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RETURN RECEIPT REQUESTED

State Health Planning & Development Agency
Attention: Alva Lambert, Executive Director
RSA Union Building
100 North Union Street-Suite 870
P.O. Box 303025
Montgomery, AL 36130-3025

RE: Specialized Therapy Services, Inc. - - Request for Letter of Non­
Reviewability

Dear Mr. Lambert:

1. Name of Company Applying: Specialized Therapy Services, Inc., an
Alabama corporation

I have the pleasure of representing Specialized Therapy Services, Inc. with respect
to its efforts to obtain a Letter of Non-Reviewability from your Agency. To that end, I have
enclosed my client's check for $1000.00 made payable to SHPDA and also submit the
following information:

2. Address and Contact Information
For Company: Catherine BrockIJill Lott

911-A Plantation Blvd.
Fairhope, AL 36532
(251) 990-9082

3. Service Area Being Requested: Request for Letter of Non-Reviewability
for Physical Therapy and Occupational
Therapy Practice
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4. What Services will be Provided
by Requester: Physical Therapy and Occupational

Therapy Services

$40,000.00
$90,000.00

$1,225.00/ month
$0.00
$0.00

None

Enclosed

Thank you for your kind attention to this matter. Please advise when we may
expect a determination on this request. You may contact Catherine Brock, Jill Lott or
myself at your convenience.

5. Financial Breakdown:
a. Equipment
b. First year annual operating costs
c. Capital costs

1. Leases
2. Land/Building Costs
3. Construction Costs

6. Financial Interest by any other
Health Care Facilities or Groups:

7. Check or Money Order for $1000.00:

KFM/ng

Enclosure



RECEIVED
FEB 1 4 2017

Affirmation of Requesting Party:
STAT~~I..TrI PLANNING

...,...0 oeva.OPMENT AGENCY

/)The undersigned, being first duly sworn, hereby make oath or affirm that
l...-(1:·I..h&IY,e, W. B yo c....k. as Vlc.e. Presldell\+ of SPECIALIZED
THERAP'l"SERVICES,INC., has knowledge of the facts in this request, and to the best of
her information, knowledge and belief, such facts are true and correct.

Affiant ~~ (SEAL)
SUBSCRIBEDAND SWORN to before me this 1'1~ day of February, 2017.

Af/1~11.&~J
~rpBLIC

? MY COMMISSIONEXPIRES:My Commission expires: NoVenIIIer3.2018


