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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIGAN 2 2 2010

i i i HEALTH FACILITIES &
This Section must be completed for all projects. SERVICES REVIEW BOARD
Facility/Project ldentification
Facility Name: Fresenius Medical Care West Willow
Street Address; 1444 - 1454 West Willow
City and Zip Code: Chicago 60620
County: Cook Health Service Area & Health Planning Area:

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

Exact Legal Name: Fresenius Medical Care West Willow, LLC d/b/a Fresenius Medical Care West Willow
Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent. CT Systems

Name of Chief Executive Officer: Rice Powel!

CEQ Address: 920 Winter Street, Waltham, MA 02541

Telephone Number; 787-668-3000

2 o TTL e ¥ _— - e

i APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

N . R T

~APPLICATION FORM. — e e — o — i
Type of Ownership
] Non-profit Corporation J Partnership
il For-profit Corporation ] Governmental
B Limited Liability Company | Sole Proprietorship ] Gther

o Corporations and limited liability companies must provide an lllincis cerificate 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,

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Lori Wright

Title:  Senior CON Specialist

Company Name, Fresenius Medical Care North America

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, I 60154
Telephone Number. 708-498-9121

E-mail Address. fori wright@fme-na.com

Fax Number: 708-498-9334

Additional Contact

{Person who is also authorized to discuss the application for permit]

Name: Brian Brandenburg

Title: Regional Vice President

Company Name: Fresenius Medical Care North America

Address: 557 W. Polk Street, Suite 203

Telephone Number:. 312-583-9072

E-mail Address: brian.brandenburg@fmc-na.com

Fax Number: 312-583-9081
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Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Clare Ranalli

Title: Attorney

Company Name: Hinshaw & Culberison

Address: 222 N. LaSalle Streel, Suite 300, Chicago, IL 60601

Telephong Number: 312-704-3253

E-mail Address: cranalli@hinshawlaw.com

Fax Number. 312-704-3001
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care North America

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, IL 60154

Telephone Number: 708-498-9121

E-mail Address; lori wright@fmc-na.com

Fax Number: 708-498-9334

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Efston Industrial Lofts, LLC

Address of Site Owner; 550 W. Fullerton, Chicago, Il. 60614

-

Street Address or Legal Descrlptlon of Site: 1444 1454 West Wtﬂow Ch:cago I 60620
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APPEND DOCUMENTATION AS ATTACHMENT-2 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

,.APPLICATION FORM. S S e e aae

Operating ldentity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Fresenius Medical Care West Willow, LLC d/b/a Fresenius Medical Care West Willow

Address: 920 Winter Streef, Waltham, MA 02451

O Non-profit Corparation OdJ Partnership
] For-profit Corporation OJ Governmental
| Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllincis 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 relationship of any person
who is related (as defined in Part 1130.140). If the related person is participating in the development or
fundlng of the project, descrlbe the interest and the amount and type of any financial contnbutlon

-

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

. APPLICATION FORM. : S et vt . i _—

Flood Plain Requirements NOT APPLICABLE — PROJECT IS NOT NEW CONSTRUCTION

[Refer to application instructions.]

Provide documentation that the project complies with the reguirements of llinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain 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

III|n0|s Executlve Order #2005- 5 (http Ihwww. |dph state.il. uslabout!hfpb htm)

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AF TER THE LAST PAGE OF THE
. APPLICATION FORM., i ] s e o
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Historic Resources Preservation Act Requirements

{Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources Preservation

Act.

APPEND DOCUMENTATION AS ATTACHMENT-5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

. b e e

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification; [Check one only.]
O Substantive (0 Part 1120 Not Applicable

(] Category A Project
[l Non-substantive [l Category B Project

(] DHS or DVA Project

2. Project QOutline
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:

m m = o AN OZ
2] x o o o5 ® O
- . s o a a - oo
Clinical Service Areas <2 o g g D9 »e
w =8 X = o @
ad 5 2| 3¢
1] 7]
Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness
Neonatal Intensive Care
Open Heart Surgery
Cardiac Catheterization
in-Center Hemodialysis X 12

Nen-Hospital Based Ambulatory Surgery

General Long Term Care

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 Residential Rehabilitation Center
Long Term Acute Care Hospital Bed Projects
Clinical Service Areas Other Than Categories of Service:

) Surgery

. Ambulatory Care Services (organized as a service)
. Diagnostic & Interventional Radiclogy/Imaging

. Therapeutic Radiology

. Laboratory

. Pharmacy

. Qccupational Therapy

. Physical Therapy

. Mzjor Medical Equipment

Freestanding Emergency Center Medical Services
Master Design and Related Projects
Mergers, Consclidations and Acquisitions
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APPEND DOCUMENTATION AS ATTACHMENT-G, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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3. Narrative Description

Provide in the space betow, a brief narrative description of the project. Explain WHAT is to be dane 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.

Fresenius Medical Care of West Willow, LLC, proposes to establish a 12 station in-center
hemodialysis facility at 1444 — 1454 West Willow, Chicago, IL, 60622. The facility will be in
leased space with the intenior to be built out by the applicant. Upon the approval of the
West Willow facility, Fresenius Medical Care will surrender 12 stations at its 33 station
Chicago Kidney Center which will leave that facility at 21 stations.

Fresenius Medical Care West Willow will be in HSA 6.

This project is “non-substantive” under Planning Board rule 1110.10(b) as it entails the
establishment of a health care facility that will provide chronic renal dialysis services

Page 5
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Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2009 Edition

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 heaith care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use

and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Preplanning Costs N/A N/A N/A
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation N/A N/A N/A
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 1,059,480 N/A 1,059,480
Caontingencies 105,867 N/A 105,867
Architectural/Engineering Fees 116,500 N/A 116,500
Consulting and Other Fees N/A N/A N/A
bl r Oter Exgpment (i
Bond Issuance Expense {project related) N/A N/A N/A
Es:j?é jI géfrrz?attgg;)aense During Construction N/A N/A N/A
Fair Market Value of Leased Space 1,485,719

Equipment 179,425 1,665,144 N/A 1,665,144
Other Costs To Be Capitalized N/A N/A N/A
Acquisition of Building or Other Property N/A

(excluding land}) N/A N/A
TOTAL USES OF FUNDS 3,266,991 N/A 3,266,991

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Cash and Securities 1,019,173 N/A 1,019,173
Pledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond issues (project related) N/A N/A N/A
Mortgages N/A N/A N/A
Leases (fair market value) 1,665,144 N/A 1,665,144
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources 582,674 N/A 582,674
TOTAL SOURCES OF FUNDS 3,266,991 N/A 3,266,991

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATT

THE LAST PAGE OF THE APPLICATION FORM.

ACHMENT-7,IN NUMERIC SEQUENTIAL ORDER AFTER

*Total construction cost is $1,165,347 however $582,674 of this cost will be paid to the landlord over term of
the lease. Although paid per term of lease over time, it relates directly to construction costs and not rent per

GSF.
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be

or has been acquired during the last two calendar years:

Lang acquisition is related to project ] Yes B No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
B vyes [No

If yes, provide the dollar amount of all 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 $ 88,882

Project Status and Completion Schedules

Indicate the stage of the project's architectural drawings:
I None or not applicable ] Preliminary
[] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140). __December 31, 2011

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

] Purchase orders, leases or contracts pertaining 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.

[l 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

j Ali reports regarding outstanding permits
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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 limited liability company, any two of its managers or members (or the sole manger or
member when two or mere managers or members do not exist);

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

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

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

This Application for Permit is filed on the behalf of __ Fresenius Medical Care West Willow. 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.

o

SIGNATURE SIGNATURE
Marc¢ Lieberman Mark Fawcett
PRINTE :
RINTED ASME. Treasurer PRINTRD e President & Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of this o \_day of

S tmelle  feonne

Signature of Notary Signature of Notary

at ™,
Seal \\""“:l"\EL LE 3 “‘% Seal
.,.-"0 sy

P800 panstY

*Insert EXACT legal name of the applicant

HFPB-revised - March 2, 2009a 6
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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 in the case of a corporation, any two of its officers or members of its Board of Directors;,

o in the case of a limited liability company, any two of its managers or members (or the sole manger or
member when two or mere managers or members do not exist},

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

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

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

*

This Application for Permit is filed on the behalf of _ Fresenius Medical Care Ventures, LLC
in accordance with the requirements and procedures of the lilinois 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.

SIGNATURE SIGNATURE
Marc Lieberman mark Fawcett o
. 4
PRINTED NANEst, Treasurer PRINTEQ NAMD resident & Treast
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me

this day of this 2| day of 'iq{ﬁ 204N
C w‘imjﬁQLVW

Signature of Notary

Signature of Notary

Seal

3 T\
4’0 ~op Lo

;" ’ . pa
"‘aﬂky PUB\E:.\"“‘

R TTIIT L

*Insert EXACT legal name of the applicant

HFPB-revised - March 2, 2009a
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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 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 inthe 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 Fresenius Medical Care Ventures Holding
Company, 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 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.

i L Vs

SIGNATURE SIGNATURE
" Mark Fawcett
PRINTED AMIE PRINTEiIGEVETEsIdent & Ireasurer
sst. Treasurer
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:
Subscribed and sworn o before me Subscribed and sworn to before me
this day of this o2 | day of So“:“r 200K

Signature of Notary Signature of Notary

““mmmn,,,*%
Seal o WELLE ¢ Seal
S i Ce s,

& T A% 1 2k
foE o)

.
-------

*|nsert EXACT legal name of the applicant

HFPB-revised - March 2, 2009a




APPLICATION FOR PERMIT - February 2008 Edition - Page-15

ILLINOIS HEALTH FACILITIES PLANNING BOARD

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

representative(s} are:

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

o

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 pariner, 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 inthe case of a sole proprietor, the individual that is the proprietor.

L]

This Application for Permit is filed on the behalf of __National Medical Care, 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 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.
b Qw ﬁ/
- ( T

SIGNATURE SIGNATURE
Marc Lieberman e MarkFaweett
PRINTED NWE PRINTED NAME
sst. Treasurer Vice President & Treasurer

PRINTED TITLE PRINTED TITLE

Notarization;

Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of this &\ day of

C (J)L}'Y)(LQQL JEPMA/K-

Signature of Notary

Signature of Notary
Seal “‘“"'"""" Seal
3 wxEL.. ‘%%
-‘g\l é}"’.e

O -\00‘;0-9-

Al i A2
2—'4 %};\’j;.:;, 3
“, ’z/ OF“!.,. 0"

"'I AQY PUB» XY
*Insert EXACT legal name of the appllcant Rty

'o

T
WAOS

-

v,
prH «-o
Mm

CERTIFICATION

HFPB-revised - March 2, 2009a
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ILLINGIS HEALTH FACILITIES PLANNING BOARD

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

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

o]

o in the 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 inthe case of a partnership, two of its general partners (or the sole general partner, when two or more

general partners do not exist);

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 ___Fresenius Medical Care Holdings, Inc.
in accordance with the requirements and procedures of the lllinais 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 m

SIGNATURE

SIGNA E V4

___Matc_uebepman— PRINTED N Mark Fawrett
Vice

PRINTED NAME
sst. Treasurer "Ssident & Assistant Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization;
Subscribed and sworn to before me Subscribed and sworn to before me
this day of this 21 _day of Se el QOO
Lo L, 00p S omma
Signature of Notary S| nature of Notary
g
‘““Ilﬂﬂ"”
Seal \‘3‘{NELL86’:’ Seal
ey oMM, ,o(:"
§ UGt
£ 4
B OR
i3
’-,'_ Yn, so ;
% °’“*°.=-"£'c‘

‘3":, #y BL\ﬂ "¢

iy umﬂ‘

*Insert EXACT legal name of the applicant

HFPB-revised - March 2, 2009a
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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 1110.230 - Project Purpose, Background and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including iicensing, 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
abandonment 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 fulfil 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.

[P even e e e e e

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-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
popufation’s health status and well-being.

6. Provide goals 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.
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NOTE: The description of the “Purpose of the Project” should not exceed one page in length.
Information regardmg the “Purpose of the Prolect” W|Il be mc!uded in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMEN , UMERIC : RDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. e R

....................

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Froposing 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 alternative 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.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. R _
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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:;

SIZE 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, 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
operational needs, as supported by published data or studies;

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

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

BT T . © g e e o e

APPEND DOCUMENTATION AS ATTACHMENT-13 |N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. S 7 L

PROJECT SERVICES UTILIZATION: _ NOT APPLICABLE — UTILIZATION STANDARDS APPLY

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 lll. Adm.
Code 1100.

Document 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,

T e g . T

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NU /
APPLICATION FORM

IC sEhUENTlAL-‘ORDER AFTER THE LAST PAGE OF THE.

Ao A MRS e - ——— PR AT B s =

UNFINISHED OR SHELL SPACE: NOT APPLICABLE — THERE IS NO UNFINISHED SHELL SPACE

Provide the following information:
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 governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed to
occupy the shell space.

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

1S
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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.

APPLICATION FORM.

Conds Hne s ¢ s m— o = et RS T v

ASSURANCES: NOT APPLICABLE - THERE IS NO UNFINISHED SHELL SPACE

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the shell
space, regardiess 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.

Ce o wat twE s owd o - e OB AT APl s SV e P " e e C eaa

APPEND DOCUMENTATION AS ATTACHMENT-16, IN Nl;jMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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SECTION Vil. - CATEGORY OF SERVICE - REVIEW CRITERIA

1.

This Section is applicable to all projects proposing establishment, expansion or modernization of ALL
categories of service that are subject to CON review, as provided in the [llincis Health Facilities
Planning Act [20 ILCS 3960)], WITH THE EXCEPTION OF:

» General Long Term Care;
Subacute Care Hospital Moded;
Postsurgical Recovery Care Center Alternative Health Care Model;
Children’s Community-Based Health Care Center Alternative Health Care Model; and
Community-Based Residential Rehabilitation Center Alternative Heaith Care Model.

If the project involves any of the above-referenced categories of service, refer to " SECTION VIII .-
Service Specific Review Criteria" for applicable review criteria, and submit all necessary
documentation for each service involved..

READ THE APPLICABLE REVIEW CRITERIA FOR EACH OF THE CATEGORIES OF SERVICE INVOLVED.
[Refer to SECTION Vil regarding the applicable criteria for EACH action proposed, for EACH category of

service involved.]

After identifying the applicable review criteria for each category of service involved (see the charts in
Section Vill), provide the following information, AS APPLICABLE TO THE CRITERIA THAT MUST BE

ADDRESSED:

A. Planning Area Need - Formula Need Caicufation:

1.

Complete the requested information for each category of service involved:
Refer to 77 HI. Adm. Code 1100 for information concerning planning areas, bed/station/key room
deficits and occupancy/utilization standards.

Planning Area HSA 6

Category of Service No. of HFSRB Part 1100
Beds/Stations/Key Inventory | Occupancy/Utilization
Rooms Proposed Need or Standard

Excess

In-center Hemodialysis 12 +94 80%

(see attachment 19)
|

Using the formatting above:

2.
3.

Indicate the number of beds/stations/key rooms proposed for each category of service.

Document that the proposed number of beds/stations/key rooms is in conformance with the projected
deficit specified in 77 lll. Adm. Code 1100.

Document that the proposed number of beds/stations/key rooms will be in conformance with the
applicable occupancy/utilization standard(s) specified in lll. Adm. Code 1100,

B. Planning Area Need - Service to the Planning Area Residents:

1.

If establishing or expanding beds/stations/key rooms, 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 geographical service area, as applicable}, for each category
of service included in the project.

If expanding an existing category of service, provide patient origin information for all admissions for the
last 12-month period, verifying that at least 50% of admissions were residents of the area. For all
other projects, document that at least 50% of the projected patient volume will be from residents of the

11
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area.

3. If expanding an existing category of service, submit patient origin information by zip code, based upon
the patient's legal residence (other than a health care facility).

S e s . Ceee T SR e T e DTTTmo mmeeen o

APPEND DOCUMENTAT!ON AS ATTACHMENT =18, IN NUMERIC SEQUE
APPLICATION FORM.

Ty

R AFTER THE LAST PAGE OF THE

C. Service Demand - Establishment of Category of Service

Document "Historical Referrals” and either "Projected Referrals” or "Project Service Demand -
Based on Rapid Population Growth” ;

1. Historical Referrals NOT APPLICABLE - PROJECT IS NOT AN EXISTING FACILITY
If the applicant is an existing facility, document the number of referrals for the last two years for each
category of service, as formatted helow:

EXAMPLE:

Year | CY or | Category of Service Patient Origin by Zip | Name & Specialty of | Name & Location of
FY Code Referring Physician Recipient Hospital
2008 | CY Medical/Surgical 62761 [Patient Initials) | Dr. Hyde Wellness Hospital

2. Projected Referrals
An applicant proposing to establish a category of service or establish a new hospital shall
submit physician referral letters containing ALL of the information outlined in Criterion 1110.530(b)(3)

3. Project 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 latest 24-month pericd), the

projected service demand must be determined, as specified in the Criterion titled "Project Service
Demand - Based on Rapid Population Growth”.

‘ ORDER AFTER THE LAST PAGE OF THE

APPEND DOCUMENTATION AS ATTACHMENT—20 IN NUMERIC SEQUEN
APPLICATION FORM. ) G - :

s o Gl - . -

D. Service Demand - Expansion of an Existing Category of Service NOT APPLICABLE — PROJECT
IS FOR ESTABLISHMENT OF A CATEGORY OF SERVICE

Document "Historical Service Demand” and either "Projected Referrals" or “Project Service Demand -
Based on Rapid Population Growth” :

1. Historical Service Demand
Category of Service

Board Year One Year Two

Occupancy/Utilzation indicate CY or FY Indicate CY or FY
Standards

[Indicate standards for
the planning area.]

|8
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a. As formatted above, document that the average annual occupancy/utilization rate has equaled or
exceeded occupancy standards for the category of service, as specified in 77 Ill. Adm. Code 1100,
for each of the latest two years;

b. If patients have been referred to other facilities in order to receive the subject services, provide
documentation of the referrals, including: patient origin by zip code; name and specialty of
referring physician; and name and location of the recipient hospital, for each of the latest two
years

2. Projected Referrals

An applicant proposing to establish a category of service or establish a new hospital shall submit physician

referral letters containing ALL of the information outlined in subsection(b){4) of the criteria for the subject
senvice(s).

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 latest 24-month period), the projected service demand
must be determined, as specified in the criterion titled “Projected Service Demand-Based on Rapid

Population Growth” of the criteria for the subject service(s).

APPEND DOCUMENTATION AS ATTACHMENT~21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - : : Hes

E. Service Accessibility - Service Restrictions

1. The applicant shall document that at least one of the factors listed in subsection (b)(5) of the criteria for
subject service(s) exists in the planning area.

2. Provide documentation, as applicable, listed in subsection (b)(5) of the criteria for the subject service(s),
concerning existing restrictions to service access;

APPEND DOCUMENTATION AS ATTACHMENT—ZZ, lN NUMER!C SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. i i ISty .
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F. Unnecessary Duplication/Maldistribution

1. Document that the project will not result in an unnecessary duplication, and provide the
following information;

a. Alist of ail zip code areas that are located, in total or in part, within 30 minutes normal
travel time of the project’s site;

b. The total population of the identified zip code areas (based upon the most recent
population numbers available for the State of lllinois); and

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.

Page 20
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2. 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 presented in subsection (c)(1) and (2) of the criteria for
the subject service(s)..

3. 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 Ill. Adm. Code 1100; and

B) WIill not lower, to a further extent, the utilization of other area hospitals that are currently

(during the latest 12-month period) operating below the occupancy standards.

. APPEND DOCUMENTATION AS ATTACHMENT 23, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM : S

— s ks el

G, Category of Service Modernization 0 APPLICABLE PROJECTIS FOR ESTABLISHMENT
OF A CATEGORY OF SERVICE
1. Document that the inpatient beds areas to be modernized are deteriorated or functionally
obsolete and need to be replaced or modernized, citing factors, as listed in subsection {d)(1) of the
criteria for the subject service(s), but not limited to the reasons cited in the rule.

2. Provide the following documentation of the need for modernization:

A. the most recent IDPH Centers for Medicare and Medicaid Services (CMMS) inspection
reports;

B. the most recent Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
reports,

3. Include other documentation, as applicable to the factors cited above:

A. Copies of maintenance reports;
B. Copies of citations for life safety code violations; and
C. Other pertinent reports and data.

4. Provide the annual occupancy/utilization for each category of service to be modernized, for each of the
last three years.

i e e sr | gt T . - u - Bt s

APPEND DOCUMENTATION AS A !TACHMENT 24, IN NUMERlC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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H. Staffing Availability

1. For each category of service, document that relevant clinical and professional staffing needs for the
proposed project were considered and that licensure and JCAHO staffing requirements can be met.

2. Provide the following documentation:

The name and qualification of the person currently filling the position, if applicable; and
Letters of interest from potential employees; and

Applications filed for each position; and

Signed contracts with the required staff; or

A narrative exptanation of how the proposed stafﬁng wm be achueved

e g -
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APPEND DOCUMENTATION AS ATTACHMENT-25, IN NUMERIC S_EQUENTIALORDE_R AFTER THE LAST PAGE OF THE

20
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APPLICATION FORM.

I. Performance Requirements

READ the subsection titled "Performance Requirements” for the subject service(s).

K. Assurances

Submit a signed and dated statement attesting to the applicant's understanding that, by the second year of
operation after project completion, the applicant will achieve and maintain the occupancy/utilization standards
specified in 77 1ll. Adm Code 1100 for each category of service involved in the proposat.

C e e e, E A P T L R

APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

—_—

. APPLICATION FORM.
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SECTION VIIt. - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960]. It is comprised of information requirements for each category of service,

as well as charts for each service, indicating the review criteria that must be addressed for each action
(establishment, expansion and modernization). After identifying the applicable review criteria for each
category of service involved , read the criteria and provide the required information, AS APPLICABLE TO THE
CRITERIA THAT MUST BE ADDRESSED:

G. Criterion 1110.1430 - In-Center Hemodialysis

1. In addition to addressing the Review Criteria for ALL category of service projects,
applicants proposing to establish, expand and/or modernize In-Center Hemodialysis
must submit the following information:

2. Indicate station capacity changes by Service: Indicate # of stations changed by
action(s):
# Existing # Proposed #to #to #to
Category of Service Stations Stations Establish Expand Modernize

B n-Center
Hemodialysis

3. READ the applicable review criteria outlined below and submit required documentation for
the criteria printed below in bold:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b){(1} - Planning Area Need - 77 Ill. Adm. Code 1100 X

(formula calculation)
1110.1430(b){(2) - Planning Area Need - Service to Planning Area X X

Residents
1110.1430(b)(3) - Pianning Area Need - Service Demand - X

Establishment of Category of Service
1110.1430(b){4) - Planning Area Need - Service Demand - X

Expansion of Existing Category of Service

1110.1430{b)(5) - Planning Area Need - Service Accessibility X
1110.1430{c){(1) - Unnecessary Duplication of Services X
1110.1430{c)(2} - Maldistribution X
1110.1430(c}{3) - Impact of Project on Other Area Providers X
1110.1430(d){(1) - Deteriorated Facilities X
1110.1430(d)(2) - Documentation X
1110.1430(d)(3) - Documentation Related to Cited Problems X
1110.1430(e) - Staffing Availability X X
1110.1430(f) - Support Services A X X
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1110.1430(g) - Minimum Number of Stations X
1110.1430¢h) -  Continuity of Care X
1110.1430(j) - Assurances X X
4, Projects for relocation of a facility from cone location in a planning area to another in the

same planning area must address the requirements listed in subsection (a)(1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i) - “Relocation of Facilities”.

wer e ARl s e o SR SRR B AR T T T ol e FEN

APPEND DOCUMENTATION for “Support Services”, Minimum Number of Stations” and Continuity of Care”, AS ATTACHMENT-
31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM,
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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 defauit) have a bond rating of “A” or better?
Yes1 Nol}

If yes is 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. 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

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.

Provide Data for Projects Classified | Category A'or Cétggpryf'B';(l'QSt':tﬁree years) | Category B
as: o _ e SO (Projected)
Enter Historical and/or Projected . 2008 2007 2006 2013
Years: L
Current Ratio 1.2 1.0 07 1.1
Net Margin Percentage 7.6% 7.3% 58% 6.7%
Percent Debt to Total 39.5% 41.9% 41.8% 34.9%
Capitalization
Projected Debt Service Coverage {.01) 0.02 0.02 0
Days Cash on Hand 7.2 10 6.416 6.4
Cushion Ratio .65 1.09 0.55 .11

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. 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.

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

AM
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(continued)
Criterion 1120.210(b), Availability of Funds

If proof of an “A” or better bond rating has not been provided, read the criterion 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:

$1,019,173 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 earned on any asset from the date of application
submission through project completion are also considered cash.
N/A 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
maijor contributars also must be specified.
N/A Gifts and Bequests
Provide verification of the dollar amount and identify any conditions of the source and
timing of its use.
1,665,144 Debt Financing (indicate type(s) _Lefter of intent for lease, Equipment lease )
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 governmental authority to issue such baonds;
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 including all terms and conditions of the lease
including any purchase options.
N/A  Governmental 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 subsequent fiscal years, provide a resolution or cther action of the
governmental unit attesting to such future funding.
N/A _ Grants
Provide a letter from the granting agency as to the availability of funds in terms of the
amount, conditions, and time or receipt.
582 674 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. (See letter of intent for lease — Tenant Improvement

Alfowance}
$3,266,9917 TOTAL FUNDS AVAILABLE

C. Criterion 1120.210(c}), Operating Start-up Costs

If proof of an “A” or better bond 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 0
No O. 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 available to fund the operating start-up costs (including any initial operating deficit) and
reference the documentation that verifies sufficient resources are available.

e e e gt
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u.

Economic Feasibility

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

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

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

Is the project classified as a Category B project? Yes ll No (. |f nois indicated this criterion is not
aEprmable. If yes is indicated, has proof of a bond ratm? of "A” or better been provided? Yes U No

. If yes is indicated this criterion is not applicable, go fo 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? [l Yes [
¢

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
mveséments 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 financing is selected, that form is more advantageous due to such
terms as prepayment privileges, no required mortgage, access to additional debt, term
(years) financing costs, and other factors;

2. All 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 department or area impacted by the proposed project and provide a cost and
square footage allocation for new construction and/or modernization using the following
format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) | Cost/Square Foot | Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. | New Circ.* | Mod. Circ.* | (AxC) {B x E) (G+H)
- 130.80 - - 8,100 - - 1,059,480 | 1,059,480
Contingency - 13.07 - - 8,100 - - 105,867 105,867
TOTALS - 143.87 - - 8,100 - - 1,165,347 | 1,165,347
* Include the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant
must certify one of the following:

Al
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D. Criterion 1120.310(d), Projected Operating Costs

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,
consulting, and other costs to be capitalized. If any project line item component includes
costs attributable to extraordinary or unusual circumstances, explain the circumstances 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.

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the first full
fiscal year of operation after project completion ar for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 Ill. 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(e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes [l No (1. If no is indicated, go to item 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 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. Indicate the year for which
the projected 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 L.
No C. 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 improve the applicant's financial
viability.

APPEND DOCUMENTATION AS ATTACHMENT -76, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SAFETY NET IMPACT STATEMENT that describes all of the following: NOT APPLICABLE -

NON-SUBSTANTIVE
1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is

feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net
services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided
by the applicant. The amount calculated by hospital applicants shall be in accordance with the reporting
requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital applicants shall
report charity care, at cost, in accordance with an appropriate methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent with
the information reported each year to the liinois Department of Public Heaith regarding "Inpatients and
Outpatients Served by Payor Source” and "Inpatient and Outpatient Net Revenue by Payor Source” as
required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service

! APPEND DOCUMENTATION AS ATTACHMENT-77, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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:

APPLICATICN FOR PERMIT- July 2009 Edition

ATTACHMENT
NO.

INDEX OF ATTACHMENTS

PAGES

—

Applicant Identification

31-34

Site Ownership

35

Wk

Organizational Relationships (Organizational Chart) Certificate
of Good Standing Etc.

36-37

Flood Plain Requirements

Historic Preservation Act Requirements

38

Description of Project

39

Project and Sources of Funds ltemization

40-41

Cost Space Requirements

A2

Discontinuation

[y
Q<O (oo~ n|s

Background of the Applicant

4349

11

Purpose of the Project

50

12

Alternatives to the Project

51-53

13

Size of the Project

_54

14

Project Service Utilization

15

Unfinished or Shell Space

16

Assurances for Unfinished/Shell Space

17

Master Design Project

18

Mergers, Consolidations and Acquisitions

Categories of Service:

19

Planning Area Need

55-56

20

Service Demand — Establishment of Category of Service

57-65

21

Service Demand — Expansion of Existing Category of Service

22

Service Accessibility — Service Restrictions

66-79

22 & 23

MapQuest Travel Times & Maps

80-128

23

Unnecessary Duplication/Maldistribution

129-131

24

Category of Service Modernization

25

Staffing Availability

132-146

26

Assurances

147

Service Specific:

27

Comprehensive Physical Rehabilitation

28

Neonatal Intensive Care

20

QOpen Heart Surgery

30

Cardiac Catheterization

31

In-Center Hemodialysis

148-156

32

Non-Hospital Based Ambulatory Surgery

General Long Term Care:

33

Planning Area Need

34

Service to Planning Area Residents

35

Service Demand-Establishment of Category of Service

36

Service Demand-Expansion of Existing Category of Service

37

Service Accessibility

38

Description of Continuum of Care

39

Components

40

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

Exact Legal Name: Fresenius Medical Care Venltures, [LC.
Address: 920 Winter Street, Waltham, MA 02451
Name of Registered Agent: CT Systems
Name of Chief Executive Officer: Mafs Wahistrom
CEOQ Address: 920 Winter Street, Waltham, MA 02541
Telephone Number: 781 669-9000

' {

- APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENT!AL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. _ _ . ) e . )

Type of Ownership

] Non-profit Corporation 1 Partnership
| For-profit Corporation [t Governmental
[ | Limited Liability Company | Sole Proprietorship | 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 pantner specifying whether each is a general or limited partner.
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Co - Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Fresenius Medical Care Ventures Holding Company, inc.
Address: 920 Winfer Street, Waltham, MA 02451

Name of Registered Agent. CT Systems

Name of Chief Executive Officer: Mats Wah/strom

CEQ Address: 920 Winter Street, Waltham, MA 02541

Telephone Number: 787-669-9000

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
i APPLICATION FORM. __ R

Type of Ownership

] Non-profit Corporation ] Partnership
[ ] For-profit Corporation ] Governmental
1 Limited Liability Company ] Sole Proprietorship ] 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.
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Co - Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name; National Medical Care, Inc.
Address: 920 Winter Street, Waitham, MA 02451
Name of Registered Agent. CT Systems

Name of Chief Executive Officer. Mats Wahistrom
CEQ Address: 920 Winter Street, Waltham, MA 02541
Telephone Number: 787-669-9000

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM.. : — e e : ,

Type of Ownership

O Non-profit Corporation O Partnership

B For-profit Corporation O Governmental

L] Limited Liabitity Company OJ Sole Proprietorship | 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.
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Co - Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Fresenius Medical Care Holdings, Inc.

Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent. CT Sysfems

Name of Chief Executive Officer; Mats Wahistrom

CEQ Address: 920 Winter Street, Waltham, MA 02541

Telephone Number: 787- 669 9000

- APPLICATION FORM. _

APPEND DOCUMENTATION A5 ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

Type of Ownership

] Non-profit Corporation d Partnership
. For-profit Corporation 1 Governmental
] Limited Liability Company ] Sole Proprietorship OJ 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.

ATTACHMENT - 1
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Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Eiston Industrial Lofts, LLC

Address of Site Qwner: 550 W. Fullerfon, Chicago, IL 60614

Street Address or Legal Description of Site: 1444-

1454 West Willow, Chica_gof__l_!__ 606?0

P o e e e

L R

APPEND DOCUMENTATION. AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

{ APPLICATION FORM.

ATTACHMENT - 2




Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Fresenius Medical Care Ventures Holding
Company, Inc.

Fresenius Medical Care Ventures, LLC

Fresenius Medical Care West

Willow, LLC d/b/a Fresenius
Medical Care West Willow

30
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File Number 0283791-9

To all to whom these Presents Shall Come, Greeting:

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

FRESENIUS MEDICAL CARE WEST WILLOW, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
JULY 24,2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD
day of SEPTEMBER  A.D. 2009

Authentication #: 0924601778 M

Authenticate at: hitp:/fwww.cyberdrivelllinois.com

SECRETARY QF STATE

ATTACHMENT - 3
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Illinois Historic
i—- Preservation Agency

12! 1 Oid State Capitol Plaza - Springfield, lllinois 62701-1512 + www.illinois-history.gov

Cook County

Chicago
CON - Establish a Dialysis Clinie
1444 W. Willow St.
IHPA Log #006042909

FAX (217) 782-8161

May 13, 2009

Lori Wright

Fresenius Medical Care

One Westbrook Corporate Center, Buite 1Q00
Westchestar, IL 60154

Dear Ms. Wright:

This letter is to inform you that we hava reviewed the information provided
concerning the referenced project.

Our review of tha records indicates that no historic, architectural or
archaeoclogical sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Tllinois State Agency Historic Resources Presgervation Act (20 ILCS 3420/1 et.
seqg.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purpcses of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historie
Preservation Officer

A weletypewriter for the speechihearing impaired Is available ar 217-524-7128. it is not a voice or fax line,

3z ATTACHMENT = 5




DESCRIPTION OF PROJECT

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

Part 1110 Classification:
O Substantive -

[ | Non-substantive

Part 1120 Applicability or Classification:
[Check one only.]

[0 Part 1120 Not Applicable
[] Category A Project

[l Category B Project

(C] DHS or DVA Project

2. Project Outline
In the chart below, indicate the proposed actio
stations or key rooms involved:

n(s) for each clinical service area involved by writing the number of beds,

ol §| B| 9| 3gz
by b a g | =&
- : g E] e S| 252
Clinical Service Areas & a 2 2| gem
© = 32a
(1] » »
Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness
Necnatal Intensive Care
Open Heart Surgery
Cardiac Catheterization
In-Center Hemodialysis X 12

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Chiidren's Community-Based Health Care Center

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

. Surgery

. Ambulatory Care Services (organized as a service)
. Diagnostic & Interventional Radiology/Imaging

. Therapeutic Radiology

. Laboratory

. Pharmacy

. Qccupationa!l Therapy

» Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical

Services

Master Design and Related Projects

Mergers Consoladatlons and Acqunsmons

o A

' APPEND DOCUMENTATION Ag,‘gg& TTACHMENTﬁ, lN NUMERIC SEQUEl

. APPLICATION FORM:

ER THE LAST PAGE OF THE

mca...——oum....#—l-.' o e
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SUMMARY OF PROJECT COSTS

Modernization Contracts

General Conditions

Temp Facilities, Controls, Cleaning, Waste Management
Concrete

Masonry

Metal Fabrications

Carpentry

Thermal, Moisture & Fire Protection

Doors, Frames, Hardware, Glass & Glazing
Walls, Ceilings, Floors, Painting

Specialities

Casework, Fl Mats & Window Treatments
Piping, Sanitary Waste, HVAC, Ductwork, Roof
Penetrations

Wiring, Fire Alarm System, Lighting
Miscelleanous Construction Costs

Total

Contingencies

Contingencies

Architectural/Engineering

Architecture/Engineering Fees

Y0

52,974
2,649
13,561
16,104
7,946
93,128
18,859
72,574
171,106
13,244
6,357

339,034
204,268
47677

$1,059,480

$105,867

$116,500

ATTACHMENT - 7




Movable or Other Equipment

Dialysis Chairs $15,000
Misc. Clinical Equipment 15,000
Clinical Furniture & Equipment 30,000
Office Equipment & Other Furniture 40,000
Water Treatment 100,000
TVs & Accessories 50,000
Telephones 12,000
Generator 30,000
Facility Automation 20,000
Other miscellaneous 8,000

Total $320,000

Fair Market Value Leased Space & Equipment

FMV Leased Space (6,500 GSF) $1,485,719
FMV Leased Dialysis Machines 174,525
FMV Leased Computers 4,900

Total $1,665,144

i ATTACHMENT 37




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

Is:

Dept. ! Area

Cost

Existing

Proposed

New Const.

Modernized

Vacated

As Is Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

3,266,991

8,100

8,100

8,100

NON CLINICAL

Administrative

Parking

Gift Shap

Total Nan-clinical

TOTAL

3,266,991

8,100

8,100

- g -

g APPEND DOCUMENTATION AS ATTACHMENT-8, {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

; APPLICATION FORM.

S
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Fresenius Medical Care Holdings, Ing. Clinics in lllinois

Clinic Provider # Address City Zip
Alsip 14-2630 12250 S. Cicero Ave Ste. #105 Alsip 60803
Antioch 14-2673  |311 Depot St., Ste. H Antioch 60002
Aurora 14-2515  j455 Mercy Lane Aurora 60508
Austin Community 14-2653  |4800 W. Chicago Ave., 2nd FI. Chicago 60651
Berwyn 14-2533 2601 8. Harlem Avenue, 1st Fl. Berwyn 60402
Blue Island 14-2539 12200 S. Western Avenue Blue Island 60406
Bolingbrook 14-2605  |538 E. Boughton Road Boilingbrook 60440
Bridgeport 14-2524 825 W. 35th Street Chicago 60609
Burbank 14-2641 4811 W, 77th Street Burbank 60459
Carbondale 14-2514 {725 South Lewis Lane Carbondale 62901
Champaign 14-2588 1405 W. Park Street Champaign 61801 |(Managed !
Chatham S. Holland Avenue Chicago 60633
Chicago Dialysis - 14-2506 820 West Jackson Blvd. Chicago 60607
Chicage Westside 14-2681 1340 S. Damen Chicago 60608
Congress Parkway 14-2631 3410 W. Van Buren Street Chicago 60624
Crestwood 14-2538  {4861-73 W. Cal Sag Road Crestwood 60445
Decatur East 14-2503 1830 8. 44th St. Decatur 62521
Deerfield 405 Lake Cook Road Deefield 60015
Downers Grove 14-2503 3825 Highland Ave., Ste. 102 Downers Grove 60515
DuPage West 14-25Q09 450 E. Roosevelt Rd., Ste. 101 West Chicago 80185
DuQuoin 14-2595  |#4 West Main Street DuQuoin 62832
East Belmont 14-2531 1331 W. Belmont Chicago 60613
East Peoria 14-2562  [3300 North Main Street East Peoria 681611
Elgin 2130 Point Boulevard Elgin 60123
Elk Grove 14-2507 801 Biesterfield Road Elk Grove 60007
Evanston 14-2621 2853 Central Street Evanston 60201
Evergreen Park 14-2545 19730 S. Western Avenue Evergreen Park 60805
Garfield 14-2555  |5401 S. Wentworth Ave. Chicago 60608
Glendale Heights 14-2617 520 E. North Avenue Glendale Heights 60138
Glenview 14-2551 4248 Commercial Way Glenview 60025
Greenwood 14-2601 1111 East 87th St., Ste. 700 Chicago 60619
Gurnee 14-2549 101 Greenleaf Gurnee 60031
Hazel Crest 14-2607 17524 E. Carriageway Dr. Hazel Crest 60429
Hoffman Estates 14-2547  [3150 W. Higgins, Ste. 190 Hoffman Estates 60195
Jackson Park 14-2516  |7531 South Stony Island Ave. Chicago 60649
Kewanee 14-2578  |230 W. South Street Kewanee 61443
Lake Bluff 14-2669 101 Waukegan Rd., Ste. 700 Lake Bluff 60044
Lakeview 14-2679  |4008 N. Broadway, St. 1200 Chicago 60613
Lockport Thornton Avenue Lockport 60441
Lombard 1940 Springer Drive Lombard 60148
Lutheran General 14-2559 8565 West Dempster Niles 60714
Macomb 14-2591 523 E. Grant Street Macomb 614565
Marquette Park 14-2566  |6515 S. Western Chicago 60636
McLean Co 14-2563 1505 Eastland Medical Plaza Bloomington 61704
McHenry 14-2672  |4312 W, Elm St. McHenry 60050
Melrose Park 14-2554 1111 Superior St., Ste. 204 Melrose Park 60160
Merrionette Park 14-2667 11630 S. Kedzie Ave. Merrionette Park 60803
Metropolis 14-27056 20 Hospital Drive Metropolis 62960
Midway 6201 W. 63rd Street Chicago 60638
Mokena 14-2689 (8910 W. 192nd Street Mokena 60448
Morris 14-2596 1401 Lakewood Dr., Ste. B Morris 60450
Naperville 14-2543 100 Spalding Drive Ste. 108 Naperville 60566
Naperville North 14-2678  [516 W, 5th Ave. Naperville 60563
Niles 14-2500  [7332 N. Milwaukee Ave Niles 60714
Norridge 14-2521 4701 N, Cumbertand Norridge 60656
North Avenue 14-2602 805 W. North Avenue Melrose Park 60160
Narth Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 60630
Northwestern University 14-2597 710 N. Fairbanks Court Chicago 60611
Oak Park 14-2504 773 W. Madison Street QOak Park 60302
Orland Park 14-2550  [9160 W. 158th St. Qrland Park 60462
Oswego 14-2677 1051 Station Drive Oswego 60543
Ottawa 14-2576 1601 Mercury Court Ottawa 61350
Palatine Dundee Road Palatine 60074

U5
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Pekin 14-2571 600 S. 13th Street Pekin 61554
Peoria Downtown 14-2574 410 R.B. Garrett Ave. Peoria 681605
Peoria North 14-2613 10405 N. Juliet Court Peoria 81615
Plainfield 14-2707 2300 Michas Drive Plainfield 60544
Polk 14-2502  |557 W. Polk St. Chicago 60807
Pontiac 14-2611 804 W. Madison St. Pontiac 61764
Prairie 14-2569 1717 §. Wabash Chicago 60616
Randolph County 14-2589 102 Memorial Drive Chester 62233
Rockford 14-2615  [1302 E. State Street Rockford 61104
Rogers Park 14-26522 2277 W. Howard St. Chicago 60645
Rolling Meadows 14-2525  |4180 Winnetka Avenue Rolling Meadows 60008
Roseland 14-2690 135 W. 111th Street Chicago 60628
Ross-Englewood 14-2670  |8333 S. Green Street Chicago 60621
Round Lake 14-2616 1401 Nippersink Round Lake 60073
Sandwich 14-2700 1310 Main Street Sandwich 60548
Saline County 14-2573  |275 Small Street, Ste. 200 Harrisburg 62946
Skokie 14-2618 19801 Wood Dr. Skokie 60077
South Chicago 14-2618 9200 S. Chicago Ave. Chicago 680617
South Holland 14-2542 17225 S. Paxton South Holland 60473
South Shore 14-2572 2420 E. 78th Street Chicago 60649
South Side 14-2508  |3134 W. 76th St. Chicago 60652
South Suburban 14-2517  [2609 W. Lincoln Highway Olympia Fields 60461
Southwestern lllinois 14-2535 llinois Ris 38143, #7 Eastgate Plz. East Alton 62024
Spoon River 14-2565  |210 W. Walnut Street Canton 61520
Spring Valley 14-2564 12 Walfer Industrial Drive Spring Valley 61362
Steger 34th Street Steger 680475
Streator 14-2695 2356 N. Bloomington Street Streator 61364
Uptown 14-2692 4720 N. Marine Dr. Chicago 60640
Villa Park 14-2612  |200 E. North Ave. Villa Park 60181
West Belmont 14-2523  ]4848 W. Belmont Chicago 50641
West Chicago 14-2702 1855-1863 N. Neltnor West Chicago 60185
West Metro 14-2536 1044 North Mozart Street Chicago 60622
West Suburban 14-2530  |518 N. Austin Bivd., Ste. 5000 Oak Park 80302
Westchester 14-2520 2400 Wolf Read, STE 101A Westchester 60154
Williamson County 14-2627  |900 Skyline Drive, Ste. 200 Marion 52959
Willowbrook 14-2632  |6300 S. Kingery Hwy, STE 408 Willowbrook 60527

UY
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Certification & Authorization

Fresenius Medical Care West Willow, LLC

In accordance with Section III, A (2) of the Illinois Health Facilities Planning Board
Application for Certificate of Need; I do hereby certify that no adverse actions have been
taken against Fresenius Medical Care West Willow, LLC by either Medicare or
Medicaid, or any State or Federal regulatory authority during the 3 years prior to the
filing of the Application with the lllinois Health Facilities Planning Board; and

In regards to section I, A (3) of the Illinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access to
information in order to verify any documentation or information submitted in response to -
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

/%%/ oA

Marc Lleberman

ITS: Mark Fawcett

15 Asst—Freasarer—— ' -
Vice President & Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of ,2009 this_ ) | dayof Sg$j: , 2009
Signature of Notary 0 Signature of Notary
Seal .(“":E:;_"é"' "y, Scal

‘*.o ﬂﬂ o
.."\9‘0 1, :.;;.’.@
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Certification & Authorization
Fresenius Medical Care Ventures, LL.C

In accordance with Section 111, A (2) of the Illinois Health Facilities Planning Board
Application for Certificate of Need; I do hereby certify that no adverse actions have been
taken against Fresenius Medical Care Ventures, LL.C by either Medicare or Medicaid, or
any State or Federal regulatory authority during the 3 years prior to the filing of the
Application with the I}llinois Health Facilities Planning Board; and

In regards to section 111, A (3) of the Illinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access to
information in order to verify any documentation or information submitted in responsc to
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

Marc Lieberman

ITS: ITS: Mark Fawcett
ASStTTeasure Vice President & Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2009 this .  dayof :%‘t' . 2009
C G MJL Avrf gapsta
Signature of Notary / Signature of Notary
Seal e-.-‘:;:-{‘ neLLE ;""'.,’ Seal
3 oMM, & K?

16.”"‘-”’0”;5‘!&5.

A4 aat

%, 'y LI R
a,‘:‘qﬁy PUB\:\““\\‘
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Certification & Authorization
Fresenius Medical Care Ventures Holding Company, Inc.

In accordance with Section I1I, A (2) of the Iilinois Health Facilities Planning Board
Application for Certificate of Need; I do hereby certify that no adverse actions have been
taken against Fresenius Medical Care Ventures Holding Company, Inc. by either
Medicare or Medicaid, or any State or Federal regulatory authority during the 3 years
prior to the filing of the Application with the Illinois Health Facilities Planning Board;
and

In regards to section 11, A (3) of the Illinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access to
information in order to verify any documentation or information submitted in response to
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

AN IN

Marc Lieberman TS

FTS:
Asst. reasurer
Vice President & Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2009 this_D{_dayof Seo¥ ,2009
C \.\\\MSLQD__JC Q0 et
Signature of Notary ~ Signature of Notary
“‘“unlmm,,"
Seal ‘\\\w YNELLE -S:%'.- Seal

'-_‘f( X
"‘Z-o Hor sttt
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Certification & Authorization

National Medical Care, Inc.

In accordance with Section III, A (2) of the linois Health Facilities Planning Board
Application for Certificate of Need; I do hereby certify that no adverse actions have been
taken against National Medical Care, Inc. by either Medicare or Medicaid, or any State
or Federal regulatory authority during the 3 years prior to the filing of the Application
with the Illinois Health Facilities Planning Board; and

In regards to section III, A (3) of the Tllinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access to
information in order to verify any documentation or information submitted in response to
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

Marc Lieberman ITS: Mark Fawcett
ASSt. Treasurer Vice President & Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2009 this_ 2| day of,%@‘f' , 2009
(l (.J C LN A
Signature of Notary Signature of Notary
S e al \“\‘“‘““E ;:lgll‘uf"l° S ea]
\“‘ “E ..... 8 "“o
S 3}1-96‘4,‘-.

‘l-',' ”.19‘( Pua\-

“tese ™
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Certification & Authorization

Fresenius Medical Care Holdings, Inc.

In accordance with Section 11, A (2) of the Illinois Health Facilities Planning Board
Application for Certificate of Need; I do hereby certify that no adverse actions have been
taken against Fresenius Medical Care Holdings, Inc. by either Medicare or Medicaid, or
any State or Federal regulatory authority during the 3 years prior to the filing of the
Application with the Illinois Health Facilities Planning Board; and

In regards to section III, A (3) of the Illinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access to
information in order to verify any documentation or information submitted in response to
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

TS Marc Lieberman TS Mark Fawcett
—Asst—TFreasurer——— "—vicePresident-&cAssistant Treasurer

Notarization: Notarization:

Subscribed and swom to before me Subscribed and sworn to before me

this day of , 2009 this 2\ dayof Sg:gT' , 2009

C CerQQg JCM‘VM

Signature of Notary Signature of Notary

vt ey,
Seal .\““\ "\?\.'.!:E.sc o, Seal

nnnnnnnnn
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Criterion 1110.230 - Purpose of Project

The purpose of this project is to provide access to life-sustaining dialysis services that
will accommodate a growing ESRD population in a market area where current facilities
are operating at high utilization levels. This market consists of mainly the Near North,
Lincoln Park, Logan Square, Lakeview, Goose Island, Elston Corridor and stretches
slightty into the Loop area of Chicago. This is in HSA 6, the city of Chicago.

The facilities in this market area are operating at high utilizations. One of the next
closest Fresenius facilities, Fresenius Chicago at 42% and is focated in the Loop area
and is approximately 3 miles away. This facility will surrender 12 of its 33 stations upon
the approval of the West Willow facility. That facility will then be at 67% utilization
according to the September 2009 Renal Network Data.

Drs. Mohamed Salem and Mahmoud Salem, in practice with Optimum Kidney Care,
have over 500 pre-ESRD patients in their practice. They have identified 162 pre-ESRD
patients who reside in the above mentioned market. Given current facility utilization,
there is not ample space to accommodate all of these patients. 69 of these patients
have been identified to bring the West Willow facility to 80% by the end of the second
year of operation. As well, the physician’s have seen a 34% growth in ESRD patients in
the past year. They wiil also be adding another nephrologist to their staff in the
upcoming year to accommodate this influx of patients.

Overall the facilities within 30 minutes travel time are operating at 75% utilization (4,578
patients and 1,018 stations). By removing 12 stations at Fresenius Chicago to establish
the West Willow facility, the area utilization will remain the same. However, the stations
will be “relocated” to better serve the patient population where the need is identified.
Those facilities situated in the West Willow market area are operating at 90% overall
utilization (530 patients and 98 stations).

The establishment of Fresenius Medical Care West Willow will not add any additional
stations to the State inventory.

The goal of Fresenius Medical Care is to keep dialysis access available to this patient
population as we continue to monitor the growth in this area. There is no direct
empirical evidence relating to this project other than that when chronic care patients
have adequate access to services, it tends to reduce overall healthcare costs and
results in less complications. It is expected that this facility would have the same quality
outcomes as the other Fresenius facilities in lllinois as listed befow.

o 90.55% of patients had a URR > 65%
o 92.66% of patients had a KtV > 1.2

*All patient Data from The Renal Network Annual Statistical Reports

Purpose
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Alternatives

The alternative of utilizing current ESRD facilities in the area was not pursued due to high utilization of
facilities and growth in the market area.

Facilities Within the West Willow Market Area

The West Willow market area is located on the north side of Chicago. The facilities that Drs. Salem and
Salem currently see patients in are ali located on the north side with the exception of Fresenius Polk. For
these physicians to effectively treat their patients and see them weekly, it would not make sense to send
their patients to yet more facilities that are further south or southwest from their practice area. For this
reason the DSI Loop and Fresenius Chicago Westside facilities, although underutilized, are not optimal
choices for the patients identified for this project. The patients identified for West Willow reside mainfy on
the north side and although the distance may not be extreme, taking city travel into consideration, to go
from the north side to the west side is an extensive trip. As well, the MapQuest travel time is figured on
“the shortest travel time”, which includes highway travel. If highway travel is excluded, and it should be
since ESRD patients are generally ill and often elderly, travel times are much longer.

—.l 104 % Nephron Dialysis
_ [85% Fresenius North Kiipatrick |
v v
B [85% Fresenius Lakeview |
_{B9% Fresenius Northcenter |
L ake Michigan
[65% Davita Lincoln Park
»
[939& Davita Logan Square |
I L l)f.(l N OI 8
The facilities that Drs. Salem & Salem :
currently refer to are highlighted yellow. _[Fresenius west wilow]
The West Willow Market Area, which is \
situated to the north of the proposed site
is experiencing high utilization.
b
h-4 h-4
cd .
. Chicaqo
|[Fresenius Chicago Diatysis |
A4
v o ® [Fresenius Polk] Fresenius Chicago will
. v surrender 12 stations
{Fresenius Chicago Westsidme_l

COPW’QH @and $g1 98682006 Microsoft Corporation andfor Ks suppiers. A1 th‘ts resarved; "P.'b’ﬂions @ 1990-2008 IhstarSHieid Sofware ‘Corporation; AN rigrts reserved. Certadn mopping
arid diruction IR e 2005 NAVTEG. All righls reserved NAVTEG and NAVTEGION BOARD ar tradémarks of NAVTEQ. © 2005 Tek Atfas: Nun%)\marh:a Inc. All fighls reserved. Telo Atlas

arid TelaAtlas North Americe aretradenarks.of Tele Atlas: Ing:. I
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Those facilities below that are highlighted are the facilities that Drs. Salem & Salem currently see
patients at. They are all in the same market area on the north side of Chicago with the exception of

Fresenius Polk.

MapQuest | | Adjusted Sept "09

Facility __Address City Minutesl Miles Time Stations | [Utlization

Fresenius Lakeview 4008 ﬁi_roadway St Cﬁago 3 1.43 4 10 85%
DaVita Lincoln Park 3157 N Lincoln Ave Chicago 6 1.94 8 22 86%
Fresenius Chicago Dialysis 820 W Jackson Blvd Chicago 6 3.25 8 33 42%
Circle Medical Management 1426 W Washington Blvd Chicago 7 2.7 9 27 69%
DaVita Logan Square 2652 N Milwaukee Ave Chicago 7 3.08 9 20 93%
Fresenius Northcenter (E Belmont) 2620 W Addison St Chicago 8 3.47 10 12 89%
Fresenius Polk 557 W Polk St Chicago 8 3.99 10 24 76%
DSl Loop 1101 S Canal St Chicago 8 4.16 10 28 43%
Rush 1653 W Congress Pkwy Chicago 8 4.54 10 5 27%
Fresenius West Metro 1044 N Mozart St Chicago 9 2.83 11 30 92%
Fresenius Northwestern Univ 710 N Fairbanks Ct Chicago 9 3.9 11 44 77%
Cook Co. Hospital 1835 W Harrison St Chicago 9 4.72 11 9 217%
U of | Hospital 1740 W Taylor St Chicago 10 4.96 13 26 88%
Fresenius North Kilpatrick 4800 N Kilpatrick Ave Chicago 10 6.1 13 22 85%
Fresenius Congress Parkway 3410 W Van Buren St Chicago 10 6.63 13 30 62%
Fresenius Chicago Westside 1340 S Damen Ave Chicago 11 5.62 14 31 32%
Fresenius Prairie 1717 S Wabash Ave Chicago 12 5.55 15 24 70%
Garfield Kidney Center 3250 W Franklin Blvd Chicago 13 412 16 16 B5%
Fresenius West Belmont 4935 W Belmont Ave Chicago 13 5.15 16 10 B83%
Mt Sinai 2700 W 15th St Chicago 13 6.25 16 16 64%
Nephron Dialysis 5140 N California Ave Chicago 14 5.89 18 12 104%

Fresenius Chicago is the closest facility that currently has excess capacity and is operating 33 stations at
42% utilization. This facility has been at this site for approximately 15 years. While this was once a
thriving facility in the 90’s, over the years the area has changed significantly. The area is now completely
built up. As a result there is no parking here for patients. A handful of patients are able to find on street
parking in a limited number of handicap spaces. For this reason the census here has been continually
declining. Aside from this, as the area has changed so have the property values and thus the rent. The
rent has climbed to be one of our highest rental properties in lllinois. Due to these patient and financial
concerns, we are reducing by 12 stations at this facility and are strategically looking at other options for
this facility once our lease expires.

DSI Loop and Fresenius Chicago Westside are further away from where the West Willow market is and
from where the patients reside. For patients to travel here from the north side where they live would likely
be over 30 minutes travel time. If patients were to be referred to these facilities they would have to
change physicians and loose the continuity of care and their patient/physician relationship. Drs. Salem &
Salem already round at 6 facilities on the north side in this market area. Their practice has seen a 9%
growth from 2007-2008 and growth tripled from 2008-2009 at 34%. Given these growing numbers it will
become physically impossible, with travel included to make rounds at more facilities further away from
their general market area. The practice is also adding another nephrologist in the upcoming year to
accommodate this increase.

The Chicago Westside facility also has 6 stations that are in an area designated for pediatric use only.
These stations cannot be used for adult treatments therefore depending on whether or not there are
pediatric patients, the utilization for the facility can be skewed.

Alternatives
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o There is no monetary cost associated with the alternative of using area facilites. The cost to the
heaithcare system as far as Medicare and Medicaid are concerned remains the same regardless of
where the patient dialyzes since the reimbursement does not change. The only cost is to the
welfare of the ESRD patients who reside in this area as it pertains to access. With the current high
utilizations in this market and the growth the physicians have seen in their practice for this area, it
is responsible healthcare planning to establish Fresenius Medical Care West Willow in an area of

high utilization.

2. The alternative to expand existing faciliies is being considered at Fresenius Lakeview,
Northcenter and North Kilpatrick. However, this will simply put a Band-Aid on the problem of high
utilizations. Drs. Salem and Salem are only two of many nephrologists who support the facilities
in this market area. Each of these facilities has a separate and distinct physician/patient base. To
add 2 stations to each of the above mentioned facilities would cost around $40,000 each. These
expansions only temporarily alleviate high utilizations.

3. Fresenius Medical Care has thoroughly explored all options available and even is considering the
possibility of acting on some of those such as adding stations at some facilities. This however, is
only a partial solution given the physician's practice growth of 34% last year alone. The
establishment of Fresenius Medical Care West Willow appears to be the most cost effective
option to maintain dialysis access to the residents of this area. Planning for current need as seen
in high utilizations and future growth is responsible healthcare planning. Although, the cost of this
project, $3,266,991, is higher than doing nothing, the cost is an issue only to Fresenius Medical
Care and we are able to sustain this cost. There is no increase to healthcare costs to the patient
since Medicare covers all dialysis patients and is a needed service that a patient cannot seek
unless medically necessary.

Alternatives
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Criterion 11-1 0.234, Size of Project

The total space being leased is 8,100 GSF. A suitable site for exactly
5,640 GSF (State GSF standard) for this facility was not available. Even
though the size is larger than the State standard, there will not be any
unfinished space. 6,000 GSF will be used for the hemodialysis department
and the remaining 2,000 GSF will house the home dialysis department, staff
training facilities and a physician office.
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Planning Area Need — Formula Need Calculation:

A. Planning Area Need - Formula Need Calculation:

1. Complete the requested information for each category of service involved:
Refer to 77 lll. Adm. Code 1100 for information concerning planning areas,
bed/station/key room deficits and occupancy/utilization standards.

Planning Area HSA 6
Category of Service No. of HFPB Part 1100
Beds/Stations/Key Inventory | Occupancy/Utilization
Rooms Proposed Need or Standard
Excess
In-center
Hemodialysis 12 94 Excess* 80%

*This Board has approved an amendment to 1100.630, which is the formula for
need for dialysis stations in service areas. The current rule states that the target
utilization rate is 80%, but then uses a mathematical formula which would result in
a 100% utilization rate. The Board approved amendments to the rule to change
the formula contained in the rule so that it is compatible with the 80% utilization
target rate. The proposed amendment is pending before JCAR and there is no
reason to think it will not pass, and obviously the Board supports it. If and when
the rule is changed Health Service Area 6, where the proposed West Willow clinic
is located, would have a need for 110 ESRD stations based on the five year
projection contained in the amendment to the proposed rule.

Planning Area Need — Formula Need Calculation
ATTACHMENT - 19




Planning Area Need — Service To Planning Area Residents:

2. Planning Area Need — Service To Planning Area Residents:

A. The primary purpose of this project is to provide in-center hemodialysis services

to the residents of the HSA 6, Chicago.

County

City

HSA

# Pre-ESRD Patients

Cook

Chicago

69

Planning Area Need — Service to Planning Area Residents

50
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OPTIMUM KIDNEY CARE SC
SPECIALISTS IN HYPERTENSION AND KIDNEY DISEASE
3023 N. ASHLAND AVE. STE 1, CHICAGO, ILLINOIS 60657

PHONE (773) 525-4701 FAX (773) 442-0046

MOHAMED SALEM, MD, FACP MAHMOUD SALEM, MD
| OSVALDO WAGENER, MD IZABELLA GURAU, MD

January 18, 2010

Ms. Courtney Avery

1llinois Health Facilities & Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, IL 62761

Dear Ms. Avery:

I am a nephrologist practicing on the north side of Chicago. I am writing in support of
the Fresenius Medical Care West Willow CON application.

Over the past three years my partner, Dr. Mahmoud Salem, and | were treating 89
hemodialysis patients at the end of 2007, 97 patients at the end of 2008 and 119 patients
at the end of 2009, as reported to The Renal Network at these facilities — Fresenius
Medical Care Polk, Northcenter, West Belmont, Jackson Park, North Kilpatrick &
Lakeview and at DaVita Lincoln Park & Montclare as well as Nephron Dialysis and The
Center for Renal Replacement.. As of the most recent quarter, we are treating 119
hemodialysis patients at these facilities. As well, over the past twelve months we have
referred 97 new patients for hemodialysis treatment.

We currently have approximately 537 pre-ESRD patients in our practice that have lab
values indicative of the need for dialysis therapy within the next three to four years. We
expect 69 of these to be referred to the Fresenius West Willow facility within 24 months
of the completion of the facility. We also expect to refer approximately 93 patients for
hemodialysis at the other facilities as listed above that we refer to now in that same time
period.

I respectfully ask the Board to approve Fresenius Medical Care West Willow to
accommodate the growing ESRD population in this area. Thank you for your
consideration.

-1-
| 57 ATTACHMENT - 20




I attest to the fact that to the best of my knowledge, all the information contained in this
letter is true and correct and that the projected referrals in this document were not used to
support any other CON application.

Sincerely, Notarization:

Subscribed and swormn to before me

' E F:; this_ {4*" J%kﬂﬁ ,2010
Wl P ]

Mohamed Salem, M.D. i =

Signat ot
Seal

*OFFICIAL SEAL

Glenn G. Girg
Notary Public, State of Wingis
_ Cook County
My Commissign Expires April 3, 2013
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OPTIMUM KIDNEY CARE SC
SPECIALISTS IN HYPERTENSION AND KIDNEY DISEASE
3023 N. ASHLAND AVE. STE 1, CHICAGO, ILLINOIS 60657
PHONE (773) 525-4704 FAX (773) 442-0046

MOHAMED SALEM, MD, FACP MAHMOUD SALEM, MD
OSVALDO WAGENER, MD IZABELLA GURAU, MD

January 18, 2010

Ms. Courtney Avery

Illinois Health Facilities & Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, IL 62761

Dear Ms. Avery:

I am a nephrologist practicing on the north side of Chicago. [ am writing in support of
the Fresenius Medical Care West Willow CON application.

Over the past three years my partner, Dr. Mohamed Salem, and [ were treating 89
hemodialysis patients at the end of 2007, 97 patients at the end of 2008 and 119 patients
at the end of 2009, as reported to The Renal Network at these facilities — Fresenius
Medical Care Polk, Northcenter, West Belmont, Jackson Park, North Kilpatrick &
Lakeview and at DaVita Lincoln Park & Montclare as well as Nephron Dialysis and The
Center for Renal Replacement.. As of the most recent quarter, we are treating 119
hemodialysis patients at these facilities. As well, over the past twelve months we have
referred 97 new patients for hemodialysis treatment.

We currently have approximately 537 pre-ESRD patients in our practice that have lab
values indicative of the need for dialysis therapy within the next three to four years. We
expect 69 of these to be referred to the Fresenius West Willow facility within 24 months
of the completion of the facility. We also expect to refer approximately 93 patients for
hemodialysis at the other facilities as listed above that we refer to now in that same time
period.

1 respectfully ask the Board to approve Fresenius Medical Care West Willow to
accommodate the growing ESRD population in this area. Thank you for your
consideration.

-1-
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I attest to the fact that to the best of my knowledge, all the information contained in this
letter is true and correct and that the projected referrals in this document were not used to
support any other CON application.

Sincerely, Notarization:

Subscribed and sworn to before me
M, this w%**\ ?\ :):m,fi ,2010
Der—\

Mahmoud Salem, M.D.

Slgnature ﬁot

Seal

“EFICIAL SEAL®
T 5 G0
Notar; - ~+a of Hfinois
Con
My Commission Eve... il 3, 2013

*OFFICIAL SEAL"
Glenn G. Giro
Notary Public, State of llingis
ook County
My Cev ~ Expires April 3, 2013
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PRE - ESRD PATIENTS DR. MOHAMED SALEM AND DR. MAHMOUD

SALEM EXPECT TO REFER TO FRESENIUS MEDICAL CARE WEST

WILLOW IN THE 1°" 2 YEARS (24 MONTHS)

AFTER PROJECT COMPLETION

Zip Code

60625

60618

60640

60613

60614

60647

80639

60657

60610

60622

60608

60623

—

—

L e e R B B R R E NI B R

2]

o

— |
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NEW REFERRALS OF DR. MOHAMED SALEM AND DR. MAHMOUD SALEM

FOR THE PAST TWELVE MONTHS

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

DAVITA

FRESENIUS MEDICAL CARE

Zip
Code

Lincaln
Park | Montclare

Polk

Northcenter

Lakeview

North
Kilpatrick

Melrose
Park

North West
Avenue} Suburban

Villa
Park

Qak
Park

Jackson
Park

Nephron
Dialysis

Maple
Avenue

Elmwood
Care
Nursing

Continental

Care Center

37354

1

38068

1

52732

1

60101

60104

—_

1

60131

—_

60139

60153

50154

60164

60165

60171

S N XY BN N
-

€0181

£0187

60302

50402

60440

60501

650540

60605

60612

60613

650614

60616

80618

60619

60621

60622

60623

alalalw

60624

650625

60626

650631

60634

60636

60639

60640

60644

60647

60649

60651

60707

61103

TOTA

11 1

13

10

76

(o
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PATIENTS OF DR. MOHAMED SALEM AND DR. MAHMOUD SALEM

AT YEAR END 2007 BY FACILITY AND ZIP CODE

FRESENIUS MEDICAL CARE

ZIP
CODE

Polk

Northcenter

Melrose
Park

West
Belmont

North
Kilpatrick

Nephron
Dialysis

Jackson

Lakeview | Park

DAVITA

Lincoln

Park

Montclare

Center For

Rena
Replacement

46320

60077

1

60160

60162

650409

60605

60607

60608

60609

60610

60613

60614

60617

60618

60619

60620

60621

80622

60623

el DAL LSRN S ) BN FA R POV 1 6 ] RN P (NG NFQ EFa ey pr

60625

60626

60628

N =

60630

60634

50637

60639

60640

60641

60642

60643

60644

60645

60649

60652

60653

60657

FEN (o)) NN L) PR JEE Y JEEY JUEE W DN EEY JEEW DN

80659

60660

48]

60666

60804

TOTALS

54

17 2

89|
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PATIENTS OF DR. MOHAMED SALEM & DR. MAHMOUD SALEM AT YEAR

END 2008 BY FACILITY AND ZI1P CODE

ZIP
CODE

FRESENIUS MEDICAL CARE

Polk

Northcenter

West
Belmont

Lakeview

Jackson
Park

North
Kilpatrick

Nephron
Dialysis

Center for

Renal
Replacement

DAVITA

Montclare

Lincoln
Park

46320

-

60077

60499

60605

60607

60608

60609

60610

60612

60613

60614

60615

60617

60618

60619

60620

60621

60622

60623

=N W]=INa|alwWw =N W m = |-

60625

60628

w

60630

60632

—

60634

60638

60639

60640

60641

60642

60643

60644

60645

EEY PN | %] N5 PR JEEY KLY N

60647

60649

60651

60652

60653

60657

N —

80660

50804

TOTAL

57

14

97
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PATIENTS OF DR. MOHAMED SALEM & DR. MAHMOUD SALEM AT YEAR

END 2009 AND ALSO 4'" QUARTER 2009

BY FACILITY AND ZIP CODE

ZIP
CODE

FRESENIUS MEDICAL CARE

Polk

North-
center

Lakeview

Jackson
Park

North
Kilpatrick

Nephron
Dialysis

Center For

DAVITA

Renal
Replacement

Montclare

Lincoln
Park

Continental

Nursing
Home

Lakeview

Nursing
Home

46320

60077

60187

60409

-

60601

60605

60607

50608

60609

60610

60612

80613

-

£0614

60615

60616

80617

i N RS N ] Y GACS QEEY) N Y I JEEY

60618

80618

60620

60621

60622

60623

60625

==INN A=

60626

60628

60630

60631

60632

60636

60638

80639

60640

80641

80642

60643

60644

60646

60647

60649

60651

60653

60657

60659

Py

60660

60866

60712

60804

TOTAL

12

13

10
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In-center Hemodialysis Centers Within 30 minutes of
Fresenius Medical Care West Willow
1444 - 1454 West Willow, Chicago
According to MapQuest and Adjusted x 1.25

MapQuest | | Adjusted || Sept '09

Facility Address City Minutes | Miles | | Time ||Utlization

Fresenius Lakeview 4008 N Broadway St Chicago 3 1.43 4 85%
DaVita Lincoln Park 3157 N Lincoln Ave Chicago 6 1.94 8 86%
Fresenius Chicago Dialysis 820 W Jackson Blvd Chicago 6 3.25 8 42%"*
Circle Medical Management 1426 W Washington Blvd Chicago 7 2.7 9 69%
DaVita Logan Square 2658 N Milwaukee Ave Chicago 7 3.08 g 83%
Fresenius Northcenter (E Belmont) 2620 W Addison St Chicago 8 3.47 10 89%
Fresenius Polk 557 W Polk St Chicago 8 3.99 10 76%
DSI Loop 1101 S Canal St Chicago 8 4.16 10 43%
Rush 1653 W Congress Pkwy Chicago 8 4.54 10 27%
Fresenius West Metro 1044 N Mozart St Chicago 9 2.83 11 92%
Fresenius Northwestern Univ 710 N Fairbanks Ct Chicago 9 3.9 11 77%
Cook Co. Hospital 1835 W Harrison St Chicago g 4,72 11 217%
U of | Hospital 1740 W Taylor St Chicago 10 4.96 13 88%
Fresenius North Kilpatrick 4800 N Kilpatrick Ave Chicago 10 6.1 13 B85%
Fresenius Congress Parkway 3410 W Van Buren St Chicago 10 6.63 13 62%
Fresenius Chicago Westside 1340 S Damen Ave Chicago 11 5.62 14 32%
Fresenius Prairie 1717 S Wabash Ave Chicago 12 5.55 15 70%
Garfield Kidney Center 3250 W Franklin Bivd Chicago 13 4.12 16 85%
Fresenius West Belmont 4935 W Belmont Ave Chicago 13 5.15 16 83%
Mt Sinai 2700 W 15th St Chicago 13 6.25 16 64%
Nephron Dialysis 5140 N Califarnia Ave Chicago 14 5.89 18 104%
DaVita Little Village 2335 W Cermak Rd Chicago 14 6.68 18 88%
Fresenius Bridgeport 825 W 35th St Chicago 14 7.56 18 83%
Fresenius Uptown 4720 N Marine Dr Chicago 15 5.03 19 46%
DaVita Emerald 710 W 43rd St Chicago 15 8.42 19 83%
Resurrection 7435 W Talcott Ave Chicago 15 9.58 19 77%
Center For Renal Replacement 7301 N Lincoln Ave Lincolnwood 15 9.68 19 65%
DaVita Big Oaks 5623 W Touhy Ave Niles 15 10.2 19 0%
Fresenius Garfield 5401 S Wentworth Ave Chicago 16 9.55 20 73%
UC Hydepark 1531 E Hyde Park Bivd Chicago 17 10.66 21 99%
Maple Avenue Kidney Center 610 S Maple Ave Qak Park 17 11.79 21 106%
Fresenius Austin 4800 W Chicago Ave Chicago 18 563 23 44%
Fresenius West Sub 518 N Austin Blvd Oak Park 18 11.24 23 86%
Fresenius Norridge 4701 N Cumberland Ave Chicago 18 12.3 23 59%
Fresenius Ross-Englewood 6333 S Green St Chicago 19 11.32 24 91%
Fresenius Oak Park 733 Madison St Qak Park 18 12.42 24 76%
Fresenius Skokie 9801 Woods Dr Skokie 19 13.19 24 70%
DaVita Montclare 7009 W Belmont Ave Chicago 20 8.25 25 77%
UC Woodlawn 1164 E 55th St Chicago 20 11.21 25 113%
Fresenius Chatham W 83rd St & Stewart Ave Chicago 20 13.37 25 0
Fresenius Berwyn 2601 Harlem Ave Berwyn 21 13.54 26 88%
Loyola Dialysis 1201 W Roosevelt Rd Maywood 21 14.15 26 79%
Fresenius Rogers Park 2277 Howard St Chicago 22 12.65 28 62%
Fresenius Evanston 2953 Central St Evanston 22 15.14 28 57%
Fresenius South Chicago 9212 S South Chicago Ave | |Chicago 23 15.92 29 86%
Fresenius Jackson Park 7531 S Stony Island Ave Chicago 24 14.09 30 84%
Fresenius Meirose Park 1111 Superior St Melrose Park 24 14.88 30 56%
Fresenius Greenwood 1111 E 87th St Chicago 24 14.89 30 91%

*Upon the surrender of 12 stations at Chicago Kidney center, the facility will be at 67% utilization
according to Sept 09 data.

(See map of facilities on following page)

ol

Service Accessibility — Service Restrictions
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Service Accessibility — Service Restrictions

Although the proposed project does not meet the specific requirements of this criteria, the issue of
access is problematic not due to restrictive policies but due to shifts not being available, which
essentially places a restriction on the patient. Restrictions are placed on the patient when the
facilities in the market area are near capacity, such as is the case in this north side market area..
Patients then have to be referred out of their area for dialysis. Access issues seen are restricted to
the West Willow market area on the north side of Chicago and not to the 30 minute travel zone as a
whole.

e Fresenius Medical Care West Willow is located in a market area that is seeing a need for more
ESRD stations which is reflected in the high utilization of facilities in this market.
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¢ The map below shows the demographics of the 89 pre-ESRD patients who will be referred to the
West Willow facility in relationship to area facilities. All but 2 of the patients reside in this distinct
market area. The majority of the pre-ESRD patients live in the immediate area of the facility.
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The data on the following pages is from The Renal Network 9/10 Annual
Statistical Report for 2008 and is being provided for the Board's

information. Information is being supplied regarding ESRD numbers for
the State of lllinois, i.e. new ESRD, total ESRD, transplants and deaths.

Renai Network 10 Data
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ESRD Network 10

A

Total

-3 N

24

48

72
105
163
191
291
419
5153
573
582
542
529
445
3s0

4863

2091
2772

4863

140
1549
17
12
3103
36
4863

93
1811
272
1733
525
59
42
328
4863

Table #1 Newly Diagnosed Chronic ESRD Patients
(ESRD Incidence)
Newly diagnosed chronic ESRD patients by state of residence, ape, gender, race and primary diagnesis
for calendar year 2008
Age Group IL Other
00-04 6 0
05-09 3 0
10-14 5 p
15-19 22 2
20-24 46 2
25-29 70 2
30-34 99 6
35-39 160 3
40-44 187 q
4549 285 6
50-54 407 12
55-59 495 18
60-64 562 11
65-69 573 9
70-74 534 8
75-79 524 5
80-84 445 0
>=§5 347 3
Missing 0 0
Total 4770 93
Gender
Female 2050 41
Male 2720 52
Missing 0 0
Total 4770 923
Race
American Indian/Alaska Native 6 0
Asian 139 1
Black or African American 1534 15
More than one race selected 17 0
Native Hawaiian or Other Pacific Islander 12 0
White 3046 57
Missing 16 20
Total 4770 923
Primary Diagnosis
Cystic Kidney 88 5
Diabetes 1795 16
Glomerulonephritis 267 5
Hypertension 1719 14
Other 517 8
Other Urologic 59 0
Missing 15 27
Unknown 310 18
Total 4770 93

Renal Network 10 New ESRD Patients
ATTACHMENT - 21




Souree of information: Network $IMS Database

Date of Prepnration: May 2009
Race; The calegories are from the CMS-2728 Form.

Diagnosis; Categories arc from the CMS-2728, A diagnosis of 'unknown' is TCD-9 code 7999,

This table cannot be compared to the CMS facility survey because the CMS Facility Survey is limited to dialysis paticnts receiving ourpatient services from

Medicare approved dialysis facilittes.
This table includes [40 patients with transplant therapy as an initial treatment.
This table includes 66 patients receiving ireatment at VA fagilities.

7~

Renal Network 10 New ESRD Patients
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ESRD Network 10
Tahle #2 Living ESRD Dialysis Patients
(ESRD Dialysis Prevalence)
All active Dialysis Patients by state of residence, age, race, gender and primary dingnasis as of
[2/3172008.

Age Group IL Other Total
00-04 12 1 13
05-09 5 1 6
10-14 10 0 10
15-19 48 [ 49
20-24 152 5 57
25-29 269 8 277
30-34 382 12 394
3539 583 20 603
40-44 739 18 757
45-49 041 15 1056
50.54 1480 39 1519
55-59 1739 40 1779
60-64 1891 26 1917
65-69 1802 46 1848
70-74 1729 44 1773
75-79 1492 41 1533
80-84 1116 29 1145

>=§5 802 21 823
Missing ] 0 0
Total 15292 367 15659

Gender
Female 6723 160 6883
Male 8569 207 8776

Missing 0 0 0
Tolal 15292 367 15659

Race
American Indian/Alaska Native 29 0 29
Asian 428 11 439
Black or African American 6397 131 6528
Mare than one race selected 59 0 59
Native Hawaiian or Other Pacific Islander 64 3 67
White 8268 217 8485

Missing 47 5 52
Total 15292 367 15659

Primary Diagnosis
Cystic Kidney 335 12 347
Diabetes 5965 127 6092
Glomerulancphritis 1308 39 1347
Hyperiension 5010 111 5121
Other 1449 34 1483
Other Urologic 204 4 208

Missing 32 8 40
Unknown 989 32 1021
Tuotal 15292 367 15659
Renal Network 10 Living ESRD Patients
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Source of information: Network SIMS Database

Date of Preparation: May 2009

Race: The categorics are from the CMS-2728 Form.

Diagnosis: Categories are from the CMS-2728. A diagnosis of ‘unknown' is ICD-9 code 7999.

This table cannot be compared to the CMS facility survey because the CMS Facility Survey is limited to dialysis paticnts
receiving oulpatient services from Medicare approved dialysis facilities.

The numbers may not reflect the true point prevalence due to different definitions for transient patients.

This table includes 99 patients receiving treatment at VA facilities.

Renal Network 10 Living ESRD Patients
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ESRD Network 10
Table #5

Renal Transplant by Transplant Center

Number of transplants performed by transplant center calendar year 2007 and

calendar year 2008
TOTAL TRANSPLANTS PATIENTS WAITING FOR
PERFORMED TRANSPLANT *
Traosplant Center 2007 2008 2007 2008
140067 32 49 0 380
140088 89 94 0 0
140119 104 116 0 0
140148 27 21 219 163
140150 99 100 380 434
140276 46 8l 637 0
140281 269 260 0 0
143300 15 17 0 0
NETWORKTOTAL: . L. - a8l g

Source of information; Network SIMS Database/CMS-2744

Date of Preparation: May 2009

* These numbers are not added to State or Network totals because some patients may be placed on more than ane waiting list. The numbers

are only accurate for each center,
# Provider not operational in 2007
* Provider not operational in 2008

—Renal Network 10 Renal Transplants by Transplant Center
ATTACHMENT - 2 2.




ESRD Nciwork 10

Table#6 Renal Transplant Recipients
Renal transplant recipients by tensplant type, age, race, gender and pomary diagnosis for calendar year
2008
Age Group CADAVERIC LIVING LIVING Total

RELATED UNRELATED

00-04 5 1 0 6
05-09 2 0 )] 2
10-14 6 1 0 7
15-19 11 9 | 21
20-24 6 14 ' 1 21
25-29 19 15 q 38
30-34 24 20 ] 44
35-3% 30 31 ' 5 66
40-44 36 26 7 69
45-49 36 30 i0 76
50-54 55 32 12 99
55.59 72 27 8 107
60-64 52 29 10 91
65-69 17 15 5 57
70-74 28 7 1 36
75-79 4 3 0 7
80-84 0 0 0 ¢
>=85 0 ] 0 0
Missing 0 0 0 0
Total 423 260 64 747
Gender
Female 146 104 21 271
Male 277 156 43 476
Missing 0 0 ] 0
Total 423 260 64 747
Race
American Indian/Alaska Native 0 0 ] 0
Asian [} 9 1 28
Black or African American 151 55 10 216
More than one race selected 3 2 2 7
Native Hawaiian or Other Pacific 1slander 0 3 0 3
White 241 177 50 468
Missing 10 14 1 25
Total 423 260 64 747
Primary Diagnosis
Cystic Kidney 16 14 R 38
Diabetes 137 60 18 215
Glomerulonephritis 51 46 19 116
Hypenrtension 100 48 4 152
Other 65 48 11 124
Other Urologic 19 1 0 11
Missing 11 20 1 32
Unknown 33 23 3 5%
Toatal 423 260 64 747
-'7 [ﬁ Renal Network 10 Renal Transplants Recipients
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Source of information: Network SIMS Database

Date of Preparation: May 2009

Race: The categories are from the CM5-2728 Form,

Diagnosis: Categories are fom the CMS-2728. A diagnosis of 'unknown' (s [CD-9 code 7959,
This table includes ) patients receiving treatment at V A facilities.

2 Renal Network 10 Renal Transplants Recipients
17 ATTACHMENT - 23,




ESRD Network 10
Table 47

Dialysis Deaths

Deaths of dialysis patients by state of residence, age, race, gerxler, primary diagnosis and cause of death

Age Group

00-04
05-09
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-71%
80-84
>=85
Missing
Total

Gender

Female

Male
Missing
Total

Race

American Indian/Alaska Native

Asian

Black or African American

More than one race selected

Native Hawaitan or Other Pacific Islander
White

Missing
Tatal

Primary Diagnosis

Cystic Kiduey
Diabetes
Glomerulonephritis
Hypertension

Other

Other Urologic
Missing

Unknown

Total

Primary Cause of Death

Cardiac
Gastro Intcstinal

111
166
234
284
410
447
518
483
468

3256

1474
1782

3256

50
1026

2155

3256

26
1285
125
1240
307
41

225
3256

1002
18

for calendar year 2008

Other

18

L= B = RV R I = T o Y e Y e S e T e

o — —
W O oo NN O L

34
49

8

27
0

Total

=T I S |

18

32

67
116
171
240
292
424
456
534
489
476

3339

1508
1831

3339

54
1056

2202
10
3339

26
1317
129
1270
313
42

233
3339

1029
18

Renal Network 10 ESRD Deaths
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Infection
Liver Disease
Vascular
Missing
Other
Unknown
Total

Source of information: Netwark SIMS Database
Date of Preparation: May 2009
Race: The categories are from the CM3-2728 Form.

283
24
122
16
636
1155
3256

Diagnasis: Categaries are from the CMS5-2728. A diagnosis of 'unknawn' is ICD-9 code 7999.
This table cannet be compared to the CMS Faciliry Survey because the CMS Faeility Survey is limited to those deaths reported by only Medicare-appraved

facilities.
This table includes 17 patients receiving treatment at VA facilities.

)4

~d = bD == LA

83

288
25
124
17
653
1185
3339

Renal Network 10 ESRD Deaths
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Driving Directions from 4720 N Marine Dr, Chicago, IL to 4008 N Broadway St, Chicag... Page 1 ofl

MAPQUEST.

Total Time: 3 minutes Total Distance: 1.43 miles
A: 4720 N Marine Dr, Chicago, IL 60640-5120

;. Start out going NORTH on N MARINE DR toward W

@ 2: Tumn RIGHT onto W LAWRENCE AVE. 0.0 mi
3: Merge onto US-41 S/N LAKE SHORE DR. 0.9mi
W) 4: Take the ramp toward IL-19/RVING PARKRD. 0.1 mi
5: Tum SLIGHT LEFT onto N MARINE DR. 0.1 mi
@ 8: Turn RIGHT onto W IRVING PARK RD/IL-19. 0.3 mi
@ 7: Turn RIGHT onto N BROADWAY ST. 0.0 mi
‘ B s: End at 4008 N Broadway St Chicago, IL 606132111
| B: 4008 N Broadway St, Chicago, IL 606132111 Frgyenivs lokevie,y
) Total Time: 3 minutes Total Distance: 1.43 miles
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 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 Terms of Use
80 ATTACHMENT — 22+33
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Driving Directions from 1452 W Willow St, Chicago, IL to 3157 N Lincoln Ave, Chicag...

- MAPQUEST.

Total Time: 6 minutes
A: 1452 W Willow St, Chicago, IL 60642-1524
. Start out going SOUTHWEST on W WILLOW ST toward N
" ELSTON AVE.

Total Distance: 1.94 miles

-

2: Turn RIGHT onto N ELSTON AVE.

et e ] ks s e e e e+ i e vameiws . ey g v w

3: Turn SLIGHT RIGHT onto N ASHLAND AVE.
4: Turn SHARP RIGHT onto N LINCOLN AVE.

XK

B: 3157 N Lincoln Ave, Chicago, IL 60657-3111

Total Time: 6 minutes Totat Distance: 1.94 miles

Altrights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informationai 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 our Terms of Use

Page 1 of |

0.1 mi
0.4 mi
1.5 mi

0.0 mi

5: End at 3157 N Lincol Ave Chicago, IL 60657-3111 Do) i ke Lincs tn Dack.

ATTACHMENT — 22i33
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Driving Directions from 1452 W Willow St, Chicago, IL to 820 W Jackson Blvd, Chicag... Page 1 of

MAPQUEST

Total Time: 6 minutes  Total Distance: 3.25 miles
A: 1452 W Wiilow St, Chicago, IL 60642-1524 |
Start out going SOUTHWEST on W WILLOW ST toward N 0.1 mi

<—> 2: Tum LEFT onto N ELSTON AVE, 0.2 mi
<-> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ 4. Merge onto 1-90 E/1-94 E/KENNEDY EXPY E via the ramp o sam
" on the LEFT. ‘
[ S1F ) ' _
I 5: Take the WEST ADAMS ST exit, EXIT 51F. 0.1 mi
@ 6: Tum RIGHT onto W ADAMS ST, 0.1 mi
<4-> 7: Tum LEFT onto S GREEN ST, 0.1 mi
<—> 8: Turn LEFT onto W JACKSON BLVD. 0.0 mi

9: End at 820 W Jackson Blvd Chicago, IL 60607-3036
B: 820 W Jackson Blvd, Chicago, IL 60607-3026 FFCSe fius Chi caso

Total Time: 6 minutes Total Distance: 3.25 miles

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 or
reute 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

9 ;L | ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 1426 W Washington Blvd, C... Page 1 of |

MAPQUEST

Total Time: 7 minutes  Total Distance: 2.70 miles
A: 1452 W Willow St, Chicago, IL 60642-1524
. Start out going SOUTHWEST on W WILLOW ST toward N

2: Turn LEFT onto N ELSTON AVE. 0.2 mi
3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
4. Merge onto 1-90 E/1-94 E/KENNEDY EXPY E via the ramp om
5: Take EXIT 50A toward OGDEN AVE. 0.2 mi

6: Stay STRAIGHT to go onto N RACINE AVE. 0.1 mi

7: Turn SLIGHT RIGHT onto N OGDEN AVE, 0.8 mi
g. Tum LEFT onto W WASHINGTON BLVDAW o4 mi
' WASHINGTON ST. :

i

w
s
i
1
i

: End at 1426 W Washington Bivd Chicago, IL 60607-1821
B: 1426 W Washington Blvd, Chicago, IL 60607-1821

Lirele Medicel Mana geme nt

Total Time: 7 minutes Total Distance: 2.70 miles

Adl 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 or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be lable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Tenns of Use

Q 3 ATTACHMENT - 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 2659 N Milwaukee Ave, Chic... Page 1 of ]

MAPQUEST

Total Time: 7 minutes  Total Distance: 3.08 miles
A: 1452 W Willow St, Chicago, IL 60642-1524
— . Start out going SOUTHWEST on W WILLOW ST toward N

<-> 2: Tum RIGHT onto N ELSTON AVE. 0.3 mi
@ 3: Tum LEFT onto W ARMITAGE AVE. 0.1 mi
@ 4: Merge onto |-90 W/i-94 W/KENNEDY EXPY W. 1.4 mi
I 5: Take the DIVERSEY AVE exit, EXIT 46B. 0.3 mi
@ 6: Turn SLIGHT LEFT onto W DIVERSEY AVE. 0.7 mi
<h> 7: Tum LEFT onto N KEDZIE AVE. 02mi
<f> 8: Turn SLIGHT RIGHT onto N MILWAUKEE AVE. 0.1 mi
BB 9: £nd at 2659 N Milwaukee Ave Chicago, 1L 60647-1643

©: 2059 N Milwaukee Ave, Chicago, L. 606471643 DaVita Logan Square

Total Time: 7 minutes Total Distance: 3.08 miles

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

Directions and maps are informational only. We make ne 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 our Terms of Use

8% ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St Chicago, IL to 2620 W Addison St, Chicago,...

MAPQUEST.

Total Time: 8 minutes
A 1452 W Wlllow St Chlcago IL 60642 1524

1: ELSTON AVE.
2: Turn RIGHT onto N ELSTON AVE.

I@ @;4} E

m
E
=
o

: Turn RIGHT onto WADDISON ST.

O:

E@ @:@_

{.D .

Page I of |

Total Distance: 3.47 miles

: Turn RIGHT onto N CALIFORNIA AVE.

Start out going SOUTHWEST on W WILLOW ST toward N

4: Merge onto 1-90 W/I-94 W/KENNEDY EXPY W.
: Take the DIVERSEY AVE exit, EXIT 46B.

6: Turn SLIGHT LEFT onto W DIVERSEY AVE.

0.1 mi

0.3 mi

: Turn LEFT onto WARMITAGE AVE.

0.1 mi

1.4 mi

0.3 mi

0.2 mi

1.0 mi

0.2 mi

: End 2t 2620 WAddlson El Ch!cago 1L 60618-5 5005

B: 2szo WAddlson St, Chicago, IL 60618-5905 Fresan us Nov-\’f\ce,n*@r (F— E>e|m0n+)

Total Time: 8 minutes

Total Distance: 3.47 miles

Al 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 or

route usability or expeditiousness. You assume all risk of use, MapQuest and
any loss or delay resulting from your use of MapQuest. Your use of MapQues
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Driving Directions from 1452 W Willow St, Chicago, IL to 557 W Polk St, Chicago, IL Page 1 of 1

MAPQUEST.

Total Time: 8 minutes  Total Distance: 3.99 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

EI3 1. Stertoutgoing SOUTHWEST on WWILLOW ST toward N oA mi
.. L ELSTONAVE. '
@ 2: Tumn LEFT onto N ELSTON AVE, 0.2 mi
<ﬁt> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
| @ 4. Merge onto 1-90 £/1-84 E/KENNEDY EXPY E via the ramp - 05 m
* on the LEFT, )
EEE  Take the 1-290 WEISENHOWER EXPY/CONGRESS
B 5: PKWY exit, EXIT 51H-1, toward WEST 0.1 mi
~. ... SUBURBS/CHICAGO LOOP. . L
ExlT . Take the CONGRESS PKWY exit, EXIT 51 i, on the LEFT 0.3 mi

8. toward CHICAGO LOOP.

@ 7. Merge onto |-290 E/EISENHOWER EXPY E. 0.1mi
B s Take the exit toward CANAL ST 0.2 mi
<—> 9: Turn RIGHT onto W HARRISON ST, 0.1 mi
<—> 10: Turn LEFT onto S CLINTON ST, 0.2 mi
<—> 11: Turn RIGHT onto W POLK ST. 0.0 mi

IR 12: End at 557 W Polk St Chicago, IL 60607-4388
B: 557 W Polk St, Chicago, IL 60607-4388 Cresenius Polk

Total Time: 8 minutes Total Distance: 3.99 miles

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 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 Terms of Use

B(p ATTACHMENT - 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 1101 S Canal St, Chicago, IL  Page | of |

MAPQUEST,

Total Time: 8 minutes  Total Distance; 4.16 miles
A: 1452 W Willow St, Chicago, IL 60642-1524 ,
1 Start out going SOUTHWEST on W WILLOW ST toward N 0.1 mi

o ELSTONAVE. .
<—> 2: Tuin LEFT onto N ELSTON AVE. 0.2 mi
<—> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@' 4 Merge onto 180 £/1-94 E/KENNEDY EXPY E viathe ramp | 25 mi

" onthe LEFT. '

(5 1R-1] Take the 1-290 WIEISENHOWER EXPY/CONGRESS
5: PKWY exit, EXIT 51H-1, toward WEST 0.1 mi
_ . . SUBURBSICHICAGOLOOP. - e
Exrr g. 1ake the CONGRESS PKWY exit, EXIT 511, on the LEFT 0.3 mi

* toward CHICAGO LOOP.

@ 7: Merge onto 1-290 E/EISENHOWER EXPY E. 0.1 mi
Bl s Take the exit toward CANAL ST. 0.2 mi
<ﬁ> 9: Turn LEFT onto W HARRISON ST. 0.0 mi
10: Turn RIGHT onto S CANAL ST. 0.4 mi

11: End at 1101 S Canal St Chicago, IL 60607-4901
B: 1101 S Canal St, Chicago, IL 60607-4901 DsL Loop

Total Time: 8 minutes Total Distance: 4.16 miles

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 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 resuiting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

(87 ATTACHMENT — 22+23
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Dniving Directions from 1452 W Willow St, Chicago, IL to 1653 W Congress Pkwy, Chi... Page | of 1

MAPQUEST

Total Time: 8 minutes  Total Distance: 4.54 miles
A: 1452 W Willow St, Chicago, IL 60642-1524
" Start out going SOUTHWEST on W WILLOW ST toward N

e | Ami
@ 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
<—> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ - 4 Merge ontd I-QO EII-Q# E;KENNEDY VEX'PY— E via the ramp 25 mi
" on the LEFT. o _
@ 5. Merge onto 1-290 W/EISENHOWER EXPY W via EXIT 51H -
* toward WEST SUBURBS, '
6: Take EXIT 28B toward ASHLAND AVE/PAULINA ST. 0.2 mi
@ 7: Turn SLIGHT LEFT onto W VAN BUREN ST. 0.2 mi
<—> 8: Tum LEFT onto S PAULINA ST, 0.1 mi
@ 9: Turn LEFT onto W CONGRESS PKWY. 0.1 mi
m 10: Endl at i653 W Congress Pk\n& Cﬁ.icago, -IL- 606.12~38'33

11650 W Congress Py, Shicago, 806129893 R ush ) versify Dialysis

Total Time: 8 minutes Total Distance; 4.54 miles

Ali 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 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 agree to our Terms of Lise

@8 ATTACHMENT — 22:23
htip://www.mapquest.com/maps?1c=Chicago& 1 s=IL& ]l a=1 4524+ W+Willow+St& 1z=6064... 5/20/2009




Driving Directions from 1452 W Willow St, Chicago, IL to 1044 N Mozart St, Chicago, IL  Page 1 of 1

MAPQUEST

Total Time: ¢ minutes Total Distance: 2.83 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

G 1. Stert out going SOUTHWEST on W WILLOW ST toward N 04 m
LESTON AV, |

<—> 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
@ 3: Tum RIGHT onto W NORTH AVE/L-64. 13 mi
<1-> 4: Turn LEFT onto N WESTERN AVE. 0.5 mi
<—> 5: Turn RIGHT onto W DIVISION ST, 0.6 mi
<4-> 6: Turn LEFT onto N MOZART ST. 0.2 mi
B 7 Endat 1044 N Mozart St Chicago, IL 606222769 |

% 1084 N Mozart St, Chicago, IL 60622-2789 G iy Uest atro

Total Time: 9 minutes  Total Distance: 2.83 miles

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

Direciions and maps are informational only. We make no warrantias on the accuracy of their content, road conditions or

route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shail 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

59 ATTACHMENT — 22+23

| hitp://www.mapquest.com/maps?1c=Chicago& 1 s=TL& 1 a=1 452+ W+Willow+St& 1z=6064... 5/18/2009



Driving Directions from 1452 W Willow St, Chicago, iL to 710 N Fairbanks Ct, Chicago,... Page 1 of 1

MAPQUEST.

Total Time: @ minutes Total Distance: 3.90 miles

A: 1452 W Willow St, Chicago, IL 60642-1524

JORT - Y

" ELSTONAVE.

7:
8:
B: 710 N Fairbanks Ct, Chicago, IL 60611-3013

Start out going SOUTHWEST on W WILLOW ST toward N

: Turn LEFT onto N ELSTON AVE.

: Turn RIGHT onto W NORTH AVE/IL-64.
. Merge onto I-90 E/1-94 E/KENNEDY EXPY E via the ramp
“ onthe LEFT.

: Take EXIT 50B toward EAST OHIO ST.

: Stay STRAIGHT to go onto W OHIO ST.

Turn LEFT onto N FAIRBANKS CT.

End al 710 N Faifbahi;{s Ct EJ-I"lAi‘cagé, IL.GOGi'i_'30'1'3 o

Total Time: 9 minutes Total Distance: 3.90 miles

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

Directions and maps are informational en|

0.1 mi

0.2mi

0.2 mi

1.2 mi

1.1 mi

0.9 mi

0.2 mi

. Freseniva Northestern Univers %y

y. 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 far

any loss or delay resulting from your use of MapQuest. Your use

hHr-ianing mamAatiact Anem fane?T A= hinnman 251 6=TT £-1 A=TAKI LWL Wi Aok Qe 2r 1 n=ANKA

G0

of MapQuest means you agree to our Terms of Use

ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 1740 W Taylor St, Chicago, IL Page 1 of 1

MAPQUEST.

Total Time: 10 minutes Tota! Distance: 4.96 miles
A 1452 W erlow St Chlcago IL 60642- 1524

\ Stalt out going SOUTHWEST on W WILL()W'r ST toward N | | :
B tegonae T L
<"'> 2: Turn LEFT onto N ELSTON AVE. 0.2 mi

3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi

Merge onto -290 WEISENHOWER EXPY Wvia EXITS1H .
* toward WEST SUBURBS. '

@ D -;;'. Merge onto 1-90 E/I-94 E/KENNEDY EXPY E via the ramp 25mi
: on the LEFT |

I 6: Take EXIT 28B toward ASHLAND AVE/PAULINA ST. : 0.2 mi

7: Turn SLIGHT LEFT onto W VAN BUREN ST. 0.1 mi

<—> 8: Turn LEFT onto S ASHLAND AVE, 0.5 mi

9: Turn RIGHT onto W TAYLOR ST. 0.2 mi

I 10: End at 1740 W Taylor St Chicago, IL 606127232
B 1740WTaonr St Chlcago IL 50612 7232 U D-F -I ‘-\-05? J['C‘-l

Total Time: 10 minutes Total Distance: 4.96 miles

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 or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall nat 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

G| ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 4800 N Kilpatrick Ave, Chica... Page 1 of 1

MAPQUEST.

Total Time: 10 minutes  Total Distance: 6.10 miles

A: 1452 W Willow St, Chicago, IL 60642-1524
1- Start out going SOUTHWEST on W WILLOW ST toward N 0.1 mi
. ELSTON AVE.

2: Turn RIGHT onto N ELSTON AVE. 0.3 mi

: Turn LEFT onto W ARMITAGE AVE. 0.1 mi

4. Merge onto I-94 W. 4.8 mi

F@ @@ g

m
>
5
o

: Take the WILSON AVE exit, EXIT 43A. 0.2 mi

6: Turn LEFT onto W WILSON AVE. 0.1 mi

¢ Turn RIGHT onto N CICERO AVE/L-50. 0.3 mi

8: Turn RIGHT onto W LAWRENCE AVE. 0.1 mi

: ROROR

9: End at 4800 N Kilpatrick Ave Chicago, IL 60630-1725 Freeni s Nacth V3 pekrrick

B: 4800 N Kilpatrick Ave, Chicago, IL 60630-1725

Total Time: 10 minutes Totai Distance: 6.10 miles

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 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 resuiting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

QC;\ ATTACHMENT — 2223
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Driving Directions from 1452 W Willow St, Chicago, IL to 3410 W Van Buren St, Chica... Page 1 of |

MAPQUEST.

Total Time: 10 minutes Total Distance: 6.63 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

N Start out going SOUTHWEST on W WILLOW ST toward N 01 mi
. ELSTON AVE. o e o
2: Turn LEFT onto N ELSTON AVE. 0.2 mi

: Tum RIGHT onto W NORTH AVE/IL-64. 0.2 mi

Merge onto 1-90 E/-94 E/KENNEDY EXPY E via the ramp

L1 ROROd ¢

4 on the LEFT. 25 mi
| 5. Merge onto 1-200 W/EISENHOWER EXPY W via EXIT 51H 24 mi
|  toward WEST SUBURBS. :
‘ GIH  6: Take EXIT 26B toward HOMAN AVE. 0.2 mi
@ 7: Stay STRAIGHT to go onto W CONGRESS PKWY. 0.0 mi
8: Turn RIGHT onto S HOMAN AVE. 0.1 mi
@ 9: Turn LEFT onto W VAN BUREN ST. 0.0 mi
B3 10: End at 3410 W Van Buren St Chicago, IL 60624-3358

B: 3410 W Van Buren St, Chicago, IL 60624-3358

ren St, Chicago, IL 60624-335 Frﬁiﬂf\'Usobﬂéf‘CSS?artwar

Total Time: 10 minutes Total Distance: 6.63 miles

Ali 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 or
route usability or expeditiousnass. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resuiting from your use of MapQuest. Your use of MapQuest means you agree to our Terms_of Use

a3 ATTACHMENT — 22+23

http://www.mapquest.com/maps?1c=Chicago& 1s=1L& 1a=1452+W+Willow+St8.12=6064... 5/18/2009



Driving Directions from 1452 W Willow St, Chicago, IL to 1340 S Damen Ave, Chicago,... Page 1 of |

MAPQUEST.

Total Time: 11 minutes  Totat Distance: 5.62 miies
A: 1452 W Willow St, Chicago, IL 60642-1524

0.2 mi

0.2 mi

25mi

1.6 mi
0.1 mi
0.0 mi

0.8 mi

g o St out going SOUTHWEST on W WILLOW ST toward N
... ELSTONAVE
@ 2: Tumn LEFT onto N ELSTON AVE.
<-b> 3: Turn RIGHT onto W NORTH AVE/IL-64.
‘ @ - 4: Mérge.onit;]:gd EI|94EIKENNEDY EXPY Eﬁia the 'ramp‘
* on the LEFT.
% 5. Merge onto -290 W/EISENHOWER EXPY W via EXIT 51H
* toward WEST SUBURBS.
[28A
FI 6: Take EXIT 28A toward DAMEN AVE.
@ 7: Stay STRAIGHT to go onto W VAN BUREN ST.
8: Tumn LEFT onto S DAMEN AVE.
BB 9: End at 1340 S Damen Ave Chicago, IL 60608-1169 .

B: 1340 S Damen Ave, Chicago, IL 60608-1169

Total Time: 11 minutes Total Distance: 5.62 miles

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

Cirections 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
arty loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

a4

htto://www.manauest.com/mans?1c=Chicagso& 1 s=IL&1a=1452+W+Willow+St& 12=6064...

~_Fresen j,_u_s__C.»._h}.oaég. Vestsice

0.1mi

ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 1717 S Wabash Ave, Chicago... Page | of 1

MAPQUEST,

Total Time: 12 minutes Total Distance: 5.55 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

1: Start out goiné; SOUTE-IWEST:“onWWILLOW ST toward N - . 0.1 mi
. ELSTONAVE. o

g

: Turn LEFT onto N ELSTON AVE. 0.2 mi

i
!

: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi

. Merge onto I-90 E/I-94 E/KENNEDY EXPY E viathe ramp s mi
on the LEFT. '
Take the |-290 W/EISENHOWER EXPY/CONGRESS
: PKWY exit, EXIT 51H-I, toward WEST 0.1 mi
’ _SUBURBSICH!QAGO LOOP. o

. Take the CONGRESS PKWY exit, EXIT 5171, c;n the LEFT 0.3 mi
" toward CHICAGO LOOP. )

1@OD 0

m
>
-
(32

g»’

m
>
=
[-2]

7: Merge onto I-290 E/EISENHOWER EXPY E. 0.4 mi
. 1-290 E/EISENHOWER EXPY E becomes W CONGRESS 05 m
" PKWY. 5 mi

8: Turn RIGHT onto S STATE ST. 1.1 mi

. Turn LEFT onto E 16TH ST. 0.1 mi

-
., @

—
—

: Turn RIGHT onto S WABASH AVE. 0.1 mi

12: End at 1717 S Wabash Ave Chicago, IL 60616-1219

| RORICRS

B: 1717 S Wabash Ave, Chicago, IL 60616-1219 FFCS%}US ?ra; fle

Total Time: 12 minutes Total Distance: 5.55 miles

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 or
route usability or expeditiousness. You assume afl risk of use. MapQuest and its suppliers shali not be liable to you for
any toss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

a5 ATTACHMENT — 22 +23
http://www.mapguest.com/maps?1c=Chicago& 1s=1L& 1a=1452+ W+ Willow+St& 12=6064... 5/20/2009




Driving Directions from 1452 W Willow St, Chicago, IL to 3250 W Franklin Blvd, Chica... Page 1 of 1

MAPQUEST.

Total Time: 13 minutes  Total Distance: 4.12 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

.. Start out going SOUTHWEST on W WILLOW ST toward N

@ 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
<-> 3: Turn RIGHT onto W NORTH AVE/L-64. 2.0 mi
<—> 4: Turn LEFT onto N HUMBOLDT DR. 0.8 mi
@ §: N HUMBOLDT DR becomes N SACRAMENTO BLVD. 0.6 mi
<—> 6: Tum RIGHT onto W FRANKLIN BLVD. 0.4 mi
@ 7: Turn RIGHT onto N SPAULDING AVE. 0.0 mi
<4-> 8: Turn LEFT onto W FRANKLIN BLVD. 0.0 mi
B ¢: End at 3250 W Franklin Bivd Chicago, IL 60624-1509

B: 3260 W Frankiin B9, Chicago, IL 606241509 (our Field Widney Center

Total Time: 13 minutes  Totai Distance: 4.12 miles

Al 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 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 Terms of Use

4y ATTACHMENT — 22423

http://www.mapquest.com/maps?lc=Chicago& 1 s=IL&1a=1452+W+Willow+St& 1z=6064... 5/18/2009




Driving Directions from 1452 W Willow St, Chicago, IL to 4935 W Belmont Ave, Chica...

MAPQUEST.

Total Time: 13 minutes Total Distance: £.15 miles
A: 1452 W Willow 5t, Chicago, IL 60642-1524

. Start out going SOUTHWEST on W WILLOW ST toward N
_ ELSTON AVE.

2: Turn RIGHT onto N ELSTON AVE.

| srarr [

3: Turn LEFT onto W ARMITAGE AVE.

f
i
t

@D

4: Merge onto 1-90 W/I-94 W/IKENNEDY EXPY W.

m
>
—

5: Take the BELMONT AVE exit, EXIT 45C.

6: Turn SLIGHT LEFT onto W BELMONT AVE.

&

Page | of 1

0.1 mi
0am
0.1 mi
2.2 mi
02mi

22mi

KD 7 End at 4935 W Belmont Ave Chicago, IL 606414332 Frpcontic ()oet Belmoni-

B: 4935 W Belmont Ave, Chicago, IL 60641-4332

Total Time: 13 minutes Total Distance: 5.15 miles

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 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 Terms of Use

a1 ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 2700 W 15th St, Chicago, IL  Page 1 of

MAPQUEST

Total Time: 13 minutes  Total Distance: 6.25 miles
A 1452 W Wlllow St, Chlcago IL 60642 1524

. Start out going SOUTHWEST on WWILLOW ST toward N~ 04 m
1 ELSTONAVE. ‘

®?E

: Turn LEFT onto N ELSTON AVE. 0.2 mi

3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi

4_ 'Merge onto I-90 E/I-94 E/KENNEDY EXPY E via the ramp . o5 m
* on the LEFT )

]

5. Merge onto 1290 WEISENHOWER EXPY Wvia EXITS1H B mi
" toward WEST SUBURBS. '

6: Take EXIT 28A toward DAMEN AVE. 0.1 mi

: Stay STRAIGHT to go onto W VAN BUREN ST, 0.0 mi

8: Turn LEFT onto S DAMEN AVE. 0.2 mi

w0

: Turn SLIGHT RIGHT onto W OGDEN AVE. 1.2 mi

-
=]

: Turn LEFT onto S WASHTENAW AVE. 0.1 mi

-
—

a@<—~>f¢>@j am@@?

: End at 2700 w 15th st Chlcago IL 60608 1610
B: 2700W15th S, Chicago, IL 60608-1610 _ my. Smm bia\qsns

Total Time: 13 minutes Total Distance: 6.25 miles

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 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 Terms of Use

G g ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 2335 W Cermak Rd, Chicago...

MAPQUEST.

Total Time; 14 minutes  Total Distance: 6.68 miles
A: 1452 W thlow St Chlcago IL 60642- 1524

Page 1 of |

m—— . Start out going SOUTHWEST on W WILLOW ST toward N 01 mi
o ELSTONAVE. o
@ 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
<—> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
®' ) . Merge onto 1-90 E/1-94 E/KENNEDY EXPY E via the ramp 25 mi
) on the LEFT ‘
@ 5. Merge onto I-290 W/EISENHOWER EXPY W via EXIT 51H 16 mi
' toward WEST SUBURBS. )
Eﬁ 6: Take EXIT 28A toward DAMEN AVE. 0.1 mi
<1> 7: Stay STRAIGHT to go onto W VAN BUREN ST. 0.0 mi
<'l-> 8: Turn LEFT onto S DAMEN AVE, 0.2 mi
@ 9: Turn SLIGHT RIGHT onto W OGDEN AVE. 0.7 mi
<"> 10: Turn SLIGHT LEFT onto S WESTERN AVE. 0.9 mi
<4—> 11: Turn LEFT onto W CERMAK RD. 0.0 mi
XN 12: End at 2335 W Cermak Rd Chicago, IL 60608-3811
B: 2335 W Cermak Rd, Chicago, IL 60608-3811 Da\) Jm !H«|f Vh \\QDQ
Total Time: 14 minutes  Total Distance: 6.68 miles

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 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 Terms of Use

q 9 ATTACHMENT — 22+23
S INMINNOD
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Driving Directions from 1452 W Willow St, Chicago, IL to 1835 W Harrison St, Chicago... Page I of |

MAPQUEST,

A: 1452 W Willow St, Chicago, IL 60642-1524

_ Start out going SOUTHWEST on W WILLOW ST toward N
ELSTON AVE.

1

TR

m
1
ISm
(=23

1

RS

2:

: Turn LEFT onto S ASHLAND AVE.
9: Turn RIGHT onto W HARRISON ST.

Total Time: 9 minutes  Total Distance: 4.72 miles

Turn LEFT onto N ELSTON AVE.

: Tumn RIGHT onto W NORTH AVE/IL-64.
Merge onto 1-90 E/I-94 E/KENNEDY EXPY E via the ramp
* on the LEFT.

_ Merge onto 1-290 W/EISENHOWER EXPY W via EXIT 51H
" toward WEST SUBURBS.

: Take EXIT 28B toward ASHLAND AVE/PAULINA ST.

e e e et 8 R s it ot e e, < . v e e

: Turn SLIGHT LEFT onto W VAN BUREN ST.

End at 1835 W Harrison St Chicago, IL 60612-3771

0.1 mi
0.2 mi
0.2 mi

2.5 mi

8: 1835 W Harrison St, Chicago, IL 606423771 (yok (oondy Hospiba(

Totai Time: 9 minutes Total Distance: 4.72 miles

Ali 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 or
route usability or expeditiousness, You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any toss or delay resulting frem your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

httmethirnany mannmanant rnsnfennnolla=Mhinnna Br1o=TT £ 1a=1 AKYI LW LW 1AL Q+ 0 1 ==ANAA
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Driving Directions from 1452 W Willow St, Chicago, IL to 5140 N California Ave, Chica... Page 1 of ]

MAPQUEST.

Total Time: 14 minutes  Total Distance: 5.89 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

. Start out going SOUTHWEST on W WILLOW ST toward N
... ELSTON AVE.

2: Turn RIGHT onto N ELSTON AVE.

Do B

3: Turn LEFT onto W ARMITAGE AVE.
@ 4: Merge onto 1-90 W/I-94 W/KENNEDY EXPY W.
FY)] 5: Take the BELMONT AVE exit, EXIT 45C.

6: Turn RIGHT onto N KEDZIE AVE.

7: Turn RIGHT onto W LAWRENCE AVE.

8: Turn LEFT onto N CALIFORNIA AVE.

OO

ED 9 End at 5140 N California Ave Chicago, IL 60625.3645

B $140N California Ave, Chicago, IL 60625-3645 _ {leptron Molysis .. .

Total Time: 14 minutes Totai Distance: 5.89 miles

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 or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppfiers shall not be liable to you for
any ioss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

0.1mi

0.3 mi

0.1 mi

2.2 mi

0.2 mi

2.0 mi

0.5 mi

0.4 mi

10 ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 825 W 35th St, Chicago, [L

MAPQUEST

Total Time: 14 minutes  Total Distance: 7.56 miles
A 1452 W WI||0W St Chlcago, IL 60642 1524

Page 1 of 1

m 1: Star't out going SOUTHWEST on W WILLOW ST toward N 0.1 mi
... ELSTONAVE. '
@ 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
<—> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ 4: Merge onto 1-90 E/I-94 E via the ramp on the LEFT. 6.1 mi
S . e = . B . i -
EXIT Y Take- EXIT 55A toward 35TH ST. 0.2 mi
<'.> 6: Turn SLIGHT LEFT onto S WENTWORTH AVE. 0.1 mi
<—> 7: Tum RIGHT onto W 35TH ST. 0.8 mi
£ s End at 825 w 35th st Chlcago IL 60609 151 1
B: 525 W 35th St, Chicago, IL0SOS-1511 L rgseniys Bridsenort
Total Time: 14 minutes  Total Distance: 7.56 miles
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 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 Terms. of Use
‘ 0 a\ ATTACHMENT — 22 423
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Driving Directions from 1452 W Willow St, Chicago, IL to 4720 N Marine Dr, Chicago, IL Page I of 1

MAPQUEST,

Total Time: 15 minutes Total Distance: 5.03 miles
A 1452 W Wnllow St, Chlcago IL 60642- 1524

p— Start out going SOUTHWEST on W WILLOW ST toward N 0.4 mi
. ELSTONAVE. .

@ 2: Tum RIGHT onto N ELSTON AVE, 0.4 mi

<i> 3: Turn SLIGHT RIGHT onto N ASHLAND AVE. 3.5mi

4: Turn RIGHT onto W LAWRENCE AVE. 1.0 mi
@ 5: Turn RIGHT onto N MARINE DR. 01 mi

3 s 'End at 4720 N Marme Dr Chlcago IL 60640 5120 - |

B 4720 N Marlne Dr Chlcago IL 60640- 51120 Fr&en\ us. 0 V\-\mm

Total Time: 15 minutes Total Distance: 5.03 miles

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 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 Terms of Use

( 0O 3 ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 710 W 43rd St, Chicago, IL

MAPQUEST,

A: 1452 W Willow St, Chicago, IL 60642-1524

1.

f@v o i

m
»
=
o

7.

B o

8:

Start out going SOUTHWEST on W WILLOW ST toward N
CELSTONAVE.

: Turn LEFT onto N ELSTON AVE.

: Tak

Total Time: 15 minutes  Total Distance: 8.42 miles

: Turn RIGHT onto W NORTH AVE/IL-64.

: Merge onto 1-90 E/I-94 E via the ramp on the LEFT.

e EXIT 56A toward 43RD ST.

: Turn SLIGHT LEFT onto S WENTWORTH AVE.

Turn RIGHT onto W 43RD ST.

End at 710 W 43rd St Chicago, IL 60609-3435

B: 710 W 43rd St, Chicago, IL 60609-3435 Dali +e Em ecolot

Total Time: 15 minutes Total Distance: 8.42 miles

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

Directions and maps are informational only. We make no warranties an the accuracy of their content, road conditions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall nol be liable ta you for

any loss or delay resuiting from your use of MapQuest. Your use of MapQuest means you agree to cur Terms of Use
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Driving Directions from 1452 W Willow St, Chicago, IL to 7435 W Talcott Ave, Chicago... Page ! of |

MAPQUEST.

Total Time: 15 minutes  Total Distance: 9.58 miies
A: 1452 W Willow St, Chicago, IL 60642-1524 .
1: Start out going SOUTHWEST on W WILLOW ST toward N 01 mi
.. ELSTON AVE. |

@ 2: Turn RIGHT onto N ELSTON AVE. 0.3 mi
@ 3: Turn LEFT onto W ARMITAGE AVE. 0.1 mi
@ 4: Merge onto -80 W/I-94 W/KENNEDY EXPY W. 4.9 mi
@ P9 .. Keep LEFT to take -90 WKENNEDY EXPY Wvia EXIT 3.2 mi
" 43B toward O'HARE-ROCKFORD. '

m o ' .
[F4i] 6: Take EXIT 81B toward SAYRE AVE. 0.2 mi
<I‘> 7: Stay STRAIGHT to go onto W TALCOTT AVE. 0.8 mi
BB s: £no at 7435 W Talcott Ave Chicago, IL 60631-3707 |

B: 7435 W Talcott Ave, Chicago, IL 608313707 egurrection, Di e\ sis

Total Time: 15 minutes  Total Distance: .58 miles

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 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 Terms_of Use

|05 ATTACHMENT — 22+23
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Driving Directions from 1452 W Willow St, Chicago, IL to 7301 N Lincoln Ave, Lincoln... Page | of |

MAPQUESTY.

Total Time: 15 minutes Total Distance: 9.68 miles
A 1452 W Wl“OW St, Chlcago il. 60642- 1524

. Start out going SOUTHWEST on W WILLOW ST toward N~ C ootm
" ELSTON AVE. '

g
3

<->> 2: Turn RIGHT onto N ELSTON AVE. 0.3 mi
@ 3: Tumn LEFT onto W ARMITAGE AVE, 0.1 mi
@ 4: Merge onto 1-94 W. 8.1 mi
3Fdil 5: Take EXIT 39B toward EAST TOUHY AVE. 0.2 mi
® 6: Keep LEFT at the fork 0 go on N CICERO AVE/IL-50. 0.1 mi
@ 7: Turn RIGHT onto W TOUHY AVE. 0.4 mi
<'|> 8: Turn SHARP LEFT onto N LINCOLN AVE/US-41. 0.2 mi

m 9 End at 7301 N meoln Ave Llncolnwood IL 60%1é 1709

B:7301N meoln Ave, Lincolnwood, IL 60712-1709 Qe,n\’ﬁf {:of ’qu\a\ 1@\0\(3& mcn’f

Total Time: 15 minutes Total Distance: 9.68 miles

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 cortent, road conditions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shail 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 Terms of Use

[ 0 (ﬂ ATTACHMENT — 22423

http://www.mapquest.com/maps?1 c=Chicago& 1 s=IL& 1a=1452+W-+Willow+St& 12=6064... 5/18/2009




Driving Directions from 1452 W Willow St, Chicago, IL to 5623 W Touhy Ave, Niles, IL  Page 1 of |

MAPQUEST.

Total Time: 15 minutes Total Distance: 10.20 miles
A: 1452 W Willow St, Chicago, IL. 60642-1524

""" Ex3 1. Startout going SOUTHWEST on W WILLOW ST toward N |

-V ELSTONAVE. | 91

@ 2: Turn RIGHT onto N ELSTON AVE. 0.3 mi

@ 3: Turn LEFT onto W ARMITAGE AVE. 0.1 mi

@ 4: Merge onto 1-94 W. 8.5 mi

3T 5: Take the WEST TOUHY AVE exit, EXIT 39A. 0.2 mi

@ 6: Turn SLIGHT RIGHT onto W TOUHY AVE.

0.9 mi
X8 7: End at 5623 W Touhy Ave Niles, IL 607144019

B: 5623 W Touhy Ave, Niles, IL 60714-4019 DaVtta N 5 O a\tﬁ

Total Time: 15 minutes Total Distance: 10.20 miles

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 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 Terms of Use

l O 7 ATTACHMENT — 22 23
http://www.mapquest.com/maps?1c=Chicago& 1s=IL& 1a=1452+W+Willow+St& 1 z=6064... 5/18/2009
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Driving Directions from 1452 W Willow St, Chicago, IL to 5401 S Wentworth Ave, Chic... Page 1 of 1

MAPQUEST

Totat Time: 16 minutes Total Distance: 9.55 miles
A 1452 W WI"OW St Chlcago IL 60642-1524

. Start out going SOUTHWEST on W WILLOW ST toward N o1 m
' ELSTON AVE. a

LY

!

N

: Turn LEFT onto N ELSTON AVE. 0.2 mi

(733

» Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi

4: Merge onto 1-80 E/I-94 E via the ramp on the LEFT. 5.2 mi

. Keep LEFT to take I-90 EXPRESS LN E/I-94 EXPRESS LN 22 mi
" E/DAN RYAN EXPRESS LN E toward GARFIELD BLVD. '

6: Take the |-90-LOCAL/-94-LOCAL exit. 0.3mi

: Merge onto I-90 E/I-94 E/DAN RYAN EXPY E. 0.8 mi

8: Take EXIT 57 toward GARFIELD BLVD. 0.2mi

(1=

: Stay STRAIGHT to go onto S WELLS ST. 0.1 mi

—
e

Turn LEFT onto W GARFIELD BLVD/W 55TH ST. 0.1 mi

—
—

gog<r>%@> m@ ij@@;@; a

: Turn LEFT onto S WENTWORTH AVE. 0.1 mi

- i
NE

END

: 'End at 5401 s Wentworth Ave Chloago IL 60609- 6300 B

B: 5401 s Wentworth Ave, Chicago, IL 60609-6300 ?rc:, enius (oar {:. e\(i

Total Time: 16 minutes Total Distance: 9.55 miles

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 or
route usability or expeditiousness, You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any toss or delay resulling from your use of MapQuest. Your use of MapQuest means you agree to our Terms, of Lse

\ O 8 ATTACHMENT - 22+¢23
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Driving Directions from 1452 W Willow St, Chicago, IL to 1531 E Hyde Park Blvd, Chic...

MAPQUEST.

Total Time: 17 minutes Total Distance: 10.66 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

Start out going SOUTHWEST on W WILLOW ST toward N

Page 1 of 1

<—> 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
<-> 3: Tum RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ 4: Merge onto I-90 E/I-94 E via the ramp on the LEFT. 4.0 mi
@ 5. Merge onto 1-55 NISTEVENSON EXPY Nvia EXIT53 22 mi
" toward LAKE SHORE DR. '
6: Merge onto S LAKE SHORE DR/US-41 S. 34 mi
(%] 7: Take the ramp toward HYDE PARK BLVD. 0.2 mi
8: Turn LEFT onto S CHICAGO BEACH DR/S SHORE DR. 0.1 mi
O y . S CHICAGO BEACH DR/S SHORE DR becomes E HYDE 0.2 mi
" PARK BLVD/E 51ST ST. )
m 10: End at 1531 E Hyde Park Blvd Chicago, IL 60615-3039
B:1531E Hydg Park VBIv‘d, Cﬂl_\ﬁi;ago,'IL’ 60615-3039 - Ue \-\\\dl. ?qr ¢
Total Time: 17 minutes  Total Distance: 10.66 miles
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 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 Terms of Use
[ 0 q ATTACHMENT — 22 +23
http://www.mapquest.com/maps?1c=Chicago& 1s=1L& 1a=1452+W+Willow+S8t& 1z=6064... 5/20/2009




Driving Directions from 1452 W Willow St, Chicago, IL to 610 S Maple Ave, Oak Park, IL Page 1 of |

MAPQUEST.

A 1452 W Wlllow St Chlcago, IL 60642-1524

1.

!

m@@o E

m
P
—4
-]

Total Time: 17 minutes Total Distance: 11.79 miles

Start out gomg‘SOUTHWEST on W WILLOWST toward N~
' ELSTON AVE.

: Turn LEFT onto N ELSTON AVE.

: Turn RIGHT onto W NORTH AVE/IL-64.

Merge onto 1-90 EA- 94 EIKENNEDY EXPY E wa the ramp
on the LEFT

_ Merge onto 1-290 W/EISENHOWER EXPY W via EXIT 51H
* toward WEST SUBURBS.

: Take the IL-43/HARLEM AVE exit, EXIT 21B, on the LEFT.

: Turn RIGHT onto IL-43/S HARLEM AVE/HARLEM AVE.,

: Turn RIGHT onto MONROE ST.

9:

Turn RIGHT onto S MAPLE AVE.

m 10:.

B 610 S Maple Ave Oak Park IL 60304-1091

@ @: O

End at 610 S Mapie Ave Oak Park IL 60304 1091

Total Time: 17 minutes Total Distance: 11.79 miles

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 or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shail not be liable to you for
any loss or delay resuiting from your use of MapQuest. Your use of MapQuest means you agree to our Terms._of Use
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0.0 mi
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Driving Directions from 1452 W Willow St , Chicago, IL to West Suburban Kidney Ctr, ...

MAPQUEST

Total Time: 18 minutes Total Distance: 11.24 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

. Start ot going SOUTHWEST on W WILLOW ST toward N

Page 1 of 1

A mi

BB 1 elstonave .
<—> 2: Turn LEFT onto N ELSTON AVE. 02 mi
<-> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ 4 Merge onto 180 E/I-94 EIKENNEDY EXPY E via the ramp 25 mi

" on the LEFT. R
5. Merge onto 1-200 W/EISENHOWER EXPY W via EXIT 51H 6.6 mi
" toward WEST SUBURBS. '
234 _ :
Eifr 6: Take the AUSTIN BLVD exit, EXIT 23A, on the LEFT. 0.3 mi
@ 7: Turn RIGHT onto S AUSTIN BLVD. 1.4 mi
EED  8: End at 518 N Austin Bivd Oak Park, IL 60302
B: West Suburban Kidney Ctr: 518 N Austin Blvd, Oak Park, IL 60302, (708)
e . . Fresenivs \West Sububan
Total Time: 18 minutes  Total Distance: 11.24 miles

All rights reserved. Use subject to 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 expediticusness. You assume all risk of use. MapQuest and its suppliers shail not be liable to you for

any loss or delay resuiting from your use of MapQuest. Your use of MapQuest means you agree to our Terms_of Use

l } } ATTACHMENT — 22#2%
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Driving Directions from 1452 W Willow St, Chicago, IL to 4701 N Cumberland Ave, Chi... Page I of 1

MAPQUEST.

Totai Time: 18 minutes Total Distance: 12.30 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

,. Start out going SOUTHWEST on WMILLOW ST toward N
_... ELSTON AVE.

2: Turn RIGHT onto N ELSTON AVE.

3: Turn LEFT onto W ARMITAGE AVE,

: Merge onto [-90 W/I-94 W/KENNEDY EXPY W.

“Keep LEFT to take 1-90 W/KENNEDY EXPY W via EXIT
43B toward O'HARE-ROCKFORD.

“

of - 1-R¥Y

§: Merge onto IL-171 S/N CUMBERLAND AVE via EXIT 79A.

m o ) 7:.7 End ét‘;§01 -N“Cuniberland- Ave Cl;lcago,lL (.30656-74-12.397” -

B: 4701 N Cumberland Ave, Chicago, IL 60656-4239

Total Time: 18 minutes Total Distance: 12.3G miles

All nights 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 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 Terms of Use

PN ATTACHMENT — 22123
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Driving Directions from 1452 W Willow St, Chicago, IL to 4800 W Chicago Ave, Chicag... Page 1 of |

MAPQUEST.

Total Time: 18 minutes Total Distance: 5.63 miles

A: 1452 W Willow St, Chicago, IL 60642-1524 7 N
1: Start out going SOUTHWEST on W WILLOW ST toward N 0.1 mi
.. ELSTON AVE. ‘

<—> 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
<—> 3: Turn RIGHT onto W NORTH AVE/L-64. 1.3 mi
<1-> 4: Turn LEFT onto N WESTERN AVE. 0.5 mi
5: Turn RIGHT onto W DIVISION ST, 2.0 mi
6: Turn LEFT onto N PULASKI RD. 0.5 mi
7: Turn RIGHT onto W CHICAGO AVE. 1.0 mi
X s: End at 4800 W Chicago Ave Chicago, IL 60651-3223

5: 4800 W Chicago Ave, Chicago, IL 60651-3223 _ Fresentyy  Arushin

Total Time: 18 minutes  Total Distance: 5.63 miles

All 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 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 Terms of Use

‘ \ 3 ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL to 6333 S Green St, Chicago, L. Page 1 of |

MAPQUEST.

Total Time: 19 minutes Total Distance: 11.32 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

m 1. St:;ﬂ oui gbing SOUTHWEST onWWILLOW ST toward N ' 0.1 mi
" ELSTON AVE. o

@ 2: Turn LEFT onto N ELSTON AVE. 0.2 mi

<—> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi

@ 4: Merge onto |-90 E/I-94 E via the ramp on the LEFT. 52 mi

5: Keep LEFT to take I-90 EXPRESS LN E/fI-94 EXPRESS LN 39 mi
~" E/DAN RYAN EXPRESS LN E toward GARFIELD BLVD. )

@ 5. Merge onto 1-90 E/1-64 E/DAN RYAN EXPY E toward
* SKYWAY/INDIANA TOLL RD.

7: Take EXIT 58B toward 63RD ST. 02 mi

0.5mi

<\> 8: Tum SLIGHT LEFT onto S YALE AVE. 0.0 mi

9: Turn RIGHT onto W 63RD ST. 0.8 mi

<4-> 10: Turn LEFT onto S PEORIA ST. 0.2 mi

<—> 11: Turn LEFT onto S GREEN ST. 0.0 mi

& 12: End at 6333 S Green St Chicago, IL 606211943
B: 6333 S Green St, Chicago, IL 606211943 { . . niyc 'Eoss - %\ewow(

Total Time: 19 minutes Total Distance: 11.32 miles

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

Directions and maps are informational anly. 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 shail not be liable to you for
any loss or delay resuiting from your use of MapQuest, Your use of MapQuest means you agree to our Terms of Use

\ \ \_{ ATTACHMENT — 22¥23
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Driving Directions from 1452 W Willow St, Chicago, IL to 733 Madison St, Oak Park, IL  Page 1 of |

MAPQUEST

Total Time: 19 minutes  Total Distance: 12.42 miles
A: 1452 W Willow St, Chicago, IL 60642-1524 _ _
1: Start out going SOUTHWEST on W WILLOW ST toward N 0.1 mi

_m . ELSTONAVE. |
2: Turn LEFT onto N ELSTON AVE. 0.2 mi
<—> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ " 4_' Merge onto 1-90 E/-04 E/KENNEDY EXPY E via the ramp | 05 mi
" on the LEFT. )
@ 5. Merge onto 1-290 W/EISENHOWER EXPY W via EXIT 51H 8.2 mi
* toward WEST SUBURBS, ‘
H _
G 6: Take the IL-43/HARLEM AVE exit, EXIT 218, on the LEFT. 0.3 mi
<—> 7: Turn RIGHT onto IL-43/S HARLEM AVE/HARLEM AVE. 0.4 mi
<-> 8: Turn RIGHT onto MADISON ST, 0.6 mi
EZD o £nd at 733 Madison St Osk Park, IL 603024418 |

B: 733 Madison St, Oak Park, IL 603024419 reseniys Dok Pack.

Total Time: 19 minutes Total Distance: 12.42 miles

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 or
route usability or expeditiousness, You assume all risk of use. MapQuest and its suppiiers shall not be liable to you for
any loss or delay resulting from your use of MapQuast. Your use of MapQuest means you agree to our Terms of Use

\ \ S’ ATTACHMENT — 22423
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Driving Directions from 1452 W Willow St, Chicago, IL 10 9801 Woods Dr, Skokie, IL Page 1 of |

MAPQUEST,

Total Time: 19 minutes Total Distance: 13.19 miles
A 1452 W thlow St Chlcago IL 60642 1524

e

!

=]

."?

B: 9801 Woods Dr, Skokle, !L 60077 1074

1.

a@@f@@ﬂ@@ﬁ@ E

Start out going SOUTHWEST on W WILLOW ST toward N
* ELSTON AVE.

¢ Turn RIGHT onto N ELSTON AVE.

: Turn LEFT onto W ARMITAGE AVE.

: Merge onto 1-94 W.

: Merge onto [L-58 W/DEMPSTER ST via EXIT 37A.

: Turn RIGHT onto CENTRAL AVE.

: CENTRAL AVE becomes HARMS RD.

: Turn RIGHT onto GOLF RD.

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 or
route usability or expeditiousness. You assume ail risk of use. MapQuest and its suppliers shall not be liable to you for
any loss ot defay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

htinmeHhanana: smanmnact ~ramnfanne? la=ThicanAa @ 1o=TT £r1a=1A8V L WactL\Willarrdl Qteaat £ 00

\[

Fre.ag,rtcus Sb k.ue

Total Time: 19 minutes Total Distance: 13.19 miles

0.1 mi
AO.3 mi
0.1 mi
11.1 mi
0.5 mi
0.4 mi
0.6 mi

0.2 mi

.‘.End - 9801 WOOdS Dr Skome "_ 50077 1074 e+ <t e e 51 s e e
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Driving Directions from 1452 W Willow St, Chicago, IL to 7009 W Belmont Ave, Chica... Page ] of |

MAPQUEST.

Total Time: 20 minutes Total Distance: 9.25 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

;. Start out going SOUTHWEST on W WILLOW ST toward N 0t mi
.. ELSTON AVE. a

2: Turn RIGHT onto N ELSTON AVE. 0.3 mi

3: Turn LEFT onto W ARMITAGE AVE. 0.1 mi

4: Merge onto |-90 W/I-94 WIKENNEDY EXPY W. 3.7 mi

. Take the PULASKI RD exit, EXIT 44B, toward IL- 0.3 mi
" 19/IRVING PARK RD. ‘

6: Turn LEFT onto W IRVING PARK RD/IL-19. 3.4 mi

7: Turn LEFT onto N QAK PARK AVE. 1.0 mi

8: Turn RIGHT onto W BELMONT AVE, 0.3mi

s ROROROR-<: = KRN ¢

9: End at 7009 W Belmont Ave Chicago, IL 60634-4533 DoV ta Mentelar ¢
B: 7009 W Belmont Ave, Chicago, IL 60634-4533

Total Time: 20 minutes Total Distance: 9.25 miles

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 or
route usability or expeditiousness. You assurne 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

\ \7 ATTACHMENT - 22+23
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Driving Directions from 1452 W Willow St, Chicago, 1L to 1164 E 55th St, Chicago, IL Page 1 of 1

MAPQUEST

Total Time: 20 minutes Total Distance: 11.21 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

G 1. Startoutgoing SOUTHWEST on WWILLOW ST toward N~ 01 m
o EESTON AVE. '
2: Tum LEFT onto N ELSTON AVE. 0.2 mi
<—> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ 4: Merge onto 1-90 E/I-94 E via the ramp on the LEFT. 4.0 mi
O . Merge onto 1-55 N/STEVENSON EXPY NviaEXIT53 o
" toward LAKE SHORE DR. ’

[47]  6: Merge onto S LAKE SHORE DRIUS-41 . 2.9mi
7: Takethe 47TH ST ramp. 7 T om
8: Turn RIGHT onto E 47TH ST. 0.4 mi
@ 9: Turn LEFT onto S WOODLAWN AVE. 1.0 mi
<—> 10: Turn RIGHT onto E 55TH ST. 0.1 mi
D 11: End at 1164 £ 55th St Chicago, IL 60615-5115

B: 1164 E 85th St, Chicago, IL 606155116 \J C, \ podlawn

Total Time: 20 minutes  Total Distance: 11.21 miles

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 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 Tems of Use

l ) 8 ATTACHMENT — 22+23
SANMANND
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Notes

M“PQU EST TO FRESENIUS CHATHAM

Trip to W 83rd St & S Stewart Ave

Chicago, IL 60620
13.37 miles - about 20 minutes

| € 2w Willow St, Chicago, IL 60642-1524

1. Start out going SOUTHWEST on W WILLOW ST toward
N ELSTON AVE.

K 2. Turn LEFT onto N ELSTON AVE.
o 3. Turn RIGHT onto W NORTH AVE / IL-64.

23 @) < Verge onto 1-90 E/1-94 E via the ramp on the LEFT.

n @) 5 Keep LEFTtotake 94 EXPRESS LN E/ DAN RYAN
| of%p EXPRESS LN E toward GARFIELD BLVD.

f‘ @ 6. 1-94 EXPRESS LN E / DAN RYAN EXPRESS LN E
becomes I-94 E / DAN RYAN EXPY E.

-'E';r"r 7. Take EXIT 61A toward 83RD ST.

°-f B 8. Keep RIGHT at the fork in the ramp.
! ﬂ‘ 9. Turn SLIGHT LEFT onto S LAFAYETTE AVE,
: rb 10. Turn RIGHT onto W 83RD ST.

™ 11. W83RD ST & S STEWART AVE.

a

W 83rd St & S Stewart Ave, Chicago, IL 60620

19

‘ http://www.mapguest.com/print

go 0.0 mi

go 0.2 mi

go 0.2 mi

go 5.2 mi

go 5.5 mi

go 1.4 mi

go 0.2 mi

go 0.2 mi

go 0.0 mi

go 0.4 mi

go 0.0 mi

Page 1 of 2

MapQuest Travel Times
ATTACHMENT — 22 & 23

1/7R/2010




Page 2 of 2

Total Travel Estimate : 12.37 miles - about 20 minutes

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

Directions and maps are informaticnal only. We make no wamanties on the accuracy of their content. road conditions or route usahility 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 1452 W Willow St, Chicago, IL to 2601 Harlem Ave, Berwyn, IL  Page 1 of 1

MAPQUEST

Total Time: 21 minutes Total Distance: 13.54 miles
A: 1452 W Willow St, Chlcago IL 60642- 1524

; Start out going SOUTHWEST on W WILLOW ST toward N

B2 :pisronave | e M

@ 2: Turn LEFT onto N ELSTON AVE. 0.2 mi

<-> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi

@ 4. Merge onto 1-90 £/1-94 E/KENNEDY EXPY E via the ramp 25 mi
on the LEFT

@ 5. Merge onto I-290 W/EISENHOWER EXPY W via EXIT 51H g2 mi
toward WEST SUBURBS.

[ 21B ) )

6: Take the IL-43/HARLEM AVE exit, EXIT 21B, on the LEFT. 0.3 mi

@ Turn LEFT onto IL 43IS HARLEM AVEIHARLEM AVE 2.1 mi
Conttnue to follow IL-43!S HARLEM AVE '

£ s End at 2601 Harlem Ave Berwyn, IL 60402-2100

B: 2601 Harlem Ave, Berwyn, IL §0402-2100 Frcsemus Eer w\1 n

Total Time: 21 minutes Total Distance: 13.54 miles

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 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 Terms_of Use

\ 2 \ ATTACHMENT — 22 {23
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Driving Directions from 1452 W Willow St, Chicago, IL to 1201 W Roosevelt Rd, Mayw... Page | of 1

MAPQUEST.

Total Time: 21 minutes  Total Distance: 14.15 miles
A: 1452 w WIIIOW St Chlcago IL 60642- 1524

m 1- Start out going SOUTHWEST on W WlLLOW ST toward N 0.1 mi
. L ELSTON AVE e B . - - . - +
<—> 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
@ 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ 4. Merge onto 190 E/l-94 E/KENNEDY EXPY Eviatheramp 550
on the LEFT ’
@ 5. _ Merge onto I-290 W/EISENHOWER EXPY W via EXIT 51H 9.8 mi
toward WEST SUBURBS. '
[ 20 | ) _
3 6: Take the IL-171/1ST AVE exit, EXIT 20. 0.1 mi
@ 7: Stay STRAIGHT to go onto HARRISON ST. 0.1 mi
8: Tum LEFT onto IL-171/S 1ST AVE. 0.5 mi
<'> 9: Turn RIGHT onto W ROOSEVELT RD. 0.7 mi

= 10 End at 1201 W Roosevelt Rd Maywood i 60153-4046
B: 1201 W Roosevelt Rd Maywood IL 60153-4045 LO\fO\GL \D el k151 s

Total Time: 21 minutes Total Distance: 14.15 miles

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 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 Terms of Use
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Driving Directions from 1452 W Willow St, Chicago, IL to 2953 Central St, Evanston, IL  Page 1 of 1

MAPQUEST

Total Time: 22 minutes Total Distance: 15.14 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

B3 1. Stort out going SOUTHWEST on W WILLOW ST toward N 01 mi
wov.- .. . ELSTONAVE. , _ e
2: Turn RIGHT onto N ELSTON AVE. 0.3 mi
@ 3: Turn LEFT onto W ARMITAGE AVE. 0.1 mi
@ 4: Merge onto [-94 W. 12.5 mi
FH)  5: Take the OLD ORCHARD RD exit, EXIT 35. 0.1 mi
6: Tum RIGHT onto OLD ORCHARD RD. 12 mi
<i> 7: Turn SLIGHT LEFT onto GROSS POINT RD. 0.2 mi
<i> 8: Turn SLIGHT RIGHT onto CENTRAL ST, 0.6 mi

B o: Fnd 2t 2053 Central St Evanston, IL 60201-1245 ¢, enivs Evansdon

B: 2953 Central St, Evanston, IL 60201-1245

Total Time: 22 minutes Total Distance: 15.14 miles

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 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 Terms of Use
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Driving Directions from 1452 W Willow St, Chicago, IL to 2277 W Howard St, Chicago,... Page [ of 1

MAPQUEST.

Total Time: 22 minutes Total Distance: 12.65 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

vy Start out going SOUTHWEST on W WILLOW ST toward N o mi
ELSTON AVE. o

2: Turn RIGHT onto N ELSTON AVE. 0.3 mi

3: Turn LEFT onto W ARMITAGE AVE. 0.1 mi

4: Merge onto [-94 W. 8.1 mi

5. Take EXIT 39B toward EAST TOUHY AVE. 0.2mi

6. Keep LEFT at the fork to go on IL-50. 0.6 mi

7: IL-50 becomes SKQKIE BLVD/US-41. 0.0 mi

8: Turn RIGHT onto W HOWARD ST. 3.1 mi

9: End at 2277 W Howard St Chicago, IL 60645-1922

1806451922 Fresenivs Rosers Yack

Total Time: 22 minutes Totat Distance: 12.65 miles

B: 2277 W Howard St, Chicago,

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 ¢onditions 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 Terms_of Use
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Driving Directions from 1452 W Willow St, Chicago, IL to 9212 S South Chicago Ave, C... Page | of |

MAPQUEST

Total Time: 23 minutes Total Distance: 15.92 miles
A: 1452 W Willow St, Chicago, I 60642-1524

w 1: Start out going SOUTHWEéf on V;WILLOW ST tbward N 0.1 mi
e .. ELSTONAVE. B
@ 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
<-> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ 4: Merge onto I-30 E/I-94 E via the ramp on the LEFT. 5.2 mi
&lJ 5. Keep LEFT to take I-90 EXPRESS LN E/I-04 EXPRESS LN 20 mi
e . E/DAN RYAN EXPRESS LN E toward GARFIELD BLVD. :

) 5. Merge onto-90 E/1-94 E/DAN RYAN EXPY E toward oom
@ * SKYWAY/INDIANA TOLL RD. '
@ 7. Keep LEFT to take I-90 E/CHICAGO SKWY E via EXIT 60 mi

* 594 toward INDIANA TOLL RD (Portions toll) '
8: Take the ANTHONY AVENUE exit toward 92ND STREET. 0.2 mi
@ 9: Turn LEFT onto S ANTHONY AVE, 0.1 mi
<’|> 10: Turn SLIGHT LEFT onto E 92ND ST, 0.2 mi
@ 11: Turn SLIGHT RIGHT onto S SOUTH CHICAGO AVE. 0.0 mi
IED 12: End at 9212 S South Chicago Ave Chicago, IL 60617-4512

B: 9212 S South Chicago Ave, Chicago, IL 606174512 Croconiis itk Chica e

Total Time: 23 minutes Total Distance: 15,92 miles

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 or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shali not be lable 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 1452 W Willow St, Chicago, IL to 7531 S Stony Island Ave, Chi... Page 1 of1

MAPQUEST.

Totaf Time: 24 minutes Total Distance: 14.09 miles
A: 1452 W Willow St Chlcago IL 60642 1524

@ 4 Start out going SOUTHWEST on W WILLOW ST toward N | 0.1 mi
T ELSTON AVE PRI T P - ' -
<¢—> 2: Turn LEFT onto N ELSTON AVE, 0.2 mi
<"'> 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ 4: Merge onto |-90 E/I-94 E via the ramp on the LEFT. 5.2 mi
5 Keep LEFT to take -94 EXPRESS LN E/DAN RYAN 5 5 mi

EXPRESS LN E toward GARFIELD BLVD. '

@ " becomes |-94 E/DAN RYAN EXPY E. '
ax | .
3T 7. Take EXIT 60A toward 75TH ST. 0.2 mi
® 8: Keep RIGHT at the fork in the ramp. 0.1 mi
<'1> 9: Turn SLIGHT LEFT onto S LAFAYETTE AVE. 0.1 mi
<—> 10: Turn LEFT onto W75TH ST. 2.1 mi
<—> 11: Turn RIGHT onto S STONY ISLAND AVE. 0.1 mi
<—> 12: Turn LEFT onto E 75TH PL. 0.0 mi

m 13 End at 7531 s Stony Island Ave Chlcago IL 60649 3954
B: 7531 Stony Island Ave, Chicago, IL 60649-3954 Fre:»am s Jock <o r\\T'arlL

Total Time: 24 minutes Total Distance: 14.09 miles

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

Directions and maps are informational only. Wa make no warranties on the accuracy of their content, read conditions or
foute usahility 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 agres to our Terms of Use
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Driving Directions from 1452 W Willow St, Chicago, IL to 1111 Superior St, Melrose Pa... Page 1 of |

MAPQUEST.

Total Time: 24 minutes Total Distance: 14.88 miles
A: 1452 W Willow St, Chicago, IL 60642-1524

. '.Start out going SOUTHWEST on"W W]LLOW—S—T toward N 0.1 mi

<—> 2: Turn LEFT onto N ELSTON AVE. 0.2 mi
@ 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@' ) .. Merge onto 1-90 £1-94 EIKENNEDY EXPY E via the ramp s
" on the LEFT. o _
@ 5. Merge onto 1-290 W/EISENHOWER EXPY W via EXIT 51H 9.8 mi
 toward WEST SUBURBS, /
EX , ,
6: Take the IL-171/1ST AVE exit, EXIT 20. 0.1 mi
<I> 7: Stay STRAIGHT to go onto HARRISON ST. 0.1 mi
<ﬁb> 8: Turn RIGHT onto S 1ST AVEAL-171. 1.2mi
<—> 9: Tum LEFT onto LAKE ST. 0.7 mi

<-> 10: Tum RIGHT onto N 11THAVE. - 0.1 mi
<—> 11: Turn LEFT onto SUPERIOR ST. 0.0 mi
EZB 12: Endat 1111 Superior St Melrose Park, IL 60160-4138 o

B: 1111 Superior St, Melrose Park, IL 60160-4138 Freseniu;. ﬂ\e\rom?ar k.

Total Time: 24 minutes Total Distance: 14.88 miles

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 or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liabte 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 1452 W Willow St, Chicago, IL to 1111 E 87th St, Chicago, IL Page I of 1

MAPQUEST

Total Time: 24 minutes Total Distance: 14.89 miles
A 1452 WWlIIow St, Chlcago IL 60642- 1524

“Start out going SOUTHWEST on W WILLOW ST toward N

el T ELSTONAVE. o
<—> 2: Turn LEFT onto N ELSTON AVE, 0.2 mi
@ 3: Turn RIGHT onto W NORTH AVE/IL-64. 0.2 mi
@ 4: Merge onto 1-90 E/I-94 E via the ramp on the LEFT. 5.2 mi
. Keep LEFT to take 1-94 EXPRESS LN E/DAN RYAN 55 mi
* EXPRESS LN E toward GARFIELD BLVD, :
' 5. 94 EXPRESS LN E/DAN RYAN EXPRESS LNE >0 mi
@_.  becomes 1-94 E/DAN RYAN EXPY E. '
7: Take EXIT 61B toward 87TH ST. 0.2 mi
® 8: Stay STRAIGHT to go onto S LAFAYETTE AVE. 0.1 mi
9: Turn LEFT onto W87TH ST, 1.5 mi
B 10: End at 1111 E 87th St Chicago, | IL60619-7038 i

!
i
i

B: 4111 E 87th St, Ch|cago, IL 60619-7038 FFGSCHIUS (oreenwoocl

Total Time: 24 minutes Total Distance: 14.89 miles

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 or
route usability or expeditiousness. You assume all risk of use, MapQuast 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 Terms of Use

ATTACHMENT — 22+23
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Unnecessary Duplication/Maldistribution

3. The ratio of ESRD stations to population in the zip codes within a 30-minute radius of Fresenius
West Willow is 1 station per 3,550 residents according to the 2000 census (1,002 stations and

3,557,660 residents). The State ratio is 1 station per 3,700 residents.

Zip Code | Population | Stations Facility 60613 50,548 10 [Fresenius Lakeview
60016 58,611 60614 65,474
60018 29,950 UC Lakepark
60025 49,574 60615 45 096 40 |UC Woodlawn
650029 354 50616 47,073 24 Fresenius Prairie
60617 96,288| 236  |Fresenius South Chicago
ggggg ;;?,23 60618 98,147 12 Fresen?us Northcenter
: 60619 74,963 28 |Fresenius Greenwood
60076 34,263 : , 60620 86.771] 12 |Fresenius Chatham
60077 25040| 14 _ |Fresenius Skokie 60621 47.514] 16 |Fresenius Ross-Englewood
60091 27,386 60622 76,015 30 __|Fresenius West Metro
60093 19,528 60623 108,144
650104 20,471 Fresenius Congress Pkwy
60130 15,688 60624 45,647 46 Garfield Kidney Center
60131 19,342 650625 91,351 12 Nephron Dialysis
60141 247 60626 59,251
60153 26,863} 30 |Loyola Dialysis 60629 113,884
60154 16,714 60630 54781 22 |Fresenius North Kitpalrick
80155 8,254 60631 28,832 14  |Resurrection
60160 23,034 18 Fresenius Melrose Park 60632 87,577
60162 8,513 60634 74,164 16 DaVita Montclare
60171 10,681 60636 51,451
60176 11,636 60637 57,090
80201 41,977 20 Fresenius Evanston 60638 55,788
60202 32,208 60639 92,951
60203 4,691 60640 74,030] 12 |Fresenius Uptown
60301 2,158 60641 73,824 10 Fresenius West Belmont
Fresenius West Sub 60644 59,059
60302 32527] 78 |Fresenius Oak Park 60645 44,197] 20 |Fresenius Rogers Park
60304 17,839 12 |Maple Avenue Kidney Center 60646 27.016
60305 11,635 60647 08,768] 20 |DaVita Logan Square
60402 60.373] 26 [Fresenius Berwyn 60649 54,823 24 |Fresenius Jackson Park
60501 11,175 60651 77,583 16 |Fresenius Austin
60534 10,212 60653 34,502
60546 15,700 60654 7
60601 5,581 60656 27,129] 18 [Fresenius Norridge
60602 70 60657 66,789 22 DaVita Lincoln Park
60603 378 60659 38,155
60604 78 60660 47,726
60605 12,423 60661 4,382
60606 1,682 60706 22,809
60707 42,621
Fresenius Chicago 60712 12,371 16 |Center For Renal Replacement
Fresenius Polk Circle 60714 31,051 12 DaVita Big Oaks
60607 15,552] 112 IMedical DSI Loop 60804 86,133
Fresenius Chicago Westside Total 3,557,660 1,002 113,550
60608 92,472 47 Mt Sinai
Fresenius Bridgeport
DaVita Emerald Fresenius Total poputation within 30 minute travel time of
60609 79469 73 |Garfield Fresenius West Willow is 3,557,660 according
60610 47,513 to the 2000 census
60611 28,522| 44 |Fresenius Northwestern Ilincis population according to the 05-07
Rush Cook estimated census is 12,783,049,
County Hosp UoflL January 2010 station inventery for IL is 3,454,
60612 37,990f 40 |Hosp 30 Minute travel zone is MapQuest x 1.25
Continued

Unnecessary Duplication/Maldistribution
ATTACHMENT - 23




Unnecessary Duplication/Maldisribution

C. In-center Hemodialysis Centers Within 30 minutes of Fresenius Medical Care West Willow

MapQuest | | Adjusted Sept '09
Facility Address City Minutes| Miles || Time || Stations||Utlization
Fresenius Lakeview 4008 N Broadway St Chicago 3 1.43 4 10 B5Y%
DaVita Lincoln Park 3157 N Lincoln Ave Chicago 3] 1.94 8 22 86%
Fresenius Chicago Dialysis 820 W Jackson Blvd Chicago 6 3.25 8 33 42%
Circle Medical Management 1426 W Washington Blvd Chicago 7 2.7 9 27 699
DaVita Logan Square 2659 N Milwaukee Ave Chicago 7 3.08 9 20 939
Fresenius Northcenter (E Belmont) 2620 W Addison St Chicago 8 3.47 10 12 89Y%
Fresenius Polk 557 W Polk St Chicago 8 3.99 10 24 76Y
DSI Loop 1101 S Canal St Chicago 8 4.16 10 28 43%
Rush 1653 W Congress Pkwy Chicago 8 4.54 10 5 279
Fresenius West Metro 1044 N Mozart St Chicago g 2.83 11 30 92%
Fresenius Northwestern Univ 710 N Fairbanks Ct Chicago 9 3.9 X 44 77%
Cook Co. Hospital 1835 W Harrison St Chicago 9 4.72 11 9 217%
U of | Hospital 1740 W Taylor St Chicago 10 4.96 13 26 88%
Fresenius North Kilpatrick 4800 N Kilpatrick Ave Chicago 10 6.1 13 22 85Y%
Fresenius Congress Parkway 3410 W Van Buren St Chicago 10 6.63 13 30 62%
Fresenius Chicago Westside 1340 S Damen Ave Chicago 11 562 14 3 32%
Fresenius Prairie 1717 S Wabash Ave Chicago 12 5.55 15 24 70%
Garfield Kidney Center 3250 W Franklin Blvd Chicago 13 4.12 16 16 85%
Fresenius West Belmont 49835 W Belmont Ave Chicago 13 515 16 10 839
Mt Sinai 2700 W 15th St Chicago 13 6.25 16 16 64%
Nephron Dialysis 5140 N California Ave Chicago 14 5.89 18 12 104%
DaVita Little Village 2335 W Cermak Rd Chicago 14 6.68 18 16 88Y%
Fresenius Bridgeport 825 W 35th St Chicago 14 7.56 18 27 83%
Fresenius Uptown 4720 N Marine Dr Chicage 15 5.03 19 12 46%
DaVita Emerald 710 W 43rd St Chicago 15 8.42 19 24 B3%
Resurrection 7435 W Talcott Ave Chicago 15 9.58 19 14 77%
Center For Renal Replacement 7301 N Lincoln Ave Lincolnwood 15 9.68 19 16 65%
DaVita Big Oaks 5623 W Touhy Ave Niles 15 10.2 19 12 0%
Fresenius Garfield 5401 S Wentworth Ave Chicago 16 9.55 20 22 73%
UC Hydepark 1531 E Hyde Park Blvd Chicago 17 10.66 21 20 899%
Maple Avenue Kidney Center 610 S Maple Ave Qak Park 17 11.79 21 12 106%
Fresenius Austin 4800 W Chicago Ave Chicago 18 563 23 16 44%
Fresenius West Sub 518 N Austin Bivd Ozak Park 18 11.24 23 46 86%
Fresenius Norridge 4701 N Cumberland Ave Chicago 18 12.3 23 18 59%
Fresenius Ross-Englewoond 6333 S Green St Chicago 19 11.32 24 16 919
Fresenius Oak Park 733 Madison St Qak Park 19 12.42 24 32 76%
Fresenius Skokie 9801 Woods Dr Skokie 19 13.19 24 14 709
DaVita Montclare 7009 W Belmont Ave Chicago 20 9.25 25 16 779
UC Woodlawn 1164 E 55th St Chicago 20 11.21 25 20 113%
Fresenius Chatham W 83rd St & Stewart Ave Chicago 20 13.37 25 12 {
Fresenius Berwyn 2601 Harlem Ave Berwyn 21 13.54 26 26 88%
Loyola Dialysis 1201 W Roosevelt Rd Maywood 21 14.15 26 30 79%
Fresenius Rogers Park 2277 Howard St Chicago 22 12.65 28 20 62%
Fresenius Evanston 2953 Central St Evanston 22 15.14 28 20 579
Fresenius South Chicago 9212 S South Chicago Ave | [Chicago 23 15.92 29 36 86%
Fresenius Jackson Park 7531 S Stony Island Ave Chicago 24 14.09 30 24 84Y
Fresenius Melrose Park 1111 Superior St Melrose Park 24 14.88 30 18 56%
Fresenius Greenwood 1111 E 87th 5t Chicago 24 14.89 30 28 91%

(30

Unnecessary Duplication/Maldistribution
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3A.

B.

Although all facilities within thirty minutes travel time are not above the target utilization of 80%,
Fresenius Medical Care West Willow will not create a maldistribution of services. As noted
previously, the ratio of stations to population within 30 minutes travel time is similar to the State
ratio. Due to the fact that no additionai stations are being added to the inventory (12 stations
will be surrendered at the Fresenius Chicago also in HSA 6) the ratio will remain the same.
The only effect which will be a positive one, is that the stations will be redistributed in the same
HSA to more effectively meet the needs of the current patient population.

Fresenius Medical Care West Willow will not have an adverse effect on any other area ESRD
provider in that 69 patients identified for this facility are new pre-ESRD patients. No patients will
be transferred from any other facility. Furthermore, Drs. Salem and Salem will still refer patients
to the other ESRD facilities they currently refer to, on an ongoing basis per the patient’s
preference and home address. They are:

Fresenius Polk — 76%

Fresenius Northcenter — 89%
Fresenius Lakeview — 85%
Fresenius North Kilpatrick — 85%
Nephron Dialysis — 104%

DaVita Lincoln Park — 86%

The West Willow facility will open up additional needed access to dialysis treatment for
patients of these physicians as market area facilities are operating at high utilization levels.

Not applicable — applicant is not a hospital

Unnecessary Duplication/Maldistribution
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Criterion 1110.1430 (e)(1) — Staffing

2) A. Medical Director

Dr. Mohamed Salem will be the Medical Director for Fresenius Medical
West Willow. Attached is his curriculum vitae.

Aftached also is supporting physician, Dr. Mahmoud Salem’s
curriculum vitae.

B. All Other Personnel

Upon opening the facility will hire a Clinic Manager who is a Registered
Nurse (RN) from within the company and will hire one Patient Care
Technician (PCT). After we have more than one patient, we will hire
another RN and another PCT.

Upon opening we will also employ:

Part-time Registered Dietitian

Part-time Licensed Master level Social Worker
Part-time Equipment Technician

Part-time Secretary

These positions will go to full time as the clinic census increases. As
well, the patient care staff will increase to the following:

» One Clinic Manager — Registered Nurse
e Four Registered Nurses
« Ten Patient Care Technicians

3) All patient care staff and licensed/registered professionals will meet the State

4)

of lllinois requirements. Any additional staff hired must also meet these
requirements along with completing a 9 week orientation training program
through the Fresenius Medical Care staff education department.

Annually all clinical staff must complete OSHA training, Compliance training,
CPR Certification, Skills Competency, CVC Competency, Water Quality
training and pass the Competency Exam.

The above staffing model is required to maintain a 4 to 1 patient-staff ratio at
all times on the treatment floor. A RN will be on duty at all times when the
facility is in operation.

! 3 9_‘ ATTACHMENT - 25




CURRICULUM VITAE
Mohamed Medhat Salem, MD, FACP
Chief, Section of Nephrology

Saint Joseph Hospital -
2900 North Lakeshore Drive
Chicago , IL 60657

PERSONAL INFORMATION;

Address {Office)

Address ( Home)

Tel (Residence):
Tel (Office):
Marital Status:
Citizenship:
LICENSURE; .
State Of lllinois

DEA Number:
CERTIFICATION:

3023-25 N. Ashland Ave.
First Floor

Chicago, IL 60657

Chicago, IL 60657
773-755-0954
773-525-4701

. Married |

USA

036-072417
BS-0675819

American Board of Nephrology

11/1990.

Recertification American Board of Nephrology
2000

|33
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EDUCATION:
FELLOWSHIP:

RESIDENCY:

INTERNSHIP:

MEDICAL SCHOOL:

American Board of Interﬁal Medicine

9/1988

FLEX

12/85

V.Q.E,

9/83.

M.B B.Ch. 12/1977

Nephrology
Northwestemn University
Chicago, Illinois

From 7/1988 to 7/1991

Internal Medicine
Cook County Hospital
Chicago, Iilinois

From 7/1986 to 6/1988

Internal Medicine
Cook County Hospital
Chicago, Illinois

From 7/1985 to 6/1986

Cairo University Faculty of Medicine

Cairo, Egypt

2
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From 10/1972 to 12/1977

Dec 77. MD Diploma (M.B B.Ch.)
UNDERGRADUATE:

Cairo University, Faculty of Science
Sept 72. Pre Medical Diploma,

OTHER PROFESSIONAL EXPERIENCES:
Rotating Internship:

Cairo University Hospitals

From 3/1978 to 2/1979
MILITARY SERVICE:

Military Hospital in Cairo, Egypt

From 6/1979 to 10/1980
RESIDENCY:

Heliopolis Hospital, Cairo, Egypt

From 11/1980 to 12/1981
GENERAL PRACTICE:

Institut d' Hygiene Sociale,
Dakar, Senegal, West Africa

From 12/1981 to 7/1984

Chlef Section of Nephrology. Resurrection Health Care. St. Joseph
Hospital.

From July 1997 to Present

~ MEDICAL SOCIETIES:

Fellow, American College of Physicians
Member, American Medical Association
Member, Illinois Medical Society

Member, National Kidney Foundation

3
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Member, American Society of Nephrology

Member, International Society of Nephrology

Member, Medical Advisory Board of the National Kidney
Foundation of lilinois

Member European Dialysis and Transplant Association

Honors

Teaching attending of the year at St. Joseph Hospital for the academic year 1993-
1994

Ranked among top 12 educators by residents at St. Joseph Hospital for the academic
year 1991-1992

Ranked among top 12 educators by residents at St. Joseph Hospital for the academic
year 1992-1993

Certificate of Recognition by the American Association of Family Practice for the
academic year 1993-1994 '

Ranked among top 12 educators by residents at 8t. Joseph Hospital 1994 and 1995

Elected as Fellow of the American College of Physician, January 1999

Previous Appointments:

Assistant Professor of Clinical Medicine

Northwestern University

August 1991 to June 2002

4
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PUBLICATIONS:

D Batlle, M Salem, et al. More on therapy for hyperkalemia in renal insufficiency
(Letter). N Engl J Med 320:1496 1989,

M Salem, G Rombola, DC Batlle. A Na-independent, ATP-Dependent, NEM-
sensitive mechanism of ipH regulation in rat lymphocytes. Abstract presented at the
central society of nephrology, held in Chicago on 11/2/90: Chicago, I1l.

M Salem, Mujais SK. Coronary Revascularization in Dialysis Patients, The Need for
Vigilance. Inter J Artificial Organs. 14:7-9; 1991

M Salem, Batlle DC, Extra renal potassium homeostasis, implications for treatment
of severe hyperkalemia. In Depth Review. Am J Kidney Dis. 18:421-440,1991

M Salem, Ing TS, P Ivanovich, J Daugirdas: Adverse reactions to Dialysis
Membranes, Nephrol Dial and Transplant 9 (suppl 2): 127-137, 1994

M. Salem, John F. Brennan. Anaphylactoid Reactions in Dialysis Patients:
pathogenesis and management. Seminars in Dialysis- Vol. 8, No 4( Jul-Aug) pp 212-
219, 1995

M Salem, D. Batlle. Metabolic Acidosis. Textbook of Nephrology. Third Edition,
1993. Massry and Glassock Editors. Pages 430- 449, chapter23,. Publisher Wiiliams
& Wilkins, Baltimore, Maryland

M Salem, D Batlle. Hypokalemia and Hyperkalemia. Current Practice of Medicine.
R. Bone Editor. Churchill Livingstone, Inc Publisher 1996 '

Serafino Garella and M. Salem, Disorders of Acid base Balance, Oxford text book of
nephrology, Second Edition, 1997

M. Salem, Book Review. Immunologic Renal Diseases. Chicago Medicine vol. 102,
no 4, p 20, 1999

M. Salem, D Batlle.. Hypokalemia and Hyperkalemia. Current Practice of Medicine.
Reference Journal of Medicine, August 1999. Antonio Gotto . Editor. Saulo Klahr,
Section Editor.
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Curriculum Vitae

Mahmoud Mokhles Salem, M.D.

Date of bhirth: September 2, 1955
Citizenship: USA
Social Security #: 437-47-7521
Office Address:
3023 North Ashiand Avenue, First Floor
Chicago, IL 60657
Phone: 773-525-4701
Fax 773-305-0950
Pager773-781-6029
Mobile 773-562-4909
E mail salem.mahmoud @ gmail.com
Home Addréss:
Chicago, IL 60610
Current Position: Attending Nephrologist
Clinical Associate Professor of Medicine
University of Illinois at Chicago,
EDUCATION
PreMed Cairo University, Cairo, Egypt Biology/Chemistry 1973-1974
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M.D, Cairo University, Cairo, Egypt MD 1974-1979

ICAL ON
Intern Medicine Cairo Univ. Hospitals 3/80 - 3/81
Resident Medicine Cairo Univ. Hospitals 6/81 - 6/82
Fellow  Tropical Tulane University 6/82 - 6/83
Medicine New Orieans - LA
Intern Medicine Cook County Hospital 12/83 - 12/84
Chicago, IL
Resident Medicine Cook County Hospital 12/84 - 12/86
Chicago, IL.
Chief Medicine Cook County Hospital 12/86 - 3/87
Resident Chicago, IL
Fellow  Nephrology Northwestern University 7/90 - 6/92

Chicago - lllinois

| P NCE

Associate Professor of Medicine University of Mississippi Medical 7/1/99 — 7/31/2006
School, Department of Medicine,
Section of Nephrology
Jackson, Mississippi, USA
Medical Director of Dialysis

Assistant Prof. of Medicine ~ University of Mississippi Medical ~ 10/1/93- 6/30/99
School, Department of Medicine,
Section of Nephrology
Jackson, Mississippi, USA

Internist Sparta/Gundersen Clinic 8/1/92- 9/30/93
Sparta, W1, USA

Assistant Prof. of Medicine  Jordan University of Science 8/1/89 - 6/30/90
Irbid, Jordan
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Internist Private Practice, Cairo, Egypt

P L A Y

1. Honors

M.D. graduated summa cum laude 1979

4/1/87 - 6/30/89

Winner of the National Kidney Foundation 1992 senior fellow research grant.

Winner of the “Outstanding teacher award” 2006-2007 from IL Masonic Medical Residency Program

2. Membership in Professional organizations
[nternational Society of Nephrology

American Society of Nephrology

American College of Physicians

American College of Emergency Physicians

Member of the Editorial Board of Home Hemodialysis International

Licenses
Mississippi No. 13785 issued 3/31/94, expires 6/30/2007

Ilinois state no. 036-070619, issued 6/28/85, expires 7/31:201 |
1L Controlied Substance License# 336076233

Washington state no. 0021168, issued 10/7/83, expires 9/2/1994
Wisconsin state no. 28189, issued 1/16/87, expires 11/1/1997
Ohio State No. 65187, issued 6/9/1993, expires 1/ 172000
California # C 043171 issued 2/16/94, expires 9/30/1996

DEA no. BS2272110, issued 6/6/90, expires 2/28:201 |
Medicare UPIN# K27597 (Group# 212924)

National Provider Identification Number (NPI) # 1790743169
Medicaid ID# 0360706191

4o

1991-present
1595-present
1987 -present
1991-present

1999-present
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Malpractice Insurance: ISMIE policy# 63037
Effective Date 7/1/2006

Expires 7/1/2009

Limit of Liability 1-3 million $

Addressr20 N Michigan Ave

Suite 700 Chicago, IL 60602
Phone 800-782-4767
Fax 312-782-223
Certification

Board Certified in Internal Medicine September 16, 1987 Certificate # 112035
Board Certified in Nephrology 1992. Certificate # 112035
_ Recertification in 2002
ECFMG permanent standard certificate no. 359-765-5, issued 10/6/83
FLEX # 000028683 in Dec 82
M.D from Cairo University, Cairo, Egypt in Dec 79
Basic and Advanced Cardiac Life Support certification

Publications

Articles:
L. Salem MM, Mujais SK: Gaps in the Anion Gap. Archives of Internal Medicine.
1992;52:1625-1629.

2. Salem MM, Mujais SK. Technical and Functional Considerations in choosing a
Hollow-Fiber Dialyzer. Dialysis Therapy. Nissenson AR and Fine R. Eds. Second
edition. 1993:65-73.

3. Salem MM, Mujais SK. Technical and Functional Considerations in choosing a
Parellel-Plate Dialyzer. Dialysis Therapy. Nissenson AR and Fine R. Eds. Second
edition. 1993:74.

4. Salem MM, Abu-Jawdeh G, [vanovich P, Mujais SK: End Stage Renal Disease
and Malignancy. International Journal of Artificial Organs. 1992;15 (11):644-7
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5. Salem MM, Chen, Y, Mujais SK: Potassium Adaptation in Hypothyroidism.
Changes in Transport ATPases. American Journal of Physiology. 1993; 264:F31-F36

6. Salem MM, Ivanovich P, Mujais SK. Biocompaiibility of Dialysis Membranes.
Contributions to Nephrology. 1993; 103:55-64

7. Salem MM, Mujais SK. Gastrointestinal Tract in Uremia. Textbook of
Nephrology. Al-Massry. (Editor). Third Edition. 1994,

8. Salem MM. Renal Ammoniagenesis and Interorgan Cooperation in Acid-Base
Homeostasts. By A. Tizianello, et al. Book Review. Digestive Diseases and Sciences.
Vol. 40, No. 7 (July 1995) p 1602

9. Salem MM, Mujais SK. Unique Aspecis of Blood Pressure Control in Disability.
Medical Management of Long-term Disability. Greene D, MD. Ed Butterworth
Heinman (Publisher). Second edition 1996;pp 34-43.

10. Salem MM. Hypertension in the Hemodialysis Population: A Survey of 649

Patients, Am I Kid Dis. 1995;25:461-468

11. Salem MM, Kirschner K. Diuretics Plus Albumin. Diuretic Agents. Donald Seldin

and Gerhard Giebisch (Editors). Academic Press, California, USA (in press).

12. Salem MM, Bower J. Hypertension in the Hemodialysis Population: Any Relation

to One Year Survival. Am J Kid Dis. November 1996;28:737-740.

13, Salem MM. Hypertension in the Hemodialysis Population. An Editorial Review.

International Journal of Artificial Organs. 1996; Volume 19, No. 12, p 693-694

|4. Taylor R, Bower J, Salem M. Coma and Acidosis Following Hemodialysis.] Am

Soc Nephrology. May 1997:8: 853-857.

13. Salem MM, Davis M. Effect of One Year Hemodialysis on Weight and Blood

Pressure. Artificial Organs. May 199721, No 5, p 402404

16. Salem MM. Hyperparathyroidism in the Hemodialysis Population: A Survey of
612 Patients. American Journal of Kidney Diseases. June 1997, Vol 29, No 6 pp
862-865

17. Salem MM, Taylor R. Management of hypertension in the renal clinic: Are we
successful? (Accepted in Contemporary Dialysis and Nephrology)

18. Salem MM, Kirchner KA. Albumin as an Adjunct to Diuretics for the Treatment
of Edema. In Diuretic Agents: Clinical Physiology and Pharmacology. 1997 by
Academic Press. pp 271-279

19. Salem MM. Hyperiension in the Hemodialysis Population: Any Relation to Two
Years Survival. Nephrology Dialysis Transplantation. 1999 14:125-128
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20.

21.

22

23.

24.

25.

26.

27.

Salem MM. Hypertension in the Hemodialysis Population: High Time for
Answers. Editorial. Am ] Kidney Disease. Vot 33, No 3 (March), 1999: pp 592-
594

Gwen Oldenquest and Mahmoud Salem. Parenteral Copper Sulfate Poisoning
Causing Acute Renal Failure. Nephrology Dialysis Transplantation. (1999)
14:441-443

M. Salem. Hypertension in the Hemodialysis Population: How Little do We
Know? Saudi Journal of Kidney Discases and Transplantation. 1999;10(3):283-
285

Julia Breyer Lewis, M.D ; Mahmoud M. Salem, M.D_; Glenn M. Chertow, M.D,
M.P.H,; Lawrence S. Weisberg, M.D; Frank McGrew, M.D.; Thomas C.
Marbury, M.D_; and Robin L. Allgren., Ph.D, for the Anaritide Acute Renal
Faliure Study Group. Atrial Natriuretic Factor in Qliguric Acute Renal Failure.
Am ] Kid Dis 2000;36(4):767-774

Gregory Crenshaw, Steven Bigler, Mahmoud Salem, Errol D. Crook. Foca!
Segmental Glomerulosclerosis in African Americans: Effects of Steroids and ACE
Inhibition. Am ] Med Sci. 2000;319(5):320-5

Salem MM. [s Hypertension Beneficial to the Conventional Hemodialysis
Patient? Hemodial Int. 2000:4, 59-61

Salem MM. Treatment of Hypertension in the Hemodialysis Populatiosn:
beneficial or Not?. Current Hypertension Reports. 20002 (5):441-444

Crook Errol D. MD;, Flack, JohnM. MD; Salem, Mahmoud MD; Salahudeen,
Abdulla K. MD; Hall, John PhD. Primary Renal Disease as aCardiovascular Risk
Factor. Am ] Med Sci 2002;324(3):138-145
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Abstracts:

1. Salem MM. Serum Calcium, the Parathyroid and Hypertension in the
Hemodialysis Population. ] Am Soc Nephrol. 1995;6:648

2. Mujais SK, Salem,MM. Renal Na:K Pump: regulatory Role of the p450 Enzyme
System. J Am Soc Nephrol. 1995:6:759

3. Nawaz M, Crook E, Salem M, Bower J, Salabudeen A. Cervical spine abscess
with cord compression: An unusual and previously unreported complication of

subclavian vein cannula. Am J Kid Dis. 1996,

4. Salem MM, Taylor R. Management of Hypertension in the Renal Clinic: Are we
successful? Am J Kidnsey Diseases. 1997

5. Basu A, Fleischmann E, Salem MM, Bower JD, Salahudeen AK. Inverse
relationship between body mass index (BMI) and blood pressure in patients on
hemodialysis. Presented in the Southemn section meeting of the American
federation of Clinical research in New Orleans on Feb 18", 1999

6. Grenshaw G, Salem M, Bigler S, Crook ED. Focal segmentat glomerulosclerosis
in African Americans. Effects of steroids and ACE inhibition. Presented in the
Southern section meeting of the American federation of Clinical research in New
Orleans on Feb 18", 1999

7. Steven Clark, Stephanie Elkins, Bernadelte Deogaygay, and Mahmoud Salem.
Ayoung woman with severe hypercalcemia. Journal of the Mississippi State
Medical Association. Vol XLI no 6, June 2000 page 608

BN ATTACHMENT - 25




Reviewer:

Home Hemodialysis International
Kidney International
American Journal of Kidney Diseases
Editorial Board Membership:
Hemodialysis International
Seminars in Nephrology Guest Editor on Pathogenesis of Hypertension
Grants: Principal Investigator for the Losartan study $ 48,000
Principal Investigator for the Auriculin study Research Fund: § 38,000
Principal Investigator for the “NESP Study” from Amgen $ 20,000
vited L
1. Grand Rounds on “Hypertensive Nephrosclerosis™ at St. Joseph Hospital in
Chicago, IL on 12/6/95

2. Lectured on “Hypertension in the Hemodialysis Poulation” to Neomedica
nephrology foundation members in Chicago, IL on 12/7/95

3. Lectured on “Is Hypertension good or Bad for the Conventional Hemodialysis
Patietnt?” in the 20" International Conference on Dialysis on 2/27/00 in San
Francisco, California.

Lectures:

1. Adequacy of Dialysis. Clinical Nephrology Conference. 1/24/96 Nephrology
Division, UMC.

2. ASN Report. Food for Thought. Nephrology Division Research Conference. UMC
1/29/96

3. Peritoneal Dialysis Conference Report. What's new in Peritoneal Dialysis?.
3/13/96

4. Taught Physical Exam course for 13 weeks (2 hours a week) for second year
medical students from 2/5/96 til} 5/15/96

5. Statistics: a commonsense approach. Lecture to nephrology division on 6/20/96
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Criterion 1110.1430 (e)(5) Medical Staff

| am the Regional Vice President of the Northern lllinois Region of the North Division
of Fresenius Medical Care North America. In accordance with
77 IIl. Admin Code 1110.1430, and with regards to Fresenius Medical Care West Wiliow,

| certify the following:

Fresenius Medical Care West Willow will be an “open™ unit with regards to
medical staff. Any Board Licensed nephrologist may apply for privileges at
the West Willow facility, just as they currently are able to at all Fresenius Medical

Care facilities.

T

Signature

Brian Brandenburg
Printed Name

Regional Vice President
Title

Subscri J(;f and swon to before me
this é day oféé‘ ber 2009

éignature of Notary Ei

Seal

Medical Staff Certification
(Y b ATTACHMENT - 25




Criterion 1110.1430 (j) — Assurances

| am the Regional Vice President of the Northern [llinois Region of the North
Division of Fresenius Medical Care North America. [n accordance with

77 1. Admin Code 1110.1430, and with regards to Fresenius Medical Care West
Willow, | certify the following:

1. As supported in this application through expected referrals to
Fresenius Medical Care West Willow in the first two years of operation,
the facility anticipates achieving and maintaining the utilization
standard, specified in 77 Ill. Adm. Code 1100, of 80% and;

2. Fresenius Medical Care hemodialysis patients in lilinois have achieved
adequacy outcomes of;

o 90.55% of patients had a URR > 65%
o 92.66% of patients had a Kt/V > 1.2

and same is expected for Fresenius Medical Care West Willow.

\-/V\

Signature

Brian Brandenburg/Reqgional Vice President
Name/Title

Subscribed and sworn to before me

this__ ¥ day of SEPT, 2009

Signature of Notary

Seal
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Criterion 1110.1430 (f) — Support Services

| am the Regional Vice President of the Northern lllinois Region of the North
Division of Fresenius Medical Care North America. In accordance with
77 ll. Admin Code 1110.1430, | certify to the following:

e Fresenius Medical Care utilizes the Proton patient data tracking system in
all of its facilities.

+ These support services are will be available at Fresenius Medical Care
West Willow during all six shifts;
o Nutritional Counseling
o Psychiatric/Social Services
o Homef/self training
o Clinical Laboratory Services - provided by Spectra Laboratories

* The following services will be provided via referral to St. Joseph Hospital,
Chicago:

o Blood Bank Services
o Rehabilitation Services
o Psychiatric Services

C—7

Signature

Brian Brandenburg/Regional Vice President
Name/Title

Subscribed and sworn to before me

this__4%'— day of SEZF, 2009

SignatuE re of Notary %

Seal

ATTACHMENT - 31
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AFFILIATION AGREEMENT

This AGREEMENT made as of this 9 & day of Sleg +. 2009 (“Effective Date™),
between Saint Joseph Hospital, an Illinois not-for-profit corporation (hereinafter referred to as
"Hospital") and Fresenius Medical Care of Illinois, LLC d/b/a Fresenius Medical Care West
Willow (hereinafter referred to as "Company") (each a “Party” and collectively the “Parties”).

WHEREAS, Company desires to assure the availability of the Hospital's facilities for its patients
who are in need of inpatient treatment at a hospital, in compliance with 42 C.F.R. 405.2160, and
the Hospital is equipped and qualified to provide hospital care on an inpatient basis for such
patients; and

WHEREAS, the Hospital desires to assure the availability of hemodialysis treatment for its
patients who are in need of outpatient treatment, and Company is experienced and qualified to
administer dialysis treatments and clinically manage patients with chronic renal failure on an
outpatient basis.

NOW, THEREFORE, for and in consideration of the terms, conditions, covenants, agreements
and obligations contained herein:

1. Hospital agrees to make the facilities and personnel of its routine emergency services
available for the treatment of acute potentially life-threatening emergencies, which may
occur to any of Company's patients, provided that Hospital has the capacity to treat the
Company’s patients. If, in the opinion of a member of Company's medical staff, any
patient requires emergency hospitalization, Hospital agrees to exercise its reasonable best
efforts to provide for prompt admission of transferred patients and, to the extent .
reasonably possible under the circumstances, to give preference to Company’s patients
requiring transfer from Company. Notice of the transfer shall be given by Company as
far in advance as possible.

2. Company shall keep all medical records of all treatments rendered (o patients by
Company. These medical records shall conform to applicable standards of professional
practice. In the event of an emergency at Company, the responsible physician shall
notify the patient's physician of record, as indicated in Company's files, and shall
promptly notify the Hospital’s emergency room physician of the particular emergency.
Company shall be responsible for arranging to have the patient transported to the
Hospital and shall send appropriate medical records at the time of transfer, at no cost to
Hospital. The medical records shall contain all information necessary or useful in the care
and treatment of patients referred to the Hospital from Company, a physician’s order to
transfer the patient and shall be accompanied by all information regarding the patient’s
medications, and clear directions as to who may make medical decisions on behalf of the
patient, with copies of any power of attorney for medical decision making or, in the
absence of such document, a list of next of kin, if feasible, to assist Hospital in
determining appropriate medical decision makers in the event the patient is or becomes

. Continuity of Care — Hospital Services
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unable to do so. In addition, the responsible physician recommending the transfer shall
communicate directly with Hospital’s emergency department prior to the transfer.

. There will be an interchange, within one working day, of the patient Comprehensive
Assessment(CA) and Plan of Care(POC), (each patient is assessed upon admittance and
from this assessment the facility team, made up of Registered Nurse, Physician, Patient,
Social Worker and Dietician, write up a goal oriented treatment plan or POC), and of
any supplemental information necessary or useful in the care and treatment of patients
transferred from Company to Hospital. Company shall supplement such information on
becoming aware of any additional information necessary or useful for the care and
treatment of the patients transferred. Admission to Hospital, and the continued treatment
by Hospital, shall be provided regardless of the patient’s race, color, creed, sex, age,
disability, or national origin.

. Inthe event the patient must be transferred directly from Company to the Hospital,
Company shall provide for the security of, and be accountable for, the patient's personal
effects (including money, clothing, jewelry, personal papers, and articles for personal
hygiene) during the transfer.

. The Company shall keep an accurate and current log of all patients transferred to the
Hospital and the disposition of such patient transfers. The Hospital shall accept patients
of Company referred to the Hospital for elective reasons according to the established
routine of Hospital, after the Company’s attending physician has arranged for inpatient
hospital admission.

. In addition to the services described above, the Hospital shall make the following
services available to patients referred by Company and admitted to Hospitat:

a. Availability of a surgeon capable of vascular access insertion and long-term
maintenance,

b. Inpatient care for any patient who develops complications or renal disease-related
conditions that require hospital admission;

¢. Kidney transplantation services, where appropriate, including tissue typing and
cross-matching, surgical transplant capability, availability of surgeons qualified in the
management of pre- and post-transplant patients; and

d. Blood bank services to be performed by the Hospital, or a third party provider.

Company agrees to develop, maintain and operate, in all aspects, an outpatient
hemodialysis facility, providing all physical facilities, equipment and personnel necessary
to treat patients suffering from chronic renal diseases. Company shall conform to
standards not less than those required by the applicable laws and regulations of any local,
state or federal regulatory body, and Medicare/Medicaid certification standards, as the
same may be amended from time to time. In the absence of applicable laws and
regulations, Company shall conform to applicable standards of professional practice.

ATTACHMENT — 31
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Company shall maintain all legally required certifications and licenses from all applicable
governmental and accrediting bodies, and shall maintain full eligability for participation
in Medicare and Medicaid. Company represents and warrants that neither it, nor any
employee, officer, director or agent thereof is: (i) excluded from participation under
Medicare, Medicaid of any federal or state funded health care program rules and
regulations; (i) a “sanctioned person” under any federal or state program or law; or (ii1)
has been listed on the General Services Administration’s list of Parties excluded from
Federal Programs. Company shall promptly notify Hospital is it receives notice of any
actual or alleged infraction, violation, default, or breach of the same. Company shall treat
such commitments as its primary responsibility and shall devote such time and effort as
may be necessary to attain these objectives.

8. Admission to Company, and the continued treatment by Company, shall be provided
regardless of the patient’s race, color, creed, sex, age, disability, or national origin. The
cost of such facilities, equipment and personnel shall be bome by Company. The
location of such facilities shall be selected by Company, but shall be sufficiently close to
the proximity to the Hospital to facilitate the transfer of patients, and communication
between the faculties.

9. Company shall engage a medical director of Company's outpatient hemodialysis facility
who shall have the qualifications specified in 42 C.F.R. 405.2102. This individual must
be a physician properly licensed in the profession by the state in which such facility is
located.

10. In accordance with 42 C.F. R. 405.2162, Company shall employ such duly qualified and
licensed nurses, technicians, and other personnel as shall be necessary to administer
treatment at its facility, in accordance with applicable local, state, and federal laws and
regulations.

11. The Hospital, acting through its appropriate medical staff members, shall, from time to
time, evaluate its patients with chronic renal failure in accordance with its standard
operating procedures. With the approval of the patient, the patient's physician shall
consult with the Company Medical Director, if the patient has elected to receive services
at Company. If outpatient treatment is considered appropriate by the patient's physician
and the Company Medical Director, and the patient has elected to receive outpatient
hemodialysis services at Company, Hospital will work cooperatively with Company to
effect the proper transfer of patient . There will be an interchange, within one working
day, of the patient CA and POC, and of medical and other information necessary or
useful in the care and treatment of patients referred to Company from the Hospital.

12. This Agreement shall be non-exclusive. Either Party shall be free to enter into any other
similar arrangement at any time and nothing in this Agreement shall be construed as
limiting the right of either Party to affiliate or contract with any other hospital, nursing
home, home health agency, school or other entity on either a limited or general basis
while this Agreement is in effect. Neither Party shall use the other Party’s name or marks

, 5 | Continuity of Care — Hospital Services
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13.

14.

15.

16.

17.

in any promotional or advertising material without first obtaining the written consent of
the other Party.

With respect to all work, duties, and obligations hereunder, it is mutually understood and
agreed that the Parties shall own and operate their individual facilities wholly
independent of each other, each Party acting as an independent contractor with respect to
the other. All patients treated at the facilities of Hospital or Company shall be patients of
that facility. Each Party shall have the sole responsibility for the treatment and medical
care administered to patients in their respective facilities.

Company and Hospital shall each maintain in full force and effect throughout the term of
this Agreement, at its own expense, comprehensive general liability insurance and
professional liability insurance coverage, covering it and its own staff, and with respect to
Company, its physicians, each having a combined single limit of not less than $1,000,000
per occurrence, $3,000,000 annual aggregate for bodily injury and property damage to
insure against any loss, damage or claim arising out of the performance of the Party’s
respective obligations under this Agreement. Each will provide the other with certificates
evidencing said insurance coverage, if and as requested. Company and Hospital further
agree to maintain, for a a reasonable period following the termination of this Agreement,
any insurance coverage required hereunder if underwritten on a claims-made basis.

Either Party may provide for the insurance coverage set forth in this Section through self-
insurance. Each Party shall notify the other in writing, by certified mail, of any action or
suit filed and shall give prompt notice of any claim made against either by any person or
entity that may result in litigation related in any way to this Agreement.

Each Party agrees to indemnify and hold harmiess the other, their officers, directors,
shareholders, agents and employees against all liability, claims, damages, suits, demands,
expenses and costs (including but not limited to, court costs and reasonable attorneys’
fees) of every kind arising out of or in consequence of the Party’s breach of this
Agreement, and of the negligent errors and omissions or willfull misconduct of the
indemnifying Party, its agents, servants, employees and independent contractors
(excluding the other Party) in the performance of or conduct related to this Agreement.
This Section shall survive termination of this Agreement.

The Parties expressly agree to comply with all applicable patient information privacy and
security regulations set for in the Health Insurance Portability and Accountability Act
(“HIPAA™) final regulations for Privacy of Individually Identifiable Health Information
by the federal due date for compliance, as amended from time to time. Company shall
promptly notify Hospital is it receives notice of any actual or alleged infraction, violation,
default, or breach of the same.

Whenever under the terms of this Agreement, written notice is required or permitted to be
given by one Party to the other, such notice shall be deemed to have been sufficiently
given if delivered in hand or by traceable courier service (such as Federal Express) or by
registered or certified mail, return receipt requested, postage prepaid, to such Party at the
following address:

| 52 Continuity of Care — Hospital Services
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18.

19.

20.

21.

22.

To the Hospital:

Saint Joseph Hospital

2900 N. Lake Shore Drive
Chicago, 1L_60657

Attn: Ronald Struxness, CEO

To Company: With a copy to:

Fresenius Medical Care

One Westbrook Corporate Center Fresenius Medical Care North America
Tower One, Suite 1000 920 Winter Street

Westchester, II. 60154 Waltham, MA 02451-1457

Attn: Lori Wright Attn: Corporate Legal Department

All notices shall be deemed to have been given, if by hand or traceable courier service, at
the time of the delivery to the receiving Party at the address set forth above or to such
other address on the receiving Party may designate by notice hereunder, or if sent by
certified or registered mail, on the 2" business day after such mailing.

If any provisions of this Agreement shall, at any time, conflict with any applicable state
or federal law, ot shall conflict with any regulation or regulatory agency having
jurisdiction with respect thercto, the remainder of this Agreement, or the application of
such affected provision to persons or circumstances other than those to which it is held
invalid or unenforceable, shall be unaffected. Further, the Parties shall modify the
applicable provisions in writing to conform to such regulation, law, guideline, or standard
established by such regulatory agency.

This Agreement contains the entire understanding of the Parties with respect to the
subject matter hereof and supersedes all negotiations, prior discussions, agreements or
understandings, whether written or oral, with respect to the subject matter hereof, as of
the Effective Date. This Agreement shall bind and benefit the Parties, their respective
successors and assigns.

This Agreement shall be governed by and construed and enforced in accordance with the
laws of the State of Illinois, without respect to its conflicts of Jaw rules.

The term of this Agreement is for one (1) year, beginning on the Effective Date, and will
automatically renew for successive one year periods unless terminated pursuant to
Section(s) 22 and 23. The initial term and all renewal terms shall collectively be the
“Term” of this Agreement.

Either Party may terminate this Agreement, at any time without cause, upon thirty (30)
days prior written notice to the other Party.

ATTACHMENT - 31
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23. A Party shall have the right to immediately terminate this Agreement for cause upon the
happening of any of the following:

(a) If such Party determines that the continuation of this Agreement would endanger
Patient care;

(b) Violation by the other Party of any material provision of this Agreement, which
violation continues for a period of thirty (30) days after receipt of written notice
by the other Party specifying the violation;

(c) A general assignment by the other Party for the benefit of creditors; the institution
by or against the other Party, as debtor, of proceedings of any nature under any
Jaw of the United States or any state, whether now existing or currently enacted or
amended, for the relief of debtors, provided that in the event such proceedings
instituted against the other Party remain unstayed or undismissed for thirty (30)
days; the liquidation of the other Party for any reason; or the appointment ofa
receiver to take charge of the other Party's affairs, provided such appointment
remains undischarged for thirty (30) days. Such termination of the provisions of
this Agreement shall not affect obligations which accrued prior to the effective
date of such termination;

(d) Exclusion of the other Party from participation in the Medicare or Medicaid
programs or conviction of the other Party of a felony related to the provision of

health care services;

(e) Except with respect to a change from one accrediting organization to another, the
other Party's loss or suspension of any certification, license, accreditation
(including Healthcare Facilities Accreditation Program (“HFAP”) or other
applicable accreditation), or other approval necessary to render Patient care
services; and

(f) In the event of insufficient coverage as defined in Section 16 herein, or lapse of
coverage.

24. The Parties agree that nothing contained in this Agreement shall require either Party to
refer or admit patients to, or order any goods or services from, the other Party.

25. Neither Party is under any obligation to refer or transfer Patients to the other Party and
neither Party will receive any payment for any Patient referred or transferred to the other
Party. A Party may refer or transfer Patients to any facility based on the professional
judgment of the treating physician and the individual needs and wishes of the Patients.

26. Neither Party may assign its rights of delegate its obligations under this agreement
without the prior written consent of the other, except that either Party may assign all or
Part of its rights and delegate all or part of its obligations under this Agreement to any

\ g \1 Continuity of Care — Hospital Services
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entity controlled by or under common control with such Party, or a successor in interest
to substantially all of the assets of such Party.

27. This Agreement shall be binding upon, and shall inure to the benefit to the Parties hereto,
their respective successors and permitted assigns.

28 No covenant or condition of this Agreement can be waived, except the extent set forth in
writing by the waiving Party.

29. The Parties agree to cooperate with each other in the fulfillment of their respective
obligations under the terms of this Agreement and to comply with the requirements of the
law and with all applicable ordinances, statutes, regulations, directives, orders, or other
lawful enactments or pronouncements of any federal, state, municipal, local or other
lawful authority.

IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed and delivered
by their respective officers thereunto duly authorized as of the date above written.

Hospital: Company: Fresenius Medical Care,
Of Iilinois, LLC, d/b/a Fresenius Medical
Saint Joseph Hospital Care West Willow

By: 7/\/

Name: Roberta Luskin-Hawk, M.D. Name: Brian ?) rar\denbu I‘f}

Title: Executive Vice President and CEQ Title: Ref}\ on al \) iCP ?f cs'\deﬁ’
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Criterion 1110.1430 (g) — Minimum Number of Stations

Fresenius Medical Care West Willow is located in the Chicago-Naperville-
Joliet-Gary, IL-IN-WI Metropolitan Statistical Area (MSA). A minimum of
eight dialysis stations is required to establish an in-center hemodialysis
center in an MSA. Fresenius Medical Care West Willow will have twelve
dialysis stations thereby meeting this requirement.

\ 5(0 Minimum Number of Stations
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Section V. Review Criteria Relating To Financial Feasibility (FIN)
A. Criterion 1120.210.a, Financial Viability
2. Variance

*Ratios provided are for Fresenius Medical Care, Holdings, Inc. Fresenius Medical Care West
Willow, LLC, Fresenius Medical Care Ventures, LLC, Fresenius Medical Care Ventures
Holding Company, Inc., and National Medical Care, Inc. do not maintain audited financial
statements. Fresenius Medical Care Holdings, Inc. is willing and able to provide financiai
support to National Medical Care, Inc. and hence Fresenius Medical Care West Willow, LLC if
necessary.
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P — 8700 West Bryn Mawr
é a’”E/MtZEI Chicago, lllinois 60631
% Worldwide Real Estate Services TEL 773-714.9300
B FAX 7737148253

www.paincwerzel.con

April 3, 2009

Mr. Loren Guzik

Cushman & Wakefield

455 N. Cityfront Plaza, Suite 2800
Chicago, I, 60611

RE: Fresenius Medical Care Dialysis Center
Request for Proposal — 1452 W, Willow Street, Chicago, Illinois

Dear Loren,

Please see below the terms and conditions that OwnershiRdwould be willing to lease space to Fresenius

Medical Care in response to your request for proposal dated March 25, 2005.

OWNERSHIP: ELSTON INDUSTRIAL LOFTS, LLC
550 W. Fullerton, Chicago, Illinois, 60614

LOCATION: 1452 W. Willow, Chicago, Illinois, 60622
Pin # 20-566-9330-0000

INITIAL SPACE

REQUIREMENTS: 8,100 SF of actual spacc with 440 SF of mezzanine space.

HQURS OF OPERATION: Please be advised that FMC may have employees and / or
patients on site 24 hours per day 6 days per week. FMC is
not open on Sundays.

PRIMARY TERM: FMC desires an initial lease term of ten (10) years.

POSSESSION DATE: FMC will have the right to take possession of the premises
upon approval of the Certificate Of Need to complete its
niecessary improvements.

COMMENCEMENT DATE: For purposes of establishing an actual Commencement
Datc, both parties will execute an amendment after
occupancy has occurred, setting forth dates for purposes of
calculations, notices, or other events in the lease that may be
tied to a Commencement Date. To be determined.

OPTION TO RENEW: FMC desires three (3) five (5) year options to renew the
lease. Options based upon fair market value, with mediation
if the two parties cannot come to agreement.

RENTAL RATE: $16.00 (NNN). Based on 8,500 SF including mezzanine

space and access to hallway / loading dock. A 6B tax
incentive has been approved and set in place. This
incentive reduces the taxes by roughly 50% and the benefit
is passed on to the Tenant.

! 58 . Letter of Intent for Leased Space
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Mr. Loren Guzik
Cushman & Wakefield
April 3, 2009

Page 2 of 4

CONCESSIONS:

ESTIMATED COMMON
AREA EXPENSES AND
REAL ESTATE TAXES:

TENANT IMPROVEMENTS:

FIRE SUPPRESSION:

Concessions include a ninety (90) day build-out allowance.
Discounted work provided by Landlord on electrical,
HVAC and other build-out requirements.

Taxes: $1.00 psf
CAM: 50.35

Space will be delivered in following condition:

1. New double door glass store front, with handicap
accessible ramp as discussed.

2. Awning over front of spacc (Brown chocolate color)

3. Two (2) ADA compliant washrooms to code as
requested.

4. Convert the standard 400 amp electrical into 800
amp/208 volt, 3 phase power as requested.

5. Landlord estimales that 15 ton HVAC system will be
adequate for this space. HVAC system will be installed
and distributed. If HVAC requirement based on
engineering recommendation, we will provide up to 20
ton at no additional charge.

6. Install and distribute the standard lighting fixtures. If
Tenant wants a specific lighting fixture they will need
to provide lighting fixture, Ownership will install free
of charge.

7. The presence of gas service: the presence of local City
sewer servicc no less than a 4” line: and the presence of
local City water service no less then a 2” line; and floor
drain per drawings.

8. It is estimated that the complete build out for FMC will
be $800,000. The build out includes all private offices,
general office area, locker room, all dialysis stations,
water treatment room, lunch room and all above items.
Ownership is willing to co-pay 50% of this construction
with FMC paying 50% for this tenant improvement, as
long as owner is used sole to provide all work. This
does not include any mechanical special equipment the
tenant will need for their operation.

Sprinkler system (Wet)

Letter of Intent for Leased Space
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Mr. Loren Guzik
Cushman & Wakefield
April 3, 2009

Page 3 of 4

SPACE PLANNING/
ARCHITECTURAL: AND
MECHANICAL DRAWINGS:

PRELIMINARY
IMPROVEMENT PL.AN:

PARKING:

CORPORATE
IDENTIFICATION:

ASSIGNMENT/
SUBLETTING:

ZONING AND
RESTRICTIVE COVENANTS:

FINANCING:

ENVIRONMENTAL:

EXCLUSIVE TERRITORY:

CON CONTINGENCY:

FMC will provide all space planning and architectural and
mechanical drawings required to build out the Tenant
improvements, including construction drawings stamped by
a licensed architect and submitted for approvals and
permits.  All building permits shall be the Tenant’s
responsibility.

At this time, please provide one-eighth inch architectural
drawings of the proposed demised premises and detailed
building specifications. Please email AutoCads to

loren. guzik@cushwake.com

Approximately 100 car parking will be available. Landlord
will work with Tenant in designating an ambulance drop off
and handicapped spaces.

FMC will be responsible for all signage both at the front of
the building and in front of their space. All signage will
need to adhere to City of Chicago code and Landlord’s
approval.

FMC requires the right to assign or sublet all or a portion of
the demised premiscs to any subsidiary or affiliate without
Landlord’s consent. Any other assignment or subletting will
be subject to Landlord’s prior consent, which shall not be
unreasonably withheld or delayed.

PMD 2A allows for Medical uses. However Tenant is
responsible to confirm that use is acceptable and to apply
for all City and Business licenses.

FMC will require a non-disturbance agreement.
The building has a clean phase II environmental report.

Landlord agrees not to lease space under its control to
another dialysis provider within a five mile radius of the
proposed location.

Landlord and FMC understand and agree that the establishment of
any chronic outpatient dialysis facility in the State of Illinois is
subject to the requircments of the Illinois Health Facilities Planning
Act, 20 ILCS 3960/1 et seq. and, thus, FMC cannot establish a
dialysis facility on the Premises or execute a binding real estate
lease in connection therewith unless FMC obtains a Certificate of

Need (CON) permit from the Illinois Health Facilities Planniﬁ
Board (the "Planning Board"). FMEstigrof intent for L-eased ppace

commercially reasonable best efforts to subm# da-apphedt
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Mr. Loren Guzik

Cushman & Wakelicld

April 3, 2009

Page 4 of 4
CON permit and to prosecute said application to obtain the CON
permit from the Planning Board. Based on the length of the
Planning Board review process, FMC does not expect to receive a
CON permit prior to October 2009. In light of the foregoing facts,
the parties agree that they shall promptly proceed with due diligence
to negotiate the terms of a definitive lease agreement and execute
such apreement prior to approval of the CON permit provided,
however, the lease shall not be binding on either party prior to the
approval of the CON permit and the lease agreement shall contain a
contingency clause indicating that the leasc agreement is not
cffective pending CON approval. In the event that the Planning
Board does not award FMC a CON permit to establish a dialysis
center on the Premises by October 2009, neither party shall have
any further obligation to the other party with regard to the
negotiations, lease or Premises contemplated by this Letter of Intent.

SECURITY: Fresenius Medical Care Holding will fully guarantee the lease.

BROKERAGE FEE: Per separate agreement.

BROKERAGE

REPRESENTATION: Landlord and Tenant both acknowledge that no brokers have been
involved in this transaction except for Paine/Wetzel ONCOR
International; Michael Nelson and Al Schulman from
Paine/Wetzel ONCOR Associates represent the Owner, Loren
Guzik from Cushman & Wakefield of Illinois, Inc. represent the
Tenant.

This offer is not intended to be contractual in nature and only an executed lease delivered to both parties can
bind the partics to this transaction. It is expressly understood, agreed, and hereby acknowledged, that only
upon the proper execution of a fully completed, formal leasc contract, with all the lease terms and conditions
clearly defined and included therein, will there then be any obligation, of any kind or nature, incurred or
created between the herein parties in connection with the referenced property.

We look forward to completing this lease transaction with you.

Sincerely,

PAINE/WETZEL ASSOCIATES, INC.
ONCOR INTERNATIONAL

£ [ Ses~

Michael D. Nelson
Senior Associate
773.714.2i21

Cc: Albert Schulman, Paine/Wctzel

Letter of Intent for Leased Space
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EXHIBIT 1
LEASE SCHEDULE NO. 763-0002§05-015
{Trua Lanss)
LESSOR: BIEMENS FINANCIAL BERVICES, INC. LESSEE:NATIOMAL MEDICAL CARE, INC.
{lassor”) o Delswar corporation
{Lessot”)
Addroxr 170 Wood Ave Boulhy Addresa: 620 Winter Gtreat
Isefln, NJ 09830 Waltham, MA 024581

4. Lessor and Losses have enlsred Into 2 Master Equipment Lease Agriesmenl dated as of March 10. 2009 Chastes
Lease™, indudlng this Scheduk (logether, the Lesse™), pursuant 1o which Lessor and Lassaes have agreed to lease (he
equipment descrived 1 Exhislt A harets {the "Equipment). Lesses and Lessor each rsaffi el of tis regpective
ropresentabions, warrandos and covenants set forth fn the Master Leass, ak of the lerms and provisions of which are
incorporated herein by raference, 85 of the date heradf. Losses further corfites to Leasar thatLesses hey salected te
Equipment and pror to the execution of (his Schedule has racelved and approved a purchase ordor, purchase agreement of
attpply contract Underwhich the Equipment will be aoquirad for purposes of this Leese.

2 The Acquisition Cos! of the Equipmentis; § 3,673 373.64

3. meEq:mrrm“{Ibebcatadauhebmﬂonapedﬁadhmmmb.mhuhawmiufmw
nomely vsed ot mona then eng lkaalion {euch g9 vohitular aquipment, ‘conginction machinery of tha Tke), in which case the
Equipment wil ba used In the area spacified on Exhibht A hersio. .

4. TERM OF LEASE: The torm for which The Equipmient shall be leased shat bo for 72 months (the "Inlial Lease

© Yemy), commencing on the Lesse Tem Commencemerd Date a3 agl forfh In the Acoeplenca CerBfieats to this Schedule, end

eqpiing 0M3M2016, urless renewed, extended, of soons: terminated in eccordancs with (he terms of the Loass,
5. REMT: {a) Paysbio v monthiy instalmants on the 25Th day of each monih dufing the Jrittal Laasa Term as follows:

Rentzl Number of Amount of
Payment Rentet Each Rontal
Humbgrs Payiments Eayment |
112 72 $53,964.37

. Lossor will Imvoice Lessas for efl sates, use andlor parsenal property taxes as and when dug snd paysble in
accordance with appilcabie [aw, uniess Lesses defivers t Lessor a valid axemplion cartificate with respect to such taxes.
Detivary of such cerfifoals shak oonstituls Lessed's representaton and wamranty that n1o such tax chall become dus and paysble
with respect to the Equipment and Lesses shatt tndamneitfy and holg harmiass Lassor from and egalnst any end e Eabifity of
damages, including lale charges end Intarest which Lessor may ncur by reason of the assessment of such tax.

8. OTHER PAYMENTS:
{8) Lessee agreas to pay Rental Paymants in edvance.

. 015 Exhids 12.doc
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7. EARLY TERMMATION GPTION: So fong 66 o Event of Defaull under the Leaga, nor any event which upon nofica
or lapse ot tims o both woutd constitute such an Evenl of Default has oocurred and Is condinuing, Lessed £hal hiave Ba option
fo tominate the Lease for al, but not Jeus than all, of ihe Equipment an te rental payment dale for the twenty-forth (246h)
monthly mntal payment (the *Early Tenmination Dato”). Léysee ahall niotily Lassor In wiiting of Lessee’s Intonlion lo exorche
such feminatian option at saast ninely (90} days prior {0 ths Earty Temination Cata of such Lease. Lossee shall pay to Lessor
on the Early Teriinetion Date an aggragste emount (e “Temination Amount’) equat to: (i} all rental payments, ko daar%es
and oiher ameunts diso snd owing under (he Lanss, inciiding the rental payment dus on the Early Temingon Date; plus (i) any
ang a1 {axes, pesesamonts and olher cherges duo in conneciion with the temmination of the Lease; plus (&) 64% of fro originat
Acqulsilon Cosd of tha Equipmant ag eel forth harel.

In addition o the payment of (he Termination Amourt, Leasca shiall ratum: ol f e Equipment to Lossor on the Eary
Temination Oate pursua to and i the condffion required by e tsrms of the Lease,

n ths svent Lassee shal) not pay The Termination Amourd on the Early Termination Dato and relum the Equipment fo
Lexsor purgvant i, end kn the 2andiBon required by the Lezes, then the Lease Torm for the Equipment ehall contnus bn ful
mandeﬁaammhﬁawnmmanombnMbanuﬁsmwldundofmmmtmoteﬂsd. >

8. EARLY PLROHASE OPTION: Bo lang as no Evant of Dafault undar the Leass, nor any event which upon notica or
1apse of 8me of bath would oonsttute such an Evant of Dgbaut has oomred And Is connting, Lesseo shall have he option Yo
totminats the Leass and purchase al, bit not less than al, of the Equipment on the renta paymsat date kor the shaieth (60h)
menthly renlal payment (lhe "Early Purchase Oplian Date”). Lesssa shell nolity Lessor in watting of Lesses's infention to
exercisn such ey purchase opBion at ieast ninaty (50) days prior to the Early Purchase Option Date of auch Leaso, Lesses
shafl pey to Lesser on the Early Purchasa Date 20 sogregate amount (the "Furchase Price™) equal to: (f) 8l rentel
payments, Iate charges snd othar amounts due and owing under the Leats, including the rental payment dus on the Ealy
Purchass Option Date; phus (i) any end afl txes, aasessments end ofhar charges due in connaction with the lermination of the
Lesaso and the purchass of the Equipment; plus (i} 28.02% of the origihal Acquisition Cost of the Equipment s szt forth herefn.

Provided that Lessor shall hava received the Purchasa Prica on tha Earty Puschasa Oplion Dale, LitSor shalt eonvey
afl of #s cighy, %o and Interetin and to fo Equipment to Lestes on the Early Purchasa Option Dale, on an “AS-18%,
“NHERE-IS” AALIS WITHOUT REPRESENTATION OR WARRANTY, EXPRESS OR IMPLIED, and wilhout recatrss fo
Loston, provided howover, that nobwilhstaading anything else hersin to the contrary, Lessor shall warcant that the Equipment is
frea and dear of all fions, charges and encumbrmnces creaked by, through or Under Lessar, and thet Letsor as good and lewhsd
right, power and sithonty to sall sald Equipment to Lesses.

I ihe gvent Lessos shall not pay the Purchase Pdca on the Early Purchase Option Date then the inifin Leass Tenn or
ety renawal term for the Equipment shafl continue In full fazce énd affact and (his Esrly Puichasa Cpfon shall ba nudtand vold
end of no further forco or gifect

9. PURCHASE OPTION: Bo long ns no Event of Defaul, aor any ovant which upon notioe o lapse ! ima or bath would
constilute and Event of Dafautt, has cocurrad and Is continuing under the Lease, and the Lease has not been earfer terminated,
and upan nat fess than ninely {B0) days pror writton nofics, Lessee shall have the oplion, ypon explation of the Inifal Lease
Torm, ranowal termn or Extendad Tom, 1 purchase all, but nol less than 2l of Lassor's right, T end interest th end t the
Equipment al the end of (he Loaes Temn for a Purchase Option Prce {hereinafter defined), on the tast day of the Lease Tern, By
Immaxfaiely avaliable funde.

The Purchase Option Price shetl ba equal {o the Falr Marksl Value of the Equipment (herelnafter definad) phus any calas,
usa, property of exden jaxas on or meesutad by such ezle, eny othes amouns necrued and tmpakd pnder tha Leass and any
other oxpanses of transtu Inchading UGG tamination feas.

Tha "Falr Marke! Valug® of the Equipmant, shaf be detenminad on the basis of, and shalt bo-2qusl In amourd to the value
which would be obtalned b, an misdsngth fransaclion batween an Inferied and wifkng buyor-user (oBier thin a lessse
curvently in possossian of a used equipment dealed) and an informed and willlng sellar undar no compulsion 10 sak and, b such
datanmineion, costs of rameval from the location of ourrent vt shafl not be a deducton from such valus, For purposes of
determining Falr Market Valus it will be assumed fiat as of the dats of datemmination that (he Equipment is Ln et least he
condition requined by the Leaso. K durtng or after tha parkod of thirty (30) days from Lessors racelpl of the ploreaald wiitlen
natica from Leages of Lossan's Intention 1o exercise 586 purchase oplion, Lessor and Lesson determing that they cannot agree
upon such falr markel valus, then such vaiue shall bo determined In gocordance wilh the foregolng definiiion by a qualifiod
ndependent sppralser as selech 'gmwagmmmumenuawm Lassss, or faling such sgresmant, by & panal of
three indepandent appreteses, ono of whom shalt be selected by Lossor, the second by Leasea and the third designates by the
ficst o elected. [feny party refuses o falls to appointsn apprafsar of & third appmlser anol be agresd upon by the other
two eppraisem, such appralser or sppralseres shall be selecled in sccordance with the s R comumianial arbilration of te

015 Exhibity | 6ot
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Amaricen Aftration Assoclation. The sppraisers shall ba instructed W make such determination wiin @ period of wenty (20}
days following appoiniment, and ehall promptly communicale such determination i vaiting ko Lessot and Lasses. The |
determination of Falr Masket Value 8o mede by the sole appraises of by a majorty of o appralsers, If fhere Is more than one,
ehal bo conduslvely binding upon bolh Lessor and Lessea, AN appraisal costs, f2o8 and expensos shatl be payatie by Lesses.
The sals of the Equipment by Lessor to Lesteo shall be on an ASHS, WHERE-(S basts, wihout recgurse o, of wamenty by,
Lagsor, pravided howsvar, That notwifmetanding anything edse heren to the contrary, Lassor shall warrant thal the Equlpment s
{me and clear of all flens, charges and ancumbrances creatad by, threugh of baderLessor, and they Lessor has good and lwiul
right, power and authorfly 1o 8eli sakf Equipment to Lessee.

Lessan shall b deemed to heve waked this Puschase Oplion uslass |t provides Lessor wrilion natios of s brevocabie
election to xercies this option within fhean (15} Gays afier Lesses ks advised of the Fair Market Vahuo of the Equipment

Losses may elact o rshum &%, but not less than 24, of e Equipmant atthe end of he Inile) Lease Term or any renewal
tomn, provided (hat such retumn will ordy be ed K {i) the Lessas providea tha Lessor with wiftten notics of ifs intention to
refurn the Equipment notiess than ninaty (80} days prier to the end of the Inkal Tem, and (T} the Jetum of the Equipmont i tn
secordance wih ha temns of the Lease and any Bchedutes, Acceptance Certificalo, Riders, Exhbis and Addanida thessto,

It, for any reason whataoaver, ths Lesses doss ol purchase the Equipmant el the end of the InfEal Laase Temnor any
renswal term In aacordance with lhve foragolng, or exercise Thekr oplion kr refurn the Equipmeant as 5! torth above, the leasa
term of the Equipmant shall and without further aclion on me;an of Lessen be extonded on a month-to-manth basts with rontals
payatie monthly caloulated &1 ane hundsed five parcent (105%) of the highest monfhiy rantal payatie during the Inifal Lanae
Tarm (i "Extendad Temn™). Al the end of such Extended Tem, (he Lessee shall have the oplion o efiher: [} relum the
Egjuipment o the Leasaer r ocordance with the trms of the Leasa; of (1) purchase the Equipment for ks then Falr Market Valuo
&8 datomnined th accoriance with the provisions sot farth above. The Bdsnded Term shall confinue vl (8) Lesses provides
Lessorwith ol less then ninaty (80) days prior witien notice of the an tod date Lessee will return the Equipment and
Lesset fetums the Equipment In accordares wilh ihe relum provisions of thls Lessa, or (b) Lassee providas Lossor wilh nol foss
than nlnaty (90) days priorveitten nollce of Lesser's axercise of its Fak Market Value purchase oplion withrespect fo he

Equipment.

10.8TIPULATED LOSS VALUES:
) .| Percantage of : Pereen!fneof
| BeplelPayment® - | | foptel Pavmont® |

1 101.47 - 57 60.22 |

2 108.61 38 58.84

3 99.55 ag 57.86

) 4 £8.60 40 66.37

3 97.65 44 55.08

-] £8.63 42 63.78
7 9548 43 5247 )

3 04.41 44 61.16

] $3.33 45 49.84

. 10 §2.25 48 48.61
11 91.15 47 47.18

12 20.05 48 45.84

13 88.05 49 44,80

14 87.83 50 43,15
18 86.71 1 ‘iﬁ!-!-'

18 85.58 _&2 4043
17 8444 53 39.06 4

18 83.29 54 37.89
15 82.14 a3 38.31 |

015 Exhiolty V200
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Parcanlage of Parcontage of
| Betsl Eavrent | | ReplalPaymaat® |

20 80.97 56 34.02
21 79.81 7] _32.63 |
22 78.83 ;) 32.13 |
23 7748 59 30,72
24 _76.26 & 29.31
25 75.08 81 27.89
28 73.86 62 26.47
2r 7265 _ 68 25.04
28 71.44 B4 2381 |
28 70.22 65 22.47
30 66.99 i 20.22

o 67.76 67 1827 |
32 66.52 & 17.82
33 65.27 ] 16.35
34 84.01 70 14.88
a5 8276 71 13.40
% 81.49 72 11,82

Stpulated Loss Vatues evs due In addition to the Rental Payment due on the eame dats.
I VITNESS WHEREOF, Lho parties horals carfily st they have read, scoepted and caused fils individual Leasing
Recurd to ba duly execulad by thelr respeciive officers thereunio duly suthorized.
Dated: 4/
LEGSOR:

Stemera Fingnclel Servicos, (no,

o Qasat lisostnns)

e CAROLWALTERS

015 Bxhibih 12.dos

Dialysis Machine Lease
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DELL

Date: 4/22/09 12:33:14 PM

Page  of 2

QUOTATION

485293558
84405601
70137

Dell Std Terms

4/22/09
FRESENIUS MEDICAL CAREN A

QUOTE #:

Customer #:

Contract #:
CustomerAgreement #:

Quote Date:
Customer Name:

TOTAL QUOTE AMOUNT: $975.02
o Product Subtotal: $864.59
Tax: $46.42
Shipping & Handling: $64.00
Shipping Method: | Ground Total Number of System Groups: 1

GROUP: 1 | QUANTITY: 1 SYSTEM PRICE: $584.51 GROUP TOTAL: 5584.51

Base Unit: OptiPlox 760 Small Farm FactorBase Standard PSU (224-2218)

Processor; OptiPiex 780,Core 2 Duo E7300/2.68GHzZ,3M,1066FSE (311.8514)

Memory: 2GB,Non-ECC,B00MHz DDR2,2X1GB OptiPlex (311-7374)

Keyhoard: Dell USB Keyboard No Hot Keys English,Black,Optiplex (330-1987)

ManHor: Doll UreSharp 17T08FF BLK wiAd)Stn, 17 Inch,1x08FPBLK OptiPlex,Procision and Latltude {320-
7682}

Video Card: Integrated Video,GMA 4580,DellQOptiPlex 760 and 960 {320-7407)

Hard Drive: 80GB SATA 3.0Gb/s and BMB DataBurst Gache,Dell OptiPlox {341-8006)

Fioppy Dlsk Drive:

No Floppy Drive with Optical Filler Panel,Dell OptiPlex Small Form Factor (3414609}

Operating System:

Windows XP PRO SP3 with Windows Vista Busingss LicenseEnglish, Delt Optiplex {420-9570)

Mouse:

Dslf USB 2 Button Optical Mouse with Scroll,Black OptiPlex (330-2733)

NIC:

ASF Basic Hardware Enabled Systems Managoement (330-2801)

CD-ROM or DVD-ROM Drive:

24%24 CDRWIDVD Combo,with Cyberlink Power DVD, No Medla Medta,Dell OptiPlex 960 Small
Form Factor {313-1071)

CD-RCM or DVD-ROM Drive:

Cyberlink Power DVD 8.1, with Media,Del] OptiPlex/Precision (420-3179)

Sound Card:

Heat Sink, Mainstream, Dell Optiplex 8mali Form Factor {311-9520)

Speakers:

Dol AX510 black Sound Bar forUitraSharp Flat Panci DisplaysDell Optiplex/Precislond Latitude
{313-6414)

Cable:

QptiPlex T&0 Small Form FactorStandard Powar Supply (330-1384)

Documentation Disketts:

Documontation,English.Qell OptiPlex (330-1710)

Documentation Disketts:

Power Cord,125V,2M,C13,Deli OptiPlex (330-1711)

Factory Installod Software:

No De!ll Energy Smart Power Management Settings,OptiPlex (467-3564)

Feature

Resource DVD contains Dlagnostics and Drivers for Dell OptiPlox 760 Vista (330-2019)

ProSupport for IT: Next Business Day Parts and Labor Onsite Response Initial Year ($81-6370)

Servico:

Service: ProSupport for IT: Next Business Day Parts and Labor Onsite Response 2 Year Extended (991-
3642)

Servica: Del Hardware Limited Warranty Plus Onslte Service [nitial Yoar (992.-6507)

Sarvice: Dell Hardware Limited Warranty Plus Onsite Service Extended Year(s) (992-6608)

Servico: ProSupport for {T: 7x24 Technical Support for certified IT Staff, Initial (884-6640)

Service: ProSupport for IT: 7x24 Technlcal Support for cortified 1T Staff, 2 Yoar Extended {984-0002)

file://C:\Documents and Settings\lwright\Local Setti:m(;\Temp\notes4C7D04\Ouote 485
\ &7}

Thank you choosing Deli ProSupport. For tech support, visit http:lisupport.dell.com/ProSupport

Computer Quote
ATTACHMENT - 75




Page 2 of 2

Service; or cali 1-866-516-31 (989-3449)
Installation: Standard On-Site Insiallation Declined (800-9887)
Installation: Standard On-Site Insteltation Declined (200-9987)
Misc: Shipping Material for System Cypher Small Form Factor,Dell OptiPlox (330.2193)

Vista Premium Downgrade Relatlonship Desktop (3110-9181)

CF1 Routing SKU {365-0257)

C¥LRollupintegration Service,Image Load (366-1416)

CFl,Rollup,Custom Project,Fea for ESLH (366.1551)

CFl,Rollup,Integration Services BIOS Setiing (366-1556)

CFlInformation, Vista To WXP ONLY,Factory Install {372-6272}

CFl,Software Image,Quick Image, Titan,Factory tnstall (372-3740)

CF1,BIOS,Across Line Of Business,Wakeup-on-lan, Enable Factory install {374-4558)

CFlInformation,Optiplex 760 Only,Factory Inatall (374-8402) N

SOFTWARE & ACCESSORIES
Product Quantity § Unit Price | Total
Office 2007 Sngt C 02107777 {ADT48570) 1 ) $259.68] $259.68
Windows Server CAL 2008 Sng! MVL Device CAL C R18-02830 (A1511502) 1 $20.40 $20.40
Number of S & A Items: 2 S&A Total Amount: $280.08
SALES REP: | PHIL CLINTON PHONE: | 1800-274-3355
Email Address: | Phii_Clinton@Dell.com Phone Ext: | 723-3128

For your convenience, your sales representative, quote number and customer number have been
included to provide you with faster service when you are ready to place your order. Orders may be
faxed to the attention of your sales representative to 1-866-230-4217. You may also

ptace your order online at www.dell.com/iato

This quote is subject to the terms of the agreement signed by you and Dell, or absent such agreement,
to Dell's Terms of Sale.

Prices and tax rates are valid in the U.S. only and are subject to change.

“*Sales/use tax is a destination charge, i.e. based on the "ship to” address on your purchase order.
Please indicate your taxability status on your PO. If exempt, please fax exemption certificate to

Delf Tax Department at 888-863-8778, referencing your customer number.

if you have any questions regarding tax please call 800-433-9019 or emaif Tax_Department@dell.com. **

All product and pricing information is based on latest information available. Subject to change without
notice or obligation.

LCD panels In Dell products contain mercury, please dispose properly.
Please contact Dell Financial Services’ Asset Recovery Services group for EPA compliant disposal
options at US_Dell_ARS_Requests@dell.com. Minimum quantities may apply.

Shipments to California: For certain products, a State Environmentai Fee Of Up to $10 per item may be
applied to your invoice as early as Jan 1, 2005. Prices in your cart do not reflect this fee. More Info: or
refaer to URL www.dell.com/environmantalfee

Computer Quote
ATTACHMENT - 75
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Criterion 1120.210(c), Operating Start-up Costs

Estimated 1-month personnel expense: $57,311
Estimated 2 weeks medical expense: 6,439
Estimated 2 weeks rent expense: 5,007
Estimated 1-month other expense: 20125

Total: $88,882

It is estimated that $88,882 in start up costs will be incurred. No deficits are

anticipated from the operation. Total funding for the project is available from
cash and securities.

ATTACHMENT - 75




Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care West Willow, L1.C

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

By: By: (% /ﬂh,

Title: Marc Lieberman
Asst. Treasurer

Title: Mark—F t
Vice President & Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of ,2009 this_ 2\ day of Seet ,2009

C K,L(Afmﬂg_,i oo

Signature of Notary Signature of Notary

Sea] ““\\I‘L"':'é"lon,"' Seal
o 7,
SNELE s,
S W BN A
R SN WP N Y
> LY \}0 0’ o > )
FO48¢ o "7 %
: '.&b? ﬁ." s
R "’ &
%, A gt O F

K "‘l rA H:( P"‘?\\“\‘\

LI,
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Ventures, LLC

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the
Jease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

By:% ,%/4"/ By: (21 : 4’%

Marc Lieberman

M5 Asst—Freasgrar—— ITS: Mark Fawcett
- r Vice President & Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2009

this 2\ dayof Segt ,2009

C_ Llyun 09¢ J Comoas
Signature of Notary 0 o Signature of Notary
. ATy,
T eVLE § "".,'
Seal & _\\-'&,........, Celp "

NI N Seal
& O B
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Ventures Holding Company, Inc.

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the

lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

LA Dk

A7
Marc Li€berman
ITS: Asst—Treast ITS:
: Vice President & Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2009 this_ D\ dayofSe,7 2009
Signature of Notary Signature of Notary
‘““‘Il“ﬂu,’"
Seal

\\\‘ ,
Seal & -{\"ELLE Sev s,
H CAN 52

-------
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

National Medical Care, Inc.

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are aftesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and butld a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

By: ' By: 0'{/ i

Marc Lieberman ITS: Mark Fawcett

ITS:

AsSst. Treasurer Vice President & freasure!
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me

this day of , 2009 this__J{ _ dayof Sgﬁ,;t , 2009
C ) %@_._Qio; Lo

Signature of Notary

Signature of Notary
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Holdings, Inc.

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

/%%/Z/J By Q o

By:
ITS: Marc Lieberman

ITS: _Mark Fawcett .
Asst. Treasurer Vice President & Assistant Treasurer
Nolarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2009 this__2\ _ dayof QT’ , 2009

C. w:ﬂm jwmm_

Signature of Notary Signature of Notary

Seal \.\\'%\'\, sc 6:;"' Seal
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care West Willow, LLC

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Tlinois Health Facilities Planning Board Application for Certificate of Need; I do hereby

attest to the fact that:
There is no debt financing. The project will be funded with cash and leasing

arrangements; and
The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new

By:
Marc Lieberman ITS:
———Mark-Fawcett——

ITS:
urer -
Asst. Treas Vice President & Treasurer

equipment.

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn 1o before me
this day of , 2009 this & { dayof :ng:[ , 2009
Signature of Notary Signature of Notary
Seal ""'C?""" Seal
ea e..\“ AL 80 ™, e
:.,-“ "S\-‘nl Elp,-‘.s.’,"'o‘

. ._.-.\"\\P “"-,.7 Y

"?.E!!.’

ey,
.‘-“ C
e
=
Y
f”
ll"‘l"““u“
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Ventures, LLC

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Tlinois Health Facilities Planning Board Application for Certificate of Need; I do hereby
attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing
arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the

equipment is less costly than constructing a new facility or purchasing new
equipment.

ITS:  Marc Lieberman ITS: Mark Fawcett
Asst. Treasurer Vice President & Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2009 this o2 | dayof :Ee@’\' , 2009
C LJ_\A-N.QQ_L J Co e
Signature of Notary Signature of Notary
\“‘"""""'ﬂ
\‘ e\,LE sc ",‘

Seal “‘ R ,,.u E”’S&.’ gSeal

§ "aP Y20,5.7 %
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Ventures Holding Company, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Illinois Health Facilities Planning Board Application for Certificate of Need; I do hereby

attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing

arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new
equipment.

ITS: Marc Lieberman ITS: Mark Fawcett

Asst. Treasurer

Vice President & Treasurer

Notarization; Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2009 this_ 2\ day of _Seet ,2009

C (A.lcfmﬂﬁa \f@nn«—

Signature of Notary

Seal

Signature of Notary

e, Sl
L/

%,
atbraa, C' “»
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Criterion 1120.310(b) Conditions of Debt Financing

National Medical Care, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Illinois Health Facilities Planning Board Application for Certificate of Need; I do hereby

attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing

arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new

equipment.

Byz,%

/l/vv-/ BY:Q,@

v

Marc Lteberman

TS: rest—T Surer

Notarization:

Subscribed and sworn to before me

Vice President & Treasurer

Notarization:
Subscribed and sworn to before me

this day of , 2009 this_ 2\ dayof 5'2?1‘ , 2009
C ) .,rm,QQQ f (s
Signature of Notary Signature of Notary

Seal

o LT

‘\gLLE 5'0 ", Scal

SOTPITIU
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Holdings, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Ilinois Health Facilities Planning Board Application for Certificate of Need; I do hereby

attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing
arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new

equipment.

//// o D

Marc Lieberman

Asst. Treasurer Mark Fawcett
Vice President & Assistant Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swomn to before me
this day of _, 2009 this o2\ dayof Sg;‘i' , 2009
C \.\\ quQL N (C.&J\N
Signature of Notary 9 “““.,.,,,," Signature of Notary
\\“ e\,\— SC “o,'
Seal s -\“o*m EXgys .4’4. ’Seal
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Criterion 1120.310 {d) — Projected Operating Costs

Year 2013

Salaries $550,184
Benefits 137,546
Supplies 167,402
Total $855,132

Annual Treatments 9,048
Cost Per treatment $94 .51
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Criterion 1120.310 (e) — Total Effect of the Project on Capital Costs

CY 2013

Depreciation/fAmortization $118,940

Interest 0
CAPITAL COSTS $118,940
Treatments: 9,048

Capital Cost per treatment  $13.15
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2008 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with Project #09-028 and are the same financials that pertain to

this application. In order to reduce bulk these financials can be referred to if necessary.

l g ; Financials




