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

1/-037
APPLICATION FOR PERMIT Pﬁ ECEIVED

SECTION i. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOWAY 27 201

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOA

This Secti b leted for al jects.
his Section must he compieted for all projects HEALTH FACILITIES &

SERVICES REVIEW BOARD

Facility/Project Identification
Facility Name: DS! Arlington Heights Renal Center
Street Address: 17 West Golf Road
City and Zip Code: Arlington Heights, illinois 60005
County: Cook Health Service Area 7 Health Planning Area.

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

Exact Legal Name: DaVita, Inc.

Address: 601 Hawaii Street, El Segundo, California 90245
Name of Registered Agent: illinois Corporation Service Company
Name of Chief Executive Officer: Kent Thiry

CEOQ Address: 601 Hawaii Street, El Segundo, California 90245
Telephone Number: {310) 536-2500

Type of Ownership of Applicant/Co-Applicant

| Non-profit Corporation O Partnership
X For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship A 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

gach partner specifying whether each is a general or limited partner.

S A ML P RN = —1 e
EPPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENT!AL ORDER AFTE E LAST PAGE OF THE
PPLICATION FORM. .. N TRy N T e e e e

Primary Contact
[Person to receive all correspondence or inquiries during the review period]
Name: Kara Friedman
Title: Attorney
Company Name: Polsinelli Shughart PC
Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601
Telephone Number: 312-873-3639
E-mail Address: kfriedman@polsinelli.com
Fax Number. 312-873-2938
Additional Contact
{Person who is also authorized to discuss the application for permit]
Name: Heather F.H. Haworth
Title: Assistant General Counsel
Company Name: DaVita, Inc.
Address: 15253 Bake Parkway, Irvine, California 92618
Telephone Number; 949-930-6843
E-mail Address: heather. haworth@davita.com
Fax Number, 855-895-2707
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: DS! Arlington Heights Renal Center

Street Address: 17 West Golf Road

City and Zip Code: Arlington Heights, lllinois 60005

County: Cook Health Service Area 7 Health Planning Area:

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

Exact Legal Name: DSI Renal, Inc.

Address: 424 Church Street, Suite 1900, Nashville, Tennessee 37219

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer: Leif Murphy

CEO Address: 424 Church Street, Suite 1900, Nashville, Tennessee 37219

Telephone Number; 615-777-8200

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
X For-profit Corporation O Governmental
] Limited Liability Company O Sole Proprietorship L] Other

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

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION As"' A TTACHMENT 1
APPLICATION FORM, - S =
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Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Kara Friedman

Title; Atforney

Company Name: Polsinelli Shughart PC

Address: 161 North Clark Street, Suite 4200, Chicago, llinois 60601

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelii.com

Fax Number. 312-873-2939

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

Name: Heather F.H. Haworth

Title: Assistant General Counsel

Company Name: DaVita, Inc.

Address: 15253 Bake Parkway, Irvine, California 92618

Telephone Number: 949-930-6843

E-mail Address: heather.haworth@davita.com

Fax Number; 855-895-2707

1262953
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ILLINQOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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: Heather F.H. Haworth

Title: Assistant General Counsel

Company Name: DaVita, inc.

Address: 15253 Bake Parkway, Irvine, California 92618

Telephone Number: 949-930-6843

E-mail Address: heather haworth@davita.com

Fax Number; 855-885-2707

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Arlington Ventures

Address of Site Owner: 570 Hiliside Court, Barrington, IL 60010

Street Address or Legal Description of Site: 17 West Golf Road, Arlington Heights, IL 60005
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 ATTAGHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

Exact Legal Name: DSI Renal, Inc.

Address: 424 Church Street, Suite 1900, Nashville, Tennessee 37218

H Non-profit Corporation ] Partnership
[ For-profit Corporation O Governmental
O Limited Liability Company OJ Sole Proprietorship OJ Other

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

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

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. . .

126295.3




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

Flood Plain Requirements — NOT APPLICABLE

[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:/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 - NOT APPLICABLE
[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.

DESCRIPTICN 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.]
O  Substantive (] Part 1120 Not Applicable

0 Category A Project
X Non-substantive : M Category B Project

(] DHS or DVA Project

126295.3




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

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. |f the project site does NOT have a street address, include a legal
description of the site, Include the rationale regarding the project's classification as substantive or non-substantive.

The proposed project contemplates a change in control of the ultimate parent of DSI Renal, Inc.,
CDS!I I Holding Company, Inc. By way of merger, DaVita, Inc. (“DaVita™) will acquire 100%
of the outstanding stock of CDSI 1 Holding Company, Inc. for approximately $690 million. Pre-
merger and post-merger organizational charts are attached at Attachment 4. The proposed
transaction includes the transfer of up to 106 in-center hemodialysis facilities to DaVita,
including 10 facilities within Illinois, subject to adjustment following Federal Trade Commission
Review.

DSI Renal, Inc. d/b/a DSI Arlington Heights Renal Center is an 18 station in-center hemodialysis
facility located at 17 West Golf Road, Arlington Heights, Illinois 60005. There will be no
change in the operating entity, DSI Renal, Inc., or the scope of services offered, or the number of
stations as a result of the merger.

The merger is projected to be complete by July 31, 2011.

This project has been classified as non-substantive because it proposes a change of ownership,
which constitutes a facility conversion under 77 1ll. Admin. Code. 1110.40(b).

126295.4




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

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. Whena

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 beiow. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment {not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project

related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized $4,574,651 $4,574,651

Acquisition of Building or Other Property (excluding

land)

TOTAL USES OF FUNDS $4,574,651 $4,574,651
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $4,574,651 $4 574 651

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Granis

Other Funds and Sources

TOTAL SOURCES OF FUNDS $4,574,651 $4,574,651

NOTE: ITEMIZATION OF EACH LINE ITEM MUST,BE PROVIDED AT A SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.i- i+ =c': T T
o . }":ﬁr;:r. e LR

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

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

Land acquisition is related to project []Yes X No
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
O Yes No

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

Estimated start-up costs and operating deficit cost is $

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

X} None or not applicable [[] Preliminary

[(] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140). _July 31, 2011

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

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

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

State Agency Submittals
Are the foliowing submittals up to date as applicable:
[] Cancer Registry NOT APPLICABLE
[ ] APORS NOT APPLICABLE
(<) Ali formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

deemed incomplete.

1262953




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

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 department cosls
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. include outside wall measurements plus the department's or area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose_?hzc:tlgl. Gross Square Feet

- New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE
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.

126295.3




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

Facility Bed Capacity and Utilization NOT APPLICABLE

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

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: to:

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical

Cbstetrics

Pediatrics

intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other {{identify)

TOTALS:

1262953




CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
autharized 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 in the case of a sole proprietor, the individual that is the proprietor.

*®

This Application for Permit is filed on the behalf of __DaVita, Inc.

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

it A e

SIGNATURE SIGNATURE

Kent Thiry Dennis Lee Ko
PRINTED NAME PRINTED NAME
Chief Executive Officer Chief Operating Officer
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:

Subscribed and sworp to before me Subsgribed and swam to before me
this, 2__day of Z&/J! é?d Vi day of M% o4/
10744/{/%/

Signature of Notary .. Sig_r{ature‘of Nc’Jtary

o CoNtr15Sron t,/:xﬂéed 7-1-13 /.

My Commission Explres
July 28, 2014

*Insert EXACT ledhl,

12605D8T




CERTIFICATION

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

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

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

o in the case of a partnership, two of its general 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 DSI Renal, Inc. * in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this application for permit on behalf of
the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and
belief. The undersigned also certifies that the permit application fee required for this application
is sent herewith or will be paid upon request.

g{?{f%;/ﬁ ! % W |

PRINTED NAME VRINTED NAME

Chief Executive Officer {UP ~ Se N“"" W/
PRINTED TITLE PRINTED TITLE 4
Notarization: Notarization:

Subscriped and sworn to before me

thi ay of ay of
Signature of Notary Signature of Notary

Seal Seal

*Insert EXACT |

126154
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Ilf - 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:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

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

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

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

PURPOSE OF PROJECT

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

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

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

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

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

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

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory 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 IDENTIFIED IN ATTACHMENT 12.

126295.3
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ILLINO1S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES

1) Identify ALL of the alternatives 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 more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are avaitable to serve all or a portion of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen alternative was selected.
2) 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 after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

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

SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF

OWNERSHIP

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

NOTE: For all projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language.

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

Sl S i

5.

B. Criterion 1110.240(c}, Access
Read the criterion and provide the following:
1.
2.
3

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:

1.

2.

~o

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

Who the operating entity will be.

The reason for the transaction.

Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.

A cost-benefit analysis for the proposed transaction.

The current admission policies for the facilities involved in the proposed transaction.

The proposed admission policies for the facilities.

A fetter from the CEQ certifying that the admission policies of the facilities involved wili
not become more restrictive.

Explain what the impact of the proposed transaction will be on the other area providers.
List all of the facilities within the applicant’s health care system and provide the following
for each facility.

a. the location (town and street address);

b, the number of beds;

c. alist of services; and

d. the utilization figures for each of those services for the last 12 month period.

Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.

Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.

Explain how duplication of services within the care system will be resolved.

Indicate what services the proposed project will make available to the community that are
not now available.

APPEND DOCUMENTATION AS ATTACHMENT-19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

e —— e

APPLICATION FORM.
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ILLINQIS 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):

e Section 1120.120 Availability of Funds - Review Criteria
» Section 1120.130 Financial Viability — Review Criteria
¢ Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

Viil. - 1120.120 - Availability of Funds

The applicant shall document that financial resources 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 Securnties - statements (e.g., audited financial statements, letters from financial
$4,574,641 institutions, board resolutions) 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 earned on depreciation account funds or to be earned 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
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.

€) Gifts and Bequests — verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts;

d} Debt - a statement of the estimated terms and cenditions (including the debt time period, variable or
permanent interest rates over the debt time period, and the anticipated repayment schedule) for any
interim and for the pemanent 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 doltar amount of the issue, including any discounting anticipated:

2) _For revenue bonds, proof of the feasibility of securing the specified ameunt 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 payments, etc.;

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

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

e) Governmental Apprepriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmentai unit. if funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmentai unit
attesting to this intent;

) Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

a) All Other Funds and Sources — verification of the amount and type of any other funds that will be
used for the project.

$4.574.641 TOTAL FUNDS AVAILABLE

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

IX. 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 (Municipa! Bond Insurance Association Inc.} or equivalent

3. The applicant provides a third party surety bond or performance bond letter of credit froman 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.

The applicant 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 consclidated financial statements, the system's viability ratios shall be provided. f the heaith care
system 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 Category B (last three years) Category B
as: o {Projected)

Enter Historical andfor Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

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
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,. o ! '
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 201¢ 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 statement signed by an authorized representative that atlests to one of the following:

1

2)

That the tota! 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 relaled costs 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 reascnable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

0

2)

3)

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

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs 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 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 below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ* 1 Mod. Circ.” (A x C} {BxE) (G +H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation
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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
complétion.

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

Xl. Safety Net Impact Statement

SAFETY NET IMPAGT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

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

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

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllincis
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
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient )
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient

1262953




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

Medicaid {revenug)

Inpatient

Quipatient

Total

APPEND DOCUMENTATION AS ATTACHMENT43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - U

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 coslt
of charity care and the ratio of that charity care cost to net patient revenue.

2. if the applicant owns or operales one or more facilities, the reporting shall be for each individual facility located in lllinois. 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 financial statement; the allocation 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 o 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} Charity 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.
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita, Inc. and DS! Renal, Inc. are attached at Attachment - 1. DaVita
will acquire all of the outstanding stock of CDSI | Holdings Company, Inc., the ultimate parent of the
operator, DS Renal, Inc. As the entity acquiring final control over the operator, DaVita, Inc. is named as
an applicant for this CON application. DaVita, Inc. does not do business in the State of Minois. A
Certificate of Good Standing for DaVita, inc. from the state of its incorporation, Delaware is attached.

Attachment - 1
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC."
WAS INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 199%4.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN SR

Jatfrey W. Butlock, Secretary of State T
AUTHENTTCATION: 8386715

' 2391269 8300

101133217 DATE: 11-30-10

You may verify this certificate opline
at corp.delaware.gov/authver.shtml

Z( Aftachment 1




File Number 6478-189-8

To all to whom these Presents Shall Come, Greeting:

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

DSI RENAL, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON MARCH 06, 2006, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

W/ >N g dayof MAY AD. 2011
Authentication #: 1113901624 M
Authenticate at. hitp:/www.cyberdriveillinois.com SECRETARY OF STATE

f’
LZ- Attachment ]




Section |, Identification, General Information, and Certification
Site Ownership

A copy of the lease between Arlington Ventures, LLC and DSI Renal, Inc. is attached at Attachment — 2.

Attachment — 2

126576.3




Arlington Towne Square
P.O. Bax 28
Arlington Heights, 1L 60006

LEASE AMENDMENT

This is an amendment to the lense dated December 31* 2001, between Cole Taylor Bank as Trustee for Trust No. 95-
4131 and then amended to “Arlington Ventures | LLC, a Delaware Bmited liabiliry company, Arlington Ventures 1]
LLC, e Delawere limited liability eompany, VGF LLC, 2 Defaware limited liability company, PNE Properties LLC, &
Delaware limited liability company, NGR Real Estole Investments L1.C, a Delaware limiled lizbility company, and

Skopos LLC, o Delaware limiied Jinbiliry company™ (hereinafter koown as “Landlord™} and DS] Renal, Ine., s assignee

from RCG Arlington Heights, LL.C (hereinnfier known as “Tenont”) for premises located at

17 W. Gulf Roud (Spaces C-2 & C-3}
Arlington Heights, IL 60005

For poad and valuable consideration, it is hereby agreed that Lhe lease shall be amended as follows:
1. ¥ 5-Year Lense aption to be exerciscd, commencing on 04/01A12 - 0371/17.

2, The Base Rent during the period of 04/01/12 - 0373 1!]7 shall bc $11, 669.20 per month (5}4.62 WNW per
foat). .

3. Oplion Period: Tcnant shall have One 5-Year Option with Base Rent during such option period increusing at
% anowally from the Rase Rent fram the prior 12 month period.

4. Tenant horohy agrees to waive their “first right of refusel” clause o atlow Beauty Sysiems Group, LLC o
Delaware limjied linbility compeny, dba CosmoProfl and/or Sally Benuty Supply to occupy the 2 adjacent
spaces Jocated a1 (31 West Golf Road and 35 West Golf_Road).

w

Tenant shall conlinue to pay its pro-rated shere of Common Arce anu.nancc, Real Estote Taxes and
_Insurance charges per month, S

All other serms and conditions shall remzin the same according 1o lhe current lease.

Winess whereof, the partics hcn:m have caccuted this Am:ndment o l_.cnsl. this 3]st doy of Japuary, 2071,

LANDLORD: JANT: .
Arimgton Ventures |, LLC, o Delawnre limited iimbility company. DS] Rena_] ]

Aulingion Yenwres 1L, LLC, 2 Delsware Himiicd Jinbibity compary,
VGF, LLC, 1 Delaware Limited liability comprmy, PNE Propenics,
LLC, 3 Delavnse Simited linbitity company, MGR Reat Estate .
Jnvestmenits, 8 Brelaware limited linbiliny mm-pzmy and Skopos, LLC, 8 . -

Ddu“m:lfunmm, r.nmpnnv ) : By :‘,‘-‘5-

s /ln.-‘J f—J’-._::—'__uf ,.-J;A:{- ; .c-“.q—,;l’-.\.-._-—-,Q)\
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By

w A GE [l

gy d e V4
1:15,1 Iz b J{g-f?ﬁ /:,\l_L#C:_

END OF DOCUMENT . .

Attachment 2




©2/24/2086 15:56 B47693359 H-ROMELIOT1S AGENCY PAGE 83/85

CONSENT TO LEASE ASSIONMENT
THIS CONSENT TO ASSIGNMENT {this "Consent”) is entered tnto aa of 2{ |
bymdamom -.___ ‘. ‘TOR BANK. - ARTH TR TR Af; *DJ'\V'CJ‘\‘\-U{!
(“Landlord”), RCQ ARLINGTON HEIGHTS, LLC, s Delasware limited lisbility compary
(*Asslgper™), asnd NATIONAL RENAL INSTITUTES, INC,, & Delaware corporation
(*Assignee;

2000,

WIINESSETH:

WHEREAS, Landlord and Asslgnor ere parties to that certain Lease dated December 31,
2001, as ft may bave been amended (collectively, the “Leass™), wherety Assignor loases cettain
premises located at 17 West Golf Roed, Arlinglon Heights, linols 60006 (the “Premises™);
capitalized terma not specifically defined hereln shall have the meaning ascribed to them in the

Lease;

WHEREAS, pursuant to the terms and conditions of that cerialn Asset Purchass
Agresment by end among Renal Care Group, Inc., Fresenius Medical Care Holdings, Ine., and
National Renal lnstitutes, Inc. (the “Transaction™), Assignor desires (o essign 1o Assignee and
Assignea desires to assume from Assignor the Lesse; and

WHEREAS, Asgignee has agreed to agsume the Lhase;
NOW, THEREFORB, in consideration of the foregolng, the parties agros as follows:
1. Landlord consents to the assipnment and assumption of the Lease.

2. Exocept as otherwise gpecifically provided hereln, nothing contained in this
Consent shall be constried 1o modify, waive, impair or affect any of the covenants, agresmeuts,
terms, provisions or conditions contained in the Lease, or 1o waive eny breach in the due
keeping, observance or performancs thereof, or to enlarge or incyease Landiord's obligations
under the Leasge, .

i Assignee agrees to assumc all the rights and obligations under the Leasc and ehall
be liable for the parformance of all obBgations of the Assignor under the Lease from and aftet
the date of closing of the Transaction with respect to the Premises, and Assignec egrees that,
from end afler such cloging dste, it shall perform and observe all of the terms and conditions of
the Lease on the part of the Assignor thercunder 10 be performed and observed for the remainder
of the current term of the Lease. '

4. Notwithstanding enything herein to the contrary, Assignor acknowledges and
agrees that Assignor is not being released from any obligations under the Lease to be performed
or observed by Tenant thercunder for the remeinder of the Term of the Lease, itbeing the intent
that both Assignor apd Assignee remain jointly and scverally liable for all oblipations 1o be
performed or observed by Tenant under the Loase for the remainder of the Texm of the Leoase.

“1-

4471757 RCG Aslington Hofghts LS
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s The right to the return of any mm'lty deposit referred to in the Lease is hereby
agsigned by Asgignor to Assignee, k

6. Thie Comsent shafl not be construed as s consent by Landlord to, or as permitting,
any other or firther assignment of the Leasc, and no such further pesignment shell be mede
without the prior written oonsent of Landlord in each instance, except to the extent permitied
under the Lease,

7. This Consent shall inure to the benafit of, and be binding upon, the partles bu'e'l.o
and to their respective snccessors and assigns.

8. Landlord hes not made any rq:rmsmtiom or watranties whether with respect 1o
the condition of the Premises, or otherwise, exccpt that Landlord states that It is entitled to
executa thts Consent.

5. Assignor agrees (o pay promptly all fees, charges and other expenses of Landlord
on socount of the assignment and assumption of the Lease, inchuding Landlerd’s attarney’s fees
and cxpenses.

10, Al prior sidements, upderstandings, representations and agreements botween the
parties 1o this Consent with respect io Landlord’s consent {0 the assignment of the Lease,
whether.arel or writien, are suptsscded by and merged in this Consent. This Consent may bs

execiurtad in one or more eounterparts sach of which, when 80 exscuted and delivered, shall be
deemed to be an original, but all of which, when taken together, shall constitute but one and the
same instrument,

P

14471767 RCO Arfington Helghn L5
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IN WITNESS WHERBOF, the partics have caused this Consent to Assignment to be. duly
exccuted as of the day and year first sbove written.

LANDLORD

COER TAYIOR BANK; AS TRUSTEEUNDER~
. ATRUSTAOREENERT DATED DECEMPEER—
A5 IS AND-RNOWN AT FRUSF- NYPER —

oS4TS P«-\\nus\u;\ Nehures

Nane: 20 5 5

st '
Titlc: \"'\ [V uuj-f' L

ASGIGNOR .
RCG ARLINGTON HEIGHTS, LLC,

a Delame;Habiﬁw company

Name: Barry B. Nekritz
Title: Authorized Representative

ASSIGNEE

NATIONAL RENAL INSTTTUTES, INC,,
& Delaware corporstion

By:
Namp:
- Tile

18471767 RCO Ariington Helghts L
PAGE 53" RCVD AT 22472000 3:59:18 PM [Centrd Standard Tlm]‘ SVR:CHIZKRPO170 DNS:4777 CEID:BA75933985 * DURATION (lml-ss]:ﬂl-iﬁ
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IN WITNESS W}EREOP. the perties have cansed thig Consent to Assignment 1o be duly
executed as of the day and year first above written.

LANDLORD

o8t P‘.p\‘ns"q.(\ \f{,-r\\)rcs

By: %M ‘%«m/(

Name: 5

ASSIGNOR
RCG ARLINGTON HEIGHTS, LLC,

aDclawm%ﬂablﬁty mpany - ]
By: éb()

Name: Barry B. Nekritz
Title: Authorized Representativo

ASSIGNEE

NATIONAL RENAL INSTITUTES, INC,,
a Delaware corporation

© L3,
14421767 RO Astngtrn Helghty LS
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S #I6S ALt Hrs.
- (e-2)

(Arlingion Heights, TNinois)
{Medica) Office Bpacc)
{Space Ne. "C-2")

LEASE AGREEMENT ;

befween

COLE TAYLOR BANK, of Truskee under » Trusi
Agreement Dated December 15, 1995 end known os Trust No. 954151

("Landlord™)
and

RCG ARLINGTON HEIGBTS, LL.C
("Tennnt™)

Dated: Effective December 37, 2001
Property:

Arlington Towne Square
Arlington Beights, Nlinels

NIJFR M61IT2 ¥
17790800070 122207001

‘% Attachment 2




B2/24/2808 15:5& 8475933595 N ROMELIOTIS AGENCY PAGE 83/25

CONSENT TO LEASE ASSIGNMENT
THIS CONSENT TO ASSIGNMENT {tbiz “Consent™ ia entered into as.of 21 |
20m,byund among Aclinc
(“Landlord"), RCG ARLINGTON HBIGHTS, LLC, s Dolawazo lmitod iability compaay
("Asslgnor™), snd NATIONAL RENAL INSTITUTES, INC., a Delaware corporation
("Assignee");

et

J{Dr\ Vtr\'lfl-m

h

MO Y - Th &5

WITNBSSETH:

WHEREAS, Landlord end Assignor are parties to that certain Lease dated December 31,
2001, as it may have deen amended (collectively, the “Lease™), wherebry Assignor loases cerlain
premisas located &t 17 West Golf Road, Arlinglon Heights, Hiinols 60006 (ibe “Premises™);
capitalized terms not specifically defined hereln shall have the meaning ascribed o them in the
Lease;

WHEREAS, pursuant to the texms and conditions of that certaln Asset Purchase
Agreoment by and arong Reaal Care Group, Inc., Fresemius Medical Care Holdings, Inc., and
National Renal Institutes, Inc. (the ""Transaction™), Assignor desires to assign 1o Assignee and
Assignea desires to assume from Assignor the Lease; end

WHEREAS, Assignee has agreed to assuroe the Liass;
NOW, THEREFORE, in considetation of the foregoing, the parties agras 8s follows:
I Landlord consents to the asslgnment and assumption of the Lease.

2, Exoept as otherwize specifically provided hereln, pothing contained in this
Consent shall be construed to modify, waive, impair or affect any of the covenants, agreements,
terms, provisions or conditions contained in thz Lease, or to waive any breech in the dus
keeping, observance or performance thereof, or to enlerge or increase Landlord's obligations
under the Lease. . :

i Assignee agrees W easume 21l the rights and obligations under the Leasc and shall
be liable for the parformance of all obligations of the Assignor under the Leass from and after
the date of closing of the Transaction with respect to the Prenises, and Assignee egrees that,
from end afler mch closing date, it shall perform and obscrve all of the terms and conditions of
the Leesa on the part of the Assignor thescunder 10 be performed and observed for the remainder
of the purrent term of the Laase,

4. Notwithstanding enything herein to the contrary, Assignor acknowledges and
agrees thut Assignor is not being released from any obligations vnder the Lease to be performed
or obsezved by Tenant tharcunder for the remainder of the Term of the Lease, it being the intent
that both Assignor and Assignee remain jointly and severally liable for all obligations to be
performed or observed by Tenant under the Leass for the rerainder of the Term of the Lease.

J447LTET ROG Asilngeon Heights LS
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L3 The right to the return of suy Mw daposi referred to in the Lense is hereby
assigned by Asslgnor to Assighes, D

6. This Consent shall not bo constraed as a consent by Landlord to, or as permitting,
any other or further assignment of tbe Lease, and no such further aszignment shell be made
withowut the prior written consent of Landlord in sach instance, except to the extent permitied
under ths Lease,

7. This Consent shall inure to the baneft of, and be binding upon, the parties bereto
and to thelr respecilve successors and assigos.

8.  Landlord has not made any representations o warsanties whether with respect to
the condition of the Premises, or otherwise, except that Landlord states that It 1s entitled to
execute this Consent.

9 Assignor agrees to pay promptly all fess, charges and other expenses of Landlord
on eccount of the assignment and assuroption of the Lease, inchuding Landlerd’s sttarney's fecs
and expenses. ‘

10,  All prior stetements, undarstandings, representations and agreements between the
parties to this Consent with respect to Landlord’s consent to the assipnment of the Lease,
whether. oral or written, are superseded by and merged in this Consent. ‘This Consent may bo
executed in ofe or more counterparts each of which, when so executed and delivered, shall be
desmed to be en originat, but all of which, when taken togetbex, shall constitne but one and the
same instrument.

2 2.

14471767 ROG Arliopton Helgh LS
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IN WITNESE WHEREOF, the parties have caueed this Consent to Assignment 10 be duly
execuied ay of the day and year first above written,

LANDLORD

COLR TATLOR BANK, AS TRUSTEEUNEER~
. ATRUBT-AOREEMENT DATED DECEMBER—
© A IOSAND-ENOWNAT FREST NUMBER—

9satrsT— Aclnahen Vadures
By:
Neme: f

Tiﬂc: m Ao Ner

ABSIGNOR

RCG ARLINGTON HEIGHTS, LLC,
a Delawere liabﬂity company

Na.mc Bany B. Nekntz
Title: Authorized Representative

ASSIGNEE

NATIONAL RENAL INSTITUTES, INC.,
a Dalawars corporation

By:
Name:
. Title: -

-3-

14471767 RCO Asiimgron Halghts LS

PAGE 5/5* RCVD AT 2241200 3:58:48 P [Ceniral Standard Time]* SYRCHIZKRFO1120° DAIB:4777 * CED4475933595* DURATION mmo-5s).02-10

33 Attachment 2




82/24/2086 15:56 84759335565 N ROLMELIOTIS AGENCY PHGE  85/85

IN WITNESS WHEREOF, the partics bave caused this Consent to Assignment 1o be duly
executed a5 of the day and year first above written,

LANDLORD

ASSIGNOR

RCG ARLINGTON HEIGHTS, L1C,

ahlawm%ﬁabiﬁty mpany )
By: ébg

Name: Barry B. Nekdtz
Titde: Autborized Representutive

ASSIONEE

NATIONAL RENAL INSTITUTES, INC,,
a Delaware corporation

14471767 RCG Arfingtn Halghu LS
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i - LEASE MENT

This Lense Agreemenl {the "Lense") made effective o5 of the 3151 doy of December, 2001 (the
“Bffective Date), by end between COLE TAYLOR BANK, as Trusice under o “Trust Agreement dated
December 15, 1995, and known es Trust No. 83-4151 wilh ofTices ! Lighthouse Praperty Monagement,
LLC, Attn;: Peggy McDermnit, 570 Hillside Court, Borringion, Ilinois 60010, ("Landlord™), end RCG
Arlington Helgbts, LLC, a Delaware limnited liability company nutborized to do business in Nlinois with
offices at 2100 West End Avenue, Suite 800, Nashville, Tenmessee 37203 ("Tenoot”).

WITNESSETH:
WHEREAS, Tenont degires to lease the Lreased Premises and the Rights from the Landlord; and

WHERE'AS. the Landlord wighes ta lease the Lensed Premises and the Righls 1o the Tenant upon
the terms end conditions sel forth herein.

NOW, THEREFORE, for voludble consideration mnd the mutual covenanis herein contsined, the
receipt and sufficiency of which are herehy ecmowledged, the parties, inlending to be legally bound,
apree o5 follows:

ARTICLE 1 DEFINITIONG

1.1 Cenein Defitions. Io eddition to olher terms defined elsewhere in this Lense, for all -
purposes of this Lense:

(a) *Additional Rent" sholl meon any and all amounts other than Base Rent payable
by Tenant to Landlord o5 required under this Leage.

{t)  "Bese Rent® stoli mean he sums required to be paid by Teoant to’ Landlord
pussuant 1o Szetion 4.1 herein.

() “Beneficipl Occupancy Date® shall mean the Effective Date of this Lease, such
oy dote elso heing the date on which Tenant shall be delivercd possession of the Leased Fremises.

{d) "Cammencement Dol shall meea tbe daie foliowing the Bemeficiel Occupancy
Date and upon which the Lease Term commences, 85 established pursuant to Section 3.2 hereie.

(&) "Common_Area” chall mesn all the Shopping Cenler interior comrmon ares
gorridors, interior walks, Jobbics mnd restrooms, together with the roof and exterior wells of the Shopping
Center ond all exterior landseaped nreas, parking areas, walkways, truiffio corriders, benefiting easement
arces, utilities, ulility cquipment and othes facilitics {other thon such s would exclusively benefit any
lensed premises within the Shopping Center) npproaches, euits, entrances and rondways as exists os of the
Effective Dale of this Lease, or as may calst from timos to time.

*Common Arep Meinienonce Expenses” sholl mean any ood oMl expenscs

inexored end poid by Landlord in connection with the mainteamce, repair, replacement and operation of
Commman Asea, Excluded from the definilien of Conmmon Ares Maintenance Expenses ore the following:

m Ren) Estote Toxes;

(i) Insurance Expense;

}
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! i)  The cost of alierations, cepilnl improvements, ond other jtems which
under gencrally aceepted aecounting principles are praperly classificd os

capitel expenditures (except thas the amortized portion of capital repoir

or replacement costs shall be included os o Commen Ares Maintcoanee

Expensc};

(iv}  Expenses for repair or other wark oceasioned by fire or other casuaity
which is overed tnder s standard Gre or cogualty insurmoee policy with
extended covernpe;

{9 Any tzoanl work periormed or alteration of space leased to Tenant or
other 1enonits or occupanis of the Shopping Center, whether such work or
olicration is performed for the initie] occupiney by such tenant or
occupant or thereafier;

(vi)  Reprirs necessitated by the negligence of Landlord, or required to cure
violations of Jow with respect to the Sbopping Center s of the Effective
Date or thercofier nat precipitaed by Tenenls use of the Leased
Premises;

(vi})  Inlerest or smortization poyments on oy mortgoge or rents paid under
any ground lesse pertgining lo the Lond;

{viii) Deprecintion;
{ix)  Legal expenses in enforeing the terms of any lease other thon this Leasc;

(2} Expenses incurred in the lensing or procuring of new tenents, including
lense comumissions, brokerage lees, odvertising expenses and expense far
renting space for new fenants;

e (x) Ccmpencation paid to officess, excculives, members or owners of the
P Landlord: or

{xii}  Ovcrhend and prohl paid to Landlord, or subsidiarics or affilintes of
Landlord, Far management or ather services on ot to the Shopping Center
or the Lensed Premises or for supplies or other materials, to the extent
thel the costs of the services, supplies, or moterinls excced the amount
cusiomarily charged by an independent entity for sush services, supplics,
or materials {except thot reasonable manggement fees shall be included
as » Comman Area Maintenance Expense).

(=) [INTENTIONALLY OMITTED.]

{h)  “Diolysis Space Leagg” or “Cligic Lenge” shall meon that certein Lense
Agreement executed by and between Londlord snd Tenant of even date herewith for the leasc of spoce for
a renal dinlysic clinie in the sproe contiguous {Shopping Cenler storefront No. *C-3") {o the Leased
Premiscs (the “Clinic Premises™). .
0] "Effective Dote” choll meen the dele of full excoution of this Lense by bolh
Landlord and Tenont as g€l forth in the opening peragroph.
2
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(i} "Guarantar® shail mean the puernntor of Temont's obligations hercunder, Renal
Cure Group, Inc., » Deloware corporation - s guArenior under thal Guaranly Agreemenl eacouled in favor
of Londlord doted on or shout the Effective Date hereof and in the form substantially as attached hereto gs

Exhibil Q.

() “Insurance Expense” shall mean the cost of linbility, casualty ond property
snsurance which the Londlerd rensanshily carries withreepect lo the Londlord Shupping Center, including

ihat which the Lundlord is speeificnlly requiced io cemy pursuant {o this Lesse ond, as Londlerd -

reasonobly determines is mecessery 1o maintain with respect to the Shopping Center,

)] *Lgnd" shail meon thet certoin traet of land descrited in Exhibit A attached
hereto ond made o part !:erwf.

{m) "igase Term” chali meon the term of this Lease os established in Section 3.1
herein, ineluding uny rencwel terms hereafier exercized, il ony, by Tenont

) “Leased Premiges® shall mean the premiscs Jeased ta Tenant pursuant to this
Leuse within the Shopping Center and being storefront No, "C-2%, comprised of spproximately, but not
less than, 3,978 square feet, a diagram of which, logether with the premises leased under the office Lease,
is nttoched hereto s Exhibil B and sonde 8 port hereel hy reference.

{0) *Lease Vear® shall mean with respeet 1o the first Lease Year, the perind after the
Beneficial Qccupancy Dale comunencing on the Commenzement Dalc and ending ot 11:59 pm. on the
day preceding the frst omiversery of the Commencement Date; end, with respec! to each subsequent
Lease Yeur, the twelve (12) mooth period commencing on the next day following the mrevious Lease
Year.

. m *Operaling Bapepses” shall mean Reol Estate Taxes, Insurance Expentes and
Common Aree Meintenance Expenses, collectively.

(q) *Penpitted Use” shall mean the use of the Leased Premises a5 medicol offices ns
an-incidentol use in comjunction with Tenant's clinic operntions in the Clinic Premises leased voder the
Clinjc Lease, ond any lawful, related nse.

{r} "Ren} Estote Taxes" shall mean all ed valorem, real proporty, personal property,
or similar toxes, chorges und asscgsments, excepting such psscssments srising from ancther ienant’s use,
improvement or ocoupnocy, whether geneml, speoiol, or specific or otherwise (whether or not commeaced
or completed during the Lensc Term), which are levied, sssessed or imposed, during sny eatendar yeor of
the Lense Term by any govemmentol suthority vpon the Lease, the Lendlord, the Shopping Center, the
Land, any improvements, fixrures, and cquipment ard oll other property of Lendlard, real or personot,
loouted in the Shoppiog Center and used in comection with the operotion af the Shopping Center
(excluding, however, federl or clale income tax, or any franchise, estate, gift or inheritance inaes, or any
reol estate transfer taxes imposed by rcason of sole of the Shopping Cemter, and further excluding
penultics and interest resulting from the Jate or non-rayment of the loxes set forth in this definition}.

() *Rent* ghall mean Bose Rent ond Additional Rent poysble hercunder.

{0 *Rent Commencement Date” shell mean the daie upon which Tenant's otligetion
1o poy Rent commences, es set forth in Article 4 beyeol.
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(u) "Rights” shall mean aoy rights relaled to the Leased Premises and the Shopping
Cemter (including the Land, ell Common Arens) and without limilation, utilities, nccess, droinoge,
casement or purking rights ond including, withoot fimmitation, the right of ust, on B nen-exclugive asis, of
nll Conenon Areas, :

(v "Shopping Cenjer” shall mean, the Arlington Tawne Square Shopping Center,
consisting of the Land, the Common Arcts and conloining, 85 of the Effcctive Dute of this Leose,
approaimolcly 90,806 rentoble square feet within the improvements thereon, located in Arlington Heights,
Tilinois.

(w)  "Tenunt Jmprovements” shall mean the initied inferior improvements fo be
constructed by the Tenant in the Leased Premiscs and tie Clinic Premises o5 contemplated in Section 52
by this Leesc and the Office Lease, Trut in n]] cvenis subject 1o Tepant's recefpl of all Consents.

(x} "Tempt Improyzment Plans” shafl mean those cerlain plons and specifications
for comstruction of the Tensnt Impravements prepered by the architects of Fugman, Dakich & Associnlcs,
53 W. Jeckson Blvd., Ste. 352, Chicaga, Dlinois 60604 md deted November 26, 2001 (Job No. 1030),
which plans, among other improvements 1o be mdertaken by Tenant in the Leased Premises and in lhe
premmises lessed by Temanl pursuant to the Clinic Lense, chall provide, us scparste linc itemns, the
construction of n demising well between the siorefront epaees indicated s *C-2* and new "C-1° on the
Site Plan atinched hereto, ond the plumbing stub work for the adjacent space (soid items 10 be deemed
“Landlord Relmbursables™, and a description of which is otteched o3 Exhihbit "E" (compriscd of Exhibits
"E-1* und "E-2"). Within thirty (30) deys after the tater of (3) the Tenonl's completion of the Landlond
Rehmbursables, and (ii) the Rent Commencement Dale, Lendlerd shall refmburse snd pey to Tcnant the
sum of Fifteen Thousend 5ix Sixty-Eight and 64/100 Dollars {515,668.64) as Landlord's reimbursement
for Tenant's completion af the Landlord Reimbursobles,

49| *Temnt's Proportionale Shose® shall mesn the ratio of the rentable meo in the
Leased Premises (i.c., 3,978 square feel) to e lolo] smount of rectoble area availnble io the Shopping
Cenler from time to time (i.e., o5 of the Effective Dote of this Leate, 90,806 rentohie square feet), whether
occupied or not, and such percenloge in this Lense is scknowledged by the partics to be, os of (he
Effective Date of this Leose, faur end thirty-eight hundredths percent {4.38%). In the event of & mutuslly
agreed lo chanpe in the size of the Lensed Premises, ar in the event of a change by Landlord in the size of
the Shopping Cenler by [uture edditions thereto, the calzulntion of Teaont's Proportionate Sharc shell be
revised approprintely as of the date of such modification.

=) "State" shall mean the £tote of Dlinois.
ARTICLE 1 LEASE, PERMITTED USES AND PARKING

2.1 Lepse of Leased Premises. Landlord hereby lenses end remis 10 Tenant and Tennnt
hereby leases and renle from Landlord, the Leesed Premises and the Rights upon the iorms und conditions
gel farth in this Lense. Landlord covenanis and represents thot il owns the Shopping Ceoler, including the
Lund, in fee simple andl thet there me no liens, easement, encumbrances, or restrictions affecting the Land
or Shopping Center which would prohibit or restriet the use of the Lensed Premiges for the Pernitied Usc.

22  Useoflessed Premises,

(o) Tenunt sholl use and gesupy he Leased Premises for the Permitied Use and for

1o ather use without the prior written consent of the Landlord, which cansent sholl ot be unreesonably

withheld, deloyed or conditioned. Tenant's hours of aperation may be, generally, congistent with those of
4
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other tenomts in Shopping Center, whose hours of operutien ere cusiomarily, 10:00 a.m. to 8:00 pm.
Mondny (hraugh Fridoy, 10:00 am. 10 $:00 p.m. on Seturdnys snd 12;00 Noon to 5:00 p.m. on Sundoys,
sl excluding hoidays {"Morma]l Hours"}; provided, however, Tenant may, subject 1o applicable Jaw ond
ot ils discretion without ony obligation fo do so, opcrate jo excess of the Normo! Howre (including
Holidnys), end Tenant bal] have access to the Lensed Premises twenty-four (24) hours per day, seven (€]
days per week, three hundred gixty-five {365} days per yeor throughout the Lense Term

{b) Notwithstonding the foregoing, nothing herein comigined sheli be deemed or
consyued 25 o requirement Lhnt Tenmmt open for business in the Leased Premises or continuously operle
its business in the Leased Premises, However, if Tenant fuils 1o opea for business in the Lensed Premises
within nincty (90) days alter the completion of it initint Tenent Improvements and estnblishment of the
Rent Commencement Date, or if thereafter Tenanl at ony time fails to operate its business in the Lenged
Premises for o period in excess of sixty {60) cansecutive days for circumstances other than those brought
obout by events af force majeure, or its cessation of husiness operstions in order 1o underiske
improvements or Alterations within the {eqced Premises or the adjpining Clinic Premises, or lo repair or
reconstruct the Leased Premises andfor the Clinie Premises os & result of the occurrence of B casuatly
cvent or event of copdempntionfeminent damain, then, in such event and subject ta the rcmeinder 1o this
Suhsection 2.2(b), Londlord shabl then have the right (the "Recapture Right") to terminate this Lense in ils
entisety. Londlord may exercise the recapture right by giving Tenant wrillen notice (“Landlord Notice™)
of such cxercise ol ony Hime after the expiratlon of such sinty (60) day period; provided, however, if ot
any time during soch sixty {60) deys other than within the lest two (2) Lease Years of the Term of this
Lense (o5 same may have been extended) Temnt shall serve Lendlond with written notice in the manner
provided for by this Lease thot Tenant is secking o third-party to toke assignment of the Leasc in
conjunction with & sele of substmlisily all of the essets of Tenenl, o7 otherwise take nn pssignment of
Tenent's leaschold interests in the this Lease and Leased Premises, o to seblense oll or ooy portion of the
1cnscd Premises, then Landlord shall ot have the right Io serve notice of its intent or 1o terminnte snd/ar
recephure the Leased Premises unless Tennt [afls 1o assign or sublepse the Leased Premises 10 8 new
*Fenont or cublenanl(s) whem recommentes business operations in the Eeased Premisea on ar before thet
day which is one hundred eiphty (180) deys foTlowing the date Teannl ceased its dny-to-day busincss
operalions within the Leased Premises “I'he Londlord’s Notice hercunder shull designate an effective daie
of Lhe Iminntion which shall be no earlier than thirty (30} days afler the dnte of Landlord's Notice end
no Ioter then the lnst date of the Term. If Londlord exercises the recapture right end this Leose is
tenminated in ils entirety, then neither Londlord nor Teonnt shell bave eny further rights, estates or
Jichilities under this Leose acoruing after the effeciive dele of 1emination, cxcept for such obligotions
which cxpressly survive the termination of this Lease. ‘

23 Perkingang Access Privilepee.

(s} Londlord represents ond wamunis unio Teoant thal, except for inlerruphions
beyond Limdlord*s rensonnble control, Tenant and Tenant's invitees, puests, patjents, and employees sholl
at all tirnes during the Term hove access for ingress ond egress fo and from the Shapping Center and
Leased Premises, znd shall have the right 1o park sulomobiles in oll parking preas ndjncent to the Leased
Premises and pibcrwise located wpon oll Commen Aress of the Shopping Center ot no charge (except 1o
the catent olready included in Teaanls' obligations for Base Renl under this Leuse and subject 1o Tenant's
obligations under this Lease lo pay the Additional Rent), ond that Landlord shell meintoin adequale
parking for the Stopping Center ot all imes after the Effective Date hereof and during the Term in order
to comply with nll applicable Jaws, regulations, and ordinsnces, Without limiling the foregoing in any
onner or to apy cxtent, a5 pertains 1o porking, 1.mmdiord docs hereby covenant thet {i) Tenant shsll, ot pll
times during ond after the Effctive Date, hove availakle 1o it not less then four (4) spaces per 1,000
squore Jeet of renible footnge in the Leosed Premises end (i) those two (2) designoted handicnp spaces

5
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fronting the nearest enirance Lo the Lensed Premises identified upon Exhibit "C" herelo shall be reserved
for the sole ond exclusive use of Tenoni and ils poticnis. Lendlord agrees to place o 6ign or signs upon
such spaces informing other tenants and the public of the reserved Botus of such speces. 1f, ol sy time
during the Term, aocess for ingress or cgress, or the porking areas {including 5aid designoted parking
spaces), ore cubstentially, materinlly, end permonesdly lost by condermnation, or by further medifications,
alterations, improvemenis 10 such pmking area(s) or the Land by Londlord, or are olherwise mateciolly
ohstructed, thereby limiting Tenont's o its patients’ use thereof (as determined in the rensonable discretion
of Londiord end Tenont), Landlord egrees io wark with Tenam in good fith to relocale such nCEess OT, B3
npplicoble, designated potking spaces to another sres In close proximity to the newest entance 1o the
Leaged Premises; provided, however, if such relocation connot be occomplished to the reasonable
satisfaction of Landlord and Tenant, within thirty {30} days, and if sueh chaoge meterinlly end adversely
affects Tenant's use of, sccess 10, or business within tht Leased Premises, Teonnt shall hove the right t1o

{ermimnte this Leose.

(b} In order to csinblish that the Shapping Center and ony ponion thereaf is and will
continue to remain privete property and Lo prevent a dedication thereof or the accruol of ony rights to my
peraon or the public thesein, Landlord herehy reserves the right to close 1l or any portien of the Shopping
Cenler owned, leased or controlled by Lagdlord to the peneral public for not mere than one (1) doy in
cach calender year, and, in connection therowith, to geal off ol entrenees to the Shopping Center, or any
portion thercof. Notwithstanding the foregoing, before excreising those rights pranted il hereunder,
Landlord sgrees io give Tenant reasonabic pior notice of its intentions to exercige its rights harein and to
wark with Tenant to set the scheduled dote of such time es would be as non-intrusive of Tenant's business
operations 85 possibie under piven circumslonces.

24 Deliveries Access. Subject to appiicable codes, regulntions and lows, Temmat shall hove
the right to canduct deliveries of gonds tnd supplies vin semi-troctar truck transport or otherwise ot the
Lensed Premises gt ony time afer the Effective Dafe ond during the Leose Term. ‘The curier(s) maldng
such deliveries to Tenant ond the Leoscd Premises hell have the rght to temporarily perk its vebicle in
ony cpress/ingress lenes and porking areas an the Land, und, $ubject to applicable erdinance(s), on sny
adjecent street(s) 1o the Leased Premises, for porpuses of 1oeding ond vmioading provided such sctivities
do nof unrcascnably interfere with ether tenants’ use and accupancy within the Shopping Center. Should
such rights be t=rminoled ofter the Effective Dute, including st ony time during the Lease Term, or
atherwise meicritlly obstructed {rs determincd in 1andlord's md Tenont’s joini essonable discretion),
pad fuch change moteriolly and sdversely afftcls Tenant's use of, sceess to, or business within, the
Lessed Premises, then in such event, but subject 1o Landlord's right to first eure such obstruction within
thirty {30) days after Tenant scrves notice upon Lapdlord of such default, Tenant may termuinote this
Lense.

ARTICLE 3 TERM

1l Term. The term of the Lease chall commence on the Commencement Dale, bs
determined pursuant 1o Section 3.2 hereof (the "Conimunteten! Date), and continue for & period of ten
{10) years thereafter. Y the Commencement Dute is not the first doy of o manth, then the term of the
1 cosc shall be ten (10) years plus the portial month in which the Commencement Date occurs (the "Lease
Term® or "Term™). In oddition, the Lease Tem shall include any ond al} renewals and extensions of the
term of this Lease hereafies exercised by Fenanl. Notwithsimnding the foregoing, Landlord scknowledges
and ogress with Tenant that Tenam will from the Effective Date to the Commencement Date of the injtiel
Lease Term, naoetheless, heve a possessory jeaschald interest in 1eased Premises with all rights and
privileges atiendant therzto (the "Preliominary Term").

6
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32 Commencemenf Date. The Comanencement Date of the Term of this Leose shall be the
date fallowing the Beneficial Occupancy Date ond the Preliminary Term which is ninety (90) doys
folowing the Beneficial Occupanoy Dale. Upon completion by Tenant of its Tenant Improvemenls nnd
confirmation of the Commencement Dale, Landlord ond Tenmt shall eaecute o Commencement Dnte
Rider in the form of Exhibjt "D", piieched hereto and made @ parl hercof, which shall conclusively
establish the Commencemen Date as well as the Rent Canmmencement Dote for o}] purposes of this L eose
Agreement.  Notwithstnding anything to the conbry set forth'in this Section 3.2 or otherwise in this
Lense, the obligalions of Tenant hereunder, including any oblipatien o eswblish the Commencemant
Dule, ore expressly contingent upon: {7) Tenonf's reccipt of (e Censents jointly nowing fos the operation
of the Leased Presnises ond the Clinic Lease for the Permitied Uses identified under each Lease; {if) the
delivery lo Tenant of written consent to this Lease md an cstoppel/non-disturhanee agreement by each of
Landlord's lenders having eny morigepe or similar mteresi{s) in 1he Shopping Center in o form reasonobly
aceeplable 1o Tenont; end (il solisfaction of all othes pre-Commencemont Dote obligntions af Landiord.
Further, in the event that Tenant's construction of the Tepanl lmprovements is deloyed as o Tesult of
Landlord's fpilure to satisfy the requirements of governmental pgencies pertnining to the space retsined
{storefront No. "C-17), and such non-cumplisnoe by Landlord delsys the issuance of necessary
construclion permils to Tenant, the S0-day bufld-out period afTorded Tenant sholi be extended by & like
mumber of doys tnd Tenant's ohligations fo establish the Commencement Date and Rent Commencement
Date sball, likewise, be extended.

33 Repewnl Options. Tenant shall heve two (2) seperaie oplions 1o renew the Lease umder
the same terms wnd conditions as provided hercin ench for & consesutive five {5) yer term {the “Cplicn
Terms” or "Renewsl Terms™), caercistble by providing Landlord writien nolice (the “Notice™) of Tenant's
inten! to excicise the renewal option #f Jeast six {6} months prior {o the expimtion dale of the initinl Lease
Term or the spplicoble Option Term. Base Renis payable by Tennni during eoch such Renewnl Terms, a6
ond iF exercised, ehell be at the then prevailing foir mnrket rental rute {for compurable spece, 1o be ogreed
upon by the partics within sixty (60} days following Tenant's notice of exercise of an Option. In the
cvent, the porlies cannot sgree o to the prevailing market rate within such time, of either party’s Tequest,
such determinstion shall be referred to o reol estate appreiser hoving nol less thon ten (10} yeass
experience in the local real estate markel (who shal! be 2 member of The Appreisnl Institute or any
successor orpemization Lhereto) ond mutually npproved by the porties, The determination of such
spproved appraiser shall be final, The cost of such appreiser’s determinntion of Uie prevoiling morkel rte
ghall be split equally between the parties.

34 Right of First Refusal. During the term of s Lease, and provided Tenant is not thea in
defrult beyond the eure perind(s) opplicablc (hescto, Tenont shall hove s right of firet refusal to lease eny
spuce ndjpeent to the Leascd Premises endfor Clinic Premizes Jocoied in the Shopping Center (the
“Refusal Space™) upoo the suime terms and conditions contained in this Lense. I Landlord sholl receive &
bong fide offer from e third party to lease the Refusel Spoce {an *Offer”) within the first two (2} Lease
Yenrs, and Landlord desires ta eccept the Offer, Lundlord sheli notify Tenent in writing of jis desire o
socept the Offer. Tenont sholl hove toventy (20) business doys From its reccipt of sueh notice lo, ol its
option without any obligalion, cxercise its vight and oplion to leasc the Refuso] Spoce wpon the sume
{erms and condidons, Including Base Rent {computed on o per square foolnge bosis for such adjscent
gpace), embodied in this Lease. I on Offer {s reccived ofier the first two (2) Lease Years, then Tensnt
mny exercisc its right fnd oplion to Jeuse the Refuss! Spoce ot @ Base Rent mte cqual Lo the renlnd mite ko
be charged by Landiord under the Offer; provided, however, in no event shol) the Bose Rent charged be
Icss than the Bose Rent per square foot then currently pnid by Tennnt under this Lease. All other noo-
monetary terms end conditions of the Jeasing of the Refusal Space oficr the Brst two (2) Lease Years shell
be governed by this Leace. If Tenant elecls not to exercise its right of first refusel conlained hezein, then
Lundlord may lease the Refusn] Space 1 the third party submitting the Offer and Tenant shall have no
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further rights under Lhis Section 3.4 until such space next comes ovailable. 1n the cveni Tenenl does not
eacrcise its right of first refusa) contoined herein, and Landlord does not lease the refusal spece 1o the

third party submitting the Offer within ene-hundred twenty {120) days sficr Teaant's teceipt of the Offer,

\hig Scction 3.4 shell pgain becoms effective and shall spply to any subsequent Offer{s).
ARTICLIL 4 RENT

4.1 Boge Rent.  Tenant shall pry anmunl Bose Rent in the amount of $49,844.34, due and
poysble in monthly instollments of $4,153.70, without demand or notice, commencing on the Rent
Cammencement Dale snd continuing on the first doy of ench month through the sixtieth {601h) month of
the Legse Term following the Commencement Dale. Begimming in Lesse Yeor 6 (i.c, the fost doy of the
sixty-first month) following fhe Commencement Thte and continuing through the end of the initiol Term,
Tenpnt shall pay nnnwal Base Renl in the amount of $58,158.36, due and payoble in monthly inslnllments
of $4,84653, Monlhly instellments of Base Rent shall be due on or before the first (151} dny of each
calendar month during the Lease Term (oo ond ofter the Rent Commencement Date), bt Base Rent shall
not be deemed 1o be Tate until afier the Gfth {Sth duy of the month. The Rent Commencement Dafe shall
be the some dote ss the Commencement Date of the Lease e I the Rent Commencement Date 15 not
an the fust day of the manth, then Base Rent for the wooth in which the Rent Commencement Date
oceurs shall be pro roled based upon the remaining duys In thet month. Tenant's obligaliom 10 pay the
Additional Rent {ns st forth in Scation 42 hereof) sholl begin on the Commencement Duote.

42 Addjtions] Rent

[£)) Monthly Payments. Commencing a5 of the Rent Commencement Date, Tenant
sholl poy Lendlord, BE Additionat Rent, monthly in advance r sam eqozl to 112th of Tenanl's
Pteportionate Sharc of Real Estnte Texes, Insurance Expenses and Common Aren Melolzoance Expenscs
{collectively refemed 1o 0s "Opemling Expenses”), which ig estimmted lo be approximaiely $6.29 per
square foat for the first Lease Yeor. I the Frst andior last Lease Yenrs of the Lense Tenm shall not
coincide with 8 colendnr year, then Tenent's obligation for Operating Expenses attribulable to the partiol
colendor year sholl be pro roted oo the basis of the mtio between the numbtr of doys of such partin]
calondar years ond 365, Monthly poyments of Additional Rent shall be due on or before the first (151} doy
of ench calendar month of each Lease Yeor during the Lease Tam {on and after the Rent Commencement
Date, but Additiona] Rent shall not be deemed to be Inte until the Lt (5th) duy of the mooth i which
such poyment is due, I the Rent Commencement Dute is not on e first doy of the month, then
Additions! Rent for the month in which the Rent Commencement Dnte oceurs shall be pro roied based
upon the remaining days in thet mooth,

() Determinatlon of Operating Expenses. At the end of cach Lesse Year, Lhe
Landlord shall give writlen nolice to the Tenant seltinp forth in reasonoble detnil by ootegory the
Operating Expenses for the Lense Yenr just ended and on cslirnie of Opcrsting Expenses {or the ensving
year, I Tenant's Praportionnte Share of Opernting Expenses for the Leose Year jus! ended exceeds the
apgegate monlhly payments of Additionol Rent poid by Tenant for such Lease Year, then Tenani shall
pry the difference to Lendlord within thisty (30} days of Tenant's reccipt of such notice, subjecl however,
10 Tenant's right 1o contest such determination. T the aggregnic monthly paymenls of Additicnal Rent
eaceed Tenont's Proportionote Share of Operating Expenses for the Lease Yeur jusl cnded, then the
Tenant may deduct such difference from fls next monthly payments of Base Rent ond Additional Rent
Notwithstandiog the forepolng, Tenant's Proportionote Share of Operating Eapenses for any given Lease
Yeor shall not increase, on a cumulative basis, by mare then five percent (5%) per yeon ond provided
further, however, the foregoing "cap” shail not apply 1o Tten! Estate Taxes, snow removal charges, ubilities

and Insurance Expense.
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{c) Contest. Tenant she)l have thirty (30} doys to dispule the Landlord's calculation
of Operating Expenses for each Leaze Yenr by submitting writlen notice 1o Landtord, which natice shail
include the specific allegations of Tenant's dispute. IF within thirty {30} duys pfler the suhmitial of the
written notice, no settlement 6 reeched, the dispoted Opernting Expenscs items sholl be referred to a
certificd public nccounting firm scleoted by Landlord, and opproved by the Tenani, to resolve the dispuied
items. In the evenl (he determination results in o variance of five {5%) per cent er less in the Tenont's
Froportionate Share of Operating Expences for the prior year, Tenont shall pay the expenses involved in
such determination.

43 Lsig Pnvment of Rent. All Rent or other payments due herewnder, if not paid when due,
sholl bear jnterest of two percentnge points (2.0%) higher thun the prime rate published in_The Pall Siraet
Jeurnal, suid interest rate to be odjusted on the date the prime rete changes, but not to exceed the
meaimum lowful rate of interest charpenble under the laws of the State (the "Defeult Rote”), from the date
due until peid.

44  Payment Locetion. Adl Remt paynble ta Londlord under the terms and conditions of this
Leese shall be paid to Londiord at Landlord's offices having that sddress set forth in the opening provizion
of this Lease, or ot such olher placefoddress ps Landlord may hereafier from Lime 4o time designate
vriting to Tenant in the manner contemplated by Section 225 of this Lease.

ARTICLE 5 IMPROVEMENTS

5.1 Delivery of Leased Pregmises by Lendlord. Landlord shal deliver the Leased Premises 1o
“Tensnt on the Beneficial Oceopaney Date "AS-IS", in broom clean condition, and b compliance with oll
lnws, orders, building codes and regulations of any povernmental nuthority having jurisdiction over the
some. Motwilhstanding the foregoing, Lopdlord represents ond wamrants to Tenont thal the Leased
Premises coninins (i} o fully operational end code complinnt sprinkler system, (i) three (3) toms of
HVAC, per 1,000 equore Feet (Gii) nn accessiole four inch (4") sanitary waste line, (v} two {2) restrooms,
both in complionce with the Americans with Disnbilities Act and {¥) 600 available mmps of power,
Landlard also represents and warrants thet o four inch {A) water Jine currently nums from o public warks
line to the Landiord's water room, and thet Tepant may tep into and use snid water lime i all Emes during

the Term.

52 Installntion_apd_Construction of Tenont Impmvements. Following delivery 1o and
sceeptance by it of the Leased Premises refercoced in this Leuse ond (he precies lensed imder the Clinic
Lease, Tenaru shall be responsible for the installation and eonstruction of all initial Tenant Imprevements,
The initidd Tenant Improvements te be constructed by Tenmt within tht Lensed Premises and Clinic
Premiges shell be those substantially described in the Tevent Improvement Plans, which Tenant
Improvement Plans Landlerd does hereby acknowledge and agree it hos reviewed in their entirety end
docs hereby approve. Tenml shell submit to Londlord for its epproval prior to implementation any
moteriel pllcrations, amendments or modifications fo the Tenant lmprovement Plons denling with
structural components of the Shopplng Cenier, gnd Landlprd shell not unreosonebly withhold, deley or
condition ils approval to such alterations, modificptions or amendments. All Tenunt Ymprovements shell
be mmde in full complisnce wilh elf laws, regulations and requirements of o1l goveramental agencics ond
guthorilies having jurisdiction thereof, Lundiord shall correct, ot its mxpense, wy defecls in the Leased
Premises discovered during the construction of the Tenant Lmprovemenls.
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(subject to reimbursement by Tenant as to its portion of the Opernting Expences under the Additignnl
Rent provisions of this Leose), shall, nt all times following the Effective Dotz hereof, pramptly make all
rcphirs, perform alf mmeintenance, and mmake ol replacements reasanably necessary und approprinte, in and
to () the roof and all stucturnl clements of the Shopping Center, inetuding within tha Leased Premises,
together with the ficor stab, (if) parking Jots and ail other Commen Ares upon the Land, ond (i) general
mechanical systems such os HYAC, plumbing o electrical systems (but excluding dedicated plumbing,
clectrical systems end ether rmechanicnl sysiems installed by Tenamt and used exclusively by it wilhino the
Leased Premises).

62 Tenanl's Maintenance Oblipations. Subject to norrnal wenr and tear, Tenant, ot Tenant's
sole cost ond expense, shall promptly make ol] repairs, perform oll moainicnance, pnd moke sl}
replacements in ond 1o the interier of the Leased Premises (inchuding the nforementioned mechanicel
systemns vsed exclusively within the Leased Premises) not etherwise the obligation of Landlord under
Section 6.1. ‘Tenant may paint or decomie any parl of the cxterar of the Leased Premises afier first
cbtaining Londlord's prior written consent, which consent shall not he wreasonably withheld, deley=d or
conditioned.

ARTICLE 7 SIGNS AND ALTERATIONS

7.1 Sipnepe, Tenunt shall have the right (o mstall the moximum signage ot the Lensed
Premises which is permitted by lotal codes and zoning ordinances, gulbject to Landlord’s ppproval as to
design and placement, which spprovel shall not be unrersonably withheld or deloyzd.

i * ARTICLE 6 MAINTENANCE AND REPAIRS

6.1 lﬂm‘s_mjms_‘?_bﬁgﬂﬂlﬂi Landlerd, nt Lmmdlord's sole cest and expense

72 Aljgrations, Addjlions snd lmprovemenis.  After completion of the initisl Tenant

Improvements contemplated under Arlicle 5, Tenint mey moke ooy further plterntions, odditions,

improvements or other chonges {(collectively, the " Alterotions”), structursl or otherwise, in or fo the

Leased Premises ofter first obteining the pricr writien consent of Landlord, excep! ns provided in Scctien

4.3 helow, which conseni shull nol be unrensonobly williheld, delsyed or conditioned. Any Alicrstions

. . mode by Tenant shell be mude: (0) in & good, workmanlike, first-closs and prompt manner and {b) in
! secordance with o) epplicuble kegal requircments.

73 lesufions Without dlojd’e Consent. Nofwithstanding the foregoing, Tenunl shall
have the right lo muke Alterotions without the Landlord’s cansenl, provided such Alicrations (n) are made
to the interior of {he Lenscd Premises, (b) do not adversely affect the struchmal integrity or exterior of the

' Leased Premises, nnd (6) do not adverscly affect the electricsl, heating or plumhing systzms servicing the
| ' 1.cosed Premises.

7.4 Right 10 Rempve Fumiture, Fixwures ond Eauipment. All Alicrations to the Leased
Premises of 8 permanent asture made by either pasty {including the Tennnt improvements) shall become
the property of Landlord upon the expirution or enrlicr termination of this Lease and shall remain upon
and be surrendered with the Leased Premises ss o part thereaf 01 the expirntion or ewrlier terminalion of
{he Lease Term; grovided, however Tenfint shatl have the right to remove, priar to the expimtion or
carlicr lcrmination of the Lease Term, nll movable fimniture, furnishings, equipment, fixtures ond nen-
permanent Allerations instlled in the Leased Premiscs solely (including, without Jimitatiens, these items
of enuipment and other matiers set forth in Exhibi "F" herelo) et the expense of Tenant, provided any
damape to the Leased Premises coused by such remaval is promptly repaired,
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ARTICLE B INSPECTION BY LANDLORD

) 8.1 Lapdlord's Right to Incpeet. Upon st lenst forty-eight (4B} hours prior notice (excepl in
the event of on emergeney), Landlard ar its ngents or representatives sholl have the right to enter into and
upan sny part of the Leased Premises st 8}l reasoneble howrs to inspect the same os Landlord moy deem
necessary or desirable. Landlord further reserves the right to show the Leased Premises 10 prospeclive
\zmants or brokers during the Just six {6) months of the Lease Term, md lo-prospective purchnsers or
morigegees ot all renconable times. Landlard shall not materindly interfere with Tenant's use nnd
oceupaney of the Leased Prenmises and shall not disclose the identity of any patients of Tenant observed
while in or aboul the Leascd Premises.

ARTICLE 9 PEACEFUL ENJOYMENT

9.1 Covepant of Pepcefu] Enjoypent. Londlord represents emd worrents that Tepant shalt
have the right o peacefully ocenpy, vse md enjoy the Lensed Premizes ond the Rights during the Lease
Term [or the Permitied Use free of interfercnee by others, provided Tenant paya the Rent and performs ali
of Tenanl's covenents and dgreements herein contoined

ARTICLE 10 INDEMNIFICATION

10.]  Tepepts Indemnifipation_of Lundlgrd. Tenant shall indeqmify and hold Landlord
hurmiess Gorm and agaimst, 1o the extent not the landlord's oblipstion under (his Lease, all cosls,
domoges, claims, Tisbililies and cmpenses (including attomeys' fees) suffered by or claimed against
Landlord {unlcss resulting From the neglipenee ar misconduct of Landlord, Landlord's ogents, employees
or invitzes), directly or indirectly, bosed on, arising out of or resulting from (1) the use and occupancy of
the Leased Premiscs by Tenant, (i1} Lhe repeir ar rnnintenance of the Leased Premises which are the
obligntions of Tenont, (iii} aoy act or omission by Tennnt of Tenonts crmployees, ogeots, assignees,
contreetors, licensees or imvitees, or (iv) any breach or defeolt in the perfarmance or cbservance of
Tenant's covenanis or obligrlions under this Lesse.

102  Trunsfer of Lensed Premises. In the event thot at any time cny Jendlord heveunder shall
sell or tronsfer the Leased Premises or such landiord's interest therein, soid lendlord shell not be liablc to
Tenunt for ony obiigations or liebilitics bosed oo or grising ol of eveals or conditions first ocewring afier
the date of such sale or trensfer.  Within twenty (20) doys afler the writien request of any purchaser ar
transferee of the Lensed Promises of any landlord’s interest therein, Tenmt shail sttorn to such purchoser
or transferee, so long as such firsl party fully occepts end acknowledges Tenamt's riphts under this Lense
and ogrees in writing (the form of which is 1o be rensonebly sotisfaciory to Tenant and its cournsel) nat ta
distarb Tenant's occupanoy hereunder.

103 Lendlord's Indempificotion_ Obligation. Londlord ghall indemnify and hold Temont
hormiess from ood opainst, to the cxtent not the Tenant's obligation under this Lesss, oIl costs, domnges,
claimis, ligbilities nd expenses (including ettomeys’ fees) suffered by or claimed spainst Tenant {unless
resulting from the negligence or misconduct of Tenent, Tenant's ogents, emplayees or invitees), directly
or indircctly, based on, arising out of or resulting from (i} the initial construclion snd subsequent repoir or
maintenance of the Lessed Fremises or the Shopping Center which are the obligations of Landlord, (i)
gy act or omission by Landlord or Lendlord's emplayces, opents, astignees, sublenants, conireclors,
liceneees or invitees, or (1)) any bresch or default in the perfommance or observanee of Landlord's
covenenis, representations or obli gations under this Lease, subject 1o pppliceble cure periods.
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ARTICLE 11 DAMAGE OR DESTRUCTION

11.1 MMLBEH]E& If the Lensed Premises or any subsientinl portien (ie.,
greater than 25%) of the Shopping Cenler sre 1otally or partinlly damaged or destroyed from any cause,
thereby rendering the Leased Premises or Common Ascas totally or partially and substontially and
materinlly, inaccessible or unuscble, Landlord shall diligently resiore and repoir the Shopping Center ond
ihe Leoged Premises 1o substaniially the gume condition it wos in prier to such domage (subject to
Langlord seceiving proceeds from ingurance s is necessary to complete such repair or restorstion);
provided, however, thet {i) i in Londlord's reasonable judgment {said judgment to be made within fifteen
{15) doys of the date of such oocupanay or damege or destruction) such repnits and restomtion cannol be
compleied within one hiumdred twenty {120) days after the occumence of such damape or destruction
{tuking into sccount the tme needed Tor effecting o satisfactory seitlement with eny insurance company
involved, remove) of debris, preparstion of plans and issmnee of ]! required governmental permils) ar
{if) i Landlord will nof Teceive the proceeds from insurance necessery lo fully complete such repoir or
restarntion, or (iif) if such demege or destruction occwTences wilhin twenty-four (24) months prior to the
‘expirntion of tbe Leose Term, then Londiord or Tenant shuil have the right to terminate this Lease by
giving written notice of terminotion to the other perly within thirty (30) doys pher the occurrence of such
dambge or destruction as to events {{) or (5if) or, ns may be the case, receipt of notiee from Landlord es to
event {ii), whichever is later, 1T this Lease is tenminated in tccordonce with the cbove procedure, then
Base Rent end Additional Rent poyuble hereunder shall be apportioned ond prid 10 the dale of =mid
terminotion, and shell abale after the dote of such domnpe or destruction. I this Leose is not terminoled
os a result of such domoge or destruction, then Landlord shall prompUy prozecd to repnir and restore the
Leased Premises endfor Common Asens, and unti) such repair ond restomtion of the Lensed Fremises are
substantially complete, the Bese Rent ond Additiono] Rent shall bt abated only to the extent of rental
insurence benefils reeeived ond ns 1o that portion of the Lenged Premises and/or Common Areas which is
unsuiteble for oceupancy o use by Tenant until such repair or restomntion {8 completed. 17 this Leese Is
not terminated 28 8 resull of such damage or destruction, then except os ptherwise specified in Section
11.2, Landlord shal} bear the cost end expenses of such repsir and restoration of the Leased Promises.

112 Limitation op Lendlord's Chlipation. Natwithsiznding enything sbove lo the centrary, il
Landlord repairs ond restores the Shopping Center, includimg the Lensed Premises as provided in Section
11.1, Lendlord chall not be required to sepais, restore or replace ooy desorations, alicrations or
improvements o the Leased Premises previously made by Tenant, unless adequate insurance proceeds are
availoble to psy the full costs thereof, 1t shall, chould it so clect, be Tennnt's sole responsibility ta repair,
restare o7 Teplece ony trude fixtures, fumichings, cquipment or personsl property belonging to Tensnt {o
subsinntislly their same condition prior o such damage or destruction; provided, however, Teaant shall

ol be oblignted to restore or replace such items.
ARTICLE 12 CONDEMNATION

121  Condemmotion. If » substantin] ond materisl partion of the Shopping Center (more then
25%) or any porton of the Lesed Premises, o the use or accupancy of the Leased Premises, shal! be
taken or condemned by any governmentol or quesi-govemmental suthority for nny public or quasi-public
use or purpase {including o sule thereof under threel of such o taking), and guch taking hos a materiol ond
adverse effect on the Tenant's use of, acoess to, or operntions within, the Lensed Premises, then Tenant
shall have the right, in Tenant's sole discretion, o terminate this Lense upon writien notice to Landlard
clfeotive os of the dote Ltle thereto vests in such govemmiental er quasi-governmenta! oulhority, ond &)
Rent paynble hercunder shell be upportioned s of such date.
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122 Copdemnation Aword.  All uwesds, demages ond other compensation poid by the
condemming outhority on nceount of such tking ar condemnation (or sole under threat of such 2 {akdng)
shell befong 1o Landiord, and Tenant hereby essigns to Landlord all rights lo guch pwords, domages and
compensetion; exeept that Tenont shall be entifled 1o Teceive any oword attributable to the lenschold
intercst of Tenon ander Tenent's joss of business md which wauld be awurded solely and exclusively to
Tenant Further, nothing contained bere$n sholl prevent Tenant fram pursuing ¢ sepamtc clalm ogoinst the
condemping suthority for relocetion expenses, the value of the Tenent Lmprovements and Tenmnt's
Alterotians, if eny, end the vohuc of fumnishings, equipment and trade {ixtures mstalled in the Lensed
Premices ol Tenant's expense and which Tennot is entilled pursuant 10 this Leose to removo ot the
expiration or enrlier termination of the Lease Term, the velue of the umexpired Lease Term, and loss of
profits, provided that such cloim sball in no woy diminish the oward or compensation poygble to or
recoverable by Landlord in connection with such taking or condemnation.

ARTICLE 13 DEFAULT

13.1 Evenis of Defoylt by Tenan} The ocoumence of any ef the follawing shall constitute o
defoull by Tenant under this Lease:

{n) If Tenmt shall fail to pay any poyment of Rent when due mnd such failure, afler
capirotion of any applicible grece period, shall continue for o perfod of len (10) doys after receipt by
Tenant of notice that Rent is lnte (however, if Landiord provides notice of late pryment three (3) tiowes
during the Lease Term and any Option Term, theo nficy the third such notice, Landlord shall ne lenger be
required to provide such nokice nnd thereafter Tenont shall be in default if Rent is paid after the 150 doy of
the month); )

(k) If Tenant she!l vialate or fai! to perform any ether term, conditian, covenant or
agrecment to be performed or observed by Teoant under this Lease, and such failure shatl continue for o
period of thirty (30) doys sfler written notice thereaf (plus such ndditional time as j& reasonably nccessary
in the event such non-monetary defeult i5 incapable of being cured in (hirty (30) dnys sa Yang as Tenant is
continuously and dilipently pursuing the remedy of such nan-moneinry defauit);

: (c) An Event of Bankruplsy with respect to Temant ocours as epeaified below: (o)
Tenant becoming insolvent, 85 that term is defined i Tille 11 of the United States Code (the "Bankquptcy
Code"), or under the insolvency laws of eny state, digtrict, commonwenlth or territory of the United States
(the "Insalvency Laws™); (b) the appeintment of 8 reeeiver or custodian far any or all of Tenant's property
ar nssets or the instilation of a foreclosure eetion vpon eny of Tenmi's res) or personul properly; (c}
Tenant's fiting or consenling to a petition under the provisions of {he Bankrupicy Cade or the Insolvency
Laws or in uny bankruptey, reorganization, cumposition, calenslon, amangemeni or insolvency
proceeding; (d) the filing of & petilion ogninst Tenent us the subject debtor under the Bankruptcy Code or
Insolvency Laws, which is not consented to by such subject debtor and which either (i) is not dismissed
within minety (50) duys of filing, or (if) resulta in the issuance of en order for relief apgninst the deblor, or
(¢) Tenant's mnking ar conkenting o an essignment for the benefit of creditors or 8 cormmon law
composilion of creditors;

{d) A dissolvtlon of Tenant or liguidation of substatially ell of Tenools estets
ucCurs; of

(&) If Tenunt hodl be in uncured continving, default under the terms and provisions
. of the Clinin Lense faliowing the explration of appliceble cure prriod(s) provided for thereunder.
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132  Remedies for Tepond Defoult. Af there shal} be ony default by Teneni under Uis Lease,
Landlord shel), efier the cxpiration of the cure poried(s) opplicoble thereto ac pronted to Tenant
hereunder, hove the right, ot its sole aption, 1o termimnte this Lease. In addition, with or without
terminating this Leese, Londiord muy te-enter, terminate Tenant's right of possession and ke possession
of the Legsed Premises. 1 necessary, Landlord may proceed ip recover possession of the Lensed
Premises mmder and by virtue of the laws of the jurisdiction in which tbe Leased Premises are located. If
there sholl he moy uncured default under this Leose by Tonant, then whether or not this Lense ond/or
Tenonl's right of possession is terminated by reasop of Tenmt's default, Landlord may teled the Lessed
Presmises or any part thereof, alane or together with other premises, for such lermis) (thet yay be greater
or less then the period that otherwise would have congtituted the bolence of the Lease Term) and on such
terms und conditinns (thot may meclude concessions or free rent pnd pltcrotions of the Leased Premisce) as
Landlard, in its eole discretion, oay determine, If there sholl be nny vncured default under this Lease by
Tenant, then whether or ool this Lease is terminaled by rerson of Tenant's defaull, Tenont nevertheless
chall Temain Jizble for any Rent or damoges that may be due or sustained prior to such default, el
rensonable costs, fees end eapenses including, bul not limited to, reasonnble brokerage fees, expenses
inturred in ploting the Lensed Premiges in first-class rentable condition, ond Teasennbie costs and
expenses incwred by Landlord in pursuit of it remedics hereunder and in renting the Leased Premises to
others from time to time. In the eveot of default by Tenont, Londiord egrees thet Landlerd shmll use
reasonnble efforts to mitigate Landlord's damages. In connection with any eetion by Landlord solely to
collect any cobligation of Tenant lo pay Bese Rent or Additionie) Rem, Tenant waives sny right to trial by
jury und ooy right 1o fide & countercinim or counlersuil,

133 Remedies Cumylative. Al righia and rercdies of Londlord set forth in this Lense ore in
addition 16 a)f other rights ond remedics nveilable to Landlord ot law or in equity. Al fights and remedies
available to Landtord pursuant to this Lease or of law or in equity are expressly decloved Lo be cimulative.
The exersise by Landlord of any such right or remedy shll wol prevent the concuncot or subsequent
exercise of any other right or remedy. No deloy or failure by Landlord to exocist or enforce any of
Landlord's rights or remedies or Tenant's abligations shall constitute o waiver of sny such rights, remedies
or obligntions,

134  Evenls of Defoull by Landlord: Remedies. Excent where o shorter period of Gme may be
provided for elsowhere in this Lease, if Landlord sbal] violote or [l te perform any molerial lerm,
condition, covenant or agreement 1o be performed or observed by Landlord under this Lense, ond such
failure shall continve for o peried af thirty (30} days efler wrilien notice thereof (plus such additionsl ime
n5 is Texsonably necessary in the cveni such defoult is ineapable of bieing cured in thirsy {30} doys £0 long
as Londlprd is continuousty and dfligently pursuing the remedy of such default), or il Landlord sholl be in
defoult 1mder the Clinic Lease, end sach defoult chall extend beyond any opplicsble cure periods
contnined in the Clinic Leuse, then, in addition to al) other rights and remedies available to it ot low and in
equity, Teaant shall hove the right, #f its sole oplion, to oure guch Landlord defaults rnd/or 1o torminate
both this Lense md the Clinie Lease. Landlord sboll renmin liable for any dommges thot may be due or
sustained by Tenont prior to and during such defoult, and ol reasonable cosls, fees ond expenses
tncluding, but riot limiled 1o rensonable slamey fces, cosls and expenses inewred by Tennnt in pursuit of
its remedies hereunder, In the gvent of defoult by Londlord, Temant agrees thal Tenonl shall usc
reasonoble efforts to mitipate Tenant's damages.

135 Right_{o_Terminale, Notwilhstonding enything herein 10 the controry, Tenant muy
terminete this Lease in Lhe event the Clinic Lesse is ierminated for any reasen other than o nmaterial
wnewred defoult by Tenanl of its obligstions under this Lease ar the Clinic Lease.
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ARTICLE 14 COVENANTS OF LANDLORD

14.1  Duties pf Lopdlord. In gddition to the duties of Landlord sci farth in Section 6.1 hesein
and otherwise under this Leage, Landlord gholl (7)) maintin at its expense sl risk fire nnd extended
caverage insurance an the Shopping Center, btcluding the Lensed Premises, and on the Common Arcas,
in such amounts as Londlord stall reasamobly delermine but in no event less than those required by any
morigngee or other seoured party currently or herealler having @ secured jntesest in the Shopping Center
pnd in no event at levels thal would resull in Landlord being o co-nsurer of the Shopping Centes
improvements, and Landlord shall furmish cvidence of sueh coveroge to Tenent mnunlly {if requested);
{if) rmintoin brood form comprehensive genersl lidbility insurence against cloims for bodily injury, death
or property damage QCOUMTINg in or chout the Shopping Center, including the Common Arces ond the
Land in such smounis as ore commyrcisily rensonoble a5 reasonably determined by the Londlard bul in no
cvent less than those required by any morigogee o other secured party currenfly or herenller hoving a
secured interest in the Shapping Center and in no event ot levels that would result in Landiord being e co-
insurer, (§i5) mainlain, repair ond replace a1l aspects of any Common Areas as lierein required, and (iv)
pay when duc efl Renl Estate “Taxes related to the Lessed Premises, the Land and Shopping Center.

142 Uilities. Landlord shall, ot its cast and expesise, cause ol] utilities necessary for Tenant's
uge of the Leased Premiges (including waier, sewed, clectricity, gas and talephenc) to be connecied and, il
fensible, sepomtely melered to the Lensed Premises end sholl be responsible for the poyment of
conneetion or tep fees, Tenant shall be responsible for securing ulility servioe (including the posting of
any deposits) and for the payment of the custornary utility aharges for any uillities which ere separiely
metered to the Lessed Premises. In the event eny of the ulility services to the Leased Premises are
moterially diminished, interrupted or Jdiscornected by en ocl of Landlord, ar if Londiord fails to repoir,
mninloin or, o€ becessary or approprisie, replace the equipment providing eritical services {ie., water,
heal, cooling, ventiletion) to the Leased Premises within fve (5) doys of nofice of eny prublem (to the
extent Landlord is obligated to do so pursuant to Section 6.1 hereof), Tenant may restore the same ol its
pwn cost and, in eddition to eny other remnedy Tenani muy hove, may deduct the rensonable amount
thereof Irom the Rent or any other paymenls \hot moy thereafler become due hereunder, but only if
Landlard shall fei} or 7efuse 1o reimburse Tenant within 1en {10) deys ofier writlen demond for such
yeimbursement from Tenant.

ARTICLE 15 TENANT'S INSURANCE

15.17  Tenent's Obligation fo_Insure. Bepinniog on the Commencement Date, Tenmt shall
maintain, a1 Tenant's expense, (i) broad form comprehensive peneml liahility insurance against alnims for
bodily injury, deoth or property damsge aceurring in, on or bout the Leased Premises in 0 per ocourence
1imit of not jess than One Million Dollars ($1,000,000) end 2 combined single limit of not less thon Threc
Million Dollars ($3,000,000), snd (i) el} risk fire and exiended coverage inmwance on ils Tenant
Improvements ond on all of its personal property, including Temavable trade fixtures, Jocated on the
Lensed Premises. Such insuramce shall be cffected under policies reasonshly sntisfactory Lo Londlord
Such insurance may be secured by "blanket” policy coverage and shall nome Landiord and any reasonable
desipnee of Landlord having o moterial interest in the Shopping Cenier ng odditienal insureds.

ARTICLE 16 ENYTRONMENTAL MATTERS

i6.1 Drhnitigns. For purposes of this Artiole 16, the following terms shall have the indicoted
meonings, uniess the conlexl or vse indicutes snother or different meaning:
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{8) »Applieoble Environmenta) Lews” shall mean ol] federal, stpie, forcign end local
stotutory laws, rules or regulations, agreements wilh governments, caur ordess, administralive orders nnd
case law pertaining ta the health or the environment, or petrcleurn products or haznydovs Fubstances ond
ol} emeridments, modifications and additions theretn, including, without Timitation, the Comprehensive
Enviranments] Response, Compensation and Liobility Act of 1980; the Resource Conservation ond
Recavery Act of 1976; the Superfund Amentdments ond Reauthorization Aet of 1986; end the Toxic
Subttinces Cantro] Acl

(b) "Haznrdous  Substmmees” shall mean  pollulants, contaminanis, dangerous
subslances, toxic subsinnces, hazomdous wostes, harardous melerials or hezardous substarces as defined in
ar pursuant to ony Appliceble Envirenmental Low.

162 Londiprd's Envirenmentn] Jndegmification. Londlerd hereby “indemmifice mnd holds
Tenent hormiess apainst eny and sl! claime, judgments, domoges, penoltics, fines, cosis, linbilities or
losses, including, without Timitation, storney’s fees and fees for (he emplayment of ony environmenta)
expeit or consultant os 8 resull of the presenice upm the Land or in the Sbopping Center of any Hozordous
Subsiance o1 the time of full execution of this Lense or coused to be prescol upon the Land or in the
Shopping Center by Londlord after the exccution of this Lease, but excludmg guch Hnzardous Substances
or ponditions first crepted wilhin the Leascd Premises ofler the Commencement Date by Tenant, its
agents, emplayees, contractors or nvilees.

163 ‘Tengnt's Environmentzt Covenant  Tenant shell not couse or permit oy Hazardous
Substanee to be brought upon, kept or used in or obout the Leased Premises, by ils agents, employees,
contraclors, or invitees, txcept far such Hozardous Substances which are kept, stared and disposed of in
marmer that camplies with Applicable Envicemmental Lows.

164 Tenants Environpentel Indemnity. I Tenand shall breach its abligations ns slated in the
preceding subsection 16.3, or if the presenee of Haznrdous Substences in or on the Leased Premises
which is caused or permitted to be ploced ar remain thereon by Tenant results in nny confamination of the
Lensed Premises, ov if the Leased Premises ohall glherwise be contaminaved by Hozardous Substances os
a result of the nct ar omdssion by Tenanl or its agenis, employecs, or contraciors, then, in any such event,
Temant shell indesnify snd hald Lendlord harmless from and agninsl any ond i} cloims, judgments,
damnges, penolties, fines, costs, liobilities or josses, including, without limilation, diminution ip the value
of the Land and Shopping Cenfer, attorney's fees, and fees for (e employment of any environmenta!
expert or congulient 0 a result of ey such contamination, which orige during, or ofier the Loase Termas &
resull of any such breach by Tensnt or any conlarmination caused or permifled by Tenant. This
indemmification of Landlord by Tenuni further includes, withoot limitation, oll cosls and expenses
incurred m connection with any investigetion of sile conditions or eny alean-up, remedintion, rermoval, ar
restoration wark required or epproved by ony federn), stole ar local govemnmental outhority becouse of
cny Hozardous Substance befng preseol in or on the Leased Premises or in {he soil, grownd water or sai)
vapor on, 1oder or nbout the Leased Premises and ony adjoining property s o resnll of any breach by
Tenont of its obligations hereunder or any contomination couszd ar permitied by Tenont. -

ARTICLE 17 SUBORDINATION NONDISTURBANCE AND ATTORNMENT

17.1°  Subordination of Leass. Subject lo Landlord's cbligotions under Scction 172 below,
Tenant perees to subnrdinte this Lesse to sny first mortgope or deed of trus! ond releted fnancing
insiruments which may now or herealter offect the Leased Promises ot the Land ond Shopping Center,
and to all renewals, modifications, consolidations, replacements, amendments and extensions (hereaf,
provided thut the secured party or holder (or their euzeessors) of any sueh morigage or deed of trust
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agrees with Tenant not o dishab the possession of Tenom in the Lensed Premises following Lhe
foreglosure of such morigape o deed of tust o other proceedings or actions fo enforce such morigege or
deed of trust, so long es Tenunt is not in defoull hereunder.

17.2  Nondisturbancg. Londlard shell obtzin the agreement {in o farm reasonnbly ecceptable 1o
Tequnt) of each existing and futre holder of & morigage, deed of trust or a security instrument party an
(he Land ood Shopplng Center that it will not disturb the possession of Tenant in the Leased Premises
following the foreclosure of such morlgnge or deed of trust or olher proceedings or octions to enforce
such morigape or deed of trust, 50 tong ne Tenant is ot in defaull hereunder,

173 Atigmment U any person shll succeed to all or part of Landtocds interest in the Leased
Premises, whethee by purchase, foreclosure, deed in Jiew of foreclosure, power of sele, termination of
Jense, o otherwise, and if 50 requested or required by such suceessor in interest, Tenant shall, subject Io
Section 17.2 thove, attorn lo such successor in inferest und shell eaecute such ngreement in confumation
of such stiornment as such successor in interest shall ressonnbly request.

ARTICLE 13 BROKERAGE FEES

181 Brpkers. Londlord and Tenant each represent and warrent 1o the other that nefther of
them hes employed ar dealt with any broker, ngent ar finder i commeclion with this Lease, other than
Mid-Amerios Asset Monogemeat, Inc, {on beholf af Landlerd) end Mohr Partners, Inc. (on bebalf of
Tenant) {colfectively, the Brokers”). The Landlard sholl be solely responsible for the payment of sl
commissions pursuent this Lensc, the Clinic Lense end/or any separole brokerape spreement mvolving the
Brokers. The parties hereto shell indermmify and hold each ather harmless, inchuding costs of any action
and otiomeys' fees, from eny cleim or claims for brokerage or other compensetion asseried by any broker,
sgent ar finder employed by the olber pary or with whom the other purty bes dealt, other (han the
Brokem,

182  Saje of Land ond Shopping Center. In the cvent of o sale or othor conveyance of
disposition of the Landlont's inlerest in the Land and Shopping Center, Landlord ghall continue o be

responsible 1o pey the Brokes the commissions described in Section 18,1 bereof and in the brekerage
agreement, unless Londlord obtoins o writien ussurmption npreement for the payment obligations
contuined in Scetion 18.1 from sny new awner or assignee of iis interest in the Land end Shoppinp
Center.

ARTICLE 19 ASSIGNMENT AND SUBLEASING

19.t  Assipnment by Landlord. Landlord sholl hove the right to transfer ond assign, in whole
at in part, oll its rights and obligations hercunder and in the Leased Premises. In such event and upon
guch transfer, cucopt as otherwise provided for hereunder, no further lisbility or obligation shall pecrue
ogainst the assigning Landlord Gom the date of such tronsfer, bul the ossigning Lendlord shall still be
respomshle for any lisbility nrising out of acts or a failure to oct prior 1o the date of suth trensfer.

192  Assipnment or Sublenge by Tennnl. Except eg sct forth herein, Tenant shaol) not nssign,
onsfer, morignge or otherwise cncumber this Lease oz ol or subsiantiolly 21 er sny of Tenant's rights

herennder or [nterest hevein or sublet ell or substantivlly all of the Lensed Premises, withou! obtaining the
prior written consent of Landlord, which consent sball not be wrrensonohly withheld, deloyed or
conditioned. Londiord may not, however, demand finoncial or economic cancessions from Tenant a8 a
condition to granting such consenl. Notwithstanding be foregoing, Landlord sgrees-that o fransfer of ofl
or subslantintly all of the assets of Tenonl, or of the stock of Tenant or the parent company of Tenant,
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shall not be deemed 1o be o transfer m violatiun of this pamgraph or any other pravision of this Lense nnd
sholl not require Lendlord's prior apprevel {but shall be given prior written motict) so long &3 the
surviving o purchastog entity hes o fmancial position equal to or berer than Lhe entity being pequired, os
determined in the Landlord's reasonable discretion. Landford shall pdvise of its objections, if any, o the
proposed ossignee's financinl condition within ten (10) days of rceeipt of notice of the anticipeied
assignment of this Lease, or Landlord's faiture to respond shall be decmed os an acceptance of such
proposed assipnec's [inancial wherewithal. In the eveni of #n ossipnment, trmnsfer, or sublease, unless
olherwise specifieally ogreed hy Londiord, Tenant shel} not be relieved of its oblipabons or liohilities
beretmder.

193  Assignment oy Subleose in Affiliate of Tenanl. Notwithstanding anythiog 1o the contrary
coninined berein, ond provided Tenant is not in default hereunder and Landlord is pravided prior writien
notice, Landlord expressiy coneents 1o Tenent's assignment or subletting of the Lensed Premises or any
part thereof 1o any parent, subsidiary ot alfiliste of Tenant, provided Tenent or the parent entity of Tenant
relsins majority oontrol of such entify end such nssignment or subletting shall not relieve or release
Tenani from any obligations of Tenant under this Lease.

ARTICLE 20 REPRESENTATIONS AND WARRANTIES

201 bysics] Condition of Shoppi er. Lendlord warrants (hot the Shopping Centey, the
Common Aress, and the improvements and mechanical sysicms instalied by Lendlord therein ore, and
shall be ot all Emes durlng the Term in good condition and warking arder. -

202 Lundlord Authority. Landlord is in good slanding ag &n entity in 81l Jepally required
jurisdiotions ond hos oulbarity to-enter tnto and perform this Lense, Further, Trustee, individually and a5
Trusiee, represents and warrants unto Tenant that it hes full power and nutharity 1o eater into this Lease os
Trusice ond on behnlf of Landlord.

203  Pegnitied Encumbrenges. Landlord represents and werrtnls unto Tenont thyt Landlord is
the sole owner of the Shoppiop Center snd all orens (except those which have been granted hy bons fide
pnd valid easernents) over which, upon which ond to which Tenant will have access during the Term
hereof. Further, Landlord dozs hereby represent ind wamant unto Tenont thet, excepl as sl farth in this
Lease, there are no agreements, documents, instruments, Testrictive covenants, declarations, or otherwise
{to which Landlord or its predecessars in interest is » porty) cumrenlly in effect plasing amy restrictions,
rules aner regulstions on the Lend, the Shopping Center or the Lensed Premises which would hinder,
impede or otherwisc prohibit Tantal's oecupancy of the Leased Premises for the Permitied Use, Landiord
does represent and warrent unlo Tenanl, its successors and asgipns ot Landlord will not, without the
priar writien comsent of Tenant while ihis Lease, or any renewal or extension bereof, is in cffect, rgrec to
or undertnke to make any modificalion, amendment or otherwize lo such existing docunients, instruments,
declarstiont or resirictions, or otherwise areaie or enler inlo ony new apreerocnts, or take or fail to take
any acl which would violate the terms end provisions of this Lease.

204 Tepent Authority. Tenant is in good standing os &n entity in all legolly required
Jurisdictions and has autherity to enter into and perform this Lease.

ARTICLE 11 FORCE MAJEURE

21.1  Forge Moiepee, Neither the Landlord nor the Tenant sholl be deemed to be in defoult in
the performance of nny obligation on such perty's part to be performed under this Lease if ad so long es
the non-performance of such oblipation shall be direatly coused by Unovaidahle Delays (as hereinafler
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delined); provided, thal within five (5) days afler the commencement of such Unavoideble Deloy, the
noo-performing party shali ootify the other party in writing of the existence ond noture of any such
Unavoldsble Deloy end the steps, [ any, that the non-performing party sholl have wmken or plons to take to
eliminate such Unovoidable Delay. Thereafter, the non-performing party shall, from Hme o time, on
written request of the other perty, keep the other party fully informed, in writing, of further devclopments
cancerning such Uaavoidable Delay and the effort being mode by the non-performing party 1o perform
such obligation es Lo which it is in defoull. All provisions of this Lease shail be adjusted in necerdance
wilh such Unavoidnble Delnys. For purposes of this Article, Unavoidoble Delays shall meon deloys due
1o ncts of God, eivil commntion, any pending or sctual uetion or ruling by 8 court or administrative body
prohibiting either party hereto from perdorming in sccardance with the lerms hereof, ricl, govemmental
regulntions not in effect at the dafe of execution of this Lease, conditions that cowld mot have been
reasonnbly foreseen by the cluiming party, fire, unavoideble casualty or delays caused by arbitration
{unless the wrhitration was unreasonably requested by the claiming party), provided such mafters nre
beyond the reasonable control of the party claiming such defoy.

ARTICLE 22 GENERAL FROVISIONS

22.1  Amendmenis. This Lease moy not be eltered o amended, except by an instrument in
writing, signed by e}l purties hereto. This Lease sholl be binding upon and inure 1o the benefit of the
gueressors and pssigns of Landlard, and lo the extent assipument may be epproved by Landlard
hereunder, Tenont's successors and assigns. The pronouns of eny gendey shall include the ather penders,
and either the gingular ar the phoal sholi include the other.

222 Goveming Lew. This Leose ghall be govemncd, constued and enforced m vccardence
with toc lsws of the State. Landlord ond Tenoot shall comply with all material applicable laws,
ordinonees, rules, regulations, and restrictive covenants of public record relating to the use, condition or
oceupancy of the Lesged Premises. Landlord shell be solely tesponsible for all latent defects within the
Shopping Center ond upon the Land (except those braught ebout by the imstaliation of Tenanl's
mprovements), and shall be responsible (o comply, &t ils sole cost ond expense, with ol laws, statutes,
ordinonees, regulations or tules sffzcting the Shopping Center {including, without }imitabion, zoning,
environmental, fire and the Americans with Disabilities Act) and not due solely fo the Teoant's particular
use of the Leased Premises for the Permiticd Usc,

223  Entirc Agrecment, Merper. This Lease (and the Clinic Leosc) contains and embodies the
entite ngreement of the porties herelo and supcrsedes all prior sgreements, negotiotions, proposals,
represeniotions and warranties between the parties hereta.  Any representotion, inducement, worsanty,
understanding or egreement thot is nof conlined in this Lense (or, &8 applicable, the Clinic Lease} shall
not he of any force or efTect.

224  Dote of Recein} of Paymepts. Any payment sequired hereunder shall he decmned to hove
been duly made upon the carller to oseur of (i) when reeeived; (i) five {5} doys ofier the sending party hos
deposited the poyment in the United Siates mail; or {iii) two (2) deys oller the sending party has Gepogited
the poyment wilh on ovemight couries with a widely recognized, reputnble organizntion, Any such
payment chell be postope prepaid and addressed to Landlord or Teoant, b5 the cose may be, st the oddress
specificd in (he preamble, or to uch other address ps cither party may heve been previously furnished in
writing to Lhe other party.

22.5 Moplices. Any notice required or permitied herconder shall be given in writing and shall
be deened to hove been duly given upon the earlier to oetur of (i) when received; (i3} five {5) dnys nfier
the gending party hos deposited the notice in the United Stales mail, certified-return receipt requested and
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postape prepadd; or (3ii) two (2) days afier Ibe sending porty hes deposited the notice with an avemnight
courier with o Widely recognized, seputable orpanization. Any such notice(s) ghal! be postege prepaid end
addressed to Londlord or Tenony, 25 the case may be, pf the nddress specified in the preamble, or 1o such
olber nddreks ns either porfy whay hove been previously fumished in wriling to the other party in the
menner Bs herzin provided, Further, o copy of suy notice of defoult hereunder served by Landlord upon
Tenant shall be delivered to Renol' Care Group, Inc., 2100 West End Avenue, Suite BOD, Mashville,
Tennessee 37203, Atiention: General Counsel ond & copy of any notice of default hereunder served by
Tennot itpon Londlard shed) be delivered to:  Lighthousc Property Monngement, LLC, Aln:  Fepgy
McDermott, 570 Hillside Court, Bamington, Qilinais 60010; and Andrew 1. Annes, Esquire, Schenk,
Anncs, Brookman & Tepper, Lid., 311 South Wacker Drive, Suile 5125, Chicopo, Minois 60606-6622.
Further, & capy of any notice hercunder shulb also he delivered upon the moripagec(s) of the Shopping
Center and with whom Tenemt hos entered into one or more subordination, pon-dishrbence andfor
attornment agreements. The party sending any such notice sholl also use reasonsble efforts o send b copy
of such notice t6 the other party hereunder via Tocsimile. Tntil nolice to the contrary, Landlord's fuesimile
mumber sholl be (847)277-9576 and for Andrew J, Annes (312)334-3115 and Tenunt's focsimile pumber
shall be e/ (615) 345-5503 - Attention: Genern) Counsel. .

26  Waiver of Subropstion Rights. Anyihing in this Lease to the conrary netwilhstanding,
Lundiord and Tenmt each hereby waives any and ol] rights of recovery, claim, action or eause of action,
ngainst the other, andfor its ogents, afficers, or employzes, for any loss or damage that may ocowr lo the
Lessed Premises or the Shopping Center, or any improvemens thereto, or any personal property of such
party therein, by teason of fire, the elements, or any other cause which oss is insured ogainst under the
terms of standard fire tnd extended covernge insurance polisies regordicss of couse or origin, intluding
ncglipence of the other party beretg, its agents, officers or employees. Bereuse this provision will
preclude the assignment of any claim mentioned m it by way of subrogation {or otherwise) o an
insurance company {or any othcr persan), esch perty hereto ogrees Lo give immediately to eny insurer that
has issued 1o it policies of fire and eatended coverage inswance wrilten notice of the mutual waiver
contained in this provision (und to provide evidence of the source to the nther party if requested) and to
have such policies endorsed, if necestery, to prevent the invalidotion of insurmee coverape by reoson of
such mutus) waiver.

227 Estoppel Letter, Tenant shall of ony time, upon not less thon twenty (20) dnys prior
written request, execute ond deliver rn Estoppel Letier 1o Londlard and ony potentin] purchaser of the
Lensed Premises, which Estoppel Letter shall be in form and substance ressannbly acceploble 10 Tenunt
If such letter it 10 be deliversd to @ purchaser of the Lensed Premises, 1t shall further include the
sgreement of Tenanl lo recognize such purchiser os Landtord under Lhis Lease, and thocafier o poy Rent
1o the purchaser or its designee in accordonce with the torms of this Lease. Landlord daes, if requested,
fkewise opree fo cxecule o similsy estoppel fetier for the beoehit of Teaant's lendee(s), sssignees or
sublessees within twenty (20) doys of wrilien request.

22.8  Time of the_Emence, Counterppits. Time is of the esscoce wilh respecl (o rach of

Londlard's obligations under this Lease, Thie Leace may be excculed in multiple counterpants, ench of
which shall be deemed an ariginat and sil of which together slalt constitule one ond the same document.

22.9  Memorandum of Lease.  This Lense sholl not be recorded. Al the option of Tenent,
however, Londlord and Tenant shall exeewie, m recordable forrry, 8 shost form memorandum of this Lease
and shall record such memarandum ot the eapense of Tenent in the Jund records of the jurisdiction in
which the Lensed Premises are hocated.

20
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2210 Survivel of Obligafions. Any linbility of either purty existing hereander os of the
expirntion or earlicr termination of the Leese Term sholl survive such expiration o enrlier tenmination.

22.11 Return of Keys. At the expiration or earlier sermination of the Lease Term, Tenont shall
deliver to Londlord sl keys 1o the Leased Premises, whether such keys were fumnighed by Londlord or
otherwise pracured by Temant, end choll inform Landlord ef the combination of each lock, mfe snd vault,
if any, in the Leascd Premiscs. . :

22.12 Attomeys Fres. In the event that liigation should orise with respect to this Lease, the
prevailing party in such litigetion shnll be entiled to recover, in pddition to the relief granted, the
reasonable fees of is counsel in such litigatiom end all court cosis.

2213 Whiver of Londlord’s Lien. Lendliord expressly waives any ond all liens, interests
and chrims which it moy have as of the effective dale of this Lease, Beneficia) Occupancy Dale, the
Commencement Date hereaf andfor during the Term of this Lease arising by statute or by operetion of
law, in ond 10 Teront's persoonl propery, equipmen, trade {ixtures, furniture or other movenble propesty
of Tenan! (herein, "Tenant's Personn] Property™) in or on the Lepsed Premises, apd Landlord agrecs that
Tenant's Personat Propesty (including any heresfier sequired personal mupesty) shall not become part of
the Leased Premises segerdless of the monner in which the same may be gttoched or affixed to the Leased
Premises by Tenenl, provided thot the samt can Yz removed by Tensod without mmaterially denging o7
pitering the Lensed Premdses, and ony such domage sholl be reprired promptly by Tenanl Further,
Landlord aprees thal it will not prevent ony fender of Tenanl, or guch lender's designee, from entering
upon the Lensed Premises during the Tenn af reasonabl times 1o inspert and remove Tenont's Personal
Property, provided that snid Iender aprees lo repoir promptly and fully any end all dopmage resulting Lo the
Leascd Premises. Additionally, if, after the Commencement Date of the Term hereof, Landlord intends o
{erminnle this Lease or otherwise exereise ey right granted to Landlord hercunder to require Tenant 10
surrender the Leased Premises or $o remave mny portion of Tenant’s Pasonal Property, Lendlord agrees to
notify Tenant’s Jender (of which Landlord hos received writien notice from Tepant, [pctuding such
\ender's nome, notlce eddress and telcphone number), and Landlord shell grant o such lender the right (o
enter upon the Leased Premises during the Term af Lhis Lease 1o do ony or ofl of the following with
respeet to Tenunt's Persone! Property: (f) assemble, hove oppraised, sever, remove, maininin, inspest,
repair, lense, and/or transfes Tenunt's Petsonal Propeity; pravided in any such case thot such lender's
presence on andfor azcopancy of the Lensed Premises shall be wpon end subject to all of the lerms,
covenants and canditions of this Lense, including the payment by such tender 1o Landlord, periodiczlly, a
pev diem oocupancy fee equivalend lo the monthly rentn! end other charges paynble by Tenant heyzunder,
based on 2 thirty (30} dsy month, for the sctua) number of doys such lender usce and/ar occupies the
Leased Premines pursuanl hereto. Further, nothing in this Lense sholl give Landlond the right (o vse,
posEess or relnin sny of Tenant's records, files, potient's mames o records.

2214 Request Response Time. In the event Landlord dues nut respond to 8 written request by
Tenant for Landlord's cansent, permission or opproval submitied under this Lease within ten {10) business
days ofier Tenant's delivery of the same, i1 shall theregAer be automptically deemed thet Landlord has
consented Lo or upproved such request by Tenoot ar tha! Landiord has given its permissicn thereto. In the
evenl, Lendlord docs respond end does nol copsent or give ils opproval, Lendlord shall gpecify the
reason(s) therefore in writing.

2215 Landlords Cogperstion. Landlord ogrees 1o reasanably ussist Tenant in (i) the
procurcmer| of any licenses, permits, *eign-offs”, spprovals, or certifientes wirich may be required by any
govermmenta]l or quesi-governmentsl agency ar puthority with vespert to Tenonts Improvements,
altertions or other Jenschold improvements permitted undes the terms hereof in and 1o the Lessed

Fl
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Premiscs, and with respect 1o (i} the oblsining of any scrvices, utilities or focilities from my utility
company or companics SUpplying the same to the Shopping Center.

22.16 Geperal. M any term or provision of this Lease or ony opplicotion thereof sholl be
deemed invnlid or unenforceable, the remainder of this Lense and amy other epplication of such termi(g} or
- provision{s} £hol) not be effected thereby.

2217 Excylpation, This Lense is executed by Cale Toylor Bank, not personally, but as Trustee,
in the exercise of the power and auhority conferred upon ond vested in it os such Trustee, ond under the
express direotion of the beacliciarics of @ cerinin Trust Agreernent doted December 15, 1993, known os
Trust No. #5-4151 1t is specibeally understood and agreed by Landlord and Tenant thot in the event of ao
uncured defoult by Londlord of its obligations under this Lease, in addition to all other rights end
remedics granted to Tenant hereunder, for recovery of my monetary domoges lo which Tenant may be
entitled, Tenant may, in eddition to and nel in Ticu of the proceeds of lishility covernge to be carried under
Section 14.1 of this Lease by Landlord ond which may be collected upon by Tenant, look only to the
equity of the Landlerd, jts successor or assigns in the Shopping Center for the sotisfction of tach and
every remedy of Tenant in the event of a brench by Lendlord or its Successor of any of the terms,
conditions ¢r covennns of its Lease to be ahscrved or performed by LandYord or Suceessor, if any.

72.18 Conmplisgge, With respect to any and all cbligations or duties which it may have under
the Leose es to it business operations within the Leascd Premises, Tensnt shall comply with any lawful
and valid law, erdinance or regulstion of eny local, siste, ar federnl nuthedty which has jurisdiction over
the territory in which the Promises are located.

. [Remainder of page left blank]
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IN WITNESS WHEREOF, the partics hereta have exceuted the foregoing Lense os of the date

first set forth in the opening parageaph hereol,

A Ak

Printed: Jb&ﬁﬁz (S l??j?%

rrmnd Do eatier,

WITNESSES:

Printed:

HIFRAG2ITE v5
137508-0007T0 | 2/Z0VZ00)

LANDLORD:

COLE TAYLOR BANK, os Trustee under o
Trus! Agreement dated December 15, 1993, md
tmown as Trust No. 95-4151

H L G L niLit)
c mﬂej?m‘ugn.

TENANT:

RCG ARLINGTON HEIGHTS, LLC
2 Deloware limited Hability company

-

CaeeZ

| BpIE—
Tille: Vyee FPresidemds
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EXHIBIT "A"
LEGAL DESCRIPTIGN OF THE LAND

LOTS 1,2 AND 3TN SHINER'S SUBDTVISION, BEING A RESUBDIVISION OF PART OF
LOTS 5 AND 6 IN THE SUBDIVISION OF JOSEFH A. BARNES' FARM IN SECTIONS 8, 15
AND 16, TOWNSHIP 41 NORTH, RANGE 11, EAST OF THE THIRD PRINCIFAL
MERIDLAN;

EXCEPTING THEREFROM THE FOLLOWING DESCRIBED PROPERTY AS FOLLOWS:

THAT PART OF LOTS | AND 3 IN SHINER'S SUBDIVISION, BEING A SUBDIVISION OF
LOTS 5 AND 6 IN THE SUBDIVISION OF JOSEFH A. BARNES' FARM IN SECTIONS 9,15
AND 16, TOWNSBIP 41 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL
MERIDIAN BEGINKING AT THE NORTHEAST CORNER OF SAID LOT |; THENCE ON
AN ASSUMED BEARING OF NORTH B9 DEGREES 44 MINUTES 2] SECONDS BAST
‘ALONG THE NORTE LINE OF SAID LOT 3 FOR A DISTANCE OF 101.79 FEET (101.75
FEET, RECORD) TO THE NORTHEAST CORNER OF LOT 3 THENCE SOUTH 3
DEGREES 25 MINUTES 59 WEST, 14.95 FEET, THENCE SOUTH 89 DEGREES 44
MINUTES 21 SECONDS WEST, 100.83 FEET TO A POINT ON THE EAST LINE OF LOT I}
THENCE NORTH 86 DEGREES 20 MINUTES 21 SECONDS WEST, 145.06; THENCE
SOUTH 89 DEGREES 44 MINUTES 21 SECONDS WEST, 230.00 FEET; THENCE NORTH
7 DEGREES 30 MINUTES 31 SECONDS WEST, 104.13 FEET TO A POINT ON THE
NORTH LINE OF LOT 3; THERCE NORTH B9 DEGREES 44 MINUTES 21 SECONDS
EAST ALONG THE NORTH LINE OF LOT 3 FOR A DISTANCE OF 478.73 FEET TO THE
PGINT OF BEGINNING), IN COOK COUNTY, ILLINOIS.  ~ .

BEING THAT SAME FPROPERTY CONVEYED TO LANDLORD BY SPECIAL
WARRANTY DEED DATED OCTOBER !5, 1996 AND OF RECORD AS INSTRUMENT
NO. 96-793137 IN THE RECORDER'S OFFICE OF COOK COUNTY, ILLINOIS.

. A-1
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EXHIBIT “B"

DIAGRAM OF LEASED PREMISES AND CLINIC LEASE PREMISES

W FR J62272 ¥5
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o EXHIBIT "C"

RESERVED TENANT DESIGNATED PARKING AREAS SCHEMATIC

C1

|
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EK! ! ! E]’l" I|D|.
COMMENCEMENT DATE RIDER

The fallowing terms, es identified and sel forth in the Clinio Spoce and Office Space Leases
between the undcysigned dated , 200 for those premises localed in the Arlington
Towne Square Shopping Cenler, Arlingtan Heights, Dlinois, sholl, by afreement af the porties, be further
defined to inchude the fotlowing information:

A The "Benehciel Qcenponey Doje” wes , 200 .
B. The "Commencement Date” shall be , 2002,

C. The “Rent Commencement Daie" shall be ,2002,

IN WITNESS WHEREQF, the partics herclo have executed this Comypencement Dal s
of tht dny of _ . 2002,
WITNESSES: LANDLORD:
WITNESSES: LANDLORD:

COLE TAYLOR BANK, os Trustes under a
Trust Apreement dated Drecember 15, 1995, ond
Jmpwn as Trust No. 954151,

Printed: a Jimited linbility conopany
_ By:

Printed: Title:

WITNESSES: TENANT;

RCG ARLINGTON HEIGHTS, LLC

Printed: 1 Delaware limited liability company
By:
Printed: Title:
D-1
N ITI 361272 ¥4
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EXHIBIT "E"
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EXHIBIT "E"

PAGEE-2

SCHEMATIC OF TENANT IMPROVEMENT PLANS

Plans - All Dned 11-26-01
DRAWING INDEX

ARCHITECTURAL DRAWINGS
Al Floor Plan/Details
A2  Refecied Coiling Flan
Al Dioor Scheduvle/Details
A4 Room Finish Schedule/Notes

EQUIPMENT DRAWINGS

EQ] Eqguipment, Millwork, Fumituse Plan
EQ2 Interior Elevations/Details

EQ3 Interior Elevations/Details

BQ4 Interior Elevations/Detnils

EQ5 Equipment Legend

MECHANICAL DRAWINGS

M1  Mechanicn) (HVAC) Plan, Notes & Detnils
M2  Equipment/Ventilation Schedules

PLUMBING DRAWINGS

m Plumbing Plan/Fixture Schedule
P2 Domestic Water Plan/Fixture Schedule
P3 Process Water Plan/Noles

ELBCTRICAL DRAWINGS

El  Powcr/Data/SignalPlan/Details
E2 LightingPlan
E3 Panel Schedules

E-2
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EXHIBIT "F"

PARTIAL LIST OF TENANT REMOVABLE EQUIFPMENT - TRADE FIXTURES, ETC.

1. Water Treatment Equipmeat, Including: Booster pump; back flow preveniers; pre- i
westinent Gliers; woter sofieners; cerbon end mixed bed tanks; rcverser osmOES
cquipment; waler siorage tanks; distribotion equipment, and post reatment filters.

2. Solution Distribution Equipmend, Including: Dialyssle storage tenks; biearbonate mixing

Ianks and storage 1enks; and puTnps.
3. All telephooc and telecommunication equipment end switches,
ol
NIFRL AT v
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' EXHIBIT G

GUARANTY
1Sce Attnched)
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GUARANTY

THIS GUARANTY (hereinnfier refered to o9 the "Guarsnty") mode os of this 316t day
of December, 2001, by Renal Care Group, loc, B Delownre covporslion, heremafier referred to o8
“Guoranior"), whether one or more.

WITNESSETH:

WHEREAS, Cole Tuylor Bunk, as Trustce for Trust No. 95-4151, as Landiord is willing to
mxcente 8 LEASE AGREEMENT (the “Lease™) far medical office spoce dated effective as of the 315t doy
of December, 2001, between the snid Landlord and RCG Arlingien Heights, LLC, as Tenrnl, st the
request of the Guerontor pnd on condition of receiving the Guamnty from the Guamntor s hercin
contained;

NOW, THEREFORE, for and in sonsiderstion of Ieaging (he premises described in the Lonse pnd

being, generully, Storefront No. C-2 and comprised of, approximately, 3,978 (defined in the Leese os
#] ensed Premises™) by the Landlord to the Tenont, which Lease is execuied contemporancously herewith,
for velue teceived end for other gaod and veluahle considerations, the receipt and sufficiency of which
are hereby acknowlcdged by the Guarantors:

1. The Quarnntor hereby absolutely, unconditionally and imevocably guorentees at any time
to Landlord: {1) the full and prompt poyment, when due and at 8] times therenfier, af noy and oll debis,
liabitities, and obligations of the Tenunt provided for In the Lease in sirict accordance with the 1erms ond
conditions therecl (hereinafier colled the "Indcbiedness™); and {2) the full, complete, and punehtal
observance, performence, and solisfaction of the ohligaticns, duties pnd agreements of Tenanl provided
for in the Lease in stict sccordmece with the ierms mud conditions thercol (hereinafier called
"Obiigations™) including, but not limited to, the payment mdfor rembursement af Rent, os including Base
Rent and Additionel Rent alike end inclusive of Opernting Expenses (ull g5 defined in the Lecose) and
olhe imposilions, fnsurEmee, taxes, operating expenses ond the costs of meintenmnce and repoirs as
therein provided for whith Tenant is responsible. Gunromtor oprees ond acknowledges that this Gueoranty
enol] be qne of payment and performance ond not ene of collection. Landlard shall be entitled to
commence any sction or preceeding egainst Guarantor to enforee the provisions of this Gunranty without
first moking demand upon Tenont or commencing en action, erbitration proceeding or other procecding
apainst Tenanl, or otherwise atEémphing 1o enforce its avnilable remedies ogainst Tensnl; provided,
however, sincc this Guaranty is one of payment end performance ond not collestion, oll eure periods and
grece periods ovailoble 1o Tenant under the Lease are also concurrently mede aveiloble to Guoranlor
herchy and incorpormied herein by reference. The Guasantor does hereby expressly consent o any
extension of time, leniency, modification, weiver, forbearonce, or ony changes which may be made by
Landlord and Tenant in eny terms end condiicns of the Lease, any exhibits ettached therels, and,
gpeoifically, the plens end speeifications referred to therein, end no such change, modifiestion, exiension,
waiver or forbenrance shall relense the Guarantor from ooy lisbility or obligetion hereby incumred or
pssumed. Guarentor sgrees (hoi the liebility of Guarantor bereunder shail not be discharged unless the
full performance of the Cbligatians and repoyment of (he Indebledness oad any other sums dve hereunder
gre mide. Guarentor hereby waives oy and all rights which would otherwise relense a guorsnior, surety,
or similar party from ful) ar partin) performance of the Obligetions or repayment of the Indebiedness ar
sy other sums due hereundes,

2 1t is underslond and agreed thet the term "Tenant™ siml) olso include successorE, asEigns,
mndfor sub-tepants of the Tenant; huwever, Londlord shall noL be oblipeied 1o consent to such assignmeal
ar subletting except to the exient contempleted by the Lease, und nothing herein shail be deemed s oo

M JFR Y72306 +I
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smendment of the Lesse pertoining to thosc circumsiances whese the consent of Landlord to en
assigmment ond/or subletting of the Lense and/or Leosed Premises, respectively, are not required.

3 1f any oction, inuluding any erbitrtion proceeding {if it is decided to submit such matter
{0 whitration upon mutual sgreement of Landlord and Guarenior), sholl be commenced by Lendlard to
enforce the pravisions of this Guaranty, the Landlord shell be entitled if it shalt prevail in ony such actian
or prosesding to recover alf cosls and cxpenses incwrred therein incloding reasonable sttorneys’ fees, aourt
costs, [iling fces, recording costs, expenses of forecloswe, minvtes of forcclosure, wnd ol ather
reesonable costs and expenses incurred in conncetion therewith

4. Subject 1o the terms und conditions hercof and spplicable Inw, the provisions of Lhe

Guarnty end the obligations of the Guarantar hereunder shall survive and shall remein in full foree and

effert notwithstanding sy bankruplcy of the Tenant, my assignment for the benefit of creditors by the
Tenant, recrganization, receiversinp, or any insalvency proceedings commenced by or gBinst the Tenant,
and any orders, judgments or decrees which muy resull therefrom or oy involidity or unenforceability of
the Lease.

5. This Guaranty shall inwre io the Landdord, Landlord’s respective heirs, In-gnl and personal
reprosentatives, sucoessors and assigns, and sholl exiend (o and bind the suceessors ond assigns ond legol
representatives of the undersigned Guaranior.

6. As used in this Guaranty, the singulor shall include the plural, and masculine, [eminine,
and newuter provouns shelt be fully interchangenble, where the cootext so sequires. If any provisions of
this Guaranty, or eoy paregraph, sentence, ciouse, phrasc, or word, or the applicntion thereof, in any
circumstances, is ndjudicated by a court of competent jurisdiction to be invelid, the validity of the
resuainder of this Guaranty shall be construed os if such invalid part were never inchuded herein. Time is
ol lhe essence of this Guaranty. All payments to be made hereunder shall be mude in curency and coin
of the United Stetes of America which are feg) tender for public and private debts ot the time of poyment

7. Tuis Guarnaty and the Lease constitule the entire agreement between the parties with
respeet to the subject metter hercof ond supersede all prior soch ogreements and undersizndings, both
writien and oral, This Guoronty muy not be modificd or smended excepl by o written instrument signed
by Landlord ‘smd Cumrantor. I this Guomnty is executed in severnl eounterports, each of these
counterparts shall be decmed en origingi, and all of them together shall constitule one ond the sume
instrument.

B. Any notice or demend which Londlord may desire or may be tequired lo give the
Guarantor shall be in writing, ond shall be deemed given if and when given in the same mmmer or methed
as contemplated by Lease between Londimd and Tenant and addressed to Landlord or Guoranlor, ms
applicable, nt their respective addresses set forth below, orto such other eddress o5 Guormntor or Londlord
may, Erom time to time, designate to the other o writing of the other's address stt forth below:

1 1o Landlord: 1I 1o Guarantor:

Cole Toylor Bank, as Trustee for Renel Core Growp, Inc.

Trust No. 55-4151 2100 West End Avenue, Ste. 800
/o Lighthousc Property Monogement, LLC Nushville, Tennessee 37203
Atin.: Peggy McDermaott . Attn: General Cauneel

570 Hillside Court

Barrington, llinois 60010

MFR 32308 v1
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With u copy fa-

Andrew J. Annes, Esquire

Schenk, Annes, Brookman & Tepper, EAd.
311 South Wacker Drive, Suite 5125
Chicogo, Ilinois 60606-6622

Dated this day of 200 .
GUARANTOR:
Renel Cere Group, Inc,
By:
Prinled:
Its:
v
i
3
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GUARANTY

THIS GUARANTY {hereinafier referred to s the "Guoranty®) made 85 of this 31st day
of Decomber, 2001, by Rene! Cere Group, Inc, o Delaware comparotion, hereinafier referred to os
“Gunmnior''}, whether one or more. .

WITNESSETH:

WHEREAS, Cole Taylor Bank, ea Trustes for Trust No. 95-415], a5 Londlord is willing 1o
exceute & LEASE AGREEMENT ({the "Lenee®) for medical office spoce dated effcclive os of the 315t day
of December, 2001, between the sid Landlord and RCG Arlingten Beiphts, LLC, a5 Tenant, ot the
request of the Guarantor ond on condition of receiving the Guaranty from the Guaranlor us herein
contained;

NOW, THEREFORE, for end in consideration of leasing the premises described in the Lease and
being, genemlly, Storefront No. C-2 and comprised of, eppraximately, 3,578 (defined in the Lense os
"L eased Premises”) by (he Londlord to the Tennnt, which Lease is excculed contemporaneously herewilh,
for volue received ond for other pood and valuable consideretions, the receipt and sufficicncy of which
ure hereby ecknowledged by the Guarintors:

1. The Guarantar herelry ebsoluiely, unconditionully und irrevocobly gusrontees at eny Hme
to Landlerd; {1} the full ond prompt payment, when due and 0t all times therealter, of any end ali debts,
lishilities, and ohligations of the Tenant provided for in the Lease in strict pccordanee with the terms and
conditions thereof (hereinoficr called the “Indebtedness™); ond (2) the full, complete, and punctusl
observance, performance, and soliskaction of the obligations, duties and agreements of Tenont pravided
for in the Lease in strict atcordanoe with the terms nnd conditions thereof (hereinsfter colled
“Obligntions”) ingluding, but not limited lo, the pryment and/or reimbursement of Rent, us including Bose
Rent end Additionn! Rent elike ond inclusive of Operoiing Expeoses (o]l o5 defined in the Lease) ind
other impositions, insursnce, tnxes, cperaling expenses and the costs of muinlenonee snd repeirs ns
therein provided for which Teoant 1 responsible. Guaranior ogrees and ncknowledges thst this Guarnnty
shall be onz of poyment and performance wid not ooe of colleetion. Landlord shall be cnritled to
commence any action or proceeding ogminst Gueranior ko enforce the provisions of this Guarmty without
First making demand uptn Tenant or commencing an oclion, whitrmtion proceeding or other procecding
opeinst Tensnt, or othcrwise atiempting to enforce its svafleble remedies spainst Tenant; provided,
however, since this Guaranty is aue of payment and pezformance and not collection, oll cure poriods and
race periods availoble to Tenonl under the Lease arc also concumently made nvailnble to Guaranior
hereby and Incosporaied herein by reference. The Guaramor does hereby expressly consent lo ony
eatension of time, leniency, modification, woiver, farbearance, or ony changes which mny be made by
Londlord ond Tenunt in moy lerms and eonditions of the Least, any eahibits atieched thereto, snd,
specifically, the plens and specifications referred 1o therein, and no such change, modificution, extension,
waiver ar forbeatance sholl Teleage the Guaramior from any linbility ve obligalion brseby incurred or
pssumed. Guarantor agrees that the lisbility of Guarantor hercunder sholl not be dischorged onless the
full performance of the Obligutions and repayment of the Indeinedness and nny other sums due hereunder
ure made, Guarentor hereby waives any and all rights which would otherwise release o gunranior, surery,
or similor party from ful) or portinl performanee of the Obligations or repayment of the Indebtedness or
any other sums due hersurnder,

2. It is understood and agreed that the form "Tenant" zholl also include successors, DBSigNS,
and/or sub-tcnepts of the Teonnt: bowever, Landlord shell not be oblignied to consent 1o such assignment
or subletting except to the extent conternpioted by the Loase, ond nothing herein sball be decmed as an

1
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kR 11 anvy etion, including any arbitration proceeding {if il is desided to submil such matter
to arbitration upon mutunl sgreement of Landlord and Guarntor), shall be commenced by Lendlord to
enforce the provisions of this Guarnnty, the Landlord shal! be entilled if 5t shell preveil in ony such netion
or proceeding Lo recover old costs and expenses incurred therein including rensonable atiorneys' fees, court
costs, fling fees, recording costs, cxpenses of forecloswe, minutes of farcclosure, ond all other
reasoneble eokts nnd expenses incurred in connection therewith,

4, Subject to the terms and conditions hereof and nppliceble law, e provisions of the
Guaranty snd the obligotions of the Guorsnter herennder shall survive and shall reomin in full force and
effect notwithstanding amy hankruptey of the Tenant, eny assignment for the beneft of creditors by the

_ Teriant, reorpumization, receivership, or amy Insolvency mraceedings commenced by or egninst the Tenanl,
and any orders, judgments or decrees which may result therefrom or any invalidity or unenforeeability of
the Lesse.

5. This Gusrznty shall ivure ta the Landlord, Londlord's respective heirs, lega) and personnl
tepresentotives, successors and pesigns, and sbol) extend to ond bind the successors and assigns and legsl
repteseointives of the undersigned Guamnter.

6. As used in this Guaronty, the singuler shatl inolude the plurn), and maseulive, feminine,
ond neuler pranoums shall be Folly interutmmgeable, where the context so requires, 1F iny provisions of
this Guarunty, or any pasagraph, sentence, clonse, phrase, or ward, or (he spplicetion thereof, in oy
circumstances, is edjudicoted by o court of competeot jurisdiction to be invalid, the validity of the
remninder of this Guaranty shall be construed es if such invalid part were never included berein. Time is
of the essence of this Guaranty, All pnyments tn ba mude hercunder shell be made in currensy end coin
of the Uniicd Stntes of Amerioa which nre legal tender for publio and privete debts ot (he time of poyment

7. This Guaronty and (he Leose copstilute the cotire agreement between the perties with
“respect to the subject motler hereof and supersede ol prior such agreements and understandings, both
writien ond orel. This Gueranty may not be modified or amended except by o writien instrument sipned
by Laondlord end Guarontor, If this Guaranty is exesuted in several counterparts, eech of these
counterparts shal) be decrocd an original, and all of them topsther shall constitulz one eod the some
nstrument.

g Any notine or demnnd which Lapdiord mey desire or may be required to give the
Guarantor ghall be in writing, ond shall be deemed given if and when given in the saroe monner or methed
as conlerpleied by Leoss between Landlond oud Tenant and addressed to Landlord or Guarantor, ns
opplicnble, Bt their respective ddresses set farth below, ar to such other pddress Bs Qunrantor or Landlord
may, from time 1o ime, designate to the other fn writing at the other's nddress et forth below:

1f to Landlord: If to Guerantar:

Cole Taylor Bank, o5 Trustee for Renal Care Group, Ine.

Trust No. 85-4151 2100 West End Avenue, Ste 80D
c/o Lighthouse Property Monapement, LLC Nashville, Tamesses 37203
At Peppy MeDermott Atto: Gepernl Counsel

570 Hillside Courl

Baminglon, Olinsis 60010
With a copy to:

Andrew J. Annes, Esquire

N JFR 372104 vi
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Scherk, Annes, Brookman & Tepper, Lid.
311 South Wacker Drive, Suite 5125
Chicago, Dlinois 60606-6622

Dated this 3 /grtny of Jecapsen 2004,
GUARANTOR:
Renal Care Group, Ine.
Printed: R. i k filignn
s Exccuttve Viee Prcedent
3
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WHEN RECORDED MAIL TO:

Andrew ). Annes, Esguire

Sthenk, Annes, Brookman & Tepper, Lid.
311 South Wacker Drive, Suite 5125
Chicage, Dlinois 60606-6622

MEMORANDIM OF LEASE

This is » Memorandwmn of Lepse by and between COLE TAYLOR BANK, AS TRUSTEE UNDER
TRUST AGREEMENT DATED DECEMBER 15, 1995 FOR TRUST NO. 55-4151 with offices at Lighthouse
Property Menogement, LLC, Amn: Pepgy McDermott, 570 Hillside Court, Barrington, Dlinois 60010
("Landlord"), end RCG ARLINGTON HEIGHTS, LLC, o Defaware limited liobility compeny with offices ot
2100 West End Avenue, Suite B0O, Nashville, Tennesses 37203 ("Tenant™), upon the following terms:

Duote of Lease: December 31, 2001,
Descripiion of Properry: Sce Eahibit A nttached hereto and incorporaled berein by reference.

Description of the Leased Premises ond Shopping Center:  Store Fromt No. C-2 contoining,
sppraximately, 3,978 square feet ng depicted upon Exhibil B (Shopping Center Site Pisn} attached herelo ond
incorporated hesein by reference, Without limiting the non-exclusive rights of usege of the "Commen Arcas”
within the Shopping Center a5 gremted Tenant in conjunction with the Lessed Premises under the Lesse,
Landjerd hes also grented to Tenant the sole and exchisive use of those two (2) designnted handieapped purking
spiaces fronting the nieeres) entrance to the Lensed Premises identified upon Exhilit "B* bereto for the use of
Tenant end its paticnts.

Commencement Daie: The commencament dale of the Term of e Lense (the *Commencement Date”)
is the date following the Effective Date of the Lease {as set Jorth obove and which is also the ™Beneficial
Occuponcy Date” under the Leost) and the Preliminary Term (a5 defined in the Lease) and which is, more
spesifically, nincty (90) doys lollowing snid Benefeinl Occupancy Dote.

Initiof Term:  Ten (10) Leose Years,

Rerewal Term(s)/Optionfs):  Two (2), Five (5) yenr renewnl options, ench exercisable by Tenant
upon six (6} months prier writlen notice prior to the end of the nitinl Term or, a5 opplicable, previously
exersised Rencwal Term, and othcrwisc in accordance with the provisions of Section 3.3 of the Lease, to which
reference is made. ’

Right of First Refusol Option;  During the Term of this Lease, and provided Tenant is not then in

defoult beyond the cure period(s) appliceble therelo, Tenant shall hove o right of first refusnl 1o lease any spoce -

adjocent to the Leased Premises pnd/or the Clinic Lersed Premises (o5 described in that Memorondum of Lense
between Loandiord ond Tenani doted on or shout the snme date hercof and recorded 85 Instrument/Document
No, in the office of the Recorder of Decds, Cogk County, Hlinois) located in the Shopping
Center (the *Refusal Spece™} upon the terms ond conditions coninined i the Leese. 17 Londlord shail reoeive
bona fide offer from o third perty to lesse the Refusnl Space (an “Offer'") within the Term of the Lesse, os same
may be hereafier renewed, ond Landiord desires to occept the Offer, Londlord shall notify Tenout in writing of
ils desire to ecoept the Offer. Tenant shall have bwenty (20} business deys from its receipt of such notice 1o, at
ils option without any obligation, exercise its right end option to lease the Refusal Spoce in the momer and
1
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vpon the terms (including Rent) and conditiens os more fully desoribed end contemploted by Section 3.4 of the
Lense, to which reference is made. I Tenont eleels not to exercise ils nght of first refusal contoined in the
Lease es 1o o particolar proposed third-party tronssction, then Landlord moy icnse the Refusal Space lo the third
party submitting the Offer and Tenant shall hove oo further rights under Section 3.4 of the Lesse until such
spuce next comes available, In the event Tensnt does no! exeraise its right of first refusnl contnined in the
Logse, and Landlord does not lense the refusel space to the third party submitting the OFer within ope-hundred
twenty {120} doys after Tenant's receipt of the Offer, then Scetion 3.4 of the Lease shali ngain become effective
ond shall opply lo any subsequent Ofer(s).

Tenant'’s fmprovemenits: Tenant's inltiel Tenont's Improvements (os defined in the Lense) ond
Alerntions (as defined in the Leage) canstmicted by it or on ils behalf vpon or within the Lessed Premises
before mmd ofler the Commencement Dete shall a1 al) times remein the sole und exclusive property of Tenent
pending the expiration or earlicr terminetian of the Lease.,

General: Notwilhstanding snything to Lhe contrary herein set forth, this Memorandum shal] serve only
as a bricf summary of various provisions of the Lense and shall not gerve to supplement, alter, amend or modify

the porties” Lease, It is excouied only for purposes of plaeing of record ond giving notlce of the foct that the )

posties have entered into the Lease with respect bo the subjest Lensed Premises, and reference is hereby made to
the Lease, a5 seme he herenfler amended from time to thme, for a greater description of the forms and eanditions
agreed upon by Landlerd and Tenant with respect to the Leased Premices, in such regurd, in the event of any
conflict between tbe provisions of this Mcmomndum and the teqms ond conditions of the Leuse, the terms and
conditions of the Lease shall, in ]l respecis, contral. -

[Remainder of page Ieft blani]
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IN WITNESS WHERECF the parties have exccuted this Memoranduro of Lease ns of the dates sei forth
in their respective nelmowledgments.

TENANT;

RCG ARLINGTON HEIGRTS, L1C .

By B . R _ =
Iis: VICe Ems;‘ﬁn'f‘

LANDLORD:

COLE TAYLOR BANK, AS TRUSTEE

FOR EUW

Is: / \ﬂcg}‘/ sldent

[Acknowlcdzment of Tenant)
STATEOF TENNESSEE )
)
COUNTY OF DAVIDSON )
Before me, ﬂm%ngmff_ 1 Nolury Public in and for said State and County eforesaid, duly
commissiomed and qualified, persopally oppeared R Diele, AiliseN , with whom 1 =m
personally scquainted (or proved to me on the basis of salisfactery evidence), ond who, upon oath,

acknowledped hunsell 1o be the of RCG ARLINGTON GHTS, LLC, the within-nemed barguinor, a
Delaware limiled liobility compony, and thel _he, as su:h e &cﬁgdgg‘f' , being duly authorized

so to do, executed ihe forepoing instnment for LELS !h:rcin canksined by signing the name of the
Limited Liobility Compuny by him telf os such Yy 1 .

WITNESS my hmnd and seol ot office on this the Z doy nf__ﬂ:‘!;gnkr__, ZDOL

L

My Commission Erph'-cs:
7=227-0%

N IFR 26M09 v2
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[Acknowledgment of Landlond]

- THESTATEOF /L0 LS

)
)
counTYOF _ CPOK )

Persomnlly appeared before me, n Notary Public in ond far the ehove unty _and State,
known personolly by me and aclmowledged by mie {o be on the dete of execulian, of
200/ _ and he/ge executed the foregoing for and an behnlf of seid Trusiee.

. ) Yo
Witnessed by hand und this Notaria) seal, this __ day of ZA5€., , 2007

g‘mmw 7y ,{;‘é

3 Nn‘r;.m-SHEHHI SMITH
»* WOTARY PUBLIC STATE OF ILUNDIS Notury Pubic in end for the Siaie and
& Commisslan Expires 02/19/2002 Caunty aforesnid
My comormission expires:
i
'
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EXHIBIT A

Legol Description

LOTS 1, 2 AND 3 IN SHINER'S SUBDIYISION, BEING A RESUBDIVISION OF PART OF
LOTS 5§ AND 6 IN THE SUBDIVISION OF JOSEPH A. BARNES FARM IN SECTICNS 9,
15 AND 16, TOWNSHIP 4] NORTH, RANGE 1], EAST OF THE THIRD PRINCIPAL
MERIDIAN, (EXCEPTING THEREFROM THE FOLLOWING DESCRIBED PROPERTY
ASFOLLOWS: THAT PART OF LOTS 1 AND 3 IN SHINER'S SUBDIVISION, BEING A
SUBDIVISION OF LOTS 5 AND 6 IN THE SUBDIVISION OF JOSEPH A- BARNES FARM
IN SECTIONS 2, 15 AND 16, TOWNSHIP 41 NORTH, RANGE 11 EAST OF THE THIRD
PRINCIFAL MERIDIAN BEGINNING AT THE NORTHEAST CORNER OF SAID LOT i;
THENCE ON AN ASSUMED BEARING OF NORTH 89 DEGREES 44 MINUTES 21
SECONDS EAST ALONG THE NORTH LINE OF SAID LOT 3 FOR A DISTANCE OF
101.79 FEET (i01.75 FEET, RECORD) TO THE NORTHEAST CORNER OF LOT 3;
THENCE SOUTH 3 DEGREES 25 MINUTES 5% WEST, 14.95 FEET; THENCE SOUTH 8%
DEGREES 44 MINUTES 21 SECONDS WEST 22000 FEET, THENCE NORTH 87
DEGREES 30 MINUTES 33 SECONDS WEST, 104.13 FEET TO A POINT ON THE
NORTH LINE OF LOT 3; THENCE NORTH 89 DEGREES 44 MINUTES 21 SECONDS
EAST ALONG THE NORTH LINE OF LOT 3 FOR A DISTANCE OF 478,73 FEET TO THE
POINT OF BEGINNING) IN COOK COUNTY, ILLINOIS,

N JFR 369398 v2
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Section |, Identification, General Information, and Certification
QOperating ldentity/Licensee

The llinois Certificate of Good Standing for DSI Renal, Inc. is attached at Attachment - 3.
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File Number 6478-189-8

To all to whom these Presents Shall Come, Ureeting:

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

DSI RENAL, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON MARCH 06, 2006, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of MAY A.D. 2011

-"“ -"-lul I r 2
Authenlication #; 1113901624 M

Authenticale at: htip:/iwww.cyberdriveillinois.com

SECRETARY OF STATE

26
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Section I, Identification, General Information, and Certification
Organizational Relationships

The pre and post merger organizational charts for DaVita, Inc. and DSI Renal, Inc. are attached at
Attachment - 4.

‘ Attachment — 4
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DaVita — DSI Renal, Inc.

Pre-Merger Organizational Chart

DaVita, Inc.

100% Dwned

DVA Acquisition Company

DVA Acquisition Company
to merge into CDSI |
Helding Company, Inc.

CDSI | Holding Company,

In¢,

100%

Dwned

CDS1 ) Holding
Company, Inc.

100%

Dwned

DSI Renal, Inc.

100% Owned

DS Butialo Grove,
Lc

95% Qwned

0S| Schaumburg,
LLC
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DaVita, Inc. — DSI Renal, Inc.

Post-Merger Organizational Chart

DaVita, Inc.

100% Owned

CDSI i Holding
Company., Inc.

100% Qwned

CDSI I Holding
Company, inc.

100% Dwned

DS| Renal, Inc.
[
100% Bwned 95% Qwned
0S| Buffalo Grove, DSI Schaumburg,
LLC LLC

S
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The Applicants propose a change of control of the operating entity, DSI Renal, Inc. The proposed project
invoives no construction or modernization. Accordingly, this criterion is not applicable.

Attachment — 5
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Applicants propose a change of control of the operating entity, DSI Renal, Inc. The proposed project
involves no construction or modernization. Accordingly, this criterion is not applicable.

Attachment - 5
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Section 1, ldentification, General Information, and Certification
Cost Space Requirements

Cost Space Table
Gross Square Feet Amount of Proposed Tota! Gross Square Feet
That Is:
e New . Vacated
Dept. / Area Cost Existing Proposgd Const. Modlernlzed Asls Space
CLINICAL
’ ESRD $4,574,641 9,578

Total Clinical $4,574,641 9,578 0 0 0 0 0
NON CLINICAL $0 0 0 0 0 0 0
Total Non-
clinical 30 0 0
TOTAL $4,574,641 9,578 0 0 0 0

Attachment -9
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Section I, Project Purpose, Background and Alternatives ~ Information Requirements
Criterion 1110.230. Project Purpose, Background and Alternatives

Background of the Applicants

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. DaVita is a leading
provider of dialysis services in the United States. The Applicants propose a change in control of the
ultimate parent of DSI Renal, Inc., CDSI | Holding Company, Inc. The proposed transaction includes the
transfer of up to 106 in-center dialysis facilities to DaVita, including 10 facilities within lllingis, subject to
adjustment following Federal Trade Commission Review. The DS facilities will maintain their current
locations but will be fully integrated with DaVita and will implement DaVita's operational processes and

quality initiatives.

DaVita has taken on many initiatives to improve the lives of patients suffering from chronic kidney disease
{("CKD”} and end stage renal disease ("ESRD"). These programs include the EMPOWER, IMPACT,
CathAway, and transplant assistance programs. information on the EMPOWER, IMPACT and CathAway
programs are attached at Attachment — 11A.

There are over 26 million patients with CKD and that number is expected to rise. Current data reveals a
troubling trend:

e The prevalence of CKD stages 1 to 4 has increased from 10% to 13.1% between 1988 and 2004'
« Increasing prevalence of diabetes and hypertension, the two major causes of CKD

Additionally, approximately 65% of CKD Medicare patients (patients 67 and older) have never been
evaluated by a nephrologist.2 Timely CKD care, however, is imperative because adverse outcomes of
CKD can often be prevented or delayed through early detection and treatment. Several studies have
shown that early detection, intervention and care of CKD may result in improved patient outcomes:

« Reduced GFR is an independent risk factor for morbidity and mortality,

e A reduction in the rate of decline in kidney function upon nephrologists referrals has been
associated with prolonged survival of CKD patients,

» Late referral to a nephrologists has been correlated with lower survival during the first 80 days of
dialysis, and

e Timely referral of CKD patients to a multidisciplinary nephrology team may improve putcomes
and reduce cost.

A care plan for patients with CKD includes strategies to slow the loss of kidney function, manage
comorbidities, and prevent or treat cardiovascular disease and other complications of CKD, as well as
ease the transition to kidney replacement therapy. Through the EMPOWER program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. The EMPOWER program encourages CKD patients to take control of their health and
make informed decisions about their dialysis care.

The IMPACT program seeks to reduce patient mortality rates during the first 90-days of dialysis through
patient intake, education and management, and reporting. In fact, since piloting in October 2007, the
program has not only shown to reduce mortality rates by 8 percent but has also resulted in improved
patient outcomes.

' US Renal Data System, USRDS 2007 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2007.

2 14
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The CathAway program seeks to reduce the number of patients with central venous catheters {*CVC")
through arteriovenous fistula ("AV fistula”) placement. AV fistulas have superior patency, lower
complication rates, improved adequacy, lower cost to the healthcare system, and decreased risk of
patient mortality compared to CVCs. In July 2003, the Centers for Medicare and Medicaid Services, the
End Stage Renal Disease Networks and key providers jointly recommended adoption of a National
Vascular Access Improvement Initiative (“NVAII') to increase the appropriate use of AV fistulas for
hemodialysis. The CathAway program is designed to comply with NAVII through patient education
outlining the benefits for AV fistula placement and support through vessel mapping, fistula surgery and
maturation, first cannulation and catheter removal.

DaVita's transplant referral and tracking program ensures every dialysis patient is informed of transplant
as a modality option and promotes access to transplantation for every patient who is interested and
eligible for transplant. The social worker or designee obtains transplant center guidelines and criteria for
selection of appropriate candidates and assists transplant candidates with factors that may affect their
eligibility, such as severe obesity, adherence to prescribed medicine or therapy, and social/emotional/
financial factors related to post-transplant functioning.

In an effort to better serve all kidney patients, DaVita believes in requiring that ail providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
are four key measures that are the most common indicators of quality care for dialysis providers - dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism., Adherence to these standard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior clinical outcomes, which directly translated into 7% reduction in
hospitalizations among DaVita patients, the menetary result of which is $210M to $230M in hospitalization
savings to the health care system and the American taxpayer.

Neither the Centers for Medicare and Medicaid Services or the lllinois Department of Public Health has
taken any adverse action involving civil monetary penalties or restriction or termination of participation in
the Medicare or Medicaid programs against any of the applicants, or against any lllinois health care
facilities owned or operated by the Applicants, directly or indirectly, within three years preceding the filing
of this application.

1. Health care facilities owned or operated by the Applicants:

A list of health care facilities owned or operated by DaVita in lllinois is attached at Attachment —
11B.

A list of health care facilities owned or operated by DSI Renal in lllincis is attached at Attachment
- 11C.

Dialysis facilities are not subject to State Licensure.

2. Certification that no adverse action has been taken against any of the Applicants, or against any
health care facilities owned or operated by the Applicants, directly or indirectly, within three years
preceding the filing of this application is attached at Attachment — 110.

3. An authorization permitting the fllinois Health Facilites and Services Review Board {("HFSRB")
and the lllincis Department of Public Health ("IDPH”) access to any documents necessary to
verify information submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationally recognized accreditation organizations is attached at
Attachment — 110.
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Oftice of the Chief

\ / Medical Officer (OCMO)

Alten R pissenson, MO
Chicd Medical Officer

N
. Meredith Mathews, MD
RrRobert Provenzano, MO
.y . John Robertson, MD
A David B, Van Wyck, MD

O¢

601 Hawan Sircel, Y Sugundo, CA 90245 | 1-BO0-313-4B72 | www davita com, phys crans

April 30, 2009

Dear Physicians:

As your partner, DaVita® and QCMO are committed to helping you achieve unprecedented clinical outcomes with your
patients. As part of OCMO's Relentless Pursuit of Quality™, DaVita will be launching our top two clinical initiatives; IMPACT
and CathAway™, at our annual 2009 Nationwide Meeting. Your facility administrators will be orienting you on both programs
upon their return from the meeting in earty May.

. ;_—[s‘g’@;ﬁ  IMPACT: The goal of IMPACT is to reduce incident patient mortality. IMPACT stands for Inciden

Ny " Management of Patients Actions Centered on Treaiment. The program focuses on three components:

% 90 ¢ patient intake, education and management and reporting. IMPACT has been piloting since October 2007
LOAYS4 and has demonstrated a reduction in mortality. The study recently presented al the National Kidney

Foundation's Spring Clinical Meeting in Nashville, TN. In addition to lower mortality rates, patient

outcomes improved - confirming this vulnerable patient population is healthier under DaVita's relentless

pursuit of quality care.

CathAway: Higher catheter use is associated with increased infection, morbidity, mortality and
hospitalizations (1%, The 7-step Cathaway Program supports reducing the number of patients with central
venous catheters (CVCs). The program begins with patient education outlining the benefits of fistula
placement, The remaining steps support the patient through vessel mapping, fistula surgery and
maturation, first cannulation and catheter removal. For general information about the CathAway program,
see the November 2008 issue of QUEST, DaVita's Nephrology Journal.

Here is how you can support both initiatives in your facilities:

o Assess incident patients regularly in their first 90 days: Discuss patients individually and regularly. Use the
IMPACT scorecard to prompt these discussions.

o Adopt “Facility Specific Orders": Create new facility specific orders using the form that will be provided 1o you.

o Minimize the “catheter-removal” cycle time: Review each of your catheter patients with your facility teammates and
identify obstacles causing delays in catheter removal. Work with the leam and patients to develop action plans for
catheter removal.

o Plan fistula and graft placements: Start AV placement plans early by scheduling vessel mapping and surgery
evaluation appointments for Stage 4 CKD patients. Schedule fistula placement surgery for those patients where ESRD
is imminent in the next 3-6 months.

st By e B ks feam Comtims o popeowenmeat e etale 1y bl b Fo I)([ II([
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Launch Kits:

In May, Launch Kits containing materials and tools to support both initiatives will be amiving at your facilities. IMPACT kits
will include a physician introduction to the program, step by step implementation plan and a full set of educational resources,
FAs and Vascular Access Leaders will begin training on a new tool to help identify root-causes for catheter removal delays.

Your support of these efforts is crucial. As always, | welcome your feedback, questions and ideas. Together with you, our
physician partners, we will drive catheter use to all-time lows and help give our incident patients the quality and length of life
they deserve.
Sincerely,

/
Allen R. Nissenson, MD, FACP
Chief Medical Officer, DaVita

(1) Dialysis Outcomes and Practice Patterns Study (DOPPS): 2 yrs/7 Countries / 10,000 pts.
(2) Pastan et al: Vascular access and increased risk of death among hemodialysis patients.

OCMO Davita.
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Knowledge is power.

EMPOWER? is an educational program by DaVita®. The program
includes a series of free community based classes for patients with
chronic kidney disease (CKD). These classes encourage you to take
control of your kidney disease and prepare for d|a|y5|s by making
healthy choices about your kidney care

. r - .
Taking Control Making ' Treatment )
. Of Kidney Disease {1 Healthy Choices ! Choices
| i
! Learn how to slow '1 Learn how to . Anin-depth look at ali
the progression of " prepare for dialysis. of your treatment choices.
kidney disease. : ‘
» Kidney disease and » Kidney disease and
» Kidney disease and ' related conditions - related conditions
related conditions » Behavior modification - Treatments that allow
» Behavior modification "~ « Dietary guidelines you to stay active and
» Dietary guidelines » Common medications ~ continue to work
« Common medications "« Treatments that aliow "« Insurance choices
* Insurance choices you to stay active and « Ways to cope with CKD
» Ways to cope with CKD continue to work . * Questions to ask your
» Questions to ask your « Insurance choices " health care team
health care team - » Ways to cope with CKD

\ + Questions to ask your .
i health care team |

To register for a class, call 1-888-MyKidney (695-4363).

K
EMPOWER® | ' t
1-888-MyKidney (695-4363) | DaVita.com/EMPOWER D&»L a@

© 2008 Davita Ing, All nghts reserverl. KEYC-7405 q 7




IMPACT stands for Incident Management of Patients, Actions Centered on Treatment.
It's a comprehensive patient management program designed to focus on incident
patients throughout their first three months of dialysis. The first days of dialysis are

~ particularly challenging for patients, families and health care teams.

These patients require more education and closer management than patients who have
been receiving dialysis for a longer period because of their compromised conditions and
high mortality risk. IMPACT is focused on easing the process for patients transitioning to

dialysis.

The desired goal of this program are to provide comprehensive patient education, target
key monitoring points in the first 90 days for befter adherence to treatment, improved
outcomes and reduced mortality.

‘Achleve *Top Two" status in 2010.

What's the significance of achieving Top Two status?

Reducing both incident patient mortality and the number of catheter patients are
DaVita's top two clinical goals for 2010. Medical Directors, FAs and RODs who achieve
both program goals in 2010 will achieve Top Two status for the year.

These initiatives are tied to strong clinical outcomes and improved quality of life.
Reaching the Top Two goals means a high level of care for your patients, and special
recognition and honors,

P [ — e seam vy

To reach your 2010 lMPACr Goal To raach your 2010 CathAway Gaai
-...Achieve a graduato grede of 75% or better - . Achiave Day -90 cathater pert:mtaga
by Decamber 31 for Septernber new admlts oﬂ&% or Iuwer by Dommbar 3




—— ke

¥
OCMO

Relentless pursuit of quality

Dear Physician Partners:

IMPACT™ is an initiative focused on reducing incident patient mortality. The program provides a
comprehensive onboarding process for incident patients, with program materials centered on four
key clinical indicators—access, albumin, anemia, and adequacy.

Medical Directors: How can you support IMPACT in your facilities?
Customize the new Standard Admission Order template into facility-specific orders.
Drive use of the standard order with your attending physicians

Review your facility IMPACT scorecard at your monthly GIFMM meeting

Attending Physicians: How can you support IMPACT in your facilities?
Use the IMPACT scorecard to assess incident patients

Educate teammates about the risk incident patients face and how IMPACT can help

How was IMPACT developed? What are the initial results?

From October 2007 to April 2009, IMPACT was piloted in DaVita®™ centers. Early results, presented
at the National Kidney Foundation’s Spring Clinical Meeting in Nashville, TN this April, showed an
8% reduction in annualized mortality. In addition to lower mortality, IMPACT patients showed
improvements in fistula placement rates and serum albumin levels. The results are so impressive
that we are implementing this program throughout the Village.

b
£
j
l . Talk about IMPACT regularly with your attending physicians

Your support of this effort is crucial.

If you have not seen the IMPACT order template and scorecard by the end of June, or if you have
additional questions about the program, email impact@davita.com. Together we can give our
incident patients the quality and length of life they deserve.

Sincerely,

AN

Dennis-Kogod
Cheif Operating Officer

Aluc—

/
Allen R, Nissenson, MD, FACP
Chief Medical Officer
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DaVita.

FOR INMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients
Stidy Shows New Patient Care Model Significantly fmpiroves Falient Oulcomes

El Segundo, Calif., (March, 29, 2009) - DaVita Inc., a leading provider of kidney care services for those diagnosed with
chronic kidney disease (CKD}, today released the findings of a study revealing DaVia's TMPACT™ (Incident Management
of Patients. Actions Centered on Treatment) pilot program can-significantly reduce mortality rates for new dialysis patients,
The stucly presented at the National Kidney Foundation’s Spring Clinical Meeting in Nashville, TN details how the
IMPACT patient care model educates and manages dialysis patienis within the Arst $0 days of reatment, when they ave
inost unstable and are at highest risk. Tn addition o fower mortality rates, patient outcomes improved - confirming the

health of this valnerable patient population is better supported under DaVitas Refentloss Parsuit of Quafiy™F care.,

The pilot program was implemented with 606 patients completing the IMPACT program over a 12 month period in 44
DaVita centers around the natdon. IMPACT focuses on patient education and important clinical outcomes - such as the
measurement of adequate dialysis. access placement, anemia, and albumin levels - moniloring hie patient’s overall ealh
ins the first 90 days on dialysis. Data reflects a reduction in annualized mortality rates by right pereent for IMPACT

patients compared with non-IMPACT patients in the DaVita network. Given that DaVi has roughly 28,000 new

patients starting dialysis every year this reduction atlects a significant munber of lives.

In addition, & higher number of IMPACT patients versus non-IMPACT paticnts had an arteriovenows fistula (AVF: in
place. Rescarch show that fistulas - the surgicul connection of an artery 1o a vein - last longer and are associated with

lower rates of infoction, hospitalization und death compared © all other access choices,

Allen R. Nissenson, MDD, Chiel Medical Officer at DaVita says, “The IMPACT program is about quality patient care
starting in the first 90 days and extending bevond. Tmproved outcomes in new dialysis patients translates to betier long

term results and healthier patients overpll.”

Researchers applaud the IMPACT program’s inclusion of all patients starting dialysis. regardiess of their cognitive ability
or health status. Enrolling all patients at this carly stage in their reatment allows them to betier understund their discase
and care needs while healthcare providers work 1o improve their outcomes. Thiough this program. DaVita mandates

reporting on this particular population 1o better track and manage pations through their ncident pericd.
g 1 P g g

Dennis Kogod, Chief Operating Officer of DaVita says, “We are thrilled by the promizing results IMPACT has had on
our new dialysis patients. DaVita continues (o be the leader in the kidney cave community, and we look furward w rolling

out this program to all facilities later this year. to inprove the hicalth of all new dialvsis patients,”

DaVita, IMPACT and Relentless Pursuit of Quadity are trademarks or registered trademarks of DaVia Inc. All other

trademarks ave the propertics of their respective owndrs.
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Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

Incident Management of Hemodialysis Patients: Managing the First 90 Days

John Rohertson'. Pooja Goel', Grace Chen', Ronald Leving', Debbie Benner', and Amy Burdan!
DaVita Inc,, El Segundo, CA, USA

IMPACT (Incident Management of Patients, Actions Centered on Treatment) is a program to
reduce mortality and morbidity in new patients during the first 3 months of dialysis, when
these patients are most vulnerable. IMPACT was designed to standardize the onboarding
process of incident patients from their O to 90-day period. We report on an observational
(non-randomized). un-blinded study of 606 incident patients evaluated over 12 months
(Oct77-0ct08) at 44 US DaVita facilities.

The study focused on 4 key predictive indicators associated with lower mortality and morbidity
—anemia, albumin, adequacy and access (4As}). IMPACT consisted of:
(1) Structured New Patient Intake Process with a standardized admission order, referral fax,
and an intake checklist;
(2) 90-day Patient Education Program with an education manual and tracking checklist;
(3) Tools for 90-day Patient Management Pathway including QOL; and
(4) Data Monitoring Reports,

Data as of July, 2008 is reported. Patients in the IMPACT group were 60.6 315.) years old
(mean3SD), 42.8% Caucasian, 61% male with 25% having a fistula. Results showed a reduction in
90-day mortality almost 2 percentage points lower (6.14% vs. 7.98%: p<0Q.10) among IMPACT
versus nonlMPACT patients. Changes among the 4As showed higher albumin levels from 3.5 to
3.6 g/dL (note that some IMPACT patients were on protein supplementation during this period)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, IMPACT and
nontMPACT, respectively (p=0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33=3xHb=36) vs. 23.4% for controls (p<0.10); some IMPACT patients may still have
>36-level Hets. Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for nonIMPACT
patients {(p<0.05).

IMPACT is a first step toward a comprehensive approach to reduce mortality of incident
patients. We believe this focus may help us to better manage CKD as a continuum of care,
Long-term mortality measures will help determine if this process really impacts patients in the
intended way, resulting in longer lives and better outcomes.




IMPACT Tools

Here's how the IMPACT program will help the team
record data, educate patients and monitor their
progress in your facilities.
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‘ e IMPACT Scorecard to track monthly center
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indictors: access, albumin, adeguacy, anemia
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DaVita.

Headquarters

1627 Cole Bivd, Bldg 18
Lakewood CO 80401
1-888-200-1041

IMPACT

For more infarmation, contact

1-800-400-8331

DaVita.com

i 2009 DaVita Inc. All rights reserved. PREN-B023
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May 18, 2011

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 that no adverse action has been taken against any facility
owncd or operated in Illinois by DaVita, Inc. during the three years prior to filing this

application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.230(a}(3)(C), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB™) and the Illinois Department of Public
Health (*IDPH”) access to any documents necessary to verify information submitted as part of
this application for permit. I further authorize HFSRB and IDPH to obtain any additional
information or documents from other government agencies which HFSRB or IDPH deem
pertinent to process this application for permit.

Sincerely,

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me
This 23 day of /‘%ff ,2011

Notary Public
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May 18, 2011

Dale Galassie

Chair

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

Springfield, [llinois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the lllinois Code of
Civil Procedure, 735 ILCS 5/1-109 that no adverse action has been taken against any facility
owned or operated in Illinois by DSI Renal, Inc. during the three years prior to filing this
application.

Additionally, pursuant to 77 1. Admin. Code § 1110.230(a)(3)(C), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB”) and the Tllinois Department of Public
Health (“IDPH”) access to any documents necessary to verify information submitted as part of
this application for permit. 1 further authorize HFSRB and IDPH to obtain any additional
information or documents from other government agencies which HFSRB or IDPH deem
pertinent to process this application for permit.

Sincerely,

Le rphy
resident & Chief Ex
DSI Renal, Inc.

Subscrlijﬁg and sworn to me
This @24 May of yﬁm ,2011

A A Mo

“Notary Public
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(b), Project Purpose, Background and Alternatives

Purpose of the Project

1.

The purpose of the proposed merger of DaVita and DSI Renal, Inc. is to ensure ESRD patients
throughout the country have continued access to life sustaining dialysis services. Acquisition of the
DS| facilities will create economies of scale, integrate clinical, administrative and support functions,
eliminate functional redundancies and redesign patient care delivery and allow the systems to share
the resources and benefits of DaVita's infrastructure and processes and quality initiatives. Notably,
on January 1, 2011, the Centers for Medicare and Medicaid Services ("*CMS’) implemented a new
bundled prospective payment system for dialysis providers. This change in reimbursement is
arguably the most dramatic change to the dialysis industry since the inclusion of chronic end-stage
renal disease to the Medicare program. Under the new bundled payment system, CMS will make a
single bundled payment to a dialysis facility for each dialysis treatment that will cover all services.
This is a significant departure from the previous payment system where facilities were paid a
composite rate for a defined set of items and services and paid separately for drugs, laboratory tests,
and other services not included in the composite rate. The new bundled payment provides a fixed
rate that encompasses all goods and services provided during dialysis treatment, including
pharmaceuticals and most laboratory services that were historically reimbursed separately. Dialysis
facilities whose costs are below the bundied payment will remain solvent while dialysis facilities
whose costs exceed the bundled payment are liable for the difference and if their fixed cost structure
is too high for this reimbursement model, their continued success would be in jeopardy.

To thrive in this new reimbursement environment, providers will need to provide dialysis in the most
cost effective manner and DaVita is one of the best positioned providers to meet that challenge.

A map of the market area for DSI Arlington Heights Renal Center is attached at Attachment ~ 12.
The market area encompasses a 30 minute normal travel time radius around the facility.

DSI Arlington Heights Renal Center is located in HSA 7. Based upon the May 20, 2011 Update to
Inventory of Other Health Services, there is currently a need for 8 stations in HSA 7. The proposed
merger of DaVita and DSI Renal, Inc. will ensure ESRD patients residing in HSA 7 retain access to

. life sustaining dialysis.

Reference

lllinois Health Facilities and Services Review Board, Update to Inventory of Other Health Services 8
(May 20, 2011) available af http://www. hfsrb.illinois.gov/pdfiOther%20Services%20Update%20:5-20-
2011.pdf (last visited May 23, 2011).

DaVita and DS| Renal, Inc. are leading providers of dialysis in the United States. The merger of DSI
Renal, Inc. into DaVita will allow DaVita to increase its operational efficiency in this new payment
environment, improve quality and ensure dialysis patients have continued access to life sustaining
dialysis services.

The acquired facilities will be integrated into DaVita’s normal operational processes, including
DaVita's quality outcomes programs, and, thus, are anticipated to have outcomes comparable to
other DaVita facilities.

Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring that all
providers measure outcomes in the same way and report them in a timely and accurate basis or be
subject to penalty. There are four key measures that are the most common indicators of quality care
for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and mineral metabolism.
Adherence to these standard measures has been directly linked to 15-20% fewer hospitalizations.

Attachment — 12
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On each of these measures, DaVita has demonstrated superior clinical outcomes, which directly
translated into 7% reduction in hospitalizations among DaVita patients, the monetary result of which
is $210M to $230M in hospitalization savings to the health care system and the American taxpayer.

Attachment — 12
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230{c), Project Purpose, Backqround and Alternatives

Alternatives

1.

126576.3

Do Nothing

DS! Renal, Inc. operates ten dialysis facilities in lllinois. These facilities are located in HSAs 6, 7,
8. Acquisition of the DS! facilities will create economies of scale, integrate clinical, administrative
and support functions, eliminate functional redundancies and redesign patient care delivery and
allow the systems to share the resources and benefits of DaVita's infrastructure and processes
and quality initiatives. Without a merger, these objectives cannot be achieved and, therefore, this
option was rejected.

There is no cost associated with this alternative.

Exclude lllinois facilities from proposed acquisition

DaVita briefly considered excluding the liinois facilities from the proposed merger. As set forth in
Criterion 1120.230(b), operational efficiency will be a key to success in the new bundled payment
environment. For smaller dialysis organizations, it will be difficult to obtain more favorable
purchasing contracts or implement new systems to more effectively manage dialysis treatment
and capture all qualifying adjustments for claims processing. Without the resources of a larger
dialysis provider, the DS lllinois facilities may find it difficult to survive in this payment reality and
have to discontinue operations. As the purpose of the proposed transaction is to maintain access
to dialysis services, this alternative was not feasible. Further, if the merger were to move forward
without the [llinois facilities included the transaction would have to be restructured and this was

not practical or desired.
There is no cost associated with this alternative.

Acquire DSI Renal, inc., including lliinois facilities

DaVita carefully considered whether the DSI facilities fit with its mission, vision, values and
business plan before entering into a definitive agreement to acquire DSI Renal, Inc. DSl Renal
Inc. operates 106 dialysis facilities across the country, including 10 dialysis facilities in Illinois.
Acquisition of the DSI facilities will allow DaVita to reach a new patient base and will improve
DSI's operational efficiency. Through the acquisition, DaVita will be able to bring the broader line
of chronic kidney disease services to DSI patients. These services will be beneficial for patients,
physicians, payors, and taxpayers in providing more effective care and helping to reduce costs to
the health care system. Accordingly, DaVita decided the acquisition of DSI Renal was the most
feasible option.

The cost of this alternative is $4,574,641.

- "7 Table 1110.230(c)
Alternative to the Proposed Project
Cost-Benefit Analysis

Alternative _Community Need Access Cost Status
Do Nothing Not met Decreased $0 | Reject
Exclude lllinois Facilities | Not met Decreased %0 [ Reject
Acquire DS! Facilities Met Maintained | $4,574,641 | Accept

Attachment — 18




Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(b). Impact Statement

Attached as a supplement to this application is a copy of the merger agreement between Davita, Inc.,
DVA Acquisition Company, CDS! | Holding Company, Inc. and CDS! Representative, LLC.

1.

126576.4

Changqe in Services Currently Offered

No change in the number of ESRD stations is anticipated as a result of the proposed merger. The
Applicants may decide to add stations under the Health Facilities Planning Act at a later date, should
the need arise based upon capacity and utilization trends.

QOperating Entity

No change in the operating entity is anticipated as a result of the proposed merger. DaVita will
acquire 100% of the stock of CDSI | Holding Company, Inc., the ultimate parent of DS! Renal, Inc.,
the current operating entity.

Reason for the Transaction

As set forth in Criterion 1110.230(b), the purpose for the transaction is to ensure ESRD patients have
continued access to dialysis services. The merger of DaVita and DSI Renal, Inc. will allow DaVita to
increase operational efficiency and improve quality and improve guality, which are vital for success in
the new bundled payment environment.

Anticipated Additions or Reductions of Employees

No material clinical staffing changes are anticipated now or for the next two years except to the extent
DS staffing models are inconsistent with those of DaVita. DaVita determines its staffing needs
according to treatment needs. Staffing hours and/or positions will be added or reduced according to
patient census and care needs.

Cost-Benefit Analysis

As set forth throughout this application, the proposed transaction contemplates a change in control of
the ultimate parent of DSI Renal, Inc., CDSI | Holding Company. Inc. By way of merger, DaVita will
acquire 100% of the outstanding stock of CDSI | Holding Company, Inc. for approximately $690
million. The proposed transaction includes the transfer of 106 in-center hemodialysis facilities to
DaVita, including 10 facilities within illinois. While DaVita will incur costs inherent in operating the DSI
facilities, the DS! facilities will likely achieve cost savings due to economies of scale and shared

resources.

Attachment — 13




Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(c), Access )

1. Current Admissions_Policy

A copy of the current admissions policy for DSI Renal, Inc. is attached as Attachment 19-A.

2. Proposed Admissions Policy

A copy of the admissions policy for DaVita, Inc. is attached as Attachment 19-B.

3 Admission Policy Certification

A letter from DaVita's CEO certifying the admissions policies of DSI Renal, Inc. will not become more
restrictive is attached as Attachment 19-C.

Attachment — 19
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]D) S ][ DSI Renal, Inc.

100-16: POLICY/PROCEDURE: CRITERIA FOR ADMISSION TO THE
DIALYSIS CLINIC

SCOPE: This policy applies to DSI Renal, Inc. clinics

PURPOSE: To define admission criteria in compliance with the Rehabilitation Act of
1973 and to delineate which patients will or will not be treated by the facility. This policy
will apply to all patients equally, in accordance with The Nondiscrimination Act without
regard to health status or method of payment, e.g. private pay, Medicarc or Medicaid.

POLICY:

1. It is the policy of DSI Renal, Inc that certain criteria be met prior to admitting a
patient to any DSI dialysis clinic.

2. Itis the practice of DSI Renal, Inc to admit patients without regard to HIV status.
Patients with communicable discases will be admitted if adequate isolation
facilities are available to accommodate the individual without jeopardizing the
health and safety of other patients.

3. DSIis committed to a policy of equitable access to care.

PROCEDURE:
Ensure that the following are met: _

1. Patient should be relatively stable on dialysis and must be willing to cooperate
with those caring for them in the areas of diet, fluid restriction, medication
regimen, etc.

2. All patients with a Tracheostomy must have approval from Senior Vice President
prior to admission.

3, A staff Nephrologist has evaluated patient and a prescription for treatment is
written. There is documentation of the following:

a. Primary cause of renal failure/diagnosis using ICD-9 code terminology
(Uremia, ESRD or CRF alone are not acceptable).

b. Permanence or irreversibility of renal failure requiring a regular course of
dialysis to maintain life.

c. Age, sex, weight and height.

Created 3/1/05

Revised 12/31/06; 2/1/07;09/01/07; 10/01/08; 11/01/08; 7/15/09; 10/1/10; 4/1/11
Page | of 3
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Policy:100-16

d. Need or necessity for chronic dialysis as determined by admitting
nephrologist. A completed and signed 2728 must be submitted to the
Network within 45 days.

e. A member of the medical staff (physician, NP, or PA) must assess the
patient before the initiation of the patient’s first dialysis treatment in the
facility. This evaluation could be accomplished by review of medical
records and consultation with the referring physician, and is not intended
to require the medical staff member to “see” the patient in the facility prior
to this first tredtment.

Note: These limits should be revised when factors such as age, body size or
significant extrarenal disease(s) are present.

4. Other uremic symptoms, when attributable to chronic renal failure, may be a
reason to initiatc dialysis prior to the development of the conditions in #3.

Nausea and vomiting, anorexia, weight loss.

Weakness and fatigue that interferes with activity of daily living.
Lethargy, tremor, muscle cramps.

Bleeding tendency.

Pruritus.

Clouded sensorium asterixis.

Growth and development delay.

Qe oo o

5. If the degree of renal impairment existing in conjunction with other medical
conditions does not satisfy criteria #3 or #4, but dialysis is necessary to maintain
life, these patients qualify for admission to the clinic with Senior Vice President
Approval prior to admission. A 2728 will rot be submitted to the Nctwork on
these patients. A 2728 may be submitted once the patient meets the Medicare
requirements for qualifying for ESRD (see #3 and #4). Such conditions may
include:

a. Volume overload proven unmanageable by conservative (non-dialytic)
medical therapy.

b. Hyperkalemia proven unmanageable by conservative (non-dialytic)
medical therapy.

c. Uremic pericarditis

d. Metabolic acidosis proven unmanageable by conservative (non-dialytic)
medical therapy.

e. Uremic neuropathy

Note: Chronic dialysis therapy is not a benign therapy substitute for other
disease states such as terminal congestive heart failure.

6. Patient should have supplemental insurance in addition to Medicare A and B or
pay the 20% not covered by Medicare for each treatment.

Creation: 3/01/05
Revised: 12/31/06:2/01/07; 9/01/07; 10/01/08; 11/01/08; 7/15/09; 10/1/10; 4/1/11 Page 2 of 3
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7.

10.

11.

12.

Policy:100-16

Transportation arrangements are the responsibility of the patient and must be
arranged prior to starting treatments.

Appropriate admission paperwork is completed on the first day of admission.

Patient is over 18 years of age. Patients less than 18 must have approval of Senior
Management and the Chief Medical Officer.

The HBV serological status (i.c. HBsAg, total anti-HBc, and anti-HBs) of all
patients should be known before admission to the hemodialysis unit. If the results
of this testing are not known at admission, Hepatitis labs will be drawn on the 1*
treatment. Until Hepatitis status is known, dialyze patient in designated area for
unknown status- see policies regarding infection control/Hepatitis B. )

a. Until laboratory results are available, treat the patient as if he/she were
HBs Antigen-positive, using scparate equipment {(machine, BP cuff, etc.)
and separate personal protective equipment, without placing the patient in
an isolation area with HBs Antigen-positive patients.

b. Buffer the unknown status patient by patients who arc HBs Antibody-
positive.

On the first day of admission, draw a Pre BUN, Post BUN, and Hgb. If the start
day is on Saturday or a day unable to send labs to the contracted national lab
provider, store labs in the lab refrigerator and send on the first available day not to
exceed 3 days. Place patient on clinic schedule for routine lab draw.

A paticnt evaluation by a Registered Nurse must be in place prior to the initiation
of the first treatment. This assessment must include at minimum: '
a. Neurologic: level of alertness/mental status, orientation, identification of
sensory deficits

b. Subjective Complaints
c. Rest and comfort: pain status
d. Activity: ambulation status, support needs, fall risk
€. Access: assessment
f. Respiratory: respirations description, lung sounds
g. Cardiovascular: heart rate and rhythm, presence and location of edema
h. Fluid gains, blood pressure and temperature pretreatment
i. Integumentary: skin color, temperature and as necded type/location of
wounds
Creation: 3/01/05
Revised: 12/31/06;2/01/07; 9/01/07; 10/01/08; 11/01/08; 7/15/08; 10/1/10; 4/1/11 Page 3 of 3
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Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Ine. -

TITLE: ACCEPTING PATIENTS FOR TREATMENT

PURPOSE: To establish requirements for patient admission to a DaVita dialysis facility and to
allow DaVita to obtain necessary information from the patient and to enter the
correct information into the appropriate information system prior to providing
dialysis treatment to a patient at a DaVita dialysis facility.

DEFINITION(S):

Beneficiary Sclection Form (CMS 382): Required by Medicare for home dialysis patients
(home hemo or peritoneal). The patient selects whether they will obtain home treatment supplies
from a Durable Medical Equipment (DME) provider (Method II) or from the facility that will
provide home dialysis support services (Mcthod I). DaVita currently only supports patients

selecting Method 1. :

Guest patient: A patient who is visiting a facility and plans to return to his/her home facility
within 30 days. A guest patient refers to patients visiting from a non-DaVita facility to a DaVita
facility as well as visiting from a DaVita facility to another DaVita facility.

Medical Evidence Report Form (CMS 2728): Required by Medicare to determine if an
individual is medically entitled to Medicare under the ESRDD provisions of the law and to register
patients with the United States Renal Data System. The 2728 form is used as the primary source
in determining the COB for patients insurance. Physicians have a 45 day grace period to sign the
2728 form when the patients are new to dialysis. Patients are only required to complete the 2728

form once, not for every facility visit or transfer.

Medicare Secondary Payor Form (MSP): Determines if a commercial Employer Group
Health Plan (EGHP) (or other insurance carrier) will be primary payor. This form is completed
online in the Registration System and must be completed for all patients who have Medicare

coverage when they start treatment at DaVita.

Patient Authorization and Financial Responsibility Form (PAFR): Form that informs
patients of their financial obligations regarding services provided to them by DaVita. The form
must be signed and witnessed prior to the start of the first dialysis treatment and annually
thereafter. By signing the PAFR, the patient is assigning the payment for services provided by
DaVita, directly to DaVita from insurance companies. The PAFR form must be signed annually

at each DaVita facility where the patient treats.

Permanent patient: A patient who has selected a DaVita dialysis facility as his/her home
facility. :

Personal Representative: An individual who is legally appointed, designated and/or authorized
pursuant to state law to: (a) make health care decisions on behalf of a patient, or (b) act on behalf
of a deceascd individual or a deceased individual's estate. Reference Personal Representatives
of Patients (available on the HIPAA website on the VillageWeb).
Property of DaVita Inc.

Origination Date: September 2006
Revision Date: March 2008, September 2008, December 2008, A prit 2009, September 2009, Gctober 2010

Page 1 of 8 Policy: 3-01-03

Confidential and Copyrighted ©2010
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Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Inc.

Transfer patient: An existing dialysis patient who is permanently relocating from any dialysis
facility to a DaVita dialysis facility. Once the transfer is complete, the patient will become a

“permanent patient.”

POLICY:

1. DaVita will accept and dialyze patients with renal failure needing a regular course of
dialysis without regard to race, color, national origin, gender, sexual orientation, age,

rcligion, or disability if:

a. The patient’s care can be managed in an outpatient dialysis facility according to
individual modality;

b. The patient is under the care of a nephrologist who is credentialed in the DaVita
facility;

¢. There is adequate treatment space and staffing available to provide appropriate
care to the patient; ‘

d. The patient (a) has been verified as Medicare or Medicaid eligible and/or has
private insurance coverage issued by an Insurance Provider licensed and operating
in the United States or United States Territories which has been verified, and from
which an authorization for treatment has been received by DaVita as required, (b)
accepts financial responsibility for care by signing the Patient Authorization &
Financial Responsibility (PAFR) Form.

i.  Patients who are uninsured must be authorized at the facility level with
written approval by the facility’s Divisional Vice President (DVP), or their
designee, prior to treatment. (Cash Payment Fee Schedule for Patients
with no Insurance Coverage Policy (available on the ROPS website on the

VillageWeb)).

ii.  Patients who have an out-of-state Medicaid plan that will not pay for
treatment must be authorized at the facility level with written approval by
the facility’s DVP, or their designee, prior to treatment.

iii.  Patients who are out-of-network and have no out of nctwork benefits must
be authorized at the facility level with-written approval by the facility’s
DVP, or their designee, prior to treatment.

2. Patients without adequate medical insurance coverage will be responsible to pay their
portion of the cost of providing treatment prior to actual treatment.

3. All visiting patients, including patients visiting a non-contracted facility, will be
responsible to sign a new PAFR Form specific to the visiting facility.

Property of DaVita Inc. Confidential and Copyrighted ©2010

Qrigination Date: September 2006
Revision Date: March 2008, September 2008, December 2008, April 2009, September 2009, October 2010

Page 2 of 8 Policy: 3-01-03
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Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Inc.

4.

10.

I1.

12.

Property of DaVita Inc.

A Purchase Order for services and treatments outside of their area is required prior to
treatment for patients who have Indian Health Services coverage.

Any new patient who is uninsured must be approved for treatment by the facility’s
Operational Vice President, or their designee, prior to treatment.

DaVita dialysis facility will transmit the required information to the corresponding
Corporate Business Office (CBO) ROPS registration teammate upon notification of a
new or visiting patient.

ROPS registration teammate will verify all insurances and obtain authorization if needed
to complete the registration process.

Guest patients must make payment for non-covered, and out of network (including out of
state Medicaid plans that do not pay for treatment) services in the form of cashiers check,
money order, travelers check, American Express, Visa, Discover or MasterCard prior to
treatment. Please see Money Received at Centers Policy and Credit Card Process Policy
(available on the ROPS website on the VillageWeb).

DaVita will bill using the name and number as it appears on the beneficiary Medicare
card or other document confirming the patient’s health care coverage through a third
party, and as the patient’s name is confirmed by two (2) additional forms of identification
which has the patient’s current legal name listed on it as outlined in section 9 of this
policy. Please see Entering Patient’s Name Policy(available on the ROPS website on the

VillageWeb).

If any information on the beneficiary Medicare card is incorrect, DaVita will advise the
beneficiary to contact their local servicing Social Security Office to obtain a new

Medicare card.

If information contained on the insurance card is incorrect, DaVita will advise the
policyholder to contact their insurance company to obtain a ncw insurance card. All
insurance cards should match the patient’s identification. The patient must produce
cvidence that a change was initiated with the appropriate insurance carrier within 90 days
of the noted discrepancy.

There are three (3) mandatory data elements for any patient to be registered in
Registration System. These fields must be completed accurately prior to treatment.
Required Registration System fields are:

a. Firstand last name;
b. DOB (date of birth), and

¢. Anticipated start date at DaVita.

Confidential and Copyrighted ©@2010

Qrigination Date: September 2006
Revision Date: March 2008, September 2008, December 2008, April 2009, September 2009, October 2010
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Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Inc.

13. Unless otherwise provided for under this policy, prior to the admission to the facility, all
patients, including Transfer, Guest, and Permanent Patients will be given the following

documents to read and sign:
a. Patient’s Rights; -
b. Patient’s Responsibilities;
¢. Patient Authorization and Financial Responsibility Form (PAFR),
d. Patient’s Standards of Conduct;

e. Patient Grievance Procedure;

f  Authorization for and Verification of Consent to Hemodialysis/Peritoneal
Dialysis;

g. Reuse Information Consent form;
h. Caretaker Authorization form;
i. HIPAA Notice Acknowledgement form; and

j. Affidavit of Patient Identification form (Note: This form is only given if the
patient or Personal Representative on behalf of the patient is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal
name and current legal residence upon admission or within seven (7) days of

admission).

14. The patient will agree to follow the Patient’s Rights and Responsibilities, Patient’s
Standards of Conduct and the Patient Grievance Procedure. (Refer to Patient's
Standards of Conduct; Patient Grievance Procedure; Patient Rights and Responsibilities
available on the Clinical P&P website in Volume | on the VillageWeb.)

15. Guest Patients are only required to sign the Patient’s Rights and Responsibilities,
Patient’s Standards of Conduct and the Patient Grievance Procedure one time for each
DaVita facility they visit, as long as these forms are visibly posted at the facility, unless
there are changes made to any of those forms/policies, or state specifications require

otherwise.

16. Listed below are the following documents that are required for hemodialysis patients and
home dialysis patients prior to admission to a DaVita Dialysis facility:

a. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current legal residence, one of which
is a picture ID. Acceptable forms of personal identification may include:
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i.  Federal or state government issued identification such as:
A. Driver’s license;

B. Voter’'s registration card;

C. Passport;

D. ID card;

E. Marriage certificate;

F. Social Security card; or

G. US military photo ID card.

ii.  Divorce decree;

ni.  Credit card;

iv.  Utility bili;

v.  Pension statements;

vi.  Bank account and other financial asset records;
vii.  Property Deed;
viii.  Mortgage;

ix. Lease Agreement;

X.  Auto registration;

xi.  Job paystub;
xii.  Letters from Social Security Office;
xiii.  US adoption papers;
xiv.  Court order for legal name change signed by a judge or county clerk;

xv.  Library card;

xvi.  Grocery store rewards card; or
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Properly of DaVita Inc.

xvii.  For minors, school records such as school identification card, nursery, or
daycare records '

All copies of patient’s current insurance cards-front and back;
Copy of History and Physical (within the last year — must be legible);

For Hepatitis and TB testing requirements, refer to policies: Hepatitis Surveillance,
Vaccination and Infection Control Measures and Tuberculosis Infection Control
Policy (available on the Clinical P&P website in Volume 1 on the VillageWeb),
Note: Hepatitis C testing is recommended, but not required.

If patient is a new ESRD patient, pre dialysis labs including hematocrit or
hemoglobin, albumin, BUN, creatinine, and, if available, creatinine clearance and/or
urea clearance drawn within 45 days prior to first day of dialysis;

Monthly labs within 30 days prior to first treatment date including hematocrit,
hemoglobin, URR and electrolytes;

Copies of three (3) flowshects within two (2) weeks of requested treatment(s) for
patients who have previously dialyzed;

Copy of current hemodialysis orders for treatment;

EKG, if available, OR if patient has known heart condition;

Patient demographics;

Copies of most recent Long Term Program, Patient Care Plan, Nursing, Dictary and
Social Work Assessments and most recent progress notes for patients who have

previously dialyzed,;
. Current list of medications being administered to patient in-center and at home;

. Advance Directives, if applicable; -

Initiation of CMS 2728. Once completed, within the 45-day guideline, it should
include the patients and nephrologist’s signature and date. This is the official
document of the patient’s first date of dialysis ever, first dialysis modality, and
provides transplant information, if applicable;

Patient Authorization & Financial Responsibility Form (PAFR). Must be signed and
witnessed prior to the start of the first dialysis treatment. This form allows DaVita to
receive payment from insurance companies and informs the patient of the financial
responsibilities regarding treatment provided to them. Without a signed PAFR Form,
we may not be reimbursed for services provided to the patient;
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p. CMS 382 Formi. Required only for home dialysis patients (home hemo or peritoneal);

q. Medicare Secondary Payor Form (MSP). Determines if a commercial Employer
Group Health Plan (EGHP) will be primary payor. Must be completed for all patients
‘who have Medicare coverage when they start treatment at DaVita;

r. DaVita's Notice of Privacy Practices. Each patient will be provided with the notice.

17. If the patient, or Personal Representative on behalf of the patient, is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient should fotlow the
procedures set forth in the Patient Identification and Verification Policy (available on the
Clinical P&P website in Volume 3 on the ViilageWeb), and any other relevant policies
based on the situation at hand.

18. Any conflict with the criteria established or refusal to sign appropriate consents and
authorization to bill would constitute a need for prior written authorization by the

facility’s DVP or designce.

19. A permanent DaVita patient may be treated at a DaVita facility other than his /her home
facility without completing the required documentation, excluding the PAFR, when:

a. The attending nephrologist has privileges at both the facilities in question (the
patient’s home facility and the anticipated visiting facility);

b. A visiting record is generated by the home facility at least one hour before the
scheduled treatment;

¢. The Facility Administrator (FA) at the visiting facility agrees to treat the patient;
and

d. The visiting facility has the space and resources to treat the pafient.

e. PAFR is always required.

20. All other exceptions to this policy are subject to approval by the DVP for ‘the
region/division.
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ATTACHMENTS:

Attachment A: Procedures for Accepting Patients for Treatment

Teammates are expected o report possible violations of this policy and procedure. You may
make your report to an appropriate DaVita manager, to the Corporate Compliance Hotline (1-
888-458-5848 or DaVitaComplianceHotline.com) or to DaVita's Corporate Compliance
Department (1-888-200-1041 x156037). DaVita has a Non-Retaliation policy and will not
tolerate any form of retaliation against anyone who files a Compliance report in good faith.
Reports can be made anonymously or you may request confidentiality. Questions regarding
this policy should be directed to the QUESTionline{@davita.com.
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TITLE: PROCEDURES FOR ACCEPTING PATIENTS FOR
TREATMENT

PURPOSE: To establish procedures for accepting patients for treatment in accordance with
- the Accepting Patients for Treatment policy.

DEFINTIONS:

Personal Representative: An individual who is legally appointed, designated and/or authorized
pursuant to state law to: (a) make hcalth care decisions on behalf of a patient, or (b) act on behalf
of a deceased individual or a deceased individual’s estate.  Reference the Personal

Representatives of Patients (available on the HIPAA website on the VillageWeb).

POLICY:

1. DaVita dialysis facility will gather all the required documents and patient information
(for new patients) to properly register the patient into the Registration System and
Snappy information systems.

PROCEDUREC(S):
A. Patient Registration Procedures for all New or Visiting patients:

1. The facility’s Social Worker (SW) or designee will intervicw all new patients to
determine whether a patient has adequate medical insurance coverage.

2. If patient is an established DaVita patient, the patient’s current Patient Financial
Evaluation (PFE) will follow the patient to the DaVita facility they are visiting.

3. Prior to scheduling the patient for treatment, the following fields must be completed:
a. First and last name;
b. Date of birth; and
¢. Anticipated start date at DaVita.

4. Insurance information is required on all patients regardless of insurance type or coverage.
The insurance information must include:

a. Insurance Company/Companies and phone number(s) (pétierit may have more
than one type of insurance); and

b. Insurance Policy ID number (for each insurance).
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5. The facility will then transmit the initial key information to the appropriate
CBO/Registration Teammate as soon as notified of intent to treat a patient at a DaVita
dialysis facility. The transmission of the additional information listed below will help

complete the registration process.

a, Demographics;

b. Address, permanent and billing;

c. Social Security number;

i
i
iii.

v.

Vi,

vii.

viii.

xi.

xil.

Xiii.

Ethnicity;

Emergency numbers;

Provider information;

Credentialed nephrologist;

Clinical Information;

First Date of Dialysis (FDOD);

Modality type;

Primary diagnosis for dialysis;

Primary cause for ESRD from CMS 2728 form;
Method (home patient supplies);

Empioyed Status (required on patient, spouse, guardian or child) if there is
an Employer Group Health Plan (EGHP). A Registration Teammate can
unlock the Insurance Change Request (ICR) so the facility may complete
this information. If the insurance subscriber is someone other than the
patient, Registration Teammate will require the DOB of the subscriber;

Date(s) of previous transplant(s), if applicable; and

MSP Form completed online in Registration System (if patient is
Medicare eligible).

6. If the patiént does not have a Social Security Number (SSN); please call Palms Customer
Support at DaVita Laboratories @ 1-800-944-5227 to obtain a Reflab number. The
Reflab number will be used by DaVita Laboratories and populated into Registration

System.

Property of DaVita Inc.
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7.

10.

11.

12.

Property of DaVita Inc.

Prior to the start of the first dialysis treatment, the patient or the patient’s Personal
Representative must sign, and have witnessed by a Registered Nurse, the Authorization
for and Verification of Consent to Hemodialysis Procedure Form or the Authorization for
and Verification of Consent to Peritoneal Dialysis Procedure Form.

The Patient Authorization & Financial Responsibility (PAFR) Form must be signed and
dated by the patient or the patient’s Personal Representative annually at each DaVita
facility the patient is treated, and witnessed, prior to the start of the first dialysis

treatment.

The facility will give the patient or the patient’s Personal Representative DaVita’s Notice
of Privacy Practices (available on the HIPAA website on the VillageWeb). The HIPAA
Notice Acknowledgement Form must be signed by the patient or the patient’s Personal
Representative or by a teammate prior to the start of the first dialysis treatment.

The patient/Personal Representative or a DaVita teammate must sign the Notice of
Acknowledgement Form attesting that the patient received DaVita’s Notice of Privacy

Practices.

All additional forms, specific to the patient’s modality, are to be signed prior to, or within
30 days of the first treatment.

The following documents must be scanned into Registration System prior to or within
seven (7) days of the first treatment:

a. An insurance card for each insurance;

b. Insurance letter for Authorization/Referral if the insurance carrier requires an
authorization; and

¢. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current legal residence, onc of which
is a picture ID. Acceptable forms of personal identification may include:

i.  Federal or statc government issued identification such as:
A. Driver’s license;

Voter’s registration card;

Passport;

ID card;

W o o v

Marriage certificate;
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F. Social Security card; or
G. US military photo ID Card;
ii.  Divorce decree;
iii.  Credit card;
iv.  Utility bill;
v.  Pension statements;
vi.  Bank account and other financial asset records;
vii.  Property Deed;
viii.  Mortgage;
ix. Lease Agreement;
X.  Auto registration;
xi.  Job paystub;
xii.  Letters from Social Security Office;
xiii.  US adoption papers;
xiv.  Court order for a legal name change signeq by a judge or court clerk;
xv.  Library card;
xvi.  Grocery store rewards card; or

xvii.  For minors, school records such as school identification card, nursery or
daycare records

13. If the patient, or Personal Representative on behalf of the patient, is not able to produce

14.

Property of DaVita Inc.

the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient will follow the procedures
set forth in the Patient Identification and Verification Policy (available on the Clinical
P&P website in Volume 3 on the VillageWeb).

A signed CMS 2728 form must be completed, signed and scanned into Registration
System within 45 days of the first treatment date. This is scanned into Registration

System one (1) time only.
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15. The dialysis facility will fax the following required documents to 1-888-720-4008 for
electronic imaging:

a. CMS 382 Beneficiary Selection (PD patients)-this is faxed one (1) time only or if
modality changes and then is faxed in January;

b. Patient Authorization & Financial Responsibility Form (PAFR);
c. Authorization for and Verification of Consent to Hemodialysis Procedure Form;

d. Authorization for and Verification of Consent to Peritoneal Dialysis Procedure
Form (if applicable),

e. Reuse Information Consent Form (if applicable);
f. Patient’s Rights;
g. Patient’s Responsibilities;
' h. Patient's Standards of Conduct;
i. Patient Grievance Procedure;

j. Dialysis Emergency Form/Emergency Evacuation  Acknowledgement
(Hemodialysis patients),

k. Patient’s Choice of Transportation; and/or
. Caretaker Authorization.

16. The facility will file all original documents in the patient’s medical record.

B. Visiting DaVita Patient Procedures:

1. The facility will verify that the documents and patient information for existing patients
are current within the Registration System. ‘

2. PAFR must be signed specific to the clinic being visited.

3. The home facility must setup a transfer record for a returning DaVita paticnt. This may
be entered up to 30 days in advance.

4. The facility will transmit the required information to the corresponding CBO/Registration
Teammate as soon as possible upon notification of a returning visiting patient.

5. ROPS registration teammate will verify all insurances and obtain authorization if needed
to complete the registration process . '
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C. Registration Teammate Procedures:

1. Registration teammate will complete the system driven tasks generated from Registration
System for the new patient to continue the patient intake process within 48 hours of

receipt of patient information.

a. -Registration teammate will complete one Benefits Verification Form (BVF) for
cach insurance.

b. Registration teammate will obtain authorization if required by the insurance
carrier. If no authorization can be obtained, the Registration teammate
Representative will update Registration System Notes and notify the Facility
Administrator with the information.

¢. Contact the facility for any additional information required to register the patient
into Registration System.

d. Registration Teammate will respond to inquires made by the dialysis facility
within a 24-hour period.

D. Exceptions to these Procedures:

1. The documentation requirement for visiting DaVita to DaVita patients may be waived by
the facility administrator under specific conditions described here:

a. The referring physician has privileges at both the home and the visiting facility;

b. A transfer record has been crcated at least one hour before the patient arrives for
treatment; and

c. The visiting facility has the resources and space to accept the patient for dialysis.

2. Under this exception, the visiting facility must have the patient sign:
a. Patient Authorization & Financial Responsibility Form (PAFR); and

b. Authorization and Consent for Treatment (Hemodialysis / Peritoneal Dialysis)

Teammates are expected to report possible violations of this policy and procedure. You may
make your report to an-appropriate DaVita manager, to the Corporate Compliance Hotline (1-
588-458-5848 or DaVitaComplianceHotline.com} or to DaVita's Corporate Compliance
Department (1-888-200-1041 x156037). DaVita has a Non-Retaliation policy and will not
tolerate any form of retaliation against anyone who files a Compliance report in good faith.
Reports can be made anonymously or you may request confidentiality. Questions regarding
this policy should be directed to the QUESTionline(@davity.com.
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May 18, 2011

Dale Galassie

Chair

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, lilinois 62761

Re:; Admissions Policies

Dear Chairman Galassie:

| hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 that the admissions policy for DSI Renal Inc. d/b/a DSI
Arlington Heights Renal Center will not become more restrictive as a resuit of the proposed
merger of DaVita, Inc. and DSI Renal, Inc.

Sincerely,
Kent J. Thiry

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This 22 day of /%v!r . 2011

Notary Public

12605D81
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(d), Health Care System

1.

126576.3

Impact on Other Area Providers

There will be no change in the scope of services as a result of the merger of DaVita, Inc. with Dsl
Renal, Inc. DaVita intends to continue to provide dialysis services to patients in the City of Chicago
and surrounding areas through existing facilities. All anticipated changes will be operational to align
the DSI facilities with the operations and resources available within DaVita and which are customary
for all DaVita facilities. The merger will not impact other unaffiliated area dialysis facilities as the
transaction consists of a change of control of the operating entity.

Facilities within Applicant's Health Care System

A list of alt DaVita and D$SI facilities in lllinois is attached at Attachment 19-D. The list includes the
name, address, number of stations, list of services, and utilization for the most recent 12 month
period.

Present and Proposed Referral Agreements

There are no current or proposed referral agreements for the facilities involved in this transaction.
Therefore, this criterion is not applicable.

Time and Distance for Proposed Referrals

There are no current or proposed referral agreements for the facilities involved in this transaction.
Therefore, this criterion is not applicable.

Use of Care System Providers

The change of control of the operating entity will have no impact on area in-center hemodialysis
facilities. The change of control will not restrict the use of other area health care providers and the
DaVita facilities, including the integrated DSI facilities, will have open medical staffs and admit
patients pursuant to a non-discriminatory admission policy.

Duplication of Services

The proposed transaction contemplates a change in control of the ultimate parent of the operating
entity, DS Renal, Inc. The proposed transaction will involve the transfer of 106 existing in-center
hemodialysis facilities to DaVita, including 10 facilities in lllinois. Because the proposed transaction
involves the transfer of existing in-center hemodialysis facilities, there will be no duplication of
services.

Services Not Available to the Community

DaVita will continue to provide dialysis services currently provided in the DSI facilities, including in-
center hemodialysis, peritoneal dialysis (CAPD and CCPD), and home hemodialysis. No new
services are planned for the acquired DSI facilities; however, as new treatment options and
technology evolve, DaVita will implement new treatment modalities as warranted.
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Section VI, Financial Feasibility
Criterion 1120.120 Availability of Funds

Included as a supplement to this application is a copy of DaVita's December 31, 2010 10-K Statement,
which includes audited financial statements, evidencing sufficient funds to finance the project.
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Section IX, Financial Feasibility
Criterion 1120.130 — Financial Viability Waiver

The project will be funded with $4,574,641 in cash. A copy of DaVita's most recent 10-K Statement,
which includes audited financial statements, evidencing sufficient funds to finance the project is included
as a supplement to this application.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Attached at Attachment 42-A is a letter from Kent J. Thiry, Chief Executive Officer of DaVita, Inc. attesting
the total estimated project costs will be funded in total with cash.
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May 18, 2011

Dale Galassie

Chair

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

Springfield, llinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 1LCS 5/1-109 and pursuant to 77 1ll. Admin. Code § 1120.140(a) that the total
cstimated project costs and related costs will be funded in total with cash and cash equivalents,
including investment securities, unrestricted funds, received pledge receipts and funded
depreciation.

Sincerety,

a4

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This 73 day of /V/‘/ﬂy ,2011

e /N

Notary Public

12605081

| | 4' Attachment 42A




Section X, Economic Feasibility Review Criteria
Criterion 1120.140{b), Conditions of Debt Financing

The project will be funded entirely with cash. Accordingly, this criterion is not applicable.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(c), Reasonableness of Project and Related Costs

The Applicants propose a change of control of the operating entity, DSI Renal, Inc. The proposed project
involves no construction or modernization. Accordingly, this criterion is not applicable.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{d), Projected Operating Costs

Operating Expenses; $2,012,297
Treatments: 8,203

Operating Expense per Treatment: $245.31
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs; $268,074
Treatments; 8,203

Capital Costs per Treatment: $32.68

126576.3
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Section Xl, Safety Net Impact Statement

The Applicants propose a change of control of the operating entity of DSI Arlington Heights Renal Center,
DSI Renal, Inc. A change of control constitutes a non-substantive project. Accordingly, this criterion is
not applicable.
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Section X, Charity Care Information

The table below provides charity care information for all dialysis facilities located in the State of Iinois
that are owned or operated by the Applicants.

CHARITY CARE
2008 2009 2010
Net Patient Revenue $157,223,604 $166,573,387 $174,373,288
Amount of Charity Care (charges) $287,508 $575,803 $957.867
Cost of Charity Care §287.508 $575.803 $957,867
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments inciuded as pan of the project's application for permit:

INDEX OF ATTACHMENTS

ATTACHMENT
- NO. PAGES
1 | Applicant/Coapplicant Identification including Certificale of Good
Standing 10-12
2 | Site Ownership 72- 8l
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. DE-Blo
4 | Organizationa! Relationships {Organizalionat Chart) Certificate of
Good Standing Etc. &1-BA
5 | Flood Plain Requirements Q0
6 | Hisloric Preservation Act Requirements bl
7 | Project and Sources of Funds ltemization
8 | Obligation Document if required
9 | Cost Space Requirements QL
10 | Discontinuation
11 | Background of the Applicant q94- NO
12 | Purpose of the Project 1"y - 13
13 | Alternatives to the Project [ALa!

14 | Size of the Project

15 | Project Service Utilization

16 | Unfinished or Shell Space

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

19 | Mergers, Consolidations and Acquisitions ne - 1%%

Service Specific:

20 | Medical Surgical Pediatrics, Cbstetrics, 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 Ambulatory 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 Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

39 | Availability of Funds 128

40 | Financial Waiver 139- 14\
41 | Financial Viability

42 | Economic Feasibility W2 - ug
43 | Safety Net Impact Statement 14l

44 | Charity Care information W




