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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND '(ERTIFIC‘ATION D

IS T I ]

This Section must be completed for all projects. NGV 0 5 2010

Facility/Project ldentification im epoms s et o e

Facility Name: Fresenius Medical Care Chatham aEny, ,:..‘,L ATV S e
v e C Nhm U G ¥ ¥ et N AF it

Street Address: 333 W. 87" Street
City and Zip Code: Chicago, IL 60617
County: Cook Health Service Area 6 Health Planning Area:

Applicant /Co-Applicant identification
[Provide for each co-applicant [refer to Part 1130.220].

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

Name of Registered Agent. CT Systems

Name of Chief Executive Officer. Rice Powell

CEQ Address: 920 Winfer Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

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

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

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

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

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

Name: Lori Wright

Title: Senior CON Specialist

Company Name. Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, IL 60154
Telephone Number: 708-488-9121

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

Fax Number: 708-498-9334

Additional Contact

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

Name: Coleen Muldoon

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, IL 60154
Telephone Number: 708-498-9118

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

Fax Number: 708-498-9283
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Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

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

E-mail Address: fori.wright@fmec-na.com

Fax Number: 708-498-9334

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Clare Ranalli

Title. Attorney

Company Name: Holland & Knight, LLP

Address: 131 S. Dearborn, 30" Fioor, Chicago, IL 60603
Telephone Number: 372-578-6567

E-mail Address: clare.ranafli@dhklaw.com

Fax Number: 312-578-6666

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: LaSalle Building Corporation
Address of Site Owner: 4007 S. Wabash Avenue, Chicago, IL 60653

Street Address or Legal Description of Site: 333 W. 87" Street, Chicago, IL 60617
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

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

Operating Identity/Licensee

{Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Fresenius Medical Care Chatham, L1.C d/b/a Fresenius Medical Care Chatham
Address: 920 Winter Street, Waltham, MA 02451

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

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.
"APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any

financial contribution.
APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

Page 2
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Flood Plain Requirements NOT APPLICABLE - PROJECT IS NOT NEW CONSTRUCTION

{Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in speciai flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.orqg. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:/iwww.hfsrb.illinois.gov).

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

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

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

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

DESCRIPTION OF PROJECT

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

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

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

[J DHS or DVA Project
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2. Narrative Description

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

Fresenius Medical Care Chatham, LLC, proposes to establish a 16 station in-center
hemodialysis facility at 333 W. 87" Street, Chicago, lflinois. The facility will be in leased space
in a single tenant building. The interior of the leased space will be built out by the applicant.

Fresenius Medical Care received permit for a 12 station Fresenius Medical Care Chatham
facility, #09-061, located at 8315-8331 S. Holland Avenue, Chicago on January 12, 2010. We
were unable to finalize the transaction to secure this site and therefore surrendered the permit
for that location upon the submittal of this application. Fresenius Medical Care surrendered 4
stations at its Fresenius Medical Care Ross Dialysis — Englewood facility in conjunction with the
approval of #09-061. These stations have been discontinued and added back into the
inventory. The Ross-Englewood facility now has 16 stations and will remain so.

Fresenius Medical Care Chatham will be in HSA 6. There is a need for 100 more ESRD
stations as of the October 2010 inventory. However accounting for the surrender of permit #09-
061, the need would be 112,

This project is "substantive” under Planning Board rufe 1110.10(b) as it entails the
establishment of a health care facility that will provide chronic renal dialysis services.
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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-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs N/A N/A N/A
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation N/A N/A N/A
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 978,750 N/A 978,750
Contingencies 97,875 N/A 97,875
Architectural/Engineering Fees 105,000 N/A 105,000
Consulting and Other Fees N/A N/A N/A
?ozif:é?s)or Other Equipment (not in construction 600,000 N/A 600,000
Bond issuance Expense (project related) N/A N/A N/A
‘f_iflz;tlgctit)arest Expense During Construction (project N/A N/A N/A
Z?:El::;r:ri:a\n? e of Leased Space 2,757,033 N/A 2,757,033
Cther Costs To Be Capitalized N/A N/A N/A
gicél;isition of Buitding or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 4,538,658 4,538,658

SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL
Cash and Securities 1,781,625 N/A 1,781,625
Pledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond Issues (project related) N/A N/A N/A
Morgages N/A N/A N/A
Leases (fair market value) 2,757,033 N/A 2,757,033
Governmental Appropriations N/A N/A NIA
Grants N/A NfA N/A
Other Funds and Sources N/A
TOTAL SOURCES OF FUNDS 4,538,658 N/A 4,538,658
NOTEﬁ'EMIZATION OF EACH LINE ITEM MUS NT 7 jAL'-ShDE'Ii?'-'AF;I‘ER

THE LAST PAGE OF THE APPLICATION FORM. © e TR
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Related Project Costs
Provide the following information, as appficable, 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 OyYes | No
Purchase Price: $
Fair Market Value: $

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

B yes [ 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 targe
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ 88,882 .

Project Status and Completion Schedules
Indicate the stage of the project's architectural drawings:

B None or not applicabie ] Preliminary

[ Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): 02/01/2013

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

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[ Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

I Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

Il A1 reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.
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Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the depariment 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.

Amount of Proposed Total Gross Square

Gross Square Feet Feet That Is:
I New . Vacated
Dept. / Area Cost Existing Proposed Const. Modernized | Asls Space
REVIEWABLE
ESRD

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Page 7
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CERTIFICATION

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

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

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

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

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

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

*

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

for this application is sent herewith or will be/mz;n re%(
. M,/ =

SIGNATURE SIGNATURE
Marc Lieberman Mark Fawcett
PRINTER MME T reasurer Vice PPOSbAYER, Treasurer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed sworn to before me Subscribed and swom to before me
this - day of 2010 this 5% dayof Dt 2010
Svam i Conaste
Signature of Notary Signature of Notary
Seal Seal

““SUSAN H. CONSOLE
) Notary Pubilc

*Insert EXACT legal name of the applicant

GOMMONWEALTH OF MASSACHUSETTS
My Commission Expires
February 1, 2013

ey

Page 8
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CERTIFICATION

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

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

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

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

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

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

*

This Application for Permit is filed on the behalf of _Fresenius Medical Care Holdings, Inc.
In accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and bellef. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon-request.

SIGNATURE SIGNATURE
PR|NT£3§?A%1E_"EBG' fan WWE?EWWCE“
Asst. Treasurer 'dent & Asst. Treasyrer
PRINTED TITLE ’ PRINTED TITLE
Notarization: Notarization:
Subscriwwom to before me Subscribed and sworn to before me
this day of 2010 this 29 dayof _Oc4 2010
_guacw\ H Govools
Signature of Notary Signature of Notary —

SUSAN H. CONSOLE
Motary Public

Seal Seal

*Insert EXACT legal name of the applicant

COMMONWEALTH OF MASSAG!_JIUSEITS
My Commission Expires
¢ = E 3 2013
i b it g s T T o
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SECTION lll - BACKGROUND, PURPOSE OF THE PROJECT, 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 — Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

1.

BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, and cerlification
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 fiting 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 crterion. 1n 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.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-4} MUST BE IDENTIFIED IN ATTACHMENT 11.

1.

PURPCSE OF PROJECT

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

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

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

Cite the sources of the information provided as documentation.

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

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

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

NOTE: information regarding the “Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE {DENTIFIED IN ATTACHMENT 12.

Page 10
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ALTERNATIVES
1)

Identify ALL of the altematives to the proposed project:

Alternative options must include:

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

B} Pursuing a joint venture or similar arrangement with one or mare providers or
entities to meet all or a portion of the project’s intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

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

B) Provide the reasons why the chosen alternative was selected.

Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term {within one to three years afler project completion) and
long term. This may vary by project or situation. FOR EVERY ALTERNATIVE
IDENTIFIED THE TOTAL PRQJECT COST AND THE REASONS WHY THE
ALTERNATWE WAS REJECTED MUST BE PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

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

READ THE REVIEW CRITERIQON and provide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

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

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

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

Provide a narrative for any discrapancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PRQJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER_AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

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

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
{TREATMENTS}
ETC.

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE — THERE IS NO UNFINISHED SHELL SPACE

Provide the following information:

1. Total gross square footage of the proposed shell space;

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

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

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of
future utilization of the area through the anticipated date when the shell space will be
placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AF_TER THE LAST PAGE OF THE
APPLICATION FORM. . : L

ASSURANCES: NOT APPLICABLE — THERE IS NO UNFINISHED SHELL SPACE

Submit the following:

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-17, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. I A R
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G. Criterion 1110.1430 - In-Center Hemodialysis

1. Applicants proposing to establish, expand and/or modemize In-Center Hemodialysis
must submit the following information:

2. tndicate station capacity changes by Service: Indicate # of stations changed by
action(s):

# Existing # Proposed
Category of Service Stations Stations

Il n-Center Hemodialysis

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b)}{(1) - Planning Area Need - 77 lil. Adm. Code 1100 X
(formula calculation)
1110.1430(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.1430(b)(3} - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.1430(b)(4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service
1110.1430(b){5) - Planning Area Need - Service Accessibility X
1110.1430(c)}{1) - Unnecessary Duplication of Services X
1110.1430(c)(2) - Maldistribution X
1110.1430(c)(3) - Impact of Project on Other Area Providers X
1110.1430(d}{1) - Deteriorated Facilities X
1110.1430(d}(2) - Documentation X
1110.1430(d)(3) - Documentation Related to Cited Problems X
1110.1430(e) -  Staffing Availability X X
1110.1430(f) - Support Services X X X
1110.1430(g)- Minimum Number of Stations X
1110.1430(h} -  Continuity of Care X
1110.1430(j} - Assurances X X X

APPEND DOCUMENTATION AS ATTACHMENT ‘26 %N NUMERIC SEQUENTIALYORDER'AFTER .THE LAST
PAGE OF THE APPLICAT!ON FORM

4, Projects for relocation of a facility from one location in a planning area to another in the
same planning area must address the requirements listed in subsection {a){1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i} - “Relocation of Facilities”.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

¢« Section 1120.420 Availability of Funds — Review Criteria

« Section 1120.430 Financia! Viability — Review Criteria

» Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)
VIIl. - 1120.120 - Availability of Funds
The applicant shall document that financial rescurces shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities - statements (e.g., audited financial statements, letters from financial
1,781,625 institutions, board resglutions) as to:

1) the amount of cash and securities available for the project, including the

identification of any security, its value and availability of such funds; and

2} interest to be eamed on depreciation account funds or to be eamed on any
asset from the date of applicant's submission through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
_NiA receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience,

c) Gifts and Beguests - verification of the dollar amount, identification of any conditions of use, and
_NA the estimated time table of receipts;
d) Debt - a statement of the estimated terms and conditions {including the debt time period, variable
_ 2,757,033 or permanent interest rates over the debt ime period, and the anticipated repayment schedule) for
any interim and for the permanent financing proposed to fund the project, including:
1 For general obligation bonds, proof of passage of the required referendum or

evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

2} For revenue bonds, proof of the feasibility of securing the specified amount
and interest rate;

3 For mortgages, a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated, including the
anticipated interest rate and any conditions associated with the mortgage,
such as, but not limited to, adjustable interest rates, balloon paymentls, etc,;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase optians, any capital improvements to the property and
provision of capital equipment;

5 For any option to lease, a copy of the option, including all terms and conditions.

8) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
__NiA statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmental
unit attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
_NIA time of receipt;
Q) All Other Funds and Sources - verification of the amount and type of any other funds that will be
N/A used for the project. (Tenant Improvement Allowance, per Letter of Intent for Leased Space)
4,538,658 TOTAL FUNDS AVAILABLE

"APPEND DOCUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ‘
APPLICATION FORM. . '
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[LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

1X. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. All of the projects capital expenditures are completely funded through internal sources

2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

3. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. o

The appiicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the
applicant's facility does not have facility specific financial statements and the facility is a member of a health care
system that has combined or consolidated financial statements, the syslem's viability ratios shall be provided. If the
health care syslem includes one or more hospitals, the system's viability ratios shall be evaluated for conformance
with the applicable hospital standards.

Provide Data for Projects Classified Category A or Cétegb_r'y'“ _ Category B
as: LT | - (Projected)
Enter Historical andior Projected
Years:
Current Ratio APPLICANT MEETS THE FINANCIAL VIABILITY WAVER
A CRITERIA IN THAT ALL OF THE PROJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH
Hatioat INTERNAL SOURCES, THEREFORE NO RATIOS ARE
t D T s
Percent Debt to Total Capitalization PROVIDED.
Projected Debt Service Coverage
Days Cash on Hand
Cushion Ratio

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

2. Variance NOT APPLICABLE

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. SR o IR




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.140 - Economic Feasibility
This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized staterment signed by an authorized representative that attests to one of the following:

1

2)

That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

That the total estimated project costs and related cosis will be funded in total or in part
by borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance
sheet asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notanzed
statement signed by an authorized representative that attests to the following, as applicable:

1)

2}

3)

That the selected form of debt financing for the project will be at the lowest net cost
available;

That the sefected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment priviteges, no required mortgage,
access to additional indebtedness, term (years), financing cosls and other factors;

That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than
constructing a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1.

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department
(list below)

A B C D E F G H
Total
Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. | New Circ.* | Mod. Circ.* (AxC) (BxE) (G +H)

Contingency

TOTALS

* Include the percentage (%) of space for circulation




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT -42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Xl Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS: NOT APPLICABLE - PROJECT IS NON-SUBSTANTIVE AND IS NOT A
DISCONTINUTAION

1. The project's material impact, if any, on essential safety net servicas in the community, to the extent that it is feasible for an
applicant to have such knowledge.

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

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

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

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

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

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

A table in the following format must be provided as part of Attachment 43,

Safety Net Information per PA 96-0031
CHARITY CARE
Charlity (# of patlents) Year Year Year
Inpatient
Qutpatient
Tota!
Charity (cost In dollars}
Inpatient
Outpatient
Total
MEDICAID
Medicald (# of patients} Year Year Year
Inpatient
Qutpatient




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Total
Medicaid (revenue)

Inpatient

Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMERNT-43, IN NUMERIC SEQUENTIAL ORDER AFTER ‘THE LAST PAGE OF THE
APPLICATION FORM. :

XIL. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the
cost of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in lllingis.
If charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of
charity care; the ratio of that charity care to the net patient revenue for the consolidated financia! statement; the
atlocation of charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment
from the patient or a third-party payer. (20 ILCS 3960/3) Charlty Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT.44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.




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- May 2010 Edition

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant Identification including Certificate of Good
Standing
2 | Site Ownership
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc.
5 | Flood Plain Requirements
6 | Historic Preservation Act Requirements
7 | Project and Sourges of Funds ltemization
8 | Obligation Document if required
9 | Cost Space Requirements
10 | Discontinuation
11 | Background of the Applicant
12 | Purpose of the Project
13 | Alternatives to the Project
14 | Size of the Project
15 | Project Service Utilization
16 [ Unfinished or Shell Space
17 | Assurances for Unfinished/Shell Space
18 1| Master Design Project
18 | Mergers, Consolidations and Acquisitions
Service Specific:
20 | Medical Surgical Pediatrics, Obsletrics, ICU
21 | Comprehensive Physical Rehabilitation
22 | Acute Mental lliness
23 | Neonatal Intensive Care
24 | Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Center Hemodialysis
27 | Non-Hospital Based Ambutatory Surgery
28 | General Long Term Care
29 | Specialized Long Term Care
30 | Selected Organ Transplantation
31 | Kidney Transplantation
32 | Subacute Care Hospital Model
33 | Post Surgical Recovery Care Center
34 | Children’s Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital
37 | Clinical Service Areas Qther than Categories of Service
38 | Freestanding Emergency Center Medical Services
Financial and Economic Feasibility:
39 | Availability of Funds
40 | Financial Waiver
41 | Financial Viability
42 | Economic Feasibility
43 | Safety Net Impact Statement
44 | Charity Care information
Appendix 1 | MapQuest Travel Times
Appendix 2 | Physician Referral Letters




File Number 0333343-4

To all to whom these Presents Shall Come, Greeting:

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

FRESENIUS MEDICAL CARE CHATHAM, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
OCTOBER 25, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

ny hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of OCTOBER AD. 2010

oo ce WA St

SECRETARY OF STATE ~

Authenticate at: hitp./fwww.cyberdriveillinois.com

Certificate of Good Standing
0“ ATTACHMENT - 1




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

Exact Legal Name: Fresenius Medical Care Holdings, Inc.

Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent. CT Systems

Name of Chief Executive Officer. Rice Powell

CEQ Address. 920 Winter Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation O Partnership
B For-profit Corporation OJ Governmental
UJ Limited Liability Company UJ Sole Proprietorship UJ Other

o Corporations and limited liability companies must provide an lilinois 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.

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

Co-Applicant Identification
ATTACHMENT -1




Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: LaSalle Building Corporation

Address of Site Owner: 4007 S. Wabash Avenue, Chicago, IL 60653

Street Address or Legal Description of Site: 333 W. 87" Street, Chicago, IL 60617

PIN #25-04-200-021-0000

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

. APPLICATION FORM.

A>3
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LaSalie Building Corporation
4007 S. Wabash Avenue
Chicago, IL 60653
773-855-8575
Fax 773-855-8578

October 26, 2010

VIA E-MAIL ONLY

Mr. William Popken
Fresenius Medical Care

128 Spring Street
Lexington, MA 02421-7998

Re:  New Fresenius Medical Care Facility (approximately 7,500 square feet)
333 W. 87" Street, Chicago, IL

Dear Bill:

On behalf of LaSalle Building Corporation and/or a to-be-formed limited liability company (*“Landlord™),
we are pleased to present the following proposal to Fresenius Medical Care (“Tenant™). This letter of
intent supersedes all other previous letters of intent. The substantive terms and conditions of our proposal
are, but not necessarily limited to the information referenced heretn.

Building: 333 W. 87" Street, Chicago, IL (Building™).

Term: Fifteen (15) years, {(approximately 7,500 square feet) with annual
increases of two and one-half percent (2.5%) per year. Tenant will have
| three (3) five (5) year options to renew with annual rental increases of
| two and one-half percent (2.5%).

Rent: Basc Rent is $20.50 per square foot NNN.
Year Monthly Rent
Year | $12,812.50
Year2 $£13,132.81]
Year 3 $13,461.13
Ycar 4 $13,797.66
Year 5 $14,142.60
Year 6 $14,496.17
Year 7 $14,858.57
Year 8 $15,230.03
Year9 $15,610.78
Year 10 $16,001.05
Year |1 $16,401.08
Year 12 $16.811.11
Year |3 $17,231.38
Year 14 $17,662.17
Year 15 $18,103.72

Commencement Date: The Term will commence on the earlier of: (i) ninety (90) days after

Landlord achieves substantial complction of the Building shell; or (ii)
Tenant’s receipt of the certificate of occupancy.

Letter of Intent for Lease of Premises

ATTACHMENT - 2
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Mr. William Popken
Qctober 26, 2010
Page 2

Operating Expenses &
Real Estate Taxes:

Utilities:

Security Deposit:
Guaranty:

Building and Tenant
Improvements:

Preliminary Improvement
Plans:

Parking:

Signage:

Contingency:

Tenant will be responsible for its proportionate share of real estate taxes,
insurance and common area maintenance.

All gas and electricity consumed in the Premises for heat, air
conditioning, lights, outlets and other incidental uses shall either be
separately metered and at the Tenant's sole cost and expense or paid by
Landlord and reimbursed by Tenant. Tenant shall be required to engage
and pay for its rcfuse removal service.

None required.

Fresenius Medical Care Holdings, Inc. will guaranty the 1.case.

Landlord shall defiver the Building in a shell condition at Landlord’s
cxpense, interpreted as adequate electrical power installed for Tenant’s
operation (no less than 600 amp/208 volt, 3-phase or equal depending
availability), and an adequate HVAC system for the space, the presence
of gas service (if available), the presence of sewer service no less than a
4 inch line and the presence of a water service no less than a 2 inch line.
Tenant shall be responsible for all additional build out at its sole cost and
expense, subject to Landlord’s prior written approval which will not be
unreasonably withheld. In addition Landlord will endeavor to comply
with the requirements set forth on the attached Building Shell Exhibit.

Landlord will provide Tenam with architectural drawings of the
proposed building with detailed specifications. The parties will
reasonably agree on the proposed Building. Space plans may be
provided to the Tenant upon request.

Landlord and Tenant will agree on the number and location of the Tenant
parking spaces during the architectural drawing phase of the project.
Parking will be sufficient to satisfy Tenant’s requirements and the City
of Chicago building codes. Notwithstanding the foregoing, Landlord
will attempt to provide approximately 20 parking spaces.

Tenant will be permitted to place a sign at the location as approved by
Landlord and subject to the City of Chicago building codes.

Landlord and Tenant understand and agree that the establishment of any
chronic outpatient dialysis facility in the State of llinois is subject to the
requirements of the lllinois Health Facilities Planning Act, 20 ILCS
3960/1 et seq. and, thus, Tenant cannot establish a dialysis facility on the
Premises or execute a binding real estate lease in connection therewith
unless Tenant obtains a Certificate of Need (CON) permit from the
[llinois Health Facilities Planning Board {the "Planning Board"). Tenant
agrees to proceed using its commercially reasonable best efforts to
submit an application for a CON permit and to prosecute said application
to obtain the CON permit from the Planning Board. Based on the length

Letter of Intent for Lease of Premises

ATTACHMENT -2

as




Mr. William Popken
October 26, 2010
Page 3

of the Planning Board review process, Tenant does not expect to receive
a CON permit prior to February 2011. In light of the foregoing facts, the
parties agree that they shall prompily proceed with due diligence to
negotiate the terms of a definitive lease agreement and execute such
agreemnent prior to approval of the CON permit provided, however, the
lease shall not be binding on either party prior to the approval of the
CON permit and the lease agreement shall contain a contingency clause
indicating that the lease agreement is not effective pending CON
approval. Assuming CON permit approval is granted, the effective date
of the lease agreement shall be the first day of the calendar month
following CON permit approval. In the event that the Planning Board
does not award Tenant a CON permit to establish a dialysis center on the
Premises by February 2011, neither party shall have any further
obligation to the other party with regard to the negotiations, lease or
Premises contemplated by this Letter of Intent.

Withdrawal Of Offer: The terms and conditions of this proposal shall expire on October 31,
2010 at 5:00 PM.

The terms and conditions of this proposal are confidential and should not be shared or discussed with
individuals beyond those directly involved in this transaction. All space described in this proposal is
subject to prior leasing or withdrawal at any time. Neither party shall be legally bound by this proposal or
any acceptance thereof uatil such time as both parties formally execute and deliver the appropriate Lease
documents. This proposal is also contingent upon final Landlord approval and review of financial
statements. [f the above terms and conditions are acceptable, please indicate so by signing below and
returning to my attention.

ce: Jerald 1. Much, LaSalle Building Corporation
Howard J. Powers 1, Esq.
Charles R. DiNaso

ACCEPTED AND AGREED on this day of 2010

Fresenius Medical Care, USA

By:
Name:
Its:

Letter of Intent for Lease of Premises

ATTACHMENT - 2




Operating ldentity/Licensee

[Provide this information for each applicable facility, and insert after this page.]

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

Address: 920 Winter Street, Waltham, MA 02451

4 Non-profit Corporation B Partnership
| For-profit Corporation B Geovernmental
B Limited Liability Company O Sole Proprietorship i Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

Certificate of Good Standing at Attachment — 1.

Operating [dentity/Licensee
ATTACHMENT - 3




Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Fresenius Medical Care Ventures Holding
Company, Inc.

Fresenius Medical Care Ventures, LLC

Fresenius Medical Care Chatham,
LLC d/b/a Fresenius Medical Care
Chatham

ATTACHMENT -4




Illinois Historic
-—i—- Preservation Agency

12 1 O1d State Capitol Plaza + Springfieid, lllinois 62701-1512 « www.illinois-history.gov

Cook County PLEASE REFER TO: IHPA LOG #030100410
Chicago

333 West B87th Street

CON - Establishment of a Dialysis Clinic

October 18, 2010

Lori Wright

Fresenius Medical Care

One Westbrook Corporate Center, Suite 1000
Westchester, IL 60154

Dear Ms. Wright:

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

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

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

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

Please retain this letter in your files as evidence of compliance with the Illinois State Agency
Historic Rescurces Pregervation Act.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

AEH

, _ Historical Determination
A teletypawriter for the speech/hearing impaired is available at 217-524-7128. It is pot a voice or fax hneA-rr ACHMENT - 6
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SUMMARY OF PROJECT COSTS

Modernization Contracts

General Conditions 48 000
Temp Facilities, Controls, Cleaning, Wasfe Management 2,000
Concrete - 12,500
Masonry 14,500
Metal Fabrications 7,000
Carpentry 86,000
Thermal, Moisture & Fire Protection 17,000
Doors, Frames, Hardware, Glass & Glazing 67,000
Walls, Ceilings, Floors, Painting 158,000
Specialities 12,000
Casework, FI Mats & Window Treatments 5,850
Piping, Sanitary Waste, HVAC, Ductwork, Roof Penetrations 312,500
Wiring, Fire Alamrm System, Lighting 188,400
Miscelleanous Construction Costs 48,000
Total 978,750

Contingencies

| Contingencies [ $97,875 |

Architectural/Engineering

[ Architecture/Engineering Fees I $105,000 |

ATTACHMENT -7




Movable or Other Equipment

| Dialysis Chairs $24,000
Dialysis Machines 228,000
Misc. Clinical Equipment 30,000
Computers 6,000
Clinical Furniture & Equipment 35,000
Office Equipment & Other Furniture 35,000
Water Treatment 120,000
TVs & Accessories 48,000
Telephones 12,500
Generator 35,000
Facility Automation 20,000
Other miscellaneous 5,500
Total $600,000

Fair Market Value Leased Space & Equipment

[ FMV Leased Space (7,500 GSF) | $2,757,033 |

ATTACHMENT - 7




Cost Space Requirements

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

Gross Square Feet Amount of Propose_?h1;<t)t|:! Gross Square Feet

New . Vacated
Const. Modernized | Asls Space

Dept./ Area Cost Existing | Proposed
REVIEWABLE

In-Center

Hemodialysis 4,538,658 7,500 7,500

Total Clinical 4,538,658 7,500 7,500

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical
TOTAL o 4,538,658 7,500 | 7,500

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Cost Space Requirements
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Fresenius Medical Care Holdings, Inc. Clinics in Illinois

3%

Clinic Provider # Address City Zip
Alsip 14-2630 12250 S. Cicero Ave Ste. #105 Alsip 80803
Antioch 14-2673  [311 Depot St., Ste. H Antioch 60002
Aurora 14-2515  [455 Mercy Lane Aurora 60506
Austin Community 14-2653  |4800 W. Chicago Ave., 2nd Fl. Chicago 60651
Berwyn 14-2533 26801 8. Harlem Avenue, 1st Fl. Berwyn 60402
Blug lsland 14-2539 12200 5. Western Avenue Blue Island 60406
Bolingbrook 14-2605  |538 E. Boughton Road Boilingbrook 60440
Bridgeport 14-2524  |825 W. 35th Street Chicago 606095
Burbank 14-2641 4811 W. 77th Street Burbank 60459
Carbondale 14-2514 1725 South Lewis Lane Carbondale 62901
Champaign {(managed) 14-2588 1405 W. Park Street Champaign 61801
Chatham S. Holland Avenug Chicago 60633
Chicago Dialysis 14-2506 (820 West Jackson Blvd. Chicago 60607
Chicago Westside 14-2681 1340 8. Damen Chicago 60608
Congress Parkway 14-2631 3410 W. Van Buren Street Chicago 60624
Crestwood 14-2538  |4861-73 W, Cal Sag Road Crestwood 60445
Decatur East 14-2503 1830 S. 44th St. Decatur 62521
Deerfield 14-2710  |405 Lake Cook Road Deefield 8015
Downers Grove 14-2503 3825 Highland Ave., Ste. 102 Downers Grove 60515
DuPage West 14-2509  [450 E. Roosevelt Rd., Ste. 101 West Chicago 60185
DuQuoin 14-2505  |#4 West Main Sireet DuQuoin 62832
East Belmont 14-2531 1331 W. Belmont Chicago 60613
East Peoria 14-2562  [3300 North Main Street East Peoria 61611
Elgin 2130 Point Boulevard Elgin 60123
Elk Grove 14-2507 901 Biesterfield Road Elk Grove 60007
Evanston 14-2621 2953 Central Street Evanston 60201
Evergreen Park 14-2545 (9730 S. Western Avenue Evergreen Park 60805
Garfield 14-2555  [5401 8. Wentworth Ave. Chicago 60609
Glendale Heights 14-2617 520 E. North Avenue Glendale Heights 60139
Glenview 14-2551 4248 Commercial Way Glenview 60025
Greenwood 14-2601 1111 East 87th St., Ste. 700 Chicago 60619
Gumee 14-2549 101 Greenleaf Gurmnee 60031
Hazel Crest 14-2607  [17524 E. Carriageway Dr. Haze! Crest 60429
Hoffman Estates 14-2547 3150 W. Higgins, Ste. 180 Hoffman Estates 60195
Jackson Park 14-2516  |7531 South Stony Island Ave. Chicago 60649
Kewanee 14-2578  |230 W. South Street Kewanee 61443
Lake Bluff 14-2669 101 Waukegan Rd., Ste. 700 Lake Bluff 60044
Lakeview 14-2679 4008 N. Broadway, St. 1200 Chicago 60813
Lockport Thornton Avenue Lockport 60441
Lombard 1940 Springer Drive Lombard 60148
Lutheran General 14-25659  |8565 West Dempster Niles 60714
Macomb 14-2591 523 E. Grant Street Macomb 61455
Margquette Park 14-2566  [6515 S. Western Chicago 60636
McLean Co 14-2563 1505 Eastland Medical Plaza Bloomington 61704
McHenry 14-2672 4312 W. EIm St. McHenry 60050
Melrose Park 14-2554  [1111 Superior St., Ste. 204 Melrose Park 60180
Merrionette Park 14-2667 11630 S. Kedzie Ave. Merrionette Park 60803
Metropolis 14-2705 |20 Hospital Drive Metropolis 62860
Midway 6201 W. 83rd Street Chicago 60638
Mokena 14-2689  |B910W. 192nd Street Mokena 60448
Morris 14-2596 1401 Lakewood Dr., Ste. B Morris 60450
Mundelein 1400 Townline Road Mundelein 60060
Naperville 14-2543 100 Spalding Drive Ste. 108 Naperville 60566
Naperville North 14-2878 516 W. 5th Ave. Naperville 60563
Niles 14-2500 7332 N. Milwaukee Ave Niles 60714
Norridge 14-2521 4701 N. Cumbertand Norridge 60656
North Avenue 14-2602  [805 W. North Avenue Melrose Park 60160
North Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 80630
Northwestern University 14-2597 710 N. Fairbanks Court Chicago 60611
Oak Park 14-2504  [773 W. Madison Street Oak Park 60302
Orland Park 14-25560 (9160 W. 158th St. Orland Park 60462
QOswego 14-2677 1051 Station Drive QOswego 60543
Ottawa 14-2576  [1601 Mercury Court Ottawa 61350 _
Facility List
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Palatine Dundee Road Palatine 60074
Pekin 14-2571 800 S. 13th Street Pekin 61554
Peoria Downtown 14-2574 410 R.B. Garrett Ave. Pegria 61605
Peoria North 14-2613 10405 N. Juliet Court Peoria 61615
Plainfield 14-2707 2300 Michas Drive Plainfield 60544
Polk 14-2502  |557 W, Polk St. Chicago 60607
Pontiac 14-2611 804 W. Madison St. Pontiac 61764
Prairie 14-2569 11717 S. Wabash Chicago 60616
Randolph County 14-2589 102 Memorial Drive Chester 62233
River Forest 103 Forest Avenue River Forest 60305
Rockford 14-2615 1302 E. State Street Rockford 61104
Rogers Park 14-2522 2277 W. Howard St. Chicago 60645
Raliing Meadows 14-2525 14180 Winnetka Avenue Rolling Meadows 60008
Roseland 14-2690 135 W, 111th Street Chicago 60628
Ross-Englewood 14-2670  [6333 S. Green Street Chicago 60621
Round Lake 14-2616 {401 Nippersink Round Lake 60073
Sangwich 14-2700 1310 Main Street Sandwich 60548
Saline County 14-2573 275 Small Street, Ste. 200 Harrisburg 62946
Skokie 14-2618 9801 Wood Dr. Skokie 60077
South Chicago 14.2519 9200 §. Chicago Ave. Chicago 60617
South Holland 14-2542 17225 S. Paxton South Holland 60473
South Shore 14-2572  |2420 E. 78th Street Chicage 60649
South Side 14-2508 3134 W. 76th St Chicago 60652
South Suburban 14-2517  [2608 W. Lincoln Highway Qlympia Fields 60461
Southwestern lllinois 14-2535 Ilinois Ris 38143, #7 Eastgate Plz. East Alton 62024
Spoon River 14-2565 210 W. Walnut Street Canton 61520
Spring Valley 14-2564 12 Wolfer Industrial Drive Spring Valley 61362
| Steger 219 34th Street Steger 60475
Streator 14-2695 2356 N. Bioomington Street Streator 61364
Uptown 14-2692 4720 N. Marine Dr. Chicago 60640
Villa Park 14-2612 200 E. North Ave. Villa Park 60181
West Batavia Branson Drive Batavia 60510
West Belmont 14-2523 14848 W. Belmont Chicago 60641
West Chicago 14-2702 1855-1863 N. Neltnor West Chicago 60185
West Metro 14-2536 1044 North Mozart Street Chicago 60622
Woest Suburban 14-2530 518 N. Austin Blvd., Ste. 5000 QOak Park 60302
West Willow 14404W. Willow Chicago 60620
Westchester 14-2520 2400 Wolf Road, STE 101A Westchester 60154
Williamson County 14-2627 900 Skyline Drive, Ste. 200 Marion 62959
Willowbrook 14-2632 6300 S. Kingery Hwy, STE 408 Willowbrook 80527
Facility List
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Certification & Authorization

Fresenius Medical Care Chatham, LLC

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

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

ot A
By; Lo ‘ By: .

Mark Fawcett
ITS:

Marc Lieberma !
Asst—T h ITS: Vice President & Treasurer
RS5 . easurer

Notarizatio Notarization:

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

this day of , 2010 this 74  dayof Oc4 ,2010

B i Covole

Signature of Notary Signature of Notary

Seal Seal “"SUSAN H. CONSOLE
Netary Public

COMMONWEALTH OF MASBACHUSETTS

My Commission Expires
February 1, 2013

ey i Sh i i
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Certification & Authorization

Fresenius Medical Care Holdings, Inc.

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

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

BY%/ ﬂw«/ By: % -

.. . Mark Fawcett
Marc Lleberman Vice President & Asst. Treasurer

ITS: A s5t_T ) ITS:
e ] ol I

Notarizatio/r{ Notarization:
Subscribed-dnd swomn to before me Subscribed and sworn to before me
this day of , 2010 this 24 dayofoct 2010
Signature of Notary Signature of Notary _
: SUSAN H. CONSOLE
Seal Seal Notary Public
COMMONWEALTH OF MASSACHUSETTS

My Commission Expires
February 1, 2013
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Criterion 1110.230 — Purpose of Project

Fresenius Medical Care Chatham, #09-061, was approved in January 2010 by the IHF&SRB,
however this permit was surrendered upon the submittal of the current project as outlined in this
application. The applicant was unable to finalize the transaction to secure the original
chosen/permitted site and a new site, at 333 W. 87" Street, Chicago was secured for the current
application.

The purpose of this project is to proceed with the once approved Chatham facility by creating
access to life-sustaining dialysis services to a growing End Stage Renal Disease (ESRD)
population residing in the Chatham neighborhood of south Chicago in HSA 6. Thisis a
relatively small market area made up of a densely populated neighborhood consisting of mainly
the two Chatham zip codes of 60619 & 60620. In this area reside over 155,000 African
Americans. African American’s are disproportionately at risk for ESRD due to a higher
prevalence of diabetes, which is the leading cause of kidney failure.

Clinic utilizations in this market range from 80% to 102% and there has been historic high
utilization and growth of those facilities closest to Chatham over the past several years (see
chart below) causing access issues with some facilities at capacity and difficulty scheduling a
patient on a shift that is accommodating to their families, jobs or transportation.

» Utilization of Dialysis Facilities Within The Market Area of Chatham
{5 mile radius)

Travel | Adjusted 3rd Qitr
Name Address City Zip | Miles| Time Time |[Stations| UM

Fresenius Greenwood 1111 E 87th St Chicago 60618| 1.86 5 6 28 91%
DaVita Grand Crossings 7319 S Cottage Grove Ave |Chicago 60619 3.21 7 9 12 0%
Fresenius Garfield 5401 S Wentworth Ave Chicago 60609 468 7 9 22 80%
Davita Stony Island 8725 S Stony Island Ave Chicago 60817 267 8 10 23] 102%
DaVita Beverly Dialysis 9415 S Western Ave Chicago 60620| 346 9 11 12 82%
Fresenius Evergreen Park 9730 S Weslern Ave Evergreen Park | 60805| 3.86 10 13 30 91%
Fresenius Jackson Park 7531 S Stony Island Ave Chicage 60648 3.94 10 13 24 82%
Fresenius Roseland 132 W 111th St Chicago 60628) 4.4 10 13 12 83%
Fresenius Ross-Englewood 6333 § Green St Chicago 60621| 4.84 11 14 16 92%
DaVita Emerald 710 W 43rd 5t Chicago 60608 6.84 11 14 24 87%
Fresenius South Shore 2420 E 79th St Chicago 60649| 4.54 12 15 16 85%

Associates in Nephrology, of which Dr. Crawford is a member, has seen a 16% increase in
ESRD patients in the last three years (from 691 in 2007 to 801 in September 2010). They have
identified 278 patients who live directly in the Chatham neighborhood who have lab vaiues
indicative of kidney failure resulting in dialysis in the next 2-3 years. Within a five mile radius of
the Chatham market the actual overall utilization of facilities is 83% (179 stations and 888
patients). If the one facility in the market that is not yet operational, DaVita Grand Crossings, is
eliminated the actual utilization is 89%.

The establishment of Fresenius Medical Care Chatham is necessary due to the above
mentioned utilizations to keep life saving dialysis access available to this area of Chicago that is
at a higher risk for kidney failure than the general population.

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

o 90.55% of patients had a URR > 65%
o 92.66% of patients had a Kt/'V > 1.2

Purpose
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Alternatives

1) All Alternatives
A. Proposing a project of greater or lesser scope and cost.
There was only one alternative considered that would entail a lesser scope and cost
than the project proposed in this application, however it was not determined to be a
feasible option. This was the alternative of doing nothing. The Associates in Nephrology
practice has seen continued growth of ESRD and pre-ESRD in the south Chicago area
where the population is disproportionately at risk for kidney disease. The facilities they
refer to have consistently operated at high utilizations despite station additions There is
no monetary cost associated with this alternative.

. Pursuing a joint venture or similar arrangement with one or more providers of 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 preferred Fresenius model of ownership is for our facilities to be wholly owned,
however we do enter into joint ventures on occasion. Fresenius Medical Care always
maintains control of the governance, assets and operations of a facility it enters into a
joint venture agreement with. Our healthy financial position and abundant liquidity
indicate that that we have the ability to support the development of additional dialysis
centers. Fresenius Medical Care has more than adequate capability to meet all of its
expected financial obligations and does not require any additional funds to meet
expected project costs.

. Utilizina other health care resources that are available to serve all or a portion of the
population proposed to be served by the project

The alternative of utilizing current ESRD facilities in the area was not pursued due to high
utilization of facilities and growth in the market area and the high prevalence of ESRD in the
are population. The overall actual utilization within just five miles of the Chatham market is
83% (179 stations and 888 patients), 89% if the not yet operational DaVita Grand Crossings
facility is excluded.

o There is no monetary cost associated with the alternative of using area facilities. The
cost to the healthcare system as far as Medicare and Medicaid are concerned remains
the same regardless of where the patient dialyzes since the reimbursement does not
change. The only cost is to the welfare of the ESRD patients who reside in this area as
it pertains to access. With the high current high utilizations and the growth the
physicians have seen in their practice for this area (16% from 2007-2010), it is
responsible healthcare planning to propose the Chatham facility now.

Alternatives
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D. As discussed further in this application, the most desirable alternative to keep access to
dialysis services available to this disadvantaged patient population is to establish the
once approved Fresenius Medical Care Chatham dialysis facility, while still referring
patients to the other providers in the area for services as needed per the
patient/physician decision. The cost of this project is $4,538,658.

Alternatives
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2) Comparison of Alternatives

Total Cost

Patient Access

Quality

Financial

Maintain
Status Quo

$0

Compilete loss of access as
most facilities are nearing
capacity.

Patient clinical quality could
possibly decline due to lack
of access. Patients may
skip treatment rather than
travel outside of their
market for services.

Higher transportation
costs

Pursue Joint
Venture

$4,538,658

Same as current proposed
project however, 40% would
be funded by JV partner

Patient clinical quality
would remain above
standards

No effect on patients

Fresenius Medical Care
is capable of meeting
its financial obligations
and does not require
additional funding,
however this project is
going to be a Joint
Venture lowering the
cost to Fresenius.
Fresenius Medical Care
will maintain control of
the facility and
therefore final financial
responsibility.

Utilize Area
Providers

$0

AlN currently admits to
various area dialysis
facilities.

If patients are sent out of
market area for treatment it
would create a hardship in
regards to transportation for
an already disadvantaged
population.

Would create ripple effect of
raising utilization of area
providers to or above
capacity

If patients sent out of
market area for treatment
the result would be loss of
continuity of care which
would lead to lower patient
outcomes

No financial cost to
Fresenius Medical Care

Cost of patient's
transportation would
increase with higher
travel times

Establish
Fresenius
Medical Care
Chatham

$4,538,658

Continued access to dialysis
treatment as patient numbers
continue to grow.

Improved access to favored
treatment schedule times.

Patient clinical quality
would remain above
standards

Patient satisfaction would
improve with facilities closer
to patient's home resulting
in decreased travel times.

This is an expense to
Fresenius Medical Care
only who is able to
support the
development of
additional dialysis
facilities and is capable
of meeting all financial
obligations.

Alternatives
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3. Empirical evidence, including quantified outcome data that verifies improved
quality of care, as available.
There is no direct empirical evidence relating to this project other than that when chronic
care patients have adequate access to services, it tends to reduce overall healthcare
costs and results in less complications. It is expected that the Chatham facility would
maintain the same quality outcomes as the other Fresenius facilities in lllinois as listed
below:

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

Alternatives
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Criterion 1110.234, Size of Project

SIZE OF PROJECT
PROPOSED STATE MET
DEPARTMENT/SERVICE | BGSF/DGSF STANDARD DIFFERENCE STANDARD?
ESRD IN-CENTER 7,500 360-520
HEMODIALYSIS (16 Stations) DGSF None Yes

As seen in the chart above, the State Standard for ESRD is between 360-520
DGSF per station. This project is being accomplished in leased space with the
interior to be built out by the applicant therefore the standard being applied is
expressed in departmental gross square feet. The proposed 7,500 DGSF
amounts to 468.75 DGSF per station and falls within the State standard per

station.

Size
ATTACHMENT - 14




Criterion 1110.234, Project Services Utilization

UTILIZATION
DEPT/SERVICE HISTORICAL PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD?
IN-CENTER Not Applicable

HEMODIALYSIS New facility 80% N/A
YEAR 1 IN-CENTER 90%

HEMODIALYSIS 80% Yes
YEAR 2 IN-CENTER

HEMODIALYSIS 180% 80% Yes

With the 278 pre—ESRD patients that Dr. Crawford expects to refer to the
Chatham facility in the first two years of operation, the facility will exceed the

State Standard of 80%.

“While Dr. Crawford has identified 278 pre-ESRD patients who would bring the
utilization to over 100% by the end of the second year of operation, there is an
approximate 30% rate of patients who will no longer require dialysis services due
by that time. That would still leave 185 pre-ESRD patients to utilize the facility.
Approximately 12% would no longer require dialysis services after the start of
dialysis due to death or transplant.

U5

Project Services Utilization
ATTACHMENT - 15




A. Planning Area Need - Formula Need Calculation:

The proposed Fresenius Medical Care Chatham dialysis facility is
located in HSA 6, which is comprised of the city of Chicago. According
to the September 28, 2010 station inventory there is a need for 100
more stations in this HSA.

However, with the submittal of this application, permit #09-061 for a
12 station Fresenius Medical Care Chatham was surrendered. That
would make the need for stations in HSA 6 112.

Planning Area Need — Formula Need Calculation
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Pianning Area Need — Service To Planning Area Residents:

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

A. The primary purpose of this project is to provide in-center hemodialysis
services to the residents of the Chatham area in Chicago in HSA 6.
100% of the pre-ESRD patients reside in HSA 6.

County HSA # Pre-ESRD Patients Who
Will Be Referred to
Fresenius Medical Care
Chatham
Cook 6 278 — 100%

The remaining 174 pre-ESRD patients Dr. Crawford identified in his referral letter
who could also possibly be referred to the Chatham facility also reside in HSA 6.

Planning Area Need — Service to Planning Area Residents

us
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ASSOCIATES IN NEPHROLOGY, S.C.

NEPHROLOGY AND HYPERTENSION
210 South Des Plaines Street
Chicago, lllinois 60661
(3126542720

PAUL W. CRAWFORD , M.D., F.A.S.N. SUDESH K. VOHRA, M.D.

AZZAS. SULEIMAN, M.D. VIJAYKUMAR M. RAO, M.D,, F.ASN.
SATYA P. AHUJA, M., FASN. CLARK MCCLURKIN, JR., M.D.
MARIA 1. SOBRERO, M.D. WADAH ATASSI, M.D., M.B.A.
VINITHA RAGHAVAN, M.D. HAROLD BREGMAN, M.D., FA.C.P.
DANIEL KNIAZ, M.D., FAC.P. CONSTANTINE G. DELIS, D.O.
EDGAR V. LERMA, M.D., F.A.S.N, KAREEN R. SIMPSON, M.D., F.A.S.N.
RAMESH SOUNDARARAJAN, M.D,, F.ALS.N. AMITABHA MITRA, M.D,

NEETHA S. DHANANJAYA, M.D. JIM JIANLING YAO,M.D,

MARK P. LEISCHNER, M.D. EDUARDO ). CREMER, M.D,
SREEDEVICHITTINENI, M.D. RICHARD HONG, M.D.

CHIRAG P. PATEL,M.D., F.A.SN. LO-KU CHIANG, M.D.

MADHAV RAO, M.D, HARESH MUNI, M.D.

APRIL KENNEDY, M.D. BOGDAN DERYLO, M.D., M.Sc,
RIZWAN MOINUDDIN, D.O. NIC 1. HRISTEA, M.D.

NIMEET R. BRAHMBHATT, M.D. DONALD F. CRONIN, M.D.

October 13, 2010

Mr. Dale Galassie

Acting Chair

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

Springfield, IL 62761

Dear Mr. Galassie:

I am a nephrologist in practice with Associates in Nephrology (AIN) and am also the Medical Director
of the Fresenius Evergreen Park, Roseland and Ross-Englewood dialysis facilities. I have been
practicing nephrology for 26 years and am on staff at South Shore, South Suburban, Roseland, & St.
Joseph hospitals. T am in full support of the proposed 16 station Fresenius Medical Care Chatham
facility. The south Chicago area where 1 practice has a population that is medically at nisk. A majority
of the area is densely populated by African Americans and Hispanic Americans, who have a higher
incidence of diabetes and hypertension which are the leading causes of kidney failure.

Over the past three years (in those facilities listed below) AIN was treating 691 hemodialysis patients at
the end of 2007, 766 patients at the end of 2008 and 791 patients at the end of 2009, as reported to The
Renal Network. As of the most recent quarter, AIN was treating 801 hemodialysis patients. This
represents a 16% increase overall in the number of hemodialysis patients since 2007. As well, over the
past twelve months AIN has referred 213 new patients for hemodialysis services to Fresenius South
Chicago, South Shore, Roseland, Ross-Englewood, Greenwood, Southside, Marquette Park and
Evergreen Park. AIN currently has 278 pre-ESRD patients that live in the immediate Chatham area who
will require dialysis within 24 months of the completion of Fresenius Chatham and wiil likely be
referred there (see attached lists of patients). These patients all have lab values indicative of a patient in
active kidney failure.

I therefore urge the Board to approve Fresenius Medical Care Chatham in order to keep access available
to an evidenced growing number of ESRD patients in the south Chicago, south suburban region. Thank
you for your consideration.

Planning Area Need — Service Demand - Physician Referrals
ATTACHMENT —26b - 3

Ho




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

Sincerely,

Pdtl Crawford, M.D.

Notarization:
Subscrled and swommn to before me

Planning Area Need — Service Demand — Physician Referrals
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PRE-ESRD PATIENTS AIN EXPECTS TO REFER TO FRESENIUS MEDICAL

CARE CHATHAM IN THE 1°' 2 YEARS (24 MONTHS)
AFTER PROJECT COMPLETION

[Zip Code  Neighborhood Pre ESRD Patients |
60619  Chatham 117
60620  Chatham - Aubum 161
Total 278

The above 278* pre-ESRD patients live in the immediate Chatham neighborhood and
would be referred to the Chatham facility. The only other facility in this neighborhood is
Fresenius Medical Care Greenwood and is operating at capacity.

AIN also has an additional 174* pre-ESRD patients who live in the vicinity of Chatham
and could likely be referred to the Chatham facility depending on where their home is
located within each zip code area. Some of these patients could be referred to Fresenius
Roseland or Ross-Englewood.

Zip Code Neighborhood Pre ESRD Patients |

60621 Roseland 25
60636 Englewood 48
60643 Washington Heiﬂ 101

Total 174

The result is a total of 340 pre ESRD patients who will be on dialysis within the first
two years after Fresenius Chatham opens.

*1t is likely that approximately 30% of the above mentioned pre-ESRD patients may no longer require
dialysis services by the time the facility is operational. 1f this were the case there would still be 195 pre-
ESRD patients to be referred to the Chatham facility and another 122 patients in the Chatham area who
could be referred there.

.3 - Planning Area Need — Service Demand — Physician Referrals
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NEW REFERRALS OF AIN FOR THE PAST TWELVE MONTHS

FOR SOUTH CHICAGO & SUBURBS

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

ZiP
CODE

FRESENIUS
EVERGREEN
PARK

FRESENIUS
GREENWOOD

FRESENIUS
MARQUETTE
PARK

FRESENIUS
ROSELAND

FRESENIUS
ROSS -
ENGLEWOOD

FRESENIUS
SOUTH
CHICAGO

FRESENIU
S SOUTH

SHORE

FRESENIUS
SOUTHSIDE

TOTAL

60104

1

60408

60415

60445

60453

— | 2 | b | —

60477

60608

60609

—_

60615

60616

60617

60617

(44

60619

—_

=N =2 ]Www]=]| 2= =N =

60619

60620

-

60620

60621

Majho

60624

60628

60629

] =

[ ] i | s —
L] =] e 2 B sl

60636

60636

[ o LI

60637

60637

60640

60643

60643

—

60644

60649

60649

-

60652

60653

-] -]

60804

60805

60827

62702

W= |Wlw | =D =@ P |~ N

Total

20

37

28

43

[
-

-4 - Planning Area Need — Service Demand — Physician Referrals
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HEMODIALYSIS PATIENTS OF AIN AT YEAR END 2007

FOR SOUTH CHICAGO & SOUTH SUBURBAN AREA

NIUS FRESENIUS | FRESENIUS | FRESENIUS [FRESENIDS
ZIP | EVERGREEN | FRESENIUS | MARQUETTE ROSS - SOUTH SOUTH | FRESENIUS
CODE PARK GREENWOOD| PARK ENGLEWOOD | CHICAGO | SHORE |SOUTHSIDE| TOTAL
44121 1 1
46320 . [ 1
46322 1 1
46324 1 1
46409 1 1
60130 1 1
60406 4 1 5
60409 4 1 1 3
60415 1 3
60419 4 2 1 7
60426 2 1 3
60428 1 1
60430 1 1
60438 1 1 2
60445 2 1 1 4
50453 3
60455 1 1 2
60457 1 1
50459 1 1
60465 i 1
60469 1 1
60472 i 1
60473 3 3
60476 1 1 2
60608 1 1 2
50809 4 1 5 2 12
60610 i 1
60612 1 1
60615 1 2 2 3 1 ]
50616 1 2 2 Z 7
60617 5 4 3 87 13 12
60616 1 1
60619 7 17 2 23 10 50
60620 3g 7 10 3 10 7 76
§0621 4 1 4 B 5 p] 1 25
60624 1 1
60627 1 1 1 3
50628 37 5 6 28 20 1 104
60629 2 2 24 1 1 30
60632 7 7
60633 1 2 3
60636 6 2 15 3 3 1 0
60637 1 1 1 3 1 7
60638 1 1 F]
60639 1 1
50643 az 1 3 3 G 4 49
50644 2 Z
60645 1 i
60647 1 1
60649 3 4 2 1 12 18 41
60651 1 1
50652 7 7
60653 i 1 7 1 4
60655 1 1
60657 1 1
60658 1 1
50660 1 1
80803 3 3
60804 1 1
60805 3 1 1 5
60827 8 2 3 5 18
TOTAL 192 66 91 26 207 100 9 691

.5 . Planning Area Need — Service Demand — Physician Referrals
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HEMODIALYSIS PATIENTS OF AIN AT YEAR END 2008

FOR SOUTH CHICAGO & SOUTH SUBURBAN AREA

ZIP CODE

FRESENIUS
EVERGREEN
PARK

FRESENIUS
GREENWOOD

FRESENIUS
MARQUETTE
PARK

[ FRESENIUS |
ROSS -
ENGLEWOOD

FRESENIUS
SQUTH
CHICAGO

FRESENT
SOUTH
SHORE

FRESENIUS
SQUTHSIDE

FRESENIUS
ROSELAND

TOTAL

46409

1

53704

558412

50422

60123

60130

60402

60406

50409

60415

60417

60419

60426

60428

60430

60438

60443

60445

604353

60455

alr]ala

60457

60465

60472

-

60473

60478

60482

60608

60609

60615

60616

50617

Wi A

=1 I e B I L I M LS TN I S I B Y LN R N e e 1 R e s e e e e

-
[

60618

-

60619

o
L

60620

[{=]
[

60621

L3
o

80622

pry
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~
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50636
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e
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L)

60639

-

50643

-3
2]

50644

650647

60648

60649

23

o

60652

60653

80655

60660

50803

60804

Dl b2l |a]m|o]=fw|m

60805

60827
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-

TOTAL

203

67

205

765
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HEMODIALYSIS PATIENTS OF AIN AT YEAR END 2009

FOR SOUTH CHICAGO & SOUTH SUBURBAN AREA

ZIP
CODE

FRESENIUS
EVERGREEN
PARK

FRESENIUS
GREENWOQOD

FRESENIUS
MARQUETTE
PARK

FRESENIUS
ROSELAND

FRESENIUS
ROSS -
ENGLEWOOD

FRESENIUS
SOUTH
CHICAGO

FRESENIUS
SOUTH
SHORE

FRESENIUS
SOUTHSIDE

TOTAL

4321

1

44121

46561

60402

60406

(3]

60409

[NCY Y Y Y

60411

60417

60419

L]

60426

N

-

60428

60430

60438

60443

60445

60453

60455

|l

60465

60471

e

60472

-

60473

60478

60482

60608

60609

60615

LN

Y P PN

—_

60616

-

N O|@|==|—~|M&a]—]2]2 ]I o] 2B NN | = | =] -

650617

—
W
(=]

60619

24

L2
o0

60620

-y

11

-

w
-~}

60621

mﬁmb

—_

32

60623

60624

= =R o] r

60626

60627

60628

33

27

—

60629

8-

>
-

50632

60633

60636

60637

3] n

60638

et Bl el

60639

60643

B~

650644

60648

60642

(3.

60652

60653

Njw ] a]—=

60655

60660

60666

60803

60804

60805

L]

60827

2

5

L

62702

=R sl == olol~ ==

TOTAL

157

69

97

51

68

211

90 8
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{e]
=
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HEMODIALYSIS PATIENTS OF AIN AT END OF 3RD QUARTER 2010

FOR SOUTH CHICAGO & SOUTH SUBURBURBAN AREA

ZIP CODE

FRESENIUS
EVERGREEN
PARK

FRESENIUS
GREENWOQOD

FRESENIUS
MARQUETTE
PARK

FRESENIUS
ROSELAND

FRESENIUS |
ROSS -
ENGLEWQOD

[FRESENTUS]
SOUTH
CHICAGO

FRESENI
SOUTH
SHORE

FRESENIUS
SQUTHSIDE

TOTAL

46205

1

60104

1

60406

2

60409

60415

60417

60418

60426

60430

60438

60443

60445

60453

60455

alm|]=

60471

60472

60473

Bl

60477

60478

60482

60608

60609

M=

60615

(3

o~ ]=so]-= i) |ww|lw] 2N < N = o] =

60616

60617

%)

60618

28]

faed [1=]

60620

L] %l 100 ) Rt e Y

e LA L3 =]

60621

50623

=l —

60624

60626

60627

60628

]

25

-

60629

L

-

60632

60633

60636

60637

O

et 121 ) L™

60638

60639

60643

12

pry

60644

60648

60649

60652

60653

60655

60666

60803

60804

60805

60827

TOTAL

94

194

10
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Service Accessibility — Service Restrictions

Fresenius Medical Care Chatham is located in HSA 6 which consists of the City of Chicago. This
facility is being established specifically to serve the Chatham area of Chicago. Fresenius Medical
Care Chatham, #09-061, was approved in January 2010 by the IHF&SRB, however this permit was
surrendered upon the submittal of the current project as outlined in this application. The applicant
was unable to finalize the transaction to secure the original chosen/permitted site and a new site,
at 333 W. 87" Street, Chicago was secured for the current application.

While dialysis services exist in the area, and not all facilities are within 30 minutes are above 80%
utilization, the issue of access is problematic due to current area facilities operating at high
utilization levels and a patient population that is disproportionately effected by kidney disease.

» Fresenius Medical Care Chatham is located in south Chicago nestled between the
neighborhoods of Englewood, Roseland, Auburn, and Washington Heights. The residents
of this area are predominantly African American, who experience a higher risk of diabetes
and high blood pressure, which are the leading causes of kidney failure. This in itself

' explains why area facilities are operating at high utilizations. Healthcare for the residents of
this area cannot be determined by what is available within a 30 minute travel radius. The
actual Chatham Market is much smaller and consists mainly of the communities listed
above. Even to look out further to a five mile radius of Chatham, the facilities overall actual
utilization is 83% ( based on 179 stations and 888 patients. The residents of Chatham need
available healthcare in their community. (see maps on following pages)

o« The map on the following page shows the relationship of the demographics of the
pre-ESRD patients identified for the Chatham facility and the utilization of area
facilities. The majority of these facilities are operating at target utilization standards to
100% utilization. There is only one nearby facility below target utilization and it is the DaVita
Grand Crossings facility that is not yet operational. This facility cannot accommodate the
patients identified for Chatham as the physicians supporting that application have identified
patients to bring that facility to over 80% utilization by the end of the second year of
operation.

» Another hindrance to residents of this area is income levels. Listed below are the percent
of residents living below poverty levels (2000 census) for the zip codes where the
physicians have identified pre-ESRD patients who will likely go to the Chatham facility and
surrounding zip codes.

60619 Chatham 18% 60636 Englewood 31%
60620 Auburn 19% 60621 Roseland 42%
60643 Washington Park 11.5%

Populations with inadequate income are often underserved when it comes to healthcare.
Fresenius Medical Care will accept any patient for treatment regardless of their ability to

pay.

Service Accessibility
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FACILITIES WITHIN 30 MINUTES TRAVEL TIME OF FRESENIUS CHATHAM

Travel | Adjusted 3rd Qtr
Name Address City Zip | Miles| Time | Time |[Stations| Ut

Fresenius Greenwood 1111 E 87th St Chicago 60619} 1.86 5 6 28 91%
DaVita Grand Crossings 7319 S Cottage Grove Ave |Chicago 60619] 3.21 7 9 12 0%
Fresenius Garfield 5401 S Wentworth Ave Chicago 60609] 4.68 7 9 22 80%
DaVita Stony Island 8725 8 Stony Island Ave Chicago 60617 267 8 10 23] 102%
DaVita Beverly Dialysis 9415 S Western Ave Chicago 60620| 3.46 9 11 12 82%
Fresenius Evergreen Park 9730 S Western Ave Evergreen Park | 60805 3.86 10 13 30 21%
Fresenius Jackson Park 7531 & Stony Island Ave Chicago 60649 394 10 13 24 82%
Fresenius Roseland 132 W 111th St Chicago 60628 4.4 10 13 12 83%
Fresenius Ross-Englewood 16333 S Green St Chicago 60621 4.84 11 14 16 92%
DaVita Emerald 710 W 43rd St Chicago 60609) 6.84 11 14 24 87%
Fresenius South Shore 2420 E 79th St Chicago 60649| 4.54 12 15 16 85%
Fresenius South Chicago 8212 S South Chicago Ave |Chicago 60617| 6.65 12 15 36 80%
Fresenius Blue Island 12200 S Western Ave Biue Island 60406] 7.1 12 15 24 79%
Fresenius Southside 3134 W 76th 5t Chicago 60652] 4.96 13 16 39 80%
DaVita Woodlawn 1164 E 55th St Chicago 60615] 6.32 13 16 201 113%
Fresenius Bridgeport 825 W 35th St Chicago 60609] 797 14 18 27 91%
Fresenius Merrionette Park 11650 S Kedzie Ave Merrionette Park {60803| 8.03 14 18 16 1%
Fresenius Marquette Park 6535 S Western Ave Chicago 60636 5.27 15 19 14 89%
DaVita Mt. Greenwood 3401 W 111th St Chicago 60655 7.21 15 19 16 84%
Fresenius Prairie 1717 S Wabash Ave Chicago 60616) 9.33 15 19 24 67%
DaVita Stony Creek 9115 S Cicero Ave Qak Lawn 60453| 6.08 16 20 12 93%
D$S! Scottsdale 4651 W 79th PI Chicago £50652| 6.42 16 20 35 76%
DaVita Lake Park 1531 E Hyde Park Blvd Chicago 60615] 7.29 16 20 20] 106%
DSl Loop 1101 S Canal St Chicago 60607 10.38 16 20 28 42%
Fresenius Polk 557 W Polk St Chicago 60607( 10.54 16 20 24 T7%
DaVita West Lawn 7000 S Pulaski Rd Chicago 60629| 6.64 17 21 12 1%
Fresenius Chicago Dialysis 820 W Jackson Blvd Chicago 60607 114 17 21 21 54%
D&l South Holland 16136 S Park Ave South Holland 60473 12.77 17 21 20 89%
Fresenius Burbank 4811 W. 77th Burbank 60459 7.06 18 23 22 B%%
Rush 1653 W Congress Pkwy Chicago 60612| 12.09 18 23 5 30%
DS! Markham 3053 W 159th St Harvey 60426] 13.3 18 23 24 71%
DaVita Little Village 2335 W Cermak Rd Chicago 80608| 12.02 19 24 16 93%
Circle Medical Management 1426 W Washington Blvd  |Chicago 60607[ 12.39 19 24 27 75%
Stroger Cook Co Hospital 1901 W Harrison St Chicago 60612| 12.6 19 24 9] 226%
U of | Hospital 1859 W Taylor St Chicago 60612] 12.63 20 25 26 84%
Fresenius Congress Parkway ({3410 W Van Buren St Chicago 60624| 14.18 20 25 30 57%
Frasenius Alsip 12250 S Cicero Ave Alsip 60803] 11.25 21 26 16 70%
Fresenius Crestwood 4861 Cal Sag Rd Crestwood 60445| 11.36 21 26 32 64%
Fresenius Chicago Westside 1340 S Damen Ave Chicago 60608 11.9 21 26 X 44%
Fresenius West Willow 1444 W Willow St Chicage 60622| 13.82 21 26 12 0%
Fresenius Northwestem 710 N Fairbanks Ct Chicago 60611 12.9 22 28 44 74%
Direct Dialysis 14255 Cicerg Ave Crestwood 60445| 13.37 22 28 6] 144%
Mt Sinai 2700 W 15th St Chicago £60608| 13.84 22 28 16 71%
Fresenius South Holland 17225 Paxton Ave South Holland 80473] 15.33 22 28 17 74%
Community Dialysis Harvey 16657 Halsted St Harvey 60426| 16.38 22 28 16 77%
Fresenius Hazel Crest 17524 E Carriageway Dr Hazel Crest 60429( 15.45 23 29 16 75%
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DEMOGRAPHICS OF THE PRE-ESRD PATIENTS IDENTIFIED FOR
FRESENIUS MEDICAL CARE CHATHAM

2 ——
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National Kidney Foundation: Fact Sheet Page 1 of 2

National Kidney
& Foundation

“Test Your Kidney 1.Q.~Take the Kidney Quizl
Search| 7 @

Find local offices and events

En Espafiol
Home > News and Events > Newsroom > Fact Sheets Get Involved)

Ten Facts About African Americans And
Kidney Disease

Due to high rates of diabetes, high blood pressure and heart disease, African Americans have an
increased risk of developing kidney failure, and requiring dialysis treatments or a kidney transplant to
sustain life. African Americans need to be aware of these risk factors and visit their doctor or clinic
regularly to check their blood sugar, blood pressure, urine protein and kidney function. Following are
ten facts about African Americans and chronic kidney disease:

1. African Americans suffer from End Stage Renal Disease disproportionately. In 2004, the
incidence of kidney failure per million population was 968 in African Americans, compared

with 263 in white Americans. African Americans constitute about 32 percent of all patients

treated for kidney failure in the U.S., but only about 12 percent of the overall U.S. population.t
2. African Americans also develop kidney failure at an earlier age than white Americans. In 2006,

the mean age for African-Americans at the start of treatment for kidney failure was 56.4 years,

compared with 59.6 in white Americans.!

3. Diabetes is the leading cause of kidney failure in African Americans. The prevalence of
diabetes in African Americans is much higher than in white Americans. Among those aged 40
to 74 years, the rate is 11.2 percent for white Americans, compared with 18.2 percent for

African Americans.?

4. Approximately 13.3 percent of all African Americans over 20 years of age (3.2 million) have
diabetes. On average, African Americans are twice as likely to have diabetes as white
Americans of similar age.

5. National surveys conducted over the past 35 years show that the number of cases of diabetes
among African Americans has doubled. Yet, aboul a third of the diabetes cases among African

Americans are undiagnosed.2
6. The most common type of diabetes in African Americans is type 2 diabetes. The risk factors for

this type of diabetes include: family history, impaired glucose tolerance, diabetes during

pregnancy, high blood insulin levels and insulin resistance, obesity and physical inactivity 2
7. African Americans with diabetes are more likely to develop complications of diabetes and to

have greater disability from these complications than white Americans. African-Americans

experience kidney failure about four times more often than white Americans with diabetes.

They are also more likely to develop other serious complications such as heart disease and
Service Accessibility
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National Kidney Foundation: Fact Sheet Page 2 of 2

strokes and to experience greater disability than white Americans with diabetes. Death rates
associated with diabetes are 20 percent higher for African American men and 40 percent higher

for African American women, compared with their white counterparts.

8. High blood pressure is the second leading cause of kidney failure among African Americans,
accounting for 34 percent of the new cases each year.1 However, high blood pressure remains
the leading cause of death overall in African Americans because of its link with heart attacks
and strokes.2

9. It is not known for sure why African Americans are more prone to develop high blood pressure.
More than 40 percent of African Americans are believed to have high blood pressure, however 2
African-Americans also have higher death rates from causes related to high blood pressure. In
2004, for example, the death rates per 100,000 population from high blood pressure were 15.6

for white men, 49.9 for black men, 14.3 for white women and 40.6 for black women.?
10. The incident rate of diabetic end stage kidney failure has increased steadily among African
Americans.

Sources Facts and Statistics:

1. U.S. Renal Data System 2006 Annual Data Report (www.usrds.org)

2. “Diabetes in African Americans,” from the National Kidney and Urologic Diseases Information
Clearinghouse (www.niddk.nih.gov)

3. American Heart Association High Blood Pressure Statistics (www.americanheart.org)

4. “Early Identification of Renal Disease Among African Americans: A Continuing Problem,” M
Thornhill-Joynes and M. Moore, Nephrology News & Issues, November 1995, p.16-18.

September 2008

Back to iop
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Site Map | Our Privacy Policy | © 2010 National Kidney Foundation, Inc., 30 East 33rd Street, New
York, NY 10016, 1-800-622-9010
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60619 - Fact Sheet - American FactFinder

i§ U.S. Census Bureau
; __American_ FactFinder’

= S B

Page 1 of 2

FACT SHEET

Zip Code Tabulation Area 60619
Chadhan

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >>
Total population
Male
Female
Median age (years)
Under § years
18 years and over
65 years and over

One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

Hispanic or Latino (of any race)

Household population
Group quarters population

Average household size
Average family size

Total heusing units
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Vacant housing units

Social Characteristics - show more >>
Population 25 years and over
High school graduate or higher
Bachelor's degree or higher

Civilian veterans (civilian population 18 years and

over)

Disability status (population 5 years and over)

Foreign born

Male, Now married, except separated (poputation 15

years and over)

Female, Now married, except separated {population

15 years and over)

Speak a language other than English at home

(population 5 years and over)

Economic Characteristics - show more >>
In labor force (population 16 years and over)

Mean travel time to work in minutes (workers 16 years

and oider)

Median household income in 1999 (dollars)
Median family income in 1399 (dollars)

Per capita income in 1999 {dollars}
Families below poverty leve!

Individuals below poverty level

Housing Characteristics - show more >>

hitp://factfinder.census.gov/servlet/SAFFFacts?_event=Search&geo_id=86000US60643...

View a Fact Sheet for a race, ethnic, or ancestry group

51

Number
74,963
32,926
42 037

379
5,067
55773
12,635

74,239
428
73,510
77

65
26
133
724

521

74,788
175

2.50
3.18

32,488
29,870
14,145
15,725

2618

Number
49 861
39,121

9,038

7,120

17,529
1,095

8812
8,935
2,918

Number
33,204

42.7

33631
40,131
17,267

2,799
13,110

Number

Percent

43.9
56.1
(X}
6.8
74.4
16.9

91.9
47 .4
526

81

Percent

78.5
18.1
127

25.0
1.5

357
26.2
4.2

Percent
57.4

Percent

u.s.

49.1%
50.9%
35.3
6.8%
74.3%
12.4%

97.6%
75.1%
12.3%
0.9%
3.6%
01%
5.5%
2.4%

12.5%

97.2%
2.8%

2.59
3.14

91.0%
66.2%
33.8%

9.0%

u.s.
80.4%
24.4%
12.7%

19.3%
11.1%

56.7%
52.1%
17.9%

u.s.
63.9%

2565

41,994
50,046
21,587
9.2%
12.4%

USs.

map  brief
map  brief
map  brief
map  brief
map
map  brief
map  brief
map  brief
map  brief
map  brief
map  brief
map
map  brief
map  brief
map  bref
map
map  brief
map
map
brief
map
map  brief
map
map  brief
map
map  brief
map  brief
map  brief
brief
brief
map  brief
brief
map  brief
map
map
map
map  brief
map
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60620 - Fact Sheet - American FactFinder Page 1 of 2

U.S. Census Bureau

g

2 American FactFinder ',
FACT SHEET
Zip Code Tabulation Area 60620
C hatha - Q’U b yrmn View a Fact Sheet for a race, ethnic, or ancestry group
Census 2000 Demographic Profile Highlights:
General Characteristics - show more >> Number Percent U.S.

Tetal population 857N map  brief
Male 38,523 449 49.1% map  brief
Female 47 248 55.1 509% map brief

Median age (years) 354 {X) 353 map bnef

Under 5 years 6,185 7.2 6.8% map

18 years and over 61,515 7.7 74.3%

65 years and over 11,204 131 12.4% map  brief

One race 85134 993 97.6%

White ‘ 2,822 3.3 75.1% map  brief
Black or African American 81,946 955 123% map  brief
American Indian and Alaska Native 109 0.1 0.9% map brief
Asian 95 0.1 36% map brief
Native Hawaiian and Other Pacific Islander 9 0.0 0.1% map brief
Some other race 153 0.2 5.5% map

Two or more races 837 0.7 2.4% map brief

Hispanic or Latino {of any race) 641 0.7 12.5% map  brief

Household population 85,377 995 G7.2% map brief

Group quarters population 394 0.5 2.8% map

Average household size : 3.00 (X) 259 map brief

Average family size 3.49 (X 3.14 map

Totai housing units 30,877 map
Occupied housing units 28,499 92.3 91.0% brief

Owner-occupied housing units 15,781 55.4 66.2% map
Renter-occupied housing units 12,718 446 33.8% map brief
Vacant housing units 2,378 7.7 9.0% map
Social Characteristics - show more >> Number Percent U.S.

Population 25 years and over 53,799
High school graduate or higher, 40,178 747 80.4% map brief
Bachelor's degree or higher 7.477 139 24.4% map

g\:\glr;an veterans {civilian population 18 years and 6,962 1.3 12.7% map brief

Disability status (population 5 years and over) 22,305 281 19.3% map  brief

Foreign born 1,208 1.4 11.1% map brief

Male, Now married, except separated (population 15 a -

years and over) 10,854 388 56.7% brief

Female, Now married, except separated {population 10,832 20 1 52 1% brief

15 years and over)

Speak a language other than English at home a .

(population 5 years and over) 2,708 34 17.9% map  brief

Economic Characteristics - show more >> Number Percent U.s.

tn labor force (population 16 years and over) 35,649 55.7 63.9% brief

l;n'%agktjr::;el time to work in minutes {workers 16 years 435 X) 255 map brief

Median household income in 1999 (dollars) 36,334 {X) 41,994 map

Median family income in 1999 (dollars) 41,449 {X) 50,046 map

Per capita income in 1999 (dollars) 15,913 X) 21587 map ‘

Families below poverly level 3,454 16.3 92% map brief

Individuals below poverty level 16,034 18.8 12.4% map

Housing Characteristics - show more >> Number Percent u.s. Service Accessibility
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60621 - Fact Sheet - American FactFinder

_ ] _U.S. Census Bureau
- { American FactFinder”
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Page 1 of 2

FACT SHEET

Zip Code Tabulation Area 60621

R oseLaNd
Census 2000 Demographic Profile Highlights:

General Characteristics - show more >>
Total population
Male
Female
Median age (years)
Under 5 years
18 years and over
65 years and over

One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Twoe or more races

Hispanic or Latino (of any race)

Household population
Group quarters population

Average household size
Average family size

Total housing units
QOccupied housing units
Owner-occupied housing units
Renter-occupied housing units
Vacant housing units

Social Characteristics - show more >>

Population 25 years and over

High school graduate or higher

Bachelor's degree or higher
Civilian veterans {civilian population 18 years and
over)
Disability status {population 5 years and over)
Foreign born
Male, Now married, except separated (population 15
years and over)
Female, Now married, except separated (population
15 years and over)
Speak a language other than English at home
{population 5 years and over)

Economic Characteristics - show more >>
In labor force (population 16 years and over)

Mean travel time to work in minutes (workers 16 years

and older)

Median household income in 1999 {dollars)
Median family income in 1999 (dollars)

Per capita income in 1999 {dollars})
Families below poverty level

Individuals below poverty level

Housing Characteristics - show more >>

View a Fact Sheet for a race, ethnic, or ancestry group

!

Number
47,514
21,451
26,063

285
4,445
30,600
5,749

47,181

395

46,708
806

3.12
3.79

17,917
14,966
4,551
10,415
2,951

Number
25,849
15,778

1,498

2,801

12,806
519

3,899
4,043

1,749

Number
15,162

43.7

19,718
22,243
9,617
4,018
19,676

Number

Percent

45.1
54.9
X)
9.4
64.4
121

99.3

0.8

98.3
1.7

(%)
X

835
304
69.6
16.5

Percent
61.0
58

94

30.0
1.1

27.2
21.4

4.1

Percent
470

(X)

(X)
(X)
(X)
38.6
421

Percent

u.s.

49.1%
50.9%
353
6.8%
74.3%
12.4%

97.6%
75.1%
12.3%
0.9%
3.6%
0.1%
5.5%
2.4%
12.5%

97.2%
2.8%

2.59
3.14

91.0%
66.2%
33.8%

9.0%

u.s.
80.4%
24.4%
12.7%

19.3%
11.1%

56.7%
52.1%
17.9%

u.s.
63.9%
255
41,994
50,046
21,587

9.2%
12.4%

u.s.

map  brief
map  brief
map  brief
map  brief
map
map  brief
map  brief
map  brief
map  brief
map  brief
map  brief
map
map  brief
map  brief
map  brief
map
map  brief
map
map
brief
map
map  brief
map
map  brief
map
map  brief
map  brief
map  brief
brief
brief
map  brief
brief
map  brief
map
map
map
map  brief
map
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60636 - Fact Sheet - American FactFinder Page 1 of ]

i U.S. Census Bureau

" "f" { American FactFinder" .

FACT SHEET

Zip Code Tabulation Area 60636
8!’\5 ‘edeo & View a Fact Sheet for a race, ethnic, or ancestry group

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent u.s.

Total population 51,451 map  brief
Male 23,873 46.4 49.1% map brief
Female 27,578 536 50.9% map brief

Median age (years) 289 *x) 353 map brief

Under 5 years 4,359 8.5 68% map

18 years and over 33,796 65.7 74.3%

65 years and over 4,997 9.7 12.4% map  brief

One race 51,073 99.3 97.6%

White 427 0.8 75.1% map brief
Black or African American 50,329 97.8 12.3% map  brief
American Indian and Alaska Native 56 0.1 0.9% map bref
Asian 51 0.1 36% map brief
Native Hawaiian and Other Pacific Islander 3 0.0 0.1% map brief
Some other race 207 0.4 5.5% map

Two or more races 378 0.7 2.4% map brief

Hispanic or Latino {of any race) 599 1.2 12.5% map  brief

Household population 50,996 991 97.2% map bref

Group quarters population 455 0.9 28% map

Average household size 3.63 (X) 259 map brief

Average family size 4.07 X) 314 map

Total housing units 15,866 map
Occupied housing units 14,041 88.5 91.0% brief

Owner-occupied housing units 7,615 54.2 66.2% map
Renter-occupied housing units 6,426 458 338% map  brief
Vacant housing units 1,825 11.5 9.0% map
Social Characteristics - show more >> Number Percent u.s.

Population 25 years and over 28,108
High school graduate or higher 17,909 63.7 80.4% map brief
Bachelor's degree or higher 1,430 5.1 244% map

OC‘L\élil)an veterans (civilian population 18 years and 3.205 95 127% map brief

Disability status (population 5 years and over) 13,094 282 19.3% map brief

Foreign born 587 1.1 11.4% map brief

Male, Now married, except separated (population 15 4614 28.8 56.7% brief

years and over)

Female, Now married, except separated {population 4700 229 52 4% brief

15 years and over)

Speak a language other than English at home 1.411 3.0 17.0% map brief

(population 5 years and over)

Economic Characteristics - show more >> Number Percent u.s.
In labor force (population 16 years and over) 18,827 529 63.9% brief
I;A'%aglar:r\;el time to work in minutes (workers 16 years 46.6 x) 255 map brief
Median household income in 1999 (dollars) 27,727 X} 41884 map
Median family income in 1899 (dollars} 30,278 ) 50,046 map
Per capita income in 1999 (dollars}) 10,176 (X} 21,587 map
Families below poverly level 3,040 27.4 92% map brief
Individuals below poverty level 15,888 31.4 12.4% map
Housing Characteristics - show more >> Number Percent u.s. Service Accessibility
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60643 - Fact Sheet - American FactFinder

X, 1 U.S. Census Bureau

American FactFinder _ __

e TN

Page 1 of 2

FACT SHEET

‘Zip Code Tabulation Area 60643
\_Jashlr\g\’oh Reights

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >>
Total population
Male
Female
Median age (years)
Under 5 years
18 years and over
65 years and over

One race
White
Black cr African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Isiander
Some other race
Two or more races

Hispanic or Latino {of any race)

Household population
Group quarters population

Average household size
Average family size

Total housing units
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Vacant housing units

Social Characteristics - show more >>
Population 25 years and over
High school graduate or higher
Bachelor's degree or higher

Civilian veterans (civilian population 18 years and

over)

Disability status {population 5 years and over)

Foreign born

Male, Now married, except separated (population 15

years and over)

Female, Now married, except separated (poputation

15 years and over)

Speak a language other than English at home

(population 5 years and over)

Economic Characteristics - show more >>
In labor force (population 16 years and over)

Mean travel time to work in minutes (workers 16 years

and older}

Median household income in 1999 {dollars})
Median family income in 1999 (dollars)

Per capita income in 1999 (dollars)
Families below poverty level

Individuals below poverty level

Housing Characteristics - show more >>

Number
52,568
24170
28,398

376
3,294
38,442
6,997

51,833
10,786
40,511
80

132

6

318
735
933
52,137
431
2.98
3.47
18,362
17,525
13,821
3,704
837

Number
34,314
28,609

9,681

4,799

10,656
1,050

8,881
8,893

2,515

Number
24,891

39.0

51,306
58,656
21,615
1.180
5,940

Number

3

http://factfinder.census.gov/servlet/SAFFFacts?_event=Search&geo_id=86000US60620...

Percent

46.0
54.0
X)
6.3
731
13.3

99.2
08

(X)
(X)
95.4
78.9

211
46

Percent
83.4
282
12.5

2186
20

48.1
39.6

5.1

Percent
62.2

X)
(X}
X
(X
8.8
115

Percent

u.s.

49.1%
50.9%
353
6.8%
74.3%
12.4%

97.6%
75.1%
12.3%
0.9%
3.6%
0.1%
5.5%
2.4%

12.5%

97.2%
2.8%

2.59
3.14

91.0%
66.2%
33.8%

9.0%

U.s.
80.4%
24.4%
12.7%

19.3%
11.1%

56.7%
52.1%

17.9%

U.S.
63.9%
255
41,994
50,046
21,587
9.2%
12.4%

U.s.

map
map
map
map
map

map

map
map
map
map
map
map
map
map

map
map
map
map
map

map
map
map

map
map

map

map
map

map

map

map
map
map
map
map

View a Fact Sheet for a race, ethnic, or ancestry group

brief
brief
brief
brief

brief

brief
brief
brief
brief
brief

brief
brief
brief

brief

brief

brief

brief

brief

brief
brief

brief
brief

brief

brief
brief

brief
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Unnecessary Duplication/Maldistribution

1(A-B) The ratio of ESRD stations to population in the zip codes within a 30 minute
radius of Fresenius Chatham is 1 station per 2,774 residents according to the 2000

census.
Zip Code| Population | Stations Facility Zip Code| Population | Stations Facility
80406 25,370 24 Fresenius Blue Island 80615 45,096 40 Lake Park
60409 39,085 60616 47 073 24 Frasenius Prairie
60415 14,039 UC Stony Island,
60419 25,567 60617 96,288 58 Fresenius South Chicago
D31 Markham, 60618 98,147
60426 47 649 40 Community Harvey
60429 16,070 60619 74963 28 |Fresenius Greenwood
60438 28,950 T Ty err T e 60620 85771 12 |DaVita Beverly
LV} .
60445 25,979 38 Dialysis  iree 60621 47514 20 [Fresenius Ross Englewood
50452 27 899 60622 76,015
60453 54499] 12  |Davita Stony Creek 0623 108,144 :
50455 16.138 Fresenlus.Congress Pky,
60456 4.452 60624 45 647 46 Garﬁelq Kidney Center
60457 14.110 60628 B7 827 12 Fresgn:us Rosetand
50458 14.226 60529 113,084 26 |DaVita West Lawn
60459 27.987] 22 |Fresenius Burbank 60632 87,577
50469 4,703 60633 13,262
60472 6.672 60636 51,451
DSl South Holland, 60637 57,090
60473 22.218 37 Fresenius South HO”and 60638 55‘788 12 Fresenius M|dway
60478 16,168 60643 52 568
60482 11,262 60644 59,059
60601 5,591 60647 98,769
60602 70 Fresenius Jackson Park,
60603 378 60649 54,823 40 Fresenius South Shore
60604 78 60651 77,583
60605 12,423 Fresenius Southside, DS!
60606 1,682 60652 39,126 74 Scottsdale
60653 34,502
DSl Loop, ) 80554 7
Zﬁiggfs Pg::i:|e ,:f;ﬁ;,'”s 60655 20138] 16 |Davita Mt. Greenwood
60607 15,552 112 Management 60657 66,789
DaVita Little Village, 60661 4382
Fresenius Chicago
60608 92472| 63 |Westside, Mt Sinai Fresenius Merrionette Park,
Fresenius Garfield, DaVita 60803 227571 32 |Fresenius Alsip
Emerald, Fresenius 60804 86,133
60609 79469 73 |Bridgeport 60805 20821 27 |Fresenius Evergreen Park
60610 47,513
60611 26,522 44 Fresenius Northwestern
gush.t 9y I UC?FLK 60827 33,200
ounty Hospital, o]
60612 37990 40 Hospity;ll i TOTAL | 2,699,540 973
60614 65,474 CONT NEXT COLUMN

Total population within a 30 minutes* of Fresenius Chatham is 2,112,828 according to the 2000 Census.

According to the Sept 28, 2010 Station Inventory (3,511 stations) and the 2005-7 U.S. Census Bureau projection
( 12,783,049), the State ratio of stations to population is 1/3,641.

*Travel time is MapQuest x 1..25

Unnecessary Duplication/Maldistribution
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Unnecessary Duplication/Maldisribution

C. In-center Hemodialysis Centers Within 30 minutes of Fresenius Medical Care Chatham
Trave! | Adjusted 3rd Gtr

Name Address City Zip |Miles| Time | Time |Stations| Ud
Fresenius Greenwood 1111 E 87th St Chicago 60619 1.86 5 6 28] 91%
DaVita Grand Crossings 7319 S Coltage Grove Ave |Chicago 60619 3.21 7 9 12 0%
Fresenius Garfigld 5401 S Wentworth Ave Chicago 60609| 4.68 7 9 22| 80%
DaVita Stony Island 8725 S Stony Island Ave Chicago 60617] 267 8 10 23] 102%
DaVita Beverly Dialysis 89415 S Western Ave Chicago 60620, 3.46 9 11 12| 82%
Fresenius Evergreen Park 9730 S Western Ave Evergreen Park |60805[ 3.86 10 13 30] 91%
Fresenius Jackson Park 7531 S Stony Island Ave Chicago 60648 3.94 10 13 24| 82%
Fresenius Roseland 132 W 111th St Chicago 60828| 4.4 10 13 12] 83%
Fresenius Ross-Englewood 6333 S Green St Chicage 60621; 4.84 11 14 16] 92%
DaVita Emerald 710 W 43rd St Chicago 60809} 6.84 11 14 24| B87%
Fresenius South Shore 2420 E 79th St Chicago 60649| 4.54 12 15 16| 85%
Fresenius South Chicago 9212 S South Chicago Ave [Chicago 60617, 6.65 12 15 36| BO%
Fresenius Blue Island 12200 S Western Ave Blue Island 60406 7.11 12 15 241 79%
Fresenius Southside 3134 W 76th St Chicago 60652 4.96 13 16 39| B80%
DaVita Woodlawn 1164 E 55th St Chicago 60615| 6.32 13 16 20| 113%
Fresenius Bridgeport 825 W 35th St Chicago 60609| 7.97 14 18 271 91%
Fresenius Merrionette Park 11650 S Kedzie Ave Merrionette Park |60803] 8.03 14 18 16] 91%
Fresenius Marquette Park 6535 § Western Ave Chicagoe 60636 5.27 15 19 141 8%8%
DaVita Mt. Greenwood 3401 W 111th St Chicago 60655 7.21 15 19 16 91%
Fresenius Prairie 1717 § Wabash Ave Chicago 60616| 8.33 15 19 241 67%
DaVita Stony Creek 9115 S Cicero Ave QOak Lawn 60453| 6.08 16 20 12] 93%
DSl Scottsdale 4651 W 79th P Chicago 60652 642 16 20 35] 76%
DaVita Lake Park 1531 E Hyde Park Bivd Chicago 60615 7.28 16 20 20] 106%
DSl Loop 11015 Canal St Chicago 60607| 10.38 16 20 28] 42%
Fresenius Polk 557 W Polk St Chicago 60607| 10.54 16 20 4] 7%
DaVita West Lawn 7000 S Pulaski Rd Chicago 60629| 6.64 17 21 12] 1%
Fresenius Chicago Dialysis 820 W Jackson Blvd Chicago 60607 11.4 17 21 21| 54%
DSl South Holland 16136 S Park Ave South Holland 60473 12.77 17 21 20] 89%
Fresenius Burbank 4811 W. 77th Burbank 60458 7.06 18 23 2| 89%
Rush 1653 W Congress Pkwy Chicago 60612] 12.09 18 23 5] 30%
DS| Markham 3053 W 158th St Harvey 60426| 13.3 18 23 24| 71%
DaVita Little Village 2335 W Cermak Rd Chicago B0608| 12.02 19 24 16| 93%
Circle Medical Management 1426 W Washington Bivd  [Chicago 60607| 12.39 19 24 271 75%
Stroger Cook Co Hospital 1901 W Harrison St Chicago 60612 12.6 19 24 9] 226%
U of | Hospital 1859 W Taylor St Chicago _ 60612 12.63 20 25 26{ 84%
Fresenius Congress Parkway [3410 W Van Buren St Chicago 60624| 14.18 20 25 0] 57%
Fresenius Alsip 12250 8 Cicero Ave Alsip B0803| 11.25 21 26 16§ 70%
Fresenius Crestwood 4861 Cal Sag Rd Crestwood 60445| 11.36 21 26 32| 64%
Fresenius Chicago Westside [1340 S Damen Ave Chicago 60608 11.8 21 26 31| 44%
Fresenius West Willow 1444 W Willow St Chicago 60622| 13.82 21 26 12] 0%
Fresenius Northwestem 710 N Fairbanks Ct Chicago 60611 129 22 28 44| 74%
Direct Dialysis 14255 Cicero Ave Crestwood 60445 13.37 22 28 6l 161%
Mt Sinai 2700 W 15th St Chicago 60608| 13.84 22 28 16] 71%
Fresenius South Holland 17225 Paxton Ave South Holland 60473] 15.33 22 28 17] 74%
Community Dialysis Harvey 16657 Halsted St Harvey 60426 16.38 22 28 16| 77%
Fresenius Hazel Crest 17524 E Carriageway Dr Hazel Crest 60429( 15.45 23 29 16] 72%

Unnecessary Duplication/Maldistribution
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2. Despite the fact that all facilities within thirty minutes trave! time are not above the
target utilization of 80%, and the ratio of stations to population is below the State ratio,
Fresenius Medical Care Chatham will not create a maldistribution of services for
several reasons. As noted previously in the purpose of the project, the physicians
supporting this facility have 278 pre-ESRD patients who live directly in the Chatham
neighborhood who have lab values indicative of kidney failure resulting in dialysis in
the next 2-3 years. They also have 174 pre-ESRD patients residing in the nearby
Englewood, Roseland and Washington Heights neighborhoods. Even further out from
this market, within a five mile radius of Chatham the actual overall utilization of
facilities is 83% (179 stations and 888 patients). Although there may be one or two
facilities in this market area that have excess capacity, there is simply not enough
room for the pre ESRD patients identified for this application along with the patients of
numerous other nephrologists who practice in this area. Due to the demographic
make-up of this community, almost 100% African American, kidney disease is more
prevalent. African Americans have an increased risk of diabetes and hypertension,
which are the main causes of kidney failure.

Although Fresenius Medical Care respects the State rules regarding the 30 minute
travel area, it is not reasonable to evaluate the need for a facility in the inner city on a
30 minute MapQuest adjusted travel time. It would be difficult if not impossible for
these patients to travel out into the suburbs for treatment three times each week. As
well, a majority of the MapQuest travel times for those facilities considered within 30
minutes are based on highway travel for a large portion of the trip. Dialysis patients do
not generally choose to travel these routes. Although there is no documentation to this
effect, it is reasonable that a person who is ill, often elderly with many co-morbid
conditions, and often times in a wheeichair would not be willing to travel on busy
Chicago highways. Even the healthiest of dialysis patients are often feeling ill prior to
treatment and are often weak and exhausted after treatment.

3A. Fresenius Medical Care Chatham will not have an adverse effect on any other area
ESRD provider in that all of the 278 patients identified for this facility are new pre-
ESRD patients. No patients will be transferred from any other facility. Furthermore,
Associates in Nephrology will still refer patients to the other ESRD facilities they
currently refer to, on an ongoing basis per the patient's preference and home address,
some of which are operating at high utilizations (Fresenius Evergreen Park, Marquette
Park, Evergreen Park, Roseland, Ross-Englewood, South Chicago, South Shore,
Hazel Crest, Alsip, and Greenwood).

B. Not applicable — applicant is not a hospital

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

2) A. Medical Director

Dr. Crawford is currently the Medical Director for Fresenius Evergreen
Park, Roseland and Ross-Englewood. Attached is his curriculum vitae.

B. All Other Personnel

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

Upon opening we will also employ:

Part-time Registered Dietitian

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

Part-time Secretary

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

e One Charge Nurse — Registered Nurse
e Four Registered Nurses
e Ten Patient Care Technicians

3) All patient care staff and licensed/registered professionals will meet the State
of lllinois requirements. Any additional staff hired must also meet these
requirements along with completing a 9 week orientation training program
through the Fresenius Medical Care staff education department.

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

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

facility is in operation.

Staffing
ATTACHMENT — 26e
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' CURRICULUM VITAE -

" - " Paul Crawford, MD FACP =
" PERSONAL INFORMATION -~ e
- Date of Bmh: : October 31, 1948
Place. of Birth; " Toledo, Ohio USA

Professional address/phone: 210 SQLfth Des Plaines
L Chicago, Il. 60661
312-654.2700

PRESENT ACADEMIC RANK AND POSITION -
— - Adjunct Frofessor, Department of Medicine,
Northwestern University Medical School
"7 Chicago, llinots :

EDUCATION
T Ct

bllege/University: University of lllinois, Champaign-Urbana
o _ 9/1996 - 6/1970  B.S. Degree - _
Medical Schoal: . Loyola Universictiy Stritch School of Medicine,
: . Maywood, Hlinois
| | . 7M970-611974  M.D.Degree
Residency: .St Jaseph Ho'sl}:ital, Chicago, Iliincis
' : 711974 -6/197 Internat Medicine

Fellowship: University of lllinois Medical Center, Chicago
711977 - 6/1979 . Nephrology -~

BOARD CERTIFICATION
— American Board of {nternal Medicine, 8/1983
- American Board o_f Nephrology, 11/1984

MEDICAL LICENSURE
. tate of Minois 038-052828

" HONORS AND AWARDS

Undergraduate:; Dean's List, Qutstanding Senior Award, Phi Epsilon
Kappa. Jewel Tea Scholarship ) _ .
Medical School: Student Admission Committee Representative -
Fellow, American Colle%e of Physicians X o
Golden Heart Award, Chicago Heart Association, 1983-86
Chicago's CarinP Physician Award, EHS Trinity Hospital, 1987

: Louis%. Russell Jr. Award, American Heart Association, 1999

- Family Life Award, African American Family Association, 1988

Top Doctor (no info) . ) , .
Named "Today's Medical Prodigy”, Chicago Defender Pubtication, Vol

XCVil, No 147, 2002.

I S N ' Staffing — Physician Curriculum Vitae

L8
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' PAULCRAWFORD MD '_.‘ S P
" PAGE TWO- S -
PREVIOUS PROFESSIONAL POSITIONS AND APPOINTMENTS

ssoclate in Medlcine

University .of {llinois, Abraham Lrncoln School of Medlcme |
Chlcago llhnors1977 1979 ,

Assrstant Aﬂendmg :
- Rush-Presbyterian-St. Luke's Medical Center
_ Chrcago IIImDrs‘IQSQ -199 0

_ EDUCATION-TEACHING

Attending Physrcran Teachrn Service; Hyde Park Communlty Hospltal
%Jgé\aersny ofChlcago Medical Center; Intemal Medicine Resrdents 1987-

Attending Physician, Teaching Service; Trinity Hospital, Mt. Slnal Hospltal;
Internal edlcme Residents, July, 1984 - June, 1989, o
Attending Physician, Teachlng Service: Rush-Presbyterian-St. Luke's
Medical Cenfer, second year medlcal sludents Seplember, 1980 -
December, 1989

- African-American Heart Health Takes. Center Stage, Chrcago State .
University, Community Leadership Panel, N - Lubin, P, Crawford J. Carter _
and L. Becker Panelzsts October 2001.

INSTITUTIONAL DEPARTMENTAL AN_B_&)IVISIONAL ADMINISTRATIVE IES

Chairman, Renal Dialysis Techmcran Fducation Advisory Committee, Malcolm X
Coliege; Ghicago, llinois, 1980
. Chamnan Hypertensron Subcommrttee Chicago Heart Association, 1981-1982
- Co-Chairman, Church-based Hypertensron Control Program Chlcago Heart
Assoclation, 1083-1985 .
Chigago Coahtron for Hypertension Control 1982-1987
Hypertension Task Force of Chicago Heart 'Association, 1982- 1983
Prevention Goal Committee; Chicago Heart Association, 1985-1990
Chairman, Church-based HyperIensron Controi Program Chicago Heart
Association, 1985-1999 :
- l(.:%ng Rar%gge Planning Committee; Arﬁerfcan Heart Assocratlon of Metropohtan
icago
AIDS Task force, Oak Park linois, 1989 1891
Vedical Executive Committes, Advocate Trinity Hospital, 1990-Present
ng:oago Pilot. Pro;ect of American Heart Assaciation of Melropolltan Chicago,
President, American Heart Association of Metropolitan Chrcago
I?gg;dzhggsnber Midwest: Reglonal Board of the Amerrcan Heart Association,
President-Elect, Medical Staff Advocate Trinity Hos |ta| 1998-2000
- Chairman, Medical Affairs, Ametican Kidne Fund, DGO-F’resent -
Member, National Anemia Action Gouncil, 2000-Present
Medical Staff President, Advocate Trinity Hospital, Chicago, llfino’s, 2001-2003
. Member, Medical Review Board, Advocate Tnnitg) 2002-Present -
- Board Member, Gift of Hope (formerly Regional Crgan Bank of llllnms)

PROFESSIONAL AND SOCIETY MEMBERSHIPS
Amernican College of Physicians
American Sociely of internal Medlclne
- American Society of NeR'hroIog?z
- . International Societ ephrology
lllinois Society of Infernal Medicine
NatlonaI MedlcaI Assocratron

* Staffing — Physician Curriculum Vitae
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" PAUL CRAWFORD, MD.
 PAGE THREE = .~

Internationa! Society on Hypertension ini Blacks -
Renal Physicians Association - o
American Society of Artificial Organs’. - e - .
* American Society of Hypertension, Charter Member. Pheresis Forum
-+ Gook County Physicians Association ' T
- American Heart Association
- National Kidney Foundation .
Regional Organ Bank of lllinois

PRESENTATIONS _ : : o
Churech-based Hypertension Control Program, Chicago Heart Association, Harry
- Porterfield, Moderator; Chicago Heart Association; C icago, linois, 1984,

I%uﬂgoadﬁerato'r, Hypertensio'n'Session of the Cardiology Update Symposium; ‘Itasca, Ilinois,

~ Emergencies in Renal Féilufe,-Amé_rican Society of Critical Care Nurses, South Side -
Chapter, Chicago, Hinois; 1987. - - ' . .

Hﬁpédensiqn and Heart Disease as it Relates to the Black Community; WVON Radio,
Chicago, lllinois, 1988.- _ - ' '

Church-based Hypertension Con{roi Program, Chicago Heart Association, Bill
Campbeli, Moderator; Chicago Heart Association; Chicago, lllinois, 1989.

_ Hyperten_sibn in Blacks (Urban Medicine Videocassette); American Heart Association of
Metropolitan Chicago. Mark Alyn and Paui Crawford, moderators, 1589, _ _

Hypertension Control Efforts, Ninth Annual Great Lakes Conference on High Blood
:‘—l‘rressur1e9%8ntro!,‘-American Heart Association of Metropolitan. Chicago, Great Lakes,
_lllinois, . ) . .- _

R Taking Care of Yourself c(;Black Health'Awéreness Week Seminar), National Association
for the Advancement of Colored People (NAACP), National Kidney Foundation, Renal-
Network of lllinois and the Baxter Healthcare Corpor_ation, Chicago, \liinois, 1889. -

Church-based Hypertension Control Program, the International Saciety on Hypertension
in B!acks, P. Crawford & J. Harrington; Long Beach, California; 1990. : .

-Quality Assurance Concerns with Angioaccess Grafts Symposium; W.L. Gore &
Associates. J. King,.P. Lubin and P. Crawford, panel_rsts. hicago, Hllmo's. 1890.

Overview of. 1992 Report of Join National Committee on Deteétion, Evaluation and
Treatment of High Blood Pressure, Church-based Hypertension Control Program of
American Heart Association of Metropolitan Chicago, Chicago, fliinois, 1992, .

Risk Factors in Stroke and Hearl Disease, WVAZ Radio Ihterv_iew, American Heart
Association of Metropolitan Chicago (for broadcast throughout the month of February,
designated "Heart" month). Chicago, lllinois, 1983. . . : :

Kidney-Disease in African ‘A}hericans, National Society of Biack Engineers.-Kansas City,
Missouri, 1999 . . B .

" New Sfraiegies and Diagnoses in Treatment of Kidne

y Disease, Blacks in Government
Conference, Atlanta, Georgia, 2002. : :

© Staffing - Physician Curriculum Vitae
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' PAUL CRAWFORD, MD.
PAGE FOUR. e

New Strategies.in Treatmenit and Diagnosis of Chronic Kidney Disease, Emory:
University, 2002. . - o o

" Educatio nal. Opportunities for Patients énd Medica! ?rofessionaIS,_Racial Disparities and

Kidney Disease, Advisory Board Meeting. P. Crawford and M. Freeman Group
Fa‘cilitatprs. Dallas, Texas, 2002, o o B

- INTRAMURAL PRESENTATIONS .
Lecture series presented at Advocate Trinity Hospital, South Shore Hospital and St.
- Frances Medical Center, 1997-1989. Topics included: -
Acid Base Disturbances - Impilcations for Patient Care .
Principles of Hemodialysis and Peritoneal Dialysis
Clinical Assessment of Patients with Renal Failure
Fluid and Electrolyte Disorders :
Chronic Renal Failure : - '
- Acute Renal Failure
- Hypertension :
Plasmapheresis ‘ o ' -

CLINICAL PRACTICE, INTERESTS, AND ACCOMPLISHMENTS
_ President, Associales in Nephrolo%y 1937 - 2000
- . Medical Director, Evergreen Pdrk Dialysis Center 1995 - Present
Nephrology Chief,. Carmak Branch (Cook County Hospital)-1998 - Present

RESEARCH INTERESTS . .. S _
UeveloFeEl pilof study to reach high-risk population for the Church-based Hypertension

© Contro
1983-1984.

African American Qutreach Study presented to Ar'nerica'n Kidney Foundation, .
spansored by Amgen, Principle Investigator, 2000 '

%\Er]?nic Renal Insufficiency Study, sponsored brAern. Principal investigator 2000-

_ AMPS Study, sponsored by Amgen, Principle !n.\_f-éstigator 2002-2(_)03

RESEARCH GRANTS AWARDED . : . o
urch-based Hyperiension Control prﬁfram of American Heart Association of . .
* Metropofitan Chicago, Frank Douglas, M.D., Ph.D. and Paul W. Crawford, M.D., Co-

Investigators, 1985-1887.

" NIH Education Project of Chufch-based Hypertension Control Program of American’
Heart Association of Metropolitan Chicago, Eva Smith, RN., Ph.D., Principal
Investigator, Paul W. Crawford, M.D., Co-Investigator, 1688. :

Marion Laboratories, inc,, Church-based ngertehsion Control Prbgram, Pa_luf W.-
Crawford, M.D.; F’rin.cipal‘lnvestngator, 1989-1991. ’

CIVIC ACTIVITIES

Jamaica 2002 Crusade, Sheldon Heights Church of Christ. Two-week medical mission
fo St. Catherine Parish In Jamaica. Volunteered personal services and raised funds for
(include grant number and fitle, time period, and Category 1 n_me.)

M

Screening Program of the American Heaﬁ.Associatior_z of Metr_opofi an Chicago,

Staffing — Physician Curriculum Vitae
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. PAUL CRAWFORD, M. D
PAGEFIVE

| Sickle Cell Fundrarser Rotary Club F Iglesk: Premdent P Crawford on Plannmg
- Committee. 2001 -

Heart Ba_ll Gala, Member,‘P!anning Committee, 2001

-BIBLIOGR'APHY

Publications - Journals

Westenfelder C, Crawford PW Baranowskl RL, EamestW Kurtzman NA. Renal tubular

function and Na-K-ATPase(NKA) activity in nonollgunc acute tenal failure (ARF) Clin
Res ‘1978 26:479A.

Westenfelder C, Crawford PW McClurkln C, Zerwer P, Earnest W, Baranowski RL, .
Kurizman NA. Effects of glycerot rechailent%e (RC) or saline loading (SL) on the renal
%r%céiqq r?ogllxcerol (G) induced acute renal failure ARF Proc Amer o¢ Neph -

Westenfelder G, Crawford PW, Baranowski RL, Kurtzman NA. Effect of glycerol
rechallenge (RC) or saline loadin (SL) on the course of giycerol -induced acute renal
failure (A F) Clin Res 1979:27:433A.

Westenfelder C, Batlle D, Crawford PW, Baranowski RL, Kurizman NA. Esiudros enel’
fallo renal agurdo (FRA) despues de usn esplsodio previo de fallo renal o sobcrecarga
saline (S8). IV Lat Amer Congress of Nephrology. -

WesienfelderC Arevalo GJ, Crawford PW, Zerwer P, Baranowski.RL, Birch RM,
Earnest W, Hamburger RK, Coleman RD, Kurtzman, NA. Recent tubutar function in
glycerol -induced acute renal failure. Krdney Intemational, 1980:18:432.

Crawford PW, Murphy M. Controlhng hypertensmn from the pews Chacago Medicine,

Vol 93 No 8, Apn] 990.

Crawford, PW. Urban Renal Disease: Reﬂectrons of an Urban Nephrologist, Seminars
- in Nephroiogy. Vol 21, No 4, July 2001.

.Crawford, PW, Lea, J. Develo me‘P a CRI pre-screening program for African Americans,
Nephrology News & Issues | 16, No §, April, 2002, ‘ .

Crawford, PW, Maxey, R, and Dacosta, K. Commun \)( Qutreach: ACaII for Commumt
Action, Journal of the Natronai Medical Assocuatlon ol 94, NoB(Suppl) August 2002.

Publications - Abstracts ‘
Reducin th)erparaihyroldrsm in Afncan-Amerlcan Hemodialysis Patients Using

Paricaicitol, P. Crawford, M. Sobrero, S. Shott, A, Deering, T. Young. FMC Neomedica,
Evergreen Park; ]Ihnols National K|dney Foundatlon Orlando Fiorlda 2001. .

Publrcahons Editorials

" Time Deficiency:. How to be Counted In While Your Doctor is Maxed Out. Health Adviser

" Section, Chicago Tribune, July? 2002.

Stefﬁng — Physician Curriculurn Vitae
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. PAUL CRAWFORD . D
- PAGE SIX :

MEDIA APPEARANCES!ARTICLES ‘ ' '
" Black Lh urcheﬂVlden bcope of Targeted Blood Pressure Screenrngs Medrcal World

News, 1

Eypferz’rsenswn «The Srlent Krller Two Part Serres ‘Chicago Sun Times, Chicago thors
. Apri

Hypertension - Church based Hypertensmn Control Program Amencan Heart
Association of Metropolitan Chrca?o Crawford PW, Miller A, _Moderator HEARTBEAT

Public Access Television, Channel 19, September 1989.
Hypertensron and Heart Disease; WGCI AM Radio, Chrcago, [Hinois, 1989
Hypedensron CableTVStatlon 26, Chicago, Hinois, 1991 '

Hypertensron WVON AM Radio, Melody Spann, Moderator Chlcago llilncns 1992

"Amencan Kidney Fund Cites Studies ds Cause for Concern" discussion by P. Crawford
via radio and website appearances. 2002 _ o

The Washington Fost

Marketwatch
BostonGlobe.com The Boston G!Dbe
- DallasNews.com (The Dallas Momrnq_lNew
NBCB.com (NCB channei 6 in Chail
Canada. Cem
NewsAieri.com .
Natronal Hrspanrc Corporate Councrl (NHCC.com) v

_ W&EU Natronal Public Radio affiliate

B Na ional Public Radio affilliate

National Public Radio affiliate

WDCL Natipnal Public Radlo affrha’re
Chlcago Tribune

2Ké%nzey Disease and Osama Bin Laden PBS Natronal Pub[rc Radio, Chlcago IlImors

website)

8/07
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Paul W Crawfurd 78 D
HOSpltal Stai‘f Appomtments

' bnuth Suburban Hospxtnl

17800 South Kedzie Avenue

. Hagzel Crest, Illinoi$ 60426

Membership Status: Attending Staff -

- Dates: 1984 To: Present

Department/Division: Iniernal Medlcme!Nephrology Fax 708 957~4310
Phone: 708-799- 8000 " No limitations )

South Shore Hospital

- B012 South Crandon Avenue
Chicago, Illinets 60617
Membership Status: Active Staff -

" Dates: 1981 To: 12/2002

* Department/Division: Internal Medwmc/l\lephrolocq Fax: 773- 768 8154
Phone: 773-356-3362 No mitations .

Roseland Commumty Hospital’

45 West 111" Street

Chicago, Hlinois 60628

Memberskip Status: Consult-Attending Staff

- Dates: 1980 - To: Present

Department/Dmsmn Internal Medicine/Nephrology Fax:773- 993 5863
Phone 1773-995-3000 No limitations

St. Joseph Hospital (Chicago)
2900 North Lake Shore Drive
Chicago, IHinois 60657
Membership Status: Courtesy Staff
. Dates: 1980~ To: Present
‘Department/Division: Internal. Mechcmchephm]ugy Fax:773-665-3126
Phone:' 773-665-3392 No limitations

" Staffing - Physician Curficulum Vitae
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Criterion 1110.1430 (e)(5) Medical Staff

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

| certify the following:

Fresenius Medical Care Chatham will be an “open” unit with regards to
medical staff. Any Board Licensed nephrologist may apply for privileges at
Chatham facility, just as they currently are able to at all Fresenius Medical
Care facilities.

Signature

Coleen Muldoon
Printed Name

Regional Vice President
Title

Subscribed and swopn to before me
this Z/sL_ day of@;é@, 2010

A—"/
Signature of Nptary

Seal

Medical Staff Certification
e] § ATTACHMENT - 26e - 5




Criterion 1110.1430 (f) — Support Services

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

Fresenius Medical Care utilizes the Proton patient data tracking system in
all its new facilities.

These support services are will be available at Fresenius Medical Care
Chatham during all six shifts:

o Nutritional Counseling

o Psychiatric/Social Services

o Home/self training

o Clinical Laboratory Services — provided by Spectra Laboratories

The following services will be provided via referral to Advocate Trinity
Hospital, Chicago:

c Blood Bank Services

o Rehabilitation Services
c Psychiatric Services

Signature

Coleen Muldoon/Regional Vice President

Name/Title
Subscribed and sw before me
%s day oé zgéﬁr’ 2010
el mﬁW
Signature of Notary {/
Seal

MICHELLE M HOOAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPRES 1123 §

Support Services
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Criterion 1110.1430 (g) — Minimum Number of Stations

Fresenius Medical Care Chatham is located in the Chicago-Naperville-
Joliet-Gary, IL-IN-WI Metropolitan Statistical Area (MSA). A minimum of
eight dialysis stations is required to establish an in-center hemodialysis
center in an MSA. Fresenius Medical Care Chatham will have sixteen

dialysis stations thereby meeting this requirement.

Minimum Number of Stations
'7 7 ATTACHMENT — 269




2320 East 93rd Strcet

Chicago, Illinois 60617-9984 r% A dUOCﬂte ’I}" Z?ZZly Ho_s‘pim l
"

Telephone 773.967.2000

September 17, 2009

Ms. Lori Wright

Fresenius Medical Care

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

Dear Ms. Wright:

Advocate Trinity Hospital (Hospital), will serve as a back-up hospital for emergent
treatment, evaluation, possible admission, and dialysis services for those patients
dialyzing at Fresenius Medical Care Chatham.

Patients with end-stage renal disease from your facility who require emergency treatment
or hospitalization as medically determined by the attending physician will be accepted
and cared for by Advocate Trinity Hospital. Admission is contingent upon bed
availability. The Hospital will provide the needed diagnostic or any other physician
ordered hospital-based services, which would include rehabilitation, blood bank,
psychiatric, and pathological laboratory services.

Advocate Trinity Hospital will continue as a back-up hospital for Fresenius Medical Care
Chatham with this agreement, until one of the parties notifies the other in writing of a
change. This notice will be made 30 days prior to termination of the agreement.

Sincerely,

W%, s

Jonathan R. Bruss
President

Continuity of Care
ATTACHMENT — ath
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Criterion 1110.1430 (j) — Assurances

| am the Regional Vice President of the Chicago Central Region of the North
Division of Fresenius Medical Care North America. In accordance with

77 1. Admin Code 1110.1430, and with regards to Fresenius Medical Care
Chatham, | certify the following:

1. As supported in this application through expected referrals to
Fresenius Medica! Care Chatham in the first two years of operation,
the facility is expected to achieve and maintain the utilization standard,
specified in 77 lll. Adm. Code 1100, of 80% and,

2. Fresenius Medical Care hemodialysis patients in lllinois have achieved
adeguacy outcomes of:

o 91% of patients had a URR > 65%
o 95% of patients had a Kt/V > 1.2

and same is expected for Fresenius Medical Care Chatham.

Qpee Nt

Signature

Coleen Muldoon/Regional Vice President
Name/Title

Subscribed and sworn to,before me
this 2{sT day fﬁg@,zmo

ignature of Nota

QFFICIAL SEAL
MICHELLE M HOGAN
NOTARY PUBLIC - STATE OF RLINOIS
MY CONMISSION EXPIRES 0112173

Seal

Assurances
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October 26, 2010

VIA E-MAIL ONLY

Mr. William Popken
Fresenius Medical Care

128 Spring Street
Lexington, MA 02421-7998

LaSalle Building Corporation
4007 S. Wabash Avenue
Chicago, IL 60653
773-855-8575
Fax 773-855-8578

Re:  New Fresenius Medical Care Facility (approximately 7,500 square feet)
333 W. 87" Street, Chicago, IL

Dear Bill:

On behalf of LaSalle Building Corporation and/or a to-be-formed limited liability company (“Landlord™),
we are pleased to present the following proposal to Fresenius Medical Care (“Tenant™). This letter of
intent supersedes all other previous letters of intent. The substantive terms and conditions of our proposal
are, but not necessarily limited to the information referenced herein.

Building:

Term:

Rent:

Commencement Date:

333 W. 87" Street, Chicago, iL (“Building™).

Fifteen (15) years, (approximately 7,500 square feet) with annual
increases of two and one-half percent {2.5%) per ycar. Tenant will have
three (3) five (5) year options to renew with annual rental increascs of
two and one-half percent (2.5%).

Basec Rent is $20.50 per square foot NNN.

Year Monthly Rent
Year | $12,812.50
Year2 $13,132.81
Year3 $13,461.13
Ycar4 $13,797.66
Year5 $14,142.60
Year 6 $14,496.17
Year 7 $14,858.57
Year 8 $15,230.03
Year9 $15,610.78
Year 10 $16,001.05
Year 1l $16,401.08
Year 12 $16.815.11
Year 13 $17,231.38
Year 14 $17,662.17
Year |5 $18,103.72

The Term will commence on the earlier of: (i) ninety (90) days after
Landlord achieves substantial completion of the Building shell; or (ii)
Tenant's receipt of the certificate of occupancy.

Letter of Intent for Lease of Premises
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Mr. William Popken
October 26, 2010
Page 2

Operating Expenses &
Real Estate Taxes:

Utilities:

Security Deposit:
Guaranty:

Building and Tenant
Improvements:

Prcliminary Improvement
Plans:

Parking:

Signage:

Contingency:

Tenant will be responsible for its proportionate share of real estate taxes,
insurance and common area maintenance.

Alt gas and electricity consumed in the Premises for heat, air
conditioning, tights, outlets and other incidental uses shall either be
separately metered and at the Tenant’s sole cost and expense or paid by
Landlord and reimbursed by Tenant. Tenant shall be required 10 engage
and pay for its refuse removal service.

None required.

Fresenius Medical Care Hoidings, Inc. will guaranty the Lease.

Landlord shali deliver the Building in a shell condition at Landlord’s
expense, interpreted as adequate electrical power installed for Tenant’s
operation (no less than 600 amp/208 volt, 3-phase or cqual depending
availability), and an adequate HVAC system for the space, the presence
of pas service (if available), the presence of sewer service no less than a
4 inch line and the presence of a water service no less than a 2 inch line.
Tenant shall be responsible for all additional build out at its sole cost and
expense, subject to Landlord’s prior written approval which will not be
unreasonably withheld. In addition Landlord will endeavor to comply
with the requirements set forth on the attached Building Shell Exhibit.

Landlord will provide Tenant with architectural drawings of the
proposed building with detailed specifications. The parties will
reasonably agree on the proposed Building. Space plans may be
provided to the Tenant upon request.

Landlord and Tenant will agree on the number and location of the Tenant
parking spaces during the architectural drawing phase of the project.
Parking will be sufficient to satisfy Tenant’s requirements and the City
of Chicago building codes. Notwithstanding the foregoing, Landlord
will attempt to provide approximately 20 parking spaces.

Tenant will be permitted to place a sign at the location as approved by
Landlord and subject to the City of Chicago building codes.

Landlord and Tenant understand and agree that the establishment of any
chronic outpatient dialysis facility in the State of lllinois is subject to the
requirements of the lilinois Health Facilities Planning Act, 20 ILCS
3960/1 et seq. and, thus, Tenant cannot establish a dialysis facility on the
Premises or execute a binding real estate lease in connection therewith
unless Tenant obtains a Certificate of Need (CON) permit from the
Illinois Health Facilities Planning Board (the "Planning Board"). Tenant
agrees to proceed using ils commercially reasonable best efforts to
submit an application for a CON permit and to prosecute said application
to obtain the CON permit from the Planning Board. Based on the length

Letter of Intent for Lease of Premises
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Mr. William Popken
October 26, 2010
Page 3

Withdrawal Of Offer:

of the Planning Board review process, Tenant does not expect to receive
a CON pemmit prior to February 2011. In light of the foregoing facts, the
parties agree that they shall promptly proceed with due diligence to
negotiate the terms of a definitive lease agreement and execute such
agreement prior to approval of the CON permit provided, however, the
lease shall not be binding on either party prior to the approval of the
CON permit and the lease agreement shall contain a contingency clause
indicating that the lease agreement is not effective pending CON
approval. Assuming CON permit approval is granted, the effective date
of the lease agreement shall be the first day of the calendar month
following CON permit approval. In the event that the Planning Board
does not award Tenant a CON permit to establish a dialysis center on the
Premises by February 2011, neither party shall have any further
obligation to the other party with regard to the negotiations, lease or
Premises contemplated by this Letter of Intent.

The terms and conditions of this proposat shall expire on October 31,
2010 at 5:00 PM.

The terms and conditions of this proposal are confidential and should not be shared or discussed with
individuals beyond those directly invoived in this transaction. All space described in this proposal is
subject to prior leasing or withdrawal at any time. Neither party shall be legally bound by this proposal or
any acceptance thereof until such time as both parties formally execute and deliver the appropriate Lease
documents. This proposal is also contingent upon final Landlord approval and review of financial
statements. If the above terms and conditions are acceptable, please indicate so by signing below and

returning to my attention.

Singerely,

cc: Jerald 1.

uch, LaSalle Building Corporation

Howard J. Powers II, Esq.

Charles R. DiNaso

ACCEPTED AND AGREED on this day of 2010

Fresenius Medical Care, USA

By:

Name:

Its:

Letter of Intent for Lease of Premises
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Criterion 1120.310 Financial Viability

Financial Viability Waiver

This project is being funded entirely through cash and securities
thereby meeting the criteria for the financial waiver.

Financial Waiver

B3 ATTACHMENT - 40




2009 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with #10-036, Fresenius Medical Care Mundelein and are the
same financials that pertain to this application. In order to reduce bulk these financials

can be referred to if necessary.

Financials
Bl ATTACHMENT - 40




Criterion 1120.310 (c) Reasonableness of Project and Related Costs

Read the criterion and provide the foliowing:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list betow) Cost/Square Foot | Gross Sq. Ft. Gross Sg. Ft. | Const. $ Mod. $ Cost
New Mod. New Mod. Circ*| (AxC) (BxE) (G+H)
Circ.*
ESRD 130.50 7,500 978,750
Contingency 13.05 7,500 97,875
TOTALS 143.55 7,500 1,076,625
*Include the percentage (%) of space for circulation

Criterion

Criterion

1120.310 (d) - Projected Operating Costs

Year 2014

Salaries $620,860
Benefits 155,215
Supplies 131,866
Total $907 941

Annual Treatments 12,012
Cost Per Treatment $75.59

1120.310 (e) — Total Effect of the Project on Capital Costs

Year 2014

Depreciation/Amortization $143,252
Interest 0
CAPITAL COSTS $143,252
Treatments: 12,012
Capital Cost per treatment $11.93

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Chatham, LL.C

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

By: By: ' 47

Mark Fawcett

Title: Marc Lieberman Title: ,. surer
Asst, Treasurer
Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
, 2010 this 24 day of DA, 2010
Signature of Notary Signature of Notary

USAN H. CONSOLE
Notary Public
GOMMONWEALTH OF MASSAGHUSETTS
My Commission Expires
February 1, 2013

st

Seal Seal

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Holdings, Inc.

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

ALl o

ark Fawcett
Title: Marc Lieberman Title: Vice Presidont & Asst. Treasurer
Asst; TTF reasurer
Notmizaié)ﬁin/ Notarization:
Subscrib d sworn to before me Subscribed and sworn to before me
this day of , 2010 this 29 dayof Qe4 ,2010
%cm 1+ CdeL
Signature of Notary Signature of Notary
Seal Seal & SUSANH. CONSOLE

Notary Public
oﬁ COMMONWEALTH OF MASSACHUSETTS
My Commusswn Expires
et 2013

R T

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Chatham, LLC

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Illinois Health Facilities & Services Review Board Application for Certificate of Need; I

do hereby attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing
arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new

equipment.
By% ﬂ——/ BY:Q‘ 4(

Marc Liebérman Mark Fawcett
ITS:__Asst, Treasurer ITS:Vice President & Treasurer
Notarization: Notarization:

Subscribed sworn to before me Subscribed and sworn to before me
this day of ,2010 this aq  dayof Oct 2010
Signature of Notary Signature of Notary

Seal Seal & SUSANH, CONSOLE

Notary Public

COMMDNWEALTH OF MASSACHUSETTS
My Commission Expires
.~ Sl 1 9ﬁ1 3

I"ﬂu

= e — 3

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Holdings, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Tlinois Health Facilities & Services Review Board Application for Certificate of Need; I

do hereby attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing
arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new

equipment.
By% %'/ By: _
. : Mark Fawcett
ITS: Marc Lieberman ITS: Vice President & Asst. Treasurer
—Asst—Tressuret )
Notarization: Notarization:
Subscribed sworn to before me Subscribed and sworn to before me
this day of , 2010 this Ja dayof Oct+ 2010
Xuaam H Covools
Signature of Notary Signature of Notary
S Seal e ~
cal - e SUSANH. CONSOLE

Notary Public

My Commission Expires
_ Frlynar T pria
O A T T, s g o1 e e

Economic Feasibility
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Charity Care Information

From a charity standpoint Fresenius Medical Care accepts any patient regardless
of their ability to pay. Most ESRD patients qualify for Medicare coverage or have
private insurance and there are some who qualify for Medicaid. For those
patients who don't have insurance and for whatever reason don't pursue
government payor sources, Fresenius Medical Care will treat and bill the patient
even though payment is not expected. These patients are considered “self-pay”
patients. These unpaid accounts are then written off as bad debt. This practice
does not meet the Board’s definition of Charity Care so therefore, Fresenius
Medical Care would have no charity care to report.

Charity Care Information
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EIEE

) _ Notes
MAPQU EST. TO FRESENIUS GREENWOOD S A
Trip to 1111 E 87th St

Chicago, IL 60618-7038
1.86 miles - about 5 minutes

A
« 333 W 87th St, Chicago, IL 80620-1309
ﬁ 1. Start out going EAST on W 87TH ST toward S 0 1.9 mi
HOLLAND RD. go .
[en | 2. 1111 E 87TH ST is on the RIGHT. go 0.0 mi

X 1111 E87th St, Chicago, IL 60619-7038

Total Travel Estimate : 1.86 miles - about 5 minutes

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

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

MapQuest Travel Times

O\ t APPENDIX - 1

10/4/2010
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< Notes _
MAP QU EST. TO DAVITA GRAND CROSSINGS 2l

Trip to 7319 S Cottage Grove Ave

Chicago, IL 60619-1909
3.21 miles - about 7 minutes

a 333 W 87th St, Chicago, IL 60620-1309
1. Start out going EAST on W B7TH ST toward § .
v HOLLAND RD. go 0.5 mi
@ 2. Turn LEFT onto § STATE ST. g0 0.0 mi
s .
iﬁ&* gh“tﬁheégLeEgr"r!.o 1-94 W/ DAN RYAN EXPY W via the ramp go 1.0 mi
PSR | .
2 4. Take EXIT 60B toward 76TH ST. g0 0.2 mi
Q’f/} 5. Keep RIGHT at the fork in the ramp. go 0.0 mi
~
Q) 6. Turn SLIGHT LEFT onto S STATE ST. go 0.2 mi
@ 7. Turn RIGHT onto E 75TH ST. go 1.0 mi
A
<\’41) 8. Turn LEFT onto § COTTAGE GROVE AVE. go 0.2 mi
[ wo | 9. 7319 S COTTAGE GROVE AVE is on the RIGHT. g0 0.0 mi

[ ——— 0t P

s R -

e 7319 S Cottage Grove Ave, Chicago, IL 60619-1909
Total Travel Estimate : 3.21 miles - about 7 minutes

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

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

MapQuest Travel Times

APPENDIX - 1
q2

10/4/2010
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FIREER

) ‘ _ Notes
Al e 2. TO FRESENIUS GARFIELD =]
Trip to 5401 S Wentworth Ave
Chicago, IL 60609-6300
4.68 miles - about 7 minutes
E
a 333 W 87th St, Chicago, IL 60620-1309
1. Start out going EAST on W 87TH ST toward § .
s HOLLAND RD. go05mi
@ 2. Turn LEFT onto S STATE ST. g0 0.0 mi
oY 3. Merge onto 1-94 W / DAN RYAN EXPY W via the ramp .
X LU PR T
LA on the LEFT, go 3.7 mi
—_—
ﬁ; 4. Take EXIT 57 toward GARFIELD BLVD. go 0.3 mi
@ 5. Stay STRAIGHT to go onto S WENTWORTH AVE. g0 0.2 i
oo 6. 5401 S WENTWORTH AVE is on the RIGHT. g0 0.0 mi

- r——— — e

X 5401 S Wentworth Ave, Chicago, IL 60609-6300
Total Trave! Estimate : 4.68 miles - about 7 minutes

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

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

MapQuest Travel Times
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Notes

MAPQUEST‘ TODAVITASTONY ISLanD Al

Trip to 8725 S Stony Island Ave

Chicago, IL 60617-2709
2.67 miles - about 8 minutes

=]
« ‘333 W 87th St, Chicago, IL 60620-1309 o T
m ;Osﬁﬂﬁg gﬁﬁg EAST on W 87TH ST toward § go 2.5 mi
(@;}_ : 2 T.;rrn RIGHT.onto. S S;ONY ISLAND AVE. go 0.1 mi
f@} i.vhlffke a U-TURN at E 88TH ST onto S STONY ISLAND 90 0.0 mi
£ND | 4. 8725 S STONY ISLAND AVE is on the RIGHT. go 0.0 mi

L ey i wan, - - o — -

€Y 8725 S Stony Island Ave, Chicago, IL 60617-2709

Total Travel Estimate : 2.67 miles - about 8 minutes

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

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

MapQuest Travel Times

APPENDIX - 1
Y
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Notes

MAPQUEST' TODAVITA BEVERLY o Al

Trip to 9415 S Western Ave

Chicago, il. 60620
3.46 miles - about 9 minutes

« 333 W 87th St, Chicago, IL 60620-1309
m 1. Start out going WEST on W 87TH ST toward S 026 mi
EGGLESTON AVE. go<
@ 2. Turn LEFT onto S WESTERN AVE, go 0.9 mi
=3 3,9415 S WESTERN AVE is on the LEFT. go 0.0 mi

X 9415 S Western Ave, Chicago, IL 60620

Total Travel Estimate : 3.46 miles - about 9 minutes

2 ———mm .. e m em— = —— L mmsm

Al rights reserved. Use subjed to License/Capyrighl | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content. road condifions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any toss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree 10 our Terms of Use

MapQuest Trave! Times

q g APPENDIX - 1
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Notes

MAPQUEST. S st SRR e T

Trip to 9730 S Western Ave

Evergreen Park, IL 50805-2814
3.86 miles - about 10 minutes

-
« 333 W 87th St, Chicago, IL 60620-1309
m 1. Start out going WEST on W 87TH ST toward S 026 mi
EGGLESTON AVE. 80 2.
@ 2. Tum LEFT onto S WESTERN AVE. go 1.3 mi
[ exo 3.9730 S WESTERN AVE is on the RIGHT. g0 0.0 mi

@ 9730 S Western Ave, Evergreen Park, IL 60805-2814
Total Travel Estimate : 3.86 miles - about 10 minutes

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

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

MapQuest Travel Times

C’\(a APPENDIX - 1
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Notes

MAPQUEST. TO FRESENIUS JACKSONPARK =

Trip to 7531 S Stony Island Ave

Chicago, 1L 60649-3954
3.94 miles - about 10 minutes !

) - =]
a 333 W 87th St, Chicago, IL 60620-1309
w 1. Start out going EAST on W 87TH ST foward § 0 0.5 mi
HOLLAND RD. 90 &
@ 2. Turn LEFT onto S STATE ST. go 0.0 mi
T .
- ity 3. Merge onto -84 W/ DAN RYAN EXPY W via the ramp :
i on the LEFT. 90 0.5 mi
O
T 4. Take EXIT 60C toward 79TH ST. go 0.2 mi
~
q’} 5. Keep RIGHT at the fork in the ramp. go 0.2 mi
(f) 6. Stay STRAIGHT to go onto S STATE ST. go 0.0 mi
@ 7. Turn RIGHT onto E 79TH ST. go 2.0 mi
@ 8. Turn LEFT onto S STONY ISLAND AVE. go 0.4 mi
2 9. 7531 S STONY ISLAND AVE is on the RIGHT. go 0.0 mi
4X 7531 S Stony Island Ave, Chicago, IL 60649-3954

Total Travel Estimate : 3.94 miles - about 10 minutes

Alt rights reserved. Use subject to License/Gopyright | Map Legend

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

MapQuest Travel Times

APPENDIX - 1
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Notes

MAPQUEST. | TO FRESENIUS ROSELAND " "4

Trip to 132 W 111th 5t

Chicago, IL 60628-4215
4.40 miles - about 10 minutes

a 333 W 87th St, Chicago, IL 60620-1309
m 1. Start out going WEST on W 87TH ST toward § 0 0.5 mi
EGGLESTON AVE. go s
f,\‘
Q_} 2. Tum LEFT onto § HALSTED ST. go 3.0 mi
@ 3, Turn LEFT onto W 111TH ST. go 0.8 mi
23 4.132 W 111TH ST is on the LEFT. go 0.0 mi

{X 132 W 111th St, Chicago, IL 60628-4215

Total Travel Estimate : 4.40 miles - about 10 minutes

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

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

MapQuest Travel Times

qg APPENDIX - 1
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MAPQUEST.

Trip to 6333 S Green St
Chicago, IL 60621-1943

4.84 miles - about 11 minutes

Notes

TO FRESENIUS ROSS-ENGLWOOD

@ 333 W 87th St, Chicago, i 60620-1308

m 1. Start out going EAST on W 87TH ST toward S
HOLLAND RD,
@) 2. Tumn LEFT onto S STATE ST.

POl 3. Merge onto 1-94 W/ DAN RYAN EXPY W via the ramp
“‘!E’ on the LEFT.

fﬁaﬁ 4. Take EXIT 59B toward MARQUETTE RD / 67TH ST,
@) 5. Keep RIGHT at the fork in the ramp.

@ 6. Turn LEFT onto W 67TH ST /W MARQUETTE RD.
(Eh 7. Turn RIGHT onto $ HALSTED ST.

8. Turn LEFT onto W 63RD ST.

10. Turn LEFT onto S GREEN ST.

m 11. 6333 8 GREEN ST is on the RIGHT.

S VAR | AL ——

http://www.mapquest.com/print

e

&
@ 9. Turn LEFT onto S PEQRIA ST.
2

9

Page 1 of 2

go 0.5 mi

go 0.0 mi

9o 2.0 mi

go 0.2 mi

go 0.2 mi

go 1.0 mi

go 0.5 mi

go 0.1 mi

go 0.2 mi

go 0.0 mi

go 0.0 mi

MapQuest Travel Times
APPENDIX - 1

10/4/2010
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Notes

MAPQUEST. ATy T

Trip to 710 W 43rd St

Chicago, Il 60609-3435
6.84 miles - about 11 minutes

_____ =
« 333 W 87th St, Chicago, IL 60620-1309

1. Start out going EAST on W 87TH ST toward 3 .
] HOLLAND RD. 9o 0.5 mi
@ 2. Turn LEFT onto 8 STATE S§T. go 0.0 mi

s .

g 3. Merge onto 1-94 W/ DAN RYAN EXPY W via the ramp .
‘{S’ on the LEFT. go 2.2 mi
fi\) 4. Keep LEFT to take DAN RYAN EXPRESS LN W / 1-94 2.3 mi
Q EXPRESS LN W toward PERSHING RD. go <.

5. Take the 1-90-LOCAL / {-94-LOCAL exit. go 0.5 mi
@t 6. Merge onto 1-90 W / 1-94 W / DAN RYAN EXPY W. go 0.4 mi
‘
13'” 7. Take the 43RD ST exit, EXIT 56A. go 0.2 mi
@ 8. Stay STRAIGHT to go onto § LASALLE ST. go 0.0 mi
(,é\) 9. Turn LEFT onto W 43RD ST. go 0.7 mi
oo | 10. 710 W 43RD ST is on the RIGHT. go 0.0 mi

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

Total Travel Estimate : 6.84 miles - about 11 minutes

MapQuest Travel Times
APPENDIX - 1
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Notes

MAPQU EST. 1O FRESENIUS SOUTH SHORE 2l

Trip to 2420 E 79th St

Chicago, IL 60649-5112
4.54 miles - about 12 minutes

. 2
a 333 W 87th St, Chicago, IL 60620-1309
u 1. Start out going EAST on W 87TH ST toward § 0 0.5 mi
HOLLAND RD. go b
@ 2. Turn LEFT onto S STATE ST. 90 0.0 mi
O3 3. Merge onto 1-94 W / DAN RYAN EXPY W via the ramp .
ST
‘J‘E---> on the LEFT. go 0.5 mi
ST | :
@ 4. Take EXIT 60C toward 79TH ST. go 0.2 mi
@) 5. Keep RIGHT at the fork in the ramp. go 0.2 mi
@ 5. Stay STRAIGHT to go onto § STATE ST. g0 0.0 mi
'\’7
(/\rb) 7. Turn RIGHT onto E 79TH ST. go 3.1 mi
2 8. 2420 E 79TH ST is on the LEFT. go 0.0 mi

X 2420 E 79th St, Chicago, IL 60649-5112
Total Travel Estimate : 4.54 miles - about 12 minutes

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

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

MapQuest Trave!l Times
APPENDIX - 1
V472010
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Notes

MAPQU EST. | TO FRESENIUS SOUTH CHICAGO

Trip to 9212 S South Chicago Ave

Chicago, IL 60617-4512
6.65 miles -~ about 12 minutes

——— T A B . S ——————— e r——

a 333 W 87th St, Chicago, IL. 60620-1309

ﬂ 1. Start out going EAST on W 87TH ST toward S
HOLLAND RD.
A
(’fc) 2. Turn RIGHT onto S LAFAYETTE AVE.

AN
(jﬁl 3. Merge onto 1-94 E via the ramp on the LEFT.

g 4, Take the STONY ISLAND AVE exit, EXIT 65, toward
o 95TH-103RD STS.

5. Take the NORTH STONY ISLAND AVE ramp toward
85TH ST.

oY
it 8. Merge onto S STONY ISLAND EXT.

7. S STONY ISLAND EXT becomes S STONY ISLAND
AVE.

: 8. Turn RIGHT onto E 95TH ST/ US-12/ US-20/
@ ULYSSES S GRANT MEMORIAL HWY.
@

8. Turn LEFT onto S COMMERCIAL AVE.

(3) 10. Tum SLIGHT LEFT onto § SOUTH CHICAGO AVE.

m 11.9212 S SOUTH CHICAGO AVE is on the RIGHT.

- e = e - b — . o -

http://www.mapquest.com/print | 102
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go 0.4 mi
go 0.0 mi
go 2.4 mi
go 0.8 mj
go 0.5 mi
ge 0.2 mi
g0 0.0 mi
go 1.8 mi
go 0.3 mi
go 0.1 mi

go 0.0 mi

MapQuest Travel Times
APPENDIX - 1

10/4/2010
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Notes

MAPQUEST. s eSenivs sGE sy A

Trip to Fresenius Medical Care

12200 Westem Ave, Blue Island, {L 60406 -
{708) 597-9933
7.41 miles - about 12 minutes

P - e A —S e . o e e e

ﬁ 333 W 87th St, Chicago, iL 60620-1309

m 1. Start out going EAST on W B7TH ST toward $ 0 0.4 mi
HOLLAND RD. ge 2.4 mi
@ 2. Turn RIGHT onto S LAFAYETTE AVE. g0 0.0 mi
O, 3. Merge onto 1-24 E / DAN RYAN EXPY E via the ramp on .
pL the LEFT. go 1.1 mi
&4 4. Merge onto 1-57 S via EXIT 63 toward MEMPHIS, go 3.8 mi
~J57
Gy 5. Take EXIT 354 toward 119TH ST. go 0.2 mi
@ 6. Stay STRAIGHT to go onto S MARSHFIELD AVE. go 0.2 mi
(!b) 7. Tum RIGHT onto W 119TH ST. go 0.9 mi
@ 8. Turn LEFT onto WESTERN AVE. go 0.4 mi
 exo 9. 12200 WESTERN AVE is on the RIGHT. go 0.0 mi

{X Fresenius Medical Care - (708) 597-9933
12200 Western Ave, Blue Isiand, IL 60406

Total Travel Estimate : 7.11 miles - about 12 minutes

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

Directions and maps are informationa! only. We make no warranties on the accuracy of their contant, road conditions or raute usability or
expeditiousness. You assume ali risk of use. MapQuest and its suppliers shali not be liable to you for any loss ar delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Temmns of Use

MapQuest Travel Times

APPENDIX - 1
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Notes

MAPQUESI TO FRESENIUS SOUTHSIDE A

Trip to 3134 W 76th St

Chicago, IL 80652-1968
4.96 miles - about 13 minutes

i
« 333 W 87th St, Chicago, IL 60620-1309
ﬂ 1. Start out going WEST on W 87TH ST toward $ 0 0.5 mi
EGGLESTON AVE. go©.
@ 2. Turn RIGHT onto S HALSTED ST. go 1.0 mi
@ 3. Turn LEFT onto W 79TH ST, ge 3.0mi
@ 4. Tum RIGHT onto S KEDZIE AVE. go 0.4 mi
@ 5. Turn RIGHT onto W 76TH ST, go 0.0 mi
[ewo | 6. 3134 W 76TH ST is on the LEFT. go 0.0 mi

S e ats——rs - + s ——— v L e s ~

X 3134 W 76th St, Chicago, IL 60652-1968

Total Travel Estimate : 4.96 miles - about 13 minutes

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

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

MapQuest Travel Times
APPENDIX - 1
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Notes

AT - T

MAPQUEST. TO DAVITA WOODLAWN

Trip to 1164 E 55th St

Chicago, IL 60615-5115
6.32 miles - about 13 minutes

Page 1 of 2

a 333 W 87th St, Chicago, IL 60620-1309

1. Start out going EAST on W 87TH ST toward S
HOLLAND RD.

2. Turn LEFT onto S STATE ST.

3. Merge onto 1-94 W/ DAN RYAN EXPY W via the ramp
on the LEFT.

4. Take EXIT 57 toward GARFIELD BLVD.

5. Stay STRAIGHT to go onto S WENTWORTH AVE.

6. Turn RIGHT onto W GARFIELD BLVD /W 55TH ST.

7. W GARFIELD BLVD / W 55TH ST becomes MORGAN
DR.

8. Turn SLIGHT LEFT onto RAINEY DR.

9. RAINEY DR becomes PAYNE DR.

10, Turn RIGHT onto E GARFIELD BLVD f E 55TH ST.
Cantinue to follow E 55TH ST.

11. 1164 E 55TH ST is an the LEFT.

L o k. G TArammmer e

f-'
http://www.mapquest.com/print \ 0o

go 0.5 mi

go 0.0 mi

go 3.7 mi

go 0.3 mi

go 0.0 mi

go 0.8 mi

go 0.2 mj

go 0.2 mi

go 0.0 mi

go 0.5 mi

go 0.0 mi

MapQuest Travel Times
APPENDIX - 1

10/4/2010
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Notes

MAPQU EST. 70 FRESENIUS BRIDGEPORT

Trip to 825 W 35th St

Chicago, IL 60609-1511
7.97 miles - about 14 minutes

e A 2 T ALt ¢ ol ) .

a 333 W 87th St, Chicago, IL 60620-1309

m 1. Start out going EAST on W 87TH ST toward §
HOLLAND RD.
@ 2. Turn LEFT onto S STATE ST.

e 3. Marge onto 1-94 W/ DAN RYAN EXPY W via the ram
: waAsT . g p
{!ﬂ\@-’ tB¥  on the LEFT.

g\’) 4. Keep LEFT to take DAN RYAN EXPRESS LN W/ 1-94
{_,.- EXPRESS LN W toward PERSHING RD.

5. Take the 1-90-LOCAL / I-94-LOCAL exit.

i ’
ity 6. Merge onto 1-90 W /1-94 W/ DAN RYAN EXPY W.

TR

=€x’r“r 7. Take EXIT 55A toward 35TH ST.

<1'> 8. Stay STRAIGHT to go onto S LASALLE ST.
s

G X 9. Tun LEFT onto W 35TH ST.

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

X 825w 35th St, Chicago, IL 60609-1511
Total Travel Estimate : 7.97 miles - about 14 minutes

http://www.mapquest.com/print | O
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go 0.5 mi
go 0.0 mi
go 2.2 mi
go 2.3 mi

go 0.5 mi

MapQuest Travel Times
APPENDIX - 1

107472010
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MAP Qu EST' TO FRESENIUS MERRIONETTE PARK

Trip to 11650 S Kedzie Ave

Merrionette Park, IL 60803-6302
8.03 miles - about 14 minutes

a 333 W 87th St, Chicago, IL 60620-1309

w 1. Start out going EAST on W 87TH ST toward §
HOLLAND RD.
@ 2. Turn RIGHT onio S LAFAYETTE AVE.

Fas .
f . 3. Merge onto -84 E ! DAN RYAN EXPY E via the ramp on
b the LEFT.

—
ﬂg}‘ 4. Merge onto I-57 S via EXIT 63 toward MEMPHIS.
—
*Eglﬁ 5. Take EXIT 354 toward 119TH ST.
@ 6. Stay STRAIGHT to go onto S MARSHFIELD AVE.
(?) 7. Turn RIGHT anto W 119TH ST.

e
( !') 8. Turn RIGHT onto S KEDZIE AVE.
‘ 9. 11650 S KEDZIE AVE is on the LEFT.

b e~ - ———

€ 11650 S Kedzie Ave, Merrionette Park, IL 60803-6302
Total Travel Estimate : 8.03 miles - about 14 minutes

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

TR el e e T Cnmie L e

go 0.4 mi

go 0.0 mi

golimi

go38mi

go0.2mi

go 0.2 mi

go 2.0 mi

go 0.3 mi

go 0.0mi

Page 1 of 1

Direclions and maps are informatianal only, We make no warraniies on the accuracy of their cantent, road conditians or route usability or

expeditiousness. You assume all risk of use. MapGuest and ils suppliers shall not be liable to you for any loss or delay resulting from

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

http://www.mapquest.com/print ‘ o 7
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Notes

MAPQUEST. eSS e Ak

Trip to 6535 S Western Ave

Chicago, IL 60636-2410
5.27 miles - about 15 minutes

2z
‘ﬁ 333 W B;Zh St,..C.hicago-, IL 60620-‘_1?(;; T T
éﬁséﬁsg#tc?ﬁiz%gEST on W 87TH ST toward S g0 0.5 mi
@ o 2. Turn RIGHT onto 8 HALSTED ST. go 1.0 mi
@) 3. Turn LEFT onto W 79TH ST. go 2.0 mi
@ 4. Turn RIGHT onto S WESTERN AVE. go 1.7 mi
m 5. 6535 S WESTERN AVE is on the RIGHT. go 0.0 mi

4 65355 Western Ave, Chicago, IL 60636-2410
Total Travel Estimate : 5.27 miles - about 15 minutes

Al righis reserved. Use subied lo Ligense/Copyright | Map Legend

Directions and maps are informationa! only. We make no warranties an the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any toss or delay resulling from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
APPENDIX - 1
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MAPQUES iy

VE T. TO DAVITA MT. GREENWOOD =l

Trip to 3401 W 111th St

Chicago, IL 60655-3329

7.21 miles - about 15 minutes

a 333 W 87th St, Chicago, IL 60620-1309

1. Start out going EAST on W 87TH ST toward § :

| HOLLAND RD. go 0.4 mi
@ 2. Turn RIGHT onto S LAFAYETTE AVE. g0 0.0 mi
O, 3. Merge onto I-94 E / DAN RYAN EXPY E via the ramp on .
(13 the LEFT. go 1.1 mi
&GP 4 Merge onto 1-57 § via EXIT 63 toward MEMPHIS, g0 2.9 mi
FJ
“TEo
r‘Ef',ll'f’ 5, Take the 111TH ST exit, EXIT 355. go 0.3 mi
@ 6. Turn RIGHT onto W 111TH ST. go 0.1 mi
@ 7. Turn LEFT onto S VINCENNES AVE. go 0.2 mi
@ 8. Turn RIGHT onto W MONTEREY AVE. go 0.3 mi
@ 9. W MONTEREY AVE becomes W 111TH ST, go 1.8 mi
[ exo 10. 3401 W 111TH ST is on the LEFT. go 0.0 mi

4X 3401 W 111th St, Chicago, IL 60655-3329

Total Travel Estimate : 7.21 miles - about 15 minutes

MapQuest Travel Times
APPENDIX - 1
| 09 10/472010
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_ Notes
. TO FRESENIUS PRAIRI &
Trip to 1717 S Wabash Ave |
Chicago, IL 60616-1219
9.33 miles - about 15 minutes ;
=
ﬁ 333 W 8Tth St, Chicago, IL 60620-1309
. 1. Start out going EAST on W 87TH ST toward 8 .
HOLLAND RD. go 0.5 mi
@ 2. Turn LEFT onto § STATE ST, g0 0.0 mi
ey | 3. Merge onto 1-94 W / DAN RYAN EXPY W via the ramp ,
(Iﬁ" on the LEFT. go2.2mi
-‘;‘.‘) 4. Keep LEFT to take DAN RYAN EXPRESS LN W/ 1-94 04.9 mi
EXPRESS LN W toward PERSHING RD. go 4.
5. Take the I-55 N / STEVENSON EXPY exit, EXIT 53C, :
toward LAKE SHORE DR/ 22ND ST. g0 0.4 mi
6. Take the 22ND ST exit on the LEFT. go 0.5 mi

7. Turn RIGHT onto W CERMAK RD / W 22ND ST, go 0.2 mi

8. Turn LEFT onto S STATE ST, go 0.3 mi

10. Turn LEFT onto S WABASH AVE. go 0.0 mi

©
&
@ 9. Turn RIGHT onto E 18TH 5T. | | go 0.0 mi

[exo | 11,1717 S WABASH AVE is on the RIGHT. go 0.0 mi

MapQuest Travel Times
APPENDIX - 1
10/4/2010
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Notes

MA?QUEST' 70 DAVITA STONY CREEK ]

Trip to 9115 S Cicero Ave

Qak Lawn, IL 60453-1895
6.08 miles - about 16 minutes

a 333 W 87th St, Chicago, IL 60620-1309
m 1. Start out going WEST on W 87TH ST toward S o 46mi
EGGLESTON AVE. go .
@ 2. Turn SLIGHT LEFT onto SOUTHWEST HWY. go 1.2 mi
@ (o) 3 Tum RIGHT onto S CICERO AVE /1L-50. go 0.2 mi
m 4 9115 S CICERO AVE is on the RIGHT. go 0.0 mi

€I 9115 S Cicero Ave, Oak Lawn, iL 60453-1895
Total Travel Estimate : 6.08 miles - about 15 minutes

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

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

MapQuest Travel Times
APPENDIX - 1
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Notes

MAPQUEST. oosistoreone 2

Trip to 4651 W 79th PI

Chicago, IL 60652-2021
6.42 miles - about 16 minutes

2
« 333 W 87th St, Chicago, IL 60620-1309
m 1. Start out going WEST on W 87TH ST toward S 005 mi
EGGLESTON AVE. go =
@ 2. Tum RIGHT onto S HALSTED ST. go 1.0 mi
@ 3. Turn LEFT onto W 79TH ST, go 4.8 mi
@ 4. Turn LEFT onto S KILPATRICK AVE. g0 0.0 mi
@ 5. Turn LEFT onto W 79TH PL. go 0.0 mi
23 6. 4651 W 79TH PL is on the RIGHT. g0 0.0 mi

- e - mm—— r— C - — — . r——

X 4651 W 79th PI, Chicago, IL 60652-2021

Total Travel Estimate : 6.42 miles - about 16 minutes

All rights reserved, Use subject to License/Copyrighi | Map Leaend

Direclions and maps are informational only. We make na warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulling from
your use of MapQuest. Your use of MapQuest means you agree 1o our Terms of Use

MapQuest Travel Times
APPENDIX - 1
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Notes

MAPQUEST. hoowimiiermes  ~

Trip to 1531 E Hyde Park Blvd
Chicago, IL 60615-3039
7.29 miles - about 16 minutes

| | o

B e TRt b et e, Aol e pt el mlees RS S

a 333 W 87th St, Chicago, IL 60620-1309

m 1. Start out going EAST on W 87TH ST toward § 005 mi
HOLLAND RD. go v

@ 2. Turn LEFT onto S STATE ST. go 0.0 mi
Py i

sy, @e=w 3 Merge onto 1-94 W/ DAN RYAN EXPY W via the ramp )
O G onthe LerFT. go 3.7 mi
Gd 4. Take EXIT 57 toward GARFIELD BLVD. g0 0.3 mi
@) 5. Stay STRAIGHT to go onto § WENTWORTH AVE. go 0.0 mi
@ 6. Turn RIGHT onto W GARFIELD BLVD / W 55TH ST. go 0.7 mi
ﬁ .
(tfl 7. Turn LEFT onto S DR MARTIN L KING JR DR. go 0.5 mi
@ 8. Turn RIGHT onto E 51ST ST, 9o 1.5 mi
oo | 9. 1531 £ HYDE PARK BLVD is on the RIGHT. g0 0.0 mi

{X 1531 E Hyde Park Bivd, Chicago, IL 60615-3039

Total Travel Estimate : 7.29 miles - about 16 minutes

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

Directions and maps are informational only. We make no warranties on the accuracy of their content, road condilions or route usability or
expeditiousness, You assume all fisk of use. MapQuest and its suppliers shall not be liable to you far any loss or delay resufting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times

APPENDIX - 1
http://www.mapquest.com/print R 3 10/4/2010




MAPQUEST,
Trip to 1101 S Canal St

Chicago, IL 60607-4901
10.38 miles - about 16 minutes

Notes

Yy PR

" —— N v ——— St

« 333 W 87th St, Chicago, IL 60620-1309

e
@
¢ &
®
Q .
e

@

1. Start out going EAST on W 87TH ST taward S
HOLLAND RD.

2. Turn LEFT onto S STATE ST.

3. Merge onto 1-94 W / DAN RYAN EXPY W via the ramp

on the LEFT.

4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94

EXPRESS LN W toward PERSHING RD.

5 DAN RYAN EXPRESS LNW/I-94 EXPRESS LN W

becomes {-90 W / 1-94 W { DAN RYAN EXPY W,

6. Take EX{IT 52B toward ROOSEVELT RD / TAYLOR ST.

7. Stay STRAIGHT to go onto S RUBLE ST.

8. Turn RIGHT onto W RODSEVELT RD.

8. Turn LEFT onto S CANAL ST.

10. 1101 S CANAL ST is on the RIGHT.

amanm. S s ——

4 1101 S Canal St, Chicago, IL 60607-4901

Total Travel Estimate : 10.38 miles - about 16 minutes

http://www.mapquest.com/print

Y

ToDsiLooP

Page 1 of 2

go 0.5 mi

go 0.0 mi

go 2.2 mi

go 5.4 mi

go 1.7 mi

go 0.1 mi

go 0.0 mi

go 0.3 mi

go 0.0 mi

MapQuest Travel Times

APPENDIX - 1
10/4/2010
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MAPQUEST
APRVEST. TO FRESENIUS POLK E
Trip to 557 W Polk St
Chicago, IL. 60607-4388
10.54 miles - about 16 minutes
!
a 333 W 87th St, Chicago, IL 60620-1309
_ 1. Start out going EAST on W 87TH ST toward § -
= HOLLAND RD. go0.5mi
@ 2. Tum LEFT onto S STATE ST. g0 0.0 mi
N .
o 3. Merge onte 1-94 W/ DAN RYAN EXPY W via the ramp .
AL on the LEFT. go 2.2 mi
’,"‘} 4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-34 054mi
"\, EXPRESS LN W toward PERSHING RD. gos.
$ 5. DAN RYAN EXPRESS LN W /1-94 EXPRESS LN W 017 mi
. P becomes 1-90 W/ 1-94 W / DAN RYAN EXPY W. go ’.
578 ,
&l 6. Take EXIT 52B toward ROOSEVELT RD / TAYLOR ST. go 0.1 mi
@ 7. Stay STRAIGHT to go onto S RUBLE ST. go 0.0 mi
— 8. Take the 1-90 W /1-94 W ramp toward KENNEDY EXPY / ,
o WISCONSIN. go 0.2 mi
@ 9. Tum RIGHT onto W TAYLOR ST. 90 0.1 mi
@ 10. Turn LEFT onto S JEFFERSON ST. go 0.2 mi
@ 11, Tum RIGHT onto W POLK ST. g0 0.0 mi

MapQuest Travel Times
APPENDIX - 1

http://www.mapquest.com/print l | ) 10/4/2010
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Notes

MAPQUEST. oAt T T T

Trip to 7000 S Pulaski Rd

Chicago, IL 60629-5842
6.64 miles - about 17 minutes

4
a 333 W 87th St, Chicago, IL. 60620-1309
@ 1. Start out going WEST on W 87TH ST toward S 0.5 mi
EGGLESTON AVE. go .
@ 2. Turn RIGHT onto § HALSTED ST. go 1.0 mi
@ 3. Tum LEFT onto W 79TH ST. 40 4.0 mi
@ 4. Turn RIGHT onto S PULASKI RD. go 1.1 mi
B 5.7000 S PULASKI RD is on the LEFT. g0 0.0 mi

- e = ———— e e — e,

&2 7000 S Pulaski Rd, Chicago, IL 60629-5842

Total Travel Estimate : 6.64 miles - about 17 minutes

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

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

MapQuest Travel Times
APPENDIX - 1

http://www.mapquest.com/print \ ‘ (p 10/4/2010
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Notes

MAPQUEST- 'O FRESENIUS CHICAGO DIALYSIS A

Trip to 820 W Jackson Blvd

Chicago, IL 60607-3026
11.40 miles - about 17 minutes ‘

« 333 W 87th St, Chicago, Il. 60620-1309
_ 1. Start out going EAST on W 87TH ST toward § .
= HOLLAND RD. go 0.5 mi
A'\
) 2. Tum LEFT onto S STATE ST. go 0.0 mi
{3 3. Merge onto 1-94 W / DAN RYAN EXPY W via the ramp i
s @ v lEFT go2.2mi
X 4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94 054 mi
EXPRESS LN W toward PERSHING RD. 90 2.
4> ) 5.DANRYANEXPRESS LN W/1-94 EXPRESS LN W o 18 mi
' P becomes [-90 W /1-94 W { DAN RYAN EXPY W. go 1.
@ul 6. Take the {-290 W / EISENHOWER EXPY exit, EXIT 51H, .
toward WEST SUBURBS. go0.5mi
O 7. Merge onto 1-290 W / EISENHOWER EXPY W via the :
e exit on the LEFT toward WEST SURBURBS. g0 0.5 mi
7798 | , ,
&9 8. Take the MORGAN ST exit, EXIT 298. go 0.1 mi
@ 9. Turn RIGHT onto S MORGAN ST. g0 0.1 mi
@ 10. Tumn RIGHT onto W JACKSON BLVD. go 0.2 mi
2 11. 820 W JACKSON BLVD is on the LEFT. go 0.0 mi

MapQuest Travel Times
APPENDIX - 1

170 10/472010
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b9 ]
Notes.

MAPQUESI ToDpsiSoUTHHOLLAND A&

Trip to 16136 S Park Ave

South Holland, IL 60473-1511
12.77 miles - about 17 minutes

-+
a 333 W 87th St, Chicago, IL 60620-1309
w 1. Start out going EAST on W 87TH ST toward S o 0.4 mi
HOLLAND RD. 90 b

@ 2. Turn RIGHT onto S LAFAYETTE AVE. g0 0.0 mi
{!g) 3. Merge onto 1-94 E via the ramp on the LEFT. go 10.9 mi
T3IA

Cd (87 4 Merge onto US-6 W/ E 162ND ST via EXIT73A. go 1.4 mi
@} 5. Tum RIGHT onto S PARK AVE. go 0.0 mi
3 6.16136 S PARK AVE is on the LEFT. g0 0.0 mi

s — —— . f e rm— s

X 16136 S Park Ave, South Holland, IL 60473-1511

Total Travel Estimate ; 12.77 miles - about 17 minutes

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

Direclions and maps are informational only. We make no warranties on the accuracy of iheir content, road conditions or route usability or
expediliousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Usa

MapQuest Travel Times
APPENDIX - 1

http://www.mapquest.com/print \ & 10/4/2010
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s

Notes

M APQU EST. TO FRESENIUS BURBANK |

Trip to 4811 W 77th St

Burbank, IL 60459-1586
7.06 miles - about 18 minutes

hd|
ﬁ 333 W 87th St, Chicago, IL 60620-1309
@ 1. Start out going WEST on W 87TH ST toward § 0 0.5 mi
EGGLESTON AVE. go &

2 .
‘{5} 2. Turn RIGHT onto 5 HALSTED ST. go 1.0 mi
\2; 3. Turn LEFT onto W 79TH ST. go 5.0 mi
@ [5s) 4 Tum RIGHT onto S CICERO AVE / IL-50. g0 0.4 mi
D :
\43 p 5. Turn LEFT onto W 76TH ST/ W 77TH ST. 9o 0.1 mi

A
Q_} 6. Turn LEFT. go 0.0 mi
k) 7. Turn RIGHT onto W 77TH ST, go 0.0 mi

r
oo 8. 4811 W 77TH ST is on the LEFT. go 0.0 mi

{X 4811 W 77th St, Burbank, IL 60459-1586
Total Travel Estimate : 7.06 miles - about 18 minutes

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

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

MapQuest Travel Times
APPENDIX - 1
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=

Notes

MAPQUEST' RUSH UNIVERSITY HOSPITAL DIALYSIS 2]

Trip to 1653 W Congress Pkwy

Chicago, IL 60612-3833
12.09 miles - about 18 minutes

cm— — "

« 333 W 87th St, Chlcago IL 60620-1309

@ 1. Start out going EAST on W 87TH ST toward §
HOLLAND RD.
@ 2. Tumn LEFT onto S STATE ST.

£ .
iy 3. Merge onto 1-94 W/ DAN RYAN EXPY W via the ramp
"ﬁ‘u . on the LEFT.

% 4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94
Q, EXPRESS LN W toward PERSHING RD.

. 5. DAN RYAN EXPRESS LN W /-94 EXPRESS LN W
becomes |-80 W/ 1-94 W / DAN RYAN EXPY W.

6. Take the 1-290 W / EISENHOWER EXPY exit, EXIT 51H,
2 toward WEST SUBURBS.

{{ ;) @ 7. Merge onto 1-290 W / EISENHOWER EXPY W via the
o exit on the LEFT toward WEST SURBURBS.

8. Take EXIT 28B toward ASHLAND AVE / PAULINA ST.
N 9. Turn SLIGHT LEFT onto W VAN BUREN ST.

AN

Q}} 10. Turn LEFT onto $ PAULINA ST.

@ 11. Tum LEFT onto W CONGRESS PKWY.

http://www.mapquest.com/print {20

Page 1 of 2

— e PR

g0 0.5 mi

go 0.0 mi

go 2.2 mi

go 5.4 mi

go 1.8 mi

go 0.5 mi

go 1.2 mi

go 0.2 mi

go 0.2 mi

go 0.0 mi

go 0.0 mi

MapQuest Travel Times
APPENDIX - 1

10/4/2010
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MAPQUEST' TODSIMARKHAM A

Notes

Trip to 3053 W 159th St

Harvey, IL 60428-4003
13.30 miles - about 18 minutes

il
« 333 W 87th St, Chicago, iL 60620-1309
w 1. Start out going EAST on W 87TH ST toward S 0 0.4 mi
HOLLAND RD. 9ot

@ 2. Turn RIGHT onto § LAFAYETTE AVE. go 0.0 mi
™ .
i 3. Merge onto {-94 E / DAN RYAN EXPY E via the ramp on .

\1i o 1.1 mi
g the LEFT. g
.
4. Merge onto 1-57 § via EXIT 63 toward MEMPHIS. go 10.1 mi
.
G %) 5. Merge onto W 159TH ST/ US-6 E via EXIT 348. go 1.7 mi
3 6. 3053 W 159TH ST is on the RIGHT. go 0.0 mi

- G b e

X 3053 W 159th St, Harvey, IL 60428-4003

Total Travel Estimate : 13.30 miles - about 18 minutes

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

Directions and maps are informationel anly. We make no warranties on the accuracy of their content. road conditions or route_ usability or
expeditiousness. You assume all risk of use. MapQues! and its suppliers shall not be liabie to you for any loss or delay resutting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times

APPENDIX - 1
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w5

Notes

MAPQUEST. TODAVITALTTLEVILLAGE 2

Trip to 2335 W Cermak Rd

Chicago, IL 60608-3811
12.02 miles - about 19 minutes

-
a 333 W 87th St, Chicago, IL 60620-1309

m 1. Start out going EAST on W 87TH ST toward § 0 0.5 mi

| HOLLAND RD. g0 %
@ 2. Turn LEFT onto § STATE ST. g0 0.0 mi
: - 3. Merge onto 1-94 W / DAN RYAN EXPY W via the ramp .
@} onthe LEFT. go 2.2 mi
f,.") 4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94 054 mi

(,. EXPRESS LN W toward PERSHING RD. 99>
1.) 5. DAN RYAN EXPRESS LN W /1-94 EXPRESS LN W 502 mi

¥ becomes I-90 W /1-94 W/ DAN RYAN EXPY W. go o
[ =38 | 6. Merge onto |-65 S / STEVENSON EXPY S via EXIT 538 .
&3 & vt LOUS go 1.8 mi
7290 | .
7. Take the DAMEN AVE exit, EXIT 280. go 0.3 mi
@ 8. Keep RIGHT at the fork to go on S DAMEN AVE. go 1.0 mi
@ 9. Turn LEFT onto W CERMAK RD. go 0.5 mi
[exo | 10. 2335 W CERMAK RD. go 0.0 mi

X 2235 W Cermak Rd, Chicago, IL 60608-3811

Total Travel Estimate ; 12.02 miles - about 19 minutes

MapQuest Travel Times
| APPENDIX - 1

hitp://www.mapquest.com/print




Notes

Page 1 of 2

MAPQUEST. TG GRGLE MEDICAL WAAGEERT DiLYSis

Trip to 1426 W Washington Blvd

Chicago, IL 60607-1821
12.39 miles - about 19 minutes

a 333 W 87th St, Chicago, IL 60620-1309

e

%3

o

1. Start out going EAST on W 87TH ST toward S
HOLLAND RD.

2. Turn LEFT onto S STATE ST.

3. Merge onto |-94 W/ DAN RYAN EXPY W via the ramp
on the LEFT.

4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94
EXPRESS LN W toward PERSHING RD.

5. DAN RYAN EXPRESS LN W/ -94 EXPRESS LN W
becomes 1-90 W / 1-94 W / DAN RYAN EXPY W,

6. Take the 1-290 W / EISENHOWER EXPY exit, EXIT 51H,
toward WEST SUBURBS.

7. Merge onto 1-290 W / EISENHOWER EXPY W via the
exit on the LEFT toward WEST SURBURBS.

8. Take EXIT 28B toward ASHLAND AVE f PAULINA ST.

9. Turn SLIGHT LEFT onto W VAN BUREN ST.

10. Turn RIGHT onto S ASHLAND AVE.

11. Turn SLIGHT RIGHT onto W OGDEN AVE.

go 0.5 mi

go 0.0 mi

go 2.2 mi

go 5.4 mi

go 1.8 mi

go 0.5 mi

go 1.2 mi

go 0.2 mi

go0.0mi

go 0.3 mi

go 0.2 mi

MapQuest Travel Times
| APPENDIX - 1
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MAPQUES s

- VE T- TO STROGER HOSPITAL DIALYSIS A

Trip to 1901 W Harrison St

Chicago, IL 60612-3714

12.60 mites - about 19 minutes

i
a 333 W 87th St, Chicago, IL 60620-1309
! 1. Start out going EAST on W 87TH ST toward § :
o HOLLAND RD. 90 0.5 mi
@ 2. Turn LEFT onto S STATE ST. 90 0.0 mi
Fas .
rtiey 3. Merge onto 1-94 W/ DAN RYAN EXPY W via the ramp .
e on the LEFT. go 2.2 mi
f‘\)_ 4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94 05.4mi
<\, EXPRESS LN W toward PERSHING RD. g0 >.
H 5. DAN RYAN EXPRESS LN W /i-94 EXPRESS LN W o 18mi
ER¥  becomes 1-90 W /1-94 W / DAN RYAN EXPY W. go 1.

/518 6. Take the 1-290 W / EISENHOWER EXPY exit, EXIT 51H, .
i toward WEST SUBURBS. 90 0.5 mi
i - 7. Merge onto 1-290 W / EISENHOWER EXPY W via the .
G 754 exit on the LEFT toward WEST SURBURBS. go 1.7 mi
G 8. Take EXIT 28A toward DAMEN AVE. go 0.1 mi
@ 9. Stay STRAIGHT to go onto W VAN BUREN ST. g0 0.0 mi
@ 10. Tum LEFT onto § DAMEN AVE. go 0.2 mi
@ 11. Turn LEFT onto W HARRISON ST. go 0.1 mi

http://www.mapquest.com/print

| M

MapQuest Travel Times
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10/4/2010
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MAPQU EST. 70O UNIVERSITY OF ILLINOIS HOSPITAL

Trip to 1859 W Taylor St

Chicago, IL 60612-4319
12.63 miles - about 20 minutes

Notes

DIALYSIS

Err—

« 333 W 87th St, Chicago, IL 60620-1309

S
Za s
ot
é

=il

L

» @ @

1. Start out going EAST on W 87TH ST toward S
HOLLAND RD.

2. Turn LEFT onto S STATE ST.

3. Merge onto 1-94 W / DAN RYAN EXPY W via the ramp
on the LEFT.

4, Keep LEFT to take DAN RYAN EXPRESS LN W /1-94
EXPRESS LN W toward PERSHING RD.

5. DAN RYAN EXPRESS LN W/1-94 EXPRESS LN W
becomes 1-90 W /1-94 W/ DAN RYAN EXPY W.

6. Take the 1-290 W / EISENHOWER EXPY exit, EXIT 51H,
toward WEST SUBURBS.

7. Merge onto {-290 W / EISENHOWER EXPY W via the
exit on the LEFT toward WEST SURBURBS.

8. Take EXIT 28B toward ASHLAND AVE / PAULINA ST.
8. Turn SLIGHT LEFT onto W VAN BUREN ST.

10. Tum LEFT onto S ASHLAND AVE.

11. Tum RIGHT onto W TAYLOR ST.

http://www.mapquest.com/print L g

Page 1 of 2

ge 0.5 mi
go 0.0 mi
go 2.2 mi
go 5.4 mi
go 1.8 mi
go 0.5 mi
go 1.2 mi
go 0.2 mi
go 0.0 mi
go 0.5 mi

go 0.3 mi

MapQuest Travel Times

APPENDIX - 1

107472010




] )

Trip to 3410 W Van Buren St

Chicago, IL 60624-3358
14.18 miles - about 20 minutes

Notes

MAP Q VEST, TO FRESENIUS CONGRESS PARKWAY

ﬂ 333 W 87th St, Chicago, IL 60620-1309

En

t. Start out going EAST on W B7TH ST toward S
HOLLAND RD.

2. Tum LEFT onto § STATE ST.

3. Merge onto 1-94 W/ DAN RYAN EXPY W via the ramp
on the LEFT.

4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94
EXPRESS LN W toward PERSHING RD.

5. DAN RYAN EXPRESS LN W /1-94 EXPRESS LN W
becomes 1-90 W /1-94 W / DAN RYAN EXPY W.

6. Take the 1-290 W / EISENHOWER EXPY exit, EXIT 51H,
toward WEST SUBURBS.

7. Merge onto 1-290 W / EISENHOWER EXPY W via the
exit on the LEFT toward WEST SURBURBS.

8. Take EXIT 26B toward HOMAN AVE.
9. Stay STRAIGHT to go onto W CONGRESS PKWY,

10. Tum RIGHT onto $ HOMAN AVE.

11. Tum LEFT onto W VAN BUREN ST.

http://www.mapquest.com/print l d (o

prn e rr—— ————— ——

Page 1 of 2

go 0.5 mi
go 0.0 mi
go 2.2 mi
go 5.4 mi
go 1.8 mi
go 0.5 mi
go 3.5 mi
go 0.2 mi
go 0.0 mi
go 0.0 mi

go 0.0 mi

MapQuest Travel Times
APPENDIX - 1
10/4/201
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L] e o

Notes

MAPQUEST' 'TO FRESENIUS ALSIP -

Trip to 12250 S Cicero Ave

Alsip, IL 60803-2946
11.25 miles - about 21 minutes

P
a 333 W 87th St, Chicago, IL 60620-1309

1, Start out going EAST on W B7TH ST toward $ :
= HOLLAND RD. go 0.4 mi

o
([') 2, Turn RIGHT onto S LAFAYETTE AVE. g0 0.0 mi
e s 3. Merge ontc 1-94 E / DAN RYAN EXPY E via the ramp on .

FEAST

o the LEFT, go 1.1 mi
fg* @ 4, Merge onto I-57 § via EXIT 63 toward MEMPHIS. go 5.0 mi
G 5 Take EXIT 353 toward 127TH ST/ BURR OAK AVE. g0 0.2 mi
L)) 6. Stay STRAIGHT to go onto S PAULINA ST. 9o 0.0 mi

M
\ 7. Turn RIGHT onto W 127TH ST/ W BURR OAK AVE. .
{f_') Continue to follow W 127TH ST. go 3.9 mi
Y o R
‘ : 8. Turn RIGHT onto IL-50 N/ S CICERO AVE. 0 0.6 mi
o 9. 12250 S CICERO AVE is on the LEFT. go 0.0 mi

X 12250 S Cicero Ave, Alsip, IL 60803-2946
Total Travel Estimate : 11,25 miles - about 21 minutes

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

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree 10 our Terms of Use

MapQuest Travel Times
APPENDIX - 1
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Notes

MAPQUEST. o rress cResTwoos |

Trip to 4861 Cal Sag Rd

Crestwood, IL 60445-4415
11.36 miles - about 21 minutes

i o
a 333 W B7th St, Chicago, IL 60620-1309

. 1. Start out going EAST on W 87TH ST toward S .
= HOLLAND RD. go 0.4 mi
@ 2. Tum RIGHT onto § LAFAYETTE AVE. g0 0.0 mi
N 3. Merge onto 1-94 E / DAN RYAN EXPY E via the ramp on .
a0 @ e lerr go 1.1 mi
‘
@D 4 Verge onto 157 S via EXIT 63 toward MEMPHIS. go 5.0 mi

¥
@ 5. Take EXIT 353 toward 127TH ST/ BURR OAK AVE. go 0.2 mi
@ 6. Stay STRAIGHT to go onto S PAULINA ST. 90 0.0 mi
: 7. Turn RIGHT onto W 127TH ST/ W BURR OAK AVE. .
(';) Continue to foilow W 127TH ST. go 3.9 mi
@ B35 8. Turn LEFT onto IL-50 S /S CICERO AVE /IL-83 S. g0 0.6 mi
@ 9. Turn SLIGHT RIGHT onto CAL SAG RD. g0 0.1 mi
= 10. 4861 CAL SAG RD is on the LEFT. g0 0.0 mi

42X 4861 Cal Sag Rd, Crestwood, IL 60445-4415

Total Travel Estimate : 11.36 miles - about 21 minutes

MapQuest Travel Times
APPENDIX - 1
http://www.mapquest.com/print ] 3 10/4/2010




Notes

MAPQUEST. e e

Trip to 1340 S Damen Ave

Chicago, IL 60608-1169
11.90 miles - about 21 minutes

Page 1 of 2

- ——— - -

a 333 W 87th St, Chicago, IL 60620-1309

1. Start out going EAST on W 87TH ST toward §
HOLLAND RD.
@ 2. Tum LEFT onto S STATE ST,

SOy % 3. Merge onto I-94 W / DAN RYAN EXPY W via the ramp
-
“ﬁ--} €z on the LEFT.

'?} 4. Keep LEFT to take DAN RYAN EXPRESS LN W/ 1-94
. EXPRESS LN W toward PERSHING RD.

T, _ @ 5. DAN RYAN EXPRESS LN W /1-94 EXPRESS LN W
becomes 190 W /1-94 W/ DAN RYAN EXPY W.

6. Take EXIT 52B toward ROOSEVELT RD / TAYLOR ST.
@ 7. Stay STRAIGHT to go onto S RUBLE ST.
/2‘5
qj‘; 8. Turn LEFT onto W ROOSEVELT RD.
LAt
Q) 9. Turn LEFT onto S DAMEN AVE.

10. 1340 S DAMEN AVE.

RV INPE S —————. 1 Lt

<X 1340 S Damen Ave, Chicago, IL 60608-1169
Total Travel Estimate : 11.90 miles - about 21 minutes

http://www.mapquest.com/print \ aCi

go0.5mi

go 0.0 mi

go 2.2 mi

goS54mi

go 1.7 mi

go 0.1 mi

go 0.0 mi

go 1.7 mi

go 0.2 mi

go 0.0 mi

MapQuest Travel Times
APPENDIX - 1
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MAPQUEST. TO FRESENIUS WEST WILLOW

Trip to 1444 W Willow St

Chicago, IL 60642-1524
13.82 miles - about 21 minutes

MNotes

« 333 W 87th St, Chicago, IL 60620-1309

1. Start out going EAST on W 87TH ST toward 8
HOLLAND RD.

2. Turmm LEFT onto S STATE ST.

3. Merge onto 1-94 W/ DAN RYAN EXPY W via the ramp
on the LEFT.

4. Keep LEFT to take DAN RYAN EXPRESS LN W /1-94
EXPRESS LN W toward PERSHING RD.

5. DAN RYAN EXPRESS LN W/ 1-94 EXPRESS LN W
becomes I-90 W/ 1-94 W.

6. Take t.he IL-64 / NORTH AVE exit, EXIT 48B.
7. Turn RIGHT onto IL-64 / W NORTH AVE.

8. Turn LEFT onto N ELSTON AVE.

9. Turn RIGHT onto W WILLOW ST.

10. 1444 W WILLOW ST is on the LEFT.

€Y 1444 W Willow St, Chicago, IL 60642-1524
Total Travel Estimate : 13.82 miles - about 21 minutes

http://www.mapquest.com/print l 3 O
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§ et m— —— . “ e mm mm————

go 0.5 mi

go 0.0 mi

gqo 2.2 mi

go54mi

go 5.0 mi

go 0.2 mi

go 0.1 mi

go 0.2 mi

go 0.0 mi

go 0.0 mi

At im—, o —— ——
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EIRIET

Notes

MAPQUEST. TO FRESENIUS NORTHWESTERN =

Trip to 710 N Fairbanks Ct

Chicago, I 60611-3013
12.90 miles - about 22 minutes

=
‘B 333 W 87th St, Chicago, IL 60620-1309
m 1. Start out going EAST on W 87TH ST toward 8 005 mi
HOLLAND RD. go®
@ 2 Turn LEFT onto S STATE ST. g0 0.0 mi
A - i
q?} ghl\{flheéngcla:rjlf? i-94 W / DAN RYAN EXPY W via the ramp g0 2.2 mi
’,i) 4. Keep LEFT to take DAN RYAN EXPRESS LN W { -94 04.9 mi
(,- EXPRESS LN W toward PERSHING RD. go4.
5. Merge onto I-55 N / STEVENSON EXPY N via EXIT 53C .
@  owa LAKE SHORE DR go 1.3 mi
A 6. Merge onto US-41 N/ S LAKE SHORE DR via the exit )
4 G0 Cnthe LeFT. 9o 2.7 mi
e ;égake the RANDOLPH ST / WACKER DR ramp toward |- g0 0.2 mi
- 8. Take the ramp toward WACKER DR. go 0.2 mi
X o 9. Keep RIGHT at the fork in the ramp. go 0.1 mi
(t{l‘_; 10. Merge onto N LAKE SHORE LOWER DR, go 0.2 mi
pLr
@ 11. Tumn LEFT onto E GRAND AVE. go 0.3 mi

MapQuest Travel Times

| APPENDIX - 1
07201y —
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MNotes

MAPQU EST. TO DIRECT DIALYSIS

Trip to 14255 Cicero Ave

Crestwood, IL 60445-2154
13.37 miles - about 22 minutes

- - . —— ——— —u o ——

« 333 W 87th St, Chicago, IL 60620-1309

ﬂ 1. Start out going EAST on W 87TH ST toward §
HOLLAND RO.
@ 2. Turn RIGHT onto S LAFAYETTE AVE.

s .
a 3. Merge onto 1-94 £ / DAN RYAN EXPY E via the ramp on
qb“ the LEFT.

e G M I-67 S via EXIT 63 toward MEMPHIS
. Merge onto 1- via EXI towar M .

=30 S o 5. Merge onto W 147TH ST/ IL-83 N via EXIT 350 toward
MIDLOTHIAN.

@ 6. Tum RIGHT onto CICERO AVE / IL-50 / IL-83.

m 7.14255 CICERO AVE is on the RIGHT.

Page 1 of 1

L

go 0.4 mi

go 0.0 mi

go 1.1 mi

go8.1mi

go 3.2 mi

go 0.6 mi

go 0.0 mi

X 14255 Cicero Ave, Crestwood, IL 60445-2154

Total Travel Estimate : 13.37 miles - about 22 minutes

All rights reserved. Use subject to License/Copyrght | Map Leqend

Directions and maps are informationat only, We make no warranties on the accuracy of thefr content, road conditions or route usability ar
expeditiousness. You assume all risk of use. MapQuest and its suppliers shalt not be fiable to you for any loss or defay resulting from

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

http://www.mapquest.com/print ‘\ 3 o~
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X | X

MAPQUEST.

Trip to 2700 W 15th St

Chicago, iL 60608-1610
13.84 miles - about 22 minutes

Notes

TO MT. SINAI DIALYSIS

« 333 W 87th St, Chicago, IL 60620-1309

1. Start out going EAST on W 87TH ST toward §
HOLLAND RD.

2. Tum LEFT onto S STATE ST.

3. Merge onto 1-94 W/ DAN RYAN EXPY W via the ramp
on the LEFT.

4. Keep LEFT to take DAN RYAN EXPRESS LN W/ [-94
EXPRESS LN W toward PERSHING RD.

5. DAN RYAN EXPRESS LN W/ 1-94 EXPRESS LN W
becomes 1-90 W /1-94 W / DAN RYAN EXPY W.

6. Take the 1-290 W / EISENHOWER EXPY exit, EXIT 51H,

toward WEST SUBURBS.

7. Merge onto 1-290 W / EISENHOWER EXPY W via the
exit on the LEFT toward WEST SURBURBS.

8. Take EXIT 28A toward DAMEN AVE.

9. Stay STRAIGHT to go onto W VAN BUREN ST.

10. Turn LEFT onto S DAMEN AVE.

11. Turn SLIGHT RIGHT onto W OGDEN AVE.

http://www.mapquest.com/print \ ?)?)

Page 1 of 2

go 0.5 mi

go 0.0 mi

go 2.2 mi

go 5.4 mi

go 1.8 mi

go 0.5 mi

go 1.7 mi

go 0.1 mi

go 0.0 mi

go 0.2 mi

go 1.2 mi

MapQuest Travel Times
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Notes

MA?QU EST. }TO FRESENIUS SOUTHHOLLAND

Trip to 17225 Paxton Ave

South Holland, IL 60473-3757
15.33 miles - about 22 minutes

| — e —

‘_ﬁ 333 W 87th St, Chicago, il 60620-1309

m 1. Start out going EAST on W 87TH ST toward 8
HOLLAND RD.

/A‘—

u:'/) 2. Turn RIGHT ontc 8 LAFAYETTE AVE.

3, e .
) 3. Merge onto 1-94 E via the ramp on the LEFT,

@ 4 Keep RIGHT toward US-6 W/ IL-83 / TORRENCE AVE.

161 @ 5. Merge onto US-6 W/ TORRENCE AVE /IL-83 N via

&y EXIT 161 on the LEFT.

@ 6. Turn LEFT onto 173RD ST.

c@_’ ) 7. Turn LEFT onto BERNICE RD.

@ 8. Turn RIGHT onto PAXTON AVE.
1o 9. 17225 PAXTON AVE is on the RIGHT,

LA - = o St -

X 17225 Paxton Ave, South Holland, IL 60473-3757
Tota! Travel Estimate : 15.33 miles - about 22 minutes

All rights reserved. Use subject to License/Copyright ]Mag Legend

go 0.4 mi

go 0.0mi

go 13.0 mi

go 0.5 mi

go 0.5 mi

go 0.0 mi

Page 1 of 1

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usabilily or
expeditiousness. You assume alf risk of use, MapQues! and its suppliers shall not be fiabie to you for any loss or delay resulting from

your use of MapQuest. Your use of MapQuest means you agree 1o our Terms of Use
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MAPQUEST. o STy BALYBS ARy T TRl

Trip to 16657 Halsted St

Harvey, IL 60426-6112
16.38 miles - about 22 minutes

Notes

« 333 W 87th St, Chicago, IL 60620-1309

1. Start out going EAST on W 87TH ST toward S .
= HOLLAND RO. go 0.4 mi
(6) 2. Turn RIGHT onto § LAFAYETTE AVE. go 0.0 mi
Tr\tl 3. Merge onto 1-94 E via the ramp on the LEFT. go 11.9 mi
i
EmL 4. Keep RIGHT to take BISHOP FORD FWY via EXIT 74A / 005 mi
8 toward DANVILLE / IOWA / WISCONSIN. 9o 0.
% 5 Merge onto [-294 N /1-80 W via EXIT 748 toward IOWA / .
WISCONSIN (Portions tolf). 90 2.5 mi
i 6. Take the IL-1 N/ HALSTED ST exit. g0 0.6 mi
@ (L] 7 Tum SLIGHT RIGHT onto IL-1 / HALSTED ST. go 0.4 mi
[exo | 8. 16657 HALSTED ST is on the RIGHT. g0 0.0 mi

- s | e —————_—_a 22" TS Y

€Y 16657 Halsted St, Harvey, IL 60426-6112
Total Travel Estimate : 16.38 miles - about 22 minutes

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

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

MapQuest Travel Times
APPENDIX - 1
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Notes

MAPQUEST- TO FRESENIUS HAZEL cresT =

Trip to 17524 E Carriageway Dr

Hazel Crest, IL 60429-2187
15.45 miles - about 23 minutes

€ 333 warth st Chicago, 1L 606201309 '
m : L(fﬁr;l\&g gR(Ei)r.\g EAST oﬁ w t;TTH ST toward 5 g0 0.4 mi
@ 2. Turn RIGHT onto S LAFAYETTE AVE. go 0.0 mj
“‘ﬁ\;i ?Heré%‘ar'onto I-94 E / DAN RYAN E;EY € via the ramp on go 1.1 mi
4 Merge onto I—5“Tfs vi:aMEXIT 63 toward MEMPHIS. go 10.1 mi
?HF 5. Merge onto W 159TH ST / US-6 E via EXIT 3481 go 1.5 mi
@ | . Turn RIGHT onto KEDZIE AVE. go 2.0 mi
@ 7. Turn LEFT onto 175TH ST. go 0.2 mi
l..@ N BMT“:rn .FA!IEGHT onto E CARRIAGE W;.Y. go 0.0 mi
m | 9. 17524 E CARRIAGEWAY DR. go 0.0 mi

i msm————n e M J——r .=

e 17524 £ Carriageway Dr, Hazel Crest, IL 60429-2187
Total Trave! Estimate : 15.45 miles - about 23 minutes

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

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuast and its stippliers shall not be llable ta you for any loss or detay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
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ASSOCIATES IN NEPHROLOGY, S.C.

NEPHROLOGY AND HYPERTENSION
210 South Des Plaines Street
Chicago, Ninois 60661
(312} 654-2720

PAUL W, CRAWFORD ,M.D., F.A.5.N. SUDESH K. VOHRA,M.D.

AZZA 8. SULEIMAN, M.D. VIJAYKUMAR M. RAQ, M.D,, FLA5.N,
SATYA P. AHUJA, M.D., F.ASN, CLARK MCCLURKIN, JR.,M.D.
MARIA L. SOBRERO, M.D. WADAH ATASSI, M.D., M.B.A.
VINITHA RAGHAVAN, M.D. HAROLD BREGMAN, M.D., F.A.C.P.
DANIEL KNIAZ, M.D,, F.A.C.P. CONSTANTINE G. DELIS, D.O.
EDGAR V. LERMA, M.D., F.A.SN. KAREEN R. SIMPSON, M.D., F.AS.N.
RAMESH SOUNDARARAJAN, M.D,, F.A.S.N. AMITABHA MITRA, M.D.

NEETHA 5. DHANANJAYA, M.D. JIM JIANLING YAOQ, M.D.

MARK P. LEISCHNER, M.D. EDUARDO J. CREMER, M.D.
SREEDEYICHITTINENI, M.D. RICHARD HONG, M.D.

CHIRAG P. PATEL, M.D., F.ASN, LO-KU CHIANG, M.D.

MADHAYV RAO, M.D. HARESH MUNI, M.D.

APRIL KENNEDY, M.D. BOGDAN DERYLO, M.D., M.5¢c.
RIZWAN MQINUDDIN, D.O. NIC I. HRISTEA, M.D.

NIMEET R. BRAHMBHATT, M.D. DONALD F. CRONIN, M.D.

October 13, 2010

Mr. Dale Galassie

Acting Chair

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

Springfield, 1L 62761

Dear Mr. Galassie:

I am a nephrologist in practice with Associates in Nephrology (AIN) and am also the Medical Director
of the Fresenius Evergreen Park, Roseland and Ross-Englewood dialysis facilities. I have been
practicing nephrology for 26 years and am on staff at South Shore, South Suburban, Roseland, & St.
Joseph hospitals. I am in full support of the proposed 16 station Fresenius Medical Care Chatham
facility. The south Chicago area where I practice has a population that is medically at risk. A majority
of the area is densely populated by African Americans and Hispanic Americans, who have a higher
incidence of diabetes and hypertension which are the leading causes of kidney failure.

Over the past three years (in those facilities listed below) AIN was treating 691 hemodialysis patients at
the end of 2007, 766 patients at the end of 2008 and 791 patients at the end 0£ 2009, as reported to The
Renal Network. As of the most recent quarter, AIN was treating 801 hemodialysis patients. This
represents a 16% increase overall in the number of hemodialysis patients since 2007. As well, over the
past twelve months AIN has referred 213 new patients for hemodialysis services to Fresenius South
Chicago, South Shore, Roseland, Ross-Englewood, Greenwood, Southside, Marquette Park and
Evergreen Park. AIN currently has 278 pre-ESRD patients that live in the immediate Chatham area who
will require dialysis within 24 months of the completion of Fresenius Chatham and will likely be
referred there (see attached lists of patients). These patients all have lab values indicative of a patient in
active kidney failure.

I therefore urge the Board to approve Fresenius Medical Care Chatham in order to keep access available
to an evidenced growing number of ESRD patients in the south Chicago, south suburban region. Thank
you for your consideration.

Planning Area Need - Service Demand — Physician Referrals
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I attest to the fact that to the best of my knowledge, all the information contained in this letter is true and
correct and that the projected referrals in this document were not used to support any other CON
application.

Sincerely,

4 Pz

P4Gl 'Craw?ord, M.D.

Naotarization:
Subscrled and swarn t0 before me

Planning Area Need — Service Demand — Physician Referrals
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PRE-ESRD PATIENTS AIN EXPECTS TO REFER TO FRESENIUS MEDICAL
CARE CHATHAM IN THE I°' 2 YEARS (24 MONTHS)
AFTER PROJECT COMPLETION

[Zip Code Neighborhood Pre ESRD Patients |
60619  Chatham 117
60620  Chatham - Aubum 161
Total 278

The above 278* pre-ESRD patients live in the immediate Chatham neighborhood and
would be referred to the Chatham facility. The only other facility in this neighborhood is
Fresenius Medical Care Greenwood and is operating at capacity.

AIN also has an additional 174* pre-ESRD patients who live in the vicinity of Chatham
and could likely be referred to the Chatham facility depending on where their home is
located within each zip code area. Some of these patients could be referred to Fresenius
Roseland or Ross-Englewood.

Zip Code Neighborhood  Pre ESRD Patients |

60621 Roseland 25

60636 Englewood 48

60643 Washington Heigh 101
Total 174

The result is a total of 340 pre ESRD patients who will be on dialysis within the first
two years after Fresenius Chatham opens.

*[t is likely that approximately 30% of the above mentioned pre-ESRD patients may no longer require
dialysis services by the time the facility is operational. If this were the case there would still be 195 prc-
ESRD patients to be referred to the Chatham facility and another 122 patients in the Chatham area who
could be referred there.

Planning Area Need — Service Demand — Physician Referrals
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NEW REFERRALS OF AIN FOR THE PAST TWELVE MONTHS

FOR SOUTH CHICAGO & SUBURBS

OCTOBER 1, 2009 THROUGH SEPTEMBER 30, 2010

2P
CODE

FRESENIUS
EVERGREEN
PARK

FRESENIUS
GREENWOOD

FRESENIUS
MARQUETTE
PARK

FRESENIUS
ROSELAND

FRESENIUS
ROSS -
ENGLEWQOD

FRESENIUS
SOUTH
CHICAGO

FRESENIU
S SOUTH
SHORE

FRESENIUS
SOUTHSIDE

TOTAL

60104

1

60409

60415

60445

60453

60477

—_far | | =

60608

80609

Py

60615

60616

80617

60617

60612

60618

60620

—

60620

60621

PN

60624

60628

[=-]

60629

w 'y pury — [os)
Fo 1 S IR PN LN B L D e R ) Gl o ) ot et L

60636

60636

]| =)=

60637

60637

60640

60643

50643

-

50644

650649

[

60649

Py

60852

60653

650804

JEFY Ty Y P

60805

80827

62702

Total

45

20

7

28

43

30

W= = | WM =DM | = | 3| =] ~F{ N

3%
-
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HEMODIALYSIS PATIENTS OF AIN AT YEAR END 2007

FOR SOUTH CHICAGO & SOUTH SUBURBAN ARFA

FRESENIUS FRESENIUS | FRESENIUS | FRESENIUS [FRESENIUS
ZIP | EVERGREEN | FRESENIUS | MARQUETTE ROSS - SOUTH SOUTH | FRESENIUS
CODE PARK GREENWOOD{ PARK ENGLEWOOD | CHICAGO | SHORE SOUTHSIDE| TOTAL
44121 1 1
46320 ‘ 1 1
46322 1 1
46324 1 1
46409 1 1
60130 1 1
60406 4 1 5
60409 4 1 1 6
60415 1 i
60419 4 Z 1 7
60426 2 1 3
60428 1 1
60430 1 0
60438 1 1 2
60445 2 1 ] 4
60453 3 3
60455 1 1 2
60457 1 7
650459 3 r
60465 1 1
60469 1 1
§0472 1 i
60473 3 3
60478 1 1 2
60608 i 1 2
60609 4 1 5 2 12
60610 1 1
60612 1 1
60615 1 2 2 3 1 9
50616 1 2 2 2 7
60617 5 14 3 87 13 122
60618 1 1
60619 7 17 2 23 10 59
80620 39 7 10 3 10 7 76
50621 4 1 4 8 5 2 1 25
60624 1 1
60627 1 1 1 3
50628 37 7 5 6 28 20 1 104
50629 2 2 24 1 1 30
60632 7 7
50633 1 2 3
60636 6 2 15 3 3 1 30
60637 1 1 1 3 1 7
60638 1 1 2
60630 [ 1
60643 32 i 3 3 _ 6 4 49
60644 2 2
60645 1 1
60647 i 1
60649 3 4 z 1 12 19 41
50651 1 !
60652 7 7
60653 1 1 1 1 4
60655 1 1
60657 1 1
60658 1 !
60660 1 !
50803 3 3
60804 1 1
60805 3 1 1 5
60827 8 2 3 5 18
TOTAL 192 66 91 26 207 100 9 691
5. Planning Area Need — Service Demand — Physician Referrals
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HEMODIALYSIS PATIENTS OF AIN AT YEAR END 2008

FOR SOUTH CHICAGOQ & SOUTH SUBURBAN AREA

ZIP CODE

FRESENIUS
EVERGREEN
P ARK

FRESENIUS
GREENWOOD

FRESENIUS
MARQUETTE
PARK

FRESENIUS
ROSS -
ENGLEWOGD

FRESENIUS |
SOUTH
CHICAGO

FRESENIUS
SOUTH
SHORE

FRESENIUS
SOUTHSIDE

FRESENIUS
ROSELAND

TOTAL

46409

33704

55412

55422

60123

60130

650402

60406

50409

60415

60417

60419

60426

60428

60430

60438

60443

60445

60453

60455

TN Py .

60457

60465

650472

60473

£60478

£0482

50608

60609

60615

60616

50617

NN NES

60618

60619

60620

60621

80622

60623

alaj=]wlo]—=

60624

60626

60627

60628

15

114

60629

B[ en

60632

60633

60638

60637

60638

-
Y N o] PN B

60639

60643

60644

60647

60648

60649

23

h

60652

60653

60655

60660

60803

60804

3

60805

R B B e R L el

60827

3

21

TOTAL

203

205

765

-6-
ML

Planning Area Need — Service Demand — Physician Referrals

Appendix - 2



HEMODIALYSIS PATIENTS OF AIN AT YEAR END 2009
FOR SOUTH CHICAGO & SOUTH SUBURBAN AREA

FRESENIUS FRESENIUS |FRESENIUS| FRESENIUS |FRESENIUS |FRESENIUS
ZIP [EVERGREEN| FRESENIUS |MARQUETTE[ROSELAND| ROSS- SQUTH SOUTH |FRESENIUS
CODE | PARK GREENWOOD PARK ENGLEWOOD | CHICAGO | SHORE  |SOUTHSIDE |TOTAL
43211 1 1
24121 1 1
46561 1 1
60402 1 1
50406 3 1 1 5
50409 5 i 1 7
60411 2 2
60417 1 1 2
80419 a 2 5
60426 1 3
60428 1 1
60430 7 1 2
50438 1 i z
§0443 1 1 2
50445 1 1 2
60453 1 1 1 3
60455 1 3
60465 1 1
60471 1 1
60472 1 1
50473 4 2
60478 ) 1 2
60482 1 1
0608 1 7
60609 2 2 1 3 8
i 60615 4 2 1 1 2 10
50616 1 2 1 1 5
60617 4 ] a 2 102 16 136
60619 8 20 2 2 74 8 &6
60620 46 8 13 10 K 6 i 97
60621 5 1 2 1 21 1 1 32
60623 1 1 2
50624 1 1 2
60625 1 1
60627 1 1 2
60628 36 B 3 33 4 27 12 1 124
60629 7 1 26 3 3 1 34
60632 7 1 8
60633 1 2 3
650636 5 1 14 10 1 31
60637 3 3 1 2 7 1 14
50638 1 7
50639 1 1
60643 26 3 2 9 ] a 2 7 ag
50644 1 !
650648 [ 1
60649 4 B8 3 1 13 28 57
60652 5 1 1 2 9
60653 3 1 2 1 2 9
60655 2 2
50660 1 !
60666 1 L
50803 1 1
60804 2 i
60805 3 1
60827 g 2 2 i ) 5 32
52702 1 L
TOTAL 197 69 a7 51 68 211 30 8] 791
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HEMODIALYSIS PATIENTS OF AIN AT END OF 3RD QUARTER 2010

FOR SOUTH CHICAGO & SOUTH SUBURBURBAN AREA

ZIP CODE

FRESENIUS
EVERGREEN
PARK

FRESENIUS
GREENWOOD

FRESENIUS
MARQUETTE
PARK

FRESENIUS
ROSELAND

FRESENIUS |
ROSS -
ENGLEWOCD

FRESENTUS
SOUTH
CHICAGO

[FRESENIUS
SOUTH
SHORE

FRESENIUS
SOUTHSIDE

TOTAL

46205

1

60104

1

60406

2

50409

7

60415

60417

60419

60426

60430

60438

60443

60445

60453

60455

Y TR XY S

60471

60472

—_

60473

60477

60478

650482

60608

60609

60615

()

—

60616

o] wlinl]la]a 2w w|w] 2| N =] M= 100 R ] -~ -

60617

N

137

60619

o)

60620

Eat] e
OO 2= {hf-x

-] W]

60621

60623

60624

60626

60627

—_

60628

25

©w

pury

60629

3]

—_

60632

60633

60636

60637

=M b hs

60638

60639

60643

12

60644

60648

60649

60652

60653

60655

60666

60803

60804

I e e e ] el ) el

60805

60827

TOTAL

94

194

10

801
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