Choosing Neaith

131] NORTHEASTERN VERMONT
REGIONAL HOSPITAL

June 1, 2023

ELECTRONIC DELIVERY

Donna Jerry

Senior Health Policy Analyst
Green Mountain Care Board
144 State Street

Montpelier, VT 05602
donna.jerry@vermont.gov

Re: Docket No. GMCB-005-23con, Renovation/Construction/Expansion of Emergency
Department and Laboratory, Project Cost: $14,464,831

Dear Ms. Jerry,

Please consider the following Northeastern Vermont Regional Hospital’s (“NVRH”) response to
request for comment on questions found in document 20230524 Q002.pdf provided on May 24,
2023. Responses are found on the following 5 pages inclusive of the Verification under Oath
included.

Please feel free to contact either Shawn P. Tester or Jackie Zaun with any further questions
regarding the NVRH West Wing / Emergency Department Project.

Sincerely,

Shawn P. Tester Jackie Zaun

Chief Executive Officer Project Manager, West Wing / ED Project
Northeastern Vermont Regional Hospital Northeastern Vermont Regional Hospital
PO Box 905 PO Box 905

1315 Hospital Drive 1315 Hospital Drive

St. Johnsbury, Vermont 05819 St. Johnsbury, Vermont 05819
s.tester@nvrh.org j.zaun@nvrh.org

802-748-7399 802-748-7466

Enclosures:  Attachment 1 — Updated A4 drawing
Verification Under Oath
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Architectural

1. Dimensions on a typical exam room indicated on the large-scale plan appear to be
incorrect. Confirm whether the exam rooms are 10 feet by 12 feet rather than 20 feet by
24 feet.

Confirmed, they typical exam rooms are 10°x12’. The drawings had a scaled issue with the
dimensions. Please see Attachment 1 — Updated A4 drawing.
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In re:

Verification Under Oath

STATE OF VERMONT
GREEN MOUNTAIN CARE BOARD

Submission of Certificate of Need )
Application to Expand and ) Docket No. GMCB-005-23con_
Modernize NVRH’s Emergency and )
Laboratory Departments )

Verification Under Oath to file with Certificate of Need Application, correspondence and

additional information subsequent to filing an Application.

[Officer or other deponent], being duly sworn, states on oath as follows:

1.

My name is Shawn P. Tester. I am the Chief Executive Officer of Northeastern Vermont
Regional Hospital. I have reviewed the certificate of need application to modemize and
expand NVRH’s emergency and laboratory deparements.

Based on my personal knowledge and after diligent inquiry, I attest that the information
contained in the certificate of need application to modernize and expand NVRH’s
emergency and laboratory departments is true, accurate and complete, does not contain
any untrue statement of a material fact, and does not omit to state a material fact.

My personal knowledge of the truth, accuracy and completeness of the information
contained in the certificate of need application to modernize and expand NVRH’s
emergency and laboratory departments is based upon either my actual knowledge of the
subject information or upon information reasonably believed by me to be true and
reliable and provided to me by the individuals identified below in paragraph 4. Each of
these individuals has also certified that the information they have provided is true,
accurate and complete, does not contain any untrue statement of a material fact and does
not omit to state a material fact.

The following individuals have provided information or documents to me in connection
with the certificate of need application to modernize and expand NVRH’s emergency and
laboratory departments and each individual has certified, based either upon his or her
actual knowledge of the subject information or, where specifically identified in such
certification, based on information reasonably believed by the individual to be reliable,
that the information or documents provided are true, accurate and complete, do not
contain any untrue statement of a material fact, and do not omit to state a material fact:

Jacquelyn Zaun, Project Manager
Robert Hersey, Finance Project Manager
Andre Bissonnette, Chief Financial Officer

In the event that the information contained in the certificate of need application to
modernize and expand NVRH’s emergency and laboratory departments becomes untrue,
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inaccurate or incomplete in any material respect, I acknowledge my obligation to notify
the Green Mountain Care Board and to supplement the certificate of need application to
modernize and expand NVRH’s emergency and laboratory departments as soon as I
know, or reasonably should know, that the information or document has become untrue,
inaccurate ora lete in any material respect.

Shawn P. Tester

On 1 June 2023, Shawn P. Tester appeared before me and swore to the truth, accuracy and
completeness of the foregoing.

' / Z l/L;U ZM ‘ |
No/%llic @63;:4{71‘717117? > EvTS

My commission expires _é/ / /2023
[seal]

Darcie A. Miles Davis
Commission * No. 157.0013770 * !
My Commission Expires 1/31/12025

................
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