- R COMMONWEALTH OF PENNSYLVANIA =~
_ DEPARTMENT OF COMMUN]TY AND ECONOMIC DEVELOPMENT

TH}R_D‘ AMENDMENT TO CQNTRACT?NCS. C000044950

_ Thls contractuai Agreement entered ;nto by and between the Commonwealth of
Pennsylvania, Department of Community and Economlc Development hereinafter referred fo
_as the "Grantor" and the ‘ S : _ ‘ e

DOYLESTOWN HOSPITAL AUTHORITY
.- 595 W State St
Doyiestown PA 18901~2554

-herelnafter referred te es the "Grantee" narty cf the second part,
- 'W!TNESSETH BN o
WHEREAS the Grantor has a Contract with the Grantee and

_ WHEREAS the Grantor wzshes to amend the Contract to allow the Grantee to carry out the
scope of services, and

. - NOW, THEREFORE the partres hereto mtendmg to be legally bound do hez'eby agree to the -
: fot!owmg , , ‘

, .‘1.' The term;natlon date of ’[hlS Contract as amended wzll be JUNE 30, 2013

2 The Contract AC’E[VI’{y Peried as amended wuil be MARCH 30, 2909 to JUNE 30
B 2013 : o _

3. Thosei_progra'mmati_c changes and modiﬁé:aticn detailed tnAppendle& B.

-4, The amount of this Budget Amendment is FIVE_HUNDRED FIFTY SEVEN

‘ ' THOUSAND DOLLARS ($557,000.00) AND NO CENTS--—-. The total amount of

" this Contract as amended will be TWO MILLION, TWO HUNDRED TWENTY EiGHT
THOUSAND DOLLARS ($2 228 {}00 00) AND NO CENTS ------ .

5. All terms and condmons of thrs Contract ot changed or modlfzed byth:s Amendment '
sha!t remain in full force and effect. o B



T g e b

IN WITNESS WHEREOF the parties hereunto have set their hands and seals on:

WITNESS:

DOYLESTOWN HOSPITAL AUTHORITY

Vendor Number ]
Federai ldentification Number;

| GRANTEE: Please s.'gn & comp!ete at “x's” oniy

/1/7/0

X Date

XBy/ﬁSg /ém/fw/ﬁ {

XTgf& )’/p{owm»-,r//é M [

X By ZW#@W

X Title //gc%s uzzz;"fL

X Date ‘/2//5/0.

[ For Commonwealth signatures oniy

Approved as to Legality and Form

T oA s ]agfy

Officé of Chief-Counsel . . Date

Preapproved Form# 4-K-4300

Office of General Counsel Date

Preapproved Form # 4-K-4300

Office of Attomey Generat Date

{ For Commonweailth signafures onfy

Commonwealth of Pennsylvania
Acting through the
Department of Community and

i Development

Approvéd:

| -hereby certify that funds in the amount of
$557.000 are available under Appropriations

‘Symbot:

1085610000 24410040006600400 - $557,000

Program - FIp
Contract No.  €000044950

Comptrolier approved as to fiscal responsibility,
budgetary ropnateness and availability of
funds:

/zm I -5

dmptfoliec .1 " Date




. . COMMDNWEALTH OF‘ PENNSYL\’AN[A
DEPARTMENT oF COMMUNITY AND. ECcONOMIC DEVELOPMENT
i HARRESEURG ‘PA 17120 '

OFFICE O SECRETARY

 April 6,2009

Leonard Sadowski -
Chairman of. the Board
‘Doylestown Hospital Authonty
- 595 West State Street
: .Doylestown PA- 18901 2554

RE: Inﬁash"ucture and Faczhues Improvement
. Program (“IFIP™) - -
~Grant: $11,140, 000_
Doylestown Hospital -

| Deaer Sadowsk1

o Tam pleased to mform the Doyiestown Hespxtal Authonty (fhe “Apphcant”) that the Department
- . of Community and Economic. Development (the “Department™) has approved your
- . Infrastructure and Facllmes Improvement Program (“IFIP”) application (the ‘prlzcaﬂon ”} for a
- multi-year grant totalmg an amount not to exceed Eleven Million One Hundred Forty ‘Thousand
‘Dollars ($11,140 ,000) (the - “Grant”), as allocated in Schedule A, The Application has been
_ appreved based upon and in accordance wfch the terms and the representatmns made ﬂlerem .

’I‘he Grant wﬂl be govemed by the temls of a Grant Agreement to be exeeuted between

s the Apphcant and the Department. The proceeds of the Grant will be used for costs identified i in S

" Schedule B directly relating to the project described in the Apphcauon (the “Pro;ect”) The o
IR followzng comfhtmns shali apply to the Grant offer : , o S

e 1; '_ | 'The Apphcant has p&ld as of the date the Appheant s1gns ﬂns comtment letter R

) "durmg the term of the Grant Agreement “Alocal government unit as defined ..
- under 53 Pa: C.S. Pt VII Subpt. B (relatmg to mdebtedness and berrowmg) or ’a.n o

- issuing authonty may enter into an agreement or adopt an ordmance or resoiutmn e

o permit the local govemment unit or 1ssumg aythority to pay, waive, abate

~settle; compromise or reimburse any local tax, fee or other lmposmon apphceble TR

. toa progeet user unposed by any local govemment umt Or issuing aut'honty The -
e ag‘reement, ordmance 0t res6lution shall ndt affect the ehglblhty of an apphcant |
i ora pro;ect 1:0 recelve a grant under thls c:hapter L SR SR
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The Apphcani will use the Grant, ﬁmds to pay debt service for the Pro; ect. In the

~ event the Applicant fails to do so, the Apphcant will repay aﬂ or any portlon of

the Grant ﬁmds not used to pay debt semce fmr the Prol ect.

Grant funds received i in any one year may not exceed fhe debt service on the
Project for that year. In the event Grant funds received in any one year exceed the
debt service on the Project for that year, the Applicant will repay the amount of
Grant ﬁmds recelved in that year Whlch exceed the paymen‘s on-debt service for

that year :

. The Applicant w111 pay the full amount of annual debt service for the PmJ ect,

regardless of the amount of the Grant received and must provide to the

o Depar!:ment evidence of such payment mﬂ}m twelve months from the date of the

‘ mcurrenee of the debt

..Ifthe Graut is awarded for more than four years, the Apphcant must in year ﬁve

.. and each year thereafter in which the Applicant is receiving Grant funds
demonstrate to the satisfaction of the Department, the Secretary of the Budget and -

the Department of Revenue that the salés tax, hotel occupancy tax, aud the net
iricrease in personal i income tax to be collected or withheld for the Project in the
upcoming year are ant:c1pated to be equal to of exceed the amount of the Grant

- awarded in the previous year, in order to receive the amount of Grant funds

aliocated If the Commonwealth determines that the tax revenues are equal to or

" exceed the amount of the Grant funds received in the previous year, then the :
' Apphcant shall receive the amount of Grant funds allocated i in Schedule A for that

upcoming year. Ifthe Commonwealth determines that the tax revenues do not

o equal of exceed the amount of Grant funds received in the previous year, then the

10,

Apphcant shall receive Grant funds in an amount that is equa.l to the ant101pated
tax revenues spec:1ﬁed for that upoommg year o o S

- IE suﬁﬁclent ftmds are not appropnated to the Department to cover the amount of Lo
-~ Grant funds allocated in Schedule A for any specified year, the Department shall -
' prorate the paytent of IFIP grant ﬁmds for that year among all rec1p1ents of IFIP
- grant ﬁmdmg to Whom an annual payment of grant funds is due. S

Doylestown Hosp1ta1 (the “Project User”) will use the PB.‘O_] ect durzng the term of .
the Grant Agreement. In the event the Project User fails to do so, the Apphcant

L will cause the Pro;eot User ‘to repay all or any pomon of the Gran’i

The Pro;eot User will pay to the Apphcant a sum equal to any payments recezved

by the Project User from third parties for infrastructure which is part of the
. Project duiring’ the term of the Grant Agreement. Any such payment rece;ved by
' -the Apphcant WIH be apphed to payment of the debt semce for the Prcu ect

B The Apphcant must comply Wlth IF IP guidehnes

B The Appheant may not make or authonze any substanﬂal ohange in t‘ae approved- | o o
-~ ij ect Wlthout ﬁrst obtammg the wiitten consent of the Depamnent S

APPENDIXA & B -

("'\'_-.‘m
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11, The Applicant will maintain full and accurate fecords with respect to the Project.
.+ The Department shall have free access to such records and to inspect all Project
. work, and other relative data and records. The Apphcant must furnish upon -
. request of the Department all data, reports contracts, documents and other
: mformatton raevant to'the Project’ as may be requested.

12, Upon the issuance of the debt for wmch ﬁmdmg is being provided under ﬂ’JlS
" Contract, the Contractor shall submit to the Department a final debt sfructure

. showing the maturity date. Every six months thereafter, the Contractor shail -

- submit to the Department updated debt sh'ucture mfonnatlon mcludmg the

- outstandmg batance of the deb "

13, The Pennsylvama Prevaﬂmg Wage Act (43 P.S. § 165- et seq.; 34 Pa Code §
' - 9.101 et seq.) may be applicable to this Project. If apphcable the Grant Reexpmnt
- 18 responmble for including prevailing wage rates i in all bid documents,
 specifications, and construction contracts pertaining to the Project. The -
- Department of Labor and Industry (L&I) has final authority to make all prevailing

wage applicability determinations. A copy of this letter is being forwarded to L&l .

fora formal determmatmn of applicability of prevallmg wage requirements.

~ Please Note Prevaihng Wage reqmrements are generaily apphcable to grants for .
' ' cons*tructlon, demolition, reconstruction, alteration, repau" work, renovations, '
. build-out and instailation of machmezy and equipment in excess of $25,000.00.
" Any questions as to final prevailing wage obligations should be directed to the
' ‘Bureau of Law. Comphance at 1 (800) 932~0665 . '

Exhxbit A further describes the prooedure to access the IFIP grant funds after aH of the s o
necessary condltions are met , S

Thls commltmeﬂt must be 31gned and retumed fo the Deparﬁnent within forty ﬁve (45)
. days of the date of the commitment Jetter. Please indicate your written acceptance by returning -
- the original Commztrnent Letter fully executed Thereaﬂer this comnutment shali be null and

L vozd

The Department of Commumty and Econormc Development requires all PmJ ect Users to .
' submit the attached form annually to the Department of Revenue within thirty (30) days after the -
Aprl 15® tax deadline; or within thlrty (30) days after a project user’s tax deadline extensmn :

o .wlnchever occurs Iater ’Ihe completed form should be sent to the fcllowmg address '

s Maﬂmg Address o o Contact Information
o Busmess Trust Fund Taxes - . Mr. Matthew Forti
o Attentmn Matthew Forti © Pennsylvania Department of Revenue
© s U P.O.Box 280900 . - - Bureau of Business Trust Fund Taxes
SR 9ﬂ’ Floor. Strawberry Square R - mforti@state.pa.ug '
| Hamisbug PAL7I28.0900 . TIT7723896
APPEND!X A&B

Contract#{fmmggﬁs
SRR Pageﬁ_of_z
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Prol ect Users awarded IFIP grant funds based on sales tax revenue generated by retall
- tenants need to ensure that their tenants file this form annually by the deadline. Failureto
- completé the report and.submit it to the Department of Revenue may result in the forfelmre of all

ora pomon of the IFIP grant.

S “The 51gned Commitmcnt Letter should be retumed to Bnan D. Eckert, Dzrector Site
: DeveiopmenfDmsmn, Center for Business Financing, 4" Floor, Commonwealth Keystone
Building, Harrisburg, I’ennsylvama 17120, Our receipt of the executed Commitment Letter wﬁi
‘constltute your authorization to ificur costs for re1mbursement ‘ 2 ‘ ‘

Smc_:erciy o / " B
‘George E. Comelius  ~
Acﬁng-Secretary

The foregoing ferms and condiuons are hereby agreed to and accepted this i—/ day
“of /‘ ane . 2009,

‘ATT‘EST. . DOYLESTOWNHOSPITAL AUTHORITY
“Seoretary “By: U‘ |
. (SEAL) - R - FEDERALTAXB)ENTIFICATIONNUMBER

| W :;cc qcaza*za@ *3\3

ATTEST S e '_jDOYLESTOWN HOSPITAL E ]
(SEAL) E o '- o R EEDERALIAX@ENTEIQAndN_mER'-. AR




SCHEDULEA = -

. GRANT ALLOCATION .
Year K Grant Amount
s 1 $557,000
2" $557,000
3% 1$557.000
4™ . 1$557,000
st ] $557,000
6" . 1$557,000
7 $557,000 -
8" ] $557,000
9% . 1$557,000
- 10" . ]'$557,000
11 1$557,000
12% 0 T1$557.000
I3t $557,000 -
14" 18557000
154 1 $557,000
16" ] $557,000
17" - 1'$557,000
T 1 $557,000 .
190 ] $557,000
20" 18557000

. Thls thlrd amendment provides fundmg for the four’th year of thls prOJect in
the amount of $557, 008 '



-

Désorig'ti_on g ; N _ R
C'onstmctiqn R - ‘ . o | | | $11,140,00 L
TOTAL - $11149000' 3

SCHEDULEB
 GENERAL DESCRIPTION OF PROJECT COSTS

| Amount

‘!.

s APPEND!X A & B
Contract # L 00004y ?S e::a
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| o EXHIBI’I‘ A |
mFRASTRUCTURE AND FACH,mES IM?ROVEMENT PROGRAM'_ .
INSTRUCTIONS FOR RECEIVING GRANT FUNDS

v

As mdlcated in your IFIP Commm:nent Letter from the Secreta.ty, the grant commtment is
contingent upon receipt and execution of documents as stated in. your lettér. Failureto
accomplish this may result in the rescmdment of your IFIP cemmmnent Listed below are the
~ steps you must follow. . . - o

. GRANT AGREEMENT

S1gn the Grant Agreement and the IFIP Commitment Letter attached to the Grant
Agreement and return them to this ofﬁce as soon as possﬂaie _

: The Grant Agreement 51gnature process reqtures approxunately 45 days One fuliy
executed copy of the grant agreernent will be returned to you w1th a copy of a payment request
forms and wsh’uctions for requestmg payment . o

PAYMENT REQUESTS

The Department reqmres the Apphcant on an annual ba31s to prov1de a completed payment .
request form to the Départment evidencing the payment of debt service on the Project for -
each fiscal year during the term of the Grant Agreement The payment request w111 take ,
from 4-6 weeks to process o o - O

Should you have any questiens do not 'hesitete to contaet‘

' Pennsylvama Depariment of Commumty

- and Economic Development _
Center for Busmess Financing — Slte Development Dt\nsmn
400 North Street— 4" Floor . -~ . : ‘
Hamsburg, Pennsyivama 17120 .
(717) 787- 7120 R

APPENDIXA&B‘ e
 Page D07 e




