TABLE E. PROJECT BUDGET

INSTRUCTION : Estimates for Capital Costs (1.a-e), Financing Costs and Other Cash Requirements (2.a-g), and Working
Capital Startup Costs (3) must reflect current costs as of the date of application and include all costs for construction and
renovation. Explain the basis for construction cost estimates, renovation cost estimates, contingencies, interest during

construction period, and inflation in an attachment to the application.

NOTE : Inflation should only be included in the Inflation allowance line A.1.e. The value of donated land for the project should be included

on Line A.1.d as a use of funds and on line B.8 as a source of funds

| Hospital Building | Other Structure |  Total
A. USE OF FUNDS
1. CAPITAL COSTS
a. New Construction
(1) Building $0
(2) Fixed Equipment $0
(3) Site and Infrastructure $0
(4) Architect/Engineering Fees $0
(5) Permits (Building, Utilities, Etc.) $0
SUBTOTAL $0 $0 $0
b. Renovations
(1) Building $450,000 $450,000
(2) Fixed Equipment (not included in construction) $170,000 $170,000
(3) Architect/Engineering Fees $95,000 $95,000
(4) Permits (Building, Utilities, Etc.) $5,000 $5,000
SUBTOTAL $0 $720,000 $720,000
c. Other Capital Costs
(1) Movable Equipment $280,000 $280,000
(2) Contingency Allowance $50,000 $50,000
(3) Gross interest during construction period $0
(4) Other (Specify/add rows if needed) $0
SUBTOTAL 30 $330,000 $330,000
TOTAL CURRENT CAPITAL COSTS $0 $1,050,000] $1,050,000
d. Land Purchase
e. Inflation Allowance $0
TOTAL CAPITAL COSTS $0 $1,050,000f $1,050,000
2. Financing Cost and Other Cash Requirements
a. Loan Placement Fees $0
b.  Bond Discount $0
c  CON Application Assistance
c1. Legal Fees $0
c2. Other (Specify/add rows if needed)
d. Non-CON Consulting Fees
d1. Legal Fees $0
d2. Other (Specify/add rows if needed) $0
e. Debt Service Reserve Fund $0
f Other (Specify/add rows if needed) $0
SUBTOTAL 30 30 $0
3. Working Capital Startup Costs $0
TOTAL USES OF FUNDS 30 $1,050,000] $1,050,000
B. Sources of Funds
1. Cash $1,050,000] $1,050,000
2. Philanthropy (to date and expected) $0
3. Authorized Bonds $0
4. Interest Income from bond proceeds listed in #3 $0
5. Mortgage $0
6. Working Capital Loans $0
7. Grants or Appropriations
a. Federal $0
b. State $0
c. Local $0
8. Other (Specify/add rows if needed) $0
TOTAL SOURCES OF FUNDS $0
Hospital Building | Other Structure Total
Annual Lease Costs (if applicable)
1. Land $0
2. Building $34,340 $34,340
3. Major Movable Equipment $0
4. Minor Movable Equipment $0
5. Other (Specify/add rows if needed) $0

* Describe the terms of the lease(s) below, including information on the fair market value of the item(s), and the number of

years, annual cost, and the interest rate for the lease.
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