(OAR 333-580-0080) FOR HEALTH DIVISION USE ONLY
APPN. NO.
STATE OF OREGON DATE RECEIVED
CERTIFICATE OF NEED APPLICATION FORM DATE COMPLETE
FEE

Facility Name:

Street Address:

Applicant/ Licensee:

Licensee Address
(if different):

Facility
Administrator:

Medicare
Provider No.:

Form CN-1

Sapphire at Rose City, LLC DBA East Portland Care Center

34 NE 20" Ave City/Zip: Portland 97232

1017493844

Sarah Tijerina Phone: 503-231-0276
Medicaid

CCN: 38E157 Provider No.: 800060

PERSON AUTHORIZED TO ANSWER QUESTIONS,

ACT AND RECEIVE SERVICE ON BEHALF OF THE APPLICANT

(if other than the facility administrator)

Name: Andrew Becker Phone: 503-866-7151

Title: Vice President of Operations/Member

Firm: Sapphire Health Services

Address: 127 NE 102" Ave Suite A City/Zip: Portland, 97220

Have you previously submitted an application for this or a similar project? YES |:] NO @

If yes, date submitted: Application ID No.

CERTIFICATION BY APPLICANT

I hereby attest that I reviewed the application and have knowledge of the content of information contained in
this application. I therefore declare under penalty of perjury, that the project described and each statement,
amount and supporting documents included are true and correct to the best of my knowledge and belief.

Name: Andrew Becker Title: VP of Operations

Signature: Di / Date: "0 / kY / 20272

\

Form CN-1 (OAR 333-580-0080)




Form CN-2
(OAR 333-580-0080)

ARCHITECTURAL SECTION

PROJECT SUMMARY

(1.) PROJECT DESCRIPTION

(a)

(b)
©

(d

(e)

Project Type(s): New Structure: D Addition: D Remodel: EZ]

Number of Floors:  Basement: 0 No. of floors above grade: 1

Shelled-in areas (identify location of any unfinished spaces with description of future intended use):

N/A

Renovation Considerations (for projects involving remodel):

Will the renovations involved be done to conform to the new construction/major alteration standards of
the Senior and Disables Services or Health Division (as applicable) and NFPA 101 codes?

YES [X] NO [ ]

If no, explain in detail which of these standards will not be complied with and explain why:

Building Structural System (in accord with Uniform Building Code):

D Type I - Noncombustible X] Type II - Noncombustible

[ JTypelll-HRorN [ ]| TypeIV-1hr. [ JTypeV-1hr

Form CN-2 (OAR 333-580-0080) -1-



(2.) MAJOR DIAGNOSTIC AND TREATMENT EQUIPMENT

(List all diagnostic and treatment equipment items in excess of $1,000,000 purchase cost.)

Identify Item

Department

Cost of Each
Item

Number of
Purchased Items

Form CN-2 (OAR 333-580-0080)
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CAPITAL EXPENDITURE ESTIMATE

Form CN-3

(OAR 333-580-0090(2))

a. Planning:
(A) Consultant Fees .........
(B) Surveys and Studies ... $5,000
(C) Other............coceeiits
(D) TOTAL PLANNING .............. e $5,000
b. Administrative:
(A) Legal..................... $10,000
(B) Other.....................
(C) TOTAL ADMINISTRATIVE.................. $10,000
c. Site:
(A) Purchase Price of Property (if within
previous year or yet to be purchased)
(B) Appraisals........c...oo,
(C) Site Surveys......covvviiiiiiiiiniiiinn.n,
(D) Soil Investigations........................
(E) Site Preparation (not paid for under
construction contract).....................
(F) Other.....oooeviiiiiiii,
(G) TOTAL SITE.....oiiiiiiiii e 0
d. Equipment:
(A) Diagnostic or Therapeutic Purchase..........
(B) Diagnostic or Therapeutic Equipment Lease
Valuel ..o
(C) Other Equipment Purchase..................... $25,000
(D) Other Equipment Value or Lease'.............
(E) Contingency Fund for Equipment.............
(F) TOTAL EQUIPMENT ... oottt $25,000
e. _Architectural/Engineering Services and Related Costs:
(A) Architectural Master Planning Prior to Project.............. $ 10,000
(B) Project Architectural/Engineering Fees ..................... $220,000
(C) Plan Check Fees (not paid for under construction)......... $ 8,230
(D) Project Inspection Fees (owner’s Clerk of the Works and
inspections not included in (B))..........ooovviviiininnnns.
(E) Other CostS.....iviniirinaiit it e
(F) TOTAL ARCHITECTURAL/ENGINEERING SERVICES.................. $238,230

! Use this space to describe the basis for estimate of value of leased equipment and space. Explain other items as may be necessary.

Use additional sheets if more space is needed.

Form CN-3 (OAR 333-580-0090(2))

“1-



f. Construction:
(A) General Construction - New......
(B) General Construction - Remodel  $1,900,000
(C) Demolition (not included under
f(A) and f(B) or ¢(E)...............

(D) Other....c.ocoovvviiiiiiiiiin.
(E) TOTAL CONSTRUCTION......cccevivieiiiinn, $1,900,000

g. Landscaping:
(A) Owner’s Costs (not paid for under construction contract)  $10,000

(B) TOTAL LANDSCAPING. ..ottt $10,000

h. Miscellaneous:
(A) Owner’s Fire and Liability Insurance During
ConStrUCtON. ...ttt e $7,000
(B) Performance Bonds or Other Bonds (not paid for
under construction contract)..............ceceeeeninnn..n.

(C) Other (list)..eoeiniiiie e,

(D) TOTAL MISCELLANEOUS. ... ..ot $7,000

i. TOTAL PROJECT COST (items a through h)
$2,195,230

j. CONSTRUCTION COST PER BED (if applicable)

f{(E) $57,576
# beds added

k. PROJECT COST PER BED (if applicable)

total project cost 0
# beds added

1. CONSTRUCTION INFLATION ASSUMPTION
0 % per year

VERIFICATION BY LICENSED ARCHITECT OR ENGINEER
OF PROBABLE CONSTRUCTION COSTS

I hereby submit and declare that the amounts listed Sections e, f., g., and h., above, are true and correct to the

best of my knowledge and belief.

Name: Ray Yancey Phone: 503.221.1121
Title: Principal License:

Firm Name:  LRS Architects, Inc

Address: 720 NW Davis St, Suite 300, Portland, Oregon 97209

Signature: Raymond Yancey gi 5 8" Date: 3/11/2022

Form CN-3 (OAR 333-580-0090(2))



PROJECT DEVELOPMENT SCHEDULE

a. Estimated completion date of final drawing and specifications: 5/1/2022
b. Estimated construction start date: ...............coooiiiiiiinin. 6/15/2022
c. Estimated project completion date: ...............c.c.oeiiiiinin 4/1/2023
SUPPORTING INFORMATION

Provide the following as attachments, referenced by subsection and number.

4. Architectural master plan indicating long-range concept and expansion potential.

b. A short statement regarding accessibility of the proposed facility to each of the following:

(A)
(B)
©
(D)
(E)
)
(&)
(H)

Patients;

Medical staff;

Facility personnel;

Supplies delivery;

Visitors;

Public transportation;

Highway systems; and

Emergency vehicles (including air)

c.  Schematic architectural plans, prepared by a licensed architect or engineer as follows:!

(A)

(B)

©

Scale site plan, indicating property dimensions, location of existing and new structures, parking,
access roads, and location of planned additions.

Floor plans for all proposed construction and remodel areas, indicating the intended use of each
room, location and number of beds, plumbing fixtures and major built-in equipment. Plans must
be drawn at 1/16” = 1’0” minimum scale. A single line drawing is acceptable.

Small scale floor plan of existing building if the project involves remodel, addition to an existing
building, or replacement of existing departmental areas.

! Only one copy of larger scale plans is required with submission to the Health Division. All other application copies may include
small reductions only.

Form CN-3 (OAR 333-580-0090(2)) -3-



FINANCIAL SECTION
PROJECT COST ESTIMATE

Form CN-4
(OAR 333-580-0100(1))

pam—

TOTAL PROJECT COST (from Form CN-3, item i.): 2,195,230

AMOUNTS TO BE FINANCED:
a. Tax-Exempt Bonds:
(A)  Principle Amount .................occienl

(B) Interest Amount..................ooeiiiiiininin.

(C) Rate % Term Years
(D)  Will a hospital authority be sponsoring project related
bonds? [JYES [JNO
b. Conventional Loan:
(A)  Principle Amount ...................oeel
(B) Interest Amount ...................ocoiiiinnnn,
(C) Rate % Term
c. Federal Loan:

(A)  Principle Amount ..................ocoein.
(B) Interest Amount...................c.ooeivennnnn,

(C) Rate % Term
d. Interim Financing:
(A)  Principle Amount .................cociien

(B) Interest Amount....................ccoeininin

(C) Rate
e.  Other:
(A)  Principle Amount ..............ccoiiinininn.n.

(B) Interest Amount .................cooiiiinn.

(C) Rate % Term

TOTAL PRINCIPLE ...t

=
e
Q
<
>
-
—
5
tr
15
!

ANNUAL DEBT SERVICE REQUIREMENT ......................

INTERIM FINANCING:
Principle Amount ..............oooiiiiiiiii

Interest AMOUNT ......uuuen e ereenens

Rate % Term Years

oAl g

TOTAL INTERIM FINANCING ......ccooiiviiiiiiiiiiin,

Interest earned during the period principal is invested ..............
NET GAIN OR LOSS DURING INTERIM FINANCING ........

0

AMOUNT OF PROJECT COSTS TO BE PAID FROM NON-INTEREST BEARING SOURCES

a. CashonHand ... ..o,

1,950,000

b.  Community Contributions ................cceveiinnens

c.  District or County Tax Levy:
(A)  Amount............cooiiiiiiiiiii

(B)  Rate per $1,000 Assessed Value ..............

(C)  Pay-Back Period Years
d.  Federal Grant (identify source) ........................

€. OURT o s

f.  TOTAL NON-INTEREST BEARING SOURCES ..................

2,195,230

TOTAL PROJECT COST INCLUDING INTEREST: 2,195,230

Form CN-4 (OAR 333-580-0100(1)) -1-
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BALANCE SHEET

Form CN-6

(OAR 333-580-0100(2))

YEAR

HISTORICAL

CURRENT

PROJECTED

2019

2020

09/30/2021

2022

2023

CURRENT ASSETS:
Cash

43395.86

184676.78

220383.29

Gross Accounts Receivable:
- Direct Patient Care

221690.02

244991.35

274724.20

- Other

31856.68

34354.59

190214.08

Net Accounts Receivable:
- Direct Patient Care

- Other

Inventories

Other Current Assets

79975.01

114956.13

110817.22

TOTAL CURRENT ASSETS

376917.57

578978.85

796138.79

INVESTMENTS

DONOR RESTRICTED ASSETS -
Identify

ASSETS HELD BY TRUSTEES -
Identify

FIXED ASSETS:
Property, Plant & Equipment

40638.84

53185.14

84772.25

Construction in Progress

TOTAL FIXED ASSETS

40638.84

53185.14

84772.25

Less: Accumulated Depreciation

1827.11

12698.26

20940.64

NET FIXED ASSETS

38811.73

40486.88

63831.61

OTHER ASSETS

TOTAL ASSETS!

415729.30

619465.73

859970.40

CURRENT LIABILITIES:
Trade Accounts Payable

85094.96

121569.16

66204.31

Accrued Compensation & Professional
Fees

Liabilities to be Paid from Donor
Restricted Assets

Liabilities to be Paid from Assets Held
by Trustees

Current Portion of Long-Term Debt

Other Current Liabilities

158241.04

196820.31

191336.86

TOTAL CURRENT LIABILITIES

243336.00

318389.47

257541.17

DEFERRED REVENUE

LONG-TERM DEBT (less current
portion):
Secured

Unsecured

TOTAL LONG-TERM DEBT

FUND BALANCE

LIABILITIES PLUS FUND BALANCE

! Identify line item and amount of any pledged assets.

Form CN-6 (OAR 333-580-0100(2))
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Form CN-12
(OAR 333-580-0100(7))

SOURCES AND USES OF FUNDS FOR THE PROPOSED PROJECT

Sources of Funds:

Bond Issue
Applicant Contribution
Interest Earned on Assets Held by Trustee During Construction
2,195,230
Other SOUICES ...o.viiiiiii e

Total Sources of Funds ..................... 2,195,230

Uses of Funds:
Construction Costs 2,195,230

Interest During Construction
Debt Service Reserve Fund
Bond Discount to Underwriters
Legal, Accounting and Printing Costs
Other SOUICES ...ueuvitiiit et
Total Uses of Funds .........ccoovivvnnenn. 2,195,230

Form CN-12 (OAR 333-580-0100(7)) 1-



