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IN THE CHANCERY CCURT OF JACKSON COUNTY, MISSISSIPPI

CYNTHIA N. ALMOND, et al. PLAINTIFFS
VERSUS CAUSE NO. 2401-2653 NH
SINGING RIVER HEALTH SYSTEM, et al. DEFENDANTS

VIDEOTAPE DEPOSITION
OF
MIKE CREWS
Taken on behalf of the Plaintiffs
10:01 a.m., Tuesday, June 23rd, 2015

before

Lynn Strickler, CCR #1298

COAST-WIDE REPORTERS
Court Reporters
Pogst Office Box 95
Biloxi, Mississippi 29533-C095
(228) 374-5066
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The videotape deposition of MIKE CREWS, taken on
the 23rd day of June, 2015, commencing at 10:01 a.m.,
at the Dornan Law Office, located at 2200 25th Street,

Suite B, in the City of Gulfport, County of Harrisocn,

State of Migsissippi, before Lynn Strickler, CCR,

Freelance Court Reporter and Notary Public within and

for the County cf Jackson, State of Mississippi.

APPEARING ON BEHALF QOF PLAINTIFF CYNTHIA ALMOND, ET
AL . :
W. HARVEY BARTON, ESQUIRE
Barton Law Firm
3007 Magnolia Street
Pascagoula, Mississippi 39567

APPEARING ON BEHALF OF THE LAY PLAINTIFFS:
JIM REEVES, ESQUIRE
THOMAS W. BUSBY, ESQUIRE
Reeves & Mestayer, PLLC
160 Main Street
Biloxi, Mississippi 39530

APPEARING ON BEHALF OF THE RROUN FPLAINTIFFS:
J. CAL MAY(C, JR., ESQUIRE
KATE M. EMBRY, ESQUIRE
Mayo Mallette
5 Universgity Office Park
2094 01d Taylor Road, Suite 200
Oxford, Migsiseippi 38655

APFEARING ON BEHALF OF MIKE CREWS:
DONALD C, DORNAN, JR., ESQUIRE
LAUREN RE. HILLERY, ESQUIRE
Dornan Law Office, PLLC
2200 25th Avenue, Suite B
Gulfport, Mississippi 39501

(APPEARANCES CONT'D ON NEXT PAGE)
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APPEARING

APFPEARING

APPEARING

APPEARING

APPEARING

APFEARING

ON BEHALF OF THE SINGING RIVER DEFENDANTS:
CARLY D, DUVALL, ESQUIRE
Dentons
4520 Main Street, Suite 1100
Kansas City, Missouri 64111
- AND -
BRETT WILLIAMS, ESQUIRE
Dogan, Wilkinson, Williams, Kinard,
Smith & Edwards
734 Delmas Avenue
Pascagoula, Mississippi 395567
- AND -
FREDERICK B. FEENEY, II, ESQUIRE
Franke & Salloum, PLLC
10071 Lorraine Road
Gulfport, Mississippi 38503

ON BEHALF OF LEE BOND:

MICHAEL E. BRUFFEY, ESQUIRE
Brown Buchanan, P.A.
234 Caillavet Street
Biloxi, Mississippi 39530

ON BEHALF OF CHRIS ANDERSCN:
Roy D. Campbell, III, Esqguire
Bradley Arant Boult Cummings
One Jackson Place
188 East Capitel Street, Suite 400
Jackson, Misgisgsippi 39201

ON BEHALF OF MICHAEL TOLLESON:

JOHN L. HUNTER, ESQUIRE
Cumbest, Cumbest, Hunter & McCormick
729 Watts Avenue
Pascagoula, Mississippi 38567

ON BEHALF OF ROY WILLIAMS:
Joe Sam Cwen, Esquire
Owen, Galloway & Myers
1414 25th Avenue
Gulfport, Mississippi 39501

ON BEHALLF OF STEPHANIE BARNES TAYLOR:
Peter Teeuwissen, Egguire
Simon & Teeuwlssen, PLLC
521 East Northside Drive
Jackson, Mississippi 39206

(APPEARANCES CONT'D ON NEXT PAGE}
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APPEARING ON BEHALEF OF DR. HUGQO QUINTANA:
Mary Van Slyke, Esguire
Page, Mannino, Peresich & McDermott
759 Howard Avenue
Biloxi, Mississippi 39530

APPEARING ON BEHALF OF DR. STEPHEN NUNENMACHER:
JESSICA B. McNEEL, ESQUIRE
Bryan, Nelson, Schroeder,
Castigliola & Banahan, PLLC
1103 Jackson Avenue
Pascagoula, Mississippi 35587

ALSO PRBSENT: Lauren Braden
Chris Baughman, Videographer
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having been produced

and tegstified as fol

MER. BARTON:

MR. DORNAN:

MR. BARTON:

gquestion?

MR. DORNAN:

Mississippi Rul

provides.

BY MR. BARTON:
C Full name,
A Michael Ed
0. Mr. Crews,
A It's 2916

Gautier, Mississippil

Q. How long h
A, Eight and
Q. I take it
AL I'm curren
0. And before

Singing River Hospit

COAST

MICHAEL CREWS,

and first duly sworn, wag examined

lows:

Are we resgerving objections?
Yeah.

Except as to form of the

Right, which ig what the

eg of Civil Procedure pregide --

EXAMINATION

please, sgir.
ward Crews.

what's your regident addregg?
Shell Landing Boulevard in

ave you lived there?

a half vyears.

you're currently retired?

tly retired.

we get to the retirement from

al System, give us a little bit of

-WIDE REPORTERS
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your -- your background. Let's start with your
education first. Where did vou go to high school?

A. Okay. I waes -- I went to high school in
Lynchburg, Virginia, graduated in 1965. I went in the
Air Force after that. I then went to University of
West Florida, graduated and got a B.S. in accounting.
Started work after that.

Q. What's the highesgt rank you achieved in the
Air Force?

A, I wags a -- 1t's been sc long ago. I had

three gtripes.

Q. Okav.
A. I'm not sure what that is anymore.
Q. Well, thank you for your sgervice. All right.

Now, give usg a little bit of your work background after
vou graduated from West Florida, where did you start?

A Okavy. I started -~ it was then called Peat,
Marwick, Mitchell. It's a public accounting f£irm. I
worked there maybe three, four years. Got my CPA
certificate while I worked there. After that I went
with Hospital Corporaticon c¢f America, and I was 1n the
Atlanta regional office.

Q. HCA, are they based ocut of Nashville?

A They're based out of Nashville, and I was in

the Atlanta office. Immediately after that I went back

COAST-WIDE REPORTERS
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to Ernst & Young, another CPA firm, as a health care
consultant. From there I went to Baptist Hospital in
Nashville, Tennessee, where I was there ten years. I
left as the CFO of Baptist. And after that I came to
Singing River Health System in 2004 as CFO, chief

financial officer, excuse me.

Q. All right. And you retired when?

. February the 14th, 2014.

Q. Mr. Crews, how old are you?

A I am sixty-seven yvears old.

Q. All right. The manner and method of your

retirement, “usgt --

A Health. It was health related. I had
cancer surgery in 2012. I took treatment for a year
and a half, almost two years. Worked full-time I was
taking treatment. And in 'l4 I had a viclent reacticn
to new form of chemotherapy. I couldn't work anymecre.
My cancer wag pronounced terminal in 2013.

Q. Okay. Are you still undergoing some type of
chemo treatment?

A No.

Q. And, I'm sorry, I apclogize for having to
agk this question.

A Sure.

Q. But, you know, what's your prognosis?

COAST-WIDE REPORTERS
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A It's terminal., There's no other treatment
opticons. I'm in God's hands.
Q. Amen. All right. In your jcurneys through

yvour CPA work, did you run across Chris Anderson before
you wound up here at the hospital?

A, No. It's posggible I met him at a conference,
but if I did, I don't remember doing so.

Q. Tell me a little bit about how vou got
recruited to come to work for the Singing River
Hospital System.

A. Oh, okay. Baptist Hospital -- 1f I get tco
lengthy, just cut me off. Bﬁt Baptist Hospital was
purchased by the St. Thomas system. And I'm sorry, I
can't remember the name, St. Thomas Hogpital in
Nashville. It'g a big -- it's part of a big Catholic
system. And none of the executives from Baptist chose
to go with the new company. You know, anytime there's
a takeover, vyou don't get ——'usually don't even get a
choice of any of the choice jobs there. And so I
decided not to go with them and to pursue other
opportunities.

In the meantime, my wife had sericus back
surgery and she needed me to stay home, sc I stayed
home with her for quite a while, maybe four, maybe six

months, and I was contacted by a recruilter. I think

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

1%

20

21

22

23

24

25

10

they're commonly referred to as head hunters. And he
was doing a search for the CFO position at Singing
River -- it was Hospital System at the time. Am I
speaking loud encugh? I'm sorry.
MR. CAMPBELL: Yeah, vou're fine.

A. Okay. Thank you. And he recruited me and --
BY MR. BARTON:

Q. Do you remember who that recruiter was oxr
what company that was?

A Something Associates. I'l1l tell vou what,

I'll remember it before I leave today.

Q. That's fine., Okay.

A, And 1f I heard his name, I'd know it, but,
I'm sorry, I just don't remember. And he arranged for
me to ccme down. And I came down and I interviewed
with Chris Anderson, Nebo Carter. I interviewed with
the entire management team. They invited me back and I

got to meet with scme of the people who would report to
me; actually all the people whe would report to me.
And sometime after that they offered me the position
and I accepted.

Q. Tell me -- we know this was in 2004. Tell me
the -- tell me what your knowledge or understanding of
the retirement plan at Singing River Hespital was and

whether or not that was part of the recruiting package.

COAST~-WIDE REPORTERS
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A. I'm sure it was -- I'm sure the pension plan
was part of the recruiting package. I don't remember
specifically being told about if. I knew that my
contribution would be three percent. 1 knew the
vesting periocd was ten years. And it didn't influence
my decision one way or the other tc come to the Coast.

Q. Okay. What was your package, and what did it
encompass when you came to work in 20047

A, I had no special package here, as all
executives deon't. I wag paid moving expenses, a
reasonable amount of moving expenses, and, 1 mean,
that's i1it. That's it over and above.the benefit
package that everybody else receives, which is health
care and the other things it offers. No -- no
incentives.

Q. All right. Did you subsequently receive any
type bonuses for your employment?

A No. We aren't allowed -- county hosgpitals,
it's my understanding, are not allowed to give
bonuses. Sometime after that I was offered -- I was a
little unhappy with, I guess, the moving package, all
the costs, and I was offered ten thousand dollars more,
which I did nct accept.

Q. Why? |

A, Because I initially committed to three years,

COAST-WIDE REPORTERS
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and at the time I didn't want to commit to any more

than that.

. Ckay. So how much money were you making when

vou first came to work at Singing River Hospital?

A. Hundred and ninety-five thousand.
Q. And when you left in 2014, how much?
A. 304. My salary was 211, but we had taken a

two percent pay cut down to 304.

Q. Why had you taken a twe percent pay cut?

A. Executives just decided that that would be a
good show of faith. The hospital was struggling. And
even though it wag nominal to most of usg, we decided
that we would just take a two percent pay cut. It went
down to the director level.

What'e your wife's.name?
Elinda. E~-L-T-N-D-A.

Where 13 she from?

Q

A

Q

A, She's from Pensacola.

Q Do you have any children living in the area?

A I have one son, but he doessn't live here.

) All right. When you retired in 2014, did
yvou -- did you start drawing at that point a disability
retirement - -

A, No.

Q. -- from the pension plan?

COAST-WIDE REPORTERS
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A, No, not -- I don't think there is a
disability part of the pensioh plan.
Q. Probably a bad question, but, anyway, go

ahead and explain.

A, Well, I -- I didn't start drawing anything.
I mean, you have tc -- if you don't vesgt in the pension
plan, what you get back -- and this is in the plan

documents 1is my understanding, you get back what vou
paid in over the term of your employment plus the

interest it earned.

Q. So you came to work in 2004. You retired

February of 2014. How close were you to vesting?
A. I waz six monthe to vesgting.
Q. I'm sorry. OCkay. I didn't realize that.
A. Thank vyou.
Q. Okay. So you're getting back what you paid

in plus interest?

A. Yeah, I got back; right, I got that.
Q. All right. When you -- when you say that the
pecple -- you met the people who would report to you,

who did that consist of?

A You want names?
Q. If vou could.
R, I'll try to remember them.

MR. DORNAN: Can I ask a point of

COAST-WIDE REPORTERS
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clarification, Harvey? Are you talking about in
2004 when he came?

MR. BARTON: 2004 when he came. I know he
menticned Chris and Nebo as part of the management
Leam.

A. Right.
BY MR. BARTON:

Q. But I'm just trying to get a better feel for
who was there.

A, Okavy. When I -- let me make sure I clarify,
though. You want to know the people I met with the

second trip in or the first, executive team or people

who --

Q. Yeah, let's go with the executive team.

A, Okay.

Q. Let's find out who the players are.

Al Okay. Well, of course, Nebo Carter headed up
human resources, so naturally I met him. At the time,
we had -- and Chris. I already mentioned Chris. At

the time, we had separate administrators at the two
hospitals, so I met Dwight Rimes, who wag the
administrator at Ocean 8Springs, and Lynn Truelove was
the administrater at Singing River. I did meet
Stephanie Barnes Taylor, who was the chief compliance

officer. That -- that ig all the executivea I can

COAST-WIDE REPORTERS




10

11

i2

13

14

15

16

17

18

i9

20

21

22

23

24

25

15

recall. I'm sure there were cthers at a lower level,

‘but those are the executives I recall meeting.

Q. And then how long after thisg meeting was it

that you came back for your second vigit?

A. Approximately three weeks, twe, three weeke.

Q. And then you start meeting some of the
staffers, I guess, who were going to be transmitting
the numbers toc you on --

A, Well, I met the directors whce headed up the

departments that reported to the coffice of the CFO.

. Tell me what you recall.

A Pardon?

Q. Who thosge directors were.

A Okay. Well, one was Ginger Lay. She headed
up manage care department. One was Tom Baker, who is
nc longer here. He headed up purchasing. Carl Cloer

headed up IT, the IT function. Vida Boyd headed up
billing, collecting. She's no longer here. Ccurse I
met my -- who was to be my assistant, who was Barb
Spehr. I know I've left gsomebody out, but that's all
I can recall.

Who was the CFC before vyou?

Q

A, Bobby Lewis.

Q What happened to Bobby?
A

I'm sorry, I'm not privy to that

COAST-WIDE REPORTERS
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information. I did meet him a few times, but I don't

know the circumstances as to why he was not CFO when I

got there.

Q. .Wayne Smith, did you meet Wayne Smith?

A, Oh, Wayne Smith, I'm sorry. I left out Wayne
sSmith. |

C. All right. This is a real general question,
but it's something on everybody's mind. Were you --

were you privy to the discussions when the plan first
ceased -- the pension plan first ceased to be funded by
the hosgpital?
MR. DORNAN: When you say the pension plan,
you're talking about the retirement plan?
MR. BARTON: The retirement plan.
MR. DORNAN: Can we agree to call it the
retirement plan?
ME. BARTON: We can.
Al Can you -- can you repeat that? I'm not sure
I got the first part.
BY MR. BARTON:
0. Well, I'm not entirely certain when -- you

recognize that in 2004, when you came to work --

AL Yeah.
Q. -- for the hospital --
A. Right.

COAST-WIDE REPORTERS
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Q. -- you would have made a mandatory three

percent contribution of vour salary --

A. Right.

Q -- into the retirement plan.

A. Right.

Q And the hospital was obligated to make a

three percent payment match.

A, I disagree with the term "obligated."
Q. Okay. Tell me.
., It's my understanding that the hosgpital is

not required to make a centribution.

Q. Okay.

A, That's my understanding.

Q. All right. We're going to talk about that.
A. Okay. Okay.

Q. And you're the -- you're the first guy under

cath that has tesgtified in this litigation.

A. - Yeah. Sure.

Q. So there's a lot that we don't kncw, and
there's a lot of questions that we'll be asking just
trying to gain understanding of what happened.

I That's fine. That's fine.

Q. All right. Tell me, then, what your
understanding was in terms of the hospital's

obligations, if any, to make a three percent match.

CCAST-WIDE REPORTERS
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A. My understanding was 1f funds were available,
the hospital was to match the employeeg' contribution,
but it was not regquired.

Q. Okavy. Who -- who would make the
determination as to whether the funds were available?

A. The determination ultimately would be made by
the board of trustees. I'm talking about the hospital

board when I say the board of trustees.

Q. What role did you play in that?
A. I would play a rele of advising, possibly
making a recommendation. Certainly would have to go

thrcugh my boss, the CEC, before we did so. That would
ke my role.

Q. Okavy.

A, I could nct -- I couldn't -- I can't
authorize the funds for amount that large, though.

Q. Did you have a limit in terms of your

authorization?

A, Yes.

Q. Which was what?

A. At the risk ©of giving you a wrong number, I
think it was five hundred thousand. I can't remember

exactly. I know anything above that had to go to Chris
Anderson.

Q. Okay. At some point, at some point you

COAST-WIDE REPORTERS
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received a subpoena from -- from me, and I think that'g
even before you had retained coungel. I don't know if

you recall that or not.

A. I do.

Q Okay.

A I'm sorry, can you give me your name?
Q. Yeah. I'm Harvey Barton.

A Qkay. Okay. Sorry.

Q And then Mr. Dornan gets involved, and

part -- part cf the reascon we put this off was he said,
well, yvou weren't up to speed in terms of reviewing
documentg in anticipation of the deposition.

A Okay.

Q. What documents have you reviewed in
anticipation of the deposgition today?

A. I've reviewed very few documents. I've
reviewed briefly financial statements. I reviewed the
plan, the written document that constitutes the pension
plan. And I perused the audit cf the pension plan.

0. The documents that you saw, where did you get

those documents from?

AL I got all documents from my attorney.
Q. Did vou retain any documents at home?
A. Not a gingle page. Oh, you mean when I left

work? I'm gcrry.

CCAST-WIDE REPORTERS
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Yeg, Yes.
. Not a single page. I didn't take anything
with me except my personal stuff.
Q. Do you have any e-mailg dealing with hospital

business on your personal computer?

A. No. Well, let me -- can I rephrase that?

Q. Unh-huh ({(indicating ves).

A, I still -- I was able to get e-mails on my
personal phone while I worked there. That ability was
cut off, of course, when I left. So to angswer -- the

real answer to your guesgtion ig I would have to look at

my phone to tell you if I have business e-mails still

on my phone. I don't have access to the Health System.
Is that -- i1s that what you're locking for? I'm sorry.
Q. Yeah. Yeah. And I guess really my question

would be, is there anything within your domain at home

or storage building or anything else where you have

documents or anything connected with your employment

that would be beneficial or aid us in this litigation?
A. No, I have no documents except what I got

from my attorney.

Q. And vyou didn't bring anything with you today?

A. No, I did not.

Q. Well, I'm going to commend yocu because you
seem to have amazing recall so far cof events. And we

COAST-WIDE REPORTERS
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didn't know your health status or how good or bad it
wag goling to be.

A. Neither did I till I got here.

Q. Ckay. Were you -- were you presgent and part
of the procesgs by which Lynn Truelove ceased toc be an
employee of Singing River Hospital System?

A. No, I was nce longer there. And I was kind of
taken off guard when that occurred.

0. And what about Wayne Smith?

A, No, I was not there, also. He was still

employed while I was there.

Q. A1l right. So Lee Bond replaced you is my
understanding.

A, Yes,

Q. Wag Lee Bond a candidate for that Jiob at the

time vyou were making your departure?

A. Yes. I mean, he was there. He was there.
Q. Lee was already employed there?
A. Yeah, he was there. I was training him to

take my place because I knéw I was going to retire
shortly, maybe not that gquick, but I was going to
retire.

Q. Okay. What was Lee's position befcre you
retired?

A I can't remember what hisg title was, I'm

COAST-WIDE REPCRTERS
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sorry. But he was second in the finance department,
gsecond toc me. I mean, he wasn't an assgistant CFC, but
he had a title, but I just can't remember what it is,
I'm sorry.

Q. | Tell me a little bit about the process by
which Lee then became the CFO of the system.

Al I can't. I can't answer that because I was
gone.

Q. The actual management of the retirement
plan, did you have any inveolvement with that?

i I had -- I had minimal involvement in it.
The plan was actually managed by Fiduciary -- I mean,
Transamerica. I don't think they're Transamerica
anymore. And then they were managed by human resources
department. So I didn't have any day-to-day

involvement in that part of the pension plan.

Q. Help ug -- help us understand something.
Al Okay.
Q. At some point in the process, actuaries would

come in and give the hospital system a figure as to
what the employer's contribution should be; is that

correct?

i That's correct.
Q. Did that happen on an annual basis?
A. It happened on an annual basis probably
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after -- I know I'm going to get the year wrong, maybe
2006, 2007. And we did that primarily because of the
auditors. The auditors wanted a clearer picture of
what the pension expenge was. And they didn't require
we do that, but we decided that we'd get an actuarial
gtudy on an annual basis.

And I think as we changed companies -- and,
I'm gorry, I don't remember who the first actuaries
were we used. I think something Watson. Maybe Watson,
Wyatt. But after that when we hired Tfansamerica, it
wasg just part of the package. I mean, part of their
administration and management c¢f the pension plan was
an actuarial study on an annual basis.

Q. All right. Help us -- help us understand
something generally. When -- when the actuaries come
in and say, okay, hospital, you need toc contribute
three million deollars thig year, how did that process
then take place?

And what I want to know ig, gince it's over
five hundred thousand dollars, who made the decision to
write the check; where did that money go; whco held it;
how quickly wag it transferred to Transamerica,
etcetera?

A, Okay. If we'd have made a contribution, get

to the second part, it would have been transmitted to

COAST-WIDE REPORTERS




10

11

12

13

14

1ib

16

17

18

19

20

21

22

23

24

25

24

them immediately, if we would have -- if we would have
made the contribution. First thing we did was we
looked at available cash, could we afford to make the
contribution.

Now, the cash on our balance sheet was not
avalilable cash to the Health System. And the reason
for that, 1if I can go inte this just a little bit, is
the hospital had tax exempt revenue bonds. We had in
excegg of a hun -- million -- hundred million dollars
of bonds. And part -- those bonds were insured by bond
ingsurance, I'm sorry, Assurance. I can't remember

exactly the name of the company.

Q. I think it was Assurance.

A. Something Agsgurance. I just can't remember
the first --

Q. Oout of New York, yeah.

A, Once again, I'1l think about it before I
leave today, but they had -- they put covenants on the
hospital. In other words, the hospiﬁal igs not free to

do whatever they want. And in the old days you would
have five or gix or seven covenants. And covenants
would be calculations that you would have to go
through, the auditors would have to go threcugh. You
would have to meet those covenants te stay in good

standing with the bond insurance company.
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Well, as time passed, as the industries

progregsed, there's really only Two major covenants,

and the Health System had both cf those covenants. One

was a debt to earnings ratio, and I'm.probably using
the wrong words, but it's a calculation to show how
many times you can meet debt service, principal and
interest payﬁent. But the other was a cash covenant.

And what that cash covenant was, is that you had to

have X number of days cash on hand at a point in time.

That is the first thing we checked, to see i1if we had

excess cash.

Q. Was that sixty-five days? .
A, Well, it was all over the board. It was --
it was sixty-five. Initially we couldn't meet that,

they let us go down to fifty-five. They let us take
three years and go fifty-five, sixty, sixty-five. It
was sixty-five when I left. Now --

Q. Do you recall how many times from 2014 in
your ten-year tenure the bonding company changed the
number of days of cash on hand that was required?

MR. DORNAN: The cash covenant.

A, Cagh covenant. Well, I can recall at least
four times. And those were at our reguest because we
couldn't meet the cash covenants that were set.

BY MR. BARTON:
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Q. See, you're telling me something that I

didn't know the specifics of. We just had little

hints --
A. Yeah.
Q. -- that we'd heard these things.
A, Right.
Q. So --
A, So if we -- you want me to --
Q. Yeah, absclutely. You're deoing great.
AL So 1f we don't meet -- it's serious not to

meet thosge bond covenanteg because if you don't meet the
covenantsg, the bond insurance people gual -- no, not
qual -- the bond insurance people can send people in to
manage our hospital. More than likely what they will
do is send their own consultants in to -- to give you
ideas, strong ideas, probably mandatory ideas of what
you need to do to improve your cash position to get
within the dovenants.

Okay. That is seriocus. That's scomething you
do not want to happen because what happens is you lose
the ability to operate your hospital, to run your
hospital. You got other people in there. If they make
a suggestion as good as gold, I mean, the bond
insurance people are golng to insist that you make

those changes.
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So that is what we -- that's the first tﬁing
we do. That was a long answer, but the first thing we
do --

Q. Did you ever persgonally go to New York and

meet with the bonding pecple?

A, Yes.
Q. Ckay.
A Yegs,
Q. Sc 1n these four instances in which the dayé

cf cash on hand would ke changed, who would typically
be the team that would go up there and negotiate it?

A. Chris and I. Chris Anderscn and I would go.
And I recall going twice up there.

Q. All right. This is a rough figure, but I've
heard generally that it takes about eight hundred and
eighty thousand dollars a day te run the hospital; do
you recall?

A. That might bé today. It was more than that
when I was there. It's probably zright at a million
decllars a day. But it could have -- it could have
changed. I know they've done a lot of cost savings
measures, and anytime you do that, it reduces the daily
cash, but it was roughly a million dollars.

Q. And the highest number of days that was ever

required in your reccllection for cash cn hand was
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what? Was that sixty-five?

i I don't recall. I think it was higher than
sixty-five, but the only number -- the highest number I
recall is sixty-five days.

Q. Okay. The GSAB accounting principle dealing
with the eighty-eight million dollars, do you know what
I'm talking about? There was eighty-eight million
dollars that was listed asgs an asset.

L. I know what that ig, but I don't know which
GASB you're talking about. I'm not familiar with that.

Q. It's my understanding, correct me if I'm
wrong, that there was -- there was a GASB accounting
principle that was changed that caused the eighty-eight

million dollars then to no longer be put in the assets

column. Do you know anything about that?

A, No, I'm not aware of that.

Q. Ckay. 8o if any of that occcurred, it would
have -- it would have occurred -- occurred after you

retired in Februsry of 20147

A. Na, I -- I think the eighty-eight million

occurred during my watch.

Q. QOkay. Let's talk about that a little bit.
A. Ckay.
Q. Just generally, how were those -- how was

that eighty-eight million dollars --
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A. Ckavy.

Q. -~ accounted for in the accounting principles
that you're aware of?

A, First of all, I don't know -- I don't know
how the eighty-eight -- I'm going to tell ycu how it
got there. I don't know i1f it's eighty -- I don't know

the calculation of that because I didn't -- I wasn't

allowed to see any documents after I left. Okay. Sc I

didn't get to look at any of that, but I'11l tell vyou
what I think happened.

Q. Okay. When you say you weren't allowed, did
you ask to see documents after you left?

A, Neo, I didn't. I was too gick. I mean, I was
too sick to do anything when I left.

Q. Ckay. That's fine.

A. Okay. We had an audit every year, and that
audit was done by KPMG. And one of the things they
would look at from year to year is the reserves. And
the reserves are -- for those of you wheo do not know,
hospitals are not paid a hundred percent of what they
charge. We're probably paid twenty percent cn average,
twenty to twenty-five percent.

Each payer pays vou different. Insurance
pays you more. Medicaid pays you less. Medicare is

somewhere in the middle, but everybody pays you
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difference. And the difference is called a contractual
alliowance Oor regerve. So you got the charge, you got
the payment. The rest of it is contractual or a
resgserve account. KPMG sgpent many hours every year
doing the audit, calculating what that resgerve account
would be.

Some years they agreed with our calculation
on our books, you know, ocur books we closed out.
Sometimes they agreed with that, sometimes they did
not. If they did not, they would propose an adjustment
and we would make it. |

The following year, we would use the audit to
record our reserve account, you know, what they had
just -- what the accounting company had just done,
what we had got a clean opinion on, we would use that
to calculate what our resgerve should be. Well, we
changed auditors in '13 and we went tec Horne. The
switch was solely a financial decision.

Q. Explain.

A. We paid three hundred thousand for an audit
from KPMG, we paid one fifty to Horne, simple as that.
It was a cost cutting measure. They're a reputable
regional firm, and we felt comfortable with the change.
They came in and did similar calculations and totally

disagreed with everything KPMG had done,
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Q. Okay. Can you be a little more descriptive,
recognizing that I'm a layman?

A, Yeah, I'd -- I'd love to be descriptive, but
I was -- I was -- 1in September I had -- I had retired
and I didn't have any more access to any of the

records. I didn't get a chance to look at any of that

in detail. They just -- they just disagreed --
Q. September of 20137
A 114,
Q. 14,
A The audit hadn't been finalized at that
point.
Q. Ckay. I thought you told me, though,

February l4th, 2014, was your date of retirement.

Al It was. The audit for '13 had not been
finalized.

Q. Gotcha . Okay.

Al Okay. I knew they were proposing an
adjustment. T didn't know the amcunt. But that is the

reason the two audit firms have disagreed on how to

calculate that reserve. I did nct look at their
calculatien. I don't know what they disagreed with.
Actually the Monday -- the Monday in January that we

were supposed to have a meeting with them, I was taken

to the hospital and I didn't -- I never returned to
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work after that.

Q. Okay. 8o my thought process up until now,
that there was a GSAB accounting principle, maybe
number -- gtatement number 68 that went into effect
June 15th, 2014, that triggered all of this. Do you
kncecw anything about that?

A. No. That may be correct. I just don't know
about it.

Q. Okay. But that's something that if Horne, if
that's one of the reasons that Horne decided that the
eighty-eight million dollars needed to be treated é
different way, that's very possible, but you might not

know that?

I, Yeah, it's possible, vyeah.
Q. Okay .
A, I mean, GASBs have tremendous effect on what

hospitals record as expense, as revenue, and we have --
as a county hospital, we had to fcllow GASB principlesg,
g0, yeah.

Q. So help me understand something, then. The
eighty-eight million dollars was moved to another gide
of the books. Is that, then -- it's my understanding
that -- that within the hosgpital system, you had
accounts receivable that the hosgpital hoped to collect.

a. Right.
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Q. And then there was -- there wag -- I'm not
geoling to say bad debt, the complete writecff, but then
whatever yvou couldn't collect went to Wayne Smith's

department in financial services.

A. Correct.

Q. Explain that a little bit to me.

I, Which part oﬁ the guestion? I mean, you kind
of asked me two guestions. You asked about moving

gomething on a balance --
Q. Yeah. When does it cease to go from an

accounts receivable to move over to Wayne's department?

A. Ch, okay. BAll right. Well, it ceases to --
this is going to be an ambiguous =-- an ambiguous
angwer. But when we determine that we can't colilect
it, it goes over there. ©Now, sometimes that's based on

how old it is.

For example, accounts receivable, you
anticipate collecting more the newer it is. If you
have accounts receivable that's thirty days old, ycu're
going to collect more of that than when it's sixty and
more sixty and ninety, and so on and s0 forth. 2And
normally when it gets to be a hundred and twenty days,
it's not a hard, fast rule, we will send accounts to
Wayne Smith to collect. Wayne Smith's department,

which is financial gervices, acts like a collection
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agency within the hospital. 8o I don't know if I got
all your question --
Q. Nc, no, no, you did. You did. 8o the

eighty-eight million when it was moved, where did it

go?
Al Well --
Q. How was it treated?
A. -- I don't -- ag I explained befcre, I don't

knecw the pieces of the eighty-eight million from Horne.
Okavy. I susgpect, and I don't know 1f I should suspect

in a deposgition, but what I suspect, that most of it is
bad debt.

Q. As long as you use the word "suspect" in a
depogition, you're okay.

A, Okay.

MR. DORNAN: Maybe.

A. Ckay. I guspect maybe that most of that was
bad debt, and most of that was transferred to Wayne
Smith for collection, not in one vear, over a number of
vears; it would have to be. And at that time --

I've even forgotten the guestion now. At that time,
Wayne will try to collect that.

Now, my guess maybe, I suspect maybe, 1is
Horne had a different opinion of how much cf that Wayne

Smith would cellect than KPMG. And I suspect the
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biggest porticon of that would have been bad debt. I
mean, it can't be insurance. We used what we were
paid -- you know, we know what insurance pays us.
There's not much magic in figuring that out.

We know what Medicaid pays us. We know what
Medicare. So I suspect that it has to -- most of it
has to be bad debt that we've transferred toc Wayne. We
thought, and KPE -- KPMG agreed, we'd collect a higher
percentage than Horne. Now, like I say, I'm suspecting
becauge I didn't get to loock at any documentsg.
BY MR. BARTON:

Q. Okay. Pricr to your retirement in February
of 2014, had TL.ee Bond ever been privy to any cf the
meatings with Assurance in New York?

A, No.

Q. It's my understanding that shortly after you
retired, Kevin Holland and Lee Bond and perhaps others
went to New York to meet with Assurance. Do'you know
anything about that meetings?

A, I do not. It's perfectly plausible, vyou
know, if they were -- if they were thinking we weren't
going to meet the covenants, that they would go talk to
them. That would be the reascn. But I'm not aware of
it, no.

Q. Okay. Do you know if -- if the moving of

COAST-WIDE REPORTERS




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

26

the eighty-eight million was what triggered the

prospect of not meeting the covenantg?

A. My opinion would be it would be the cash
covenant, not the -- not the eighty-eight million.
Q. Okay. All right. So what was happening

during that time that was cauging the cash on hand to
be g0 seriocusly affected?

A. Oh, how deep you want me to go into thig?

MR. DORNAN: Can I ask for a clarification?

When you say at that time, can you give us a time

frame?
BRY MR. BARTON:

Q. At the time of 2014, February, when you
retired and shortly after that Lee and Kevin go to New
York.

A Okay. I can't comment on Lee and Kevin going
to New York. But I can -- I can tell you about the
cash situation at the Health System. Historically as a
health system, Singing River has never placed a huge
importance on stockpiling cash. Some health systems
have. Some health systems make it a-priority. Singing

River never has.

We had the -- we had the lowest charges in
the area for a number of years. I don't know wherxre
that stands teday. But there were a number of reasons
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we just never -- that the system never put an
importance on that. We struggle with cash. We never
had cash reserves like other health systems had had.
You know, you can see health systems even our size with
two hundred million, a hundred and fifty.

Now, I kncow all thoge are gmaller today based
on the envirconment, but that wasn't unusual. And go
when we compared curselves to other hospitals as we did
the ratings and locked at ceovenants, the only thing we
didn't compare with was cagh. We just did not have a
lot of cash.

During '08 and '09, mostly '08 after Katrina,
we did have some cash. 2As a matter of fact, we were up
to ninety days at one point, and that's because we got

a lot of subsistence from the federal government on

Katrina. You know, we got a lot of Katrina money to do
things.
Q. Help me understand the figure. Ninety days

cash on hand 18 how much?

A. It's basically -- well, at that time it was
probably ninety -- I can't do the math in my head.
Ninety times a million two a day. Ninety-six,

ninety-five.
Q. Ninety~five, ninety-six, yeah.

A. T think it was cloge -- days. We finished
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the year in '08 or '09 at ninety days. But that was

the reason. You know, we got that influx of cash due
to Katrina, as all health gystems did. It wasn't -- 1t
wasn't just us. So we got that influx of cash, and we

had all kind of things we had to do.

| We had a facility over at Singing River
where -- that needed -- was in bad need of renovating
the floors. I mean, we would get complaints all the
time from patients saying they didn't want to come
there because the floorsg were nasty and it didn't seem
clean. So we had ten to twelve floors over there we
needed to renovate.

We started using some of that money. Now, we
also issued bonds for that purpose, but we also
starting using some of that mcney toe rencvate the
floors at both hospitals and to buy egquipment.

Equipment in health care today is so
expensive. You know, a ¢ -- a CT scan cost a million
five. I mean, just every -- everything it seems like
is a million dollars, all the new technclogy. And we
bought some of those things that we screly needed for
competitive reasons.

I mean, I hate to use the term "keep up with
the Joneses," but that's almest what you have to do in

health care. If a hospital across the bridge has got
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something, you know, you need it, too, if you want to
keep that business. The robot that does surgery is
something else that was very expensive.

So we started using that cash. 2And it wasn't
Just in one year, it was over a number of’ years, but we
did that.every vear. We started making purchases that
we needed to make as a health care system. At the
same time, Obamacare came in.

Now, the severe effects of that certainly did
not occur 1in 2009, 2010. But what happened is it
emboldened the ingurance companies. The insurance
companieg would sgay, well, if Medicare pays you fifteen
dollars, we pay you twenty-five why; why do we do that.
And they started cutting payments to health systems,
not just usg, to everybody. Now -- and that's factor
one.

Factor two 1g our payer mix started to
change. What I mean by payer mix is what percentage is
Medicare, what percentage is Medicaid, what percentage
is private pay, what percentage is no pay. It started

to change.

Q. Why; do you know?
A. Yeah. Let me -- let me finigh this. And if
I don't answer that, I'll come back to it. But we were

seeing patients come in with no insurance who had
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ingsurance. People were losing ingurance on the
Coast. We were seeing that, people were losing their
insurance policy.

We started to go down in Medicare and up in
Medicaid. We were getting more Medicaid patients.
We're a county hospital, we take everybody. 8o we were
getting more Medicald and we were getting more
gself-pay.

Now, let me just draw a pic guick -- a guick
picture on why that's harmful. If insurance pays you
twenty-five and Medicald pays you ten and you start
shifting a lot of patients from -- who had insurance
befofe but who now are on Medicaid or no pay, that's a
difference of fifteen dollars for every -- course I'm
just making up numbers, but that's a difference on
every patient. 8o that was the second reason that our
cash was dwindling. We weren't getting paid as much.

The third reascon, and this is my opinion, is
I don't think we moved fast enough to cut expenses.
Now, we werxe sgtarting tc do that as I left, but we were
really a little bit behind the curve on cutting
expenses because our -- 1f your revenue is down, you
need to cut expenses.

There's a fourth reascn, too. And I'm sorry,

I''m losing my train of thought here. That window
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washer has éot me --

Q. Well, vou were talking about -- you were
talking about the mix.

A, Yeah, I'm talking about the mix. Yeah, I'm
talking about the reasons that net revenue igs down.
Net revenue is cash. I'm talking about the reason --
oh, the insurance Cémpanies, not only were they paying
us less, they were doing all they could to ghift their
patient from inpatient to cutpatient, so they were not
admitting people to the hospital. Now, that's where
the bread and butter is.

As a matter of fact, at the time I left, our
outpatient revenue was over fifty percent of total
revenue, whereas before historically had been forty.
The difference in inpatient payments and outpatient,
it's a huge difference in that. I mean, so those are
iugt some of the environmental reasons leading up to
when I left why net revenue was down. I don't know if
I answered all vyvour guestion, but...

MR. DCORNAN: I think you answered most of

them.

A, Okavy.

BY MR. BARTON:
Q. Yeah, we're getting there.

A. All right.
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Q. And I saw something that may take me a minute
to find it, but it's something I didn't quite
understand. There's like a threshold limit set by the
government on the amount of Medicaid, Medicare charges
you can make in a gingle vear on a type of tfreatment.

Ig any of that making sense?

A. No. Sorry.

Q A3l right.

A If you show it to me, maybe it will.

0 We'll find it.

A Ckay.

Q. We'll find it later.

A Okay.

Q All right. Let me go back.

A Okay.

Q And we're golng to bounce around a little

bit. When an amount of money was designated that had
to be funded to the retirement plan, wag that made by
electronic transfer from the hospital's account
directly to Transamerica or whoever was managing the
plan?

A, To the best of my knowledge, it would have
been, yes.

Q. Was there ever any type of trust éccount,

bank account, holding account or anything like that
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where the money was parked for a period of time before
the transfer?

L. Not tc my knowledge.

Q. Did you have anything to do with emplovees
in the hospital system that were called double dippers,
that is, that would retire and then come back to work?

A, Well, I can explain to you how that came
about if that's what vyou're asking.

0. Absolutely.

A. And I don't remember the year. It may have
been 2005. It may have been 2006. We went through an
early retirement program. In other words, we set
criteria. If you met the criteria, you could retire,
you could take early retirement.

Now, as we did that, the response was really
overwhelming. I mean, almost probably ninety percent
of people took us up on that. Matter of fact, I only
know of three people who didn't out of a hundred and
fifty or so. And we noticed a huge brain drain on the
Health System. I mean, you know, these were people who
had been there in excess of twenty years, most of them,
and it's a huge loss to lose that many people at one
time.

So we -- we had a program where they could

come -- thege employees could come back to work, not
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full-time, part-time, I think up to thirty-six hours.
It could have been thirty-two, I'm not gure. And
that's what people refer to asgs double dippers.

Q. Okay. So who -- who decided who gcot to
double dip and who didn't?

A. Well, human resources department decided. I
mean, I think they would have -- if I'd have -- if I'd
have had employees on there, they would have agsked me,
excuse me, did I need tc bring those pecple back. And
I did have a few that I needed to bring back because I
didn't have the experience level to cover.

Q. And the double -- double dippers, are they
just getting like thirty-two hours a week without any
benefits package, or are they also --

A. I don't recall the benefit package, but I do
recgl]l thirty-two or thirty-six hours. I can't
remember which.

Q. That decesn't have a Bates number on it. Do
vou recall that during the 2005, 2006 internal revenue
audit cycle that Wayne Smith's department was not
included as part of that audit?

A I don't recall an internal revenue audit.

Q. Do you ever recall excluding financial
services from any of the audits conducted by the

hospital or on the hospital?
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A No, I do not.

Q. Do you know when the hospital first decided
to stop making employer contributicns to the retirement
plan?

A. We did not make a contribution in 2010 was
the first time I remember. Now, if it was anything
prior to 2004 I wouldn't know.

Q. Ckay. 1Ig it your understanding, then, from
2004 until 2010 that the hospital did make

contributions?

Al Through 2009 is my understanding we made
con -- the Health System made contributiocns.
Q. Okay. In 2010, why was the decisicon made to

gstop making contributions?

A. Well, I don't remember a decision formally
being made. I do remember at 9/30 when we -- at the
yvear end when we usually made the contribution, we had
no excess cash to make that contributicon. 1In other
words, we had just encugh or we were below the cash
covenant. Soc we would have not funded the pension plan
if that were the case. There was just nc money
available to do that.

Q. Do you ever recall within your tenure when --
when the hospital didn't make the required Social

Security contributicns?
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A. Never during -- while -- you mean paying the

Social Security?

0. Uh-huh (indicating vyes) .
A. No, I never remember not paving those.
Q. All right. After 2010 and before your

retirement, did the hospital make any employer
contributiéns to the retirement plan?

A. Not to my knowledge.

Q. | Is the only motivation, then, that vou know
of as to why the employer ceased tc make contributions
is a lack of available cash?

A, Yes.

MR. DORNAN: Before you answer, can I ask you
to clarify the word "motivation®"? Can we agree on

a different word? Reason?

BY MR. BARTON:

Q. The only reason?

A. That's the only reason, there was not cash
funds available to make any contributicn to the pension
plan.

MR. DORNAN: Thank vou.
THE WITNESS: Sorry.
BY MR. BARTON:
Q. During this process, was anycne -- did you

seek the advice cof anyone about whether or not
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contributicns had to be made under the terms of the

plan --

A. Yeah.

Q. -- or what --

A. I did.

Q. Ckay.

A. I spoke to our attorney for the pension plan.
I think it's -- I'm sgorry, my mind's a blank on his
name.

Q. Ckay.

A But he was the attorney for the pension
plan. I told him that my understanding is that we were

not reguired to make a contribution, and that was his
understanding. I also spoke with my colleagues. I
spoke with Mr. Anderson. That was also his
understanding, that we were not reguired to make a

contribution.

Q. All right. The attorney who told you that,
let's see if we can help figure that out. Do you --
MR. WILLIAMS: Well, Harvey, let me -- let

me ~- I den't want him getting into any type of

conversgation with our attorney that he spoke
with. And I'm going to instruct -- I can't
ingstruct. I don't repreéent Mr. Crews, but I'm

going to lay that objection, attorney-client.
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MR. BARTON: Well, I'm neot getting into the
substance of the conversation. I want to know
which attorney gave that advice. I'm gecing to
gsee 1f I can help narrow it down by locale,
geographics, anything else like that.

ME. DORNAN: Yeah, I understand the guestion
on the floor is who was 1it.

BY MR. BARTON:
Q. Yeah. I'm trying to figure out who this

attorney was.

A, I'm gorry, I just can't remember his name.
Q. All right.

A. I will.

Q. Would he have been from Jackson?

A Yes,

Q. Okay. Do you recall any time before YOu

retired dealing with attorneys out of Kansas City,

Missouri --

A. No, I do not.

Q. -- with the Denton firm?

A, I recall the Denton firm. I -- I don't
recall having any convergations with them. I may have,

I just don't recall any.
Q. So 1f we --

A, Louis Watson.
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0. I couldn't think of the name either.

MER. BARTON: We got -- we got five -- you
want to take a break so you can switch tapes?
We've been going anr hour. Let's take a break.
He's got to switch tapesg, anyway.

THE VIDEOGRAPHER: We're going off the

record. The time on the screen is 10:57 a.m.

(A short break was taken.)
THE VIDEOGRAPHER: We're back on the record.
The time on the screen is 11:08 a.m.
BY MR. BARTON:
Q. Mr. Crews, I handed you a sheet there that's
out of a KPMG report, and 1t's just really kind of to
help me understand this, the UPL, which is -- I called

it threshold limitg. That's maybe not a good term.

A. I know what you mean when you say threshold
now.

Q. Yeah.

A. Okay. You want me to explain it to you?

MR. DORNAN: No, he hasn't asked you a
guestion yet, so let Mr. Barton ask a question.

BY MR. BARTON:

Q. and my gquestion will be, yes, sir, go ahead

and explain it to us.
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A. I will try. This is a tough one. There are
two programs operated by the state, and the intention
of both of these programg isgs to help hospitals that
serve a high percentage of indigent and Medicaid
patients. Medicare patients, too.

One of them is the DHS, D-H-8, DHS program,
And the other one is UPL. It's called the Upper
Payment Limit. And to gualify for this, what you meant
by the threghold, the threshold has to be -- you have
to meet the threshold of the tcoctal number of days of

uncompensgated care in Medicaid as a percentage cof

total.

Now, the threshold, it used to be real. It
used to be a number around seventy-five percent. It's
not anymore. It's one percent. You know, they did

this so everybody would gualify. But the purpose of
this program is to make up the difference in Medicare
payments and Medicaid payments. That's the purpose of
the program to hospitals,

MR. DORNAN: Go ahead.

A, Now, it doesn't achiewve that, but that's the
intent. But the Health System, as all health systems,
are very dependent on this money, and it's very welcome
money, and it's a -- it's a large sum. It's -- the

disproportionate share is not that great, but the UPL
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is.
BY MR. BARTON:
Q. To make up the difference from where, though?
A. Well, you get paid X dollars from Medicare.
You get paid X dellars from Medicaid. There's a
difference in those two. Medicaid is a state program
that pays less than Medicare. So this program is
intended to make up the difference. If Medicaid pays
you ten, Medicare pays you fifteen, supposedly thisgs
program would make up the five dollar difference. It's
to bring every -- it's toc bring the state programs up

to a Medicare level in payment.

Q. That's additional government monies over --

A It's additicnal government money.

Q. -- and above and beyond?

A But health gystems, esgpecially Singing
REiver, are really dependent on this money. Money was
very impecrtant. Is that enough explanaticn?

Q. Yeah, it does. I may have some more

questione later.

A, That's as far as I can go.

Q. I really didn't understand the program at
all.

A, Okay.

MR. DORNAN: So let me just say for the
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record that the witness looked at page 26 of the

KPMG report dated September 30, 2009, and it does

not have Bates numbering on it. And I'll give

that back to the guestion.
BY MR. BARTON:

Q. All right., Let's talk a little bit about
third-party vendor contracts and just how that process
WOTYTKS. If -- if a vendor iz gecing to do business with
a hospital and must get into a gtfatutery bidding
procedure, is that scomething that you are privy to and

you oversee?

A. I oversgee it because it goes through
purchaging. Purchasing department reported to me.
Q. Okay. 8So help me understand the process, and

I think statutorily there's like up to twenty-five
thougsand dollars is no bids and over, vou know. Just
tell me what vou recall that I'l11 understand.

A, Well, that's a broad guestion. I'm noct sure
where --

MR. DORNAN: Can you narrow it down a little

bit?

Al Yeah, can you narrow it down £for me?
BY MR. BARTON:

Q. At what point -- at what -- what's the

threshold amcount where an actual public bid, an
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advertisement for bid takes place?

MR. HUNTER: I'm going to object to that
unless some time ig gpecified because it's
changed. At what point in time?

BY MR. BARTON:

Q. I didn't realize it changed, actually, so I
don't know when it changed. The vyear before you left,
2014 --

A. Yeah.

Q. -- the year before you left, how would you

guys advertise for public‘bids that required written

bids?

A, Well, I'm not sgure I know the full
requirement. I knéw it has to be in the paper, and I
know there has to be a certain time sgpecified. I don't

know if it's ten days before or two weeks before, I'm
not sure. But we put it in the paper and we set a bid
date, and then all bids are open publicly.

Q. Are you -- were you respcensible for or privy
to the copening of the bids and the awarding of the
bids?

A, I knew it was going on. I was not
regpongible for that.

Q. Okay. Who weculd -- who -- in the gcheme of

things, would that be the different directors of
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different departments that would be involved in that?

A, It would be the director of our construction
department.

Q. Who was that?

A. Well, it's been different people. Most

recent, I think, isg Randall Cobb. And I'm procbably
wrong with that. He may have been promoted.

C. All right. Was there ever a time when
Fletcher Congtruction Company maintained offices at
Singing River Hospital?

A. I don't know the answer to that.

Q. Wag there ever a time in which Fletcher
Congtruction Company was paid a supervisocry or a
management fee to oversee construction projects that

they did not win the bid ocn?

A, I don't know. Not to my knowledge.
Q. Let's talk a little bit about the Epic
computer sgystem. Do you recall the circumstances under

which and why the hosgpital had to go to a new computer

system?

A. Sure. We had a real crummy computer system.
It was McKesson. In my opinion, this is my opinion, it
was poorly maintained. And when Obamacare legislation

was introduced, there were a lot of requirements in

there, and McKesson was not going to be able tc give us
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all those things that we needed to have by the date
that it was required. So that -- so at that time we
knew we needed a new computer system.

Q. Okay. So the Obamacare requirements,
Medicaid reqguirements, was the trigger for the fact

that you needed a new computer system?

A, Yeg.
Q. Okay. That makes sense. All right. Now,
the kid process went out. It's my understanding that

then Epic won the bid?

A, Cerrect.

Q. Do you know where Epic's home office was?
A I do. It'e in Madison, Wisconsin.

Q. Was there any tie-in previously that yocu

know about between Chrisg Anderson and Epic computers?

A I'm not aware of any.

Q. The winning bid for the Epic computer system
was how much?

A, I can't recall. I know it was in excess of
twenty-eight million; though.

Q. Do you recall the total amount paid to Epic
before the computer system was actually implemented and
operable?

A. I do not.

Q. Do you know that there were significant cost
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overruns during that period of time?

A, I do.
Q. Ckay. Let's talk a little bit about that.
How -- once the -- once the bid was awarded to Epic,

how would they get a change order to entitle them to

more money and why -- why did that happen?
Al That did not run through me. I don't know.
Q. Who would have been responsible for that?
A. Prokably our purchasing department, who

reports to me.
C. Okay. But you were aware that there were

gome cost overruns. How -- how did you become aware of

that? Did you write the checks?

A, Yeah, I was teld, and, yeah, the checks come
through my office. And I was told there were coverruns.
Q. Do you know anything about a refund of money

from the government if the hospital met certain
benchmarks in terms of the implement -- implementation

of the new computer system?

A. Yes, I do.
Q. Tell me what vou know.
A I can't remember what they were called, but

if you met certain reguirements, as far as medical
records, you received a calculated amount from the

government. And we had received that at the time --
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before I left we had received those monieg. That was
one -- yeah, we did get them.
Q. Okavy. Help -- help me understand that

because 1it's my understanding that the refund or the
reimbursement from the government could not be used to

pay for the Epic system, it had to go into some

other --
A, No. That's the firsgt I've heard of that.
Q. Well, I may be wrong.
N Yeah.
Q. And do you recall generally how much money

the hogpital system received.from the government for
meeting these benchmarks?

A. Ten million dellars over three years.

Q. When that money came back into the hospital
gystem, did it go into general budget?

A, General budget.

Q. So it wasn't -- those funds were not
specifically designated for any purpose?

A, No.

Q. All right. And I'm going to back up Jjust a

minute on some of the construction projects at the

hospital.
A. OCkay.
Q. How wag 1t determined which of those
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construction projects would be done internally versus

outsourced?
A, I -- I was never involved in those
discussions. I thirnk it would totally be a cost issue.

Scometimes it coste less te do them in-house than it
does to go outeside, and we felt 1like we had the

manpower to do them.

Q. Mr. Crews, have you ever given a depocsition
before?

Al Many vears ago.

C. What were the circumstancesg?

A, I was an expert witness on a Medicare case

when I was with Ernst & Ycung, but it's been a long
time ago.

Q. Okay. Do you recall what court system that
was?

A. No. It was in St. Louis, Missouri, but I
don't remember the court system.

Q. In dealing with your employment or post
employment at the Singing River Hospital System, have
you given any testimony under oath anywhere else?

MR. DORNAN: You mean cother than the grand
jury?
BY MR. BARTON:

Q. Other than the grand jury.
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Q. Ckav. In reference to the retirement plan?
A Yes.

Q. Have you yourself been involved in any

personal litigation versus Singing River Hospital

System?
A Oh, no.
Q. You -- I take it from the answer to that

guestion that you testified before the grand jury?
A I'm nct sure I can speak -- I'm not sure I
can speak to that.

MR. DORNAN: But I probably can. And I think
we all know that he went to the Jackson County
grand jury about two weeks ago, same day we were
all together, very well documented.

And, also, let me Tell you this, Harvey. You

probably know thisg. I dc not think his interview
with the FRI wasg testimony. I believe that was an
interview.

BY MR. BARTON:

Q. Do you know -- do you know anything invelving
an investigation concerning the transcription
department at the hespital?

A, Can you narrow that down? I mean...

Q. Transcription department at the hospital
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operated by Dr. McKell or some of his family members?

A There was an incident where there were gome
family members employed there, that they should not --
and they should nct have been, but we took care of that
internally.

Q. Qkay. Has that been the subject of any
investigation by anybody that you know of?

A. Nct teo my kncwledge.

o. The hogpital would primarily do business with
which banks in the local area?

A, We had to -- we had to go through a process
to select a bank and was board approved, but we
probably did business with all the banks. I mean, you
know, we didn't keep all of our funds in one place. We
kept some in Regions. We had some in M&M. So there
wag not cne bank we dealt with.

Q.. Any busginess with BancorpSocuth?

A. What's that now? I mean, that's not --

ign't that --

Q. It is BancocrpSouth.

A, Oh, still isg?

Q. Yeah.

A. I know I talked to them on some occasions. I

den't remember doing any businesg with them.

Q. Okay. So typically when you're writing a
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check for five hundred thousand decllars or less, what
personal accounts would you usge to write those checks?

A. Just the general operating account.,

Q. Any specific bank that vou dealt with?

A Wherever -- wherever the -- vyeah, wherever
the operating account is. And like I say, it would be
one of those two -- one of those three banks. Hancock

would be the other.

Q. Did you know Morris Strickland?

A. Yeg.
Q. Cne of the trusteeg?

A Yes.

Q. At the time c¢f his departure from the

trustees, John McKay, the supervisor, made a statement
that was something like, we can all be thankful to Mr.
McKay for hisg contributions to the hospital system. He
helped manage the retirement plan and return a net
profit of 12.9 percent, or éomething to that effect.
MR. HUNTER: You mean Mr. Strickland?
MR. BARTOCN: Huh? Yeah, talking about Mr.
Strickiand.
MR, WILLIAMS: And let me object to form.
MR. DORNAN: I'm going to object to it, too,
once you get to the gquestion mark.

BY MR. BARTON:
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Q. Yeah. 'Okay, that's the guestion mark. So
that's -- that's -- that's a general comment that was
made. I don't recall the specifice of it.

MR. DORNAN: So what's the question?
BY MR. BARTON:

Q. Was there ever a time in which Morris
Strickland or any of the trustees would have the
ability to manage the employee or employer
contributions before they went to the retirement plan?

A, I'm not aware of how they coculd have done
that.

Q. The financial records cf the hospital, how
are they kept and maintained and stored electronically?

MR . DORNAN: Can we agree that what vyou
really mean is when he was there?

BY MR. BARTCN:

Q. When you were there.

A, I'm not sure I understand the question.

Q. Let me tell you what I think I know.

A Okavy.

Q. Ckay. But, again, you're educating us all on
a lot of this. I thought there was a -- there was an

off-gsite central storage facility for all electronic
data by 8inging River Hospital System, and it may have

even been in the Lucedale area.
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A, I know we had backup systems. I'm not aware
exactly where they were located. But, yes, everything
would have been stored on our computer system and we
had all of that backed up.

Q. Okay. And the backup system was where?

A. I don't know. I know it wasg off site. I
don't really know where it was.

Q. All right. What was the -- what was the
policy of the hospital in terms of disposal or
shredding ¢f hard documents dealing with the financial
department?

A. I don't -- I don't know what the policy save.
We normally kept financial records five tc seven years.
We kept them in store -- we kept hard copies in
storage. I never had any trouble going back getting --
retrieving anything electronically that I needed.

Q. And the hard copiezs were kept where?

AL We had a storage unit where we kept them
after they got two or £hree yvears old off site, but --
we had a warehouse, but I'm not sure exactly where it's
located because I never went there.

Q. Iz that the warehouse that is -- and ycu may
not know, but is it the warehouse facility that's
somewhat in behind where financial services used toc be?

A. I think thig 1s separate from that one.
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Q. Ckay. So are you aware of any policy in

terms of how to purge documents after five cr seven

yvears?
A, No. I know the -- I knew we had a policy for
medical recorde, and that's usually a reg -- that's --

I think that's a regulation on how long you keep those,
but I'm not aware of the policy for financial records.

C. Were you ever involved in a process in which
you would take hard copies of the documents and provide
them to a shredding service?

A Yeah, we used the shredding service. I den't
know if they were ever -- I don't -- I don't recall
ever shredding financial records, financial statements.

Q. So during your tenure there, was it your

understanding that the financial records were kept in

perpetuity?
A, It was.
Q. For check writing authority less than five

hundred thougand dollars, did you have to have a
cosigner on the checks?

A. The checks, yes. You know, we had a process
where everything got approved by a document before it
was paid, you know, kind of a purchase order or a
request for approval. No one signature would suffice.

All checks had two signatures.
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Q. All checks?
A, All checks.
Q. Were there any extra requirements for checks

exceeding five hundred thousand dollars?

A, Well, they -- they had to go to the CEO for
gignature. Some had to go fcr signature to the CEO.
Q. CEO gigned checks above five hundred thousand

alcng with somecne, and who was that somecne?

A. I'm not positive on the five hundred
thousand dollars. I juat can't -- I just can't
remember. I signed most checks, and Chris sign -- was
the other signatory. But other people had -- other

people had authority to sign checks once they were

approved. The limit is really to the approval process.
Q. And help me understand a little bit more
about the approval process. Who made that approval?
A. Well, whoever was reguesting that the payment

be made, they would £ill out an approval form with all
the pertinent information. And then they would go up
to their leader, their administrator. Then they would
go to the appropriate person above that for processing.
Q. Was -- was KPMG the auditor when you first
came to work there --
A Yes.

Q. -- in 20042 Do you know anything about Chris
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Anderson's previous employment with KPMG?

A. I know he was with KPMG and I know it was in
Jackson, and that's about the extent of my knowledge.
I don't know anything about his work history there.

Q. What interaction, if any, before your
retirement did you have with Kevin Holland?

A. Can you be more specific? I mean, I worked
with Kevin,lso...

Q. Okay. Yeah, we'll talk about that. Xevin --
Kevin was the administratcr of the Ocean Springs branch

of Singing River Hospital System, I take 1it?

A, Not when I left. He was the chief operating
cfficer.

Q. Chief cperating officer.

A. Uh-huh {indicating yes).

Q. So in the scheme of your normal business

activities, what interaction would you have with Kevin?

A. Well, we would talk about financial i1ssues
that he gaw, financial things that I saw I needed his
cooperation with. We talked about cost cutting. We
met a lot about how we could effectively cut costs.
That was most -- most of my interaction with him.

Q. Okay. So any expenditures that took place at
the Ocean Springs system, did it go through the same

approval process for the Pascagoula system and 1t was
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all one and the same or did Ocean Springs do their own
thing?

A, No, it was -- it was all the same. We had a
system policy on that.

Q. Chris Anderson, when -- when he was CEOQ,

apparently used to meet weekly with Kevin Holland to

discuss hospital business. Are you aware of that?

A. I'm aware he met with Xevin often, but I'm
not -- I wasn't privy to what they talked about.

Q. Prior to your retirement, had the discussion

about termination cof the retirement plan ever come up?
A. I never heard a word about termination.

Well, let me go back to that. When we went to the soft

freeze, that was one of the options on the ﬁable, but

it didn't go anywhere, so --

Q. Stop just a minute.
A All right.
0. The soft freeze, did that not occur after

your retirement?
A. Before. Before my retirement.

Q. Okay. All right. You got to talk to me

. about that because I'm not sure of the time frame

you're talking about. When was there a soft -- are you
talking about 2011 --

A. Yes.
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Q. -- when they no longer took beneficiaries --
A Yeg.

Q. -- additional beneficiaries?

A Yes.

Q. All right. And was that phrase -- that term

that you guys used in the hospital system was a scft
freeze at that point?

Al Yes.

Q. Did anything else happen at the time of that
soft freeze?

A, We instituted a new plan, a new retirement
plan for the new people we hired. It was just a
401{k), so we set that up at the same time.

Q. All right. Let's talk about the goft freeze,
then, as that phrase is used. What -- what brought
about that soft freeze?

A, OCkay. Well, we were all concerned about
pension, pension plan. Costs kept increasing, and, you
know, we would always take it out twenty-five years and
lock at -- say here's what it would look like
twenty-five years from now, just projections, and it
was unsustainable in our opinion, taking it out that
far on the current stand.

So Chris contacted Transamerica and he asked

them to come up with some opticns on how we could
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effectively deal with the cost of the pension plan, you
know, what could we do different. And sgo that's what
brought that about, the soft freeze.

Q. And you used the pronoun "we" geveral tLimes,
we, our opinion. Who was -- whe wag the think tank
that was making that decision on behalf of Singing
River Hospital?

A Right. On the projections, Chris, Chris
Anderson and I did the projections. But normally when
I say when "we," I mean the Health System.

Q. Were there any other options considered at
that time, such as increasing the employer and employee
contributions?

A Well, that opticn was certainly put on the

table, wag increasing the employees' contribution, but

it didn't -- it didn't make it. It didn't make 1t

through to the final versicn of increasing it.

Q. Why?

A. I'11 tell vou -- thig i1s my opinion. I'm not
sure why everybody -- you know, some of the board
members didn't want to do it. But thig was -- this

was at a time when we weren't sure we could give

employee raisges. And we didn't want the employees to
rake home less money. I mean, it's Jjust a -- it's a
perception, you know. Our empioyees, their check

COAST-WIDE REPORTERS




10
11
12
13
14
15
16
17
18
195
20
21
22
23
24

25

70

was -- wag important to them and that amount on the
check. And we tried to revise a soft plan where the
employees would not have lesgs take-home money, which if
we'd have increased the contributicon, that woﬁld have
been the case.

Q. Did you ever make a compariscon of the
percentage of employ -- of pay -- payroll Singing River
Hospital was making versus the state PEERS retirement
plan?

A We -- we compared what the employees
contributed to our plan, which was three percent toc the
state, which I think was eleven percent. We did
compare that; right.

Q. 8o in 2011 when the =soft fresze comes around,
we're no longer taking new participants into the plan,
what was -- what was Plan B because, I mean, i1t can't
be the only thing that you're doing.

A, T don't think we had a Plan B. I mean, the
Plan B was to continue the current plan as long as we
could, but that really wasn't an option when you take
it out. You know, the pension plan is something that's
supposed to be -- you know, supposed to go on and on,
and you have to look at it out many, wmany years. You
can't look at it over a three to five-year window. So

T don't know what Plan B was. I'm assuming there was a

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

15

20

21

22

23

24

25

71

Plan B, but I don't -- I don't know what it was or I

don't remember what it wag.

Q. Was there ever any time in which the hospital

borrowed money from the retirement plan benefits?

A. Not to my knowledge. That would be illegal.

0. And based con what you told me before, if the
fuﬁds, once a contribution was made, whether it'g
emplcyee money or emplover money, it's electronically
transferred, so there's no other way that it's in any
kind of holding account where the hospital can borrow
it

A, That'se correct, te my knowledge.

Q. Wag there ever a time in which the hospital
system would borrow money from a local banking
institution tce ghore up the hottom line before an
annual audit or a report to the board of superviscrs?

A. Well, borrowing money --

MR. WILLIAMS: Object to form.

THE WITNESS: Pardon?

MR. WILLIAMS: I object to the form.
THE WITNESS: Okavy.

MR . DORNAN: You can answer.

A. Okay. Borrowing money doesn't shore up the
bottom line. Borrowing money is just a balance sheet
account. But we did one year -- I can't remember 1if it
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was 'l2 or not. We took a short-term loan out to try
to meet our cash covenant.
BY MR. BARTON:

Q. I guesé -- I guess maybe that's what I'm
talking about.

A.  Qkay. Yes, we did --

Q. Do you remémber how much that money was that
wag the ghort-term loan?

A. I believe 1t was five million.

Q. And was that to meet the cash covenant for an

annual audit --

A, Yes.

Q. -- by the bonding company?

A, Yes.

Q. So why would that have not still affected the

bottom line if you shew it as a --

A. Well, casgh -- cash is not -- it's not an
expense, it's not a revenue. It just goes into the
cagsh account. It doesn't shore up the bottom line.
Cash does not affect the bottom line. Well,lborrowing

money, putting cash in your cash account does not
affect the bottom line of the hecspital.
MR. DORNAN: Because you got to pay it back.
THE WITNESS: Pardon?

MR. DORNAN: Because you got to pay it back.
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THE WITNESS: Correct.

BY MR. BARTON:

Q. So how often would the bonding company check

the cash on hand balances?

A, Twice, March 31lst and September 30th.

Q. And who would give them those numbers?

A. I would; although they would ask us every
month.

Q. Even though they would ask, you didn't

necessarily have to produce hard copies to them except
for twice a year?

A. Right.

Q. What -- what do you know about why the
Singing River Hospital System Foundation waé get up and
what its purpocse was?

A. Course it was set up long before I got there,
but the purpose was, you know, charitable gifts toc the
community.

Q. | Do you -- who -- whe -- who would be
responsible for the finances in the Foundation?

A. Okay. The Foundation was not part of the
Eealth System. It was separate from Singing River
Health System. It had its own board and it had its own
executive director. The executive director was

responsible for keeping the books and for everything
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that went on within the Foundation. The Foundation was
funded by the hospital.

Q. Recently the hospital stopped funding the

Foundation, or this year.

A. Right.
Q. I think the executive director left in a huff
or something. I don't remember all the details. Do

you know anything about that?

A. I didn't hear that.

Q. I could be wrong.

MR. WILLIAMS: Object to the form, but go
ahead.

A I didn't hear that. I mean, I don't know
anything about that, I'm sorry.

BY ME. BARTON:

0. What wag the degree to which the hospital
made annual contributions to the TFoundation?

. The executive director weculd come to the
board and request operating funds for -- and he would
bring his budget, and that budget would be approved by
the bocard. And they would -- they would reguest that I
fund the amount that they approved.

0. And the purpose, then, of the Foundation wasg
to make charitable contributions to the community. Was

there any restrictions on that?
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A, Well, vyveah, I think there was all kind of
restrictions on who gect what money. But I think you'd

have to be a little bit more gpecific before I could --

Q. So the Fecundation --

A, -- before I can answer that.

Q. The Foundation wasg some type of 501 (c) (3)
charitable --

A. I don't know the form. I'm assuming it was
not ~- I know it was not for profit. I don't know the
form.

Q. Well,'the tvpe of charitable contributions

the PFcoundation made was to who?

A. They would make them to emplcoyees, to the
community. People would send in reguests. People who
had undue hardships, they would give money to those
rpeople. They would buy drugs for patients to keep them
out of the hospital, those type of things. Everything

wag gent in by a request, though, by the pecple.

Q. Did the Foundaticn itself actually own any
assets?

A, No. Oh, they -- walit a minute. They -- they
were given -- they were given a building as a gift that

was on the booksg, so, I'm sorry, they did own that.
Q. That building is where?

A, Oh, gosgh. It's behind the hcspital. It
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used to be the diabetes center. I want to say

Telegraph Rcad, but I'm not sure. It's a small

building.
Q. Telephone Road?
A, Yeah, Telephone -- yes, somewhere back there.
0. Okay. And did they do other -- did they

have other fund raising sources that they did, and if
so, what?

AN Yeah, they -- I'm not sure I can remember
them all. They had a couple fundraisers each year.
They had a big party and dance that they charged
admigsion to. They had a dog fair. They had pancake
cocoking contegt. I'm sure they had others that I just
don't remember.

Q. All right. At some pocint the hespital

system started acquiring other properties outside of

Jackson County. Are you aware of that or do you recall
that?

A. Can you be more specific?

Q. I believe there's a clinic in Grand Bay.

L. Okay. I kncw about that.

Q. Let's talk about that one.

A Well, I don't know if it wasg prior to my

coming or after I came, but we did set up a clinic in

Grand Bay, a physician clinic, for patients. We didn't
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have really any coverage other than the hospital, so
we -- we set up the clinic and we operated the clinic.

Q. Who would be resgsponsible for seeing to the
financeg of that c¢linic, that i1s, whether thev're
turning a profit, whether the hospital needed to
continue to fund them, etcetera, who made those
decisions?

A, Well, we had an executive director, and IT'm
not sure my title is right, who loocked after all the
physician practices. <Course the financials were Kkept
by my department, my finance department, but we had an
executive director over that, over that operation.

Q. And the general -- the general motivation for
wanting to extend the jurisdiction of the hospital
system across gtate lines was to do what?

A, Yeah. I'm not an expert in that area. But
from a financial standpoint, 1f we have a clinic over
there, it might keep some of the people out of the
emergency rocom. Our emergency room was overcrowded, SO
it might keep people out of the emergency room that
don't need to be there. And we just need -- we wanted
to expand the scope of our services into west Alabama.

Q. Same guestion for the property, I believe,
that was purchased maybe on Highway 67 in Harrison

County?
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A, We never built -- we purchased land, but we

never bullt on it.

Q. What do you recall about the motivation for

wanting to extend --

A, We felt --
O. -~ jurisdiction there?
A. Yeah, we felt that was a high growth area. I

think the land had a good price tag attached to it.
And we had plans to build sgomething there and so we
purchased the property.

Q. All right. 8o now -- now let's loock at the
converse of it. During your tenure, were you aware of
efforts by any other institutions to try and buy
Singing River Hospital System?

A, No, sir. I just heard rumors .

. Well, let's -- let's flesh out the rumors.

Did those rumors ever invclve Providence Hospital?

A. No.

Q. Ochsgsnex'sg?

A, No.

Q. Memorial?

A, No.

Q. Ckay. Well, vyou're going to have to tell me.
A, Well. ..

Q. What were the rumors, then, that you heard?
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A. The fumors were for the big for profit
hogpitalse, the HCAsg of the world, the HMAs. And
nothing ceoncrete, nothing specific, but those were the
rumers.

Q. Any -~ anytime in which you were required to
put together financials to show somebody a bottom line

for a pergpective purchaser?

A No, not to my knowledge, not to my
remembering of that. I don't recall.
Q. Is there any -- so apparently there was never

any serious effort to purchase the system because I
can't see how that would happen without your --

A. Yeah.

Q. -- without your purview and notice of it?

MR. DORNAN: I'm goling to cbject to the form
of the guestion. I'm not sure how he could know
that. But I don't mind if vou restate the
guesgtion in a form that maybe would address his
knowledge.

BY MR. BARTON:

Q. Well, what you're gaying -- what you're
saying is vyou were never asked to give any financials
to anybody that was a perspective purchaser?

A Perspective purchaser, no.

Q. You said that, that kind of leads me to
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another guestion. Did -- did anybody ever come in and
ask you to produce financials to do due diligence in
terms of a poctential purchase of the property?

| A. No. I didn't mean to phrase that question to
lead to another one, but, no.

Q. Hogpital retreats, we all know a lot of
rumors about that. Tell us about that, though. I take
it when -- when the administration would go on these
retreats, you were part of that process?

A Yes.

Q. When the retreats occurred, for example, at

the Grand Hotel in Alabama, did you ever go to one oI

those?
A. Yes.
Q. Who would pay for those? And would there be

a division of payments; that is, would some vendor
provide for the ligquor, some vendor provide for the
golf, etcetera?

A, Vendorg supplied the liquor, the golf, any
refreshments. The Health System paid for the cost of

the retreat, excluding that.

Q. Whe would be invited to the retreat?

A, Oh, well, the whole executive team would be
invited. The physicians who served on the executive
committee of the hospital would be invited. And there
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would be certain other guests who may be presenters who
weren't on the administrative level would be invited.

Q. And when vyou say presenters, presgenters in
termg of departmental functions?

Al Yeah. For example, we may have our IT
director come and talk about gomething in the IT world
or something to that effect.

Q. Who -- who were some of the wvendors, for
example, that provided for the ligquor, the food? I
take it Morrison's -- didn't Morrison's always maintaiﬁ

a fcod contract with the hospital?

A, Yes.

Q. Was Morrison's one of the vendors?

A. Yes. Morrigon's was probably the biggest
vendor. And I don't -- and I know we put out a list

every year to thank those pecple, but the only one I
can really remember is Morrison’'s.

Q. Okay. And that list would be where?

A. Well, it's probably just a memo that
circulated to the attendees making sure they thanked
all the sponsors as they see them on a day-to-day
basgis.

C. Do you recall who the vendors were that
provided the alcohol?

A. Not specifically, no.
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Q. Do you know anything about missing persocnal
property from the hospital in terms of its
disappearance with change of administration - and I'm
going to throw cut some gpecific items - paintings that
were perhaps donated tc the hospital?

AL I know that we had some paintings donated,
but they were donated to the Foundation, not to the
hospital.

Q. Ckay. Do you know who donated those
paintings to the Foundation?

A I do noct.

Q. Do you know anything about any paintings
migsing from the Foundation?

A. I do not.

Q. Do you know anything about any missing chemo
recliners or other furniture that would have belonged
to the hospital, that some perhaps didn't -- was
purchasged, but didn't make it through the inventory
process?

A Neo, sir. No, sir.

Q. Do you ever recall having to sign a conflict
of interest form?

A, Yeg, I do.

Q. Was that a requirement when you first started

at the hogpital in 20047
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A, Yes.

Q. In all the years of your tenure at the
hospital, did vyou ever advise or divulge a conflict of
interegst for anything vou were involved in?

A. I acknowledged that I served on boards, just
to be sgafe and do that. I gerved on a number of

hospital boards. I served on Boysg and Girls Club

board. And go I did -- I did acknowledge that.
Q. Were yvou privy to the conflict of interest
forms that were had -- that were signed by other

administrators, trustees, attorneys, etcetera?
A No.
Q. Who would keep and maintain those in the

scheme of things?

A. Well, the board would -- I don't know. They
were turned into the board. I don't know who safekeeps
them.

Q. Are you aware of any situation in which an

employee in the accounts payable department was caught
writing unauthorized checks to herself?

A, I'm not -- I'm aware of some checks that
weren't approved being written. I'm not aware that she
wrote one to herself, although it's possible. I mean,
I don't know. I am aware of the situation.

Q. When -- when the checks that were not
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approved were written, what changes in procedure or
gafeguards were implemented?

Al QOkay. The checks written were tc physicians
that we did not have =signed contracts with. We were
doing business with them. She just did not have a
signed contract on file. 8o what we changed is we made
sure that ghe checked ocur files every time she got
accounts payable request, and if she didn't have a
document, she was ncot to write that check, |

Q. Physicians that you were doing business with

would i1nclude whom?

A. Well, physicians that we had employment
contracts -- not emplcyment, but physician guarantees
with. And we didn't always have signed documents in

the accounts payable department, but we fixed that.

Q. And help me understand, if I say that there
were payments made to the trauma call physicians --

A Yesg.

Q. -- help me understand that process. Is that
bordering on the same thing?

A, No, that's totally different. I mean, we
paid -- we paid physicians for taking trauma call, and
we paid them on a menthly basis. And the check request
would come from the hosgpital administrators. They

would be signed. They would be approved, and she'd
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make those payments, so that's a little different

situation.

Q. And explain what physgiciansg would be paid and
how did -- how was it determined who took the trauma
calls?

A, Well, those are -- I'm sorry. I shoculd have
waited, I'm sorry. There was a rctation. It was

‘published. And physician A would take trauma on

‘Mondays, physician B Tuesdays, and they would actually

have to be on ¢all for that, so --

C. And you're talking about like orthopedics --
A. I'm talking about --
Q. -- who would be on call for an orthopedic

gituation --

A. Right.

Q. -- from the emergency room?

A. Right. Correct.

Q. Or a cardiolecgist from --

A Cardiologist, orthopedics; right.

Q. Okay.

A. And they would £ill out the forms showing

they worked. It would be approved. It would be sent
through the system to be paid.
Q. Was there ever a time in which you or Chris

Anderson called Blue Cross Blue Shield of Mississippi
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requesting payment of claimeg that were not adjusted so
yvou could have the money toc meet the cash on hand
reguirement of the bondholder?

A. I never did that.

Q. Are you aware of Chris Anderson or any other
executive doing that?

A. Well, I'm aware of calling Blue Cross a lot
to try to guicken up our payments. But you're talking
about c¢laimg that were not run through the prbcess

vet. I just don't recall if we did that.

Q. It would almost be i1n lieu of a short-term
locan --

A, Yeah.

o. -- from a bank to do 1t that way.

A. Yeah.

Q. Who would make the determination of raisged

to the salary package, and how did that process take
place?
MR. DORNAN: Talking about the
administrators, regular employees?

BY MR. BARTON:

Q. Let's -- let's -- let's start with yvour level
first.

A. Okay.

Q. Upper -- upper tier administrators.
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A, Upper tier administrators, the board used an
outside firm tc give them recommendations. In other
words, they would look at the industry. They would
look at other facilities c¢f the same size and they
would recommend pay levels. And the board used those,
the board used those to set our pay. Now, that's my
understanding of what happened.

Q. How would that procedure take place for

physiciansg?

A Physicians. Well, employed physicians or --

Q. Yes, emploved physicians.

A. Okay. Employed physicians, it would happen
jusgt like it would for any other employee. I mean,
they were an employee. Whatever the employees got,
that's what the physiciansg got. Now, certain of them
were under diffefent contracts and we had to honor
those contracts, and I'm not zure how those raises were
calculated, but they may have been a little different
from employees,

Q. Were -- were there ever any years during
your ten vyears of service in which the employees or
administrators did not receive raises?

A. I want to say no. I know we got -- gave
gmall raises in '12 and '13. But best I can remember,

there was no year that they did noct get a raise.
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[o Okay. And kind of walk me through that a
little bit because if you're telling me that the
hogpital ig having casgh flow problems and problems
keeping cash on hand, why are you giving raises when it
doesn't look 1iike you're in a good financial position?

A, Well, that's a -- that's a very wvalid pcint.
It's a very good guestion. And we felt -- we felt like
with our employee basge, we had to give something. We
almost had to give some raises. We know that other
hogpitals did not, but we felt like for morale
purposes, and we felt like it was a nice gesture to the
employees, even if it was just one percent or one and a
half.

The administrators got the game ralise as

employees did. They didn't get anything over and above

that. And I wasn't involved in too many cf those
deciagions. T mean, I knew about it. I knew about
what -- take a drink of watex. T knew about how the

process worked and how they came up with a percentage,
and it was all based on available funds, also. But I
don't think there was any vear we did not give a raise
to employees.

Q.. Sc what you're telling me, from 2004 to 2014,
your raises in your compensation package were the

general across the board raises that every
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administrator got?

A. Yegs. There was no separate package.

Q. Do you ~-- do vou recall the firm of Small &
Buckalew?

AL Yes.

Q. Who are they and what was theilr role?

A. Okay. They're now known as FiduciaryVest,

but they managed the managers of the pension fund, all
the investments. We have differxent people who manage
the money. You know, we may have ten or twelve
different money managers. Well, they manage the money
managers. You know, they keep an eye on them from a
day-to-day basis and so we pay them a fee to do that.

Q. And what was the process by which they came
te be hired and why?

A, I don't know. They -- Buckalew was there
before -- before I arrived, and then he left and Harold
Small took over the company. And I had a lot -- I
really had a lot of confidence in his abilities. I
think they did a good job.

Q. and when vou say they managed the managers,
who then did they report to?

A, They reported tc head of HR who headed up the
retirement committee, the director of HR.

Q.' The expense of paying, for example, Small
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and Buckalew, or whatever their name is now, where d4did
that money come from?

i Came out of the pension fund, pension plan.

Q. So who would approve that payment, the
trusteeg of the retirement plan?

A Well, I don't know -- when you say trustees,
I den't know who you'zre referring teo. The retirement
committee would approve their fees, approve those for
payment .

MR. BARTON: We got five minutes before we
got to change the tape, which means it's a good
time to change the tape. We've been going ancther
hour. Let's take a break.

THE VIDEOGRAPHER: We're going off the
record. The time on the screen is 12:05 p.m.

(& short break was taken.)
THE VIDEOGRAPHER: We're back on the record.

The time on the screen is 12:18 p.m.

EXAMINATION
BY MR. MAYO:
Q. Mr. Crews, my name is Cal Mayo. I think we
met for the first time a few minutes age. I'm an

attorney from Oxford, Mississippi, and I represent what
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we generally refer to as the Broun plaintiffs,
E-R-0-U-N, a group of current employees at the -- at
the hespital. I've got a few guestions I want to ask,
and I'll not repeat all of the conditions that Mr.
Barton put on it.

But I will tell you that if at any moment you
want to take a break for any reason, you just let me
know --

A, Okavy.

Q. -- and we'll gtop; okay? We've talked about
going through lunch and we'll keep going, but if I hear
stomachs growling, we might change our minds.

A, That's fine. That's fine.

Q. Okay. I want to start by talking with you a
little bit about the role that XPMG played while you
were the chief financial officer. As I understand at
least for the majority of the time that you were the
chief financial officer, KPMG on an annual basis
audited the financial statements of the Singing River
Hospital System; is that fair?

Al That's correct.

Q. And by audit the financial statements, what
we're talking about is that the hospital would provide
financial information to KPMG, and KPMG would then

raeview those documents and the information and then
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give an opinion as to whether those financial
statements accurately and fairly reflected the
financial condition of the hogpital?

A, That's correct.

Q. And they performed these audits each year
that you were there starting in 2004 until perhaps the
last year or two of your time with the hospital®?

A, Correct.

Q. Okay. And when we talk about the financial
statements, what we're talking about is basically a
balance sheet and an income statement; is that failr?

A, And a cash flow.

Q. And a cash flow. Okay. And a balance sheet
ig in the accounting world a statement that is kind of
a snapshot of what assets and liabilities an entity has

at a particular time; is that fair?

A. That's fair.
Q. And sc by assets, what we're talking about
are things that a company - here we're talking about

the hospital - things that it owns, which could include
cash. We've talked about cash; right?

Yes.

It could include property and eguipment?

That's correct.

Lo R &

It can include intangible things, like any
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intellectual property rights that an entity may own;

right?
A, It could.
C. And it would also include accounts

receivable, money that's owed to the hospital; right?

4. Correct.

Q. And there are other types of assets, but
those are gome examples; right?

A. Correct.

Q. And then we also have on a balance sheet, we
have liabilities. And generally speaking, liabilities

are things that an entity owes; is that fair?

A, That's correct.
Q. and liabkilities are split most of the time
between what we call sheort-term liabilities. Those are

things that are going to be paid within the next year?

A Correct.

Q. and long-term liabilities, which would be
things that are paid sometime outgide of a year?

4. Correct.

Q. Okay. And then in the accounting world, the
difference between assets and liabilities is referred
to either as owners equity or net worth, it has
different names; right?

A That's correct.
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Q. Okay. The other financial gtatement we
talked about was an income gtatement, or the one -- one
of the other two we menticned was an income statement.
And an income statement is basically locking at the
operation of the businesgs over a pericd of time as to
how it performed. And by perform, we mean did it make
more money than it spent, generally speaking.

A. Well, it's not a period of time. It's a cone

year income statement.

Q. You can have an incomé statement for a
month.
A. Oh, sure. Sure.
Q. And you can have an income statement for a
quarter.
A, Yes.
Q. Now, the cone that was audited by KMPG,
getting back to your point, was an annual -- a cne year

income statement.

A Correct,

Q. That's right. Okay. And so on that income
statement you would have the income or the revenues
that the hospital had earned and then the amount of
money spent or the expenses incurred by the hospital to
agsist in making that money, and the idea was you want

the inccome to be more than the expenses; right?
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A Correét.

0O. And each yvear, KPMG and then Horne would
perform its audit of those statements based on the
information that -- that you and others at the hospital
provided to them and they would give an opinion?

A Correct.

Q. And the opinion that yvou as a hospital wanted
to receive wag an unqualified opinion; right?

A Correct.

Q. Throughout the time that KPMG was dcing its
audits, did the hospital ever receive anything other

than an unqualified c¢pinion £rom KPMG?

A, No.

Q. What akbout £freom Horne?

A, I didn't -- I never saw the Horne report.
Q. Okay. They came on board. You were there

when they started, but --

A, Right.

. ~-- you had not seen any of their work
product?

A Uh-huh (indicating yes).

MR. DORNAN: You have to say yes Or no.

A. Oh, I'm sorry. I did not see a Horne report.

BY MR. MAYO:

Q. Ckay. Fair enough. ©Now, let's go back just
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a minute and talk again about the way that these
balance sheets and income statements, and let's talk
juet a minute about a casgsh flow.

A cash flow statement is basicalily Jjust a
gstatement that follows the flow of cash by itself

through a business during a period of time; isg that

right?
A That's correct.
Q. In order to come up with the information

that's reflected on a balance sheet or on an income
gtatement, each financial transaction that the hospital
experienceg 1s recorded in some fashion; right?

A, Correct.

Q. And in the accounting world, we talk about
debit and credits; right?

A Correct.

. And debit ig referred to as the left-hand
side and credit is the right-hand sidev?

A Correct.

Q. All right. So, for example, if -- you talked
earlier about the fact that the hospital borrowed some
money from a bank in order to meet its requirements,
its cash covenants. That transacticon will be reccrded
with a debit to cash; right?

A, Correct.
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Q. And a credit tc loan payable?
A Correct.
Q. All right. And that would all show up on

the balance sheet?

A, Correct.

Q. So you'd have more cash and ycu would have a
payable and they would balance out with each other?

A, Correct.

Q. Okay. So it deesn't show up at all cn the
income statement?

A That's correct.

Q. All right. And if you bought a piece of
egquipment, you would have a debit to equipment, and
let's say vou paid cash for it, you would credit your
Caéh; right?

A Correct.

Q. All right. That's also stuff that shows up
on a balance sheet?

A. Correct.

Q. But if you pay your utility bill for the
utility expenses that you have, that would be a credit
to an expense -- I'm sorry, that would be a debit to an
expense, utility expense?

A Correct.

Q. And a credit to cash?

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

98

A, Correct.
Q. All right. So tell wus, then, when on a -- in
a given year when you had a -- you got to the end of

the year and you were going tc put the money in for the
retirement for that year, and let's assume that you had
the cash te put in, in thesge -- I guess the beginniﬁg
years, '04, '05, '0&, '07, those years, tell us how
that transaction would be recorded.

A. Well, it would be a -- 1t would be a credit
to cash and a debit to the lisbility account, so it

would reduce the liability account.

Q. Reduce the liability account?
A. Uh-huh (indicating vyes).
Q. And the liability acccunt would ke a

liability account for --

AL Yeah, pension -- I don't know the correct
term, pensions payable, pension plan payable, which is
a liakility on the book.

Q. All right. And was there ever a period of
time when you got there that the pension liability was
Zero?

A. I don't recall.

Q. Ckay. 8o when you got there, there was a
preexisting pension liability of some amount?

A. I don't recall -- I don't recall whether it

L]
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was a balance cr not there.

Q. Ckay. Well, 1f the -- go ahead, I'm sorry.

A. No, it's ckay. That's all I was going to
say. |

Q. If there was no liability, would it be a --
still a debit to the liability or would it be -- would

it be an expense?

rig Expense.

0. Okay. All right. So if there's no balance
in that liability account that you're going to reduce
with the debit, then it would be an expense for that
year; isg that right?

A, That's correct.

Q. Okay. Now, 1in the years when there was no
cash, how would that be recorded?

A. It's recorded as an expense. You still have
a pension expense, and it increases the liability.

Q. OCkay. So it would be a debit to expense on
the left sidev?

A. That's right.

Q. And that would show up on the income

statement?

A. Right.
Q. And it would be a credit to a liability?
A. Correct.
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0. Now, would that be a short-term liability or
a long-term liability?

A, That would be a long-term liability.

Q. Okay. So that would be an amount that the
hospital would ocwe, but not within the current --

excuse me, not within the coming yeaxr?

A. That's correct.
Q. It would cwe 1t sometime after that yeaxr?
A. That's correct.
Q. Okay. And the KPMG, when it came in and

reviewed the way the hospital wag recording these
transactions on its bcoks and establishing this
liability, recognizing this expense related to the
retirement fund, it never qualified its opinicn at all

about the way the hospital accounted for it, did it?

A, That's correct.

0. Gave an ungqualified opinion?

A. On the whole -- statements as a whole;
correct.

Q. You mentioned earlier that you served on

some different boards both internal to the hospital
syatem and external; okay.

A, Yes.

Q. I want to focus on the ones internal to the

hospital system.
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Al

Q.

Okay.

Were you ever cn what I call the hospital

board of trustees?

A,
C.

appointed

No.
Ckay. As I understand, there were five
members of that board. They were appointed

by the Board of Supervisocrs of Jackson County?

Al

Q.

staff and
A
Q
A
Q
served

those are

I o B - R G R - RS & R

Q.

That's correct.

And then there was the current chief of

the chief of staff elect?

Correct.

Were there any other members of the board?

No.

So those sgeven were the board members that

the names might have changed over time, but
the sgeven people on the board?

That's correct.

Did vou attend the hospital becard meetings?
Yes.

Were minutes kept of those meetings?

Yes.

Did you keep them?

No.

Who was -- do you recall who the person was

that was responsible for keeping those minutes?
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O I o T S & T

Yeg. The CEO's secretary kept those.
Ckay. And her -- ig that a he or a shev?
It's a she.

And her name ig?’

Currently it's Barb Spehr.

Ckay.

Before that it wag Judy -- sorry, can't

remember her lasgst name.

Q.

As the minutes were prepared after a meeting,

were you provided a copy of those minutes --

A,
Q.
Al
Q.
the bcoard
A
Q.

A,

No.

-- on a regular basis?

No.

Would vou see them at the next meeting cf
cf trustees?

Yes.

Okay. Did you review them?

Not in detail. I read through them, perused

them. I didn't study them.

Q.

There wag ancother board that I will refer to

as either the plan bcard or the retirement fund board,

and you were a member of that board; right?

A

Q.

bocard?

That's correct.

Okay. And whe determined the members of that
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A. Chris Anderson --

Q. 211 right.

A. -- appointed members.

Q. He appointed all the members?

A. He appointed the hogpital members, and the
chairman of the -- of the system bocard appointed the
board. We had three board members -- or four board
members. They were appointed by him.

Q. Okay. I'm sorry, you said --

A I'm gorry, let me start cver,

Q. There vyou go.

A Chris Anderson appeointed the hospital
members.

Q. Okavy.

yiN And the éhairman of the koard of trust

appointed the trustee members.
Q. Ckay. So the chairman of the hospital bcard
appeinted some number of the members of the hespital

board of trustees to gerve on the plan trust?

A. Correct.
Q. How many did he appoint?
A. I'm trying to go through the names now. I

think there were four.
Q. Okay. And then there were some members of

that -- the retirement trust board or the plan board of
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trustees that were appointed by Chris Anderson?

A. Yeah. I need clarification on what board
you're talking about.

Q. Okay. I get confused, too, so let's do get

it straight.

A Okay. Board of trust is the hosgpital board.

That's the sgeven people.

Q. Right .
A. What you're talking about with the plan is a
committee. It's a committee made up of hespital people

and board members.

Q. Okavy.
A, That's -- those -- that's it.
Q. Made up of -- say that one more time, made up
of?
AL There's some hospital employees on there.
Right.
A, And then there's board members, hospital

board members.

Q. Okay. I've seen it referred to as the plan
trust. I've seen it referred to as the plan trust
committee. We'll call it whatever you want tc call ict.

A. I call it retirement committee.

Q. Okay. Well, there was a separate entity
called a retirement committee, wasn't -- that Mr.
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Carter was the chair of?
A, Yes, the employees served on.

Q. Right. ©Okay. That's -- I want to set that

one aside; okay?

4. Ckay.

Q. So we have the Singing River Hospital System
board of trustees that we know have seven -- had seven
members.

A, Uh-huh (indicating yes).

Q. Okay. Then we have another becard of

trugtees that's specifically dealing with the trust and
the investments in the trust and thinges of that s=sort
meeting with the actuafies. That's the second group of
pecple I want to talk about.

A, That's correct.

Q. Okay. .And I'm going to call that, 1f it's
okay, Jjust to distinguish it, the retirement trustees
or the plan trustees; 1is that fair?

A, Yeah, I know -- just so I know which one
you're talking about, that's fair.

Q. Absolutely. I want to keep it clear.

MR. DORNAN: Now, is that the same entity
that he's calling the retirement committee? Are
yv'all together on that?

BY MR. MAYO:
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0. Well, there is a separate committee that was
called a retirement committee that was made up of just
hospital employees primarily; right? We can talk about
that. That was a whole different group.

A Oh, that's totally different.

Q. Ckay. All right.

MR. DORNAN: Thank vou.
BY MR. MAYO:

Q. And there wasg the -- the plan trustees, T
think, as we were talking about, was a group of people'
that was eilither appointed -- some number of them were
appointed by the chailr of the hospital board of

trustees and the rest of them were appointed by Chris

Anderson?
A. That's correct.
Q And you gerved on that board?
A. I did.
Q In fact, I think you served as chair of that

board for some period of --

A. For a time, ves.

Q. And that group of people met on a -- I wen't
say a quarterly basis, but typically several times a
yvear?

A. Tt was scheduled every guarter.

Q. Oh, 1t was every dquarter?
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A Uh-huh (indicating vyes).

Q. Okay. And minutes were kept of thoge

meetings?

A That's correct.

Q. And who prepared those minutes?

A Secretary from the HR, human resources
department.

Q. All right. And at least for some of those

minutes, vyou signed those minutes; right?

A. I did.
Q. And before you signed them, you would review
them and make sure they were -- to the best of your

recollection, they were accurate?

A, I did.
Q. I have looked through the minutes of some of
these -- of the different minuteg that relate to the

retirement trustee meetings or the plan trustee
meetings. And I'm just -- for example, if I look at a
meeting in 2010, members that were present were --
MR. REEVES: Cal, not to interrupt your line

of questioning, can you reference the Bates

gtamp number?
BY MR. MAYO:

0. Oh, sure. This is SRHES 9675. And at this

particular meeting that met in September of 2010, Mr.
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Anderson was present, you were present, Stephanie

Taylor was present. She was the compliance officer.

Her name's --

A, Correct.
o. -- Stephanie Barnes Taylcr. Morris
Strickland was present. Tommy Leonard was present.

They were two members of the board ¢f Trustees.
Michael Tolleson, another member of the board of
trustees of the hospital system I might add, he was
absgent but listed as one c¢f the members, and then Jane

Callender thnson.

A. Yeah. We had one member who was just in the
community --

Q. Okay.

A, -- on the bocard, and that was her.

Q. Okay. All right. And did she serve -- I

think I saw gomewhere she regigned at some point in
2012.

A. T remember her resigning, yes.

Q. Okay. I want to talk now a little bit about
the way that the plan worked in particular. ©Okay. At
the beginning of a year, was there a budget made for
what the expected amcunt of the contribution by the
hospital would be?

A Yes, there wasg.
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0. Qkay. And who was invclved in the
discussions about what that budget amount would be?

A. Well, course I was involved in that and human
resources department‘and, of course, Chris.

Q. Okay. Was there ever a year when you were
the CFO where there was not an amount budgeted?

A. Not To my knowledge.

Q. Even in those yearg when the hospital guit
putting the money in, quit putting the cash in and was
just accruing the liability, there was still a budget
every year for some amount that would go in?

A Yes.

Q. Did the amount that was budgeted starting in
2009, '10, '1l, when the cash quit going in, did the
amount of the budgeted -- the budgeted contribution,

did that go up or did it stay --

AL My memory is it stayed constant.
Q. How much was that?
A. Three million dollars.
Q. You spcke earlier in the guestion by Mr.

BRarton, we know that the employees had an automatic
three percent of theirs taken out. There was some
digcussion akbout a three percent match. It wasn't
really a three percent match, though, was it?

A No. It shouldn't ke referred to asgs a three
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percent match.

Q. It was actually whatever the amount of the
cost that was not covered by the contribution and not
covered by the earnings, that was the amount the

hospital was supposed tc put in; right?

A, It's a little bift more technical calculation,
but that's -- that's cdrrect.

Q. Okay. Generally gpeaking?

Al Yes, generally speaking.

Q. And I believe we determined earlier that at

least by 2011 and perhaps even before 2011, perhaps
even in 2010, I think the word that you usged wasg the
plan as it then existed was unsustainable.

A. Long term it was unsustainable.

0. Unsustainable. And that was -- that's what
led to the changes that were made effective in October
cf 20117 |

A. I'm not sure that's the only thing that led
to that, but that was one of the reasons.

Q. Okay. But you knew at that point in -- as
you said before, when those changes were made, you knew
long term the plan was unsustainable?

A, Correct.

Q. And there was no money put in -- even when

thig change was made, there was still no additional
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cash contributions made by the hospital intc the

retirement plan even after the change was made;

correct?
A, That's correct.
Q. All right. 8¢ your view about the long-term

sustainability of the plan didn't really change, did

it?
A. You mean after the soft freeze cocr --
Yes.
A. No, I think -- I think it did change. I
think the word -- I think the word to describe how T

felt about it was hopeful, that with the soft freeze,
the changes and based on the works that our actuary
done, it would be sustainable.

Q. Okay. Well, during that time period we know
that the ratic of the money that had been contributed
to what the long-term reguirements on the plan were
went from somewhere, I think, as high ag ninety-seven
percent down to below seventy percent; 1s that right?

A. You talking abkout the percentage funded? Can
yvou clarify your guestion?

Q. Sure. I can show you some documents here in
a minute.

A, Okay.

Q. But as I understand, one of the ratios that's

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

1%

20

21

22

23

24

25

112

prepared on an annual basis is how much money is in the
account as compared tc what the long-term cost of it is
going to be to operate.

A. Okay. Yeg, I agree with that, it did go
down,

Q. And at one point I think it was as high as
about ninety-seven percent.

A I don't recall the exact number.

Q. All right. But it was a very high, very
steady and secure number.

A, It was.

Q. And over a period of time, the combination of
what happened in the marketplace, the fact that no
dollars were going into the pot, it got tec a point
where it was less stable and it was -- the ratio had
dropped to, I think, somewhere in the neighborhood of
seventy percent or perhaps even more?

A, That's correct.

Q. Okay. And so you knew at that point that the
long-term viability of the plan was not as strong as it
had been a few years before?

A It was not as strong, I agree.

Q. All right. And generally speaking, the cost
of the plan, and by cost, I mean what the demands on

the plan were to meet its obligations to the retirees,
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to meet its actuarial obligations to those peéple who

were still working and, I guess, also, people who were
no longer putting money into the plan but had not vyet

reached retirement age, over time, those tcosts

generally went up; right?

A, That's correct.
Q. S0 there wasg a lot of stress on the plan
from -- from the time you got there in 2004 until the

time you left in 2014 --

A. Yes.

Q -- the stressers on the plan got worse?
A. Yes.

Q And that was exacerbated by the fact that

there was no money going in?

A, There was ﬁo money from the Health System
going in.

Q. Fair enough. The employees were putting
their three percent in.

A And investments were contributed.

Q. There were some earnings, sgome years better

than others --

A. Yes.

Q. -- there were earnings?

A, That's correct.

Q. The -- the minutes of the -- let's start
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first with the board of trustees of the -- the Singing
River System trust trustees, okay, that board.

We talked about those minutes being prepared
by Mr. Anderson's secretary. Who kept those minutes?
Who had possession of them?

A. To my knowledge, ﬁhey stayed in her
possegsion.
Q. Okay. Were those minutes available to

employees of the hospital?

I, I don't know the answer to that.
0. Let's move now to the plan trusteesg, the
minutes that you kept, at least gome of them. I know

some of them you did not sgign, but some of them --

n, Yeah.

Q. -- you did when you were the chair. Who kept
thoge minutes?

A. My assistant kept those -- kept those
minutes, and also a copy was kept in human resources.

Q. Ckay. Were those minutes available to
employvees of the hospital?

A. They would have been if anybody had asked for
them.

0. Okay. Was there information that went put
from you or anyone else that you were aware of telling

employees they had the ability to come review the
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minutes?

A, Not fto my knewledge.

Q. During the time that you were at the
hespital, did any employees ever come review them?

A, No. Employees came to ask gquesticnsg, but
they never came to -- they never came to me to review

the minutes. They had other places to go.

Q. What do you mean they had other places to
go?

A. Well, they could have gone t¢ human
resources.

Q. Do you know 1f anyone went to human

regourcesg?

A. I don't know the answer to that.

Q. Mr. Barton asked vou some guestilons earlierxr
about some changes that were made to the rules or
regulations that affected the reporting of information
from governmental entities. I think there's a name
that's given to those.

A. GASBs, government accepted accounting

principles.

Q. Right. GASB; ig that right?

A (Nodding head affirmatively.)

Q. Okay. So when we talk about GASB, we --
A Yes.
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Q. -- that's what we're talking about. 2and
those are the rulesg, I think, you described earlier
that governed the manner in which the information about
the accounting operatiocns of the hospital have to be
reported?

A. Yeah, in areas where they differ from
generally accepted accounting principles.

Q. And there wasgs a change that was coming into_
place at some point in the 2011, '12, '13 time frame
that had to do with the manner which the pension plan
liabkility would have to be reported; is that right?

A, Well, there was a draft during -- I don't
know if it was ever released or not, but I know what
you're referring to.

Q. Okay. Explain that tc us.

A. I can't. 1I've never read it. I just -- vyou
know, we were told by our actuaries it was in print,
but it never got any further than that, as far as I
know.

Q. Did you ever see any of the reports
indicating the effect it would have on the retirement
plan reporting for the hosgspital?

A. Yeah, I saw a calculation that was done by
our actuaries, and it showed a huge increase in

expense.

COAST-WIDE RBEPORTERS




10

11

12

13

14

15

16

17

18

15

20

21

22

23

24

25

117

Q. It was basically an increase from about
seventy something million to about twe hundred and
seventy something?

A, Well, T didn't see a number that large, but

it was a large number.

Q. Okay. Mr. Crews, I want to show you a geries
of some minutes here and see if this -- thege minutes
are consistent with what you recall. 2aAnd thesge are

minutes you signed, =so I assume they are, but I just
want to make sure before I go forward and ask you gome
other questioné.

And I'm handing you what is SRHS, and that
means this document was produced by Singing River
Hogpital, the defendant -- one of the seven defendants
here. This has number 2674 on it. It's marked
confidential.

MR. MAYO: Did we ever get an answer to --

MS. DUVALL: We never did receive an answer

from the judge today. We can go off record mavybe
real quick --

MER. MAYO: Sure.

MS. DUVALL: -- and we'll talk as a group

about how tc handle confidential exhibits as we go
further?

MR. MAYO: Sure.
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MR. BARTON: OQOkay.
THE VIDEOGRAPHER: We're going off the

record. The time on the screen isg 12:49 p.m.

(Whereupon, there was an off-the-record discussion.)

THE VIDEOGRAPHER: We're back on the record.
The time on the screen is 12:52 p.m.

MS. DUVALL: Carly Duvall, counsel for the
SREHS defendants. While we were off the record, we
discussed the treatment of exhibits that may be
utilized in today's deposition given the fact that
the protective order has not vyet been signed by
the judge. The agreement by parties present is
that exhibite that are marked confidential may be
used in today's deposgition. They may be guoted.
They may be viewed by the witness.

At the end of today's deposition, the court
reporter will take those exhibits and keep them
sealed pursuant to the protective order. And we
expect that that protective order will be entered
soon, and then it will govern treatment of that
confidential information and any cther
confidential information in the litigation.

MR. MAYO: Ckay.

MR. DORNAN: Agreed.
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BY MR. MAYO:

Q. Mr. Crews, this is a document I referenced a
few minutes ago. It's document 9674, and it will be
marked as Exhibit 1 to your -- we don't have any

other exhibitg, do we? This will be Exhibit Number 1

to your deposition. Take a chance to lock at it.
A, Okay.
Q. A1l right.

MR. DORNAN: Hold onto it, Mike.

A Okay.

BY MR. MAYO:

Q. Mr. Crews, I handed you Exhibit Number 1, and
those are minutes from -- what's the date on the
minutes?

A December 14th, 2010.

0. And that -- those are minutes, I believe,
that you signed?

a, Uh-huh (indicating ves).

Q. And they reflect a meeting where there was a
discussion about then the status of the plan as it --
and cther things, but the plan was amongst thcse items
discussed in those minutes, the retirement plan?

A, Correct.

Q. And this is a meeting of the plan trustees or

retirement plan trustees; right?
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A, Correct.,

Q. And there's a part that I've highlighted in
there that if vou don't mind, I'll‘just read into the
record. This is a presentation that was made by Mr.
Anderscon; 1s that right?

A, Uh-huh {indicating ves).

Q. And the last couple of sentences: However,
over the past three to four years, the economy and
increase in number of retirees have had an effect on
the plan. If changes are not made, the cost to the
plan will increase dramatically. Did I read that

correct?

Al Yes, that's correct.

Q. And that's consistent with your recollection;
right?

L. It is.

Q. And we talked about that earlier, how it
wag -- these -- amongst other stressers, these

stressers that led to some changes that were ultimately
made --

A, Correct.

Q. -- in the plan? And there was another
meeting that took place over in July of 2011. These
minutes are SRHS 9669 through 71. And T'll hand you

these and let you take a lock at them. This will be
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marked as Exhibit Number 2 to your deposition. And I
believe these are minuteg of July?
A. July 14th, 2011.
MR. DORNAN: Take all the time vyou need to
iook it over.
A, Okavy.

BY MR. MAYO:

Q. And this was a meeting that took place, I
believe, Mr. -- is it Carberry, was he at that meeting?

A, Yez, Carberry.

0. And who is Mr. Carberry?

A, He -- he was the actuary and he worked for
Transamerica. Yes, Transamerica.

Q. Okay. And tell us what an actuary is.

A. CGosh, I'm not sure I can tell yoﬁ what an

actuary 1ig. What they do is they're in the prediction
business. You know, you usge actuaries for insurance
calculations. Insurance companies use them, but, also,
other people use them to do predictions on future cost,
for pensions specifically on future cost, and to do

feagibility work. That's the best I can describe an

actuary.
Q. All right. And it was the work done by the
actuary that would -- upon which the hospital -- the

hospital system would rely in determining what it owed
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as part of the employer contribution into the

retirement plan; right?

A, Yes,
Q. We talked earlier that that -- I'm sorry, let
me go back to this. I meant to ask you some guestioneg.

I apologize.
ME. DORNAN: Did we make that an exhibit,
Calv?
MR. MAYC: Yeah, Exhibit Number 2.
MR. DORNAN: Thank you.
BY MR. MAYO:
Q. Mr. Carberry attended this meeting and made
some recommendations about changeg that could be made.
You discussed gome of that with Mr. Bartcn about the

various options --

A Correct.
Q. -- that the hospital had, and ultimately some
changes were made. That was what you refer to as the

goft freeze?

A Correct.

Q. And we talked a few minutes ago about the
fact that even after the soft freeze, the hospital
gstill was not putting any money in.

Aand I want to move forward ncw to scme

minutes from a meeting in April of 2013. This is SRHS
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9646 through 48, and let yvou take a look at these
minutes. I don't believe yvou signed these, but I do
believe you attended the meeting.
MS. DUVALL: Cal, can I have the date on
those again?
THE WITNESS: Thig isg August -- April 4th,
'13, 2013. Okay.
BY MR. MAYO:
Q. Thig -- these minutes reflect in the second

paragraph another presentation by Mr. Carbkerry.

A. Right.

Q. Is that right?

A. Uh-huh (indicating yes).

Q. And Mr. Carberry is going over kind of the

current status of what's in the retirement plan at that

point?

Al Right.

Q. And some of the recent events in the plan.
He -- among other things, he notes that as cf October

1, 2012, the funding contribution was 11.4 million; is
that right?

A. I mean, that's right according tc that. I
don't remember.

Q. Ckay. Is that -- is that consistent with

your recocllection?
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A Yes.

Q. All right. And that number had grown each

year, that liability just kept accruing and kept

accruing?
L. It had.
Q. All right. And to get back to the point made

earlier, you knew, Mr, Crews, that the fact that that
liability was continuing to grow without any money
going into the plan was not gocd for the plan?

A. I knew that.

C. Ckavy. And it would -- in the long-term if no
money was put into the plan, the plan was not viable?

Is that a guestion?

A

Q. Yeg. You knew that?

A. If no money -- vyes,

C. It could not pay out the ckligations that it
had?

A. Long term it could nct pay out; correct.

Q. It was unstable?

A, It was -- 1t was in trouble. The plan was in
trouble.

Q. Okay. And you knew that in April of 2013 at

the time of this meeting?
A. Yes.

C. And vou knew it before then, didn't you?
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A Yeg.

Q. Now, Mr. Crews, let's move now and talk
about that other committee that existed, and I've seen
it referred to and I think maybe you referred to it as
what we call the retirement committee; right?

A, You're talking about the employee only
committee? I don't know what I referred to it. When I
gay retirement committee, I mean the other -- the
bigger one.

Q. Well, let's come up with something we can
c¢all this other group of pecple. The employee

retirement committee, would that work?

A, That works for me.
Q. Okay. And just, for example, you started in
2004. Let me get over to, I think, the first -- some

of the first minutes where I think your name shows up.
I'll hand you -~ we'll mark this as the next numbered
exhibit. I believe that makesg it Number 4, and this
one is -- this one is not numbered. So this is
December 20 of 2007, let you take a lock at that for

just a second.

A. I see the document. I don't remember the
meecting.

Q. Okay. That's fair enough.

A. Ckay.
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Q. I really just wanted to show it to you just
so we can kind of establish whe this group of pecple --
who the group was. Okay.

Mr. Nebo Carter was the director of human
regourcesg?

Al Correct.

Q. All right. And the other members of the
committee, at least at this time as reflected on thege
minutes -- and just for the record for everybody else's
benefit, this is a four-page document, and we'll be
glad te shoot a copy of it and give to everybody.

David Gress was an RN in the emergency
department?

A Yeg.

Q. Marie Holmes was director of document and

process auditing; is that right?

Al Yes.

Q. Deborah Joiner was a nurse manager?

A, Yeg.

Q. Clifton Jones was director of plant
engineering. He was retired at that time?

A, Yes.

C. And then Mike Majure was listed as being one
of the members. He was not present for this meeting.

A, Yes.
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Q. You -- vou attended as did Elaine H-I-E-R-S.
A, Hierg.
Q. And she was the payroll and retirement

gpecialist; right?

A, Correct.

Q. Ckay. Let me show you just -- I don't want
to be too confusing about this. You can look through
the rest of these minutes and see -- it's not going to

be a test, but see 1f looking through it, it dces

refresh any memcry vyou might have about being at that

meeting.
MR. HUNTER: What's that date?
MS. EMBRY: December 20th, 2007.
A. I still don't remember the meeting, but I --
you know, I -- I see what's on there and I -~

BY MR. MAYO:

Q. Fair encugh.
A. -- 1 agree with it.
0. It's been a number of years ago, I

appreciate that.

A, Ckay.

Q. But you do recall on a scomewhat regular basis
you would attend these meetings of what we've called
the employee retirement committee?

A, I'm not sure it was scomewhat regular basis.
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I went when I was asked to go, asked to attend.

Q. All right. Well, I'm not going to go through
all the minutes. They reflect what they reflect.

A. QOkavy.

Q. If the minutes reflect you being there, would

you have any reason to dispute the minutes?

A, No, not at all.
Q. All right. The next sgset of minutes I have 1is
minuteg of a meeting June 22 of 2009. It references

back to the minutes of the bDecember 20, 2007, meeting
that we just looked at.

Let me hand you these, let you take a lock at
them. Do you have any recollection of attending this
meeting?

A. No, I don't, I'm éorfy.

Q. Okay. Thig is a two-page document, just for
the record, and we'll make a copy. You made a
presentation at the meeting as reflected in the

minutes. And at the end of the meeting, and I'll guote

this. You're welcome to look at it.
A Sure,
Q. The plan is well funded. Mr. Crews stated he

hasgs a lot of trust in our investment managers and feels
good about the stability of the plan. It is safe and

sound. Is that what you -- the minuteg reflect you
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gaid?

A, Well, I was talking about the investment
plan. .The minutes don't reflect that accurately.

Q. I'm sorry?

A, I was talking about the investment plan, not
the pension plan. When I gay the ~-- I talk abkbocut we

have a lot of faith in the investment managers and the
investment plan is safe.

Q. This is a presentation. The first sentence
gays, presented an update on the retirement plan.

L. I understand. I understand that. It was --
that's what I reviewed at the meeting.

Q. Right.

A, But those statements pertain tc the
investment plan because that's what they were all
asking about.

Q. Okay. Just Lo read from the minutes, the

plan is well funded, is that talking about the plan?

A 2009.
Q. Yes.
A Yeah, I still think it was well-funded in
2009.
Q. Ckay. Fair enough.
MR. REEVES: What is that Batesg stamp page,
Calv?
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MR. MAYO: TIt's not. They're not numbered.
MR. REEVES: It's not.
BY MR. MAYO:

Q. The next minuteg I have are from June -- I'm
sorry, May 24, 2010, not guite a year later, again,
minutes c¢f the employee retirement committee.

MR. DORNAN: And while he's looking at those,
are we going to make the previocus one an exhibit?

MR. MAYO: Yes.

ME. EMBRY: It would be -- Exhibit 5 would be
the June 22nd, 2009, minutes.

MR. DORNAN: Thank vou.

MR. MAYO: My apoclogies. 8o June 22nd, 2009,

is Exhibit Number 5.

BY MR. MAYO:

Q. Okay. You've been looking at what's been
marked as Exhibit Number 6, which is the minutes of the
May 24, 2010, meeting of the employee retirement
committee. And you made a presentation, update on the
retirement plan; right? Is that correct?

A. Yes.

Q. Okay. And you stated that you felt good
about the egtability of the plan. It is safe and sound.
Is that fair?

A. Yeah, but I -- my answer to that guestion is
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the minutes are taken out of con

- context between the

plan and the investment plan. You know, no distinction
is ever made in the minutes about that.

Q. Okay.

A I -- go ahead.

Q. No, I‘don‘t want te cut you off.

. Ckay. I -- we did not make a contribution in

10, but returns were gcod. We still had a high

percentage of funding, and I still felt good about...

Q. About the plan?

A, I still felt good about the plan.

Q. Okay. And thig was in May of 20107

A, Yes.

Q. The next minutes we have are minutes from a

meeting of March 1 c¢f 2012, and it refers back tc the

May 24, 2010, and adcopts those minutes. So 1f there

had been a meeting in between, it

This looks like it's the next set

two-page document, March 1, 2012,

Exhibit Number 7.

A. All right. This is the

mentioned te you just a while ago.

doegn't reference 1it.
of minutes. Ic's a

We'll mark this as

comment I just

I'm talking abcut

the investment plan. I know the minutes don't say

that, don't sgpecify that, but that's what I was talking

about .
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MR. DORNAN: Can I gee it?
THE WITNESS: Yeah. It's the second page.
BY MR. MAYOC:
Q. All right. Mr. Crews, thisz is Exhibit
Number 7, the March 1, 2012, minutes. And we know by

this time you had concerns about the plan; right?

A, Yes, I did.

Q. Okay. And so you give an update on the
retirement plan. I'll just read it. Quote: Mr. Crews
presented an update on the retirement plan. As of

9/30/2010, the plan investment performance return was
up seventeen percent with a policy benchmark of 15.8
percent. Overall, Mr. Crews stated that he has a lot
of trust in our investment managers and feels good
about the stability of the plan. It iz safe and sound.
Did I read that correctly?

A. That's correct.

Q. The next set of minutes I have is from a
meeting that took place on December 18, 2012. It
refers back to the March 1, 2012, meeting we were just
looking at. This will be Exhibit Number 8. It's a
two-page document. I'm sorry, there's a third page
with a signature on it.

MS. DUVALL: And, Dom, 1if I could =see that

one when vou have a chance, if I could see that
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cnne when you get a chance.
BY MR. MAYO:

Q. Mr. Crews, Exhibit Number 8 we were talking
about are ﬁinutes from a meeting of the emplovee
retirement committee December 18 of 2012. And it says,
and I'1l guote again: Mr. Crews presented an update on
the retirement plan. As cf 9/30/2011, the plan
investment performance return was up. Overall, Mr.
Crews stated he has a lot of trust in our invesgstment
managers and feels good about the stability of the
plan. It is safe and sound. Did I read that
correctly?

A. That's correct.

Q. All right. I don't have any minutes of any
other meeting of the employee retirement committes
meetings that yvou might have attended. Do vyou
recall -- well, first, do you recall any of these
meetings that we've been going over?

A, Well, I know I went to some of those
meetings. I don't recall the dates. I remember going
to mayvbe three to four of those meetings.

Q. Okay. And the purpose of those meetings and
your pregence was to give a report on the status of the
retirement plan; right? Is that correct?

AN Correct.
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Q. And these were employees, I guess maybe in
some instances -- were some of these retirees or were
they all employeesg? |

A, I remember one retiree.

Q. Okay. These are people who had a pretty
sericus interest in knowing what was going on with the
retirement plan; right? Is that correct?

A. Yeah, they were interegted in the retirement
plan. They were interested in investments. That was
their only guestions, were investments.

Q. Right. Well, they were interested in knowing
if the plan was going tec be there to pay their
retirement when they retired.

A, Well, that's correct. That's true.

Q. Okavy. And at leasgt the minutes reflect that
yvou were telling them over and over and over again that
the retirement plan ig safe and sound; ig that fair?

A. That's what that says. That's not what I was
referring to when I gaid safe and sound.

MR. MAYO: ©Okay. Let's take a short break.
THE VIDEOGRAPHER: We're going off the

record. The time on the gcreen ig 1:16 p.m.

(A short break was taken.)

THE VIDEOGRAPHER: We're going back on the
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record. The time on the screen ig 1:28 p.m.
BY MR. MAYO:

C. Mr. Crews, did you ever have any discussion
with anycne during the period of time that vyou were
serving on the retirement -- serving as a member of the
board of trustees of the retirement fund, the board you
were on, along with a sampling of the hospital
retirees, did you ever have any discussion at any of
the meetings of that group or outside the meetings of
-that group.about whether a conflict of interest existed

because there was no cash being put into the retirement

plan?
A No.
Q. Nobedy ever brought that topic up at all?
A No.
Q. Did any member of the retirement plan bocard
of trustees ever make a -- ever mention or make a

comment or suggest that the trust, the retirement
trust, needed to take some action to recover the money

that was owed to it by the hospital?

A, No.

Q That topic never came up?

A. No.

Q Wasg there ever any discussion that perhaps it

would be in the best interest of the trust if its
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trustees were persons other than personsg who were
members of the hospital administration or the hospital
board of trustees?

A. Not in my presgence.

Q. Nobody had ever suggested that or talked

about it that you can recall?

A. Not in my presence.
Q. Let's ghift gears just a little bit, Mr.
Crews. On a -- at least an annual basis, there wasg

information that wag provided tc employees of the

hogpital about their retirement account; correct?

A, I'm not sure I understand the guestion.
Individually?
Q. Well, it might not be & question. Let me

rephrase 1it.

A. Qkay.
Q. How's that. Do you recall that during this
time frame in two thousand -- when you were employed by

the hospital, the time pericd we'wve been talking about,
do you recall receiving on perhaps an annual basis,
perhaps more often, I don't know, information about
your retirement account?

A, Oh, yes. Yes.

Q. Okay. And from whom did you receive that

information?
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A. Human resources.

Q. Okay. Did you also receive information from

the actuary?

n. I received a report every year.

Q. From the actuary?

A, Yes,

Q. Okay. Let me hand you -- we'll go ahead

and we can actually mark a document as a real exhibit,
Number 9. This is, well, what appears to be a report
for a time period from July 1 of 2013 to September
20 -- sorry, September 30, 2013. Sc it would be for
the last quarter of the year; is that right?

A. That would be the last guarter of the fiscal
year, vyes.

Q. And I don't know if this has been
established, but the hospital operated on a fiscal year

that ran from Cctober 1 tc September 307

A. That's correct.

Q. And did the plan cperate on the gsame kind of
coper -- on the same fiscal year?

I, I don't kncw the answer to that.

Q. Ckay.

A, The audit was the same date, so I'm going to
say yves.

MR. MAYO: Okay. Let me just -~ go ahead and
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mark that, if vou want, Number 9.
(Bxhibit Number 9 was marked.)
MR. REEVES: Those are Batesg stamped, Cal?
MR. MAYO: No. I have cne extra copy.
MR. DORNAN: Let's take a look at it.
BY MR. MAYQ;:

Q. Mr. Crewg, let me be real clear, I'm not
guggesting this is a document that vou received; okay?

A, Okay.

Q. I'm not -- I'm not going to -- my guestion is
geing to be, do you recall getting information like
this in a format like this from Transamerica on behalf
of Singing River?

MR. DORNAN: Give him just --

A. I do not --

MR. DORNAN: Give him just a second tc take a
look at it.

MR. MAYO: OQkay. BSure.

MR. DORNAN: It's a multipage document.

A. I do nct remember geeing -- ever seeing this
document.

BY MR. MAYO:
Q. Do you recall seeing a document like it

from -- sent out by Transamerica?
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A, Well, not this format, no.

0. Okay. All right. Fair enough. Let's mark

this as Number 10.
{Exhibit Number 10 wasg marked.)
BY MR. MAYO:

Q. Handing you what's been marked as deposition
Exhibit Number 10, this appears to be a collection of
some -- what's entitled Your Singing River Health
System Total Compensation and Benefits Statement. I
believe it's for years 2009, '10, and '1l1.

THE WITNESS: Ch, he's put them together.
MR. DORNAN: Yeah.
THE WITNESS: Qkay.
BY MR, MAYO:
Q. Mr. Crews, do you recall seeing this document

or something like 1it?

A. Yes, I have seen this before.

Q. Okay. And what is this?

A. Well, it's not my product, but I think it's
iust a -- I think it's just an information packet that

was available to go to employees to show what the
Health System had spent over the last year as far as
employee benefits are concerned.

Q. Okay. All right. And I did not bring my
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readers, so I may not be really --

A. Okay.

Q. -- good at reading thig, but I.do want to try
to work my way through a paragraph or so here. There
is a sentence -- I'm sorry, there's a paragraph on the

second column of the first page, and I'm just geing to
read the paragraph. Okay. TIt's the first full
paragraph. It is also important to note that
gignificant investments continue to be made in our
retirement plan to ensure a well-funded and stable plan
ig maintained through challenging econcmic times. We
will continue to use the survey process toc listen to

each employee and uge the information to improve the

work environment for all. Did I read that correctly?
A, Yes.
Q. And then at the bottom there's a pie chart

and some writing over on the right side that saysg:
Singing River Health System invested approximately 42.1
million during 2009 on benefits for our employees and
their families. And then the next sentence is a

gquestion, How was the money invested, and it's got down

there retirement 5.1 million dollars. Do you gee that?
A. Uh-huh {indicating ves).
Q. There was not five --
A, Yes. I'm sorry.
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Q. There was not 5.1 million dollars put into
the retirement plan in 2009, was there?

A. No. This is total retirement. Pension plan
is not the only -- not the only amount. Plus, we have
a post retirement medical plan, and this 18 expense.
These -- this is not cash.

Q. Okay. Sc this is not actually money
invested, it's money expended?

A, In some cases, yeah. For the retirement, as
you mentiocned before, even if we don't make a

contribution, we =gtill have to record the expense.

Q. Ckay.

A, So that'se what this number -- and, look, I
don't have the numbers in front of me. I'm going from
memoty. But thisz would be the pension expense plus

post retirement medical expense.

Q. QOkay. 8¢ thig is -- it's not really
investments, it's expenses?

A. Well, I think all expenses or employee
benefits are investments. I think they're investments
in our employees,

Q. Well, the employee dcesn't earn any -- make
any money on an I0U, though, does 1it?

A, T don't understand the guestiocn.

MR. DORNAN: I'm going to object to the form
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of the question.

A, Oh, I'm sorry.
BY MR. MAYO:

Q. Okay. If you don't put real dollars in, if
instead you just give an employee an IOU some point
down the road on your contribution, that money isg not
making any dollars for the retirement plan, is it?

A. No, but it's still an investment by the

Health System.

Q. Okay.

A. And I think that's -- that's how I read this.
Q. Okay. Well, let's go to the next vear.

A. Okay. I'm sorry. Are you on '10 now?

Q. Uh-huh (indicating ves).

A, Ckay.

Q. And you would agree in 2010, there was no

money put into the retirement plan-?

A I agree.
Q. There appears to be -- and I'm not going to
read it because I think it -- I think it's just a

duplicate of the paragraph from the previocus year. By

the way, this is signed by Mr. Anderson; right?

A. That's correct.
Q. All right. And it reads exactly the same
way, does it not, the second paragraph -- I'm sorry,

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

143

the firgst full paragraph on the second column?

A Yes.

0. Okay. Sc I'm not going to repeat it because
it says the same thing. And then we have a pie
chart --

A, Right.

Q. -- over on the third page that says the same
thing, How was the money investment -- invested. It
gayvs 4.1 million in retirement. And we know what that
really -- that's how much money was spent on the

operating statement by the hospital; correct?

A. It's an expense number; that'‘s correct.

Q. On the income statement, I'm sorry.

A, Yeg, income statement.

Q. A1l right. And then in 2011, the next page

of this document, and thig ig Exhibit Number 10 --

A, I don't have '11. ©Oh, there it is. Okay.
Q. Same thing like the other years, it's sent
out by Mr. Anderson, and 1t says -- it doesn't have the

same paragraph in i1t about the money that was invested.
But if we look over on the pie chart, it's still got
the How was the money invested, and it says 7.6 million
dollars in retirement. And your explanation about that
would be the same as it was for the previous years?

i Correct.
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MR. MAYO: Okay. Give me just one second.

MR. DORNAN: You doing all right?

THE WITNESS: Yeah, I think I'm ckay so far.
We'll see.

MR. DORNAN: Don't be offended if I keep
asking.

THE WITNESS: No, that's okay. That's all
right. Usually it's one minute to the next. 1It's
not a gradual thing.

MR. DORNAN: I understand.

MR. MAYO: I will yield the microphcne to
either Mr. Reeves or Mr. Barton, whoever wants to
take over. Thank you for your time, Mr. Crews,.

THE WITNESS: Thank you.

EXAMINATION
BY MR. REEVES:
Q. Before we go forward, Mr. Crewg, my name is
Jim Reeves. I represent Ms. Lay in this consolidated
chancery court action.
A. Okay.
Q. And I'm going to ask you some questions

today. I'm going to try not to repeat what thesge other
guys have sgaid, but usually that's inevitable. Some of

that happens; okay?

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

145

MR. REEVES: I want to make a statement for
the record, though, there were a number of
documents that Mr. Mayo questioned the witness
about which were clearly covered by outstanding
disceovery orders by the Court, that were clearly
covered by expedited requests for production of
documents that have been propounded. They'zre
supposed to have been answered without objection.
Those were not produced.

Myself, other counsel at the table were not
aware of the existence of those documents until
the deposition today. And so we don't intend to
reconvene any depositions unless necegsgary, but it
has placed us in a prejudiced positicn by not
having those documents in advance because they
appear to be critical documents, particularly for
this witness.

MS. DUVALL: Carly Duvall, coungel for the
Singing River defendants will add to the record.
I currently have staff at my office checking to
confirm or verifying whether or nct those
doccuments were preduced with the expedited
prcoccductions made con May 26th and June 2nd.

It was my belief and understanding before

receiving a message from Mr. Mayo that those had
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been produced at the expedited production. And
any -- 1f they were not, 1t wasg not intentional,

it was completely inadvertent. I will have that

information shertly, I believe, and can update the

record at that time.
Certainly that information will be produced

as scon as possible by my office through a

supplemental production. And we will reserve our

right to address any prejudice as mentioned by Mr.

Reeves before the Court toc the extent that issue

needs to be addressed at a later date.
BY MR. REEVES:

Q. Sir, do you believe it's the obligaticn of
the hospital tc be honest with its employees?

A. Abgolutely.

Q. And you understand ag a CFO during the time
that you were there how important the retirement plan
is to the employees; right?

A Yes.

C. The hospital understands and you understcod
as CFO that people rely upon this and tend to rely
upon this to live out the rest of their lives --

A. I understand that.

0. - énce they quit work; correct? And they

desgserve, do they not, gir, honest angwersg about the

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

147

gstatus of their retirement plan?

A, Agreed.

Q. They should be told promptly about the
status of their retirement plan and any significant

changes in that plan; do vou agree?

A I agree,.
Q. Let me ask you, sir, I'm going to go back
through some things that were -- and follow up on some

earlier questiong, and then I'll get to really what are
my core guestions. But you indicated that you were not
gquite vested in the retirement plan?

A, That's true.

Q. And you got your money back with interest.

What interest were you paid?

h. I don't know the interest rate, I'm sgorry.
Q. Wasg it reflected on your payback?

A, You mean as an amount or rate?

0. Yeah. Right, a rate.

A I don't know.

Q. Could you get that information?

A I probably could.

Q. Al1]1 right. I'm assuming they gave you a

gstatement or something.

A, Yeah, I got a statement, but I don't know, I

didn't look at the interest on it.
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Q. You have no idea?
A, No, I don't. I mean, I can -- it's easier to

tell you how much I paid in, but I don't have that

handy either.

Q. How much was -- do you know what that is?

A. No. I just -- I don't have that information
with me.

Q. Were you at the hospital at the time, did you

work with Dwight Rimeg?

A Yes.

Q. What were the circumstances surrounding his
departure?

A, I have -- T was not privy to that. I don't
know.

0. You'll have to bear with me. I've got --
I'm trying new technoclogy and that rarely works for me.

During the time that you were at the Singing

River System, you talked about the need at some point
there was some -- you thought one of the contributing
factors to the demige of the pension plan was that
perhaps it wasn't -- it didn't act guickly enough to
cut some expenses, or something like that. Do you
recall testifying to that?

A. I think that -- that was one of the reasocons

for the demise of the financial position of the Health
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System.
Q. Ckay.
A. Which contributed, yes.
Q. Right. And so in conjunction with that,

during the time that you were there, isn't it true that
Singing River System hired at different times different
consultants, ccnsulting firmsg with regard to

efficiencies toc make recommendations as to how to make

the hespital more efficient?

A, Yes.

Q. Isn't that true? What years were those
performed?

A, I know 2011 and '12.

Q. Okavy.

A. There was one before that, but, I'm sorry, I
can't remember the year. 20086,

Q. 20067

A. Yeah, 2006.

Q. "1l and '127?

A, Well, it covered '1l1l and '1l2, yeah, the
years.

Q. Let's start with 2008. What firm was hired
te -- would you call it an efficiency analysis?

A. Well, I would -- it was really a revenue
cycle review, but, I mean, that's efficiency. &And I'm
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going to have to tell you like I said before, I'll
remember it before I leave today, the name of the

company . I mean, I just am having trouble going back

remembering that.

Q. Understood. If you do remember it, please
stop me --

A, Ckavy.

Q. -- in the middle cf a gquestion and say, hey,

I remember, and I appreciate it.

A. "11 and '12, we did the game thing except we
went deeper this time. We -- we covered the whole
collection procegs and billing process. And, once

again, T'm going to think of who that is. It's the
game company, but they change -- the pecple went from

one tc the other.

Q. It was the game company for both?

A. It wasg the same people. It wasn't the same
company . Same people did it.

Q. Do you know where they were based out of?

Wag 1t Jackson, Mocbile?

i No, they were based out of Atlanta.

Q. Atlanta?

A Atlanta, yeah.

Q. And I know you don't have 1t here in front of

you, but can you give me, you know, in as much detail
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ag ycu can what their recommendations were? Let's
start with the most recent, '11 and '12, as to what the

hospital needed to do to become more efficient and cosgt

effective.
A. Well, vyou know, I guesgs in a nutshell, we
needed to collect mocre money and do it better. And

.they changed a whole lot of processes mostly through

education. We thoroughly educated our registration
staff. We thoroughly educated our billers and our
collectors to make sure they understood their job and
teach them how to do things. That was one thing.

The second thing is I mentioned before we had
a collection agency in-house, and that was financial
services. Their recommendation was to outscurce that,
which we did, so that's not part of the hosgpital
anymere.

The third recommendation is that we cculd dec
a better job o0of signing people up for all the federal
programs that were out there through Obamacare, and so
we did that through education. And I think we did a
fairly good job of that. I mean, there were hun --
there were hundreds of recommendations. Those are the
three major pieces.

Q. Can you recall any others at this time?

A I can't offhand, but 1if they were mentioned,
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I'd probably remember them.
Q. Wasn't there a recommendatiocn that the
hospital had too many administrators, too many chiefs,

tc say it in a word, some needed to be eliminated or

consclidated?

A. No, this program didn't go into staffing at
all,

Q. Did -- during the time ycu were there, was

there ever any outside consulting efficiency, staffing
consultaticons that were employed by the hogpital to
determine staffing needs, administrative needs, to

address that in any way?

A, Yes, staffing.
Q. Okay. Tell me about that.
A, We brought a company in, 1t was probably the

same company, same people, and they did a staffing
analysis. You know, we're two -- two hospitals, have a
lot of the same services at bocth hospitals. That's
very inefficient, so they recommended staffing levels
that we should try to institute.

We instituted some of those, but not all of
those, their recommendations. It did have an effect on
staff. It drove staff downward, but nect by any huge
numbergs at all. We got tremendousg pushbacks from

department directors on some of the recommendations,
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and so that's why we didn't get them all done.

Q. I'm sorry, maybe I'll ask you, the staffing
analysis that you just referenced, that took place in
what year?

A. I'm sorry, I can't remember. It was between
'06 and '10, but I just can't remember the vyear.

Q. Fair enough.

A. I didn't mention that at first. I had
forgotten about that one.

Q. And I appreciate that c¢larification. But
when I ask that, I mean to ask it in the broadest gense
of the word, whether it's staffing, you know,
procurement ceosts, third-party contracts, any ocutside
analysis or consulting that the hospital employed to
help the hospital analyze what it's doing and determine
whether it could be done more efficiently. Are there

any others during the time that you were there?

A, None that I can remember. We did a lot of
that in-house, of course. But that's zall the cutside
consultants I can recall. I'm not saying that's it.

It's all I recall.

Q. Who would you go to at the hospital if ycu
wanted to find that out? Whe would be the person that
would know that?

A. Chris may remember that. Kevin may remember
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that. You know, Xevin is more in tune to the
operations than anybody else, go I'm -- I would say

Kevin Holland. And I could give you another name, but

he's gone.

Q. Gone meaning no longer with us or he's --

A. Yeah, he's ~-- yeah, he's -- well, no, he's
not like me gone, gone. He's -- he's moved to the
mountains.

Q. Who would that be?

YA Davig Walton.

Q. Davis Walton. And where ig he currently?

A, I think he's in Cclorado somewhere.

Q. Okay. You talked eariier about, I think, if
my notes are correct, in 2010 orlsb, when the hogpital
was considering whether it had an obligation to fund
the pensicn plan, that you conszulted with a Louils
Watscn, attcorney out of Jackson?

A. That's my -- that's my memory, ves.

0. And 1s it your testimony that the hospital
relied on his advice, the advice of that counsel, in
making the decision not to fund the plan that vear?

A. I think everybody involved in that, which was
mostly Chris and I, agreed with that, agreed with that

statement. We tried to get a confirm -- we asked him

for confirmation of it.
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Did he provide you a written opinion?
No, he did not.

All wverbal?

Yeg, all wverbal.

Any reason it was verbal and not written?

A o R A o - ©)

No. Just didn't -- didn't ask him to submit
it in writing.
Q. Let me ask you something about the various

third-party vendorsg that have been mentioned.

A. Okay.
Q. Fletcher Construction comeg to mind. Is --
are any -- are any of the -- anyone at management level

of Fletcher Construction related to anybody who is an
executive in the hospital?

A I don't know.

Q. Doeg Kevin Holland have a mother or
mother-in-law who 1s an executive at Fletcher
Congstruction?

A. I think she's a secretary at Fletcher. I
don't think she's an executive.

C. What's her name?

. I don't know. I don't know. I was going to
say Mrs. Holland, but, I'm sorry, I don't know her
name .

Q. Fair enough. We'll talk a little bit about
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the Epic computer system.

A. Qkay.

Q. I've heard various numbers. I think you said
twenty-eight. I've heard, I think, as high as
thirty-eight million. Can you give me any more -- with
any more precision what the total cost of that was?

A, Yeah, I remember a little bit more, and I
apologize. The contract was thirty-cne million. Andg,
of course, we had in-house labor assocciated with that,
which was probably five to gix million.

Q. All right. And if we wanted to get a
breakdown of the total cost of Epic and the overruns
and so forth, who would be the current person -- would

you be the person that would know most about that?

A, Well, I've been gone for sgso long, I don't
know -- the IT director -- we have a vice president of
information technclogy. I don't know who that is.

It's not the person I work with. But the IT department
would have all that infermation,

Q. Well, as the CFO, did vou have discussgionsg
or -- well, surely when you saw this huge bill
continuing to get bigger and bigger, did you ask
gquestions about what's going on, why is it costing so
much?

A Yeah. I don't think the overruns were based
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on the contract with Epic. The overrung were internal
labor costs. We just underestimated the effort it
would take to bring it up as guick as we wanted to
bring it up.

Q. And you may have answered this earlier, and
if so, I apologize. What firm did you use to implement

the Epic computer system?

A. Epic. Epic, they did the implementation.

Q. And they're based out of where?

A, Madison, Wisconsin.

C. And, again, I may have misunderstood what
you said. You sald there wasg different labor costs,

yvou had some in-house labor?

A, Well, the ﬁnternal labor costs, we
underestimated what it would take for our employees
during the implementation process.

Q. Okay. I've seen -- I gent gubpoenas to the
county with regard toc certain documents, and there's a
reference to a land purchase, and it lcocoks to be a lot
cf things listed in a privilege log about the county
locoking into a land purchase of twelve acres on Highway
67. I think you talked about that earlier.

A That's correct, ves.

Q. All right. Who did the hospital purchase

that from?
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A. I don't know. I was not involved in the
purchase.

0. Who was involved in the purchase?

i Greg Shoemaker.

Q. What were the intended plans for the
property? |

A, Well, when we bought it, we thought it was a
good invegtment. We thought the growth -- it was a
growth area. And at different times we talked about

plans to put a physician practice and anciilary
gservice, freestanding ancillary gervices on the
property.

Q. As CFO, was it not vyour responsibilities and
duties to be involved in that purchase or analyze the
purchase? I think you said earlier you were -- thought

the price was a good price; right?

A, Yeah. I was not involved in 1it.
Q. But what made you think it was a good price?
A. Just the comparables we had, the land they

brought in begide it.

Q. How much did the hospital pay for that?

A. I don't know exactly. It wag four million,
right at fcur million, 4.1 possibly.

Q. And when was that purchase?

A, I don't remember the year. Maybe -- I'm not
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going to guess. I don't remember the year.

Q. Please don't guess, but you can give me an
estimate,

A. I'm -- I'm saying 2009, '08 or '09.

Q. Has the hospital since done anything with

that property?

A, Well, not to my knowledge.
Q. Ckay. The .time you left there, they had not
done --
A. No.
Still ‘aren't?
A. It was on the market, but we hadn't done

anything with it at the time I left. I need a small
water.
Q. If you need to take a little break, you can.
A. No, I'm just going tc get sowme water. My
mouth's dry.

Q. Okay.

MR. DOERNAN: I'm going to get both of us one.

BY MR. REEVES:

Q. I want to ask you some guegtions about the
hespital and a couple -- couple of points that there's
scme involvement with the county and the board of

supervigors.

Is it true that at some point in time the
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county - maybe even preexisted your tenure there, I'm
not sure - paid the hospital system a certain amount of
monies for indigent care?

A, During my tenure there, I can't speak before,
we not -- we did not receive a penny from the county.
And I kncw that documents I have seen says it's been
twenty -- it's been twenty-two years since the county

funded anything at the Health System.

Q. Why did the county stop funding the Health
Syetem?

A, I have no -- I don't know the answer to
that.

Q. Nobody has ever told you?

A, No. I assume they felt -- well, I'm not
going to assume. I don't know the answer to that.

Q. But have you -- nobody has discussed that

with you over the years?

A. No, nobody discussed it. We were very proud
that we didn't have to take any money from the county.
Q. The county -- well, let me ask you this:

My understanding i1s the hospital system is a 503 {c)?
A. You mean 5C1(c) (3}7?
Q. That's what I meant. But isn't 1t true that
the county assesses taxes against i1if not the two main

hosgpital buildings, the other assets of the hospital
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system?

A, No, we don't pay taxes to the county, to my
knowledge.

Q. No property taxes?

A. I know that they should be assessed, but I

think we got a waiver from that, and I don't remember

the circumstances arcound that.

Q. Who would know best whether the county pays
any -- charges any taxes tc the hospital?
A Well, whoever the attorney, in-house

attorney now is should know.

. All right. Mr. Mayo asked you a number of
guestions about these statements that we received.

A. Right .

Q. And it's ocur understanding, based on
pleadings that have been filed and other things, that
these statements were gent out to plan members
annually, every vear, to all plan members; is that

correct?

A, I think that's correct. I'm not sure 1if they

went over cout every year, but I think they did.

Q. Okay. And you were a plan member; correct?
A Yes.

Q. Okay. BSo you received these as well?

A I did. I did.
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Q. All right. Who ultimately was responsible
for putting these -- when I say these, the -- the
annual statements, who was responsible for putting
those together?

A, Well, we had a communication department.
They put that together, and I guess -- and I think
Chris reviewed it and signed it. So it was put

together by communication.

Q. Okay. Communication department?

A Department.

Q. Who headed that up during your tenure there?

A Richard Lucas.

Q Is he still there? I think I've seen his
name.

A. I don't -- I've lost track cof who is there
and who ig not. I don't know.

Q. He was there when you left?

A, He was there when I left.

Q..  All right. We talked about capital
improvement costs and other such costs. Let me ask you
about the purchase -- we also talked about the purchase
of scme land. Any other major land purchases while you

were at the hospital?
A. I'm nct aware of any that were consummated.

Q. All right. List for me in as comprehensive
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way as you can any and all the medical clinicsg that
were purchased by the hospital.
MR. HUNTER: Jim, you're going to have to
speak up a little bit.
MR. REEVES: Okay.
MR. HUNTER: Your head isg turned and I can't
hear your question.
BY MR. REEVES:
Q. I'1l do it. Tell me in as much detail as you
can about all the purchases of clinics.
A. Ckay. That was not my department, but I do
know about most of them, and I'll try to do that the

best I can.

Q. I éppreciate it.

A, Okay. For the most part, we hired doctors
and set up clinics. I mean, there was some clinics we
bought intact, but most -- from the most -- most

standpoint, we just hired physiciansg and we opened cur
own clinics, put them in different locations and =set
them up. There were a few clinics we bought, and I
know I'm not going to know the names of them.

There's one.in Pagcagoula. There was a
three-man primary care c¢linic. There's a neurclogist
in Pascagoula, Millette, we bought his practice. And

that's all my memory c<an bring back. Like I =ay,
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mostly we
we get up

Q.

hired physicians and put them in clinics that

ourselves.

When you say hired, just so I know

mechanically how that worked, I mean, just so I know

mechanically how that works, you would hire a

physician,
A,
Q.
A,

Q.

pay him like an employee -~

Yes.

-- negotiate a salary?

They were emploved, employed position.

Negotiate a salary. And then did you say

get up clinic?

A,
clinic.

Q.

Yeah. We put him -- we put him in the

So put him in the c¢linic, does that mean you

buy a building for him?

A,

Well, we have a building and we sget him up in

practice in that building.

Q.

A O ?

Sc yvou pay for the start-up cost of the --
Yes.

-- of the practice, basically?

Yes.

Pay for eguipment?

Yes.

Pay for staffing?

Yegs.

CCOAST-WIDE REPORTERS




10

11

i2

i3

14

15

16

17

18

12

20

21

22

23

24

25

165

Q. Pay for the building?

A Yes.

Q. Pay the utilities, that kind c¢f thing?

A Yes.

Q. Okay. And you said you're not in charge of
that. Who was in charge while you were there of the

clinic purchase --

A, Greg Shoemaker.
Q. ~- and acguisitions? Greg Shoemaker?
A, Uh-huh (indicating vyes). Early on when I was

there, Kevin Holland did that with Greg Shoemaker.
Q. Tell me the prcocess that would be gone

through at the hospital in determining, one, whether to

make a purchase -- hire a doctor or purchase a clinic,
how would that -- how would that work?

AL You mean hiring a physician --

C. Yeah.

A. -- Oor purchase a clinic?

Q. Well, hiring a physician énd setting them up

the way yvou just described.

A, Well, we're all -- the Health System is
continually recruiting physicians. And, I mean, we
just -- you know, we find physicians that are a good
fit. We wvet them. We hire them, negctiate salary and

gset them up. I mean, that ~- that's really all there
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ig to it.

Q. Well, when you g8ay "we," who is involved
in --
A, When I say "we," I meant the Health System.
Q. Okay.
A. I'm speaking as the Health System.
Q. I understand, I'm agking who
gpecifically --
A. Greg Shoemaker did the majority of that.
Q. Okay. And then.you as a CFO and cthers have

tc weigh in as to whether veou wanted to do it?

A. Yeah. Yeah, we weighed in.
Q. Okay.
A. It didn't always change the decision, but we

weighed in.

Q. Who would basically set the price, for lack
of a better word, for both a particular setup cof é
c¢linic and employment of a physician?

A, Well, as far as physician salarieg, we
had -- we had guidelines that we usge. We used -- it's
an organization, and please don't ask me what it stands
foer. It's MGMA, and they publish physician salaries,
and we usually consgult that, set the compensation
level, estimate the cost. We pretty much know what the

cogt is going to be from, you know, from doing it in
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the past. But sometimes it's, you know, fifty

thousand, sometimes it's two hundred. It just depends.

I mean, that's normally the process we go through.

When we set up a clinic, we vet the location.

We make sure there's a need. We see how many of our
patients come from that location and determine if it's
feasible to do that, to bring it in.

Q. Let me ask you something, and this is

somewhat a shift of topic, but you're an acccuntant by

trade?
A Yes.
Q. In your estimation, did KPMG do anything

wrong in the reporting and auditing to the hospital,
and if so, what?

A. I don't think they did anything wrong, but I
don't have anything to compare it to. So, no, I don't
think they did anything wrong.

0. Well, the reason I ask, you know, there's
been a -- there was a lawsuit filed by the hospital
alleging that was the case, and I assumed you would be
a person that would know.

A. I hadn't heard -- I had heard about that. I
hadn't heard anything else. I mean, I don't think --
den't think they did anything wrong, but maybe other

things may come up that I'm not aware of.
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0. Tc what extent during your tenure there was
the financial condition of the hospiﬁal made known to
the county board of supervisors?

A. I don't know who communicated with the county
supervigors. I know Chris had a better relationship
than most of us with the county commissiconers. I just
mean a clese relationship. And I know he was there all
the time. We annually sent cut financial statements to
the county. We're required to do that. I can't
regpond to whether they looked at them or went through
them or not.

Whenever -- every time we issued bonds, when
we did issue bonds, they had to do it. They would
always inguire into the financial condition of the
hospital. It's my impression only that they knew the
financial condition of the hospital. I never -- I
never got guegtioned by them. I didn't have any
involvement with them.

o. All right. Did you play a role in putting
together the financial audits or reports that went to
the county?

A, Yes.

Q. Okay. 8o other than helping put that report
together, you didn't have any other communicationg with

them?
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A Ne. No.

Q. Let me ask you along those lines, you talked
earlier about at least at one point making a five
million dellar lcan, as I understood it, so that you

could meet cne of the cash covenants --

A Right.

Q -- required by the bondholders.

A Uh-huh {(indicating vyes).

Q. What vear did that take place?

A T think it was 2012.

0 What bank did you make the loan at?

A M&M Bank.

Q. What officer of the bank did you deal with?

Do you have a contact cver there?

A. Got white hair. Don't know why I
can't remember. I'll think of it before I leave. I'm
SOrry.

Q. OCkay. If do you, just interrupt me and say

I remember 1%t; okay?

A. Okay.

Q. Fair enocugh. Now, 20 the loan wag made
shortly before the bondholder audit wasg gocing to take
place; is that what happened?

4. It was made shortly before 5/30, September

30th, which is our vyear end.
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- Ckavy.
I think we made the loanr on the 29th.
All right. And go that --

28th.

©oF 0 ¥ OO

being put on the plus side --

A, Balance gheet.

Q. Right, of the balance sheet.

A, Right.

C. So that when the bondhclders looked at it, 1t

satisfied the covenant?

A. Satisfied the covenant.

Q. Did you tell the bondholder that you had
made a loan to make the booksg lock that way?

A Well, we had to record the liability. They
gsaw it. I don't know if we had a specific digcussion
about it.

Just recorded as a liability --

AL Yeah.

Q. -- on the documentation y'all supplied to
them?

A. Yeah.

Q. But you didn't -- at least you didn't

discuss in any more detail with them what you had done

to make that cash covenant reguirement?
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A, Well, let me clarify. You say bondholders.
Really, it's the bond insurers --

Q. Okay.

A, -- who we communicate with. No, I don't
remember any more convergsatbtion about it with-them.

Q. They didn't raise any gquestions about it that

yvou remember?

A No.

Q. What would have been the result, tell us as a
practical matter, had the cash cdvenant not been met at
that time?

A. Okay. What bond insurers typically do --
well, what's reguired is you don't meet the -- you
don't meet the covenant and so you're in technical
default of the bond. And so you have to have a wailver
from them to get the audit report issued and to move --
move forward.

What they normally do is they sgend
consultants in to come up with recommendations. Thesze
are rather strong recommendations on what you can do to
lmprove your cash position. Normally those run along
the lines of reducing employvees. They make decisions
for the hosgpital which you don't want. They could --
they could do that. They could make recommendations

and, in effect, take the everyday cperation of the
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hospital ocut of your hands.

Q. I think you had said earlier in your
testimony today that on a handful of occasionsg, the
hogpital had requested and the bonding company had
allowed an adjustment in the resgerves necessary to

satigfy the cash covenant --

A. That'e correct.

Q. -- 1g that correct?

A. That's correct.

Q. Tell me the circumstances surrounding that

request, those requests.

A, Well, ckay. And I can't remember if it's '10
or 'il, but we weren't going to meet the cash
covenants, so Chris and I went to New York to meet with
the bond insurance company. And it was pretty evident
that the years following that we were not going toc be
able to meet a stringent cash reguirement, which was
sixty-five days.

So part of their settlement with usg to give
us a waiver is they said, ockay, over the next three
yvears we want to gradually get the Health System back
up to sixty-five days. So they went down to fifty to
fifty -- to fifty-five to sixty and sixty-five. It was
just part of the agreement with them.‘ They allowed us

to have some time to do that.
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Q. Did the hospital at any time approach the
bond -- the bonding company about reducing the cash

covenant requirements toc help satisfy the pension plan

cbligations?

A, I den't understand the question.
Q. Other words, could you reduce the
requirements that should be -- you would hold aside a

certain number of days of money to free up some cash to

put it in the pension plan?

A. No, we did not.
Q. Why not?
A. I guess the thought never came up. I mean,

I think we negotiated all they were going to give ug in
reductione of days, days cash on hand.
Q. Let me ask you a little bit more about some

third-party vendcrs. Hardy & Associates, who is that?

A. Architects.

Q. What did they do for the hospital?

A, Well, of course, they did architectural
drawings on a lot of our construction projectg. That's

all, to my knowledge.

Q. Did you deal with them in person?
A No. No.
Q. Do vou know who the principals in Hardy &

Agsociates?
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A. I do not.

Q. What about Taylor Designs, what is Taylor
Designe?

A, Never heard of Taylor Designs.

. Walmart Clinic GBMC?

A, We opened a physician c¢linic in Walmart, put
a nurse practitioner in there. I don't know if it's

gtill there or nct, but we actually put a clinic in

Walmart in Pascagcula.

Q. All right. Who negotiated that deal?
A Greg Shoemaker.
Q. And what was the principal company -- I guess

mavbe Taylor Designsg was the company he negotiated the
deal with?
A I can't answer that. I don't know.

Q. Have you told me everything you know about

Taylor Designs?

A, I've never heard of Taylor Degigns.

Q. I'm gorry, I'm shifting gears. Walmart
Clinic, who did Mr. -- he negotiated the deal --

A. With Walmart.

Q. Okay.

i With Walmart executives.

Q. All richt. Have you told me everything ycu
know about that -- that deal?
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A. I'll be glad to answer any more guestions.
mean, that's all there is to it. We just put a clinic
in Walmart and operated it.

Q. When was that?

a I'm going to say 'll, but I'm not positive.

Q. Was it an ongoing concern when you left?

yi\ When I left, it was, yes. But I know that
Walmart was cancelling the contract, but I don't know
if they ever did or not.

Q.. This is just time line things I want to get
clear. I understand from your testimony the last
contribution made to the plan was in 200987

A Correct.

Q. It was a partial contribution, was i1t not?

A. It was a two million dollar contribution. I

don't remember if it was partial or full.
Q. You don't know if that was what the

actuarials recommended?

A, No, I do not.
Q. Okay.
A. I'm assuming that's where we got the number

from, but I don't know that.

C. But the dccuments would reflect whetherx

A. Yeah. Right.
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Q. -- complied?
A. Right .
Q. Okay. Just so we have a comprehensive list

in terms of actually making the decigion in either 2009
to partially fund or 2010 not tc fund, who were the
people that made that decision?

A, Well, eventually the final decision is with
the board of direct -- board of trustees. Chris and I
would have been involved in looking to see if the funds
were available and if we could recommend that we make a
contribution to the pension plan. And Nebo Carter
would have been involved in that, also.

Q. Were the discussions about whether tc fund or
not fund done in executive gegsgion or were they -- are
there minutes of‘those meetings?

MR. DORNAN: In which meeting or what -- what
committee, I guess, Jim?
BY MR. REEVES:

Q. I guess whatever committee got tcgether and
decided ultimately not to -- not to fund.

A Well, I think Chris and I would have made the
decision whether we had the funds or not. And we would
have conveyed that to the -- to the retirement
committee, and then it would have gone to the board.

Q. Okay. So now you're helping. So the
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retirement committee, then it went to the board.
A. Yeah. Everything is final -- final
decisicons are made by the board of trust.

Q. Did you make reccommendations directly to the

‘board of trustees?

A, I don't recall how that was conveyed. I
mean, the board and Chris and I, we knew what the cash

balance was at the time we would have made the

contributicon. So I don't remember how that was
conveyved.
Q. Okay. Were -- was any part of the

decigion-making procesgs done go that there are minutes
that exist that detail the decision-making process or
was all this done in executive sesgsion?

A I'm not aware. I'm not aware of any minutes

that reflect that.

Q. Any of thig?

A. Yeah, any of that.

Q. You realize thig was an important decision;
right?

A. Abgolutely. I was -- I'm very concerned

about the employees and the pension pian, and I was.
Q. Well, let me ask you, why didn't vyou as
CFO -- locking back, you should have insisted there be

minutes and a record kept of thesgse important decisions,
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shouldn't vyou?

MR, DORNAN: Object to the form of the

question. You can answer it 1f you can.
A, Looking back, I would have -- I should have
insisted on minutes. I didn't at the time.

BY MR. REEVES:

Q. Right. Right. But we do know that the
decision to not fund the pension plan in 2010 was
never -- was not conveyed at that time to the
employeés, was 1t?

A, I deon't know that i1t wasn't or not. I mean,
I -- I'm not in charge of the communication plan. And
I'm not trying to push the responsibility, but I just
don't know. I don't know if -- how it was conveyed to
the employees or if it was conveyed. But I do know
that we have documents, and we have financial
gtatements audited and we have pensicn plan audits that
clearly state there were no contributions made.

Q. You seem like a fair guy, and I want to be
fair with you. You're the CFO.

L. Uh-huh {indicating yes) .

Q. You're making this important decisicn. We
talked about the fact that the hospital owes an
obligation --

n. Right.
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Q. -- to be honest to the employees. But vou
not cone time did you say, hey, we're making this
decisicn, this needs to be conveyed to the employees
today so they can -- they can take action if they need
tec, you didn't tell anybedy that, did you?

A. No, I didn't say that because I didn't think

it was my job to do that.

Q. Well, whose job was 1it, sir?
A. Well, I think it was the CEC's job to do
that. He handled all communication with employees. I

did not handle communication with emplovees.

Q. And, candidly, he sghould have told them that
at that time, shouldn't he? Just being fair.

MR. WILLIAMS: Object to form.

BY MR. REEVES:

0. Isn't that true?

A, If we're agsguming they weren't told, ves.
I don't know that they weren't told.

Q. You've never -- yocu've never seen -- you
gee the newsletters that went out every year saying
what we've done for you.

A. Right.

Q. But there's nothing in any of those that =ay,
hey, by the way, we didn't contribute any money to your

plan this year, there's none of them that say that?
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A I agree with that. But we also had
quarterly meetings with employees that lasted a couple
hours where Chris would conduct. And I can't remember
1f he told them there or not that we didn't make a
contribution. I just can't remember.

Q. So, again, I want to be fair with you. He
didn't tell them, did he?

A. I don't know that he did --

MR. WILLIAMS: Object to form.

A. I'm sorry, I didn't know if I was supposed to
answer that. I don't remember if he did or he did
not.

BY MR. REEVES:

Q. You agree whether he did or didn't, he sghould
have?

A. Yes.

Q. Okay. And you understand the importance of

that to people so they can make timely decisions about
whether they want to continue to werk there or whether
they need to take different steps with their
retirement; right?

A. I undersgtand.

Q. And people -- tThe people that work for you,
it's right that they should able to rely upon things

that you tell them about their retirement; right? It's
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fair for them to rely on that, isn't it?

A. Yeah, I understand that. But for me
personally, there's only so much I can do. And I
didn't have a form to communicate with employees about
that. That's -- that's my answer on that. And I
still -- I don't know if he told them or not. I know
yvou're sitting there telling me he didn't, but I don't
know if he did or he didn't,

C. And I don't want tco repeat it, but the same
thing for the other years it wasn't funded; right? You
can't point to me in any of these newsletters or
compensation statements anywhere where it said, hey, we
didn't fund again, guys, we hadn't been able to meet
our obligation to fund, or whether you want toc call it
an obligation or not. I know you don't agree with
that. But you're not aware of any written document
that wae sent cut to the employees cr pension plan
members that gaid, hey, we're not funding this year,
are you?

A. I'm nct aware of any dogument.

Q. And just like it should have been told in
10, you agree sgsomebody should have told them each one
of those years?

A. I agree the employees had a right te know.

0. And a right to know timely; right=?
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A. Timely.

Q. If -- we hadn't taken testimony vet, but all
of us have done investigations, and this thing has been

all over the media, of course. If members of the board

gay Mr. Crews didn't tell ug this thing wasg in bad
shape, he told us kind of what wasg in the retirement
plan, that it was in good shape, what would vyour

responge to that be?

MR. DORNAN: Before you answer, when you say

the board, you mean the board of trustees?
MR . REEVES: Beoard of trustees.

MR. WILLIAMS: I'm going to object to the

form.

MR. DORNAN: I algso cbject to the fcrm of the

guestion, but you can answer it if you can.
A, Okay. Would you repeat to be sure --

BY MR. REEVES:

Q. Sure, because they hadn't been depoged yet.

You're the first to be deposed. But we've gotten in
the case and some of them said, hey, you know, Chris
Anderson, Mr. Crews told us everything was great.
Al Yeah.
MR. DORNAN: Object to the form of the
guestion.

BY MR. REEVES:
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Q. Wculd that be true?
MR. WILLIAMS: Same objection.
MR. CAMPBELL: Same objection.

A. I don't know what the questicon is anymore.

I'm sorry

7

BY MR. REEVES:

Repeat --

Q. Well, 1f they tegstify here next week or
whenever we depose them that, no, Mr. Crews never told
us this thing was in bad shape, he told us it was in
great shape, we didn't know it wasn't funded, if they'd
say that; what's vour response?

A. I never told them --

MR . DORNAN: Talking about the board of
trugsteeg of the hospital?

MR. REEVES: 2And the retirement, and the
retirement.

MR. WILLIAMS: Object to form.

A I never told them that.

MR. HUNTER: I'm going to object to form.

A. I never told them that.

BY MR. REEVES:

Q. Okay. Your testimony would be that's not
true, you fully disclosed it is your position?

A. Yeah. It was disclosed in the audit report,

which wags reviewed at the board level. It was
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disclosed in the -- the, I'm sorry, retirement -- the
pengion plan audit, which was discussed and reviewed at
the audit -- I mean, at the -- I'm sorry, the audit was
discussed at the board meeting.

Q. Okay. And this is what's driving what we

were talking about with the minutes and so forth

earlier is -~ and Mr. Mayo just read you some of the
minutes from some of the retirement meetings. And you
gay the audits were there. But -- but is it vyour

testimony that yvou didn't tell any of the retirement
plan committee members or the board that, hey, despite

what the audit says, this is okay -~

A No.,
Q. -- it's still in good shape?
A, No, I never told them that.

MR. REEVES: Let's take a break.

MS. DUVALL: Before we go off the record, if
I can make one gtatement on the record. This is
Carly Duvall speaking for the Singing River
defendants. We gtarted this line of guestioning
from Mr. Reeveg discussing Exhibits 4 through 8,
which had been used by Mr. Mayo. Thoge were
minutes from what we were referring tc as the
employee retirement committee.

Mr. Reeveg had suggested and Mr. Mayo
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suggested that those had not been produced. We
have -- Singing River can confirm that those had
been produced at documents SRHS 9576 through 9592.
For further information, as I menticned before,
those were produced from Singing River to its
auditors. And then pursuant to a request for
production requesting that same information, it
was provided in that form and produced in that
course of buginess,

MR. REEVES: And they do have -- I'm sorry,
they do have Bates stamp numbers on them?

MS8. DUVALL: That's right. And to read
again, it is Bates stamped 9576 and 95%2. I
apologize for any confusion that may have
suggested that those had not been prcduced vet,
but they have, and they were produced in that
first round of production.

MR. BARTCON: And were they part of the

confidential documents?

MS. DUVALL: They are. And a continuation
gstatement on the record regarding that. Just'a
few minutes ago, Judge Hilburn signed the
protective order dated today so that we can
supplement our producticn with confidential

materials knowing that they'll now be governed by
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that protective order and knowing that any
exhibits marked ceonfidential in today's deposition
will be governed by that oxrder.
MR. REEVES: Okay. Thank vyou.
THE VIDEOGRAPHER: We're going off the
record. The time on the screen is 2:27 p.m.
(A short break was taken.)
THE VIDEOGRAPHER: We're back on the record.
The time on the screen is 2:39% p.m.
BY MR. REEVES:

Q. Ssir, I want to talk tec you a ilittle bit
about the budget prccess at Singing River during your
tenure there. Just walk me through in a narrative
fashion how you would -- how and when you, when I say
"yvou," I mean the hospital, would compile its annual
budget.

A. Okay. Fiscal year end is 9/30. We usually
start on the budget process about the end of March,
sometime in that time frame, and we set parameters. In
other words, we give people inflation rates. We give
out -- we put an instruction manual together and send
out. We send it out to all department heads, sc all
department heads, everybody that has an operating

department prepare their own budget and they send it
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in.

We compile the budgets. We do have meetings
with everybody who submitted a budget to go over them
to make sure we understand them. And then the budget
goes up through the approval process and ends up with a
presentation to the bocard, board of txust.

Q. How would the projections for the pensicn
plan contributions be sort cf woven intc that process?

A. We would use the prior year -- we would use
the prior year actuary report, increase it by an
inflation factor énd put the expense in.

0. Who would determine the inflation factor and
go forth?

A. Well, we get them off publications. There's
publications. There's rate controls. There's ail kind

of hospital sites that give estimates on inflation

ratios.
Q. So that's done in-house?
A. Ch, veah, 1t's done in-house.
Q. 211 right. Let me ask you something. My

understanding, Mr. Anderson wcrked at KPMG before
coming to the hospital; correct?

A That's my understanding.

Q. Did he ever serve in the role as a -- his

role with KPMG, wasg it auditing hospitals?

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

188

A. Yeg, Yes.
Q. Okay. So before he came on beocard at the
hospital, he was actually on the other side of the

table, so to sgpeak, for KPMG auditing hospitals from

that side?

A. Yes, that's correct.

Q. All right. Cid he come directly from KPMG
To the hospiltal?

A I'm not -- I don't know the answer to that.
I think he did, but I'm not sure. I wagn't there when

he joined. He joined long before I did.

Q. Did vou participate in the audits with KPMG?
A, Of course.
Q. So tell me about that. Did you basically

open the door and let them lock at the bocks, or did
you sit down and go through -- how did that work?

A. Well, kind of how the audit process wcrks is
maybe months before they come in, they send us =a
reguegt for information. It's not a formal document,
but they tell us everything that they need and
everything they need to look at and we try to have that
ready for them when they come in. They come on site,
maybe two or three, sometimes more. They come on gite
and do the audit work.

They compile the report, the financial
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statements, talk‘to us about any adjustments they need
to make, in other words, they see gsomething they don't
think is right. We sgit down and talk about those. We
have weekly conferences with them to go over where
we're at in the audit process. I didn't always sit in
on those, but the contrcller at the Health System did.
And so we stay with them the whole way up to the final
product. They present 1t to us, and then they come
present the audited financials to the board, board of
trusc.

Q. Would Mr. Anderson stay in with them when the

audit was being conducted?

A Pardon?

Q. Would Mr. Anderson be in there with them --
A. Not coften, no.

Q. Not often?

A Not ~- hardly any, no.

Q. Okay. ©Let me ask you about -- and I'd rather

not have to go back through the documents so we can
kind of maybe wrap it up here, but Mr. Mayoc asked you,
I think it was Bates stamp document 18275. There's
some minutes of a meeting where there was a retirement
plan and trust .audit. I think it was 2010 or '11. And
it references that there's one going on and it

references you. That audit, did you get actually a
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written report or auditing report?

A. Yes, we get an audit report.
Q. Okay. But was one done in particular with
the -- with the -- what did you call it, a freeze in

2011? Was that a particular more extensive audit that
took place?

A, N¢, not more -- any more extengive. I mean,
audite are extensgive to begin with, but no more go in
'11.

Q. I think I'm prcbably asking a pcor guestion.

My understanding is when yvou did the change in 2011 --

A, Right.

Q. -- there was an extensive overview of the
plan.

A, Yesg.

Q. Liabilities going forward and a weighing of

options as to how to proceed.

A, Correct.

Q. Something like that. Is that called an audit
or something else?

A, No, that's not an audit. I mean, they just
came down and made a presentation, you know, here's
what we see the opticns are.

Q. And wheo ig "they"?

L. I'm sorry, Transamerica.
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Q. Okay. Who at Transamerica came down and made
the pitch?

A, Well, we've seen a name Frank Carberry is the
actuary, but his bcss came with him, and I can't
remember his name. Sorry.

Q. Ig the -- the sgolution chosen, in other
words, the plan was bkasically closed tc people who
weren't already members and so forth, was that one of

the optiong recommended by Transamerica?

A Yes.

Q. And deo you remember the other options?

A. Well, I'm_not sure there were other optiocons.
I mean, what they kind of did is laid ocut the -- you

know, they told us that they thought the soft freeze
was the way to go, and then they laid out some other
things that we could do. For example, we could

increase the employees contribution to the plan. We
could limit the vestingwprovisions, just some other

things like that.

Q. Ckavy.

A. I mean, I was asked before about Plan B, and
I'm not aware of a Plan B. The soft freeze was the
option.

Q. Let me ask you this: In lcoking at the

reccrds, it indicated the board of trustees voted, I
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think, in 2006 to restrict about fifty-nine million
dollars in hospital's funds exclusgively for facilities

modernization.

A, Yes.

Q. Doeg that sound right?

AL That sounds right.

Q. What -- what was that money restricted for?
A. Ckay. The Health System asked them tc put a

beoard restriction on that because we were getting a lot
of money from the government on Katrina, a lot of
Katrina funds. And at the time, we were worried about
the county wanting some of that money. So we asked the

board to designate it for capital equipment

improvement.
Q. And that prctects it from the county how?
A, I don't know 1f it does or does not. You

know, we think if they see something that's designated
by the board, they're not going to try to take it. I'm
sure we went through an analysis of that. I just don't
remember the details back then.

Q. All right. Let me ask you -- I'm gocing to
gshift topices here. You're an accountant by trade.
What does the term going concern mean to you?

A. It means there's a question if the Health

System can survive. It's usually an audit term, and
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there's a question, you know. It's about the worst
opinion you can get on an audit statement. There is a
concern if the Health System can continue to operate.
Q. It did -~ it required you, did it not, or
management to report to auditors the existence of
any -- whether the hospital could basically meet its
chligations in the next twelve monthg; is that a
layman's scrt of way of saying it? |
MR. DCRNAN: Is there a document you want him
to look at, Jim, or are you asgking him just a
general gquestion?

BY MR. REEVES:

Q. General guestion.
A. Repeat the guestion.
Q. I'm trying to see, was 1t a regquirement under

GASE for management to report to auditore the existence
of any going concern, i.e., whether the hogpital would
have to pay its -- was able to meet its obligations in
the next twelve months?

A, I don't know. I've never been -- I've never
been through an audit where we got a going ccncern
comment.,

Q. Ckay. And the pension plan was never
referenced as a going concern --

A, No.
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-- at any point in time?

A, No. It -- the audit wouldn't specify cne
thing over the other that cauged it. I mean, the
pension plan is -- the liability is what -- there's

expense and liability on the books. That's the only
items of the pension plan that are recorded on our
bocks, the liability and the expense.

Q. Did you believe at any time while you were
there that the underfunded liability of the pension

plan wasg a going concern?

A No.

Q. So you didn't report it?

A. I don't understand the guestion. 1 wasn't
regquired to report. I'm not -- I'm not sure what

you're getting at when you say I didn't report it.

Q. Did you report it to the auditors, that vyou
felt like it was a goiﬁg concern, they couldn't meet
their obligationg in the next twelve months to fund the
pension plan?

MR. WILLIAMS: I cbject to form.

A. The auditors did an audit of the pension
plan. They never raiged a red flag during the audit
report.

BY MR. REEVES:

Q. That's true with KPMG?
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A, Yes.
Q. Was it true with Horne as well?
A, I don't -- I didn't gee the results, but,

ves, they did both, yes.

Q. Let me ask you something, looking back
through the records, too, ycu would agree with me it
appeared that the failure to fund the retirement plan

beginning in -- underfund in '09 or fund in '10

~resulted in a mushrooming effect on the net pension

plan liability; that's a fair statement, isn't it?

A, Well, I think it had something to do with
it, vyeah.

Q. Not putting the money in would do that;
right?

A. Oh, vyeah, absolutely.

o. Okay. DNow, I also looked at records that

indicated tc me, it appeared to at least in 2012, there
were about sgixty-five million dollars in capital
improvements at the hospital, capital improvements.

Does that sound about right?

A. In '12?
0. Yes, sir.
A. I think that's probably true because in '12

we would have capitalized the Epic system.

Q. Ckay. And so in 2012 was the year that the
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pension plan went unfunded; correct?

A, Went unfunded?

Q. Right, the hospital didn't make its
contribution.

A, In '12, no, it didn't make a contribution in
'12.

Q. Right. So, really, Mr. Crewg, when you're
gaying that there's no money for the pensicn plan,
that's not guite true. What vyou're saying is, it's not
a priority of the hospital; isn't that true?

A. I disagzree.

MR. DORNAN: Object to the form of the
guestion.
| MR. WILLIAMS: Object to the form.
A. Sorry.
MR. DCORNAN: Go ahead.
A I disagree with that.
BY MR. REEVES:

Q. Well, I understand yocu may very well do
that. But as a practical matter, there was sixty-five
million dollars tc spend on capital improvements

apparently; right --

A, Well --
Q. -- or roughly that figure?
A. -~ gixty-five million were capitalized that
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year. Doesn't mean we spent it all in that year. You
can't capitalize something until you put it in use.

Q. But you understand how somebody who has a
pension 1is going to rely on that pension and is retired
on a fixed income says, you know, look, it's one thing
to say we don't have any money, it's another thing to
say that after we've capitalized sixty-five million and
paid everybody else, there's nothing left, it appears
to them that they're just at the bottom of the list in
termeg of priority, and that was true, wasn't 1it?

MR. DORNAN: Cbkbject to the question.
MR. WILLIAMS: Same objection.

BY MR. REEVES:

Q. Isn't that true?
Al I disagree they were at the bottom of the
ligt. Every vyear, evidenced by the fact we put it in a

capital budget, we wanted to fund that pension plan.
We were all in that pension plan. We cared about it
greatly. We cared about our employees and that's why
we did the sgoft freeze. 1 mean, I don't think they
were at the bottom of the list.

Ag far as other expenditufes we have to make,
most of those are legal obligations. We have to pay
our employees their wages. We have tc pay the

benefits. We have to pay supplies. We have to pay for
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drugs. All those are legal -- they're legal reasocons we
have to pay those billis. So if we're -- if we're below
the target for days, there's just no money there to
fund the pension.

Q. Well, I understand that. You're not telling

me that every obligation that was satisfied in 2012 was

a legal obligation. There were choices that the

hospital made. You've talked about them earlier, about

purchasing eguipment and so ferth; right?

A. Yeah, there's always --

Q. Right.

A -- choices you have to make.

Q. Right. Sé thoge were priorities over the

pension plan that year; right?

b Well, I think they were things that the
Health System had to do to stay competitive and stay in
business.

Q. Well, I understand. And that was the

priority of the hospital at that time?

A. Right.
Q. Right. ©Not the pension plan?
A. I think the pension plan was always a

priority. We just didn't have the funds to fund it.
C. Just -- just not a priority enough to fund;

correct?
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A. Those are your words, not mine.

Q. Well, I mean --

A. I think it's -- I think, once again, if
there's no money there, you can't fund it. You can't

do these things without cash to do it.
Q. Well, let's just -- let's --
MR. DORNAN: Let him finish.

MR. REEVES: I don't mean to interrupt vyou.

Go ahead.
MR. DORNAN: You can finish vour answer.
A. No, that was all I'm saying. I mean, the

point ig there was no money to fund the pension plan.
BY MR. REEVES:

Q. Well, I understand vou say that, Mr. Crews,
and -- but you'wve heard the cld saying put your money
where your mouth's at; right?

L. Uh-huh (indicating vyes).

Q. But where the hospital put the money was in
capital improvements and other things, not the pension
plan.' That's just a fact, isn;t it?

A. That's a fact, but I think it was a necessary
fact.

C. Right. But I doubt the people who rely on
that pension would agree with you, would they?

A. Well, I'm sure they wouldn't.
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o. I mean, it's a -- you can understand how
these guys, it's a hard pill to swallow to say we spent
gsixty-five million dollars or go on capital
improvements, but we can't put in the pension plan a
few million dollars for you. You understand how -- how
they feel about that, don't you?

MR, WILLIAMS: Object to form.

A. I do understand how they feel, I do.
BY MR. REEVES:

Q. I want to shift gears here again. We talked
earlier.about the years the hospital failed to fund the
pension plan, and you had testified that you thought
that started in '107?

A, Yes.

Q. But isn't it true that there were a number of
vears in the early 20008 where the hospital didn't fund
it as well; i1sn't that true?

A. I can't respond to anything before 2004
becauge I wasn't there.

0. Isn't it true that Singing River contributed
nothing £o the pension plan in the year 20037

A I don't know.

Q. Isn't it true that the hospital contributed
nothing to the plan in 20047

A. I don't recall not contributing in 2004, but
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I wasn't there the whole year,

Q. Isn't it true that the hospital didn't fund
the pension plan at all the year 20057

A, I don't remember that. I don't recall.

Q. And isn't it true that in 2006, the hospital,
I guess, attempted to make up those lack of
contributions by contributing two hundred and fifty-six

percent of the actuarial estimate? Ig that true?

i I don't recall the percentage.
Q.‘ Well, let's make sure we got a clear time
line. I want tc attach as the next exhibit to your

deposition documents that have been previously Bates
stamped as SRHS 16070 through 16097, and specifically
have you take a lock at page 16086.
MR. DORNAN: Let's take a look.
MS. DUVALL: What page are we looking at?
MR. REEVES: We're looking specifically at
Bates 16058,
MR. DORNAN: Looks like 16086 is what it
looks like.
MS. DUVALL: Thank vyou.
MR. REEVES: Maybe I got something different,
but I'll locok back and compare. We got different
Bateg stamps. I think it says the gsame thing.

MR, DORNAN: Sc take a minute tec look at it.
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MR. REEVES: Sure.
MR. DORNAN: And then let him know when
you're ready.
MR. REEVES: I've actually got the sgame thing
in two different documents.
BY MR. REEVES:

Q. Tell me once you've had a chance to review
that, gir.

A, Yeah, I'm -- I've seen this page. I hadn't
gseen this one before, but I've seen one of these pages.

Q. Well, we got -- this is -- what I'm reading
from loocks to be the sgame thing. TIt's an April 30th,
2013, Transamerica report to you.

A Okay. All right.

Q. And then it's got a section D attached to it,
and my Bates stamp page is 16058. There's some
discrepancy there. We can go past that. This appears
to be -- and I can ask questiong from this cone if it's
more helpful.

But what I've tried to show you appears to be
a summary of unfunded accrued liability contributions

and employer contributions.

A. Okay.
C. Ig that what that is?
A. Yes.
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Q. Okay. And it reflectsg at the first line,
doeg it not, that in 2003, there were no emplover

contributions to the pensicon plan?

A. That's what it says here, ves.

Q. Okay. You wouldn't dispute that if that's
in the plan -- in this document, would you?

A, I don't dispute that we contributed zero. I
den't know what the actuarial study required. It may

not have reguired a contribution in that year.

Q. Well, the column next to -- at least in the
one that I'm looking at says annual regquired
contribution to the left and then employer actual
contribution to the right.

A, Right. But the annual required contribution

cculd have been made up by that earnings return.

Q. Ckay. 8So do you know that sitting here
today?
A. No, I don't. No, I don't. I'm just giving

you a possible explanation.

Q. Okay.
A. I can't comment on '03 and '04 because I
wasn't here the whole year '04, so I don't know. But

you're right, they say the employer contributed zero.
I agree with what the report says.

Q. Ckay. And so then all of a sudden in 2006,
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and I'm guessing this is after some Katrina money here,

I don't know.

A, No, you're correct,

Q. Is that right?

A. Uh-huh (indicating yes).

Q. Because 1t looks like they contributed two
hundred and fifty-six percent. Does that indicate to

you this is kind of an attempt to make up --

A, Yeah, it is.

Q -- the failed contributions earlier?

A It ig.

Q Okay. And so then we got contributions

again. And it looks like again 2010 no contribution.

We've established that; right?

A. Right.

Q. 2011 no contribution. 2012 no contribution.
2013 nc contri -- well, to be determined.

A. Okay. Right.

c. And we know now there was no contribution in

13 ag well; correct?

A, I'm not aware of one, no.
{(BExhibit Number 11 was marked.)
ME. HUNTER: What's the exhibit number?

THE COURT REPORTER: Eleven.
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BY MR. REEVES:

Q. I'd like you to keep that out by you, too,
if you don't mind, for reference so we can go back to
the page with the summary.

A. Okay.

Q. All right. I'm going to show you what I'm
geing to mark as the next exhibit.

(Exhibit Number 12 was marked.)

BY MR, REEVES:

Q. I'm going to show you thieg exhibit, sir.

It's Bates stamped, for the record, SRHS 19129, 19140,

MR . CAMPRBELL: Is thaf two pages?
MR. REEVES: It isg. 15139 and 9140.
BY MR. REEVES:
C. Tell me once you've had a chance to review
that doéument, sir.
A, Yeah, I'm familiar with this document.
Q. These are the annual statements that we

talked about earlier; right, and this is the one for

20047
A. Right.
Q. Sent out to all the plan members; correct?
A, Correct.
Q. All right. You received this as well because
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you were a plan member?

A That's correct.

Q.. All right. ©Now, looking through this, it
states cn the first page, and let me make sure I read
it right over to the right above the pie chart, Singing
River Hos -- River Hospital invested approximately
121.5 million dollare in '04 in our employeeg and

their families. I read that correctly, didn't I?

A. I'm gorry, I can't hardly'see that.

Q. Right heré igs where I'm looking.

A. One hundred twenty-cne million ﬁe invested
in wage and benefits. Yeah, I see that. I see wnhat

you're reading from.

Q. Okay. And then below that where it's got the
pie chart and it's got other, it's got 6.8 million
dollars; correct?

A, Yes.

Q. All right. And then below that under the
explanation in very small type, it's got retirement
benefits, life, AD&D insurance, etcetera; correct?

A. Right.

Q. A1l right. And this was a statement that,
again, you received and was sent out to all pension
plan hclders; correct?

A, Yesg.
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Q. And 1f we flip toc the next page, if vou
would, sir, it's got in the bottom right-hand corner in
the left column a column that sgays you paid annually,
meaning you, whichever employee it was sent to; right?

A, Right.

Q. And it's got an itemization of wvarious
things that the employee paid for; right?

A, Right.

0. Then down by retirement plan, it's got the
amount that was contributed by that particular
employee; right?

A, Yes.

Q. Then the next column over says, make sure I
read thig right, SRHS paid annually, didn't it?

A Right.

Q. And if you go down to the retirement plan,
it's got, again, a list of what SRHS paid. 1It's got
the specific to the nickel amount that it represents
that SRHS paid for this employee, didn't it?

A, Yesﬂ

Q. Ckay. But we know as a matter of fact by
looking at the previous exhibit, that in that
particular year, SRH made no contributions to the
retirement plan; correct?

A That's correct.
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Q. All right. Let me get you to look at what
I'm going to mark as the next exhibit to your

deposgition.

(Exhibit Number 13 was marked.)

BY MR. REEVES:

Q. A1l right. Now, I thought I heard vou say
earlier in your deposition that this statement
didn't -- didn't mean that -- it was not supposed to
mean that benefite had been actually paid in a
retirement account as to what costs that have been
iﬁcurred, gomething like that; is that what you said?

A. I said the chart -- weil, that was a
different -- I think that was a different statement.
It still says How wag the money invested. These are
expense -- thege are expenses here. I mean, these --
thig is not all cash payments. For example, can I Jjust
go through a few and just explain it to you?

Q. You may.

A. All right. Medical benefits is actually

what we paid in medical benefits, comes right off the

books. It's an expense numbex. When you get down
to -- I guegsg retirement is another here. There's two
things that make up the retirement. There's the

pension plan and there's post retirement medical
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benefitg.

Now, that would not be applicable to this
person because they're a current employee, but that's
what makes up these numbers up here. All right. Those
are expense numbers. Even though we didn't fund the
plan, we still had to record an expense. It's gtill an

employee benefit and it's posgsted under the retirement,

under the caption retirement. Isg that clear as mud?
Q. It is clear as mud. Well, let me ask vou
gcmething. Let's cut to the chase, you know, maybe we

can get through with this.

You know gitting here looking at this
gtatement that an employee that receives this package
locks at this and rightly assumes that money has been
placed in his account, his retirement fund, that year
by Singing River; isn't that true?

MR. WILLIAMS: Object to the form.

BY MR. REEVES:

Q. Isn't that true?

A. I thirk a norm -- I think a normal employee
who doegn't understand accounting would loock at this
and make that assumption, yes.

Q. Sure. Right. And I think -- and you're
right. I agree. But more sc than that, let's look at

this -- the first paragraph, it actually states that,
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doesn't it? Let's look at the first paragraph on the
first page, and make sure I read it correctly.

It states -- this is to the employee from
Singing River Hosﬁital signed by Chris Anderson. This
persgonalized gtatement details your sgalary and
hospital-sponsored benefits that have either been

provided to you at no cost or those that you have

elected and share in the cost. I read that correctly,
didn't I?

A. Yeah, you read it --

Q. New, clearly, any employee reading that says

these are benefits that have been paid toc me; right?

A, I would say ves.

Q. All right. Yet you received a copy cf these;
right?

L. I received my copy.

Q. Right. And you read thig. BAnd so realizing

it's misleading, you immediately sent out word to the
communications department, look, this isn't true, we
hadn't paid this, this has got to be corrected
immediately because people rely on this. You did that,
didn't you?

MR. DORNAN: Object to the form.
BEY MR. REEVES:

Q. Did you do that?
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A. Couple things. First of all --
Just answer my guestion.

A. I didn't get a chance to see this before it

went out, first of all.

Q. Well, I'm asking after you received it.
A, No, I did not. I did not do that.
C. Okay. 2&nd looking back, you ghould have

done that, shouldn't you?

A. I should have. I didn't read it. I didn't
pay attention to the one I got.

0. All right. Let's go to the next cone. And I
don't know that this -- let's make this the next
exhibit.

MS. DUVALL: And can I have the Bateg sgstamp

for Exhibit 137

MR . REEVES: If I can find it. 1141, 15142

through 19144.

MR. DORNAN: Is that the same thing you have
here?

THE WITNESS: Yeah. It's just different
years.

MR. REEVES: Let's just make this -- it's the

2010, same thing. I'm geing to go ahead and

attach both these. Mark this one as the next one.
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(Exhibit Nos. 14 and 15 wexe marked.)

MS. DUVALL: And then just for the record
before we start questioning, can we just say what
those Bates stamps are, those two exhibits?

MR . REEVES: Exhibit 15 is 19149 through
19152. 19145 through 19148 ig Exhibit 14.

MS. DUVALL: And then i1s that going to be two
thousand -- Exhibit 14 will be 2011 and Exhibit 15
1127

MR. REEVES: I think it's '10 and '11.

MS. DUVALL: 10 and "11. Thank vyou.

BY MR. REEVES:

Q. So we don't need to go through these at the
gsame level of detail. But suffice it to say, these are
the same type of statements that you would have
received being a member of the plan; right?

A, Yes, I would have.

Q. And that everybody in the plan would have
received for those years?

A, Correct.

Q. And we know from looking back at the
previoué Exhibit D, that in both these years, 2010 and
2011, in fact no employer contributions were made to
the pension plan?

A Agreed.
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Q. Okay. And I don't want to repeat the
testimony, sir. BRBut the same would apply to these
statements, people are reasonable and relied upon thege
looking at them?

A, Yeah, I think you're right.

MR. REEVES: All right. Can you give me

just a minute, Don? I may be about finished. Can

we take just about three quick minutesg?

THE VIDEOGRAPHER: We're going off the

record. The time on the screen is 3:08 p.m.

{A short break was taken.)
THE VIDEOGRAPHER: We're back on the record.

The time on the screen is 3:1C p.m.

MR. REEVES: I tender the witness. Thank

you, Mr. Crews.

EXAMINATTION
BY MR. HUNTER:

Q. My name ig John Hunter. I represent Michael
Tolleson here. I have a few questicns for you, Mr.
Crews.

A Okay.

0. Do you know Michael Tolleson?

A. I do.
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Q. How long have you known him?
A, Ever gince I gtarted in 2004.
Q. And was he a member of the board of trustees

Singing River Hospital when you began employment there?

A. I'm not sure 1f he was in 2004, but I think
he was.
Q. Okay. Was he also on the -- one of the

trustees of the retirement plan at that time, if you

recall?
Al He was.
Q. Okay. Has he served in both of those

capacities throughout the time that you'wve been

employed at Singing River until you left in 20147

A Yes.

Q. And what 1s your opinion of the job he's
done?

A. I mean, I think he's done a goocd job. He --

he's one of the people on the board who guestions
things, both boards. He asks a lot of guestions. He
raises his cecncerns, and he makes sure he has answers

to those. I think he's done a good job.

0. And by trade, he's a CPA also; correct?
A, He is.
Q. And did he ask guestions, 1if vou recall,

regarding the increased amount that was shown on each
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audit as far as accounts receivable wasg concerned?

A. He asked questions concerning the reserves,
ves.

Q. And who did he ask those questions of?

A. He asked those guestions to KPMG, the partner

of KPMG. He asked those each year, the last two or
three years.

Q. And he had a concern because these accounts
receivables kept increasing --

A, Right.

Q. -- but the cash flow didn't increase

accordingly; is that correct?

Al That's correct.
Q. And what did XKPMG regpond to those guestions?
A. They told him they applied standard audit --

auditing procedures to accounts receivable and they
thought it was fairly stated.

Q. Okay. So they in their audit gave more
favorable consideration to the assets of the hespital
by considering these receivables than Horne
subsequently did when it reported a shortfall; wculd
you agree with that statement?

A. Well, I didn't see the Horne report, but from
my understanding, that's correct.

Q. All right. And did they use different
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accounting proceduresg, or do you know?
A. I don't know.
Q. As a layperson and without an accounting

degree, how would I interpret the difference here?

What factors would apply, if you know?

A. Well, I've been trying to answer that
question myself not being a layperson toc that. You
know, we -- they just differed on the collection --

collectability of self-pay accounts.
Q. Okay. And you stated earlier in your

testimony to Mr. Barton that the longer an account got

old, the less likely it was --

A, Correct.

Q -- to be collectikle. 1Is that --

A. That's correct.

Q -- accepted in the industry as a fact of
life?

A It ig.

0. Okay. And this created a skewed financial

report, then, would it not, by reporting these
collectibles at that high level?

A, If yvou believe the -- if you believe the
Horne report and not the KPMG report, vyes.

Q. And 1is it a commen custom and practice in the

industry that as debts become older and older and
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older, that you write off a certain percentage of them
to give an accurate financial picture?

Al That's correct.

Q. So if that wasn't done in accordance with
accepted accounting principles, then in your opinion,
based on your experience and training as a CPA and as a
chief financial officer, that would not reflect an

accurate report, would it?

A Correct.,

Q. Okay. And Mr. Tollesgon, he gquestioned those
things?

A. He did.

Q. Becauge he understood those principles, too,

did he not?

A, Yeg, he did.
Q. Did he ever discuss those with you?
A. Not with me personally. He -- we had

discussions during the board meetings with the auditors
about that.

Q. And you were present when he asked those
questions?

A, Yeg, 1 was.

Q. And they said there's nething to worry
about, everything's all right?

A That's what they sgaid.
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Q. And they also, the -- Transamerica wouid
give the board -- and I'm speaking of the hospital
board right now because they're the ultimate
decision-makers here after the committee plan trustees,

the ultimate decision-makers are the trusteeg of the

hespital?
A, That's correct.
Q. And those trustees respected -- expected to

rely upcn the expertise of these auditors, did they
not?

A. That's correct.

Q. And the plan provided that the hosgpital would

give increased funding as necessary to keep the plan

solid?
A. That was my understanding.
Q. Didn't get a gpecial amount or matching what

the employeeg put in. None of those things applied in

the plan, did it?

A. Thazt's my understanding.

Q. You agree this was not an ERISA plan?

A Oh, it definitely was mnot an ERISA plan.
Q. There's been gome allegations, and you may

not be aware in this lawsuit, but it was a government
plan; correct?

A. No, 1t wasn't a government -- well, 1t was a
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Singing River Health System plan. We were not part of
the state plan.

Q. But it's a governmental entity and they
weren't required to be an ERISA plan, that's my point.

A. Right. Yeah. I'm not sure why it's not --
why it doesn't qualify ERISA. I know it's not ERISA
plan,

Q. Okay. Now, you spcke of Wayne Smith and his
in-house collection agency we'll call it. Did the
Singing River Hospital during the periocd of vyour

employment there use any cutgide collection agencies?

A, Yes, we used a number of ocutside collection
agencies.

Q. Do you recall any of thcocse?

A. I do not.

Q. Do you recall an agency that was created for

the purpose of invegtigating outstanding acccunts to

see 1f they could be covered by insurance, Medicare or

Medicaid?

A Not specifically, no.

Q. Invelving Mr. Williams?

A, Mr. Williams,

Q. And é gentleman by the name of Reynolds,
perhaps?

A. Yes, I do remember that.
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Q. What was the name of that organization? And

I can't think of it, I apclogize. I'm not trying to

play --

A. That might be ancther one where I can tell
you before I leave. 1T don't remember.

Q. And it's my understanding that the hosbital

hag filed a lawsuit against that agency now because of

a dispute on fees. Have you read that?

A. I'm not aware of that. That was after I
left.

Q. Al11l right. ©Now, do you recall when the

hogpital started buying clinicg, setting up clinics,
and also gubsidizing doctors who might be coming in?
And by sgsubsidizing, I mean they would guarantee a

certain level of funding.

A. Right. I am.
Q. Did that occur during your tenure?
h. I think it gtarted before I gct there, but it

occurred while I was there, ves.
Q. Okay. 2And do you recall why the hospital

engaged in those three type of activities?

A, Well, yeah. I think it was purely
competitive reasons. We felt like we needed physician
services in those areag. They were underserved. And

we felt like it would spread the brand of Singing River
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Health System.

Q. Did the hospital use any outside consultants
that advised them of that?
A. It's possible before I got there. Once --

during my tenure we did not.

Q. Ckay.
A. Or maybe I don't remember if we did.
Q. All right. Pair encugh. I believe there

wag a number of clinics established, and I may not have
all of them, but one of them was established in Grand

Bay we talked about.

A. Uh-huh (indicating vyes).

Q. One was established in North Bay?
A, North Bay.

Q. Which ig north of Gulf Hills in the

northwestern part of the county.

A. Right.

Q It's still in operation, I believe.

A, It was when I left, vyeah.

o Okay. And then one was set up in Hurley.
n Hurley Clinic, ves.

Q. And then you talked about the one set up at
the Walmart -~
A. Right.

Q. -- and had a nurse practitioner there.
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A. Wal-Mart.

Q. And there was one set up in Gautier.

A, Yesg.

Q. Okay. ©Now, were any of those set up from

practices that were purchased by the hospital? I
believe the one in Gautier, té save time, may have been
Dr. McBroom's practice. Was that one that was --

A, No, we never purchased his practice. After

he retired, we put two physicians in that location.

Q. Okay. 8o you used hig facility?

A. Well, we -- it was our building, ves.

Q. Okay. He rented that building --

A, Yes.

Q. -- when he was in practice?

A. Right.

Q. Ckay. And that'g gince closed in Gautier, I
believe.

A, Yesg, it is.

0. And then the cne in Grand Bay, did y'all

build that facility or buy an existing practice?

A, We leaged an existing facility.

Q. Ckay. What about the one in Hurley, that
was built, I believe, was it not?

A, I'm gorry, I can't remember.

Q. Okay. But y'all staffed it, in any event?
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A, Yeg.

Q. Okay. And y'all also not only bought out
practices and set up clinice as you determined, but vyou
also guaranteed minimal -- and I'm going to have to be
careful how I phrase this. Let's say a resident was in
the field of neurology, or whatever. It doesn't
matter. I'm just using this by Way of example. And
he's getting cut cof his residency practice and there is
a need recognized that one of the existing facilities
that traditionally wculd send patients to the hospital,
the Singing River Hospital, might need some additional

phygician staffing.

A, Uh-huh (indicating yes).
Q. You alil began a program, did you not, during
the time that you -- and it may have started before you

were there, but it was ongoing when you were there, I
believe, wherein vou all would guarantee moving
expenses to this resident to come in to a certain
practice, the hospital would?

A, Yes.

Q. They would guarantee a minimal amount for
overhead and salaries?

Al Correct.

Q. And if he did not generate that during a

certain period of time, say, eighteen months, then the
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hospital would make up the deficit to that facility

that hired him; correct?

A. Actually it didn't have to be after eighteen
months. We guaranteed a salary to that physician. BAny
month he didn't make -- he didn't generate sufficient
fees to --

Q. Pay the overhead and his salary.

A, Yeah, we would cover that. We would

gsubsidize that.

Q. And y'all would also help pay off his student
loang; correct?

A. Correct.

Q. And how long did that practice continue,
throughout the time you were there?

A, Yeah, throughout the time there. I mean,
that's a common practice.

0. Okay. And do you know if that was based con
any outside consultant's recommendations?

A I do not know.

Q. Okay. Did any of the auditors give you a
letter, recommendation letter, following the audit,
things that sghould cr should not be done as far as the
financeg?

A. They giﬁe us8 a management letter.

Q. Management letter, yes. I couldn't think of
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the term on it. All right. In any of those management
letters, were they critical of the practice the
hospital had during your tenure?
MER. DORNAN: Talking about any practice, John?
MR. HUNTER: Yeah. Did they criticize the
hospital's financial records during his tenure
there in those management lettexs, that's my
question,

MR. DORNAN: Thank vyou.

A. We always had some management letter
comments. Most -~ they were mostly helpful and said
here's a way maybe yvou can do this better. We always

followed those and took them to the board, made sure
they understand -- understood those.
BY MR. HUNTER:

0. And did they take action most cases in order
to address those isgsgues?

A. 211 cases.

0. All cases. And did the board accept your and
Mr. Anderson's recommendationsg on significant financial
matters in most all cases?

A, In most all cases.

Q. Do vou know of anything that Michael Tolleson
did that went outside the scope of hisg position either

as a trustee of the plan or a trustee of the hospital?

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

1S

20

21

22

23

24

25

226

A, I'm not aware of anything, no.

Q. Did you hear anybody else criticize him as
going outside the scope of either of those?

A. I did not.

Q. And did the txrustees, to the best of your
knowledge, and I'm talking about hospital trustees now,
follow the recommendation of the actuarials, teo the
best of your knowledge, in the decisions they made as
to whether to put additiocnal funding into the plan?

A, Well, we weren't able to -- as far as the

funding was concerned, we weren't able to follow those.

C. Okay.

A From the actuarial repcort you mean?

Q. Yes, s8ir.

A We weren't able to fund the pension plan,

no.

Q. But was there cccasicons when the actuarial
said, well, 1it's not necessary to put any more money in
right now?

A, No, I never heard that.

Q. Were there any other clinice I didn't name

that you recall?

A. I'm sure there were other clinics. I just
can't recall them. We had cone in Ocean Springs. I
just can't remember the name of it. We had cne
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initially in George County that eventually the hospital
there took cver. I'm sure there were others. I just

can't remember them.

Q. Okay.
AL If I heard the names, I'd prcbably recall.
Q. And you gaid the chairman of the board would

have appointed the trusteeg that served asg plan

trustees?

A, Yes.

Q And that would have been Michael Heidélberg?
A Yes.

Q All right. You talked about a couple of

trips that you and Chris Anderson made up to New York
to talk to the bond insurers.

A, Yes.

Q. Did they make any demandé tpon v'all as to
what they expected out of you? And maybe "demands" is
a bad word. Did they say, we expect you to do this,

this, and this, or suggestions --

A, Yeah, they --
Q. -- or however you want to characterize 1it?
A. They expected us to meet our bond covenants.

And they hammered that home pretty clear and kind of
described what they may do if we didn't.

Q. And that was take over operations?
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A, Well, yeah. I don't mean to make that that
dramatic. I mean, they don't always take over, but

they send people in and you lose the ability to make

all deciesions.

Q. They lcok over your shoulders?

A That's right.

Q. They're critical of your decisions?

A They're critical, and they make their own

suggestions, but they're very strong suggestions.

Q. Did they make any suggestions to you and Mr.
Anderson on either of these occasions?

a, Just what T just -- I mean, just what I just
mentioned. These trips up there were to inform them
where we were.

Q. Understood.

A, I mean, 1t was before we needed a waiver or
anything like that.

Q. Kind of like you go to your bhanker and say,
look, we got some financial problems coming up, don't
want to surprise you; right?

A Yeah. Yeah. We kind of let them know where
we were at this point and where we thought we would end
the year. And they were -- they were pretty tough on
ug gquestioning those things, rightly =o.

Q. And they gaid over the next three years vy'all
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got to get your cash flow back up to the level we

expect; is that --

A Yes,

Q. -- kind of what they tcld you?

A Yes.

Q. Would that be a good summary of what vyou all

were told?

Al Yes. Yeah. And, you know, they asked usg how
we planned to do that. We put together plansg and went
over those plans with them, and plans don't always
work.

Q. Did vou all come back and report to the
trustees what these pecple had told you they expected?
A Yes. Chris always made a report to the

trugstees about our trip.

0. And did the trustees in support of thosge
recommendations and your and Chris' recommendation
follow those as they might relate to significant
financial issues?

A. Yes. Yes.

Q. You mentioned Mr. Louis Watson. He was a --
I call him an attorney who specializes in retirement
plans?

A.  Yeah, that's my understanding of his

gspecialty, ves.

COAST-WIDE REPORTEEKS




10

11

12

13

14

15

ls

17

18

19

20

21

22

23

24

25

230

Q. And had he helped draft the Singing River
Hospital plan, if you know?

A, I don't know, but I think he did,

Q. Okay. And he was the one that Singing River
would go to, to consgult regarding legzal issues
involving with the plan?

A, Ceorrect.

Q. And you all having reviewed the plan, as many
of us here have gince that time, went to Mr. Watsgon and
gaid, what's your opinion about the requirement for the
hosgspital to absolutely fund this and we don't have the
money; 1is that a --

MR. WILLIAMS: Let me object to the extent
you're asking attorney-client privilege of Mr.
Watson.

MR. HUNTER: I asgked what they asked. T
didn't say what he tcld them.

MS. DUVALL: It's an attorney-client
privilege communicaticn to the extent that Mr.
Crews wags employed by S8inging River at the time
and made the communication from the entity as an
cfficer seeking attorney --

MR. HUNTER: I can rephrase the gquestion.

MS. DUVALL: Sure.,

BY MR. EUNTER:
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0. Did you seek legal advice from Mr. Watson as

to whether it was necessary to fund the plan or not?

A. I did.

Q. And did you rely on that informatiocn and act
accordingly?

A. T did.

Q. Did the trusteeg, also, to the best of vyour
knowledge?

A. Yes.

Q. Who was the contreller during the periecd of

time that you were working there?

A, The controcller?

o Yes, sir.

y:N Kathy Hartung. And before --

Q. Where is she now?

A I don't know if she's gtill there or not.

Q Was that her husband works at Chevron?

A I don't know. No, I den't think -- I don't

think that's the same Hartung.

Q. Qkavy.

A, Before that, it was Bill Errman, E—R—R~M~A~N:
He was there for --

Q. When did she come in as far as the time
you --

A. He was there from 2004 through 2006 and then
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she took cver.
MR. HUNTER: Okay. I don't believe I have
any further questions. Thank you, sgir.

THE WITNESS: i'm gsorry, I have to go to the
little boys' room.
MR. HUNTER: Sure.
THE VIDECGRAPHER: We're going off the
record. The time on the screen is 3:25 p.m.
(A short break was taken.)
THE VIDEOGRAPHER: We're back on the recoxrd.

The time on the screen is 3:34 p.m.

EXAMINATION
BY MR. CAMPBELIL:
2. Mr. Crews, my name is Roy Campbell. I
represent Chris Anderson. I have just a few guestions.

For the years that no employer contributions were made,
as I understand vyour tegtimony, the audited financial
statements disclosed that?

A Yes,

Q. And every year those audited financial
statements were delivered to the board of supervisocrs?

A, Yes.

Q. And igs it your understanding that upon

COAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

15

20

21

22

23

24

25

233

receipt of those statements, upon receipt and
acceptance of those statements, that those financial
statements became public records?

A. Yeg, that's my understanding.

Q. Did you understand that the hospital expected
that it would be able to make up those contributions?

A. I really thought we could.

Q. And insofar as you could tell, did that seem
to be the attitude of others in the administraticn and
on the bocard?

A. Yeah. I think we all were very confident
that we could make up those. You know, we had some
great plans that we were going to put into effect, and
I felt comfortable we cculd.

C. And the investments that the hospital made
that you have described, the eguipment purchases, the
clinic purchases, the recruitments of doctors, those
sorts of things, were all of those done to enable the

hospital to become stronger financially?

A. Yes.

Q. To maintain its competitive edge with other
hospitals?

A, Yeg.

Q. You conferred with Chris Anderson regularly

about the hospital'se finances?
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A. I did.

Q. Whatever Mr. Andersgson did oxr didn't do, are
you comfortable that he acted at all times in good
faithv?

A, I am.

MR. MAYO: Object to the form.

MR. CAMPBELL: That's all the gquestions I've
got. Thank vyou.

MR. DORNAN: Anybody elge? Going once.

THE WITNESS: He's got a bigger stack this
time than he had before.

MR. DORNAN: That's all right.

MR. BARTON: I'm back to clean up. Same
gtack.

THE WITNESS: Same stack. Okay.

FURTHER EXAMINATION
BY MR. RBARTON:
Q. Tell me about the purchase or acgquisition of
the Healthplex.
MR. DORNAN: Would you repeat the --
MR. BARTON: The Healthplex.
MR. DORNAN: Thank you.
A. Okay. We didn't purchase the Healthplex.

BY MR. BARTON:
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Q. Tell me how all that werked.

A. I am. We'll get there. I just want to make

it clear that we did not own that building. We decided

we had a need to have -~ number one, we needed some
outpatient testing sites off site. We needed
radioiogy. A lot of people who had freestanding sites
or places outside the hospital where they didn't have
to go through the maze were going to those people or
were reguesting those. So cne cof the reasong we built
the Healthplex wag to provide a sgpace for radioclogy.

During the planning of it, and I'm just
repeating what -- what I know. I wagn't involved that
much in the planning, but we decided to build a
Healthplex for our employees as an employee benefit,
gomewhere where they could go close to the hospital,
exercige. We set up different health programs. A lot
of thosge programs reduced their premium on their
medical paymentsg that they made to the hospital. We
gigned a long-term lease with Johnson Development, who
built it, and we leased the Healthplex.

Who actually owns the land?

A. We own the land. We retained ownership of
the land.

Q. Johnson built the facility?

AL Correct.

COAST-WIDE REPORTERS




10

i1

12

13

14

15

16

17

18

19

20

21

22

23

24

z25

236

Q. When you say long-term lease, how many years?
A, Ninety-nine vyears.
Q. Okay. And then sgo, for example, Terry

Millette, who works for Singing River Health Systems,
hig office is there, so he doesn't actually pay any

rent --

A. Correct.

-- for being in that building?

A Correct. Well, proper accounting, we charge
him rent, his practice, but, no, he does not pay rent.

Q. Hilton Garden Inn, is there any financial
guarantees or tie-ins between Singing River Hospital
System and the Hilton Garden Inn?

L. I know of no connection whatsoever.

Q. When the FBI interviewed you, did they go

over. with you any documents?

A No.

Q. So these pension mailouts --

A. I1'1l gay no, that I -- I don't remember any
documents.

Q. How long did their interview last?

A. Two hours.

Q. Did -- did you acknowledge to the FBI that

anyone had done anything that would be criminal in

nature?
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A. I told them that I was not aware of anything
done that wasg criminal in nature.

Q. Did the FBI have accesgs to these documents or
did they show you these documents? When I say that,
hang on just a second. Exhibit 10, which wasg the
2008 --

A. Right. I'm going to have tce change my
answer. They did have a copy of this, but I don't know
which year it was. I can't remember the year. But
they did show this because they wanted to understand
these numbers here,

Q. And I want to understand those numbersg, too,
so help me a little bit. The medical, let's Jjust look
at this one. You got medical 14.8 million dollarxrs.
That 18 -- ig that the medical cost of the =gelf-insured
Singing River Hogpital System for its emplovees?

A Yes.

Q. Paid time off, whatever leavesg, family
leaves?

A. Yeg, that's what that is.

Q. Okay. Retirement, which is 5.1 million

dellars, and you were a little vague in your answer on
that, so I need to understand that. What dces that
compose of?

A. Ckay. It's composed of two numbers. One is
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the pension plan, the expense we have to record on our
books of the pension plan. Regardless of contribution,
there's an expense. It includes that. It also -- what
yvear. Okay. It also includes post retirement medical.
In other words, we had a benefit for our retirees that
wag similar to what the employeeg had. It cost a
little bit more, but they were entitled to pay their
porticn of the premium and get medical treatment just
like our employees. That's also -- that was also
included in our retirement number.

Q. Do vou have any i1dea how many retirees there
were in 20097

A No, I just can't remember. I got a number
in my head, but I'm scared I'm transposing it. I'm
thinking five hundred -- in the five hundred range. I
could be wrong. It could be three hundred and I've
transposged the numbers, but I think it's five hundred.

Q. But as you continue to go through this
exhibit, and when I say this exhibit, 2010, go to the

last page, and here your retirement is 7.6 million

dollars.
A. Uh-huh (indicating vyes).
Q. How will we ever know or who would have the

information of how much of that is attributable to post

retiree medical payments?
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A, Hogpital records would have -- will have that
split. I mean, detaill hospital records, general
ledgers and things like that.

Q. Okavy. But this is 2011, and we know it, it's
already been esgstablished that in 2011, no contributions
were made by the hospital system towardse the retirement
plan?

A, Correct.

Q. So you're not telling us that 7.6 million
dellars is all attributable to the retirees' post
retirement medical?

A. 2011, no, not all of it. I mean, a porticn
cf it. I don't know the split. But the reason that
number gets bigger is the actuarial calculation of the

pension expense hasg increased significantly over the

vears. Maybe I didn't understand your guestion.
Q. No, no, no, no, you answered right.
A Ckay.
Q. But nowhere on any of these sheets, these

mailouts to the employees of either their individual
statements or the hospital, is there any kind of
disclaimer about those figures, 1is there?
MR. WILLIAMS: Object to the form.
A. I don't understand what you mean by

disclaimer. Thoge numbers come right cff the hospital
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books.
BY MR. BARTON:

Q. Okay. But I know that 7.6 million dcllars,
for example, that you're carrying as an expense, that's
brecken down as to what is actually owed to the
retirement plan and then what's actually paid to the
retirees' medical?

A Yeg.

. Okay. How would -- how would the layperson,
how would the retiree in the scheme cf things ever know
that that's what that figure represented?

A. I don't think they would unless they asked.

Q. So where did fhe numbers come from that made
thege documents up?

a. Accounting -- thesgse numbers came from the
accounting records. Well, this is a different --
different sheet. Thesge numbers came from accounting
records. This is not my product, though, so I can't
confirm or dény the numbers.

Q. Well, it's a product of the communications
department, I guess; correct?

A. It's a -- it's a ~-- vyes.

Q. And -- and I understand that for a time --

MR. DORNAN: Hold on one sgecond. I think you

were about to finish an answer.
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A, No. We've been floating two documents, one
that's a one pager that went to the employeeg and this
one, .and this is a product of communication. Okay.

BY MR. BARTON:

Q. And we're talking about Exhibit 10, which is
the geﬁeral cne, how much ~-- the forty-two million
dollars that the hospital contributed in a year;
correct?

A. How much the hospital paid, expensed; right.

Q. The other one that's the individual one we
believe came from Transamerica?

A, No, that -- well, I don't know where it came
from. I think -- I think it came from cur human
regources department.

Q. Well, could be. I thought I caw Transamerica
on some of it.

A, Ckay. You might -- ycu might be right.

MR. DORNAN: Why don't you show it to him if
you --
BY MRE. BARTON:

Q. Well, that's Exhibit 11. Never wmind, that
may be different. 15 may be --

A. Yeah, this is different. 1It's a one pager,
and it may come out two pages when he copied it. Go

under that sheet right there. No, go under that.
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MR. DORNAN: One more.
A. One more. It's this one. Exhibit 12 is the
other one.
BY MR. EARTON:
Q. That's the one -- isn't that -- doesn't that

have a Transamerica connection on it?

A, Ckay. Let me see 1f I can read it.
Q. Let me take a look just a second. I may be
wrong.
A It may be too small. I just can't read it.
It's not important. We'll move on.
A Ckay. I den't think it is because it has

other information they wouldn't have.

Q. A1l right. If vyvou guye in the scheme of
things did not have the money to fund the pension plan,
why wag it necessary to even call lawyers to ask them
if the pension plan had to be funded?

i Because I wanted to know in 2010 when we
determined we couldn't make a payment, I wanted to
determine the legal implications of that.

Q. And wag it phrased in terms of, well, if you
miss a year, that's okay? That would seem to be okay
in the scheme of things?

A. Well, what --

MR. DORNAN: Held on, hold on, hold on before
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yOou answer.

MS. DUVALL: Carly Duvall for the SRHS
defendants objecting to the extent the question
calls for attorney-client privilege communication.

MR. DCORNAN: &And I -- T feel 1like it does
call for attorney-client privilege communication
indirectly. And because of the hospital's
objection, based on the attorney-client privilege,
I'm going to instruct the witness not to answerx
that one. I would be happy tc entertain a
rephrased question.

BY MR. BARTON:

Q. Exhibit 15, which is cone of the individual
benefit statements; okay?

A. Ckavy.

Q. If you lock at the very last page down at the
bottom almogt where the footnotes are, doesn't that say
disclaimer?

A, It does.

0. Is there anywhere in that disclaimer
statement where it says you can't really rely on the
figure as presented on the pie chart as to how much
money we put in the retirement plan because that
doesn't accurately reflect what's going on?

ME. DORNAN: Or words to that effect.
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BY MR. BARTON:
Q. Or words to that effect?

A, Words to that effect. I mean, it dcoesn't say

that exactly.

Q. What does it say where an average employee

or retiree would be able to lock at that and go, hey, I

don't think the hospital did contribute fifteen --

A. It doesn't say that.

.Q' Ckay. All right. So when these -- when
these individual pension or benefit statements and the
general emplcyee statements were disseminated to the
employees, who was responsible for overseeing them and

editing them and approving the numbers?

A. Well, the human resgources department would
have put these together. I'm guessing. This is not my
product. Based on the numbers there, the human
resources department would put this togethex. Chris

Anderson would have written the Forward here, and he

would have proofed every word on there before he signed

them.
Q Chris Anderson is a CPA?
A Yes.
Q. Ckay.
A I don't consider this a document a CPA should

prepare, needs to prepare.

CCAST-WIDE REPORTERS




10

11

12

13

14

15

16

17

18

1%

20

21

22

23

24

25

245

Q. I know. But you have to agree with me that
ag you look at these documents and you lock at the pie
chart that deals with how much was paid towards
retirement, it's at the very least digingenuocus?

MR. DORNAN: Object to the form of the
gquestion.

MR. WILLIAMS: Object to form.

MR. DORNAN: You can answer if you can.
A. I think it'e confusing. I don't think it's
disingenucus. I don't think there's any desire to make

it disingenuous.
BRY MR, BARTON:

Q. When and who and why was the decisgion made
to stop mailing these contribution statements out and
go to electronic?

A. I don't know the answer to that. I don't
know 1f that ever happened.

Q. Were you presgent or a party to an agreement
contract by the Singing River Hospital System to enterx
into an agreement with Missgissippil Laundry Services

and/cr Crown Laundry to do the laundry of the hospital?

AL No.
Q. Do vou know anything about that?
A. Well, I just know it was a contract we had,

but I wag not invelved in it.
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Q. Do you know why the decision was made to
start cutsourcing the laundry?

A I waen't there. I can pretty much give you
an answer that it was a cost issue, just too costly to
run it ourselves.

Q. So 1f -- I'm assuming -- do you recall the
approximate amouﬁt that it would cost each year to do
the laundry, tc outsource it?

A, No, I do not.

C. Is that something that would have been in
the normal scheme o©f things bid out?

A. Yeah. When they sign the contract to go with
the laundry, it would have been bid out.

Q. Do yvou know of any pecuniary interest that

Michael Tolleson had with Singing River Hospital

System?

A. I'm embarragssed. Will vou define pecuniary
for me?

Q. Financial.

A, No, I'm not aware of any -- any financial

dealings he had with the hospital.

Q. Anything that Michael Tolleson did that would
have bordered on an ethical viclation for which he
would be reported to the State Ethice Commissicn?

AL I know of nothing.
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Q. Are you aware of any pecuniary or financial
interest that Morris Strickland had with the hospital?

A, No, I'm not.

Q. For example, do you know whether or not he
had an interest in Acadian Ambulance Services?

A. I'm not aware of that if he did.

Q. Are you aware directly or indirectly whether
Roy Williame had a financial interest in the laundry

services, either Crown Laundry or Mississippi Laundry

Service.
A, No. Thig is the first I've heard of that,
Q. Do you know whether Roy Williams had a direct

financial interest in any of the outsourced debt
collection processes by the hosgspital?

A, I don't know for sure if he had a financial
relationship or not.

Q. All right. Help -- help me understand
gomething. I believe you said that when you first went
to work in 2004, your salary package was approximately
a hundred and fifty thousand dollars?

A. I said & hundred and ninety-five thousand.

Q. 195. And when vyou left in 2014, ten vyears
later, it was 3057

A 304 .

Q. 304.
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A And some change.

Q. And also what vou told me is that these Were
avérage across the board incremental raises on an
annual basis that all of the employees received?

A. Unlesgs there were market adjustments that
need to be made for the executives, and the board used
an outside company to do that. If there were no market
adjustments, we received what the employee -- every
employee received.

C. So did you -- deo you know if your salary

package received a market adjustment?

A. I know it did one vyvear. I can't remember
the year. '06 oxr '07.
Q. So which of the employee salaries were

subject to thege market adjustments?

A, Just the executive team.

Q. Sc the avefage nurse, bklue collar, laundry,
housekeeper, they would not have been subject to that?

A. They would not be subject to that through

board action. Sometimes we did have to make market

adjustments when we canvassed the community to see what
nurse -~ say an RN at another place was making. Sco
gsometimes we did make market adjustments to those.

0. Ckay. - And who, then, would be the executive

team that you're talking about?
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A. It would be the CEO, CFO. We got a bunch of
C's. COO. And I wasn't involved in that. I don't
know how far -- how far it went.

Q. You don't know whéther it extended to the
vice presidents or directorsg?

A. I don't think it extended to the vice

presidents or directors.

Q. Chief of staff <f the hogpital?
A. That's not a paid pesition.
Q. Was -- can you recall i1f there was ever a

vear in which the actuaries =said, oh, the plan is doing
go well, the hospital does not have to make a
contribution this year?

A, No, I'm not aware of that.

Q. So when the ~- when the actuaries would tell
vou that yeocu had to make a contribution, did you in
turn respond that, well, I don't have any money and we
didn't contribute last year, so we're not gocing to

contribute this year, or just --

A. Neo, we didn't respond to the actuaries, an
actuary report. I mean, there was no response
neceasgsary to it. It was for our use, the actuarial

report. We didn't respond to them.
Q. Would the firm of 1like 8S8mall -- I don't

remember the full name.
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A. It's FiduciaryVest now.

Q. Yeah, Small and Buckalew. Was that the type
of information yocu were giving tc them so that they --
you know, they're manéging the money managers, but do
they know, in fact, that there's not as much mcney
coming into the plan?

yiu No. They strictly just dealt with the
investments that we had and managing the money
managers.

Q. Bates number 17294, which ig the compliance
gquestionnaire, ig that something that you were in

c¢harge of?

A No.
Q. Who would have been in charge of that?
A. Well, it wae directed to be done by the

board, bcard of trust,

Q. Okay. Maybe I don't understand, then. In
the scheme of things, how did this document, the
compliance guesticnnaire, come into being?

A Oh, I'm sorry, I can't -- I don't know the
answer to that.

Q. I thought this was gomething that was
required by like KPMG as part of --

A. Well, yes, it probably was, but I don't -- I

‘don't know the year it came intec being. It was already
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in place when I came. You know, you're right, it is
K -- it is a requirement from KPMG.
Q. RBateg 17836.

MR. DORNAN: Are you going to mark that,
 Harvey? Are you going to mark the Bates --
ME. BARTON: No, I don't need to mark it.
MR. DORNAN: Okay. TI'll let you off the hook
on that one.
A Okay.
BY MR. BARTON:
Q. Annual pension cost, net pension liability,
walk me through that page, please, so that I'll
under --
A. I can'ct. I'm not an actuary. I cannocot
explain those numbers to you. I know what net pension

expense is because that's what we use to record the

expense on the books. But I'm not an actuary. I can't
explain this to you. Sorry.
Q. At the bottom of the page where it says the

actual percentage of cost that was contributed, where
do the actuaries get the figures to come up with
this -- these numbers?

A, Well, the figures on the first column, annual
pension cost, is calculated through an actuarial

calculation. The second number ig based on the
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contribution that we did wake in 2009. The third
coelumn is just math, the effect it has on the
liability. But I cannot explain the actuary
calculations. Sorry.
C. So who would have produced this document?
A KEMG.

MR. DORNAN: Who would have created it you

mean?
BY MR. BARTON:

0. Created 1it.

A. KPMG. That's the footnotes to the financial
statement, and they take it from the actuarial report.

Q. Do you recall anytime in which Greg Shoemake
was sounding the alarm to various administrators and

the board of supervisors about the underfunded pensicn

plan?

AL Greg Shoemaker?

Q. Yesg, Shoemaker.

A. I was out on medical leave after my surgery,
after both surgeries. And he served as the interim

CFO, and he may have done that then. He never said
anything te me about it.

Q. Do you recall anything at all or hearing
anything about Greg Shoemaker sounding some type of an

alarm?
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A. I heard that he sent a letter to the county

commissioners.

Q. Do you knecw when that occurred?

A Neo, I don't.

C. Wag it when he wag sgerving ag interim?

A No. T do know that because the FBI let -- I

don't know if they were supposed To tell me that, but
apparently they had seen the letter and it had beeﬁ
recent that he had written it. But that's what came
out of that meeting, kbut I don't know for a fact. I
never saw it.

Q. He served as interim when vou were out on
medical leave?

A Yes.

Q. Do you know the circumstances under which he
ceased to be employed by Singing River Hogpital
System?

A. I know some cof it, and it's really strange.
When I came back off medical leave the second time, he
was kind of without a job. You knrow, he certainly
wasn't going to be interim CFO when I was back. Ané we
had a position for him in finance and he refused to
take it because he didn't want tc work with the person
he would have to be working with.

And I was -- I don't want tc go into tooc much
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detail here. I was sitting in a chair getting
chemotherapy one Tuesday and Chris called me and told
me that Greg Shoemaker asked him to fire him. That's
the last I heard. I didn't hear ancther thing, but he
was gene. I never saw him after that. 8o I think it
wag just dissatisfaction is why he left. I guess
that's dirty laundry. I shouldn't have mentioned it.

MR. DORNAN: He asked the question.

MR. BARTON: I'm through.

MR. DORNAN: Thank yv'all.

(Witness exgused)
(Said devosgition concluded at 4:06 p.m.)

(Exhibit Nos. 1 through 8 were marked.)
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CERTIFICHATE
STATE CF MISSISSIPPI
COUNTY OF JACKSON
I, Lynn Strickler, CCR, Freelance Court
Reporter and Notary Public, duly commissioned for the
County of Jackson, State of Mississippi, do hereby
certify:

That on the 23rd day of June, 2015, there
appeared before me MIKE CREWS, who was sworn and
examined to tell the truth, and that the preceding two
hundred fifty-four (254) typewritten pages contain a
full, true and correct copy of my stenotype notes
and/or electronic tape recording of the testimony of
MIKE CREWS.

That the witness hasg chosen to RESERVE the
reading and signing of the deposition.

That I am not related to cr in anywise
associated with any of the parties to this cause of
action, or their counsel, and that I am not financially
interested in the same.

IN WITNESS WHEREOF, I have hereunto set my
hand, this 2nd day of July, 2015, T

E./f]LlrL ,j’f’?w‘g/(ﬁ . “‘9! e e
Lynn St;ﬁckler, CCR 1299, N@E‘a&%sﬁuﬁlac“g

State of Missiseippi, County of J&tkeen ™
My commission expires 6-12- 2@16 NN
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STATE OF MISSISSIPPRI

"y

COUNTY CF

I, MIKE CREWS, the undersigned Deponent,
having read the foregoing depogition, pages numbered 4
througly 254, find the game to bes a truse and correct

transcription of the proceedings taken at the time and

place indicated thexein, except as follows, {(if anv):
PAGE LINE WHERE IT READS: SHOULD READ:
4 /& Aol 3 _ e
g0/ 4 Aot L Agesm
/84 AZ f{&gﬁ_ﬁ&@fﬁ%ﬁf{ﬁﬁ_r Fhpee pioks ..

MIKE CREWS

Sworn to and pubscribed
e, athi " day of
A Dw, 2015

County Bf el Ty
Ty cotmission explre
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