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A.  Original termination date of the Certificate of Need proposed to be transferred:  ___________

B.  Extended termination date:

     Original termination date plus 60 days						____________
     Date established by an exemption for combination of nursing home CONs:	____________
     Date established by an exemption for division of a nursing home CON:	____________

Assuming CON approval of the transfer becomes the final agency action on the latest of the dates indicated above; indicate the number of days from that date to each phase of the completion forecast.

	  Anticipated Date
Phase	DAYS REQUIRED	(MONTH/YEAR)

  1.	Architectural and engineering contract signed	____________	____________

  2.	Construction documents approved by the Agency	____________	____________
	for Health Care Administration, Plans and 
	Construction (60 days) [Rule 59A-4 F.A.C.]	____________	____________

  3.	Construction contract signed	____________	____________

  4.	Building permit secured [Rule 59C-1.018(2)(a) F.A.C.]	____________	____________

  5.	Site preparation completed [Rule 59C-1.018(2)(a) F.A.C.]	____________	____________

  6.	Building construction commenced[Rule 59C-1.018(2)(a)F.A.C.]	____________	____________

  7.	Construction 40% complete	____________	____________

  8.	Construction 80% complete	____________	____________

  9.	Construction 100% complete (approved for occupancy)	____________	____________

10.	*Issuance of license [Rule 59C-1.013(2)(a) F.A.C.]	____________	____________

11.	*Initiation of service	____________	____________


*For projects that do NOT involve construction or renovation:  Please complete items 10 and 11 only.

Note:   If litigation occurs, the completion forecast will be adjusted at the time of the final 
	determination to reflect the actual issue date.
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