Form B: Verification Form

STATE OF VERMONT
DEPARTMENT OF BANKING, INSURANCE,
SECURITIES AND HEALTH CARE ADMINISTRATION

In re:

)
) Docket No.
)
)

Exhibit A — Form of Verification Under Oath when filing correspondence and additional
information subsequent to a Certificate of Need Application.

[Officer or other deponent], being duly sworn, states on oath as follows:

1. My name is [name]. | am [title]. I have reviewed the [identify information/document
subject to verification].

2. Based on my personal knowledge, after diligent inquiry, the information contained in
[identify information/document subject to verification] is true, accurate and complete,
does not contain any untrue statement of a material fact, and does not omit to state a
material fact necessary to make the statement made therein not misleading, except as
specifically noted herein.

3. My personal knowledge of the truth, accuracy and completeness of the information
contained in the [identify information/document subject to verification] is based upon
either my actual knowledge of the subject information or, where identified below, upon
information reasonably believed by me to be reliable and provided to me by the
individuals identified below who have certified that the information they have provided is
true, accurate and complete, does not contain any untrue statement of a material fact, and
does not omit to state a material fact necessary to make the statement made therein not
misleading.

4. The following certifying individuals have provided information or documents to me in
connection with [identify information/document subject to verification], and each such
individual has certified, based on his or her actual knowledge of the subject information
or, where specifically identified in such certification, based on information reasonably
believed by the certifying individual to be reliable, that the information or documents
they have provided are true, accurate and complete, do not contain any untrue statement
of a material fact, and do not omit to state a material fact necessary to make the statement
made therein not misleading:

[identify individuals here]



5. Inthe event that the information contained in the [identify information/document subject
to verification] becomes untrue, inaccurate or incomplete in any material respect, |
acknowledge my obligation to notify the Department of Banking, Insurance, Securities
and Health Care Administration, and to supplement the information/document subject to
verification as soon as | know, or reasonably should know, that the information or
document has become untrue, inaccurate or incomplete in any material respect.

[signature]

On [date], [name] appeared before me and swore to the truth, accuracy and completeness of the
foregoing.

Notary public
My commission expires [date]
[seal]
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