $245,361,000..
Total reviewable portion of estimated costs is equal t0$30,636,523

The approved capital expenditure for this project is $30, 636,523 and is broken down as follows

Evaluation Breakdown OfECE Total
Construction o $21,700,000
Equ1pment (ﬁxed/Moveable) $4,340,000
Taxes : $2,291,517

| Fees |  $2,305,006
Total Estimated Capital Costs { $30,636,523

This Certificate authorizes commencement of the project from December 21, 2007, to December 21,
2009, unless extended, withdrawn, suspended, or revoked in accordance with applicable sections of the

Certificate of Need law and regulatwns

Date Certificate Issued: December 21, 2007 e 5 M
S ‘ Steven M. Saxe ( :

Director, Facilities and Services Licensing

This Certificate is not transferable,




