
 
 
 
 
 
 
 
 
 

October 1, 2024 
 

 
Jon Dalton 
7700 Forsyth Blvd Suite 1800 
St. Louis, MO 63105 
 
 
SUBJECT: #5847 RS: Hampton Manor of Wentzville 
   Certificate of Need 
 
Dear Mr. Dalton: 
 
On October 1, 2024, the Missouri Health Facilities Review Committee deferred the 
involuntary forfeiture request for the above-referenced project to the November 18, 2024 
CON meeting. 
 
If you have questions, please contact the Certificate of Need Program staff.  Thank you 
for your cooperation in the CON process. 
 
Sincerely, 
 
 
 
 
Representative Ben Baker, Chair 
 
BB/mb 
 
c:   DHSS, DRL, Section for Long-Term Care Regulation 
 file 

Missouri Health Facilities Review Committee 
P.O. Box 570, Jefferson City, MO  65102 

Voice: (573) 751-6403  Fax: (573) 751-7894   
Website: http://health.mo.gov/information/boards/certificateofneed 

 
 

MHFRC 
   Representative Ben Baker, Chair      Representative Steve Butz, Vice Chair 

 Senator Doug Beck       Senator Sandy Crawford       Andrew H. Grimm       Dr. Patrice Komoroski        Michael J. Prost       

 
 



From: Bergesch, Marie
To: Dorge, Alison
Subject: FW: Hampton Manor Wentzville - Final Costs Follow Up
Date: Monday, October 21, 2024 1:55:17 PM
Attachments: #5847 RS PPR 2021-11-24 w CapExp.pdf

#5847 RS PPR 2022-05-17.pdf
#5847 RS PPR 2022-11-17.pdf
#5847 RS PPR 2023-05-24.pdf
#5847 RS PPR 2023-11-24.pdf
#5847 RS PPR Reported Costs.xlsx

 
 

From: Bergesch, Marie 
Sent: Thursday, October 3, 2024 7:40 AM
To: Brandon M. Hall <BHall@atllp.com>
Subject: RE: Hampton Manor Wentzville - Final Costs Follow Up
 
Brandon,
 
See attached. I have included the past PPR’s as well as our excel sheet we use to track expenditures.
 
Thank you!
 

Marie Bergesch
Administrative Support Assistant, Certificate of Need
Department of Health and Senior Services
3418 Knipp Drive, P.O. Box 570
Jefferson City, MO 65102
OFFICE: 573-526-8553
FAX: 573-751-7894
EMAIL: marie.bergesch@health.mo.gov
http://health.mo.gov/information/boards/certificateofneed/index.php
 
DHSS - Protecting Health and Keeping People Safe
 
This email is from the Missouri Department of Health and Senior Services.  It contains confidential
or privileged information that may be protected from disclosure by law.  Unauthorized disclosure,
review, copying, distribution, or use of this message or its contents by anyone other than the
intended recipient is prohibited.  If you are not the intended recipient, please immediately destroy
this message and notify the sender at the following email address:  marie.bergesch@health.mo.gov
or by calling (573) 526-8553. 
 
 
 

From: Brandon M. Hall <BHall@atllp.com> 
Sent: Wednesday, October 2, 2024 12:44 PM
To: Bergesch, Marie <Marie.Bergesch@health.mo.gov>
Subject: Hampton Manor Wentzville - Final Costs Follow Up
 

mailto:Marie.Bergesch@health.mo.gov
mailto:Alison.Dorge@health.mo.gov
mailto:marie.bergesch@health.mo.gov
https://urldefense.com/v3/__http:/health.mo.gov/information/boards/certificateofneed/index.php__;!!MjjDChyg_1Rg!qE9tJgdkuYj5R3qIMiARk8AOvgM2ag5lQiMIPfNI_h4Uacq2PArPihAfWkjIu9hrhA$
mailto:marie.bergesch@health.mo.gov
mailto:BHall@atllp.com
mailto:Marie.Bergesch@health.mo.gov



Certificate of Need Program


All applicants granted a Certificate of Need (CON) by the Missouri Health Facilities Review Committee are 
required to submit periodic progress reports until such time as the project is complete (§197.315 (8) RSMo). 
These reports must be filed with the CON Program staff after the end of each six (6) month reporting 
period following the issuance of a CON.


Type of Progress Report:


Intermediate�   ��
Final


Name of Project


Address


Project Description


Report Period


Project Number


Date CON Issued


Approved Cost


�Yes� 1.� Have capital expenditures been incurred for the proposed construction tKroXgK
   No aEoYegroXnG conVtrXctLon� renoYatLonV or OeaVe�SXrcKaVe of tKe 


SroSoVeG eTXLSPent"


___________  Date aboveground construction or renovations commenced, or equipment purchased. 
 3rovide documentation �i.e. photos, cop\ oI $,$ contract and�or purchase order�.


  Yes *2. Are the expenditures for this reporting period/project�to-date included?


  No
__________� � �1FSDFOU�of the total approved project amount that has been expended to date.


  Yes 3.  Are the projected final costs within the limits approved?


  No  If “No” and costs are above 10% of approved amount, then submit a cost over-run application�
$ @@@@@@@@@@@ Estimated final project cost


  Yes 4.� Are there any changes in the services or programs as approved in the application?


  No  If “Yes” explain in detail and provide replacement pages for the approved application.


  Yes 5. Has the project contact person changed?


  No  If “Yes,” enclose a new Contact Person Correction Form (MO 580-1870). 


*6. Construction or installation is ______% complete.��	/PU�UIF�TBNF�BT�FYQFOEJUVSFT�UP�EBUF�



*If Items 2 and 6 are both 100% complete, signify this as the Final Report and submit documentation of final costs.


Describe the status and progress oI the proMect to�date. &OearO\ e[pOain e[penditures, deOa\s, changes in proMect progress, 
or OacN oI progress.  (Use additional pages as needed.)


MO 580-1871 (08/06)


PERIODIC PROGRESS REPORT
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Project Budget/Expenditures


1. General Construction Costs


2. Renovation Costs


3. Subtotal Construction Costs


4. Architectural/Engineering Fees


5. Other Equipment (not in construction contract)


6. Major Medical Equipment


7. Land Acquisition Costs


8. Consultants’ Fees/Legal Fees


9. Interest During Construction


10. Other Costs


11. Subtotal Non-construction Costs


12. TOTAL Project Development Costs


6quare Iootage oI 1eZ &onstruction


6quare Iootage oI 5enovation


7otaO square Iootage Ior 3roMect


&osts per square Ioot�   1eZ &onstruction


&osts per square Ioot�  5enovation


Report Period: to 


MO 580-1871 (07/09)


Project�to-dateThis PeriodApplicationDescription


Name of Contact Person Title


Telephone Number Fax Number E-mail Address


Certificate of Need Program


PERIODIC PROGRESS REPORT

















		Ck: 

		1: Yes

		2: Off



		Name of Project: Hampton Manor of Wentzville LLC 

		Address: 21 Midland Park, Wentzville MO 63385

		Project Description: 85-Bed Assisted Living Facility.

		Report Period: 5.24.21 - 11.24.21

		Project Number: 5847 RS

		Date CON Issued: 5.24.21   

		Approved Cost: 14,000,000

		1: Yes

		2: Off

		Date Constr Started: 7.26.21

		3: Yes

		4: Off

		% of total: 20

		5: Yes

		6: Off

		Estimated Final Cost: 

		7: Off

		8: Yes

		9: Off

		10: Yes

		% of Constr: 20

		Description of Progress: Foundation is complete. Plumbers are about half way done with the underground in the building. Electrician is complete underground. All the site utilities…sewer,   water, storm sewer are complete. Most of the curbs for tte new parking and entrance are complete. They are currently pouring sidewalks around the property.

		Rep Per: 

		1: 5.24.21   

		2: 11.24.21



		Gen Constr: 

		1: 14,000,000

		2: 2,055,589.99

		3: 2,055,589.99



		Site Work: 

		1: N/A

		2: N/A

		3: N/A



		Subtotal Constr Cost: 

		1: 12,453,000

		2: $2,055,589.99

		3: $2,055,589.999



		Arch/Eng Fees: 

		1: 445,000

		2: $71,666.88

		3: $71,666.88



		Fixed Eqpmt: 

		1: 30,000

		2: 0

		3: 0



		Mov Eqpmt: 

		1: N/A

		2: N/A

		3: N/A



		Land Acq: 

		1: 640,000

		2: 640,000

		3: 640,000



		Cons/Leg Fees: 

		1: 432,000

		2: $66,690.71

		3: $66,690.7



		Int during Constr: 

		1: N/A

		2: N/A

		3: N/A



		Other Costs: 

		1: 0

		2: 0

		3: 0



		Subtotal Non-Constr Cost: 

		1: 1,547,000

		3: 778,357.59



		Subtotal Non-Constr Costs: 

		2: 778,357.59



		TOTAL: 

		1: 14,000,000

		2: 2,833,947.58

		3: 2,833,947.58



		SF New Constr: 

		1: 56,234

		2: 0

		3: 0



		SF Renov: 

		1: N/A

		2: N/A

		3: N/A



		Total SF: 

		1: 56,234

		2: 0

		3: 0



		Cost/SF Constr: 

		1: 221

		2: 0

		3: 0



		Cost/SF Renov: 

		1: N/A

		2: N/A

		30: N/A



		Contact Person: Jon Dalton 

		Title: Attorney 

		Contact Person Telephone: 314 342 8092

		Contact Person Fax: 

		Contact Person Email: jdalton@atllp.com








Certificate of Need Program


All applicants granted a Certificate of Need (CON) by the Missouri Health Facilities Review Committee are 
required to submit periodic progress reports until such time as the project is complete (§197.315 (8) RSMo). 
These reports must be filed with the CON Program staff after the end of each six (6) month reporting 
period following the issuance of a CON.


Type of Progress Report:


Intermediate�   ��
Final


Name of Project


Address


Project Description


Report Period


Project Number


Date CON Issued


Approved Cost


�Yes� 1.� Have capital expenditures been incurred for the proposed construction tKroXgK
   No aEoYegroXnG conVtrXctLon� renoYatLonV or OeaVe�SXrcKaVe of tKe 


SroSoVeG eTXLSPent"


___________  Date aboveground construction or renovations commenced, or equipment purchased. 
 3rovide documentation �i.e. photos, cop\ oI $,$ contract and�or purchase order�.


  Yes *2. Are the expenditures for this reporting period/project�to-date included?


  No
__________� � �1FSDFOU�of the total approved project amount that has been expended to date.


  Yes 3.  Are the projected final costs within the limits approved?


  No  If “No” and costs are above 10% of approved amount, then submit a cost over-run application�
$ @@@@@@@@@@@ Estimated final project cost


  Yes 4.� Are there any changes in the services or programs as approved in the application?


  No  If “Yes” explain in detail and provide replacement pages for the approved application.


  Yes 5. Has the project contact person changed?


  No  If “Yes,” enclose a new Contact Person Correction Form (MO 580-1870). 


*6. Construction or installation is ______% complete.��	/PU�UIF�TBNF�BT�FYQFOEJUVSFT�UP�EBUF�



*If Items 2 and 6 are both 100% complete, signify this as the Final Report and submit documentation of final costs.


Describe the status and progress oI the proMect to�date. &OearO\ e[pOain e[penditures, deOa\s, changes in proMect progress, 
or OacN oI progress.  (Use additional pages as needed.)


MO 580-1871 (08/06)


PERIODIC PROGRESS REPORT
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Project Budget/Expenditures


1. General Construction Costs


2. Renovation Costs


3. Subtotal Construction Costs


4. Architectural/Engineering Fees


5. Other Equipment (not in construction contract)


6. Major Medical Equipment


7. Land Acquisition Costs


8. Consultants’ Fees/Legal Fees


9. Interest During Construction


10. Other Costs


11. Subtotal Non-construction Costs


12. TOTAL Project Development Costs


6quare Iootage oI 1eZ &onstruction


6quare Iootage oI 5enovation


7otaO square Iootage Ior 3roMect


&osts per square Ioot�   1eZ &onstruction


&osts per square Ioot�  5enovation


Report Period: to 


MO 580-1871 (07/09)


Project�to-dateThis PeriodApplicationDescription


Name of Contact Person Title


Telephone Number Fax Number E-mail Address


Certificate of Need Program


PERIODIC PROGRESS REPORT





		Ck: 

		1: Yes

		2: Off



		Name of Project: Hampton Manor of Wentzville LLC 

		Address: 21 Midland Park, Wentzville MO 63385

		Project Description: 85-Bed Assisted Living Facility.

		Report Period: 11.24.21 - 5.24.22

		Project Number: 5847 RS

		Date CON Issued: 5.14.21   

		Approved Cost: 14,000,000

		1: Yes

		2: Off

		Date Constr Started: 7.26.21

		3: Yes

		4: Off

		% of total: 44

		5: Yes

		6: Off

		Estimated Final Cost: 

		7: Off

		8: Yes

		9: Off

		10: Yes

		% of Constr: 40

		Description of Progress: Current status of Hampton Manor of Wentzville as is follows, Framing has started and is still ongoing, Trusses are about 75% completed, Phase 1 of roofing has started, irrigation has been installed, Courtyard exposed aggregate sidewalks installed, Fountain base installed, Curb and Gutters in front entrance completed, Sidewalk layout at entrance completed, and the Dumpster/generator pads completed.

		Rep Per: 

		1: 11.24.21

		2: 5.24.22



		Gen Constr: 

		1: 12,464,000

		2: 3,307,412

		3: 5,363,002



		Site Work: 

		1: N/A

		2: 0

		3: N/A



		Subtotal Constr Cost: 

		1: 12,464,000

		2: 3,307,412

		3: 5,363,002



		Arch/Eng Fees: 

		1: 445,000

		2: 0

		3: 71,667



		Fixed Eqpmt: 

		1: 30,000

		2: 0

		3: 0



		Mov Eqpmt: 

		1: N/A

		2: 0

		3: N/A



		Land Acq: 

		1: 640,000

		2: 0

		3: 640,000



		Cons/Leg Fees: 

		1: 432,000

		2: 0

		3: 66,691



		Int during Constr: 

		1: N/A

		2: 0

		3: N/A



		Other Costs: 

		1: 0

		2: 0

		3: 0



		Subtotal Non-Constr Cost: 

		1: 1,547,000

		3: 778,358



		Subtotal Non-Constr Costs: 

		2: 0



		TOTAL: 

		1: 14,011,000

		2: 3,307,412

		3: 6,141,360



		SF New Constr: 

		1: 56,234

		2: 0

		3: 0



		SF Renov: 

		1: N/A

		2: N/A

		3: N/A



		Total SF: 

		1: 56,234

		2: 0

		3: 0



		Cost/SF Constr: 

		1: 221

		2: 0

		3: 0



		Cost/SF Renov: 

		1: N/A

		2: N/A

		30: N/A



		Contact Person: Jon Dalton 

		Title: Attorney 

		Contact Person Telephone: 314 342 8092

		Contact Person Fax: 

		Contact Person Email: jdalton@atllp.com








Certificate of Need Program


All applicants granted a Certificate of Need (CON) by the Missouri Health Facilities Review Committee are 
required to submit periodic progress reports until such time as the project is complete (§197.315 (8) RSMo). 
These reports must be filed with the CON Program staff after the end of each six (6) month reporting 
period following the issuance of a CON.


Type of Progress Report:


Intermediate�   ��
Final


Name of Project


Address


Project Description


Report Period


Project Number


Date CON Issued


Approved Cost


�Yes� 1.� Have capital expenditures been incurred for the proposed construction tKroXgK
   No aEoYegroXnG conVtrXctLon� renoYatLonV or OeaVe�SXrcKaVe of tKe 


SroSoVeG eTXLSPent"


___________  Date aboveground construction or renovations commenced, or equipment purchased. 
 3rovide documentation �i.e. photos, cop\ oI $,$ contract and�or purchase order�.


  Yes *2. Are the expenditures for this reporting period/project�to-date included?


  No
__________� � �1FSDFOU�of the total approved project amount that has been expended to date.


  Yes 3.  Are the projected final costs within the limits approved?


  No  If “No” and costs are above 10% of approved amount, then submit a cost over-run application�
$ @@@@@@@@@@@ Estimated final project cost


  Yes 4.� Are there any changes in the services or programs as approved in the application?


  No  If “Yes” explain in detail and provide replacement pages for the approved application.


  Yes 5. Has the project contact person changed?


  No  If “Yes,” enclose a new Contact Person Correction Form (MO 580-1870). 


*6. Construction or installation is ______% complete.��	/PU�UIF�TBNF�BT�FYQFOEJUVSFT�UP�EBUF�



*If Items 2 and 6 are both 100% complete, signify this as the Final Report and submit documentation of final costs.


Describe the status and progress oI the proMect to�date. &OearO\ e[pOain e[penditures, deOa\s, changes in proMect progress, 
or OacN oI progress.  (Use additional pages as needed.)


MO 580-1871 (08/06)


PERIODIC PROGRESS REPORT
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Project Budget/Expenditures


1. General Construction Costs


2. Renovation Costs


3. Subtotal Construction Costs


4. Architectural/Engineering Fees


5. Other Equipment (not in construction contract)


6. Major Medical Equipment


7. Land Acquisition Costs


8. Consultants’ Fees/Legal Fees


9. Interest During Construction


10. Other Costs


11. Subtotal Non-construction Costs


12. TOTAL Project Development Costs


6quare Iootage oI 1eZ &onstruction


6quare Iootage oI 5enovation


7otaO square Iootage Ior 3roMect


&osts per square Ioot�   1eZ &onstruction


&osts per square Ioot�  5enovation


Report Period: to 


MO 580-1871 (07/09)


Project�to-dateThis PeriodApplicationDescription


Name of Contact Person Title


Telephone Number Fax Number E-mail Address


Certificate of Need Program


PERIODIC PROGRESS REPORT





		Ck: 

		1: Yes

		2: Off



		Name of Project: Hampton Manor of Wentzville LLC 

		Address: 21 Midland Park, Wentzville MO 63385

		Project Description: 85-Bed Assisted Living Facility.

		Report Period: 5.24.22 - 11.24.22

		Project Number: 5847 RS

		Date CON Issued: 5.14.21   

		Approved Cost: 14,000,000

		1: Yes

		2: Off

		Date Constr Started: 7.26.21

		3: Yes

		4: Off

		% of total: 71

		5: Yes

		6: Off

		Estimated Final Cost: 

		7: Off

		8: Yes

		9: Off

		10: Yes

		% of Constr: 72

		Description of Progress: Site Utilities & Underground have been completed. The Pad to the building is completed. Shell of the building is almost completed with exterior siding left to finish. Landscaping is in progress and is slightly more then half way completed. Interior work has commenced Utilities inside have been started.

		Rep Per: 

		1: 5.24.22

		2: 11.24.22



		Gen Constr: 

		1: 12,464,000

		2: 3,771,914

		3: 9,134,916



		Site Work: 

		1: N/A

		2: 0

		3: N/A



		Subtotal Constr Cost: 

		1: 12,464,000

		2: 3,771,914

		3: 9,134,916



		Arch/Eng Fees: 

		1: 445,000

		2: 0

		3: 71,667



		Fixed Eqpmt: 

		1: 30,000

		2: 0

		3: 0



		Mov Eqpmt: 

		1: N/A

		2: 0

		3: N/A



		Land Acq: 

		1: 640,000

		2: 0

		3: 640,000



		Cons/Leg Fees: 

		1: 432,000

		2: 0

		3: 66,691



		Int during Constr: 

		1: N/A

		2: 0

		3: N/A



		Other Costs: 

		1: 0

		2: 0

		3: 0



		Subtotal Non-Constr Cost: 

		1: 1,547,000

		3: 778,358



		Subtotal Non-Constr Costs: 

		2: 0



		TOTAL: 

		1: 14,011,000

		2: 3,771,914

		3: 9,913,274



		SF New Constr: 

		1: 56,234

		2: 0

		3: 0



		SF Renov: 

		1: N/A

		2: N/A

		3: N/A



		Total SF: 

		1: 56,234

		2: 0

		3: 0



		Cost/SF Constr: 

		1: 221

		2: 0

		3: 0



		Cost/SF Renov: 

		1: N/A

		2: N/A

		30: N/A



		Contact Person: Jon Dalton 

		Title: Attorney 

		Contact Person Telephone: 314 342 8092

		Contact Person Fax: 

		Contact Person Email: jdalton@atllp.com








Certificate of Need Program


All applicants granted a Certificate of Need (CON) by the Missouri Health Facilities Review Committee are 
required to submit periodic progress reports until such time as the project is complete (§197.315 (8) RSMo). 
These reports must be filed with the CON Program staff after the end of each six (6) month reporting 
period following the issuance of a CON.


Type of Progress Report:


Intermediate�   ��
Final


Name of Project


Address


Project Description


Report Period


Project Number


Date CON Issued


Approved Cost


�Yes� 1.� Have capital expenditures been incurred for the proposed construction tKroXgK
   No aEoYegroXnG conVtrXctLon� renoYatLonV or OeaVe�SXrcKaVe of tKe 


SroSoVeG eTXLSPent"


___________  Date aboveground construction or renovations commenced, or equipment purchased. 
 3rovide documentation �i.e. photos, cop\ oI $,$ contract and�or purchase order�.


  Yes *2. Are the expenditures for this reporting period/project�to-date included?


  No
__________� � �1FSDFOU�of the total approved project amount that has been expended to date.


  Yes 3.  Are the projected final costs within the limits approved?


  No  If “No” and costs are above 10% of approved amount, then submit a cost over-run application�
$ @@@@@@@@@@@ Estimated final project cost


  Yes 4.� Are there any changes in the services or programs as approved in the application?


  No  If “Yes” explain in detail and provide replacement pages for the approved application.


  Yes 5. Has the project contact person changed?


  No  If “Yes,” enclose a new Contact Person Correction Form (MO 580-1870). 


*6. Construction or installation is ______% complete.��	/PU�UIF�TBNF�BT�FYQFOEJUVSFT�UP�EBUF�



*If Items 2 and 6 are both 100% complete, signify this as the Final Report and submit documentation of final costs.


Describe the status and progress oI the proMect to�date. &OearO\ e[pOain e[penditures, deOa\s, changes in proMect progress, 
or OacN oI progress.  (Use additional pages as needed.)


MO 580-1871 (08/06)


PERIODIC PROGRESS REPORT ✔


Hampton Manor of Wentzville LLC


21 Midland Park, Wentzille MO 63385


Assisted Living Facility.


5.24.23 - 11.24.23


5847 RS


5.14.21


14,000,000


✔


7.26.21


✔


96


✔


✔


✔


    95


Building Shell and exterior work is completed. Landscaping is almost completed still have court yards and 
minor site landscaping still to complete. Building interior is 95% completed just finishing up minor finishing 
touches while MEP finishes up their connections.
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Project Budget/Expenditures


1. General Construction Costs


2. Renovation Costs


3. Subtotal Construction Costs


4. Architectural/Engineering Fees


5. Other Equipment (not in construction contract)


6. Major Medical Equipment


7. Land Acquisition Costs


8. Consultants’ Fees/Legal Fees


9. Interest During Construction


10. Other Costs


11. Subtotal Non-construction Costs


12. TOTAL Project Development Costs


6quare Iootage oI 1eZ &onstruction


6quare Iootage oI 5enovation


7otaO square Iootage Ior 3roMect


&osts per square Ioot�   1eZ &onstruction


&osts per square Ioot�  5enovation


Report Period: to 


MO 580-1871 (07/09)


Project�to-dateThis PeriodApplicationDescription


Name of Contact Person Title


Telephone Number Fax Number E-mail Address


Certificate of Need Program


PERIODIC PROGRESS REPORT


5.24.23 11.24.23


12,464,000 2,393,752 11,528,668


0 0 0


12,464,000 2,393,752 11,528,668
445,000 0 71,667


30,000 0 0


0 0 0


640,000 0 640,000


432,000 0 66,691


0 0 0


0 0 0


1,547,000 0 778,358


14,011,000 2,393,752 12,307,026
56,234 0 56,234


0 0 0


56,234 0 56,234


221 0 221


0 0 0


Jon Dalton Attorney


314-342-8092 jdalton@atllp.com












Certificate of Need Program


All applicants granted a Certificate of Need (CON) by the Missouri Health Facilities Review Committee are 
required to submit periodic progress reports until such time as the project is complete (§197.315 (8) RSMo). 
These reports must be filed with the CON Program staff after the end of each six (6) month reporting 
period following the issuance of a CON.


Type of Progress Report:


Intermediate      
Final


Name of Project


Address


Project Description


Report Period


Project Number


Date CON Issued


Approved Cost


 Yes 1. Have capital expenditures been incurred for the proposed construction through
   No aboveground construction, renovations or lease/purchase of the 


proposed equipment?


___________  Date aboveground construction or renovations commenced, or equipment purchased. 
 Provide documentation (i.e. photos, copy of AIA contract and/or purchase order).


  Yes *2. Are the expenditures for this reporting period/project to-date included?
  No


__________%   Percent of the total approved project amount that has been expended to date.


  Yes 3.  Are the projected final costs within the limits approved?
  No  If “No” and costs are above 10% of approved amount, then submit a cost over-run application.


$ ___________ Estimated final project cost


  Yes 4. Are there any changes in the services or programs as approved in the application?
  No  If “Yes” explain in detail and provide replacement pages for the approved application.


  Yes 5. Has the project contact person changed?
  No  If “Yes,” enclose a new Contact Person Correction Form (MO 580-1870). 


*6. Construction or installation is ______% complete.  (Not the same as expenditures to-date.)


*If Items 2 and 6 are both 100% complete, signify this as the Final Report and submit documentation of final costs.


Describe the status and progress of the project to-date. Clearly explain expenditures, delays, changes in project progress, 
or lack of progress.  (Use additional pages as needed.)


MO 580-1871 (08/06)


PERIODIC PROGRESS REPORT
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Project Budget/Expenditures


1. General Construction Costs


2. Renovation Costs


3. Subtotal Construction Costs


4. Architectural/Engineering Fees


5. Other Equipment (not in construction contract)


6. Major Medical Equipment


7. Land Acquisition Costs


8. Consultants’ Fees/Legal Fees


9. Interest During Construction


10. Other Costs


11. Subtotal Non-construction Costs


12. TOTAL Project Development Costs


Square footage of New Construction


Square footage of Renovation


Total square footage for Project


Costs per square foot:   New Construction


Costs per square foot:  Renovation


Report Period: to 


MO 580-1871 (07/09)


Project to-dateThis PeriodApplicationDescription


Name of Contact Person Title


Telephone Number Fax Number E-mail Address


Certificate of Need Program


PERIODIC PROGRESS REPORT





		Ck: 

		1: Yes

		2: Off



		Name of Project: Hampton Manor of Wentzville 

		Address: 21 Midland Park, Wentzville MO 63385

		Project Description: Assisted Living Facility. 

		Report Period: 5.24.23 - 11.24.23

		Project Number: 5847 RS

		Date CON Issued: 5.14.21

		Approved Cost: 14000000

		1: Yes

		2: Off

		Date Constr Started: 7.26.21

		3: Yes

		4: Off

		% of total: 98.8

		5: Yes

		6: Off

		Estimated Final Cost: 

		7: Off

		8: Yes

		9: Off

		10: Yes

		% of Constr: 100

		Description of Progress: Building has been completed. 

		Rep Per: 

		1: 5.24.23  

		2: 11.24.23  



		Gen Constr: 

		1: 12464000

		2: 728429

		3: 12257097



		Site Work: 

		1: 0

		2: 0

		3: 0



		Subtotal Constr Cost: 

		1: 12464000

		2: 728429

		3: 12257097



		Arch/Eng Fees: 

		1: 445000

		2: 0

		3: 71667



		Fixed Eqpmt: 

		1: 30000

		2: 0

		3: 0



		Mov Eqpmt: 

		1: 0

		2: 0

		3: 0



		Land Acq: 

		1: 640000

		2: 0

		3: 640000



		Cons/Leg Fees: 

		1: 432000

		2: 0

		3: 66691



		Int during Constr: 

		1: 0

		2: 0

		3: 0



		Other Costs: 

		1: 0

		2: 0

		3: 0



		Subtotal Non-Constr Cost: 

		1: 1547000

		3: 778358



		Subtotal Non-Constr Costs: 

		2: 0



		TOTAL: 

		1: 14011000

		2: 728429

		3: 13035455



		SF New Constr: 

		1: 56234

		2: 0

		3: 56234



		SF Renov: 

		1: 0

		2: 0

		3: 0



		Total SF: 

		1: 56234

		2: 0

		3: 56234



		Cost/SF Constr: 

		1: 221

		2: 0

		3: 221



		Cost/SF Renov: 

		1: 0

		2: 0

		30: 0



		Contact Person: Jon Dalton 

		Title: Attorney 

		Contact Person Telephone: 314 342 8079

		Contact Person Fax: 

		Contact Person Email: Jdalton@atllp.com 






Sheet1

		PPR Reported Costs																CONP/Compliance/PPR Reported Costs

		#5847 RS				Description: Establish 107-bed ALF												Date Approved: 		5/24/21		Approved Cost: 		$14,011,000



		Cost  /  Period		Report Period		5/24/21-11/24/21		11/24/21- 5/24/22		5/24/22-11/24/22		11/24/22-5/24/23		5/24/23-11/24/23												Total Project-To-Date Costs

		Submitted/Not Submitted/Rec'd date				1/27/22		5/17/22		11/23/22		6/2/23		1/22/24		Rec'd 		Rec'd 		Rec'd 		Rec'd 

		% Expended to-date (Appr Cost/cost to date)				20.0%		40.0%		87.0%		96.0%		98.8%		0.0%		0.0%		0.0%		0.0%

		% Construction or Instllation Complete (Line #6)				20.0%		40.0%		72.0%		95.0%		100.0%		0.0%		0.0%		0.0%		0.0%

				Costs Approved in Application

		1. General Construction Costs		12,464,000		2,055,590		3,307,412		3,771,914		2,393,752		728,429												$   12,257,097

		2. Renovation Costs		0		0		0		0		0		0												$   -

		4. Architechtural/Engineering Fees		445,000		71,667		0		0		0		0												$   71,667

		5. Other Equipment		30,000		0		0		0		0		0												$   -

		6. Major Medical Equipment		0		0		0		0		0		0												$   -

		7. Land Acquisition Costs		640,000		640,000		0		0		0		0												$   640,000

		8. Consultants' Fees/Legal Fees		432,000		66,691		0		0		0		0												$   66,691

		9. Interest During Construction		0		0		0		0		0		0												$   -

		10. Other Costs		0		0		0		0		0		0												$   -

		12. TOTAL (Column totals)		$   14,011,000.00		$   2,833,948		$   3,307,412		$   3,771,914		$   2,393,752		$   728,429		$   -		$   -		$   -		$   -		$   -		$   13,035,454

		Total reported to date  on last PPR received:				$   -		$   2,833,948		$   6,141,359		$   9,913,273		$   12,307,025		$   13,035,454		$   13,035,454		$   13,035,454		$   13,035,454

		Total project to date on all PPRs rec'd				$   2,833,948		$   6,141,359		$   9,913,273		$   12,307,025		$   13,035,454		$   13,035,454		$   13,035,454		$   13,035,454		$   13,035,454		$   -

		Cost Overrun?   																		$   975,546		$   975,546
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Marie,
 
It was great to meet you in person yesterday. Again, our apologies for the difficulties with getting the
final costs for Hampton Manor of Wentzville across the finish line for you.
 
Per our brief discussion, at your convenience, can you please send me the numbers you have for the
project so I can coordinate to either revise past PPRs, or figure out where the Hampton Manor
team’s errors are?
 
Please let me know if you have any questions or concerns for me.
 
Thank you again!
 
Best regards,
 

Armstrong Teasdale LLP
 
Brandon M. Hall | Associate Attorney | Corporate Services Group
7700 Forsyth Blvd., Suite 1800, St. Louis, Missouri 63105-1847
MAIN PHONE: 314.621.5070 | MAIN FAX: 314.621.5065
DIRECT: 314.342.8092 | Extension: 7492 | CELL: 518.727.8805
Bhall@atllp.com
www.armstrongteasdale.com
Always exceed expectations through teamwork and excellent client service.
 
Please consider the environment before printing this email.
 

********** PRIVATE AND CONFIDENTIAL********** 

This transmission and any attached files are privileged, confidential or otherwise the
exclusive property of the intended recipient, Armstrong Teasdale LLP or its subsidiaries. 
If you are not the intended recipient, any disclosure, copying, distribution or use of any of
the information contained in or  attached to this transmission is strictly prohibited. If you
have received this transmission in error, please contact us immediately by
email (admin@atllp.com) or by telephone (+1 800.243.5070) and promptly destroy the
original transmission and its attachments. Opinions, conclusions and other information in
this message that do not relate to the official business of Armstrong Teasdale LLP or its
subsidiaries shall be understood as neither given nor endorsed by it. Armstrong Teasdale
LLP and its subsidiaries may monitor email traffic data. Please read our Global Privacy
Policy to find out how Armstrong Teasdale LLP and its subsidiaries process personal
information.
 
Armstrong Teasdale LLP is a Missouri-registered limited liability partnership organized

mailto:Bhall@atllp.com
http://www.armstrongteasdale.com/
mailto:admin@atllp.com
https://urldefense.com/v3/__https:/www.armstrongteasdale.com/privacy/__;!!EErPFA7f--AJOw!GAj48qXuWo--gfkJRwK9LhNbsTzZ1-H0T6YNP78xB0Z5afO1XqjjotjGBwY_cStCcAVxMTmjk1uLjVqXjA$
https://urldefense.com/v3/__https:/www.armstrongteasdale.com/privacy/__;!!EErPFA7f--AJOw!GAj48qXuWo--gfkJRwK9LhNbsTzZ1-H0T6YNP78xB0Z5afO1XqjjotjGBwY_cStCcAVxMTmjk1uLjVqXjA$


under the laws of the State of Missouri, USA. The London office of Armstrong Teasdale
LLP is operated by Armstrong Teasdale Limited, a private limited company registered in
England and Wales (Registration No. 08879988), that is authorized and regulated by the
Solicitors Regulation Authority (SRA No. 657002). The registered office of Armstrong
Teasdale Limited is 38-43 Lincoln's Inn Fields, London WC2A 3PE. Please review our
International Legal Notices.
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