This contractual Agreement entered

COMMONWEALTH OF PENNSYLVANIA.

DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT

SECOND AMENDMENT TO CONTRACT NO. C000048723

into by and between the Commonwealth of

Pennsylvania, Department of Community and Economic Development hereinafter referreci to
as the "Grantor”, and the :

WASHINGTON COUNTY HOSPITAL AUTHORITY
15 W. Beau Street
‘'Washington, PA 15301

hereinafter referred to as the "Grantee"” party of the second part.

WITNESSETH:

WHEREAS the Grantor has a Contract With the Grantee, and

WHEREAS the Grantor washes to amend the Contract to allow the Grantee to carry outthe
scope of services, and

NOW THEREFORE the partaes hereto mtendmg to be legally bound do hereby agree tothe

following:

R
2.

The term:nataon date of thls Contract as amended w&il be JUNE 30, 2014.

The Contract Activity Perlod as amended, wﬂl be APRiL 19, 2010 to JUNE 30,
2014.

Those programmatic bhanges and modiﬁcaﬁon detailed in Appendix A & B

The amount of this Budget Amendment is THREE HUNDRED THOUSAND g
DOLLARS {$300,000.00) AND NO CENTS--wmm~ . The total amount of this Contract
as amended will be NINE HUNDRED THOUSAND DOLLARS {$200,000.00) AND
NO CENTS - . ‘ '

All terms and conditions of this Contract not changed or modified by this Amendment
shall rem_ajn in full force and effect. o



IN WITNESS WHEREOF the parties heré
WITNESS: |
WASHINGTON COUNTY HOSPITAL
AUTHORITY

Vendor Number
Federal Identification Number

[ GRANTEE Plesse srgn & complele at "X’s” onhd -

X By @gxécfw’ﬁ ,é(f“y‘":?

X Title: Cﬁs&u""ﬁx&m

XDate___ [~ T = KO/~

A By /z*";»ww-j QWL

x/n{e’??‘fm e

A3

Approved as to Legality and Form

T J sl _

OFCES! Chiat Coungel R

Preapproved Form# 4-K-4300

Cffice of Gengral Counsel Date

Preapproved Form # 4-K-4300

Cifice of Atomey General Date

[ For Commonwesith srgnatures o.rf{ﬁ e

Commonwealth of Pennsylvama
Acting through the
Depar‘fment of Commun:ty and

Approved:

| hereby certify that funds in the amount of
$300,000 are available under Appmpnatxons

: Symboi

105%55_110&;0? 24410040006500400 - $300,000

Program IFIP
Cont_ract_ No. ':C‘E)DQ048723

_-Comptroiie{ approved as (o) f" scal responsibility,

budgetary - apprapnateness and avanabmty of
funds:




e ; COMMONWEAL‘{H oF PENNSYLVAN!A R
DEPAR?MENT o:=“ COMMUN!TY AND ECONOMIC DEVELOPMENT
‘ HARRlSBURG PA 37 EO ' Dl

L el e .
" OFFICE OF SECRETARY : . | - "5 - g

RobortN Ciarke Esqmre R '

“.. Washington County Hospltal Authonty

o115 West Beau Street | O
Washmgton PA15301‘ EHRN R

H

RB Infrastructure anci Factllritles hnpro%ment .
. Program (TEIP™) o e

* Grant:. $6,000,000 RTINS o
Washmgton Hospital Expanmon & Renovatlon o _f"j‘ S

Dear Mr Cla.rke

T I am pleased to mform Washmgton County Hospltal Authorlty (the “Apphcant ”) that the
. I-'_.Depa:tment of Commumty and Bconomic Developmeént (the “Department ) has approved your
Lo Infrastruoture and Facilities Improvcmont Program (“IFIP”Y apphcatlon (the ”Appltcanon ) fora
- ﬂ_r__‘multl-year grant totahng an amount 0ot to. exceed Six Million Dollars (36,000 OOO) (the. "Gmm‘”) o
. asallocated in Schedule A, The Apphcatlon has bee:n approved based upon and in aocordanoe Wzth S
Co the terms and tho ropresentatxons mado therem ISR I DT B

R ,The Gtant Wlll hé govemed by the terms of a Grant Agreement to bo exeouteé botween the
o *’-'Apphcant and the Depa:rtment The proceeds ‘of the Grant will be nsed for costs 1dent1ﬁed i
BRI Schedule B dzreotiy rolatmg fo the project ¢ described i in. the Apphcatlon (z‘he Prcyect ”) The
L -1_.f_.'foliomg condmons shali appiy to the Grant offcr _;,.‘_‘.“ LT ERRRR

L The Apphoant has gjcud S of the date the Apphcant 31gns t]:ns comlmtment Isttcr and
. will tlmely pay all Commonwealth and Tocal tages and. fees due and awing. dunng the

" term of the Grant Agrecment A local govemmcnt tnit as deﬁned under 53P4.C.S.
Pt VII Subpt B (zeiatmg fo mdebtedness and borrowmg) of an 1ssumg authonty may

fentez‘ o an; agrcement ot adopt an ord_lnanc resolutlon to; pormlt the local :
' suing authority 16 p! abata sottfe compzomise of;

APPENDIX A& B -
traoz#déaagqgm? o
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: The Apphcant wdi use the Grant funds to pay debt service fox the Pro;ect In the o )
. eventthe Apphcant fails to do so, the Applicant will repay all or any pertion of the "
‘ ;Grant ﬁmds not used to pay debt servxee for the PEO_} ect. . , :

o Grant funds recewed in any one year may not exoeed the debt setvice on the Proj eet o

for that year. Iri the event Grant finds received in any one yeat exceed the debt

a - setvice on the Project for that year, the Applicant will repay the amount of Grant.
' ‘funds received in that year wbich exeeed the payment on de‘et servzce for that yeaz'

| _‘The Apphoant wzli pay the full amount of annual debt § service for the Progeet o
+ regardless of the amount of the Grant recewed and must provide to the Department S
- evidence of such payment Wzthm twelve months from the (iate of the i meurrence of

the debt

If the GTant 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 sales tax, hotel occiipancy tax, and the net increase in personal

- income tax to be collected or withheld for the Pr03 ect in the upcoming year are _
. *anuezpated to be equal to or exceed the amount of the Grant awarded in the previous . -
" year, in order to recewe the amount of Grant funds ailecated If the Commonweaith L

. ' détermines that the tax revenues are equal fo or exceed the. amount of the Grant fands

" received in the previous year, then the Appheant shall receive the amount of Grant, -

- fundg allocated in Schedule A for that upcoming year. If the Commonweatth

The Apphcant may not make or EulthOI’IZC any substan’nal ehange in the appzeved SRR
L _'_'-'PrO}eet w;thout ﬂrst obtammg the wntten consent ofthe Department  APPENDIX A & B IR
T IIREIE IR | Contract k0000 Genaz

"‘detenmnes that the tax revenues do not equal or exceed the amount of Grant ﬁznds
~ teceived in the prévious year, then the Applicant shall receive Grant fundsinan =+
amount that IS equal to the ant1e1pated tax revenues spemﬁed for that upcomlng year

. ‘.If sufﬁcient funds are net appropnated to, the Department to cover the amount of
" “Grant funds alioeated in Schedule A for any specified year, the Department shall R _
. prorate the paymient of IFIP grant funds for that year among all reczpzents of IFIP . ‘;-'] :‘. A
"«grant fundmg to Whomanannuai payment of grant ﬁznds is due T

3 The Washmgton Health Care Serv1ces Inc (the “Pro;ect User”) Wﬂl use the PIQ] ect
. during the term 'of the Grant Agreement Inthe event the Project. User fails to do so;
R t”ne Appheant WIH cause the Pre;ect User to repay all or any pomon of the Gra_nt

e The Pro;ect User Wﬂi pay to the Apphcant a sum equal to. any payments reeelved by
"+ the Project User from third partles for infrastructiire which is part of the PI'O_] et
. duting the term of the Grait Agreement Any such’ payment received by the
SRR Applzcant wﬂl be apphed to payment of the debt service for the Pro;eet :

;3“.::‘.; A-The Appheant must comply W1th IFIP guideimes " RO




v Clarke -
Aprll 19, 2010
E’ageB

R § 'The Appheant wﬂl mamtaln full and aeeu.rate reeords w1th respect to the Pre} eet
- . The Departrnent shall have free access to such recerds and to inspect 2 ali Pre}eet
" work, and other relative data and records. The Applicant must futnish upon request _
~of the Department all data, reports contracts, doeuments and other informatzon FEREE

e g .‘reievant 10 the PrOJect as may be requested

C 120 Upon the 1ssuance of the debt for whleh fundmg is bemg provrded under thzs o
... Contract, the Contractor- shal] submit to the Department a final debt structure -
~--" showing the. maturity date. Every six months thereafter, the. Contractor shall submrt
S to the Department updated debt stmeture mfermatlon meludrng the outstandmg
‘_-'balanee ofthe debt . B o L . ‘

13, ' The Pennsylvama Prevarimg Wage Aict (43 P.S. § 165 1 et seq 34 Pa Code § 9 101 L
7 et seq.) may be. appheabie to this Project. If appheable the Grant Recipient 5. ARRE
. responsible for including prevailing wage rates in all bid documents, speerﬁeatrons R
."and constriction contracts pertaining to the Project. The Department of Laborand = 7 -
©* Industry (L&) has final authority to. make all prevazhng wage applicability o
" deferminations. A copy of this letter is being forwarded to L&I for a fermal
‘ 'determmatren ef appireabrhty of prevelhng Wage requrrements :

L Please Nete Prevalhng Wage reqmrements are generally appheabie te grants for _ '. :
o construction, demolition, reconstruction, alteration, repair wotk, renovations, build-- R
. out and installation of machmery and equipment in excess of $25,000.00. Any* .

E . questions as to final prevailing wage obligations sheuld be directed te the Bureazi er" - '? 3

‘ _Law Cemphanee at 1. (800) 932- 0665

e Exh1b1t A further deserrbes the precedure to access the IFIP grant funds after alfa of the :" .
necessary eondmons are rnet DL R ) ‘ | . :

S Thrs comrmtment must be 31gned and retumed to the Department Wrthm forty ﬁve (45) daysf‘
S -of the date of the commitment lettér.. Please indicate your written acceptance by retuming the. .-~
"Z:_:_orlglnal Commrtment Letter fully exeeuted Thereafter thrs eemmrtment shall be null and vord

S The Department ef Cemmunrty and Ecenemre Development requrres all Pre} eet Users te
B submrt the attached form annually to.the Department of Revenue within thirty (30), days after the

S 'ﬂ".--AprrI 15™ tax deadlzne or within thirty (30) days after a pI'O_]GGt user’s tax deadling ex’r:ensren, - L

L ;';‘whwhever occurs Iater The eempieted ferm should be sent to the feilemng address

ST Marhng Addl”CSS T Contact Infermauon '
: U_.‘--*Busmess TmstFundTaxes IR o M M&t{hewFortr R
<1+ Attention: Matthew. Forﬂ = . Pennsylvania Department of Revenue
S5 PO.Box 280900 Bureau of Business. Trust Fund Taxes
g Floor Strawberry Square e mfortl@state pa.us T
: ;f*Hamsburg, PA 17128 090017':'_ L 717—772~3896

APPENDIX ABR

Conirac’r # Cic‘?’ﬁe’f& C/é? ’%?3 ‘7".; j'
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PrOJ ect Users awarded IFIP grant funds ba.sed on sales tax 1 revenue generated by retaﬂ

o ténants need to ensure. that their teniants file this form annually by the deadline.” Failure to complete‘ N

the report and submit itto the Department of Revenuc may result in the forfel’mre of all ora portlon e T

: of the IFEP grant

Th

"The mgncd Commmnent Le‘iter Shouid be returned f0 Brian D Eckert Dlrector S1te ‘_‘ L

. Deveiopment Division, Center for Business Financing, 4™ Floor, Commonwealth Keystone

L Building, Harrisburg, Pennsylvama 17120. Our receipt of the. executed Commmnent Letter Wlil
' constitute your authorlzatlon to ineur costs for rmmbursement ; e

o GeorgeE Comehus |
e Secretary '

The foregomg terms and condmons are hereby agreeci to and accepted t}us Q ﬁ day BRRERE

of ,9,/,/. 2010,

'--}ATTES? ;"‘ : .' B  —_; o -’WASHINGTON HEALTH CAR

- ",.Secretary :

"-'."ATTEST R T WASH[NGTON COUN’I‘YHOSPITAL
| .. ™ .. AUTHORITY . T

| ‘s e aar} |

i SEAL) o .

; SERVICES, INC:

.',n(s,}:AL) _' FEDERAL TAXIDENTIFICATIONNUMBER .~ -

APPENDXA&E

.().oﬁfract # COoog (/6?’75173-.1-55




15300 000_“{
. 1 $300,000:
“1'$3060,000:
L H$300,000
o 1:$300,000
T 8300,000°7
©0 0 $300,000
-7, $300,000 cL
1 $300,0000 -
1 $300,000..
71 $300,000 -
2 1$300,000
11 $300,000. 00
:1-8300,000




SCI—IEDULEB R

GENERAL DESCRIPTION OF PROIECT COSTS

".‘Débt_sei:vmeféjr.'ébnstmcﬁ‘oﬁ‘ao‘s%sjj o $6;ooo,oéo; e

5 APP;NDN nE E -
: \‘Goairaci . C 2920 9/@17&3




EXHEBIT A

. INFRASTRUCTURE AND FACILITIES IMPROVEMENT PROGRA_M
INSTRUCTIONS FOR RECEIVIN G GRANT FUNDS J

U As 1ndicated in your IFIP Cennmtment Letter from the Secretary, the grant comrmtment is

- contingent upon réceipt. and execution of: documents as stated in your letter, ‘Failuze to

‘ accemphsh this may result in the resemdment of your IFIP cemmmnent LiSted be}ow ai'e the |
L steps you must foilow - : : : fe

e GRANT AGREEMENT

Szgn the. Grant Agreement and the IFIP Commztment Letter attached to the Grant ‘ K ,; R
Y Agreement and retum them to this ofﬁce as soon es possfble ' SR »

L The Grant Agreement s1gnature process requires approxzmately 45 days One fully L e
o executed copy of the grant agreement will be returned to you Wlth a cepy of a payment request e
! .;ferms and mstmetmns fer requestmg payment SR : P , o

o ‘-_-"VPAYMENT REQUESTS

o .The Department requzres the Appheant on an annual bas;s to pmwde a eompieted payment
..+ request form to the Department evidencing the payment of debt service on the Project for -~
- each fiscal year during 1 the term of the Grant Agreement The payment request wﬂl take f PR
a :ﬁom 4-6 weeks to process i : . S

‘ Sheuid you have any questzons do net h351tate fo contact

- Pennsylvama Department of Commumty

" and Economic Development o ST

oL ﬁ".,"Center for Business. anancmg Slte Development DlVlSan L L

"+ 400 Notth Street — 4™ Floor © L i LT A T
.7 Hatrisbiurg; Pennsylvama 17120 e T
‘i;‘-(717) 787—7120

; CAPPENDIX A 6B g
Contract # GO0 Yy »7 ;; 3; B
~Page- 7 of. 7 .~ R




