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Applicant Information 

Applicant Name: I Baystate Health, Inc. 

Massachusetts Department of Public Health 
Determination of Need 

Affiliated Parties 

Application Number: ~l-_20_1_2_1_6_1_1-_____________ ~ 

Version: DRAFT 
3-15-17 

DRAFT 

Contact Person: ;:I B:il:1 :K:er:n::::::::::::::::::::::::::,--~:.:.:.:.:.:.:.,----~.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.:::::-'_l_r_i_tl_e_: .::ls:r:. D: i:rect:::o:r,:F:in:a:n:c:e::::::::::;---------------------------~ 

~'4_1_37_9_4_5_55_6 __________ ~1 Ext: ~I --~ E-mail: lwilliam.Kernll@baystatehealth.org Phone: 

Affiliated Parties 
1.9 Affiliat ed Parties: 

List all officers, members of the board of directors, trustees, stockholders, partners, and other Persons who have an equity or otherwise controlling interest in the application. 

Add/ Position with affiliated Stock, Percent Convictions Business 
Name Name List other health care relationship Del Mailing Address City State Affiliation entity shares, or Equity or 

Rows (Last) (First) (or with Applicant) partnership (numbers violations facilities affiliated with with 
only) Applicant 

[±I[] 8.lcon Robert 20 Hawthrone Terrace Florence MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Bossie Richarcl 163 Brookfielcl Lane Agawam MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Coplein Clauclia 880xboRoacl Roswell GA B.lystate Health. Inc. Trustee 0% No No 

[±I[] DeVerry Harriet 108 Lakeview Street Southwick MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Gonclaves Maria 120 Pine Knoll Drive Lucllow MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Holmes Colleen 45 Wooclland Roacl Springfielcl MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Jorclan Denise 78 Benz Street Springfielcl MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Keroack Mark 49 Devonshire Terrace East Longmeadow MA B.lystate Health. Inc. Trustee/President 0% No No 

[±I[] Lovelace Aldnyele 188 Susan Drive Westfield MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Maybury John 215 Prospect Street East Longmeaclow MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Moriarty Kevin 54 Forest Hill Road Hampden MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Murphy Paul 46 Cloverdale Street Florence MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Phaneuf James 223 Munsell Street Belchertown MA B.lystate Health. Inc. Trustee 0% No No 

[±I[] Pickneny Paul 22 Rock-A-Dunclee Roacl Hampden MA B.lystate Health. Inc. Trustee 0% No No 
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Add/ Posit ion with affiliated Stock, Percent Convictions Business 
Name Name List other health care relationship 

Del Mailing Address City State Affiliation entity shares, or Equity or 
Rows 

(Last) (First) 
(or with Applicant) partnership 

(numbers 
violations 

facilit ies affiliated with with 
only) Applicant 

[±I[:] Rodriquez Irene 138 Skyline Trail, 193 Middlefield MA Baystate Health, Inc. Trustee 0% No No 
Manin 

[±I[:] Scoble Kathleen One South Paradise Lane Fiskdale MA Baystate Health, Inc. Trustee 0% No No 

[±I[:] Webber William 9 Gavin Circle Andover MA Baystate Health, Inc. Trustee 0% No No 

[±I[:] Mccanhy Raymond 46 Longmeadow Street Longmeadow MA Baystate Health, Inc. Treasurer 0% No No 

[±I[:] Delaney Kristin 226 Upper Road Deerfield MA Baystate Health, Inc. Clerk 0% No No 

[±I[:] Cardona Elizabeth 205 Ashland Avenue Springfield MA Baystate Health, Inc. Trustee 0% No No 

[±I[:] Costantine Ruth 111 Whittier Street Florence MA Baystate Health, Inc. Trustee 0% No No 

[±I[:] Rourke Sara 63 Mount Hermon Station Road Nonhfield MA Baystate Health, Inc. Trustee 0% No No 

[±I[:] MA 

[±I[:] MA 

[±I[:] MA 

[±I[:] MA 

[±I[:] MA 

Document Ready for Filing 
When document is complete click on "document is ready to fi le". This will lock in the responses and date and t ime stamp the form. To make changes to the document un-check the "document is ready to file" box. 
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Edit document then lock fi le and submit Keep a copy for your records. Cl ick on the "Save" button at the bottom of the page. 

To submit the application electronically, click on the"E-mail submission to Determination of Need" button. 

This document is ready to file: 

E-mail submission to 
Determination of Need 
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