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ZiercHeERr & Hocker, P. C.
HICLUDING
FORDYCE & Marne
ATTORNEYS AT LAW
FOURTMN FLOOR
3 SOUTH BEMISTOM
51. Louis (CLarTOn), MiSsSount 63108
t3i4) 727-3822
TELECOPIER: {314 227-26824

September 13, 1988

9 Mr. Harvey G. Hubbs
Missouri Public Service Commission

P.O. Box 360

Jefferson City, MO 65102

Dear Mr. Hubbs:

Cn behalf of St.

Ballas Road,

DLH/§13

w ,.:b 2,
- 49@

John’s Mercy Medical Center, 615 S.

\‘_’

"‘l

New

Creve Coeur, Missouri, please find the enclosed
application te provide Shared Tenant Services.

Sincerely yours,

ZIEBSHER & HOCKER, P.C.

Attorney at Law
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Mercy Medical Center by e

615 South New Balias Road
St. Louis, Missouri 6341-822)

September 1, 1988

Missouri Public Service Commission
P.0. Box 360
Jefferson City, MO 65102

Sir:

Attached is the application from St. John's Mercy Medical lenter to
provide Shared Tenant Services. An exception is being requested to
provide the same service to our Skilled Nursing Facility. which is
located directly across Conway Road from our campus. We presently
have a six hundred pair cable under Conway Road connecting this
facilities administrative telephones to our PBX located on our main
campus. A map of the area has been attached for your review.

The Medical Center appreciates your consideration of this exception.
Thank you.

Sincere

=

David 0. Conover
Communications Coordinator
(314)569-6475

Attachments
cc: Office of Public Counsel ﬁi@
SEF{35>ZgiC7
ib@ﬂb ~ éﬂ29
(-3
%"'45:9{%
Inchrdes: ® 5t John's Mercy Hospital m-amx&wm&mm-wmmm St Louis,

. Haashingéon,
Wrshington, Mmounmdé‘dnmﬂw«ﬂe. inots & Meachatn Park Health Center, St Louis, Mismouri @ Professional Home Heaith Services, 5t Loais
and New Haven, Missouri.
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) BEFORE THE PUBLIC SERVICE COMMISSION
OF THE STATE OF MISSOURI
In the matter of the application of

)
]
St, John's Mercy Medical Center )
{Nama of applicant} } ~774_8%}ﬂé:g/
for certificate of service authority |}
)
)

to provide shared tenant services
within the State of Missourl.

APPLICATICN FOR CERTIFICATE OF SERVICE
AUTHORITY TQ PROVIDE SHARED TENANT SERVICES
IN THE STATE OF MISSOURI

)
)
PLEASE PRINT OR TYEE ‘%‘, (’;’\o f(
1., NAME OF APPLICANT DATE OF APPLICATION
St. John's Mercy Medical Center 9-1-1468 % < j@
ADDRESS OF If the Commission or Statf 'Q%
PRINCIPAL PLACE OF BUSIMESS have questions about this
application, they should 1
street 615 S. New Dalias Rd. contact: David D. Conover g%
Hame: - L

dddress: _615 S. New ballas Rd.
Creve Coeur, MO 63141
cicy Creve Coeur : Daytime Phone:

State Missouri Zip 63141 { 314  569-6475

APPLICANT IS:
INDIVIDUAL DOING BUSINESS UNDER OWN NAME

INDIVIDUAL DOING BUSINESS UNDER FICTITIOUS NAME (Attach a copy of
registration of fictitious name with Secretary of State)

PARTNERSHIP (Attach copy of partnership agreement)

¥ MISSQURI CORPORATION (Attach certified copy of Articles of Incor-
poration and Cextificate of Incorporation from Secretary of State)

CORPORATION ~ NOT MISSOURI (Attach certificate of authorization
to do business in Missouri from Secretary of State)

2. Applicant proposes to provide shared tenant services (STS) in the
State of Missouri under the jurisdiction of the Missouri Public Service
Cammission pursuant to Sections 392.410 and 392.520 C.C.S8.8.C.S. HB 360.
Applicant regquests certificate of service authority to install, own,
operate, control, manage and maintalin shared tenant services as
described on the attached continuation sheets.

**ATTACH ONE CONTINUATION SHEET FOR EACH LOCATION TO BE SERVED,**

Total number of locations to be servea _3

3. Applicant agrees that the certificate of service authority will
authorize provision only of shared tenant services in the State of
Missouri and does not authorize provision of any other telecommunica-
tions setvices.

4. Applicant agrees to netlfy tenants in advance of subscribing to STS
that local exchange access service may not be immediately available if

—— e e et e — ——— —— e
== ==m=R= == L}

AFPLICATION SHOULD BE MAILED TO BOTH:

Missouri Public Service Commission 0ffice of Public Counssl
B. 0. Box 360 P. C, Box 7800
Jefferson City, MO 65102 : Jefferson City, MO 65102

{Original and 14 copies)
IMPORTANT
CONTINUATION SHEET(S) AND PAGE 2 MUST BE ATTACHED AND APPLICATION
MUST BE SIGNED AND NOTARIZED ON PAGE 2 TO BE PROCESSED

{One copy)
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STE Application
Page 2

5. Applicant agrees to notify the commission if STS is discontinued at
a location, and state the date notice was given te the local exchange
company.

6. Applicant requests that thls certificate of service authority
he made applicable to additional locations which may be served by the
Applicant in the future,

7. Appllcant agrees to provide annual reports to the Commission
listing all premises served and other information required by the
Commission.

8. Applicant agrees to comply with all Missouri Public Service
Commission rules and regulations which are applicable to providers of
shared tenant services.

9. Applicant understands that an authorization to provide shared tenant
services is not transferable,

10. Applicant understands that providing shared tenant services without
a certificate of service authority or in vioclation of the terms and
conditions prescribed for the provision of such service may subject
Applicant to penalties as provided for by law.

11. Applicant further agrees to notify the Missourl Public Service
Commission i1f, for any reason, Applicant ceases to provide gshared tenant
service in the state of Missouri,

12, Unless and until otherwise ordered by the Commission, Applicant
agrees to pay its annual apportioned share of general regulatory
expenditures that are charged to telephone companies pursuant to
Section 393.370 RSMo.

i3. Applicant agreeg to cooperate with Staff in providing additional
information which may be needed to process this Application. 1In
addition, Applicant agrees to maintain the information listed on
Attachment 1 hereteo, and understands that it may be reguired to supply
that information to the Commlission or its Staff at a later date.

WHEREFORE, Applicant requests the Commission to grant its
certificate of service authority to Applicant to 1nstall, own, operate,
eontrol, manage, and maintain shared tenant servxces in the state of
Missouri as described above, 1

Sign here: <

Print or type

Name: DAVID D. CONOVER
Address: 615 5. New Ballas Rd.

Creve Coeur, MO 63141

STATE OF Missouri )
} ss
COUNTY CF __ St. louis )
Comes now before me __ Dayid D, Copover ., and states that
(Name of person signing Application)
(sthe is of 5t. John's Mercy Medjcal Centr
{Title of person signing Application) {Mame of Applicant}

Applicant herein, and further states that the information contained

in this Application is accurate to th st of he is information and
beilef. Z
Subscribed and sworn to before me this, 1st  day of _ September, 1988 .

bl

. NOTARY PUBLIC, STATE OF MISSOUR]
My Commission expires: MY COMMISSION FYRIRS-§2fo5iog .
ST. LQUIg ERUNYY

Sign here




STS APPLICATION
CONTINUATION SHEET

ST, JOHN'S MERCY MEDICAL CENTER
(NAME OF APPLICANT)
SHARED TENANT SERVICES

APPLICATION
CONTINUATION SHEET NO, ____

1. LOCATION TO BE SERVED: 615 S, New Ballas Rd.
{Street address)

Creve Coeur, MO 63141

2. DESCRIPTION OF PREMISES: Hospital, Convent, Medical Residents Apartments
{Type of building(s))

3. NAME OF BUILDING OWNER: Sisters of Mercy

4. ADDRESS OF BUILDING OWMER: 2039 N. Gever Road
St. loujs, MO  63i31

5. IF APPLICANT IS NOT BUXLDING OWNER, HAS APPLICANT RECEIVED FORMAL
AUTHORIZATICN FROM THE BUILDING OWNER{S) TQO PROVIDE STS? _X ¥ES __ NO
6. DOES THE LOCAL EXCHANGE COMPANY OWN EHE BUILDING*'S RISER CABLE?

YES _JLNO (IF NO, ANSWQR QUESTIONS 6A-~6E)

64. NAME OF OWNER OF RISER CABLE: 5t. John's Mercy Medical Center

ADDRESS OF OWNER OF CABLE: 615 S, New Ballas Rd.

Creve Coeur, MO 63141

6B. DOES THE INSIDE WIRING CONFORM WITH LOCAL EXCHANGE COMPANY
STANDARDS? _X ¥YES __ WO
6C. WOULD LOCAL EXCHANGE COMPANY HAVE ACCESS TO CABLING TO SERVE
TENANTS THAT REQUEST DIRECT SERVICE FROM THEM? _X YES __ NO
6D. WOULD THE CABLE'S OWNER CHARGE THE LOCAL EXCHANGE COMPANY
FOR USE OF THIS CABLING? _ _ ¥ES _X NoO
6E. IF SO, WHAT WOULD BE THE MAXIMUM RATE?




STS APPLICATION
CONTINUATION SHEET

ST. JOHN'S MERCY MEDICAL CENTER

(NANME OF APBLLCANT)
SHARED TENANT SERVICES
APPLICATION
CONTINUATION SHEET NO. ___

1. LOCATION TG BE SERVED: 12120 Conway Road
(Street address)

Creve Coeyr, MO 63141

2, DESCRIPTION OF PREMISES: _Skilled Nursing Facility
{Type of building(s))

3. HNAME OF BUILDING OWNER: St. John's Mercy Medical Center

4. ADDRESS OF BUILDING OWNER: 615 S. New Ballas Rd.
Creve Coeur, M0 63141

5. IF APPLICANT IS NOT BUILDING OWNER, HAS APPLICANT RECEIVED FORMAL
AUTHORIZATION FROM THE BUILDING OWNER(S) TO FROVIDE STS? YES

—

6. DOES THE LOCAL EXCHANGE COMPANY OWN THE BUILDIRG'S RISER CABLE?
YES X no {IF NO, ANSWER QUESTIONS 6A-6E)

—

6A. NAME OF OWNER OF RISER CABLE: $t. Jdohn's Mercy Medical Center

ADDRESS OF OWNER OF CABLE: 615 S. New Ballas Rd.
St. Louis, MO 63144

6B. DOES THE INSIDE WIRING CONFORM WITH LOCAL EXCHANGE COMPANY
STANDARDS? X ¥Yes __NoO
6C., WOULD LOCAL EXCHANGE COMPANY HAVE ACCESS TO CABLING TO SERVE
TENANTS THAT REQUEST DIRECT SERVICE FROM THEM? X YES _  NO
6D. WOULD THE CABLE'S OWNER CHARGE THE LOCAL EXCHANGE COMPANY
FOR USE OF THIS CABLING? ___YES _ X NO
6E. JIF SO, WHAT WOULD BE THE MAXIMUM RATE?




STS APPLICATION
CONTINUATION SHEET

1
(NAME OF APPLICANT)
SHARED TENANT SERVICES
APPLICATION
CONTINUATION SHEET NO. _

1. LOCATICN TO BE SERVED: 621 5. New Ballas Rd.
{Street address)

Creve Coeur MO 63141

2, DESCRIPTION OF PREMISES: MERCY DOCTORS' BUILDING
(Type of building(s)) )

1. NAME OF BUILDING OWNER: Mercy Physician's Partnership

4, ADDRESS OF BUILDING OWNER: 621 S. New Ballas Rd.
Creve Coeur, MO 63141

5., IF APPLICANT IS NOT BUILDING OWNER, HAS APPLICANT RECEIVED FORMAL
AUTHORIZATION FROM THE BUILDING OWNER(S) TO PROVIDE STS? _ X YES ___ NO
6. DOES THE LOCAL EXCHANGE COMPANY OWN THE BUILDING'S RISER CABLE?

. YES X NO (IF NO, ANSWER QUESTIONS 6A~6E)

6A. NAME OF OWNER OF RISER CABLE: St. John's Mercy Medical Center

ADDRESS OF OWNER OF CABLE: 615 S, New ballas Rd.

Creve Coeur, MO 63144

6B. DOES THE INSIDE WIRING CONFORM WITH LOCAL EXCHANGE COMPANY
STANDARDS? _%Y¥ES __ NO
6C. WOULD LOCAL EXCHANGE COMPANY HAVE ACCESS TO CABLING TO SERVE
TENANTS THAT REQUEST DIRECT SERVICE FROM THEM? _X YES __ NO
6D, WOULD THE CABLE'S OWMER CHARGE THE LOCAL EXCHANGE COMPANY
FOR USE OF THIS CABLING? ___ YES _X NO
6E. IF SO, WHAT WOULD BE THE MAXIMUM RATE?




STS APPLICATION
ATTACHMENT 1

ST. JOHN'S MERCY MEDICAL CENTER
(Name of Applicant)

INFORMATION TO BE RETAINED
BY STS PROVIDERS

If Applicant foresees any problem in retaining and/or providing the
following information to the Comntission, please put an X in front of the
letter and explain the problem or provide commsnts in the space follow-
ing the item. Attach additional sheets if needed.

a. A complete description of all proposed telecommunication
services to be offered at each loecation.

b. A complete description of any non-telecommunication, services
offered by the applicant at each locatlon.

q. A copy of any contract(s) the applicant intends to use with its
tenants.

d. A copy of any contract{s) the applicant intends to sign with
the local exchange company.

e. A description of the type of STS technology used (i.e., type
of PBX, partitioned, etc.) at each location,

f. An annual listing of any STS related complaints from tenants,
which would also specify the nature of the complaint.

g. Description of the form of interconnection used to provide
tolil service to tenants (i.e., direct trunks to the interexchange
carrier).

h. Provide a copy of the notice used by the applicant to tenants
that local exchange access line service may not be immediatsly avall-
able if 5TS is terminated at the location.

i. Rates charged by the appllicant at each locatioen.

j. The total number of tenants and corresponding stations served
at each location.
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STATE OF MISSOURI

ROY D. BLUNT, Secretary of State
CORPDRATION OWISION

Certificate of Amendment
of a
General Not For Profit Corporation

WHEREAS, _ _ ST, JOWH'S MERCY MEDIGAL CERTER. . _ . .

a cornoration organized under The General Not For Profit Corporation faw of Missouri has delivered to me

dupiicate originals of Articles of Amendment of its Articles of Incorporation and has in ali respects complied with the

reguirements of law governing the amendment of Articles of Incorporation under The General Not For Profit

Carporation Law of Missouri.

NOW. THEREFORE. I, ROY D. BLUNT. Secretary of State of the State of Missouri, do hereby certify that I have

filed said Arficles of Amendment as provided by 1aw, and that the Articles of Incarporation of said corporation are

amended in accordance therewith.

INTESTIMONY WHEREOF, I horeuntoset my hand and affix
the GREAT SEAL of the State of Missauri. Done at the City of
Jefferson, this ____8Th_____ dapet _ January |

by b Bt~

19 87

Fetrrtary «f Nan

RECEIVED OF: ! TER _ —

_FI¥E DOLLARS=--—vrsoscomercme e s nm e e o rrmmmc-Dojlare. $. 5 a0




ARTICLES OF INCORPORATION IR - ‘ .
OoF 3’3 !,,gdl""
ST. JOHN'S MERCY MEDICAL CENTER Pﬂ.‘-"‘"
(A Missouri General Not For Profit Corporation

The wundersigned Corporation, for the purpose of amending its
Articles of Incorporation and pursuant to the provisions of the General
Not For Profit Corporation Law of the State of Missouri, hereby executes
the following Amended Articles of Incorporation:

1. The name of the Corporation is St. John's Mercy MHedical
Center;

2. There are some members, having voting rights with respect to
amendments;

3. By a consent in writing signed by two-thirds (2/3) of all the
members of the Corporation effective as of September 30, 1986, entitled
to vote with respect thereto, the following Amended Articles of
Incorporation were adopted;

AMENDED
ARTICLES OF INCORPORATION
\ ST. JOHN'S MERgg MEDICAL CENTER
(A Missouri Not For Profit Corporation)

ARTICIE I

The name of the Corporation shall be St. John's Mercy
Medical Center.



ARTICLE IIX

Its location shall be in St. Louis County, Missouri.
ARTICLE III

Its duration shall be perpetual.
ARTICLE IV

The Corporation shall be organized as a nonprofit corpora-
tion established to operate exclusively for charitable, benevo-
lent, educational, and scientific purposes. Without in any way
limiting the foregoing general purpose, the specific purposes
of the Corporation shall be to qualify and to be recognized as
an organization exempt from federal income tax under Section
501(c)(3) of the Internal Revenue Code of 1954, as amended, the
regulations promulgated pursuant thereto, or the corresponding
provision of any applicable future United States Interxnal
Revenue law or regulations (collectively, the "Code")}, and an
organization described in Section 509(a)(1) of the Code; to
establish and maintain one or more hospitals as institutions
with permanent health service facilities for diagnosis and
treatment of both inpatients and outpatients and to provide
such medical services as may be required by patients of such
hospitals; to conduct educational activities related to care aof
the sick and injured or to the promotion of health; to develgp
efficient and practical arrangements for providing urgent care,
extended care, home care, and related health services; to
foster the teaching and research functions of such hospitals in
cooperation with other health services and educational institu-
tions; to provide orientation and inservice training programs
to personnel employed at such hospitals in order to maintain
their skills and to make them aware of developments in the
health services field; and for any and all other lawful purpose
or purposes for which a nonprofit corporation may be organized
in the State of Missourij provided, however, that the Corpora-
tion shall not engage in activities that are not in furtherance
of its charitablé purposes other than as an insubstantial part
of its activities, or such activities as are prohibited by the
Bylaws of the Corporation.

ARTICLE V

The sole Member of the Corporation shall be Sisters of
Mercy Health System, St. Louis, Inc., a Missouri not for profit
corporation (the "Corporate Member").




ARTICLE VI

No part of the net earnings of the Corporation shall inure
to the benefit of, or be distributable to its Trustees, Offi-
cers, or other private persons, except that the Corporation
shall be authorized and empowered to pay reasconable compensa-
tion for services rendered to the Corporation and to make
payments and distributions in furtherance of the purposes of
the Corporation set forth in Article IV hereof. No substantial
part of the activities of the Corporation shall be the carrying
on of propaganda, or otherwise attempting to infliuence legisla-
tion, and the Corporation shall not participate in, or inter-
vene in {including the publishing or distribution of state-
ments) any political campaign on behalf of any candidate for
public office. Notwithstanding any other provision of these
Articles of Incorporation, the Corporation shall not carry on
any other activities not permitted to be carried on hy (i} an
organization exempt from federal income tax wunder Section
501(c)(3) of the Code or (ii) by an organization, contributions
to which are deductible under Section 170{c)(2} of the Code.

ARTICLE VII

In the event of dissolution of the Corporation, the
winding up of its affairs, or other liquidation of its assets,
the Corporation's property shall be conveyed or distributed to
the Corporate Member, so long as such corporation at the time
of such conveyance or distribution is recognized as (i) an
organization exempt from federal income tax under Sec-
tion 501(c)(3) of the Code and (ii) an organization described
in Section 509(a)(1l), 509(a)(2), or 509(a)(3) of the Code. In
the event that the Corporate Member is not so recognized, or is
not then in existence, the Corporation's property shall be
conveyed or distributed to such organization or orvrganizations,
as the Province Leadership Team {the Major Superior and its
council) of the Sisters of Mercy of the Union in the United
States of America, Provinece of St. louis, a religious order of
the Roman Catholic Church, may determine; provided, however,
that each such organization must, at the time of such convay-
ance or distribution, be recognized as (i) an organization
exempt from federal income tax under Section 501(c)(3) of the
Code and (ii) an organization described in Section 509{a)(1),
509(a){2), or 509(a)(3) of the Code.

ARTICLE VIII
The Bylaws of the Corporation may be altered, amended, or

repealed, and new and replacement Bylaws may be made and
adopted only by action of the Corporate Member.



ARTICLE IX

The address of the registered office of the Corporation is
615 S, New Ballas Rd., St. Louis, Missouri 63141 and the
registered agent of the Corporation shall be Charles E. Thoele.

The 1initial Board of Directors under these Amended
Articles of Incorporation shall be seven (7) in number, their
names and addresses being as follows:

Nage

Address

Richard I. C. Muckerman, M.D.

Sister Mary Robert Edwards, R.S.M.

Sister Maureen Egan, R.S.M.

Sister Judith Marie Keith, R.S.M.

Mr., James Swift

Mr. August A, Busch, III

Mr. John T. Farrell

S$t. John's Mercy Medical
Center

615 South New Ballas Road

St. Louis, MO 63141

611 South New Ballas Road
St. Louis, MO 83141

St.. John's Mercy Medical
Center

615 S, New Ballas Road

St. Louis, MO 63141

St. Edward Mercy Medical
Center

7301 Rogers Avenue

Fort Smith, AR 72903

St. John's Regional Health
Center

1235 E. Cherckee Streat

Springfiald, MO 63804

Anheuser-Busch Companies,
Inc.

One Busch Place

St. Louis, MO 563118

St. John's Mercy Medical
Center

615 South New Ballas Road

St. Louis, MQ 63141




ARTICLE X

The Articles of Incorporation of thea Corporation may be
altered, smended, restated, or repealed, and new and replace-
ment Articles of Incorporation may be made and adopted only by

action of the Corporate Member.
IN WITNESS WHEREOF, the undersigned Corporation has caused these
Amended Articles of Incorporatior to be executed in its

name by its President, and its Secretary, this Q0th day of v

QOcdobop , 1986.

ST. JOUN'S MERCY MEDICAL CENTER

Secretary

I e PP )




THE STATE OF MISSOURI

COUNTY OF ST. LOUIS

I, -S;lr f’/ﬁl J BVUMJ . Notary Public, do hereby
certify that on the 728 & day of 03“ , 1986, personally
appeared _~_§fo n T Farvel » President of St. John's Mercy
Hedical Center, befoye me and being first duly sworn by me, acknowledged
that € signed as z_z free act and deed the foregoing document in the
capacity therein set Eth and declared that the statements therein
contained are true, to/2/> knowledge and belief.

IN WITNESS WHEREOF, I have hereunto set my hand and seal the day
and year before written,

w1 g, ,4&1&, gh ﬁw&

;}”JLEiFOh-: \ NOTARY pUB;dc (;;’

My Commission Expires:
SHIRLEY 1, 8RUNS, NOTARY PUBLIC
C Ceten .

' My Commission Expires April 4, 1970

THE STATE OF MISSOURI §
§
COUNTY OF ST. LOUIS §

I, ‘5‘41""} J 5[’“4«-5 a Notary Public, do leceby
certify that on the o248 ““day of i~ ber , 1986, personally
appeared _oAs, [hﬂ reen ggg.ﬂfffz, Secretary of St. John's Mercy
Medical Center, before me and being first duly sworn by me, ackaowladged
that 3A¢ signed as /#¢v free act and deed the foregoing document in the

capacity therein set forth and declared that the statements therain
contained are true, toher knowledge and belief.

IN WITNESS WHEREOF, I have hereunte set my hand and seal the day

and year before written.

NOTARY PUBLE?V V4

My Commission Expirds SHIRLEY J.BRUNS, NOTARY FUBLC
i County of &1, Louis, Siate of Missoud
i~ My Commission Eapires Apcit 4, 1770

A:/17-68.9 A :
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