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/0-012
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

) . . MAR 11 2010
This Section must be completed for all projects.

. ' . ] HEALTH FACILITIES &
Facility/Project Identification SERVICES REVIFW BOARD
Facility Name: Fresenius Medical Care River Forest
Street Address: 103 Forest Avenue
City and Zip Code: River Forest 60305
County. Cook Health Service Area 7 Health Planning Area:

Applicant identification
[Provide for each co-applicant Jrefer to Part 1130.220].

Exact Legal Name: Fresenius Medical Care River Forest, LLC d/b/a Fresenius Medical Care River Forest

Address: 920 Winter Strest, Waltham, MA 02451

Name of Registered Agent. CT Systems

Name of Chief Executive Officer: Rice Powelf

CEQ Address: 920 Winter Strest, Waltham, MA 02541

Telephone Number 781-669-8000
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t APPEND DOCUMENTATIOH AS ATTACHMEHT—1 tN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
LAPPLICATION FORM.
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Type of Ownership

O Non-profit Corporation O Partnership

] For-profit Corperation | Governmental

B Limited Liability Company L1 Scle Proprietorship OJ 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.

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name. Lo Wiright

Title:  Senior CON Specialist

Company Name: Fresenius Medical Care North America

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

Telephone Number: 708-498-9121

E-mail Address: lori wright@fme-na.com

Fax Number. 708-488-9334

Additional Contact
[Person who is aiso authorized to discuss the application for permit]

Name: Coleen Muidoon

Title: Regional Vice President

Company Name; Fresenius Medical Care North America

Address. QOne Westhrook Corporate Center, Tower One, Suite 1000, Westchester, il. 60154

Telephone Number: 708-485-§118

E-mail Address: coleen.muldoon@fmc-na.com

Fax Number: 708-498-9283
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Additional Contact
[Person who is also authorized to discuss the application for permit]
Name: Clare Ranalli

Title: Aftorney

Company Name: Hinshaw & Culbertson

Address: 222 N. LaSalle Street, Suite 300, Chicago, IL_ 60601
Telephone Number: 312-704-3253

E-mail Address: cranalli@hinshawfaw.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: fori. wright@fmc-na.com

Fax Number: 708-498-9334

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner:. Witlem Olsthoorn

Address of Site Owner: Eeuwigelaan 30, 1861 CM Bergen, The Netherlands

Street Address or Legal Description of Site: 703 Forest Avenue, River Forest, IL 60305
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 APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

. APPLICATION FORM. oo o _— O

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

Exact Legal Name: Fresenius Medical Care River Forest, LLC d/b/a Fresenius Medical Care River Forest

Address: : 920 Winter Street, Waltham, MA 02541

O Non-profit Corporation O Partnership
] For-profit Corporation M| Governmental
[ | Limited Liability Company C 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.

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
_h_mding of the project, describe the interest and the amount and type of any financial contribution.
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o APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

LAPPLICATIONFORM. ___ e e e

Flood Plain Requirements NOT APPLICABLE - PROJECT IS NOT NEW CONSTRUCTION

{Refer to application instructions.}

]

Provide documentation that the project complies with the requirements of lllincis 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.gov 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
lllinois Executive Order #2005-5 (http://www.idph.state.il.us/about/hfpb.htm).
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APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2009 Edition

Historic Resources Preservation Act Requirements

[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources Preservation

Act.

APPEND DCCUMENTATION AS
APPLICATION FORM. -~ ™.

DESCRIPTION OF PROJECT

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

Part 1110 Classification:
[l  Substantive

O Non-substantive

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

[0 Part 1120 Not Applicable
[] Category A Project
E Category B Project

DHS or DVA Project

2, Project Outline

In the chart below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds,

stations or key rooms involved:

| g| £| 9| 5¢R%
- . & b 8 g 2837
Clinical Service Areas =2 g @ ] Do ¥ e
@ a 3 = g 7
i B 2| 39
b 7
Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness
Neonatal Intensive Care
Open Heart Surgery
Cardiac Catheterization
In-Center Hemaodialysis X 20

Non-Hospital Based Ambulatory Surgery

Generat Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Mode!

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 Radiology/Imaging
. Therapeutic Radiology

. Laboratory

. Pharmacy

. Occupational Therapy

. Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consalidations and Acquisitions

Page 4
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 APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
L APPLICATION FORM.

§|

3. Narrative Description

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

Fresenius Medical Care River Forest, LLC, proposes to establish a 20 station in-center hemodialysis
facility at 103 Forest Avenue, River Forest,, lllinois. The facility will be in leased space with the
interior to be built out by the applicant. In conjunction with the establishment and certification of this
facility, 20 stations will be discontinued at the Fresenius Oak Park Dialysis Center which is 1.5 miles
away and is also in HSA 7. The result will be a 12 station facility at Oak Park.

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




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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, glft 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 health 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 1,567,008 N/A 1,567,008
Contingencies 156,759 N/A 156,759
Architectural/Engineering Fees 170,000 N/A 170,000
Consuiting and Other Fees N/A N/A N/A
Movable or Other Equipment (notin N/A

construction contracts) 450,000 450,000
Bond Issuance Expense (project related) N/A N/A N/A
E\;I)er-é jI :é?rrzls;tg)é;))ense During Construction N/A N/A N/A
Fair Market Value of Leased Space 2,799,583 N/A

Equipment 300,250 3,099,833 3,099,833
Other Costs To Be Capitalized N/A N/A N/A
Acquisition of Building or Other Property

{excluding land) N/A N/A N/A
TOTAL USES OF FUNDS 5,443,600 N/A 5,443,600

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Cash and Securities 2,285,622 N/A 2,285,622
Pledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond iIssues {project related) N/A N/A N/A
Mortgages N/A N/A N/A
Leases {fair market value) 3,099,833 N/A 3,099,833
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources 58,145 N/A 58,145
TOTAL SOURCES OF FUNDS 5,443,600 N/A 5,443,600

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-'I IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

*Total construction cost is estimated at $1,567,008 however $58 145 of thls cost WI|| be paid to the landlord
over the term of the lease. Although this amount is paid per the lease term over time, it relates directly to the

construction costs and not rent per GSF.

Page 6




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

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

or has been acguired during the last two calendar years:

Land acquisition is related to project Clyes [l No
Purchase Price: §
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
B ves ] 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 costis $ __86.794

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
B 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):

(O Purchase orders, leases or contracts pertaining to the project have been executed.

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

] Project obligation will occur after permit issuance.

State Agency Submittals

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

. All reports regarding outstanding permits




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

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 Pmpose_lglh';tt)::! Gross Square Feet

New Vacated

Dept. ! Area Cost Existing | Proposed Const. Modemized Asls Space

CLINICAL 5,443,600 11,629 11,629 11,629
Medical Surgical
intensive Care
Diagnostic
Radiology

MRI

Total Clinical 5,443,600 11,629 11,629 11,629

NON CLINICAL
Administrative
Parking

Gift Shop

Total Non-
clinical
TOTAL 5,443,600 11,629 11,629 11,629

o —— ——— - - — e

f
. APPEND DOCUMENTATION AS ATTACHMENT-8, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
! APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

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 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 River Forest, LLC *
in accordance with the requirements and procedures of the Illinois 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 hest 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 pgid upon request.

i

SIGNATURE SIGNATURE .

M‘lgl“k Fawcett P
PRINTED NAME _ " =, 1 ot & Treasurer PRINTED NAMETC LIEDerman

side
vice Pre Asst. Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me
this day of this _/ 9 day of vt e2010

C (AJWM_\(@AAM-A—

Signature of Notary J Signature of Notary
Seal iy, Seal
& ‘\E\-“ E _So ",
‘\\ ..'_-o (Y] EI’"'-, & ¢/
'y K Om .D’ 0
- olv) 1 0'0 ¢
F oAkl s
FOEN Q%Y

’.f, 7;4 PUQ ‘.\
*Insert EXACT legal name of the app‘n’oam.m--'




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

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 carporation, any two of its officers or members of its Board of Directors;

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

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

o 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 Venfures, LLC
in accordance with the requirements and procedures of the lllincis 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. 3

SIGNATURE SIGNATURE
Mark Fawcett Marc Lieberman

PRINTEX ISV PRINTERSBME| reasurer

PRINTED TITLE PRINTED TITLE

Notarization; Notarization:

Subscribed and sworn to before me Subscribed and sworp to before me

this day of this _{ A day of _vJ o QD

Signature of Notary Signature of Notary

““u“ll"n,"’

Seal .\‘“‘-{"\% ..... E '806:’”"’ Seal

c
A5
C.
Q
&
W0
S
wd\*"‘:
™

\‘,.t"“"" Win
o
.
ﬁowno.‘.!
-7
.gﬁp :
C
"",Sens
e,
o 7T

“ e
U ap WS
’1!‘ HOF Wk, C)

s,
‘s,

“,

Fop, HEMENG
fr,“:"q RY PUG“\"“‘\‘
Tt

*Insert EXACT legal name of the applicant
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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 fiability 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 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 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.

SIGNATURE SIGNATURE

Mark Fawcett Wm—
PRINTER MMirasident & Treasurer PRINTE

Asst, Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me
this day of this_|LSL dayof _Japn 010

pN!

Signature of Notary

Signature of Notary
Seal




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

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

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

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

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

This Application for Permit is filed on the behalf of National Medical Care, Inc. *

in accordance with the requirements and procedures of the Illinois 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
_PqiaErc Lieherman
PRINTED N PRINTED NAME
TEDNMark Fawcett Acat Yreasurer
Vice President & Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swarn to before me
this day of this _\ 4 day of _Jaw 2010

Signature of Notary Signature of Notary

Seal SUUNELLE 3""05'931

*Insert EXACT legal name of the applicant
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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 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 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 Holdings, 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.

SIGNATURE SIGNATURE ”
PRINTED NAME Mark Fawcett PRINVRRIgAMEDEerman
i ' istant Treasurer

Vice President & Assis Asst. Treasurer
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of this_ Y dayol _Jor~ DO
Signature of Notary Signature of Notary

Seal ,ml";-'"'m,," Seal
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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:

1.

BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, certification
and accreditation identification numbers, if applicable.

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

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not ilimited 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.

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.

n e e s U ns e goe Wb pdneansefts 4

APPEND DOCUMENTATION AS ATTACHMENT 1D IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .
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1.

PURPOSE OF PROJECT

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

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

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.]

Cite the sources of the information provided as documentation.

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

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.

EERRRN St
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" NOTE: The dascnptlon of the "Purpose of the Pro]ect” should not exceed one page in length.
Information regardmg the “Purpose of the Prolect” WI“ be mcluded in the State Agency Report. i

APPEND DOCUMENTATION AS ATTACHMENT-H, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. : T R

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing

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

Q) 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.

N gt S e AN e R L AT e G - EIEEE EREETIT . - T P

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

Page 15




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

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.

: APPEND DOCUMENTATION AS ATTACHMENT 13 IN NUMERIC SEQUENTIAL OROER AFTER THE LAST PAGE OF THE
APPLICATION FORM., - = .

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 Ill. 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.

e . a 1 B e ma T LRI T P S e

APPEND DOCUMENTATION AS ATTACHMENT-14 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM, ; :

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
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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.

o —biae - S T DO e NN

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES: NOT APPLICABLE — THERE IS NO UNFINISHED SHELL SPACE

Submit the following:

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

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

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

e P A e et A o s -

APPEND DOCUMENTATION AS ATTACHMENT-16, {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
 APPLICATION FORM.
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SECTION VII. - 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 lllinois Health Facilities
Planning Act [20 ILCS 3960], WITH THE EXCEPTION OF:

*  General Long Term Care;
Subacute Care Hospital Model;
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 Health 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 ViIi), provide the following information, AS APPLICABLE TO THE CRITERIA THAT MUST BE

ADDRESSED:

A. Planning Area Need - Formula Need Calculation:

1.

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

Planning Area HSA 7

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

Excess
In-center Hemodialysis 20 142 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

Page 18
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area.

3. Ifexpanding 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).

£ - B O

APPEND DOCUMENTATION AS ATTACHMENT --19l lN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM : .

+ - : — . ’ " o . T — x1 A nanan Y-

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
If the applicant is an existing facility, document the number of referrals for the last two years for each

category of service, as formatted below:

EXAMPLE:

Year | CY or | Categery 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 annuaiiy within the latest 24-month period), the

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

B LTI Ty SR —— e -

APPEND DOCUMENTATION AS ATTACHMENT-20 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM o : ; Bl :

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 o Year One Year Two
Occupancy/litilzation Indicate CY or FY Indicate CY or FY

Standards
| [indicate standards for
the planning area.]
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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 lll. 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
service(s).

3. 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).

L T ewmiwm s oW R o= o

APPEND DOCUMENTATION AS A'ITACHMENT—ZL N NUM 3y
APPLICATION FORM. -

IC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

m———— e e m——— PP — — —— i LaK—n AR nans o e e

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:

e —— y R o e e

APPEND DOCUMENTATION AS ATTACHMENT 22l IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. -

F. Unnecessary Duplication/Maldistribution

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

a. A list of all zip code areas that are located, in total or in part, within 3¢ 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 lllincis); 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.
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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 (¢)(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 lll. Adm. Code 1100; and

B) Will 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.

..... e - B 2 :.M... )

APPEND DOCUMENTATION AS ATTACHMENT 23, IN NUMER!C SEQUENTIAL 0-. ER AFTER THE LAST PAGE OF THE
APPLICATION FORM o e -

G Category of Service Modernlzatlon NOTAPPL!CABLE PROJECT IS 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.

L oo - - o - -

APPEND DOCUMENTATFON AS ATTACHMENT-24, IN NU! ERIC SEQ 'ENTIAL JER AFTER THE LAST PAGE OF THE
{ APPLICATION FORM.’ o e i R o

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 explanatlon of how the proposed stafﬁng will be achleved

Poapow®

..APPEND DOCUMENTATION AS ATTACHMENT.25, IN NUMERIC SEQUENTIAL ORDER AFTER, THE LAST PAGE OF THE
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" APPLICATION FORM.

e - [e—

I. Performance Requirements

READ the subsection titied “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 Ill. Adm Code 1100 for each category of service involved in the proposal.

APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VIIl. - 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

# Existing # Proposed #to #to #to

Category of Service Stations Stations Establish Expand Modernize

[l n-Center
Hemodialysis

3. READ the applicable review criteria outlined below and submit required documentation for
the criteria printed helow in bold:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b)1) - Planning Area Need - 77 ll. Adm. Code 1100 X
{formula calculation)
1110.1430(b}2) - Planning Area Need - Service to Planning Area X X
Residenis
1110.1430(b)(3} - Planning 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)X(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 X X X
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1110.1430(g) -  Minimum Number of Stations X
1110.1430(h) -  Continuity of Care X
1110.1430()) - Assurances X X
4. Projects for relocation of a facility from one 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".

{ Y - - B T et SR R o i Tt

| - APPEND DOCUMENTATION for.“Support Services”, Miﬁiﬁ'lum Number of Stations” and Continuity of Care”, AS ATTACHMENT-
+ 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION FCRM.
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T. Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FiN)

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

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 |ater.

Provide Data for Prdjécts Classified | Category A or Cét"égory B {last three years) | mCategory B
as: (Projected)
Enter Historical and/or Projected 2008 2007 2006 2013
Years:
Current Ratio 1.2 1.0 0.7 1.1
Net Margin Percentage 7.6% 7.3% 5.8% 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 1.08 0.55 0.11

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)

Page 25
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(continued)
B. 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:

$2 285622 Cash & Securities
Praovide 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
major contributors 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.
3,099,833 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 governmentat authority to issue such bonds;
For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated;
For leases, provide a copy of the lease 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 other action of the
governmental unit attesting to such future funding.
NA Grants
Provide a letter from the granting agency as to the availability of funds in terms of the
amount, conditions, and time or receipt.
58,145  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
Allowance)

$5,443,600 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 il
No 0. If yes is indicated, read the criterion and provide in the space below the amount of operating
start-up costs (the same as reported in Section | of this application) and provide a description of the
iterms or components that comprise the costs. Indicate the source and amount of the financial
resources available to fund the operating start-up costs (inciuding any initial operating deficit) and
reference the documentation that verifies sufficient resources are available.

' APPEND DOCUMENTATION AS ATTACHMENT.75%
FORM- - e
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u. Economic Feasibility

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

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

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

Is the project classified as a Category B project? Yes ll No [. If no is indicated this criterion is not
applicable. [f yes is indicated, has proof of a bond ratln? of “A” or better been provided? Yes " No
0. If yes is indicated this criterion is not applicable, go fo item B. If no is indicated, read the criterion
and address the following:

Qre all available cash and equivalents being used for project funding prior to borrowing? W Yes [
0

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 befow 2.0 times; or

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

B. 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 @ 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. Al or part of the project invalves the leasing of e?uipment 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)
.- - 134.75 - - 11,629 - - 1,567,008 | 1,567,008
Contingency - 13.48 - - 11,629 - - 156,768 156,759
TOTALS - 148.23 - - 11,629 - - 1,723,767 | 1,723,767
* 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:

Pagez7 Py e — -
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REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
{continued)

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

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

3. List the items and costs included in preplanning, site survey, site preparation, off-site work,
consuiting, and other costs to be capitalized. If any project line item component includes
costs 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.

D. Criterion 1120.310(d), Projected Operating Costs

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 or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 Ili. 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.

E. Criterion 1120.310(e}, Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes ll No . 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 Ill. Adm. Code 1100, whichever is later. Indicate the year for which
the projected capital costs are provided.

F. 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 00. If mo 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 fo
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 — PROJECT
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 alsa 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 lilinois 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 cerification 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 llinois Department of Public Heaith regarding “"Inpatients and
Outpatients Served by Payor Source” and "Inpatient and Qutpatient Net Revenue by Payor Source" as
required by the Board under Section 13 of this Act and published in the Annual Hospital Prcfile.

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

. APPLICATION FORM.

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

ATTACHMENT
NO.

INDEX OF ATTACHMENTS

PAGES

Applicant identification

32-35

Site Ownership

36

WN|—=

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

37-38

Flood Plain Requirements

Historic Preservation Act Requirements

Description of Projest

40

Project and Sources of Funds [temization

41-42

Cost Space Requirements

43

w|o|~lm|a;|s

Discontinuation

10

Background of the Applicant

4450

Purpose of the Project

51

12

Alternatives to the Project

52-53

13

Size of the Project

14

Project Service Utilization

15

Unfinished or Shell Space
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Co - Applicant Identification
[Provide for each co-applicant Jrefer to Part 1130.220].

Exact Legal Name: Fresenius Medical Care Ventures, LLC

Address: 920 Winter Street, Waltham, MA 02451
Name of Registered Agent. CT Systems

Name of Chief Executive Officer. Rice Powell

CEQO Address: 920 Winter Street, Waltham, MA 02541

Telephoqe Number; 781-669-9000N_M_N_w

| APPEND DOCUMENTATION AS ATTAGHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. e e ) e e e

LR

Type of Ownership

O Non-profit Corporation 0J Partnership
| For-profit Corporation O Governmental
B Limited Liability Company O Sole Proprietorship 0 Other

o Corporations and limited liability companies must provide an lliinois 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 Ventures Holding Company, Inc.

Address. 920 Winter Street, Waltham, MA 02451

Name of Registered Agent. CT Systems

Name of Chief Executive Officer. Rice Powel!

CEQO Address; 920 Winter Streef, Waltham, MA 02541

Telephone Number: 787:669-9000

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

L»:am:n..,.v

" APPLICATION FORM. e e e e e e
Type of Ownership
] Non-profit Corporation ] Partnership
B For-profit Corporation O Governmental
] Limited Liability Company ] Sole Proprietorship M| 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: Rice Powell

CEO Address: 820 Winter Street, Waltham, MA 02541

Telephone Number: 787-669-9000

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

_ APPLICATION FORM. . — e

Type of Ownership

] Non-profit Corporation O Partnership

. For-profit Corporation ] Governmental

U Limited Liability Company [l Sole Proprietorship O Other

o Corporations and limited liability companies must provide an illinois 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 Systems

Name of Chief Executive Officer. Rice Powell

CEOQ Address: 920 Winter Street, Waltham, MA 02541
Telephone Number: 7871-669-9000

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

Type of Ownership

] Non-profit Corporation O Partnership
B For-profit Corporation ] Governmental
OJ Limited Liability Company L] Sole Proprietorship L] 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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Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner:

Wiltem Olsthoorn

Address of Site Owner: Eeuwigelaan 30, 1861 CM Bergen, The Netherlands

Street Address or Legal Description of Site: 103 Forest Avenus, River Forest, IL_ 60305

APPEND DOCUMENTATION AS TTACHMEN] 2, IN NUMERIC SEQUENTEAL ORDER AFTER THE LAST PAGE OF THE

F APPLICATION FORM.
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Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Fresenius Medical Care Ventures Holding
Company, Inc.

Fresenius Medical Care Ventures, LLC

Fresenius Medical Care River
Forest, LLC d/b/a Fresenius
Medical Care River Forest
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File Number 0291326-7

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 RIVER FOREST, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
JANUARY 14, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A 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 4TH

day of FEBRUARY A.D. 2010

\\ 3 ‘- .__.""‘- ,
Authentication #: 1003501216 } M

Authenticate at: hitp.//www.cyberdriveillinois.com

SECRETARY OF STATE
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Illinois Historic

=== Preservation Agency
. FAX (217) 782-8161

17 1 Old State Capitol Plaza « Springfield, lllinois 62701-1512 + www.illinois-history.gov

Cook County

River Forest
CON - Establish a Dialysis Clinic
103 Forest Ave.
IHPA Log #00212160%

December 23, 2009

Lori Wright

Fresenius Medical Care

One Westbrook Corporate Center, Suite 1000
Westchester, IL 60154

Dear Ms. Wright:

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

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

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation 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
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

I1f you have any further questions, please contact me at 217/785-5027.
Sincerely, )
Anne E. Haaker

Deputy State Historic
Preservation Officer

A teletypewriter for the speechihearing impaired is available at 217-524-7128. it is not a voice or fax line,
Y ATTACHMENT - 5
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2,

Project Outline
In the chart below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds, stations or

key rooms involved:

. . g 3 g S| 25%
Clinical Service Areas g a 2 2| 82w
® c 39 2
[1] 7] n
Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness
Neonatal Intensive Care
Qpen Heart Surgery
Cardiac Catheterization
20

In-Center Hemodialysis

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

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 Radiology/imaging

. Therapeutic Radiology

. Laboratory

. Pharmacy

. Qccupational Therapy

. Physical Therapy

» Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions

ATTACHMENT - 6




SUMMARY OF PROJECT COSTS

Modernization Contracts

General Conditions $78,350
Temp Facilities, Controls, Cleaning, Waste Management $3,918
Concrete $20,058
Masonry $23,819
Metal Fabrications $11,753
Carpentry $137,740
Thermal, Moisture & Fire Protection $27,893
Doors, Frames, Hardware, Glass & Glazing $107,340
Walls, Ceilings, Floors, Painting $253,072
Specialities $19,588
Casework, FI Mats & Window Treatments $9,402
Piping, Sanitary Waste, HVAC, Ductwork, Roof Penetrations $501,443
Wiring, Fire Alarm System, Lighting $302,119
Miscelleanous Construction Costs $70,515

Total| $1,567,008

Contingencies

Contingencies $156,759

Architectural/Engineering

Architecture/Engineering Fees $170,000

ATTACHMENT - 7




Movable or Other Equipment

Water Treatment Equipment | 103,000
Dialysis Equipment 43,000
Office Furniture & Equipment| 144,000
Facility Automation 35,000
TVs & Accessories 87,000
Telephones 13,000
Generator 21,000
Other (Drains, etc.) 4,000

Total| 450,000

Fair Market Value Leased Space & Equipment

FMV Leased Space (11,629 GSF)

FMV Leased Dialysis Machines
FMV Leased Computers

o ]

4 2

$2,799,583

$3,099,833

ATTACHMENT - 7




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

Dept. / Area

Cost

Existing

Proposed

New Const.

Modernized

Vacated

As Is Space

CLINICAL

5,443,600

11,629

11,629

11,629

Medical Surgical

intensive Care

Diagnostic
Radiology

MRI

Total Clinical

5,443,600

11,628

11,629

11,629

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

5,443,600

11,629

11,629

11,629

43
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Fresenius Medical Care Holdings, Inc. Clinics in lllinois

Clinic Provider # Address City Zip
Alsip 14-2630 12250 S. Cicero Ave Ste. #1056 Alsip 60803
Antioch 14-2673  |311 Depot St., Ste. H Antioch 60002
Aurora 14-2515  |455 Mercy Lane Aurora 60506
Austin Community 14-2653  [4800 W. Chicago Ave., 2nd Fl. Chicago 80651
Berwyn 14.2533  [2601 S. Harlem Avenue, 1st FL Berwyn 80402
Blue Istand 14-2539 12200 S. Western Avenue Biue Island 60408
Bolingbrook 14-2605  |538 E. Boughton Road Boilingbrook 60440
Bridgeport 14-.2524  |825 W. 35th Street Chicago 80609
Burbank 14-2641 4811 W. 77th Street Burbank 60458
Carbondale 14-2514  [725 South Lewis Lane Carbondale 62901
Champaign 14-2588 1405 W. Park Street Champaign 61801 |(Managed
Chatham S. Holland Avenue Chicago B0633
Chicago Dialysis 14-2506 820 West Jackson Blvd. Chicago 60607
Chicago 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 S. 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 14-2509  |450 E. Roosevelt Rd., Ste. 101 West Chicago 60185
DuQuoin 14-2585  |{#4 West Main Street DuQuoin 62832
East Belmont 14-2531 1331 W. Belmont Chicago B0613
East Peoria 14-2562 3300 North Main Street East Peoria 51611
Elgin 2130 Point Boulevard Elgin 60123
Elk Grove 14-2507 901 Biesterfield Road Elk Grove 50007
Evanston 14-2621 2953 Central Street Evanston 60201
Evergreen Park 14-2545  |9730 S. Western Avenue Evergreen Park 60805
Garfield 14-2555  [5401 S. Wentworth Ave. Chicage 60609
Glendale Heights 14-2617 520 E. North Avenue Glendale Heights 60139
Glenview 14-25651 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. 180 Hoffman Estates 60195
Jackson Park 14-2516  [7531 South Stony Island Ave. Chicago 60649
Kewanee 14-2578 1230 W. South Street Kewanee 81443
Lake Bluff 14-2669 101 Waukegan Rd., Ste. 700 Lake BIuff 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  |B565 West Dempster Niles 60714
Macomb 14-2591 523 E. Grant Street Macomb 61455
Marquette Park 14.2566  |6515 S, Western Chicago 60636
McLean Co 14-2563 1505 Eastland Medical Plaza Bloomington 651704
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 14-2705 20 Hospital Drive Metropolis 62960
Midway 6201 W. 63rd Street Chicago 60638
Mokena 14-2689 8910 W. 182nd 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. Cumberland Norridge 60656
North Avenue 14-2602  |805 W. North Avenue Melrose Park 60160
North Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 60630
Northwestern University 14-2597 710 N. Fairbanks Court Chicago 60611
Qak Park 14-2504 773 W. Madison Street Oak Park 60302
Qrland 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

i
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Pekin 14-2571 1600 S. 13th Street Pekin 61554
Peoria Downtown 14-2574 {410 R.B. Garrett Ave. Peoria 61605
Peoria North 14-2613 (10405 N. Juliet Court Peoria 61615
Plainfield 14-2707 (2300 Michas Drive Plainfield 650544
Polk 14-2502  [557 W. Polk St. Chicago 60607
Pontiac 14-2611 804 W. Madison St. Pontiac 61764
Prairie 14-2569 1717 S. Wabhash Chicago 60616
Randolph County 14-2589 102 Memorial Drive Chester 62233
Rockford 14-2615 1302 E. State Street Rockford 61104
Rogers Park 14-2522  |2277 W. Howard St. Chicago 60645
Rolling Meadows 14-2525 {4180 Winnetka Avenue Rolling Meadows 60008
Roseland 14-2890 135 W. 111th Street Chicago 60628
Ross-Englewood 14-2670 6333 5. Green Street Chicago 60621
Round Lake 14-2616  |401 Nippersink Round Lake 50073
Sandwich 14-2700 1310 Main Street Sandwich 60548
Saline County 14-2573  [275 Small Street, Ste. 200 Harrisburg 62946
Skokie 14-2618 9801 Wood Dr. Skokie 60077
South Chicago 14-2519 19200 S. Chicago Ave. Chicago 60617
South Holland 14-2542 17225 8. Paxton South Holland 60473
South Shore 14-2672 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 Wolfer Industrial Drive Spring Valley 81362
Steger 34th Street Steger 60475
Streatar 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  |4B48 W. Belmont Chicago 60641
West Chicago 14-2702 _ [1855-1863 N. Neltnor West Chicago 50185
West Metro 14-2536 1044 North Mozart Street Chicago 60622
West Suburban 14-2530 518 N. Austin Blvd., Ste. 5000 Qak Park 60302
Westchester 14-2520  |2400 Wolf Road, STE 101A Westchester 60154
Williamson County 14-2627  |900 Skyline Drive, Ste. 200 Marion 62959
Willowbrook 14-2632  |6300 8. Kingery Hwy, STE 408 Willowhrook 60527
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Certification & Authorization

Fresenius Medical Care River Forest, LL.C

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 Ventures, 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 Illinois Health Facilities Planning Board; and

In regards to section 11T, 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.

Mark Fawcett Marc Lieberman

& Prasident & Treasurer ITS:_Asst Treasurer

Notarization: Notarnization:

Subscribed and sworn to before me Subscribed and sworn jo before me

this day of ,2010 this. /| T dayof Jew, 2010
c L") "h"u,Q.QL Y (T AN e

Signature of Notary v Signature of Notary

Seal oy, ", Seal
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Certification & Authorization
Fresenius Medical Care Ventures, LL.C

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 Ventures, 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 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 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.

Ma_rk Fawcett Marc Lieberman

ITS: vy ITS:
r ASSt. Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2010 this 1| 4 dayof Jan,2010
O _\_Q_%QEQQL L Cenaia
Signature of Notary N Signature of Notary
Seal Seal
“,..umum,,
‘e““ \‘?:E}Z.'E.So"”o,
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FORC L
: i of 2
s 1 5i =
R g F
i‘— %&'p U QS'%?: §
Ay e,
"'IH:A RY PU%};\‘\\\‘

ATTACHMENT - 10

4




Certification & Authorization

Fresenius Medical Care Ventures Holding Company, Inc.

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 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 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 {0
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

/—)( / rbr By:'%m

rd

. Mark Fawcett 175, Marc Lieberman

' esident-&Treasu -

15 —vice-pr rer ASSt. Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of ,2010 this_ [ ] day of e , 2010

_ & \Q%,QQ&- Sconna
Signature of Notary Signature of Notary
Seal “““l“.'|'lllﬂl},""‘ Seal
\‘\“ V\E!:-I:E S 't,'
3 &“.--s,‘;nu 'é;;--.oep'o.,_
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Certification & Authorization

National Medical Care, Inc.

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 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 Illinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access 10
information in order to verify any documentation or information submitied 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.

)L, W ALK

erman
ITS: IS Marc Lieb a

F\bbl. I fedsurcei
Mark Fawcett

Vice President & Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of ,2010 this | A dayof Ja~,2010
Signature of Notary Q Signature of Notary
Seal I iy, Seal
v ,’;
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Certification & Authorization

Fresenius Medical Care Holdings, Inc.

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 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.

Marc Lleberman

ITS: Mark Fawcett ITS:

vice President & Assistant Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of ,2010 this | _ dayof JJan 2010
Q/ \Qun,s).o,c_ .S e
Signature of Notary Signature of Notary
Seal \\\‘\‘\\: ;l ? !_ .l... -E... :;"I’I,""‘ Seal
R COMM. £, 6‘4”'.,
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Criterion 1110.230 — Purpose of Project

The market area for this project consists of primarily Oak Park, River Forest, Forest
Park, Maywood and the Austin community of Chicago. The majority of the renal
patients from this market seek care at West Suburban Hospital in Oak Park and Oak
Park Hospital.

The purpose of this project is to alleviate the cramped physical space at the Oak Park
Dialysis Center while still caring for the current patients. This is to be accomplished by
surrendering 20 of the 32 current stations there and creating a 20 station ESRD faciiity
in River Forest which will serve the same patient population by transferring a portion of
the patients from the Oak Park facility to the new River Forest facility.

Fresenius Qak Park has been in operation for 30 years at the same site at 733 Madison
Street. The facility has expanded over the years and currently has 32 stations and is
operating at 71% utilization. The physical space, approximately 7,000 GSF is very
small for the amount of stations there., This amounts to 219 GSF per station, which is
less than half of the current State Board standard of 470 GSF per station.

The creation of the River Forest facility, by removing 20 stations from Oak Park, will
allow a more reasonable GSF at Qak Park. This will allow room to meet CMS
guidelines as well as utilize updated technologies such as chair-side computers for
medical records input and will allow for improved patient privacy. This will also allow for
the Oak Park facility to be renovated and updated

The creation of a new spacious facility along with an updated and more spacious Oak
Park facility will allow these ESRD patients a more satisfactory treatment
environment/experience and will afford staff ample room to adequately care for the
patients.

There is no direct empirical evidence relating to this project other than that when chronic
care patients have adequate access to services in modern facilities, 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 current Oak Park facility as listed below:

o 91% of patients had a URR > 65%
o 96.26% of patients had a Kt/vV > 1.2

Purpese
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Alternatives

The alternative of doing nothing was not considered. The Oak Park facility is operating
in an extremely cramped space creating difficulties with patients moving about the facility
with wheel chairs and walkers as well as issues with patient privacy concerns with
patient stations in close proximity to each other. It creates a poor working environment
for our employees as well. There is limited space with regards to new CMS regulations
and not enough space to place patient data systems between patient stations. There is
no monetary cost to this alternative.

The alternative of relocating the entire facility was considered but turned down. The
facility has operated in its current location for 30 years and is in an ideal central location
that is easily accessible and a short distance from Oak Park and West Suburban
hospitals of which the majority of patients utilize as well as near the nephrologists offices
located in Qak Park. For these reasons, Fresenius Medical Care did not want to
completely leave this location. The building is in good condition, though cramped and in
need of some aesthetic renovations, and has a reasonable rent of approximately
$100,000 a year. The desire was to keep the current site, along with creating a way to
make more physical room for the current stations and patients. The alternative of
relocating the entire current facility would have been approximately $6,600,000 - over 1
million more than the current project.

The alternative of using area facilities with excess capacity was not determined to be
feasible. |f stations were reduced at Oak Park Dialysis the 72 transfer patients would
have to be scattered out to several area facilities such as Fresenius Meirose Park,
Congress Parkway or Austin because no one facility could take ail 72 patients. This
would create a loss of continuity of care, as some of these patients would have to
change physicians since the physicians cannot reasonably see patients at more than a
handful of facilities. Currently the nephrologists are required to see each patient once a
week aside from making hospital rounds and keeping office hours. ESRD patients also
enjoy a sense of “family” at their dialysis center. They tend to become socially and/or
emotionally dependent on seeing the same staff members for care and visiting with the
other dialysis patients on their shift. Many create strong bonds and come to care for
each other and support each other. To split up a facility amongst several different
facilities would break these bonds and support systems and would be detrimental to the
patients well being. Aside from being detrimental to the patients, this alternative would
also create job loss for many of the employees at the Oak Park facility because of the
reduced patient census. Dividing the Oak Park stations, patients and staff into two
facilities would maintain continuity by keeping many of the patients together along with
staff members and physicians and would prevent unemployment.

- There is no monetary cost associated with the alternative of using area
facilities. The cost to the healthcare system as far as Medicare and Medicaid
are concerned remains the same regardless of where the patient dialyzes
since the reimbursement does not change.

Alternatives
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2. The alternative to expand an existing facility was not considered. The Oak Park facility is

already in a cramped space that cannot be expanded. Expanding any other facility by 20
stations to accommodate the Oak Park patients would not be“a reasonable solution. None
of the nearby facilities have enough room to expand by that much and as an aside, a
smaller facility 12-20 stations is more easily managed than a larger facility.

. The alternative of establishing the River Forest facility at another site was considered.
There were three other site options considered, though none were found to be suitable.

Site A — This site is a building currently occupied by a medical lab, however there was not
ample parking (there was not even a place to park when touring the site). The building
would have also needed extensive rehab work done. The cost would have been
approximately $4,000,000.

Site B - This was a former Comgcast warehouse and was even larger than the current
chosen site that contained a large loading ramp on the inside of the building. Costs would
have been extensive to remove the ramp or build around it creating wasted space. This
alternative was turned down. The cost would have been approximately $5,500,000.

Site C - A plot of vacant land was also considered, however the size was excessive and the
owner was unwilling to separate into smaller lots. The cost of the land alone would have
been over a million dollars, making the cost of this site approximately $6,000,000.

. The current site, although larger than the State standard was chosen because of its many
positive aspects. The building is in a nice location that is centrally located, yet not on a
congested street. The parking lot is extensive allowing ample room for patients and staff as
well as ambulance drop off and pick up of patients. Due to its size and ample parking
Fresenius Medical Care plans to also locate a staff training center at this location along with
administrative offices and a home dialysis department. The building itself has recently
undergone a major renovation and will not require extensive build-out.

Fresenius Medical Care has thoroughly explored all options availabie and believes the
current project would be the best solution to address the cramped space and to allow for
continuity of care with the patients best interests in mind. Although, the cost of this project,
$5,443,600, 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 1110.234, Size of Project

The total space being leased is 11,629 GSF. The State Standard for a

20 station facility is 2,400 GSF. The applicant realizes the size of space

being leased is over this amount by 2,229 GSF. The site is a stand alone

one tenant building, with the landlord requiring the entire space be leased

as a whole. Many months were spent looking for a suitable site in the area with
this one being the most desirable for a dialysis facility.

There are two reasons why Fresenius Medical Care chose this

site. One being that it is in an ideal un-congested location, with a large parking
lot for patients, staff and ample room for ambulance drop-off. The building itself
has recently been completely rehabbed on the inside and the interior build-out by
Fresenius will thus be limited.

Secondly Fresenius Medical Care has plans fo place a staff training center here
due to its central location, available space & parking availability. The site will
also house administrative offices and a home therapies program.

Although there have been no exact plans drawn yet, the approximate allocation
of the in-center hemodialysis clinic space is 9,000 GSF, which is within the State
guidelines for GSF of a dialysis center. Fresenius Medical Care has found that it
is wise healthcare planning to have space available on the forefront for future
expansion to avoid the overcrowding experienced at the current Oak Park facility.
The remainder of the space allocation will be approximately 1,100 GSF for
administrative offices and 1,500 GSF for the staff training center.
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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 occupancyi/utilization standards.

Planning Area HSA 7
Category of Service No. of HFPB Part 1100
Beds/Stations/Key Inventory | Occupancy/Utilization
Rooms Proposed Need or Standard
Excess
In-center
Hemodialysis 20 142 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 7, where the proposed River Forest clinic
is located, would have a need for 49 ESRD stations based on the five year
projection contained in the amendment to the proposed rule.

Planning Area Need — Formula Need Calculation
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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 Cook County in HSA 7, more specifically the Oak Park/River
Forest market area. 100% of the pre-ESRD patients reside in HSA 7. Due to the
fact that Oak Park is on the border of HSA 6, The City of Chicago, a portion of
the identified transfer patients will be coming from that HSA 6.

County HSA # Pre-ESRD Patients Who
Will Be Referred to River
Forest
Chicago/Cook Co 6 0
Suburban Cook Co 7 73-100%
County HSA | Oak Park Dialysis Patients who
will Transfer to River Forest
Chicago/Cook Co 6 23 -32%
Suburban Cook Co 7 49 — 68%

Planning Area Need — Service to Planning Area Residents
ATTACHMENT - 19
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s Nephrology Associates
l QA_I q I 855 Madison Street * Oak Park, IL 60302 » Phone 708.386.1000 + Fax 708.386.2606
)
[
PERTENSICT
February 25, 2010

Ms. Courtney Avery

Tlinois Health Facilities & Services Review Board
525 W. Jefferson St., 2" Floor

Springfield, IL 62761

Dear Ms. Avery:

I am a nephrologist practicing with Nephrology Associates of Northern Illinois (NANI)
in the Oak Park/River Forest area for over 30 years. I am the Medical Director of the
Fresenius Oak Park Dialysis Center. Over the years I have seen the Oak Park facility
expand several times in a building that is not appropriately sized for the number of
current stations (32). For this reason, 1 am in full support of the establishment of the
proposed Fresenius Medical Care River Forest dialysis clinic by the surrendering of 20
stations at Oak Park and the subsequent transfer of patients from Oak Park to River

Forest.

The Fresenius Oak Park facility has experienced an overall average mortality rate over
the past three years of 10% of total patients treated at the facility over a one year period
and an average 2% transplant rate based on the same number of patients, (see attached
data).

Over the past three years the NANI practice in the Oak Park area was treating 426
hemodialysis patients at the end of 2007, 406 patients at the end of 2008 and 414 patients
at the end of 2009, which is also the most recent quarter, as reported to The Renal
Network. As well, over the past twelve months, NANI has admitted 441 hemodialysis
patients to Fresenius Oak Park, Fresenius West Suburban, Fresenius Melrose Park and
Fresenius North Avenue. 72 current ESRD patients of Oak Park Dialysis are expected to
transfer to the River Forest facility upon certification. There are 139 pre-ESRD patients
in the Oak Park/River Forest area. It is expected that 66 of them will be referred to the
current Oak Park facility and 73 will be referred to the River Forest facility within 2 years
after completion of the facility (see attached lists of patients by zip code).

I therefore urge the Board to approve the 20 station Fresenius River Forest clinic to
alleviate cramped conditions in the Oak Park Dialysis Center while keeping access to
dialysis treatment available for current and pre-ESRD patients in the Oak Park/River
Forest area. Thank you for your consideration.




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

Sincerely,

1), VDl B

Paul Balter, M.D.

Notarization:
Subscribed and sworn to before me

this A5 day Of&hr\_«ag ,2010

Sigmature of Notary
OFFICIAL SEAL
Seal CYNTHIA PARKS

NOTARY PUBLIC, STATE OF KLINOIS
MY COLMISSION EXPIRES 8-6-201




Nephrology Associates

NANI 855 Madison Street * Oak Park, IL 60302 * Phone 708.386.1000 » Fax 708.386.2606
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Y PERTENSC™

February 25, 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 with Nephrology Associates of Northern Illinois (NANI)
in the Oak Park/River Forest area. 1 am the Medical Director of the Fresenius Austin
Community Kidney Center. Due to the fact that the Fresenius Oak Park Dialysis Center is
operating in cramped space, I am in full support of the establishment of the proposed
Fresenius Medical Care River Forest dialysis clinic by the surrendering of 20 stations at
Oak Park and the subsequent transfer of patients from Oak Park to River Forest.

The Fresenius Oak Park facility has experienced an overall average mortality rate over
the past three years of 10% of total patients treated at the facility over a one year period
and an average 2% transplant rate based on the same number of patients, (see attached

data).

Over the past three years the NANI practice in the Oak Park area was treating 426
hemodialysis patients at the end of 2007, 406 patients at the end of 2008 and 414 patients
at the end of 2009, which is also the most recent quarter, as reported to The Renal
Network. As well, over the past twelve months, NANI has admitted 441 hemodialysis
patients to Fresenius Oak Park, Fresenius West Suburban, Fresenius Melrose Park and
Fresenius North Avenue. 72 current ESRD patients of Oak Park Dialysis are expected to
transfer to the River Forest facility upon certification. There are 139 pre-ESRD patients
in the Oak Park/River Forest area. It is expected that 66 of them will be referred to the
current Oak Park facility and 73 will be referred to the River Forest facility within 2 years
after completion of the facility (see attached lists of patients by zip code).

I therefore urge the Board to approve the 20 station Fresenius River Forest clinic to
alleviate cramped conditions in the Oak Park Dialysis Center while keeping access to
dialysis treatment available for current and pre-ESRD patients in the Oak Park/River
Forest area. Thank you for your consideration.




I attest that to the best of my knowledge, all the information contained in this letter is true
and correct and that the projected patient refetrals listed in this document have not been
used to support any other CON application.

Sincerely,

Ol

David Kracker, M.D.

Notarization:
Subscribed and sworn to before me

this 25 day of Februﬂ!‘fg ,2010

tﬁnaturc of %otary

Seal OFFICIAL SEAL
CYNTHIA PARKS
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8-6-2011
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X Nephrology Associates
|q AN I 855 Madison Street « Oak Park, IL 60302 * Phone 708.386.1000 - Fax 708.386.2606
ProeRrEns O
February 25, 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 with Nephrology Associates of Northern Illinois (NANI)
in the Oak Park/River Forest area. I am the Medical Director of the Fresenius North
Avenue Dialysis Center. Due to the fact that the Fresenius Oak Park Dialysis Center is
operating in cramped space, I am in full support of the establishment of the proposed
Fresenius Medical Care River Forest dialysis clinic by the surrendering of 20 stations at
Oak Park and the subsequent transfer of patients from Oak Park to River Forest.

The Fresenius Oak Park facility has experienced an overall average mortality rate over
the past three years of 10% of total patients treated at the facility over a one year period
and an average 2% transplant rate based on the same number of patients, (see attached
data).

Over the past three years the NANI practice in the Oak Park area was treating 426
hemodialysis patients at the end of 2007, 406 patients at the end of 2008 and 414 patients
at the end of 2009, which is also the most recent quarter, as reported to The Renal
Network. As well, over the past twelve months, NANI has admitted 441 hemodialysis
patients to Fresenius Oak Park, Fresenius West Suburban, Fresenius Melrose Park and
Fresenius North Avenue. 72 current ESRD patients of Oak Park Dialysis are expected to
transfer to the River Forest facility upon certification. There are 139 pre-ESRD patients
in the Oak Park/River Forest area. It is expected that 66 of them will be referred to the
current Oak Park facility and 73 will be referred to the River Forest facility within 2 years
after completion of the facility (see attached lists of patients by zip code).

I therefore urge the Board to approve the 20 station Fresenius River Forest clinic to
alleviate cramped conditions in the Oak Park Dialysis Center while keeping access to
dialysis treatment available for current and pre-ESRD patients in the Oak Park/River
Forest area. Thank you for your consideration.




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

Sincerely,

it 0 D
Martin FmUl

Notarization:
Subscribed and sworn to before me

this A5 day of E{b.-m% , 2010

Sibnature of Notary
Seal ,
OFFICIAL SEAL
CYNTHIA PARKS
NOTARY PUBLIC, STATE OF LLINOIS
MY COMMISSION EXPIRES 6-6-2011




CURRENT HEMODIALYSIS PATIENTS OF OAK PARK DIALYSIS WHO
WILL TRANSFER TO THE RIVER FOREST FACILITY UPON ITS

CERTIFICATION

Zip Code | Patients
80103
60104
60130
60148
60153
60155
60301
60302
60304
60402
60453
60629
60636
60644 21
Total 72

-‘—‘-—*G‘J-ha;—t—lm—\\](n—h

PRE - ESRD PATIENTS NANI EXPECTS TO REFER TO FRESENIUS
MEDICAL CARE RIVER FOREST BY 2 YEARS (24 MONTHS)
AFTER PROJECT COMPLETION

2ip Code Patients

60104 17
60130 13
60153 13
60155 3
60302 17
60304 1
60305 6
60402 3

Total 73

(The remaining 66 pre-ESRD patients of NANI who reside in the Oak Park/River Forest
area will be referred to the Fresenius Oak Park Dialysis Center)

Zip Code Patients
60644 43
60302 9
60304 7
60402 7

Total 66




ADMISSIONS OF THE OAK PARK AREA NANI PRACTICE FOR THE
PREVIOUS TWELVE MONTHS - 01/01/2009 THROUGH 12/31/2009

Zip Code

Fresenius
Austin

Fresenius

Melrose Park

Fresenius
North
Avenue

Fresenius
Oak Park

Fresenius
West
Suburban

Grand
Total

60101
60104
60106
60130
60131
60139
60153
60154
60155
60160
60162
60163
60164
60165
60171
60176
60188
60194
60301
60302
60304
60305
60402
60425
60435
60440
60451
60453
60455
60458
60525
60527
60534
60546
60607
60608
60612
60616
60620
60621
60623
60624
60628
60629
60634
60636
60638
60639
60644
60646
60647
60649
60651
60652
60653
60656
60657
60706
60707
60804
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PATIENTS OF OAK PARK/RIVER FOREST AREA NANI PRACTICE AT
YEAR END 2007 BY FACILITY AND ZIP CODE

Zip Code

Fresenius

Austin Community
Kidney Center

Fresenius
Melrose
Park

Fresenius
North
Avenue

Fresenius
Qak
Park

Fresenius
West
Suburhan

Total

46407
46410
60104
60130
60131
60153
60154
60155
60160
60162
60163
60164
60165
60171
60181
60188
60302
60304
60305
60402
60426
60431
60440
60451
60513
60534
60545
60604
60608
60609
60612
60620
60621

60622
60623
60624
60629
60630
60634
60636
60638
60639
60643
60644
60647
60649
60651

60652
60657
60706
60707
60804
650827
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PATIENTS OF OAK PARK/RIVER FOREST AREA NANI PRACTICE AT
YEAR END 2008 BY FACILITY AND ZIP CODE

Zip Code

Fresenius

Austin Community
Kidney Center

Fresenius
Melrose
Park

Fresenius
North
Avenue

Fresenius
Oak
Park

Fresenius
Waest
Suburban

Total

46410
60101
60104
60130
60131
60153
60154
60155
60160
60162
60163
60164
60165
60171
60188
60302
60304
60305
60402
60425
60440
60451
60527
60534
60546
60604
60608
60612
60620
60621
60622
60623
60624
60628
60629
60634
60636
60638
60639
60640
60644
60647
60651
60652
60656
60706
60707
60803
60804

=

-

-

=R ~N = =B O

-]

-

N

-

»

N

12

w

-
L= ]

=3|m0 R[ (8]

s

Total

51
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PATIENTS OF OAK PARK/RIVER FOREST AREA NANI PRACTICE AT
YEAR END 2009 & MOST RECENT QUARTER BY FACILITY AND ZIP CODE

Zip Code

Fresenius

Austin Community
Kidney Center

Fresenius
Melrose
Park

Fresenius
North
Avenue

Fresenius
Qak
Park

Fresenius
West
Suburban

Total

60101
60104
60106
60130
60131
60139
60153
60154
60155
60160
60162
60163
60164
60165
60171
60176
60194
60301
60302
60304
60305
60402
60425
60440
60453
60455
60525
60534
60546
60604
60607
60608
60612
60616
60621
60622
60623
60624
60629
60634
60636
60639
60640
60644
60647
60649
60651
60652
60653
60656
60657
60706
60707
60803
60804
85027
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48
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Qak Park Dialysis Mortality/Transplant Rates

2007 Total Permanent Deaths Transplants
Hemodialysis Patients
228 30 6
100% 13% 3%
2008 Total Permanent Deaths Transplants
Hemodialysis Patients
193 14 4
100% 7% 2%
2009 Total Permanent Deaths Transplants
Hemodialysis Patients
203 21 5
100% 10% 2%
Total Permanent Deaths 3 Years Transplants 3 years
Hemodialysis Patients 3 years
624 65 15
100% 10% 2%




Facilities Within 30 Minutes of Fresenius River Forest

[ MapQuest || MapQuest|| UTL
Facility Address City Miles Time x1.156 Dec 09
Maple Avenue Kidney Cntr 610 S Maple Ave Oak Park 1.34 4 5 113%
Fresenius Oak Park 733 Madison St Qak Park 1.78 5 6 71%
Fresenius Melrose Park 1111 Superior St Melrose Park 1.94 6 7 57%
Loyola Dialysis 1201 W Roosevelt Rd Maywood 2.71 7 8 77%
Fresenius North Ave 719 W North Ave Melrose Park 2.94 7 8 88%
Fresenius Berwyn 2601 Harlem Ave Berwyn 3.72 9 10 89%
Fresenius West Sub 518 N Austin Blvd Qak Park 3.25 10 12 82%
Fresenius North Kilpatrick 4800 N Kilpatrick Ave Chicago 6.63 12 14 85%
Fresenius Congress Parkway | |3410 W Van Buren St Chicago 6.63 12 14 60%
Rush Hospital Dialysis 1653 W Congress Pkwy Chicago 8.7 13 15 30%
Fresenius Austin 4800 W Chicago Ave Chicago 6.36 14 16 56%
Cook Co. Hospital 1835 W Harrison St Chicago 8.53 14 16 189%
Fresenius Westchester - [ [2400 Wolf Road Westchester 8.93 14 16 76%
U of | Hospital 1740 W Taylor St Chicago 8.98 15 17 87%
DaVita Montclare 7009 W Belmont Ave Chicago 5 16 18 81%
Fresenius Norridge 4701 N Cumberland Ave | |Chicago 6.48 16 18 65%
Mt Sinai 2700 W 15th St Chicago 8.37 16 18 70%
Fresenius Chicago Westside 1340 S Damen Ave Chicago 9.02 16 18 33%
Circle Medical Management 1426 W Washington Blvd | |Chicago 9.2 16 18 68%
Fresenius Chicago Dialysis 820 W Jackson Blvd Chicago 9.91 16 18 53%
Fresenius Polk 557 W Polk St Chicago 10.48 16 18 73%
Garfield Kidney Center 3250 W Franklin Blvd Chicago 8.5 17 20 86%
DS! Loop 1101 S Canal St Chicago 10.64 17 20 42%
DaVita Little Village 2335 W Cermak Rd Chicago 9.39 18 21 86%
Fresenius West Metro 1044 N Mozart St Chicago 9.11 19 22 93%
Fresenius Villa Park 200 E North Ave Villa Park 11.96 19 22 85%
Fresenius Downers Grove 3825 Highland Ave Downers Grove 12.85 19 22 89%
Fresenius Willowbrook 6300 Kingery Hwy Willowbrook 14.15 20 23 B85%
Fresenius Prairie 1717 S Wabash Ave Chicago 12.03 21 24 75%
Fresenius L ombard 1940 Springer Dr Lombard 13.62 21 24 0%
Fresenius Northwestern 710 N Fairbanks Ct Chicago 13.03 22 25 77%
Fresenius West Belmont 4935 W Belmont Ave Chicago 7.64 24 28 80%
Resurrection Hospital Dialysis | |7435 W Talcott Ave Chicago 9.98 24 28 71%
DaVita Emerald 710 W 43rd St Chicago 14.91 24 28 85%
Fresenius Garfield 5401 S Wentworth Ave Chicago 16.1 24 28 73%
Fresenius Bridgeport 825 W 35th St Chicago 16.1 24 28 70%
Fresenius Midway 6201 W 63rd St Chicago 10.93 25 29 0%
DaVita Lincoln Park 3157 N Lincoln Ave Chicago 14.88 25 29 90%
DaVita Logan Square 2659 N Milwaukee Ave Chicago 15.92 25 29 92%
Fresenius Elk Grove 801 Biesterfield Rd Elk Grove Village 18.03 25 29 1%
Fresenius Northcenter 2620 W Addison St Chicago 16.31 26 30 88%
UC Lakepark 1531 E Hyde Park Blvd Chicago 17.15 26 30 101%
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Service Accessibility — Service Restrictions

» The establishment of the 20 station Fresenius Medical Care River Forest facility is
not going to add any additional stations to the ESRD inventory for HSA 7. After the
approval and certification of the River Forest facility, 20 stations will be surrendered
at Fresenius Oak Park. This is being done to alleviate the physical overcrowding as
far as space is concerned at that facility. Access is problematic at this facility as it
pertains to the small space the facility is in along with limited parking. Access is
also problematic due to the high utilization of facilities in the immediate area.

s« There are three main ESRD facilities supporting the Oak Park/River Forest area
communities. They are Fresenius West Suburban at 82%, Fresenius Oak Park at
71% and Mapie Avenue Kidney Center at 113%. This is a combined utilization of
82% (90 stations and 443 patients). There are two hospitals in Oak Park, West
Suburban and Oak Park Hospitals that a majority of these patients utilize.
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Demographics of the 145 Pre ESRD & Transfer Patients Identified Who Will Be

Referred to Fresenius Medical Care River Forest
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Notes

MAPQUEST. o VAPLE AVENUE KDY SenTen

Trip to 610 S Maple Ave

Qak Park, IL 60304-1091
1.34 miles - about 4 minutes

a 103 Forest Ave, River Forest, IL 60305-2003

w 1. Start out going NORTH on FOREST AVE toward g0 0.1 mi
WASHINGTON BLVD.
@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
@ -3_\1-\!:8;;(-;;;_8L;Dbecomes RANDOLPH ST. go 0.5 mi
@ @ 4o ReT o iamLen AEIMRIENAVE L
@ 5. Turn LEFT onto MONROE ST. go 0.0 mi
@ﬁ o 6.AT:1:;;.I:'I~";;0*S.;V;F-’LE AVE. go 0.0 mi
@  eoswesaeemsest oo

<X 610 S Maple Ave, Oak Park, IL 60304-1091

Total Travel Estimate : 1.34 miles - about 4 minutes

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

Diractions and maps are infarmational 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

MapQuest Travel Times
(S ATTACHMENT — 22 & 23

1/13/2010

http://www.mapquest.com/print
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EIEIE]
MAPQUESI Egé?:'RéSENIGS oAKPARK 1

Trip to 733 Madison St

Oak Park, IL 60302-4419
1.78 miles - about 5 minutes

« 103 Forest Ave, River Forest, IL 60305-2003

ﬁ 1. Start out going NORTH on FOREST AVE toward 0 0.1 mi
WASHINGTON BLVD. g0 9.
@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
<1> 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi
N, 4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- :
& 4 oo
@ 5. Turn LEFT onto WASHINGTON BLVD. go 0.5 mi
#N
(!_"/‘ 6. Turn RIGHT onto S OAK PARK AVE. go 0.1 mi
@ 7. Turn LEFT onto MADISON ST. go 0.0 mi
[ ene | 8. 733 MADISON ST is on the RIGHT. g0 0.0 mi

{X 733 Madison St, Oak Park, IL 60302-4419

Total Travel Estimate : 1.78 miles - about 5 minutes

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
expediliousness. You assume all risk of use. MapQuest and its suppliers shall not be liabte to you for any loss or delfay resulting from
your use of MapQuest, Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times

'7 0 ATTACHMENT —22 & 23

1/13/2010

http://www.mapquest.com/print
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Notes

MAPQUEST. o mresciaRos

Trip to 1111 Superior St

Melrose Park, IL 60160-4138
1.94 miles - about 6 minutes

TO FRESENIUS MELROSE F'ARK

Page 1 of 1

& 103 Forest Ave, River Forest, IL 60305-2003

m 1. Start out going NORTH on FOREST AVE toward

WASHINGTON BLVD.

@ 2. Turn LEFT onto WASHINGTON BLVD.

(C) . 3. Turn RIGHT onto S 1ST AVE / IL-171.

@ 4, Turn LEFT onto LAKE ST.

@I o m5. Turn RIGHT onto N 11TH A;; .
@) : 6._"1;urn LE-FT onto SUPERI_(-)”!; STm
mw —'7. 1111 vSUPERI(;;S:;c;‘t; LI-EFTi

%I 1111 Superior St, Melrose Park, IL 60160-4138

Total Travel Estimate : 1.94 miles - about 6 minutes

All rights reserved. Use subject {o License/Copyright IMag Legend

go 0.1 mi

go 0.7 mi

go 0.4 mi

go 0.7 mi

go 0.0 mi

go 0.0 mi

go 0.0 mi

Directions and maps are informational only. We make no waranties on the accuracy of their contert, road conditions or route usability or
expeditiousness. You assume all isk 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 Lisg

gl

http://www.mapquest.com/print

MapQuest Travel Times
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Notes

MAPQUEST. Toloomonvsscmte

Trip to 1201 W Roosevelt Rd

Maywood, IL 60153-4046
2.71 miles - about 7 minutes

@ 103 Forest Ave, River Forest, IL 60305-2003

. 1. Start out going NORTH on FOREST AVE toward .
ST WASHINGTON BLVD. go 0.1 mi
@ 2. Turn LEFT onto WASHINGTON BLVD. g0 0.7 mi

@ 3. Turn LEFT onto S 1ST AVE / IL-171. go 1.3 mi

® 4. Tumn RIGHT onto W ROOSEVELT RD. go 0.7 mi

3 5. 1201 W ROOSEVELT RD. g0 0.0 mi

<X 1201 W Roosevelt Rd, Maywood, IL 60153-4046

Total Travel Estimate : 2.71 miles - about 7 minutes

All ights reserved. Use subject o License/Copyright Emp Legend

Directions and maps are informational anly. We make no warranties on the accuracy of their conlent, road conditions or roulq usabitity 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

MapQuest Travel Times

13 ATTACHMENT = 22 & 23

1/13/2010

http://www.mapquest.com/print




SEIE

Notes

MAPQUEST. S NORTH AVENLE

Trip to 719 W North Ave

Melrose Park, IL 60160-1612
2.94 miles - about 7 minutes

o S i s S S S VU e L LN L R

Page 1 of 1

& 103 Forest Ave, River Forest, IL 60305-2003

ﬁ 1. Start out going NORTH on FOREST AVE toward

WASHINGTON BLVD.

@ 2. Turn LEFT onto WASHINGTO

N BLVD.

@ 3. Turn RIGHT onto S 1ST AVE / IL-171.

@ 4. Turn LEFT onto W NORTH AVE / IL-64 W.

m 5.719 W NORTH AVE is on the RIGHT.

4X 719 W North Ave, Melrose Park, IL 60160-1612

Total Trave! Estimate : 2.94 miles - about 7 mi

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

nutes

go0.1mi

go 0.7 mi

go 1.8 mi

go 0.4 mi

go 0.0 mi

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

http://www.mapquest.com/print

B,

ATTA

MapQuest Travel Times
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Notes

MAPQUEST. ToFRESENUSBERWYN

Trip to 2601 Harlem Ave

Berwyn, 1L 60402-2100
3.72 miles - about 9 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

. 1. Start out going NORTH on FOREST AVE toward :
WASHINGTON BLVD. go 0.1 mi
@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
@ 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi

4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- :
@ (23] 43, Continue to follow N HARLEM AVE / IL43. go2.8 mi

oo | 5. 2601 HARLEM AVE. go 0.0 mi

X 2601 Harlem Ave, Berwyn, IL 60402-2100

Total Travel Estimate : 3.72 miles - about 9 minutes

Alf 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 Terms_of Use

MapQuest Travel Times
‘] L{ ATTACHMENT —22 & 23

1/13/2010

http://www.mapgquest.com/print
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Notes

MAPQUEST. G FRESENUS WEST SUBURBAN
Trip to West Suburban Kidney Ctr

518 N Austin Bivd # 5000, Oak Park,
IL 60302 - (708) 386-5550
3.25 miles - about 10 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

m 1. Start out going NORTH on FOREST AVE toward 001 mi
WASHINGTON BLVD. go®

@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi

<1> 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi

3 4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- .

@ 43. go o1 mi

@ 5. Turn LEFT onto WASHINGTON BLVD. go 1.6 mi

@ 6. Turn LEFT onto N AUSTIN BLVD. go 0.6 mi

| [ eno. 7.518 N AUSTIN BLVD # 5000. g0 0.0 mi

R e Lo L

€1 West Suburban Kidney Ctr - (708) 386-5550
| 518 N Austin Blvd # 5000, Oak Park, IL 60302

Tatal Travel Estimate : 3.25 miles - about 10 minutes

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

Direclions and maps are informational only. We make no wamanties on the accuracy of their content, soad canditions 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 defay resuiting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times

15 ATTACHMENT — 22 & 23

1/13/2010

http://www.mapquest.com/print
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Notes

Page 1 of 2

MAPQUEST. Y T AV

Trip to 3410 W Van Buren St

Chicago, IL 60624-3358
6.63 miles - about 12 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

1. Start out going NORTH on FOREST AVE toward
WASHINGTON BELVD.

(@; 2. Turn RIGHT onto WASHINGTON BLVD.

3. WASHINGTON BLVD becomes RANDOLPH ST.

g~ 4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL-
W &

go 0.6 mi

go 0.1 mi

go 0.0 mi

. s 5. Merge onto 1-290 E / EISENHOWER EXPY E via the
@ @ ramp on the LEFT.
6. Take EXIT 26A toward INDEPENDENCE BLVD.
@ 7. Stay STRAIGHT to go anto W HARRISON ST.
@ 8. Turn LEET onto S HOMAN AVE.
@ 9. Turn LEFT onto W VAN BUREN ST.
10. 3410 W VAN BUREN ST is on the RIGHT.

go 0.0 mi

‘@ 3410 W Van Buren St, Chicago, IL 60624-3358

Total Travel Estimate : 6.63 miles - about 12 minutes

20

http://www.mapquest.com/print

MapQuest Travel Times
ATTACHMENT —22 & 23

1/13/2010
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Notes

MAPQUEST. Ty v o

DIALYSIS

Trip to 1653 W Congress Pkwy

Chicago, IL 60612-3333
8.70 miles - about 13 minutes

'@ 103 Forest Ave, River Forest, IL 60305-2003

m 1. Start out going NORTH on FOREST AVE toward 0 0.1 mi
WASHINGTON BLVD. go -

@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
@ 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi
® :;’urn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- g0 0.7 mi

e 5. Merge onto [-290 E / EISENHOWER EXPY E via the .
@;’ @ ramp on the LEFT. go 8.8 mi
(258 | ,
6. Take EXIT 28B toward PAULINA ST / ASHLAND AVE. go 0.2 mi

4 7. Stay STRAIGHT to go ontc W CONGRESS PKWY. g0 0.0 mi
2 8. 1653 W CONGRESS PKWY is on the RIGHT. go 0.0 mi

1653 W Congress Pkwy, Chicago, IL 60612-3833

Total Travel Estimate : B.70 miles - about 13 minutes

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

Directions and maps are informational only. We make no warmranties on the accuracy of their content, road conditions or route usabitity or
expediticusness. You assume all risk of use. MapQuest and its suppliers shall not be fiable e you for any loss or detay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Tenms of Use

MapQuest Travel Times

7 ATTACHMENT — 22 & 23

1/13/2010

http://www.mapquest.com/print
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Notes

MAPQUEST. TOFRESENUS AUSTN

Trip to 4800 W Chicago Ave

Chicago, 1L 60651-3223
6.36 miles - about 14 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

\‘Iﬂ.’ Etsal-?l ngggwgB ESEI:TH on FOREST AVE toward g0 0.1 mi

@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi

4 M 3. WASHINGTON BLVD becomes RANDOL:’I:i ST. - wwgo“(J.S mi
j.lTum RIGHT onto N HARLEM AVE / HARLEM A:E! ;L o gom;h;‘
5. Merge onto I-2—';'-I—I;—E { EISENHOWWMI;:;‘)‘;;;:W;;;; - gol;;mr‘nj

ramp on the LEFT.

6. Take EXIT 24B toward IL-50 / CICERO AVE. go 0.2 mi

6\} 7. Turn SLIGHT LEFT onto W LEXINGTON ST. ge 0.0 mi

@ 8. Turn LEFT onto IL-50 / S CICERO AVE. go 1.6 mi

@ 9. Turn LEFT onto W CHICAGO AVE. go 0.0 mi

exo 10. 4800 W CHIGAGO AVE is on the RIGHT. go 0.0 mi

4800 W Chicago Ave, Chicago, IL 60651-3223

Total Travel Estimate : 6.36 miles - about 14 minutes

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

MapQuest Travel Times

18 ATTACHMENT - 22 & 23

1/13/2010
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Notes

MAP QUESY; 70 COOK COUNTY HOSPITAL DIALYSIS

Trip to 1835 W Harrison St

Chicago, IL 60612-3771
8.53 miles - about 14 minutes

103 Forest Ave, River Forest, IL 60305-2003

—— '?N Etsal-rltl Sét ngwgB ESSTH on FOREST AVE toward g0 0.1 mi
@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
é> 3. WASHINGTON BLVD becomes RANDOL:H ST. N h :o;Smlw
@H jﬁ;,Tum RIGHT onto N HARLEM AVE / HARI.EM:VEI“IL o go 0.7 mi
;/ﬂi} % rsérlr\\ﬂ;rognetﬁgtﬁ é—FZ_?O E / EISENHOWER EXPY Ew:i;ut;‘.n;w“%‘ﬁwmw- ; o E; 5ﬂmi
@;‘F 6. Take EXIT 28A toward DAMEN AVE. go 0.1 mi
{j‘} . 7. Stay STRAIGHT to go onto W CONGRESS PKWY. go 0.2 mi
(E’} o 8. Turn RIGHT onto § WOL‘;;TT A::‘WW%# - g0 (;.0 mi
@ 9. Turn LE[-:T‘ .ontc; W .HA;RRISIOVN‘ ST rrrrrrrrrrrrrrrrr go 0.0 mi
B o mewimsoustecmenar

1835 W Harrison St, Chicago, IL 60612-3771
Total Travel Estimate : 8.53 miles - about 14 minutes
Al rights reserved. Use subject to License/Copyright | Map Legend

MapQuest Travel Times
79 ATTACHMENT - 22 & 23

1/13/2010

http://www.mapgquest.com/print
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Notes

M“PQUEST [0 FRESENIUS WESTCHESTER

Trip to Fresenius Medical Care

2400 Wolf Rd, Westchester, IL 60154 -
(708) 409-8769
8.93 miles - about 14 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

ﬁ 1. Start out going NORTH on FOREST AVE toward g0 0.1 mi
WASHINGTON BLVD.

@ 2. Turn LEFT onto WASHINGTON BLVD. go 0.7 mi

O (7] 3 Tum LEFT onto S 1ST AV;:1;; . go 0.8 mi

@ 4. Turn RIGHT onto HA.I;R.I’S(;N ;T. ﬁ go 0.0 mi

(}“ W?; rr:é]etﬁgti I|E §$o Wi/ ;ir-s;;;‘c;wen EXPY W via the g0 3.6 mi

TSE | 6. Keep LEFT to take 1-88 W / RONALD REAGAN
Wiy MEMORIAL TOLLWAY via EXIT 15A toward AURORA / I- go 0.5 mi
294 S / INDIANA {Portions toll)

(zgﬁ> GE) 7. Merge onto 1294 S toward INDIANA (Portions toll). go 1.8 mi

8. Take the CERMAK RD / 22ND STREET exit go 0.1 mi
(Raw) 9. Take -the ramp toward WESTCHESTER. g0 0.0 mi
@) ’" .41-0, ;\derge onto W 22ND ST/ CERMAK RD. go 0.9 mi
@ ;Jiouuwgll_?—gnc'mto WOLFRD/S WOLFRD bontinue to 90 0.3 mi

MapQuest Travel Times

4 0 ATTACHMENT — 22 & 23

171372010

http://www.mapquest.com/print




Page 2 of 2

m 12. 2400 WOLF RD. g0 0.0 mi

Fresenius Medical Care - (708) 409-8769
2400 Wolf Rd, Westchester, IL 60154

Total Travel Estimate : 8.93 miles - about 14 minutes

Directions and maps are informational only. We make no warranties on the accuracy of their content, read conditions or route usabifity or
expeditiousness. You assume all risk of use, MapQues! and its supptiers shafl 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 Yeans_of Use

MapQuest Travel Times
Bl ATTACHMENT — 22 & 23

1/13/2010

http://www.mapquest.com/print
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MAPQUEST.

Trip to 1740 W Taylor St

Chicago, IL 60612-7232
8.98 miles - about 15 minutes

Notes
TO U OF | HOSPITAL DIALYSIS

Page 1 of 2

& 103 Forest Ave, River Forest, IL 60305-2003

START

1. Start out going NORTH on FOREST AVE toward
WASHINGTON BLVD.

2. Turn RIGHT onto WASHINGTON BLVD.

3. WASHINGTON BLVD becomes RANDOLPH ST.

4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL-
43.

5. Merge onto 1-290 E / EISENHOWER EXPY E via the
ramp on the LEFT.

6. Take EXIT 28A toward DAMEN AVE.

7. Stay STRAIGHT to go ontc W CONGRESS PKWY.

8. Turn RIGHT onto S WOOD ST.

9. Turn LEFT onto W TAYLOR 5T.

10. 1740 W TAYLOR ST is on the LEFT.

go 0.1 mi
go 0.3 mi

go 0.5 mi

go 0.7 mi

go 6.5 mi

go 0.1 mi

go 0.3 mi

go 0.4 mi

go 0.0 mi

go 0.0 mi

@ 1740 W Taylor St, Chicago, IL 60612-7232

Total Travel Estimate ; 8.98 miles - about 15 minutes

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

http://www.mapquest.com/print

3

MapQuest Travel Times
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Notes

M“PQUESI TO DAVITA MINTELARE

Trip to 7009 W Belmont Ave

Chicago, IL 60634-4533
5.00 miles - about 16 minutes

PR

|-

@ 103 Forest Ave, River Forest, IL 60305-2003

crant avféakﬁﬁétﬁgm%ﬁegTH on FOREST AVE toward g0 0.1 mi
@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
@ | 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi
@@ yniommmA s
@ 5. Turn RIGHT onto W BELMONT AVE. go 0.3 mi
m 6. 7009 W BELMONT AVE is on the RIGHT. go 0.0 mi

@ 7009 W Belmont Ave, Chicago, IL 60634-4533

Total Travel Estimate : 5.00 miles - about 16 minutes

All_rights reserved. Use subject to License/Copyright  |Map Legend

Directions and maps are informational only. We make no waranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shalt 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 Wse

MapQuest Travel Times
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MAPQUEST: | TO FRESENIUS NORRIDGE

Trip to 4701 N Cumberland Ave

Norridge, IL 60706-2905 .
6.48 miles - about 16 minutes !

= AP TR DT T e e

& 103 Forest Ave, River Forest, IL 60305-2003

m 1. Start out going NORTH on FOREST AVE toward go 0.1 mi
WASHINGTON BLVD. :

@ h) 2. Turn LEFT onto WASHINGTON BLVD. g0 0.7 mi

S 3. Turn RIGHT onto S 1ST AVE / IL-171. Continue to follow .

@‘ IL-171 N. go 5.7 mi

3 4. 4701 N CUMBERLAND AVE. g0 0.0 mi

X 4701 N Cumberland Ave, Norridge, IL 60706-2905
Total Travel Estimate : 6.48 miles - about 16 minutes

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 far any ioss or delay resulting from
your use of MapQuest, Your use of MapQuest means you agree 10 our Terms of Use
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MAPQUEST. TONT SNALDALYSIS

Trip to 2700 W 15th St

Chicago, IL 60608-1610
8.37 miles - about 16 minutes

‘@ 103 Forest Ave, River Forest, IL 60305-2003
ﬁ 1. Start out going NORTH on FOREST AVE toward 004 mi
WASHINGTON BLVD. go b
(:ri) 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi
4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- ,
O 5. Merge onto 1-290 E / EISENHOWER EXPY E via the .
(1%5} % ramp on the LEFT. go 5.2 mi
.
o 6. Take the SACRAMENTO BLVD exit, EXIT 27A. go 0.2 mi
@ 7. Turn RIGHT onto S SACRAMENTO BLVD. go 0.5 mi
@\) 8. Turn LEFT onto W ROOSEVELT RD. g0 0.3 mi
Fal
c;J 9. Turn RIGHT onte § CALIFORNIA AVE. go 0.4 mi
@ 10. Turn LEFT onto W OGDEN AVE. go 0.1 mi
@ 11. Turn RIGHT ontc S WASHTENAW AVE. go 0.0 mi
MapQuest Travet Times
95 ATTACHMENT — 22 & 23
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12. 2700 W 15TH ST. go 0.0 mi

— T —— —— ———— '+ — rm—— 1

{1 2700 W 15th St, Chicago, IL 60608-1610

Total Travel Estimate : 8.37 miles - about 16 minutes

All rights reserved. Use subject 1o License/Copyright | Map Legend

Direclions and maps are informational only. We make na warranties on the accuracy of their content, read 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

MapQuest Travel Times
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Notes

MAPQUEST. T FRESENIUS CHcAGS WesranE T

Trip to 1340 S Damen Ave

Chicago, IL 60608-1169
9.02 miles - about 16 minutes

‘& 103 Forest Ave, River Forest, IL 60305-2003

w 1. Start out going NORTH on FOREST AVE toward go 0.1 mi
WASHINGTON BLVD. :

@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
@ 3, WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi
@ o) jéjl'urn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- 5007 mi

: 5. Merge onto 1-290 E / EISENHOWER EXPY E via the :
@ @ ramp on the LEFT. go 6.5 mi
IZoR) ,
6. Take EXIT 28A toward DAMEN AVE. go 0.1 mi
7. Stay STRAIGHT to go onto W CONGRESS PKWY. go 0.0 mi
@ 8. Turn RIGHT onto S DAMEN AVE. go 0.8 mi
[ eno 9. 1340 S DAMEN AVE. go 0.0 mi

1340 S Damen Ave, Chicago, IL 60608-1169

Total Travel Estimate : 9.02 miles - about 16 minutes

All rights reserved. Use subjedt ta License/Capyright  {Map Legend

Directions and maps are informational only. We make no waranties on the accuracy of their content, raad conditions or route usability or
expeditiousness. You assume alf risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resuiting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
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MAPQUEST. TOORGEMEDICALDALYSIS

Trip to 1426 W Washington Bivd

Chicago, IL 606807-1821
9.20 miles - about 16 minutes

Notes

SRS X X SV RN SO S S

& 103 Forest Ave, River Forest, IL 60305-2003

v

1. Start out going NORTH on FOREST AVE toward

WASHINGTON BLVD.

@ 2. Turn RIGHT onto WASHINGTON BLVD.

®

3. WASHINGTON BLVD becomes RANDOLPH ST.

4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE /IL-
43.

®

28]

5. Merge onte 1-290 E / EISENHOWER EXPY E via the

ramp on the LEFT.

6. Take EXIT 28A toward DAMEN AVE.

7. Stay STRAIGHT to go onto W CONGRESS PKWY.

8. Turn SLIGHT LEFT onto W OGDEN AVE.

9. Turn RIGHT onto W WASHINGTON BLVD / W
WASHINGTON ST.

10. 1426 W WASHINGTON BLVD is on the LEFT.

go 0.1 mi

go 0.3 mi

go 0.5 mi

go 0.7 mi

go 6.5 mi

go 0.1 mi

go 0.2 mi

4X 1426 W Washington Bivd, Chicago, IL 60607-1821
Total Travel Estimate : 9.20 miles - about 16 minutes

http://www.mapquest.com/print

88
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Notes

MAPQUEST. orEmwscHoass

Trip to 820 W Jackson Bilvd

Chicago, IL 60607-3026
9.91 miles - about 16 minutes

be o amr P DS L aw . . L S

& 103 Forest Ave, River Forest, I 60305-2003

cvféabﬁﬁg_ﬁgw%f\?gTH on FOREST AVE toward go 0.1 mi
@ | 2 Turn RIGHT onto WASHINGTON BLVD. N go 0.3 mi
@ 3. WASHINGTON BLVD becomes RAI\;DOLPHS'I:" go 0.5 mi
O - 4 Turn RIM;II-:T ontoNﬁH;;L;ZVE ! HA;Ml:E;w.A.\'I.E. /.u_- g 0:. mi
@ ;@_—ﬁgﬁéé éé;:;;r;c—)\;venexpve v:a the g0 7‘4_mi
E _~—6~"ra;e EXIT 29A toward RACINE:\;E..“ - go 0.2 mi
@ 7.5 sTRAGHTIogoaiow conGRsS PRy .
@ -.-_---;.-—Turn ;_-I;FT on;MCINE AVE B - go 0.2 mi
@ | _—9; ';u;n RIGHT or:tc; WJA;:KSON BLVD. go 0.5 mi
m 10. 820 W JACKSON BLVD is on the LEFT. go 0.0 mi

4X 820 W Jackson Bivd, Chicago, IL 60607-3026

Total Travel Estimate : 9.91 miles - about 16 minutes

Al rights reserved. Use subject 1o License/Copyright  |Map Legend

MapQuest Travel Times
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MAPQU EST, TO FRESENIUS POLK
Trip to 557 W Polk St

Chicago, IL 60607-4388
10.48 miles - about 16 minutes

@ 103 Forest Ave, River Forest, IL 60305-2003

w 1. Start out going NORTH on FOREST AVE toward 0 0.1 mi

WASHINGTON BLVD. At
@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
@ 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi
\ 4. Turn RIGHT onto N HARLEM AVE { HARLEM AVE / IL- ;
@ 43, goQ.7mi
: 5. Merge onto 1-290 E / EISENHOWER EXPY E via the .
@} % ramp on the LEFT. go 8.4 mi
6. Take the exit toward CANAL ST. go 0.2 mi
@ 7. Turn RIGHT onto W HARRISON ST. go 0.0 mi
@ 8. Turn LEFT onto S CLINTON ST. go 0.2 mi
‘f\ .
‘{.j 8. Turn RIGHT onto W POLK ST. go 0.0 mi
o 10. 557 W POLK ST is on the LEFT. go 0.0 mi

4X 557 W Polk St, Chicago, IL 60607-4388

Total Travel Estimate : 10.48 miles - about 16 minutes

Alt rights reserved. Use subject to License/Copyright | Man Legand

MapQuest Travel Times
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Notes

Trip to 3250 W Frankiin Blvd

Chicago, IL 60624-1509
8.50 miles - about 17 minutes

@ 103 Forest Ave, River Forest, IL 60305-2003

1. Start out going NORTH on FOREST AVE toward
WASHINGTON BLVD.

@ 2. Turn RIGHT onto WASHINGTON BLVD.

® 3. WASHINGTON BLVD becomes RANDOLPH ST.

_ 4. Turn RIGHT onto N HARLEM AVE f HARLEM AVE / IL-
® & L

ia 5. Merge onto {-290 E / EISENHOWER EXPY E via the
Ir§’ @ ramp on the LEFT.

3;? 6. Take the SACRAMENTO BLVD exit, EXIT 27A.
@ "m—?. Turn LEFT onto S S-ACRAI;IENTO BLVD.

@’ 8. Turn LEFT onto W WASHINGTON BLVD?W'_ ”
@ o rum ot amon xeome ave

@ o rmisrowsmn e,
& 11. 3250WFRA_I:"_(LIN BLVDlson the RIGHT.

go 0.1 mi

go 0.3 mi

go 0.5 mi

go 0.7 mi

go 5.2 mi

go 0.2 mi

go 0.6 mi

go 0.3 mi

go 0.5 mi

go 0.1 mi

go 0.0 mi

& 3250 W Franklin Blvd, Chicago, IL 60624-1509

q

http://www.mapquest.com/print

Page 1 of 2
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Total Travel Estimate : 8.50 miles - about 17 minutes

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

Directions and maps are informational only. We make no warranlies 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

MapQuest Travel Times

CI\ Z ATTACHMENT — 22 & 23
http://www.mapquest.com/print 71372010




[Elcl=]

Notes

M AP QU EST e e

Trip to 1101 S Canal St

Chicago, IL 60607-4901
10.64 miles - about 17 minutes

Page 1 of 1

& 103 Forest Ave, River Forest, IL 60305-2003

@ 1. Start out going NORTH on FOREST AVE toward
WASHINGTON BLVD.

(6} 2. Turn RIGHT onto WASHINGTON BLVD.

® 3. WASHINGTON BLVD becomes RANDOLPH ST.

Y 4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL-
® G &

- 5. Merge onto 1-290 E / EISENHOWER EXPY E via the
@ % ramp on the LEFT.

6. Take the exit toward CANAL ST.

@ 7. Turn LEFT onto W HARRISON ST.
@ 8. Turn RIGHT onto S CANAL ST.
m 9. 1101 S CANAL ST is on the LEFT.

go 0.5 mi

go 0.7 mi

go 8.4 mi

go 0.2 mi

go 0.0 mi

go 0.4 mi

go 0.0 mi

€I 1101 S Canal St, Chicago, IL 60607-4901

Total Travel Estimate : 10.64 miles - about 17 minutes

All_rights reserved. Use subject to License/Copyright | Map Legend

Directions and maps are informational only. We make no wamanties on the accuracy of their content. road conditians or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable ta you for any loss or delay resulting from

your use of MapQuesl, Your use of MapQuest means you agree to aur Terms of Use
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Notes

MAPQUEST. Crvpraepuiaiipyperesb

Trip to 2335 W Cermak Rd

Chicago, IL 60608-3811
9.39 mifes - about 18 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

ﬁ 1. Start out going NORTH on FOREST AVE toward 0 0.1 mi
WASHINGTON BLVD. got.
@ 2. Turn RIGHT onto WASHINGTON BLVD. o 0.3 mi
@ 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi
® iJurn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- g0 0.7 mi

N .

e 5. Merge onto 1-290 E / EISENHOWER EXPY E via the .
{Q\t} @ ramp on the LEFT. go 5.8 mi
ZTC ]
ﬁ;l‘f 6. Take EXIT 27C toward WESTERN AVE / 2400 W. go 0.3 mi
@ 7. Stay STRAIGHT to go onto W CONGRESS PKWY. go 0.0 mi
@ 8. Turn RIGHT onto S WESTERN AVE. go 1.6 mi
@ 9. Turn LEFT onto W CERMAK RD. g0 0.0 mi
[exo | 10. 2335 W CERMAK RD. g0 0.0 mi

X 2335 W Cermak Rd, Chicago, IL 60608-3811

Total Travel Estimate : 9.39 miles - about 18 minutes

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

MapQuest Travel Times
ay ATTACHMENT — 22 & 23
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MAPQUEST.

Trip to 1044 N Mozart St

Chicago, IL 60622-2789
9.11 miies - about 19 minutes

Notes

| TO FRESENIUS WEST METRO

Page 1 of 2

& 103 Forest Ave, River Forest, IL. 60305-2003

ﬁ 1. Start out going NORTH on FOREST AVE toward
WASHINGTON BLVD.

@ 2. Turn RIGHT onto WASHINGTON BLVD.

@ 3. WASHINGTON BLVD becomes RANDOLPH ST.

4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL-
™ s

P 5. Merge ontc 1-290 E / EISENHOWER EXPY E via the
@) @ ramp on the LEFT.

ALY

T 6. Take the SACRAMENTO BLVD exit, EXIT 27A.
6‘) 7:;r:11EFT onto S SACRAM;EN';O BL;[;. o
@  enmmorecwscsmav
T T m—
S T m—
@) 11, Tu:r; R’_IGI_-I-T_onto N MOZART ST.

http://www.mapquest.com/print

s

go 0.1 mi
go 0.3 mi
go 0.5 mi
go 0.7 mi
go 5.2 mi
go 0.2 mi
go 1.7 mi
go 0.1 mi
go 0.1 mi
go 0.1 mi

go 0.0 mi

MapQuest Travel Times

ATTACHMENT — 23
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M 12. 1044 N MOZART ST is on the RIGHT. go 0.0 mi

$X 1044 N Mozart St, Chicago, IL 60622-2789

Total Travel Estimate : 9.11 miles - about 19 minutes

All rights reserved. Use subject to License/Gopyright | 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 rigk of use. MapQuest and its suppliers shall not be fiable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest imeans you agree to our JTermsg of Lise

MapQuest Travel Times
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Notes

MAPQVEST. TO FRESENIUSVILLAPARK |

Trip to 200 E North Ave

Villa Park, IL 60181-1221
11.96 miles - ahout 19 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

1. Start out going NORTH on FOREST AVE toward .
ST WASHINGTON BLVD. go 0.1 mi
o~ .
Q; 2. Turn LEFT onto WASHINGTON BLVD. go 0.7 mi
@ (7] 3 TumLEFTonto$ 18T AVE/ILATA. go 0.8 mi
e
<~9> 4. Turn RIGHT onto HARRISON ST. go 0.0 mi
: 5. Merge onto 1-290 W / EISENHOWER EXPY W via the .
@\a @ ramp on the LEFT. go 3.6 mi
6. Keep LEFT to take 1-88 W / RONALD REAGAN
G\ @) MEMORIAL TOLLWAY via EXIT 15A toward AURORA /I go 0.5 mi
294 5 / INDIANA (Portions toll).
b 7. Merge onto IL-38 W / ROOSEVELT RD, go 26 mi
(;ﬁ‘) 8. Merge onto IL-83 N/ KINGERY HWY. go 3.2 mi
4l
@ 9. Turn LEFT onto W NORTH AVE / IL-64 W. go 0.4 mi
[ eno | 10. 200 E NORTH AVE is on the RIGHT. go 0.0 mi

200 E North Ave, Villa Park, IL 60181-1221

Total Travel Estimate : 11.96 miles - about 19 minutes

Al fghts reserved. Use subjedt 1o License/Copyright [ Map Legend

MapQuest Trave! Times
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Notes

MAPQUEST. O FRESENIUS DOWNERS GROVE

Trip to 3825 Highland Ave

Downers Grove, IL 60515-1552
12.85 miles - about 19 minutes

% 103 Forest Ave, River Forest, IL 60305-2003

ﬁ 1. Start out going NORTH on FOREST AVE toward go 0.1 mi
WASHINGTON BLVD.

@ 2. Turn LEFT onto WASHINGTON BLVD. go 0.7 mi

<> @ LT o T AVE -

<> ‘";Z';I —

— 6. Keep LEFT to take I-88 W / RONALD REAGAN
MEMORIAL TOLLWAY via EXIT 15A toward AURORA / |- g0 2.0 mi
= 254 S 1 INDIANA (Portions to).

(\) ; Keep RIGHT at the fork to continue on [-88 W / RONALD go 4.3 mi
EAGAN MEMORIAL TOLLWAY (Portions toll).

& 8. Take the HIGHLAND AVE exit. go 0.2 mi

F:' &E‘[afg Ft{hg Cr)aLTE éo:ard MIDWESTERN COLLEGE / go 0.0 mi

@ 10. T'urn LEFT onto HHGHLAND AVE / CR-8 §. go 1.1 mi

@ vsswewmone

—— a4

a 3825 Highland Ave, Downers Grove, IL 60515-1552
MapQuest Travel Times
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Total Travel Estimate : 12.85 miles - about 19 minutes

All rights reserved. Use subject to LicensefCopyright | 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. MapCuest 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 1o our Terms of Use
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Notes

MAPQUEST. o rResmUs wilowsrook

Trip to 6300 Kingery Hwy
Willowbrook, IL 60527-2248 !
14.15 miles - about 20 minutes {

& 103 Forest Ave, River Forest, IL 60305-2003

1. Start out going NORTH on FOREST AVE toward .
WASHINGTON BLVD. 9o 0.1 mi
@ 2. Turn LEFT onto WASHINGTON BLVD. go 0.7 mi

@ 3. Turn LEFT onto § 1ST AVE / IL-171. 90 0.8 mi

@ 4. Tum RIGHT onto HARRISON ST. g0 0.0 mi

é;’:ﬁ rnest 5. Merge onto 1-290 W / EISENHOWER EXPY W via the

ramp on the LEFT. go 3.6mi

5% | 6. Keep LEFT to take |-88 W/ RONALD REAGAN
=) MEMORIAL TOLLWAY via EXIT 15A toward AURORA / I- go 2.0 mi
294 S / INDIANA (Portions toll).

Y .

sy G0 7. Keep RIGHT at the fork to continue on 1-88 W / RONALD ;
<f) Y REAGAN MEMORIAL TOLLWAY (Portions toll). go 1.7 mi
u a 8. Merge onto IL-83 S / KINGERY HWY. go 5.3 mi
E) 9. 6300 KINGERY HWY. go 0.0 mi

<X 6300 Kingery Hwy, Willowbrook, IL 60527-2248

Total Travel Estimate : 14.15 miles - about 20 minutes

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

Directions and maps are informational only, We make no wamanties on the accuracy of their content, road conditions or reute usability or
expediticusness. You assume ali fisk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuesl. Your use of MapQuest means you agree to our Terms of Llse

MapQuest Travel Times
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Notes

MAPQUESI TO FRESENIUS PRAIRIE

Trip to 1717 S Wabash Ave

Chicago, IL 60616-1219
12.03 miles - about 21 minutes

SRPHOE X MU,

Page 1 of 2

& 103 Forest Ave, River Forest, IL 60305-2003

1. Start out going NORTH on FOREST AVE toward
WASHINGTON BLVD.

2. Turn RIGHT onto WASHINGTON BLVD.

3. WASHINGTON BLVD becomes RANDOLPH ST.

g 4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE/ IL-
VAOR

5. Merge onto {-290 E / EISENHOWER EXPY E via the
ramp on the LEFT,.

6. 1-290 E / EISENHOWER EXPY E becomes W
CONGRESS PKWY.

7. Turn RIGHT onto S STATE ST.

8. Turn LEFT onto E 16TH ST.

9. Turn RIGHT onto S WABASH AVE.

10. 1717 S WABASH AVE is on the LEFT.

go 0.1 mi

go 0.3 mi

go 0.5 mi

«

1717 S Wabash Ave, Chicago, IL 60616-1219

Total Travel Estimate : 12.03 miles - about 21 minutes

Al rights reserved. Use subject lo License/Copyright | Map Legend

|01

MapQuest Travel Times
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MAPQUEST. o FRESENIUS LoBARD
Trip to 1940 Springer Dr

Lombard, IL 60148-6419
13.62 miles - about 21 minutes

@ 103 Forest Ave, River Forest, IL 60305-2003

m 1. Start out going NORTH on FOREST AVE toward go 0.1 mi
WASHINGTON BLVD. '

@ 2. Turn LEFT onto WASHINGTON BLVD. go 0.7 mi

@ 3. Turn LEFT onto S 1ST AVE / IL-171. g0 0.8 mi

@ 4. Turn RIGHT onto HARRISCN ST. go 0.0 mi
oy Mwe=a 5 Merge onto 1-290 W/ EISENHOWER EXPY W via the .
<':® ramp on the LEFT. go 3.6 mi

an 6. Keep LEFT to take I-88 W / RONALD REAGAN
MEMORIAL TOLLWAY via EXIT 15A toward AURORA |/ I- g0 2.0 mi
294 S / INDIANA (Portions toll).

_ 7. Keep RIGHT at the fork to continue on |-88 W / RONALD ;
s rWEIT

@ REAGAN MEMORIAL TOLLWAY (Portions toll) go 4.3 mi

B. Take the HIGHLAND AVE exit. go 0.2 mi

n.wg‘ 9. Take the ramp toward CHIROPRACTIC COLLEGE. go 0.0 mi

Q 10. Turn RIGHT ontc HIGHLAND AVE / CR-8 N. Continue :

@ to follow HIGHLAND AVE. 90 0.8 mi

@) 11. Turn LEFT onto E 22ND ST. go 0.8 mi

MapQuest Travel Times
ATTACHMENT - 22 & 23

\ 0 N 1/13/2010
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® 12. Turn RIGHT onto § FINLEY RD. go 0.1 mi
@ o 13, Turn LEFT onto FOXWORTH BLVD. - ;o ;3.1“r~ni
(|}>M 14. Turn RIGHT onto SPRINGER DR. - - go D 1 ;;
m - 15. 1940 SPRINGER DR is on the LEFT. - go DDmlm

4X 1940 Springer Dr, Lombard, I 60148-6419
Total Travel Estimate : 13.62 miles - about 21 minutes

L ights reserved. Use subject to License/Copyright [ Map Legend

Directions and maps are informational anly. We make no warranties an the accuracy of their content, road conditions or roule usability or
expeditiousness, You assume alf risk of use. MapQuest and its suppliers shall not be fiable to you for any loss or delay resulting from
your use of MapQuest. Yaur use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
ATTACHMENT — 22 & 23
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Notes

MAP QUES‘Y' 7O FRESENIUS NORTHWESTERN

Trip to 710 N Fairbanks Ct

Chicago, IL 60611-3013
13.03 miles - about 22 minutes

e T R T e ductmid e P

@ 103 Forest Ave, River Forest, iL. 60305-2003

ﬁ 1. Start out going NORTH on FOREST AVE toward 0 0.4 mi
WASHINGTON BLVD. gou.

@ 2 Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi

@ 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi

O - a. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- 40 0.7 mi

(\ @ 5. Merge onto 1-290 E / EISENHOWER EXPY E via the 0 8.0 mi
ramp on the LEFT. go ©.

6. Merge onto 1-90 W /1-94 W / KENNEDY EXPY W toward .

{éi\ﬂ @ WISCONSIN. gol15mi

508 | _ ,

7. Take the EAST OHIO ST exit, EXIT 50B. go 0.8 mi

@ 8. Stay STRAIGHT to ge onto W OHIO ST. go 0.9 mi

@ 9. Turn LEFT onto N FAIRBANKS CT. go 0.2 mi

m 10. 710 N FAIRBANKS CT is on the LEFT. go 0.0 mi

-

4X 710 N Fairbanks Ct, Chicago, IL 60611-3013

Total Travel Estimate : 13.03 miles - about 22 minutes

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

MapQuest Travel Times
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MNotes

MAPQUEST. o

Trip to 4943 W Belmont Ave

Chicago, IL 60641-4332
7.64 miles - about 24 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

ﬁ 1. Start out going NORTH on FOREST AVE toward go 0.1 mi
WASHINGTON BLVD.

@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi

@H “—.W.‘:\-J"\-!"A;—I-;I;GTON BLVD‘;ecomes RANDOLPH ST. | go 0.5 mif

& (@ LTINS s

@ 5. Turn RIGHT onto W BELMONT AV_E. go 2.9 mi

m _Mm6—;9t;;;v BELMONT AVE is on the RIGHT. M go O.t; mi

‘B 4943 W Belmont Ave, Chicago, IL 60641-4332

Total Travel Estimate : 7.64 miles - about 24 minutes

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, read 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 Lise

MapQuest Travel Times
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i ) i Notes
MAPQUEST. o R URRECTION HOSPITAL DIALYSIS
Trip to 7435 W Talcott Ave

Chicago, IL 60631-3707
9.98 miles - about 24 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

) 1. Start out going NORTH on FOREST AVE toward -
WASHINGTON BLVD. go 0.1 mi
@ 2. Turn LEFT onto WASHINGTON BLVD. go 0.7 mi

Y 3. Tum RIGHT onto § 1ST AVE / IL-171. Continue to follow ,
® IL-171 N. 90 6.9 mi
&t &GP 4 Merge onto 180 E/ KENNEDY EXPY E. go 1.2 mi
"BIA .
5. Take EXIT 81A toward IL-43 / HARLEM AVE. go 0.2 mi
@ 6. Stay STRAIGHT to go onto W HIGGINS AVE / IL-72 E. go 0.2 mi

@ 7. Turn LEFT onto N HARLEM AVE / IL-43. g0 0.3 mi

@ 8. Turn LEFT onto W TALCOTT AVE. go04mi

oo | 9. 7435 W TALCOTT AVE is on the LEFT. go 0.0 mi

o —

<€ 7435 W Talcott Ave, Chicago, IL 60631-3707

Total Travel Estimate : 9.98 miles - about 24 minutes

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

Directions and maps are informational only. We make no warranties on the accuracy of their content. road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and ils 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

MapQuest Travel Times
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Notes

MAPQUEST, oS T

Trip to 710 W 43rd St

Chicago, IL. 60609-3435
14.91 miles - about 24 minutes

cmmrmomm— e e o I st s -4

103 Forest Ave, River Forest, IL 60305-2003

1. Start out going NORTH on FOREST AVE toward .
stedt WASHINGTON BLVD. go 0.1 mi
@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi
© 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi
- 4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- -
OB 007
s wa 5. Merge onto I-290 E / EISENHOWER EXPY E via the .
@) ramp on the LEFT. go 8.0 mi
j':\\ .
Bt) @GP 6. Merge onto 1-90 £ /194 E/ DAN RYAN EXPY E. go 4.4 mi
i._;f
'36A] ‘
7. Take EXIT 56A toward 43RD ST. go 0.2 mi
@ 8. Turn SLIGHT LEFT onto S WENTWORTH AVE. go 0.0 mi
@ 9. Turn RIGHT onto W 43RD ST. go 0.6 mi
[ “40. 710 W 43RD ST is on the RIGHT. go 0.0 mi

<X 710 W 43rd St, Chicago, IL 60609-3435

Total Travel Estimate : 14.91 miles - about 24 minutes

All rights_reservad. Use subject to License/Copyright | Map Legend

MapQuest Travel Times
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Notes

MAPQUEST. 10 FRESENIUS GARFIELD

Trip to 5401 S Wentworth Ave

Chicago, IL 60609-6300
16.10 miles - about 24 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

;vftsaljthongS:!gBtlegTH on FOREST AVE toward g0 0.1 mi
@ 2. Turn I;IGHT onto WASHINGTON BLVD. go 0.3 mi
® 3. WASHINGT;I; —B—;.-;I—:-)-t;;n:n;s'RANDOLPH ST. go 0.5 mi
@ ‘ j;T;;“Rlé;:onto N HARLEM AVI-E_I--;;RLEM AVE / I:— | M g0 0.7 mi
@ @ ?arrhféggn;;g;e';féﬁ?o E/ EISENHOWEI; ;;EY-E';i;‘the go 8.0 mi —

j‘:"\__ . .
aiH &Y 6 Merge onto 190 E/1-94 E/ DAN RYAN EXPY E. go 2.6 mi
4t

EXPRESS LN E/ DAN RYAN EXPRESS LN E toward go 2.2 mi

ewwa 7. Keep LEFT to take I-90 EXPRESS LN E /1-94
YRS
@ G
GARFIELD BLVD.

G4 8. Take the 1-90-LOCAL / -94-LOCAL exit. go 0.3 mi
@1\} &P o Mergeonto 190 E/ 194 E IZ;I;N wmeere go 0.8 mi
1 7ok EXT 8 vt GARFELD BLYD wozm
@ | 11. Stay STRAIGHT to go onto S WELLS ST. go 0.0 mi

MapQuest Travel Times

‘ D% ATTACHMENT — 22 & 23
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A,

({(1) 12. Turn LEFT onto W GARFIELD BLVD / W 55TH ST. go 0.0mi
@ 13. Turn LEFT onto § WENTWORTH AVE. go0.2mi
m 14. 5401 S WENTWORTH AVE is on the RIGHT. go 0.0 mi

X 5401 S Wentworth Ave, Chicago, IL 60609-6300

Total Travel Estimate : 16.10 miles - about 24 minutes

Al rights reserved. Use subject to License/Cepyright | Map Legend

Directions and maps are informational onfy. 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 resutting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms_of Use

MapQGuest Travel Times
\ 0 C{ ATTACHMENT - 22 & 23

1/13/2010
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Notes

MAP QU EST. TO FRESENIUS BRIDGEPORT

Trip to 825 W 35th St

Chicago, IL 60609-1511
14.04 miles - about 23 minutes

Page 1 of 2

é; 103 Forest Ave, River Forest, IL 60305-2003

1. Start out going NORTH on FOREST AVE toward
WASHINGTON BLVD.

(?) 2. Turn RIGHT onto WASHINGTON BLVD.

<f> 3. WASHINGTON BLVD becomes RANDOLFPH ST.

- 4. Turn RIGHT ontc N HARLEM AVE f HARLEM AVE / IL-
O

: 5. Merge onte 1-290 E / EISENHOWER EXPY E via the
@) @ ramp on the LEFT.

(?:‘b @ 6. M A PY E
FA ) . Merge cnto 1-8¢ E / [-94 E / DAN RY E .
-\ﬂ, ,_;...-" g N x

THR

@g'f‘r 7. Take EXIT 55A toward 35TH ST.
A

Q) 8. Turn SLIGHT LEFT onto S WENTWORTH AVE.
e

(\ﬁ) 9. Turn RIGHT onto W 35TH ST.

10. 825 W 35TH ST is on the LEFT.

go 0.1 mi

go 0.3 mi

go 0.5 mi

go 0.7 mi

go 8.0 mi

go 3.4 mi

go ¢.2 mi

go 0.0 mi

go 0.8 mi

go 0.0 mi

{1 825 W 35th St, Chicago, IL 60609-1511

Total Travel Estimate : 14.04 miles - about 23 minutes

All rights reserved. Use subject {o License/Copyright  §Map Legend

(10

http://www.mapquest.com/print
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Notes

MAPQUEST. T

Trip to 6201 W 63rd St

Chicago, IL 60638-5009
10.93 miles - about 25 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

m 1. Start out going NORTH on FOREST AVE toward 0.1 mi
WASHINGTON BLVD. go v

@ 2. Turn LEFT onto WASHINGTON BLVD. g0 0.7 mi

3. Turn LEFT onto § 15T AVE / IL-171. Continue to follow .

@ IL-171 S. 9o 7.4 mi

@} 4.1L-171 $ becomes ARCHER AVE. go 0.4 mi

@ 5. Turn RIGHT onto § HARLEM AVE / IL-43. go 0.9 mi

@ 6. Turn SLIGHT RIGHT onto W 63RD ST. g0 0.2 mi
@ 7. Turn LEFT to stay on W 63RD ST. go 1.4 mi
eno 8. 6201 W 63RD ST is on the RIGHT. go 0.0 mi

et

@ 6201 W 63rd St, Chicago, IL 60638-5009
Total Travel Estimate : 10.93 miles - about 25 minutes

All rights reserved. Use subject to License/Capyright | Map Legend
Directions and maps are informational only. ¥We make no warranties on the accuracy of their cantent, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable {o you for any toss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
\ ] ‘ ATTACHMENT — 22 & 23
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El

(sl
MAPQUEST. g

Notes

Trip to 3157 N Lincoln Ave

Chicago, IL 60657-3111
14.98 miles - about 25 minutes

Page 1 of 2

‘& 103 Forest Ave, River Forest, IL 60305-2003

@ 1. Start out going NORTH on FOREST AVE toward
WASHINGTON BLVD.

@ 2. Turn RIGHT onto WASHINGTON BLVD.

<> e o e e s e -

/ 4. Turn RIGHT onto N HARLEM AVE f HARLEM AVE / IL-
AO

N

3. WASHINGTON BLVD becomes RANDOLPH ST.

; 5. Merge onto 1-290 E / EISENHOWER EXPY E via the
(ﬁ} @ ramp on the LEFT.

AT " .
EAY @ 6. Merge onto |-90 W / 1-94 W / KENNEDY EXPY W toward

WISCONSIN.

ABA

ey 7. Take the ARMITAGE AVE exit, EXIT 48A.

{S} 8. Turn SHARP RIGHT onto W ARMITAGE AVE.
o

@ 9. Turn LEFT onto N ASHLAND AVE.

@ 10. Turn SHARP RIGHT onto N LINCOLN AVE.
eno 11. 3157 N LINCOLN AVE is on the LEFT.

go 0.7 mi

go 8.0 mi

go 3.5 mi

go 0.2 mi

go 0.0 mi

go 1.5 mi

go 0.0 mi

go 0.0 mi

@ 3157 N Lincoln Ave, Chicago, IL 60657-3111

http://www.mapquest.com/print \ \ 9~

MapQuest Travel Times
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Total Travel Estimate : 14.98 miles - about 25 minutes

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

Directions ang maps are informational cnly. We make no wamanties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume ali risk of use. MapQuest and its supptiers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms, of Use

MapQuest Travel Times
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171372010
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Notes

Page 1 of 2

MAPQUEST. ToomiTA oo sauAE

Trip to 2659 N Milwaukee Ave

Chicago, IL 60647-1643
15.92 miles - about 25 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

go 0.1 mi

1. Start out going NORTH on FOREST AVE toward
WASHINGTON BLVD.

(’ab} 2. Turn RIGHT onto WASHINGTON BLVD.

@ 3. WASHINGTON BLVD becomes RANDOLPH ST.

. 4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL-
® 6D L

@ & Merge onto 1-290 E / EISENHOWER EXPY E via the

i,

ramp on the LEFT.

{ﬁ-} $39 © Mergeonto 90 W/1-94 W / KENNEDY EXPY W toward

WISCONSIN.

AGE

7. Take the DIVERSEY AVE exit, EXIT 468.

@ 8. Turn SLIGHT LEFT onto W DIVERSEY AVE.
@ 9. Tum LEFT onto N KEDZIE AVE.

10. Turn SLIGHT RIGHT onto N MILWAUKEE AVE.
[ eno 11. 2659 N MILWAUKEE AVE is on the RIGHT.

go 0.1 mi

go 0.0 mi

& 2659 N Milwaukee Ave, Chicago, IL 60647-1643

4

http://www.mapquest.com/print

MapQuest Travel Times
ATTACHMENT — 22 & 23

1/13/2010




Page 2 of 2

Total Travel Estimate : 15.92 miles - about 25 minutes

All rights reserved, Use subject 1o License/Copyright | Map Legend

Directions and maps are informational only. We make no wamranties on the accuracy of their content, road conditions or route usabitity or
expeditiousness, You assume al! risk of use. MapQuest and its suppliers shali nat be liable to you for any loss or delay resuiting fram
your use of MapQuest. Your use of MapQuest means you agree to our Tesms of Use

MapQuest Travel Times
ns ATTACHMENT — 22 & 23
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Notes

MAP QU EST 1O FRESENIUS ELK GROVE i

Trip to 901 Biesterfield Rd

Elk Grove Village, IL 60007-3392
18.03 miles - about 25 minutes

& 103 Forest Ave, River Forest, IL 60305-2003

m 1. Start out going NORTH on FOREST AVE toward 0 0.1 mi
WASHINGTON BLVD. go =

@ 2. Turn LEFT onto WASHINGTON BLVD. g0 0.7 mi

@ 3. Turn LEFT onto S 18T AVE / IL-171. g0 0.8 mi

(’E) 4. Tum RIGHT onto HARRISON ST. go 0.0 mi
4@}\' @m ; Merge onto 1-290 W via the ramp on the LEFT. o go 15.8 mi
- g Take the BIESTEI%‘;;.;LIS RD exit, EXIT ;—t;ward IL-53 go 0.4 mi
rmmueowsmEREOR.  wean

cho “Mm;;m BIE;;’ERFIELD ;I;s.on the R!GI;IL‘;.WWWMM‘_ h go 0.0 mi

@ 901 Biesterfield Rd, Elk Grove Village, IL 60007-3392

Total Trave! Estimate : 18.03 miles - about 25 minutes

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

Direclions and maps are informational only. We make no waranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume alf risk of use. MapQuest and its suppliers shalf 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 Lse

Page 1 of |

MapQuest Travel Times
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Notes

Page 1 of 2

M AP Qu EST. 70 FRESENIUS NORTHGENTER (EAST |

Trip to 2620 W Addison St

Chicago, IL 60618-5905
16.31 miles - about 26 minutes

BELMONT)

& 103 Forest Ave, River Forest, IL 60305-2003

o
®

1. Start out going NORTH on FOREST AVE toward
WASHINGTON BLVD.

2. Turn RIGHT onto WASHINGTON BLVD.

®

®
@ D

3. WASHINGTON BLVD becomes RANDOLPH ST.

4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL-
43.

5. Merge onto 1-290 E / EISENHOWER EXPY E via the
ramp on the LEFT.

8. Merge onto I-90 W / [-94 W / KENNEDY EXPY W toward
WISCONSIN.

7. Take the DIVERSEY AVE exit, EXIT 46B.

8. Turn SLIGHT LEFT onto W DIVERSEY AVE.

9. Turn RIGHT onto N CALIFORNIA AVE.

10. Tum RIGHT onto W ADDISON ST.

11. 2620 W ADDISON ST is on the LEFT.

‘@l 2620 W Addison St, Chicago, IL 60618-5905

hitp://www.mapquest.com/print

R

go 0.1 mi

go 0.3 mi

go 0.5 mi

go 0.7 mi

go 8.0 mi

go 5.0 mi

go 0.3 mi

go 0.2 mi

go 1.0 mi

go 0.2 mi

go 0.0 mi

MapQuest Travel Times

ATTACHMENT - 22 & 23
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Total Travel Estimate : 16.31 miles - about 26 minutes

Directions and maps are informationat only. We make no warmanties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shalf not be liable to you for any loss or delay resulting from
yaur use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times

‘ ] 8 ATTACHMENT - 22 & 23
1/13/2010
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Notes

MAPQUEST. [TouC LAKEPARK DIALYSIS

Trip to 1531 E Hyde Park Blvd

Chicago, IL 60615-3039
17.15 miles - about 26 minutes

@ 103 Forest Ave, River Forest, IL 60305-2003

m 1. Start out going NORTH on FOREST AVE toward 001 mi
WASHINGTON BLVD. go ¥

@ 2. Turn RIGHT onto WASHINGTON BLVD. go 0.3 mi

@ 3. WASHINGTON BLVD becomes RANDOLPH ST. go 0.5 mi

- 4. Turn RIGHT onto N HARLEM AVE / HARLEM AVE / IL- .

@ 43, go 0.7 mi

Y .

B 5. Merge onto 1-290 E / EISENHOWER EXPY E via the .
ik (337 ramp on the LEFT, go 8.0 mi
o~ ,

3ty &P 6 Merge onto 190 E /1-94 E / DAN RYAN EXPY E. go 1.4 mi
=3 7. Merge onto I-55 N / STEVENSON EXPY N via EXIT 53 ;
@ (oo LAKE SHORE DR go22mi
@i F53 8 Merge onto S LAKE SHORE DR/ US-41 § go 3.4 mi
41 (a - - :
[mrfj 9. Take the ramp toward HYDE PARK BLVD. go 0.2 mi
@ ;I) % Turn LEFT onto S CHICAGO BEACH DR/ § SHORE 50 0.1 mi
1‘; 11. S CHICAGO BEACH DR / S SHORE DR becomes E 40 0.2 mi
HYDE PARK BLVD / E 61ST ST. :

MapQuest Travel Times
ATTACHMENT - 22 & 23
- I13/2010

http://www.mapquest.com/print \ \ 0\
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m 12. 1531 E HYDE PARK BLVD is on the LEFT. go 0.0 mi

1531 E Hyde Park Blvd, Chicago, IL 60615-3039

Total Trave! Estimate : 17.15 miles - about 26 minutes

Alf rights reserved. Use subject Lo License/Copyright  {Map Legend

Directions and maps are informational only. We make no warranties on the aceuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable 1o you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
\ 7 } ATTACHMENT — 22 & 23

http://www.mapquest.com/print 1/13/2010




Unnecessary Duplication/Maldisribution

1{A-B) The ratio of ESRD stations to population in the zip codes within a 30 minute

3A.

radius of Fresenius River Forest is 1 station per 3,886 residents according to the
2000 census (based on 3,512,827 residents and 904 stations — see chart next page).
This is nearly the same as the State ratio of 1 station per 3,776 residents.

The ratio of stations to population within 30 minutes will not change with the
establishment of the 20 station River Forest facility due to the fact that 20 stations
will be surrendered at the Oak Park facility. The establishment of Fresenius River
Forest will simply maintain the status quo of the distribution of stations in the area,
which currently is in line with the State distnbution.

Although all facilities within thirty minutes travel time are not above the target

utilization of 80%, Fresenius Medical Care River Forest will not create a

maldistribution of services. As noted previously, the ratio of stations to population
within 30 minutes travel time is nearly the same as the overall State ratio and will
remain the same due to the fact that no additional stations are being requested for this
facility, but are being surrendered from the Fresenius Oak Park facility. There will be
no change to the inventory of stations for HSA 7.

Fresenius Medical Care River Forest will not have an adverse effect on any other area
ESRD provider in that 72 of the 145 patients identified for this facility are being
transferred from Fresenius Oak Park (along with the reduction of 20 stations) in order
to allow that facility to renovate the treatment area of the facility in order to adequately
meet CMS space guidelines. The remaining patients identified for the River Forest
facility are new pre-ESRD patients who reside in the Oak Park/River Forest area and
would have otherwise been referred to the Oak Park facility.

Not applicable — applicant is not a hospital, however due to the above mentioned
conditions, no utilization will be lowered at any other ESRD facility due to the
establishment of the River Forest facility.

Unnecessary Duplication/Maldistribution
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Unnecessary Duplication/Maldisribution
Population and Stations

Zip Code Population | Stations Facilities
60005 29,183
60007 35,162 28 Fresenius Elk Grove
60016 58,611
60018 29,950
60056 56,625
60068 37,732
60101 38,141
60104 20,571
60106 22,404
60108 21,960
60126 45,355
60130 15,688
60131 19,342
60137 68,026
60139 32,303
80141 247
60143 10,021
60148 50,460 12 Fresenius Lombard
60153 26,863 30 Loyola Dialysis
60154 16,714 20 Fresenius Westchester
60155 8,254
60157 2,111 _
Fresenius Melrose Park
60160 23,034 38 Fresenius North Avenue
60162 8,513
60163 5212
60164 21,682
60165 5171
60171 10,681
60172 25,349
680173 12,046
60176 11,636
60181 30,131 24 Fresenius Villa Park
60187 31,481
60191 14,360
60301 2,158
Fresenius Cak Park Fresenius
60302 32,527 78 West Suburban
60304 17,839 12 Maple Ave Kidney Cnir
60305 11,635
60402 60,373 26 Fresenius Berwyn
60455 16,138
60457 14,110
60458 14,226
60464 9,520
60465 17,198
60480 4,758
60501 11,175
60513 19,146
60514 17,313
60515 27,514 19 Fresenius Downers Grove
60516 30,593
60517 31,344
60521 37,496
60523 10,231
60525 32,475
60526 13,301
60527 16 Fresenius Willowbrook (cont'd)

| o
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CONTINUED
60532 27,341
60534 10,212
60546 15,700
60558 12,539
60559 25,954
60561 23,570
60601 5,591
60602 70
60603 378
50604 78
60605 12,423
60606 1,682
Circle Medical
Fresenius Chicago Kidney
Fresenius Palk
60607 15,552 89 DSl Loop
Mt. Sinai
Fresenius Chicago Westside
60608 92,472 63 DaVita Little Village
DaVita Emerald
Fresenius Garfield
560609 79,469 73 Fresenius Bridgepost
60610 47 513
60611 26,522 44 Fresenius Northwestern
Rush Cook
County Uofl
60612 37,990 40 Hospital
80613 50,548
60614 65,474
60615 45,096 20 UC Lakepark
60616 47,073 24 Fresenius Prairie
60618 98,147 12 Fresenius Northcenter
60621 47 514
80622 76,015 30 Fresenius West Metro
60623 108,144
Fresenius Congress Pkwy
60624 45 647 46 Garfield Kidney Center
60629 113,984
60630 54,781 22 Fresenius N Kilpatrick
60631 28,832 14 Resurrection
60632 87,6577
60634 74,164 16 DaVita Montclare
60636 51,451
60637 57,090
60638 55,788 12 Fresenius Midway
60639 92,951
60641 73,824 10 Fresenius West Belmont
60644 58,059
60647 98,769 20 DaVita Logan Square
60651 77,583 16 Fresenius Austin
60653 34,502
60654 7
60656 27,129 18 Fresenius Norridge
60657 39,155 22 DaVita Lincoln Park
60661 4,382
60675 4,382
60706 22,809
60707 42 621
60714 31,051
60804 86,133
Total 3,512,827 204
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Unhecessary Duplication/Maldistribution

Facilities Within 30 Minutes of Fresenius River Forest

MapQuest || MapQuest|] UTL
Facility Address City Miles Time x1.15 Dec 09
Maple Avenue Kidney Cnir 610 S Maple Ave Oak Park 1.34 4 5 113%
Fresenius Oak Park 733 Madison St Qak Park 1.78 5 6 71%
Fresenius Melrose Park 1111 Superior St Melrose Park 1.94 6 7 57%
Loyola Dialysis 1201 W Roosevelt Rd Maywood 2.71 7 8 77%
Fresenius North Ave 719 W North Ave Melrose Park 2.94 7 8 88%
Fresenius Berwyn 2601 Harlem Ave Berwyn 3.72 9 10 89%
Fresenius West Sub 518 N Austin Bivd Qak Park 3.25 10 12 82%
Fresenius North Kilpatrick 4800 N Kilpatrick Ave Chicago 6.63 12 14 85%
Fresenius Congress Parkway | 3410 W Van Buren St Chicago 6.63 12 14 60%
Rush Hospital Dialysis 1653 W Congress Pkwy Chicago 8.7 13 15 30%
Fresenius Austin 4800 W Chicago Ave Chicago 6.36 14 16 56%
Cook Co. Hospital 1835 W Harrison St Chicago 8.53 14 16 189%
Fresenius Westchester 2400 Wolf Road Westchester 8.93 14 16 76%
U of | Hospital 1740 W Taylor St Chicago 8.98 15 17 87%
DaVita Montclare 7009 W Belmont Ave Chicago 5 16 18 . 81%
Fresenius Norridge 4701 N Cumberland Ave [ [Chicago 6.48 16 18 65%
Mt Sinai 2700 W 15th St Chicago 8.37 16 18 70%
Fresenius Chicago Westside 1340 S Damen Ave Chicago 9.02 16 18 33%
Circle Medical Management 1426 W Washington Blvd | |Chicago 9.2 16 18 68%
Fresenius Chicago Dialysis 820 W Jackson Bivd Chicago 9.91 16 18 53%
Fresenius Polk 5567 W Polk St Chicago 10.48 16 18 73%
Garfield Kidney Center 3250 W Franklin Bivd Chicago 8.5 17 20 86%
DS| Loop 1101 S Canal St Chicago 10.64 17 20 42%
DaVita Little Village 2335 W Cermak Rd Chicago 9.39 18 21 86%
Fresenius West Metro 1044 N Mozart St Chicago 9.11 19 22 93%
Fresenius Villa Park 200 E North Ave Villa Park 11.96 19 22 85%
Fresenius Downers Grove 3825 Highland Ave Downers Grove 12.85 19 22 89%
Fresenius Willowbrook 6300 Kingery Hwy Willowbrook 14.15 20 23 85%
Fresenius Prairie 1717 S Wabash Ave Chicago 12.03 21 24 75%
Fresenius Lombard 1940 Springer Dr Lombard 13.62 21 24 0%
Fresenius Northwestern 710-N Fairbanks Ct Chicago 13.03 22 25 77%
Fresenius West Belmont 4935 W Belmont Ave Chicago 7.64 24 28 80%
Resurrection Hospital Dialysis | [7435 W Talcott Ave Chicago 9.98 24 28 71%
DaVita Emerald 710 W 43rd St Chicago 14.91 24 28 85%
Fresenius Garfield 5401 S Wentworth Ave Chicago 16.1 24 28 73%
Fresenius Bridgeport 825 W 35th St Chicago 16.1 24 28 70%
Fresenius Midway 6201 W 63rd St Chicago 10.93 25 29 0%
DaVita Lincoln Park 3157 N Lincoln Ave Chicago 14.98 25 29 90%
DaVita Logan Square 2659 N Milwaukee Ave Chicago 15.92 25 29 92%
Fresenius Elk Grove 901 Biesterfieid Rd Elk Grove Village 18.03 25 29 71%
Fresenius Northcenter 2620 W Addison St Chicago_ 16.31 26 30 88%
UC Lakepark 1531 E Hyde Park Blvd Chicago 17.15 26 30 101%
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Criterion 1110.1430 (e)(1) — Staffing

2) A. Medical Director

Dr. Balter is currently the Medical Director for Fresenius Oak Park
Dialysis Center and has been in this capacity for 29 years. Dr. Kracker
is currently the Medical Director for Fresenius Medical Care Austin
Community Kidney Center. Dr. Finn is currently the Medical Director
for Fresenius North Avenue Dialysis Center. Attached are each
physician’s curriculum vitae.

B. All Other Personnel

Upon opening the facility will hire a full time:
» Clinic Manager who is a Registered Nurse (RN)
s Secretary
o Equipment Technician

Staff that will transfer from Fresenius Oak Park:
» One Charge Nurse
» Two Registered Nurses
o Ten Patient Care Technicians
(This transfer will leave ample staff for the remaining 12 stations at
Qak Park)
« More patient care staff will be hired as needed as the patient
load increases.

Registered Dietitian and Licensed Clinical Social Worker from
Fresenius Oak Park will split their time between the Oak Park facility
and the River Forest facility.

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

4) 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.
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CURRICULUM VITAE
Paul Balter, M.D.

River Forest, IL 60305

PERSONAL:
Birthdate: May 25, 1939
Birthplace: Pittsburgh, Pennsylvania
Marita] Status: Married - spouse Susan

PRE-MEDICAL EDUCATION and POST-GRADUATE MEDICAL:

1957-61
1961-65
1965-68
1968-69

1969-71

Brown University, Providence, Rhode Island, B.A.

Yale University, New Haven, Connecticut, M.D.

Internship and Residency, Internal Medicine, University of Tllinois Research
and Educational Hospitals, Chicago, lllinois

Renal-Metabolic Fellow, Yale New Haven Hospital, New Haven,
Connecticut

U.S8. Army Medical Corps. including a one-year tour in the Army’s
hemodialysis unit in Vietnam. The year was devoted entirely to treatment of
both medical and surgical renal failure in a combat zone.

BOARD CERTIFICATIONS and LICENSURES:

1970
1974

Board Certified in Internal Medicine; Recertified, 1980
Board Certified in Nephrology

HOSPITAL STAFF MEMBERSHIPS:

Central DuPage Hospital

Gottlieb Memorial Hospital

LaGrange Memorial/Hinsdale Hospitals
QOak Park Hospital

Westlake Hospital

West Suburban Hospital
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Paul Balter, M.D.

PROFESSIONAL ACTIVITIES:

Everest Healtheare Services:

Secretary/Treasurer (1976-2001)

---Member, Board of Directors (1976-2001)

——-Medical Director, Oak Park Dialysis Center (1980-present) -
---Chairman, CQI Committee, (1995-present)

ESRD Network
---Chairman, Medical Review Board (1991-95)

Nephrology Associates of Northern Illinois/Indiana (NANI)
---Secretary/Treasurer, 1976-present
--Medical Director, Oak Park Dialysis Center, 1980-present

PROFESSIONAL MEMBERSHIPS:

DuPage County Medical Society
Illinois State Medical Society
American Society of Nephrology
International Society of Nephrology
National Kidney Foundation

Itlinois Society of Internal Medicine
American Medical Association -
Renal Physicians Association

PROFESSIONAL LIABILITY (MALPRACTICE) INSURANCE:

Illinois State Medical Inter-Insurance Exchange
Twenty North Michigan Avenue, Suite 700
Chicago, lllinois 60602

Policy No: 08573

$2-30,000,000 — July 1, 1986

OTHER INFORMATION:

Illinois License 036-040403, July 1, 1966
New York License 110427-1, October 5, 1971
Indiana License 10034834, January 23, 1986
DEA AB9189160

Social Security 154-30-3621

UPIN C41850

NANI Mcdicare 922820

PA Provider 036-04-0403

Tax ID 36-2907660

2
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David J, Kracker, M.D.

One Erie Court, Suite 4120

Oak Park, IL 60302
(708) 524-4576

Employment:

Nephrology Associates of Northern Illinois, Ltd.
855 W. Madison

Qak Park, IL 60302

August 2001 to present

Post Graduate Training:

Nephrology Fellowship

New York-Presbyterian Hospital/Weill Medical College of Comell University

Memorial Sloan-Kettering Cancer Center
New York, NY
July 1999 to June 2001

Internal Medicine Residency

McGaw Medical Center of Northwestern University
Chicago, IL

June 1996 to June 1999

Education:

Ohio State University College of Medicine
Columbus, OH

August 1992 to June 1996

Degree: M.D.

University of Cincinnati

Cincinnati, OH

September 1987 to March 1992

Degree: B.S. Major: Biology, Summa Cum Laude
Board Certification:

American Board of Internal Medicine, 1999
American Board of Internal Medicine, Nephrology, 2001

|38
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Professional Organizations:

American College of Physicians, 1996 to present
American Society of Nephrology, 1998 to present

Honors/Awards:

Medical School:
Internal Medicine, Neurology, Pediatric ER, 2™ year overall

Undergraduate:

Phi Beta Kappa, Alpha Lambda Delta (Qutstanding Freshman)
Ohio Valedictorian Scholarship (4 years)
Frank Byars Dunbar Scholarship for Academic Excellence (2 years)

Research Experience:

Developing a molecular diagnosis of BK virus in renal allograft recipients using a
PCR-based approach, Dr. M. Suthanthiran, New York Presbyterian Hospital,
July 2000 to July 2001.

Collected clinical data on recurrence of Basal Cell Carcinoma, Dr. S. Kossard,
Skin and Cancer Foundation of South Wales Hospital, Sydney, Australia,
April to May 1996.

Tested 2-tridecanone on Japanese Beetles, Entomology research lab, Dr. A. Butts,
University of Cincinnati, Summer quarter, 1991,

| 24
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Criterion 1110.1430 (e)(5) Medical Staff

I am the Regional Vice President of the Chicago Central Region of the North Division
of Fresenius Medical Care North America. In accordance with
77 II. Admin Code 1110.1430, and with regards to Fresenius Medical Care River Forest,

| certify the following:

Fresenius Medical Care River Forest will be an “open” unit with regards to
medical staff. Any Board Licensed nephroiogist may apply for privileges at

the River Forest facility, just as they currently are able to at all Fresenius Medical
Care facilities.

@AWVLJL

Signature

Coleen Muldoon
Printed Name

Reqgional Vice President
Title

Subscribed and sworn, to before me

Seal

Medical Staff Certification
| 3 2 ATTACHMENT - 25




Criterion 1110.1430 (j) — Assurances

| am the Regional Vice President of the Chicago Central Region of the North
Division of Fresenius Medical Care North America. In accordance with
| 77 1. Admin Code 1110.1430, and with regards to Fresenius Medical Care River
Forest, | certify the following:
|

1. As supported in this application through expected referrals to
Fresenius Medical Care River Forest in the first two years of operation,
the facility anticipates achieving and maintaining the utilization
standard, specified in 77 lll. Adm. Code 1100, of 80% and,

2. Fresenius Medical Care hemodialysis patients in lllincis have achieved
adeguacy outcomes of;

o 90.55% of patients had a URR > 65%
o 92.66% of patients had a Kt/\VV > 1.2

and same is expected for Fresenius Medical Care River Forest.

QZLLNMQL“

Signature

Coleen Muldoon/Regional Vice President
Name/Title

Subscribed and sworn to before me
thj ngﬁ day of ary 2010
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Criterion 1110.1430 (f) — Support Services

| am the Regional Vice President of the Chicago Central Region of the North
Division of Fresenius Medical Care North America. In accordance with
77 Il. Admin Code 1110.1430, | certify to the following:

e Fresenius Medical Care utilizes the Proton patient data tracking system in
all of its faclilities.

» These support services will be available at Fresenius Medical Care River
Forest during all six shifts:

Nutritional Counseling

o Psychiatric/Social Services

o Home/self training

o Clinical Laboratory Services — provided by Spectra Laboratories

O

o The following services will be provided via referral to West Suburban
Medical Center, Oak Park:

o Blood Bank Services

o Rehabilitation Services
o Psychiatric Services

é’éu,_mm\

Signature

Coleen Muldoon/Regional Vice President
Name/Title

Subscrlb d and sworn.to before me
thls day of‘. ﬁﬂ 2010

iclid, .51

ignature of Notary (]

Seal

QFFICIAL SEAL
MICHELLE M HOGAN

NOTARY PUBLIC - STATE OF ALLINOIS
MY COMMIBSION EXPIRES 0112118
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Criterion 1110.1430 (g) — Minimum Number of Stations

Fresenius Medical Care River Forest 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 River Forest will have twenty
dialysis stations thereby meeting this requirement.

| 2 &5 Minimum Number of Stations
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AGREEMENT

THIS AGREEMENT (the “Agreement”) is made and entered as of the 1 day of
June, 2007 (the “Effective Date™) by and between Fresenius Medical Care (Dialysis
Facility), and West Suburban Medical Center (“Hospital”).

WHEREAS, Dialysis Facility operates or intends to operate an outpatient renal
dialysis facility (the “Facility”) to provide services, equipment and supplies for the
treatment of patients suffering end-stage renal disease (“ESRD");

WHEREAS, the Facility’s patients require access to inpatient hospital services
including but not limited to transplantation services and Dialysis Facility does not
provide such services;

WHEREAS, the Hospital is an acute care general hospital which provides the full
spectrum of diagnostic, therapeutic and rehabilitative services required for the care of
ESRD patients, either directly or by arvangement, including medical evaluation, inpatient
acute care, transplantation services and related services;

WHEREAS, Dialysis Facility and the Hospital wish to enter into an agreement
for the benefit of ESRD patients of the Fagility;

WHEREAS, pertinent federal and/or state regulatory requirements mandate that
renal dialysis facilities have an arrangement telating to back-up services and
transplantation services with a hospital such as the Hospital; and

WHEREAS, Dialysis Facility and the Hospital wish to enter into this Agreemient
to reflect the relationship between the parties in satisfaction of the regulatory
requirements,

NOW, THEREFORE, in consideration of the foregoing recitals and of the
mutual covenants and agreements herein set forth, the parties hereto agree as follows:

1. Inpatient Hospital Services, The Hospital agrees to provide, in accordance
with the terms of this Agreement, access 1o hospital services to Dialysis
Facility patients in need of emergency services or hospitalization including
but not limited to inpatient dialysis services. In the event that patients of
Dialysis Facility require hospitalization, whether or not the patient’s illness is
associated with ESRD, such patients may be transferred to the Hospital for
freatment in accordance with the Hospital’s admissions policies and
procedures and, in the event of admission to the Hospital, shall be discharged
from the Dialysis Facility. The Dialysis Facility agrees to notify the Hospital
as far in advance as possible of an impending transfer of a patient. The
Dialysis Facility, in accordance with its patient consent policies, will provide
to the Hospital medical and administrative records and information necessary

l 3 (,0 Continuity of Care — Hospital Services
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A

or usefial fot the care and treatment of the patient, including, but not limited
to, current medical findings, diagnosis, rehabilitation potential, a brief
summary of the course of treatment foltowed to date, nursing and dietary
information, pertinent administration and social information, and the patient’s

long-term program and patient care plan.

2. Patient Billing, The institution in which 2 patient is a resident or in which
he/she is receiving services at the time when charges are incurred for the
provisions of any medical services to the patient shall have the sole
responsibility for the billing and collection of such charges. Neither Dialysis
Facility nor the Hospital shali assume any responsibility for the collection o
payment of accounts receivable of the other.

3. Non-Discrimation, It is the policy of both Dialysis Facility and the Hospital
to admit and treat all patients equally without regard to race, color, national
origin, ancestry, age, sex, religious creed, disability, handicap or other legally
protected status. Requirements for admission, assignments within the Facility
and the Hospital, eligibility for and the manner or providing services, and the
availability of the Facility and the Hospital to all patients shall be applied or
made equally 1o all patients without distinction or regard for race, color,
national origin, ancestry, age, sex, religious creed, disability, handicap or
other legally protected status.

4. Transportation. The patient shall be solely responsible for transport of the
patient to and from the Hospital. Each party acknowledges that neither party
is responsible for patient care any time a patient is being transported 1o or
from the Fecility or the Hospital. The cost of the transportation shall be bomne
by the patient.

5, Patient Interests. Any and all decisions made by Dialysis Facility and the
Hospital will be based upon the best interest of the patient, applicable federel
and state laws, and the policies of that institution.

6. Administration. Administration of this Agreement shall be conducted by and
between the responsible administrative officers and medical staff
representatives designated by Dialysis Facility and the Hospital

7. Non-Exclusivity. Nothing in this Agreement shall be construed to require or
encourage patient referrals between the parties. All recommendations,
authorizations, and transfers regarding patient referrals and admissions shall
be made solely by patient’s attending physician in the exercise of his/her
medical judgment and in consultation with his/her patient.

8. Term. The initial term of this Agreement shall commence oa the Effective
Date and continue for a term of three (3) years. Atthe end of the initial term,
this Agreement shall automatically renew and extend thereafter for successive

\ 3 7 Continuity of Care — Hospital Services
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one (1) year periods. This Agreement shall terminate if notice of termination
is given by one party to the other party with at least sixty (60) days prior
written notice,

9. Miscellaneous.

a. This Agreement shall be binding upon and inure to the benefit of the
sugcessors, assigns, and legal representatives of the respective parties
hereto.

b. The validity, intetpretation and performance of this Agreement shall
be governed by and construed in all respects in accordance with the
Jaws of the State of in which the Hospital and the Dialysis Facility are
lacated.

c. This Agreement may not be amended or modified without the written
consent of the parties hereto.

d. Failure to insist upon strict compliance with any of the terms,
covenants, or conditions or this Agreement at any one time shall not be
deemed a waiver of such term, covenant, or condition at any other ime
nor shall any waiver or relinquishment of any right or power herein at
any time be deemed a waiver or relinquishment of the same or any
other right or power at any other time.

e. All notices, requests, demands, and other communications provided
for hereunder shall be in writing and shall be deemed to been duly
given if: (i) delivered it person; (ii) given by facsimile or other
instantaneous ¢lectronic transmission device; (iii) sent by
commercially recognized overnight delivery service, charges paid by
the sender, or (iv) deposited in the United States mail, first class,
registered or certified, retum receipt requested , with proper postage
prepaid, addressed as follows:

\ K 8 Continuity of Care — Hospital Services
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If to the Hospital:

Resurrection Health Care

West Suburban Medical Center

3 Erie Court

Oak Park, IL 60302

Atm: Deborah Davisson, VP Patient Care Services

If to Dialysis Facility:

Fresenius Medical Care — North America
One Westbrook Corporate Center
Westchester, IL 60154

Aftn: Lori Wright

Notices given pursuant to this Section shall be deemed received and effective upon receipt
by the addressee thereof.

f. This agreement may be executed in two counterparts, both of
which shall be considered one and the same agreement and shall
become effective when two counterparts have been signed by each
of the parties and delivered to the other parties, it being understood
that all parties need not sign the same counterpart.

Each party represents that it is in compliance with the applicable federal and state
regulatory-and regulatory requirements for renal dialysis facilities and renal transplantation
centers as may be applicable to each party.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
duly executed and delivered on their behalf as of the day and year first above writtcn.

Fresenius Mcdicé.l Care —- North America Resurrection Health Care

West Suburban Dialysis Center West Suburban Medical Center
Qak Park Dialysis Center (Name of Hospital}

Austin Community Kidney Center
Fresenius Medical Care River Forest

(Name of Dialysis Facility)
Coleen Muldoon_ ‘Jg%rwm S DAV
By: ()/A""* | MCL& By: et S WYV\
. | ~
Title: Regional Vice President Title: [//CE f AES 1 ERA

.Dm'wocié SELUN S
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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 River
Forest, 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 Fresenius Medical Care River Forest, LLC if necessary.
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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.

Financials
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Newmark
Knight Frank

SENT VIA E-MAIL
November 6, 2009

Mr. Loren Guzik
Associate Director
Cushman & Wakefield

455 North Cityfront Center
#2800

Chicago, lllinois

60610

RE: 103 Forest Avenue, River Forest, Illinois, 60305 (“Building”)
Dear Mr. Guzik:
Newmark Knight Frank (“NKF”), as exclusive agent for Willem Olsthoomn (“Landlord/Owner”), has

been authorized to submit the following proposal to lease space in the above referenced Building to
your client, Fresenius Medical Care Dialysis Center (“Tenant™). The salient points are:

Initial Space: Approximately 11,629/Rentable Square Feet (“RSF”), consisting of
the entire warehouse and the first floor of the office building

Lease Term: Ten (10) years, six (6) months

Initial Base Rent: $21/RSF, gross, escalating three per cent (3%) annually

Hours of Operation: Per your letter to NKF dated November 5, 2009

Possession: Per your letter to NKF dated November 5, 2009

Commencement: Per your letter to NKF dated November 5, 2009

Option to

Renew: Landlord grants Tenant two (2) options to renew its lease at

Tenant’s then paying rental rate

Assignment &
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Subletting:
Mr. Loren Guzik

November 6, 2009
Page 2

Real Estate Tax
Escalation (“T&O):

Rent Concession:

Improvement Allowance:

Tenant Improvement
Contractor:

Signage:

Zoning:

Janitorial:
Electricity:
Water Charges:
Security Deposit:

Parking:

Landlord grants Tenant the fight to assign or sublease the Premises
to an affiliate or subsidiary with its consent, which consent shall

not be unreasonably withheld or delayed and also complies with
local zoning ordinances.

Tenant will pay its pro rated amount of T&O above those incurred
in 2010. We are collating expense categories for your review. Real
estate taxes are approximately $35,000.

Landlord grants Tenant six (6} months of gross rent abatement

Landlord grants Tenant $5.00/RSF for improvement allowance.
Tenant must remove at Lease Expiration, all wiring, cabling,
environmental hazards as well as those items not identified at this
point but will be identified prior to fully executing any lease
document. Landlord offers the Building on an “AS IS AS
SHOWN?” basis. Landlord shall provide Tenant with autocad
drawings.

Landlord grants Tenant the right to hire its own general contractor.
Landlord will impose a “supervisory fee” equal to three per cent
(3%) of the total hard costs for the buildout

Tenant, at its sole expense, may erect signage on the Building,
subject to Landlord’s approval and local zoning laws

Tenant must provide a description of services for Landlord to
submit to local zoning officials

By Tenant

Metered directly to ComEd.
Noneg

Subject to review of financials

Landlord grants Tenant 40 parking spaces in the parking lot

ATTACHMENT - 75
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Signage:

Mr. Loren Guzik
November 6, 2009
Page 3

Non Disturbance:

Environmental:

Exclusive:

Electronic Mail:

Contingency:

Real Estate Commission:

1f these terms and conditions
documents.

Per your letter to NKF dated

There currently is no loan on the property

Landlord states that to his knowledge, there is neither asbestos nor
any other contaminants but will not warrant such.

Per your letter to NKF dated November 5§, 2009

NKF, Cushman & Wakefield, Tenant and Landlord agree that
electronically submitted documents have the same value as hard
copies delivered by the U.S. mail.

Landlord agrees to wait until FMC receives its CON. However,
because of this contingency, FMC shall have the second right to the
Building, which becomes operative if the village of River Forest
votes against the River Forest Park District acquiring the Building
in a referendum in the first week of February, 2010.

Undecr separate agreement

are acceptable, we will commence the drafting of appropriate lease

We appreciate your assistance and cooperation in this matter and we are looking forward to

receiving your response.

Sincerely,
Newmark Knight Frank

Richard L. Klein
Executive Managing Director

ec: Willem Olsthoomn
Matt Whipple

John Gaines
willem fmc pro 11-6-9
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EXHIBIT 1
LEASE SCHEDULE NO. 760-0002108-015
(Truo Loase)
LESSOR: SIEMENG FINANCLAL BERVICES, INC. LESSEE:HATIONAL MEDICAL CARE, ING.
(“Lessor’} o Delwar corporation
(lesses’)
Address: 110 Wood Ave South Addresa: D20 Winter Bteat
fselin, HJ GA&30 Walham, MA 02455

1. Lessor ans Lasses have entered into a Hzster Equipment Lorse Agreemanl dated ax of Harch 10, 2008 (Master
Leasa*), Meluding this Schedule (logeter, e "Lease”), purcaant 1o which Lessor and Lessee have egreed to (ease the
equipment descbed tn ExbibilA herets (e *Equipmant™. Lessae and Lessof each reaffim afl of its respeciive
representations, warrantios end covananis set forth in (ha Master Leass, sk of the tema and provisions of which are
Incorparated hereln by raferance, a3 of the date hereof. Lessee Ruther cortifes to Lossar (hat Lesess hps selacled (e
Equipment and priof {6 the execution of this Schedute has received and spproved a purchase odder, piychase egresmont ar
supply cantrest under which the Equipment will be soqured for puspeses of this Lease.

2. The Acqulsition Cost of the Equipmentis, §$_3.573.375.64

" 3. “The Equipmont wl be focated at the focalion specified in EXBHLA heroto, urass e Equipment i of the type
nomnally usad at mere than one ktaion (such o3 vohlsularaquipmeant, consinuction machinety of the like), In whilch case the
Equipment Wil be usad 1n the ares specified on Exhivit A hereto. ,

4, TERM OF LEASE: The {amm for which tha Equipment shall ba leased shafl bo for 72 montha (1he “Inflial Loasa
Term"), commencing oh (he Leage Tem Commencesment Diate o5 66t forth In the Acospncs Certificate fo fis Schedule, and
expuing DAV32015, unless renewnd, extendad, or soonas temminaled in accordance with the tams of the Leasa.

5. RENT: (a} Paysbio In monihy nstaBments on tha 261h day of sach manth during the Initiat Lease Temn as follows:

Rentsl Number of Amount of
Payment Rentsl Each Ronlal
HNymberm Pavments Poayment |
172 72 §51,654.37

. Laesor witt brvoloa Lesses for efl sales, use andlor parsonal properdy 1EXcd 05 and when e and payabla In
egoordance with appiicable law, unless Lessos delivers to Lessor a valid axemption carfificate with respest lo such laxes.
Detvery of auch cortifioale shalt constitule Lassae's representation and warranly that no such Lax shall become due and payable
with respect to the Equipment and Losses shall indemnfy and hald hamniass Leasor from and agalnst any and all Eabllty of
damages, Including Jate chames and Interest which Lessormay incur by resson of the assessment of Such tex.

8. OTHER PAYMENTS:

{8) Lassas agiees 1 pay Rental Paymants In edvance.

- 015 Exhitits 13 ot

Dialysis Machine Lease
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7. EARLY TERMINATION OPTION: 5o fong a5 no Evant of Dofsult under the Leass, nor any avent which upan nolice
of lapse of ime o both would constifute such an Event of Defauit has oocurred and is continuing, Lesseo chall have Me option
{o {eminate the Lease for a2, but not tess than all, of the Equipment on the rentat payment data for the twenty-forth (24th)
monthly rntal payment (the "Early Tarmination Date”]. Lessca shall nofily Lessor In wiiap of Lassee's intantien fo execclse
such terminalion opfion at feast ninety (30} days prior to T Early Terenation Date of such Leasa. Lesses shafl pay to Lessor
on the Eady Terminafion Dt an agaragete emount {the “Termination Amount’) equal to: () al rental payments, lato charges
and other amounts due snd owing under (he Laass, ncuding tha rental paymenl due on the Eary Tesminaton Date; phus {i} eny
and all taxes, assassnonts and ather charges due in connaclion with e temmiinalion of (e Loase, plus (i) 64% of the orginat
Aoqulsiion Cost of the Equipment s ee! forth hareln.

In addition fo the payment of tha Termination Amount, Lessce ahal} ratum ol ¢f fie Equipment to Lesser on the Eary
Tanmination Cate pursuant to end 1n the condBon required by the tems of the Lease.

In he evend Leasse chatl nol pay tha Termination Amount on the Earfy Temnination Date end retumn the Eqtépment to
Lessor purauant to, and I the conditon required by the Lease, then the Leate Temn for the Equipmsant ahall continua in full
foron and effect and this Earty Tarmination Cptlon ehali be nufl and void any of no furher foroa o nifpel. .

8. EARLY PUROHASE OPTION: S0 long a8 no Event of DefavR undar the Lease, ner any svent which upan notica or
Fapse of me of bath would consiiiute such an Event of Dafault has ocourred and i3 continuing, Lessee shall hava the option to
terminats (ho Leaso and purchase al, but no! less than all, of the Equipment on the rental payment date for the sixtiath {60th)
monthly rental payment (the "Eardy Purchase Opfion Date™). Lessec shafl nofify Lessor bn witing of Lessee's Intention to
exerchee such early purchase oplion at feast ninety (90) days pior to the Early Purchase Option Date of such Lease. Lasszd
shafl pay to Lassor on (he Earty Purchase Option Data 2n aggregeto amount (the “Purchasa Prics™) aqual to: (i} o rental
payments, kate charges snd ather amounts dus and owing under the Leass, inctuding the rental payment dus on the Early
Purchase Option Date; plue (i) any and afl taxes, assessmanis and ofher charges dua n connaciion with he leminetion of the
Leass and the pirchaas of the Equipment; plus (if) 28.02% of the origial Acquisition Cost of the Equioment as set forth herein.

Provided thal Lessor shall hava recetved the Purchesa Price on the Early Purchasa Cplion Date, Lessor shati convey
4l of ts right, Ue and inferest In and 1 the Equipment to Lessee on the Early Puichasa Oplion Dale, on an "AB-13",
"WHERE4S" BASIS WITHOUT REPRESENTATION OR WARRANTY, EXPRESS OR IMPLIED, and Wihoa rapourse fo
Lossor; provided however, that notwithstanding snything ese hersin to the contrary, Lessor shafl warrantthat Lhe Equipnent iz
feaa and clear of all fions, charges and encumbrarioas cxenied by, through of under Lessor, #nd That Lesse has good ang lawhul
right, power and auhority to sell said Equipenent to Lazsse,

1 tho event Lessee shigf no! pay the Parchase Price on the Earty Purchase Option Dats then 1ha Iniial Lezas Tem o
any renswal term for Uva Equipmant shafl contirue In ful forca end effect and this Early Purchass Option chedl be null and vold
and of no furthar force or effect

8. PURGHASE OPTION: Solong asno Evant of Dafaull, sor any svent which upon nofios or lapse of tme or both would
constitute and Evenl of Defautt, has oocurrad and is continuing under tha Lease, and Lhe Loasa has rolbeen earker terminaied,
and upon notdess than ninely {(80) days prior wiitien nofios, Lessas shall have the opfion, upon axpirafion of the intéal Lease
Term, rengwet {erm of Extendad Temt, 1o purchase ah, but not less than of, of Lessor's dght, fito and interest in end to the
Equipment at the and of (he Loasa Temn for & Purchase Option Pice (herelnaftar defined), on the last day of the Lease Term, In
Immedalely avaltable funds,

The Purchnsa Option Price shall bé equal to the Fair Markat Value of the Equipment (horeinafter dofinad) plus any aakes,
usa, property of oxdee taxss on or meastved by such cals, nny ather amounts ecenved a1 unpald wndor the Lease and any
othar expensas of tranafer Including UCC temmination fees,

The *Falr Market Value® of the Equipmend, ehatl be detarmined on tha basls of, end ehall bo equal in amount to the value
which wouki ba oblained [0, an am's4ength transaciion between an Informed and wiling buyer-usar {ofharthan a lesses
oumantly In possession of a used equipment dealer) and an informed and willing Seliar undar no compulsion fo sl and, In auch
detenmination, costs of cemaval from the lcation of curtent usa shelt not be & deduation frem euch valus, For purposes of
dotermining Fatr Market Vitue & wil be assumad fhat as of the date of determinatien tat the Equipment & I at least the
oondition requtizd by 010 Lease, If dwing or after tha parod of hity (30) days fom Lessor's receipt of ths aloresakd wiitlen
notico from Leasas of Lessas's intention to exercise sald purchase option, Lessor and Lessea detemiln (hal they cannof agree
upon such fak market valus, ten such valve shall be determined In aotordance with the forogoing definllion by & qualtied
Independent sppralser ge selzcted by mutual agresment betwaen Leassr and Leasae, of Eafing such agreement, by a panal of
three Independent eppratsers, ona-of whom shafl be sclected by Lessor, the segond by Lessee and the thid desigrated by the
firal two selected. any party refuses or fals o appoint an appraiser oc a third appraiser cannot bo sgreed upon by the olher
two appratsers, such appraiser o Bppralsers shafl be selected i socordance with the rules for commercial ribilzafion of the
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Amarkcan Arbltration Association, Ths appraisers ghafi be tnstrucled to make such delamination within @ pefoed of twenty (20)
daya following £ppoinment, and shall prompily communicate such datermingtion in wfting ko Lessor and Lisssee. The
datarmination of Falr Medke! Value 50 made by the s0le appraiser or by a majority of e appralsen, Fhare ls mora than ons,
sha¥ be conclusively binding upon bolh Legsor and Lessee. All appralsal costs, a5 and expenses shall be payabie by Lessas.
T Bl of the Equipment by Lessor to Losses ehall be on an AG-S, WHERES basls, without récourse 1o, Of wananty by,
Lassor, provided howaver, that notwithstanding.enything else hereln to the contrary, Lassor shal wamman! that the Equipment s
fres and tiear of al Gans, charges #ad ancumbrances creatad by, thiough or under Lassor, and thet Leszor has good and kawhd
right, power and aulhority 1o bal saki Equipment to Lessos.

Lessée ehall be deemed 1o hava wakved this Purchase Oplion unkess it provides Lessoc wiitien notice of hs Imevocabie
election to exarcise this option within ftean (16) days alter Lesses is schvized of Lhe Fair Market Vakue of 1ha Equipment

Lessae may skt 1o rotum o8, but not lase than o, of the Equipment at tha end of the inllat Lease Term of any renewal
{asm, provided (hat such rofurn wil onty be permitied i (1) the Lassee provides the Lassor with wsitien nolice of ite intention to
fetum B Equipmand notless than ninety (80) days pror to the end of the Intal Tem, and {1} the ratum of the Equipment s In
ascordance with tha tenms of the Leasa and any Schedulas, Acceptanos Certifioaks, Riders, Exhiths and Addenda hareto,

11, for any reason whatsoever, he Letsea dook nol purchase ths Equipment el the end of the Infial Lease Temn of any
renawal teim In eccordance with the foregoing, of earcise thelr optiort to refur the Equipment as set forth above, the leass
ten of the Equipmant siall and wihout furthar action 60 the pan of Lesdes be extonded on a monih-do-month basis with ronlats
paystie monthly caiculated at ans hundred five percent (105%) of the highest monthly rantal payatie duiing the Inifal Leaze
Torm (the “Extended Temi™). Atthe end of such Extended Teimn, the Lesses shall have the oplion 1o elthar: (i} relum the
Equipment to ths Lessor In accardance with the terms of the Lease; of () purchase the Equipment for s then Falr Market Valug
as detenmingd In 20condance whth the provisions cetforth abova. The Exiended Term shall continue unfll (8} Lesses provides
Lessorwith not fsss than sinety (80) days prior wiitten notics of the enleipated dale Lessae wil rehum the Equipment and
Lesses returns Sha Equisment in accordancs with the relum provisions of this Leass, of (b) Lesseo provides Lessor wilh nol less
{han nimaly (90) days prior wiitien notke of Lessae’s axercisa of ils Falr Market Value plirchase opbion with respect to the

Equipment.

10.STIPULATED LOSS VALUES;
.| Percaniage of | Parcentage of
| Raglal Payment® - | AcqulshionCost J Rental Pavoenth | o Cos
1 101.47 - a7 60.22 |
2 100.61 38 58.94
3 98.65 39 57.66
4 98.66 40 68.37
5 §7.65 41 £5.08
i} £8.53 42 53.78
7 05.48 43 52.47
8 9441 44 51.18
] £3.33 45 40.84
10 92.26 48 48.51
11 91.15 47 47.18
12 90.05 48 45.84
13 88.95 49 44.50
14 §7.83 50 43.16
18 §6.71 51 41.78
18 85.60 &2 4043
17 B84.44 53 39.08
18 83.29 54 37.88
hi:] 82,14 &3 38.31
015 ExhTblis 1 2.d00
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iF 2t
Parceniege of Parcentaga of
| RonlplFgypent® | | ReplafBagrgnt® |
20 80.97 56 34.92 |
21 79.81 51 33.63
22 76.63 58 3213
2 77.45 59 30.72
24 76.26 60 20.31
26 76.08 51 27.89
28 7386 . 62 26.47
2r 7265 83 26.04
73 71.44 B4 23.81
20 70.22 5 2247
30 88.88 56 20.72
31 87.76 74 19.27
32 66.52 68 17.82
EX] 65.27 ] 16.35
34 84.01 70 14.88
35 62.76 pi) 13.40
3% 8149 72 11,82

Stpulated Loss Velues sre due In addition to the Rental Payment due on the samé dato,

IN VATNESS WHEREOF, tho paitics hoseto cartify that they have reed, scoepted ond caused thls Individual Leasing
Reoond to be dulyexacuted by thelr respective otficers thereunls duty euthonized.

Datedt: 34!' g{z 4

LESSOR:

Siemens Fingnclal Services, inc.

Brnéxt Brriga
Be Transachion Coordlastor

1

015 Bxhibiss 1240
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DELL QUOTATION

QUOTE #: 485293558
Customer #: 84405601
Contract#: 70137
CustomerAgreement #: Dell Std Terms

Quote Date: 4/22/09
Date: 4/22/09 12:33:14 PM Customer Name: FRESENIUS MEDICAL CARENA

TOTAL QUOTE AMOUNT: | $975.02
Product Subtotal: | $864.59

Tax: $46.43
Shipping & Handling: $64.00

Shipping Method: | Ground Total Number of System Groups: 1

GROUP: 1 | QUANTITY: 1 SYSTEM PRICE: £584.51 GROUP TOTAL: $584.51
!
Base Unit: GptiPlex 760 Small Form FactorBase Standard PSU (224-2213)
Processor: OptiPlex 760,Core 2 Duo E7360/2 66GH2, 3N, 1066FSH {311-8514)
Memory: ] 2G8B Non-ECC BOOMHz DDR2,2X1GB OptiPlex {311-7374)
Keyboard: Dell USB Keyboerd,No Hot Keys English,Black,Optipiex (330-1987)
Monltor: Deli UitraSharp 1708FP BLK wiAd)5tn,17 inch, 1x08FPBLK OptiPlex Precision and Latitude (320-
) 7682)

Video Card: Integrated Video,GMA 4500,DeltOptiPlex 760 and 980 {320-7407)
Hard Drive: BOGB SATA 1.0Gb/s and 8MB DataBurst Cache,Dail OptiPlax (341.8006)
Fioppy Disk Drive: | Mo Floppy Drive with Optical Filler Panel,Dell OptiPlex Smali Form Factor (3414609}
Operating System: Windows XP PRO $P1 with Windows Vista Buainess ticenseEnglish Dell Optiplex {420-3570)
Mousa: Doli USB 2 Button Optieal Mouse with Scroll,Black OptiPlex (330-2733}
NiC: ASF Baslc Hardware Enablad Systema Management (330-2901)

24X24 CORWI/DVD Combo,with Cyberlink Power DVD,No Media Media,Dell OptiPlex 960 Smali

CD-ROM or DVD-ROM Drive:
Form Factor {313-TO71)

CD-ROM or DVD-ROM Drive: Cyberlink Power DVD 8.1,with Media,Dell OptiPlex/Precision (420-9178}
Sound Card: Heat Sink, Mainstream, Dell Optiplex Smatf Form Factor (311-8520)
Speakers: Dell AX510 black Sound Bar forUltraSharp Flat Panel DisplaysDell Optiplox/Precision/ Latitude
{313-8414)
Cable: CptiPlex 760 Small Form FactorStandard Power Supply (330-1884)
| Documentation Diskettg: Bocumentation English,Deli OptiPlox (330-1710)
Documentation Disketta; Power Cord,125V,2M,C12,Deil OptiPlex (330-1711)
Factory Instatled Software: No Dell Energy Smarl Power Management Settings,OptiPlex {(487-3564}
Feature Resource DVD contains Diagnostics and Drivers for Deil OptiPlax 760 Vista {330-2019)
Service: PraSupport for iT: Next Business Day Parts and Labor Onsite Response Initial Year (991-6370)
Service: ProSupport for IT: Next Bugsiness Day Parts and Labor Onsite Response 2 Year Extended (391~
3642)
Service: Dell Hardware Limited Warranty Plus Onslte Service Initial Yoar (392-8507)
Service: Deli Hardware Limited Warranty Pius Onslte Service Extended Year(s) (992-6608)
Service: ProSupport for IT: 7x24 Technical Support for certitied IT Staff, Initial {984-6640)

ProSupport for IT: 7x24 Technical Support for cortified iT Staff, 2 Yoar Extended (984-0002)
Thank you choosing Delt PreSupport. For tech support, visit http:i/support.deil.com/ProSupport

Sarvice:

file://C\Documents and Settings\lwright\Local Settingsi TempinotesdC7D04\Quote 48529... :g&’g&ﬁ&g&fﬁ[ﬁlgtg
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Service: or call 1-B66-616-31 {959-3449)

Ingtailation: Standard On-Site Instaliation Declned (200-9987)

Ingtaltation: Standard On-Site Installation Declined {300-9887)

Misc: Shipplng Matarlal for System Cypher Small Form Factor,Dell OptiPlex (330-2193)

Vista Premium Downgrade Relationship Desktop {310-9161)

CFI Routing SKU (385-0257})

CF1,Rollup,Integration Service,!mage Load {366-1416)

CFLRaliup,Custom Project,Fae for ESLH (366-1551)

CFLRollupntegration Services,BIOS Selting (366-15586)

CFiinformation,Vista To WXP ONLY,Factory Install {(372-6272)
CFl,Software /mage, Guick Image,Titan,Factory Instali (372-3740)

CFi,B10S,Across Line Of Business,Wakeup-on-lan, Enable,Factory Install (374-4558)
CFLinformation,Optiplex 760 Only,Factory Install (374-8402)

SOFTWARE & ACCESSORIES

Product Quantity | Unit Price { Total
Oftice 2007 Sngl € 021-67777 (ADT48570) 1 $250.68 ) $259.68
Windows Server CAL 2008 Sngi MVL Device CAL € R18-02830 (A1511502) 1 $20.40{ 520.40
Number of S & A ltems: 2 S&A Total Amount: $280.08
SALES REP: | PHIL CLINTON PHONE: | 1800-274-3355
Email Address: | Phil_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

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, piease fax exemption certificate to

Dell Tax Department at 888-863-8778, referencing your customer number,

if you have any questions regarding tax please call 800-433-9019 or email Tax_Department@dell.com. **

Ali 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' Assat Recovery Services group for EPA compliant disposal
options at US_Dell_ARS_Requests@dell.com. Minimum quantities may apply.

Shipmernts to California: For certain products, a State Environmental 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 thia fee. More Info: or
refer to URL www.deli.com/environmentaifce

. uter Quote
Cla- T AT A nivmamnte and Caitinerct a3 anal Cottimas Tamralnatacd FTIINAW Y Ata ARETD flpﬁllr-;;?mp
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Criterion 1120.210(c), Operating Start-up Costs

Estimated 1-month personnel expense: $43,583
Estimated 2 weeks medical expense: 4644
Estimated 2 weeks rent expense: 5,870
Estimated 1-month other expense: 32,697
Total: $86,794

It is estimated that $86,794 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.

\ S o~ ATTACHMENT - 75




Criterion 1120.310(a) Reasonahbleness of Financing Arrangements

Fresenius Medical Care River Forest, 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
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.

Marc Lieberman
Title: Title; AsstTroasurer

Mark Fawcett
Vice President & Treasurer

Notanzation: Notarization:
Subscribed and swormn to before me Subscribed and sworn to before me
this day of ,2010 this \Q  dayof ~a~ 2010
Signature of Notary N Signature of Notary
Seal “““muuuu,,"" Seal
¢“\:‘:\~{ NELLE S”"",
S COMM. E, o@"o.
= O ..""‘ G. ,, ‘0;'0, 1 “;
Rl A < P z
A S
H kS 8 HE
i g i
T i i §
:;" %ﬁo” 0FMA55"-":§:.. ;
(e SR PNl 0 >
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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
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 % 4,/ By%/ %/j/w

- >
Mark Fawcett TS Marc Lieberman
' Vice Prasident & Treasurer —Asst—Treasurer——
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2010 this 19 dayof Dan ,2010
_ CJ \,.) %omx . Y(‘ﬂ/l/\/f\/—
Signature of Notary ) Signature of Notary
Seal Seal
» “““‘Yﬂ E L ;: ”"""Ik
s, o
N6 7, R ‘% %
F R 5RZE
L 3 &
O asete
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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.

By: Q‘f“ 4&:/ By: g A

ITS: Marc Lieberman

ITS:
Vice President & Treasurer Asst. Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swomn to before me
this day of ,2010 this \QA__ day of Jan. , 2010
Signature of Notary J Signature of Notary
Seal SUNELLE ™, Seal
*"‘,.-giiﬁ'ﬁ'.‘;;? N
SO X
YN KX 4
& . ! 55“??.'3’ .,35
‘R;.\\ \‘\\‘
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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 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:
Marc Lieberman
ITS: Mark-F H ITS: Acet—T SLFOF
Vice President & Treasurer
Notarization: Notarization:
Subscnbed and sworn to before me Subscribed and swormn to before me
this day of ,2010 this. YR dayof Ja~r~ 2010
Signature of Notary ¢ Signature of Notary
Seal ““‘“mI!Illnnnuh" Seal
e\“\@\'\—g‘.§.9,§~ ”’f"
e
S8 S0 e 1
=Y & i =
tgiEs 8
%, el O°F
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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.

By:_ %*

By:
TS ITS: Marc Lieberman
Mark Fawcett Asst, Treasurer
Vice President & Assistant Treasurer
Notarization: Nolarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2010 this. \ ] day of Jaw , 2010
Signature of Notary o~ Signature of Notary
Seal Seal
\,\.E SCG
SR DN T e
Dt

y, 4’0" ?\3\\“‘
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care River Forest, 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.

Mark Fawcett Marc Lleberman

%4& A

Vice President & Treasurer —Asst—Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of ,2010 this \O\ day of Jan 2010
Signature of Notary Signature of Notary
Seal — Seal
SQLE Scgy,
S ExB;:é..’!’/b %
s g:.-go 0_\.29,5,.-.}7 2
fo i3y “Q‘ B %
-E"'. Eg%\;ﬁ/‘}iﬁg;g ;
'—,‘ R AR &
d,‘ WOT RY ?ﬁ?‘\\
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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
Tilinois 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.

Marc Lieberman

[15: Mark-Faweett- ITS: _pgst. Treasurer —
Vice President & Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2010 this \ S dayof Jawn ,2010
Signature of Notary Signature of Notary
Seal “ “ull"llﬂ"" by Sea_l
\“ *‘{E E S o"f,"
\\ \* Gog"; E,rn’,‘.é\,p"ﬂ,“
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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.

By: (2“( . /QI%- By A onr /A/K/‘*/

Marc Lieberman

Vice President & Treasurer

Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of ,2010 this \R dayof Jan 2010
Signature of Notary U Signature of Notary
Seal et i, Seal
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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,

Marc Lleberman

Mark-Fawcett— ITS:—Assr—'Ffeagufer—
1"E Cs

Vice President & Treasurer

Notarization: Notarization:
Subscribed and swomn to before me Subscribed and swom to before me
this day of , 2010 this }Q dayof Jan ,2010
C_, L,J LM.OQ,\ J Coanone
Signature of Notary O Signature of Notary
Seal \QétL E"'S'z:f,,, Seal
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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
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: Mark Fawcett iTs: Marc Lieberman
vice President 8 Assistant Treasurer Asst. Treasur er
Notarization; Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2010 this. \ 94 day of Jan_, 2010
Signature of Notary m:fm Signature of Notary
& \“‘.‘ﬁ\—_.ﬁ SC: :,"
Seal ;\e‘ ‘e-k.-_a.'s;;‘m‘. E;’;;};f@;% Seal
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Criterion 1120.310 (d) — Projected Operating Costs

Year 2013

Salaries $797,594
Benefits 199,399
Supplies 193,928
Total $1,190,921

Annual Treatments 14,876

Cost Per Treatment $79.52
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Criterion 1120.310 (&) — Total Effect of the Project on Capital Costs

Year 2013

Depreciation/Amortization $106,638
Interest 0
CAPITAL COSTS $106,638
Treatments: 14,976
Capital Cost per treatment $7.12
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