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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2008 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLIGATION FOR PERMIT RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
, L . DEC 3 1 2009
This Section miust be completed for all projects.

: HEALTF;
Facility/Project Identification an\nm:qj;gﬂémgngg__

Facility Name: Asbury Pavilion Nursing and Rehabilitation Center

Strest Address: 210 Alrport Road

City and Zip Code: North Aurora 60542

County: Kane Health Service Area: ViI Health Planning Area: Kane

Applicant Identification
[Provide for each co-applicant {refer to Part 1130.220].

Exact Legal Name: Asbury Pavilion Nursing & Rehabilitation Center, LLC
Address: 210 Airport Road, North Aurora, lllinois 60542

Name of Registered Agent: Ari Haas

Name of Chief Executive Officer: Moshe Kahn

CEQ Address: 29 East Madison Street, Suite 1510, Chicago, lllinois 60662
Telephone Number: (312) 726-4860

r”"'“’%‘”‘ F DT Tt RN e b % Sl B W%Vw’"m” R - . Tl
APPEND DOCUMENTATION AS A 1.1 iN NUMERIC ‘SEQUENTIAL ORDER AETER THE LAST PAGE'OF THEE
iAPPLICAﬂOH FORM§ . papb f i Ut o S R i i, o I T

Type of Ownership

O Non-profit Corporation O Partnership -
O For-profit Corporation | Governmental . :
4 Limited Liability Company O Sole Proprietorship [ Other

o Corporations and limited liability companies must provide an {iiinois certificats of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general ar limited partner.

Primary Contact

[Person to receive alt correspondence or inquiries during the review period]
Name:; Charles H. Foley

Title: Health Care Consultant

Company Name: Charles H. Foley & Associates, Inc.

Address; 1638 South MacArthur Boulevard, Springfield, lllinois 62704
Telephone Number: (217) 544-1551

E-mail Address: foley.associates@sbeglobal.net

Fax Number: {217) 544-3615

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Charies H. Foley

Title: Health Care Consultant

Company Name: Charles H. Foley & Associates, Inc.

Address: 1638 South MacArthur Boulevard, Springfield, Nlincis 62704
Telephone Number: (217) 544-1651

E-mail Address: foley.associates@sbcglobal.net

Fax Number; {217) 544-3615
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Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: Joseph Chase

Title: Administrator

Company Name: Asbury Gardens Retirement Communities
Address: 210 Airport Road, North Aurora, lllinois 60542
Telephone Number: (630) 896-7778

E-mail Address. chmazel18@aol.com

Fax Number: (630) 896-6759

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner. EJR Enterprises, Inc.
Address of Site Owner: 29 East Madison Street, Sulte 1510, Chicago, lilinois 60602
Street Address or Legal Descnptlon of Slte 210 Airport Road

Operating |dentity/Licensee
[Provide this information for each applicable facility, and insert after this page. 1

Exact Legal Name: Asbury Pavilion Nursing and Rehabilitation Center, LLC
Address: 210 Airport Road, North Aurora, lllinois 60542

] Non-profit Corporation J Partnership
i) For-profit Corporation I:] Governmental
& Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Organizational Relationships
Provide (for each co-applicant) an organizational chart containing the name and refationship of any person
who is related (as defined in Part 1130.140). If the related person is participating in the development or

fundmg of the project describe the interest and the amount and type of any ﬁnanc:ai contnbutlon
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood piain requirements
please provide a map of the proposed project location showing any identified fioodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
Hlinois Executlve Order #2005-5 (htt Iwww idph state il. us!ahoutlhfpb htm)
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Historic Resources Preservation Act Requirements

fRefer to application instructions.)
Provide documentation regarding compliance with the requirements of the Historic Resources Preservation

Act.
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DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b}}

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
®  Substantive O Part 1120 Not Applicable
. {1 Category A Project
{1  Non-substantive 3 Category B Project
{1 DHS or DVA Project

2 Project Outline
In the chart below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds,
stations or key rooms involved:
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tMedical/Surgical, Obstetric, Pediatric and Intensive Care
AcutefChronic Mental lliness
Neonatal Intensive Care
Open Heart Surgery
Cardiac Catheterization
in-Center Hemodialysis
Non-Hospltal Based Ambulatory Surgery
General Long Term Care +75
Specialized Long Term Care
Selected Organ Transplantation
Kidney Transplantation
Subacute Care Hospital Model
Post Surgical Recovery Care Center
Children’'s Community-Based Health Care Center
Community-Based Residentia! Rehabilitation Center
Long Term Acute Care Hospital Bed Prajects ]
Clinical Service Areas Other Than Calegories of Service:
. Surgery
Ambulatory Care Services {organized as a service)
Diagnostic & Interventional Radiclogy/imaging
Therapeutic Radiology
Laboratory
Pharmacy
QOccupational Therapy
Physical Therapy
. Major Medical Equipment
Freestanding Emergency Center Medical Services
Master Design and Related Projects
Mergers, Consolidations and Acquisitions
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3. Narrative Description

Provide in the space below, a brief namative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done, If the project site does NOT have a street address, include a legal description
of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

This project is for the establishment of a nursing category of service. The proposed
nursing unit will have 75 nursing care beds which will comprise 24,365 gross square feet of
newly constructed space connected to the existing 2 story 150 unit Supportive Living Facility
wﬁich has 112,280 gross square feet. Limited modernization of the existing structure only
consists of 365 square feet and will serve to connect the two buildings. As stated, the
nursing unit will only be an ancillary service to the entire campus. This application
addresses the State’s published need for 228 additional beds in the Kane County Pianningl
Area. The proposed nursing unit will be autonomous with the exception of kitchen, laundry,
and administration space which will be utilized in and allocated from the existing Supportive
Living building. | |

The proposed project is claésiﬁed as “substantive” per the 77 fllinois Administrative
Code, Chapter Il, Section 1110.140.b of subchapter a, since this project is for the

construction of new nursing beds and the establishment of a new category of service.
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Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2009 Editlon

Complete the following table listing all costs {refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-clinical components that are not related to the provision of heafth care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Nate, the use

and sources of funds must equat.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Preplanning Cosls $25,200 $10,800 $36,000
Site Survey and Scil Investigation $5,600 $2,400 $8,000
Site Preparation $21,000 $9,000 $30,000
Off Site Work $7,000 $3,000 $10,000
New Construction Contracts $2,394,000 $1,344,000 $3,738,000
Modernization Contracts $0 $22,000 .$22,000
Contingencies $239,400 $136,600 $376,000
Architectural/Engineering Fees $71,311 $40,689 $112,000
Consulting and Other Fees $45,500 $18,500 $65,000
gc:‘v:;z:; ic;rn(?:tgr?trra thsl;lpment {not in $367.500 $157,500 $525,000
Bond Issuance Expense (project related) $0 30 $0
Net _!nterest Expense During Construction $125.300 $53,700 $179,000
{project related) '
Fair Market Value of Leased Space or $0 50 $0
Equipment
Other Costs To Be Capitalized $184,800 $79,200 $264,000
Acquisi;ion of Building or Other Property $0 $0 $0
{excluding land) .
TOTAL USES OF FUNDS $3,486,811 $1,878,389 $5,365,000
‘ SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL.
Cash and Securities $665,260 $407,740 $1,073,000
Pledges 50 $0 $0
Gifts and Bequests $0 $0 $0
Bond lssues (project related) $0 $0 30
Mortgages $2,661,040 $1,630,960 $4,252,000
Leases {fair market value) $0 $0 $0
Governmental Appropriations $0 $0 $0
Grants $0 $0 30
Other Funds and Sources $0 30 $0
$2,038,700 $5,365,000

TOTAL SOURCES OF FUNDS

$3,326,300

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7,

THE LAST PAGE OF THE APPLICATION FORM, % i " = 1 i s |

*{N NUMERIC SEQUENTIAL ORDER AFTER °,
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Related Project Costs :
Provide the following information, as appiicable, with respect to any land related to the project that will be

or has been acquired during the last two calendar years:

Land acquisition is related to project [JYes & No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

B4 Yes [J No

if yes, provide the dollar amount of ail non-capitalized operating start-up costs (including operating
deficits) through the first full fiscal year when the project achieves or exceeds the target utilization
specified in Part 1100.

Estimated start-up costs and operating deficit cost is § (154,258).

Project Status and Completion Schedules

“Indicate the stage of the project’s architectural drawings:

[] Noneornotapplicable [ Prefiminary
£ Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): _July 2012

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):

[] Purchase orders, leases or contracts pettaining to the project have been executed.

{J Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON '
contingencies. _ '

B4 Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
[] cancer Registry
[] APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted

[] ANl reports regarding outstanding permits
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Cost Space Requirements

Provide in the following format, the department/area GSF and cost. The sum of the department costs MUST
equal the total estimated project costs. Indicate if any space is being reallocated for a different purpose.
Include outside wall measurements plus the department's or area's portion of the surrounding circulation
space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose;lh'l;ﬁzl. Gross Square Feet

New . Vacated
Const. Modernized Asls Space

Dept./ Area Cost Existing { Proposed

CLINICAL
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL
Administrative
Parking

Gift Shop

Total Non-clinical
TOTAL
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Facitity Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2009 Editlon

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the
project and insert following this page. Provide the existing bed capacity and utilization data for the latest
Calendar Year for which the data are avallable. Any bed capacity discrepancy from the Inventory will result
in the application being deemed incomplete.

FACILITY NAME: Asbury Pavilion Nursing and

Rehabilitation Center

CITY: North Aurora

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized | Admissions

Beds

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

- Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Carg

0 N/A

N/A

+75

+75

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The authorized
representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a fimited liability company, any two of its managers or members (or the sole manger or
member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two or more
general partners do not exist),

o in the case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or more
beneficiaries do not exist), and

o in the case of a sole proprietor, the individual that is the proprietor.

“This Application for Permit is filed on the behalf of EJR Enterprises, Inc *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and file this application for permit on
behalf of the applicant entity. The undersigned further certifles that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the permit application fee required for this application is sent

herewlth or will be paid upon request.

SIGNATURE SIGNATURE
W =q Yot [Cht
PRINTED NAME PRINTED NAME
D19 Oun &
PRINTED TITLE PRINTED TITLE
MNotarization: : Notarization: ‘

Subscriber and swori to beforg me Subscri and sworR to before me
sl 8 ey of_M&OO? this day of_JL@'_’L&A) 20 7

Signature of %taw % Sighature of Notary

oed A ~ Seal
MOTFICIAL SEAL
Cag tya Lol ‘
Nowwy Pu 7 "OFFICIAL SEAL"
AMIC - v FFICIAL 327

Notary Pubic, Siate of Hiinot
My Commission Exp. UZ,/IS/;(HBO

"OEFICIAL SEAL®
Caroiyn Spohn
\hiiumic Grate of 1IN0

icant gxp, 02152010

\O

Page 9
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant éntity. The authorized
representative(s) are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole manger or
member when two or more managers or members do not exist),

o in the case of a partnership, two of its general partners {or the sole general partner, when two or more
general partners do not exist),

o in the case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or more
beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of _Asbury Pavilion Nursing & Rehabilitation Center, LLC *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and file this application for permit on
behalf of the applicant entity. The undersigned further certifies that the data and Information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and belief.
The undersigned also certifies that the permit application fee required for this application is sent
herewith or will be paid upon request.

kel A2

SIGNATURE SIGNAT

- Mole 1t U dads
INTED NAME PRINTED NAME
QUi W

v
PRINTED TITLE PRINTED TITLE

Notarization: Notanzation:

Subscrj and swor before -Subsgribed and swotn to before me
this o%? g‘aav of _M/QCU? thi day of _MMJZ&?) o009

ey

Signature of Notary 7 Sigrfature of Nofary

Seal _ Seal

§ "OFFICIAL SEAL"
Carolyn Spohin

Notary Public, Swate of Mlinois

My Commissicn Exp. 02/15/2010

pma—— i — "
nOFF T AL SEAL

Cevoh n Spobn
Yo sinte of 1iinois

02/15/2010

Notary ¥ alit, 3
My Cea fiesiun EA-

*Insert EXACT legal name of the applicant




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

SECTION Iil. - PROJECT PURPOSE, BACKGROUND AND‘ALTERNATIVES - INFORMATION
REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project costs.
Criterion 1410.230 - Project Purpose, Background and Alternatives

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

1. Alisting of ali health care facilities owned or operated by the applicant, including licensing, certification :
and accreditation identification numbers, if applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application. ’

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State agencies; the
licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations. Failure to provide such authorization shall constitute an
abandoniment or withdrawal of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion. In such instances, the applicant shall attest the information has been
previously provided, cite the project number of the prior application, and certify that no changes have
occurred regarding the information that has been previously provided. The applicant is able to submit
amendments to previously submitted information, as needed, to update and/or clarify data.

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or weli-being of the
market area population to be served.

2. Define the planning area or market area, or other, per the applicant’s definition.

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for
the project. [See 1110.230(b} for examples of documentation. ]

4. Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the
popuiation’s health status and well-being.

6. Provide goais with quantified and measurable objectives, with specific timeframes that relate to
achieving the stated goals.

For projects involving modernization, describe the conditions being upgraded. For facility projects, include
statements of age and condition and regulatory citations. For equipment being replaced, include repair and
maintenance records.

S © v A ey w:- o, Rl e S AT S—
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ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes, developing
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion
of the population proposed to be served by the project; and

2} Documentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of cost, patient access, quality and financial benefits
in both the short term (within one to three years after project completion) and long
term. This may vary by project or situation.

3) The applicant shall provide empirical evidence, including quantified outcome data, that
verifies improved quality of care, as available.

nEE e
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
S1IZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed. project is necessary and not |
excessive.

2. If the gross square footage exceeds the GSF standards in Appendix B, juslify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services brovided‘ justified by clinical or
operational needs, as supported by published data or studies;

b. The existing facility’s physical configuration has consiraints or impediments and requires an
architectural design that resuits in a size exceeding the standards of Appendix B;

¢. The project involves the conversion of existing bed space that results in excess square
footage. . :

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or
equipment for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm.
Code 1100. .

Ddcument that in the second year of operation, the annual utilization of the service or equipment shall meet or
exceed the utilization standards specified in 1110.Appendix B.

UNFINISHED OR SHELL SPACE:

Provide the following infarmation:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. . Evidence that the shell space is being constructed due to
a. Requirements of governmentat or certification agencies; or .
b. Experienced increases in the historical occupancy or utllization of those areas proposed to
occupy the sheil space.

4. Provide: .
a. Historical utilization for the area for the latest five-year period for which data are available;

and

14
Page 13
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b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into
operation.

ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the shell
space, regardless of the capital thresholds in effect at the time or the categories of service involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject shell
space) will be submitted; and '

3. The anticipated date when the shell space will be completed and placed into operation.

3 X AT T H % y .
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. Criterion 1110.1730 - General Long Term Care

1. Applicants proposing to establish, expand and/or modernize General Long Term Care
must submit the following infermation:

es by Service: Indicate # of beds chan :

# Existing # Proposed #io #to #to
Beds Beds Establish Expand Modernize
+75 +75 0 - 0

Indicate bed capacity chang

Category of Service

X General Long Term
Care

O

O

2, READ the applicable review criteria outlined below and SUBMIT ALL required
information, as applicable to the project:

. Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Medernize | Continuum of | Population
Care- Establish | Establish or
or Expand Expand

1110.1730(b){1) - Planning Area Need - 77 . X
Adm. Code 1100 (formuia
- calculation)
1110.1730(b){2) - Planning Area Need - X X
Service to Planning Area
. Residents
1110.1730{b){3) - Planning Area Need - X
Service Demand -
Establishment of
Category of Service
1110.1730(b)}{4) - Planning Area Need - X
Service Demand -
Expansion of Existing
Category of Service
1110.1730(b)(5) - Planning Area Need - A
Service Accessibility
1110.1730(¢c)(1) - Description of Continuum X
of Care -
41110.1730(c)(2} - Components . X

1110.1730(c){3) - Doacumentation , . X

1110.1730(d){1) - Description cf Defined A
Population to be Served .

1110.1730(d)(2) - Documentation of Need : ' X

1110.1730(d)(3} - Documentation Related to X
Cited Problems

1110.1730{e}{1) - Unnecessary Duplication X
of Services
1110.1730(e)(2) - Maldistribution X
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Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
' Care- Establish | Establish or
or Expand Expand
1110.1730()(3) - Impact of Projecton Other | X
Area Providers
1" 10.1730(_f)(1) - Deteriorated Facilities X
1110.1730(f)(2) & (3) - Documentation X
1110.1730(NH(4) -  Utilization - X
1110.1730{g} - Staffing Availability X X . X X
1110,1730(h} - Facility Size X X X X X
1110.1730(i) - Community Related- X X X X
Functions
1110.1730() - Zoning X X X X
1110.1730(k) - Assurances X X X X

ATTACHMENT
APPLICABLE REVIEW CRITERIA NUMBER

Pianning Area Need - 77 IIl. Adm. Code 1100 (formula 3
calculation)

Planning Area Need - Sewlce to Planning Area Residents . M
Planning Area Need - Service Demand - Establishment of 35

Category of Service
Planning Area Need - Service Demand - Expansion of 36
Existing Category of Service
Planning Area Need - Service Accessibility 37
Description of Continuum of Care kT
Components 39
Documentation 40
Description of Defined Population to be Served 41
Documentation of Need . 42
Documentation Retaled to Cited Problems 43
Unnecessary Duplication of Services 44
Maldistribution - . 45
Impact of Project on Other Area Providers 46
Deterorated Facilities ‘ 47
17
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Documentation 48
Utilization 49
Staffing Availability 50
Facilily Size 51
Community Related Functions 52
Zoning . 53
Assurances 7 54
18
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Financial Feasibility

This section is applicable to all projects subject to Part 1120.

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant’s debt obligations in case of default} have a bond rating of “A” or better?
YesO NoX.

if yes is indicated, submit proof of the band rating of *A” or better (that is less than two years old) from
Fitch’s, Moody's or Standard and Poor's rating agencies and go to Section XXV1. If no is Indicated,
submit the most recent three years’ audited financial statements incfuding the following:

3. Change in fund balance
4. Change in financial position

1. Balance sheet
2. Income statement

A. Criterion 1120.210{a), Financlal Viability

1.

Viability Ratios — Owner

If proof of an “A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization {per Part 1100), whichever is later.

‘& ,@.’:" TobRagy i ARy

71 % (Projected). &

2013 |
Current Ratio N/A
Net Margin Percentage 7%
Percent Debt to Total 114%

Capitalization

Projected Debt Service Coverage 1.19
Days Cash on Hand 7
Cushion Ratio 0.02

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each. Insert the worksheets
after this page.

Vanance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A” or better has not been provided.




Asbury Gardens Continuing Care Retirement Center (CCRC)

CON Application

FORECASTED VIABILITY RATIOS WORKSHEET

LTC FACILITY OWNER

CURRENT RATIO
1. CURRENT ASSETS

2. CURRENT LIABILITIES

3. CURRENT RATIO
(LINE 1 DIVIDED BY LINE 2)

NET MARGIN PERCENTAGE
4. NET INCOME OR (LOSS)
5. NET OPERATING REVENUE

6. NET MARGIN PERCENTAGE
(LINE 4 DIVIDED BY LINE 3)

DEBT SERVICE COVERAGE RATIO
NET INCOME(LOSS)+DEPR+
7. INTEREST+AMORTIZATION
8. PRINCIPAL + INTEREST

9. DEBT SERVICE COVERAGE RATIO
(LINE 7 DIVIDED BY LINE 8)

EBT CAPITALIZATIO T
10. LONG TERM DEBT
11. LONG TERM DEBT + EQUITY

12. DEBT CAPITALIZATION RATIO
(LINE 10 DIVIDED BY LINE 11)

DAYS CASH
13. CASH AND INVESTMENTS
14. OPER EXPENSE LESS DEPR/365

15. DAYS CASH ON HAND(LINE13/LINE 14)
CUSHION RATIO

16. CASH AND INVESTMENTS
17. MAX ANNUAL DEBT SER

18. CUSHION (LINE 16/LINE 17)

2013

$23,534
30

N/A

($111,593)
$1,640,683

-1%

$1.125,683
3944247

1.18

$11,108,792
$9,707,080

114%

$23,534
$3,389

7

$23,534
$963,500

0.02
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T.  Financial Feasibility

This section is applicable to all projects subject to Part 1120.

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN}

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant's debt obligations in case of default) have a bond rating of *A” or better? :
Yes O NoX.

If yes is indicated, submit proof of the bond rating of "A” or better (that is less than two years oid) from
Fitch's, Moody's or Standard and Poor's rating agencies and go to Section XXVI. If no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet ' 3. Change in fund balance

2. Income statement 4. Change In financial position

A. Criterion 1120.210(a), Financial Viability
1. Viability Ratios - Operator

If proof of an "A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available, Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target ufilization (per Part 1100), whichever is later.

Net Margin Percentage ' . 15.58%

Percent Debt to Total ' 0.00%
Capitalization .

Projected Debt Service Coverage ' N/A

Days Cash on Hand . 1758

Cushion Ratio : N/A

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each. Insert the worksheets
after this page.

2. Varnance

Compare the viability ratios provided. to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A” or betier has not been provided.




Asbury Gardens Continuing Care Retirement Center (CCRC)

ASBURY GARDENS NURSING UNIT

FORECASTED VIABILITY RATIOS WORKSHEET

OPERATING ENTITY

CURRENT RATIO
1. CURRENT ASSETS
2. CURRENT LIABILITIES

3. CURRENT RATIO
(LINE 1 DIVIDED BY LINE 2)

NET MARGIN PERCENTAGE
4. NET INCOME OR (LOSS)

5. NET OPERATING REVENUE

6. NET MARGIN PERCENTAGE
(LINE 4 DIVIDED BY LINE 5)

DEBT SERVICE COVERAGE RATIO
NET INCOME(LOSS)+DEPR+
7. INTEREST+AMORTIZATION
8. PRINCIPAL + INTEREST

9. DEBT SERVICE COVERAGE RATIO
(LINE 7 DIVIDED BY LINE 8)

DEBT TALIZATION RATIO
10. LONG TERM DEBT
11. LONG TERM DEBT + EQUITY

12. DEBT CAPITALIZATION RATIO
(LINE 10 DIVIDED BY LINE 11)

DAYS CASH
13. CASH AND INVESTMENTS

14. OPER EXPENSE LESS DEPR/365
15. DAYS CASH ON HAND(LINE13/LINE 14)
CUSHION RATIO.

16. CASH AND INVESTMENTS
17. MAX ANNUAL DEBT SER

18. CUSHION (LINE 16/LINE 17)

2013

$1,158,670
$275,400

4.21

$721,527
$4,630,934

15.58%

$3,245,217
$0

N/A

$0
$883,270

0.00%

$763,195
$4,342

175.8

$763,195
$0

NiA

CON Application
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T.  Financial Feasibility

This section is applicable to all projects subject to Part 1120.

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant’s debt obligations in case of default) have a bond rating of “A” or better?

Yes O

If yes is

No X.

indicated, submit proof of the bond rating of "A” or better (that is less than two years old) from

Fitch’s, Moody's or Standard and Poor's rating agencies and go to Section XXVI. i no is indicated,
submit the most recent three years' audited financial statements including the following:

1. Balance sheet - 3. Change in fund balance
2. Income statement 4, Change in financial position

A. Criterion 1120.210(a), Financial Viability

1.

Viability Ratios — Owner and Operator

If proof of an *A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must aiso provide the viability ratios for
the first full fisca! year after project compietion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100}, whichever is later.

Preainge i i ! ; ) % -,s_;

B H RIS Cal 0T

Years! it sai e nany A

" Current Ratio 4.29

Net Margin Percentage : ' 13.00%
Percent Debt o Tolal 104.90%

Capitalization : '
Projected Debt Service Coverage 3.87
Days Cash on Hand ' ' 101.3
Cushion Ratio ) 0.8

Provide the methodology and worksheefs utilized in determining the ratios detailing the
caiculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each. Insert the worksheets
after this page. ' '

Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of "A” or better has not been provided.




Asbury Gardens Continuing Care Retirement Center {CCRC)

ASBURYGARDENS NURSING UNIT

FORECASTED VIABILITY RATIOS WORKSHEET

75 BED LONG-TERM CARE FACILITY-OWNER AND OPERATOR

CURRENT RATIO
1. CURRENT ASSETS
2. CURRENT LIABILITIES

3. CURRENT RATIO
{LINE 1 DIVIDED BY LINE 2)

NET MARGIN PERCENTAGE
4. NET INCOME OR (LOSS)
5. NET OPERATING REVENUE

6. NET MARGIN PERCENTAGE
(LINE 4 DIVIDED BY LINE 8)

DEBT SERVICE COV E RATIO
NET INCOME(LOSS)+DEPR+
7. INTEREST+AMORTIZATION
8. PRINCIPAL + INTEREST

9. DEBT SERVICE COVERAGE RATIO
(LINE 7 DIVIDED BY LINE 8)

DEBT CAPITALIZATION RATIO
10. LONG TERM DEBT
11. LONG TERM DEBT + EQUITY

12. DEBT CAPITALIZATION RATIO
(LINE 10 DIVIDED BY LINE 11)

DAYS CASH
13. CASH AND INVESTMENTS
14. OPER EXPENSE LESS DEPR/365

15. DAYS CASH ON HAND(LINE13/LINE 14)

CUSH ATIO
16. CASH AND INVESTMENTS
17. MAX ANNUAL DEBT SER

18. CUSHION (LINE 16/LINE 17)

2013

$1,182,204
$275,400

429

$760,596
$5,861,617

13.00%

$3,731,950
$963,500

3.87

$11,108,792
$10,590,350

104.90%

$786,729
$7,766

101.3

$786,729
$963,500

0.8

CON Application
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY {FIN)
{continued)

B. Criterion 1120.210{b), Availability of Funds

If proof of an "A" or better bond rating has not been provided, read the cnterion and document that
sufficient resources are available to fund the project and related costs including operating start-up
costs and operating deficits. Indicate the dollar amount to be provided from the following sources:

$1,073,000 Cash & Securities .
Provide statements as to the amount of cash/securities available for the project.

identify any security, its value and availability of such funds. Interest to be earned or
depreciation account funds to be eamed on any asset from the date of application
submission through project completion are also considered cash.

$0_ Pledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and any conditions or action the applicant would have
to take to accomplish goal. The time period, historical fund raising experience and
major contributors also must be specified.

$0 Gifts and Bequests
Provide vernfication of the dollar amount and identify any conditions of the saurce-and
tirming of its use. .

$4,292.000 Debt Financing {indicate type(s} Conventional Mortgage)
For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of govemmental authority to issue such bonds;
For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated,
For leases, provide a copy of the lease inciuding all terms and conditions of the lease
including any purchase options. :
. $0 Govermmmental Appropriations

Provide a copy of the appropriation act or ordinance accompanied by a statement of
funding availability from an-official of the governmental unit. If funds are to be made
available from subseguent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding.

$0 Grants

- Provide a letter from the granting agency as to the availability of funds in terms of the

amount, conditions, and time or receipt.

$0 Other Funds and Sources
Provide verification of the amount, terms and conditions, and type of any other funds
that will be used for the project.

$5,365.000 TOTAL FUNDS AVAILABLE
Criterion 1120.210{c), Operating Start-up Costs — See Aftachment 75

if proof of an *A” or better hond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes X
No 0. If yes is indicated, read the criterion and provide in the space below the amount of operating
start-up costs (the same as reported in Section | of this application) and provide a description of the
items or components that comprise the costs. Indicate the source and amount of the financial
resources avaitable to fund the operating start-up costs (including any initial operating deficit) and
reference the documentation that verifies sufficient resources are available. '

Lo - it % iy &g
DOCUMENTATION-AS'ATYACHMENT 75,
e ey
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u.

Economic Feasibility

This section is applicable to ali projects subject to Part 1120,

SECTION XXVI. REVIEW CRITERIA RELATING 70 ECONOMIC FEASIBILITY (ECON)

A. Criterion 1120.310{a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes X No 0. If no is indicated this criterion is not
?(ppllcable_. If é(es is indicated, has proof of a bond rahn? of “A” or better been provided? Yes G No

. |Fyes is indicated this criterion is not applicabie, go o item B. If no is indicated, read the criterion
and address the following: '

ﬁre all available cash and equivalents being used for project funding prior to borrowing? X Yes O
o

If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity {in the case of a corporation, one must be a member of the board of directors) that
attests to the following: '

1. a portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order that the current ratio does not fall below 2.0 times; or

2. borrowing is less costly than the liquidation of existing investments and the existing
:nvesgnents being retained may be converted to cash or used to retire debt within a 60-day
period. .

Criterion 1120.310(b), Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors} that
attests to the following as applicable: :

1. The selected form of debt financing the project will be at the lowest net cost available or if a
more costly form of finanging is selecgad, that form is more advantageous due to such
terms as prepayment privileges, no required mortgage, access to additional debt, term
{years} financing costs, and ofther factors;

2. Al or part of the project involves the leasing of equipment or facilities and the expenses
incurred with such leasing are less costly than constructing a new facility or purchasing new

equipment.
B. Criterion 1120.310(c), Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1. Identify each depaﬁment or area impacted by the proposed project-and provide a cost and
square footage allocation for new construction andfor modernization using the following
format (insert after this page). :

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B c |p| E|F G H
Department Total Cost
(list below) | Cost/Square Foot | Gross Sq. | Gross Sq. Const. $ Mod. § (G+H)
New Mod. Ft. Ft. {AxC) (B xE)
New Mod.
Circ.* Circ.”
Nursing $1565.75| $60.27 ) 24000] O] 365 | 0 $3,738,000.00 ] $22,000.00 | $3,760,000.00
Contingency | $1558 ) $6.03 ol o 0| O  $373,80000| $2,200.00] %$376,000.00
TOTALS $171.33 | $66.30| 24,000| O} 365| 01 $4,111,800.00 | $24,200.00 | $4,136,000.00
* Include the percentage (%) of space for circulation -

2. For each piece of major medical equipment included in the proposed project, the ap'piicant

26
Page 60
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must certify one of the following:

REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
(continued)

a. that the lowest net cost available has been selected; or

b. that the choice of higher cost equipment is justified due to such factors as, but not
limited to, maintenance agreements, options to purchase, or greater diagnostic or
therapeutic capabilities. )

3. List the items and costs included in preplanning, site survey, site preparation, off-site work,
consuiting, and other costs to be capitalized. If any project line item component includes
costs altributable to extraordinary or unusual circumstances, explain the circumnstances and
provide the associated dollar amount. When fair market value has been provided for. any

" component of project costs, submit documentation of the value in accordance with the
requirements of Part 1190.40.

D. Criterion 1120.310(d), Projected Operating Costs - See Attachment 76

N/IAF,

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current doflars per equivalent patient day or unit of service, as applicable) for the first fuli
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 lll. Adm. Code 1100, whichever is later. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

Criterion 1120.310(¢), Total Effect of the Project on Capital Costs ~ See Attachment 76

Is the project classified as a category B project? Yes X No O. if nois indicated, go toitem F. If yes
is indicated, provide in the space below the facility’s total projected annual capital costs as defined in
Part 1120.130(f) (in current dollars per equivalent patient day) for the first full fisca! year of operation-
after project completion or for the first full fiscal year when the project achieves or exceeds target
utitization pursuant to 77 Ill. Adm. Code 1100, whichever is later. Indicate the year for which the
projectegd capital costs are provided.

Criterion 1120.310(f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes O
Mo 0. If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be self-supporting and not result in increased charges to
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, a cost benefit or other analysis that demonstrates the project will i improve the apphcant’s financial
viability.

f%“‘ﬁ.{‘ﬁguﬁw@*ﬁm?*;‘ NPT
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS

ATTACHMENT
NO. PAGES
1 | Applicant ldentification 28-30
2 | Site Ownership
3 | Organizational Relationships (Organizational Chart} Certificate 3
of Good Standing Etc.
4 | Flood Plain Requirements 32-36
5 | Historic Preservation Act Requirements 37-38
6 | Description of Project
7 | Project and Sources of Funds Itemization
8 | Cost Space Requirements 39
9 | Discontinuation
10 | Background of the Applicant 4048
11 | Purpose of the Project 49-54
12 | Alternatives to the Project 55-90
13 | Size of the Project 9
14 | Project Service Utilization 92

15 | Unfinished or Shell Space

16 | Assurances for Unfinished/Shell Space
17 | Master Design Project

18 | Mergers, Consolidations and Acguisitions

Categories of Service:

19 | Planning Area Need

20 | Service Demand — Establishment of Category of Service

21 | Service Demand — Expansion of Existing Category of Service
22 | Service Accessibility — Service Restrictions

23 | Unnecessary Duplication/Maidistribution

24 | Category of Service Modernization

25 | Staffing Availability

26 | Assurances

Service Specific:

27 | Comprehensive Physical Rehabilitation
28 | Neonatal Intensive Care

29 | Open Heart Surgery

30 | Cardiac Catheterization

31 | In-Center Hemodialysis

32 | Non-Hospital Based Ambulatory Surgery

General Long Term Care:

33 | Planning Area Need 93-94
34 | Service to Planning Area Residents 85-98
35 | Service Demand-Establishment of Category of Service 99-103
36 | Service Demand-Expansion of Existing Category of Service

37 | Service Accessibility 104-192

38 | Description of Continuum of Care

39 | Components

40 | Documentation

41 | Description of Defined Population to be Served

Page 63
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INDEX OF ATTACHMENTS

ATTACHMENT
NO. PAGES

42 | Documentation of Need
43 | Documentation Related to Cited Problems

44 | Unnecessary Duplication of Service 193-185
45 | Maldistribution 196
46 | Impact of Project on Other Area Providers 197198

47 | Deteriorated Facilities
48 | Documentation

49 | Utilization

50 | Staffing Availability 199-204
51 | Facility Size 205
52 | Community Related Functions 206-212
63 | Zoning 213-220
54 | Assurances 221-222

Service Specific (continued...):

55 | Specialized Long Term Care

56 | Selected Organ Transplantation

57 | Kidney Transplantation

58 | Subacute Care Hospital Model

59 | Post Surgical Recovery Care Center

60 | Children's Community-Based Health Care Center
61 | Community-Based Residential Rehabilitation Center

Clinical Service Areas Other than Categories of Service:
62 | Need Determination - Establishment

63 | Service Demand

64 | Referrals from Inpatient Base

65 | Physician Referrals

66 | Historical Referrals to Other Providers

67 | Population Incidence

68 | Impact of Project on Other Area Providers
69 | Utilization

70 | Detericrated Facilities

71 | Necessary Expansion

72 | Utilization- Major Medical Equipment

73 | Utilization-Service or Facility

FEC:
74 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:
75 | Financial Feasibility 223-265
76 | Economic Feasibility 266-269
77 | Safety Net Impact Statement

Page numbers specifically omitted from these index pages.




SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Applicant Identification
The Abplicants are EJR ENTERPRISES, INC. and ASBURY PAVILION

NURSING AND REHABILITATION CENTER, LLC, respectively, the ownership and

operating entities for Asbury Pavilion Nursing and Rehabilitation Center. Appended
as ATTACHMENT -1A are the Certificate of Good Standings for both Applicant

entities and their corresponding Articles of Organization.

ATTACHMENT-1




| File Number 5424-678-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

EJR ENTERPRISES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MAY 14, 1986, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

- In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

dayof ~ DECEMBER  AD. 2009

‘ ." "r‘_i.—‘;a-": i ::‘?‘
Authertication #: 0936401632 M

Authenticala at: hitp/www.cybardrveilinois.com

SECRETARY OF STATE

ATTACHMENT -1A




File Number 0167222-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ASBURY PAVILION NURSING & REHABILITATION CENTER, LLC, HAVING ORGANIZED
IN THE STATE OF ILLINOIS ON NOVEMBER 08, 2005, APPEARS TO HAVE COMPLIED
WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE,
AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY
COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

dayof- ~DECEMBER  A.D. 2009

X ‘. —'“.:‘ i .
Authentication #: 0936401668 : M

Authenticate at: hitp:/iwww cybardriveiilinois.com

SECRETARY OF STATE




Organizational Relationships

This project is part of a larger campus setting. The Asbury Gardens campus in
North Aurora is proposing to establish and add to its ekisting campus the proposed 75-

bed nursing unit which will be catled Asbury Pavilion Nursing and Rehabilitation Center.

Existing on the campus is Asbury Gardens which has 150 Supportive Living units and is

licensed through the lliinois Department of Healthcare and Family Services. The
corporate organizational chart for the North Aurora campus is provided below.

Asbury~-
" AuroraCampus .. .

"= Asbury Pavilion Murstng & Rehab Cenler
: ’ {_l'\!ursing)

2 EIR Enterprises, né. - T

© : Asbury Pavilion Nursing & Rehab Cte, £LC
{CwBrihig Entityl 14 5

+ [Operating Entity} - -

The Asbury North campus has a sister campus in Des Plaines, lliinois, and is

also related to Moraine Court, a Supportive Living Facility in Bridgeview, linois. The

ownership entities of the related facilities are provided below.

R

e )"-S‘b-.‘;ry HeathServices. ~° 7 b~ - " Ashbury Cou-t Retirement Community”
{Wursing)’. s . - L BALSSLEY

]
. .. Ashley Management ang: )
', - Development Corporation |
“ .

{Cperating Entity}

-~ Deg Flaines,
~property, LLC ©

{Qvihership Entity)

«'Dds Plainas Profierty, UC

.. . Asbury Court Retivemant-te.
oo e Communlty T
{Operatig Entity} A,

-
I
fahy

L%

<3 Oertip ity

Facility Ownership/Operating
Name/Location/Units Entity (ies
oraine Court Moraine Court LTD, LLC
Bridgaview, ilinois '

ATTACHMENT-3




Flood Plain Requirements

A survey appended as ATTACHMENT 4A by Mr. Paul J. Peraino, Project
Architect finds that the project is not located in a recognized flood hazard area. This

was verified by map study researched on the FEMA website as well as at

llinoisfloodmaps.org.

ATTACHMENT-4




ARCHITECTS 14C.

Saptember 15, 2009
Charles H. Foley & Associates, Inc.
1638 So. MacArthur Bivd.

Springfield, Il 62704
Re: Asbury Gardens Supportive Living
210 Alrport Rd
North Aurora, §l 60542

To whom it may concem,

As requestad by Foley Associates and transrmitiad hrough Astury Gardens, tis fater affests that the project s not
located in a recognized food hazard area. This was verified by map study ressarched on the FEMA websita 3s wall as
at Illincisfloodmaps.org. Attached with this letier is a portion of te flood area map indicating the project site and its
location cutside the limits of any flood hazard area.

| trust this addresses the concem to your satisfaction. If not feel free to contact me with any quastions.

Regards,
HARRiS ARCHITECTS, INC.

NN\

Paut J. Peraino
Project Architect

Design Firm Number 184.000373

ATTACHMENT-4A
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Specizl Floed Huzard Area Determination
purssant (o Guyernoe’s Exccutive Order 4 (1974}

Regquesier: Gina M. Knicry, Charles i, Foley & Assoisies, Inc.
Address 1635 & MacAsthur Blvd.
City. state, vipr _Sprivglicld, 1. 62704 ‘Talzphone: _(217) $44-15351

Sire description ol detersnination:

Site odiress: Ashury Gardens, 210 Airport R4 (Parcels F514-45 107 & ¥IS)

City, sratz. zip: _North Aurora, {1, o

County. Kane Secta;  SWlaof SWH Section: 4 T. 3N, R _RE. PM:_3d

Subject arew; See legal description attached. (Arca bounded hy Airport Rd. on the oty IL 31 on the east, and the
[-4% rigit-of-way on die south and weyr)

The property described above _IS NOT located iu a Special Flood Hazard Area (SFHAL

Flocdsay mapped:  Yes Tloodway on propeny: Mo

Source used: FEMA Fleod Insurnce Rate Map (FIRM). An annotaied copy is atnched.

Community nane: _ City of Nerrh Aurora, iL Cammunity number: 170329

Panel/nzap number: _17089C0340 F Bficetive Date:  Deceriber 2, 2002

Flond zene: X Junshaded] Base oo glevation, _NIA [tNGVD 1929

_NiA_a. The comvimnumity ducs not cutrerdly participaie in the National Flood (nsurance Trogram (NFIPY;
State anct Federal pants as well as Dood insuranee muay nut he availadke. ’
N/A B, Panel not printed: no Specind Flood Harard Area on e panch (panel dosigmated all Zone C ot X).
Ni& . No map panels printed: no Special Fionod Hazard Areas within the cammunity (NSEHAL

The primncy strncture on the property:
NiA  d. I located in a Special Flood Hazard Arca. Any aclivity om the propeety naust meet Sate, Federud, and
1ocal Noodyplain develapment regulaions, Vederat law requires that a-flood iwsuranse policy be oblained
as o condition of a Cederaly-hacked mortgape or loun that is securesd By the huilding. -
. s fosated in shaded Zone X or B (5080-yv flocdplain). Conditinng mny apply fur Iocal peranits of Federal funding.
Is not located m a Special Flood Hazaed Area. Flotd insmgrance mmy e vailable at noa-floodplain raies.
A dolenmination of the hurlding's exact kcation cannat be made o tic cufrent FEMA ued hazard map.
 Eaact structure Iocation is nat available or was mi provided for this determination.

od

A
X
NIA
Mas,

] S ¢

Note: This delermination is based on the current Federal Dincigency Managensent Agency {FEMA) Mood hazard nwp
for the comnmunity. ‘This fetter does not imply that e refercnced property will or will not be free from flooding o
dapreze. A propenty or staucture not in a Special Flood Tinzord Arca may he damagzed by a flood greater than that
predicred oo the FEMA map or by tocal dunnage prablemy not mapped. This leiler dues unt credie lighility on the part
of the Hfinais Stawe Water Survey. or cmployee thereof Tur any damage thil resulls from seliunee on this detevntination.

Qrextions concerning ihiz dergrminition may be dirccicd 19 Bill Saylor £2124333-0447) at the {ilinais Srate Waier Survey.
Quesiinas concerning requiremenis of Gavernor's Excoutive Order 4 (1979}, or S1ie Noodplain regulations. miy he direcied
to Juln bentz 84 T/60R -2 100 3¢ dhe JTNR Office of Waier Resources,

~ . .- -~ 5
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Historic Resources Preservation Act Requirements

A letter from the lllinois Historic Preservation Agency referencing the Applicant’s
proposed project finds that “We have determined, based on the available information,
that no significant historic, architectural, or archaeological resources are Ibcated within

the proposed project area”. This letter is appended as ATTACHMENT -5A.

ATTACHMENT-5




Illinois Historic
=== Preservation Agency

]'A.I 1 Old State Capitol Plaza + Springlield, Illinois 62701-1512 » www.illinois-history.gov

Kane County PLEBASE REFER TO: IHPA LOG #018092005

North Aurora
210 Airport Road
Establish Nuraing Care Beds, Asbury Gardens

September 23, 2009

Gina Kniery

Charles H. Foley & Associates, Inc.
1638 8. MacArthur Blvd.
Springfield, IL 62704

Dear Ms. Kniery:

The Illinois Historic Preservation Agency is required by the Illinois State Agency Historic Resources
Preservation Act (20 ILCS 3420, as amended, 17 IAC 4180) to review all state funded, permitted or
licensed undertakings for their effect on cultural rescurces. Pursuant to this, we have received
information regarding the referenced project for our comment.

Our staff has reviewed the specifications under the state law and assessed the impact of the project as
submitted by your office. e have determined, based on the available information, that no significant
hietoric, architectural or archaeological rescurcee are located within the proposed project area.

(—\3rding to the information you have provided concerning your proposed project, apparently there is no
._.eral involvement in your project. However, please note that the state law is less restrictive than
the federal cultural resource laws concerning archaeology. If your project will use federal loans or
grants, need federal agency permits, use federal property, or involve assistance from a federal agency,
then your project must be reviewed under the National Historic Preservation Act of 1966, as amended.
Please notify us immediately if such is the case.

Thia clearance remains in effect for two (2) years from date of issuance. It does not pertain to any
discovery during construction, nor is it a clearance for purposes of the IL KHuman Skeletal Remains
Protection Act {20 ILCS 3440).

Please retain this letter in your files as evidence of compliance with the I1llinois State Agency
Historic Resources Preservation Act.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

AER

ATTACHMENT-5A

A tefetypewriter for the speechihearing impeired is abSiable at 217-52'4—7128. it is not a voice or fax line.




Cost Space Requirements

Provide in the following format, the department/area GSF and cost. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Proposed Total Gross Square Feet That fs:
Department/Area Cosl Existing | Proposed New Const. Modemized | 1;;5 Vacated Space
CLINICAL . _ . _ . . .
Nursing 12,483 12,483 o
Living/Dining/Activity 3,315 3,315 0
Kitchen/Food Service 0 ¢
P.TJd.T. 540 540 0
Laundry 0 0
Janitor Closels 108 108 0
Clean/Soiled Utiity 235 235 1]
Beauty/Barber [+ 0
Total Clincal 16,681 16,681 0
NON CLINICAL
Office/Administration 825 825 0
Employee Lounge/ 310 310
LockerTraining
Mechanical/Electrical 144 144 0
Lobby 555 180 365
Storage/Maintenance 850 .850 o
ConidorfPublic
Toilels 5,000 5,000 ) Q
Stair/Elevators 0
Total Non-clinical 7,319 7,319 365
JOTAL 24,365 1 24,000 365

ATTACHMENT-8




SECTION It PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -
INFORMATION REQUIREMENTS

Criterion 1110.230 - Project Purpose, Background and Altérnatives

BACKGROUND OF APPLICANT

1. A listing_of all health care facilities owned or operated by the applicant, inciuding_licensing,
cerification and accreditation identification numbers, if applicable.

The permit letter for Asbury Health Services in Des Plaines, lllinois, the
certifications for Asbury Gardens (North Aurora), Asbury Court (Des Plaines), and
Moraine Court {Bridgeview) are appended as ATTACHMENT-10A.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application.

A letter from the Applicant certifying that no adverse action has been taken
against applicant is appended as ATTACHMENT-10B.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the

information _submitted, _including, but_not limited to: official records_of DPH or other State |

agencies; the licensing or certification records of other states, when applicable; and the records of
nationally recognized accreditation organizations. Failure to pravide such authorization shall

constltute an abandonment or withdrawal of the application without any further action by
HFSRB.

Authorization from the Applicant permitting access to any documentation is

appended as ATTACHMENT-10C.

4, |If_during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements_of this criterion. _In_such instances. the applicant shall attest the information has
been previously provided, cite the project number of the prior application, and certify that no

changes_have occurred regarding the information that has been previously provided. The
applicant is able to submit amendments to previously submitted information, as needed, to

update and/or clarify data.

A related facility was recently approved by this Board under Project Number

08-064 on January 27, 2009. The outstanding permit items of the annual progress
repdrt are due January 27, 2010, the obiigafion date of July 27, 2010, and the

project completion date of January 31, 2011 are toc premature to submit. Please

40




note that the Applicant is aware of its obligations as outlined in its permit letter and

will comply as required.

ATTACHMENT-10




Facilities Listing

Names Type 1D Numbers
Ashury Court, LLC Life Care 363985189
Asbury Court SLF, LLC SLF 363985183001
Asbury Gardens SLF, LLC  SLF 263060179001

ATTACHMENT-10A
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STATE OF ILLINOIS

\ %) HEALTH FAGILITIES PLANNING BOARD

525 WEST JEFFERSON STREET » SPRINGFIELD, ILLINOIS 62761 e (217)782-3516

January 31, 2009

CERTIFIED MAIL
. RETURN RECEIPT REQUESTED

(Charles H. Foley, Health Care Consultant
Charles H. Foley & Assodates, Inc.

1638 South MacArthur Blvd.

Springfield, [llinois 62704

RE: PERMIT: Hlinois Health Facilities Planning Act 20 TLCS 3960
Dear Mr, Foley:

On January 27, 2009, the Illinois Health Facilities Planning Board approved the

application for permit for the referenced project based upon the project’s substantial

conformance with the applicable standards and criteria of Part 1110 and 1120. In

arriving at a decision, the State Board considered the findings contained in the State

Agency Report, the application material, and any testimony made before the State
Board. -

e PROIJECT: #08-064 - Asbury Health Services - The applicants are approved -
for the establishment of a 75-bed long term care category of service under the
continuwm of care variance in 14,920/GSF of new construction and
8310/GSF of modernized space.  The facility will be located at 1750
Elmhurst Road, Des Plaines, llinois 60018.

+ PERMIT HOLDERS: The applicants are Des Plaines Properties, LLC, and
Ashley Management and Development Corporation, 29 East Madison,
Chicago, llinois. The operating entity licensee is Ashley Management and
Development Corporation and the owner of the site is Des Plaines Properties,
LLC. .

« PERMIT AMOUNT: $ $4,223,760

¢ PROJECT OBLIGATED BY: July 27, 2010 -
¢« PROJECT COMPLETION DATE: January 31, 2011

This permit is valid only for the defined construction or modification, site, amount and
the named permit holder and is not transferable or assignable.

OFFICE OF THE EXECUTIVE SECRETARY
43




Permit Letter/Project #08-064
Page2of 2

In accordance with the Planning Act, the permit is valid until such time as the project
has been completed, provided that all post permit requirements have been fulfilled,
pursuant to the requirements of 77 Ill. Adm. Code 1130, The permit holder is responsible
for complying with the following requirements in order to maintain a valid permit.
Failure to comply with the requirements may result in expiration of the permit or in
State Board action to revoke the permit.

1. OBLIGATION-PART 1130.720

The project must be obligated prior to the Project Obligation Date, unless the
permit holder obtains an “Extension of the Obligation Period” as provided in 77
. Adm. Code 1130.730. .

2. ANNUAL PROGRESS REPORT-PART 1130.760

An annual progress report must be submitted to IDPH every 12-month from the
permit issuance date until such time as the project is completed.

3. PROIECT COMPLETION REQUIREMENTS-PART 1130.770

The permit holder must submit a written notice of project completion as defined
in Section 1130.140. Each permit holder shall notify HFPB within 30 days
following the project completion date and provide supporting documentation
within 90 days following the completion date and must contain the information
required by Section 1130.770.

This permit does not exempt the project or permit holder from licensing and
certification requirements, including approval of applicable architectural plans
and specifications prior to construction. Should you have any questions
regarding the permit requirements, please contact Mike Constantino.

Sincerely,

ey 5. Mark
Executive Secretary

cc: William Bell
Karen Senger
Jody Gudgel
Project File
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CERTIFICATION OF NO ADVERSE CHANGE

Asbury Pavilion Nursing & Rehabilitation Center, LLC, an Illinois limited
liability company, and EJR Enterprises, Inc., an Illinois corporation, are each an applicant
for a certificate of need for a skilled nursing facility with respect to the property
commonly known as 210 Airport Road, North Aurora, Illinois 60542. The undersigned
applicants each hereby certify that to the best of their knowledge there has not been any
adverse action taken against their respective entities.

Asbury Pavilion Nursing &
Rehabilitation Center, LLC

Naﬁle: ARl Aaed
Its: < Aa«ak

EJR Enterprises, Inc.

o diszec o o il

Name: SAMNS SECESLS
Its:  2.~28 —OF

' 210 Airport Road, North Aurora, Nlinois 60542

| A7




4%“.&!..'*K¢?
“r f‘mm:: Comm™

owmm9'
er Mlchael Constantlno

Health Famht:es and Services. Rewew_ Board
525 West Jefferson Street; 2" Floor
Sprmg;ﬁeld Ilhnms 62761

..

" Dear Mr.ConsTa.ntan‘ -

: I hercby authorlze the Health Facilities PIanmng Board and the l]imms Departmeut of Pubhc- '
- Health (IDPH) access to any documents f necessary to verify the information subinitted, yincluding, but.

. not lm:utcd to: official récords of IDPH or other State agencies; the licensing or certification tecords -
© of other states, when applicable; and the records of nationally recognized accreditation ‘organizations.

" I'further authorize the Ilinois Department of Publi¢ Health to dbtain any: additional documenmtlon R

_or infoimatjon that said 3 agency dcems neccssa:y for" the review of ﬂus Apphcatlon as 1t pertams to
: -'11102309.)3)C - o

Smccreiy,

WM/

48

 ATTACHMENT-10C - -

."210'1.5sﬁpcl)rt ROEL:C.],-‘NC.)HI'I Aurora, IL 60542 T 630_.—896{77@ F ,§3D—_B96=_6759_ www.asburyretirement.com .




PURPOSE OF PROJECT

1. Document that the projeci will provide health services that improve the health care or well-being of the

market area population to be served.

According to the Long-Term Care Bed Inventory Update October 16, 2009, Health Service Area
(HSA) Vil shows a documented need for 228 additiona!l beds (refer to ATTAHCMENT-11A). As of
this filing, only one other project, Project Number 09-030, is on file and proposing to fill 120 of the 228
bed need in this County. Additionally, the need for additional nursing beds in this area is not unique.
Kane county is surrounded by Planning Areas 7-A (Northwestern Cook County East to approximately
O'Hara Airport) has a need for 903 beds; 7-C (DuPage County) has a need for 611 beds; McHenry
County to the North has a need for 316 beds; and Lake County, North and East of Kane County, has
a need for 52 beds according to the October 16, 2009 update to the Inventory of Health Care
Facilities and Services and Bed Need. This represents an overall need for 2,110 additional beds in
the contiguous areas. Thus, the proposed project is addressing this need which will improve
accessibility to nursing services in North Aurora and the surrounding communities.

2. Define the planning areg or market area, or other, per the applicant's definifion.

The Applicant's primary market area is the southern one-third of Kane County, the adjacent most
southwestern portion of DuPage County which makes-up the 30-minute market area. However, the
secondary and overall market area is the Kane County Planning Area.

3. Identify the existing problems gr issues that need to be addressed, 2s applicable and appropriate for the
project. [See 1110.230{b) for examples of documentation.]
In providing the Supportive Living level of care, the Applicant’s residents have no accessibility to
age-in-place. Additionally, as seen through the area’s demographics there are accessibility issues in
the delivery of health care.

4. Cite the sources of the information provided as documentation.

The Applicant's sdurces of information to address the aforementioned issues come from the
Inventory of Heaith Care Facilities and Services and Need Determinations 2008, Long-Term Care
Services, Long-Tefm Care Bed Inventory Update October 16, 2009, demegraphics as provided by the
lllinois Department of Commerce and Economic Opportunity, demographics as provided by Scan/US,
| Inc., and the Illinois Long-Term Care Profiles-Calendar Year 2008. '

5. Detlail how the project will address or improve the pre\nous y referenced rssues, as well as lhe population's
heatth status and well-being,

Through the construction of the proposed facility this project will, in a small part, address the
gross outstanding need for additional nursing beds in the Kane County, HSA 7A and 7C Planning
Areas as well as Lake and McHenry Counties.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals.

The Applicant's goal is to complete the various approvals for the construction of, and the opening
of the Subject facility in a timeframe outlined within this application. Ultimately, it is the Applicant’s
goal to reach and maintain a 80% or greater utilization rate by the second full year of operation.

ATTACHMENT-11




LONG-TERM CARE FACILITY UPDATES

037192008 - 1071672009

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIFTION
Name Change 03/31/2008  CONTINENTAL NURSING & REHAB CT, Name changed from Continental Care Center.
' CHICAGO
~ Name Change 057232008 WEST RIDGE REHABILITATION CENT, Name changed from Northwest Home for the Aged,
CHICAGO
Name Change 077022008 WARREN FARK HLTH & LIVING CTR, CINCAGO Name changed from Warren Park Nursing Pavilion.
Bed Change 042272009  SWEDISH CQVENANT HOSPITAL, CHICAGO Board discontinued ning nursing care beds, total now 37
) nursing carc buds,
Bed Change  07/15/2009  RESURRECTION LIFE CENTER, CHICAGO Discontinued 1 sheltered care beds and added 10 nursing
carc beds, lotal now 147 nursing eare beds and 15
sheliered care teds.
i Planning Arca 6-B  Name Change 12/01/2008  GROVE LINCOLN PARK LVG & REHAB, Name changed from Lincoln Park Terrace.
| CHICAGO
Bed Change 0472212009 SCHWAB REHABILITATION HOSP, CHICAGO Board discontinued nine nursing care beds, total now 21
nursing care beds.
P-04-069 0812472009 THE CLARE AT WATER TOWER, CHICAG( Lioensed 32 prmmit nursing care beds,
CHOW 08/31/2009  CENTRAL NRSG & REHAB CENTER, CHICAGO  Change of ownership occurred. New
Name Change 08/31°2009  CENTRAL NRSG & REHAS CENTER, CHICAGO  Name changed from Centra! Nursing, New
Planming Arcu 6-C  Bed Change 02232007  RENAISSANCE AT SOUTH SHORE, CHICAGO Added two pursing care beds, total now 248 nursing care
. beds.
Name Change 10/31/2007  ALL FAITH PAVILION, CHICAGO Name changed from William L. Dawson Nursing Home.
Name Change 01/18/2008  RENAISSANCE PARK SOUTH. CHICAGO Name changed from Halsted Terrece Nursing Cenier.
Closure 040972008  MAXWELL MANOR, CHICAGO Roard deemied facility discontinued os of April 9, 2008,
276 nursing care beds removed from inventory as of that
date. .
Namc Change 100272008  RENAISSANCE PARK SOUTH, CHICAGOD Nume changed from Renaissance (@) Halsted, The,
Namc Change 1072822008  INTERNATIONAL NRSG & REHAB CTR, Name changed from Intermational Village.
CHICAGO '
Bed Change 1241872008  MONTGOMERY PLACE, CHICAGO Discontinued 47 nursing care beds, total now 46 nursing
' . care beds,
Bed Change 01062009  MONTGOMERY PLACE. CHICAGO Discontinueil $ix nursing care beds, tota! now 40 nursing
care beds.
Mame Change 05/21/2009 SOUTHPORT NRSG & REHAB CENTER, _Name changed from Washington Hgts Nur & Rehab.
CHICAGO
CHOW 0572172009 SOUTHPORT NRS5G & REHAD CENTER, Change of ownarship occured.
CHICAGO
Health Service Area 107
Planning Area 7-A  Bed Change  07/10¢/2007  CHURCH CREEK, ARLINGTON HTS Discontinued two nursing core beds, total now [E
nursing care beds.
Bed Change  12/19/2007  CHURCH CREEK, AKLINGTON HTS Discontinued 62 nursing care beds, total now 56 nursing
care beds.
Name Change 1272072007 MANORCARE OF ROLLING MEADOWS, Name changed from Manor Care - Ruiling Meadows.
ROLLING MEADOWS
Bed Change  12/312007  LEXINGTON OF SCHAUMBURG, SCHAUMBURG  Discontinued ten nursing care beds, total now 214 nursing
' . care beds. .
po05-002 06/0272008  ASSISIHCC AT CLARE QAKS, BARTLETT New facility beensed 120 nursing care beds.
Bed Change 064372008  LEXINGTON OF STREAMWOOD, Received permission to decreose number of nursing care
STREAMWOOD beds from 224 10 214. .
Bed Change  06/0372008  LEXINGTON HEALTH CARE-WHCELING, Received penmission to decrease beds from 223 to 215,
: WHEELING
CHOW 17182008 MANORCARE OF ARLINGTON HEIGHTS, Change of ownrship occurred.
ARLINGTON HTS
Name Change 12/1822008 MANORCARE OF ARLINGTON HEIGHTS, Name changed from Manor Carc - Arlington Heights,
ARLINGTON HTS © ATTACHMENT-11A
P-08-064 0172772009  ASRURY HEALTHCARE, DES PLAINES Permit issued to establish a 75 bed wursing care facility,
CHOW 0610:2009  HARBOR HOUSE, WHEELING 50 Change of awnership occurred. ’
Nuame Change 0&/1072009  HARBOR HOUSE, WHEELING ) Name changed from New Perspective-Wheeling.
CHOw 08052009 PLUM GROVE NURSING & REHAB CTR. Chanee of ownershin necarred




LONG-TERM CARE FACILITY UPDATES

03/192008 - 10/§6/2009

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
PALATINE ’
Name Change 08/052009  PLUM GROVE NURSING & REHAB CTR, Name changed from Pium Grove of Palatine, The.
PALATINE
Planning Area 7-B Nome Change 101/022007  SKOKIE MEADOWS NURSING CTR. II, SKOKIE  Name changed from Skokic Meadows 1L
Name Change 1272042007  MANORCARE OF WILMETTE, WILMETTE Name changed from Manor Care - Wilinctie.
Name Change 05/16/2008 LIEBERMAN CENTER FOR HLTH & RE, SKOKIE Name changed from Lieberman Geriatrie Hith, Cir.
Name Change 05/21/2008 REGENCY REHABILITATION CENTER, NILES  Name changed from Regency Heatthcare & Rehab Cir,
Namc Change 06/20/2008  NILES NRSG & REHAB CENTER, NILES Name chanped from Hampton Plaza Nsg & Rehab Cur.
Name Change 10/08/2008  ALDEN ESTATES OF SKOKIE, SKOK{E Name changed from Manor Care - Skokic.
Name Change 12/1172008  GROVE NORTH LIVING & REHAB CTR, SKOKIE - Name changed from Village Nursing Home.
CHOW 01/01/2009  ROSEWQOD CARE CTR-NORTHBROOK, Change of owrwrship ogcurred.
) NORTHBROOK
CHOW 01/0872008  ALDEN ESTATES OF SKOKIE, SKOKIE Change of owiership occurred.
Name Change 01/09/2009  ALDEN ESTATES OF SKOKIE, SKOKIE Name changed from Manor Care of Skakie.
P-07-116 027272009  EVANSTON HOSPITAL, EVANSTON Project compluted to discontinue 32 bed nursing care unit.
Bed Change 030572009  COVENANT HEALTH CARE CENTER, Discontinued 64 sheltered care beds, lotal now 102
NORTHBROOK nursing care hods, ‘
CHOW 03/0672009  NILES NRSG & REHAB CENTER, NILES Change of owiwrship occurred,
Bed Change  (4/132009  WLSTMINSTER PLACE, EVAKSTON Discontinued six pursing care beds, total now 204 nursing
care beds and $1 shehersd care beds,
Planning Area 7-C  Name Change 11/01/2007  BRIDGEWAY CHR VLG REHAD & SNF, WName changed from Anchorage of Bensenville.
' BENSENYILLE )
Nome Change 1272002007  MANORCARE OF HINSDALE, HINSDALE Name chanped from Manar Care - Hinsdabe,
Name Change 122072007  MANORCARE OF WESTMONT, WESTMONT Name changed from Manor Care - Westmont,
Bed Change  12/3172007  LEXINGTON HEALTH CARE CENTER, Reccived perniission lo dt:crgasc the number of Nursing
BLOOMINGDALE Care beds from 172 to 166,
P-07-071 (40872008 PARK PLACE CHRISTIAN COMMLUNITY, Park Place Christian Community, Elmshurst, received 2
ELMHURST pennit to establish  37-bed nursing care facility.
‘Name Change 05/1472008  ALDEN ESTATES OF NAPERVILLE, Nome changed from Aldea-Naperville Rehob & Care.
NAPERVILLE |
Name Change 05/1672008  WEST SUBURBAN KRRSG & REHAB CTR, Nume chonged from West Suburban Care Center.
BLOOMINGDALE :
Name Change 09/01/2008  WESTMONT NURSING AND REHAB CTR. Name changed fram Westmont Convalescent Center,
WESTMONT
P-07.014 01272009  LEXINGTON HEALTH CARE CENTER, Permit abandoned to add 85 nursing care bed addition,
ELMHURST
P-08-073 03/14/2009  MONARCH LANDING, NAPERVILLE Permit granted 10 esioblish o 24 bed nursing care facikity.
Planning Area 7-D  Bed Change  10A05/2007 NORRIDGE HLTHCR & REHAB CENTRE, Discontinuied 12 nursing care beds, fotal now 303 nurstng
. . NORRIDGE care beds,
Nome Change 11/0622007  BERKSHIRE NURSING & REMAB CTR, FOREST  Nume changed from The Pavilion of Fores! Park.
PARK
Bed Change  0/1572008  CENTRAL BAPTIST VILLAGE, NORRIDGE Discontinued four nursing care beds, total now 120
nursing care beds.
BedChange  04/102008  VILLA SCALABRINI NSG & REHAB, Added ten nursing care beds and discontinued wn
NORTHLAKE sheltered care beds, total now 246 nursing care beds and
. seven sheltered care beds.
Name Change 05/12/2008  DERWYN REHABILITATION CENTER, BERWYN Name chunged from Fairfux of Berwyn, The,
Bed Change  09/092008  THE RENAISSANCE AT HILLSIDE, HILLSIDE Facility added ten nursing care beds, 1otal now 188
: fursing Gure beds.
CHOW 017132009  OAKRIDGE NURSING & RERAB CTR, HILLSIDE  Change of swnurship occurred,
Name Change 01/132009  OAKRIDGE NURSING & REHAB CTR, HILLSIDE Narne changed from Oaknidge Convalescent Home,
Bed Change 017232009  NORRIDGE HLTHCR & REEZHAD CENTRE, Discontinued | nursing care beds, total now 292 nursing
NORRIDGE carc beds.
Bed Change  04/22200%  GOTILICEE MEMORIAL HOSMTAL, MELROSE Board discontinued ten nursing eore beds, total now 34
PARK nursing care beds.
Bed Change  04/222009  WEST SUBURBAN HOSPITAL & MED C, OAK

LY

- Board discontinued 29 nursing care beds, total now 50



LONG-TERM CARE FACILITY LPDATES

03/192008 - 10/16200%

PLANNING EFFECTIVE
AREA . ACTION DATE FACILITY DESCRIPTION
Bed Change  06/11/2009  ALDEN-TOWN MANOR REHAR & HHC, CiCERO Discontinued §2 nursing care beds, total now 237 pursing
] care beds,
CHOW 090172009  BERKELEY NRSG & REHAB CENTER, OAK . Change of ownership oscurred, New
PARK '
Name Change 0901/2009  BERKELEY NRSG & REHAB CENTER, OAK Mame changed from The Woodbine Nursing Home. New
’ PARK
Plopning Ares 7-E  Name Change 113072007 HALSTED SHELTER CARE, HARVEY _ Name changed from Halsted Manor.
Name Change 122072007 MANORCARE OF SOUTH HOLLAND, SOUTH Nume changed from Manor Carc - South Holland,
HOLLAND
Name Change 12/20/2007  MANORCARE OF HOMEWOQD, HOMEWOOD Name changed from Manorcare Health VS Homewood,
Name Change 122072007 MANORCARFE OF OAK LAWN WEST, OAK Name changed from Manor Care - Oak Lawn/95th.
LAWN
MName Change 12/20/2007 "MANORCARE OF PALOS HTS EAST, PALOS Name changed from Manor Care - Palos Heights.
HEIGHTS
Name Change 12/202007  MANORCARE OF OAK LAWN EAST, OAK LAWN Name changed from Manor Care - Qak Lawn/Kostner.
Name Change 12202007  MANORCARE OF PALOS HTS WEST, PALOS Name changed (rom Manor Care - Palos Hgts West
HEIGHTS
Namc Change 02/14/2008  SOUTH SUBURBAN REHAB CENTER, Name changed (rom Mercy Carc and Rehab Center,
HOMEWOOD )
Nome Change 031712008 MCALLISTER NURSING & REHAR, TINLEY Mame changed from McAllister Nursing Home.
PARK
Closure 04/09/2008  EMERALD PARK HEALTHCARE CENTER, Heard deemed lacility discontinued as of April 9, 2008,
EVERGREEN PARK 249 nursing cure beds removed from inventory as of that
date.
p-05-017 04252008  PLYMOUTH PLACE, LAGRANGE PARK Replacement fecility licensed 4-25-2008.
Name Change 04/30722008  RIVIERA CARE CENTER, CHICAGO HEIGHTS Name changed from Riviera Manor.
Bed Change 06032008 LEXINGTON OF CHICAGO RIDGE, CHICAGO Received permession 1o decrease beds trom 22410 214,
RIDGE ‘
Name Change 06/04/2008 PLAZA NURSING & REHAB CENTER, Name changed from Plaza Terroce.
MIDLOTHIAN
Bed Change  OR/14/2008  LEXINGTON OF LAGRANGE, LAGRANGE Discontinued nine nursing care beds, total now 110
: . nursing care beds.
Bed Change  04/2272009  SOUTH SUBURBAN HOSPITAL, HAZEL CREST  Board discontinued five nursing care beds, totol now 41
Rursing care beds. '
Dod Change 0472272009  OAK FOREST HOSPITAL, OAK FOREST Board discontinued 884 nursing care beds, total now ten
. nursing care beds. '
Name Change 06/01/2009  THE GROVE OF LAGRANGE PARK, LAGRANGE Name changed (rom Fairview Care Center-Logrange.
PARK : ’
CHOW 06/01/2009  THE GROVE OF LAGRANGE PARK. LAGRANGE Change of ownzrship occurred.
" PARK
Bed Change  07/012009  IMPERIAL OF HAZEL CREST, HAZEL CREST Discontinued five nursing care beds, total now 199
nursing care beds.
CHOW 07152009 HALSTED SHELTER CARE, HARVEY Change of awnzrship occurred.
Name Change 07/15/2009  HALSTED SHELTER CARE, HARVEY Name changed from Halsted Shelter Care Facility.
Ded Changc_': 05032609  LEXINGTON OF CRICAGO RIDGE, CHICAGO Discontinued 1 | nursing carc beds, total now 203 nursing  New
- RIDGE care beds.
Heulth Service Aren 008
Kane Bed Change  10/24/2002 COVIENANT HEALTH CARE CENTER, BATAVIA  Discontinued 49 sheltered care beds, 101l now 99 nursing
care beds.
Nanmte Change 12012007  ROSEWOOQD CARE CTR OF ELGIN, ELGIN Name changed from Rosewood Care Center at Elgin,
P-05-064 09/18/2008  ASBURY PAVILION NUR. & REHAB C,NORTH  Project abandored to esteblish a 75 bed nursing care
AURORA " Pocility.
Name Change 11/1022008 MANORCARE Of ELGIN, ELGIN Name changed from Manor Core - Elgin,
Bed Change  01/0172009 COUNMTRYSIDE CARE CENTER, AURCRA Discontinued four nursing care beds, tofal now 203
. 5 nursing cane heds. ]
P-08-083 090172009  GREENFIELDS OF GENEVA, GENEVA Permit issued (o establish a 40 bed nursing cure facility,
P-08-099 09022009 MEADOWBROOK MANOR, GENEVA Permit issued 1o establish a 150 bed nursing cace facility.




LONG-TERM CARE FACILITY UPDATES

037192008 - 10/16/2009

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIFTION
Lake Bed Change  08/2222007  BRENTWOOD NORTH HC & REHAB CTR, Discontinued ¢ight nursing care beds, total now 240
RIVERWOODS nursing care beds,
Name Change 04022008  PAVILION OF WAUKEGAN, WA UKLEGAN Name changed from Pavilion of Waukegan II.
Closure 047092008  JOHN J. KELLY [l.. VETS HOME, NORTH Bourd deened thcility discontinued os of April 9, 2008,
CHICAGO 58 nursing care beds removed from inventory as of that
date.
Bed Change  06/03/2008  LEXINGTON OF LAKE ZURICH, LAKE ZURICH  Reccived permission to decrease beds from 214 to 209,
Kume Change 090172008 BRENTWOOD NORTH HC & REHAD CTR, Nome changed from Brentwood-North Nursing Center,
RIVERWOQODS '
Bed Change  10/152008  VILLAGE AT VICTORY LAKES, THE, Discontinued 8 shelier care beds, total now 120 nursing
LINDENHURST care beis.
Name Change 10/31/2008 MANQRCARE OF LIBERTYVILLE, Name changed from Manor Care - Libertyville,
LIBERTYVILLE
cHOwW 040872009  HELIA HEALTHCARE OF ZION, ZION Change ol ownership eccurred.
Name Change 04/0872009  HELIA HCALTHCARL OF ZION, Z|ON Nome changed fromArbor View Nursing & Rehab Ctr.
Bed Change  04/222003  LAKE FOREST HOSP-WESTMORGLAND, LAKE  Board discontinued ten nursing care beds, total now 88
FOREST nursing cate beids. '
P-05-036 06/152009  RENAISSANCE GARDENS SEDGEBROOK, Licensed 44 pemil nursing care beds, still have 44 permit
LINCOLNSHIRE nursing car¢ beds.
Name Change 06/15/2009  RENAISSANCE GARDENS SEOGEBROOK, Name changed lrom Sedgebrook Retirement Community,
LINCOLNSHIRE :
Bed Change 094022009  LEXINGTON OF LAKE ZURICH, LAKE ZURICH  Discontinued 11 aursing carc beds, total now 198 nursing  New
care beds, )
McHenry Buwd Change  06/19/2008  VALLEY Hf KURSING HOME, WOODSTOCK Added one nursing care bed, total now 128 nursing care
bed.
Health Service Area 009
Grundy CHOW Q8172009  WALNUT GROVE VILLAGE, MORRIS Change of ownership oceurred.
Kankakee Name Change 122072007  MANORCARE OF KANKAKLE, KANKAKEE Name changed from Manor Care - Konkakee.
P.07-139 034092009  MILLER HEALTH CARE CENTLR, KANKAKEE  Licensed 40 nursing care permit beds.
Kendall Name Change 09222005  THE TILLERS NSG & REHAB CTR., OSWEGO Name changed [rom Tiller's Health Care Residence.
Bed Change  01/122009 THE T.ILLERS NSG & REHAB CTR,, OSWEGO Added seven nursing care beds, total now {06 nursing
care beds.
CHOw 04082009  HILLSIDE REHAB & CARE CENTER, Change of owncrship octurred,
YORKVILLE
Wil Name Change 104152007  FAIRVIEW CARE CENTER OF JOLIET, JOLIET Mame changed trem Glenwoed Care Center.
P-07-102 04082008  ALDEN ESTATES OF SHOREWOOD, Alden Estates of Shorewood, Sherewood, neceived permit
SHOREWOOD to establish a 1 00-bed nursing care facitity.
P-05-051 08052008 BEECHER MANOR NRSG & REHAB CTR, Licensed 13 permit nursing care beds.
. BEECHER i
P-06-05¢ 02192009  BEECHER MANOR NRSG & RCHAB CTR, Licensed 21 nursing care permtit beds.
) BEECHUER
CHOwW 03/D1/2009  ST.JAMES MANOR & VILLA,CRLETE Change of awnership occurred. .
P-08-082 05012009 VICTORIAN VILLAGE, HOMCR GLEN Permit issued 10 establish o 50 bed nursing care facility.
Health Service Aren 010
Henry Bed Change  04/222009  HAMMOND-HENRY DISTRIC HOSPITAL, Bourd disconfinued nne nursing care beds, toial now 56
GENESEO nursing care hods.
Mereer P-08-036 017282009  MERCER COUNTY HOSPITAL, ALEDQ Discentinued 14 bed long tcrm care unit.
Bed Change  04/107200¢ MERCER COUNTY NURSING HOME, ALEDO Disconlinucd three nursing care beds, {oLal now %2
nursing care heds.,
Rock tsland Nome Change 12/0172007  ROSEWOOD CARE CTR OF MOLINE, MOLINE  Name changed from Rosewood Care Centre-Moline,
Name Chanpge 1272072007  HEARTLAND OF MOLINE. MOLINE Name changed from Heartland H‘cahh Care Center.
Nume Change 09/i572008  ROCK ISLAND NSG & REHAB CTR, ROCK Mame changed frem River Park Healthcare Center.
ISLAND
P07-011 04/16/2009 Facility with 245 nursing care beds in Coal Vatley closed
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and new replacement facility with 245 nursing care beds
in East Moline Yicensed.
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LONG-TERM CARE BED INVENTORY UPDATES
0311972008 - 1071672009
LONG-TERM CARE GENEKAL NURSTNG BED NEED

CALCULATED APFROVED ADDITIONAL BEDS REEDED
PLANNING AREA BED NEED BEDS OR EXCESS BEDS (}
Perry 215 210 ' 5
Randolph 550 492 58
Richland 33 309 24
Union 347 293 54
Washington 169 263 {9
Wayne 133 164 { 36)
White 337 355 ( 18)
Willinmson 51 563 11
HEALTH SERVICE AREA (11,3
Pianning Arca 6-A 5.766 7,740 (1,974)
Planning Area 6-B 4,283 4210 73
Planning Arca 6-C 4,706 5.043 { 331y
HEALTH SERVICE AREA 007
Planning Arca 2-A 4,101 3,i98 903
Planning Ares 7-B 6,8% 7,095 {199
Planning Area 7-C 6,626 6,015 611
Planning Area 7-D 2.342 2.88i { 530
Planning Arca 7-E 9,242 8.985 257
HEALTH SERVICE ARFA 008
Kane 2948 2,720 228
Lake 4,884 43821 63
McHenry 1,344 1.028 316
HEALTH SERVICE AREA 9
Grundy 239 259 ( 20)
Kankakee 1,259 1,308 { (0%
Kendall 213 185 28
will 3.055 2.794 261
HEALTH SERVICE AREA 014
lHenry 428 518 { 90
Mercer 182 172 10
Reck Island 1.259 1.553 (294
HEALTH SERVICE AREA 011
- Clinton 402 417 { 15)
Madisan 2,07 2216 (143
Monroc 447 324 123
St.Clair 2,187 2.294 ¢ 107}
LONG-TERM CANE ICF/DD 16 BED NEED
CALCULATED APPROVED ADDITIONAL BEDS NEEDED
PLANNING AREA BED NEED BEDS OR EXCESS BEDS ()
HSA1 257 360 { 103)
HSA2 265 33 { 6B}
FISA 3 228 343 [ 155}
HSA 4 319 334 ( 15)
HSA § 253 703 { 450)
HSA 67889 3316 1,121 2,195
HSA 10 84 56 28
H3A 1 222 384 { 162}




ALTERNATIVES

1) . Document ALL of the alternatives to the proposed project:
2) Documentation shall consist of a comparison of the project to_alternative options. The

comparison shall address issues of cost,_patient access, quality and financia! benefits in

both the short term {within one fo three vears afler project completion) and long term.
This may vary by project or situation. )

This Asbury Gardens campus in North Aurora is an existing retirement
community consisting of 150 Supporting Living units (SLF). According to the fllinois
Department of Healthcare and Family Services (HFS), as of July, 2009 the facility
reported 144 SLF units occupied with 95 out of 144 units cccupied by. a Medicaid
resident residents. This equates to a 96%occupan_cy rate. This project is to provide the
next level of care to this campus setting through the establishment.of a 75 bed nursing
center which will be connected to the Supportive Living building. As a full service
retirement community, Astry Gardens in North Aurora will provide fully equipped
apartment dwellings designed to meet the special. needs of an aging population. The
| campus setting is also being designed to fit into its environment, which is more urban in
concept. The continuum of care campus will include a full range of amenities such as a
beauty/barber shop, chapel, business center, exercise facilities, a convenient store and
other miscellaneous service areas. In addition, the project will offer the residents meals
in a restaurant style setting, laundry, housekeeping, social and recreational activities,
scheduled transportation, and health/iwellness programs. The total project concept is to
create a secure, high quality, aesthéticaHy pleasing (with special consideration of its
location in a more urban setting) residential environment for today's active senior, that
meets the physical, intellectual, spiritual, and social needs of each individual.

The care and housing of elderly, historically, has been the reSponsibility of the
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family with government subsidies available primarily for those elderly without other
means of support which typically means that those less affluent whose family canﬁot
provide direct care for them would be placed in a nursing home. Today, because of
greater longevity and typically good health, many seniors are choosing to remain in their
own homes. Other seniors have established economic and social independence and
are hhoosing to move into retirement housing with their_ peers. The typical retirement or
Continuum of Care Retirement Community appears to cater for the more affluent elderly
population. Many have buy-in fees on top of the monthly rent. This Applicant has
created an affordable elderly housing option within the burgeoning western suburbs of
Chicago. The Applicant started by providing independent living apartments for those
over 55 years of age. Seeing that this population would have a need to age-in-place,
the Applicant submitted and received the approval to establish a Supportive Living
facility. Supportive Living is the lllinois Department of Healthcare and Family Services’
answer {o assisted living. - Prior to the program for Su;;portive Living Facilities (SLF),
there was no reimbursement mechanism for'low income elderly other than nuréing care,
i.e., Medicaid and private nursing home insurance (which is a relatively new concept
and not inexpensive). SLF was a concept that realized a resident's room was
considered their home and services should be provided accordingly. The rules
goveming this program allow for assistance with activities of daily living (hereafter
known as ADL’s}) for the residents. However, the SLF was not to provide full nursing
care. Should a resident condition warrant this level of care, they wouid have to be
discharged and admitted to a nursing hpme. It _should be noted that 66%o0of the existing

residents are Medicaid recipients. Prior to the SLF program, these residents had no
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choice but to seek care in nursing _homes as there were no reimbursement mechanism
in a lesser Ievél of care. As an existing operator of a SLF facility, during Year 2009
ending August 31, 2009, this Applicant had to discharge 77 residents' to facilities to
provide nursing' care services. A permanent and temporary discharge report is
appended as ATTACHMENT-12A. The reports show that in this time period the SLF
made 50 permanent disbharg_es and 27 temporary discharges of residenfs to area
nursing facilities. This means that 35 percent of the discharges were able to return to a
lesser and, presumably, least costly level of care. It would appear that the best long-
term care environment would be ohe that offers a continuum of care regardless of
resident’s ability to péy. In such an ehvironment, there would be no financial incentive
to not provide the most appropriate leve! of care for the resident's needs.

This Applicant believes that those [esé affluent sﬁould not be discrimiﬁated
against. A full cc'JmpIement of senior housing that is available to the more afﬂ‘uent
should be available for those less fortunate. The Applicant, through the proposed
project, will have created an environment that could potentially save the State money in
te.rms of Medicaid dollars (according to the Depa_utment of Healthcare & Family
Services). Residents can age-in-place and only utilize nursing care seﬁ:ices when
needed. Additionally, the campus is accessible for every financial situation. Residents
who exhaust their personal financial resources are not required to transfer to the more
expensive nursing care facility off campus until their medical condition dictates versus
their financial condition. Thus, the State saves; money by keeping the residents in the
SLF (which is.approximately 60 percent of the cost of the Medicaid nursing home rate)

and residents benefit by utilizing an appropriate level of care. The only other situation is
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“for a resident to be a part of a continuum of care environlment. As the proposed project
is a stand-alone facility, the Applicant considered the altematives of Do Nothing, i.e,,
utilizing the retirement campus without a nursing unit and the continued utilization of
existing underutilized nursing care facilities; Establish Nursing Care beds Per the CCRC
Variance; and the Project as Proposed.

DO NOTHING

Although State Staff through its State Agency Report of similar type projects
have indicated that “Do Nothing” is not an alternative to be considered, the Applicant
maintains that this is a valid alternative to consider to that of the “Project as Being
Proposed”. It entails utilizing the existing retiremént campus withzout a nursing unit and
the continued utilization of exiéting underutilized nursing care facilities.

Cost:

The alternative of "Do Nothing”®, i.e., not restablishing a nursing category of
service, is the least expensive alternative in terms of capital expenditure.

Patient Access:

The alternative of “Do Nothing” implies maintaining the status quo. The first is
the limitations placed on accessibility for all general geriatric residents in the service
area. The §econd is that the Applicént, through this alternative, cannot allow its
residents to age-in-place. The two issues to 'patient access are discussed in-depth in
the following text.

In terms of general access Iimitations; as cited, the State has updated its
Inventory of Health Care Facilities and Services and Need Determinations for Long-

Term Care effective October 21, 2009. This calculation of need shows that the Kane




County Planning Area is under bedded by 228 nursing care beds. A copy of the State’s
Bed Need Calculation is appended as ATTACHMENT-12B. Furthermore, supporting

the bed need is the burgeoning ...,

. W lilinois Health Facilities Planning Board, Inventory of
demographlc situation. Appended as HC Facllities and Services and Need Determinations
. ] . State/ Age % (:h’-) "
ATTACHMENT-12C is a chart that provides | .\ cuow | 2005 2015 o
. . " Kare Al 488,500 572,300 17.2%
the population estimates and projections B5+ 36400 59.200 50.3%
75+ 19,100 23,700 24.1%

from the llinois Department of Commerce
and Economic Opportunity for Kane County along with the five surrounding couﬁties
and for the State of lllinois. .A recap of all population statistics are provided as Table |
and Table I

Table | is the population estimates and projections as used by the Health
Facilities Planning Board in their need determination calculation. Table Il provides the
population estimates and projections as given by the lllinois Department of Commerce
and Economic Opportunity (hereafter know as DCEQ). The DCEQ provides a eetailed
population breakdown ey county. Therefore, in addition to Kane County's population
statistics, also included is a 6-county area which represents Kane County and all
surrounding counties, i.e., DeKalb, Kendeil, Lake, McHenry, and DuPage. Finally, for
means of perspective included are the State of lllinois's population figures. This data
illustrates that Kane County is expected to have unprecedented growth through
| Calendar Yeer 2015 as compared to the high growth rate of the 6-County area and the

modest but continued increase statewide.
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The finai chart (Table
ll) shows the population
projections for fhe 30-minute
.market ‘area with includes
portions of the surrounding
bounties. You will notice
that these demographics are
the most modest of
projections and yet they still
show unprecedented
growth. Specifically,

over 65 and over 75 age

the |

cohorts are expeCted to increase by 45.9

and 12.2 percent rESpectiVely.

age cohorts dictate the majority of the

needs through the State’s own bed need

TABLE I
IDCEO
State/ Age % (+/-) e %(+l}
50055 e
County Group| 2005 2010 fzmé“"f‘ 2015 '2005-2015 2010—2015
- e WEL _EJ.\,‘I,,W;
Kane Al (459164 515914 g';‘ 12 %572 277 S ik ;
65+ (38,858 46,618 .';-.;‘29,9‘_’/_9_59,144 2 }g:;iﬁ %
75¢ 18700 20983  E¥12.2%23665 "** 8%
State! Age % (+/-) )
gzoos-. R Ry
County Group] 2005 2010 20103 2015 : 15
B 1 :M%W?"
6-Co. Al [2548.186 2,735,738 g 7. %2 885,202 %’;&lm"%ﬂﬁ
o 3 o i .-_'7 f\#rt 1
area 65+ (235518 275,501 3?‘ 0% 336,914 EARaLT ,;%g_.:g%;
= A
75+ - |115,079 - 125,501 Em__wsa 499 *10,4%
State/ Age % (+H-) %(+I- %(1-!_}
. y Gzl £ hl E " i*?’__f *"'""iv“’{r“ i ‘.lw
County Group| 2005 2010 [2010,i 2015  P005:2015:2010:2015°
B PR T
Winois AN 12,875,035 13,279, os1gq $3,4% 13,748,695 §, 14 6,89 3 5%
- e ,. i
65+ |1,550,281 1,658,029 0%1,889.689 f ,
ot Sl ' e
76+ |784527 804,549 K.¥E26%640003 EEL A3 4
Source: hitp:Hwww2.illingisbiz. blzipomej!referenoelPrmectmns ﬁnal Complet a.xls
TABLE Il
Scan/US 30-Minute Travel Time Demographics
State/ Age % (+)
These | ooty Growp 2008 2013 - 20082013
30-min Al 984,828 1,094,666 11.1%
65+ 83,447 108,869 45 9%
75+ 38,465 43,150 12.2%
Source: 2008 Scan/US Estimates & 2013 Scan/US Projections

methodology. Thus, it appears that there is more than sufficient population and, in fact,

increasing a population to support this project.

Finally, in terms of general accessibility, there are 5,115 nursing care beds that

the Applicant has identified in the 30-minute travel time contour.

There is neither a-

single facility that can accommodate the outstanding need of 228 beds as identified in -

the Kane County Planning Area nor any. existing facility that can accommodate’ the

proposed 75 nursing beds. According to the chart under ATTACHMENT-12D there are
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38 existing and approved facilities (or5,112 Beds) within the 30 minute drive time.

Thé issue of accessibility to nursing beds for the Applicant's existing residents is
equally as important. The existing campus has 150 SLF units of which 144 are
occupied according tb HFS. This alternative would limit accessibility, pfogramming, and
“peace of mjnd" for the existing and futu‘re resideﬁts of the Asbury -North Aurora
campus. The mission is to provide the physical and emotional security of the elderly in
its care regardless of their financial status and medical condition. Currently, the campus
is occupied and has 150 SLF units. The State’s CCRC variance alone justifies this
campus to 30 nursing care beds. As provided in ATTACHMENT-12A, in Calendar Year
2008 the Applicant d'ischarged 87 residents fpr nursing care. In year ending August 31,
2009, the Applicant had referred out 77 residents to nursing care beds. Based upon the
average length of stay days of all area nursing beds, these discharges could have
resufted in patient days of 14,414 days (187.2 times 77 residents). It the Applicant’s
facility was in-place this could have accounted for 54.7% utiiizatio.n rate without
admitting one resident from the public. It should be restated that there is an identified
need for 228 nursing care _beds in the Planning Area. |

Based on the Applicant's experienced need for nursing care beds, this alternative
was rejected. Furthermore, this application addresses an underserved need of Iowef
income population who ¢ould benefit from a full CCRC environment just like those who
are more affluent. This Applicant is essentially eliminating one way the senior lower
income population has historically been ciiscriminating against.

Quatity:

The consequence of the status quo would be: a continued large need for




additional nursing care beds in the planning areé; increasing area utilization rates;r
encouraged obsolescence of existing structures; limited competition; and a_limited
number of nursing care beds for a growing senior population in an area of the State that
is one of the fastest growiﬁg counties. |

The alternative of “Do Nothing”'does not improve quality of care, arguable, this
alternative encourages obsolescence of the existing providers and does nothing to
encourage providers to improﬁe their facility's pﬁysical plant condition to keep up which
the public easily perceives as a quality operation. The traditional nursing homes of
-yesterday have only a minimum number of private.rooms with the balance being two,
three, and four bed wards. In this traditional environment, it is often found that two
resident rooms, whet'he_r private, semiprivate, or a ward type room, share a single
restroom. Therefore, it is possible for up to eight persons to share single bathroom.
These oid.er,_r;n.ore institutional buildings are usually designed around back-to-back
nurses’ stations each with 75 nursing beds to each station. Therefore, a?though the
need for this project is not at all based on improved quality of care, the alternative of “do
nothing” would appear to have a negative impact on overall quality or at Iéast
appearance of quality.

Financial Benefit:

This alternative represents zero cost in-terms of capital costs. However, there
does not appear to be any financial benefits to this altern.ative. By doing nothing, there
is not a possibility of any potential return on investment. Furthermore, by doing nothing,
there is no benefit to the community or mé.rket' area. in terms of improved accessibility or

chance for improved quality nor would this altéernative address the bed need as




[identified by the State.
ESTABLISH NURSING CARE BEDS PER THE GCRC VARIANCE

This alternative considers developing a lesser number of beds in a more
restricted ‘environment. .It should be noted that since there is a need for nursing care
beds in the Applicant’s Planning Areé, Kane Coﬁnty, the Continuum of Care Retiremént
Community variance as presented in the State’s rules is not applicable for addressing.
However, this alternative follows -the intent of this variance with respect to number of
beds to be proposed. Therefore, since the Applicant has 150 SLF units or a total bed
capacity of 193, this project could justify between 30 and 39 nursing care beds. For the
purposes of this project, this alternative assumes the- proposal of 39 nursing beds.

Cost:

The alternative of establishing a 39 bed nufsing unit for the sole use of campus
residents could cost $2,789,800 based on the projected c;ostl of the project as being
proposed but on a per bed basis (total project cost of $5,365,000/75 beds = $71,533 per
bed x 39 beds). ' |

Patient Access:

This alternative would most assuredly address the Applicant’s existing residents’
need to age-in-place. Aécqrding to the discharge data appended as ATTACHMENT-
12A, during the ‘i2-months ending August 31, 2009, 77 residents were discharged for
nursing care. Furthermore, the average length of stay of all area facilities (refer to
ATTACHMENT-12D) equates to 187.é days. This equates to a potential patien.t days of
14,414 days that could have been realized by this altermative. With only 39 nursing

beds being proposed, the resultant utilization rate would equate to 101.3 percent. The




State's optimal occupancy rate is 90 percent. Based on the Applicant's historical

discharge pattern, a 44 bed nursing_unit would be needed to accommodaté only the
existing residents of the Applicant’s SLF. Therefore, even this alternative would not fully
allow for existing patieni access. B

Equally as important is the lack of accessibility for the Kane County Pianning
Area residents. As cited, the Sta{e has updated its Inventory of Health Care Faci[ities
and Services and Need Determinations for Long-Term Care effective October 21, 20089.
This calculation of need shows that the Kane County Planning Area is under bedded by
228 nursing care beds. A copy of the State's Bed Need Calculation is appended as
ATTACHMENT-12B. Furtherrnore, supporting the bed need is the burgeoning
demograbhic situation. Appended as ATTACHMENT-1ZC is a chart that provides the
population estimates and projections from the Hlinois Department of Commerce and
Economic Opportunity for Kane County along with the five surrounding counties and for
the State of lllinois. As the altemative of the “project as being proposed” does not fully
address the outstanding need for additional nursing care beds, this alternative does
even less.
Quality:
This ai'ternative does provide an environment thét will allow residents to age-in-place.
However, this aiternative proposes a comparatively small in size unit that will have lower
than average economies-of-scale. Furthermore, this project is not par.t of a large not-
for-profit organization that has the traditional endowment fund to subsidize the cost of
operations. This project is proposing to provide a full continuum of care for those who

typically could not afford such an environment. Therefore, to proceed with this
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alternative does not afford the Applicant the financial feasibility as host other operators
appreciate. Therefore, qua'iity could be (not that it wili be) an issue. |
Financial Benefit:

Taking a direct allocation of income and net income, this alternative has the
effect of reducing net income from $721,527 for operations in Calendar Year 2013 to
only $375,194 with a 39 bed facility. It should be noted that this is a conservative
method of calculating the resulting ﬁnancial situation of the two alternatives. More
realistically, much of the operational costs is fixed due to minimal size of the “project as
being and is not reflected in this calculation.

THE PROJECT AS PROPOSED

This project is not a “start-from-scratch” retirement campus. Existing on the
campus site is a 150 unit SLF facility {Asbury Gardens). It should also be noted that
future plans for the campus do include existing, unutilized, space that will be renovated
into independent living. When the residents physical and medical needs outweigh their
social needs, the person needs to go into a licensed nursing home. This existing
campus currently has to discharge residents to area nursing homes for care which
separates them from family and .friends that they have rﬁade in the campus setting ét a
rate of 55 percent. This change typically comes at a time in the resident’s life when they
are least independent and most frail. The project as proposed would complete the
CCRC and would allow residents, family and friends the peace of mind that residents
can age-in-place in the Asbury Gardens campus in North Aurora. In addition to
completing the continuum, this project also is opening a continuum of care to a portién'_

of the population who typically cannot afford a retirement campus, thus, it is increasing




accessibility of not general long-term care but optimal énd cbmplefe long-term care
throughout the aging p-rocess. It is very important tb restate and not isolate general
long-term care but rather nursing care should be examined aé an optimal and complete
long-term care for seniors throughout the entire agiﬁg process. It is very important to
restate and not look at the narrow picture of this project as only for the addition of
nursing care beds. The entire picture shows the addition of nursing beds as the means
to the end of providing a retirement campus to the low and middle income class of the
market area. Thus, the project as proposed was acc.e;pted as the only alternative that
would increase accessibility and compléte the full continuum of care wﬁhin a reasonable
cost.
Cost:

This alternative, the project as proposed, has a prop_osed total project cost of
$5,365,000.

Patient Access:

This appears to be the only alternative -that will improve patient access for the
existing campus residents and for those in need of long-term care services who reside
within the market area, primary or se_condéry. Additionally, having a 'Supportive Living
Facility along with nursing beds allows the Applicant to provide a continuum of care for
those of limited means. This issue’is often overlooked. Just having a nursing bed even
if it is certified for Medicaid or just having a supporﬁve living unit does not guarantee the
appropriate level of caré. Providing both of the services together allows for the greatest

flexibility and appropriate placement of our elderly regardless of their ability to pay.




Quality:

This Applicant does hot question the quality of area providers and their nursing

care. The issues raised in this application revolve around how competition tends to
improve quality by keeping pfessure on the industry to keep evolving and never to
become complaceﬁt._ As for this alternative, by providing nursing beds in association
with Supporti\)e Living units increases the quality of life for its existing residents and it
provides an alternative for those in need of long-term care regardless of ability to pay
coupled with the ability to age-in-place. |

Financial Benefits:

The Applicant's Supportive Living Facility is utilized at a rate of 96%. His_torically,
the occupancy rate has been consistent. As such, thé Supportive Living Facility ﬁsca!lf
stands on its own. The proposed.project ensures only its future. By providing both
levels of Idng—term care through the Supportive Living brogram and the nursing care |.
program, residents have a reasonable cost alternative and do not have to be locked in a
level of care because of financial feasons.

3) The_applicant_shall provide empirical evidence, ihcluding quantified outcome
‘data,_that verifies improved gquality of care, as available.

The alternative of the “Project as Proposed” is based on the identified

bed need and the overwhelming growth of the projected senior population.
Therefore, this alternative is not based solely or in part on improved quality of

care.

ATTACHMENT-12




;Asbury'Gardens Supportive Living Facllity : ?Crmam/?{ D(SCf(dfﬁQi

AdmitDischarge Report: 01/01/2008 - 09/14/2009

!r—\'

S

Date Resident

Discharged Return Not Anticipated

o1/0272006]

01/11/2008

0172372008

01/24/2008

01/26/2008

—

01/28/2008

02/07/2008

02/09/2008

02/28/2008

{ 01/2008|P
R

03/01/2008

03/14/2008

03/19/2008

03/20/2008

03/20/2008

03/24/2008

St

03/29/20608

04/06/2008

04/06/2008

04/07/2008

04/19/2008

04/25/2008

Yo W

T/ 28/2008

05/12/2008

ATTACHMENT-12A

05/20/2008 88




05/22/2008

05/26/2008

K‘lll/ZOOB

06/17/2008

06/23/2008

06/23/2008

06/29/2008

06/29/2008

Fa

07/01/2008

T

07/05/2008

07/08/2008

07/22/2008

07/27/2008

08/05/2008

08/29/2008

C31]2OOB

09/05/2008

09/08/2008

09/10/2008

09/15/2008

[}

09/15/2008

—

09/19/2008

—

09/27/2008

09/27/2008

09/30/2008

10/08/2008

10/10/2008

10/16/2008

: 1.1 6/2008

i

12/22/2008

12/26/2008




L4

" 12/27/2008

12/29/2008

(“03/2009

01/06/2009

01/15/2009

01/17/2009

01/26/2009

01/29/2009

01/29/2009

02/09/2009

02/10/2009

02/16/2009

02/28/2009

03/01/2009

03/06/2009

| 1172009

03/12/2009

03/17/2009

03/18/2009

03/29/2009

03/31/2009

04/09/2009

04/18/2009

04/30/200%

T

05/04/2009

S

05/05/2009

K

05/11/2009

S

05/12/2009
O ——]

Me/22/2009

G

05/28/2009

05/30/2009




»

[ 05/31/2009

)

06/09/200%

H

07/30/2009

C24/ 2009

M

08/03/2009

8

08/24/2009

C

0970772009

T




‘ | —TVEFQPL’ Des Charges

' Asbury Gardens Supportive Living Facility
. _ that returned.
AdmitDischarge Report: 01/01/2008 - 09/14/2009 _

;o

Date Resident

Discharged Return Expected

01/03/2008

02/09/2008|P

02/25/2008

02/26/2008

03/26/2008(S

04/01/2008

04/14/2008

05/17/2008

05/19/2008|S

(\" 1072008

06/20/2008|S

06/25/2008|5

07/1%/2008

-]

07/24/2008

08/06/2008

08/18/2008

08/19/2008

08/19/2008

09/15/2008

10/04/2008

10/29/2008

11/05/2008

= /0572008

11/12/2008

11/18/2008




L

11/24/2008

12/03/2008

y /1172008

12/22/2008

01/19/2009

01/27/2008

S

02/20/2009

02/25/2009

03/06/2009

04/04/2009

04/17/2009

04/23/2009

05/04/2009

07/14/2009

07/27/2009

L

"04/2009

08/04/2009

0B/21/2009

09/02/2009

09/03/2009
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‘Ilingis Health Facllities Planning Board
Inventory of Health Care Facilities
State/ Age and Services gnd Need Determinations % (+1-)
County Group  |2000 2005 2015 ﬁmzomzms&
Kane " Al 407400 488,500 572,300 17.2%
65+ 34200 39,400 69,200 50.3%
75+ 16200 19,100 23,700 24.1%
Source: Inventory of Heakh care Facilties and Services and Néed Determinations, Vol. 2, Parts vivii, 2002 & 2008 ed.
IDCEQ
State/ Age % (+/-) % (-H-) % (+I )
County Group  [2000 2005 2010 F2005:2010F 2015
Kane Al 404,834 . 450164 516914 PRRA26%!  sr22m |
65+ ' 38,858 46,618 0:69% 59,144 %y
75+ 18,700 20,983 {1 gjﬁ} 23,665
State/ Age Yo (+1-)
Couty  Group |2000 2005 2010 [Bo520104 2015
8-Co. Al 2,548,188 2,735,738 Eﬁ%ﬁy%' 2,885,202 |
area 65+ 235,518 275,501 BiAE17.0%: 336914
75 15079 125501 fLo T OF 138,489 m
Statef - Age
County Group  [2000 _ 2005 2010 5:20 2015
Minais Al 12,440,846 12875035 13,279,091 @QMS%, 13,748,695 F
65+ 1650281 1,658,029 ?.,z._z, %5 1,880,689
75+ 784527 804,549 'mﬁ' ?2,6’% 840,003 &i.°
85+ 230,002 269,850 £AE 1{5’&’ 298,054 ﬁ«
Source: http:/iwww2.illincisbiz.biz/popFrojfreference/Projections _final_Complate.xls
Scan/US 30-Minute Travel Trme Demegraphics
State/ Age ' % (+1-) % (+4-)
County Group  |2000 2008 S70002008| 2013 K 200820137 |
30-tnin All 802,850 984,628 227% 1,084,666 11.1%
65+ 64857 83,447 28.7% 103,869 30.5%
75+ 31673 38,465 21.4% 43,150 12.2%
85+ 8987 12,361 37.5% 12,870 4.2%
Securce: 2008 ScanfUS Estimates & 2013 Scanf/US Projections
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ASBURY PAVILION

MapFacts Demographic Trends: 2000/2008/2013

Scan/us, Inc.

30 Minute Drive Time Market Area 02/27/2009
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2000 Census 2008 Estimates 2013 Projections
Population 802,850 984,928 1,094,666
in Households 788,509 98.2% 970,501 58.5% 1,080,232 9%5.7%
In Families 687,928 B5.7% 869,020 B8.2% 974,438 BY.0%
In Non-Families 100,581 12.5% 101,481 10.3% 105,794 .Th
in Group Quarters 14,341 1.8% 14,427 1.5% 14,434 1.3%
Males 399,205 492,960 549,592
median Age (Male) 332 343 35.5
Females 403,645 | 491,968 545,074
Median Age (Fernale) 35.1 35.0 7.1
" Heuseholds 277,802 333,474 367,034
Families 206,067 74.7% 246,141 7).E% 270,199 T3.6%
Non-Families 71,735 25.8% 87,313 6.2% 96,835 26.4%
Average Household Size 2.8 2.9 1.9
Average Family Size 33 35 3.6
Average Hon-Family Size 1.4 1.2 1.1
Average Household Income $84,829 $97,498 $106,245
Median Household Incoime $71,836 $91,762 $103,316
Per Capita Income $29,616 $33,766 $36,260
Sourge: 2000 U.5. Censui, 2008/2013 Scan/UIS Estimates Page 101

ScandUS, Inc.

609} 377 82687

www . Scanlis . com
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Key Demographic Profile: 1990/2000

ASBURY PAVILION.
30 Minute Drive Time Market Area
1990 Census 2000 Census
Population 616,215 802,850
Group Quarters 11,455 1.9% 14,341 1.8%
Papulation By Race
White 551,966 89.6% 674,262 84.0%
Bltack 23,400 18% 34,234 4%
American Indian/Alaskan 21 0.1% 1,612 0.2%
Asian/Pacific Islander 17,732 .9% 38,347 481
Other Race 22,196 3.6% 40,558 5.1%
Hispanic Origin 45,923 7.6% 102,299 1n.7%
Diversity Index YA 29
Population By Age
< 18 Years 175,597 28.5% 236,658 29.5%
18 - 64 Years 389,742 63.2% 501,335 62.4%
65+ Years ’ 50,876 8% 64,857 B.%
Median Age 32.2 3441
Population In Households 604,760 788,509
In Families 538,507 89.0% 687,928 B87.2%
In Hon-families 66,253 11.0% 100,581 12.8%
Households 214,650 277,802
* Families 161,183 75.1% 206,067 74.7%
With Kids 90,403 56.1% 119,932 58.2%
MNoa-family . 93,467 24.9% 71,735 25.8%
Average Household Size 2.8 2.8
Average Family Size i3 13
Average Non-family Size 1.2 1.4
Population, 16+ In Labor Force 339,708 425,237
Employed 328,024 96.6% 410,288 96.5%
White Collar 227,770 69.4% 292,67 7N.3%
Blue Collar 100,270 30.6% 117,610 24.7%
Average Household Income $53,369 $84,829
Median Household Income 548,650 $71,836
Total Housing Units 224,665 288,107
Occupied 214,650 93.5% 277,802 96.4%
Owmner-Occupled 156,137 . n.7% 215,098 77.4%
Renter-Occupled 58,513 27.3% 62,704 1163
Average Home Value $148,100 §217,224
Medfan Home Value $139,023 $200,136
Average Contract Rent. 5533 §755
Median Contract Rent $520 $742

Source;: 1990, 2000 .S, Conus

Scan/Us,.Inc.

02/27/2009

1990 - 2000 Change

186,635
2,886

122,296
10,834
691
20,615
18,362
55,376

61,061
111,593
13,981
1.9

183,749
149,421
34,328

63,152
44,884
29,529
18,268

0.0
0.0
0.2

85,529
82,264
64,908
17,340

§29,460
§23,186

63,442
63,152
58,961

4,19

$69,125
561,113

$222
S$222

30.3%
15.2%

.13
45.3%
75.0%
116.3%
8L
118.0%

39.6%

.52
1B.6%
27.5%

5.9%

1045
27.7%
51.8%

19.4%
27.6%
%
.23

0.7%
-0.1%
13.2%

25.1%
25.1%
24.5%
17.3%

51.2%
41.7%

28.2%
19.4%
37.8%

1.5

46.7%
44.0%

1.6%
42.6%

Page t of 1

scan/Us, tne, (800) 277 687

www . ScanUs , com
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Demographic Profile: 2013

ASBURY PAVILION
30 Minute Drive Time Market Ares

Population
In Households
In Families
In Non-family Households
In Group Quarters

Race: White
Black
American Indian
Asian
Pacific istander
Other/Multi-Racial
Hispanic Population

Labor Force: Pop, 16+ Years
In Armed Forces
Employed
Unemployed

Not In Labor Force

Education: Pop, 25+ Years
No HS Diploma
HS Graduate
College, No Degree
Associate Degree

College Degree
Graduate/Professional Degree

Househoids
Familles
Non-Families

Average Sfze: Household
Family
Non-Family

Total Housing Units
Yacant
Owned
Rented

Persons In Households: 1
1
3-4
5+

Yehicles Avaliable
Average Vehicles/HH

Vehicles Par Household: 0
1
2
3+

Souwce: 2013 Sean/US Profections

1,094,666
1,080,232
974,438
105,794
14,434

851,453
69,119
2,428
82,311
604
88,751

226,3%

836,747
2
575,972
30,454
230,099

703,335

49,727
159,031
113,865

60,741
200,284
119,687

367,034
270,199
96,835

2.9
3.6
1.1

195,321
28,287
293,640
73,394

85,094
90,745
131,547
59,648

754,41
2.1

8,804
100,699
170,424

87,107

98.7%
8§9.0%
9T%
1.3%

77.68%
6.3%
0.2
1.5%
0,1%
B.1%

20.7%

0.0%
68.8%
363
17.5%

7.1%
21.6%
16.2%

B.6%
18.5%
17.0%

73.6%
26.4%

.
4.7%
18.6%

13.2%
M4.7%
35.8%
$6.3%

2.4%
27.4%
46 4%
n.7i

Scan/Us, Inc,
02/2772005
Total Aggregate Income (SMil) $39,692.8
Per Capita Income $36,260
Hausehold Income:
< $10,000 7,714 1.1%
$10,000 - $14,999 4,682 13%
$15,000 - $19,999 7,529 z.1%
$20,000 - §24,999 5,822 1.6%
$25,000 - §29,999 8,079 2z
$30,000 - 534,999 9,171  2.5%
$35,000 - $39,999 10,419 2.6%
- §40,000 - 549,999 20,090 5.5%
$50,000 - §59,999 25,655 7.0%
$60,000 - §74,999 31,025 8.5%
$75,000 - $99,999 54,801 14.9%
$100,000 - 5124,99% 46,970 12.8%
$125,000 - 5149,999 19,492 10.8%
$150,000 - $199,99% 44,337 12.1%
$200,000 - $249,999 19,369 5.2%
$250,000+ 31,819 7%
Aggregate Household Income ($MIl) $38,995.4
Aggregate Family income (SMil) $32,711.7
Aggregate Ron-Family Income (SMil) $6,273.5
Average Household Income S106,245
Average Family Income $121,102
Average Non-Family income $64,786
Median Household income $103,116
Median Family Income $116,964
Meodian Non-Family income $66,590
Disposable Household Income
< $10,000 8,495 133
$10,000 - $14,999 4,753 1.3%
$15,000 - §19,999 : - 8Nl n
$20,000 - §24,999 7,937 2%
$25,000 - $29,999 11,257 312
$30,000 - $34,999 12,956 3.5%
535,000 - 539,999 12,749  1.5%
$40,000 - $49,999 33,509 9.1%
$50,000 - 559,599 28,643  .6%
$60,000 - $74,999 49,900 11.6%
575,000 - $99,999 61,628 16.5%
$100,000 - $124,999 45,436 12.4%
§125,000 - $149,999 28,584 1.8%
$150,000 - 199,999 25,459  &£.9%
$200,000 - 5249,999 9,911  2.7%
$250,000+ 17,597 a.8%
Aggregate Disposable Income (SMil) $31,210.7
Average Disposable Income 585,035
Median Disposable Income $80,969
Page 1af 2

SN/, Inc.

{800} 27R (887

www . Scanlfs . com




ASBURY PAVILION

Scan/us, (nc.

30 Minute Drive Time Market Area 02/2712009
Total Poputation
Total Population 1,094,666 . ™
<5 Years 76,568 Lo%
5- % Years 84,168 7.7%
10 - 14 Years B1,403 7.4
15 - 19 Years 77,201 111
20 - 24 Years 1,991 6.6%
15 - 34 Years 147,710 13.5%
35 - 44 Years 159,300 14.0%
45 - 54 Years 162,499 14.8%
55 - 64 Years 124,957 11.4%
65 - 74 Years 65,719 &%
75 - B4 Years 0,271 2.8%
85+ Years 1,879 1.3
Median Age 36.3 -
Population, Female
Papulation, Female 545,074 49.5%
<5 Years 37,185 &.9%
5 - 9 Years 41,188 1.3
10 - 14 Years 40,3215 1.4%
15 - 19 Years 37,400 6.9%
20 - 24 Years 34074 o3
25 - 34 Years 71,912 13.:%
35 - 44 Years 78,652 4.4
45 - 54 Years 80,731  14.8%
5% - 64 Years 62,563 1.5%
65 - 74 Years 34,621 6.4
75 - 84 Years 17,238 113
83+ Years 8,981 16%
Medlan Age/Female 371
Population, Male 549,592 50.2%
< 5 Years 39,183  7.9%
5- 9 Years 42,980 1.8%
10 - 14 Years 41,076 7.5%
15 - 19 Years 9,79 L3
20 - 24 Years 37,917 ow
25 - 34 Years 75,798 131.8%
35 - 44 Years 80,648 14.7%
45 - 54 Years 81,76B  14.9%
55 - 64 Years 62,394 114
65 - 74 Years 3,09 57
75 - 84 Years 13,033 s
85+ Years 3896 o
Median Age/Male 35.5
Source: 2013 Scon/US Projections Page 2 of 2
Scanflss, Inc. (300) 278 {2687 veww . ScantS . com




Income By Age Update: 2008/2013

ASBURY PAVILION
30 Minute Drive Time Market Area

Sean/Us, Inc.
02/27/2009

2008 Estimates 2013 Projections 2008-2013 Change
Total Households 333,474 367,034 33,560
Houscholder, < 25 Years 12,536 18% 14,004 3.8% 1,468 0.1%
< $10,000 1,520 12.1% 1,508 10.9% -12 1.4%
$10,000-519,9%9 1,129 9.0% 1,131 8.1% 2 0.9%
$20,000-529,999 943 7.5% 822 5.9% -121 -1.7%
$30,000-539,999 1,813 14.5% 1,841 13.14% 28 -1.3%
$40,000-549,999 1,669 13.3% 1,623 11.6% -48 -1.7%
$50,000-$59,999 973 7.8% 1,237 8.8% 264 11%
$60,000-574,999 1,354 10.5% 1,389 9. 9% 035 -0.9%
$75,000-599,999 1,380 1.0% 1,649 11.8% 269 0.6%
5100,000-5124,999 716 5.8% 995 7.1% 269 1.3%
5125,000-5149,999 426 3.4% 694 5.0% 268 1.6%
$150,000-5199,9%9 226 1.8% 436 3.1% 210 1.3%
$200,000 + 377 2.0% 679 4.8% 302 1.8%
Median income $48,378 $55,668 $7,.291
Householder, 25 - 34 Years 59,949 18.0% 61,701 16.0% 1,752 1.2%
< 10,000 1,120 1.5% 1,015 1.5% -105 0.2%
$10,000-519,999 1,870 3.1% 1,667 7% -203 0.4%
$20,000-529,999 3,286 5.5% 2,639 4.3% -647 1.2%
£30,000-539,999 4,766 8.0% 4,259 6.9% -507 -1.0%
$40,000-549,999 5,296 8.85% 4,414 7.2% -882 -1T%
$50,000-559,999 3,750 9.6% 6,156 10,0% A6 0.4%
560,000-574,999 8,443 14.1% 7,235 1.7% -1,208 -2.4%
$75,000-599,999 11,170 18.6% 11,125 18.0% -45 -0.65
$100,000-5124,959 7,112 11.9% 7,670 12.4% 558 0.6%
$125,000-5149,999 4,415 7.4% 5,673 9.2% 1,258 1.8%
§150,000-$199,999 3,72 6.2% 5,285 8.6% 1,563 2.4%
$200,000 + 2,999 5.0% 4,563 7.4% 1,564 2.4%
Median Income $76,285 485,510 $9,224
Householder, 35 - 44 Years 79,250 23.8% 78,086 21.7% -1,164 2.5%
< $10,000 941 1.2% 763 1.0% -178 0.2%
$10,000-519,999 1,446 1.8% 1,179 1.5% -267 0.3%
$10,000-52%,999 2,445 11% 1,830 2.3% -615 0.7%
$30,000-539,999 3,573 4.5% 2,944 3.8% -629 0.7%
$40,000-549,999 4,863 6.1% 3,694 478 -1,169 -1.4%
$50,000-$59,999 5,339 67% 5,258 6.7% -81 0.0%
$60,000-574,999 8,652 10.9% 6,714 B.6% -1,938 2.3%
$75,000:599,999 14,213 17.9% 12,984 16.6% -1,229 -1.3%
$100,000-5124,999 12,031 15.2% 11,392 14.6% -639 -0.6%
$125,000-5149,959 8,335 10.6% 9,461 1215 1,076 1.5%
$150,000-5199,999 8,462 10.7% 10,438 13.4% 1,976 7%
$200,000 + 8,%00 11.2% 11,429 14.6% 2,529 143
{7 Median Income $98,906 $110,490 $11,584
Source: 2008/2013 Scan/US Estimates Page t of 3
ScanfUs, Inc. (8003 282 2507 veww , 5eanUS , com




s
.

Total Households

Householder, 45 - 54 Years

< $10,000
$10,000-519,999
$20,000-529,999
$30,000-539,999
$40,000-$49,999
$50,000-559,999
$60,000-574,999
$75,000-599,999
$100,000-5124,999
$125,000-$149,999
$150,000-5199,999
$200,000 +

Median Income

Householder, 55 - 64 Years

< $10,000
$10,000-519,599
$20,000-529,99%
$30,000-$39,999
$40,000-549,999
$50,000-$59,999
$60,000-574,9%%
$75,000-599,999
$100,000-$124,999
$125,000-5149,999
$150,000-5199,99%
$200,000 +

Median Income

Houscholder, 65 - 74 Years

< $10,000
$10,000-519,999
$20,000-529,999
$30,000-539,999
$40,000-549,999
$50,000-559,999
$60,000-574,99%
475,000-599,99%
$100,000-5124,999
$125,000-$14%,999
$150,000-5199,999
$200,000 +

Median tncome

Source: 2008/ Zt_)_i k] Sr{njl.ﬁ__Enh-nates
$can/US, tnc.

Income By Age Update: 208201

ASBURY PAVILION
30 Minute Drive Time Market Area

2008 Estimates

333,474

79,823
892
1,305
2,019
2,896
3,737
4,229
7,234
12,381
12,660
9,536
10,643
11,791
$110,818

54,736
952
1,425
2,278
2,839
1,274
3,397
5,125
8,308
7,465
5,773
6,204
7,746
$102,855

25,915
B854
1,908
2,283
2,400
2,260
,0n
2,638
3,373
2,530
1,745
1,703
2,149
$71,629

3

23.9%
1.1%
6%
1.5%
1.6%
475
5.3%
9.1%

16.1%
15.9%
1%
13.3%
14,8%

16.4%
1.7%
2.6%
4.2%
5.2%
6.0%
6.2%
9.4%

15.2%

13.6%

10.5%

11.3%

14.1%

T.8%
i3
T.4%
B.8%
9.3%
8.7%
B.0%
10.7%
1).0%
5.8%
6.7%
6.8%
8.3%

2013 Projections

367,034

85,536
741
1,054
1,523
2,455
2,987
4,300
5,965
12,460
12,719
11,269
13,998
16,065
$123,711

67,932
. 989
1,441
2,139
2,926
3,169
4,125
5,051
9,451
8,819
8,003
9,501

12,318

$115,931

36,707
1,097
2,364
2,568
2,996
2,660
3,059
3,174
4,684
3,700
2,957
3,235
4,213

$83,148

3.7%
0.9%

1.2% .

1.8%
2.9%
1.5%
5.0%
7.0%
14.6%
14.9%
13.2%
16.4%
18.8%

18.5%
1.5%
2.1%
3.1%
4.1%
475
6.1%
7.4

12.9%

13.0%

11.8%
14.0%
18.1%

10.0%
1.0%
6.4%
7.0%
8.2%
7.7%
B.3%
8.6%

12.8%

10.1%
8.1%
8385

11.5%

. Scan/US, Inc.

02/27/2009

2008-2013 Change

31,560

5,713
-451
-251
-496
441
-750

7

-1,269

-4
59

1,733

3,355

4,274

$12,891

13,146
7

16

-139
a7

-105

728

74
1,143
1,354
2,230
3,297
4,572

$13,276

10,792
243
456
285
596
400
987
536

1,311
1,170
1,212
1,532
2,064
$11,519

-0.6%
0.3%
0.4%
.7%
0.8%
-1.1%
0.3%
-2.1%
-1.6%
-1.0%

1.2%

3.0%

4,08

2.1%
0.3%
-0.5%
-1.0%
-0.9%
“1.3%
0.1%
-1.9%
-1.3%
0.6%

1.2%

17

4.0%

L%
£0.3%
-0.9%
-1.8%
-1.1%
-1.5%
0.3%
-1.5%
0.3%
0.3%
1.3%
2.2%
X

Page 20f )
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Income By Age Update: 2008/2013

ASBURY PAVILION Scan/us, Inc.
F 30 Minute Drive Time Market Area 02/27/2009
2008 Estimates 2013 Projections 2008-2013 Change
Total Households 333,474 367,034 33,560
Householder, 75+ Years 24,215 4% 23,068 6.3% 1,853 0.1%
< 510,000 1,692 B.0% 1,661 7.8% - 0.1%
$10,000-519,999 3,525 16.6% 3,375 15.9% -150 0.7%
$20,000-529,999 2,693 1.1% 2,380 11.2% -3113 -1.5%
$30,000-539,999 2,195 10.3% 2,169 10.2% 26 0.1%
$40,000-549,999 1,636 1.7 1,543 7.3% -93 0.4%
$50,000-559,959 1,297 6.1% 1,520 ¥ 223 1.1%
§60,000-574,999 1,514 7.1% 1,497 7.1% -17 0.1%
$75,000-599,999 2,148 10.1% 2,448 11.5% 300 1.4%
$100,000-5124,999 1,376 6.5% 1,675 1.9% 299 1.4%
§$125,000-514%,999 1,036 4.9% 1,435 6.8% 399 1.9%
$150,000-5199,999 929 4.8% 1,444 6.8% 515 1.4%
$200,000 + 1,174 5,5% 1,921 9.1% 747 3.5%
Median Income 450,675 $61,446 $10,77¢
(ﬁ
(‘.
Source: 2008/2013 Scan/US Estimates Page Jof 3

Scan/us, inc. tso0) 2842687 werew . Scanlls , com




Demographic Trends: 2000/2008/2013
ASBURY PAVILION

Sean/Us, Inc,

(\‘ 30 Minute Drive Time Market Area 02/2771009
B 2000 Census 2008 Estimates 2013 Projections
Poputation 802,850 984,928 1,094,666
in Households 788,509 99.2% 971,501 98.5% 1,080,232 94.7%
In Familles 687,928 85.7% 869,020 £8.2% 974,438 69.05
| in Non-family Households 100,581  12.5% 101,488  10.3% 105,794 9.7%
In Group Quarters 14,341 1.6% 14,427 1.5% 14,434 1.3%
Race; White 674,262 84.0% 785,445 ™= 851,453 T7.8%
Black 34,234 4.3% 55,119 5.6% 69,119 6.3%
American Indian ) 1,612 0.2% 2,258 0.2% 2,428 0.2%
Asfan 38,145 4.8% 65,788 6.7% 82,311 71.5%
Pacific Isiander 02 0.0% 449 0.0% 604 0.1%
Other/Multi-Raciat 54,395 6.8% 75,871 7.7% 88,751 BI%
Hispanic Population ‘ 102,299 12,75 177,641 18.0% 226,336 0.7%
Labor Force: Pop, 16+ Years 590,634 73.6% 740,519 75.2% 836,747 76.4%
In Armed Forces 129 0.0% i 195 0.0% 222 0.0%
Employed 410,288 69.5% 510,036 68.9% 575,972 68.8%
Unemployed 14,949 1.5% 26,747 1.6% 30,454 1.6%
Not In Labor Force 165,268 8.0 203,541 27.5% 230,099 27.5%
Education: Pop, 25+ Years 501,210 62.4% 621,789 63.1% 703,335 64.3%
(ﬁ. No HS Diploma 57,140 11.4% 52,959 B.5% 49,7127 7.1%
—_ HS Graduate 99,812 19.9% 135,028 2M.7% 159,031 22.6%
Coltege, No Degree 103,939 0.7% 110,71 17.8% 113,855 16.2%
Associate Degree 32,459 6.5E 49,173 7.9% 60,741 8.6%
College Degree 135,050 6.9% 173,244 7% 200,284 28.5%
Graduate/Professional Degree 72,810 14.5% 100,614 16.2% 119,687 17.0%
Households 277,802 333,474 367,034
Farnilies 206,067 74.2% 246,141 73.8% 270,199 73.6%
With Children 119,190 41.9% 142,773 42.8% 157,195 42.8%
Non-Families ) 71,735 S8 B7,333 8.7% 96,835 6.4
with Chitdren 742 0.3% 664 0.2% 617 0.2%
Average Size: Househotd 2.8 2.9 2.9
Family 13 3.5 A6
Non-Famity 1.4 1.2 . 1.1
Households by Persons: 1 58,283 21.0% 74,818 22.4% . 85,094 23.2%
2 82,142 19.6% 87,649 26.3% 90,745 2472
3+ 137,377 49.5% 171,007 51.3% 191,195 52.1%
Total Housing Units: 288,107 354,780 395,321 ‘
Vacant 10,305 1.6% 21,306 6.0% 18,287 1.3%
Owned 215,098 74.7% 263,967 T4.4% 293,640 74.3%
Rented 62,704 21.8% - 69,507 19.6% 73,394 18.6% .
( " Vehicles Available ‘ 525,250 666,602 754,491
- Average Vehicles/HH 1.9 2.0 2.1
Source: 2000 U.5. Census, 2008/I013 Scan/1JS Estimates Page 10l 3
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Demographic Trends: 2000/2008/2013

ASBURY PAVILION
30 Minute Drive Time Market Area
2000 Census

Total Households 277,802

Total Aggregate Income ($Mil) $23,777.1

Per Capita Income $29,616

Households < $10,000 8,608 3.1%

By $10,000 - $14,999 7,603 17%

Income: $15,000 - 519,999 7,878 7.8%
$20,000 - $24,999 9,221 3.3%
$25,000 - $29,999 10,910 5%
$30,000 - 534,999 11,304 4.1%
$35,000 - $39,999 12,029 4.3%
540,000 - 549,999 24,587 3.9%
$50,000 - $59,959 25,257 9.1%
$60,000 - $74,999 36,134 13.0%
£75,000 - $99,999 46,587 16.6%
$100,000 - $124,999 30,785 11.1%
$125,000 - 5149,999 16,326 5.9%
$450,000 - $199,99% 15,966 5.T%
$200,000 - $249,999 5,498 21.0%
$250,000+ 9.109 33%

Average Household $84,829

income: Family $95,545
Non-Family 549,223

Median Household $71,836

income: Family $82,942
Nan-Family 541,949

Households < $10,000 9,601 3.5%

By 510,000 - $14,999 7,530 7%

Disposable $15,000 - $19,999 9,185 1.3%

Income: $20,000 - 524,999 12,084 4.3%
525,000 - 529,999 14,362 5.1%
$30,000 - 534,999 14,958 5.4%
$35,000 - 539,999 13,947 7L
$40,000 - 549,999 34,738 12.5%
$50,000 - $59,999 33,390 12.0%
$60,000 - $74,999 43,946  158%
$75,000 - $99,999 38,805 14,0%
$100,000 - $124,999 18,203 &.6%
$125,000 - $149,999 9,836 1.5%
$150,000 - $199,999 7,318 2.6%
$200,000 - 5249,999 2,801 1.0%
$250,000+ 5,098 18%

Disposable Aggregate (SMil) $19,041.4

Disposable Average income $68,542

Dispasable Median Income $58,011

Source: 2000 U5, Cermurs, 2008/2013 5can/US Estimates

2008 Estimates
333,474
§33,256.9
$33,766
7,971 14%
5,004 1.5%
7,604 2.3%
7,812 1.3%
8,135 245
10,486 1L1%
9,996 3.0%
22,735 6.8%
23,057 6.9%
34,960 10.5%
51,473 16.0%
43,900 13.2%
31,316 9.4%
31,889 9.6%
12,629 3.8%
232,507 673
497,698
$111,069
$60,009
$91,762
$104,220
$58,520
8,722 2.6%
5,051 1.55
8,607 2.6%
9,867. 1.0%
12,065 1.6%
12,821 3.8%
14,366 435
32,186 .75
32,160 9.6%
49,479 14.8%
56,571 17.0%
34,938 10.5%
20,307 5.1%
16,716 5.0%
6,738 1.0%
12,870 i
$26,460.6
$79,348
$72,511

Scan/Us, Inc.
02/27/2009
2013 Projections
367,034
$39,692.8
$36,260
7,774 1%
4,682 1.3%
7,529 2.1%
5,822 1.6%
8,079 2.2%
9,171 15%
10,419 2.8%
20,090 5.5%
25,655 7.0%
31,025 8.5%
54,801 14.5%
46,970 12.8%
39,492 10.8%
4,337 121%
19,369 5.3%
1,819 875
$106,245
$121,102
$64,786
$103,316
$116,964
£66,590
8,495 3%
4,793 1.3%
8,220 2.1%
7,937 2.1%
11,257 313
12,956 3.5%
12,749 3.5%
33,509 9.1%
28,642 7.6%
49,900 13.6%
61,628 16.85%
45,43 12.4%
28,584 7.8%
25,459 6.9%
9,911 21.7%
17,597 4.8%
$31,210.7
$85,035
$80,969
Page2of 3
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Demographic Trenas: 20_@@;"2008/13

ASBURY PAVILION
30 Minute Drive Time Market Area

2000 Census
Total Population 802,850
<5 Years 66,325 8.3%
5-9Years 68,533 8.5%
10 - 14 Years 64,785 8.1%
15 - 19 Years 56,970 7.1%
20 - 24 Years 45,027 5.6%
25 - 34 Years 118,942 14.8%
35 - 44 Years 146,511 18.3%
45 - 54 Years : 112,527 14.0%
55 - 64 Years ‘ 58,313 7.3%
65 - 74 Years 33,184 4.1%
75 - 84 Years 22,686 2.8%
85+ Years 8,987 1.1%
Median Age 34.1
Population, Female 403,645 50.3%
<5 Years 32,453 8.04
5-9Years 33,406 8.3%
30 - 14 Years 31,476 7.8%
I/‘ 15 - 19 Years 26,594 6.6%
o 20 - 24 Years 21,601 5.4%
: 25 - 34 Years 59,313 14.7%
35 - 44 Years 74,009 18.3%
45 - 54 Years 56,517 14.0%
55 - 64 Years 29,112 1.2%
65 - 74 Years 18,169 45%
75 - B4 Years 14,255 3.5%
B5+ Yedrs 6,740 L7%
Median Age (Females) 5.1
Population, Male 399,205 £0.7%
< 5 Years . 33,872 8.5%
5- 9 Years 35,127 8.8%
10 - 14 Years 33,309 8.3%
15 - 19 Years 30,376 7.6%
20 - 24 Years 23,426 5.9
25 - 34 Years 59,629 14.9%
35 - 44 Years 72,562 8.2
45 - 54 Years 56,010 14.0%
55 - 64 Years 29,201 7.3%
65 - 74 Years 15,015 368
75 -~ 84 Years 8,431 1.1%
P' 85+ Years 2,247 0.6%
=" Median Age (Males) 33.2

Source: 2000 11,5, Census, 00872013 Scan/lJ5 Estimates

2008 Estimates
984,918
78,051 7.9%
76,944 7.8%
75,010 7.6%
70,172 7.3%
62,962 6.4%
137,582 14.0%
155,955 15.8%
146,799 14,92
97,606 9.9%
44,982 4.6%
26,104 7%
12,361 1.3%
35.2
491,968 49.9%
38,196 7.e%
38,204 T.6%
36,657 7.5%
32,848 (%
29,760 6.0%
68,539 11.9%
77,199 15.7%
3,0, 1508
48,727 9.9%
23,757 4.5%
15,673 11X
8,707 1.5%
36.0
492,960 50.1%
39,855 8.1%
38,740 1.9%
38,353 7.8%
37,324 1.6%
33,202 6.7T%
69,443 14.1%
78,756 16.0%
73,008 14.8%
48,879 9.9%
21,225 43%
10,431 2.1%
3,654 0.7%
34.3

Scan/Us, Inc.
0272772009
2013 Projections
1,094,666
76,568 7.0%
84,168 7.7%
81,403 7.4%
77,201 7.1%
AR ] 6.6%
147,710 11.5%
159,300 1465
162,499 14.8%
124,957 11.4%
65,719 6.0%
30,21 28%
12,879 1.2%
36,3
545,074 49.5%
37,385 6.9%
41,188 7.6%
40,325 7.4%
37,402 6.9%
M,074 6.3%
71,912 1.1
78,652 14,4%
80,731 14.8%
62,563 11.5%
34,621 6.4%
17,238 1.2%
8,983 1.6%
EFR
549,592 50.7%
39,183 7.1%
42,980 7.8%
41,078 7.5%
39,799 7.2%
37,917 692
75,798 13.8%
8,648 t4TE
81,768 1493
62,394 11.4%
3,008 575
13,033 T.4%
3,896 0.7%
35.%
Page Y of 3
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Demographic Profije: 2008

ASBURY PAVILION ' Scan/Us, inc,
(\ 30 Minute Drive Time Market Area 02/27/2009
Population 984,928 Total Aggregate Income ($Mil) $33,256.9
in Households 970,501 98.5%  Per Capita Income $33, 76t
in Familles 869,020 8.3  Household income:
In Non-family Households 101,481 10.3% < $10,000 : 7971 2.4%
In Group Quarters 14,427 1.5% $10,000 - $14,999 5004 1.5%
$15,000 - 519,999 7,604 1.3%
Race: White 785,445 7.7 $20,000 - $24,999 7,812 21
Black 55,119 5.6% 625,000 - $29,999 8,135 24
American Indfan 2,256 0.2% $230,000 - $34,999 10,436 1.1%
Asian 65,788 o.7X $35,000 - 539,999 9,996 3%
Pacific islander 449 0.0 $40,000 - §49,999 22,735 6.8%
Other/Mutti-Racial h8N1 ® $50,000 - $59,999 23,057 6.9%
Hispanic Population 177,641 1B.0% $60,000 - 574,999 34,960 10.5%
§75,000 - $99,999 53,473 16.0%
I Labor Force: Pop, 16+ Years 740,519 $100,000 - $124,999 43,900 13.2%
| In Armed Forces 195 o.0% $125,000 - 149,99 ' 31,316 9.4%
! Emptoyed 510,036 6a.9% © $150,000 - $199,999 31,889  9.6%
Unemployed 26,747  3.% $200,000 - 5249,999 12,629 38%
‘ Hot In Labor Force * 203,541 27.5% $250,000+ 22,507 &7%
! Education: Pap, 25+ Years 621,789 Aggregate Household Income (SMil) $32,579.7
| No HS Diploma ' 52,959 B5%  Aggregate Family Income ($Mil) $27,338,7
HS Graduate 135,028 21.7%  Aggregate Mon-Family Income (SMil) $5,240.8
Y Coliege, No Degree . 110,771 17.6%
C Associate Degree 49,173 75%  Average Household Income $97,698
| College Degree 173,244 279%  Average Family Income $111,06%
Graduate/Professional Degree 100,614 is.2%  Average Non-Family Income $69,009
Households 333,474 Median Household Income $91,762
Families . 246,141 73.68  Median Family Income $104,220
Non-Famities 87,333 2622 Median Mon-Family Income $58,520
Average Size: Household 2.9 Disposable Household Income
Family 15 - < $10,000 . B,722 1.6%
Non-Family 1.2 $10,000 - 514,999 5,051 1.5%
| $15,000 - $19,999 B,607 263
Total Housing Units 354,780 : $20,000 - $24,9% 9,867  s.0%
Vacant 21,306 6.0% $25,000 - $29,999 12,065 3.5%
Owned 263,967 74.4% $30,000 - 534,999 12,831  a.Bx
Rented 69,507 19.6% $35,000 - $39,999 14,366 4.3%
540,000 - $49,999 2,186 .M
Persons In Househoids: 1 74,818 22.4% $50,000 - $59,999 32,160 9.6%
2 87,649 26.3x $60,000 - $74,999 49,479 14.5%
34 119,182 35.7% $75.000 - 599,999 56,571 17.0%
5+ 51,825 15.5% $100,000 - 124,999 34,938 10.5%
$125,000 - $149,999 20,307  6.1%
Vehicles Available 666,602 $150,000 - $199,999 16,716  5.0%
Average Vehicles/HH 2.0 $200,000 - 5249,999 6,738 0%
£250,000+ 12,870 1%
(" Vehicles Per Household: 0 10,04 30x :
e 1 92,403 17.1%  Apgregate Disposable income (SMil) 526,460.6
T2 o 157,640 41.3%  Average Disposable Incame $79,348
3 73,397 nox  Median Disposable Income $72,511
Source: X008 Scan/US Estimates : Pagetof2
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Demographic Profiie: 2008
ASSURY PAVILION : Scan/Us, Inc.
—~ 30 Minute Drive Time Market Area 02/27/2009
o Total Population
Total Papulation 984,928 r ™
< 5 Years 78,051 1%
5-9Years 76,544 1.8% o
10 - 14 Years 75,010 7.6% [
15 - 19 Years ' 70,112 7.1% 5-TaVean
20 - 24 Years 62,962 6.4% —
25 - 34 Years 137,982 14.0% ot
35 - 44 Years 155,955 15.6% 5 ver
45 - 54 Years 146,799 149% T-Mr
55 - 64 Years 97,606 % ik
65 - 74 Years 44982 A.6% s
75 - 84 Years 26,104 7% e
85+ Years 12,361 1.3% ’:':"
Median Age 15.2 o
Population, Female 491,968  49.9%
< 5 Years 38,196 7.8%
S -9 Years 38,204 7.8%
10 - 14 Years 36,657  7.5%
15 - 19 Years 32,848 o7
. 20 - 24 Years 29,760 60%
C 25 - 34 Years 68,539 13.9%
35 - 44 Years 77,199 157m%
45 - 54 Years 73,701 15.0%
55 - 64 Years 48727 9%
65 - 74 Years 23,757  48%
75 - B4 Years 15,673 311
- B9+ Years 8,707 1.8%
Median Age/Female 36.0
Population, Male
Papulation, Male 492,960 50.1% 4
< 5 Years 39,855 8.1% .
5 -9 Years 38,740 19 ftem
10- 14 Years - 38,353 7w o
15 - 49 Years 37,324 T4% -
20 - 24 Years 13,202 a7 ::':_'
25 - 34 Years 69,443 14.1% ern
35 - 44 Years 78,756 16.0% I
45 - 54 Years 73,098 14.8% -y
55 - &4 Years 48,879 9% 13- 10 Ve
65 - 74 Years 11,225 43k ©- v
75 - B4 Years 10,431 1% PR
(_\ 85+ Years 1,604 o™ sime I
‘o Median Age/Male 343 .
Source: 2008 Scan/US Estimates Page 10f2
SCAN/US, ke, . (s00) 280 2687 ww . Scanls . com
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the fallowing information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and

not excessive.

The proposed project has a proposed gross square footage of new construction
as well as existing square footage that equates to 24,365 gross square feet or 324.9
gross square feet per bed for the 75 proposed beds. This is under the State’s norm of

414 gross square feet per bed. The_refore, this item is not applicable.
N/A 2. If the gross square footage exceeds the GSF standards in Appendix B, justify the discrepancy by
documenting one of the following: ’

a. Additional space is needed due to the scope of services provided, justified by clinical or
operationa! needs, as supporied by published data or studies;

b. The existing facility's physical corfiquration has constraints or impediments and requires

an architectural design that results in a size exceeding the standards of Appendix B;

c. The project involves the conversion of existing bed space that resuits in excess square
footage. )

ATTACHMENT-13




PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions
or equipment for which HFSRB has established utilization standards or occupancy targets in 77
lil. Adm. Code 1100, '

Document that in the second year of operation, the annual utilization of the service or equipment shal

meet or exceed the utilization standards specified in 1110 Appendix B.

It is the Applicant's contention that the proposed facility will meet or exceed the
State's optimal utilization of 90% by the second full year of operation ‘f'c.ur two reasons. |
 First, there is a substantial outstanding need fo-r 228 nursing care beds with a relative_ly
higﬁ area set up utilization rate of 88.5% for the 30—minuie market area and the
pfojected elderly poputation most in need for the proposed services'alre increasing at an
alarming rate in this market area.. The seFond reason for the Applicant’s confidence in
.| meeting the utiiiiatipn standard is the fact that they have a proven in-house referral
source. The Supportive Living units have realized a referral rate of 77 persons over the. ‘
past year. With and effective capacity of 150 units {or 193 pers;)né) this equates to a
51.3% referral rate. From this internal source only the Applicant could expect similar
referrals that could equate to 14,414.4 patient days in the first two yeérs which by itself |-
brings the utilization rate to over 50% (52.7%). Together, it is expected that the
Applicant will meet or exceed the optimal utilization rate standard by the second yeér of

operations.

 ATTACHMENT-14




. Criterion 1110.1730 - General Long Term C.are

1. Applicants proposing to establish, expand and/or modernize General Long Term Care
must submit the following informalion:

changes by Service:. . Indicate # of beds changed by action(s):
# Existing  # Proposed o Kto #to
Category of Servite Beds Beds Establish :E;:panci Modernize

Indicate bed capaci

B GeneralLong Term
Care

2. READ the applicable review criteria_outlined below and SUBMIT ALL required
information, as applicable to the project: '

1110.1730(b)(1) - Planning Area Need - 77 {ll. Adm. Code 1100 (formula calculation)

b) Planning Area Need - Revnew Criterion
The applicant shall document that the number of beds to be established or added

is necessary to serve the planning area's pepulation, based on the following:

1) 77 lll. Adm. Code 1100 (formula calculation)

A) The number of beds to be established for general long term care
is in conformance with the projected bed deficit specified in 77 1Il.
Adm. Code 1100, as reflected in the latest updates to the

inventory.

Appended as ATTACHMENT-11A is a copy of the Octobér
21, 2009 update to the Inventory that shows in Health Service Area
VIIl, the Kane County Planning Area has an outstanding need for
228 nursing care beds. Therefore, the number of beds to 'be
established for gehéral long-term care is in conformance with the
projected bed deﬁcit specified in the 77 1ll. Adm. Code Part 1100.

B) The number of beds proposed shall not exceed the number of the
projected deficit, to_ meet the heailth care needs of the population
served, in compliance with the occupancy standard specified in 77
}Il. Adm. Code 1100.

_ As this proposal i;’for the establishment of nursing beds and

not for the expansion of said beds, the existing campus does not
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3

have nursing patient days to derive an occupancy and it cannot
comply with the occupancy standard specified in 77 lll. Adm. Code

1100. Thus, this item appears to be not germane.

ATTACHMENT-33

94




1110.1730(b)}(2) - Planning Area Need - Service to Planning Area Residents

2)

Service to Planning Area Residents

A) Applicants proposing to establish or add beds shall document that
the primary purpose of the project will be to provide necessary
health care to.the residents of the area in which the proposed
project will be physically located (i.e., the planning or geoqraphical
service area, as applicable), for each category of service included

in the project.

Although this proposal is for the establishment of the nursing
care category of service, this Applicant has a unique perspective of
its service area. Based on the admissién data for residents:
admitted into its Supportiye_Living Facility in Calendar Year 2009
{through July) 60% of the admissions came from within the primary |
market area, i.e., theg20-r'ninute travel time. Additionally, 71% of
the admissions were derived from within the 30-minute travel
contour. The batient origin data by year since 2007 is appended as
ATTACHMENT-34A. Although the primary market and, more so,
the 30-minute market areas overlap, the proposed location of the
project is well within the Kane County Planning Area. Seniors tend
to be the constant in the service ‘érea equation. Typically, seniors
do not like change and they tend to stay in their own communities
or the cbmr’nUnities of their children. In this case the markets are
more clearly defined by the Iarge: communities that act like an
anchor for the proposed services. ' Specifically, Aurora and North
Aurora is ‘the cente‘r of the market for the proposed project.

Naperville has a close but separate and distinct market draw. As
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stated previously herein, it appears that the Kane County Planning

r

Area actually is comprised of three primary draw or market areas,

Elgin and the northern third of the County, Aurora, North Aurora,

‘Montgomery and the southern third of the County and the

communities of Batavia, St. Charles and Geneva. “The proposed

project is also located clearly within the Kane County Planning

Area.

B)

Applicants proposing to add beds to an existing general long term
care service shall provide patient origin _information _for_all

admissions for the last 12-month period, verfying that at least
50% of admissions were residents of the area. For all other
projects, applicants shall document that at least 50% of the
projected patient volume will be from residents of the area,

As this project is for the establishment of the nursing care

category of service, this item is not germane.

C)

Applicants proposing to expand an existing general long term care

service shall submit patient origin information by zip code, based
upon the patient's leqal residence (other than a health care

facility).

As this project is for the establishment of the nursing care

category of service, this item is not applicable.

ATTACHMENT-34
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2007

Total

Zip Code No. of Residents - Communities

50613
60103
60131
60185
60202
60466
60623
60631
60634
60115
60520
60137
60148
60172
60515
60517
60521
60523
60532
60540

. 60560
60565

52773

‘60120
60123
60134
60174
60175
60504
60505
60506
60510
60511
60538
60542
60543
60035
60073
60085
60098
60156
48104
48124
60403
60491
60544

118

1 Chicago

1 Bartelet

1 Franklin Park
4 West Chicago
1 Evanston

1 Park Forest

1 Chicago

1 Chicago

1 Chicago

3 DeKalb

1 Hinckley

1 Glen Ellyn

2 Lombard

1 Roselle

2 Downers Grove
1 Downers Grove
1 Hinsdale

2 Hinsdale

1 Lisle

1 Naperville

2 Naperville

1 Naperville

-1

2 Eigin
2 Elgin
3 Geneva

- 2 5t. Charles
3 Lilly Lake
1 Aurora
2 Aufora

. 7 Aurora

6 Batavia

2 Big Rock

7 Montgomery.
35 N. Aurora

2 Oswego

1 Highland Park

1 Round Lake

1 Waukegen

1 Woodstock

1 Lake of the Hills

2

1

1 loliet

1 Lockport

2 Plainfield

72
97

County
Cook
Cook
Caok

- Cook

Cook
‘Cook

- Cook

Cook
Cook
DeKalb
DeKalb
DuPage

" DuPage

DuPage
DuPage
DuPage
DuPage
DuPage
DuPage
DuPage
DuPage
DuPage
lowa
Kang
Kane
Kane
Kane
Kane
Kane
Kane
Kane
Kane
Kane
Kane -
Kane
Kendall
Lake
Lake
Lake

-McHenry
‘McHenry

Michigan

‘Michigan

Will
will
will

61%

<30-min % <l0Miles %

Moo M M

oW MW O X X X XM M M oM

A S A A

79 67% 70 59%
ATTACHMENT-34A




2008

Total
2009
Through
July

Total

Zip Code
60163
60614
60178
650548
60101
60185
60532
60565
60123
60174
60175
60502
60504
60505
60506
60510
60538
60542
60543
65681
29650
60443
60544
62948

Zip Code
60171

60193
60548
60137
60148
60188
60189
60515
60523
60532
60560
60564

60505

60506
60510
60538
60542
60545
60002
60440
60490
60544
60585

No. of Residents

1 Berkeley

1 Chicago

1 Sycamore

1 Sandwich

1 Addison

1 West Chicago

1 Lisle

1 Napenlle

2 Elgin

2 St. Charles

4 Lilly Lake

1 Aurora

1 Aurora

2 Aurora

7 Aurora

1 Batavia

2 Montgomery

4 N. Aurara

1 Oswego

1

1

2 Matteson

1 Plainfield

1 Herrin

41

No. of Residents

1 River Grove

1 Schaumberg

1 Sandwich

1 Glen Ellyn

2 Lombard

1 Carol Strearn

1 Wheaton

1 Downers Grove

1 Hinsdale

1 Lisle

3 Naperville

2 Naperville

3 Aurora

7 Aurora

3 Batavia

3 Montgomety

4 N. Aurora

1 Planc

1 Antioch

1 Bolingbrook

1 Bolingbrook

1 Plainfield

1 Plainfield

42

26

Communities

County

Cook
Cook
DeKalb
DeKalb
DuPage
DuPage
DuPage
DuPage
Kane
Kane
Kane
Kane
Kane
Kane
Kane
Kane
Kane
Kane
Kendall
Missouri
South Carolina
Wil
Wil
Williamson
63%
County
Cook
Cook
DeKalb
DuPage
DuPage
DuPage
DuPage
DuPage
DuPage
DuPage
DuPage
DuPage
Kane
Kane
Kane
Kane
Kane
Kendall

* Lake

20

will
will
will
wili

48%

98

< 30-min

X X
X

X X
X

X X
X X
X x
X X
X X
x X
X X
X X
X

i 28 68%

oM oM M M W M X

30 71%

¢ MM M M M M

% <10Miles %

24 55%

élgg-min % <ipMiles %
i

25 60%




1110.1730(b)(3)

3)

Planning Area Need - Serwce Demand - Establishment of Category of
Service

Service Demand — Establishment of General Long Term Care

The number of beds proposed to establish a new general long term care
service is necessary to accommodate the service demand experienced
annually by the existing applicant facility over the latest two-year period,
as_evidenced by historical and projected referrals, or, if the applicant
praposes to establish a new long term care {LTC) facility, the applicant
shall submit projected referrals. The applicant shall document subsectlon
{b)3)A) and subsection (b)(3}B) or (C).

A) Historical Referrals

If the applicant is an existing facility and is proposing to establish
this cateqory of service, the applicant shall document the number

of referrals to other facilities, for each proposed category of
service, for each of the latest two years, Documentation of the
referrals shall include: patient origin by zip code; name and
specialty of referring physician; name and location_of the recipient

LTC facility.

As this project is for the establishment of the nursing care

category of service, this item is not germane.

B) Projected Referrals
An_applicant proposing to establish a category of service or
establish a new LTC facility shall submit the following:

i) Hospital referral letters that attest to the number of patients
(by zip code of residence) who have received care at
existing_facilities located in the area during the 12-month

period prior to submission of the application;

i) An estimated number of patients the hospital will refer
annually to the applicant's facility within a 24-month period
after_project completion. The_anticipated number of
referrals cannot exceed the hospital's experienced LTC
caseload;

jif) Each referral letter shall contain the Chief Executive
Officer's notarized signature, the typed or printed name of
the referral resources, and the referral resource's address;
and

iv) Verification by the hospital that the patient referrals have
not been used to support another pending or approved

CON application for the subject services. _




According to the Applicant, the projected referral information

was solicited from the area servicing hospitals to no avail. During

this process, should these hospitals submit requested information

to the Applicant, it will be forwarded immediately upon receipt. -

Q) Projected Service Demand - Based on Rapid Population Growth

if a projected demand for service is based upon rapid population

growth in the applicant facility's existing market area (as

experienced annually within the iatest 24-month_period), the

projected service demand shall be determined as follows:

i)

if)

i)

Vi)

vii)

The applicant shall define the facility's market area based
upon historical patient origin data by zip code or census
tract; )

Population projections _shall_be produced, using, as_a
base, the population census or_estimate for the most

recent year, for county, incorporated place, township or
community area, by the U.S. Census Bureau or IDPH;

Projections shall be for a maximum period of 10 years
from the date the application is submitted:;

Historical data used to calculate projections shall be for a
number of years no less than the number of years

projected;

Projections shall contain _documentation of population
changes in terms of births, deaths and net migration for a
pedod of time equal to or in excess of the projection
horizon;

Projections shall be for total population and specified age
groups for the applicant's market area, as defined by
HFPB, for each category of service in_the application; and

Documentation on_projection methodology, data sources,

assumptions and special_adiustments shall be submitted
to HFPB.

Although this sub-criterion does not appear to be germane

as the need for the project is not solely based on “rapid population

growth”, the need for this project is based upon the State's




documented need for additiﬁnél nursing care beds. The need
calculation that derives the State’s bed need utilizes two direct
inpqts. The first is the area use rates that come from the facilities’
utilizations. The second input is the base year and projected year
populations. it should be noted that the 2005 facility use rates (see
ATTACHMENT-35A) had a licensed occu;ﬁancy pércentage of 83%
well under the current rate of 85.1% (see ATTACHMENT-35B) and
the State's target utilization rate of 90%. Therefdre, skewing the
existing and projected use rates lower. Even with this, the
population projections are so strong that there has been and
remains a need for beds in this Planﬁing Area and in the
surrounding planning areas (refer to ATTACHMENT—11A for the
latest inventory updates). Although the State’s Inventory of Health
Care Facilities and Services and Need Determipations appear to
document a “rapid population growth” this is not a new issue that
the need methodology has oyerlooked or not included with current

population projections.

ATTACHMENT-35
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1110.1730(b)(5) - Planning Area Need - Service Accessibility

5)

Service Accessibility
The number of beds being established or added for each category of

service is necessary to improve access for planning area residents.

A) Service Restrictions

i) The applicant shall document that at least one of the
following factors exists in the_planning area, as applicable:

The one factor that the Applicant is documenting is item
number two of this criterion. As such, items one and three through

five are omitted as not germane.

ii} Access limitations _due to payor status of patients,
including, but not limited to, individuals with health care
coverage through Medicare, Medicaid, managed care or

charity care;

The Applicant's ability to provide a continuum of care
via the supportive living program and a general geriatric
nursing care facility is unique as the supportive. living is a
relatively new concept oniy beginning in lllinois within the
past ten years. Additionally, the Department of Hea1th Care
and Family Services has been careful to limit the numbers of
providers and locations of such a facility. Supportive living
was originally created as an alternative. to general geriatric
nurs'ing care’s lighter type of resident. It once was the only
alternative for elderly in need of baéic restorative care or
maintenance and personal care that was rei'mbursed to the
facilities through the Medicaid program. The éuppodive

living program, seeking o reduce costs incurred through
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A

nursing care sought to provide a more appropriate level of
care with more residential type of phyéical plant
requirements, Now, there are both alternatives but none in
the area that provides the continuum and the ability to move
easily from one to another and pote‘ntial back again as
nursing providers’ goals should be to rehab residents and
get them back home whenever possible. There are many
continuum of care providers but none in the area that cater
to the Medicaid population as will the proposed project.
Therefore, without this project access is limited due to payor
status to a continuum of care.

Supporting Documentation
The applicant shall provide the following documentation, as

applicable, concerning existing restrictions to service access:

i) The location and utilization of other planning
area service providers; '

Appended as ATTACHMENT-37A is a chart providing
the names, locations, and trave! times and distances for the
other planning area service providers within the 30-minute
travel time service area. - A chart, appended as
ATTACHMENT-12D provides the utilization rates for all of
the previously identified provider facilities.

ii) Patient location information by zip code;

Appended as ATTACHMENT-34A is a chart providing

the consolidated patient origin information. Appended as
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ATTACHMENT-37B, is a listing of the individuals'

admissions by month with identifying zip code.

iii) Independent time-travel studies;

Independent time-travel studies for each area facility
‘were performed using MapQuest's online software. Copies
- of the results are appended as ATTACHMENT-37C.

iv) A certification of a waiting list;

As this project is for the establishment of the nursing

care category of service, this item is not germane.

V) Scheduling_or_admission restrictions that exist in area
providers;

One such admission restriction is the difference
between the nuhber of licensed nursing beds and the
nursing beds actually set-up. The respective facility profiles
show that 261 nursing beds within the 30-minute service
area are not sét-up. The biggest culprit of this is DuPage
Convalescent Center a 508 -bed facility who has only 360
beds even set-up. All of the facilities, their number of
licensed beds and their beds set-up,A are listed in
"ATTACHMENT-12D. Appended as ATTACHMENT-37D is
a listing of all other nursing facilities within the 30-minute
travel time listing an alternative cost report adjusted
utilization rate, the size of area facilities (gross square feet

per bed), the respective ages of the facilities, and the
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humber of beds not certified. The 2008 cost reports 'show' a

slight improvement of total overall utilization increasing the

occupancy to 83.4 up two tenths of a point. The facilities

average 374 gross square feet per bed compared to the

outdated State standard of 414 gross square feet per bed.
The average age of the physical facility structures equates to
26.3 years old, thus rather institutional in appearance and
structure. Finally, some 24.2% of the beds (1,182 beds) are
not certified for Medicaid. These all represent restrictive
admission policies to general geriatric nursing services.

vi} An assessment of area population characteristics that
document that access problems exist;

The assessment of the area's population. iIlus.;trating
that the projected need will develop comes from the State's
Inventory of Health Care Facilities and Services and Need
Determinations which is appended as AﬂACHMENT-‘iZB.
This data shows that even with the old (CY 2005) patient day
utilization data the elderly population is growing at such a
rate that there will be for 228 additional nursing beds by the
year 2015. In examining the 2005 and the 2008 lllinois
Department of Public Health Long-Term Care Facility
Profiles by PSA Summary the data clearly shows that
Planning Area occupancies have increased 2.1%.

Therefore, with the increasing population trend and a higher
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historica! utilization rate, an updated bed need calculation

would show a demand for nursihg beds greater than 228.
The 2005 and 2008 IDPH Long-Term Care Facility
Questionnaires by Planning Area Summary are appended as

ATTACHMENTS-35A and 35B respectively.

vii) Most _recently published IDPH _Long Term Care
Questionnaire.

The IDPH Long-Term Care Facility Questionnaire for
all facilities identified as within the 30-minute market contour

is appended as ATTACHMENT-37E.

ATTACHMENT-37
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Azbury Pavilion
North Aurora, Hlinsis
30-Minute Travel Time

Fadlity List
#of Litensed  Travel Time Adjusted  Drive
1P No, Eagifity Name Adgiross Gy UpCode NursingPeds ZZJAC1100.510{d}  Distance
5000772 Beacon Hill 2400 South Finley Road Lombard 60148 108 2875 19.03
6005318 LexIngton Heatth Care Center 2150 South Fintcy Road Lombard 60148 124 3105 19.68
BODG7I0 Oak Brook Health Care Centre 2013 Midwest Road Cak Srook 60523 156 2875 20.7
6009963 Wheaton Care Center 1175 Manchester Road Wheatan 60187 123 276 13.77
6011753 Windsor Park Manor 124 Windsor Park Drive Carol $tream 60188 80 322 17.37
6005334 Windficld woods 8 West 141 Liberty Road Winfield 60150 138 253 12.77
EC01713 Woed Glen Nsg & Rehab Cir 30 West 300 North Avenue West Chicagn 60185 207 253 1395
6008361 Wynscape 2180 Manchester Raad wWheaton 60187 209 24,18 12.74
6006175 Cormunity Nsg & Rehab Center 1136 Karth Mill Strest Naperville 60563 153 17.25 1087
6000251 Manor Care - Napoervilie 200 West Martin Avenug Naperville 60540 11B 24,15 13.13
6014518 Meadowhrook Manar 720 Raymond Drlve Naperville 60363 245 1735 1009
BOOBETE Snow Valley Nrsg & Rehkab Cor 5000 Lingoln Averue Lisle 60532 51 24.15 149
6014252 Tabor Hills Healtheare Facility, Inc. 1347 Crystal Avenue Naperville 60563 21t 132 867
2000574 Aurora Rehab & Lhing Center 1601 North Famsworth Aurora 60505 135 5.75 358
6003263 Tower Hill Heatthcare Center 759 Kane Suect Souch Elgin 60177 206 18.75 16.79
6002174 Countryside Care Centre (3) 1330 West Galena Bhd Auvrora H0506 03 10.35 577
6003503 Provena Geneva Care Conter 1101 East State Street Geneva 60134 107 161 .81
6007439 Provena Pine View Care Center 611 Allen Lane 5t. Chartes 60174 120 24.15 11.55
6002844 Elmwiod Terrace Healtheare Ctr 1017 West Galena Bivd Aurora 60506 68 ‘ 10,35 3.99
S008171 Batavia Rehab & Hithcare Ctr. 520 Fabyan Parkway Batavia 60510 63 138 164
£007213 Fox River Pavilion (1) 400 East New York Aurora 60505 9 10.35 .79
6006302 Heritage Manor Elgin LLT 355 Raymond Street Eigin 60120 M B 368 18.76
600027 Manor Care - Elpin 180 Sourth State Street Elgin 60123 8 31.05 18.42
GODE605 North Aurora Care Center 310 Banbury Road North Aurara 60542 129 5.75 198
£005812 Provena McAuley Manor 400 West Sullivan Road Aurara " 60506 87 23 1.25
£003718 South Elgin Rehab & Hithcara Ct 746 Spring Strect South Elgin 60177 4] 825 16,61
6004451 Hillside Rehabiiitation & Care Cr 1308 Game Farm Road Yerkville 60550 79 253 1659
6009401 The Tillers Nursing & Rehah Canter, Inc. {4} 4330 Routs 71 Oswego 60543 106 24,15 1422
6002612 DuPage Convalescent Cermter 400 N County Farm Road Wheaton 60187 508 .15 1299
6014773 Alden of Waterford 2021 Randi Drive Aurora 60504 93 207 71
6014056 Rasewood Care Center of 5t. Charles 850 Dunham Road §t. Charles 60174 109 .85 1164
6007033 Alden Estates of Naprerville 1525 South Ouford Lane Naperviile 60565 203 16.45 15.65
6009ET2 West Chicago Terrace 928 Joliet Road West Chicage 60185 120 20.7 108
BDOTBTE Providence Healthcare and Rehab Ctr 3450 Saratoga Avenue Downers Grove 60515 185 76 19.08
6011910 §t, Patrick's Resldence 1400 Brookdale Road Naperville 60563 p. iz 161 9.59
6002208 Covenam Health Care Center E11 North Batawia Avenue Batavia 60510 a9 11.5 4,88
6004869 Jennings Terrace, Inc (2) 175 South LaSafla " Aurors 60505 60 10.35 4,18
6014955 Westbury Care Conter 1800 Robin Lane Lisle 60532 55 2415 14.72
1 5364
MNew Permit  Marlan Joy Rehab Haspital {5) 26W171 Roosevelt Wheaton 60127 20 2185 12.08
Now Fermit  Monarch Landing (6] 2255 Erickson Drive Naperville 60663 24 13.8 7.95
New Permit  Greenfields of Gereva [7) Keslinger Aoad & Friendshlp Way  Geneva 60134 40 184 98
New Permit  Meadowbrook Manor-Geneva (8) 37W220 Keslinger Road ’ Geneva 60134 150 138 7.59

{1) P-07-065 Tssued on 12/4/2007 to discontinue current facility with 121 nursing care beds and 1o establish a replacement facility with 99 nursing care beds.

{2) Al private pay facility.

{3} Discontineed 4 nuning care beds on 1/01/2009, total now 203 nursing care beds.
[8) Added 7 niarsing tare beds on 1,/12/2009, total now 106 nursing care beds,

{5) P-07-042 lssued on 7/24/3007 o establish o 20-bed skilied mursing care category of sendce.
{6) P-08-073 granted on 3/11/2005 ta establish @ 24 bed nursing care faclity.
(7) P08-083 issued an 97012009 to establish a 40 bed nurudng care fecility.
{8) P-08-099 Issued on 5/02/20048 to extablish a 150 bed nursing care facifity.

Source: 1ong-Term Faclity Questionnaire for 2008, Hincls Department of Public Health, Health Systems Development

WW. mapauest. com
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Asbury Gardens Supportive Living Facility
AdmitDischarge Report: 01/01/2007 - 09/14/2009 @
: D
T
=
L
=
5
Date of Admission Resident Zip Code m
T
<
, 01/07/2007 % 60185
01/18/2007 S 60542
01/20/2007 K 60510
01/24/2007 [ 60115
01/25/2007 K momnm
01/25/2067 N 60542 m
01/28/2007 s 60540
01/28/2007 M 60538
“ 01/29/2007 H 60542
01/30/2007 H 60542
02/04/2007 60185
_ 02/06/2007 A 60542
02/06/2007 C 60542
02/08/2007 60542
| 02/08/2007 Cc 60542
| 02/10/2007 H 60542
w 02/12/2007 | n 60542




02/12/2007

60134
02/13/2007 60148
02/14/2007 60506
QM\HA\NOOw 60542
02/15/2007 60542
02/19/2007 60542
02/21/2007 48104
02/21/2007 48104
02/26/2007 60542
03/04/2007 60634
03/05/2007 60542
03/09/2007 60185
03/11/2007 moth
03/13/2007 60560
03/17/2007 60172
03/20/2007 60542
03/27/2007 60523
03/28/2007 60506
03/28/2007 60506
03/29/2007 60542
04/01/2007 60542
04/01/2007 60542
04/01/2007 60542
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04/01/2007

60542

04/01/2007 60542

{04/01/2007 60542
04/01/2007 80542

04/01/2007 60542

04/01/2007 60542

04/01/2007 60542

04/01/2007 60542

| 04/01/2007 60542
04/01/2007 60542

04/02/2007 60520

04/03/2007 60098

04/07/2007 60137

{o4/21/2007 60510
04/22/2007 60174

04/29/2007 60120

04/29/2007 60523

05/06/2007 60148

05/08/2007 80175

05/10/2007 60491

05/13/2007 60511

05/13/2007 60511

05/15/2007 60542
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05/17/2007 s 60085
05/17/2007 B 60202
05/21/2007 P 60631
05/28/2007 B 60134
06/03/2007 P 60123
06/03/2007 PI 60515
06/03/2007 T 60174
06/10/2007 M 60505
06/11/2007 H 60623
06/12/2007 D 60466
06/17/2007 B 60543

|06/21/2007 B 60035
06/30/2007 M 60538
07/08/2007 B 60506
07/08/2007 J 60510
07/10/2007 B 60115
07/10/2007 B 60115
ow\Hm\:Noo.\. 650521
07/19/2007 B 60403
08/08/2007 z 60565
08/08/2007 0 52773
08/11/2007 w 60542
08/11/2007 w moma..m
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08/11/2007

08/12/2007

60543

08/13/2007

50131

08/14/2007

60515

08/21/2007

60538

08/29/2007

60134

09/11/2007

60156

09/15/2007

60123

09/25/2007

850505

10/04/2007

60103

10/07/2007

60185

10/14/2007

60510

10/14/2007

80506

10/23/2007

60506

10/31/2007

60508

11/02/2007

60538

11/04/2007

60510

11/06/2007

60120

11/08/2007

50613

1171042007

60538

11/12/2007

60544

11/15/2007

60532

11/17/2007

60560
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1171972007

60073
12/02/2007 48124
12/03/2007 60510
12/09/2007 60538
12/05/2007 60538
12/10/2007 60517
12/13/2007 50504
12/23/2007 60175
memw\..NOON 60175
01/13/2008 60163
01/30/2008 60506
02/03/2008 60506
02/07/2008 60542
02/20/2008 60101
03/26/2008 60565
03/30/2008 60506
03/31/2008 60178
04/05/2008 60506
04/13/2008 50614
04/13/2008 50504
04/13/2008 60502
04/20/2008 60175
04/26/2008 mmwmm
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i
i
i
]

05/03/2008

60542
05/10/2008 60175
05/10/2008 60175
05/23/2008 60505
05/25/2008 20650
06/04/2008 60506
06/13/2008 60543
06/16/2008 65681
06/19/2008 60544
06/21/2008 60506
ouﬁ.c\..mocm 60542
07/14/2008 60548
07/17/2008 60443
07/17/2008 60443
07/20/2008 60123
08/19/2008 60506
08/24/2008 60174
09/06/2008 60174
a9/1%/2008 60123
09/26/2008 60532
10/04/2008 60185
10/15/2008 60510
10/23/2008 60505
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11/09/2008

60542
11/16/2008 60538
11/17/2008 60538
11/24/2008 60175
01/04/2009 60548
01/07/2009 60532
01/08/2009 60545
01/09/2009 60560
01/25/2009 60564
01/26/2009 60605
01/27/2009 60538
02/01/2009 moB_m.
o.wxo.t 2009 60505
omxoa_ﬁoom 60505
02/15/2009 80542
02/15/2009 60002
02/19/2009 60544
03/01/2009 60490
03/01/2009 60189
03/05/2009 60542
03/08/2009 60188
03/08/2009 60171
03/15/2009 50510
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03/19/2009

60542
03/22/200% 60506
03/25/2009 60506
4/13/2009 60148
4/15/2009 60560
5/17/2009 60560
5/26/2009 50506
5/31/2009 60523
6/7/2009 60564
7/13/2009 60538
7/1412009 60137
7/17/200¢9 60510
7/18/2009 60506
7128/2008 60506
8/1/2009 60506
8/1/2009 60506
8/8/2009 60585
8/9/2009 60542
AB/12/2609- 60510
8/21/2009 60148
8/24/2009 50538
8/2612009 60515
8/27/2009 60440

.
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S/1/2009

9/12/2008

64114

60504
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Driving Dircctions from 210 Airport Rd , North Aurora, IL to 400 Sullivan Rd , Aurora, IL "~ Page 1 of |

MAPQUEST  TrovereMeReleyManor

Total Travel Estimates: 2 minutes / 1.25 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

1: E};ré gg;_t Ngﬁgg\;( #ﬁ?ﬁ_@sﬁ on AIRPORT RD toward S 0.2 mi
@ N LﬁwRéGL}:J ggfn%ﬂﬁﬁla‘:mmL'ambﬁ'_conﬁm;é o 07 i
@ 3: Tum RIGHT onto SULLIVAN RD. 0.3mi
o 4 WOSULLVANRDRonthe LEFT.  oom

B: 400 Sullivan Rd, Aurora, IL 606§06-1452

All rights reserved. Use subject fo License/Copyright Map Legend :
Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions
of raute usability or expeditiousness. You assume all risk of use. MapQuest nd its supptiers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Tenms of

Use

ATTACHMENT-37C
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Driving Directions from 210 Airport Rd , North Aurora, IL to 310 Banbury Rd , North Aurora, IL nge 1ofl
MAPQUEST oAl leder

Total Travel Estimates: § minutes / 1.98 miles

A 210 Airport Rd, North Aurora, IL 60542-1700

ﬁ 1 Eltan out going NORTHEAST on AIRPORT RD toward S 02 mi
NCOLNWAYAL-31L-36. . ] o :

61\) (2] 2 TumLEFT onto S LINCOLNWAYAL-341L-56. ' 0.5 mi

@ " 3 Tum RIGHT onto W STATE STAL-56. R ----»»(-)»-;- r;:

‘A@' —HTT—u—rn ;.E»FT c;nto E STATI;;T;IL-SS Continue to follt;rw IL-56. T _06 m:

& sTmierowsaeurvRo. T

8 6: 310 ;AP;ELRY RD Is on the CEFT. T 00 rr:t

B: 310 Banbury Rd North Aurora, IL 60542- 1260

All rights reserved. Use subject to Lioensa.fCopynghl Map Legend

Directions and maps are informatianal only, We make no warranties on the accuracy of their contant, raad conditions
or route usability ot expedltnousness You assume all risk of use. MapQuest and its suppliers shail not be liable to you
for any loss or defay fesulting from your usa of MapQuest. Your use of MapQuest means you agree to our Terms of
Use
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Driving Directions from 210 Airport Rd , North Aurora, IL loﬁéOl N Famsworth Ave , Aurora, IL ' Page 1 of 1

. MAPQuEST Tl

' Total Trave! Estimates: 5 minutes / 3.58 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

| i: Elt:lré ngr-t "‘lg‘:;‘lurl:\g‘Y ﬂfg;rf:fsASST on AIRPORT RD toward 5 . 92 mi

gif;; . 2: Tum RIGHT onto S LINCOLNWAY/AL-31AL-56. ~ o3mi

, @B o am
4 Takethe SOUTH FARNSWORTH AVE exit. = 04mi

@ o umSUGHTRGHTomNFARNSWORTMAYE  oam

B s conemnswoRmAseetst.  oom

B: 1601 N Farnsworth Ave, Aurora, IL 60505-1509

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are Informational only. We make no warranties on the accuracy of their content, road conditions
of routa usability ér expeditiousness. You assume all risk of use. MapQuest and its suppliars shall not be fiable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Tems of
Use ) . :
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_ Driving Directions from 210 Airport Rd , North Aurora, IL to 400 E New York St, Aurora, IL

MAPQUEST - Fox River Pavilion

Total Travel Estimates: 9 minutes / 3.79 miles

A; 210 A:rport Rd, North Aurora, IL 60542-1700

Start out going NORTHEAST on AIRPORT RD toward S 0.2 mi

Page 1 of ]

ﬁ 1* LINCOLNWAY/IL-311L-56.
@ . Tum RIGHT onto S LINCOLNWAY/IL-31/1L-56. Continue to 2 0m
2 Mmi
foliow IL-31.
’ é@a 3: Tum LEFT onto W GALENA BLVD. 0.6 mi
@,} 4: Turn LEFT ontc E PARK PL. 0.1 mi
Q-j\, & Tum LEFT onto E NEW YORK ST. 0.0 mi

m 6: 400 E NEW YORK ST is on the RIGHT. 0.0 mi

B: 400 E New York 5t, Aurora IL 60505 3425

[ ¢ Lo e ey s e s e A e 3.t U © W S, erm S e e e im o WIS e oA

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informational gnly. We make no warranlies on the accuracy of their content, road conditions

or route usability or expeditiousness. You assume all nisk of use. MapQuest and its suppliers shali not be liable to you

{j;r any loss or delay resulting from your use of MapQuest Your use of MapQuest means you agree to our Tepms of
sg
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Driving Dircctions from 210 Airport Rd , North Aurora, IL to 1017 W Galena Blvd , Aurora, 1L Page 1 of 1

MAPQUES T Emuwood Termer. Heattheare. Cir

Tolal Trave! Estimates: 9 minutes / 3.99 miles
A 210 Airport Rd North Aurora IL 60542-1700

ﬁ 1 Start out going NORTHEAST on AIRPORT RD loward $ 0.2 mi
* LINCOLNWAY/IL-31IL-56. ‘
/ 5. TumRIGHT onto S LINCOLNWAY/IL-31/IL-56. Continue to s 2m
: d " 2 follow L34, ‘
o~ 5, Tum RIGHT onto W INDIAN TRLIW NEW INDIAN TRL. , 06 mi
4,'3) ' Contlnue to follow W INDIAN TRL. ’
@ a: Tum LEFT onto N HIGHLAND AVE.  1ami
@ " §: Tum RIGHT onto W GALENA BLVD. 0.5 mi
2 6: 1017 W GALENA BLVD is on the RIGHT. 0.0 mi

B: 1017 W Galena Blvd Aurora, iL 60506 3753

= —— o e s R e T i e taban ]

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps gre informational anly. YWe make no warranties on the accuracy of their oontent road conditions
or route usability or expediliousness. You assuma all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of
Use
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Driving Directions from 210 Airport Rd , North Aurora, IL to 275 S Lasalle St, Aurora, IL

Page 1 of 1

MAPQUEST  ~0N19S e e

Total Travel Estimates; 9 minutes / 4.18 miles
A: 210 Airport Rd, North Aurora, il 60542-1700

m 1: Start out going NORTHEAST on AIRPORT RD foward S 0.2 mi

1 INCOLNWAVY/IL-314L-56. :
3 . : . Tum RIGHT onto S LINCOLNWAY/IL-31L-56. Continue to .
" @ .o 2.0 mi

& " follow IL-31.

@‘,} 3: Turn LEFT onto W ILLINOIS AVE. 0.4 mi
(c) . 4: Tum RIGHT onto N BROADWAYIIL-25. 14 mi
@ 5: Tum LEFT onto WASHINGTON ST. 0.1 mi
@} 6: Turn RIGHT onto S LASALLE ST. 0.1 mi
[exc) © 7: 275 S LASALLE ST is on the RIGHT. 0.0 mi

B: 276 S Lasalle St, Aurora, 1L 63505-4258

All rights reserved. Usa subject to License/Copyright Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions
or route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay resulling from your use of MapQuest Your use of MapQuest means you agres to our Terms of
Use
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Driving Directions from 210 Airport Rd , North Aurora, IL to 831 N Batavia Ave , Batavia, IL Page 1 of 1

MAPQuUEST (oot il

Total Travel Estimates: 10 minutes / 4.88 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700

ﬁ 1: Stan out going NORTHEAST on AIRPORT RD foward $ 0.2 mi
" LINCOLNWAYAL-31/1L-56. _ -2

@ 5, Tum LEFT onto S LINCOLNWAY/IL-31/IL-56. Continte to 47 mi
: follow IL-31. '

m 3: 831 N BATAVIA AVE is on the LEFT. 0.0 mi

T ——— L —— L e A A%t - g Mt - e ———— L o %y ¢~ e

B B3I N Batavua Ave, Batawa IL 6051 0-21 98

I s S T

All rights reserved. Use subject to License/Capyright Map Legend

Directions and maps are informationat only. We make no warranties on the accuracy of their content, road conditions
or foute usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest Your use of MapQuest means you agree to our Torms of
Use
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Driving Directions from 21 0 Airport.Rd , North Aurora, IL to 2330 W Galena Bivd , Aurora Q:L Page 1 of |

MAPQUEST e

Total Trave! Estimates: 8 minutes / 5.77 miles

A: 210 Airport Rd, North Aurora IL 60542-1700

Start out going NORTHEAST on AIRPORT RD toward S 0.2 mi

STEAT 1 INCOLNWAYAL-31/L-56.
@ _ 2: Tum RIGHT onto S LINCOLNWAY/IL-34/1L-56. _ 0.3 mi
N Merge onto I-88 W/RONALD REAGAN MEMORIAL 25 mi
28 % TOLLWAY/IL-56 W toward DE KALBOWA (Portions fof). 2
| @ 4: Take the ORCHARD ROAD exit. 0.4 mi
m; 6: Turn LEFT onto ORCHARD RD. 22mi
@ 6: Turn LEFT onto W GALENA BLVD. 0.1 mi
[eno _ 7: 2330 W GALENA BLVD is on the RIGHT. : 0.0 mi

B: 2330 W Galena Blvd, Aurora, IL 60506-4246

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions
of rolte usability or expeditiousness. You assume all risk of use. MapQuest and #s suppliers shall not be liable to you
for any loss or delay resutting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of

Use
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Driving Directions from 210 Airport Rd , North Aurora, 1L to 2021 Rand: Dr, Aurora, TT
rord,

MAPQUEST ‘o ilee

Total Travel Estimates: 18 minutes / 7.10 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

Page 1 of 1

. Start out going NORTHEAST on AIRPORT RD toward 8 _ 02 mi

s ' LINCOLNWAY/IL-31/IL-55.

@ . Turn RIGHT onto 8§ LINCOLNWAYHL-SHIL 56. Continue to 29 mi
g mi

@ follow IL-31.
@ 3: Turn LEFT onto W GALENA BLVD. 17 mi
@ 4; Stay STRAIGHT to go onto HILL AVE. 1.4 mi
@ 5: Tumn LEFT onto MONTGOMERY RD. 0.8 mi
@ . &: Tun LEFT onto ALDEN CIR, 01 mi
r\\ - - i .
@ 7: Tum RIGHT onto LAUREN LN. 0.1 mi

i .
@ : 8 Tum RIGHT onto RANDI DR. 0.0 mi

END 9: 2021 RAND! DR is on the RIGHT 0.0 mi

B: 2021 Randl Dr, Aurora IL 60504-4758

All rights reserved. Uss subject to Licensa/Copyright Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their contenl, road conditions
or route usability or eXpeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
far any loss or delay résulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of
Use,
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Driving Directions from 210 Airport Rd , North Aurora, IL to 520 Fabyan Pkwy , Batavia, IL- Page 1 of 1
MAPQUEST e hialiare Chr.

Total Travel Estimates: 12 minutes / 7.64 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

e e ———

. Start out going NORTHEAST on AIRPORT RD toward S 0.2 mi
* LINCOLNWAY/L-31/1L-56. ) ’

@ " 2: Tum LEFT onto S LINCOLNWAY/IL-31/1L-56. ' 0.5 mi
" 3: Tum RIGHT onio W STATE ST/IL-56. : 0.3 mi

1

@ . 4: Tum LEFT onto E STATE ST/L-56, Continue to follow L-56. 23mi
@  stmsewwmeoce.  som
B:ITum RIGHT onto E FABYAN ;kWYléRﬂ. . ' 0_4_m|

@ 7: Turn LEFT onto FABYAN PKWY. 0.1 m|
: [exo 8: 520 FABYAN PKWY, , 0.0 n:

B: 520 Fabyan Pkwy, Batavia, IL 60510

et bty e ot Y8 R P i o e i et 1 bt = ek nma 3 At e

All rights reserved. Use subject to License/Copyright Map Legend i
Directions and maps dre informational onty. We make no warranties on the accuracy of their content, road conditions
or route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liabls to you
far any loss or delay resulting from your use of MapQuest. Your usa of MapQuest means you agree to our Temms of
Use
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Driving Directions from 210 Airport Rd , North Auroré, IL to 1347 Crystal Ave , Naperville, IL Page 1 of 1

MAPQUEST ok ol Relity The .

Total Trave! Estimates: 12 minutes / 8.67 miles
A: 210 Airport Rd, North Aurora, iL 60542-1700
ﬁ 1: Start out going NORTHEAST on AIRPORT RD toward § - 0.2 mi
* LINCOLNWAYAL-31fIL-56. : '

(!i—;} @ . 2: Turn RIGHT onto $ LINCOLNWAY/IL-31/IL-56. 0.3 mi
G @ o lamooreEronspREEORAL
4: Take the IL-59 exit. | : 0.3 mi
m/ - _STummGHTomo , ,_,59 e e e e e WW;Z m,
&  enmeron woemro  osm
@ 7: Tum R;;+nc;nlo R;\"MOND DRICR—‘I:!_ 0.3 mi
@9 8: Turn RIGHT onlo CRYST.'A_I::;NE. o 0.1 mi
@ o woremaEsverosr . oom

B: 1347 Crystal Ave, Naperville, IL 60563-0149

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps sre informational only. We make no warranties on the accuracy of their conlent, road conditions
of route usability or expediticusness. You assume all risk of use. MapQuest and its suppliers shall not ba liable to you
for any loss or detay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of

Use




Driving Directions from 210 Airport Rd , North Aurora, IL to 1101 E State St , Geneva, IL Page 1 of 1

MAPQUEST (o Genain Cur Corler

" Total Travel Estimales: 14 minutes /8.81 miles

~A: 210 Airport Rd, North Aurora, IL 60542-1700

_ Start out going NORTHEAST on AIRPORT RD toward S

1 INCOLNWAYAL-311L-56.

", .
@} " 2: Tum LEFT onto S LINCOLNWAY/IL-31AL-56 0.5 mi

At b it i ——— -

@ . 3: Tum RIGHT onto W STATE STAL-55. 0.3 mi

@ . 4: Tum LEFT onto E STATE smL-ss. Continue to follow IL-56. 23 mi
& s LT NRKRODCRTY, T sim
@ G o tnierromestatesmas, oam
£ND ‘ 7. 1101 E STATE STis on the RIGHT. ' 0.0 mi

B: 1101 E State St, Geneva, IL 60134-2438

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps dre informational only. We make no warranties on the accuracy of their content, road conditions
or route usability of expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable ta you
Lor any loss or delay résulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of
Use
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Driving Directions from 210 Airport Rd, North Aurora, 1L to 1400 Brookdale Rd , Naperville, IL Page 1 of 1

'P&'\'hc.hs 'QeS\ée_’)OQ,

MAPQUEST

Total Travel Estimates: 14 minutes / 9.58 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

" . Start ouf going NORTHEAST on AIRPORT RD toward S .
t: LINCOLNWAYAL-31/1L-56. 0.2 mi
@» - 2: Turn RIGHT onto S LINCOLNWAY/IL-31/1L-56. . : 0.3 mi
oyerd . . Merge onto 1-88 EJRONALD REAGAN MEMORIAL o .
@9 % TOLLWAY toward CHICAGO (Portions tol). 4 mi
4 Take the IL-59 exil. ' 0.3 mi
R e e
s & Tum RIGHT onto IL-59, 02mi
e e e e i e
@5} 6: Turn LEFT onto W DIEHL RD. 0.9 mi
S '
@ 7: Tum RIGHT onto RAYMOND DR/CR-13. _ 1.2 mi
@ " 8: Tum RIGHT onto BROOKDALE ROD. - 0.1 mi
m 9: 1400 BROOKDALE RD is on the LEFT. 0.0 mi

B 1400 Brookdale Rd Napemlle, IL 60563—21 26

Al rights reserved. Use subject to License/Copyright Map Legend :

Directions and maps dre informational only. We make no warranties on the accuracy of Iheir content, road conditions
or routs usability or expeditiousness, You assume all risk of use. MapQuest and iis suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuesL Your usa of MapQuest means you agree to our Terms of
Use
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Driving Directions from 210 Airport Rd, North Aurora, IL to 720 Raymond Dr , Naperville, IL.

MAPQUEST oot

Total Travel Estimates: 15 minutes / 10.09 miles

A: 210 Alrport Rd North Aurora, lL 60542-1 700

Page 1 of 1

m 1 Start out going NORTHEAST on AiRPORT RD toward S 0.2 mi
© LINCOLNWAYAL-31/IL-56. :
- , — .
@ @ . 2 Turn RIGHT onto § LINCOLNWAY/IL-31/1L-56. 0.3 mi
---- .. Merge onto 1-88 E/RONALD REAGAN MEMORIAL ) o
@ﬁ P = TOLLWAY toward CHICAGO (Portions tol). 6.4 mi
'E';"ﬁ " 4: Take the IL-59 extt. 0.3 mi
‘Q} - 5: Turn RIGHT onto IL-59. 1.4 mi
" 6: Turn LEFT onto N AURORA RD, 1.2 mi
@} 7: Tum LEFT onto RAYMOND DR/CR-1. 0.3 mi
m 8: 720 RAYMOND DR is on the RIGHT. 0.0 mi

B 720 Raymond Dr Napervlile IL 60563-9758

All rights raserved. Use subject to License/Copyright Map Legend

Directions and maps are Informational only. We make no warrantias on the accuracy of their contant, road conditions .
or route usability or expeditiousness. You assume afl risk of use. MapQuest and ifs suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree o our JTerms of
Use
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Driving Directions from 210 Airport Rd , North Aurdra, 1L to 928 Joliet St , West Chicago, IL

MAPQUESY 7w temee

Total Travel Estimates: 18 minutes f 10.80 miles
A: 210 Airport Rd, North Aurora, IL 605421700

Page 1 of 1

. Start out going NORTHEAST on AIRPORT RO toward S

e B ! LINCOLNWAYAL31AL 56, - 02 mi
@) 2: Tum LEFT onfo S LINCOLNWAY/IL-31/1L-56. 0.5 mi

- ‘ 3: Turn RIG}_-I—'I":n_t:\;i;I'. ;;;ST;I—.—;G .- o o 0.3mi
RS & Tum LEFT onlo E STATE STIL 6. Continue to low LS5, 63m
el e mieFToonee iz
@;“ e Tumerremesouerst. . 13m
eo 7: 828 JOLIET ST is on the LE;;. | 0.0 mi”

B: 928 Joliet St, West Chicago, IL 60185-3725

All rights reserved. Use subject to License/Copyright Map Legend .

Directions and maps are informational only. We make no warranties on the accuracy of their content, road canditions
or route usability or expeditiousness. You assume ali risk of use. MapQuest and its suppliers shall not be liable Lo you
for any loss or delay resufting from your use of MapQuest. Your usa of MapQuest means you agree {o our Terms, of
Use
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Driving Direction; from 210 Airport Rd , North Aurora, IL to 1136 N Mill St , Naperville, I& Page | of ]
| | | mumiq Usq .« fehah .(omder
- MAPQUEST il

Total Travel Estimales; 15 minutes / 10.87 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700

~,. Start out going NORTHEAST an AIRPORT RD foward S .
1 L INCOLNWAYAL-31/IL-56. , 0.2 mi

</ - 2: Turn RIGHT onto S LINCOLNWAY#L-31/1L-56. 0.3 mi
,;g\; 5, Merge onto 1-88 EJRONALD REAGAN MEMORIAL 82 i
4P &Y | TOLLWAY toward CHICAGO (Portions tol). :
Bt 4: Take the WINFIELD ROAD exit : 0.4 mi
- : Tum RIGHT onto WINFIELD RD. © o2mi
2\ T EFT oo DIETL. ROICRB3 b Commas tofallow T
@ _ ® DIEHLRD. 0.7 mi
@ ' 7: Tum RIGHT onto N MILL ST/CR-32, 0.9 mi
en | " 8: 1136 N MILL ST is on the LEFT. - i 0.0 ml

B: 1136 N Mlll Sl. Naperwlle IL 60563-3577

All rights reserved, Use subjact to License/Copyright Map Legend -
Diractions and maps gre informational only. We make no warranties on the accuracy of their content, road conditions
or route usability or expedmousness You assume all risk of use. MapQuest and its suppliers shall not be liable to you
Il‘?r any loss or delay resultlng from your use of MapQues?, Your use of MapQuest means you agree to our Terms ¢ of

58
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Driving Directions from 210 Airport Rd, North Aurora, IL to 611 Allen Ln, Saint Charles, IL

MAPQU EST | Prorena. Pineview QareCem\w

Tota! Travel Estimafes: 21 minutes / 11.55 miles
A: 210 Airport Rd, North Aurora, IL 605421 700

Page 1 of

R i A—
A > i g Llillrtl;v LEL f:nto S LINCOLNWAY/IL-34/IL-56. Continue to A4 mi
# . 3: Turn LEFT onto MOOSEHEART RD/CR-71, | " 1.0mi
-- @ _____ & TJ-n:SLfGHT RIGHT onto CR34 N/S RAND;I:I:;%D. - 6.6 mi
@ @ snmmoroownansies s
& G ormieoonsmavenas, . orm
@3 7: Tum RIGHT onto ALLEN LN. ‘ 0.1 mi
oo 8: 611 ALLEN LN is on the RIGHT. 0.0 mi

B: 611 Allen Ln,éSaint Charles, IL 60174-1355

All rights reserved. Use subject to License/Copyright Map Legend

- Directions and maps are informational only. We make no warranlies on the accuracy of their content, read conditions
or route usability or e:{peditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delfay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Tems of

Use
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Driving Directions from 210 Airport Rd , North Aurora, 1L to 850 Dunham Rd , Saint Charles, 1L Page 1 of |

MAPQUEST Rosewcod, Care Che. of St Charlos

Total Travel Estima:tes: 19 minutes / 11.64 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700

Start out going NORTHEAST on AIRPORT RD toward S 02 mi
LINCOLNWAYIEL-M_HL-EE. -

1:

2: Tumn LEFT onte 8 LINCOLNWAY/L-31/IL-56. 0.5 mi

3: Turn RIGHT onto W STATE STAL-56. o3l
(563

4: Tumn LEFT onto E STATE ST/IL-56. Continue to follow IL-56. 23mi

@ . §: Turn LEFT onto KIRK RD/ICR-77.

| & Tumn LEFT onto E MAIN ST/IL-64 W. ‘ 0.5 mi

8: 850 DUNHAM RD is'on the RIGHT. 0.0 mi

&
@ 7: Turn RIGHT onto DUNHAM RD/CR-19. 0.3 mi

B: 850 Dunham iRd, Salnt Charles IL 60174 1494

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informational anly. We make no warranties on the accuracy of their contenL foad conditions
of route usability or exped:tlousness You assume all risk of use. MapQuest and its suppliers shal{ not be liable to you
for any loss or delay ne5u3ung fram your use of MapQuest, Your use of MapQuest means you agree to cur Tems of
Use
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Driving Directions from 210 Airport Rd , North Aurora, IL to 2180 Manchester Rd , Wheaton, IL Page 1 of 1

MAPQUEST  umtae—

Total Travel Estimates:; 21 minutes / 12.74 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

ﬁ 4. Start out going NORTHEAST on AIRPORT RD toward 8 ) ) 0.2 mi
* INCOLNWAYAL-31/L-56. 2
@ 2: Tum LEFT onto S LINCOLNWAY/IL-34/IL-56. 0.5 mi

i AT e AL AT sttt [

Pl

& 3: Tum RIGHT onto W STATE STAL-56. 0.3mi

R " r—— 4 mm w SR P e ——— - . —— . B

" @ & ;'um LEFT onto E STATE STAL-56. Continue to follow IL-56. 8.3mi
& smme owoWNFELDRDICRAS. O om
el o mmeMTomoRcOSVETROMSS.  osm
{g’:; - 7: Tum LEFT onlo S COUNTY FARM RDIC—R-43. ' 0.4 mi

@b a:- Turn RIGHT onto MANCHESTE; RD. | ' 0.0 mi
m B 9: 2180 MANCE;TéR RD is on m;{lc;::—_ o - Ojarr;i

B: 2180 Manchester Rd, Wheaton, IL 60187-4580

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informationai only. We make no warrantiss on the accuracy of their contant, road conditions
or route usability or expeditiousness. You assume ali risk of use, MapQuest and its suppliers shall not be liable to you
for any lass or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our TJerms of

Use ‘
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Driving Directions from 210 Airport Rd, North Aurora, IL to 28w141 Liberty St, Winfield, IL Page 1 of ]

M AP QUEST Winteld Woods

Total Travei Estimates: 22 minutes / 12.77 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700

@ 1 Start out going NORTHEAST on AIRPORT RD toward S 0.2 mi
* LINCOLNWAY/IL-31/IL-56. ’

o .
'.’,ﬁl; 2: Turn LEFT onto S LINCOLNWAY/IL-34/IL-56. 0.5 mi

@-‘. N SRS

» (5] - 4: Tur LEFT onlo € STATE STIL-56. Confinue to follow IL-6, 8.3 mi

Turn RIGHT onto W STATE ST/IL-56. 0.3 mi

@

'  Tum LEFT onto WINFIELD RDICR13. Continue fofollow .
@ 5: WINFIELD RD. rom

@ 6: Turn LEFT onto BEECHER AVE. 0.4 mi
@ 7: Turn LEFT onto WYNWOOD RD. 0.1 mi
@ 8: WYNWOOD RD becomes LIBERTY ST. 0.1 mi

€D 9: 28W141 LIBERTY ST is on the RIGHT. 0.0 mi

B: 28w141 Liberty St, Winfield, IL 60190-1955

All rights reserved. Use subject to License/Copyright Map Legend

Direclions and maps ara informationa! only. Wa make no warranties on the accuracy of their content, toad conditions
or route usability or expedilivusnass. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQues! means you agree lo our Terms of

Use
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Driving Dlrccnons from 210 Auport Rd, North Aurora, IL to 400 N Coumﬁ Farm Rd Wheaton IL Page 1 of 1

M-APQU-EST Dutege

Total Travel Estimates: 21 minutes / 12.99 miles

A: 210 Airpbrt Rd, North Aurora, IL 60542-1700 -

BT alﬂr(l: gl.lu-t h?&r;gv ITI?SRIIIHL%ST on AIRPORT RD toward § ) 0.2 mi
{W} - 2 Turn LEFT onto LINCOLNWAYAL-31/(L-56. | 0.5 mi
@ : 3_Tum RIGHT onto W STATE ST/IL-56. | o 0.3 mi
—@_ :Tum LEFT onto E STAT;STIEL 56. Continue to follow ||_;s- R masm.
& s oo T om
@— 6: Tum R-IéHT onto ROOSEVELT RDﬂL-a: — o 0.9;
2@:‘2 7: Tum LEFT onto S COUNTY FARM RD/CR-43, 0.7 mi
) e30)  8: 400 N COUNTY FARMRD is on;:L;FT. ,  oomi

B: 400 N County Farrn Rd Wheaton iL 60187-3908

Alf sights reserved. Uge subject to License/Copyright Map Legend
Directions and maps are informationa! only. We make no warranties on the accuracy of their content, road conditions

or route usability or expedmousness You assume all risk of use. MapQues! and its suppliers shall not be liable to you
for any loss or defay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Temms of

Use
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Driving Directions from 210 Airport Rd , North Aurora, IL to 200 Martin Ave , Naperville, IL . [ Pagc 1 of |
ille

~ MAPQuEST et

Total Travel Estimates: 21 minutes / 13.13 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

i,

_ Start out going NORTHEAST on AIRPORT RO toward S : .
1t (INCOLNWAYAL-3/IL-56. 0.2 mi
@ 2: Turn RIGHT onto S LINCOLNWAY/IL-34/IL-56. : 0.3 mi
) . Merge oo 1-88 E/RONALD REAGAN MEMORIAL N 64

* TOLLWAY toward CHICAGO (Portions tol). , :
4: Take the IL-59 exit. ) 0.3 mi
i 5: Turn RIGHT onto IL-59 S. : 2.8 mi
N 6: Tumn LEFT onto AURORA AVE. 2.5 mi

ey
--\ - T A -

s 7: Tum RIGHT onto S WEST ST. ' : 0.4 mi
X 5. Tum LEFT onto W MARTIN AVE/MARTIN AVE. Continue to 03 mi

» " foliow W MARTIN AVE. :

9: 200 MARTIN AVE is on the RIGHT. ' 0.0 mi

B: 200 Martin Ave, Naperville, IL 60540-6516

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps dre infarmational only. We make no warranties on the accuracy of their content, road conditions
of foute usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shalt not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree 1o our Terms of
Use '
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Driving Directions from 210 Airport Rd , North Aurora, IL to 1325 Manchester Rd, Wheaton, IL

MAPQUEST e

Total Travel Estimates: 24 minutes / 13.77 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700

i

Page 1 of 1

ﬁ 1 Start out going NORTHEAST on AIRPORT RD loward § 0.2 mi
* LINCOLNWAY/IL-31/IL-58, :
@} (G 2 Tum LEFT onto S LINCOLNWAYAL-31AL-55. - | 0.5 mi

PRV PR [P,

< .
@ 3: Turn RIGHT onto W STATE STAL-56. . - 0.3 mi

@ " 4 Tum LEFT onto E STATE ST/IL-58. Continue to follow IL-56. 8.3 mi
‘s‘;}’-" ~ 5: Turn LEFT onto WINFIELD RD/CR-13. o 2.0 mi

@ &: Turn RIGHT onto ROOSEVELT RD/IL-38. 1.8 mi

@ . 7: Tum LEFT onto S DORCHESTER AVE. 0.6 mi

; @ 8: Tum RIGHT onto MANCHESTER RD." 0.0 mi
O ———— R . ———— __-...{ e r o #% S e AT B e o PP PR —

2 9; 1325 MANCHESTER RD is on the LEFT. 0.0mi

B: 1325 Manchester Rd, Wheaton, IL 601874760

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informational only. We make no warrantias on the accuracy of thetr conlent, road conditions
or route usabifity or expeditiousness. You assume all risk of use, MapQuest and its suppliers shall not be iiable to you
for any less or delay resulting from your use of MapQuest Your use of MapQuest means you agree to cur Yerms of
Use
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Driving Directions from 21 0 Airport Rd, North Aurora, IL to 30w300 North Ave, West Chicago, IL Page | of ]
MAPQUEST /oGt Nusig Qe thr

Total Travel Eslimates: 22 minutes / 13.95 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

i . Start out going NORTHEAST on AIRPORT RD toward § ' .
L INCOLNWAYAL-34AL-56. 0.2 mi
2 Tum LEFT onto S LINCOLNWAYAL-34/L-56. 0.5 mi

e Ak e oty —itna % —_—

{é} 3 Tum RIGHT onto W STATE STILS5. | 0.3 mi

e eitin © g e 4t it % R o 1 S A ) LR A, R Ar T AR AR o b T At e S A — -

@ & Tum LEFT onto E STATE STAL-56. Continue to follow IL-56, : 2.3 mi

5: Tum LEFT onto KIRK RDICR-77. . : 7.5 mi

@ 5: Tumn —RIGHT onto IL-64 E/E MAIN ST/NORTH AVE. Continue . 3.4 mi

" to follow IL-64 E/NORTH AVE.

: m " 7: 30W300 NORTH AVE is on the RIGHT. 0.0 mi

L, — O

B: 30wl00 North Ave, West Chicago, IL 60185

All rights reserved. Usa subject to License/Capyright Map Legend

Directions and maps are informaltional only. We make no warranties on the accuracy of their content, road conditions
or route usability or ex:pediliousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
far any less or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of

143

httnsHfumana: mananaet Anm/mane?l ez arthd Arveara R 1o=IT 2 1az? 1AL A irmamtd D AR 1+=ANKATY 17N VA~ 1N nnn




Driving Directions from 210 Airport Rd , North Aurora, IL to 4390 State Route 71, Osw o IL
MAPQUEST  "clilefusy:

Total Travel Estima;tes: 21 minutes / 14.22 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700 .

Pagc 1ofl

dnc.

. Start out going NORTHEAST on AIRPORT RD toward §

1 INCOLNWAY/IL-31/1L-56. 02 mi
4@; - (51 | 2: Tum RIGHT onto S LINCOLNWAY/IL-31/IL-56. 0.3 mi

@ 5. Merge onto 1-68 W/RONALD REAGAN MEMORIAL ' . 26 mi

TOLLWAYIIL-56 W toward DE KALBOWA (Portions tof). : -

4 Take the ORCHARD ROAD exit. 0.4 mi
@ - 6 Tum LEFT onto ORCHARD RO. 8.8 mi
@ | 6 Tum LEFT onto IL71. 1.9mi
~ 7: 4390 STATE ROUTE 71, 0.0 mi

B: 4390 State Route 71, Oswego, IL 60543-9866

All rights reserved. Use subject ta License/Copyright Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions

or route usability or edpeditiousness. You assume all risk of use. MapQuest and its suppliers shalt not be liable to you

fSr any loss or delay rasumng from your use of MapQuest. Your use of MapQuest means you agree to our Terms of
se
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Driving Dircctions from 2;10 Airport Rd, North Aurora, IL to 1800 Robin Ln , Lisle, IL

~ ilesth enler
MAPQUEST "0l

A: 210 Airport Rd, North Aurora, IL 60542-1700
; Start out going NORTHEAST on AIRPORT RD toward $

_Pagglofl.

-com .1 LINCOLNWAVAL-31/1L-55. . _ 0.2 mi
@}‘a '2: Tum RIGHT onto § LINCOLNWAYAL-34/1L-56. 0.3 mi
B D e
4: Take the _NAPE;VILLE — e
&  srmterrowrmesowr o
@ - | 6:Tum R—‘;(:I:IT onto WARRENVILLE RD:CR;.M— E 16 m"i‘
@ . 7: Turn RIGHT onto YACKLEY AVEICRA0. 1.3 mi
—@ 8: Turn.I‘.EFT onta ROBIN LN. 0.2 mi
™ o 18500ROBIN LN. % -

B: 1800 Robin Ln, Lisle, IL 60532-2086

All rights reserved. Use subject to License/Copyright Map Legend :

Directions and maps 4re informational only. We make no warranties on the accuracy of their content, road conditions
o route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay r?suhing from your use of MapQuest. Your use of MapQuest means you agree to our JTerms of
Usa : ‘
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Driving Directtons from 2;10 Airport Rd , North Aurora, IL to 5000 Lincoln Ave, Lisle, IL Page 1 of ]
MAPQUEST ="l « b ir

Total Travel Estimates: 21 minutes 7/ 14.90 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700
" .. Start out going NORTHEAST on AIRPORT RD toward S 0.2 mi

ﬁ_ 1 INCOLNWAYAL-31/1L-56.
@  2: Tum RIGHT onto § LINCOLNWAY/IL-31/1L-55. 0.3 mi
X IRt o
4 Toke the NAPERVILLE RD it ‘ 0.4 mi
@ = TumLEFT onto FREEDOM DR. T s
;@W 6 Tum RIGHT onto WARRENVILLE RDICRS. R 2ami
@ (53] - 7: Tum RIGHT onto IL-S3/LINCOLN AVE. S 0.9 mi
B 5. 5000 LINCOLN AVE. o | ‘ 00mi

[ PRSPPI L AL L S £ e R

[PUSR———

B: 5000 Lincoln:Ave, Lisle, IL 60532-2117 -

All rights reserved, Lise subject to License/Copyright Map Legend

Diractions and maps are informational only. We make no waranties on the accutacy of their content, road conditions
o route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shafl not be fiable to you
for any loss or delay résulting from your use of MapQuest. Your use of MapQuest means you agree o our Terms of

Use .
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Driving Directions from 210 Airport Rd, North Aurora, IL to 1525 Oxford Ln, Naperville, IL

b ]

Page 1 of ]

MAPQUEeST  ctl et

Total Travel Estimates: 23 minutes / 15.69 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700

Staﬁ out going NORTHEAST on AIRPORT RD toward S

1 INGOLNWAV/IL-311L-56. 0.2 mi
@ E 2: Tum RIGHT onlo S LINCOLNWAYHL-31/1L-56. 0.3 mi
G Q| st oL
ﬁ - Toke the IL-89 et 0.3 mi
G e T T
‘ @ - &: Turn L;;I'onto ?5TH;;;R-33 E. o T ~---~—4.2—r;
: 7: Turn Rl'GHT onto OXFORD LN. 0.4 mi
[ can | 8: 1525 OXFORD LN, 0.0mi

T e

B: 1525 Oxford Ln, Naperville, IL §0565-1511

Al rights reserved. Uée subject to License/Copyright Map Legend

Directions and maps are informationat only. We maks no warranties on the accuracy of their content. road conditions
or route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shafi not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest maans you agree to our Temns_of

Use :
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Driving Directions from 210 Airport Rd , North Aurora, IL to 1308 Game Farm Rd, :forkviile, IL " Page 1 of ‘1
M APQU EST Hhilside. Rehabditahon + lare Cender

Total Travel Eslimat!es: 22 minules / 16.59 miles
A: 210 Airport Rd, North Aurora, IL 6§0542-1700

. Start out going NORTHEAST on AIRPORT RD toward 5 0.2 mi

ST © 1 INCOLNWAY/IL-31/1L-56.
_ @ 2: Turn RIGHT onto S LINCOLNWAY/L-31/1L-56. | 0.3 mi
H ' 3: Take the 188 W ramp toward DE KALBAOWA. S o 0.7 n:
H“\: ‘ 4 Mer;e onta IL-56 W (Portions toll). A : | _— ' 7.0 mi
G ER o MemeomolL4TSwadSUGARGROVE.  7om
@ G & TumRiGHTone -  am
@ : 7: Turn LEFT onto GAME FARM RD. . - 0.1 mi
| 8: 1308 GAME FARM RD is on the'LEFT. - ) " oomi

SR — JO— S et —

B: 1308 Game Farm Rd, Yorfwille, IL. 60560-2110

All rights reserved, Usi subject to License/Copyright Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their contant, road conditions
of route usability or expeditiousness. You assume all risk of use. MapGuest and its suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of
Use :
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Driving Directions from 210 Airport Rd , North Aurora, IL to 746 W Siring St , South Elgin, IL. Page 1 ofl

Total Travel Estimates: 25 minutes / 16.61 miles
A: 210 Airport Rd, North Aurora, IL 605421700

ﬁ 4. Startout going NORTHEAST on AIRPORT RD toward § 0.2 mi

" LINCOLNWAY/IL-31/1L-56. :
5. Tum LEFT onto § LINCOLNWAY/IL-31/IL.-56. Centinue to 1.4 mi

* follow IL-31. '

e oTow e e _

A 3: Tum LEFT onto MOOSEHEART RDICR-T1. - 1.0 mi
{g} 4: Tum SLIGHT RIGHT onto CR-34 NiS RANDALL RD. 12.4 mi
Y e e e
@; 5: Tum SLIGHT RIGHT onto HOPPS RD. 0.5 mi
@ 6: HOPPS RD becomes W SPRING ST. 14 mi
m 7: 746 W SPRING ST is on the LEFT. 0.0 mi

[E—— s e b s il et e = e i - o —

B: 746 W Spring St, South Elgin, IL 60177-1424

Ali rights reserved. Use subject to License/Copyright Map Legend

Direclions and maps are informational only. We make no warranties on the accuracy of their content, road condilions
of route usability or expeditiousness, You assume all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of
Use '
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Driving Directions from 210 Airport Rd , North Aurora, IL to 759 Kane St , South Elgin, IL,

MAPQUESY

Total Travel Estimaies: 25 minutes / 16.79 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

o

Page 1 of |

Towerdill teq kheare Cender

. Start out going NORTHEAST on AIRPORT RDtoward S - .
- ¥ LINCOLNWAY/IL-31/IL-56. 0.2 mi
. Tum LEFT onto S LINCOLNWAYAIL-34/IL-§6. Continue to 4

i follow 1L-34. ;
A i
@ 3: Tumn LEFT onto MOOSEHEART RD/CR-T1. 1.0 mi
@ 4: Turn SUGHT RIGHT onto CR-34 N/S RANDALL RD. 12.4 mi
@ §: Turn SLIGHT RIGHT orto HOPPS RD. 05 mi
@ 6: HOPPS RD becomes W SPRING ST. 0.6 mi
@ 7:.Turn LEFT onto S MCLEAN BLVD. 0.2 mi
8: Turn RIGHT onto KANE ST. 0.5 mi
9: 759 KANE ST is on the RIGHT. 0.0 mi

PSR P - —

B: 759 Kane St, South Elgin, IL 60177-1418

All rights reserved. Usé subject to License/Copyright Map Legend

Directions and maps dre informationat onty. We make no warranties on the accuracy of their content, road conditions
or route usability or axpaditiousnass. You essume all risk of use. MapQuest and its suppliers shafl not be liable to you
for any loss or delay r¢sulling from your use of MapQuest. Your use of MapQuest means you agree to our Teims of

Use
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Driving Directions from 210 Airport Rd, North Aurora, 1L to 2400 S Finley Rd, Lombard, IL
.MAP;QU-EST Baconti}

Total Travel Estimates: 25 minutes / 19.03 miles

A: 210 Airport Rd North Aurora, IL 60542-1700

Page 1 of 1

B s s e

Start out going NORTHEAST on AIRPORT RD toward S

T LINCOLNWAY/IL-31/IL-56. 0.2 mi
@ i 2: Turn RIGHT onto S LINGOLNWAYAL-31/1L-56. 0.3 mi
vEasY "Merge onto 188 E/RONALD REAGAN MEMORIAL

é\f? 3: TOLLWAY toward CHICAGO (Portions {ofl). 15.6 mi
4. Merge anto 1-355 NIVETERANS MEMORIAL TOLLWAY A

) toward NORTHWEST SUBURBS (Pomons toﬂ) '
5: Take the BUTTERFIELD RD/IL-56 exit. 0.6 mi
6 Merge onfo IL-56 EIBUTTERF!ELD RD toward OAK 0.2 mi

" BROOK. ‘
7. Turmn LEFT onto FINLEY RD/CR-2. Continue to follow 0.6 mi

' * FINLEY RD. -
15} 8: Turn LEFT onto MARLBOROUGH RD. 0.0 mi
@ 9: Tum RIGHT onto AVONDALE LN. 0.2 mi
R e o e e e,
@ - 10: Tum RIGHT onto 22ND ST. 0.0 mi

) /'\\’ “_“ TR T T o e T -

@ 11: Turn RIGHT onto § FINLEY RD. 03 mi
= ' 12: 2400 $ FINLEY RD is on the RIGHT. . 0.0 mi

B 2400 S Finley Rd Lombard !L 601 48-7029

All rights reserved. Use subject to License/Copyright Map Legend

Direclions and maps are informational only. We make na warrantias on the accuracy of their content, road conditions
ot route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable lo you
for any loss or delay resulung from your use of MapQuest. Your use of MapQuast means you agree to our Temms_of
Use
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Driving Directions from 2le Airport Rd , North Aurora, IL to 3450 Saratoga Ave , Downers Grove IL Page 1 of |

MAPQUEST e fathearand Reras

Total Travel Estimates: 24 minutes / 19.08 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700

o ,. Start out going NORTHEAST on AIRPORT RD toward § , 02 mi
- ¥ UNCOLNWAYAL-31AL-56. ‘
@  2: Tum RIGHT onto § LINCOLNWAYAL-317L.6. ‘ 03m
3y CIQ | 4. Merge onto 183 E/RONALD REAGAN MEMORIAL 73
%}9 &8 " TOLLWAY toward CHICAGO (Portions toll). :
B © 4: Take the HIGHLAND AVE exit. 0.3 mi
~ Merge onto HIGHLAND AVEI/CR9 § foward GOOD
@; 5: SAMARITAN HOSPITALIMIDWESTERN 0.6 mi
, COLLEGE/KELLER COLLEGE. -_
@ © 6: Tum RIGHT onto 35TH ST. , 0.3 mi
* S —
{99 7: Tumn RIGHT onto SARATOGA AVE. 0.1 mi
m " 8: 3450 SARATOGA AVE is on the LEFT. - | 0.0 mi

B: 3450 Saratoga Ave, Downers Grove iL 60515 1141

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps gre informationat only, We make no warranties on the accuracy of their content, road conditions -
of route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay rasulling from your use of MapQuest. Your use ¢f MapQuest means you agree to our Terms of

Use
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Driving Directions from 210 Airport Rd , Nortl;l Aurora, IL to 2013 Midwest Rd , Oak Brook, IL Page 1 of |

- MAPQUEST

Total Travel Estimates: 25 minutes / 20.70 miles
A: 210 Airport Rd, North Aurora; IL 60542-1700

ﬁ ;. Start out going NORTHEAST on AIRPORT RD toward S 0.2 mi
* LINCOLNWAY/IL-31/IL-56. :
@ 2: Tum RIGHT onto S LINCOLNWAY/IL-31/1L-56. 0.3 mi
-3 @ 3. Merge onto 1-88 E/RONALD REAGAN MEMORIAL 198 mi
* TOLLWAY taward CHICAGO (Portions toll). '
XY 4: Take the MIDWEST RD exit. _ 0.2mi
@) . 5: Keep RIGHT at the fork fo go on MIDWEST RD/CR-15, 0.2 mi
ﬁ _ 6: 2013 MIDWEST RD. 0.0 mi

B: 2013 Midwest Rd, Cak Brook, IL 60523-1312

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informationa! only. We make no warranties on the accuragy of Lheir content, road conditions
or route usability or expeditiousness. You assuma all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Tarms of -
Use . : : .
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Driving Directions from 210 Airport Rd, North Aurora, IL to 26w171 Roosevelt Rd, Wheaton, IL

MAPQUEST  Meodsfeotispial

Total Travel Estimates: 19 minutes / 12.06 miles
A: 210 Airport Rd, North Aurora, IL 6§0542-1700

Page 1 of 1

m 1 Start out going NORTHEAST on AIRPORT RD toward $ 0.2 mi -
* LINCOLNWAY/IL-31A1L-56. _ :
@ 2: Tum LEFT onto S LINCOLNWAY/IL-31/IL-56. 0.5 mi
"y

@ 3: Tum RIGHT onto W STATE STAL-56. 0.3 mi
@ 4: Tusn LEFT onto E STATE STAL-56. Continue to follow IL-56. 8.3 mi
() 5: Tum LEFT onto WINFIELD RD/CR-13, 2.0mi
@ 6: Tum RIGHT onto ROOSEVELT RD/IL-38, 0.8 mi
m 7: 26W171 ROOSEVELT RD. 0.0 mi

B: 26w171 Roosevelt Rd, Wheaton, IL 60187-6078

Al rights raserved. Use subject to License/Copyright Map Legend

Directlons and maps are informational only. We maka no wamanties on the accuracy of their content, road conditions
or route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to aur Temms of

Use
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Driving Directions from 210 Airport Rd, North Aurora, IL to 2255 Erickson Dr, Napervi'lle, 1L | Page 1 of |
MAPQuESY  toThladig,

Total Travel Estimates: 12 minute_as /7.95 miles

A: 210 Airport Rd, North Aurora, IL §0542-1700

. . Start out going NORTHEAST on AIRPORT RD toward § -
1 L INCOLNWAYAL-31/1L-56. 0.2 mi
@ 2: Tum RIGHT onto S LINCOLNWAY/IL-31AL-56. 0.3 mi
iy 3, Merge onto 1-B88 EfRONALD REAGAN MEMORIAL . 6.4 mi
- R * TOLLWAY foward CHICAGO (Portions tolt). :
” 4: Take the IL-59 exit. . . 0.3 mi
@ _5: Turn LEFT onto IL.-59. . | 0.4 mi
A . . o
@ 8: Tum RIGHT onto WESTINGS AVE. 0.1 mi
A
" I 7: Turn LEFT onto CITYGATE LN. i 0.1 mi
@ 8: Turn RIGHT onto CITY GATE LN. ‘ oA mi
@ © 9: Tum LEFT onto CITYGATE LN. 01mi -
@ 10; CITYGATE LN becomes ERICKSON DR. 0.1 mi

En 11: 2255 ERICKSCN DR. N 0.0 mi

B: 2265 Erickson Dr, Naperville, IL 605634164

Al rights reserved. Use subject to License/Copyright Map Legend

Directions and-maps are informational only. We make no warranties on the accuracy of thoir content, road conditions
or route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Temns of
Use




MAPQUEST G

Total Travel Estimates: 16 minutes / 8.80 miles

A: 210 Airport Rd, North Aurora, IL 60542-1700

Driving Directions from 210 Airport Rd, North Aurora, IL to Keslinger Rd & Friendship Way, Geneva, IL  Page 1 of 1

. Start out going NORTHEAST on AIRPORT RD toward S

il 1 LINCOLNWAY/L-31/IL-56. 02 mi
/ ~ Turn LEFT onto S LINCOLNWAY/IL-31/IL-56, Continue to .

@ 2 14 mi

; follow IL-31.

@ 3: Turn LEFT onlo MOOSEHEART RD/CR-71. 1.0 mi
@ 4: Tum SLIGHT RIGHT onto CR-34 N/S RANDALL RD. 45mi
@ §: Turn LEFT onto KESLINGER RD/CR-41. 27 mi
ﬂ 6: KESLINGER RD & FRIENDSHIP WAY. 0.0 mi

B: Keslinger Rd & Friendship Way, Geneva, IL 60134

All rights reserved. Use subject fo License/Copyright Map Legend

Directions and maps are informationat only. We make no warranties on the accuracy of their content, road conditions
or route usability or expeditiousness. You assume all risk of use, MapQuest and its suppliers shall not be liable to you
for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to cur Temms of
Use




Driving Directions from 210 Airport Rd, North Aurora, IL to 37w220 Kcslmicr Rd, Geneva, 1L

MAPQUEST

Total Travel Estimates: 12 minutes / 7.59 miles
A: 210 Airport Rd, North Aurora, IL 60542-1700

Page 10f1

C

1: Ell:ré guLt P?‘?\!IRQY Il;lE;rﬂi-ll_lfsAsST on AIRPORT RD toward S 0.2 mi
@ 9 LLIJII;'IWLEF;I; onto S LINCOLNWAY/L-31/IL-56. Continue to 1. 4:;
3: Tum LEFT onto MOOSEHEART RDICR-71. 1.0mi
@ o 4 Tt:rrT SE;H; ;;EHT onto CR-34 N/S RANDALL RD. 4.'5;
@  snme oo KE;L.NGER ROICR41. T s
h o 6: 37TW220 KESLINGER RD:;;me RI(;;IT - i 0.0 mi

B 37w220 Kesllnger Rd Geneva, IL 60134-3532

All rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions
of route usability or expeditiousness. You assume alf risk of use. MapQuest and its suppliers shall not be liable to you
for any loss or delay resufiing from your use of MapQuest. Your use of Map(Qluest means you agree to our Terms ¢ of

Use




30-Mingte Travel Time -

Facility List of

=3

Utilization, Size and Age of Bullding, Number of Cerified Medicaid beds

SofUcensed  Nursing  Cost Rerport| GSFper |- Ageof | Badshot
1D'No. Facility Name City Nursing Beds Occupancy Adl. Bed Building { Certified
5005912 Provena McAuley Manor Aurora 87 78.3% 586.2 21 83
65006605 MNorth Aurora Care Center n - North Aurc 129 87.8% 215.6 35 Q
6000574 Aurara Rehab & Living Center Aurora 195 87.8% 379.0 34 6
6007223 Fox River Pavilion {1) Aurgra 99 101.0% 629 -22
6002844 Elmwood Terrace Healthcare Ctr Aurora 68 81.7% B82.6% 11315 77 a
6004899 Jennings Terrace, Inc. (2} Aurora 680 T1.7% 666.7 46 52
6002208 Covenant Health Care Centes Batavia 99 6.6% 3716 27 0
6002174 Countryside Care Centre (3) Aurora 203 92.8% 2933 26 0
6014773 Alden of Waterford Aurora a3 B1.2% 598.0 6 59
6008171 Batavia Rehab & Hithcare Ctr. Batavia 63 75.8% 80.3% 226.2 35 0
$014252 Tabor Hills Healthcare Facility, Inc. Naperville 211 85.7% 236.0 12 0
6003503 Provena Geneva Care Center Geneva 107 85.2% 336.4 ] 38
6011910 St. Patrick's Residence Naperville 209 95.3% 562.9 18 41
6014518 Meadowbrook Manor Naperville 245 94.2% 95.0% 445.6 11 0
6009872 West Chicago Terrace West Chica 120 99.7% 224.2 0
6005175 Community Nsg & Rehab Center Naperville 153 79.3% 405.8 21 0
Sub-total <10miles 2147 89.1% 89.2% 401.8 27 ‘257
6007439 Provens Pine View Care Center St. Charles 120 78.6% 19 60
£014666 Rosewood Care Center of St, Charles St. Charles 109 73.0% 369.3 8 g9
6008361 Wynscape Wheaten 209 66.7% 2794 38 208
6005334 Windfield Woods winfield 138 95.4% 96.0% 152.1 11 -0
6002612 DuPage Convalescent Center Wheatan 508 64.0% 506.6 60 1]
6000251 Manor Care - Naperville Naperville 118 84.8% 257.3 a0 BS
5009963 Wheaton Care Center Wheatan 123 50.2% 95.1% 19 o
6001713 Wood Glen Nsg & Rehab Ctr West Chica 207 97.1% . 12 4]
5009401 The Tillers Nursing & Rehab Center {4) Dswego 106 75.0% 3ns 35 100
6014955 Westbury Care Center ~ Usle S5 88.E% 12 55
6008676 Snow Valley Nrsg & Rehab Ctr Lisle 51 00.6% - 235.7 35 o
6007033 Alden Estates of Naperviile Naperville 203 68.2% 3205 28 0
6004451 Hillside Rehahilitation & Care Cur Yorkville 79 17.2% 78.9% 2454 19 21
6008718 South Elgin Rehab & Hithcare Ct South Elgin 90 B2.6% ’ 168.5 37 0
6003263 Tower Hill Healthcare Center South Elgin 206 89.3% 199.2 12 0
6000772 Beacon HIfl Lombard 108 90.9% 19 108
6007876 Providence Healtheare and Rehab Ctr Downers G 155 77.2% 439.4 45 129
6006720 Qak Brook Health Care Centre Oak Brook . 156 89.2% 15 69
Sub-total: 10 - 30 miles 2731 78.6% 78.9% 342.8 26| 925
Total 4878 83.2% 83.4% 374.0 26.3 1182
24.2%
New Permi Marian Joy Rehab Hospital {5) Wheaton 20
New Permi Monarch Landing (6} Napervitie 24
New Permi Greenfieids of Geneva {7) Geneva 40
New Permi Meadowbrook Manor-Geneva (8) Geneva 150
Total Ucensed Beds 5112

Source: Long-Term Facility Questionnaire for 2608, lllinois Department of Public Heafth, Health Systems Development.

www.mapquest.oom

lilinois Department of Healthcare and Family Services, Annuaf Facllity Cost Reports

{1} P-07-065 issued on 12/4/2007 to discontinue current facility with 121 nursing care beds and to estabiish a replacement facHity with 89 nursing care beds.

(2} All private pay facility.

{3) Discontinued 4 nursing care beds on 1/01/2008, total now 203 nursing care heds,

{4) Added 7 nursing care beds on 1/12/2009, total now 106 nursing care beds.

{5) P-07-042 lssued on 7/24/2007 to establish a 20-bed skilled nursing care category of service.

(6} P-08-073 granted on 3/11/2009 to establish a 24 bed nursing care facility.
{7} #-08-083 issued on 5/01/2009 to establish a 40 bed nursing care facility.
{B) P-08-099 issued on 9/02/2009 to establish a 150 bed nursing tare facility.
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1110.1730(e)(1) - Unnecessary Duplication of Services

1)

The applicant shall document that the project will not result in_an

unnecessary duplication. _The applicant shall _provide the following

information:

A) A list of all zip code areas that are located, in total or in part, within
30 minutes normal travel time of the project's site;

Appended as ATTACHMENT-44A is a map identifying the
30-minute travel time. This map has an as#ocfated demographic
profile that it compiles for tﬁe Zip code centroids_- Therefore, it is
more precise than a 30-minute estimate using zip code areas only.

This map is a product of Scan/US, Inc.

B) The total population of the identified zip code areas {based upon
the most recent population numbers available for the State of
lllinois population); and '

Appended a’iso' under ATTACHMENT-12C is the
demographic profile for the 30-minute travel time contour'from
Scan/US, Inc. This profile utilizes the most recent'popuiation
numbers available for the State of illinois population and provides a
five year projection all_lderived from zip code centroids. These
population projections are similar to those used in the States
inventory of Health Care Facilittes and Servif:es and Need
Determinations and in the overall population estimates and
projéctions from the. llinois .Department of Commerce and
Economic Opportunity. Refer to the Chart also appended as

ATTACHMENT-12C.
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C) The names and locations of all existing or approved health care

facilities located within 30 minutes normal travel time from the
project site that provide the categories of bed service that are
proposed by the project.

A chart indicating the names and addresses of the existing
nursing care facilities within the 30-minute travel time contour and
their respective travel times from the Applicant’s proposed site is

appended as ATTACHMENT-37A.

ATTACHMENT-44
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1110.1730(e)(2) - Maldistribution

2) The applicant shall _document_that the project will _not result.  in
maldistribution of services. Maldistribution exists when the identified area
{within the planning area) has an_excess supply of facilities, beds and
services characterized by such factors as. but not limited to:

A) A ratio of beds to population that exceeds one and one-half times
the State average;

B) Historical utilization (for the latest 12-month period prior- to
submission of the application) for existing facilities and services

that is below the occupancy standard established pursuant to 77
lll_ Adm. Code 1100; or -

C) Insufficient _population to _provide the volume or caseload
necessary to utilize the services proposed by the project at or

above occupancy standards,

This rule states that a ﬁ'naldistribution of beds exists when the
identified area, i.e., the Kane County Planning Area, has an excess supply
of facilities, beds, and services. However, the State’'s own bed need
calculation indicates that in this Planning Area, that is not the case as
there is an identified need for 2,948 beds and only 2,720 that are existing
or approved. Thus, there is a need for an additional 228 beds. Therefore,

it would appear that this item is not applicable.

ATTACHMENT-45

196



1110.1730(e)(3) - Impact of Project on Other Area Providers

3)

The applicant _shall document that, within 24 months after project
completion, the proposed project:

A) Will not lower the utilization of other area providers below the
occupancy standards specified in 77 lll. Adm. Code 1100; and

Since the average utilization of area facilities within the 30-
minute travel time is below the occupancy standards set forth in the
77 1il. Adm. Code 1100, this item is not applicable. However, it is
not the Applicaﬁt's iﬁtent to affect other providers .as a result of this
project since the State has already identified a ne_ed for additional

beds.

B) Wil not lower, to a further extent, the utilization of other area
facilities that are currently {during the latest 12-month period)
operating below the occupancy standards.

This project is proposed to achieve its first full year at target
utilization in Calendar Year 2013. The Applicant has showéd that
according to the 30-minute demographic estimates and projectidns,
the area’s total population is growing at a rate of i1.19’o between
Calendar Yeafs 2008 and 2013. More impressive is that the over
65 population is expected to increase at the astounding rate of
30.5%. This population cohort is those likely to utilize rehabilitative
services to get back to their homes and personal lives. - The age
cohort most in need of the iong-term skilled care, those a'ges 75
and over are projected to continue increase by a strong rate of
12.2%. This is a rate equitable to the soaring growth rate of the

Kane County Planning Area which is 10.7%, 26.9% and 12.8% for
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the respective age cohort of total population, 65+ and 75+. Tﬁis
means‘that although there are underutilized facilities and beds as
compared to the State's optimal utilization rate, there is sufficient
population to support not only this project but to maintain the
utiliialion rates of the existing prbviders.

White there is sufficient population to support the beds, this
Applicant cannot guarantee that 'all existing beds will be
maintained. There has been minimal new construction in recent
years and as such there are many -older and more traditional
facilities. It has been the trend for such facilites to utilize
semiprivate, three and four bed .we;rd rooms as private and
semiprivate accommodations. Additionally, in recent time, there
has been more denﬁahd and need for more and larger physical and
occupational as well aé other therapy units. Typically there are
reduced activity/social space and number of set-up bed‘s in eﬁ(is.t':_ng
facilittes. Therefore, the need for the proposed project may be
understate_d and as such it would appear to give more credence to
the issue that the introduction of this project will not, to a further

extent, lower the utilization of other area facilities.

ATTACHMENT-46




1110.1730(g) - Stafﬂng Availability

g)  Staffing Availability - Review Criterion

The applicant _shall document that relevant clinical and. professional staffing
needs for the proposed project were considered and that licensure_and JCAHO
staffing requiremenis can be met. _{n addition, the applicant shall document that
necessary staffing is_available by providing letters of interest from prospective
staff members, completed applications for employment, or a nharrative
explanation of how the proposed staffing will be achieved.

Appended as ATTACHMENT-50A, is the proposed staffing patterﬁ for the
proposed facility. The Applicant is proposing 40 full time equivalents for this
project. These staffing levels do meet Iécensure minimum requirements and
JCAHO staffing levels.

The Applicant through its related facilities both nursing and supportive
living facilities has the experience in recruiting reliable and able employees. It is
the policy of the organization to begin a comprehensive recruitment program for
every new facility approximately four to six months prior to the opening in order to
insure that the new facility has all of the necessary positions filled with qualified
personnel. Local advertising in the area newspaper and at area nursing schools
has generally been sufficient in attracting the needed professional health care
manpower.

Furthermore, it is the policy of the organization to promote from within their
company wheneverr possible which allows the tranéfer of top professionals in
their field to start-up facilities. The Applicant recruits both locally and regionally

for highly qualified staff.

The following steps are taken to actively recruit new staff:




1. | A listing is obtained from the {llincis Board of Nurseis n the geographic
area of the proposed facility. Letteré are mailed to announce the opening of the
new facility in the specific areas and the positions that are available;

2, Advertisement in the local newspaper,;

3. | A special déy for nurses wjll be held in the community. The nurses from

the surrounding” area will be invited to a special open house and tour of the

facility. - A film will also be shown to introduce the Applicant and its other Long-

Term Care facilities, concluding with a question and answer session on the
philosophy of the organization;
4, Announcement of the opening of the facility will be sent to the area
Schools of Nursing. It is the philosophy of the organization that an innovative
nursing.p'rogram and a _continual .in~service training program enhance the
attraction of new employees and helps retain qualified and dedicated staff.

it should be noted that the Applicant through its‘ related facilities has
existing employees within the Chicago Metropolitan statistical area. These
employees will, as will the proposed employees have paid continuing education
clredits, compétitive wages, and pension offered. With such a large number of
existing employees one strong focus of recruitment wili be by word of mouth by
these existing employees to their respective communities. Furthermore, the
management company would provide an upward mobility transfer for those
employees within the n13rket are;a.' Thus, it does not appear that between the

Applicant's experience that there will be any difficulties in securing the needed

health care manpower.




A health care manpower study provided by the lllinois Department of
Employment Security is provided and appended as ATTACHMENT-50B. This
study states that \&ith a North Aurora, ‘Itliﬁo_is location of the facility, DuPage
County's western communities are entirely feasible as a source of labor. In this

care, a significant increase i occupational skills within the three jobs is

available.”

ATTACHMENT-50




Paosition Title

. jAdministrator

Director of Nursing
Maintenance Director
Housekeeping

Dietary

Registered Nurses
Licensed Practical Nurses
Certified Nursing Assistants
Admissions
ReceptionistOffice

Total

PROPOSED STAFFING PATTERN

FTE

[}

40
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December 26, 2008

Mr. John Kniery

Foley & Associates

1638 South MacArthur Boulevard
Springfield, Illinois 62704

Dear John:

The data you requested related to the registered nurse, licensed practical nurse, and nursing
aide, orderly and attendant occupations in the Kane County labor market is shown below. Kane
County for the three occupations is considered the relevant labor market since an adequate supply
of candidates is available for these skills within the county boundaries. With a North Aurora, ]I
location of the facilities, however, DuPage County’s western communities are entirely feasible
as a source of labor. In this case, a significant increase in occupational skills within the three
jobs is available.

OCCUPATIONAL EMPLOYMENT PROJECTIONS

2004 to 2014
KANE COUNTY
EMPLOYMENT AVG, ANNUAL OPENINGS
2004 2014 Change Total Growth Replacement

Registered Nurse 3,393 4,112 719-21% 143 72 1
Licensed Practical Nurse 768 835 67- 9% 24 7 17
Nursing Aides, Orderlies, '

& Attendants 1,817 2,082 265-15% 50 26 24

Rod R. Blagojevich, Governor
Maureen T. O'Donnell, Director

.33 SOUTH STATE STREET
CHICAGO, ILLINOIS 60603-2802 ATTACHMENT-50B
www.ideg.g%ate.il.us




E)

For Kane County, the number of job scekers registered with the Illinois Department of
Employment Security’s Illinois Skills Match employment system for these occupations in the
January 1, 2008 to November 30, 2008 time period is shown below. This is as always an
indication, neither comprehensive nor complete, of workforce availability in the Kane County
area. Not all job seekers, particularly RN’s, register with Skills Match. The data include
individual job seekers available at least part of the 01/01/08-11/30/08 period but not necessarily
the entire period.

RN-2
LPN-3

Aide/Orderly/Attendant-5

()

Richard W. Kaye

Chicago Labor Market Economist
[linois Department of Employment Security.

)
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1110,1730(h) - Facility Size

h) Performance Reqguirements — Facility Size

The maximum size of a general long term care facility is 250 beds,_unless the
applicant documents that a larger facility would provide personalization of patient
care and documents provision of quality care based on the experience of the
applicant and compliance with IDPH's licensure standards (77 ill. Adm. Code:
Chapter |, Subchapter ¢ — Long-Term Care Facilities) over a two-vear period of
time. ' : .

This item is not applicable as the Applicant is proposing only 75 nursing

care beds.

ATTACHMENT-51




1110.1730(i) -

i)

Comrunity Related Functions .
Community Related Functions ~ Review Criterion

The agpplicant shall document cooperation with and the receipt of the
endorsement of community groups in the town or munigipality where the facility is

. or_is proposed to_be located, such as, but not_limited to, social, economic or

governmental organizations or other concerned parties or  groups.
Documentation shall consist of copies of all lefters of support from such

organizations.

Appended as ATTACHMENT-52A, the Applicant has received 6 letters of

support from community groups and interested parties.

ATTACHMENT-52
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or. A .
ervices Associates, Inc.

L WWW, seniorservicesassoc.org

Kane County Senior Scrvices MeMenry County Senior Services Kane County Senior Services Kendall County Senior Servives McHenry County Senlar Services
Greater Elgin Senior Center MeHenry Township Recreation Center Aurora Township Senior Center 908 Game Farm Road 110 W, Woodsteck Strect
101 S, Cirove Avenue 3519 M. Richunond Rd, 460 Garfield Avenue, 2nd Floar Yorkvilie, IL 60560 Crystal Lake, IL 60014
Elgin, IL 60120 McHenry, [L: 60050 Aurara, 1L 60500 (630) 353-5777 (B15) 3567457
1-800-942.1724 « (847) 741-0404 1-800-339-3200 » (§15) 344-3555 (630) B97-4035 Fax: (630) 553-6979 Fax: (815) 356-7854
Fux: (847) 745-2163 Fax: (R15) 344-3593 Fax; (630} 897-6501
To Whom It May Concern: 11/17/09

I recommend the addition of a skilled facility on the campus of Asbury Gardens. I belicve
it 10 be beneficial to those residents who have 1o have a rehab stay due to a recent hospital
stay. This will allow for a husband and wife who may need different levels of care to stay
together. Another plus is having the next phase of care right on the campus for the
resident to just move over.

I have met quite a few of residents who live at Asbury Gardens and they have not had any
complaints against the staff or facility. The staff is experienced and has a great rapport
with the residents and other professionals from the community. In closing I highly
recommend this addition to the campus of Asbury Gardens.

Respectfully,
Ventress Herron M.S.W.

So. Kane/Kendall Supervisor
Senior Services Associates Inc

ATTACHMENT-52A

Hoard Mcmbers Houorary Bonrd Members
Frank Miller l.e5 Whalen Tdenta Auszin Calvin Giddens Congrexsman &
T Mark Weber Koy Hatcher Ruth Johnsen . Barry Glasgow Mrs. J. Dennis Hasten,
l,’ Kimy Mash Mike Penny Donaa Griminett 207 Lillien Perry Floyd Brown
Ross Rieks Tom Aquiling Pauricia Fecley Mariene Shales Tom Skiling Al

Unilted Way Mary Rymarcyk




DISTRIGT OFFICE:
8 E. GALENA BLYD,, SUITE 240
AURORA, ILLINQIS 60506
G30/264-6855
FAX: 630/264-6752

SPRINGFIELD QFFICE:
235-E STRATTON BUILDING
SPRINGFIELD, ILLINDIS 62708
217/358-1002
(\ FAX: 217/782-0927

Linda Chapa LaVia

STATE REPRESENTATIVE » 83RD DISTRICT
CHAIRMAN . APPROP - ELEMENTARY & SECONDARY EDUCATION COMMITTEE
VICE CHAIRMAN - VETERANS' AFFAIRS COMMITTEE

September, 2009

Joscph Chase

Asbury Gardens

210 Airport Rd.

North Aurora, IL 60542

Dear Mr. Chasc:

' We appreciate having Asbury Gardens in the coramunity. You have provided a much

o needed facility for the seniors; so that they i Jive independent or with some assisted
care. I support your efforts to get a license 1o build a connecting nursing facility on the
adjacent grounds. This will indéed benefit your.residents; as they will be able 1o remain
on campus for all levels of care, Please call me if I can be of any assistance to you.
Thank you again fot your commitment to our sepior papulation and their-needs.

Sincerely,
.q/ L/

Linda Chapa LaVia
State Representative

REGYFALED PAFEA « SOYSEAN INKD
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Senior Services
Downer Place of LSS! Senior Residences

2007 Wast Downer Place - : 1
Avrora, Mineis 60506
£30.897.7340

(“ 630.897.7348 fax

$ Lutheran Social Services of [Hinois

April 17, 2009

To Whom It May Concemn:

I am pleased to hear of your plans to build a nursing home on the campus of Asbury
Gardens and Asbury Towers in Aurora, Hlinois.

T am the Social Service Coordinator at 8 HUD building in which 142 seniors reside. I
have referred several residents to Asbury Gardens and Towers. Having toured these
facilities, I can see that enormous benefits will be reaped by those most in need.

Expanding the continuum of care will benefit not only those residents for whom these
5 services are needed, but the community will benefit by having options for placing loved

ones. I firmly believe that competition creates a better product, which, in this case, is the
essential care of the most vulnerable of our citizens.

I ook forward to hearing further about {he progress being made toward this initiative.
Please fee| free to contact me if you should have any questions.

Sincerely,

ng)mﬂ& Pe

Mark Dunklau PSC
Social Services Coordinator/ Downer Place
630-966-9821

209
Lusheran Social Servizes cf lfliaois is an agercy of Lhe illiaois synods ol the Evangelical Lutheran Ghurch in Amesica.




May 14 09 08:3%9a  Jackio Rice o /UBbUYGE08 p1

Practical Practitioners, LLC

#0310 5. 82* Court, Pajas Hiils, IL. 50465

To Whom It May Concern:

[ understand that Asbury Gardens at 210 Airport Road in North Avrora is plamming to bugld a
Nursing Homie on their propesty. I am aNurse Practitioner who has being seeing patients at

Asbwury Gardens since 2000. I feel that this new addition to the area would be a great asset to the

community.

I believe that there is a definite nced for this type of facility. Contiguum of care is very
importzmt in treating the elderty. With the addition of this sew facility, the resideots would be
able to keep the same physicians for continuity of carc. Also, their fricads and neighbors would

just bt a shot walk away. Ilook forward to this new addition in the area.

Sincerely,

- bl P

Jacguelime A, Rice CNP

Nurse Practitioner
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SGare

Home Health, Inc.

Apnl 15, 2009

To Whom It May Concern:

I understand that Asbury Gardens at 210 Airport Road in North Aurora is planning to
build a Nursing Home on their property. Best Care is 2 home health agency which has
worked in Asbury Gardens before it was an SLF and we still do home care visits for
qualified patients in the SLF. We have worked in the North Aurora area for over 14
years. We feel that this new addition to the area would be a great asset to the community.

I believe that there is a definite need for this type of facility. The idea of continuum of
care on one campus is exciting. It is very difficult for the elderly to make and keep
friends because of their limitations in traveling. With this new addition, when someone
moves to the nursing home on campus, their friends could just walk a short distance to
see them. Socialization is so important for the elderly.

We look forward to this new addition in North Aurora.
Sincerely,

Diane M. Drews

Administrator

600 Hunter Drive, Ste. 301 / Qak Brook, IL 60523 / (630) 645-9600 / Fax (630) 645-1455
211




of the residents and family mermibérs to remain connccted with your staff and facility

A P
T
Fal] Lgifiﬁ’i

ATy
oK
Law ElderLaw, 11

i

Law ElderLaw

| . 2275 Chutch Road
April 15,2009 : - ' Avrora, 1L 60502
' 630.585.5200 Phone
630.566.0811 Fax

www.lawelderlaw.com

To Whom It May Concern:

T am pleased to hear of your plans to build a skilled care nursing facility on the camptis of Areas of concentration:

Asbury Gardens located in Aurora, Iilinois. Estate Planning
. . o . o L VA & Medicaid Assistance

Our law firm practices in the arca of elder law assisling clients with life transitioning, Disability/Special Nesds

estate planning and long-term care planning. 1t has been my privilege to work with the
staff and some of the residents at Asbury Gardens and Towcrs. T am aware of the wishes

Asset Projection Planning

Guardianships & Probate

when skilled nursing care becomces necessary for 4 resident.

The continuum of care is a much needed concept at Asbury and would compliment your
existing retirement community and Supportive Living Facility. The married couples who
are residents at your facility would certainly bencfit from the ability to remain in
connected facilitics when one of them needs a higher level of care.

Please keep me informed as to your progress so I can consult with my clients as to when
your skilled care nursing facility would open. We have many clients that we could refer
0 you.

Sincerely,

Jonathat Johnson
Flaw ElderLaw _—
Vice President of Marketling and Client Services
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N/A

N/A

Zoning

Zoning — Review Criterion

The applicant shall document one of the following:

1) The property to be utilized has been zoned for the type of facility to be
developed;

Appended as ATTACHMENT-53A is a copy of the Village of North

Aurora, Kane County, lHlinpis QOrdinance Number 08-11-24-03 approving
the special use for the subject property.
2) Zoning approval has been received; or

3) A variance in zoning for the project is to be sought.

ATTACHMENT-53




VILLAGE OF NORTH AURORA
KANE COUNTY, ILLINOIS

" OrdinanceNo.__ 28-11- 2403

LOCATED 210 AIRPORT ROAD, WORTH AURCEA, ILLINOIS

Adoptedbyﬂle
Bolrdof'n'mmdl’Mdeat
of North Anrura

of povembesanes

Ppbiished in Pamphlet Form .

by suthority of the Board of Trustees of the

" Village of North Aurors, Kane County, Illinois,
this 26/ ™y of_Movembes 2008

’ '/—\. RABecratanpCiients « Mmicipnifings af Mart ACEOATCHING kg - S umaskIT0 AMpoN R - Asiury GReomsSRDOWNGE COVER @HEET dec

- ATTACHMENT-53A




THE VILLAGE OF NORTH AURORA

WHEREAS, the Village of Narth Anrora bas received an application for a special use to

‘allow a convalescent home for the property located at 210 Airport Road, North Aurors, Kane

WHEREAS, public notice was given and a public hearing was held pursuant to such

. notice bofore the Plan Cormission in laocordunce with Village ardinances and State statutory
requirements for special uscs on Novernber 4, 2008; and

muﬁwm&. TONSERIS 38 WORad,

"Village and zoved B-2 Gmgl Commercial and s legally described as follaws:

mmm
m g

Em wmm ili

mm
m ngts mm
mm R m_,

nmm mm_mm_

\ m :
1 mmm il



THE VILLAGE OF NM AURORA

WIIEREAS mePlanComnnssxon,aﬂntconndmnonufallofﬂm:e]wamfamm
ﬂmmdenwprwmﬂed.humommmﬂedappmvalofﬂmmqumdspwduumauowa

. L e eomae s my e aememrie A

____m_mmmm e s

e — ——— o —— i ] o L —— v A e = 4 &b 1a mv——— — ————— el Ll

NOW,THEREFORE,EEHORDAINEDbytthmdmtmdﬂmBoaIdomem

of the Vi.llag: of Norl.h Amom, as follows:

ce o L TheRecmlasetﬁnﬂxabwearemompomdhmmn-ﬂnmmdnlandmgmﬁcm‘

2. Asp«aalusemallowaconvwlnmemhenwmvedﬁnﬂmpmpmy-
.Ioca:edalZlOAnportRmd,NmﬂlAml(aneCounty l]lmm,mlbjectmthccondmons ,
imposed in Section 3 below.

3. Thepmidf&emeddmmaﬂawammmismwmfoubm:

F . ' ATbespcmalusemgmﬁedbtheAppﬂmL(ﬁumgoTﬂhlmﬁTMassmrto

‘ ST N LaSalle National Bank, under Trust No. 124422-08, and the current beneficiary of

| sudTnmt,mdunuttmsfambletnathudputywﬂhﬁtﬂVﬂlﬁchoardappmval

' (excq)tﬂmtthnbmcﬁcmymsydmgntheﬁmufownudnpmﬂmmﬁond
approval);

B. Thespema!uscmgmﬂedforihnummtusemﬂexpmonphnsfotbmldmgmm
J and accestory building K as described in the site plan attached bereto and
incorporated herein by reference as Exhibit “A,” and the nse shall not be expanded
without amendment to the special use; _

C. The final site and building plan shalt be submitted to the Village staff and consultants
compatibility with existing structures prior to the issuance of a construction permit;

D. Construction traffic shall access shall be coordipated with and approved by the

< - Superimtendant of Public Works, including provisions for direct site access from
Lincolmwsy (Route 31) prior to the beginning of construction.

- E. A public sidewalk shall be constructed along the frontage of Airport Road in

" conjunction with the new addition construction. ‘

4. Ths&&mmshaﬂmkemmemmmubmmdeﬁbmﬁomandaﬁentspmge,' '

appmvnlasrequuadbylaw
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I ‘ .annuGBorNonmAunm

PmcmedtuthﬂBomdomesteesofmuVﬂlageofNorthAmm,KmnCom, lllmols,

A' thiskﬂdayofNovmbet, 2008-.A_D.

Pasaed'by ﬂm"ﬁb‘ud‘dmeﬁis"bf H:e VﬂhgeEfNoﬂﬁ Amﬁﬁ,m Oounty l]]mms. .

this .:2_4 dayofNovemher 2008, AD. | |
| Mark G R .‘ji:,.,_ Lmdn _ﬂgseﬂf
e G“m’” e ‘Fﬁ’ Mitchell s

"Apprmdmdmgnedbymmmmmofﬂmmmduﬂmofm Village of
NorthAmma,KanoCounly Illmma.ﬂnsl"l dayof_ﬂggmb_c_r__,mw
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1110.1730(k) - Assurances

k) Assurances

1) The applicant representative who signs the CON _application shall submit
a siqgned and dated statement attesting to the applicant’s understanding
that, by the second year of operation after the project completion, the
applicant will achieve_and maintain the occupancy standards specified in
77 1. Adm. Code 1100 for each category of service involved in the

proposal.

2) For beds:that have been approved based upon representations for
continuum of care {subsection {¢)) or defined population (subsection {(d)),
the facility shall provide assurance that it will maintain admissions
limitations as specified in those subsections for the life of the facility. To
eliminate or modify the admissions limitations, prior approval of HFPB will

be required.

A signed and dated statement attesting to the above assurance is appended as

ATTACHMENT-54A.

ATTACHMENT-54
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OQCCUPANCY CERTIFICATION

Asbury Pavilion Nursing & Rehabilitation Center, LLC, an Illinois limited
liability company, and EJR Enterprises, Inc., an Illinois corporation, are each an applicant
for a certificate of need for a new skilled nursing facility with respect to the property
commonly known as 210 Airport Road, North Aurora, lllinois 60542. The undersigned
applicants hereby covenant and agree that they understand that the rules of the Health
Facility Planning Board require them to give this certification stating that by the second
year of operation after the project completion, they shall achieve and maintain an
occupancy standard at a minimum annual average of 90% or higher.

Asbury Pavilion Nursing &
Rehabilitation Center, LLC

" Zuﬂ

Name: ‘ 2t dahs
Its: A&_’@

EJR Enterprises, Inc.

BY:MM

Name: SAMIEL SETLESL
Its:_ 2 -23-OF

210 Airport Road, North Aurora, lllinois 60542
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OTHE08

income
Rental income
Total Income
Expense
Interest
Depreciation
Property Taxes and insurance
Total Expenses

Net Income

EJR Enterprises, Inc.

Profit & Loss
January through December 2006

20086

935,235.50
935,235.50

542 591.76
413,054.48
240,401.66

1,196,047.90

(260,812.40)
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Qa7/15/08

ASSETS
Current Assets
Key Escrow-R.E. Taxes
Key Escrow-lnsurance
Key Escrow-Financial Statements
Total Other Current Assets

Total Current Asscls

Fixed Assets
1400 - Land
14410 - Land improvements
1420 - Building
1430 - Building Improvements
1440 - Furniture & Fixtures
1450 - Machinery & Equipment
1460 - Accumulated Depreciation
1470 - Goodwill
1480 - Accumulated Amortization
Total Fixed Assets

Other Assets
AfA(Loan Costs)
New Loan Oct98-Loan Costs
Constructlon in Progress
Total Other Assets

TOTAL ASSETS

LIABILITIES 8 EQUITY
Liabllities

EJR Enterprises, Inc
Balance Sheet

As of December 31, 2006

70,754.14
6,802.94
5,562.45

B3,119.53

83,119.53

1,114671.10
267,257.22
5,412,200.91
4,880,378.21
938,945 51
46,663.70
(7,509.656.28)
232,732.01
(109,698.05)

5,283,294 .32

£53,032.00)
220,685.26
38,694.00

206,357.26

5,572,771.11

2230 - Real Estate Taxes Payable

Total 2200 - Taxes Payable
Total Other Current Liabilities

Total Current Liabilities

Long Term Liabllities
2370 - KeyBank Real Estata Caphal
Tota! Long Term Liabilities

Total Liabitities

53,000.00

53,000.00

53,000.00

53,000.00

7.919,512.01

7.919,512.01

224
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07715/08

Equity

TOTAL LIABILITIES & EQUITY

EJR Enterprises, Inc

Balance Sheet
As of December 31, 2006

{2,399,740.90)

5,572,771.11

225
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07/16/08 EJR Enterprises, Inc.

Profit & Loss
January through December 2007

Income -

Rental Income 924,290.17
Total income 924,290.17
Expense

Interest 531,942.86

Depreaciation 451,098.96

Property Taxes and Insurance 229 456,33
Total Expenses 1,212,498.15
Net income {288,207.98)
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07/15/08 EJR Enterprises, Inc.
Balance Sheet

- As of December 31, 2007
ASSETS
Current Aseets
Key Escrow-R.E. Taxes 20,382.75
Koy Eacrow-Insurance £81,942.26
Key Escrow-Financial Statements 5,562.45
Total Other Cumrent Assets 87,887.56
Totat Current Aszels 87.887.56
Fixed Asnats
1400 - Land 111467110
1410 - Land Improvements 287,257.22
1420 < Building 5,412,200.91
1430 - Building Improvemants 5,577.187.40
1440 - Furniture & Fixtures 1,080,862.69
1450 - Machlnery & Equipmant 81,886.94
1460 - Accumulated Depreciation (7,960,755.24}
1470 - Goodwill 232,732.01
1480 : Accumulated Amortization {109,898.06)
Total Fixed Assets 5,696,244.97
Other Assets
AJA{Lcan Costs} (53,032.00
New Loan Oct88-Loan Costs 220,695.26
Construction in Progress 38,694.00
Total Othar Assets 206,357.26
TOTAL ASSETS 5,990,489.7¢

LIABILITIES & EQUITY

Liabllitles
Current Liabilities
2230 - Roal Estate Taxes Payable §3,000.00
Total 2200 - Taxes Payable 53,000.00
Total Qther Currént Liabilities £3,000.00
Total Current Liabilitics 53,000.00

Long Term Liabilitles

2370 - KeyBank Real Estate Capltal 7.756,621.03
Total Long Term Liabilities 7,756,621.03
Total Liabllities . 7.809,621.03
Equity {1.819,131.24)
TOTAL LIABILITIES & EQUITY £,990,489.79
227
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EJR Enterprises, Inc.
Profit & Loss
January through December 2008

Jan - Dec 08
————

Income
Rental Incoma 761,823.17
Total Incomé 761,823.17
Expense
Miscellaneous 600.00
Closing Costs 82,485.50
Property Insurance Expense 28,619.93
Depreciation 465,048.27
Interest Expense 459,574.87
Taxes - Property 190,562 .87
Tota! Expense 1,226,871.44
Net Income «465,048.27
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ASSETS
Current Assets
Checking/Savings
MB Financial - 1560013641
Total Checking/Savings
Fixed Assets
Building
Building Improvements
Furniture and Fixtures
Land
Land Improvements
Machinery and Equipment
Accumulated Depreciation
Accumulated Amortization
Total Fixed Assots
Other Assets
Goodwill
A/A (Loan Costs)
Construction in Prograss
Now Loan Cct98
Total Other Assets
TOTAL ASSETS
LIABILIT!ES & EQUITY
Liabilities
Long Term Liabllities
MB Financlal Bridge Loan
Total Long Term Liabliities
Total Liabilities

Equity
TOTAL LIABILITIES & EQUITY

Pl

EJR Enterprises, Inc.
Bailance Sheet
As of December 31, 2008

Dec 31, 09

124,418.63
124,418.62

5,412,200.94
5,659,037.40
1,091,112.69
1,114 ,671.10
267,257.22
154,431.39
-8.425,803.51
-109,658.06
5,163,000.14

232,732.01
-53,032.00

38,694.00
220,695.26

439,089.27
5,726,517.04

7,700,000.00
7,.700,000.00
7,700,000.00

-1,973,482 .96
5,726,517.04
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Asbury Gardens Continuing Care Retirement Center (CCRC) CON Application

FORECASTED BALANCE SHEET
OPERATING ENTITY ‘
ASBURY GARDEN NURSING UNIT

2013

ASSETS
CURRENT ASSETS:
CASH $763,195
ACCOUNTS RECEIVABLE $370,475
PREPAID EXPENSES $0
INVENTORY $25,000
TOTAL CURRENT ASSETS $1,158,670
NON-CURRENT ASSETS
DEFFERED FINANCING COSTS $0
ACCUM. AMORT FINANCING COSTS 30
TOTAL NON-CURRENT ASSETS 30
PROPERTY AND EQUIPMENT
LAND & IMPROVEMENTS 20
BUILDINGS & IMPROVEMENTS 30
FURNITURE & EQUIPMENT 30
LESS ACCUMULATED DEPRECIATION 30
NET PROPERTY & EQUIPMENT 30
RESERVES AND OTHER ASSETS 30
TOTAL ASSETS $1,158 670
LIABILITIES AND EQUITY
CURRENT LIABILITIES:
ACCOUNTS PAYABLE $275,400
ACCRUED EXPENSES $0
CURRENT PORTION OF LONG TERM $0
LOANS FROM OFFICERS : %0
DUE TO AFFILIATES $0
TOTAL CURRENT LIABILITIES $276,400
LONG-TERM DEBT 30
TOTAL LIABILITIES $275,400
EQUITY:
CAPITAL $161,742
QOPERATING PROFIT OR LOSS $721,528
RETAINED EARNINGS
TOTAL EQUITY $883,270

TOTAL LIABILITIES AND EQUITY $1,158 670




FORECASTED INCOME STATEMENT
OPERATING ENTITY
ASBURY GARDEN NURSING UNIT

INCOME
RESIDENT FEES

SUBSIDIES
FOOD STAMPS
RESPITE FEES
CLEANING SERVICE
DINING ROOM
BEAUTY SHOP
LAUNDRY ROOM
RENTAL INCOME
OTHER INCOME
TOTAL REVENUE

OPERATING COSTS AND EXPENSES
NURSING COSTS
ACTIVITY COSTS
SOCIAL SERVICES COSTS
REHABILITATION COSTS
DIETARY COSTS
HOUSEKEEPING AND MAINTENANCE
LAUNDRY COSTS
EMPLOYEE WELFARE COSTS
GENERAL AND ADMINISTRATIVE COSTS
MARKETING
START UP AND MOVING COSTS
MANAGEMENT FEE

TOTAL OPERATING COSTS

T OPERATING INCOME

CAPITAL EXPENSES
DEPRECIATION
INTEREST EXPENSE
RENT
REAL ESTATE TAXES
AMORTIZATION OF LOAN COSTS

TOTAL CAPITAL EXPENSES

ANCI.LARY EXPENSE.
SPECIAL COST CENTERS

PROVIDER PARTICIPATION FEE
TOTAL ANCILLARY EXPENSE

ET INCOME OR (LOSS

Asbury Gardens Continuing Care Retirement Center (CCRC)

Forecast
2013

$1,515,525
$3,115,408

$4,630,934

$1,550,678
$92,850
$34,881
$29,984
$270,011
$396,077
$50,071
$361,499
$437,380
$81,413
$0
$277.856
$3,304,844

$1,326,080

$0
$0
$420,000
$139,623
$0

$559,623

$3,877

$41,063
$44,939

$721,527

CON Application




Asbury Gardens Continuing Care Retirement Center (CCRC)

SCHEDULE 1-PROJECTED REVENUE

E

S

ST REVENUE BY TYPE
PRIVATE
INSURANCE
MEDICAID
MEDICARE

TOTAL

CHEDULE 2-PROJECTED COSTS
NURSING COSTS
SALARIES
NURSING SUPPLIES
QUALITY ASSUR NURSING
MEDICAL LIBRARIAN
MEDICAL DIRECTOR
PHARMACY
VETERANS EXPENSE
TOTAL NURSING COSTS

ACTIVITY COSTS
SALARIES
SUPPLIES
TOTAL ACTIVITY COSTS

SOCIAL SERVICES COSTS
SALARIES
SOCIAL WORKER CONSULTANT
TOTAL SOCIAL SERVICES

REHABILITATION COSTS
SALARIES
SUFPPLIES
CONSULTANT
TOTAL REHAB

DIETARY COSTS
SALARIES
FOOD COST
KITCHEN SUPPLIES
DIETICIAN
TOTAL DIETARY

$1,087,372

$428,153
$1,829,647
$1,285,861
$4,630,934

$1,482,778
$47,601
$3,112
$2,818
$4,369

$0

$0
$1,650,678

$82,697
$10,153
$92,850

$32,035
52,846
$34,881

$29,215
$30,147

$0
$29,984

$121,097
$126,936
$19,675
$2,302
$270,011

CON Application



Asbury Gardens Continuing Care Retirement Center (CCRC) CON Application

HOUSEKEEPING AND MAINTENANCE

SALARIES $124,941
SUPPLIES $42,206
UTILITIES . $165,540
SCAVENGER & EXTERMINATOR $0
REPAIRS & MAINTENANGE $63,095
ELEVATOR MAINTENANCE $0
FIRE CONSULTANT $296
LANDSCAPING $0
TOTAL PLANT $396,077
LAUNDRY COSTS |
SALARIES $25,956
SUPPLIES $13,963
LINEN REPLACEMENT $10,153
TOTAL LAUNDRY $50,071
GENERAL AND ADMINISTRATIVE COSTS
SALARIES $196,559
SUPPLIES $8,568
LICENSE, PERMITS AND FEES $2,940
INSURANCE $112,621
TELEPHONE $6,784
PROFESSIONAL FEES $20,353
TRANSPORTATION $1,131
EQUIPMENT RENTAL ‘ $4,749
ADVERTISING AND PROMOTION $81,413
DUES AND SUBSCRIPTIONS - $1,131
HOLIDAY EXPENSE $1,131
$0
TOTAL ADMIN $437,380
EMPLOYEE WELFARE COSTS
PAYROLL TAXES $222,232
HEALTH,WELFARE, AND EMP BEN $84,389
WORKERS COMP INSURANCE $42,405
CLASSIFIED ADVERTISING $12,475

TOTAL EMPLOYEE WELFARE $361,499




Asbury Gardens Continuing Care Retirement Center (CCRC)

EJR ENTERPRISES, INC.
FORECASTED BALANCE SHEET
LTC FACILITY OWNER

ASSETS
CURRENT ASSETS:

CASH
ACCOUNTS RECEIVABLE

TOTAL CURRENT ASSETS

NON-CURRENT ASSETS:
LAND ‘
BUILDINGS & IMPROVEMENTS
EQUIPMENT
LOAN & CLOSING COSTS
LESS ACCUM DEPRECIATION
LESS ACCUM AMORTIZATION
GOODWILL
TOTAL NON-CURRENT ASSETS

' TOTAL ASSETS

LIABILITIES AND EQUITY
CURRENT LIABILITIES:

MEMBER'S LOANS
OTHER CURRENT LIABILITIES
TOTAL CURRENT LIABILITIES

NON-CURRENT LIABILITIES:
MORTGAGE PAYABLE
OPTION DEPOSIT

- TOTAL NON-CURRENT LIABILITIES:

TOTAL LIABILITIES

EQUITY:
CAPITAL
MEMBER'S EQUITY
RETAINED EARNINGS
OPERATING PROFIT OR LOSS
TOTAL EQUITY .

TOTAL LIABILITIES AND EQUITY

2013

$23,534
$0

$23,534

$1,114,671
$15,999.496
$2,748,319
$385,357
($10,674,004)
($123,025)
$232,732
$9,663,546

$9,707,080

$0
$0
$0

$11,108,792
$11,108,792
$11,108,792
$0
($1,290,118)
$0
($111,593)
($1,401,712)

$8,707,080

CON Application



Asbury Gardens Continuing Care Retirement Center (CCRC) CON Application

EJR ENTERPRISES, INC.
FORCASTED INCOME STATEMENT

LTC FACILITY OWNER
YEAR
2013
INCOME
RENT $1,640,683
REIMBURSED EXPENSES $0
INTEREST INCOME 30
TOTAL REVENUE $1,640,683
OPERATING COSTS AND EXPENSES
LICENSE AND PERMITS 30
DEPRECIATION $508,045
INTEREST EXPENSE $722,071
AMORTIZATION OF CAPITAL FIN. CHGS. $7,160
REAL ESTATE TAXES AND $471,581
INSURANCE EXPENSE $32,380.82
OTHER EXPENSES $0-
MANAGEMENT FEES $0
LEGAL AND PROFESSIONAL $11.038
TOTAL OPERATING COSTS $1,752,276

NET INCOME OR (LOSS}) ($111,593)




Asbury Gardens Continuing Care Retirement Center {CCRC)

ASBURY GARDEN NURSING UNIT
FORECASTED BALANCE SHEET
COMBINED OWNER AND OPERATOR

ASSETS
CURRENT ASSETS:
CASH
ACCOUNTS RECEIVABLE
PREPAID EXPENSES
INVENTORY
TOTAL CURRENT ASSETS

NON-CURRENT ASSETS
LAND
BUILDINGS & IMPROVEMENTS
EQUIPMENT
LOAN & CLOSING COSTS
LESS ACCUM DEPRECIATION
LESS ACCUM AMORTIZATION
GOODWILL

TOTAL NON-CURRENT ASSETS
TOTAL ASSETS

LIABILITIES AND EQUITY
CURRENT LIABILITIES:

ACCOUNTS PAYABLE
ACCRUED EXPENSES
MEMBER'S LOANS

OTHER CURRENT LIABILITIES

TOTAL CURRENT LIABILITIES
NON-CURRENT LIABILITIES:

MORTGAGE PAYABLE
OPTION DEPOSIT

TOTAL NON-CURRENT LIABILITIES:

TOTAL LIABILITIES

EQUITY:
CAPITAL
MEMBER'S EQUITY
RETAINED EARNINGS
OPERATING PROFIT OR LOSS
TOTAL EQUITY

TOTAL LIABILITIES AND EQUITY

236

2013

$786,729
$370,475
$0

$25,000
$1,182,204

$1,114,671
$15,999,496
$2,748,319
$385,357
($10,674,004)
($123,025)
$232,732

$9,683,546

$10,865,750

. $275,400
$0
$0
$0

$275,400

$11,108,792
$0

$11,108,792

$11,384,182

$161,742
($1,290,119)
$0
$609,935

($518,442)

$10,865,750

CON Application



Asbury Gardens Continuing Care Retirement Center (CCRC)

ASBURY GARDEN NURSING UNIT
FORCASTED INCOME STATEMENT
COMBINED OVWNER AND OPERATOR

INCOME

OPERATING COSTS AND EXPENSES
NURSING COSTS
ACTIVITY COSTS
SOCIAL SERVICES COSTS
REHABILITATION COSTS
DIETARY COSTS
HOUSEKEEPING AND PLANT COSTS
LAUNDRY COSTS
EMPLOYEE WELFARE COSTS
GENERAL AND ADMINISTRATIVE COSTS
MARKETING
START UP AND MOVING COSTS
MANAGEMENT FEE

TOTAL OPERATING COSTS

NET OPERA NCOME

CAPITAL EXPENSES
DEPRECIATION
INTEREST EXPENSE
AMORTIZATION OF CAPITAL FiN. CHGS.
REAL ESTATE TAXES AND INSURANCE
TOTAL CAPITAL EXPENSES

ANCILLARY EXPENSE.
SPECIAL COST CENTERS
PROVIDER PARTICIPATION FEE
TOTAL ANCILLARY EXPENSE

. NET INCOME OR (LOSS)

YEAR
2013

$5,851,617

$1,550,678
$92,850
$34.881
$29,984
$270,011
$396,077
$50,071
$361,499
$437,380
$81,413

$0
$277,856
$3,304,844

$2,546,773

$508,045
$722,071
$7.160
$503,961
$1,741,238

$3,877
$41,063
$44,939

$760,596

CON Appilication




9/22/09

RE: Nursing Facility
210 Airport Rd,
N. Aurora, IL 60542

To whom it may concern:

We have two options about how to finance this project. Option 1 is to get a conventionat construction
loan with no down payments, but with full recourse. Option 2 s to get a HUD construction toan with a
10% down payment, but with non-recourse and amortized over a longer period of time. Additionally,
option 2 will require us to hire a contractor that employs union workers wh[ch will Increase our
construction costs by more than 30%. We chose option 1 because the costs and restrictions were less
compared to a HUD loan. We currently have a one year bridge loan, intelfest only, on the whole property
that can be extended from year to year,

Michael Zahtz
Corporate Officer
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MR {inancial

bank-.

February 27, 2009

Michael Zahtz
8170 MicCommick Blvd, Suite 228
Skokic, IL 60070

RE: Asbury Pavilion Nurstng und Rehabitination Center, LLC

To Whom It Mny Concern:

Az 2 Fallowsup to our conversation an the financing of your SNF project at Asbury
Pavilion, we are very interested in financing the project. Your preliminary plans show
total costs of slightly ovor $5,000,000. The bunk wil! financc 80% of cost. We would
require cash equity into the project of the remalning 20%. Your existing cash resources
and usused credit lines at the bank are more than sulfefcnt !:é covet the cush equity

rcquirement.

We approciata out relationship with you and your erganization.

Please call the undersigned with any questions,

Sincerels,

Mitchell A,
Senior Vice President
847.745.3426
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CUFNI
BANK LEUM] USA

March 25, 2009

Mr. Moshe Kahn
29 E. Madison St., Ste. 1510
Chicago, L. 60602

RE: Asbury Pavilion Nursing & Rehabllitation Center, LLC

Dear Mr. Kahn:

We have reviewed the Certificate of Need Application for the construction of a
nursing home facility at Asbury Pavilion. Since you have a conslderable amount
of deposits with our bank and you have had with us a substantia! line of credit,
we beliave you will have no problem in contributing equity to this project.

Sincerely,

Q0 North LaSalle Streel
Chicapgo, I 80602

312,781.1800
312.781.9469 fax

www laurmhisa.com
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LEASE AGREEMENT

This Lease Agreement (this “Lease”) is made and entered as of the day of
_, 2009 by and between EJR ENTERPRISES, INC., as lessor (“Lessor™),
and ASBURY PAVILION NURSING & REHABILITATION 'CENTER LLC, an lllinois

limited liability company, as lessee (“Lessee”).

WITNESSETH

WHEREAS, Lessor is the owner in fee simple title of that certain tract of land, situated in
the County of Kane, State of Illinois, and commonly known as 210;Airport Road, North Aurora,
Ilinois, all as more particularly described in Exhibit A attached heteto and made a part hereof
(“Demised Premises”), and the building and other improvements located therein

(“Improvements™);

WHEREAS, Lessor is also the owner of the furniture, fixtures, equipment and supplies
located on and used on or about the Demised Premises (“Personal Property”)' and

WHEREAS Lessor desires to lease a portion of the Dermsed Premises, Improvements
and Personal Property, as depicted more particularly in Exhibit B attached hereto and made a
part hereof (collectively, the “Property™) to the Lessee and Lessee desires to lease the Property
from Lessor.

NOW, THEREFORE, in consxderatlon of the Property and other good and valuable
consideration, the receipt and sufﬁcxency of which is hereby acknowledged and the above
Recitals, which are incorporated herein, it is agreed that the use and occupancy of the Property,
shall be subject to and in accordance with the terms, conditions and provisions of this Lease.

ARTICLE I - DEMISED PREMISES, IMPROVEMENTS A.ND PERSONAL PROPERTY

1.1 Lessor, its successors and assigns, for and in con51derat10n of the rents, covenants
and agreements hereinafter reserved, mentioned and contained on lthe part of the Lessee, to be
paid, kept and performed, does hereby lease unto Lessee, its succeséors and assigns, the Property
to be used in and upon the Property, for the term hereinafter spectﬁed and for use and operation
therein and thereon of a supportive living facility.

ARTICLE II - TERM OF LEASE '

2.1 The term of this Lease shall be for a period of ten (10) years commencing on the
date hereof (the “Commencement Date”). This Lcase shall autornaucally be extended for
additional one (1) year terms, unless terminated by either party upon giving sixty (60) day potice.

22  The obligations of Lessor, with respect to the consummation of the transaction
contemplated hereby, are subject to and conditioncd upon receipt of written consent and approval
of this Lease, upon the commencement of the initial term of this lease, from all parties whose




consent or approval is required or necessary, including the holder of any mortgage encumbering
the Property (“Meortgagee”).

ARTICLE ITI - RENT

31 Leséee shall pay to Lessot, or as Lessor shall direct, as fixed montbly rent for the
Property (“Base Rent™), over and above all other additional payments to be made by Lessee as
provided in this Lease, in the amount of Fifteen Thousand Dollars ($15,000.00) per month.

32  This Lease is and shall be deemed and construed to be a pet-net-net lease and the
Rent specified herein shall be net to the Lessor in each year during the term of this Lease. The
Lessee shall pay all costs, expenses and obligations of every kind whatsoever relating to the
Property, which may arise or become due during the term of this Lease, including insurance and
taxes on the Property, but specifically excluding any principal and interest paymenis due with
respect to any mortgage that currently encumbers or in the future may encumber the Property
(“Mortgage™ and Lessor’s payments due with respect thereto (“Additional Rent”; Base Rent
and Additional Rent shall collectively be the “Rent™).

33  In the event the Commencement Date shall be other than the first day of the
month, Lessec shall pay to Lessor (a) a pro rata portion of the Rent for the month; and (b) a pro
rata portion of all tax, insurance and other deposits provided for in this Lcase. All Rent
payments, togethet with all tax and insurance deposits provided for in this Lease, shall be paid in
advance on the first day of each month; provided, however, notwithstanding anything to the
contrary contained elsewhere herein, Lessee shall pay to Lessor all monthly Rent payments, plus
any late charges, duc and owing under the Lease, not less than seven (7) days prior to the due
date of Lessor’s payment to its lender or mortgagce, under the mortgage against the Property.
Unless otherwise notified in writing, all checks shall be made payable to EJR Enterprises, Inc.,
and shall be sent to 8170 McCormick Boulevard, Suite 228, Skokie; Illinois 60076.

ARTICLE IV - LATE CHARGES

4.1  If payment of any swns required to be paid or deposited by Lessee to Lessor
under this Lease, or payments are made by Lessor under any provision hereof for which Lessor
is entitled to reimbursemnent by Lessee, shall become overdue beyond scven (7) days after the
date on which they are due and payable under this Lease, a late charge, equal to any late charge
imposed on Lessor by the Mortgage, if any, shall become immediately due and payable to Lessor
as liquidated damages for Lessce’s failure to make prompt paymenit. Said late charges shall be
due and payable within four (4) days after the date on which Lessor mails notice to Lessee that
such late charges became payable. If non-payment of any late charge shall occur, Lessor shall
have, in addition to all other rights and remedies, all the rights and remedies provided for herein
and by law in the case of non-payment of Rent. Failure by Lessor to timely insist upon the strict
performance by Lessee of its obligations to pay late charges, for which proper notice hereunder
has be}an given, shall not constitute & waiver by Lessor of its rights in any instance thereafter
occurring, :




ARTICLE V - PAYMENT OF TAXES AND ASSESSMENTS

5.1  Lessee will pay or cause to be paid, as provided herein, as Additional Rent, before
any fine, penalty, interest or cost may be added thereto for the non-payment thereof, all taxes,
assessments, licenses and permit fees and other governmental charges, general and special,
ordinary and extraordinary, forescen and unforeseen, of any kind and nature whatsoever, which
during the term of this Lease may have been, or may be assessed, levied, confirmed, imposed
upon, or become due and payable out of or in respect of, or become a lien on the Property or any

part thereof (“Taxes and Assessments”).

52  Any Taxes and Assessments, relating to 2 fiscal period of any authority, a part of
which is included in a period of time before or after the term of this Lease, shall be adjusted pro
rata between Lessor and Lessee and each party shall be responsible for its pro rata share of any
such Taxes and Assessments.

5.3  Nothing herein contained shall require Lessee to pay income taxes assesscd
against Lessor, or capital levy, franchise, estate, succession, or inhefitance taxes of Lessor.

54  Lessee shall have the right to contest the amount or validity, in whole or in part,
of any Taxes and Assessments by appropriate proczedings diligently conducted in good faith, but
only after payment of such Taxes and Assessments, unless such payment would operate as a bar
to such contest or interfere materially with the prosecution thereof| in which event, Lessee may
postpone or defer such payment only if neither the Property not any part thereof would, by
reason of such postponement or deferment, be in danger of being forfeited or lost.

55  Upon the termination of any such proceedings, Lessee shall pay the amount of
such Taxes and Assessments or part thereof as finally determined in such proceedings (the
payment of which may have been deferred during the prosecution of such proceedings), together
with any costs, fees, interest, penalties, or other liabilities in connection therewith.

5.6  Lessor and Mortgagee shall not be required to join in any proceedings referrcd to
in this Article, unless the provisions of any law, rule or regulation at the time in effect shall
require that such proceedings be brought by or in the name of Lessor (or Mortgagee), in which
event Lessor (or Mortgagee) shall join in such proceedings or perrinit the same to be brought in
its name. Lessor (or Mortgagee) shall not ultimately be subject toiany liability for the payment
of any costs or expenses in connection with any such proceedings and Lessee will indemnify and
save harmless Lessor (or Mortgagee) from and against any and all such costs and expenses,
including reasonable attorneys’ fees. Lessee shall be entitled fo any refund of any real estate
taxes and penalties or interest thereon received by Lessor (or Mort’gagee) but previously paid or
reimbursed in full by Lessee. '

_ 5.7  If any income, profits or revenue tax shall be levied, assessed, or imposed upon
the income, profits, or revenue arising from rents payablc hereunder, partially or totally in lieu of

“or as a substitute for real estate faxes imposed upon thc Property, then lessee shall be

responsible for the payment of such tax.




ARTICLE VI- TAX AND INSURANCE DEPOSITS

6.1  If required by any Mortgage, Lessee shall be required to make deposits for annual
real estate taxes and will make deposits with Mortgagee, of an :amount equal to one-twelfth
(1/12") of the annual real cstate taxes or such greater amount as may be required by the
Mortgagee pursuant to the Mortgage. If required by the mortgage, Lessee shall make deposits
for annual insurance premiums for insurance on the Property. Said deposits shall be due and
payable as Additional Rent on the same day of each month as the Base Rent is due; shall not bear
interest, unless interest on the deposits is paid to Lessor, in which event Lessor will credit Lessee
with the full amount of said interest; and shall be held by Mortgagee to pay the real estate taxes
and insurance premiums, as they become due and payable. If the total of the payments, as made
under this Article, shall be insufficient to pay the real estate taxes and insurance premiums when
due, then Lessee shall, on demand, pay Lessor, prior to the due date of any said real estate taxes
or insurance premijums, the amount necessary to make up the deficiency in its pro rata share in
the initial year of the term hereof and thereafter shall pay the full déficiency, upon demand.

ARTICLE VII - QCCUPANCY

7.1  During the term of this Lease, the Property shall bejused and occupied by Lessee
for and as a supportive living facility. Lessee shall at all times maintain, in good standing and
full force, all the licenses issued by the State of Illinois and any other governmental agencies,
permitting the operation on the Property of a supportive living facility.

72  Lessee will not suffer any act to be done or any condition to exist on the Property
which may bc dangerous, which may, in law, constitute a public or private nuisance, or which
may void or make voidable any insurance then in force on the Property.

73 Upon termination of this Lease for any reason, Lessee will return to Lessor the
Property in the same condition as existed on the Commencement Date, reasonable wear and tear
excepted, and qualified and sufficient for licensing under present law by the State of Illinois and
any and all governmental agencies, having jurisdiction over the Property, as a supportive living
facility.

ARTICLE VIII - INSURANCE

8.1  Lessee shall, at its sole cost and expense, during. the full term of this Lease,
maintain fire and casualty insurance, with extended coverage endprscment, malicious mischief
and vandalism, on the Property, on the standard form, with a respansible company or companies
approved by Lessor and Mortgagee, which approval will not be unreasonably withheld. Such
insurance shall, at all times, be maintained (without any co-insurance clause} in an amount equal
to the full replacement value, but not less than that required by the Mortgagee, but in any event
in an amount sufficient to prevent Lessor and Lessee from becoming co-insurers under
applicable provisions of the insurance policies. Such insurance :shall contain a loss payable
clause to the Mortpagee, as said Mortgagee’s interest may appear, and otherwise shall be payable
to Lessor and Lessee as their interests may appear. \




82  Lessee shall also, at Lessee’s sole cost and expense, cause to be issued and shall
maintain during the entire term of this Lease, in amounts in each case not less than those required

by any Mortgage:

(@  public liability policy naming Lessor’s beneficiary and Lessee, as insured,
and insuring them against claims for personal injury, or property damage occurring upon, in or
about the Property, or in or upon the adjoining streets, sidewalks, passageways and areas, which
policy shall also provide contractual coverage with respect to Lessee’s indemnification in this

Lease;

(b)  boiler explosion insurance, under the terms of which Lessor, its
beneficiary, and Lessee will be insured, as their interests may appear, against any loss or
damage which may result from any accident or casualty irl connection with any boiler
used in the Property, whereby any person or persons may be injured or killed or property
damaged in or about the Property; and

(c)  professional malpractice insurance.
83  All policies of insurance shall provide that:

(a) They are carried in favor of the Lessor, Lessee and such other parties as
may be required by the Mortgage, as their respective intereléts may appear, and any loss
shall be payable as therein provided, notwithstanding any act or negligence of Lessor or
Lessee, which might otherwise result in forfeiture of insurance;

(b)  They shall not be canceled, terminated, reduced, or materially modified,
without at least thirty (30) days prior written notice to Lessor and Mortgagee, as named in
said policies; and

(c)  They contain a standard mortgagee clause in favor of any Mortgagee and,
if obtainable, a waiver of the right of subrogation against funds paid under the standard
mortgagee endorsement, which are to be used to pay the cost of any repairing, rebuilding,
restoring, or replacing.

84  Lessee shall, at all times, kcep in effect business interruption insurance, with a
loss of rents cndorsement naming Lessor as an insured, in an amoun;t at least equal to the amount
fequired by the Mortgage and if no Mortgage currently encumbers the Property, then in the
amount at least sufficient to cover:

. (a) The aggregate of the cost of all Taxes and ‘Assessments due during the
period of the next succeeding twelve (12) months, following the occurrence of the
business interruption,

®) The cost of all insurance premiums for insurance required to be carried by
Lessec for such twclve (12) month period; and




()  The appregate of the amount of the Rent for the next succeeding twelve
(12) month period.

All proceeds of the loss of rents endorsement shall be applied, first, to the payment of any
and all Rent payments for the next succeeding twelve (12) months; and, second, to the payment
of any Taxes and Assessments and insurance deposits required for the next succeeding twelve

(12) months.

In the event the amount of such insurance proceeds exceeds Fifty Thousand Dollars
($50,000.00), such insurance proceeds, as may be paid to Lessee and Lessor, shall be deposited
with Lessor and Lessee and shall be held and disbursed for the repairing, rebuilding, restoring, or
replacing of the Property, any portion thereof, or any improvements from time to time situated
thereon or therein, in accordance with the pertinent provisions of thef Mortgage and this Lease.

8.5 No sums shall be paid by Lessor toward such repaifing, rebuilding, restoring, or
replacing, unless it shall be first made to appear to the reasonable satisfaction of Lessor that (1)
Lessee is not in default under this Lease; and (2) the amount of maney necessary to provide for
any such repairing, rebuilding, restoring, or replacing (according to any plans or specifications
which may be adopted therefor), in excess of the amount received from any such insurance
policies, has been expended or provided by Lessee for such repaiting, rebuilding, restoring, or
replacing; and (3) the amount received from such insurance policies is sufficient to complete

such work.

In the event there is any amount required in excess of the amount received from such
insurance policies, Lessee shall deposit such excess funds with Lessor (or at Lessor’s direction
with Mortgagee), so that the total amount evailable will be sufficient to complete such repairing,
rebuilding, restoring, or replacing, in accordance with the provisions of the Mortgage, this Lease
and any plans and specifications submitted in connection therewith, free from any liens or
encumbrances of any kind whatsoever. The funds so held shall|be disbursed only upon the
presentment of architect’s or general contractor’s certificates, waivers of lien, contractor’s sworn
statements and other evidence of cost and payments, as may be reasonably required.

ARTICLE IX - LESSOR’S RIGHT TO PERFORM

9.1  Should Lessee fai! to perform any of its covenants hé;:rein agreed to be performed,
Lessor, upon four (4) days notice to Lessee, may, but shall not be required to, make such
payment or perform such covenants and all sums expended by Lessor thereon shall be payable
within four (4) days after demand by Lessor to Lesses, stating the amount due, Payment shall be
made by Lessee to Lessor, with interest thereon, at such rate of irfterest as Lessor incurs when
borrowing funds, or, if Lessor actually borrows such funds, the interest rate charged the Lessor,
from date thereof until paid and, in addition, Lessee shall reimburse Lessor for Lessor’s
reasonable expenses in enforcing or performing such covenants, including reasonable attorneys’
fees. Any such costs or expenses incurred or payments made by the Lessor shall be deemed to
be Additional Rent payable by Lcssce and collectible as such by Ledsor. : -




92  Performance of or payment to discharge said Lessee’s obligations shall be
optional with Lessor and such performance and payment shall in no way constitute a wajver of,
or a limitation upon, Lessor’s other rights hereunder.

ARTICLE X - REPAIRS AND MAINTENANCE

10.1 Throughout the term of this Lease, Lessee, at its sole cost and expense, will keep
and maintain, or cause to be kept and maintained, the Property (including the grounds, sidewalks
and curbs abutting the same), in good order and condition without waste and in a suitable state of
repair at least comparable to that which existed immediately prior to the Commencement Date
(ordinary wear and tear excepted); and will make, or cause to be made, as and when the same
shall become necessary, all structural and nonstructural, exterior and interior, replacing, repairing
and restoring necessary to that end. All reptacing, repairing and restoring, requircd of Lessee,
shall be (in the reasonable opinion of Lessor) of comparable quality at least equal to the original
work and shall be in compliance with all standards and requireéments of law, licenses and
municipal ordinances, necessary to operate the Property as a supportive living facility.

10.2 In the event that any part of the improvements, Jacated on the Property, shall be
damaged or destroyed by fire or other casualty (any such event being called a “Casualty”™),
Lessee shall promptly replace, repair and restore the same as nearly as possible to the condition it
was in immediately prior to such Casualty, in accordance with all of the terms, covenants,
conditions and other requirements of this Lease and the Mortgage, aiaplicable in the event of such
Casualty. The Property shall be so replaced, repaired and restored, as to be of at least equal
value and substantially the same character as prior to such Casualty.j If the estimated cost of any
such restoring, replacing, or repairing is Fifty Thousand Dollars ($50,000.00) or more, the plans
and specifications for same shall be first submitted to and approved in writing by Lessor, which
approval shall not be unreasonably withheld, and Lessee shall immediately select an independent
architect, approved by Lessor, which approval shall not be unreasoi'xably withheld, who shall be
in charge of such repairing, restoring, or replacing, Lessee wvenaﬁts that it will give to Lessor
prompt written notice of any Casualty, affecting the Property in excess of Fifty Thousand Dollars

(850,000.00).

10.3 Provided that Lessee is not then in default under this; Leasc, Lessee shall have the
right, at any time and from time to time, to remove and dispose of any personal property located
on the Property, which may have become obsolete or unfit for use, or which is no longer useful
in the operation of the Property; provided Lessee promptly replaces such personal property, so
removed or disposed of, with other personal property free of y security interest, liens, or
encumbrances. The replacement personal property shall be of the same character and of at Jeast
equal usefulness and quality, as any such personal property so re:moved or disposed of. The
replacement property shall automatically become the property of and shall belong to the Lessor
and Lessee shall execute such bills of sale or other documents, reaéonably requested by Lessor,
to vest ownership of such personal property in Lessor. ’




ARTICLE XI - ALTERATIONS AND DEM(?LITION

11.1 Lessee will not remove or demolish the Property orjany portion thereof, or allow
it to be removed or demolished, without the prior written consent of the Lessor. Lessee further
agrees that it will not make, authorize, or permit to be made any changes or alterations in or to
the Property in excess of Twenty Thousand Dollars ($20,000.00), without first obtaining the
Lessor’s written consent thereto, which consent shall not be unreasonably withheld. All
alterations, improvements and additions to the Property shall be in quality and class at least equal
to the original work, shall become the property of the Lessor and shall meet all building and fire
codes and al! other applicable codes, rules, regulations, laws and ordinances.

ARTICLE XII - COMPLIANCE WITH LAWS AND ORDINANCES

12.1 Throughout the term of this Lease, Lessge, at its sole cost and expense, will obey,
observe and promptly comply with all present and future laws, ordinances, orders, rules,
regulations and requirements of any federal, state and munici]'zal governmental agency or
authority having jurisdiction over the Property and the operation thereof as a supportive living
facility including the sidewalks, alleyways, passageways, vacant land, parking spaces, curb cuts
and curbs adjoining the Property, whether or not such law, ordinance, order, tules, regulation or
requirement shall necessitate structural changes or improvements. -

12.2  Lessee shall likewise observe and comply vﬁth the requirements of all policies of
public liability, fire insurance and all other policies of insurance at any time in force with respect

to the Property.

123 Lessee shall promptly apply for, procure and keep jin good standing and in full
force and effect all necessary licenses, permits and certifications, requircd by any governmental
authority for the purpose of maintaining and operating on the Property a supportive living
facility. '

ARTICLE XIII - DISCHARGE OF LIENS

13.1  Lessee will not create, permit to be created or to rempin and Lessee will discharge
any lien, encumbranee or charge levied on account of any lien, security agreement or chattel
mortgage, or otherwise, which might be or become a lien, encumbrance or charge upon the
Property or any part thereof or the income therefrom, for work or nf‘mterials or personal property
furnished or supplied to, or claimed to have been supplied to or at the request of Lessee, without
the consent of Lessor, which consent shall not be unreasonably withheld.

13.2 ‘ If any mechanics, laborer’s, or materialman’s lien, caused or charged to Lessee,
sgall at any time be filed against the Property, Lessee shall have thé right to contest such lien or
charge. !




ARTICLE XIV - INSPECTION OF PREMISES BY LESSOR OR MORTGAGEE

14.1 At any time during business hours, Lessor or its authorized representative shall
have the right to enter and inspect the Property.

142  Lessor agrees that the person or persons upon entering and inspecting the Property
will cause as little inconvenience to the Lessee as may reasonably be possible, under the

circumstances.

ARTICLE XV - CONDEMNATION

15.1 I all of the Property is taken by the exercise of the power of eminent domain, or
sold under eminent domain proceedings, this Lease shall terminate as of the date possession is
taken by the condemnor. : '

15.2  If less than all of the Property are taken by the exercise of the power of eminent
domain, or sold under eminent domain proceedings and, if [such exercise affected the
improvements located on the Property, Lessor, subject to the requirements contained in the
Mortgage, shall, with reasonably diligence, restore or rebuildl, to the extent reasonably
practicable, any improvements located upon the Property affected by the taking, but shall not be
obligated to spend, for such restoration, any amount in excess of the amount awarded or paid to
Lessor by the condemnor for such purpose, In the event the amount awarded shall be
insufficient to repair and restore the Property and neither party elecis to furnish additional funds
needed, then both Lessor and Lessee shall have the right to tenninatga this Lease.

15.3 Inthe event that all or less than all of the Property ar¢ taken or sold and this Lease
shall terminate as provided herein, then, as betwecn Lessor and Lessee, Lessor shall be entitled

to the entire award for the Property.

ARTICLE XVI - RENT ABSOLUTE

16.1 Damage to or destruction of any portion of the buildings, structures, or fixtures
upon the Property, by fire, the elements, or any other cause whatsoever, whether with or without
fault on the part of Lessee, shall not terminate this Lease, entitle Lessece to surrender the
Property, entitle Lessee to any abatement of or reduction in Rent, fAdditional Rent or any other
amounts payable hereunder, or otherwise affect the respective obligations of the parties hereto,
any present or future law to the contrary notwithstanding, :

ARTICLE XVII - ASSIGNMENT AND SU'BI;E'I_'I'ING

17.1  During the term of the Lease, Lessee shall not assigy this Lease or in any manner
whatsoever further sublet, assign, encumber, transfer all or any part of the Property, or in any
manner whatsoever sell, transfer, or assign an interest in the Properiy, any interest in the Lessee,
or a majority of the outstanding shares or partnership interests in Lessee, without the prior
written consent of the Lessor, which consent shall not be unreasonably withheld; provided,
however, that if Mortgagee prohibits the further subleasing, assignment, transfer, or

-9.
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encumbrance of the Property, Lessor’s withholding of ils consent to the same shall not be
deemed urnreasonable. Any violation, breach, or attempted vonahon or breach of the provisions
of this Article by Lessee, or any acts inconsistent herewith, shall vcst no right, title, or interest
herein, hereunder, or in the Property, in any such transferec or assignee; and such act shall be
deemed an Event of Default under this Lease,

ARTICLE XVIII - EVENTS OF DEFAULT

18.1 The following acts or events shall be deemed to be a default (“Event of Default”)

on the part of the Lessee:

(@)  The failure of Lessee to pay when due any Rent payment, any part thereof,
or any other sum or sums of money due or payable to the Léssor, under the provisions of
this Lease, when such failure shall continue for a period of ﬁve (5) days after notice that

such payment is due;

(b)  The failure of Lessec to perform, or the violation by Lesscc of, any of the
covenants, terms, conditions, or provisions of this Lease, if such failure or violation shall
not be cured within fifteen (15) days after the date of notice thereof by Lessor to Lessee;

(¢)  Notwithstanding anything to the contrary contamed elsewhere herein, the
failure of Lessee to comply, or the violation by Lessee of, any of the terms, conditions, or
provisions of the Mortgage (execpt for those terms, conditi tions, o provisions requiring
payment of principal and interest), if such failure or vaolanon shall not be cured (if cure is
permitted thereunder), within fourteen (14) days (or five (5) days less than such lesser
period as may be provided in the Mortgage), afier notice the{'eof by Lessor to Lesseg;

(d) The failure of Lessee to replace, within twenty-five (25) days after notice
by Lessor to Lessee, a substantial portion of the Property, previously removed by Lessee;

()  The making, by the beneficiary of Lessee, of 'an assignment for the benefit
of creditors; : :

$3) The lcvying of a writ of execution or attachmcnt on or against the property
of Lessee, which is not discharged or stayed by action of Lessae contesting same, within
twenty-five (25) days after such Ievy or attachment (provldcd that, if the stay is vacated
or cnded, this paragraph shall again apply);

(g) If the proceedings are instituted in a court of {':ompetent jurisdiction for the
reorganization, liquidation, or involuntary. dissolution of the! beneficiary of Lessee, for its
adjudication as a bankrupt or insolvent, or for the appomtment of a receiver of the
property of Lessee, said proccedlngs are not dismissed and any receiver, trustee, or
liquidator appointed therein is not discharged within twenry -five (25) days after the
institution of said proceedings; :

-10 -
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(h)  The sale of the interest of Lessee in the Property, under execuﬁon or other
legal process;

()  The failure on the part of Lessee, during the term of this Lease, to cure or
abate any violation claimed by any governmental authority, or any officer acting on
behalf thereof, of any law, order, ordinance, rule, or regulation, pertaining to the
operation of the supportive living facility located on the Property and within the time
permitted by such authority for such cure or abatement;

_ )] The institution of any proceedings against Lessee, by any governmental
authority, to revoke any license granted to Lessee for the operation of a supportive living,
facility, operated on the Property, from participation in the Medicaid reimbursement
program, subject to Lessee’s right to contest as provided in Article XTX hereof; or

(k)  The abandonment of the Property by Lessee.

ARTICLE XIX - RIGHT TO CONTEST

19.1 Anything to the contrary contained herein notwithstanding, Lessee shall have the
right to contest, upon written notice thereof to the Lessor, the validlity or application of any law,
regulation, or rule mentioned herein and to delay compliance therewith, pending the prosecution
of such proceedings; provided, however, that no civil or criminz?l liability would thcreby be
incurred by Lessor, that no lien or charge would thereby be imposed upon or satisfied out of the
Property, that such contest is diligently conducted in good faith and that the effectiveness and
good standing of any license, certificate, or permit, affecting the Property or the supportive living
facility operated thereon, would continue in full force and effect during the period of such
contest. '

ARTICLE XX - LESSOR’S REMEDIES UPON DEFAULT

20.1 Upon the occurrence of an Event of Default on the part of Lessee, Lessor may, if
it so elects, and with or without any demand whatsoever upon Lessee, tcrminate this Lease and
Lessee’s right to possession of the Property, or, at the option of tﬁe Lessor, terminate Lessee’s
right to possession of the Property, without terminating this Lease.. Upon any such termination
of this Lease, or upon any such termination of Lessee’s right to possession, without termination
of this Lease, Lessee shall vacate the Property immediately and Eshall quietly end peaceably
deliver possession thereof to the Lessor. Lessee hereby grants to the Lessor full and free license
to enter into and upon the Property, in such event and to repossess ithe Property, as the Lessor’s
former estate. In the event of any such termination of this Lease, the Lessor shall again have
possession and cnjoyment of the Property, to the extent as if this Lease had not been made.

i

202  Upon the occurrence of an Event of Default on thé part of Lessee and Lessor
elects either to tcrminate this Lease or to terminate Lessee’s right to possession of the Property,
then all licenses, certifications, permits and authorizations, issued by any govemnmental agency,
body, or authority in connection with or relating to the Property and the supportive living facility
operated thereon, shall be deemed as being assigned to Lessor, td the extent same are legally
assignable. Lessor shall also have the right to continue to utilize the telephone number and name

11 -
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used by Lessee, in connection with the operation of the supportive living facility located on the
Property. This Lease shall be deemed and construed as an assignmeént for purposes of vesting in
Iessor all right, title and interest in and to (a) all licenses,: certifications, permits and
authorizations, obtained in connection with the operation of the supportive living facility located
on the Property and (b) the name and telephone number, used in connection with the operation of
the supportive living facility located on the Property. Lessee hereby agrees to take such other
action and execute such other documents as may be reasonably necessary to vest in Lessor all
right, title and interest to the items specified herein.

203 Except for thc occurrence of an Event of Default by Lessee in the payment of
Rent or any additional payment required hereunder, in any case where (a) Lessor has given to
Lessee a written notice, specifying a situation which, as hereinbefore provided, must be remedied
by Lessee within a certain time period, and (b} for causes beyond Liessee’s control, it would not
reasonably be possible for Lessee to remedy such situation, within such period, then this Lease,
and the term and estate hereby granted, shall not expire and terminiate at the expiration of such
time period, as otherwise hereinbefore provided; provided all of the;following: (x) that Mortgage
permits such an extension of time; (y) that Lessee, immediately upon receipt of such notice,
advises Lessor, in writing, of Lessce’s intention to institute, and, ad soon as reasonably possible
thereafter, duly institutes, and thercafter diligently prosecutes to co'rnpletion, all steps necessary
to remedy such situation, and remedies same; and (z) subject to the provisions of Article XIX,
that any license or certification necessary for the operation of the Property, as a supportive living
facility, is not affected thereby. ’

204 No receipt of funds by Lessor subsequent to service of any notice of an Event of
Default, termination of this Lease, possession of the Lessee or commencement of any suit or
proceedings against Lessee shall in any way reinstate, continue or extend this Lease, affect the
notice of the Event of Default or demand or be deemed a waiver by Lessor of any of its rights,
unlcss consented to in writing by Lessor. '

20.5 The specific remedies to which Lessor may resort, under the terms of this Lease,
are cumulative and are not intended to be exclusive of any other remedies or means of redress, to
which Lessor may be lawfully entitled, in case of any breach or threatened breach by Lessee of
any provision of this Lease. The failure of Lessor to insist, in any :one or more cases, upon the
strict performance of any of the terms, covenants, conditions, providions, or agreements shall not
be construed as a waiver, or relinquishment of any such term, cofvenant, condition, provision,
agreement, The exercise by Lessor of any one or more remedics granted it hereunder shall
neither be deemed an election of said remedy or remedies nor bar!or preclude Lessor from the
simultaneous or successive exercise of any other remedy or remedies hereunder.

ARTICLE XXI - LIABILITY OF LESSOR

21.1 It is expressly agreed by the parties that, to the extent permitted by law, in no case
shall Lessor be liable, under any express or implied covenant, agreement, or provision of this
Lease, for any damages whatsoever to Lessee beyond the loss of hent reserved in this Lease,
accruing after or upon any act or breach hercunder on the part of Lessor, for which damages may
be sought to be recovered against Lessor. :




ARTICLE XXII - SECURITY FOR RENT

221 Lessor shall have a first lien paramount to all others, except that of Mortgagee, on
every right and interest of Lessee in and to this Lease, and on any furnishings, equipment,
fixtures, accounts receivable, or other property of any kind belonging to Lessee. Such lien is
granted for the purpose of securing (a) the payments of rents, cha.r:ges, penalties and damages,
herein covenanted to be paid by Lessee and (b) the performance of all of Lessee’s obligations
under this Lease. Such lien shall be in addition to all rights to Lessof given and provided by law.
This Lease shall constitute a security agreement, under the Uniform Commercial Code, granting
Lessor a security interest in any fumishings, equipment, fixtures, accounts receivable, or other
personal property of any kind, belonging to Lessce. Upon requ;est by Lessor, Lessec shall
execute and deliver such financing statement and other documents reasonably required, to
perfect said security interest or the sccurity interest of Mortgagee.

ARTICLE XXIII - INDEMNIFICATION

23.1 Lessee agrees to protect, indemnify and hold Lessm;' harmless from and against
any and all claims, demands and causes of action, of any nature whatsoever, for injury to or
death of persons; or loss of or damage to property () occurring ;on the Property, or on any
adjoining sidewalks, strects, ways, or (b) in any manner growing out of, or connected with the
use and occupation of, the Property, the condition thereof, the use of any existing or future sewer
system, or the use of any adjoining sidewalks, streets, or ways, arising during the term of this
Lease. Lessee further agrecs to pay any reasonable attomeys’ fees and expenses, incident to the
defense by Lessor of any such claims, demands, or causes of action. |

ARTICLE XXIV - SUBORDINATION PRO\E’ISIONS

24.1 This Lease and Lessee’s interest in the Property shall be subject and subordinate
to any Mortgage given to Lessor by any lender, which may encfumber the Property and all
renewals, modifications, consolidations, replacements and extensiofls thereof, Lessee agrees to
exccute and deliver, upon demand, such further instruments, subordinating this Lease to any such
liens or encumbrances, as shall be desired by Lessor. !

ARTICLE XXV - LESSEE’S FAITHFUL COMPLIANCE W}TH THE MORTGAGE

25.1 Anything in this Lease contained to the contrary not\ivithstanding, Lessee shall, at
all times and in all respects, fully, timely and faithfully comply with and observe each and all of
the conditions, covenants and provisions required on the part of thff: Lessor under the Mortgage
(except for those requiring payment of principal and interest) and any renewal, modification,
extension, replacement, or consolidations or the Mortgage, to whjclil this Lease is subordinate or
to which it later may become subordinate. These conditions, covenants and provisions includc,
without limitation, those that relate to the care, maintenance, repair, insurance, restoration,
preservation and condemnation of the Property, Events of D;efau]t and nights to cure,
notwithstanding that they may require compliance and observance to a standard or degree in
excess of that otherwise required by the provisions of this Lease, or performance not required by
the provisions of this Lease. Further, Lessee shall not do, or pemfﬁt to be done, anything that
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would constitute 2 breach of, or default under, any obligation of the Lessor, under the Mortgage.
It is the intention hereof that Lessee shall fully, timely and faithfully comply with and observe
each and all of such covenants, conditions and provisions of any Mortgage affecting the
Property, so that they will at all times be in good standing and thete will not be any default on

the part of the Lessor thereunder.

ARTICLE XXVI - MORTGAGE RESERVES

26.1 Lessce shall pay to Lessor the amount any tax, . insurance, or other reserve
required under the Mortgage and against the Propeity, during the term of this Lease not later than
five (5) days prior to the due date of Lessor’s payment. ) '

ARTICLE XXVII - LESSEE’S ATTORNMENT

27.1 Lessee covenants and agrees that if, by reason of ajdefault, upon the part of the
Lessor herein, in the performance of any of the terms and condit%ons of the Mortgage, which
default causes the estate of the Lessor under the Mortgage to be terminated by foreclosure
proceedings or otherwise, Lessee will atton to and will rmérlhc the purchaser at such
foreclosure proceedings, or the Mortgagee, as the Lessor, under this Lease. Lessee covenants
.and agrees to execute and deliver, at any time and from time to time, upon the request of Lessor
or the Mortgagee, any instrument that may be necessary or appropriate to evidence such

attornment,

27.2  If the Morigage permits, and if Lessor defaults in the performance of any of the
terms, provisions, covenants, or conditions, under the Mortgage, or fails to timely pay the
amounts due thereunder, then, immediately upon notice of such default or failure on the part of
Lessor, Lessee shall have the right to curc such defaults, upon five fS) days notice to Lessor, and
to make such payments as are due from Lessor, directly to the M¢ngagee. To the extent such
payments are accepted by the Mortgagee for the credit of Lessor, Lessee shall have the right to
deduct the amounts expended by Lessee to cure such defaults fram the next succeeding Rent
payment or payments, due under this Lease. Such deductions shall not constitute an Event of
Default under this Lease. Lessor shall mail to Lessee copies of all ;Lmtices of default received by
Lessor, with respect to the Mortgage.

ARTICLE XXVIII - REPRESENTATIONS

28.1  Lessor represents and covenants as follows: (a) Lessor has received no notice of
building code or zoning code violations, with respect to the Property, which have not been cured;
(b) Lessor has received no notice of any special assessments, or intent to levy any special
assessments, with respect to the Property; (c) to the best of Lessor’s knowledge, all real estate tax
obligations or asscssments, which are due and owing, have been fpaid; (d) Lessor is a limited
liability company, duly organized, vatidly existing and in good standing under the laws of the
State of [llinois; and (e) Lessor has full right and power to enter inlto, or perform its obligations
under, this Lease and has taken all requisite action to authorizeithe execution, delivery and
performance of this Lease. '
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All representations of Lessor contained in this Lease shall be true on and as of the
Commencement Date, as though made at that time. '

282 Lessee represents and covenants to Lessor as follows: (2) Lessee is & llinois
limited liability company duly organized, validly existing and in good standing, under the laws
of the State of lllinois; (b) Lessee has full right and power to enter into, or perform its obligations
under, this Lease and has taken all requisite parmership action to authorize the ¢xecution,
delivery and performance of this Lease; and (c) Lessee has examined the Property, and the
supportive living facility located thercon, prior to the acceptance:and execution of this Lease.
No representations or warranties, express or implied, have been made by or on behalf of Lessor,
with respect to the condition of the Property. Lessee represents that it is satisfied with the
condition thereof, and is leasing the Property in “AS IS/WHERE IS” condition and Lessor shall
in no event whatsoever be liable for any latent or patent defects therein.

28.3 In the event Lessor defaults or breaches any represerjltation, warranty, or covenant
contained herein, Lessee, as its sole and exclusive remedy, shall have the right to terminate this

Lease.

ARTICLE XXIX - ACCOUNTS PAYABLE AND ACCOWS RECEIVABLE

29.1  All of the suppliers’ and merchants’ accounts payable, for goods or services to be
delivered or furnished after the Commencement Date, shall be the obligation of and shall be paid
by Lessee. Lessee shall assume the responsibility for and pay when due, all vacation pay of
employees of the supportive living facility, acerued through the Cor:mnencement Date,

29.2 The accounts receivable accrued, whether or noi; billed, at the time of the
Commencement Date, shall be the property of and belong to Lessee (“Lessee’s Accounts
Receivable™). Lessee shall apply payments-—from residents owing money for services rendered,
before and after the Commencement Date hereof and which are &llocated to a particular time
period—toward the particular receivable and time period to which such payments are so
allocated. Lessee shall apply payments—from residents owing money for services rendered,
before and after the Commencement Date hereof and which are noé allocated to a particular time
petiod—toward the payment of Lessee’s Account Receivable for thiht particular resident.

29.3 Lessor agrees to and does hereby, assign to Lcssee,éto the extent assignable, any
and all warranties, presently held by Lessor, on the heating, ventilation and air-conditioning
systems and the roof and foundation of the Property. '

ARTICLE XXX - LICENSURE PROWSiONS

30.1 If possession is terminated at anmy time, the parti;es shall request appropriate
inspections by governmental agencies, upon the return of the Property to Lessor. Lessee agrees
that it will cure any violations found, involving the Property, provided such violations were not
in existence on the Commencement Date. Lessee agrees to execute such documents and take
such action as may be required, in order to restore Lessor to owniership and possession of the

Property. :




30.2 For the purposes of the licensing requirements of the State of Lllinois for long
term care facilities, from and after the Commencement Date until such term as Lessee hereunder
shall receive from the State of Illinois a license in its own name fo operate the Property, this
Lease shall ot be deemed, interpreted or construed to be a lease, but rather this Lease shall be
deemed, interpreted and construed for such purposes to be a management agreement and Lessee
shall be the managing agent of Lessor; provided, however, that alliother obligations, promises,
covenants and dutics of Lessee hereunder and the terms and conditions hereof shall at all times
remain in full force and effect and be valid and enforceable on the parties hereto.

ARTICLE XXXI - FINANCIAL STATEMENTS

31.1 Lessee shall furnish to Lessor (or directly to Mortgagee) any financial reports of
Lessee required by the Mortgage, if any, In the event no Morigage encumbers the Property, then
Lessce shall furnish such financial reports to Lessor within such time frames as Lessor

reasonably requests.

312 At all times, Lessec shall keep and maintain full and (correct records and books of'
account of the operations of Lessee in the Property and records f%nd books of account of the
entire business operations of Lessee, in accordance with generally accepted accounting
principles. Upon request by Lessor, Lessee shall make available fo:r inspection by Lessor, or ifs
designee, during reasonable business hours, the said records and books of account, covering the
entire business operations of Lessee, on the Property. '

ARTICLE XXXII - MISCELLANEOUS

32.1 Lessee, in consideration for paying the Rent and all dther charges herein provided
and for observing and keeping the covenants, agreements, terms and conditions of this Leasc on
its part to be performed, shall lawfully and quietly hold, occupy and enjoy the Property, during
the term of this Lease and subject to its terms, without hindrance by Lessor, or by any other .
person or persons claiming under Lessor. ' '

322  All payments to be made by the Lessee hereunder, whether or not designated as
Additional Rent, shall be deemed Additional Rent, so that in default of payment when due, the
Lessor shall be entitled to all of the remedies available at law, equitly or under this Lease, for the

nonpayment of Rent.

32.3 It is understood and agreed that any consent by Lessor, requiring Lessor’s consent
under the terms of this Lease, ar failure on the part of Lessor to object to any such action taken
by Lessee, without Lessor’s consent, shall not be deemed a waiver by Lessor of its rights to
require such consent for any further similar act by Lessee. Lessee hereby expressly covenants
and warrants that, as to all matters requiring Lessors consent under the terms of this Lease, it will
secure such consent, for each and every happening of the event requiring such consent and will
not claim any waiver on the part of Lessor of the requirement to secure such consent.




324 Lessee represents that it did not deal with any broker in connection with this
Lease and hereby indemnifies Lessor against the claims or demands of any broker claimed

through a relationship with Lessee.

32.5  Should Lessee hold possession of the Property, after the expiration of the term of
this Lease, with or without the consent of Lessor, Lessee shall become a tenant on & month-to-
month basis, upon all the terms, covenants and conditions herein sﬁeciﬁcd, excepting, however,
that Lessce shall pay Lessor monthly Rent, for the period of such month-to-month tenancy, in an
amount equal to twice the last amount of Rent specified. ‘

326  All notices, demands, or requests, which may or are required to be given by either
party to the other, shall be in-writing, shall be effective upon receipt hnd shall be sent by personal
delivery or United States certified mail, retum receipt requested, v.Jiith postage thereon prepaid,
addressed to the other party hereto.

327 Upon demand by either party, Lessor and Lessee agree to execute and deliver a
recordable short form Memorandum of Lease, so that either party m:%y record the same.

32.8 Each party agrees, upon not less than five (5) days prior written request from the

other party, to execute, acknowledge and deliver to the other pe:xrty a statement in writing,
ffect (or, if there have been

certifying that this Lease is (a) unmodified, (b) in full force and e
modifications, that the same is in full force and effect as modified and stating the modifications),
(c) the dates to which the Rent, Taxes and Assessments and other\cha.rges have been paid, (d)
whether this Lease is then in default, or (¢) whether any events have occurred that, with the
giving of notice or the passage of time, or both, could constitute a default hereunder. It is
intended that any such statement, delivered pursuant to this sectionl, may be relied upon by any
prospective assignee, mortgagee, or purchaser of either the fee interest in the Property or of this

Lease.

325 All of the provisions of this Lease shall be deemed and construed to be
“conditions” and “covenants,” &s though the words specifically expressing or importing
covenants and conditions were used in each separate provision. '

32,10 The headings and title in this Lease are inserted only as a matter of convenience
and for reference and in no way define, limit, or describe the scope or intent of this Lease, nor in
any way affect this Lease. 5

32.11 The recitals, set forth at the beginning of this Lease, jconstitute an integral part of
this Lease. '

32.12 This Lease contains the entire agreement between the parties and any executory
apreement hereafler made shall be ineffective to change, modify, or discharge it in whole or in
part, unless such executory agreement is in writing and signed [J:y the party against whom
enforcement of the change, modification, or discharge is sought. This Lease cannot be orally
changed or terminated. f




32.13 Except as otherwise expressly provided, the covenants, conditions and agreements
in this Lease shall bind and inure to the benefit of the Lessor, Lessee and their respective

successors and assigns.

32.14 All nouns and pronouns and any variations thereof, shall be deemed to refer to the
masculine, feminine, neuter, singular, or plural, as the identity of th:e person or persons, firm or
firms, corporation or corporations, entity or entities, or any other thing or things may require.
The term “or” shall be deemed to mean “and/or”. The term “including” shall be deemed to mean
“including, without limitation”.

32.15 If any term or provisions of this Lease shall to any extent be held invalid or
unenforceable, the remaining terms and provisions of this Lease shall not be affected thereby, but
cach term and provision shall be valid and be enforced to the fullest extent permitted by law.

[Signature Page Follows]




IN WITNESS WHEREQF, the parties hereto have caused this Lease to be signed by
persons authorized to do so, on behalf of each of them respectively; the day and year first above

written.,

LESSOR: LESSEE:

EJR ENTERPRISES, INC., an lllinois ASBURY PAVILION NURSING &

corporation REHABILITATION CENTER, LLC, an
[llinois limited liability company

By:

Name: _Jack Reiss

Its: ___President By: 1

Name; _Jack Reiss
Its: Manager




EXHIBIT A

REAL PROPERTY LEGAL DESCRIPTION

THAT PART OF THE SOUTH 1/2 OF THE SOUTH 1/2 OF SECTION 4, TOWNSHIP 38
NORTH, RANGE 8, EAST OF THE THIRD PRINCIPAL MEiuDIAN, DESCRIBED AS
FOLLOWS: (THE WEST LINE OF THE SOUTHWEST 1/4 OF SAID SECTION IS
ASSUMED AS “NORTH” FOR THE FOLLOWING COURSES): COMMENCING AT A
POINT IN THE EAST LINE OF THE CHICAGO, BURLINGTON, AND QUINCY
RAILROAD, SAID POINT BEARS NORTH 0 DEGREES, 13 MINUTES, 0 SECONDS
WEST, A DISTANT 60.80 FEET FROM SOUTH LINE OF SAID SECTION; THENCE
NORTH 84 DEGREES, 53 MINUTES, 0 SECONDS EAST, 18.98 FEET; THENCE NORTH 32
DEGREES, 46 MINUTES, 0 SECONDS EAST, 366.79 FEET TO A POINT QOF TANGENCY
“WTTH A CURVED LINE; THENCE NORTHEASTERLY ALONG SAID CURVE CONVEX
TO THE NORTHWEST HAVING A RADIUS OF 247 FEET, A DISTANCE OF 189.26 FEET
TO THE POINT OF BEGINNING; THENCE NORTH 76 DEGREES 40 MINUTES, 0
SECONDS EAST, ALONG A LINE TANGENT TO SAID CURVE, 108.56 FEET, THENCE
SOUTH 76 DEGREES, 48 MINUTES, 0 SECONDS EAST, 77.34 FEET; THENCE SOUTH 63
DEGREES, 24 MINUTES, 0 SECONDS EAST, 110.44 FEET; THENCE SOUTH 52
DEGREES, 39 MINUTES, 0 SECONDS EAST, 148.36 FEET; THENCE SOUTH 07
DEGREES, 20 MINUTES, 0 SECONDS EAST 25531 FEET TO A POINT IN THE
NORTHERLY LINE OF THE NORTHERN ILLINOIS TOLL HIGHWAY, SAID LINE
BEING 135 FEET NORTHWESTERLY OF (BY RIGHT ANGLE MEASURE) AND
PARALLEL WITH THE CENTER LINE OF CONSTRUCTION; THENCE NORTH 35
DEGREES, 53 MINUTES, 0 SECONDS EAST, ALONG SAID LINE, 876.70 FEET TO A
POINT IN THE WESTERLY LINE OF STATE HIGHWAY NO. 31 (SAID LINE BEING 33
FEET WEST OF THE CENTER LINE); THENCE NORTH 13 DEGREES, 53 MINUTES, 20
SECONDS WEST, ALONG SAID LINE, 744 25 FEET TO A POIINT WHICH IS 470.89 FEET
SOUTHEASTERLY OF THE INTERSECTION OF SAID WESTERLY LINE AND THE
NORTH LINE OF THE SOUTH 1/2 OF THE SOUTH 172 OF }smn SECTION; THENCE
SOUTH 70 DEGREES, 26 MINUTES, 13 SECONDS WEST, 1194.94 FEET TO THE POINT
OF BEGINNING (EXCEPT THAT PART TAKEN FOR 'ROADWAY IN CONDEMNATION
GENERAL NO. 57-853 RECORDED JULY 21, 1999 AS DOCUMENT NUMBER
1999K071729), IN KANE COUNTY, ILLINOIS. '




EXHIBIT B

PROPERTY




CON Application

Asbury Gardens Continuing Care Retirement Center (CCRC)

NEW DEBT
CONVENTIONAL MORTGAGE
LOAN AMOUNT $4,292,000.00
INTEREST RATE 6.50% 0.0054 166667
TERM{MONTHS) 25 300
PAYMENT AMOUNT $28,979.89.
FIRST PAYMENT MARCH 2012
LOAN AMORTIZATION $4,292,000 NEW MORTGAGE
PAYMENT#  PAYMENT . PRINCIPAL  INTEREST  REMAIN BAL
2012 1 $28979.89 $5731.56  $23,248,33  $4,286,268.44
2 $2897989 $576260  $23,21729  $4,280,505.84
3 $28979.89 $5793.82  $23,186/07  $4,274,712.02
4 $28979.89 $582520  $23,154)60  $4,268,886.82
5  $28,979.89 $5856.75  $23,12314  $4,263,030.06
6  $28979.89 $5.888.48  $23,001141  $4,257,141.59
7 $28,979.89 $5920.37  $23,050!52  $4,251,221.21
8  $28,979.89 $505244  $23,027145  $4,245,268.77
9  $28,979.89 $5984.69  $22,995021  $4,239,284.08
10 $28,979.89 $6,017.10  $22,962179  $4,233,266.98
2013 11 $28,979.89 $6,04970  $22,930120  $4,227,217.28
12 $28,979.89 $6,08246  $22,807]43  $4,221,134.82
13 $28,979.89 $6,115.41 $22,864148  $4,215,019.41
14 $28,979.89 $6,148.54  $22,831136  $4,208,870.87
15 $28,979.89 $6,181.84 $22,798005  $4,202,689.03
16 $28,979.89 $6215.33  $22,76457  $4,196,473.71
17 $28,979.89 $6,24899  $22,730,90  $4,190,224.71
18 $28,979.89 $6,282.84  $22,697,05  $4,183,941.87
19 $28,979.89 $6,316.87  $22,66302  $4,177,625.00
20  $28,979.89 $6,351.00  $22,628,80  $4,171,273.01
21 $28,979.89 $6,38549  $22,50440  $4,164,888.42
22 $28,979.89 .$6,420.08  $22,559.81  $4,158,468.34
2014 23 $28,979.89 $6,454.85 $22,52504  $4,152,013.49
24 $28,979.89 $6480.82  $2249007  $4,145,523.67
25  $28,979.89 $6524.97 $2245492  $4,138,998.70
26 $28,979.89 $6,560.32  $22,419,58  $4,132,438.38
27 $28979.89 $6,595.85  $22,384/04  $4,125,842.53
28 $28,979.89 $6,631.58  $22,34831  $4,119,210.95
29 $28979.89 $6,667.50  $22,312)39  $4,112,543.46
30 $28,979.89 $6,703.61 $2227628  $4,105,839.84
31 $28,979.89 $6,739.93  $22,23997  $4,099,099.92
32 $28,979.89 $6,776.43  $22,203.46  $4,092,323.48
33 $28,979.89 $6,813.14  $22,166.75  $4,085510.34
34 - $28979.89 $6,850.04  $22,129.85  $4,078,660.30
2015 35 $28,979.89 $6,887.15 $22,002.74  $4,071,773.15
36 $28,979.89 $6,924.45  $22,05544  $4,064,848.70
37 $28,979.89 $6961.96  $22,017|93  $4,057,886.74
38 $28,979.89 $6,999.67 $21,980/22 $4,050,887.07
39 $28,979.89 $7,037.59 $21,942\30 $4,043,849.48
40  $28,979.89 $7,075.71 $21,904118  $4,036,773.77
41 $28,979.89 $7.11403  $21,86586

262

$4,029,659.74




Asbury Gardens Continuing Care Retirement Center (CCRC)

NEW DEBT
CONVENTIONAL MORTGAGE
LOAN AMOUNT $4,292,000.00
INTEREST RATE  6.50% 0.0054 166667
TERM(MONTHS) 25 300
PAYMENT AMOUNT $28,979.89
FIRST PAYMENT MARCH 2012
LOAN AMORTIZATION $4,292,000
PAYMENT # PAYMENT PRINCIPAL
42 $28,979.89 $7,152.57
43 $28,979.89 $7,191.31
44 $28,979.89 $7,230.26
45 $28,979.89 $7,269.43
46 $28,979.89 $7,308.80
47 $28,979.89 $7.348.3%
48 $28,979.89 $7,388.20
49 $28,979.89 $7,428.22
50 $28,979.89 $7,468.45
51 $28,979.89 $7,508.91
52 $28,979.89 $7.549.58

263

CON Application

NEW MORTGAGE
INTEREST REMAIN BAL
- $21,827132  $4,022,507.17
$21,788!58  $4,015,315.86
$21,749/63  $4,008,085.60
$21,710:46  $4,000,816.17
$21,671/09  $3,993,507.36
$21,631/50  $3,986,158.97
$21,591i69  $3,978,770.77
$21,551/68  $3,971,342.56
$21,511:44  $3,963,874.11
$21 ,4?04:98 $3,956,365.20
$21.430131  $3,948,815.62




Asbury Gardens Continuing Care Retirement Center (CCRC)

NEW DEBT
CONVENTIONAL MORTGAGE
LOAN AMOUNT $4,292.000.00
_ INTEREST RATE  6.50% 0.0054166667
TERM{MONTHS) 25 ' 300
PAYMENT AMOUNT $28,979.89
FIRST PAYMENT  MARCH 2012
LOAN AMORTIZATION $4,292,000
PAYMENT # PAYMENT PRINCIPAL
ANNUAL TOTALS
2011
2012 $289,798.91 $58,733.02
2013 $347,758.70 $74,798.64
2014 $347,758.70 $79,808.04
$347,758.70 $85,152.93
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NEW MORTGAGE

INTEREST REMAIN BAL
$0.00
$4.292 000.00
$231,065189  $4,233,266.98
$272,060/06  $4,158,468.34
$267,950165 $4,078.660.30
$262,60576  $3,993,507.36




Criterion 1120.210{c), Operating Start-up Costs

Supplemental/Overtime Personnel $10,000
Building Prep/Certification $10,000
- Advertising and Promotion $31,000
Classified Advertising | $5,000
Supplies . 55,000
Training 55,000

Total : . $66,000

Initial Operating Deficit
thru 2012 {$88,258)
Total Start-up and Deficit ($154,258)

This project is an addition to the existing SLF facility and since some number of patients

will be available to move to the new building on opening, only a small initial deﬁcnt is
expected. The start-up costs will be smal! and mostly associated with moverpent of
patients and promotion of the new facility. They will be funded by the norm%l cash flow
from operations. The entity operating the nursing unit is a new company and does not have
financial history.
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Criterion 1120.310(b), Conditions of Debt Financing

Read the criterion and provide a notarized statement :signed by two authorized
representatives of the applicant entity (in the case of a corporation, one must be a member
of the board of dircctors) that attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost
available or if a more costly form of financing is selected, that form is more
advantageous due to such terms as prepayment pnv;fcgcs, no required
i_nortgage, access to additional debt, term (yéars) financing costs, and other

actors;

= = 2. All or part of the project involves the leasing of equipment or facilities and the
dP d q

expenses incurred wath such leasing are less costly than constructing a new
facility or purchasing new cquipment. '

W | MW" /G,//\ ML AR

Board Member or Officer Board Member gor Officer

Notarization: Notarization:

Subscribed and swgm to me Subscribed and|swom before me

thisi% day of MJ"ZGU? this 28" day o:f IL&’W Z2og?
Unady ot (nsstp

Signature ¢f Notary Signature of Notary
Seal 5 Seal :
"OFFICT AL SEALY | acasenmer oo,
[ 5 4, | OFFICIAL SisalL
Caropyia spohn | Carolys Snotn

Notary Pl_ml_:fc, SLEE Gf Hinois
My Commission Exp. 8315210

Notary Public, Staa uf iing;
; ivly Commission £xp, (}Zfli?:f'iﬁisﬂ

ATTACHMENT-76
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Asbury Gardens Continuing Care Retirement Center {CCRC) CON Application

MISCELLANEOUS PROJECT COSTS

Prepianning Costs

Pre Design Studies 85,000
Legal fees $10,000
Flood Piain Appraisal $1,000
Accounting & Marketing Studies $10,000
Misc. Services §10,000
Total $36,000
Site Survey
Topographic Survey $2,500
Subscif Drilling and Testing $5,500
Total $8,000
NT
Site Preparation
General Earth Work 320,000
Rough Grading $10,000
Total $30,000
Off Site Work
Acoess $10.000
Total $10,000

Constlting and Fees

Con Application Fees $10,000
Legal Fees 515,000
CON Application Preparation $40,000

Total $85,000

Other Costs To 8e Capitalized

Taxes During Construction $38.000
Insurance During Construction $23,000
Tittle And Recording $6,000
Organizational Cosls $10,000
Cost Certification Audit 58,000
Loan Costs $179,000

Total $264,000
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Salaries

Supnlies

Welfare and Benefits
Total Direct Cost

Year of Target Utilization
Patient Days Per Year

Resultant Costs Per Patient Day

Criterion 1120.310{d), Project Operating Costs

$2,105,278
$299,249
$361,499
$2,766,026

Year 2013
24,820

$111.44
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Depreciation
Interest
Property Taxes
Rent

Other

Tota! Annual Capital Costs

Year of Target Utilization
Patient Days Per Year

Capital Cost Per Patient Day

Criterion 1120.310(e), Project Capital Costs

$176,185
$272,960
5139,623
S0
$7,160

$595,928

Year 2013
24820

52401
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