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ORIGINAL SIGNATURES

REVISED March 18, 2010
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT
ECEIVED

SECTION 1. IDENTIFICATION, GENERALINFORMATION AND CERTIFICATIO

This Section must be completed for all projects. MAR 1 8 2010
Facility/Project Identification HEALTH FACILITIES &
Facility Name: WT Surgicenter d/b/a/ Water Tower Surgicenter

Street Address: 845 North Michigan Avenue, Suite 930 East

City and Zip Code: Chicago 60611

County: Cook Health Service Area: VI Health Planning Area: Cook

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

Exact Legal Name: WT Surgicenter, LLC

Address: 845N Michigan Avenue, Chicago, lllinois 60611

Name of Registered Agent. Paul C. Madison, MD

Name of Chief Executive Officer: Paul C. Madison, MD

CEQ Address: 845N Michigan Avenue, Chicago, lllinois 60611

Telephone Number (312) 202-0700

Type of Ownership

] Non-profit Corporation | Partnership
Cl For-profit Corporation J Govemmental
X Limited Liability Company | Sole Proprietorship d 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.

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

Name: Charles H. Foley

Title: Health Care Consultant

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

Address: 1638 South MacArthur Boulevard

Telephone Number: (217) 544-1551

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

Fax Number: (217) 544-3615

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

Name: Mark J. Silberman

Title: Attorney at Law

Company Name: Duane Morris LLP

Address: 190 South LaSalle Street, Suite 3700, Chicago, lllinois 60603-3433

Telephone Number: (312) 499-6713

E-mail Address: mjsilberman@buaneMorris.com

Fax Number: {312) 499-6701
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
| This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Gold Coast Surgicenter

Street Address; 845 North Michigan Avenue, Suite 985 West

City and Zip Code: Chicago 60611

County: Cook Health Service Area: VI Health Planning Area: Cook

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

Exact Legal Name. WT Surgicenter, LLC

Address: 845N Michigan Avenue, Chicago, lllincis 60611

Name of Registered Agent. Paul C. Madison, MD

Name of Chief Executive Officer: Paul C. Madison, MD

CEO Address: 845N Michigan Avenue, Chicago, lllinois 60611

- Type of Ownership
[J ° Non-profit Corporation Il Partnership
[ For-profit Corporation (| Governmental
2 Limited Liability Company (| 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.

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

Name: Charles H. Foley

Title: Health Care Consultant

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

Address: 1638 South MacArthur Boulevard

Telephone Number: (217) 544-1551

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

Fax Number: (217) 544-3615

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

Name: Mark J. Silberman

Title: Attorney at Law

Company Name: Duane Morris LLP

Address: 190 South LaSalle Street, Suite 3700, Chicago, lllinois 60603-3433

Telephone Number: (312) 499-6713

E-mail Address: mjsilberman@DuaneMorris.com

Fax Number: (312) 499-6701
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Post Pemnit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: Roberto Diaz, MD

Title:

Company Name: Gold Coast Surgicenter, LLC

Address: 5252 North Western Avenue, Chlca@ Illinois 60625
Telephone Number: (773) 988-8111

E-mail Address: rdmd78@msn.com

Fax Number:

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Qwner: Gold Coast Surgicenter, LLC

Address of Site Owner: 5252 North Western Avenue, Chicago, Illinois 60625

Street Address or Legal Descrlptlon of Site: 845 North Mlchlgan Avenue Surte 935 West

Lg% pit LT &4 5 3 g LT Cp oy Rt 2
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Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.|
Exact Legal Name: Gold Coast Surgicenter, LLC

Address: 5252 North Western Avenue, Chicago, lilinois 60625

[l Non-profit Corporation ] Partnership
[l For-profit Corporation ] Governmental
X Limited Liability Company ] Sole Proprietorship . Other

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

Organizafional 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
£

Flood Plain Requirements
_[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood 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.illincisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
Ilinois Execuhve Order #2005-5 (http h‘www idph state. |I uslaboutlhfpb htm)
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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
=5

DESCRIPTION OF PROJECT

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

Part 1110 Classification:
(]
X

Substantive

Non-substantive

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

[0 Part 1120 Not Applicable
[1 Category A Project

B 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:

Ncn-Hospital Based Ambulatory Surgery

m m = o XwmZ
23 o o 3 [ty 8. =]
- X [ o a ) < o
Clinical Service Areas =3 5 g el 2572
0 = =* [7]
= ® 2| 3¢
@ =]
Medical/Surgical, Obstetric, Pediatric and intensive Care
Acute/Chronic Mental Hiness
Neonatal Intensive Care
Open Heart Surgery
Cardiac Catheterization
In-Center Hemodialysis
4

General Long Temm 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

Lahoratory

Pharmacy

QOccupationa! Therapy

. Physical Therapy

. Maijor Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects
Mergers, Consolidations and Acquisitions
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3. Narrative Description i

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.

The Applicant, Gold Coast Surgicenter, LLC has entered into an agreement with W.T.
Surgicenter, LLC to purchase the Ambulatory Surgical Treatment Center‘ (ASTC), WT Surgicenter
dfolal Water Tower Surgicenter, subject to approval from the lllincis Health Facilities and Servicés
Review Board. The proposed ASTC will be named Gold Coast Surgicenter and is referred to as
such throughout the remainder of this application. The ASTC’s administrative office was relocated
within the existing ASTC to suite 985W which will be its corrected address from the address
previously listed. This ASTC is only one tenant of many tenants with approximately 11,269 square
feet of rented space on the ninth floor of this multi tenant, multi story commercial building. The
Building owner, Water Tower, LLC, is not considered a co-Applicant but a landlord only as it has no
input over the ASTC other than as dictated through the lease agreement. As WT Surgicenter, LLC
holds the existing license, it is considered a co-Applicant. However, upon approval of this project,
that entity ceases to have any further involvement in the Subject ASTC.

The ASTC has four operating rooms {2 ORs and 2 specialty procedure rooms) and twelve
recovery stations (8-stage One and 4-stage Two} fully equipped to perform Gastroenterology,
OB/Gynecology, Orthopedic, Pain Managem'ent, Plastic, and Podiatry procedures.

As this project is only for the change of ownership of the ASTC, this project is classified as
non-substantive in accordance with the 77 lllinois Administrative Code, Section 1110.40.b).

Furthermore, per this section, i.e., the 77 llinois Administrative Code, Section 1110, 40.b), this

application will address sections 1110.230), 1110.240, and Part 1120.
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3860 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

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees .

Consulting and Other Fees $86,512 $17,719 - $104,21
Movable or Other Equipment {not in , $332,000 $68,000 $400,000

construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction

(project refated)

Fair Market Value of Leased Space or _ $1,212,018 - $7,129,523
Equipment $5,917.504 ,
Other Costs To Be Capitalized $542 131 $111,034 $653,170

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS ' $6,878,147 $1,408,777 $8,286,924
SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Cash and Securities $960,643 $196,758 $1,157,401

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages ,

Leases (fair market valug) $5917,504 $1,212,019 $7,129,523

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $6,878,147 $1,408,777 $8,286,924

NOTE: [TEWZATION GF EAGH UINE ITEm MijST BE PROVIOED AT ATTAGHENT , 1N NUMERIC SEGUENTIAL'GRDER AFTER

PR AR |
prYry R

THE LAST PAGE OF THE APPLICATION FORM. ¥7 T S TR oot s

NOTE: Clinical cost equates to 83% of the total project 6ost ana non-clinical cost equate to 17‘5/;; of tolal project cost
based on total project square footage.

6

Page 5
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be
or has been acquired during the last two calendar years:

Land acquisition is related to project (] Yes B No
Purchase Price:  § '
Fair Market Value: $

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

1 Yes X 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 $ _N/A

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140): _December 31, 2010

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

[0 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. :

BJ Project obligation will occur after permit issuance.

State Agency Submittals

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




ILLINQIS HEALTH FACILITIES AND SERV!™ES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2009 Edition

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

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

As s

Vacated
Space

CLINICAL

$6,902,482

9,448 9,448

9,448

Medical Surgical

Intensive Care

Diagnostic
Radiology

MR

Total Clinical

9,448

9,448

$6,902,484

9,448

NON CLINICAL

Administrative

$1,384,442

1,895 1,895

1,895

Parking

Gift Shop

Total Non-Clinical

$1,384,442

1,895 1,895

1,895

Total Project

$8,286,924

11,343 11,343

11,343




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2009 Edition

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

FACILITY NAME: Gold Coast Surgicenter

CITY: Chicago

REPORTING PERIOD DATES:

From: January 1, 2009 to: December 31, 2009

Category of Service

Authorized
Beds/OR’s

Admissions Patient Days

Bed/OR
Changes

Proposed
Beds/OR’s

Medical/Surgical

QObstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Non-Hospital Based Ambulatary
Surgery

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

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

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

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

1

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

This Application for Permit is flled on the behalf of 6‘ [>) H {_oat :i: ,S v rg‘; cgrﬁg s L| ,C."'

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 axacute 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 hersto, 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 =7
Kea coT™® (DAL
PRINTED NAME f TED NAME
(S d el e Dot
PRINTEB TITLE PRINTED TIHE

Notarization: Notarization:
Subscribed and swoin {o before me Subsgribed and swaen to before me
this 27" _day of ?me\; dodo this .§n't§dday of fF=d me £ Rolo

"'Sig nature"E? -Nmary‘(’mmm._“.‘ [T —

Seal

Official Seal
peter Papadopoulos

Notary Public State of llinois

My Conmimisston Expires N7/31/2012
N S N T VL s

*Insert EXACT legal name of the applicant

Oticial Seal
. Peter Papadopoulns
Notary Public State ol Wingis

My Cormrmssion Expices 0713112012
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CERTIFICATION

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

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

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

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

This Application for Permit Is filad on the behatf of V1 Surgicenter, LLC .

in agcardance with the requirements and procedures of the lllincis Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to executa 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
herewlth or will be paid upon request.

T
SN 5, s

SIGNATURE . SIGNATURE
@A«% LA APiIed
PRINTED NAME - PRINTED NAME
OwnE R Tﬂwm
PRINTED TITLE / PRINTED TITLE
Notarization: Notarization:
Subsgribed and m to before me Subscribed and swom to before me
this 77 day of _QoAo this day of
Signature of Notary
Seal

Official Seal
Peter Papadopoulos
Notary_Public State of fifinois
My Commission Expires 07/31/2012

N *insert EXACT legal name of the appicant
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SECTION HI. - 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 QF 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 and/or 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 limited to: official records of DPH or other State agencies; the
licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations. Failure to provide such authorization shall constitute an
abandonment or withdrawal of the application without any further action by HFSRB.

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

PURPOSE OF PROJECT

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

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

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

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

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

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

achieving the stated goals.

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

T R A
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ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of a!ternaﬁve options include:
A) - Proposing a project of greater or Ieéser scope and cost;

B) Pursuing a joint venture or similar’arrangerhent with one or more providers or
entities to meet all or a portion of the project’s intended purposes; developing
altemative seftings to meet all or a portion of the project's intended purposes;

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

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

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

13

Page 12
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SECTION VI. MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF OWNERSHIP

This Section is applicable to projects involving merger, consolidation or acquisition/change of ownership.

A. Criterion 1110.240(b), Impact Statement
Read the criterion and provide an impact statement that contains the following information:

1. Any change in the number of beds or services currently offered.

2. Who the operating entity will be.

3. The reasan for the transaction.

4. Any anticipated additions or reductions in employees now and for the two years following

completion of the transaction. ‘

5. A cost-benefit analysis for the proposed transaction.

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:
1. The current admission policies for the facilities involved in the proposed transaction.
2. The proposed admission policies for the facilities.
3. A letter from the CEO certifying that the admission policies of the facilities involved will not
become more restrictive.

N/A C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:
1. Explain what the impact of the proposed transaction will be on the other area providers.
2. List all of the facilities within the applicant’s health care system and provide the following for
each facility.
a. the location (town and street address);
b. the number of beds;
c. alistof services; and
d. the utilization figures for each of those services for the last 12 month period.
3. Provide copies of all present and proposed referral agreements for the facilities involved in this
transaction. '
Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.
6. Explain how duplication of services within the care system will be resolved.
7. Indicate what services the proposed project will make available to the community that are not
now available. ‘

o
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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 NoX .

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 financlal statements including the following:
1. Balance sheet 3. Change In fund balance
2. Income statement 4. Change in financial position
(Historical and projected financial statements are appended as ATTACHMENT-75A.)
A. Criterion 1120.210(a), Financial Viability

1. Viability Ratios

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

Current Ratlo 1.89 5.42 8.59 4.84

Net Margin Percentage 14.24% (39.37%) 9.83% 55.20%

Percent Debt to Total 81.26% 28.75% 21.43% -0-%
Capitalization

Projected Debt Service - .60 {49) . .59 54.02
Coverage

Days Cash on Hand 6.45 172.46 6.12 1,324.91

Cushion Ratio .05 1,38 .04 105.99

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-appl:cant 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.

* Historlcal rations reflect old owner, WT Surgicenter, LLC.
** Projected ratios reflect new owner, Gold Coast Surgicenter, LLC. This entity has no history.

15

Page 58
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ILLINOIS HEALTH FACILITIES AND SERVICES P VIEW BOARD APPLICATION FOR PERMIT- July 2008 Editicn

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
(continued)

B. Criterion 1120.210(b}, Availability of Funds

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

31,157,401 Cash & Securities

Provide statements as to the amount of cash/securities avatlable 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.

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.

Gifts and Bequests
Provide verification of the dollar amount and identify any conditions of the source and
timing of its use,

$7,129,523 Debt Financing (indicate type(s) Fair Market Value of Leased Space}

For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of governmental authority to issue such 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 condltlons of the lease
including any purchase options. SEE ATTACHMENT-758

Govemnmental Appropriations
Provide a copy of the appropriation act or ordinance accompanied by a statement of
funding availability from ar 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.

Grants
Provide a letter from the granling agency as to the availability of funds in terms of the
amount, conditions, and time or receipt.

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.

$8,286,924 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 O
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 1 of this application) and provide a description of the
items or components that comprise the costs. Indicate the source and amount of the financial
resources available to fund the operating start-up costs (including any initiat operating deficit) and
reference the documentation that venfies sufficient resources are available.

T




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

|
| 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), Reasonableness of Financing Arrangements

s the project classified as a Category B project? Yes 0 No X. If no is indicated this criterion is not
%pplicableg. If ggs is indicated, has proof of a bond ratln? of “A” or better been provided? Yes ] No
. If yes is indicated this criterion is not applicable, go to item B. 1f no is indicated, read the criterion

and address the following: -

ﬁre all available cash and equivalents being used for project funding prior to borrowing? D Yes O
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 below 2.0 times, or

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

N/A B. Criterion 1120.310{b}, Conditlons of Debt Financing

This project has not debt financing, therefore, this item is not germane.
Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that

attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost available or if a
more costly form of financing is Selected, that form is more advantageous due to such
terms as prepayment privileges, no required morigage, access to additional debt, term
{vears) financing costs, and other factors; '

2. Al or part of the project involves the leasing of e%tﬂpment or facilities and the expenses
ns

incurred with such leasing are less costly than co cting a new facility or purchasing new
equipment, :

C. Criterion 1120.310{(c), Re_asonableness of Project and Related Costs
Read the criterion and provide the following:
N/A 1. Identify each department or area impacted by the proposed project and provide a cost and

square footage allocation for new construction and/or modemization using the following
format (insert after this page). This item Is not applicable as there is not new canstruction.

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 xE) (G+H)

Contingency

TOTALS
* Include the percentage (%) of space for circulation

N/A 2. For each piece of major medical equipment included in the proposed project, the applicant
must certify one of the following: This item is not applicabla as there is no major medical
equipment as part of this project.

18
. Page 60




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

"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 tems and costs included in preplanning, site survey, site preparation, off-site work,
consulting, and other costs to be capitalized. If any project line item component includes
costs attributable to extraordinary or unusual circumstances, explain the circumstances and
provide the associated dollar amount. When fair market value has been provided for any
component of project costs, submit documentation of the value in accordance with the
requirements of Part 1190.40. Refer to ATTACHMENT-76A

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 lil. Adm. Code 1100, whichever is later. [f 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.

2012
Salaries $871,611 Total Cases 1,920
Benefits $ 31,827 Hours per Case : 205

Supplies $691,200 Projected Operating Cost/Hour  § 405
Total $1,594,638

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

Is the project classified as a category B project? Yes 0 No X. 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 O
No X. if no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be self-supporting and not result in increased charges to
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, t?’lptSSt benefit or other analysis that demonstrates the project will improve the applicant’s financial
viability.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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:

APPLICATION FOR PERMIT- July 2009 Editlon
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22
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23-24
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Purpose of the Project

32-42
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Alternatives to the Project
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Size of the Project
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Unfinished or Shell Space

16

Assurances for Unfinished/Shell Space
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Master Design Project

18

49-68
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19

Planning Area Need
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21

Service Demand — Expansion of Existing Category of Service

22

Service Accessibility — Service Restrictions

23

Unnecessary Duplication/Maldistribution

24

Category of Service Modernization

25

Staffing Availability

26

Assurances

Service Specific:

27

Comprehensive Physical Rehabilitation

28

Neonatal Intensive Care

28

Open Heart Surgery

30

Cardiac Catheterization

31

In-Center Hemodialysis

32

Non-Hospital Based Ambulatory Surgery

General Long Term Care:

33

Flanning Area Need

Service to Planning Area Residents

35

Service Demand-Establishment of Category of Service

Service Demand-Expansion of Existing Category of Service

37

Service Accessibility

38

Description of Continuum of Care

Components

40

Documentation

41

Description of Defined Population to be Served

20
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SECTION . IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Applicant ldentification

Corporations and limited liability companies must provide an lllinois certificate of good standing.
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.
The Applicant for the Water Tower Surgicenter is WT Surgicenter, LLC. Upon project

approval, the Ambulatory Surgical Treatment Center (hereafter known as ASTC) will be Gold
Coast Surgicenter with the Applicant (ownership and operating entity) of Gold Coast

Surgicenter, LLC.

ATTACHMENT-1




SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
(Continued ii) '

Site Ownership

Corporations and limited liability companies must provide an lllinois certificate of good standing.
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. '

The landlord of the ASTC is the same entity controlling the entire site and building
known as Water Tower Place. This entity is Water Tower Joint Venture. This entity is not
considered a co-Applicant as it has no “control” over the ASTC other than as set forth by the

lease.

Operating Identity/Licensee

Corporations and limited liability companies must provide an illinois certificate of good standing.

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.

The proposed owner/operator of Gold Coast Surgicenter is Gold Coast Surgicenter,
LLC. The partners of this entity will have equal interest as specified in the “Definitive
Agreement” enclosed herein. A Certificate of Good Standing is appended as ATTACHMENT-

2A.

ATTACHMENT-2




File Number 0290064-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do bereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

GOLD COAST SURGICENTER, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON DECEMBER 07, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE

1S IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH
dayof  FEBRUARY AD. 2010

Qoo ce W Sts

Authentication #: 1004001857 .
Authenticate at: hop:/fwww.cyberdriveillinois.com SECRETARY Of STATE ATTACHMENT-2A
24




SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
{Continued iii)

Organizational Relationships

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

the development or funding of the project, describe the interest and the amount and tyge of any

financial contribution.

Gold Coast Surgicenter, LLC

Gold Coast Surgicenter
(ASTC)

ATTACHMENT-3




SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
(Continued iv)

Flood Plain Requirements

Provide documentation that_the project complies with the reguirements of Illinois 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.
wwwi.illinoisfloodmaps.org. This map must be in a_readable format. In addition please
provide a statement afttesting that the project complies with the requirements of lllinois
Executive Order #2005-5 (http:/Awww.idph.state.il.us/about/hfpb.htm).

The Subject facility, Water Tower Surgicenter, to be known as Gold Coast Surgicenter,
is an existing facility. As such, this project is neither for the establishment of a category of

service nor for any construction. Therefore, this item is not application.

ATTACHMENT4




SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
(Continued v})

Historic Resources Preservation Act Requirements

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

No new construction or renovations are to be performed as part of this project.

Therefore, this item is not germane.

ATTACHMENT-5




SECTION IIl. -PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -
INFORMATION REQUIREMENTS

BACKGROUND OF APPLICANT

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

The Applicant, Gold Coast Surgicenter, LLC does not own or operaté any licensed

facility. Since the Applicant does not own or operating any licensed facility, this item is not
applicable. As a convenience, a copy of the existing license is appended as ATTACHMENT-
10A.

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

Appended as ATTACHMENT-10B is a letter certifying that no adverse action has been

taken against any facility owned and/or operated by this Applicant.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify
the information submitted, including, but not limited to: official records of DPH or other

State agencies; the licensing or certification records of other states, when applicable;
and the records of nationally recognized accreditation organizations. Failure to provide
such_authorization shall constitute an abandonment or withdrawal of the application
without any further action by HFSRB.

Appended as ATTACHMENT-10C is a letter from the Applicant authorizing permission
for the HFSRB and DPH access to any documents necessary to verify the information submitted

herein.

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

submitted information, as needed, to update and/or clarify data.

As this is the Applicant’s first Certificate of Need Application, this item is not germane.

ATTACHMENT-10
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-———— DISPLAY THIS PARTIN A

CONSPICUQUS PLACE

REMOVE THIS CARD TO CARRY AS AN
IDENTIFICATION

[

03r086/10
WT SURGICENTER

- 845 N MICHIGAN AVENUE

SUITE 930 E
CHICAGOC IL 60611

FEE RECEIPT NO. 45156

10A

ATTACHMENT
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02/04/2010 THU 11:15 FAX

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

Dear Mr. Constlantino:

Date: February 2, 2010

[Qooez/003

Please be advised that no Aadverse action as defined under 1110.230.a).3)B has been taken
against the Applicant or against any health care facility owned or operated by the Applicant, directly
or indirectly, within three years preceding the filing of the Centificate of Need Application.

Subscribed and sworn to mne

this 2™ day Offhuunys 2010

Sincerely,

Dr. Roberto Diaz

5 Official Sepy
eiar Panadouou'tns
My gg::rrzri?ublic State of {rinaig
i i
e 55100 Expires 07/3112012

——

ATTACHMENT-10B




02/04/2010 THU 11:15 FAX [Boo3/003

Date: February 2, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

I hereby authorize the Health Facilities Planning Board and the lllinois Department of Public
Health (IDPH) access to any documents necessary to verify the information submitted, including, but
not limited 1o: official records of IDPH or other State agencies; the licensing or certifieation records
of other states, when applicable; and the records of nationalty recognized accreditation organizations.
I further authorize the [linois Department of Public Health to obtain any additional documentation
or information that said agency deems necessary for the review of this Application as it pertains to -
1110.230.a).3)C.

Dear Mr. Constantino:

Sincercly,

. ATTACHMENT-10C




SECTION lIL.- PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES-
INFORMATION REQUIREMENTS (Continued i)

PURPOSE OF PROJECT

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

Through the change of ownership of this ASTC, the facility will-remain open thus
maintaining access to healthcare. The principal, Roberto Diaz, MD will consolidate his existing
surgical practice located in the Chicago communities of Rogers Park and Pilsen into this central
location. This site (ASTC) providés a greater state-of-the-art facility than the current facilities
(physician’s practice) thus assuring greater access to services.

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

As currently described, the facility's market area is Health Service Area VI, and Cook
County. This will remain the same. Appended as ATTACHMENT-11A, is the patient origin
data for the facility’s 2009 resi‘dehts. it should be noted that the majority of patients (54.2%)
were derived from Cook County. ' o

3. |dentify the existing problems or issues that need to be addressed, as applicable and appropnate
for the project. {See 1110.230(b) for examples of decumentation.]

The issue associated with this project is an ASTC that is not operating at the optimal

level; therefore, the continued operation of this facility is in peril.
4, Cite the sources of the information provided as documentation.

Please refer to the Part 1120 under the financial section of this application for
documentation of the cash infusion and the projected change in operations.

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

The Applicant will provide a cash infusion and change in operations which results in
increasing utilization and financial solvencies by the end of the second full your of operations.

In addition, Dr. Diaz has brought in state-of-the-art equipment in the amount of $400,000.

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

It is the Applicant's overall objective to increase utilization by performing additional

surgical procedures to ensure optimal utilization after the second full year of operations.

For _projects involving meodernization, describe the conditions being upgraded. For facility projects,

include statements of age and condition and requlatory citations. For equipment being replaced, include
repair and maintenance records.

This item is not applicable as the project does not involve modernization.

ATTACHMENT-11




CASES BY ZIP --- 2009

3/5/2010

Date  |Zip Origin | [pate  [Zip ivrigin Date  |Zip |Origin
12509 0106 |Bermien 8/21/2009 60165 |Cook 05/12/09 60004 |Cook
1230009 | 0106 |Berrien 9/18/2009 60165 |Cook 06/11/09 (60004 |Cook
10/31/2009 49417 |Berrien 10/31/2009 (60201 | Cook 07/08/09 60004 | Cook
09/03/09 49128  |Berien 11728108 201 |Cook 07/09/09 60004 |Cook
0314/09 |49117  |Berrien 10/29/2009 |60408 | ook 07/10/09 60004 |cook
0319/09 |49117  |Berrien 10/16/2009 [60411 |Cook 01/06/09 160005 |Cook
0319/09 49117  |Berrien 10509 | 443 | ook 04/17/09  |60005 | ook
04/0209 |49117  |Berrien 12116109 | -0 453 1cook 05/26/09 60005 |Cook
04/04/09 49117 |gerrien 1224109 1 e5 [ Cook 01/17/09 160007 |Cook
06/18/09 (62262  |Bond 1212009 | 0457 |cook 02/06/09  |60007 |cook
06119/09 |62262  |Bond 1277009 | 1o | ook 06/17/08  |60007 |Gook
06/20/09 62262  |gond 1705/09 | 467 lCook 05/13/09 60016 |Cook
123009 |, .70 lsoone 911812009 60471 |Cook 06/09/09 (60016 o0k
071309 |46077  |Boone 10/08/09 60473 |Cook 06/09/08 60016 | Cook
03/05/09 36037  [Butler 1213108 0477 | cook 08/04/09  |60022 |cook
07/30/08 62293  |Clinton 10/10/2009 60513 | cook 03/31/09 60025 |cook
07/31109 62293  |Clinton 10/2412009 |60513 | ook 04/14/09 60025 |Cook
08101109 62293 |Glinton 3109 50513 icook 042309 |60025 |cook
11909 35144 |Cobb 1271410960605 |cook 04124/09 60025 | ook
8/21/2009 160018  |Cook 12124008 | 006 lcook 04/25/09  [60025 |Cook
9/18/2009 [60018  |Cook 1012212009 |60607 | o0k 08/11/09 160025 |Cook
070 60018 |Cook 9/12/2009 60608 |Cook |os26/09 160026 |cook
60018  |Cook 9109 60608 |Cook 04/30/09  |60053 [Gaok
10/2/2009 |60056  iCook T106/09 =609 [Cook 0112/09 60056 | ook
10/28/2009 (60056  |cook 12114009 10600 |cook 05/23/09 (60056 |Cook
12118109 160068 | Cook 1309 60610 [cook 04/28/09  |60062 Cook_
1231109\ 50068 |Cook ATI9 60610 [Cook 10/08/08  |60067 |Cook
25109 160000 |caok 1A% Ha0610 |Cook 06/23/09 {60068 |Caok
9/18/2009 60103  |Cook 1120009 | 1610 (Cook 05/18/09 60074 |Gook
12119108 150103 |Cook [12/01108 1 e0810 C_éok 08/10/09 60076 |Cook
10/2/2009 |60154  |Cook 12/08/09 50610 |Cook 07115109 DS [pnNT 1T
121809 60154  |Cook 1012220083606 11 |Cook 07/24/09  |60077 |Cook
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CASES BY ZIP - 2009

3/5/2010

Date Zip Origin Date Zip |Origin Date Zip |Origin
06/04/08 [60164  |cook 107109 | 511 {cook 04/10/09  |60090 | ook
121009 [ eook 12/12/09 60626 |Cook 08/17/09 60030 |Gook
12722009 |t |cook 1213408 |9 lCook 10/14/09 (60090 |Cook
123008 | ei g Cook 10/29/2009 |60631 | ook 05/14/09 {60091 |Cook
124109 |0 ook A0S e 0631 [Cook 04/03/09 160093 |Cook
9/1/2008 60614  |Cook 9/5/2000 60634 |Cook 04/25/09 (60093 {Cook
1111909 60614 Cook 10/16/2009 {60636 |Cook 06/27/09 60103 |Cook
2109 eogta  |cook 12124109 160636 | Gook 07116/08  |60103 | ook
21808 | | ook 10116/2009 [60638 i cook 09/03/09 60103 ook
1219109 |0 |cook 12/24109 1o ena | Cook 10/09/09 60103 [Cook
122909 \aog1a  |cook 12117109 0640 |Cook 06/01/09  |60107 {Cook
00/05/09 60615 | Cook 1217108 | 1640 | Cook 08/19/09 60130 |Cook
9/102000 [60615 | Cook 12117109\ o642 I Cook 04/20/09  [60133 |Cook
9/25/2009 [60615  |Cook 12122109 60642 | Cook 01/10/08 160154 | Cook
12109 | e ook 1212909 | e 45 | Cook 03/07/09 60154 |Cook
1218009 | e leook 9/30/2009 60643 |Cook 07/02/09 - |60154 |Cook
B/13/2009 60617  |Cook 1200109 1 eaa | cook 06/27/09 60164 |Cook
1229109 60617 |cook 12117109 150643 | Cook - 102/19/09 160171 |Cook
09118/09  [60619  |Cook 1231009 10645 | Cook 10411609 {60171 | Cook
09/26/09  [60619  |Cook 1229109 | e 17 | cook | [05/07/09  [80171 ook
10/10/2009 |60619  |Cook 10/26/2009 |60648 | ook | |osi08/09 60171 |Cook
1012412009 [60619  |Cook 9/18/2009 60651 |Cook * 05114109 " 60171 |cook
A0S leve19  |cook 10/2/2009 60652 iCook 06/19/08 (60171 [Cook
B8 | | oox 12050008 | 1o 03131109 60173 |cook
1120008 | o lcook 12509 | ecs |cook 06/27/08 60176 |Cook
20309 | ook 12408 | oot 06/09/09 {60201 | Cook
09/05/09 60620  |Gook 12128009 50686 |Cook 06/10/09 60201 iCook
09/19/08 160620  |cook 12/08/09 60-1;5? Cook 07M7/09 (60201 Cook
2A1109 o0 ook 1271809 | oeee | cook 08/17/09 {60203 |Cook
200 | o | coon 2008 | 02112/09 160402 |cook
1224108 [0 | ook T 1210309 |  Gook 0609109 60402 |ouon

p
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CASES BY ZIP — 2008 3/5/2010

Date ~ (Zip+ |Origin | Date Zip. {Origin " |Date Zip |Origin
1204109 lang22 | cook 1215009160661 | Cook _ 03/05/09 60409 |cook
1208109 Jeoeon  |cook 12119109 4066+ |Cook 03/26/09 160409 |Cook
12118009 Nango3  [cook 19109 50707 |Cook 03/27/08  |60409 |Cook
03/28/09 (60409  [Cook 04/21/09  |60443 |Cook 09/24/09 60607 | Cook
04/09/09  |60409  |Cook 11/05/09 160443 |Cook 01/09/09  |60608 | ook
0471009  [60409  [Cook 05/13/09 (60445 |0k 04/28/09 60608 |Cook
04/11/09 (60409  lCook |05/08/09 60453 | ook 0725109 60608 éook
06/05/09 (60409 COOK,, | |09/08/09  |80453 iCook 09/24/09 60608 |Cook
07/14/09 60409  |Cook ' 08/05/09 60457 |cook 01/06/09  |60609 |Cook
08/15/09 160409  |cook 03/13/09 60458 [Cook 03/14/09 60609 |cook
09/25/09 |60409  [Cook '|04/10/09 60458 | ook 07/31709 160609 |Cook
09/26/09 160409  |Cook 08/08/09 60458 | Cook 08/27/09 160609 |cook
02/03/09 160411  [Cook 02/27/09  |60459 |Cook - 11/06/09 60609 {Cook
02/20/09 [60411  |cook 11/03/09 60462 |cook 01/30/09  |60610 |Cook
02/26/09 60411  |Cook 08/04/09 (60465 |Cook 03/24/09 (60610 |Cook
0317/09 60411  |Cook 04/14009 60472 |Cook . 05/13/09 (60610 'Cook
04/09/09 |60411  |Cook 02/111/09 60477 |cook 08/15/09 60610 |cook
04/10/09 [60411  |Cook 10/21/09  |60477 |cook | |09/01/09  |60610 ook
04/111/09  |60411  |Cook 0515/09  |60525 |Cook 09/17/09  |60610 |cook
03/05/09 60419  |Cook . 05/22/09 (60525 |Cook 09/17/09 60610 |Cook
07/07/09  [60419 " |Cook 07/10/09 60525 | ook 10/21/09 {60610 ook
08/13/09  [60419  |Cook 04/13/09  |60601 |Cook 03/05/09  |60611 Cook
06/05/08 (60422  |Cook 04/23/09  |60601 |Cook | loarsonos 60511 Cook
08/13/09 60425  |Cook | 05/28/09  |60602 |Cook 04114109 60611 \Cook
04/16/09 [60426  |Cook 04/14/09  |60605 | Cook 04/16/09  |60611 ook
04117109 60426  |Cook 04/22/09  |80605 |cook 04/28/09 (80611 {cook
04/18109 (60426  lCook 04/23/09 60605 | Cook 05/15/09  |60611 icook
06/11/09  |60426  |Gook 04/28/09  |60605 |Cook 06112109 |60611 Cook
10/22/09 [60426  |Cook 05/21/09  |60606 |Cook 07/02/09  |60611 |Cook .
04/09/09 |60438  |Cook 02/09/09  |B0BO7 |Cook 09/18/09  |60611 |Cook
04/10/09 160438 Cook 02/12/09  |60607 |Cook 09/29/09 |60611 Cook
04/11/09 (60438  |Cook 03/03/09 3360607 | Cook 10/02/09  |60611 [Cook




CASES BY ZIP — 2009

3/5/2010

Date Zip Origin Date |#+. -|Origin Date Zip |Origin
08/06/09 60438  |cook - 03/21/09 160607 | ook 03/25/09 160612 |Cook
09/17/09 |60438  |Cook loaro1r09 60607 |cook 09/22/09 60612 |Cook
07/30/09 60439  |Cook 05/01/08 60607 [Cook 04/03/09 60613 |Cook
01/09/09 160443  |Cook 05/15/09 60607 | ook 04/21/09  |60613 {Cook
06/12/09 160619  |Cook 05/05/09 60613 {cook 0210709 [60623 |cook
06/26/09 60619  |Cook 07/02/09 60613 |Cook 06/11/09 (60623 |cook
07/09/09 60619  |Cook 08/06/09  |60613 |Cook 0610/09 60625 | ook
08/20/09 60619  iCaok 08/26/09  |60613 |cook 07/31/09 60625 |Cook
0821709 60618 |Cook 0911809 60613 |Cook 08/04/09 60625 |Cook
08/22/09 [60619  |cook 10/20/09 *[60813 |Cook 10/16/09 160625 |cook
10/08/09 (60619  |cook 10/27/09  |60613 |Cook 01/08/09 60626 |Cook
1104109 [60619  |cook 01/08/09 60614 |cook 06/16/09 180626 |Cook
02/12/09  |60620  |Cook 02/20/09 {60614 |cook 09/26/09 60626 i Cook
02/19/09 60620  |cook 05/28/09 60614 |cook 01/03/09  |60628 ook
03/05/09 |60620  |Cook 05/30/09  |60614 |cook 03/06/09 (60628 Cook
03/14/09 60620  |Cook 06/16/09  |60614 |cok 03/12/09 60628 Cook
0327/09 60620  |Cook 07/03/09 60614 |cook 03/13/09 60628 |Cook
04/02/09 60620  |Cook 07/07/09  |60614 {Cook |03r14/09  |60628 | ook
04/03/09 60620  |Cook 07/31/09 60614 |Cook 07/31/09 60628 | Cook
04/04/09 160620  |Cook 1211909 60614 |cook 10/23/09  |60628 | ook
06/05/09 60620  |Cook 04/28/09 60615 |Cook 01/09/09  [60629 | ook
06/12/09 |60620  |cook 06/26/09. {60615 [Cook 03/04/09 60629 ook
06/19/09 60620  |Cook 09/10/09 60615 |Cook 05/14/09 60629 |Cook
09/10/09 60620  |Cook 02/20/09  |60616 |Cook 06/26/09 60629 |Cook
01/08/00 {60621  |Cook 02/27/09  |60616]cook 05/14/09 60630 |Cook
01/23/09 60621  |Gook 04/10/09 60616 |Cook 06/02/09 60630 |Cook
01/24/08  [60621  |Cook 04/11/09  |60616 {Cook 06/27/09  |60630 |cook
02/07/09 60621  |cook 04114/09 60616 |Cook 04/24/09 60631 | ook
06/26/09 (60621 | Cook 02/21/09  |80617 |Cook 05/06/09 (60634 |Cook
02/06/09 |60622  Cook 04/18/09  |60617 |cook |06/12/09 160634 | ook
03112/09 {60622  !Cook 04128109 _ 60617 | Caok 07/09/09 60634 |Cook
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CASES BY ZiIP --- 2008 315/2010

Date Zip Origin ‘[ ‘Late Zip |Origin Date Zip |Origin ’
06/09/09 |60622 - |Cook 05/01/09 60817 |Cook 10/01/09 {60634 |Cook
09/10/08 (60622  iCook |06/09/09 60617 |Cook 1016/09  |60634 |Cook
10/10/09  |60622  iCook 07/22/09 60618 |Cook 0116/09 60636 |Cook
10/29/09 60622 ICook 09/05/09  |60618 |Cook 02/06/09 60636 |Cook
12/08/09 60622 ook 04/28/09  |60619 |Cook 07/24/09  |60636 |Cook
012009 60623 Cook | oarzaios 60819 Cook 07/07/09 60637 |Cook
09/10/09 (60637  |Cook | 10117/09 60843 Cook ' |0514/09 60649 |cook
10/16/09  [60637  [Cook ' | |osr2s/08 60644 icook |05/15/09 60649 |Cook
10/23/09  |60637  |Cook 06/26/09 60644 |Cook (05/16/09 160649 | cook
01/08/09 (60638  |Cook 06/27/09  |60644 Cook N ~|06/11/09  |60649 |Cook
02/16/09 |60638  |Cook 01/29/09 60645 |Cook 06118109 160649 | cook
07/40/09 |60638  |Cook | ‘ |01730108  |60645 | cook | 06/26/09 60649 |cook
07/23/09 60638  Cook 01/31/09 (60845 i Cook 07/10/09 60649 |Cook
08/07/09 |60638  |Cook 01/10/09  |60646 |Cook - '07/17/09 60649 |cook -
09/16/09  |60638  |Cook | lo2o7i09 60646 C;; | lorone 60649 Cook
loarans  |eos39 Cook 09/05/09 60646 Cook 03/21/09 160851 | Cook
05/16/09 |60639  |Cook 10/15/09  |60646 |Cook 04/17/09  |60651 |Cook
06/03/09 60639 |Cook 10/29/09  |60646 |Cook . |06/05/09 60651 |Cook
06/10/08 60638  |Cook : 01/22/09  |60647 |Cook 08/28/09 60651 |Cook
07/01/09 160638  |cook 01/29/09  |60647 |Cook 03727109 |60652 | Cook
07/01/09  |60639  |Cook 01/30/09 (60647 000; 04/117/09 60652 |Cook
07/17/09  |60639  |Cook 01/31/09 60647 |Cook 04/24/09 60652 |Cook
10/22/09 60639  |Cook . 02/07/08  |60647 |Cook 04128/09 (60652 Cook
02/05/09  |60640  |Cook 02/19/09  |60647 |Cook 0522/09 60652 | ook
05/09/09 (60640 | Cook 02/28/09 60647 ,Cook 03/26/09  |60653 |Cook ‘
08/13/09 |60640  |Cook 03/19/09 60647 |Cook 03/27/09  |60653 |Cook
08/27/09 |60640  |cook 03/26/09 60647 |cook 03/28/09  |60653 |Cook
01/06/09 160641 ook 04/09/08 60647 C,;;ok | 05/114/09 60653 |Cook
01722100 |60641 Cook 04/25/09  |60647 |cook 05/15/09 60653 |Cook
02/17/09 |60641  |Cook 05/07/09 60647 |Cook 05/16/09 60653 |Cook
02/03/09 [60642  |Cook. ' 05/14/09 3760647 | Cook 05/19/09  |60654 |Cook
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CASES BY ZIP —~- 2009

3/5/2010

Date  |Zip Origin ~ ° Date  |Zip |Origin Date  [Zip |Origin
02105109 60642  |Cook 05/22/09 60647 |Cook 08/08/09 . (60654 |Cook
0321009 [60643  |Cook - |05/28109 60647 | ook 08i08/09 60654 |Cook
04/04/09 60643  |Cook 05/30/08  |60647 |Cook 04/10/09 60855 |Cook
04/16/09 60643  |Cook 06117/09 60647 |Cook 04124109 (60655 | ook
06/05/09 |60843  |Cook 08/21/09 60647 |Cook 0412408 |B0B5S |Coak
07/07/09 60643  |Cook 02/03/09  |60649 {Cook 06/05/09 60655 |Gook
07/10/09 60643  |Cook 04117/09 (60649 |Cook 07/24/09 60655 |cook
07/30/09  [60643  |Cook 04/30/09 60643 |cook - 04/03/09 60656 |Gook
07/16/09 60656  |Cook 0522/09 60148 |pypage 12112009 22060 |Harris
02/18/09 60657  |Cook 10/03/08  |60148 | puPage 08/27/09  |77056 |Harris
lozr27i00 60657 |cook 0521/09 160181 |pypage 09/25/09  [77056 |Harris
03/24/09  |60657  |Cook 01/09/09 60185 |pypage 09/05/09 (55414 |Hennepin
03/24/09 (60657  |Cook 05/01/09 60185 | puPage 08/28/09  [55459 |Hennepin
03/25/09 60657  |Cook 06112109 (60185 |pyPage 01/17/09 - 198277 |isjand
04/09/09  [60657  |Cook 05/30/0 60187 | puPage 09/29/09  |80465 | jefferson
06/10/09  |60657  |Cook 06/04/09 60187 |pypage 12122109 |0 | jones
06/24/09 60657  |Cook - 08/06/09 (60187 | pypage 10/2/2009 (60110 |Kane
07/07/09 60657 * |Cook 06/27/09 60187 |puPage 118109 | -1136 |Kane
08/18/09  [60657  |cook 0717109 |60187 | pyPage 03112/09  [60110 {Kane
08/31/09  |60657  |Cook 06118109 |60188 |pyPage 07/08/09  |60110 |Kane
09/01/09  |60657  |Gook 04128/09 (60517 |pyPage 10/08/09 60118 |Kane |
09/03/09 |60657  |Cook 05/08/09 (60517 | pupage 10/08/09  |60123 {iane
09/10/09  |80657  |Cook 03/07/09 |60521 | DuPage 07/02/09 (60136 |Kane
1012109  |60657  |cook 03/07/09 (60521 |pupage | [05/16/09 (60140 [Kane
00708 [60659  |cook 03/07/09 60521 |pypage 02/03/09  |60177 |Kane
04/14/09  [60660  |Cook 03/27/09 60521 |pyPage 0116/09  [60510 |Kane
04/18/09  |60660  |Cook 07/23/09 60523 |pypage 02/20/08 {60510 |Kane
04/10/09 60663  |Cook 0818/09 (60527 |pyPage 021209 |60914 |Kankakee
05/26/09 60661  |Cook 01/24/09 60540 [pypage 19109 | e 43 | Kendall
101609 |60861  |cook 01/29/09 (60540 pypage 02/06/09  |53158 |Kenosha
052009 |60706  |cook 08/06/09 360559 | DuPage 10/13/09  |53158 |kenosha
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CASES BY ZIP —- 2009

3/5/2010

Date "’ |Zip Origin Date Zip |Origin Date Zip |Origin
01/08/09 .|60707  |Cook 03/07/09 60865 |pypage 08/13/09 (61410 [Knox
03/04/09 60707  |Cook 121309 | 06 | Franktin 05/30/08  |61341 |4 Salie
(;;23!09 607.67 Cook ) 10/22/09 (43227 !Franklin 05/30/09 16134113 Salle
03/18/09 160803  |Cook 1200109 1 11021 |Geauga - 06/04/09 61341 1| 5 Salle
06/17/09  [60803  |Cook 1204109 444 [ Grundy 06/04/09 61341 {2 Salle
02105109 60804  |cook 121109\ s haaa | Gruny 06/13/08  |61341 .4 Salie
02/06/09 60804  |Cook 00/17/09  |60444 | Grundy 09117/09 46322 || ake
lo207108 60804 |cook 06/13/09  |80450 |Grundy HH209 | eaia [Lake
~|06/05/08 {60805  |Cook 06/27/09 60450 | Grundy 10/3/2008 |46410 || ake
051509  [60827  |Cook 07/09/09  [60450 |Grundy 00/26/09 60010 || ake
1271009 o178 |DeKatb W25109 50020 |Lake 05/29/09  |60069 | ake
01724009 [60112  |peKalb 12119009 | o 0ae L ake 03/02/09 60085 || ake
o2/05/09 60112 |peKalb 1231109 e 0045 |Lake 11/14/09 60085 || ake
lo1/24/09  [60178  |pexaib 12119108 0047 ILake 04/117/08  |60087 ||ake
01/31/08 (60178  |peKalb 8/27/2003 60084 || ke 09/24/09  |6008Y || ake
03/14/09 |60178  |DeKalb 1172809 | oe i ke 10/29/09  |60089 || ake
0412509 160178  |pekalb 01116/09  |46307 | ake 12004009 | ac0 lLaPorte
05113109 160178  |peKalb 03/27/09  |46312 | ake 10/2/2009 |46360 || aporte
06/24/09 60178  |DeKalb 10/08/09  |46320 | Lake 1012912009 46360 || aPorte
06/24/09 |60178  !DeKalb 03/04/09  |46323 || ake 10/31/2009 |46360 || aPorte
07/02/09 |60178  |peKalb 01/22109 {46342 || ake MA3I08 | 6260 |Laporte
0_';':;;5109 60178 DeKalb 04/04/09 ‘ 46342 (Lake 12/03/09 46360 |LaPorte
0712509 (60178  |peKals 051500 146342 || ake 12730109 | 46360 | LaPorte
10/08/03 76262  |penton 05/22/09  [46375 |Lake 09/05/09  [46391 |{ aporte
04/07/08 80203  |penver 00/04/09  |46375 || ake 03/12/09 46350 |LaPorte
09/05/09 (80210  |penver 02121/08 46410 || ake 04/25/09  |46350 || aporte
12115709 |o0008  |District of Columbia | |03/12/09 46410 | ake 07/16/09 (46350 |LaPorte
11114109 20008 | pistrict of Golumbia | (0516109 46410 |[ axe 07/30/09 46350 |\ aPorte
06/22/09 52040 Dubuque 05/29/09 146410 || ake 01/10/09  |46360 | aporte
12122109 106101 |DuPage 07/16/08  |46410 || ake lotr24109  |46360 | aporte
1012112009 [60126 | puPage 07117109 446410 |Lake 02/28/09  |46360 | aporte
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CASES BY ZIP --- 2009

3/52010

Date Zip Origin Date |<p |Origin Date Zip |Origin
WIS eo148  |DuPage 10/03/09 46410 {( ake 03/07/09  [46360 |LaPorte
12001109 160181 |DuPage 01/23/09  [60002 || ake 0319/09 46360 {|_aPorte
1271108 Jeo185  |DuPage 05/23/09  |60002 || ake 04/02/09 46360 || aporte
1228008 1eh189  |DuPage 0/05/09 160010/, ake 04/02/09  |46360 || aPorte
B9 150601 |DuPage 09/10/09  |60010 |y ake 04/04/09 146360 || aPorte
12129109 50507 |DuPage 03/19/09  |60015 | ake 04/23/09 146360 | aPorte -
03/06/09 [60137  |pypage 08/13/09 60015 | ake 05/16/09 146360 | aPorte
06/23/09 (60137 |pupage 07/31/09  |60035 |y ake 05/30/08  |46360 |LaPorte
01/30/09 (60148  |pupage 09/23/09 60044 |Lake 06/04/09  |46360 | aPorte
02/03/09 (60148  |puPage 04/04/09 60045 || ake 06/06/09  |46360 || aporte
02114109 (60148  |pupage 05/30/09  |60047 || ake 06/25/03  |46380 | aPorte
032108 (60148 |pyPage 10113/09 60047 |, ae 07/23109 46360 || aPorte
07/30/09 (46360  |LaPorte 12131109 \s00s8 :McHenry W30S 16385 |Porter
08/08/09 |46360 |\ aPorte 11/25/09 60102 |McHenry, | [01/08/09 - |46304 | porter
09/03/09 |46360  |LaPorte 07/31/09 60013"|;f|c|.|enry 0122109 46304 |porter
09/12/09 [46360 || aPorte 00/03/09 (60014 |McHenry | 102/07/09 46304 |porter
01/22/09  [46390  |LaPorte 08/14/09 (60051 [MoHenry | |02/14109  |46304 |porter
03/12/09 ~ [46390  |LaPorte 02/26/09 (60102 |McHenry. | 102119/09  |46304 |porter
06/06/08  |46391  |LaPorte 1104720109 (60142 |McHenry ?oszog 46304 |porter
06/20/09 |46391  |LaPorte 08/27/03 (60156 {McHenry 02/28/09 146304 | porter
08/11/09  [62321 - |Macon 0911109 60156 McHenry | -|03/07/09  |46304 |porter
07/30/09 [62521  |Macon 05/09/09 33176 Miami-Dade | |04/18/09 146304 |porter
07/3109  [62521  |Macon 06/18/09  |33176 |piami-Dade | {05/16/09  |46304 |porter
08/01/09  [62521  |Macon 03/04/09 53207 |Mitwaukee | |07/30/09 46304 |porter
06/18/09 62088 |Macoupin 03/06/09 53213 |Mitwaukee | |02/24/09 46341 |porter:
06/19/09 62088 |Macoupin 06/26/09  |47408 |Monroe 01/15/09 46368 |porter
06/20/09 |62088  |Macoupin 1720000 [ o ewyork | |02121/09 (46368 |porter
06/18/09 |62025  |Madison 1223009 | oo INew vork | 0226109 |46368 |porter
06119/09 62025 IMadison 03/20/09 10025 |New York | |04/10/09  |46368 \porter
06120009 (62025  Ipadison 00/26/09 {10036 |New York | |07/02/09  |46368 |porter
07130109 62025  |madison 05/12/09 448009 |Oakiand 07/30/09  |46368 |porter
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CASES BY ZIP —-- 2009

3/5/2010

Date Zip Origin Date Zip |Origin Date Zip Origin
07/31/09 162025  |Madison 04/14/09 . (48302 |0akiand 07/30/09 46368 | poster
08/01/09 |62025  |Madison 03/12/09 {48306 | Oakland 09/19/09 (46368 |porter
07/30/09 62067  |Madison lost8i00  |48307 |oakiang | 110109109  |46368 |porter
07/31/09 62067  |Madison 04/23/09 - 161020 |0gle 04/25/09  |46385 | porter
08/01/09 62067  |Madison 121109 32898 [orange 08/08/09 46385 |porter
07/30/09 62249  |Madison 1217109144786 [orange 08/22/09  |46385 |porter
07/31/09 |62249  |Madison 09/26/09 {46304 |porter 10/09/09 46385 |porter
08/01/09 - 62249 |Madison MO7108 | eana | porter 00115109 |11104 |queens
10115109 |46220  |Marion MO7I0% | 16304 |Porter 05/28/09 162269 |Saint Clair
looiosos  |60012 McHenry WA | enna | Porter 05/20/09 62269 |Saint Clair
10409 o014 McHenry 08/22/09 46368 Po&er 05/30/09 62269 isaint Clair
104109 60014 McHenry MAZI08 | 6368 |Porter 10/22/09  |34951 | saint Lucie
12128009 en0a8 , McHénry 1273009 46368 | Porter 10/24/08 92111 |San Diego
12030009 1onoss | McHenry 09/19/09 (46383 | porter 09/29/09 (95925 |Santa Ciara
00/18/09 * 46574 st Joseph 02/28/09 60435 |wil 07/30/09 161073 |Winnebago
09/26/09 |46574  |st Joseph 03/07/09  |60435 Wil 07/23/09  [61101 |winnebago
10/03/09 46574  |st Joseph 03/12/09  |60435 il 07/24109  |6110* |winnebago
10/29/2009 [46574  |st Joseph 0314109 [60435 iy 07/2509 61101 {Winnebago
11720009 | es74  |st Joseph 03/21/08 60435 |yl 01/08/09  |61103 [winnebago
12130109 46574 |st Joseph 03/26/08 60435 [wyiy 01/09/09 61103 |winnebago
A28 | es1a st Joseph 03/28/09 (60435 il 01/10/09 (61103 yinnebago
07/03/09 |46530  |st Joseph 04/02/09 (60435 |wil 06/18/09  |61109 [Winnebago
01/03/09  |46574 st Joseph 04109108 |60435 i |06/19/03 61109 |Winnebago
01/10/08  |46574 |5t Joseph 04/11/09 60435 |\ 06/20/09 (61109 Winnebago}
01/31/09 (46574 st Joseph 04/18/09 (60435 |wi 1012109 61111 [Winnebago
02/14/09  |46574 |5t Joseph 04123109 [60435 il 105/01/09 117331 lvork
02121109 46574 st Joseph 06/13/09 60435 |\wi 01/24/09 |FOREIGN
02/21/08  [46574 St Joseph 06!25!09‘ 60435 iwill 09/24/09 |FOREIGN
03/05/09 {46574 (St Joseph 07/09/09 60435 |wyil 1202108 1o o rloN
0319/09 46574 |5t Joseph 08/06/09 (60435 il 07/09/09 60433 |wil
04/02109 |46574  |st Joseph 01/31/09 4 {60436 |yl 01/31/09 60435 |wil
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CASES BY ZIP — 2009 3/5/2010

Date” ° |Zip Origin Date Zip |Origin ° L Date Zip |Origin

| 04/25/09 46574 st Joseph 02/14/09 {60436 Jwil 02/07/09 60435 |ywil

| 04/25/09 46574  |st Joseph ' 02/21/09 .|60436 |wi 02/12/09 60435 |will

i 05/15/09 46574  |st Joseph _ 08/08/09  |650436 [\win 02/44/09  [60435 |win
05/22/09  |46574 St Joseph - 06/10/09  |60440 |win 02/14/09 60435 will -
05/29/09 |46574  |st Joseph : 10/23/09 60440 {wil 02/21/09  |60435 Wil
04/16/08  |46614 St Joseph | (02712109  |BO441 il - 02/26/09 - ;60435 wjin
10/06/09 46628 |t Joseph 02/28/09 ~ 60441 lwjil 10/31/2009 161108 |winnebago
04/30/08  [61755  |Tazewell |03/26/09  |60441 |wil 1721105 161100 |Winnebago
09/11/09 (78728  |Travis 03/28/08 (60441 |wit 01/08/09 61016 |winnebago
01/31/09 |10530 Westchester 05/16/09 50441 \will 01/09/08  |61016 |Winnebago
12/18/09 60404 Wi!l. _ 07/18/09 60441 |wjil 01/10/09  |61016 |winnebago
1212109 | 0ioa i 09/05/09  |60441 il | lo115109 61063 |winnebago
1217109 | oioa it 0171509 60448 |wi 01/16/09  |61063 {Winnebago
24109 |ohaas il 01/29/09  |60448 |\ 01M7/09 (61063 |Winnebago
08/22/09 |60436  |wil 02/12/09 60448 |wil - |oBr20/09 60433 |win
09/12/09 |60436  |wil 03/18/09 (60448 |will - 10/30/2009 (61108 |winnebago |
1219008 | naa0 il 04/04/09 (80448 lwin | (06/04/09 60433 il
9/25/2009 (60441  |wil 07/11/09 60490 |\win 10/29/2009 |61108 [Winnebago
10/24/2009 (60441 |wjil 07/18/08 60430 |yyil 07/14/09  |60423 |win
12/03/09  |60441 Wil 07/24/09  |60490 WiII‘ _ 01/03/09  |60431 [Will
09/05/09 |60586  |Will | 03/18/09 {60564 Wil 03/12/09 {60431 [Wil
0617/09  |60404  |Wil | 0411409  |60564 Wil 03/21/09 60431 |Will
06/25/09 |60404  |Will- _ 04/23/09  |60564 Wil 04/04/09  [60431 |Will
07/09/09 60404 Will 04/24/09  |60564 |will 06/13/09  |80431 iwill
08/06/09 |60404  |Will | 04/25/09 60564 ‘Wil 06/27/08 60431 |will
06/17/09 |60410 Wil 04/28/09 60564 |Will 07/09/09 60431 |Will
08/06/09  |60417  |Will . 02/18/09 {60586 'Will 05/30/03 {60586 |Wil
01/13/08  |60423  |will : 04/11/09 60586 |will 06/06/09  |60586 |Will
03/28/09 160423  |wil 04/30/09 - |60586 |will 06/13/09 60586 |will
04/07/09 |60423  |will. 05/14/09 (60586 |Will 06/13/09  |60586 |Will
04/14/09 [60423  |wil 05/28/09 60586 |Wil 06/25/09 160586 |Will
06/27/09 (60586  |wil 07109109 |60586 hwii

i 06/27/09 60586 Will - 49
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SECTION lIl.- PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES-
INFORMATION REQUIREMENTS (Continued iii) '

ALTERNATIVES

Document ALL of the alternatives to the proposed project:

A) Proposing a project of greater or lesser scope and cost;

As a change of ownership, the alternatives to this project are limited. The
alternativeé for the new Ap'piicant are: 1) not to buy into the ASTC, i.e. maintain the
status quo: or 2) propose the Establishment of a freestanding ASTC. 3) to buy into the
ASTC resulting in the project as proposed,

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;

The Applicant is part of a joint venture or similar arangement as cooperating with

the Subject facility and only seeking 50% contro of the facility. This arrangement is the
project as being proposed, i.e., to buy into the existing ASTC.

C) Utilizing other health care resources that are available to serve all or a portion of

the population proposed to be served by the.groiect' and

It would appear that this project is utilizing other health care resources that are

available, as to not increase the potential for duplication of existing services.




2) Documentation shall consist of a a_comparison of the project to_alternative options. The
comparison shall address issues of cost, patient access, guality 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.

NOT TO BUY INTO THE ASTC, L.E., MAINTAIN THE STATUS QUO
COST -

This altemative does not have a capital cost associated with it.

PATIENT ACCESS

This alternative presents a uniqué situation.- The proposed project is_not for tﬁe
establishment of a category of service but rather for a change or ownership. One of the reasons’
for the change of ownersﬁip which will bring in a new physician partner is to improve the -
operation of an existing underutilized facility. In being underutilized, the existing provider has -
Iirﬁited access to care for potential patients through the lack of marketing the facility’s availability
of care. As such, this alternative does nothing to improve the situation.

QUALITY

The Applicant does not have issu‘e with the quality of care provfded at the Subject
facilitg‘f. However, there is an issue of appearance 6f quality. Many equate quality with high
utilization. Since this alternative does not bring in a new pértner to the management of the
facility, improved quality of any kind is unknown. |

FINANCIAL BENEFITS

The Subject facility has hlstorically been underutilized. As such, this alternative does not
bring in a new partner to the management of the facility which in turn has no effect on the future

financial feasublhty of the fac;llty.

TO BUY INTO THE ASTC RESULTING IN THE PROJECT AS PROPOSED
COST

As this alternative represents the project as being proposed, there is a cost to this
alternative of $1,157,401, which is the total project cost (not including the fair market value of

the lease).




PATIENT ACCESS

One of the reasons for the change of ownership is to bring in a new physician partner to
improve the operation of an existing underutilized facility. As the Subject facility has .been
historically underutilized, the Appiicant is proposing this change of ownérship precisely to
increase the marketing of the facility to area physicians and patients, thereby, improving
accessibility to the facifity.

QUALITY

The Applicant does not have an issue with the quality of care provided at the Subject
facility. However, with an existing historically underutilized facility, there is an issue of
appearance of poor quality. it is the Applicant's intent to improve accessibility to the facility and
therefore improve utilization. Gold Coast maintains an identified commitment to charity care
and ensuring access to quality health care for low income and minoritylindividuals. |

A part and parcel of the commitment to providing quality care to lower income and
minority residents is already reflected in the established practices of Dr. Roberto Diaz. Many of
the patients who élready utilize Dr. Diaz's practice are individuals who have been injured at
work or in accidents and require rehabilitative and restorative care. Long ago, Dr. Diaz realized
that these individuals were being precluded access to quality health care due to the fact that
they did not have insurance. |

Dr. Diaz concluded that it was more important to provide health care first and worry
about reimbursement second. There are often times Dr. Diaz receives a fraction of his
expenses in payrﬁent due to the fact that many of his patients ability to pay is dependent upon
the settlement of litigation. Nevertheless, Dr. Diaz provides them care. In cases where there is
no settlement, oftentimes Dr. Diaz receives no payrrient at all. Nevertheless, Dr. Diaz provides
them care. Never has Dr. Diaz sent one of these patients to collection due to their inability to
pay, nor has Dr. Diaz ever denied care based upon a tack of insurance or an inability to pay.

This mindset and approach will be appropriately applied to the operation of Gold Coast.




Actions speak louder than words. Dr. Diaz realized that many of his working patients
could not obtain care due to the constraints provided by public transportation and their work
schedules. To remedy this, Dr. Diaz obtained a fleet of vans and drivers who pick up patients at
home or at work, take them b their physician, and return them to work or home. This service is
provided free of cost to his patients'and_this same service will be provided at the Gold Coést.
This is especially important because the patient populations coming frbm areas like Pilsen and
Rogers Park would be hard pressed to utilize public transportation to get to the Water Tower
and the cost of pa-rking could make driving prohibitive. Dr. Diaz’s actions show his commitment '
to providing quality care to lower-income and indigent patients.

Gold Coast will commit to providing a minimum of 1% of its annual revenues in charity
care. The intention is that appropriate individuals and opportunities will be identified in
conjunctior with charitable organizations and this charity care will be provided in the form of
direct patient care. However, in the event that the amount of actual care provided does not
reach or exceed 1%, Goid Coast will coordinate with local charitable organizations providing
health care and ensure the appropriate services are offered and/or donations are made.

Furthermore, Gold Coast will seek certification from the Centers for Medicare and
Medicaid Services within the first 12 months of its licensure. This certification will enable the
facility to continue its commitment of providing quality care to the medically indigent population '
and ensuring quality access to care for those most in need. These steps will help convert an
already existing underutilized ASTC into a better managed, better utilized fa'cility with an
identified and established commitment to providing quality access to health care for low income
and minority individuals. Improved utilization will allow the Applicant to become more efficient
and maintain the high quality markersfindicators. This alternative allows for new facility

management to oversee the facility’s quality of care.




FINANCIAL BENEFITS

This alternative proposes to increase the financial feasibility of thé Subject ASTC
through the improved management and marketing of the facility. The addition of this Applicant
to this existing facility is to realize increase utilization by the second full year of operation based
on its historical caseload. This is documented in the proforrﬁa financial statements that are part

of this application.

| THE ESTABLISHMENT OF A FREESTANDING ASTC
COST
| It is estimated that the cost of establishing a new ASTC could be in excess of $5 million.
The project costs are derived from t_he Statg's standards for a new ASTC category of service.

Refer to the chart below for the specific cost estimate.

Basic Project Cost Breakout for an Establishment of a 4-OR ASTC

Description State Standard Result

Gross square footage 2,750sf/OR (4-ORs) 11000

180sf/Recovery Station 2880

{16 recovery stations) 13880

Construction Cost $200.58%sf $3,741,530.93

Contingency 10% of Construction $ 374,153.09

Movable Equipment (ME) $361,7434/0R $ 486,152

Preplanning 1.8% of Construction, $ 8283305
Contingency, ME

Architectural/Eng. 4,3% of Construction and $ 176,974.41
Contingency

Site Survey/Site Prep 5% of Construction and $ 205,784.20
Contingency

Total "~ $5,067,428.04

* These State Standards must be inflated from base year 2000 through present day. ]

PATIENT ACCESS
This altémative does nothing to improve access of the Subject facility through its
increased ufilization. However, it creates another ASTC that will supply additional capacity to

improve access to the same services of the Subject facility thus creating a greater duplication of

existing services.




QUALITY

Quality of the Subject ASTC is not in question. Yet, thfs altemative propose's the
establishment of a new facility which would also ;:;rovide .a high quality care and service.
However, this alternative does not address the issue of maintaining quality or quality oversight
of the existing Subject facilty. |

FINANCIAL BENEFITS

This Applicant projects that with its infusion .of procedures; capiial and facility
management the subject facility can reach and maintain optimal utilization by the second full
year of operation from project approval. it also expects that this would hold true for this
alternative. Hoﬁever. thfs alternative does not address the financial feasibility of the Subject

facility.

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

This project is for the change of ownership of an existing facility and in no way implies
quality of care is an issue at the Subject facility. The issue facing the Subject facility is one of .
~ ability to manage and market ihe Subject facility. Therefore, this item appears to be not

germane.
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SECTION VI. MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
- . OWNERSHIP -

A. Criterion 1110.240(b), Impact Statement

Read the criterion and provide an impact statement that contains the following
information: : :

! T Any change in the number of beds or services currently offered.

: The Subject facility currently has four operating rooms wlith sixteen recovery
stations fully equipped to perform Gastroenterology, OB/Gynecology, Orthopedic, Pei_h _
Management, Plastic, and Podiatry precedures. Should this project be approved, all

operating rooms, recovery stations, and specialties offered will remain.

2.-  Who the operating entity will be.

The proposed operator will be Gold Coast Surgicenter, LLC.
3. The reason for the transaction.

The reason for Gold Coast Surgicenter, LLC to become the new owner'!o'perator
of the Subject Facility, Water Tewer Surgicenter to be known as Gold Coast Surgicenter, .
is to bfing in a new partner who can improve management and provide a capital iefusioh
into the projeci.

4, Any anticipated additions or reductions in employees now and for the two vears
i , following completion of the transaction.

The ongoing facility operation is approprialtely staffed for the utilization level
being meintaiﬁed. However, it is the'AepIicant's intent to improve utilizatioe Ato the
State’s optimal Ievel of 80%. Therefore, as required by minimum standards and to
ensure quality care, the staffing level of this facility will be increasing as appropriate and

then it will be maintained along with‘ the utilization. The existing and proposed staffing

patterns are provided in the following chart.




FULL TIME EMPLOYEES CHART
{40-Hours per Week)

Personnel Existing FTE's Proposed FTE's
Administrator 1. 1
Registered Nurses 2 3
Certified Aids 2 2
Other Non-Health Care Professionals 7 7
: Total 1 13

5. A cost-benefit analysis for the proposed transaction.

The immediate costs and .b"e-nefits of this project are: the total project cost, i.e.,
actual dollars exbended by this new Applicant to gain 50% interest in tﬁe Subject ASTC;
and the benefits are the proposed'increase in facility utilization which in tum optimizes.
facility efficiencies and care. However, a distinction can be made between project costs,
project benefits and the following life-cycle costs and benefits. Spediﬁcaily, thi; project .
pro;fides én infusion of capital to a struggling eﬁsting valuable health care resource in
the State overall Health Care System. | |

The Health 'Care Delivery System in lilinois has a facility hierarchy that starts with
hospitals providing the most acute_ care and physicians’ offices and clinics meefing the
basic and evéryday health care needs of the general -populatioﬁ. Complicating this
hierarchy of care is the fact that hospitals are a safety net provider that cannot turn away
patients for care. As such, as it relates to a hospital's surgery department, outpatient
surgical patients are integrated with more acute care and more complex surgical cases.
This environment Has the potential to. éxpose healthy and less healthy paiients which
results in increased risk for spreading infections and less lconsistent use of staff pef
specialty.  Additionally, the U.S. General Accounting Office (GAO) has recently
conéluded that the cost of performing a procedure in an ASTC is IOWGI; than the cost of
providing the same pfocedure in a hospital outpatient department 'and, thus, lower
payments are. appropriate (GAO report: GAO-07-86. ‘Washington DC: Government

Accountability Office). Thus, the life-cycle or ongoing costs and benefits of proceeding

50




with this alternative, i.e., revitalization of an existing ASTC, are the cost savings for

‘patients, third party payers, and ultimately the reduced Govermment reimbursements
with the benefit of not hav'ing to spend 6é|pita| on the development of a new ASTC nor
~ the closure of the existing resource that could result in addition burden on area hospitals.
Furthermore, according to MedPAC, ambulatory surgical treathent centers many times
offer mo_ré convenient locations, shorter waiting times, and easier schedulingj for pétients
than hospitals. Théreforé, the benefits of ‘this project far outweigh the cost or relative

alternatives to this project.

Criterion 1110.240(c), Access

1. The cument admission policies for the facilities involved in the proposed
transaction. - ‘ : - .

Appended as ATTACHMEﬁT-‘i 8A, is the admission (Scope of Care) policy for
the e>.<isting Wafer Tower Surgicenter.
2. The proposed admission policies for the faciliies.

Appended as .ATTACI;IMENT-1BB, is the admission (Scopé -of Care) policy for_
the proposed Gold Coast Surgicenter.

3 A letter from the CEOQ certifying that the admission policies of the facilities
involved will not become more restrictive.

_Appended as ATTACHMENT-18C are two letters from both the existing facility

and the proposed entity each stating that the admission policies of the Subject facility will

not become more restrictive.




C. Criterion 1110.240(d), Health Care System

The rules associated with 1110.240(d) are as follows:

“1) ' The applicant must document that:

A) the applicant's care system will not restrict the use of other area care
providers; or

B) the project improves access to services previously unavailable in the
community because of the structure of the applicant's care system. -

It should be noted‘that this project is proposing the Change of Ownership that will result in 50%
control chaﬁging hands of a ASTC. The ASTC is not part of any Health Ca;e System. Under
item 1110.240(c) above, the Applicant has documented that admissions policy and transfer
agreemcnts. will not bccomc more restrictive. The purpése of this project is to incréase the
utilization of the ASTC through the afﬁliétion with Dr, Roberto Diaz through Gold Coast
Surgicenter, LLC. This facility and its proposed App;licant has no input on the uselof other area
care providers. Therefore, item “A” above in not applicable. Item “B” above is not germane as
this is an existing ongoing service and, again, the Applicant and the Sui)ject ASTC is not part of

a “Care System”.
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WT SURGICENTER SCOPE OF CARE

Paticnts who are in good health and free of or at least have controlled systemic disease may
be scheduled for surgery by one of our credentialed surgeons.

The sugeon or their office must provide a “Surgery Scheduling Request Form” to the
scheduling staff. A call to the patient is used to confirm the data from this form including

the procedure, date of surgery, and insurance/payment information.

The working day before the surgery (Friday when scheduled on a Monday) the patient is
called by the scheduling staff. Confirmation of arrangement for transportation, how
significant others will be helping, payment amount and terms, times to arrive and expected
time of departure are discussed with the patient or the guardian. This patient information
then becomes a part of records that are used to inform our transportation service, create a
day of surgery schedule, and a patient chart record. A list of patients with each of their
specific pre-op tests is also created to plan efficient movement of each patient through the

pre-op process.

Each patient has forms typed, or computer-generated patient labels attached, with their
information such as name, surgeon, procedure, date of service, to insure that the Pre-Op
Checklist, Intra-Operative Record, Recovery Room Record, Anesthesia record, etc has all
the patient’s data.

The recovery room / pre-op staff will place a second call to the patient to do the pre-op
teaching and instruction if they were unavailable at the time of the first call.

" The day of surgety, the patient arrives at the Clinic about two hours before the surgery in
order to have enough time to obtain all tests that have been ordered by the surgeon ot
anesthesiologist. When the medical record chart forms and test are all ready the recovery
room / pre-op staff are notified and bring the patient to the pre-op changing area.

When the patient is changed he is moved to the pre-dp area chair or to a recovery room cart
to await surgery. Anesthesia or an RN will start an IV.

When the operating room, anesthesia and surgeon are ready, the patient walks to or is
moved on a cart into the operating room. 1t is the practice of WT Surgicenter LLC
operating room staff to ask for a “Time Out” so that the patient can identify himself and his
surgery to everyone in the room. The Intra-Operative and Anesthesia records are used to
document the patient care for this area.

At the completion of the surgery the anesthesia staff and operating staff moves the patient
onto a cart and out to the recovery area. The recovery room and pre-op staff record the
recovery process and document the discharge notes. The medical record of each patient
may be aundited each day by an RN. '

The patient will be called by the recovery room/pre-op staff in the days after his procedure
in order to ascertain how well the patient is doing.
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TRANSFER AGREEMENT

This Transfer Agrcement (“Agreement™) is entered into as of February 18, 2010
(“Effective Datc”} by and between Northwestern Memorial Hospital, an Illinois corporation
(“Receiving Hospital™) and Water Tower Surgicentet (“Transferring Facility’). The Receiving
Hospital and Transferring Hospital may be referred to individually as a “Party” and collectively
the “Purtics™.

RECITALS
WHEREAS, Trans{erring Facility owns and operates a general acute carc hospital;

WHEREAS, Transforring Facility receives, from time to time, patients with medical
complications and injuries who are in noed of treatment that may not be available at Transferring
Facility, but arc available at Receiving Hospital; and

WIIEREAS, the Partics desire to cstablish a transfer arrangement to promote continuity of carc
and trcatment appropriale to the needs of patients with gencral injurics.

NOW, THEREFORE, for and in consideration of the tcrns, conditions, covenants, agrecments
and obligations contained herein:

SECTION 1
PATIENT TRANSFERS

i.1 Acceptance of Patients. Upon recommendation of an attending physician, and pursuant
1o the provisions of this Agrcement, Receiving [lospital agrees to aceept the transfer of
paticnts with gencral injuries from Transferring Facility provided that customary
admission requirements, applicable Statc and Federal laws and regulations are mct, and
Receiving Hospital has the capacity and ability to treat the patient, as determined in its
solc discretion. A request for a patient transfer shall be madc by Transferring Facility as
soon as possible oncc the need for a transfer has been identified. After recciving a
transfer request, Receiving Hospital shall cxercisc its reasonable best cfforts to promptly
communicate whether it has the capacity to accept the transfer. Receiving Hospital
further agrees to exercise its reasonable best efforts to provide for the pronipt admission
of transferred patients.

12  Appropriate Transfer. It shall be Trunsferring Facility’s responsibility, at no cost to
Receiving Facility, to arrange for appropriatc and safe transportation and care of the

" patient during such transport. The Transferring Facility shall assurc that the transfer is an
“appropriate transfer” as defined in the Emergency Mexlical Trecatment and Active Labor

Act (“EMTALA™) and related regulations, and is camied out in accordance with any other
applicable laws and regulations. The Transferring Facility shall provide all available
information rcgarding the patient when requesting a transfer, and shall comply with




Section 2 below regarding the transmission of the patient’s medical record to Receiving
Hospital. Dircct communication between the patient’s attending physician from the
Translerring Facility and an attending physician at the Receiving Hospital is required
before Recciving Tospital will agree to accept the requested transfer.

1.3 Standard of Performance. Each Party shall, in performing its obligations under this
Agreement, provide patient carc services in accordance with the samc standards as
services provided under similar ciccumstances to all other patients of such Party, and as
may be required by tederal and statc laws and Mcdicare/Medicaid certification standards.
Each Party shall maintain all legally required certifications and licenses from alt
applicable govemmental and accrediting bodies, and shall maintain full eligibility for
participation in Medicarc and Medicaid. ‘

1.4 Billing and Collections. Each Parly shall be entiled to bill patients and any third parties
responsible for paying a patient’s bill, for services rendered to patients by such Party and
its cmployccs, agents and representatives, and ncither Party will have any liability to the
other Party for such charges. Fach Party shall be solcly rcsponsible for all matters
pertaining 1o its billing and collection of such charges, including all forms,
documentation, and insurance verification. The Partics shall rcasonably cooperate with
each other in the preparation and completion of all forms and documentation nccessary
for billing.

SECTION 2
MEDICAL RECORDS

Subject to applicable confidentiality rcquirements, the Parties shall exchange all information
which may be necessary or uscful in the care and treatinent of a transferred patient, or which may
be relevant in determining whether such paticnt can be adequately cared for by the Receiving
Hospital. All such information shall be provided by the Transferring Facility in advance, where
possible, and in any event, no later than at the time of the transfer. The ‘fransferring Facility
shall send a copy of all paticnt medical records that are available at the time of transfer to the
Receiving Hospilal, including documentation pertaining to the transfer, Any other patient records
shall be senl as soon as practicable after the trunsfer. Each Party shall and shall cause its
employees and agents to protect the confidentiality of all patient health information, and comply
with all applicable state and federal laws and regulations protecting the confidentiality of
patients’ records, including the privacy and sccurity regulations related to the Health Insurance
Portability and Accountability Act of 1996 (“TITPAA™).

SECTION3

FOYTTNAYE 4 MPUTT TR VI AT

3.1  Term. This Agreement shall be cflective as of the Effective Date and shall remain in
cffect until terminated as provided herein.

3.2  Termination. This Agreement may be terminated as follows:




(3)  Termination by Mutual Consent. The Parties may terminate this Agreement at
any time by mutual written conscnt, and such tcrmination shall be cffective upon
the datc stated in the consent.

(b)  Termination without Cause. Either Party may terminate this Agreement,
without cause, upon thirty (30} days prior writtcn nolice to the other Party.

()  TYermination for Cause. A party shall bave the right to immediatcly tenminate
this Agrecment for cause upon the happening of any of the following:

(1) Il such Party determincs that the continuation of this Agrcement would

endanger patient care. :

(ii)  Violation by the other Party of any material provision of this Agreement,
which violation continues for a period of fifteen (15) days after receipt of
wrilten notice by the other Party specifying the violation and failurc by the
other Party to cure.

(i)  Exclusion of (he other Party from participation in the Medicare or
Medicaid programs or conviction of the other Party of a fclony related to
the provision of health cace services.

(iv)  Except with respect to a change from one accrediting organization to
another, the other Party’s loss or suspension of any certification, license,
accreditation  (including  Health  Facilities  Accreditation  Program
(“IIFAP™ or Joint Commission on Accreditation of Hcealthcarc
Orguiizations (*Joint Commission™) or other applicable accreditation), or
other approval necessary 1o render acute patient care scrvices.

SECTION 4
NON-EXCLUSIVE RELATIONSHIP

This Agreement shall be non-cxclusive. Either Party shall be free to cnter into similar
arrangements at any time with other hospitals, or health care cntitics on either a limited or
general basis while this Agreement is in cffect. Neither Party shall use the other Party's name or
marks in any promotional or advertising material without first obtaining the written consent of
the other Party, .

SECTION 5
LICENSURE AND INSURANCE

3.1 Licenses, Fermity and Certiticaton, ach party represents to the Gincr Party mat it aud
all of its employees, agents and representatives posscss and shall maintzin all required
Yicenscs, permits and certifivations enahling such Party to provide the services referenced
in this Agreement.




6.1

6.2

7.1

7.2

7.3

Notification of Claims. Each Party shall notity the other Party in writing of any action or
suit filed, and shall give prompt notice of any claim made, against the Party by any
person or entity that may result in litipation rctated to the subject of this Agreement.

SECTION 6
COMPLIANCE

Compliance. At all times, both Parties shall comply with all federal, state und local laws,
rules and regulations now in effect or later adopted relating to the services to be provided
hereunder.  Each Party shall promptly notify the other Party if it reccives notice of any
actual or allcged infraction or violalion of the same, or notice of any suit or action filed or
claim made against a Party related to this Agreciment.

Mutual Representations_and Warrantics. As of thc datc hereof and throughout the -
term of this Agreement, each Party represents and warrants to the other Party thal it: (a) is -
Heensed to operate a gencral acute care hospital in lllinois; (b) is participating provider in

all federally funded hcalth care programs, including Medicare and Medicaid; and (c) is

accredited by the HFAP or Joint Commission. A Party shall promptly notify the other

Party if it is no longer ablc to support any of the above representations and warranties.

SECTION Y
MISCELLANEQUS

Non-Referral of Patients. Ncither Party is undcr any obligation to refer or transfer
paticnts to the other Party. Ncither Party will receive any payment for any patients
referred or transferred to the other Party. A Party may refer or transfer patients to any
facility bascd on the professional judgment of the treating physician(s) and the individual
necds and wishes of the patient.

Reclationship of the Parties. The Partics expressly acknowledge that, in performing their
respective obligations under this Agrcement, cach is acting indcpendently. The Partics
are not, and shall not be considered to be, joint venturers or partners, and nothing herein
shall be construed to authorize cither Party (o act as an agent for the other. Ncither Party,
by virtue of this Agrecment, assumes any liability for any debts or obligations of either a
financial or legal nature incurred by the other Party.

Notices. Any nolice required to be given under this Agreement shall be in writing and
shall be deemed piven when personatly delivered or sent by prepaid United States
certitied matl, retum receipt requested, or by traccable onc or two-day couricr services or

am el F i T by e AT

To Recciving Hospital: © © Northwestern Memorial Hospital
251 E. Huron
Chicago, IL 60611
Attention: Chief Cxecutive Officer




7.4

7.5

7.6

7.7

7.8

With a copy to: Northwestern Memorial Hospital
240 E, Ontario Strect, Suite 300
Chicago, [L 60611
Altention: Oflice of General Counscl

T'o Transfeming Facility: Water 'L'ower Surgicenter
845 N. Michigan Avenue
Chicago, IL 60611
Attention: Paut Madison

or 10 such other address of which the receiving Party has given notice pursuant to this
Section. All notices shall be considered given and received on the datc actually received
if given by personal delivery, or traceable courier service, or on the date shown as

_received on a fax confinmation sheet (unless such date is not a business day, in which

case the notice shall be deemed given on the next business day) it given by facsimile.

Assipnment. Neither Party may assign its rights-or delegate its obligations under this
Aprcement without the prior written conscnt of the other, except that cither Party may
assign all or part of its rights and delegate all or part of its obligations undcr this
Agreement to any entity controlled by or under common control with such Party, or a
successor in intercst to substantially all of the asscts of such Party.

Entire Agreement; Amendment. This Apreement contains the entire agreement of the
Parties with respect to the subject matter hercof and may not be amended or modificd
except in a wriling signed by both Parties. All continuing covenants, duties, and
obligations containcd herein shall survive the expiralion or termination of this
Agreement.

Governing Law. This Agreement shall be governed by and construcd according to the
laws of the State of llinois without regard to the conflict of laws provisions thereunder.

Headings. The headings of sections containcd in this Agreement arc for reference
purposcs only and will not affect in any way the meaning or intcrpretation of this
Agreement. ‘

Non-discrimination. Neither Party shall discriminate against any individuals on the
basis of race, color, sex, age, religion, national origin, or disabilily whilc acting pursuant
to this Agreement. ' '
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or circumstance, shalt be held to be invalid, illegal or unenforceable in any respect by any
court or other cntity having the authority to do so, the remaindcr of this Agrecment, or the
application of such aftfected provision to persons or circumstances other than those to
which it is hcld invalid or unenlorceable, shall he in no way atfected, prejudiced or
disturbed, and each provision of this Agrcement shall be valid and shall be enforeed o
the fullest extent permitted by law.




7.10 Successors and Assigns. This Agreement shall be hinding upon, and shall inure to the
benefit ol the Parties hercto, their respective successors and permitted assigns.

7.1 Waiver. No failure by a Party to insist upon the strict performance of any covenant,
agreement, term or condition of this Agreement, shall constitute a waiver of any such
breach of such covenant, agreemenl, term or condition.  Any Party may waive
compliance by the ather Party with any of the provisions of this Agreement il done so in
writing. No waiver of any provision shall be construed as a waiver of any other pravision
or any subscquent waiver of the same provision.

7.12 Counterparts. This Agrecement may he executed in any number of counterparts, each of
which shall be deemed an original, but all such counterparts together shall constitute one
and the samc instrument.

LN WITNESS WHEREOF, the Parties havc executed this Agreement through their respective
authorized oflicers, effective as of the day and ycar first written above.

Northwestern Memorial Hospital Water Tower Surgicenter

] R - ’ . '
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GOLD COAST SURGICAL CENTER SCOPE OF CARE

Patients who are in good health and free of or at least have controlled systemic disease rhay
be scheduled for surgery by one of our credentialed surgeons.

The surgeon or their office must provide a “Surgery Scheduling Request Form” to the
scheduling staff. A call to the patient is used to confirm the data from this form including
the procedure, date of surgery, and insurance/payment information.

The working day before the surgery (Friday when scheduled on a Monday) the patient is
called by the scheduling staff. Confirmation of arrangement for transportation, how
significant others will be helping, payment amount and terms, times to arrive and expected
time of departure are discussed with the patient or the guardian. This patient information
then becomes a part of records that are used to inform our transportation service, create a
day of surgery schedule, and a patient chart record. A list of patients with each of their
specific pre-op tests is also created to plan efficient movement of each paticnt through the

Pre-op process.

Each patient has forms typed, or computer-generated patient labels attached, with their
information such as name, surgeon, procedure, date of service, to insure that the Pre-Op
Checklist, Intra-Operative Record, Recovery Room Record, Anesthesia record, etc has all

the patient’s data.

The recovery room / pre-op staff will place a second call to the patient to do the pre-op
teaching and instruction if they were unavailable at the time of the first call.

The day of surgery, the patient arrives at the Clinic about two hours before the surgery in
order to have enough time to obtain all tests that have been ordered by the surgeon or
anesthesiologist. When the medical record chart forms and test are all ready the recovery
room / pre-op staff are notified and bring the patient to the pre-op changing area.

When the patient is changed he is moved to the pre-op area chair or to a recovery room cart
to await surgery. Anecsthesia or an RN will start an IV,

When the operating room, anesthesta and surgeon are ready, the patient walks to or is
moved on a cart into the operating room. It is the practice of operating room staff to ask
for a “Time Qut” so that the patient can identify himself and his surgery to everyone in the
room. The Intra-Operative and Anesthesia records are used to document the patient care
for this area.

At the completion of the surgery the anesthesia staff and operating staff moves the patient
onto a cart and out to the recovery area. The recovery room and pre-op staff record the
recovcry process and document the discharge notes. An RN may audit the medica! record
of each patient each day. :

‘The recovery room/pre-op staff will call the patient in the days after his procedure in order
to ascertain how well the patient is doing.

ATTACHMENT-18B
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TRANSFER AGREEMENT

‘This Transfer Agreement (“Agreement™) is cntered into as of Tebruary 18, 2010
(“Effective Datc™) by and between Northwestern Mcemorial Hospital, an [linois corporation
(“Receiving Hospital”) and Gold Coast Surgicenter (“Iransferring Facility”), The Receiving
Hospital and Transferring Hospital may be relerred to individually as a “Party™ and collectively
the “Partics™,

RECITALS
WHEREAS, Transferring Facility owns and operales a general acute care hospital,

WHEREAS, ‘{ransferring Facility receives, from time to time, paticnts with pencral injurics
" who are in need of treatment thal may not be available at Transferring Facility, but are available
at Recciving Hospital; and

WHEREAS, the Parties desire to establish a transfer arrangement to promote continuity of carc
and trcatment appropriate to the necds of patients with gencral injuries.

NOW, TUEREFORE, for and in censideration of the terms, conditions, covenants, agreements
and obligations contained herein:

SECTION 1
PATIENT TRANSFERS

1.1 Acceptance of Patients. Upon recommendation of an attending physician, and pursuant
to the provisions of this Agrecment, Receiving Hospital agrees to accept the {ransfer of
patients with general injuries from Transferring Facility provided that customary
admission requiremcnts, applicable State and Federal laws and regulations arc met, and
Receiving Hospital has the capacity and ability to treat the patient, as detenmined in its
sole discrction. A request for a patient transfor shall be made by Transfcering Facility as
soon as possible once the need for a transfer has been identified,  After rceelving a
transfer request, Receiving Hospital shall exercise its reasonable best efforts to promptly
communicate whether it has the capacity to accept the transfer. Receiving Hospitul
further agrees to cxercise its reasonable best efforts to provide for the prompt admission
of transferred patients.

1.2 Appropriate Transfer. It shall be Transferting Facility’s responsibility, at no cost to
Rceciving Facility, to amange for appropriate and safe transportation and care of the
patient during such transporl. The Transferring Facility shall assure that the transfer is an
“appropriate transter” as defined in the Emergency Medical Treatment and Active T.abor
Act ("EMTATA™) and related regulations, and is carried out in accordance with any other
applicable laws and rcgulations. The Transferding Facility shall provide all available
information regarding the paticot when requesting a (ransfer, and shall comply with




Section 2 helow regarding the transmission of the patient’s medical record to Receiving
Hospital, Direct communication between the paticot’s attending physician (rom the
Transferring Facility and an attending physictan at the Recciving Hospital is required
before Recciving Hospital will agree to aceept the requested transfer.

1.3 . Standard of Performance. Each Party shall, in performing its obligations under this
Agreement, provide patient care scrvices in accordance with the same standards as
services provided under similar circumstances to all otber patients of such Parly, and as
may be required by federal and statc laws and Medicare/Medicaid certification standards.
Each Party shall maintain all legally required. certifications and licenses from all
applicablc governmental and accrediting bodies, and shall maintain full eligibility for
participation in Medicare and Medicaid.

1.4  Billing and Collections. Each Party shall be entitled to bill patients and any third partics
responsiblc for paying a paticnt’s bill, for services rendered to patients by such Party and
its cmployees, agents and representatives, and neither Party will have any liability {o the
other Party for such charges. Each Party shall be solely responsible for all matters
pertaining to its billing and collection of such charges, including all forms,
documentation, and insurance verification. The Parties shall rcasonably cooperate with
each other in the preparation and completion of all fonns and documentation necessary

forbilling.

SECTION 2
MEDICAL RECORDS

Subject to applicable confidentialily requirements, the Partics shall exchange all information
which may be necessary or useful in the care and treatment of a transferred patient, or which may
be retevant in determining whether such patient can be adequately cared for by the Receiving
Hospital. All such information shall be provided by the ‘Transterring Facility in advance, where
possible, and in any event, no tater than at the time of the transfer. The Transferring Facility
shall send a copy of all patient medical records that are available at the time of transfer to the
Reeciving Hospital, including documentation pertaining to the transfer. Any other patient records
shall be sent as soon as praclicable after the transfer. Each Party shall and shall cause its
employces and agents to protect the confidentiality of all patient health information, and comply
with all applicable state and federal laws and regulations protccting the confidentiality of
patients’ records, including the privacy and sceurity rcgulations related to the Health Tusurance
Portahility and Accountability Act of 1996 (“HIPAA™).

SECTION 3

TTEIMNIS (AT PTDNATY A TTAN

3.1 Term. This Agreement shall be cffective as of the Effective Date and shall remain in
eflect until terminated as provided herein.

3.2 Termination. This Agrcement may be tenminated as follows:




o

(a)  Termination by Mutual Consent. The Parties may termunate this Agreement at
any time by mutual written consent, and such termination shall be effective upon
the date stated in the consent.

(b) Tcrmination without Cause, TCither Party may tcrminate this Agreement,
without causc, upon thirty (30} days prior written notice to the other Party.

(c} Termination for Cause. A party shall have the right to immnediatcly tenminate
this Agreement for causc upon the happening of any of the following:

0y If such Party determines that the continuation of this Agrecement would

endanger patient care. ' '

(i)  Violation by the other Party of any material provision of this Agreement,
’ which violation continues for a period of fifteen (15) days after receipt of
written notice by the other Party specifying the violation and faiture by the

other Party to curc.

(i)  Fxclusion of the other Party from participation in the Mcdicare or
Medicaid programs or conviction of Lhe other Party of a felony related to
the provision of health care services.

(iv)  Excepl with respect to a change from onc acerediting organization to
another, the other Party’s loss or suspension of any certification, license,
accreditation  (including  Health  Facilities  Accreditation  Program
(“ITFAP™ or Joint Commission on Accreditation of Hcalthcare
Organizations (“Joint Commission™) or other applicable accreditation), or
other approval necessary to render acute paticnt care services.

SECTION A4
NON-EXCLUSIVE RELATIONSHIP

This Agreement shall be non-cxclusive. Either Party shall be free to enter into similar
arrangements at any limc with other hospitals, or health carc cutities on cither a limited or
general basis while this Agreement is in effect. Ncither Party shall use the other Party’s name or
marks in any promotional or advertising material without first obtaining the written consent of

the other Party.
SECTION 5
LICENSURE AND INSURANCE
N Licenses, #ermits aud Certication. tach party represcius o tie Other Farty that it and
all of its employees, agents and representatives possess and shall maintain all required
licenses, permits and certifications enabling such Party to provide the services referenced
in this Agreement.




6.1

6.2

7.1

" 7.2

7.3

Notification of Claims. Each I'arty shall notify the other Party in writing of any action or
suit filed, and shall give prompt notice of any claim madc, against the Party by any
person or cntity thal may result in litigation related to the subject of this Agreement.

SECTION 6
COMPLIANCE

Compliance. At all times, both Parties shall comply with all federal, stale and local laws,
rules and regulations now in effect or later adopted rclating to the services to be provided
hereunder.  Each Party shall promptly notify the other Party if it receives notice of any
actual or allcged infraction or violation of the same, or notice of any suit or action filed or
claim made against a Party related to this Agrecment.

Mutual Representations and Warranties. As.of the date hereof and throughout the

_term of this Agrcement, cach Party represents and warrants to the other Party that it (a) is

licensed to operate a general acute carc hospital in Jllinois; (b) is participating provider in
all federally funded health care programs, including Mcdicare and Medicaid; and (c) is
accredited by the HFAP or Joint Commission, A Parly shali promplly notify the other
Party if it is no longer able to support any of the above representations and warrantics.

SECTION 7
MISCELLANEOUS

Non-Referral of Patients. Ncither Party is under any obligation to veler or transfer
patients to thc other Party. Neither Party will receive any payment for any patients
relerced or transferred to the other Party. A Party may refer or transfer patients to any
factlity based on the professional judgment of the treating physician(s) and the individual
nceds and wishcs of the paticnt,

Relationship of the Parties. The Partics cxpressly acknowledge that, in performing their
respective obligations under this Agreement, each is acting independently. ‘The Parties
are not, and shall not be considered to be, joint venturers or partners, and nothing herein
shall be construed to authorize cither Party to act as an agent for the other. Neither Party,
by virtue of this Agrecment, assumes any liability for any debts or obligations of cither a
financial or legai nature incurred by the other Party,

Notices. Any notice required to be given under this Agreement shall be in wriling and
shall be decmed given when personally delivered or sent by prepaid United States

- certified m:nl return receipt requested, or by traceable one or two-day courier services or

e By DR b il b ,ln,t',.;'|1 _—

To Receiving Hospital: Northwestern Memorial Hospital
251 E. Huron '
Chicago, IL 60611
Attention: Chief Executive Officer




7.4

1.5

7.6

7.7

7.8

With a copy to: Northwestcrn Memorial Hospital
240 E. Ontario Street, Suite 500
Chicago, IL 6061 1
Attention: Office of Genera! Counscl

To Transferring Facility: Gold Coust Surgicenter
845 N. Michigan Avcnue
Chicago, IL 60611
Attention: Roberto Diaz

- o1 to such other address of which the receiving Party has given notice pursuant to this

Scetion. All notices shall be considered given and received on the date actually received
if given by personal delivery, or traceable courier service, or on the datc shown as
received on a fax confirmation sheet {unless such dafe is not a buswess day, in which
case the notice shall be deemed given on the next business day) il given by facsimile.

Assignment.  Ncither Parly may assign its rights or delegate its obligations under this
Agreement without the prior written consent of the other, except that either Party may
assign all or part of its rights and delegate all or part of its obligations under this
Agreement to any enlily controlled by or under common control with such Party, or a
successor in interest to substantially all of the assels of such Party.

Entire Agreccment; Amendment. This Agreement contains the entire agreement of the
Parties with respect to the subject matier hereof and may not be amended or modificd
except in a writing signed by hoth Parties.  All continuing covenants, dutics, and
obligations contained hercin shall sorvive the expiration or tcrmination of this
Agreement. ‘

Governing Law. This Agreement shall be governed by and construed according to the
laws of the State of Tllinois withoul regard to the conflict of laws provisions thereunder.

Headings. The hcadings of scctions contained in this Agreement are for reference
purposes only and will not affect in any way the meuning or interpretation of this
Agreement,

Non-discrimination. Neither Party shall discriminatc against any individuals on the
basis of race, color, sex, age, rcligion, national origin, or disability while acting pursuant
to this Agrcement, :
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or circumnstance, shall be held to be invalid, illegal or unenforccable in any respect by any
court or other cntity having the authority to do so, the remainder of this Agreement, or the

application ot such affected provision to persons or circumstances other than those to
which it is held invalid or unenforceablc, shall be in no way affected, prejudiced or
disturbex), and cach provision of this Agreement shall be valid and shall be enforced to
the fullest cxtent permitted by law.




7.10

7.11

712

‘Successors and Assigns. This Agreement shall be binding upon, and shall inure to the

benetit of the Partics hereto, their respective sucecssors and pennitted assigns.,

Waiver. No failure by a Party 10 insist upon the strict performance of any covenant,

agreement, term or condition of this Agreement, shall constitute a waiver of any such
brecach of such covenant, agreement, term or condition.  Any. Party may waive
compliance by the other Party with any of the provisions of this Agreemeal if’ done so in
writing. No waiver of any provision shall be construed as a waiver of any other provision
or any subsequent waiver of the same provision.

Counterparts. ‘This Agreement may be cxccuted in any number of counterparls, cach of
which shall be deemed an original, but all such counterparts together shall constitute onc

and the same instrument.

IN WITNESS WHEREOF, thc Parties have executed this Agreement through their respective
authorized otficers, effective as of the day and ycar first written above.

Northwestern Memorial Hospital Gold Coast Surpicenter
R L ,"
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-

Water Tower Surgicenter
845 N. Michigan Ave
Suite 985W
Chicago, IL 60611

February 16, 2010

Re; Admissions Policy

To whom it may concern,
Please note that the Admissions policies of the Water Tower Surgicenter will not

become more restrictive in the future. Our Admissions policy will remain the same.

C 3200

Paul C. Madison M.D.
President / CEO
Water Tower Surgicenter

ATTACHMENT-18C
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Gold Coast Surgicenter
845 N. Michigan Ave
Suite 985W
Chicago, IL 60611

February 16, 2010

Re: Admissions Policy

To whom it may concem,
Please note that the Admissions policies of the Water Tower Surgicenter will not
become more restrictive in the future. Our Admissions policy will remain the same.

Sincerely,

Roberto Diaz M.D.
President / CEQ
Gold Coast Surgicenter




Current Asscts

Pelty Cash

Cash Qperating-Bridgcview Bank
Cash Operating-Delaware Place
Cash Payroll-Delaware Placc Ba
Money Market-Delaware Place Ba
Benk of America -M.M.,

Cash -Bank -Anesthesia

Bank of America -Anesth.

Accts Receivable-Patients
Alow.for Bad/Debts -Reg,
Prepaid Insurance

Prepaid Maintenance Agreements
Prepaid Expenses Others
Employees Advances

Other Receivables-Non Patients
Security Deposits

Total Current Assets

Property and Equipment

Medical Equipments

Fumitures & Fixtures

E.D.P. Equipments

Limo

System Soflware
Accum.Depre.-Medical Equipment
Accum.Depre.-Fumnitures & Fixt
Accum.Dpre-E.D.P, EqQuipmcnts
Accum.Depre.-Limo
Accum.Dcpre-System Software
Leasehold Improvements
Accum.Amortz.Leasehold Improve
Construction In- Progress

Total Property and Equipment

Other Assets

Inter-Co Account-Dental
Organizational Start-Up Cost
Accum.Amonz.-Organizational

Total Other Asscts

Total Assets

Current Liabilitics
Accts Payables-Dental Center
Accounts Payables- WTS
Account Payable -Others-Bank 1
Due To/ From.- Anesthesia
Due To/From Anesthesia-Others
Accrued Management Fees
Accrucd Salaries
State Income. Tax Payable
Fed.Income Taxc Payablc

Section T. Financial Feasibility

W .T.Surgicenter, LLC.
Balance Sheet
Dccember 31, 2006

550.00—
10,531.08
15,982.88
(4,231.06)

628.18
50,701.42

{20,067.55)

2,008.83—
16,348,813.15

ASSETS :

“H4adIR35) (11,979,342,09)

67,309.34
242523
99,939.26
5,466.57
320,443.32
8,425.00

1,477,197.60
88,619.96
109,045.33
243,569.38
71,176.35
(1,425,953.67)
(84,692.00)
(94,619.62)
(122,117.00)
(71,176.35)
275,383.82
(234,878.00)
526,482.20

86,547.47
2,417,023.54

(2,293,770.54)

248474640 4,929,583.56 |

758,038.00

209,800.47

$ 4346258457 5,897,422,03

LIABILITIES AND CAPITAL

1,303.84
1,556,810.55
9,000.00
57,306.58
8,389.56
20,000.00
30,361.69
(276.27)
144,045.26

ATTACHMENT-75A

Unaudited - For Manageeglt Purposes Only




W.T Surgicenter, LLC.
Balance Sheet

Dccember 31, 2006

F.I.C.A.-Employec's Tax Payabl 87,909.57

F.I.C.A.-Employer's Tax Payabl 41,617.74

Accrued State Unemployment Tax . 24,323.21

Accrucd Fed. Unemployment Tax 3,785.54

Due To/Frm Dr. P.Madison 116,692.71

Due To/From AFLAC (33.60)

AFLAC-Taxable 13.7]

Accrued Expenses 456,015.04

Accrued Vacation 53,238.25

Accrued Interest Payable 2,253.17

Total Currcnt Liabilities 2,612,736.55 2.
Long-Term Liabilities

Note Payable -Central Lea 25,155.03

Note Payable-Citi Corp Finance 2,167,264.38

Notes Payable Bank One 25,428.68

Cap-Leased-Minolta 2,614.79

Leases - RPS Imaging System 27,091.34

Leases - Rcf. Equip- Huntington 327,541.06

DUE TO/FROM CONTRIBUTORS 25,000.00

Other Liabilities 69,026.74

Total Long-Term Liabilities 2,669,122.02 § [q
Total Liabilities ’ 5,281,858.57
Capital

Members Equily 478,202.74

Paid-In Capital 56,680.28

Eaming Distribution {200,000.00)

Treasury Stock (221,000.00)

Net Income 501,680.41 8,066;842:08

Total Capital 3,180 22600 615,563.46 @
Total Liabilities & Capita! £ Bd62564:5F 5,897,422.03

Unaudited - For Managc;rﬁnt Purposes Only




Revenues

Income
Revenue-Facilities
Revenue- Anesthesia
Revenue--LAB/X RAY
Revenue- Prof.Fees
Revenue-Sclero
Surgeon's-Portion
Contractual Allowances
Bad Debts-Surgeon

Bad Debts-Sclero
Finance Charge Income
Shipping Charges Reimbursed
Other Income - A/P Adjustments
QOther Income

Medical Records Fee

int. In¢./L.ossMutual Fund
[nterest income
Inc./Loss-Fund Value
Telephone Commission
Purchased Discount
None Paticnt Scrvices
Bad Dcbts Recoverics
Rental Income

(ain on Sale of Assets

Total Revenues

Cost of Sales
Salaries-Physician
Salaries-Nursing
Salaries-Clinic
Salaries-Dental
Salaries-Laboratories
Salarics-Patient Scrvices
Salaries-Housckecping
Salaries - Marketing
Salaries-Physician Recruiters
Salaries- Transportation
Payroll Taxes-Heading
State Unemployment tax
Federal Unemployment Tax
F.LC.A.- Taxes
Fringe Benefits
Vacation Benefits
Outside Service - Ancsthesia
Medical Supplies-Heading
Medical and Surgical Supplies
Anesthesia Supplics/Drugs
Drugs
Oxygen Supplies
L.aboratories Supplies
Radiology Supplies
Lincns/Uniforms
Medical Disposal
Outside Services-Medical
Consulting Fees
Physician Fees
Purchased Service-Nursing

W.T.Surgicenter, LLC,
‘ Income Statement
For the Twelve Months Ending December 31, 2006

Current Month

0.00
11,050,841.95
41,206.13
0.00
15,085.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
1,256.32
0.00
2,314.35
0.00

0.00

0.00

0.00

0.00

0.00

0.00

11,110,703.75

538.40
501,954.52
88,022.44
0.00
71,533.50
293,331.90
51,300.34
54,052.88
34,615.32
157,606.54
0.00
45,196.40
2,908.88
114,738.92
0.00

0.00

0.00

0.00
585,262.84
45,356.19
39,293.78
16,030.40
10,187.56
4,428.82
20,573.12
6,374.33
19,007.54
92,084.15
118,715.39
825.00

000 $
99.46
037
0.00
0.14
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.01
0.00
0.02
0.00
0.00
0.00
0.00
0.00
0.00
0.00

100.00

0.00
4.52
0.79
0.00
0.64
2.64
0.46
0.49
0.3
1.42
0.00
0.41
0.03
1.03
0.00
0.00
0.00
0.00
5.27
0.41
0.35
0.14
0.0%
0.04
0.19
0.06
017
0.83
1.07
0.01

Year to Date

0.00
11,050,841.95
41,206.13
0.00
15,085.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
1,256.32
0.00
2,314.35
0.00

0.00

0.00

0.00

0.00

0.00

0.00

11,110,703.75

538.40
501,954.52
88,022.44
0.00
71,533.50
293,331.90
51,300.34
54,052.88
34,615.32
157,606.54
0.00
45,196.40
2,908.88
114,738.92
0.00

0.00

0.00

0.00
585,262.84
45356.19
39,293.78
16,030.40
10,187.56
4,428.82
20,573.12
6,374.33
19,007.54
92,084.15
118,715.39
825.00

For Mmagcmcnﬂurposes Only

0.00
99.46
0.37
0.00
0.14
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.01
0.00
0.02
0.00
0.00
0.00
0.00
0.00
0.00
0.00

100.00

0.00
452
0.79
0.00
0.64
2.64
0.46
0.49
031
142
0.00
0.41
0.03
1.03
0.00
0.00
0.00
0.00
5.27
0.41
0.35
0.14
0.09
0.04
0.19
0.06
0.17
0.83
1.07
0.01
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Purchased Service l.aboratoiri
Purchased Service Radiologist
Purchased Service-Others
MUA Assistant

Total Cost of Sales
Gross Profit

Expenses

Estimated Bad-Debts-Facilitics
Estimated Bad Debts-Anesthesia
Bad Debts-LAB/ XRAY

Bad Debts - Others

Expenses

Salaries- Administration
Salaries-Finance

Other Employee Expenses
FICA TAXES - ADMINISTRATION
Adm. Gen. Expense-Heading
Employee Benefits

Janitorial Supplies

Repair and Maint. -Facilitics
Repair and Maint.-Equipments
Repair and Maint.-Limo
License Limo

Gas and Toll Limo
Travel-Local

Travel-Out of Town

Travel Air-Fare
Parking-Employees
Parking-Physician
Parking-Palicnts

Patient Transportation
Electricity

Space Rental

Equipment Rental

Limo Rental

License and Pennitt

Oftice Expenses

Office Supplies

Miscellancous Expenses

Smal! Tools

Printing

Software System Tech.Support §
Computer Hardware Support Serv
Tclephone

Management Fee

Delivery and Messenger
Postage

Duplicating

Dues and Subscription
Seminars and Convention
Physician Recruitment
Employee Recruitment
Purchased Service Administrati
Temporary Service

Outside Services-Non Mcdical
Answering Service

Board Fee

Current Month

4,918.95
0.00
0.00
0.00

2,378,858.11

8,731,845.64

(2,355,849.46)

0.00

0.00
225,079.00
0.00
193,407.34
67,750.00
45,833.32
0.00

0.00

0.00
369.11
19,874.88
10,131.19
18,579.67
0.00
31,604.56
805.36
0.00

0.00
94,265.60
0.00

0.00
3,383.99
0.00
1,087,497.33

(24,294.50)

1,589.24
9,037.92
15,660.56
20,382.27
0.00
516.85
0.00
13,749.06
24,666.58
27,278.40
98,000.00
5,216.70
10,413.15
0.00
792.00
145.00
0.00
389.00
6,595.87
3,344.00
24,498.58
544.94
0.00

.v.Surgicenter, LLC.
Income Statcment
For the Twelve Months Ending December 31, 2006

0.04
0.00
0.00
0.00

21.41

78.59

(21.20)
0.00
0.00
2.03
0.00
1.74
0.61
0.41
0.00
0.00
0.00
0.00
0.18
0.09
0.17
0.00
0.28
0.01
0.00
0.00
0.85
0.00
0.00
0.03
0.00
9.79

(0.22)
0.01
0.08
0.14
0.18
0.00
0.00
0.00
0.12
0.22
0.25
0.88
0.05
0.09
0.00
0.01
0.00
0.00
0.00
0.06
0.03
0.22
0.00
0.00

Year to Daie
4,918.95
0.00
0.00
0.00

2,378,858.11

(2,355,849.46)4/11 (21.20)
0.00 !

0.00

225,079,004/

0.00
193,407.34
67,750.00
45,833.32
0.00
0.00
0.00
369.11
19,874.88
10,131.19
18,579.67
0.00
31,604.56
805.36
0.00
0.00
94,265.60
0.00
0.00
3,383.99
0.00
1,087,497.33
(24,294.50)
1,589.24
9,037.92
15,660.56
20,382.27
0.00
516.85
0.00
13,749.06
24,666.58
27,278.40
98,000.00
5,216.70
10,413.15
0.00
792.00
145.00
0.00
389.00
6,595.87
3,344.00
24,498.58
544.94
0.00

For Managcmenﬁrposcs Only

0.04
0.00
0.00
0.00

2141

8,731,84564 4 78.59

0.00
0.00
2.03
0.00
1.74
0.61
0.41
0.00
0.00
0.00
0.00
0.18
0.09
0.17
0.00
0.28
0.01
0.00
0.00
0.85
0.00
0.00
0.03
0.00
9.79
(0.22)
0.01
0.08
0.14
0.18
0.00
0.00
0.00
0.12
0.22
0.25
0.88
0.05
0.09
0.00
0.01
0.00
0.00 -
0.00
0.06
0.03
0.22
0.00
0.00
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Committee Fee

Board and Comm. Meeting Exp.
Business Entertainments
Organization Start -Up Cost
Outside Services-Billing/Coll.
Collcetion Agency Fee
Lepal Administrative Fec
Legal Fee

Dividend Expense

WTS Buy Out Interest
Charitable- Donation
Contribution - Political
Sales Taxes

Misc, Taxcs

Penzlty and Late Charges
Freight Charges

Special Events Expenscs
Bank Charges
Adm.Fee-Ancsthesia

Other Cperating Expenses
Medical Director Fec
Accountant's Fees
Advertising-Heading
Advertising Print
Advertising Radio
Advertising-TV
Advertising Subscription
Advertising Others
Marketing-Heading
Marketing Fces

Murketing Commission
Markcting Expenscs
Marketing Conference
Markcting Promotion
Marketing-Dr's Meetings
Insurance-Adm. Fees
Insurance-Group Life/Health In

HEALTH INS.DEDUCTIBLES-REF.

Insurance-Worksman Conpensatio
Insurance-Prof.Liability-B/D
Insurance-Limo
Insurnce-Bldg.and Gen.Liabilit
Insurance-Mal-Practice

Insurance - Life Officers

Finance Charges-Heading

Fin Charges-Loan-CITI CORP.FIN
Finance Charge-Capital Leased
Finance Charge - LaSalle
Fin.Charges- Loan - HUNTINGTON
Finance Charges

Finance Charges - Novo Lease
Finance Charges-A/R
Depreciation & Amortz. - Head
Depreciation Medical Equipment
Depreeiation Furniture/F ixture
Depreciation E.-D.P.

Depreciation Limo

Anmortz.-Lease Hold Improv.
Amortization Goodwill
Amortization Org. Start-Up Cos

W.T.Surgicenter, LLC.
Income Statement

For the Twelve Months Ending December 31, 2006

Current Month
0.00
0.00
0.00
0.00
13,796.91
1,938.49
0.00
77,220.43
1,583.37
0.00
5,295.23
0.00
26,778.74
417.73
40,270.83
0.00
9,914.84
13,801.19
0.00
23,66525
10,000,00
11,325.00
0.0
48,437.46
§2,404.00
0.00
2,100.00
8,112.32
0.00
8,901.28
0.00
6,610.08
400.00
30,908.65
0.00
533.00
138,206.22
25,644.52
16,618.68
10,862.00
14,458.33
17,148.00
121,465.46
91,045.40
0.00
201,511.02
18,615.17
0.00
57,154.32
0.00
0.00
0.00
(.00

(23,619.26)
1,269.70
1,836.00
14,602.92
39,816.00
0.00

(155,735.34)

0.00
0.00
0.00
0.00
0.12
0.02
0.00
0.70
0.03
0.00
0.05
0.00
0.24
0.00
0.36
0.00
0.09
0.12
0.00
0.21
0.09
0.10
0.00
0.44
0.74
0.00
0.02
0.07
0.00
0.08
0.00
0.06
0.00
0.28
0.00
0.00
1.24
0.23
0.15
0.10
013
0.15
1.09
0.82
0.00
1.81
0.17
0.00
0.51
0.00
0.00
0.00
0.00
0.21)
0.01
0.02
0.13
0.36
0.00
(1.40)

Year to Date
0.00

0.00

0.00

(.00
13,796.91
1,938.49
0.00
77,220.43
3,583.37
0.00
5,295.23
0.00
26,778.74
417.73
40,270.83
0.00
9,914.84
13,301.19
0.00
23,665.25
10,000.00
11,325.00
0.00
48,437.46
82,404.00
0.00
2,100.00
8,112.32
0.00
§,901.28
0.00
6,610.08
400.00
30,908.65
0.00
533.00
138,206.22
25,644.52
16,618.68
10,862.00
14,458.33
17,148.00
121,469.46
91,045.40

0.0

201,511.02
18,615.17
0.00
57,154.32
0.00

0.00

0.00

0.00
(23,619.26
1,2659.70
1,836.00
14,602.92
39,816.00
0.00
(155,735.34

For Managcmcnt7P3urposcs Only

0.00
0.00
0.00
0.00
012
(.02
0.00
0.70
0.03
0.00
0.05
0.00
0.24
0.00
0.36
0.00
0.09
0.12
0.00
0.21
0.09
0.10
0.00
0.44
0.74
0.00
0.02
0.07
0.00
0.08
0.00
0.06
0.00
0.28
0.00
0.00
1.24
0.23
0.15
0.10
0.13
0.15
1.09
0.82
0.00
1.81

g 017

0.00
0.51
0.00
0.00
0.00
0.00
©.21)
0.01
0.02
T 013
0.36
0.00
(1.40)
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Depreciation System Software
Utilities

Wages Expense

Other Expenses-Heading
Interest Expenses - Others
Loan Fees

Loss on Sale of Assets

State Income Taxes

Federal Income Taxes

Total Expenses

Net Income

Additional Allowance for Doubtful Accounts

Currcnt Month

W.T.Surgicenter, LLC.
income Statement
For the Twelve Months Ending December 31, 2006

Year to Date
(33,572.79) (0.30) (33,572.79)
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00

665,002.66 5.99 663,002.66
8,066,842.98 7260 §. 8,066,842.98
(7,565,162.54) 4/

501,680.44

For Management Purposes Only
74

(0.30)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

5.99

72.60

Page: 4




Currcnt Assels

Petty Cash

Cash Operating-Bridgeview Bank
La Salle Bank -Q/P
Amer,Chartered Bank

Bank of America -M.M.,

Bank of America -Anesth,
Accts Receivahle-Patients
Accts.Reccivables-Anesthesia
Alow.for Bad/Debts -Reg.
Prepaid Expenses Others
Employecs Advances
Security Deposits

Total Currcni Assets

Propeity and Equipment

Medical Equipments

Furnitures & Fixiures

I.D.P. Equipments

Limo

System Software
Accum . Depre.-Medical Equipment
Accum.Depre.-Furnitures & Fixt
Accum.Dpre-E.D.P. Equipments
Accum.Depre.-limo
Accum.Depre-System Software
Leasehold Improvements
Accum.Amoriz.Leaschold Improve
Construction In- Progress

Totat Property and Equipment

Other Asscts
Organizationa! Start-Up Cost
Accum. Amorz.-Organizational

Total Other Assets

Total Assets

Current Liabilities

Accounts Payables- WTS
Insurance Payable

Due To / From.- Anesthesia
Accrued Salaries

State Income.Tax Payable
Fed.Income Taxe Payable
F.1.C.A.-Employee's Tax Payabl
F.1.C.A.-Employer's Tax Payabl
Accrued State Uncmployment Tax
Accrued Fed, Unemployment Tax
Interest & Penalties Payable

Due To/Frm Dr. P.Madison

Due To/From AFLAC

W T.Surgicenter, LLC.
Balance Sheet
December 31, 2007

ASSETS

550.0
14,186.33
17,96244 | |

1,508,849.73
2,752.27
8,255.7
23,231,483.44
2,111,630.10

623500443 (12,512,005,07)

30,277.53
3.673.07
172,084.80

20, 8210-205-08

1,491,338.56
£8,619.96
125,795.54
243,569.38
71,176.35
{1,455,100.59)
(85,609.25)
(96,455.62)
(136,719.92)
(71,176.35)
275,383.82
(274,694.00)
761,231.70

937,359.58

2,417,023.54

(2,295,370.54)
121,653.00

h3 288821786

LIABILITIES AND CAPITAL

1,344,106.09
13,464.95
148,251.12
32,867.22
11,862.61
235,342.92
110,885.59
110,885.59
7,722.63
6,699.76
64,025.65
603,111.37
326.62

Section T.

Unaudited - For Mana%egwnt Purposes Only

Financial Feasibility

14,589,700.42 |

15,648,713.00




Total Currcnt Liabilities

Long-Term Liabilitics

W.T.Surgicenter, LLC.
Balance Sheet
December 31, 2007

2,689,552.12 2

Note Payable -Central Lea 18,549.26

Note Payable-Citi Corp Finance 1,415,640.30

Note Payable-Citi Corp-Equip 212,312.39

Leases - RPS Imaging System 16,787.56

Leases - Ref Equip- Huntington 368,251.31

Lease - Nova Leasing 4C 478,955.84

Leasc - Nova Leasing 2C 591,087.42

Lease - Nova Leasing 3C 585,150.235

Other Liabilitics 37,434.75

Total Long-Term Liabilities 3,724,169.08 &
Total Liabilities 6,413,721.20
Capital

Capital Contribuled 8,259,498.57

Members Equity 1,041,183.00

Prior Year Adjustments 887,395.76

Net Income {953,085.53) 53266419-13

Toual Capital

Total Liabilities & Capital

1547549646 9,234,991.80 &

$  ehMsEMTes  15,648,713.00

Unaudited - For Manage7ment Purposes Only
6
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W.T.Surgicenter, L,1LC,
Incame Statement
For the Twelve Months Ending December 31, 2007

Current Month Year to Date

Revenues

Income $ 0.00 000 $ 0.00 0.00
Revenue-Facilities 13,007,089.33 80.68 13,007,089.33 80.68
Revenue-Anesthesia 1,954,977.50 12,13 1,954,977.50 12.13
Revenue--LAB/X RAY 0.00 0.00 0.00 0.00
Revenue- Prof Fees 713,832.50 4,43 7i3,832.50 4.43
Revenue-Sclero 0.00 000 - 0.00 0.00
Surgeon's-Portion 0.00 0.00 0.00 0.00
Contractual Allowances 0.00 0.00 0.00 0.00
Bad Dcebts-Surgeon 0.00 0.00 0.00 0.00
Bad Debls-Sclero 0.00 0.00 000 - 0.00
Finance Charge Income 0.00 0.00 0.00 6.00
Shipping Charges Reimbursed 0.00 0.00 0.00 0.00
Other Income - AP Adjustments 419,279.93 2,60 419,279.93 2.60
Other Income 12,512.95 0.08 12,512.75 0.08
Mcdical Records Fee 1,920.97 0.01 1,920.97 0.01
Int. In¢./L.ossMutual Fund 0.00 0.00 0.00 0.00
interest income 12,670.40 0.08 12,670.40 0.08
In¢./Lass-Fund Value 0.00 0.00 0.00 0.00
Telephone Commission 0.00 0.00 0.00 0.00
Purchased Discount 0.00 0.00 0.00 0.00
Mone Patient Services 0.00 0.00 .00 0.00
Bad Debts Recoveries 0.00 0.00 .00 0.00
Rental Income (.00 0.00 0.00 0.00
Gain on Sal¢ of Assets 0.00 0.00 0.00 0.00
Tota! Revenues 16,122,283 .38 100.00 16,122,283.38 100.00
Cost of Sales

Salaries-Physician 0.00 0.00 0.00 0.00
Salaries-Nursing 525,449.93 326 525,449.93 31.26
Salaries-Clinic 145,305.79 0.90 145,305.79 0.90
Salarics-Dental 0.00 0.00 0.00 0.00
Salaries-Laboratories 71,873.55 0.45 71,873.55 0.45
Salaries-Patient Services 220,843.00 1.37 220,343.00 1.37
Sataries-Housekeeping 66,038.94 0.41 66,038.94 0.41
Salarics - Marketing 112,680.08 0.70 112,680.08 0.70
Salaries-Physician Recruiters 65,942.29 0.41 65,942.29 041
Salaries- Transportation 178,553.06 1.11 178,553.06 .11
Payroll Taxes-Heading 0.00 0.00 0.00 0.00
State Unemployment tax 48,014.86 0.30 . -48,014.86 0.30
Federal Unemployment Tax 3,385.92 0.02 3,385.92 0.02
F.1.C.A.- Taxcs 125,890.75 0.78 125,890.75 0.78
Fringe Benelits 0.00 0.00 0.00 0.00
Vacation Benefits 0.00 0.00 0.00 0.00
Qutside Service - Anesthesia 681,826.14 4.23 681,826.14 4.23
Medical Supplies-Heading 0.00 0.00 0.00 0.00
Medical ond Surgical Supplics 612,002.12 3.80 612,002.12 3.30
Anesthesia Supplies/Drugs 19,013.00 0.12 19.013.00 0.12
Drugs 4274421 0.27 42,744.21 0.27
Oxygcn Supplies 15,945.16 0.10 15,945.16 0.10
Laboratorics Supplies 19,524.34 0.12 19,524.34 0.12
Radiology Supplics 1,191.40 0.01 1,191.40 0.01
Linens/Unifoims 49,334.21 0.31 49.334.21 0.31
Medicai Disposal 5,726.64 0.04 5,726.64 0.04
Outside Services-Medical 0.00 0.00 0.00 0.00
Consulting Fees 253,604.34 1.57 253,604.34 1.57
Physician Fecs 201,440.00 1.25 201,440.00 1.25
Purchased Service-Nursing 6,694.25 0.04 6,694.25 0.04

For Management;}lrposes Only




Purchased Service Laboratoiri
Purchased Service Radiologist
Purchased Service-Others
MUA Assistant

Total Cost of Salcs
Gross Profit

Expenses

Estimated Bad-Debts-Facilities
Estimated Bad Debts-Anesthesia
Bad Debts-LAB/ XRAY

Bad Debts - Others

Expenses
Salaries-Administration
Salaries-Finance

Other Employee Expenscs
FICA TAXES - ADMINISTRATION
Adm. Gen, Expense-Heading
Employee Benefits

lanitorial Supplies

Repair and Maint. -Facilities
Repair and Maint.-Equipments
Repair and Maint.-Limo
Licensc Limo

Gas and Toll Limo
Travel-Local

Travel-Out of Town

Travel Air-Fare
Parking-Employces
Parking-Physician
Parking-Patients

Patient Transportation
Electricity

Spuce Rental

Equipment Rental

Limo Rental

License and Permitt

Office Expenses

Office Supplics

Miscellaneous Expenscs

Small Tools

Printing

Software System Tech.Support S
Computer Hardware Support Serv
Telephone

Management Fee

Delivery and Messenger
Postage

Duplicating

Dues and Subscription
Seminars and Convention
Physician Recruitment
Employee Recruitment
Purchased Service Administrati
Temporary Scrvice

Qutside Services-Non Medical
Answering Service

Board Fee

W.T.Surgicenter, LLC.
Income Statement
For the Twelve Months Ending December 31, 2007

Current Month
3,393.60
0.00
4,200.00
0.00

3,480,617.58

12,641,665.80

3,896,171.92
0.00

0.00
85,216.13
0.00
162,148.70
79,950.00
0.00

0.00

0.00

(.00
992.35
10,331.42
6,009.47
19.047.59
0.00
36,770.65
486.71
0.00

0.00
100,713.75
0.00

0.00
17,797.35
0.00
1,020,451.85
2,966.64
6,256.84
8,834.75
16,652.94
33,543.50
732.92
1,742.00
0.00
9,933.56
22,939.43
39,061.70
238,000.00
25,735.41
9,155.88
0.00

94,99
1,441.94
1,950.00
1,520.00
6,628.92
2,493.12
21,850.07
745.00
0.00

0.02
0.00
0.03
0.00

21.59

78.41

24,17
0.00
0.00
0.53
0.00
1.01
0.50
0.00
0.00
0.00
0.00
0.01
0.06
0.04
0.12
0.00
6.23
0.00
0.00
0.00
0.62
0.00
0.00
0.11
0.00
6.33
6.02
0.04
0.05
0.10
0.21
0.00
0.01
0.00
0.06
0.14
0.24
148
G.16
0.06
0.00
0.00
0.01
0.01
0.01
0.04
0.02
0.14
0.00
0.00

Year to Date
3,393.60
0.00
4,200.00
0.00

3,480,617.58

0.02
0.00
0.03
0.00

21.59

12,641,665.80 \ 78.41

3,896,171.924 /il 24.17

0.00
0.00

35,216.13%[

0.00
162,148.70
79,950.00
0.00

0.00

0.00

0.00
992.35
10,331.42
6,009.47
19,047.59
0.00
36,770.65
486.71
0.00

0.00
100,713.75
0.00

0.00
17,797.35
0.00
1,020,451.85
2,966.64
6,256.84
8,834.75
16,652.94
33,543.50
732.92
1,742.00
0.00
9,933.56
22,939.43
39,061.70
238,000.00
25,735.41
9,155.88
0.00
94,99
1,441.94
1,950.00
1,520.00
6,628.92
2,493.12
21,850.07
745.00
0.00

For Management Purposes Only

0.00
0.00
0.53
0.00
1.0t
0.50
0.00
0.00
0.00
0.00
0.01
0.06
0.04
0.12
0.00
0.23
0.00
0.00
0.0
0.62
0.00
0.00
0.11
0.00
6.33
0.02
0.04
0.05
0.10
0.21
0.00
0.01
0.00
0.06
0.14
0.24
1.48
0.16
0.06
0.00
0.00
0.01
0.01
0.01
0.04
0.02
0.14
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W.T.Surgicenter, LLC.
Income Statement
For the Twelve Months Ending December 31, 2007

Current Month Year to Date
Committec Fee 0.00 0.00 0.00 0.00
Board and Comm, Meeting Exp. 0.00 0.00 0.00 0.00
Business Entertainments 0.00 0.00 0.00 0.00
Organization Start -Up Cost 0.00 0.00 0.00 0.00
Qutside Services-Billing/Coll. 12,885.00 0.08 12,885.00 0.08
Collection Agency Fee 0.00 0.00 0.00 0.00
Lcgal Administrative Fee 0.00 0.00 0.00 0.00
Legal Fee 40,135.37 0.25 40,135.37 0.25
Dividend Expense 0.00 0.00 0.00 0.00
WTS Buy Out Interest 0.00 0.00 0.00 0.00
Charitable- Donation 100.00 0.00 100.00 0.00
Contribution - Political 0.00 0.00 0.00 0.00
Salcs Taxes 20,610.84 0.13 20,610.84 0.13
Misc. Taxes 0.00 0.00 0.00 0.00
Penaltly and Late Charges 36,393.03 0.23 . 36,393.03 0.23
Freight Charges 1,579.15 0.01 1,579.15 0.01
Special Events Expenses 24,200.00 0.15 24,200.00 0.15
Bank Charges 23,495.79 0.15 23,495.79 0.15
Adm.Fee-Anesthesia 0.00 0.00 0.00 0.00
Other Operating Expenses 0.00 0.00 0.00 0.00
Medical Director Fee 11,000.00 0.07 11,000.00 0.07
Accountant’s Fees 28.384.00 0.18 28,384.00 0.18
Advertising-Heading 0.00 0.00 0.00 0.00
Advertising Print 15,759.31 0.10 15,759.31 0.10
Advertising Radio ‘ 12,219.36 0.08 12,219.36 0.08
Advertising-TV 53,354.25 0.33 53,354.25 0.33
Advertising Subscription 1,400.00 0.01 1,400.00 0.01
Advertising Others 7,791.62 0.05 7,793.62 0.05
Marketing-Heading 0.00 0.00 0.00 0.00
Marketing Fees 4,500.00 0.03 4,500.00 0.03
Marketing Commission 2,000.00 0.01 2,000.00 0.01
Markeling Expenses 47,714.46 0.30 47,714.46 0.30
Marketing Cnnference 0.00 0.00 0.00 0.00
Marketing Promation . 15,259.53 0.09 15,259.53 0.09
Marketing-Dr's Meetings 0.00 0.00 0.00 0.00
. Insurance-Adm, Fees 0.00 0.00 0.00 0.00
Insurance-Group Life/Health In 138,486.36 0.86 138.,486.36 0.86
HEALTH INS.DEDUCTIBLES-REF. 13,888.89 0.09 13,888.89 0.09
Insurance-Worksman Conpcnsatio 13,005.72 0.08 13,005.72 0.08
Insurance-Prof.Liability-B/D 5,631.00 0.03 5,631.00 0.03
1nsurance-Limo 24,009.89 0.15 24,00%9.89 0.15
Insurnce-Bldg.and Gen.Liabilit 16,664.97 0.10 16,664.97 0.10
Insurance-Mal-Practice 121,365.26 0.75 121,365.26 0.75
Insurance - Life Officers 322,221.76 2.00 322,221.76 2.00
Finance Charges-Heading 0.00 0.00 0.00~ 0.00
Fin Charges-Loan-CITI CORP.FIN 151,700.40 0.94 151,700.40 0.94
Finance Charge-Capital Leased 25,177.60 0.16 25,177.60 0.16
Finance Charge - LaSalle 0.00 0.00 0.00 {8 0.00
IFin.Charges- Loan - HUNTINGTON §9,592.01 0.56 89,592.01 0.56
Finance Charges 3,999.92 0.02 3,999.92 0.02
Finance Charges - Novo Lease 40,061.20 0.25 40,061.20 0.25
Finangce Charges-A/R 0.00 0.00 0.00~ 0.00
Depreciation & Amortz. - Head 0.00 0.00 0.00- 0.00
Depreciation Medical Equipment 29,146.92 0.18 29,146.92 0.18
Depreciation Furniture/Fixture 917.25 0.01 917.25 0.01
Depreciation E.D.P. 1,836.00 0.01 1,836.00 F' 0.01
Depreciation Limo 14,602.92 0.09 14,602.92 0.09
Amontz.-Lease Hold Improv, 39,816.00 0.25 39,816.00 0.25
Amortization Goodwill 0.00 0.00 0.00 0.00
Amortization Org. Start-Up Cos 1,600.00 0.01 1,600.00~ 0.01
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W.T.Surgicenter, LLC.
. Income Statement
For the Twelve Months Ending December 31, 2007

Current Month Year to Date
Depreciation System Software 0.00 0.00 0.00 0.00
Utilities 0.00 0.00 0.00 0.00
Wages Expense 0.00 0.00 0.00 0.00
Other Expenses-Heading 0.00 0.00 0.00 0.00
Interest Expenses - Others 32,444.05 0.20 32,444.05 0.20
Loan Fees 20,318.00 0.13 20,318.00 0.13
Loss on Sale of Assets 0.00 0.00 0.00 0.00
Statc Income Taxes 1,609.34 0.01 1,609.34 0.01
Federal Income Taxes 0.00 0.00 0.00 0.00
Total Expenses 7,355,246.67. 4562 1,355246.67  45.62
Net Income 5 5,286,419.13 3279 §  5286,419.13. 3279
Additional Allowance for Doubtful Accounts (6;239,504.60) 9/}
(953,085.53)

For Management Purposes Only
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Current Assets

Pelty Cash 5

Cash Operating-Bridgeview Bank

La Salle Bank -O/P

Amer.Charlered Bank
Amer.Chartercd-Bank/O/P

MB FINANANCIAL -QO/FP

MB FINANCIAL- PYR.
MB-FINANCIAL-ADMINISTRATION
MB-FINANCIAL-BUILDING OPERATI
New Buflalo-Savings Bank- WTS

Bank of America -Anesth.

Accts Receivable-Patients
Accis.Receivables-Anesthesia

Alow.for Bad/Debts -Rep.

Prepaid Expenses Others

Security Deposits

Tatal Current Assets

Property and Equipment

Medical Equipments

Furnitures & Fixtures

E.D.P. Equipments

Limo

System Software
Accum.Depre.-Medical Equipment
Accum.Depre.-Furnitures & Fixt
Accum.Dpre-E.D.P. Equipments
Accum.Depre.-Limo
Accum.Depre-System Software
L.caschold Improvements
Accum.Amortz.Leasehold Improve
Construction En- Progress

Total Property and Equipment

Other Assels

Duc To/From WT Clinic

Nue To/From WT Lab

[Due TofFrom Ancsthesia
Organizational Start-Up Cost
Accum.Amortz.-Organizational

T'otal Other Assets

Total Assets

Current Liabilitics

Accounts Payables- WTS b
Insurance Payable

Due To/ From.- Anesthesia

Accrued Rent Payable

Accrued Salaries

State Income, Tax Payable

"ed.Income Taxe Payable

W.T.Swrgicenter, LLC.
=ajance Sheet
December 31, 2008

550,00
8,382.99
(16,915.27)
1,206.86
56,824.31
(4,140.00)
1,076.30
(3,577.29)
9.82
77.66

6,740.07-
29,940,261.90
2,639,754.44

9674560 (13,643,546.08)

59,538.28
172,084.80

1,502,073.56
88,619.96
128,280.33
216,587.00
71,176.35
(1,464,945.59)
(87,402.25)
(96,455.62)
(126,235.92)
(71,176.35)
275,383.82
(274,694.00)

2,847,509.77

62,806.17
40,049.01

(100,892.88)
2,417,023.54

(2,256,570.54)

ASSETS

$

10

2U257553:56

2HEOHHT20

3,008,721.06

122,415.30

LIABILITIES AND CAPITAL

1,145,953.84
94,569.00
105,476.54
362,224.00
36,611.48
41,799.93
244,633.69

Section T. Financial Feasibility

19,218,328.79 |

22,349,465.15

Unaudited - For Management Purposes Only
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F.1.C.A.-Employee's Tax Payabl
F.1.C.A.-Employer's Tax Payabl
Accrued State Uncmployment Tax
Accrued Fed. Unemployment Tax
Interest & Penaltics Payable

Duc To/Frm Dr. P.Madison

Due To C. & E. Watker

Accrued Interest Payable

Total Current Liabilities

L.ong-Term Liabilities

W.T.Surgicenter, LLC.
Balance Sheet
December 31, 2008

64,573.34
65,806.56
39,792.67
6,438.13
57,505.01

(72,381.61)
40,000.00
3,080.78

——————

2,236,083.36 2.

Nolc Payable-Citi Corp Finance 936,817.65

Note Payable-Citi Corp-Equip 148,286.08

Notes Payable-CEDA 166,967.49

Naotes Payable-La Salle Bank 1,500,000.00

L.cases - RPS Imaging System 6,994.40

Leases - Re[.Equip- Huntington 213,280.28

Lease - Nova Leasing 4C 378,770.94

Lease - Nova Leasing 2C 467,447.19

Lease - Nova Leasing 3C 462,752.17

Other Liabilities 28,733.49

Total Long-Term 1iabilitics 4,310,049.69 5§
Total Liabilitics 6,546,133.05
Capital

Capital Contributed 8,259,498.57

Members Equity 7,214,997.89

Net Income 328,835.64 #804524:05

Total Capital 26:279.420-54  15,803,332.10

Total Liabilities & Capital

3  R6EBA555336  22,349,465.10

Unaudited - For Management Purposes Only
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Revenues

Income

Revenue-Facilitics
Revenue-Anesthesia
Revenuc--LAB/X RAY
Revenue- Prof.Fees

Revenue-Sclero

Surgeon's-Portion

Contractual Allowances

Bad Debts-Surgeon

Dad Debts-Sctero

Finance Charge [ncome
Shipping Charges Reimbursed
Other Income - A/P Adjustments

Other Income

Medical Records Fee
Int. Inc./LossMutual Fund

Interest income

Inc./Loss-Fund Value
Telephone Commission
Purchased Discount
None Patient Services
Bad Debts Recoverics

Rental [ncome

Gain on Sale of Assets

Total Revenues

Cost of Sales
Salaries-Physician
Salaries-Nursing

Salaries-Clinic
Salaries-Dental

Salaries-Laboratories
Salarics-Patient Services
Salaries-Housekeeping
Salaries - Markeling
Salaries-Physician Recruitcrs
Salaries- Transportation
Payrall Taxes-Heading

Stnte Uncmployment tax
Federal Uncmployment Tax

F.1.C.A.- Taxcs
Fringe Benefits

Vacation Benefits

Outside Service - Anesthesia
Medical Supplies-Heading
Medical and Surgical Supplics
Anesthesia Supplies/Drugs

Drugs

Oxygen Supplies

- Laboratorics Supplies
Radiology Supplies .
Linens/Unilorms
Medical Disposal
QOutside Services-Medical

Consulting Fees
Physician Fees

Purchased Service-Nursing

W.T.Surgicenter, LLC.
[ncome Statement
For the Twctve Months Ending December 31, 2008

Current Month

0.00
11,772,443.15
1,135,625.29
0.00
614,901.76
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

17.20
1,379.44
0.00
26,164.42
0.00

0.00

0.00

0.00
551,085.08
0.00

0.00

14,101,616.34

0.00
470,512.68
118,246.38

0.00

65,241.42
179,425.79
40,893.16
88,573.47
93,095.34
130,061.83
0.00
38,711.87
2,652.64
107,640.95

0.00

0.00
408,718.91

0.00
292,373.50

7,862.48
22,782.07
13,354.61
11,467.48

999.80
20,490.90

8,688.48

0.00
299,112.36
121,005.69

113.00

0.00 §
83.48
8.05
0.00
4.36
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.01
0.00
0.19
0.00
0.00
0.00
0.00
3N
0.00
0.00

100.00

0.00
334
0.84
0.00
0.46
1.27
0.29
0.63
0.66
0.92
0.00
0.27
0.02
0.76
0.00
0.00
2.90
0.00
2.07
0.06
0.16
0.09
0.08
0.m
0.15
0.06
0.00
2.12
0.86
0.00

Year to Datc

0.00 0.00
11,772,443.15 83.48
1,135,625.29 8.05

0.00 0.00
614,901.76 4.36
0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.0 0.00

0.00 0.00
17.20 0.00
1,379.44 0.01
0.00 0.00
26,164.42 0.19
0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00
551,085.08 KRY |
0.00 0.00

0.00 0.00

14,101,616.34  100.00

0.00 0.00
470,512.68 3.34
118,246.38 0.84

0.00 0.00

65,241.42 0.46
179,425.79 1.27

40,893.16 0.29
§8,573.47 0.63
93,095.34 0.66
130,061.83 0.92
0.00 0.00
38,711.87 0.27
2,652.64 0.02
107,640.95 0.76

0.00 0.00
0.00 0.00
408,718.91 2.90
0.00 0.00

292,373.50 2.07
7,862.48 0.06
22,782.07 0.16

13,354.61 0.09
11,467.48 0.08
999.80 0.01
20,490.90 0.15
8.688.48 0.06
0.00 0.00

299,112.36 212
121,005.69 0.86
113.00 0.00

For Management Purposes Only
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Purchased Scrvice Laboratoiri
Purchased Service Radiologist
Purchased Service-Others
MUA Assisiant

Total Cost of Sales
Gross Profit

Expcnscs

Estimated Bad-Debts-Facililies
Estimated Bad Debts-Anesthesia
Bad Debts-1.LAB/ XRAY

Bad Debts - Others

Expenses
Salaries-Administration
Salaries-Finance

Other Employee Expenscs
FICA TAXES - ADMINISTRATION
Adm, Gen. Expense-Heading
Employee Benefits

Janitorial Supplies

Repair and Maint. -Facililies
Repair and Maint.-Equipments
Repair and Maint.-Limo
License Limo

Gas and Toll Limo
Travel-Local

Travel-Out of Town

Travel Air-Fare
Parking-Employees
Parking-Physician
Parking-Patients

Patient Transporiation
Electricity

Space Rental

Equipment Rental

Limo Rcntal

License and Permitt

Office Expenses

Office Supplics

Miscellaneous Expenses

Small Tools

Printing

Software System Tech.Support §
Computer Hardware Support Serv
Telcphone

Management Fee

Delivery and Messenger
Postage

Duplicating

Dues and Subscription
Scminars and Convention
Physician Recruitment
Employee Recruitment
Purchased Service Administrati
Tempeorary Service

Outsidce Services-Non Medical
Answering Service

Board Fee

v T.Surgicenter, LLC.
Income Statement
For the Twelve Months Ending December 31, 2008

Current Month
3,271.50
1,280.00

0.00
8,000.00

——————— "

2,554,576.31

11,547,040.03

————

3,417,645.04
302,819.15
0.00
3,673.07
0.00
128,826.19
124,106.92
0.00

0.00

0.00

0.00
907.20
11,833.91
15,603.96
14,644.53
0.00
36,883.92
400.09
0.00

0.00
76,575.75
0.00

0.00
24,12936
1,435.37
1,029,271.90
4,740.36
6,354,41
6,515.96
590.86
16,717.00
0.00

0.00

0.00
17,744.93
60,399.83
40,873.67
172,000.00
12,398.69
9,537.25
0.00
105.00
500.00
0.00
1,540.00
29,630.00
3,077.25
21,919.21
0.00

0.00

0.02
0.01
0.00
0.06

18.12

81.88

2424
2.15
0.00
0.03
0.00
0.91
0.88
0.00
0.00
0.00
0.00
0.01
0.08
0.11
0.10
0.00
0.26
0.00
0.00
0.00

0.07
0.00
0.00
0.00
0.00
0.01
021
0.02
0.16
0.00
0.00

Ycar to Date
3,271.50
1,280.00
0.00
$,000.00

————————————

2,554,576.31

et e ——

0.02
0.01
0.00
0.06

18.12

11,547,040.03 { 81.88

3,417,645.0
302,819.15
0.00
3,673.07

0.0
128,826.19
124,106.92
0.00
0.00
0.00
0.00
907.20
11,833.91
15,603.96
14,644.53
0.00
36,883.92
400.09
0.00
0.00
76,575.75
0.00
0.00
24,129.36
1,435.37
1,029,271.90
4,740.36
6,354.41
6,515.96
590.86
16,717.00
0.00
0.00
. 0.00
17,744.93
60,399.83
40,873.67
172,000.00
12,398.69
9,537.25
0.00
105.00
500.00
0.00
1,540.00
29,630.00
3,077.25
21,919.21
0.00
0.00

For Management %ﬁposes Only
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24.24

2.15
0.00
0.03
0.00
0.91
0.88
0.00
0.00
0.00
0.00
0.01
0.08
o1
0.10
0.00
0.26
0.00
0.00
0.00
0.54
0.00
0.00
0.17
0.01
7.30
0.03
0.05
0.05
0.00
0.12
0.00
0.00
0.00
0.13
0.43
0.29
1.22
0.09
0.07
0.00
0.00
0.00
0.00
0.01
0.21
0.02
0.16
0.00
0.00
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Committee Fec

Board and Comm. Meeling Exp.
Business Entertainments
Organization Start -Up Cost
Outside Services-Billing/Coll.
Collection Agency Fee
Legal Administrative Fee
Legal Fee

Dividend Expensc

WTS Buy Out Interest
Charilable- Donation
Contribution - Political
Sales Taxes

Misc. Taxes

Penalty and Late Charges
Freight Charges

Special Events Expenses
Bank Charges
Adm.Fee-Anesthesia

Other Operating Expenses
Medical Director Fee
Accountant'’s Fees
Advertising-Heading
Advertising Print
Advertising Radio
Advertising-TV
Advertising Subscription
Adventising Others
Marketing-Heading
Marketing Fees

Marketing Commission
Moarketing Expenses
Marketing Conference
Marketing Promotion
Marketing-Dr's Meetings
Insurance-Adm. Fees
[nsurance-Group Life/Health In

HEALTH INS.DEDUCTIBLES-REF.

Insurance-Worksman Conpensatio
Insurance-Prof.Liability-B/D
Insurance-Limo
Insumnce-Bldg.and Gen,Liabilit
Insurance-Mal-Practice

Insurance - Life Officers

Finance Charges-Heading

Fin Charges-Loan-CIT! CORP.FIN
Finance Charge-Capital L.cascd
Finance Charge - LaSalle
Fin.Charges- Loan - HUNTINGTON
Finance Charges

Finance Charges - Novo Lease
Finance Charges-A/R
Depreciation & Amontz, - Head
Depreciation Medical Equipment
Depreciation Fumiture/Fixture
Depreciation E.D.P.

Dcpreciation Limo
Amortz-1.ease Hold Improv.,
Amortization Goodwill
Amorlization Org. Start-Up Cos

W.T.Surgicenter, LLC.
Income Statement
For the Twelve Months Ending December 31, 2008

Current Month
0.00

0.00

0.00

0.00
21,607.19
0.00

0.00
25,232.80
4,000.00
0.00

0.00

0.00
8,906.23
627.00
12,598.84
50.00
0.00
49.415.33
10,248.12
0.00
6,600.00
53,255.68
0.00
1,878.67
0.00

0.00

0.00
10,602.16
0.00
3,000.00
0.00
25,053.07
0.00
(1,110.00)
0.00

0.00
78,597.48
0.00
14,805.43
0.00
26,327.05
6,219.79
90,287.65
284,269.00
0.00
91,214.52
2,960.31
31,453.00
9,756.95
10,215.21
©225,173.61
14,766.67
0.00
9.845.00
1,793.00
0.00
9,988.00
0.00

0.00
1,200.00

0.00
0.00
0.00
0.00
0.15
0.00
0.00
0.18
0.03
0.00
0.00
0.00
0.06
0.00
0.09
0.00
0.00
0.35
0.07
0.00
0.05
0.38
0.00
0.01
0.00
0.00
0.00
0.08
0.00
0.02
0.00
0.18
10.00
(0.01)

0.00
0.00
0.56
0.00
0.10
0.00
0.19
0.04
0.64
2.02
0.00
0.65
0.02
0.22
0.07
007
1.60
0.10
0.00
0.07
0.01
£.00
0.07
0.00
0.00
0.01

Year to Date
0.00
0.00
0.00
0.00
21,607.19
0.00
0.00
25,232.80
4,000.00
0.00
0.00
0.00
§,906.23
627.00
12,598.84
50.00
0.00
49,415.33
10,248.12
0.00
6,600.00
53,255.68
0.00
1,878.67
0.00
0.00
0.00
10,602.16
0.00
3,000.00
0.00
25,053.07
0.00
(1,110.00)
0.00
0.00
78.597.48
0.00
14,805.43
0.00
26,327.05
6,219.79
90,287.65
284,269.00
0.00+
91,214.52
2,960.31
31,453.00
9,756.95
10,215.21
225,173.61
14,766.67-
0.00+
9.845.00
1,793.00
0.00
9,988.00
0.00
0.00

1,200.00-

For Managcement Pélg:\oscs Only

0.00
0.00
0.00
0.00
0.15
0.00
0.00
0.18
0.03
0.00
0.00
0.00
0.06
0.00
0.09
0.00
0.00
0.35
0.07
0.00
0.05
0.38
0.00
0.01
0.00
0.00
0.00
0.08
0.00
0.02
0.00
0.18
0.00

(0.01)

0.00
0.00
0.56
0.00
0.10
0.00
0.19
0.04
0.64
2.02
0.00
0.65
0.02
0.22
0.07
0.07
1.60
0.10
0.00
0.07
0.01
0.00
0.07
0.00
0.00
0.01
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W.T.Surgicenter, LLC.
. Income Statement
For the Twelve Months Ending December 31, 2008

Current Month
Depreciation System Software ) 0.00 0.00
Utilities 1,913.08 0.01
Wages Expense 0.00 0.00
Other Expenses-Heading 0.00 0.00
Intercst Expenses - Others 2,277.32 0.02
Loan Fees 0.00 0.00
Loss on Sale of Assets 2,496.44 0.02
State Income Taxes 187.34 0.00
Federal Income Taxes 1,003.26 0.01
Total Expenses 6,742,115.98 47.81
Net Income h) 4,804,924.05 3407 §

Addirional Allowance for Doubtful Accounts

Year to Date

0.00 0.00
1,913.08 0.01
0.00 0.00

0.00 0.00
2,277.32 0.02
0.00 0.00
2,496.44 0.02
187.34 0.00

1,003.26 0.01

6,742,115.98 4781

4,804,924,05 34.07

(4,476,088.41) L-}/H

328,835.64

For Management Purposes Only
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Gold Coast Surgicenter, LIC

Projected Balance Sheat

Dacember 31,
Unaudited
2010 2011 2012
Current asgets
Cash 1,144,406 2,945,832 5,662,645
Accounts receivable, net of allowance
for doubtful accounts 1,166,400 1,360,800 1,555,200
Prepaid insurance 77,000 77,000 77,000
Total current assets 2,387,806 4,383,632 7,294,845
Fixed assets
Equipment and furnmiture 500,000 500,000 500,000
Transportation equipment 10,000 10,000 10,000
Leasehold improvamants 2,859,953 2,859,953 2,859,953
. 3,369,953 3,369,553 3,369,853
Accumulatad depreciation {261,597) (523,194) {784,752)
Total fixed assets 3,108,356 2,846,759 2,585,162
5,496,162 7,230,391 9,880,007
Current Liabilities
Accounte payable 186,295 213,741 240,687
Insurance payable 77,000 77,000 77,000
Due to member 1,089,170 1,138,183 1,189,491
Total current liabilities 1,352,465 1,428,924 1,507,178
Other Equity
Excess of net book value over )
assigned capital 2,369,953 2,369,953 2,369,953
Member edquity .
Contributed capital Dr. Paul Madison 600,000 600,000 600,000
Contributed capital Dr. Roberto Diaz 1,000 1,000 1,000
Maember equity 1,172,744 2,830,514 5,401,876
Total member equity 1,773,744 3,431,514 6,002,876
5,496,162 7,230,391 9,880,007




Gold Coast Burgicenter, LLC
Projected Statemant Of Incoma
For the twalve months ended Decembar 31,

Unaudi ted Unauditad Unaudited
2010 2011 2012
Sales ~ Private Pay / Third Pazty § 5,999,400 8 6,846,400 5 8,290,000 EXPLANATIONS AND ASSUMPTIONS
AVERAGE PER CASE 4,535 4,570 4,618
# OF CASES 1,323 1,498 1,795 INCREASE CASE LOAD DUE TO DR. DIAZ INCORPORATING HIS RANDOLPH
INCREMENTAL IRCREASE - 175 297 STREET PRACTICE, PHYSICIAN RECRUITMENT, MARKETING -
% INCREASE 13% 20%
= - 75,600 § 173,600 9 350,000

AVERAGE PER CASE 2,800 2,800 2,800
# OF CASES 27 62 125
THCREMENTAL INCREASE - as 63
% INCREASE 130% 102%
Coat of sales : ADMINISTRATIVE PERSONNEL: 4 REMAINS THE SAME THROUGH THREE
Salaries and payroll tax expense 715,611 798,807 871,611 YEARS, OPERATING ROOM: 5 IN 2010, WITH ONE INCREASE PER YEAR
Madical and surgical expensa 486,000 561,600 691,200 8% OF GROSS BILLING. CONSIST OF MEDICAL SUPPLIES, DRUGS, LINENS

Total cost of salas 1,201,611 1,360,407 1,562,811
Gross profit . 4,873,389 5,659,593 7.077,18%
GROSS PROFIT % 80% 81% B2%
Cost_of Cperations . .
Advertising expcnse 64,800 3% 66,744 3% 68,746 $5.400 PER MONTH INCLUDES PROMOTIONAL ACTIVITIES AND PRINT MEDIA
Transpertation expense 48,000 48,000 48,000 $4,000 PER MONTH. STAYS THE SAME DUE TO UNDER CAPACITY
office expense . 43,400 3% 44,702 3% 46,043 PERMITS AND LICENSING. OFFICE SUPPLIES, OUTSIDE VENDORS
Employee heoalth insurance 30,000 s 30,300 3% 31,827
Rant expense ’ 1,050,059 1,058,059 1,058,059 GROSS RENT IS $88,171.55 PER MONTH
Rapair and maintenance axpense 40,800 kL] 42,024 % 43,285 FACILITIES AND EQUIPMENT MAINTENANCE ©
Utilities 33,800 3% A4,508 35 35,645 TELEPHONE AND FACILITIES [+ o]
Computar expense 16,800 Ak 17,304 1% 17,823 SOFTWARE, LICENSING RENEWAL, IT CONSULTING
Collection feaes axpense 120,285 138,996 171,072 2.75% OF NET COLLECTED
Sales tax expansa 4,000 4,400 4,800 1% SALES TRANSFER TAX ON PURCHASES OUTSIDE HOME RULE
Profegsgsional £ees 160,000 3% 164,800 3% 169,744 LEGAL, ACCOUNTING AND CONTRACT PROFESSIONALS
Insurance expansa 119,292 3% 122,871 Ak 126,557 O R LIABILITY, GENERAL LIABILITY, WORKER'S COMP, PROPERTY CONTENTS

Total oparating expense T 1,739,036 1,773,408 1,821,602
Income from operations before taxes,
depreciation and interest expense 3,134,352 3,886,185 5,255,587
IBTDA % 52% 57% 63%
gther income and (expense}
Interest expense (49,013) {51,218) (53,428) LOAN FROM MEMBER @ 4.50%
Depreciation and amortiration (261,587) {261,597) (261,597)
Bad debt axpensa {1,701,000) (1,965,600) (2,419,200) 29% STANDARD WRITEOFF OF GROSS SALES
Othar income 50,000 50,000 50,000 SUBLEASE RENTALS ’

Total income and (expense) (1,961,610} (2,228,415} {2,684,225)
Net inooihe % 1,172,744 $ 1,657,770 $ 2,571,362
Net Income % 20% 24% 31%




Long term assets contributed

Amount

Maedical equipment
Furniture and equipment
Autos

leasehold Improvements

NBV of long term assets
Less: assigned equity per agreement

Excess of net book value over assigned capital

Current assets contributed

A/R
Cash

95,000
5,000
10,000
2,859,953

2,969,953
{600,000)

2,369,953

685,914
31,200

717,114




1 Current Assets

2 Current Liabilities

3 Net Income

4 Net Operating Revenue
Gross Profit

Estimated Bad Debts — Facilities

Estimated Bad Debts — Anesthesia

Bad Debts — Other
Total Net Operating Revenue

5 Long Term Debt

6 Unrestricted Fund Balance

7 Depreciation
Depreciation Medical Equipment
Depreciation Fumiture / Fixture
Depreciation E.D.P.
Depreciation Limo
Amortz. — Lease Hold improv.
Amortization Org. Start-Up Cost
Depreciation System Software

Total Depreciation

2006 2007 2008 2012
4,929,584 14,589,700 19,218,329 7,301,022
2,612,737 2,689,552 2,236,083 1,507,178
501,680 (953,086) 328,836 2,573,421
8,731,846 12,641,666 11,547,040 7,077,189
(5,209,313) (10,135,677) (7,893,734) 0
0 0  (302,819) 0
(225,079) (85,216) (3,673) (2,419,200)
3,297,454 2,420,773 3,346,814 4,657,989
2,669,122 3,724,169 4,310,050
615,563 9,234,992 15,803,332 8,379,006
261,597
(23,619) 29,147 9,845
1,269 917 1,793
1,836 1,836 0
14,603 14,603 9,988
39,816 39,816 0
(155,735) 1,600 1,200
(33,573) 0 0
(185,403) 87,919 22,826




2006 2007 2008 2012

-,

8 Interest 53,428
Fin Charges — Loan-CITI CORP.FIN 201,511 151,700 91,214
Finance Charge — Capital Leased 18,615 25,178 2,960
Fin. Charges — Loan — HUNTINGTON 57,155 89,592 9,757
Finance Charges 0 4,000 10,215
Finance Charges — Novo Lease 0 40,061 225,174
Finance Charge — LaSalle 0 0 31,453
Finance Charge — A/R 0 0 14,767
Total Interest 277,281 310,531 385,540

9 Principal

Long Term Debt from 2006 Income Tax Return 3,439,410

Long Term Liabilities (2,669,122)

Long Term Liabilities from Prior Year 0 2,669,122 3,512,858
Note Payable — Central Lea 0 (18,549) 0
Note Payable — Citi Corp Finance 0 (1,415,640) (936,818)
Note Payable — Citi Corp — Equip. 0 0 (148,286)
Leases — RPS Imaging System 0 (16,788) (6,994)
Leases — Ref. Equip — Huntington 0 (368,251) (213,280)
Lease — Nova Leasing 4C 0 0 (378,771)
Lease — Nova Leasing 2C 0 0 (467,447)
Lease — Nova Leasing 3C 0 0 (462,752)
Other Liabilities 0 (37,435) (28,733)

Total Principal 770,288 812,459 869,777




10 Cash
Petty Cash
Cash Operating — Bridgeview Bank

Cash Operating ~— Delaware Place
Cash Payroll -— Delaware Place Bank
Money Market — Delaware Place Bank
Bank of America — M.M.

Cash — Bank — Anesthesia

Bank Of America — Anesthesia

La Salle Bank — O/P

Amer.Chartered Bank
Amer.Chartered Bank / O/P

MB Financial — O/P

MB Financial — PYR.

MB Financial — ADMINISTRATION
MB Financial — BUILDING OPERATIONS
New Buffalo — Savings Bank — WTS
Total Cash

11 Operating Expenses

Total Expenses

Estimated Bad Debts — Facilities
Estimated Bad Debts — Anesthesia
Bad Debts — Other

Interest Expense

Depreciation And Amortization
Total Operating Expenses

2006 2007 2008 2012
5,668,822
550 550 550
10,531 14,186 8,383
15,983 0 0
(4,231) 0 0
628 0 0
50,702 2,752 0
(20,068) 0 0
2,009 8,256 6,740
0 17,963 (16,915)
0 1,508,850 1,207
0 0 56,824
0 0 (4,140)
0 0 1,076
0 0 (3,577)
0 0 10
0 0 77
56,104 1,552,557 50,235
8,230,165 13,594,752 11,218,204 1,819,543
(5,209,313) (10,135,677) (7,893,733) 0
0 0  (302,819) 0
(225,079) (85,216) (3,673) 0
0 0 0 53,428
0 0 0 261,597
2,795,773 3,373,859 3,017,979 2,134,568
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DEFINITIVE AGREEMENT

This Agreement is made and entercd into to constitute and comprise the final agreement
of the parti‘es contemplated by that certain Letter of Intent (the "Letter of Intent™) dated and
executed November 10, 2009 by Roberto Diaz, M.D. ("Diaz") and Paul Madison, M.D.
{"Madison").

For and in consideration of the mutual covenants .and updertakings of the parties hereto
(and all parties executing this Agreement sﬁall be deemed to be Parties), the Perties do hereby
covenant, undertake and bind themselves as follows:

1. This Agreement shall be deemed in all respects and upder all circumstances to
sﬁpcmcde and replace the Letter of hnént, and it shall be the Definitive Agreement with respect
to the relationship between the Parties. The cxlﬂbit; atta.ched to this Agreement are hereby made
a part of this Agreexﬁcnt as matters of substance and not merely of form.

2. Upon execution of this Agrecment end fulfillment of the provisions of this -
Agreement, Diaz who s the owner and holder of ane hundred percent (100%) of the membership

interests in Gold Coast Surgicenter, LLC ("Gold Coast") and Madison shall take or shall have

taken all steps pecessary to do the following:

a. Madison lsha]l (i) cause the Joint Venture Agreement betv;recn WT
Surgicenter, L.L.C. end Tnvicta to be terminated, or (i) obtain a waiver
of all claims of Invicta to ﬂlé assets and receivables which Madison is to
acquire and transfer to Gold Coast as set forth in this Agreement as his
capital contribution to Gold Coast; | |

b. Madison shall obtain title to, free and clear of all claims and liens, all of

the operating room equipment (four operating suites) and other furniture,

ATTACHMENT-75B
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tradc fixtures. equipment and supplics presently used by‘W’I' Surgicenter,
L.L.C. ("WT Surgicenter") at the surgery center at Water Tower Place in
Chicago, WWinois ("Surgery Center™) and transfer the same together with-

@Y™
the post‘%y 1, receivables of WT Surgicenter, free of all claims and

| @5\ encumbrances, old Coest as a capital contribution for a 50%
membeﬁhip inter¥st in Gold Coast. -
¢.  Diaz shall transfer 50% of the membership interests in Gold Coast to
Madison; and .
d.  Diaz and Madison shall adopt an Operating Agreement for Gold Coast in
the form atta—whcd hereto as Exhibit A, appointing Diaz as Manager of
Gold Coast; |

3 Upon execution of this Agreement, Madison, who represents and warrants that he |
is the owner of otie hundred percent {100%) of the membership interests in WT Surgicenter, and
represents and warrants that WT Surgicenter i5 a manager roanaged limited Iiabilit} company ;:of
which he is the Manager, shall transfer 49.9% of the membership intérests in WT Surgicenter to |
Diaz and they shall together adopt an Operating Apreement for WT Surgicenter in the form set
forth in Exhibit B, appointing Madison as Manager, and appointing Diaz as financial consultant
to Manager.

4. Subject to paragraph 6, below, all parties shall use their best efforts to effect an
assignment of the leases for space at Water Tower Place in Chicago, Olinois currently leased by
W’f Surgicenter to Gold Coast with consent of the Landlord, and renegotiate the terms thereof
with the Landlord with the goal of achieving terms no less favorable then those set forth in the

letter dated November 11, 2009 from the Landlord's attorneys Swanson, Martin & Bell, Ltd. to

{FAWPDOCSW29101267/001 53693.00C: 2} 294
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Dr. Robetto Diaz, M.D. c/o Paul Sorkin. Gold Coast shall have the right to lead all negotiations
with the Landlord, If the Landlord is unwilling to consent to a ful! assipnment to Gold Coast, the
parties shall move to make Gold Céast a master sub-lessee of the spaces covered by the Leascs
(ergo. Gold Coast will be the sub-lessee of all of such spaces from WT Surgicenter and Gold
Coast will be sub-lessor to al! other existing and future subtenants). The terms of any such
| sublease between WT Sufgicenter and Gold Coast shall be those reasonably acceptable to Gold
Coast, Without limiting the generality of the fdregoing statement, any such master sublease shall -
include the right in favor of Gold Coast to make payments directly to the Landlord and to deal
directly with the Landlord; it shall include the right to collect the rents from ell other existing and
' future subtepants and to deal directly with them; it shall impose no obligations oﬁ Gold Coth
greafer than WT Sufgicentér‘s obligations to the Landlord; but, it shall include the obligation to
protect WT Surgicenter against subsequent monetary and mon-monetary defaults under the
Leascs with the Landiord. WT Surgicenter and Madison understand and agree that WT
Surgicenter (and Madison if be is a guarantor) shall remain obligated to the Landlord under the
Lease and they consent to continue to be so obligated if Landlord refuses to release WT
Surgiccﬁler‘or Madison frotn any existing obligations. |

5. WT Surgicenter shall protect, indemnify and hold Gold Coas}: harmless ﬁvm and
against all claims and demands related in any way to its operation of the Surgery Center prior to
the dute of the execution of this Agreement, and up to the date an assignment or master sub-lease
is mnde effective as contemplated in paragraph 4, above, .Madison shall indemnify Diaz and
Gold Coast against any and all claims made by any third party to the furniture, equipment,
supplies and receivables which are to be his capital contribution to Gold Coast. Gold Coast shall

protect, indemnify and hold WT Surgicenter harmless from and against all claims and demands

(FAWPDOCS\2R1\1 1267/00153693.DOC; 2} 3 95
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related to its operation of the Surgery Ceoter from and after the assigmment (or sublet)
contemplated in Paragraph 4, above. .

6. The parties agree to ﬁooperate in applying for a Certificate of Need from the
Ilinois Health Facilities and Services Réviéw Board ("HFSRB" formerly the Health Facilities
Planning Board) and potwithstanding anytlﬁng to ;he contrary contained in this Agreement, it
shall in all events and circumstances of any and every nature whatsoever be an express condition
of the assignment of leases (or sublet) referred to in Paragraph 4, above, and Gold Coast takmg _
contral of the Surgery Center and/or Dlaz assuming a 49.9% intcrest in WT Surgicenter of

' controlling the operations of WT Surgicenter that the HFSRB first grant its permission, approval
and/cr consent to the transaction contemplated herein and/or issue an exemption from the
requirement of obtaining a Certificate of Need, or that it grant andfor issue said Certificate of
Need ﬁursuant 10 77 ILL. Admin. Code §§ 1130.110 et. seq. There shall be no transfer of control
as that term is understood and defined by HFSRB regulations unti] approval is granted. In the
event that HFSRB fails or refuses to grant either an exemption from the éertiﬁcate of Need or a
Certificate of Need, any actions taken by the Paxties hereto pursuant to.this Agrecment, except
Paragraphs 3 and 5 which shall survive, sﬁa]l immediately and forthwith be rteversed, .a.nd
thercafter, excei)t for Paragra.ph.‘_’u and the parties' indennitics in Paragraph 5, this Agreement and
all of the Partics respccﬁﬁ duties, obligations, promises, covenants, agreements, r'épresemat-ions, '
war annes tights, remedies, and privileges under this Agreement shall be null, 'void, nonbinding,
invelid, unenforceable and of no force and/or effect and peither Party hereto shall thereafier have

any further liability of any nature whatsoever to the other Party hereto; prova,dcd, however, that

Diaz shall and may remain 2 minority membership interest holder and owner (not more than
f oot ‘
49.9%) in WT Surgicenter and shall be repaid ak- s theretofore made (as referred to

QN\
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below in Paragraph 11). This Agreement is also contingent upon the receipt of an appropriate
licerise from the [llinois Deéa.rtment of Public Health and necessary license or approval from any
other state of local government agencies. .

| 7. Upon issuance of a Certificate of Need or exemption as contemplated by

. Paragraph 6, above, Diaz shall be given (without additional consideration) an additional .01% of

the rnembership interests in WT Surgicenter to bring his membership interests up to 50%.

8 Withina reasonably time afier ihe issuance of a Certificate of Need or exemption
as contemplated in Paragraph 6, aonc, and assignment of the Lease {or sublet) to Gold Coast as
contemplated in Paragraph 4, above, Diaz agrees to contribute additional capital to Gold Coast
and cause Gold Coast to outfit one of the empty ope-rating suites in_ the surgery center at Water
Tower flace with state of the art cquiplhent to expand the operating capacity of the Surgery
Centcr. | |

9. Should it become nedessary pursuant to Paragraph 6, aﬁove, to terminate this
transaction, WT Surgicenter shall refund and reimbursc (as sct forth more fully in Paragraph 11,
below) all funds contributed or paid by Diaz and/or organizations affiliated wﬁh him for the
maintenance of WT Surgicenter in anticipation of receiving the Certificate of Need fefenfed to in
Paragraph 6. |

10. Diaz and Madison for themselves and the entitics owned or controlled by them
agree to use thefr best efforts to refer more cases to the surgery center at Water Tower Plﬁcc and
to try to induce physicians and physician groups with which they are ﬁliated to _refer.more
cases to the facility as well. In addition, Diaz will also attempt to refer more cases to Madison

and entitics owned and controlled by him in instances where Madison and his entities render

services which Diaz and his affiliated groups do not, and Madison agrees to attempt to rcfer

{FAWPFDOCSM291M 1267/00153693.D0C, 2} %7




@1/e8/2016 @7:47

+

more cases to Diaz and entities owned and controlicd by Diaz in instances where entities owned
and controllcd by Madison do not offer services which Diaz nqd entities owned or controlled by
Diaz do.

11. It is acknowledged that in anticipation of this Agreement, Diﬁz hgs expended ._
sums including payment of $300,000.00 to the Landlord and has committed additional funds up
to $50,00Q.00 for current expenﬁes for WT Surgicenter for each of November and December of
200% and January and February of 2010. Should this Agreement be required to be terminated
pursuant to Paragraph 6, above (or for any other reason), all of said sums shall be forthwith and
immediately reimbursed and refunded to Diaz or as directed by Diaz. It is also acknowledged

. . . - feETemBen— EQ
that Madison and WT Surgicenter have committed the post Fuly J0%-recedvables of WT
Surgicenter to the venture described herein and the sarme have been sited from time to time
and disbursed from account numiber WT Surgiceater, LLC 1223002146 at North Community
Bank. Diaz shall have the ﬁght to draw down on that account to the full extent of funds therein
to satisfy in full or in part the rcimbursement obligations of WT Surgicenter pursnant to -this
Paragraph, and he is hereby granted said account as a pledge and is hereby granted a security
interest in all furniture, equipment and supplies presently located in the Surgery Center as
security for the repayment and reimbursement provisions set forth herein. The pledge shall be
evidenced by and be subject to the Pledge Agreement attached hereto as Exhibit C and the
security interest in equipment.granted herein shall be cvidenced by and be subject to the terms of |
the Sccurity Agreement attached hereto as Exhibit D . OtthWise, to the extent that this
Agreement is not terminated, funds heretofore paid by Diaz and his entities for the benefit of WT

Surgicenter and hereafter paid shall be deemed to be joans made by Diaz to Gold Coast and re-

{EAWPDOCSW291\1 12674001 53693.D0C; 2} 08
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lent by Gold Coast to WT Surgicenter. They shalt be repaid by Gold Coast to Diaz as loans, and

not s capital.

IN WITNESS WHEREOF, the following petsons have exccuted this Agreement as of the
Effective Date.

(M2 /g
" Robarto Diaz, MD,../ (_/ (0

/D«’Wﬂw v/ / 09/ 1@

Paul Madison, M.D.

WT Surgicenter, L.L.C., an Illinois Jimited liability company

Name: V1 WP

Its: W/__.,Vn_azf

L

Gold Coast Surgicenter, LLC, an Tllinois limited liability company

By:
Nare: . A< aﬁ RET™ \r) \W
Its: \ Mf‘\f‘v‘-ts'ze‘:\-")(aﬁ QN Vv 4
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Water frwer Place

B45 N. Michigan Avenue
$Suite SE7W

Chicago. 1L 60611
Sl R

tax 312-440-1259

W SENE IR oMth £Om

General Growth Properties, [nc.

March 2, 2010

RE: Water Tower Place

Roberto Diaz, M.D.

Paul Madison, M.D.
Watertower Surgicenter
845 N. Michigan Avenue
Suite 948E

Chicago, 1L 60611

Dear Dr. Diaz and Dr. Madison,

Pursuant to the terms and conditions provided for in section 25 of the
Lease dated July 31%, 2006 it is the intent of the Landlord to approve an
assignment of Lease to Gold Coast Surgicenter upon Gold Coast Surgicenter
approval for the CON by the IDPH. At this time, the Landlord is not in
receipt of any assignment documents from the tenant Watertower Surgicenter.

In addition, the attached statement reflects the current square footage -
occupied by the tenant and the monthly obligation for rents and charges
totaling $88,171.55 per month.

Sincerely,
GENERAL GROWTH PROPERTIES

Caryn N. Torres
Associate General Manager

Water Tower Place
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From:Wolin Kelter & Rosen, LTD.

(8/7/0€)

msmww OFFICE LEA'SE LANDLO RD
| . COPY

WATER TOWER PLACE

THIS LEASE is made and entered into as of A4gucf 21, %00k by and between WATER TOWER
L1C, a Delaware limited Liability company ("T.andlord") by ROUSE PROPERTY MANAGEMENT, INC.,
Authorized Agent and WATER TOWER CLINIC ASSOCIATES, LTD., an Illinois limited partnershlp

("Tenant").

In consideration of the rents hereinafter rcscrved and the agreements hermnaﬁer set forth, Landlord !md
Tenant mutually agree as follows:

" 1. SUMMARY OF TERMS.

The following is a summary of the principal terms of the Lease. Any capitalized term set forth below
shal), for the purposes of this Lease, have the meaning ascribed to it in this Section 1.

{1) Building: The building known as Water Tower Place located on the east side of North
Michigan Avenue between East Pearson Street end East Chestnut Street in the City of Chicigo, Illinois.

~ (2) Office Section: That portion of the Building consisting of the eighth and ninth floots
(cxchn:lmg the cores for hotel and apartment elevators and stairways) designed and intended to be leased as
commercial office space. Landlord reserves the right to change the configuration of the Office Section, in
which event the definition of Officc Section a5 used in this Lease shall be revised to reflect such change. Any
such changc in configuration shall become effective on Junuary 1 of the calendar year immediately following
the year such change was made.

(3) Premises: Approximately fourtcen thousand four nndred eighty {14,480) square feet of
'Rental Area on the ninth floor of the Building, as shown on Schediile A attached hereto.

B. Rent
(1) Annug] Basic Rent:
PSF Annual Monthly
Perjod Basic Rent Basic Rent Instaliment
06/01/2006 — 05/31/2007 = $40.00 $579,200.00 $48,266.67
06/01/2007 — 05/31/2008 $40.50 $986,440,00 $48,870.00
06/01/2008 — 05/31/2009 $41.00 : $593,680.00 $49,473.33
06/01/2009 - 05/31/2010 - $41.50 $600,920.00 $50,076.67
06/01/2010 — 05/31/2011 $42.00 $608,160.00 $50,680.00
06/01/2011 — 05/31/2012 $42.50 $615,400.00 $51,283.33-
06/01/2012 —05/31/2013 $43.00 $622,640.00 $51,886.67
06/01/2013 —05/31/2014  $43.50 $629,880.00 $52,490.00"
06/01/2014 — 05/31/2015 $44.00 $637,120.00 $53,093.33

06/01/203 3 ~ 05/31/2021 $45.75 A $662,460.00 $55,205.00

312 424 0607 01/22/2010 17:12 #231 P.001/035




From:Wolin Kelter & Rosen, LTD. 312 424 0607 01/22/2010 17:13 #231 P.002/035

(8/7/06)

(2) Advance Rent: Intentionalty omitted
(3) Security: Intentionally omitted

(1) Base Operating Costs: The Base Operating Costs for the Premises shall be:the Operating

Costs attributable to the Office Section for the Operating Year commences Jannary 1, 2006 and ends December
31, 2006, multiplied by Tenant's Fractiondl Share. '

F.

(2) Adiustment Period Consumer Price Index. Intentionally Omitted. '
Term

(1) Term: Fifteen (15) years, subject to Section 4,

(2) Lease Commencement Date; Fuac 1, 2006, subject to Section 4.
(3) Terminstiop Date: May 31, 2021, subject to Section 4.

Notice and Payment

(1) Tenant Notice Address:
To the Premises

with a copy to;

Water Tower Clinic Associates, Ltd.
2928 Omole Trail

Michigan City, IN 43630 .

(2) Landlord Notice Address:
Rouse Property Management, Inc.
t/o General Growth Propexties, Inc.
10275 Liitle Pataxent Parkway
Cohlumbia, Maryland 21044

with a copy to:

General Growth Properties, Inc.
110 North Wacker Drive
Chicago, Illinois 60606
Attention: General Counsel

(3) Landlord Payment Address:
Rouse Property Managemett, Inc.
P.0. Box 62027
Baltimore, Maryland 21264-2027

Broker: None
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2. DEFINITIONS.

For purposes of this Lease, the Schedules attached and made 4 part hereof and all agrecmicnts
supplementalito this Lease, the following terms shall have the tespective meanings as set forth in the following
Section, subsection, paragraph and Schedule references: ' '

Reference
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3. LEASED PREMISES: MEASUREMENT.
3.1. Leased Premises. Landlond hereby leases to Tenant, and Tenant hereby leases from Landlord, the

Premises as shown on the plan attached hereto as Schedule A, together with the right to use, in common with

others, the Common Arca. The rental area of the Premiscs ("Rental Arca™) has been computed by measuring to
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the inside finish of cxterior glass panels and includes all arcas within such glass panels, excluding public stairs,
elevator shafts, flucs, stacks, pipe shafts and vertical ducts with their enclosing walls, except for any of the
foregoing which exclusively serves Tenant, and shall include the Premisés’ proportionate share of toilets,
corridors, elevator lobbies, air conditioning rooms, fan rooms, janitor closets and electrical and telephone
closets within the Office Section. There is excluded from the area demised by this Lease (but no deduction
from Rental Area shall be made on account thereof) those portions of the Premises occunied by strrctiral
columns and their enclosures, and all utility lines and other installations required to service other occupants of

the Building:

3.2. Measurement. Within sixty (60} days following completion of the Tenant lmprovements, either
Landlord or Tenant shall have the right to remeasure the Premises in accordance with the above formula and if
such measirement shall disclose that the Rental Area of the Premises is differerit from that set forth in Section
1.A. hereof, the Annual Basic Rent and the Tenant's Fractional Share shall be adjusted accordingly. If neither
party elécts to remeasure the Premises during such sixty (60) day period, then the Rextal Area set forth in
Section 1.A. shall be conclusively deemed the Rental Arca of the Premises.

4. TERM AND COMMENCEMENT OF TERM.
4.1, Term. The term of this Lease (the "Term™) shall commence on the Lease Commencement Dite,

4.2, Option to Renew, Provided Tensnt is in possession of the Premises and is not in defanlt of any
term, covenant or condition of this Lease, Tenant shall have the option to renew the Term of this Lease for one
(1) additional period of five (5) years ("Renewal Term") to commence immiediately upon the expiration of the
initial Term.

Said Renewal Term shall be upon the same terms, covenants and conditions as contained in this Lease,
* except that (i) the Arrual Basic Rent during said Renewal Term shall be at the "Prevailing Market Rate®, i)
there shali be no further option torenew except as specifically provided herein, {iii) there shall be no abatement
of rent, and (iv) Landlord shall not be obligated to construct, pay for or grant an allowance with respect to
tenant improvements unless otherwise specifically provided for in this Lease. “Prevailing Market Rate" shall
mezan the current market rental rate for the Premises as deterrained by Landlord but shall not be more than the
rite at which Landlord would offer such space or space of approximately the same size and location to a third
party. In no event, however, shall the Annual Basic Rent during the Renewal Term be less than the Annual
Basic Rent reserved under this Lease for the Kental Year immediately preceding the Renewal Term for which
the determination is being made.

In order to exercise the option granted herein, Tenant shall potify Landlord, in writing, later than
twelve (12) months prior to the expiration of the initial Term that it is considering exercising its option to
renew the Term. On receipt of such notice, Landlord will, in writing, not later than thirty (30) days after
receipt of the notice from Tenant, quote to Tenant what the new Annual Basic Rent will be for the ensuing
Renewal Term. Tenant shall then notify Landlord, in writing, not later than fifteen (15) days aftér notice
received of such Annual Basic Rent, as to whether or not it will exercise the option herein granted and ifno
such notice of exercise of the option is received, the option shall be deemed waived. In the event Tenant
exercises the option, Landlord and Tenant shall execute a modification to this Lease acknowledging such
renewsl and setting forth the new Annual Basic Rent.

The option shall be void if, at the time of exercise of such aption, Tenant is not in: possession of the
Premises or if there is an Event of Default under this Lease or if Tenant fails to deliver the roquisite notice
thereof within the tine period specified above. The option gmnled berein shallnot be severed from this Lease,
separately sold, assigned or transferred.

4.4 Ripht to Reduce Sjze of Premises. Provided Tenantis in possession of the Premises and isnotin

-4
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default of any term, covenant or condition of this Lease, Tenant shall have the option to decrease the size of the
Premises by an area consisting of 3,500 square fect of Rental Area ("Sumrendered Premises") as shown hatched
on the Schedule A-] attached hereto and made & part hereof; provided, however, that Teziant shall not decrease
the size of the Premises by more than 2,000 square feet of Rental Area during 2006 and the remaining portion
of the Surrendered Premiises shall be reduced during 2007, In the event Tenant exercises the option to reduce
the size of the Premises, Landlord and Tenant shall execute a modification tothe Lease establishing the date(s)
on which the size of the Premises are reduced (“Reduction Date™) acknowledging such reduction and setting
forth the new Annual Basic Rent. _

On or prior to the Reduction Date, Terant shall deliver to Landlord possession of the Surrendered
Premises broom clean and in as good condition as when received, normal wear and tear excepted. From and
after the Reduction Date; Tenant shall have no further rights or obligations with respect to the Surrendered
Premises. except with respect to those matters described in Sections 8,3 and 22 which shall survive as though
the Lease had terminated with respect to the Surrendered Premises.

5.1, Contingency. This Lease shall be contingent upon the éxecution and delivery to Landlord of
Lease Termination Agreements by between Landlord and WT Surgicenter ELC and between Landlord and
Lowis W. Weiss Memorial Hospital for the immediate sarrender of certtin portions of the Premises. WT
Surgicenter LEC and Louis W. Weiss Memorial Hospital shall hereinafier collectively be referred to as the
“Existing Tenants™.

¥ Lardlord, despite its reasonable, good-faith efforts, is unablé to enter into such agreement with
" Existing Tenants on or before May 31, 2006, the agreement between Landlord and Tenant to lease the
Premises shall be niill and void withoiit the need for the execution of any other instrument and neither party
ghall have any claim: against the other in connection with this Lease. Landlord's good-faith effort shall not,
under any circumstarices, require Landlord to institite any legal proceedings against nor make any paymentsto
Existing Tenants or any other third party in order to secure said Lease Termination Agreement,

5.2 Acceptance of Premises. Tenant agrees to accept, the Premises in its “as-is” condition. By
commencing construction of the Tenant Improvements (as defined in Section 5.2 below), Tenant shall be
decmed to have (a) accepted the Premiscs in its present condition, (b) acknowledged that the Premises is
guitable for Tenanot’s intended use, and (c) agreed that Landlord shall not be required to make any repairs or
improvements to the Premises.

6. RENT.

6.1. Annual BasicRent. Tenant shall payto Landlord duting esch Rental Year of the Term fixed rent
equal to the Annual Basic Rent as set forth in subsection 1.B.(1). Annual Basic Rent shall be paysble in
advance on the first day of each month of the Term int equal monthly installments, without notice, demand,
abatement (except as otherwise speeifically provided in this Lease), deduction or set-off. Ifthe Term of this
Lease shall commence on 2 day other than the first day of a month; the first payment shall include any prorated
Anmual Basic Rent for the period from the Lease Commencement Date to the first day of the first full calendar
month of the Term. :

"Rental Year” shall mean each successive twelve (12) calendar month period occurring during the
Term of this Lease, or portion of such a petiod, with the first Rental Year commencing as of the Lease
Commencement Date and ending on the last day of the twclfth full calendar month thereafter and the last
Rental Year ending on the Termination Date. For any Rental Year of less or more than twelve fill months,




Froa:¥Wolin Kelter & Rosen, LTD. 312 424 0607 . 01/22/2010 17:15 #231 P.006/035

(8/7/06)

Annual Bagic Rent shall be adjﬁsted accordingly. All Annual Basic Reut and Additional Rent shall be paid to
Landlord at the Landlord Payment Address. o

6.2. Intentionally Omitted.

6.3. Additional Rent. Tenant shall pay to Landlord as additional rent ("Additional Rent") all other
sums of money which shall become due and paysble hereunder. Unless a date for payment is othervise .
specified herein, all Additionial Rent shall be due and payzble within thirty (30) days of invoicing by Landlord.

6.4 Advance Rent: Security. Infentionally omitted

6.5. Late Charge, If Tenant fails to make any payment of Annual Basic Rent, Additional Rent, or

_other sums required to be paid hereunder on or before the date when payment is due, Tenant shall pay to -
Landlord, es Additional Rent, a Jate charge to cover extra administrative costs and loss of use of funds equal to
(a) six percent (6%) of the amount due for the first month or portion thereof that such amount is past due plus
(b) interest on the amount remaining unpaid thereafter at the rate of twenty-four percit (24%) per annum;

provided, however, that should such late charge at any time violate any applicable law, the late charge shallbe
reduced to the highest ratc permitted by law (the foregoing rate being herein referred to as the "Defanlt Rate").
Landlord's scceptance of any rent after it has became due and payable shall not excuse any delays with respect

to fature rental payments or constitute 8 waiver of any of Landlord's rights under this Lease.

Notwithstanding the above, the late charge sct forth above shall be waived up to three (3) times in any '
twelve (12) month period, provided that Tenant pays the above described sums within five (5) days after the
date due. ' :

7. OPERATING COST .ESCMTIOES.
7.1. Definitions. For purposes of this Lease, the ﬁ:]lowiné defipitions shall apply:

a. "Operating Year" means each respective calendar year or part thereof during the Term of
this Lease or any renewal thereof, or &t the option of Landlord, any other twelve-month petiod or part thereof
desigriated by Landlord during the Term of this Leage or any renewal thereof. - ‘

b. "Property” mezns the Building, the land upon which the Building is situated, the Common
Area, and such additional facilities in subsequent years as may be determined by Landlord to be reasonably
necessary or desirable for the management, maintenance or operation of the Building,

c. "Operating Costs™ means all expenses and costs (but not specific costs which are allocated
or separately billed to and paid by specific tenants) of every kind and nature which Landlord shall pay or
become obligated to pay because of or in connection with owning, operating, managing, painting, repairing,
inguring and cleaning the Office Section, including, but not limited to, the following:

(© cost of all supplies and materisls used, and labor charges incurred, in the
operation, maintenance, decaration, repairing and cleaning of the Office Section, including janitorial service
for all rental arca leased to tepants; -

(i) costofall equipment purchased or rented which is utilized in the performance of
Landlord's obligations hereunder, and the cost of mainteriance and operation of any such equipment;

(i) cost of all maintenance and service agreements for the Office Section and the
. equipment therein, including, without limitation, alarm service, security service, window cleaning, and elevator
maintensrnce; . .

5-
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(iv) the Office Section's allocable share (as reasopably determined by Landlord) of
those Operating Costs incurred in connection with owning, managing, maintaining and operating the Building
and the Property which cannot be attributed to one single portion of the Building, inchiding without limitation;
(1) accounting costs, including the cost of sudits by certified public accountants; (2) outside legal and
engineering fees and expenscs incurred in connection with the operation and management of the Property; (3)
wages, salaries and related expenses including the costs of all on-site and off-sitc agents or employees engaged
in the operation, maintenance, security and management of the Property; provided, however, the Wages,
galaries and related expenses of any agents or employess not exclusively engaged in the operation,
maintenance, security and management of the Property shall be apportianed as deemed appropriate by
Landlard; (4) cost of removal of trash, rubbish, garbage and other refuse from theProperty, all charges (except
as specifically paid for by individual ténants) for clectricity, pas, water, séwerdge service, heating, ventilation
and air-conditioning and other utilities fumished to the Property (including legal, architectural and engineering
fees incurred in connection therewith); and (5) costs and expenses incurred in order to comply with covenants
and conditions in liens, encumbrances and other matters of public record affecting the Property;

(W amartization of capital improvements made to the Office Section, or thnse
portions of the Building which service the Office Section, after the year of sebstantial completian of the
Building, which improvements were underiaken by Landlord with the reasonable expectation that the same
would rosult in more efficient operation of the Office Section or are made by Landlord pursuant to any
governmental law, regulation or action not applicable to the Building at commencement of construction
thereof; provided that the cost of each such capital improvement, together with any financing charges incurred
in connection therewith, shall be amortized over theuseful life thereof and only that portion attributable to cach
Opecriting Year shall be included herein for such Opernting Year, '

(vi) = management fee for the operation and management of the Office Section;

: (vii) cost of all ingurance coverage for the Office Section maintained by Lavdlord,

including but not limited to the costs of pretaiums for insurance with respect to persanal injury, bodily injury,
inchuding death, property damage, busiriess interruption, workmen's compensation insiirdrice covering
personnel and such other insurance as Landlord shall deem necessary, which insurance Landlord may maimtain -
under policies covering other properties owned by Lasidlord i which event the premium shall be reasonably
allocated; and

(vii) all real esfate taxes, assessments (special or otherwise), levies, ad valorem
charges, benefit charges, water and sewer rents, rates and charges, privilege permits and any other
governmental liens, impositions or charges of a similar or dissimilzr nature, and any payments in lien of such
charges, regardless of whether any such items shall be extraordinary or ordinary, general or special, foreseen or
unforeseen, levied, assessed, or imposed on or with respect to all or any part of the Property or upan the rent
due and payable hereunder by any governmental anthority (all of the aforesaid being hereinafter referred to as
*Taxes™): provided. however. that if at any time during the Term or any extension thereof the method of
taxation prevailing at the commencement of the Term shall be altered or eliminated so as to cause the whole or
any part of the sbove items which would otherwise be included in Taxes to be replaced by a levy, assessment
or imposition, which is (A) a tax assessmeant, levy, imposition or charge based cn the rents received from the
Property whether or ot wholly or partially a capital levy or otherwise, or (B) a tax, assessment, levy,
imposition or charge measured by or based in whole or in part upon all or any partion of the Property and
imposed on Landlord, or (C) a license fee measured by the rent paysble by Tenant to Landlord, or (D) any
other tix, levy, imposition, charge or license fee, however described or imposed, then such levy, ass¢ssment or
imposition shall be included in Taxes; provided, however, in no event shall Tenant be required to pay any
. inheritance, estate, fuccession, income, profits or franchise taxes unless they are in liet of or in substitition for
any of the above items which would otherwise be inchuded in Taxes.

-7-
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Any of the foregoing costs which under generally accepted accounting principles would be considered
capital expenditures shall be amortized in accordance with generzlly accepted accounting principles.

Notwithstanding the above, Operating Costs shall not include (a) payments of principal and interest on
any mortgages, deeds of trust or other financing instraments relating to the financing of the Propexty, (b)
leasing cotdmissions or brokerage fees, and () costs associated with preparing, improving or altering for space
for any leasing or releasing of any space within the Office Section. ‘

For any Operating Year during which less than ninety-five percent (95%) of the Rental Area of the
Office Section is occupied, the calculation of that portion of Operating Costs which vary with occupancy shall
be adjusted to equal the Operating Costs which Landlord projects would have been incurred had the Office
Section been ninety-five percent occupied during such Operating Year,

d. "Fractional Share" shall mean a fraction, the nuraerator of which is the Rental Area of the
" Premises and the denaminator of which is the total Rental Area of Office Sectian.

Notwithstanding the foregoing, in the event Tenant is responsible for providing heating, ventilation, gir
conditioning, cleaning or janitorial services to the Premyises as provided in Section 11 below, then the cost of
cleaning and janitorial services shall bo excluded from the emount of any increased Operating Costs a3
provided in Section 7.2 below. : ‘

7.2. Payment of Operating Cost Bscalation. For cach Operating Year, commencing January 1, 2007,
Tenant shall pay to Landlord, in the mammer provided hercin, Tenant's share of increased Operating Costs
which shalt be computed by multiplying the Operating Costs for the Operating Year by Tenant's Fractional -
Share and subtracting the Base Operating Costs from the result obtained ("Tenant’s Share of Increased
Operating Costs™) but in no cvent less than the Base Operating Costs; provided, however, that for the
Operating Years during which the Term begins and ends, Tenant's Share of Increased Operating Costs shallbe
prorated based upor the actual number of days Tenant occupied, or could have occupied, the Premises during
each such Operating Year. ' .

Tenant's Share of Increased Operating Costs shall be paid, in advance, without notice, demand,
abatement (except as otherwise specifically provided in this Lease), deduction or set-off, on the first day of
each calendar month during the Term, said monthly amounts to be determined on the basis of estimates
prepared by Landlord on an annual basis and delivered to Tenant prior to the commencement of each
Operating Year. If, however, Landlord fails to furnish any such estimate prior to the commencement of an
Operating Year, then (2) until the first day of the month following the month in which such estimate is
furnished to Tenant, Tenant shall pay té Landlord on the first day of each month an amount equal to the
monthly sum payable by Tenant to Landlord under this subsection 7.2 in respect of the last month of the
preceding Operating Year; (b) promptly after siich estimiate is furnished to Tenant, Landlord shall give notice
to Tenant whether the installments of Tenant’s Share of Increased Operating Costs paid by Tenant for the
current Operating Year have resulted in a deficiency or overpayment compared to payments which woild have
been paid under such estimate, and Tenant, within ten (10) days after receipt of such estimate, shall pay any
deficiency to Landlord and any overpayment shall be credited against future payments required by Tenant
‘under such estimate; and (c) on the first day of the month foliowing the month in which such estimate is
furnighed to Tenant and monthly thereafter throughout the remainder of the Operating Year, Tenant shall pay
to Landlord the monthly payment shown on such estimaté. Landlord may at ny time or froma time to time
furnish to Tenant a revised estimate of Tenant's Share of Increased Operating Costs for such Operating Year,
and in such case, Tenant's monthly paymeénts shall be adjusted and paid or credited, as the cas¢ may be,
substantially in the same manner as provided in the preceding sentence.

After the end of each Operating Year, Landlord shall determine actial Operating Costs for such
Operating Year and shall provide to Tenant an "Operating Costs Statement” setting forth the actnal Tenant's
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Share of Increased Operating Costs for such Operating Year. Within thirty (30) days after delivery of the
Operating Costs Statement, Tenant shall pay Landlord any deficiency between the amount shown as Tenant's
Share of Increased Operating Costs in the Operating Costs Statement and the fotal of the estimated payments

made by Tenant during the Operéﬁng Year. In the event of overpayment; such amount shall be credited

against future payments required on account of Tenant's Share of Increased Operating Costs, or if the Term has
expired, Landlord shall refund to Tenant the amount of any overpayment.

Each Operating Costs Statemerit provided by Landlord shall be conclusive and binding upon Tenant

unless within thirty (30) days after receipt thereof, Tenant notifies Landlord that it disputes the comectncss .

thereof, specifying those respects in which it claims the Operating Costs Statement to be incorrect. Unless
resolved by the parties, such dispute shall be determined by arbitration in accordance with the then prevailing
rules of the American Arbitration Association. Ifthe arbitration proceedings result in a deferniination thit the
Operating Costs Stateent contained an aggregate discrepancy of less than five percent (5%), Tenant shall bear
all costs in connection with such arbitration. Ifthe arbitration proceedings result in a determination that the
Operating Costs Statement contained an aggrepate discrepancy of greater than five percent (5%), Landlord
shail bear all costs in connection with such arbitration. : '

Pending determination of the dispute, Tenant sha]l pay any amoﬁnts due from Tenant in accordance
with the Operatirtg Costs Statement, but such payment shall be without prejudice to Tenant's claims. Tenant,

for a period of thirty (30) days after delivery of the Operating Costs Statement in cach Opcrating Ycar end

upon &t least ten (10) days written notice to Landlord, shall have reasonable access during nomial business
hours to the books and records of Landlord relating to Operating Costs for the prrpose of verifying the
Operating Costs Staternent, Tenanit to bear all costs relating to sich inspection. Tenant shall reimburse
Landlord for any cost for photocopying that it desires. _ '

7.3. Adjustment In the event the Rental Area of the Office Section is‘ changed, the amount of
Operating Costs and Taxes included in the caloulation of Base Operating Costs shall be equitably adjusted.

~ 8.1. Pormitted Uses. Tenant shall use and occupy the Premiscs solely for gemeral office purposes
associated with the edjoining outpatient srgical facility in accordzice vwith applicable zoning repulations and
for no other purpose. Tenant shall not do anything or permit anything to he done in.nr on the Premises whirch
is contrary to the laws of the United States of America or of the State of Hlinois, or which is contrary to the
ordinances of the City of Chicago, or bring or kecp anything therein which will, in any way, obstroct, injure,
annay or interfere with the rights of Landlord or other tenants, or subject Landlord to any liability for injury to
" persons or damage to propenty, or interfere with the good order of the Building, or conflict with thelaws, rules
or regulations of any Federal, state, city or local authority. '

8.2. Care of Premises. Tenant shall, at its sole Expense, keep the Premises and the improvements and
appurtenances therein in good order and condition consistent with the operation of a first-class office building,

and at the expiration of the Term, or af the sooner termination of this Lease as herein provided, deliver up the .

same broont clean and in as good order and condition as at the beginning of the Term, ordinary wear and tear
and damage by fire or other casualty excepted. Tenant, at its sole expense, shall promptly replace damaged or
broken doors and glass in and about the interior of the Premiscs and shall be responaible for the repair and
maintenance of all special or custam Tenant Improvements and Alterations, including, without limitation, the
repair and replacement of appliances and equipment installed specifically for Tenant such as refrigerators,
disposals, computer room air conditioning, sinks and special plumbing, special light fixtures and bulbs for
those fixtures, non-standard outlets and plug-in strips, and special cabinetry. Consistent with the provisions of
Scetion 22, Tenant shill pay for all property damage sustained by other tenants or occupants of the Building,
due to any waste, misuse or neglect by Tenant of the Premises and any fixtures and appurtenances related
thereto or due to eny breach of this Lease by Tenant, its employees, apents, representatives or invitees.
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(a)

. (b)

©

(d)

e

*

Hazardous Materials.

"Hazardous Material(s)" means any substance that, by itself or in combination with other
miaterials, is either (i) potentially injurious to public health, safety, or the environment; or (ii)
now or in the future regulated by any federal, state, or local governmental authority as
potentially injurious to public bealth, safety, or the environment.

With the exception of minor amounts of Hazardous Materials customatily and lawfully used

in conjunction with the Permitted Use, Tenant, its employees, contractors, agents, and 1y
party acting on behalf of Tenant, shall not store use, treat, generate, or dispose of Hazardous

Materials st the Property.

Yenant, its employees, contractors, agents, and any paity acting on behalf of Tenant shall

comply, and shall keep the Premises in corpliance, with all laws and regulations relating to

Hazardous Materials {"Enyimnmcntal Laws"); and in addition Tenant shall:

D Promptly provide Landlord with copies of any document, correspondence,
report or ¢omimiunication, written or ordl, relating to Hazardous Materials at or
affecting the Property (x) to or from any regulatory body, or (v) stating @ basis
for any potential liability or responsibility of Tenant, Landlord, or the Property;

" including all such documents, correspondence, reports of communications

- prepared by or on behelf of Tenant. In addition to the above, at Landlord's
request, Tenant shall provide copies of any and all records and commimications
whatsoever relating to Hazardous Materials at or affecting the Property.

(i) Immediately notify Landlord in the event of 2 suspected or confirmed relcase of
a Hazardoirs Material or violation of Environmental Laws at or affecting the
Property and cansed by or related to the operations of Tenant, its employees,
contractors, agents, or any party acting on behalf of Tenant and, at Landlord's
sole option, either promptly remediate or comect such release or violation to
‘Landlord's satisfaction or reimburse Landlord's cost of remediation (including
reasonable attomeys' and consultants” fees); and compensate Landlord and/or
third parties for all resultant damage.

(iii) Permit Landlord reasomable access to the Pramises for the purpose of
conducting an environmental audit or testing, the cost of which shall be bome
by Landlord unless the results indicate activity prohibited by Environmental
Laws or hereunder.

{iv) Upon expiration or cther termination of this I.ease, remove all Hazardouws
Materials from the Premises, and at Landlord's aption cause to be performed and
provided to Landlord an envirenmental audit of the Premises, using a consultant

- reasonably acceptable to Landlord, and correct, at its expense, anty deficiencies
noted by the audit.

" Landlord shall comply with all Environmental Laws regarding its storage, use, treatment,

generation, and disposal of Hazardous Materials, and, if required by law, shall promptly
remediate any release of Hazardous Materials or correct any violation of Environmental Laws
at or affecting the Property a.nd resu]tmg from such storage, use, treatment, geperation or
release, )

This Section 8.3 shall survive the expiration or other tmm:‘naﬁon of this Lease.

10-
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8.4. Compliance with Laws. Tenant, at rts sole cost and expense, shall conform to and gomply with l
and shall cause the Premises to conform to and comply with all federal, state, county, municipl and other
governmental statutes, laws, rules, orders, regulations, and ordinances applicable to Tenant orresultmg from

Tenarit's use ar occupancy of the Premises or the Property or any part thereof,

9. RULES AND REGULATIONS.

Tenant and its agents and invitees shall abide by and observe the rules and regulations attached bereto
as Schedule C for the operation and maintenance of the Office Sectian or any new rules and regulations which
may from time to time be issued by Landlord ("Rules and Regulations"), provided that any new rules or
regulations are not inconsistent with the provisions of this Lease. Nothing in this Lease shall be interpreted to
impose upor Landlord any duty or obligation to enforce any such mles and regulations against any other tenant -
in the Office Section, and Landlord shall not be liable to Tenarit for any violation of these rules and regulations
by any other tenant or its agents or invitees.

10. COMMON AREA.
10.1. Definition of Common Area. As used herein, "Common Area" means those areas and facilitics

which may be furnished by Landlord or or near the Property, as designated by Landlord from time to time,
intended for the general common use and benefit of all tenants of the Office Section and their #gents,
representatives, licensces, employees and invitees, including, without limitation, any and all stairs, landings,
roofs, utility and mechanical rooms and equipmient, service closets, carridors, elevators, lobbies, lavataries and

.other public areas of the Building and all parking arcas, acccss roads, pedestrian walkways, plazas and
landscaped areas.

10.2. Use s Texant shall have the non-exclusive right to use the Common Area in
common with Landlord, other tenants in the Office Section, and others entitled to the use thereof, subject to
such reasonable rules and regulations poverning the use of the Common Area as Landlord may from time to
time prescribe and subject to such edscments therein as Landlord may from time to time grant to others.
Tenant shall not obstruct in any way any portion of the Common Area or in any way interfere with the rights of
other persons entitled to use the Common Area and shall not, without the prior written consent of Landlord,

. use the Common Area in any manner, directly or indirectly, for the location or display of any merchandise or
property belonging to Tenant or for the location of signs relating to Tenant's operations in the Premises. The
" Common Arca shall at all times be subject to the exclusive control and management of Landlord. -

10.3. Alferations to the Common Area. Landlord reserves the right at any time and from time to time
(i) to change or alter the Jocation, layout, nature or arrangement of the Common Area or any portion thereof,
inchading but not limited to the arrangement and/ar location of entrances, passageways, doors, corridors, stairs,
lavatories, elevators, parking areas, and other public areas of the building, and (ii) to construct additional
improvements on'the Property and make alterstions thereof or additions thereto and build additional staries o
or in any such buildings or build adjoning same; provided, however, that no such change or altcration shall
deprive Tenant of access to the Promises or reduce the Rental Area of the Premises, unless such reduction is
required by Federal, State or local laws or regulations, in which event, a reduction in the Premises shall be
permitted with a commensurate reduction in rent. Landlord shall have the right to ¢lose temporarily alf or any
pertion of the Common Area to such extent 23 may, in the reasonable opinion of Landlord, be necessary to
prevent a.dedication thereof to the public, provided that Tenant is not thereby denied access to the Premises, or
for repairs, replacements or maintenence to the Comman Area, provided such repairs, replacemerits or
maintenance are performed expediticusly and in such a manner as not to deprive Tenant of access to the
Premises.
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10.4. Maintenance. Landlord covenants to keep, maintain, manage and:-operate the Common Area in
a manner consistent with the operation of a first class office building and to keep the sidewalks and driveways,
if any, copstituting a portion of the Common Area clean and reasonably clear of snow and ice. Landiord
reserves the right of access to the Common Area through the Premises for the purposes of operation,
decoration, cleaning, maintenance, safety, security, alterations and repairs.

So long as Tenant is not in &n Event of Default under this Lease, Landtord shall provide the followx;ng
facilities and services to Tenant, the cost of such facilities and services to be included in Landlord's Opcrating

Costs {except as otherwise provided herein):

a. Al least one self-operating elevator (l.f the building contains an elevator) subject to call at all times,
including Sundays and holidays.

b. During "normal business hours" as hereinafier defined, central heating and air conditioning during
the seasons of the ycar when these services are normally and usually furdished, and within the témperature
ranges and in such amounts normally or usually furnished in comparable office buildings in the immediate
victnity. For the purposes of this paragraph b, the térm "normal business hours” shall mean the periods from
8:00 a.m. until 6:00 p.m. on business days and from 8:00 am. unti? 12:00 p.m. on Sanurdays. Landlord shall
provide the aforesaid services at other times, at Tensnt's expense, provided Tcnant gives Landlord notice by
1:00 p.m. on weckdays for after-hour service on the next weekday, by 1:00 p.m. the day before a holiday for
service on a holiday, and by 1:00 p.m. on Friday for after-bour service on Saturday or service on Sunday. Such -
after-hour, holiday or special weckend service shall be charged to Tenant at rates to be calculated by Landlord
. based on Landlord's costs, which rates shall be given to Tenant on request. Landlord reserves the right to
adjust, from time to time, the rate at which such services shall be provided corresponding to adjustments in
Landlord's costs. Tenant shall pay for such servnce as Additional Rent, promptly upon receipt of an invoice
with respect thereta.

¢. Reasonable amount$ of electric current for lighting and normal and customa}y items of office
equipment {subject to the provisions of Section 12 below).

d. Cleaning in and about the Premises {excepting Satirdays, Sundays and helidays) comparable to
standard cleaning service furnished by first-class Chicago buildings for professional or office uses. (No
persons shall be employed by Teuant to do cleaning or Janitorial work in the Premises and no persons other
than Landlord's employees or contractors shall clean the Premises unless Landlord shall give its prior written
consent thereto. Any person employed by Tenant with Landlord's consent to do ¢leaning or janitorial work
shall, while in the Building or Premises, be subject to the direction of Landlerd's manager (but not as agt or
servant of said manager or of Landlond).

e. Intentionally omitted,

f. Rest room facilities and necessary lavatory supplies, including bot and cﬁld running water at the
points of supply, as provided for geperal use of all tepants in the Office Section and routine misintenance,
painting, and electric lighting service for all public areas of the Building in such manner as Landlord deems
reasonable.

Any failure by Landlord 1o fumish the foregoing services, resulting from circumstances beyond
Landlord's reasonablc control or from interruption of such services due to repairs or maintenance, shall not
render Landlord liable in any respiect for damages to either person or property, nor be construed as an eviction
of Tenant, nor cause an abatement of rent hereunder, nor relieve Tenant from any of its oblipatioris hereunder.
If any public utility or povernmental body shall require Landlord or Tenant to restrict the consumption of any

-12-
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utility or reduce any service for the Preinises or the Office Section, Landlord and Tenant shall comply with
such requirements, whether or not the utilities and services referred to in this Section 11 are therchy reduced or
otherwise affected, without any liability on the part of Landlord to Tenarit or any other person or amy reduction
or adjustment in. rent payable hereunder. Landlord and its agents shall be permitted reasonable access to the
Premises for the purpose of installing and servicing systems within the Premises deemed necessary by
Landlord to provide the services and utilities referred to in this Section 11 to Tenant and other tenants in the
Office Section. :

Landlord reserves the right to charge Tenant the reasonable cost, based on usage, of the removal of all
trash and the reasonable cost of water/sewerage or electric service to the extent Tenant's trash disposal,
water/seweragé and/or electrical usage exceeds, in Landlord's reasonable opinion, normal usage for an office
terant, ) - '

12. ELECTRIC CURRENT.

" Landlord ehall furnish electrical energy to the Premises (not to exceed 320 hours per month) without

charge to Tenant (except in accordance to Section 7 hereof), provided:

(i) the connected electrical load of all the incidental use equipment does not exceed an average of 1
watt per square foot of the Premises; . .

(i) the electricity so furnished for incidental uses will be at nominal 120 volts, and no electrical
circuit for the supply of such in;iide.ﬂtail" uses will havié a currént capacity exceeding 15 amperes;

(iid) such incidental electricity will be used only for equipment and accessories normal to professional
or office usage; and, - - ' _

_ 'Gv) such incidental clcctn'cit} consumption does not exceed five percent (5%) of Tenant's electricity
consumption for lighting fixtures. '

In the event Tenant's incidental electricity consumption: exceeds the above standards, Landlord
reserves the right to require Tenant to procure electricity for all suich incidental use requirements, at Tenant's
expense, by arrangement with Commanwealth Edison Company or other approved Iocal utility without any
right of offset or deduction against any sums due under this Leass. C

Tenant ¢hall not install or use op the Premises any electrical equipment, appliance or machine which .
shall require amounts of electrical energy exceeding the above standards, unless the installation and nse of such .
additional electrical equipment, appliance, or machine has been approved by Lardlord pursuant to terms and
conditions set forth in & separate agreement, which approval may be conditioned npon the payment by Tenant,
as Additional Rent, of the cost of the additional electrical energy and modifications to that portion of the
Building's electrical systemi which services the Premises required for the operation of siich electrical
equipment, appliance, or machine. -

13. LOSS, DAMAGE AND INJURY.

To the haximum extent permitted by law, Tenant shall occupy andusc the Premises, the Building and
the Common Arca at Tenant's own risk. Consistent with the provisions of subsection 16.4, Tenant's Personal
Property and personal items of those claiming by, through or uimder Tenant, located in or on the Premises or the
Office Section shall be and remain st the sole risk of Tenant or such other person.

'No representation, guemnty, assurance, or warranty is made or given by Landlord that the
communications or secarity systems, devices or procedures used, if any, will be effective to prevent injury to

13-
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“Tenant or any other person or damage to, or loss (by theft or otherwise) of any of Tenzant's Personal Propesty or
of the property of any other person, and Landlord reserves the right to discontinue or modify at any time such
comimunications or sécurity systems, devices, or procédures without Liability to Teriant.

14. REPAIRS BY LANDLORD.

Landlord shall keep the Premises end the Building and all machinery, equipment, fixtures and systems
of every kind attached to, or used in cannection with the operation of, the Office Section, including all
electrical, heating, mechanical, sanitary, sprinkler, utility, power, plumbing, cleaning, refrigeration, ventilating, -
ajr conditioning and elcvator systems and equipment (excluding, howcver, lines, improvements, systems nd
machincry for watcr, gas, steam and electricity owned and maintained by any public utility company or
" governmental agency or body) in good order and repair consistent with the operation of the Office Section as a

first-class office building. Landlord, at its expense (subject to reimbursement by Tenant pursuant to Section 7),
 shall make all repiairs and replacéuients necessary to comply with its obligations set forth in the immediately
preceding sentence, except for (a) repairs required to be made by Tenant pursuant to Section 8 and (b) repairs
caused by the willful misconduct of Tenant, its agents, employees, invitees and guests, which repairs shall be
made by Landlord at the cost of Tenant, and for which Tenant shall pay promptly, as Additional Rent, upon
receipt of an invoice setting forth the cost of such repairs. There shall be no abatement in rents due and
payable hereunder and no liability an the part of Eandlord by reason of any inconvenience of annoyance arising
from Landlord's making repairs, additions ot improvements to the Office Section in accordance with its
obligations hereunder. : : .

15. ALTERA S ; AND PERSO ROPERTY.

15.1. Alterations. Tenant shill in no event make or permit to be made any alteration, modification,
substitution or other change of any nature to the mechanical, electrical, plumbing, HVAC , and sprinkler
systems within or serving the Premises. After completion of Tenant's Improvements within the Premises,
Tenant shall not make or permit any other improvements, alterations, fixed decoratiozs, gubstitutions or
modifications, stuctural or otherwise, to the Premises or the Building ("Alterations”) without the prior written
approval of Landlord. Landlord's approval shall include the conditions under which acceptable Alterations miy
be made. Alterations shall include, but not be limited to, the installation. or modification of carpeting, walls,
partitions, counters, doors, shelves, lighting fixtures, hardware, locks, ceiling, window and wall coverings; but
shall not include the initial Tenant's Improvements placed within the Premises pursuant to subscetion 5.1. All
Alterations shall be based on complete plans and specifications prepared and submitted by Tenant to Landlord
for approval, except in the instance of cosmetic changes, such as painting and carpeting, in which case Tenant

. shall provide Landlord with samples showing colors, styles, etc.” All Alterations shall be made by Landlord at
Tenant's sole cost, payable by Tenant, as Additional Rent, within thirty (30) days after receipt of an invoice for
samne from Landlord, which cost shall include Landlord's standard construction management fee.

Tenant shall be responsible for the cost of any additional improvements within the Premises or fhe
Common Area required by The Americans with Disabilities Act of 1990 as 4 result of Tenaot's Alterations.

If Tenaut makes any Alterations without the prior aonseﬁt'of Landlord, then, in addition to Landlord's
other remedies, Landlord may correct or remove such Alterations and Tenant shall pay the cost thereof, as
Additiorial Rent, on demnand. '

15.2. Title. The Tenaot Improvements, all Alterations and all equipment, machinery, farniture,
furnishings, and other property or improvements installed or located in the Premises by or on behslf of
Landlord or Tenant, other than Tenant's Personal Property, (a) shall immediately become the property of
Landlord and (b) shall remain upon and be surréndered to Landlord with the Premises as a part thereof at the
end of the Temm. Notwithstanding the foregoing, Landlord may, upon notice to Tenant at the time Alterations
are made, clect that any Alterations be removed at the end of the Term, and thereupon, Landlord shall at
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Tenant's sole expense, cause such Alterations to be removed and restore the Premises to its condition frior to
the making of such Alterations, reasonable wear and tear excepted. Tenant shall promptly reimburse Landlord,
as Additional Rext, for the cost of such work, which reimbuirsement obhgatmn shall survive termination of the

Lease.

15.3. Tenant's Personal Property. "Tenant's Personal Property” mezans all equipment, machinety,
furniture, furnishings and/or other property now or hereafter installed or placed in or on the Premises by and at
the sole expense of Tenant with respect to which Tenant has not been granted any credit or allowance by
Landlord and which {a) is not used, or was not procured for use, in connection with the operation, maintenance
or protection of the Premises or the Office Section; (b) is removable without damage to the Premises or the
Office Section; and (¢) is not a replacement of any property of Landlord, whether such replacement is made at
Tenant's expense or otherwise. Notwithstanding any other provision of this Lease, Tenant's Personal Property
shall not include any Alterations or any improvements or cther property installed or placed in or on the
. Premises as part of Tenant's Improvements, whether or not installed at Tenant's expense. Tenant shall
promptly pay all personal property taxes on Tenant's Personal Property, as applicable. Provided that Tenant is
not then in default of any of its obligations under this Lease, Tenant may remove all Tenant's Personal Property
from the Premises at the termination of this Lease. Any property belonging to Tenant or any other person
which is Ieft in the Premises after the date the Lease is terminated for any reason shall be deemed to have been
abandoned. In such event, Landlord shill have the right to declare itself the owner of such property and to
dispose of it in whatever manner Landlord considers appropriate without waivieg its right to claim from Tenemt
all expenses and damages caused by Tenant's failure to remove such property, and Tenant shall not have eny
right to compensation or claim against Landlord as a result.

' 16. INSURANCE.
16.1. Tement's Insurance. Tenaxt, at its expease, shall obtain and maintzin in effect as Jong as this .

Lease remains in effect and diring such other time as Tenant occupies the Premises or any part thereof '
insurance policies in accordance with the following provizions.

A. Coverage.

(i) commercial generel liability insurance policy, including insurance against assumed or
contractual Kability under this Lease, with respect to the Property, to afford protection with limits, per
occurrence, of not less than Two Million Dollars ($2,000,000), combined single limit, with respect to personal
injury, bodily injury, including death, and property damage and Four Million Dollars ($4,000,000) apgregate
(occurrence form), siich insiurarice to provide for no deductible;

(ii) all-risk property insurance policy, including theft, written at replacement cost value and
with replacement cost endorsement, covering all of Tenant's Personal Property in the Premises, and covering
loss of income resulting from casualty, such insurance to provide for no deductlble greater than Five Thousand
Dollars ($5,000).

(i) worker's compensation or similar insurance policy offering statutory coverage and
containing statutory limits, which policy shall also pravide Employer’s Liability Coverage of not less than Five
Hundred Thousand Dollars {($500,000) per occuwrrence,

(i¥) Tenant shall require any contractor retained by it to perform work on the Premises to
carry and maintain, at no expense to Landlord, during such times as contractor is working in the Premises, a
non-deductible (a) commercial general lability insurance policy, inclading, but net limited to, contractor's
liability coverage, contractual Lability coverage, completed operations coverage, broad form property damage
endorsement and contractor's protective liability coverage, to afford protection with limits per person and for
each occurrence, of not less than Two Millien Dollars ($2,000,000), combined single limit, and with respect to
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personal injury and death and property damage, Four Million Dollars ($4,000,000) aggregate (occurrence
form) and Two Million Dollars ($2,000,000) aggregate completed operations; (b) automohile liability
insurence in the amount of One Million Dollars ($1,000,000), combined single limit for bodily injury and
property damage; (c) worker's compensation insurance or'similar insurance in form and amounts agrequired by
law; and (d} any other insurance reasonably required of Tenant by Landlord or any Mortgagee.

(v) Notwithstanding anything set forth above in this subsection 16.} to the contrary, all dollar
Jimits specificd hercin shall be increased fror time to time as reasonably necessary to effect economically
equivalent insurance coverage, or coverage deemed adequate in light of then existing circumstances.

B. Policies.

Such policies shall be maintained with companies licensed to do business in the State where the
Premises are located and in form reasonably acceptable to Eandlord and will be written as primary policy
coverage and not cantributing with, or in excess of, gny coverrge which Landlord shall catry. Such policies
~ shall be provided on an occutrence form basis unless otherwise approved by Lendlord and shall include
Landlord and jts menaging dgeént as additional insured as to coverage under pamgraphs 16.}.A (3} and
16.1.A.(iv). Such policies shall alsa contain a waiver of subrogation provision and a provision stating that such -
policy or policies shall not be canceled, non-renewed, reduced in coverage or materially altered except after
thirty (30) day’s written notice, said notice to be givcn in the manner required by this Lease to Landlord. All
such policies of insurance shall be effective as of the date Tenant occupics the Premises and shall be
maintained in force at all times during the Term of this Lease and all other times during which Tenant shall
occupy the Premises. Tenant shall deposit the policy or policies of such required insurance or certificates

thereof with Landlard prior to the Lease Commencement Date.

16.2. Tenarit's Fajlure to Insure. If Tenant ghall fail to obtain insurance as required under this Section
16, Landlord may, but shall not be obligated to, obtain such insurance, and in such event, Tenant shall pay, as
Addmonal Rent, the pmmum for such instrance upon demand by Landlord. '

16.3. Compliance with Policies. Tenant shall not do or allow to be dane, or kecp, or allow to be kept,
apything in, upon or about the Premises which will contravene Landlord's policies insuring against loss or
damage by fire, other casualty, or any other cause, including without limitation, public Liability, or which will
prevent Landlord from procuring such policies in compznies acceptable to Landlord. If any act or failure to act:
by Tenant in-and about the Building and the Premises sball cause the rates with respect to Landlord's insurance
policies to be increased boyond those rates that would normally be applicable for such limits of coverage,
Tenant shall pay, as Additional Rent, the amount of any such increases upon demand by Landlord.

16.4. Waiver of Right of Recovery. Except as provided in Section 8.3, neither party, including
Landinrd's managing agent. shall be liable to the other party, including Landlord's managing agent. ar to any
insurance company (by way of subragation or otherwise) insuring the other party, for any loss or damage to any
building, structure or other tangible property, or loss of income resulting therefrom, or losses under worker's
compensation laws and benefits even though such loss or damage might have been occasioned by the
negligence of such paity, its agents or employees. The provisions of this Section 16.4 shall not limit the
indemmification for Iiabih'ty to third parties pursuant to Section 22.

16.5. Landlord's Insurance. Landlord shall carry commerdial general lisbility insurance with regard to
the Property and all-risk property insurance on the Property, inchuding Tenant Improvemcnts and Ahemhuns
but cxchldmg Tenant's Personal Property. ,

Landlord shall ot be obligated to repair any damea ge to Tenant's Personal Property or replaoe the same.

17. DAMAGE AND DESTRUCTION.
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17.1. Landlord's Obligation to Rgpan' and Reconstruct. If, as the result of fire, the elements, accident

or other casualty (any of such causes béing referred to herein as a "Casualty"), the Premises shall be rendéred
wholly or partially untenantable (damaged to such an extent as to preclude Tenant's use of the Premises for the
purposes originally intended), then, subject to the provisions of subsection 17.2, Landlord shall cause such
damage to be repaired, including Tenant Improvements and Alterations, and the Annual Basic Rent and
Additionis] Rent (but not any Additional Rent duc Landlord either by reason of Terant's failure to perform any
of its obligations hereunder or by reason of Landlord's having provided Tenant with additional services
hereunder)} shall be abated proportionately as to the portion of the Prewiises rendered untenantable during the
period of such untenantability, All such repairs shall be made at the expense of Landlord, subject to the
availability of insurance procécds and Tenant's responsibilities set farth herein, Landlord shallnot be liable for
internuption to Tenant's business of for damage to or replacement or repair of Tenants Persanal Property, all of
which replacement or repair shall be undertaken and completed by Tenant, at Tenant's expense.

I the Premises shall be damaged by Casualty, but the Premises ghall not be thereby rendered wholly or
partially untensntable, Landlord shall promptly cause such damage to be repaired and there shall be no
abatement of rent reserved hereunder.

17.2. Termination of | ease. (A)Ifthe Premiscs\ are (])rmda‘ed who]ly untenantable, or (2) damaged
a3 a result of any cattse which is not covered by Landlord's insurance, or (B) if the Office Section is damaged
to the extent of fifty percent (50%) or more of the gross leasable area thereof, or (C) if, for reasors beyond
Lendlord's eontro] or by virtue of the tams of any financing of the Ofice Section, sufficient insurance
proceeds are not available for the reconstruction or restoration of the Office Section or Premises, thed, in any of
such cvents, Landlord may elect to terminate this Lease by giving to Tenant potice of such election within
ninety {90) days after the occurrence of such eveit, or after the insufficiency of suchproceeds becomes known
to Landlord, whichever is applicable. If such notice is given, the rights and obligations of the parties shall
cease as of the date set forth in such notice, and the Annual Basic Rent and Additional Rent (but not any -
Additional Rent due'Landlord either by reason of Tenant's faiture to perform any of its obligations hereunder
or by reason of Landlord's having provided Tenant with additicnal services hereunder) shall be adjusted as of
the date set forth in such notice, or, if the Premises were rendered untenantable, as of the date of the Casualty.

Within ninety (90) days following a Casualty, Landlord shall notify Tenant in writing of the date on -
which Landlord, in its best professional judgment, estimates restoration will be substantially completed. If
restoration is expected onc hundred eighty (180) days from the date of Landlord’s notice, then Tenant shall
have the right to terminate this Lease on written notice to Landlord within fifieen (15) days after receipt of
Landlord’s notice.

17.3. Denolition of the Building. If the Office Section, or those portions of the Building which
service the Office Section, shall be so substantially damaged that it is reasonably necessary, in Landlord's
Jjudgment, to demolish the Office Section for the purpose of reconstruction, Landlord riay demolish the same,
in which event the Annual Basic Rent and Additional Rent (but not any Additional Rent due Landlord either
by reason of Tenant's failire to perform any of its obligations hereunder or by reason of Landlord's having
provided Tenant with additional services hereunder) ghall be abated to the same extent as if the Premises were
rendered wholly untanantable by a Casualty.

17.4. Inmarance Proceeds. [fthe Lease is not terminated pursuant to subsection 17.2, Landlord shall,
subject to the termis of any Mortgage, disburse and apply any insurance proceeds received by Landlord to the
restoration and rchuilding of the Office Section in accordance with subseetion 17.1 hereof. All insurance
proceeds payable with respect to the Premiises and the Building shall belong to and shall be payable to
Landlord. Notwithstanding anything 1o the contrary, Tenant shall be enntled to receive all pmceeds payable
with respect to Tenant's Personal Property. ,
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18. CONDEMNATION.

18.1. Termination. If either the entire Premises or the Office Section shiall be acquired or condemned
by any govemmental authority under its power of eminent domain for any public or quasi-public use or
purpose, this Jease shall terminate as of the date of vesting or acquisition of title in the condemning authority
and the rents hereunder shall be abated on that date. Ifless than the whole but more thag fifty percent (50%).of
the Rental Arca of the Premises or more than fifty percent (50%) of the total area of the Office Section (even if
the Premises are unaffected) or such portion of the Common Arcz as shall rerider the Premizes or the Office
Section untenantable should be so acquired or condemned, Landlord and Tenant shall each have the option to
terminate this Lease by notice given tothe other within ninety (90) days of such taking. In the event that such
- anotice of termination is given, this Leasc shall terminate as of the date of vesting or acquisition of title in the
condémiiing authority and the Annual Basic Rent and Additional Rent (but not any Additional Rent due
Landlord either by reason of Tenant's failure to perform any of ifs obligations hereunder, or by reason of
Landlord's having provided Tenant with additional services hercunder) shall be adjusted as of such date.

If (a) neither Landlord nor Tenant shall exercise their respective options to terminate this Lease, as
.hereinabove set forth, or (b) some lesser portion of the Premises or the Office Section, or Common Area, which
does not give rise to a right to terminate pursuant to this subsection 18.1, is talcen by the condemning authority,
this Leas¢ shall continue in force and effect, but from and after the date of the vesting of title in the
condemning authority, the Annual Basic Rent payable hercunder during the unexpired portion of the Term
shall be reduced in proportion to the reduction in the total Rental Area of the Premises, and any Additional
Rent (but not eny Additional Rent due Landlord either by reason of Tenant's failure to perform any of its
obligations hercunder, or by reason of Landlord's having provided Tenant with additionsl services hereunder} -
payable pursuant to the terms hereof shall be adjusted to reflect the diminution of the Premises and./or the
Office Section, as t]m case tay be.

" 182. Rightsto Award. Tenant shall bave no claim; agsinst Landlord arising out of the taking or
condemmation, or arising out of the cancellation of this Lease as a resulf of any such taking or condemmnation, or
for any portion of the amount that may be awarded as damages s a result of any taking or condemnation, or for
the value of any unexpired portion of the Tertm, or for any properiy lost through ¢ondemmation, and Tenent
hereby assigns to Landlord all its right, title and interest in and to any such award with regard to the Premises; -
provided, however, that, in the event of a total taking, Tenant may assert any claim it may bave against the
condemning authority for compensation for Tenant's Personal Property lost therehy, loss of income, and for any
relocation expenses compensable by statute and receivé such awards therefor as miay be allowed in the
condemnation proceedings provided that such awards shall be made in addition to, and stated separately from,
the award made for the Office Section, the underlying land and the Premises. ‘Landlord shall have no

abligation to contest any taking or condemmation. .
19. BANKRUPTCY.
19.1. Event of Bankruptcy. For purposes of this Lease, each of the following shell be deemed ut
"BEvent of Tenant's Bankruptcy":
€] if Tenant becomes insolvent, as defired in the Bankruptcy Code, or under the
‘Insolvency Laws;

{b)  thecommencement of any action or procceding for the dissolution or liquidation of
Tenant or for the appointment of a réceiver or trustee of the property of Tenant,
whether instituted by or against Tenant, if ot bonded or discharged within thirty (30}

“days of the date of the commencement of such proceeding or action; .

(c)  if Tenant files a voluntary petition under the Ban]m:pmy Code or Iusolvency Laws;

8-
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(d)  ifthereis filed an involuntary petition against Tenant g3 the subject debtor inder the

. Bankruptcy Code or Insolvmcy {aws, which is fiot disthissed within sixty (60) days
of filizg, or results in issuance of an order for relief agamst the debtor; and

© if Tenant makes or consents to an assignmerit of its assets, in whn]e ormpart, forthe
benefit of creditors, or to a common law compesition of creditors. _

As used hérein, (i) "Bankruptcy Code” means title 1] of the United States Code, 11 U.S.C. Section
101 et. séq. as amended or any successor stituts and (ii) Insolvency Laws means the insolvency laws of any
state or territory of the United States.

19.2. Assumption by Trustee. If Tenant becomes the subject debtor in a case pendmg under the
Bankruptey Code, Landiord's right to terminate this Lease nnder Section 20 hereof shall be subject to the
applicable rights (if any) of the Trustee in Bankruptcy to assume or assign this Lease as then provided for in
" the Bankruptcy Code. However, the Trustee in Bankruptcy must give to Landlord and Landlord must receive
proper written notice of the Trustee's assumption or rejection of this Lease, within sixty (60) days (or such

other applicable petiod as is provided for in the Bankruptcy Code) afier the date of the Trustee's appointment. -

The failure of the Tristee to give notice of the asmmptmn within the period shall conclusively and irrevocably
constitute the Trustec's rejection of this Lease and waiver of any rights of the Trustee to assume or assign this
Lease. The Trustce shall not have the right to assume or #ssign this Lease unless the Trustee (i) promptly and
fully cures all defaults under this Lease, (i) promptly and fully compensates Landlord for all monetary
damages incurred s a result of such default, and (iii) provides to Landlord adequate assuirance of future
performance. In the event Tenant is unable to: (i) cure its defaults, (ii) reimburse Landlord for its monetary
damages, or (iii) pay the Rent due under this Lease on timie, then Tenant hereby agrees in advarice that it has
not met 1ts burden to provide adequate assurance of future performanoe, and this Lease maybe terminated by
Landlord in accordance with Section 20. -

19.3. Iggggt’j_ﬁmnm,li@k;np_t_cx. Notwithstanding any of the other provisions of this Lease, in

the event Tenant's obligations under this Lease are guaranteed by a guarntor, and said guarantor shall

voluntarily or involuntarly come under the jurisdiction of the Bankruptcy Coade, and thereafter said gnarantor
or its trustee in bankauptcy, under the authority of and pursuant to applicable provisions thereof, shall
determine to assign the guarantee obligations of said guarantor hereunder, Tenant and its suid gnarantor agree
_that (a} said guarantor or its trustee will provide Landlord sufficient infomnation enabling it to mdependently
determine whether Landlord will incur actual and substantial detrinent by reason of such assignment, and (b)
"adequate assurance of future performance” in regard to such puarantec obligations of said puarantor, as that

term is generally defined under the Bankruptcy Code, will be provided to Landlord by s4id guarantor or its

trustee and its assignee as a condition of said assignmaent.

20. DEFAULT PROVISIONS AND REMEDIE

20.1. Events of Defzult. Bach of the following shall be deemed an Bvent of Default by'Ienamt under
this Lease:

a. failure of Tenant to pay Annual Basic Rent, Additional Rent, or any other sum required to

be paid under the terms of this Lease, including late- chargcs, within ten {10) days after notice from Landlord of

non-payment hereunder,
. b. faihire by Tenant to perform or observe any other term, covensnt, agreement or condition
of this Lease, on the part of Tenant to be performed (ot.her than those obligations of Tenant set forth in

subscetion 16.2 for which Tenant shall be entitled to receive no prior notice, and other than the conditions set

forth in paragraphs 20.1.4, ¢, d, e, fand g, which shall be governed solely by the provisions set forth herein),
withiirt ten {10) davs after notice thereof from the Landlord. unless such perfamarice shall reasonably require a

-19-
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Jonger period, in which case Tenant shall not be deemed in default if Tenant commences the required
performance promptly and thercafter pursuss and completes such action dihgently and exped:timsly andin any
event within not more than thirty (30) days;

c. the filing of a tax or mechanic's lien smit or clalm agamst any property of Tenant wluch is

ot bonded or discharged and/or dismissed within thirty (30) days of the date such lien: is filed,

d abandonment of the Premises by Tenant,

€. an Event of Tenant’s Bankruptcy or the rejection oftl:us Lease in a Bankruptcy or sxmi'la:r
proceeding by Tenant or by ope:ahon of law;

f. the sale of Tenent's interest in the Pr&miSes under attachment, execution or similar legai

‘process

g. the failure of Tenant to vacate the Premises upon the expiration of the Term, or the earlier -
termination thereof pursuant to the other provisions hereof.

Notwithstanding the foregoing, Tenant shall be excused forthe period of any delay in the perfotmance
of any of its obligations when the delay is duc to acts of God, labor disputes, civil unrcast, war, adverse
weather condition, fire or other casualty, inability to obtain auy matcrial, services, or financing unless
atherwise provided for in this Lease.

. 20.2. Remedies. Upon the occurrence of an Event of Default, Landlord, without notice to Tenant in -
any instance (cxcept where expresaly provided for below or by apphcable law) may do any one or more of the

following:

(@)  Sell at public or private sale all or any patt of the goods, chattels, fixtures and other Tenant's
Personal Property which arc or may be put into the Premises during the Tern, whether
exempt or not from sale under execution or attachment (it being agreed that said property
shall at all times be bound within a lien in favor of Landlord and shall be chargeable for all
Rent and for the fulfillment of the other covenants and agreements herein contained) and
apply the proceeds of such sale, first, to the payment of all costs and expenses of canducting
the sale or cating for or storing said property (including all attomeys' fees), second, toward the
payment of any inidebtedness, ingluding (without Limitation) indebtedness for Annual Basic
Rent, which may be or may become due from Tenant to Landlord, and third, to pay Tenzat,
et demand in writing, any surplus remaining after all indebtedness of Tenant to Landlord has
been fully paid; L

®) perfarm, on behalf and at the expense of Tenant, any obligation of Tenant under this Lease
which Tenant has failed to perform and of which Landlord shall have given Tenant notice, the
cost of which performance by Landlord, together with interest therecr at the Default Rate
from the date of such expenditure, shall be payable by Tenant to Landlerd, as Additional
Rent, upon demand. Notwithstanding the provisions of this clatise (b) and regardless of
whether an Bvent of Default shall have occurred, Landlord may exercise the remedy described
in clause (b) without any notice to Tenant if Landlord, in its good faith judgniciit, believes it
- would be materially injured by failure to take rap:d actian or if the unperformed obligation of
Tenant consnrutes an emergency;

©) elect to terminate this Lease and the tenancy created hereby by giving notice of such election
to Tenant, and reenter the Premises, by sammary proceedings or otherwise, and remove
Tenant and all other persons and property from the Premises, and store such property in a

-20-
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public warehouse or elsewhere at the cost of and for the account of Tenant without resort to
legal process and without Landlord being deemed guilty of trespass or becoming liable for
~ any loss or damage occasioned thereby;

(d) declare any option which Tenant may have to renew the Term: or expand the Premises to be
null and void and of no further force and effect; or '

{e) exercise any cther legal or equitable right or remedy which it may have.

Any costs and expenses incurred by Landlord (including, without limitation, reasonable attomeys' fees)
in enforcing any of its rights or remedies under this Lease shall be paid to Landlord by Tenant, as Additional
~Rent, upon demand.

20.3. Damages. If this Lease is terminatéd by Leandlord pursusmt to subsection 20.2.(c), Tenant
nevertheless shall remain lisble for (2) any Annual Basic Rent, Additional Rent, and damages which may be
. due or sustained prior to such termination, 4nd (b) all reasonable costs, fees and expenses inchuding, but not
. limited to, attorneys' fees, costs and expenses incurred by Landlord in pursuit of its remedies hereunder or in
renting the Premises 1o others from time to time. In addition, Landlord may recover from Tenant additional
damages {0 compensate Landlord for loss of rent resulting from termination of the Lease, which, at the election
of Landlord, shall be either: .

() An amount equal to the rent which, but for fermination of this Lease, would have become due
during the remainder of the Term, lcss the amouat of rent, if any, which Landlord shall
receive during such period from others to whom the Promises may be reated (other than any-
Additional Rent received by Landlord as a result of any failure of such other person to
perfarm any of its obligations to Landlord), in which case such damages shall be computed
and payable in monthly installments, in advarice, on the first day of each calendar month
following termination of the Lease and continuing until the date on which the Term would
bave expired but for such termination; any suit or action brought to collect any such damages
for any month shall not in any manner prejudice the right of Landlord to colléct any damages
for any subsequent month by & similar proceeding; or

(i) - an amount equal to the present warth (as of the date of such termination) of rent which, but
for terminztion of this Lease, would have beconie due during the remainder of the Term, in .
" which case such damages shail be payable to Landlord in one lump sum on demand and shall
bear interest at the Default Rate untll paid. For purposes of this clause {if), "present worth"
shall be computed by discounting such amount to present worth at a discount rate equal fo one
percentage point above the discount rate then in effect at the Federal Reserve Bank nearest to
the location of the Property. : :

DaﬁJagcs shall be due and payable immediatcly upon demand-by Landlord following any termination
of this Lease pursuant to subsection 20.2.

If this Lease is terminated pursuant to subsection 20.2., Landlord may re-lease the Premises or any part
thereof, dlone or togother with other premises, for such term(s) {which may be greater ar less than the period
which otherwise would bave constituted the balance of the Texm) and on such térms and conditions {which
may include concessions ar frec rent and alterations of the Premises) as Landlord, in its sole discretion, may
detamine. The failure or refosal of Landlord to re-leasc the Premises or any part or parts {hereof shall not
releasc or affect Tenant's lability far damages.

Notwithstanding the above, in the event of the termination of this Lease by reason of Tenant's
bankruptcy or insolvency, Landlord shall have the right to prove and/or obtain as damages an amount equalto
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the greater of the maximum allowed under the Lease or any stamtc or rule of law in effect at the time. The .
failure or refusal of Landlord to relet the Premises ar any part or parts thereof shall not relcase or affect
Tenant's liability for damages under such circumstances. -

Notwithstanding anything to the contrary in this Section 20.3, Landlord shall use reasonable efforts ta
re-lease the Premises, provided that Landlord shall not be required to (i) use methods or procedures ather than
its usual methods and procedures for ﬁndmg tenants for comparable space in the Building; (ii) leasc the
Premises it preference to any other space in the Building available for lease, regardless of when such other
space became available for lease; (iii) lease the Premises at rents lower than the rate at which Landlord would -
otherwise offer such space to a third party; (iv) to make improvements to the Premises at Landlord's expense;
and (v} lease the Premises for any purpose or use other than that specifically permitted by this Lease. Landlord
shall not be liable to Tenant for Landlord's faiture to re-leasc the Premises despite the exercise of reaspnable
effarts pursuant to this patagraph, énd no such re-leasing shall relieve Tenant of its obligations under the texms
of this Lease, including, withoul limitation, the payment of rent as set forth herein.

20.4. No Waiver. No act or omission by Landlord shall be deemed to be an acceptance of a surrender
of the Premises or a termination: of Tenant's liabilities hereunder, unless Landlord shall execute a written
release of Tenant. Tenant's liability hereunder shall not be terminated by the execution by Landlord of any new
lease for all or any portion of the Premises or the acceptance of rent from any assignee or subtenant.

20.5. Retnedics Not Exclusive. All rights and remedies of Landlord set forth in this Lease shall be
cumulative, and none shall exclude any other right or remedy, now or hereafier aflowed by or available under
any statute, ordinance, rule of court, or the conymon law, either at law or in equity, or both. For the purposcs of
any suit brought or based hereon, this Lease shall be construed to be a divisible contract, to the end that
. successive actions may be maintained on this Icase as successive pericdic sums shall mature hereunder. The

failurc of Landlord to insist, in eny one or more instances, upor a strict performiance of any of the covenants,
- terms and conditions of this Lease or to exercise any right or option herein contained shall not be construed as
a waiver or a relinqiishment for the fature, of such ¢ovenant, texm, condition, right or option, but the same
shall continve and remain in full force and effect unless the contrary is expressed by Landlord in writing. The
receipt by Landlord of rents hereunder, with knowledge of the breach of any covenant hereof or the receipt by
Landlord of less than the full rent due herennder, shall not be deemed a waiver of such breach or ef Landlord's
right to receive the full rents hereunder, and no waiver by Landlord of any provision hereof shall be deemed to
have been made enless expressed in writing and sigoed by Lendlord. )

20.6. Persigtent Failureto Pay Rent. In addition to any other remedies available to Landlord pursuant
to this Lease or by law, Landlord may, at any time throughout the Term of this Lease, terminate this Lease
upon Tenant's default on three (3) separate occasions during any twelve (12} month périod undér siibsection
20.1.a, regardless of whether or not such prior defaults have been cured. Termination, pursuant to this
subgection 20.6, shall be effective upon Landlord's delivery to Tenant of a notice of terrmmation.

21. LANDLORD'S LIEN.

21.1. Tenant hereby grants to Lendlord a lien and security interest on all property of Tenant now or
heveafter placed in or upon the Premises, and such property shall be and remain subject to such Lien and
security interest of Landlord for payment of all Rent and other sums agreed to be paid by Tenant berein. It is
provided, however, the Landlord shall not have a lien which wouild be superior to & licn from a Iending
institntion, supplier or leasing company, if such lending institution, supplier or leasing compeanyhas a security
interest in thé equipment, furniture or other tangible personal property and which security interest has its origin
in a transaction whereby Tenant originally acquired such equipment, fomiture or other tangible pcrsonal

property.
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21.2. The provisions of this paragraph relating to such lien and sectirity interest shall constitute a
. security apreernent under and subjéct to the Uniform Commiercial Code of the state where the Premises are -
located so that Landlord shall have and may enforce a security interest on all property of Tenant now or
hereafter placed in or on the Premises, in addition to and cumulative of the Landlord's liens and rights provided
" by law or by the other terms and provisions of this Lease. ' '

22.nﬁnﬂﬂ$12;

 To,the maxinmum extent permittcd by law, Tenant shall indemnify, hold harmless and {#t Landlord's
option) defend Landlord, its agents, servants and employees from and against all claims, actions, losses, costs
and expenses (including attorneys' and other professional fees), judgments, settlement payments, and, whether
or ot reduced fo final judgment, alt liabilities, damages, or fines paid, incurred or suffered by any third pértics
to the extent arising directly or indirectly from (2) any default by Tenant under the termis of this Lease, (b) the
usc or occupancy of the Property by Tenant or eny person claiming through or under Tenant, and/or () any
acts or omissions of Tenant or any contractor, agent, employeg, invitee or licensee of Tenant in or about the
Propezty. The foregoing indemmnity is in addition to, and not in substitution for; any indemnity given by Tenant
to 1endlord under subsection 8.3. . ) .

To the maxdmum extent permitied by law, Landlord shall indemnify, hold harmless and defend Tenant,
its agents, servants and ediployees from and against all claims, actions, losses, costs and expenses (includmg
attomeys' and other professional fees), judgments, settlement payments, and, whether or not reduced 1o final
judgmetit, all liabilities, demages, or fines paid, incurred or suffered by amy third party, including Landlord's
employess, to the extent arising directly or indirectly from (a) any defanlt by Landlord under the terms of this
Lease, (b) the use or oceupancy of the Common Area by Landlord or its contractors, agents, or employecs,
and/or (c) any acts or omissions of Landlord or any contractor, agent, or employee of Landlord in or about the
Cotnmon Azrez. ‘ ]

23. LIMETATION ON LANDLORD LIABIITY.

~ Theterm "Landlord” as used in this Lease shall mean only the owner or the Mortgagee or its trustees,
as the case may be, then in possession of the Property so that in the event of any tramsfer by Landlord of its
interest in the Property, the Landlord in possession immediately prior to such transfer shall be, and hereby is,
catirely released amd discharged from all covernants, obligations end liabilities of Landlord under this Lease
accruing after such transfer, provided that the Landlard in possessian after sicch transfer shall assume, in
writing, all continuing obligations under this Lease of the Landlord in possession immediately prior to such
transfer. In consideration of the bancfits accruing hereunder, Tenant, for itself, its successors and assigns,
. covenants and agrees thaf, in the event of any actual or alleged failure, breach or default hereunder by the
Landlord, and notwithstanding anything to the contrary contained elsewhere in this Lease, the remedies of
Tenent under this Lease sball be solely and exclusively limited to Landlord's interest in the Property.

24 L ORD OBLIGATIONS.

Lamdlord agrees to perform all of its obligations under this Lease in & first class manner eonsistent with .
the standards applicable to similar buildings in the vicinity of the Office Section. Landlord shall be excused
for the period of_;my delay in the performance of any of its obligations when the delay is due to any cause or
causes beyond Landlord’s control which include, without limitation, acts of God, all labor disputes,
governmental reégulations or controls, civil unrest, war, adverse weather condition, fire or other casualty,
inability to obtain any material, services, or financing unless otherwise provided for in this Léase. Except
where specifically set forth in this Lease, there shall be no abatement, set-off or deduction of Annual Basic
Rent or Additional Rent due under this Lease.

25. ASSIGNMENT AND SUBLETTING.
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25.1. Prohibited Without Landlord's Consent. Tenant agrees for itself and its permitted successars
and assigns. in interest hereunder that it will not (a) assign or otherwise transfer, mortgage or otherwise
encumber this Lease or any of its rights hereunder; (b) sublet the Premises or any part thereof or permit the
occupency or use of the Premises or any part thereof by any persan other than Tenemt; and/or (c) permit the
assignment or other transfer of this Lease or any of Tenant's rights hereundet by operation of law (each of the
events referred to in the foregoing clauses (2), (b) aud (¢) being hereinafter referred to as a "Transfer"), without
the prior Writtcn consent of Landlord in each instance first obtained, which consent may be given or withheld
in Landlord's sole and absolute subjective discretion, and any consent given shall not constitute & consent to
any subsequent Transfer. Any attempted Transfer without Landlord's consenit shall be null and void and shall
not confer any rights upon any purported trapsferee, assignee, mortgages, sublesses, oroccupant, No Transfer,
regardless of whether Landlord's consent has been gtanted or withheld, shall be deemed to release Tenant from
any of its obligations hereunder or to alter, impair or release the obligations of any person guarantecing the
obligations of Tenant hereunder. Tenant hereby indemnifies Landlord against liability resulting from any
.claim made against Landlord by any assignee or subtenant or by any broker claiming & commission in
connection with the proposed Transfer. In the event Landlord shall consent to 2 Transfer of this Lease, any
option which Tenant may have to renew the Term shall be null and void.

Notwithstanding the foregoing, Landlord shall not unreasonably withhold its consent to any subletting
of a partion of the Premises for any use permitted by the provisions of this Lease provided that (a) the Premiscs
continiié to be Tengnt's ptimary place of business, (b) Landlord elects not to recapture the sublet partion as
provided below, and (c) Tenant complics with the provisions of this Section requiring the submission of the
proposed sublease and financial information as to any proposed subtenant. Landlord shall have the right to
recapture from this Lease any portion of the Premises which Tenant praposes to sublet by ootifying Tenant in
writing of its election within thirty (30) days following submission to Landlord of the proposed sublease and
financial information required by this Section 25. If Landlord elects to recapture, Landlord and Tenant shall
.-~ execute an gmendment to this Lease effecting a reduction in the Rental Area of the Premises and a

comesponding reduction of the Annual Basic Reat arid other charges computed on the Rental Area of the
Prerpises. Thereafter, Tenant shall have no rights whatsoever to the area of the Premises recaptured by
Landlord and Lendlord shall be entitled to relet such area free from any claim by Tenant.

25.2. Stock Transfer.

- If Tenant or Guarantor is a privately-held corpaoration or a partnership, then ﬁny event which results in
a change in control of Tenarit or Guarantor, or any change in the ownership or structure of Tenant or Guarantor
which results in a change in management of Tenant or Guarantor, shall be deemed a prohibited Transferunder

this Section 25. .

Notwithstanding the foregoing, Landlord shall not unreasonably withhiold its consent to a transfer or
change of ownership of the voting corporate stock of Tenant which results in a change in control of Tenant,
provided that () the net assets of the Terant are not substantially decreased by the change in the corporate
stock ownership; (b) Tenant, on demand from Landlord, propexly documents any changes in the net assets of
Tenant caused by the change in confrol of Tenant, so that Landlord can make an eccurate judgment as to (a)
hereof; and (c) Tenant, after the change in control, continues to use the Premises for uses permitted under this
Lease and operates its business in a manner which is consisient with the standards of operatian for this
Building. The foregoing does not constitnic a waiver of the right of Landlord to consedt to aoy subletting or

" . any assignment.

25.3. Rents from Transfer.

In the event Landlord shall consent to a Transfer of this Lease and the amount of the rents {(or other
compensation) to be paid to Tenant by &ny such transferée is greater than the rents required to be paid by
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Tenant to Landlord pursusnt to this Lease or a premiumn is to be paid to Tenant for an assignment of this Lease,
Tenant shall pay to Landlord any such excess or any such premium, as the case may be, upou receipt thereof

by Tenant fromi such transferee.
25.4. Pfooedureforo ainii I:.a.nd]ord‘sA onsent.

A. In the event that, at any time or from time to time prior to or during the Terin, Tenant desires to
Transfer this Lease in whole or in part, whether by operation of law or otherwise, Tenant shall submit to
* Landlord for its consideration (d) in writing, the name and address of the proposed subtenant or assignee, a
reasonably detailed statemment of the proposed subtenant's or assignee's business and reasonabily detailed
financial references and information concerning the finencial condition of the propased subtenant or assignee,
(b) 2 disclosure of the rents to be paid by any subtenant in excess of the rents reserved bereunder or the .
premium to be paid for the assigmment, and (c) if a subletting, a description of tlie area of the Premises to be
sublet, Tenant agrees to pay Landlord, as Additioral Rent, all costs incurred by Landlord in connection with
any actual or proposed Transfer, including, without Jimitation, the costs of making investigations as to the
acceptability of a proposed subtenant or assignee 4nd legal costs incutred in conmection with any requested

consent.

B. Landlotd's consent toan assignment of this Lease shall be effective upon the execution by Tenant,
the assignee, and Landlord of an assignment document prepared by Landlord in which the assignee shall agree
to assume, observe, perform, and be bound by, all of Tenant's obligations under this Lease and Tenant shall

agree to remain pnmarily liable for such obligations.

Any consent by Landlord to & sublettmg of all or a portion of the Premises shall be deemed to have
been givén only upon the delivery by Landlord to Tenant of a consent docu:neut prepared and executed by

Landlord expressly consentmg to such subletting.
25.5, Additional Em_‘agmns Respecting Transfers.

Without limiting Landlord's right to withhold its consent to any Transfer by Tenant, and regatdless of
whether Landlord shall have consented to any such Transfer, neither Tenent nor any other person having an
interest in the possession, use or occupancy of the Premiscs or any part thereof shall enter into any lease,
sublease, license, concession, assigmment or other Transfer or agreement for possession, use or occupancy of
all or any portion of the Prémises which provides for rental ¢r other payment for such use, occuparcy or
untilization based, in whole or in part, on the net income or profits derived by any person or entity from the
apace 80 ledsed, used or oocupied, and any such purported lease, sublease, license, concession, assignment or
other Transfer or agreement shall be absolutely void and ineffective as a conveyance of any right or interestin
the posséssion, use or occupancy of all or dny part of the Premises. There shall be no deduction fram the reatal
payable under any sublease or ether Transfer nor from the amount thereof passed on to any person or entity, for
any expénsés of costs related in any way to the subleasing or Transfer of such space.

If Tenant shall make or suffer any such Transfer without first obtaining any consent of Landlord
required by subsection 25.1, any and all amounts received as a result of such Transfer shall be the property of
Landlord to the extent the same {determined on: a square foot basis) is greater than the Annual Basic Rental (on
a square foot basis) payable under this Lease, it being the parties' intent that any profit resulting from such
Transfer shall belong to Landlord, but the same shall not be deemed to be a consent by Landlord to any such
Transfer or a waiver of any right or remedy of Landlord hereunder.

26. HOLDING OVER

Tenant agrees to vacate the Premises at the end of the Term, or earlier termination thereof, and
Landlord shall be entitied 4o the benefit of ’al.l summary proceedings to recover possession of the Premises at
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the end of the Term. If Tenant remains in possession of the Premises after the expiration of the Term, such
action shall not renew this Lease by operation of law and nothing herein shall be deemed as a consent by
Landlord to Tenant's remaining in the Premises, If Tenant fails fo vacate tie Premises as required, Landlord
may consider Tenant as either (a) 2 "Tenant-at-Will" (i.e. month-to-month tenamt) liable for the payment of rent
" at the then riacket rate ag determined by Landlord or (b) asa "Tensnt-Holding Over” liable for an amount equat
to the actual demages incurred by Landlord as a result of Tenant's holding over, including, without limitation,
all in¢idental, prospecnve and consequential damages and attorney's fees, but in no event shall such amount be
less than an amount equal to one hundred and fifty percent (150%)-of the Annual Basic Rent appliczbleas of
the Termination Date, and Additional Rent, reserved hereunder applicable to the period of the holdover. In
either event, all other covenants of this Eease shall rcmam in fu11 force and effect.

27. SUBORDINATION AND ATFORNMENT.

_ This Lease is subject and subordinate to the lens of all mortgages, deeds of trust and other security
instruments now or hereafter placed upon the Building or the Property or any portion thercof and aH ground |
and other underlying leases from which Landlord's intevest is derived (said mortgages, deeds of trust, other
security instraments, and ground leases being hereinafter referred to as "Mortgages” and the mortgagees,
~ beneficiaries, secured parties, and ground lessors thereunder from time to time being hereinafter called
"Mortgagees™), and to any and all renewals, extensions, modifications, or refinancings thereof, without any
further act of the Tenant. Ifrequested by Landlord, however, Tenant shall promptly execute any certificate or
other document confirming such subordination. Tenant agrees that, if any proceedings arc brought for the
foreclosure of any of the Morigages, Tenant, if requested to do so by the purchaser at the foreclosure sale, shall
attorn to the purchaser, recognize the purchaser as the landlord under this Lease, and make all paymeats
required hereunder to such new landlord without any deduction or set-off of any kind whatsoever. Tenant:
waives the provisions of any law or regulation, now or hercafter in effect, which may give, or purport to give,
Tenant any right to terminate this Lease or to alter the obligations of Tenant hereunder in the event that any
. guch foreclosire or termination or other proceeding is prosecuted or completed. '

: Notwithstanding anything contained herein to the contrary, any Mortgages may at any time

subordinate the Lien of its Mortgages to the operation and effect of this Lease without obtaining the Tenant's
consent thereto, by giving the Tenant written notice thereof, in which event this Lease shall bc deemed to be
senior to such Mortgages without regard to the respective dates of execution: and/or recordation of such
Mortgages and this Lease and thereafter such Mortgagee shall have the same rights as to this Lease asit would
have had were this Lease executed and delivered before the execution of such Mortgages. -

If, in connection with obtaining financing for the Office Section, a Mortgagee shall request reasonable
modifications in this L ease as a condition to such financing, Tenant will not unreasonably withhold, delay or
defer its consent thereto, provided that such modifications do not materially adversely increase the obligations
of Tenant hereunder, or matcrially adversely affect the leasehold interest hereby created or Tenant's use and
enjoyment of the Premises, or increase the amount of Annual Basic Rent and Additional Rent payable
hereunder.

28. ESTOPPEL CERTIFICATES.

Tenant shall, without charge, at any time and from time-to-time, within fifteen (15) days after receipt
of request therefor by Landlerd, execute, acknowledge and deliver to Landlord a written estoppel cextificate, in
such form as may be determined by Landlord, certifying to Landlord, Landlord's Morigagee, any purchaser of
Landlord's intercst in the Building, or any other person designated by Landlord, as of the date of such estoppel
certificate, the folfowing, withowt limitation: (a) whether Tenant js in possession of the Premises; (b) whether
this Lease is in full force and effect; (¢} whether there have been any améndments to this Lease, and if so,
specifying such amendmeants; (d) whether there are then existing amy set-offs or defenses against the
enforcement of any rights hereunder, and if so, specifying such matters in detail; (e) the dates, if any, to which -
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any rent or other charges have been paid in advance and the amount of any Security Depoit held by Landlord;
(f) that Tenant has no kuowledge of any then existing defaults of Landlord under this L ease, orif there are such
defaults, specifying them in detail; (g) thiat Tepant has no knowledge. of any event having occurred that
authorizes the termination of this Lease by Tenant, or if such event has accurred, specifying it in detail, and (h)
the address to which notices to Tenant under this Lease should be sent. Any such certificate may be relied
‘upon by the person or entity to wham it is directed or by any other person or entity who could reasonably be
expected to rely on it in the normal course of business. The failure of Tenant to execute, acknowledge and
 deliver such a certificate in accordance with this Section 28 within fifte¢n (15) days after a request therefor by

Landlord shall constitute an acknowledgment by Tenant, which may be relied on by #ny person who would be
entifled to rely upon any such certificate, that such certificate as submitted by Landlord to Teriant is true and

. Tenant, if and 8o Jang as it pays all rents due hereinder and: pcrﬁ::rms and observes tb.eotherterms and
covenznts to be performed and kept by it as provided in this Lease, shall have the peaceable. ‘and quiet
"possession of the Premises during the Term free of any claims of Landlord or anyone lawfully claiming by,
through or under Landlord, subject, however, tothe terms of this Leascand tomatters of public record existing

as of the date of this Lease.
30. L : 'S ACCESS SES.

Land]jord and its agents may at any reasonable time and without incutring any liability to Tenant, other
than liability arising under Scction 22, enter the Premises to inspect them or to make altérations or repairs or
for any purpose which Landlord considers necessary for the repair, operation, or maintenance of the Office
Section; provided, however, that in the case of an emergency, Landlord may enter the Premises at any tithe.
Tenant shalt allow the Premises 1o be exhibited by Landlord (a) at any time to any representative of a lender or
to any prospective purchaser of the Building or Landlord's interest therein or (b) within twelve (12) moriths of
the end of the Term to any persons who may be interested m]easmgthc Preznxsea '

o Notwithstanding the foregoing, Landlord ghall use reasonable efforts to telephone Tenant twenty-four

(24) hours prior to any inspection except in cases of émicrgencies. Emergencies for the purpose of this Section
shall be deemcd to mean anyone or anything in the Premises, Building and/or Common Area requiring
immediate response. In any event, Ténant agrees to cooperate when access io the Premises is requested by
Landlord.

L

32. BROKERS. COMMISSIONS, ETC.

Landlord and Tenant acknowledge, represent and warrant each to the other that, except as listed in
Section 1.F., no broker or real estate agent brought about or was involved in the making of this Lease and that
no brokerzge fee or commission is due to any other party as a result of the execution of this Lease. Bach of the
parties hereto agrees to indemmify and hold harmless the other against any claim by any broker, agent or finder
based upan the execution of this Lease and predicated upon a breach of the above representation and warranty,

33. RECO TION.

Neither Landlord nor Tenant shall record this Lease, any amendment to this Lease or any other
mcmorandum of this Lease without the prior written: consent of the other party, which consent mayhe withheld -
in the sole discretion of either party and, in the event such consent is given, the party requesting such consent
and recording shall pay all transfer taxes, récording fees and other charges in connection with such recording.
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Notwithstanding the above, Tenant covenants that if at any time any mottgages of ground lessor relating to the
financing of the Property shall: require the recordation of this Lease, or if the recordation of this Lease shall be
required by any valid governmental order, or if any govemmental authority having jurisdiction in the matter
shall assess and be entitled to collect transfer taxes, documentary stamp taxes, or both, on this Leas€, Tenant,
upon the request of Landlord, shall execute sich instruments, including a Memorandurn of this Lease, as may
be necessary to record this Lease, and shall pay all recarding fees, transfer taxes and documentary stamp taxes,
payable on, or in connection with, this Lease or such recordation, provided, howevez, if Landlord’s Mortgagee
requires such recordation, Landlord shall pay all such recording fees, transfer taxes and documentatmy stamp

tax&s

34, MISCFLLANEOUS.

34.1. mmy If any term or pmvmon of this Lease or the application thereof to any person or
circumstance shall, to any extent, be invalid or uncnforccahle, the remainder of this Lease or the application of
such term or provision fo persons or circumstances other than those as to which it is held invalid or
unenforceable, shall not be affected thereby, and each term and provision of this Lease shall be valid and

enforceable to the fullest extent permitted by law.

34.2. Applicable Law. This Lease shall be given effect and construed by application of the lau;s of the
state where the Property is located, and any action or proceeding atising hereumder shall be brought in the
courts of the State where the Premises are focated.

. 34.3. Authority. If Tenantisa cmporauon orparlnershlp thepcrmnexecuungthls[.easecnbeha]fof '

Tenant represents and warrants that Tenant is duly organized and validly existing; that this Lease has been
authorized by all necessary parties, is validly executed by an authorized officer or agent of Tepant and is
binding upon and enforceahlc against Tenant in accordance with its terms.

The undemgned agent of Landlord represents and warrants that it is suthorized and empowered to
enter into this [ ease Agreemem on behalf of the Landlord. ' .

344 Hg_mgmg It is Landlord's policy to comply with all applicable state and: federal Iaws_
prohibiting discrimination in employment based on race, age, color, sex, national origin, disability, religion, or
other protected classification. It is further intended that the Building shall be operated so that all prospective
tenants thereof, and all customers, employees, licensees and invitees of al) tenants shall have equal opportunity
~ to obtain all the goods, services, accommodations, advantages, facilities and privileges of the Building without .

discrimination becanse of race, age, color, sex, national origin, dissbility, or religion. To that end, Terant shall
pot discriminate in the conduct and operation of its business in the Premises against any person or group of
persans hecause of the race, age, color, sex, religion, nnuunal origin or ather protected classification of such

peridn or gronp of persons.

34.5. Integration of Agreerients. ‘This writing is intended by the parties as a final expression: of their
agreement and is 2 complete and exclusive statement of its terms, and all negotiations, considerations and
representations between the parties hereto are incorporated herein. No course of priar dealings between the
parties or their agents shall be relevant or admissible to supplement, explain, or vary any of the terms of this
Leage. Acceptancs of, or acquiescence to, a course of performance rendered under this Lease or any prior
agreement between the partics or their agents shall not be relevant or admissible to determine the meaning of .
any of the terms or covenants of this Lease. Other than as specifically set forth in this Lease, no
representations, understandings or agreements have been made or relied upon in the making of this Lesse.
This Lease can gnly be modified by a writing signed by each of the parties hereto.
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34.6. Third Party Beneficiary. Except as expressly provided elsewhere in this Lease, nothing -
contained in this Lease shall be construed 50 as to confer upon any other party the rights of a third party
“bezeficiary.

34.7. Captions; Gender. The captions used in this Leasc are for conveuience anly and do not in any
way limit or amplify the terms and provisions hereof. As used in this Lease arid where the context so requires,
the singular shall be deemed to include the phiral and the mascu.lme shall be deemed to include the feminine

and: neurter, and vice versa.

34.8. Suocessors and Assigns. Subjectto the express provisions @f this Lénse to the contrary (é.g., .
Section 25), the terms, pmwsums and covenants contained in this Lease shall apply to, inure to the benefit of,
and be binding upon the parties hereto and their respective hcu's personal represcnlzmvcs SUCCESSOTS a.nd

assigns.

34.9. Waiver of Jury Trial. Landlord and Tenant hereby expressly waive trial by jury in any action or
proceeding or cotmterclaim brought by either party hereto against the other party an any and every matter,
directly or indirectly arising out of or with respect to this Lease, including, without limitation, the relationship
of Landlord and Tenant, the use and occupancy by Tenant of the Premises, any statutory n:mcdy and/orclaim. -
of injury or damage regarding this I.,ease ;

34.10. Joint and Several Liability. In the event that two (2) or more persons (i.e., natural persons,
corporations, partnerships, associations and other legal entities) shall sign this Lease as Tenant, the liability of
each such party to pay alt rents due hereunder and perfonn afl the other covenants of this Lease shall be joint
and several. In the event Tenant is a genera! partnership or a limited partnership with two or more general
partners, the ].lab]lﬂ-)! of cach pertner, or gencral partner, under this Lease shall be joint and seveml

34.11. Notices, All notices, demands and requests required under this Eease shall be in writing, All
such notices, demands and requests ghall be deemed to have been properly given if sent by United Stafes
certified mail, return réceipt requested, postage prepaid, or hand delivered, or overnight delivery, addressed to
Landlord or Tenant, at the Landiord Notice Addrcss and Tenant Notice Address, respectively. Either party
may designate a change of address by written notice to the other party, in the manner set forth above. Natice,
demand and requests which shall be served by certified mail in the manner aforesaid, shall be deemed to have
been given three (3) days after mailing. Notices sent by overnight delivery shall be deemed to have been given
the day after sending. Without infending to limit the generality of the foregoing requirement that all notices,
demands and requests be in writing, there are certain provisions in this Leasc where, for emphasis aJonc, such
requirement is reiterated. .

34.12. Effective Date of this Leage. Unless otherwise expressly provided, all terms, conditions and
covepants by Tenant contained in this Lease shall be effective as of the date first above written.

'34.13. Mechanics'Licns. Inthe event that any mechanics' or materiatmen's lien, suit or ¢laim shall at

_any time be filed against the Premises purparting to be for work, labor, services or materials performed or
furnished to Tenant or anyone holding the Premises through orunder Tenant, Temsint shall cavsé the same to be
dismissed and/or discharged of record ar bonded within thirty (30) days after the filing thereof. If Tenant shall
fail to cause such lien to be discharged and/or dismissed or bonded within thirty (30) days after the filing
thereof, then, in addition to any other right or remedy of Landlord, Landlord may, but shall not be obligated to,
discharge the same by paying the amount claimed to be due; and the amotnt so paid by Landlord, and all costs
and expenses, including reasonable attorneys' foes incurred by Landlord in procuring the discharge of such
en, ghall be du¢ end payable by Tenant to Landlord, as Additional Rent, on the first day of the next
succeeding month, Notice is hereby given that Landlord shall not be liable for any labor or materials furnished
to Tenant upon credit and that no mechanics’, materialmen's or other liens for any such labor or materials shall
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attach to or affect the estate or interost of Landlord in and to the land and improvements of which the Premises
are a part. .

34.14. Waiver of emption. Tenant hereby expressly waives (to the extent legally
permissible) for itself and all persons clannmg by through or under it, 4y right of redentption of right to
restore the operatlon of this Leasc under amy present or future law in the event Tenant is dispossessed for any
proper cause, or in the event Landlord shall obtain possession of the Premises pursuzant to the terms of this
Lease. Tenant understands that the Premises are leased excluswely for business, commercial and mercantile
purposes and therefore shall not be redeemable under any provision of law.

34.15. Mortpagee's Performance. Ifrequested by any Mortgagee, Tenant shall give such Mortgagec
written notice of any default by Landlord under this Lease &1id a reasonable opportunity to cure such default.
Tenant shall accept performance of any of La:ndlord's obligations hereunder by any ground lessor or mortgagee

relatirig to the financing of the Property.

34.16. Mortgapee's Liabitity. No mortgagee or ground lessor relating to the financing of the Propcrty
ot in possession of the Premises or the Building, shall have any liability whatsoever hereunder.

34.17. Schedules. Each writing or plat referred to herein as being attached bereto as a schedule or
exhibit is hereby made a part hercof, with the same full force and effect as if such writing or plat were set fourth
in the body of this Lease.

34.18. Time of Essence. Time shall bo of the essence of this Leasaﬁth@pect t the performance by
Tenant of its obligations hereunder. _

34.19. Amendment. This Lease may be amended by and only by an instrument executed and |
delivered by each party hereto. No amendments of this Lease entered into by Landiord and Tenant, as - -
aforesaid, shall impair or atherwise affect the obligations of any guarantor of Tenant's obligations hereunder,
all of which obligations shall remain in fall force and effect and pertain equally to any such amendments, with
the same full force and effect as if the substance of such amendments was set forth in the body of this Lease,
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IN WITNESS WHEREOTF, the parties hereto have executed this Agreemerit as of the day and year first

gbove written.
LANDLORD:
WATER TOWER LLC
By: ROUSE PROPERTY MANAGEMENT,

INC,, Tts Auithorized Agent

ATTEST: TENANT:

WATER TOWER CLINIC ASSOCIATES,

LTD.

/.

APPROVAL
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RULES AND REGI‘!L ATIONS

1. Tcnant shall not obstruct the Commoh Area, and the sidewalks, dtiveways, and other public
portions of the Property (herein "Public Areas") and such Public Arcas shall not be used for any purpose other
than ingress and egress to and from its Pretnises. Fire exits and stairways are for emergency use mly, end they
shall not be used for any other purpose.

2. No awnings or othe projections shall be attached to the outside walls of the Building, No curtains,
. blinds, shades or screens shall be attacked to, hung in, or used in connechon with any window or door of the
Premises. .

3. Except as otherwise provided in the Lease, no sign, insignia, advertisement, lettering, notice or
other object shall be exhibited, inscribed, painted or affixed by Tenant on any part of the exterior or interior of
the Pramiscs or the Building. .

4. No bicycles, vehicles, animals (cxcept seeing eye dogs), fish or birds of any kind shalf be brought
into orkcptmor about the Premiscs.

.. 5. Nothing shall be done which would impair or interfere with emy of the HVAC, plumbing, electrical,
structural components of the Building, No flammable, combustible or explosive fluid, c:hzmmal or.substance
mny be kcpt on the Premises.

‘6. No addmonal locks ‘or bolts of any kind shall be placed upon any of the doors or wmdows by
Tenant, nor shall any changes be made in locks or the mechanism thereof, Teaant shall, upoga the termination
of the Ledse, tum over to Landlord all keys to stores, offices and restrocms, Jn the event ofthe loss of sny keys
furnished by Landlord, Tenant shall pay to Landlord the cost of replacement Jocks and Tenant hereby agrees to
pay said cost to Landlord, as Additional Rent, promptly upon demand.

7. No delivery or moving of any safes, fieight, furniture, packages, boxes, crates or any other such
object shail takc place between 8:30 am. and 5:30 p.m.- Moenday through Fridny.

No hand trucks shall be used for suchm(mng activities except furthoseeqmpped with rubber tires and
side guards,

8. Tenant shall not use or occupy its Premises, or permit any portion thereof to be nsed or occupied for
any use which constitutes a nuisance, or is hazardous, or, in Landlord's opinion, likely 1o injure the repiitation.
of a first-class building.

9. Tenent shall turn off all lights, copying machmes and other electrical equipment when the Premises
arc vacant. All éntrance doors in Tenant's Premises shall be kept locked when not in use. Entrance doors shall
. not be Icft open at any time.,

_ 10. If Tenant shall request Landlord to perform any work on the Premises or Property, Tenant ghall
make such request at the management office for the Building. Tenant shall not request employecs of Landlord
to perform any work or do anything outside of their regular duties, unlmsundcrspeczalmstmctlons from

I.and.lord
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11, Canvassing, soliciting and peddling in the Building arc prohibited and Tenant shall cooperate to

- prevent the same,

- approval.

12. Tenant shall not cause or permit any odors of cooking or other processes, or any unusual or
objectionable edors, to emanate from its Premises which wonld annoy otber tenants or create a public or
private nuisance. No cooking shall be done in Tenant's Premises, except for a household microwave oven or as

is expressly permitted in the Lease. : :

. 13. No contract of any kind involving the care and maintenance of the Premises shall be entered Iinto
by Tenant without the prior written consent of Landlord. Further, no vending machine of any kind shall be
installed in the Building or on or about the Property without the prior written consent of Landlord.

Landlord shall not be respansible to Tenant for any loss of property from its Prémises however
occurring, or for any damage done 1o the effects of Tenant by Landlord's janitors or any of its employees, or by
any other person or any ofher cause. ’ , ' .
14. Al electrical work must be in accordarice with code and is subject to Landlord's review and
15. Landlord hereby reserves to itself any and all rights not granted to Tenant bereunder, including,

but not limited to, the following rights which are reserved to Landlord: for its purposes in operating the
Building: . o .

(2) the exclusive right to use of the name of the Building for a} purposes, except that Tenant
ay use the name as its business address and for no other purpose;

(b) the right to change the name or address of the Building, without incurring any liability to
Tenant for so doing; '

(c) the right 1o install end maintain a sign or sigs on the exterior of the Building;
(d) the exclusive right to use the roof of the Building; )
(¢} the right to limit the space an the directory of the Building to be allotted to Tenant; and

) (f) the right to grant anyone the right to conduct any partieular business or undertaking in the
Building. : _
16. Tenant and its employees shall park their cars only in those partions of the parking area designated
by Landlord. - ’
17. Tenant shall not permit undue accumulations of garbage, trash, rubbish or any other refuse, and
will keep such refuse in proper containers in the interior of the Tenant's Premises or other places designated by
the Landiord. : a '

13. Tenant shall not conduct or perrit any bankruptcy seles, unless directed by order of a court of

competent jurisdiction, or any fictitious fire or poing out of business sale.

19. Landlord shall have the right to close and securely lock the Building during generally accepted -
holidays and during such other times as Landlord may, in its sole discretion, decm advisable for the security of
the Building and its tenents. Landlord shal! give Tenant twenty-four (24) hours notice before so closing and
securely locking the Building except in an emergency.
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20. Landlord reserves the right to rescind, aller, waive or add any rule or regulation at any time
prescribed for the Building when Landlord deems it necessary or desirable for the reputation, safety, character,
Becurity, care, appearance or interests of the Building, the preservation of good order therein, the operation or
maintenance of the Buildmg or the equipment thereof, or the comfort of tenants or othets in the Building. No
resmsmon, alietation, waiver or addition of any fule of regulation with respect to one tenant shall operate asa.
rescissiomn, a]tcrahon or waiver in respect of any other tenant.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CERTIFICATE OF NEED PERMIT APPLICATION
PROJECT COSTS AND SOURCES OF FUNDS (PAGE 5)

USE OF FUNDS

CONSULTING AND OTHER FEES

Legal Fees
CON Preparation Fees And Accounting Fees
CON Application Fee

MOVABLE OR OTHER EQUIPMENT (notin construction contracts)

FAIR MARKET VALUE OF LEASED SPACE OR EQUIPMENT

Monthly Lease $88,171.55; 135 months remaining on lease:

10% discounj rate

OTHER COSTS TO BE CAPITALIZED

Equipment
Instruments
Office Supplies
Pharmaceuticals
Payroll

Back Rent
Supplies

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CASH AND SECURITIES

LEASES (fair market value)

Monthly Lease $88,171.55; 135 months remaining on lease;

10% discount rate

TOTAL SOURCES OF FUNDS 137

50,000
36,000
18,231

104,231

400,000

7,129,523

11,000
6,153
1,018
2,910

20,000

604,381
7,708

653,170

8,286,924

1,157,401

7,129,523

ATTACHMENT-76A

8,286,924




