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

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERRE@E'VE D‘

This Section must be completed for all projects. MAY 27 2011
Facility/Project Identification Utas e
Facility Name: DSI Markham Renal Center PEALTH FACILITIES &

: SERVICES REVIEW-BOARD —
Street Address: 3053-55 West 159th Street

City and Zip Code: Markham, lilinois 60428

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: DaVita, Inc.

Address: 601 Hawaii Street, El Segundo, California 80245

Name of Registered Agent: llinois Corporation Service Company

Name of Chief Executive Officer; Kent Thiry

CEO Address: 601 Hawaii Street, El Segundo, California 80245

Telephone Number; (310) 536-2500

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and limited liability companies must provide an llinois 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 pariner.

!

i:
#

APPEND DOCUMENTATION AS ‘ATTACHMEN
APPLICATION FORM.E. 5050 7 ol

_n’}’»’ !,. L

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: 312-873-2939

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

126280.2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project |dentification

Facility Name: DS| Markham Renal Center

Street Address: 3053-55 West 159th Street

City and Zip Code: Markham, lllinois 60428

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: 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

O Non-profit Corporation O Partnership
=4 For-profit Corporation ] Governmental
O Limited Liability Company O Sole Proprietorship O Other

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

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

IN NUMERIC SEQUENTIAL

T R i
R

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

Name: Kara Friedman

Title: Aftorney

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: 312-873-2939

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

126280.2




ILLINOIS 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

Campany 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

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Canterbury Chicago, LLC

Address of Site Owner: 2950 West 159" Street, Markham, llinois 60428

Street Address or Legal Description of Site: 3053-55 West 159th Street, Markham, IL 60428
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: DSI Renal, Inc.

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

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

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

o Partnerships must provide the name of the state in which organized and the name and address of
each 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-32, 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. ‘

126280.2




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 Winois Executive Order #2005-5 (http:/fwww.hfsrb.illinois.qov).

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.

DESCRIPTION OF PROJECT

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

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

O cCategory A Project
X Non-substantive Bd Category B Project

{71 DHS or DVA Project

1262802




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

2, Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a tegal
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.,
CDSI 1 Holding Company, Inc. By way of merger, DaVita, Inc. (“DaVita™) will acquire 100%
of the outstanding stock of CDSI I 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 Rena!, Inc. d/b/a DSI Markham Renal Center is a 24 station in-center hemodialysis facility
located at 3053-55 West 159th Street, Markham, Illinois 60428. There will be no change in the
operating entity, DSI Renal, Inc., in the scope of scrvices 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 Ill. Admin. Code. 1110.40(b).

126280.3
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ILLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 201¢ Edition

Project Costs and Sources of Funds

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds
CLINICAL

USE OF FUNDS 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

Acquisition of Building or Other Property {excluding
land)

$100,000 $100,000

TOTAL USES OF FUNDS

$100,000

$100,000

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$100,000

$100,000

Pledges

Gifts and Bequests

Bond lIssues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$100,000

T el SELFERE S, i R
NOTE? ITEMIZATION OF EACH LINE ITEM MUST.BE PROVI
THE LAST,PAGE OF,THE'APPLICATION FORM.£75%

ETHIL s 157 RCTPRESATE

e
DED AT ATTACHMENT.7;
D AT ATTACH .

R ST A o
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ILLINOIS 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 > No
Purchase Price; $
Fair Market Value: $

The project involves the establishment of'a new facility or a new category of service
{7 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:
B None or not applicable O Preliminary
[J 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 obfigation (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

B Project obligation will occur after permit issuance.

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

State Agency Submittals
Are the following submittals up to date as applicable:
[ Cancer Registry NOT APPLICABLE
[[] APORS NOT APPLICABLE
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

deemed incomplete.

126280.2




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

Gross Square Feet Amount of Propose_lt_ihzct:tlgl. Gross Square Feet

New Vacated

Dept. / Area Cost Exnst;ng Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiclogy

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.

126280.2




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

QObstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

126280.2




CERTIFICATION

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

authorized representative(s) are:

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

o inthe case of a limited liability company, any two of its managers or members (or the scle
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 scle 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 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.

A et

" il =

SIGNAT

) A
/

LeifMurphy

PRINTED NAME

Chief Executive Officer

SlNdi/}//Mg//

PRINTED RAME

PRINTED TITLE

Notarization:

Subscri and sworngo before me
thig gfgday of Yl

Ll A M

fdﬂ)*SeW‘la;q/

PRINTHD TITLE

Notarization:

Signature of Notary

Seal

Subs rib%and swqpn to before me
this% ay of
Sigﬁﬂlre of Notary '

Seal

126154
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CERTIFICATION

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

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

o in the case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or 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.

G

SIGNATURE J SIGNATU

Kent Thiry Dennis Le

PRINTED NAME PRINTED NAME
Chief Executive Officer Chief Operating Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscrlbed and sworn to be ore me
this 4 3 day OEM thlj day of M%M/
'ST hatre of Nota’y’ et

o/

Srgnature of N dtary

m\

, 13500n &, //Fc-f
Seal ? ‘{ /3 ?

My Commission Expires
July 28, 2014

*Insert EXACT legal name;

12605DST1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il - 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 cerlified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

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

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

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 appropnate 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.

126280.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Allernalive 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 available to serve all or a portion of
the population proposed to be served by the project; and
)] Provide the reasons why the chosen altemative 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 APPLICATICN FORM. .

126280.2




ILLINCIS 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:
1. Any change in the number of beds or services currently offered.
2. Who the operating entity will be.
3. The reason for the transaction.
4. Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction. .
5. A cost-benefit analysis for the proposed transaction.

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

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:
1. Explain what the impact of the proposed transaction will be on the other area providers.
5 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.
3. Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.
Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.
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.

Ne ke

APPEND DOCUMENTATION AS ATTACHMENT-19, IN NUMERIC SEQUENTIAL CRDER AFTER THE LAST PAGE OF THE
APPLICATICN FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

» Section 1120.120 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 Securities — statements (e.q., audited financial statements, letters from financial
100,600 ‘ 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 comptetion;

b) Pladges - 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.

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

d) Debt - a stalement of the estimated terms and conditions (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 permanent financing proposed to fund the project, including:

1) For general abligation bends, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the honds and
evidence of the dollar amount of the issue, including any discounting anticipated;

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

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the maortgage, 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 property and
provision of capital equipment;

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

e) Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the govemmental unit. If funds are to be made
available frem subsequent fiscal years, a copy of a resalution or other action of the governmental unit
altesting to this intent;

f} Grants — a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

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

$100,000 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

126280.2
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ILLINQIS 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. Ali of the projects capital expenditures are completely funded through internal sources

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

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

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 consolidated financial stalements, the system's viability ratios shall be provided. If the health 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 thre{e y_ears) Category B
as: s (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 stalements. 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. A L
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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 attests to one of the following:

1) That the totat 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

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

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

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

B. Conditions of Debt Financing

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

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) 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;

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C b} E F G H
Department Total
(list below) Cosl/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* {AxC) (BxE) (G +H)

Contingency

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

126280.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
F

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 ulitization but no more than two years
;ollowing project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
'or the service.

E. Total Effect of the Project on Capital Costs

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

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

XI. Safety Net Impact Statement

SAFETY NET IMPACT 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 cedtification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
Ilinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a cerification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid infarmation in a manner consistent with the information reported each year to the lllinois
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 Saction 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
Charlty {cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
126280.2
Page 17




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

Medicaid {revenue)

Inpatient

Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ' . : L

Xil. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in lilinois. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care: the ratic 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
charily care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charlty 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.

126280.2




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 CDS! | Holdings Company, Inc., the ultimate parent of the
operator, DSI Renal, inc. As the entity acquiring final control over the operator, DaVita, Inc. is hamed as
an applicant for this CON application. DaVita, Inc. does not do business in the State of lllincis. 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. 1994.

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 SO

Jeffrey W. Butlack, Secretary of State T
AUTHENTICATION: 8386715

2391269 8300

101133217 DATE: 11-30-10

You may verify this certificato opline
at corp.delaware.gov/authver, shiml

ﬂ Attachment 1




File Number 6478-189-8

To all to whom these Presents Shall Come, Greeting:

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, I 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

".“‘\ ., “ 2 = 1"
Authentlcation #: 1113801624 M

Authenticate at: http://Awww.cyberdriveillinois.com

SECRETARY OF STATE

22 | Attachment |




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

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

Attachment - 2

126590.4




CONS T ASE_ASSI NT

THIS CONSENT TO ASSIGNMENT (this “Consent™) is entered into as of m, )
20 N by and among CANTERBURY CHICAGO, LLC (“Landlord™), DIALYSIS CENTERS
OF AMERICA-ILLINOIS, INC. (*Assignor™), and NATIONAL RENAL INSTITUTES, INC,, a
Delaware corporation (“Assignee™);

WITNESSETH:

WHEREAS, Landlord, as Successor, and Assignor are parties 10 that certain Lease dated
December 12, 1996 as it may have been amended (collectively, the “'Lease”), whereby Assignor
leases certain premises located at 3053 West 159™ Street, Markham, Wlinois (the “Premises™);
capitalized terms not specifically defined herein shall have the meaning ascribed to them in the
Lease;

WHEREAS, pursuant to the terms and conditions of that certain Asset Purchase
Agreement by and among Renal Care Group, Inc., Fresenius Medical Care Holdings, Inc., and
National Renal Institutes, Inc. (the “Transaction’), Assignor desires to assign to Assignee and
Assignee desires to assume from Assignor the Lease; and

WHEREAS, Assignee has agreed to assume the Lease;
NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows:
1. Landlord consents to the assignment and assumption of the Lease.

2. Except as otherwise specifically provided herein, nothing contained in this
Consent shall be construed to modify, waive, impair or affect any of the covenants, agreements,
terms, provisions or conditions contained in the Lease, or to waive any breach in the due
keeping, observance or performance thereof, or to-enlarge or increase Landlord’s obligations
under the Lease.

3. Assignee agrees to assume all the rights and obligations under the Lease and shall
be liable for the performance of all obligations of the Assignor under the Lease from and after
the date of closing of the Transaction with respect to the Premises, and Assignee agrees that,
from and after such closing date, it shall perform and observe all of the terms and conditions of
the Lease on the part of the Assignor thereunder to be performed and observed for the remainder
of the current term of the Lease. : -

4, Notwithstanding anything herein 1o the contrary, Assignor acknowledges and
agrecs that Assignor is not being released from any obligations under the Lease to be performed
or observed by Tenant thereunder 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 Lease for the remainder of the Term of the Lease.

5. The right to the return of any security deposit referred to in the Lease is hereby
assigned by Assignor to Assignee.
.-1-

[

14477178 RCO Markham LS
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6. This Consent shall not be construed as a consent by Landlord to, or as permitting,
any other or further assignment of the Lease, and no such further assignment shall be made
without the prior written consent of Landlord in each instance, except to the extent permitted
under the Lease.

7. This Consent shall inure to the benefit of, and be binding upon, the parties hereto
and to their respective successors and assigns.

8. Landlord has not made any representations or warranties whether with respect to
the condition of the Premises, or otherwise, except that Landlord states that it is entitled to
execute this Consent.

9. Assignor agrees to pay promptly all fees, charges and other expenses of Landlord
on account of the assignment and assumption of the Lease, including Landlord’s attorney’s fees
and expenses.

10.  Landlord and Tenant agree that the renewal option, provided for in the Lease, is
exercised and the Assignor hereby agrees 10 promptly pay Landlord, upon Landlord’s execution
of this Consent, a $15,000 payment with' respect to Tenant's exercise of such renewal option.

11.  All prior statements, understandings, representations and agreements between the
parties to this Consent with respect to Landlord’s consent to the assignment of the Lease,
whether oral or written, are superseded by and merged in this Consent. This Consent may be
executed in one or more counterparts each of which, when so executed and delivered, shall be
deemed to be an original, but all of which, when taken together, shall constitute but one and the
same instrument.

14477171 RCG Markham LS

LUTHNW.}




IN WITNESS WHEREQF, the parties have caused this Consent to0 Assignment to be duly
executed as of the day and year first above written,

14477171 RCG Markham LS

14TT1TRV

LANDLORD

ASSIGNOR

DIALYSIS CENTERS OF AMERICA-ILLINOIS,
INC.

By: /O %
Name: Bérry B. dekritz
Title: Authorized Representative

Ld N

ASSIGNEE

NATIONAL RENAL INSTITUTES, INC.,
a Delaware corporation

Bg-r::
Name:
Title:




IN WITNESS WHEREOF, the parties have caused this Consent to Assignment to be duly
executed as of the day and year first above written.

ASSIGNOR

DIALYSIS CENTERS OF AMERICA-ILLINOIS,
INC.

By:
Name: Barry B, Kekritz e
Title: Authorized Representative

ASSIGNEE

NATIONAL RENAL INSTITUTES, INC.,
a Delaware corporation
/4

1471171 RCG Markham LS

MTTITIY.)

21

[




Lease Agreement
For DSI

Sent 09/12/06
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THIS FIRST AMENDMENT 70 LEASE (this =amendment®) mads a8 of
the 31st day of May, 1997, by and betweaen Indisnwood Limited
paxtnerehip, an 71linois limited partnership, being the sole
benaficlary of Flrstar Bank Illinois, &8 puccesdor trustee to
Colonial Bank, not  perscnally but as Trustes under a Trust
Agresment dated Juhe 11, 1986 and known ap Trust No. 999-C
{hereinafter referred to as »Landlord”} and pialyeis centers. of
Amarica-Illinois, Inc. {hereinafter refexrred to aa sTenant”®) .

MIZHRESSERR

WHEREAS, Landloxrd and Tenant entered into that certain lease
dated December 12, 1956 (hereinafter reforred to as the »Leage”)
tor the premises in the canterbury Bhopping Center (the “Shepping
Centar~) designated aa Btore Nos.- 10 and 11 on Exhibit A to the
Lease, commonly known ae 3053 West 159th Btreet, Markham,
Illinois (hereinafter referred to as the =Leaped Premises”); and

WHERBAS, at the time of axecution of the Lease, the Floor
Area of tha Leaped Premiges was agtimated to be 7,000 square
faet, subject to adjustment to be determined by field
calculation, and said £iald calculation has bean performed and it
has been determined chat the actual Floor Area of tha Leased
Premices is 6,879 square feet.

NON, THEREBPORE, in consideration of the covenants and
agreements herain et forth, tandlord and Tenant hereby covenant

and agree as follows:

1. Elnaz_a:ﬁn

The Basic Lease Provision entitled "FLOOR AREA” set
forth in Section 1.1 of the Lease is hersby amended and restated

in ite entirety to read as follows:

“PLOOR ARER: Bix Thousand Right Hundred Seventy-Nine
(6,879) square feet, being the rantable area of the
Leasad Premiges, &S outlined in Exhibit A.*




2. Pixad Mipimup Esnt
Tha Bapic Lease provision entitled “PIXBD MINIMUM RENT”

get forth in Bection 1.1 of the Leasc is hereby amended and
regtated to read in ite encirety a# follows:

wFIXED MINIMUM RENT:

leasa TAAX

(per aquare foot} (totald)
1, including
partial month, if any,
preceding first
Leanpa Yoar " 86,50 §44,713.50
a-3 §7.00 $48,153.00
4=-5 £7.75 $%3,312.25
6 $6.75 $560,191.25
7-8 §9.50 $65,350.50
$-10 510.30 §72,229.50
11 (option year) $12.00 £82,548.00
12-13 (option years) $13.00 $859,427.00
14~15 {(option yaars) 514.00 $96,306.00"

3. Dalined Taxma

All capitalizad terms used herein shall, unless
othexwiss spacified, have the meaning ascribed to such terms in
the Lease.

4. cnn£izmn;inm_nnd_xsunblinn:inn

As amended hereby, the Leasa is bereby ratified,
confirmed and republished, and all of the terms, provisions and
conditions of the Lease shall remain in full force and effect and

shall continue to be binding upon and inure to the bemefit of the :

succassors abd assigna of each party hersto. Tanant hereby
ackrnowledges that the Laane i@ in full force and effect and that
there is no existing default on the part of the Landlord under

the terms of the Lease.

{




5. Rsgulpation of Landloxd

This Lease is axecuted by Indianwcod Limited
partnership, as beneficiary of FPirstar Bank Illinois, ee
auccegsoy truatee to Colonial Bank, as trustee under a Trust
Agreement dated June 11, 1986 and known as Trust No. 999-C. It
ip speoifically understood and sgraed that there shall be DO
personal liability of 7ndianwood Limited partnership or any
partner thereof in reapect of any of tha covenants, conditions or
provieions of this Lease Amendment; in the event of a breach or a
default by Landlord of any of ite cbligations under the Lease,
rTenant shall look solely to the equity of Landlord in the
shopping Center for satisfaction of Tenant's remedies.

1 WITRESS WHEREBOF, the parties have axscuted or caused to
ba executed by proper parties thersunto duly authorized so to do
{by ite Boaxd of Directors, if Tenant is a corporation), as of
the day and year first above written.

TESXANT : LANDLORD

Dialysis Centers of 1ndianwood Limited Partnarshilp, an
Amearica-Illinoise, Inc., I1linois limited partonership, by

a corporation Inland Real Batate Inveptmaent

Corporation, a Delawvare .
corporation, ite managing genaral

partner

"“"37*:::.-4??&!5:::::::::_' BY*,__gfﬁzggéééi_gﬂfﬂ_éf%éééi%%?ﬁﬁé_
1te:_ s ar L EP Prasident

as benaficiary under a land trust

. . . ' of which Firptar Bank Illinois,
Title as successox Lrustee to Colonial
w o (X Bank, is trustea under its Trust
No. 9298-C. .
3
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LANOLORD: indianwood
manm«mnnm,ummmmmwmmtmm
MmWMoT@WWWHJQ&;MMmTM No. 999.

ADDRESS OF LANDLORD: c/o Tri-Land Properties, inc., One Westbrook Corporats
Conter, Sulte 520, Westchester, iflinols 60154-5764,

TENANT:  Dialysis Centers of America-llinois, Inc. )

ADDRESS OF TENANT: 181 North Clark, Sults 1200, Chicago, linois 60601,
NOTICE ADDRESS OF TENANT: 161 North Glerk, Suite 1200, Chicago, llinols 606801.
TENANT'S TRADE NAME: North Centrel Dialysis Center.

LEASED PREMISES: Store Nos. 10 and 11, as shown in Exhibit "A" commonly known as
3053 Wast 159th Street, Markham, Illinois 60428,

FLOORARERSOMWU(TOCO)M‘!-G. being the approximate rertable area
omeeaudebm.aswﬂmmw*A". The ectual square footage of the
Lnsoquhaﬂbadcmrnh\edby aﬂowmmwmud'sarmm
within thirty {m)mfdlmme Lease Exacution Date.

LEASE TERM: Ten (10) Leasa Years (phus @ partial month, if any, prior to the first Lease
Year).

EXTENSION OPTION: Specified in Section 2.6.
COMMENCEMENT DATE: Defined in Section 23

LEASE EXECUTION DATE: The date on which a fully executed counterpart of thic Loase
is delivered to Tenant or Temant's represcrative.

33
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FIXED MINIMUM RENT:

Lease Yeal 4
{por aquare foot) (totat)

1, Inchuding .
partial morith, if any,
preceding first
Leass Year $6.50 $45,500.00
2-3 $7.00 $49,000.00
4-5 $71.76 §54,250.00
6 $8.75 $61,250.00
7-8 . $9.50 $66,500.00
810 $10.60 $73,600.00
11 {option year) $12.00 $84,000.00
12-13 (option years) $13.00 $91,000.00
14-15 (oplion years) $14.00 $88,000.00

'mmmmmmuumwonmmmwd
the Leasad Pmimuddam*ndbyuﬂeldum-ﬁmmwmdlordlm
within thirty {30) days following the Lease Execution Dats.

PERMITTED USES: Providing dl-lysbmmmuwm other uses, subject to
aIIAdmmwwwﬁﬂmthmisLémmm.m
nmluuon,mewmmmmmmwu. Landiord shal! have the right to cause
Tonarttodiscu‘dhmﬂ'noalaorpwdmamﬂm merchandise or commedity, the
wpﬁytmdwm,ummmdmbmims. which in the sole and
MMmdMMMMMMPWUum Notwithstanding the
mmwmwy,Tmm,mwwhmmmwm shall not
be wlmld.mammmdmdmuamdcaldﬁoorgﬂwmedlcal
use reasonably related theroto, provided that such use is pemitted under spplicabla
zoning regulations to which the Shopping Cerver is subject.

INITIAL OPERATING COST PAYMENT: $1 .43 per square foot of Floor Area per yoar
($.18 of which represents the initial estimated insurance costs paf square foot).

MERGHANTS’ ASBOGIATION DUES: $300.00 per yoar. |
INITIAL REAL ESTATE TAX PAYMENT: $3.27 per square foot of Floor AAren per yoor.

Section 1.2- SIonM0ANCE ¢ ane Provisions Each reference in this
antomydmeaasicumProvhhnawmd n Section 1.1 of this Articie shall
mmmmmmmﬂmﬂnmmmmmsmmm
Lease Provision.
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Section 1.3. Enumecstion of Exhibits. The wdidits enumarated In this Section
w-mhwsmelmﬁhﬁsLmbyWsmm.

Exhibk A SHe Plan of Canterbury Shopping Cenier.
Exhibk B. INTENTIONALLY OMITTED

Exhibit C. Description of Tenants Work

Exhibk D, Sign Crtea.

Exhibit A
Wmmmwmmtoﬂmmmmmwm
to as the "Shopping Center.” ThMpﬂmdﬂnSMpp&rQCMmEmHAdou
ndwm-mprmbmmam“wmybyundordandmdludms
thoMMMﬂmm&nammeLm-Teﬂntommmmlomdm
smppkuww.hmrrbefandlomﬂondbuﬂdm. building dimensions, the number
dﬁocnhwofﬂnmmml,malm. jocation and types of Common
NeaamdFadltuu,andholdmmymdtypedmm-ndMu. snd {0
wmm.mmumm«qu(Mdawmfmhmbh
andﬁwlmnhanmxbamtuhllymnimd),Mwmdmgnwmmeww
all of the Shopping Centsr; provided, howvw,mmmshnllmallﬁmdum\gm
LemTombeaufﬁduﬂpakhgmshﬂnCommMasandFmﬂiﬂostoWy
Mhappﬁcabbcodomqulmnts. wwwwwmtmunm
m(4)mwmmmwhhmmmdmwbﬂAfamped
pawmaﬂﬂmscumwbl.me ,

Baction 2.2, Landiord hareby leasas and damises to Tenert,
and Tenart horeby mmm,wmwmmmﬁtdumm
of this Lease (including, without limitation, wd\rlgmmum(:ommnmsdun
smpplngcmumpmvldad in Sections 5.1 and 5.2 hereof), the {easad Premises.

Notwithstanding any other provision of this Lease to the contrery, Lendiord and
memmwnmmdmwlwdmmmnmwmnm
muwmmmmemmmum-mmmmwmw
nacessary licenses, p«nﬂswappmvabmusuedlllmhmuredtn order to
operate Tenant's business In the Leased Premises for the Permitted Use (as a dlalysis

3
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mummmMmmuwmmmum-w
Contingency Period.” hhmﬂMT«Mhﬂsmmmmmﬁmh
mmwmw.mmmmmumwmdbﬁm

muuseTm.mdﬁnublmmdﬂnTmmpremmmmb
cCoOmMMmence j hhmmdﬂm-ﬂmmhouﬂu
d(l)hMMTantmhuaodPrMh'umu(b)thoninotla!h
(M)Mthhd(nhmﬂMWWPoﬂod. or
GnhthMMﬂnmwmed Date’). Such date
duLemenmm'pruﬂd-d. is reforred o as the “Com-

of
mencement Date.”

Landiord shall deliver possession of ihe Leasod Premises for commencament of
Taﬂswmmdmmmmdhmwmlmqmmlm of the
Approval corﬁnooncyPedod(ﬂn"DeMyDutl"). i the evant Landlord is unable to
mwdhLummmmhwmmbmdwfnumm

Lmd!udhasfnﬂedtompoauubno!meLmedemmhmmwﬂhme
requirements of this Lease within thirty (30) days foliowing the required Dellvery Date,

that Tenant is not then in defauk hereunder, Tanintmumnimhmisl.easeby
mmmmmmhmuo)mfoumwmmmmm
(30) day period, mm.lnmmmaummuunwp.mmnmmmmm
mdd‘mrﬂanodeﬁsubTMLmhdmy,bymmtlubTmeﬁn
fiteon {15) days afler receipt nfTenutfdlcowLnﬂordmminmm Loese, extend
mpubdfumudmcLeaedetonwmmuondmlnyqao)days
following the aforementioned thirty (30) day perjod.

Upontmcomwmioat-mdfromﬂmtothmmﬁer. upon the request
domm,mmmwmmmwmm instruments as may be
mm,mwmmmmwmmmwmuomfmamu
Term

Sub]odtothoproﬁaionnofSadon 3.2, Tenant shall have the right, pricr to the
cmnwnﬂﬂom.mmmLmadehaafNWpurpmofﬁMngand
otherwise preparing the Leased Pramises for the conduct of Tenant's business tharein.

4




to all of the provisions of

thismmm.hwmmmmﬂdw“nmm
MWMMQmmmmmwmstmlm.
mmwmwmmmwwhnmm or about the Laasad
PmniusahaShupﬁmc«w.Tmme.W. and contractors shall
mnmmnmmmumtmmd.mmwm

wmuywmmammmmwﬁ-wmzs.mmﬂumm
nlamadurauﬂmmuwmbum;prmldod, however, that sl obligations
dehhnrp«tywmmurﬂlm meaumwaummnmwmu
survive such termination.

Saciion 24. Condition of Lansed Promises. Tonant acknowledges thet Tenant has
momughlylmpoctedhloammmormdmmmlslmoandbyﬂdng
jon thereof, fmm the Leased Promises "AS-IS" with all faulls as the

casualy sceptad. mw«mdwﬂaﬂmaﬁ,iw.r&pﬂh
madmﬂwLeuodenlmmmmnﬂndﬁdm Shopping Center, end no

promise
made by or on behalf of Landiord.

Saection 2.5 The Lease Tenm shall be for the period specifisd in
Section 1.1 aupra, uniess otherwise termineted or axtenidad as provided herein.

Seclion 2.8. Extansion Option. Provided Tenant is not otherwise in default
hereunder, TenantshnlltwnthsoptiontomtmdtlaneTmformU)adﬁﬂml
period of five (5) Leaso Yesrs, subjact to the termas, conditions, covenants and provisions
of this Leasa. Terant shall @xercise such option by givid Landiord written notics thereot
um«:nmwmﬁmjdapmubhwhﬂmdhmaanmo
Term, HTrthfalleogleanduﬂﬁmlymﬁcedﬁamrduofmyop&mmmm
mmmw:mmlmdmwmmmapmmnmmn
and void.

ARTICLE It CONSTRUCTION,
Saction31. Intentionally Omitied.
Section 3.2 Gonstruclion by Tenant




registored

profassionsi .mmmmmwmnmm
matecials to be used for fioor and wall coverings, countertops, fighting fixtures and
other fumishings proposed to be Installed by Tenant in the Leased Premises.
Within tsn (10) deys of receipt, Landiord shall notfy Tenant of any fallure of
Tenam's pHa-ndspodﬂcuﬂomorhmmrsmplobouﬂtoconfmntomo

-Eﬁimaammmnmtwimumsappmval.wmappmnl
shall not be unreasonably withheld. Tenant shall, within ten (10) days after recelpt

mwmmmmmwmmmmm
8.1J of this Lesse is In effect. if sald plans and specifications and interior sample
boudmnﬂsomﬂmdmmmidmm)daypoﬁodwmmm
with revisions within the eforesaid ten (10) day peried, Landlord may upon &n
ad:iﬂonaltan(10)days'wﬁttennaﬁoatqnﬁnalomlsLmo. in the event of such
termination, Lendlord Mlmhmwmwmmummwmﬂ
muﬂmtuipenany,ummofmmeyeqmwmFbcedMinlnumRont
wmnmmtmws.mmmumslmm
premiums payabls for six (5) months,

i lnnddttlontoﬂwmq:ﬂnmemwl‘omm
Admswmaz,b«mmmmdanywkorddim
of any meterisls into the Leassd Premises or the Shopping Center, Tenant shall
mbmmwwmwma{aumm.mpm
of all mm,mmmmm,mmdmmamd
mumdmnmmmdmmuwmnum,m
mmea,dumqumdlhblliﬁeswﬂwmyanuhwnedmmmwmwm
alllnax:hfonnandamouﬂmissaﬁsfadaytomd%ordin!uw
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judgment. Uponcunpieﬁnnofwd\wt.Tmmnurishmrdwm
msmwwmmﬂwmdnn receipted biils

Wlmwﬂmmﬂb s to the Leasad
Pmmmmmmmgnoammwwmgmdm
dmmummmmmmm' ) Tonant shall poy

spacifications.

C. Landionfs Approvil Landiord's spproval of Tenants Work of the
specifications, m,mmmm for Tenen?s altarations shell
creste no responsiiiity or Hability on ﬂnpwtd!.mdlu'dfoﬂrulrmmpl-tonw,
cesign efficiency, of compilance with laws, rutes and regulations of govammentat
agencias or authorities. ' -

promiuma) from the date Tenant commences work upon or within or otherwise tekes
othuudenim.hunmnmumthumebegm
when the Lmadanlaoomsom-demllabloton

Baction 4.1 Eixed Minimum Rent Tenant agrees to pay to Landiard, or to such
mmmmmmmmummmmmauamm
phoaumdlordmaybymﬁammmeantﬂ-umtimtotﬁmdirod.mehllawing
sums in United Stetes Dollars ot the following rates and limes:

(a) Fixed Minimum Rent in the amount specified in Section 1.1, payable in
advance in equal successive monthly instaliments commencing on the

*9
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{b) UnﬂlnﬂtﬁodwmmtybyLu'dMTnnumﬂpayallmm
under this Lessa to Tri-Land Properties, Inc., One Westbrook Corporate

peysble
Centor, Suite 520, Westchestar, [llinois 60154.

Section 4.2. Definition of Lesse Year, The tern "Lease Year" means & period of
_m(ﬂ)cormwtlvembndarmﬂn The firat Loase Year shall commencs on the
ﬂMMMNMMMhMNCWM.mmma
cmmmuummduwmmminmmwmwum
YwﬂummhmmmmmaamMumeMl
mmhoﬂmdﬂodﬂnﬁmmhm -

Section 4.3. Intentionaily Omitind.

occasions in any tweive monih period when Landlord not receive o payment of Rent
mnhmobdut.mmﬁlbeaddodadoﬂnqmm.quamﬂvepam

same is paki by Tenant within such five-day period On the third and any subsequent
mhwmmmmmmmmawdnm
mmmum.mmnb.mdadammmmymwummm
(5%).payabhmddolymum1hemnydnotbamdemmdbyundmu
sdditional Rent hereunder. Anydelhmdwinpoudbymlsmaddnhn
wmmsmwMTMhmnhmwimmeprovlaiomofArﬁcIo
X, and shail be cumutative of all of Landlord’s remedies. Any delinquency chsrge owing
hm'uderehallbamldﬂredRmmmndusﬂmmimdmamew
anydollnquoncymaroedmh«eundumnwnstmldefw!thhepaymenmmom
by Tenant In accordance with Section 11.1.

Delinquenoy

Merchants Association dyes end amounts arising from any obilgation of Tenant to
mormmHyapadeamoauoLmdadManypmviﬂmdmh
Lease.




Saction 6.1 Comman Arnaa and Eaciiities. Landiord sha!l make availabls from
Mhﬁmmm-ﬂhdlﬁudhmcmmrthmmbomﬁtdh
mmmmdwmﬂwﬂm“uﬂlwmumwm
Landiord shall, mmummmummw. manage, equip, heal,

tomesudwpuﬁomdnwoommmudeﬂgmhdfmﬁmﬂpmbymmm,

specific areas in which cars owned by Tenant, its parmitted concessionalres, officers,
employses and agents must bo parked. Tenant agrees to abide by such regulations and
mmmmleMbmmwmmwmm,on, employees,
agents, customers and inviteas to conform thereto, Lendiord may et any tine close
tompuuﬂ!ymyoumnonnmtomdwnpalmwchmgeﬂoprwﬂﬂnacqﬁlﬁmd
Mbrminm-uumdlmmm;wmdumw
mhmdmﬂnmﬂamnhmmﬂemwmmam
improve the convenience thereof. Tenant shall upon requast fumish to Landiord the
license numbers and description of tho cars openated by Tonant end its permitied
concessionairas, officers, employses, and agents. Tenant shall not et any time interfere
mmmwmmwmmmmmm,m.
mmmmm,tomwpﬁdhpnrklmmamd
cCOMmOoDN areas, Lmdludmservesﬂnmwmwoﬂnrtmmandmirdpermm
cuohaxduslveandmn-Wuammlnﬂnmonmsuﬁmtkmtotimma
Landioid deams appropriate.

Sadlion 5.3. Operating Cost Payment. Each Lease Year during the Lease Term,
and during any period that Tenart ahall transact business in the Leassed Promises prior
to tha Commencement Date, Tenant shall pay to Landlord on account of Tenant's

monthly

a pro-rata sum for the partiel month, i any, MmﬂwﬂrﬂLeaser.payabloontm
Commencement Date. Fdlowb'mgmmﬂudﬁtlew.ﬂwOperaﬂngcoﬂPnyrm
mmmm«mmmmmmm.unmlmman
the arnount specified in Section 1.1. The amourt of the Opersting Cost Payment for each

9
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Landiord Fiscat Yeer or partial Landlord Fiscal Year, shall ba determined as follows: the
mmmmuwuaoﬂnmmsm-smmummm
LMFMYWWINMIMWIWOHJO, and tha product thereof shail
be the Opercting Cost Peyment for the forthcoming Landlord Fiscal Year, in addition to
hwwmwwwmmdmnhuﬁnpmw.mmmwo
mabbmwowhmmmydmmdordﬁwdﬁar.

Enciosed Mak in the event Landiord shall decide, in its sole
diwdbn.baﬂmﬂnmnmmwmypuﬁmhodﬁmmmm
sud\wmumwbethmbymeTmmdhwﬂsand

dwmmmm“mmmmmmwd

notice to the other.

Sectlon 5.3 Landlord's Operaling Costs. Tenent shall pay as additional Rent
~Tenant's Pro-Rata Share” (as such term ks defined In Section 12.1 of this Lease) of all
costs and expenses of svery kind and neture pald or incuired by Landiord during the
Loase Term (maluding appropriats reserves) in operating, maneging, equipping, policing
{f and to the extent provided by Landiord), protecting, Insusing, heating, cooling, lighting,
painting, cleaning, ventilating, repairing, replacing and maintaining the Shopping Center,
mmmmuamwwwwmuum:mwmﬁm
safety devices adacent t the Landiord's Trect {collectively, "Operzting Coats”). Operating
Costs shall inciude, but not be kmited to: mairtaining sny enclossd malls or cowrts or
ohtmdmodmmmmnmdlbemqumdhundbrd‘n]udgmmmpmwmm
utilitywalnﬂnumomndmmandmuwchnasmatmoﬂmoof
cornpleﬁonofheorﬂmlmdwuﬂhaﬁlﬁmﬁmof; security, traffic controt and
ﬂmprotecﬁonmLdesdeandthembncmardoﬂmmund
non-structural items; cleaning; repairing, replacing and maintaining foundations, interior
and exterior walls, roofs, fascias, soffits, canopies, sacurity alerm systams, sprinkler
systems and other fire protection devices and. equipment and other structural and

non-structural items in the Shopping Center; removal of rubbish and other refuse,

pedesirian traffic direction and control; line painting; exterior Ihwmination of buildings and

common areas and Hlumination and maintenance of signs, whsther or not the lights or
signs are located on Landlord's Tract, dir, debsis, snow and lco clsarance; planting,
maintaining, replanting and reptacing flowers and other landscaping; water and sewage
charges; premiums for mischief, vandallsm, workers compensation, employmes' fablity and
other insurance; wages end sslaries; wage unempioyment (axes; soclal security taxes;
spedial assessments; real estate and personal proparly taxes; fess for anxdits, sltomeys
and accountamts; management fees; required licenses and permits; supplies and hand
tools; operation of loudspeakers and any other aquipmernt supplying music to the common

10
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m;umhuﬂwmmmmdmmumrmu(mmm
wudlmmmmmwxdlmawemh,wnmdm.m
mwumwwmhmmwmw
mwawuwmmsmmmmawmw
wnnrquumm;mmmhmuwmmmummmsnomng
wmmmmmmwmma.ormpwm
thohwmd.mﬂuudlnﬂnwnofmmw. Coats of
mmmmmmm-mmmwaﬂmdm
WMdMNWWNIMM The following costs
wmmummwmm (@) repairs required to
bowmbymdudmmmsmmwtb)mpdmdma
mmwm«mmummmmmdmmﬂmn,
inwhldtmuhobllglﬂanofLmdblthgovonndbyARﬂCLEx;(c)bamg
mlnm,wm;mmdwmmmmmwh
conneotion with negotiations or disputes with other tenants, cocupants or prospeciive
tenants of occupants of the Shopping Center; (d) interest, principal or other payments
mdawmwwoﬂmmmufumme(e)mmdmorpmmﬁmal
mmmmamwwmmmmsmcmmm
donotbmunenﬂresmpphgcmmd(g)wmformdn.mdbrdis
reimburpod directly by other tenants in the Shopping Canter. Landlord may, in its sols and
absolute discretion dafer billing to Tenant, &l or any portion of aryy Operating Cost
incurred In ane Landiord Fiacal Year fo fulre Landiond Fiscal Years. In the event that any
memm“hmdwlmmwu-wﬂdm-pamwmmaTm
melordmﬂwﬂgﬁtodmnTmﬂforhMlammxﬂdnnyOpamﬂngcm
incurred or iInceasod a8 a result of Tenant's particular needs. Any Oparating Cost which
Is incurred or Increased as a result of the requirements of more than one tenant may be
aliocatad amang such tenants in a manner deemed equitabla by Landlord.

hmseverﬂOp«nﬁngcmmhﬂmbwtdoorareumdfedItﬂuemimmd
mmmmmmmﬂyﬁmsmpﬁmm,mmmddmm
to the Shopping Certer shall be an amournt equal to the product of such total cost
MﬂladbyaﬁncﬂmhmmﬂrdwmmUbumedMQMm
area within the Shopping Canter and the denominator of which shall be the square footage
of cther outdoor areas which are a part of areas for which expensas have bsan Incurred
and included within such total cast

Saction S6. Reasrys and Administeative Charge Tenent shail also pay eech
month along with s Operati Cost Payment instaliments, an amount necessary fo
memmmwmmmmmoqmmmmm
(1!12)ofﬂﬂoonpumm(15%)dﬂnﬂalmmdmmmmmmm
Shopping Center (inciuding the reserves), as estimated by Landiord.




Tonwsmmmmdmmmmm(ﬁ%)ofﬂwmofh

ss the Administrative Charge. AmmntdeTMMbopaylbb
anm(m)mmmmdmm:mw. The
wlmaﬂdemmwlammemamt«mimﬁmdm
Lease Tarm TmM.uTMam.mestmmmmrMas
they pertain to opersiing costs. AR such books and records shell be available upon
MWWWMWMHMWMWOEG.NMH
dﬂudmsnmmdhwﬂmmmmhadbymemw
current period and Tor the immadiately preceding yedr. ’

ARTICLE V] UTILITY SERVICE.

Seclicn 6.1, Utilies. Tenant agrees that throughout the Lease Torm it will pay for
its heat, air conditioning, water, gas, electricity and all other ufities, and Tenant further
wmnﬁllpﬂyallmuﬂsmmhmodbyWaMw
otherwisa. Tenant wil not install or use any equipment on the Leased Premises which
nnycmdﬂncqndlydwtﬂﬂyfadlrﬁasnmmuaud Premissa, The Leased
Premises are presently individually metered for water, gas and clectrical utiiities.

. nmmwummmmumwmhmmuﬁmm“am
supplied to other Tenants of the Shopping Center, then Tenant shall pay to Landlord as
sdditional Rontmnmn(wmmmmmm-fcramquhTmlfs
proportionate share (as determined by Lendiord) of the total utility meter charges.

Tanant acknowladges that the instaiation by Landiord of a covered, hested and air
conditioned snciosed mall or malls In the Shopping Center shall not relleve the Tenen 'of
mmmwmumawwmmmwmwmmmm,
and Tenant further covenants and agrees in furtherance thareof that it will at all times
mpp!ybﬂsoLn:adPremlmmd:hutmdakMﬂonhgmmaybemym
brmmeLeaudenimtnmamprmdmnﬂlruntanyﬂmoomh
Wudttoobtnhmysud\mﬂm«ndorhoatod-kbymchodsormeanawhbhwuu
mmmwmﬁrmma&wﬁﬁmmmmmmm

malls in the Shopping Center.




Tmmmnwmammmuummmmm
hMTMMhnnmmlmmmmduminodmm
mmaswimz.ammuﬂmcmmtom

In the avent Landiord efects to supply the water, gas, heat, electricity or other
mmlmdwmwmmmwpmmnmu,rmmwpmupm
in Land!lord's wiility operation on the following basla: Tenant shall bo solely responsiie
umpwpnypwmaddlﬁondﬂunandmbrm,mhed.matywmy
other utility used or consumed in the Leased Premises. Tenant agress to purchase and
pay for the same in accordance with a saparate Subscriber's Servios Agreement to be
negotiated end entared into betwoen Tenent and Landiord. The retes to be charged by
Landiord shall not exceed tho rates that would be charged to the Tenant were the same
urvicosﬁmwnddirocuytuhumdPMﬁubygommm.lmauﬂmy
companiss (pius reasonable maintenance charges applicable to the HVAC equipment
serving the Leased Premises only and not for the maintenance of any central plant
operation nor eny slactrical maintenance). in no event shall Landiord be liable for an
interruption, aurtaiiment or fallure in the supply of any such utifities to the Leaesed
Premises, uniess the same s caused by the negligence or wilful misconduct of Landlord,

{ts employees or agents.

If toslets and washroom aciities e designed to be used in common by Tenant and
its smployees with occupants of other stores, Tenant agrees to share equally with the
~ occupants of the other stores in the expense of lighting and maintaining such common
faciiiies in a clean, orderly and sanftary manner, including the expansa of the usuai tollet
and washroom suppliss of peper, 50ap and towels. Landiord shall have the right to
assume the obligation of maintaining such common faclitles, and if it elects to do 88,
Tenand shall pay s proportionate share of the cost thereof aa additional Rant which shall
be due within ten (10) days after the rendition of a bill therefor.

AQANCY OF Inck prtrmctar. Any wtility services which Landlord
is required or slecls fumish pursuant to this Article VI may be fumizhed by any agent
mapbyadbyLuﬂudwbynnlndepmdamconum,prwidadhmmpmvidod
at commercially reasonabie rates.

ARTICLE Vil LANDLORD'S ADDITIONAL COVENANTS.

Sacion 7.1, Repairs by Landiord, Landiord covenants to keep the roof and foun-
dations of the Leased Premises and the structural soundness of the concrets floors and
axterior walls thereof (sa seme are dafined in Articie Vi, subsection 8.1F) In good order,
moimdcmdﬁmmieumynmymumlmdbmmdmuum
by any act, omission or negligence of Tenan, any permitied concessionaire or their

respectiva employses, agents, invitess, licenvess or contractors, Landlord shalil not be
required to commence any such repair untl) a reasonable time after written notice from
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Tenant that the same is neceasary. The provisions of this Section 7.1 shall not apply in
mmdwmmwmﬂwumm«amm&-md
mmmnmmmmwwwdwwmmmmbymm
X Except as provided in this Section 7.1 and Section 7.2, Landiord shall not be obligated
memormmdmmummmemlm,
anmmuw—mmmmmmmmmmmy
of Tenant as provided in Articie VII, Subsections 8.1 F and G. In the svent that Tenant
mmmmammmmﬂmmm;m
mmmmmnwmnmmwmmm.mmw
mmmmm;mm«m.mummnw,mm
Landiord's obligation hersunder, Landiord shell diligantly proceed with such repsire,
TMmmpmwmm-muwmmedmm
conditions known to Tenant which may require such repalr by Landiord.

Section 7.2. Maintsnance and Repalr of Signs. Tenant shall be responsible for the
repair, maintenance and periodic cleaning of Tenant's faacia ond undercanopy or soffit
signs at the Tenant's sole cost and axpense, In the event Tenants fails to perform any
such repair, maintenanca or periodic clsaning within ton (10} days sfter receipt of notice
from Landiord with respact thersto, Landiord, through Landlord'a contractor, may, but shall
not be required to, repair, maintain or clean Tenant's faacia and undercanopy or soffit
signa, for which Tenant agreea to pay Landlord a sum equal to one hundred ten percent
(110%) of the cost invoicad to Landiond by its contracior for such work, within ten (10) days
of the rendition of Landiord's statemant therefor. '

Saction 7.3. Quiat Enjoyment. Landiord covenants that Tenant on paying the Rent
and performing Tenant's obigations In this Lease shall peacafully and quietly have, hold
and enjoy the Leased Premisss throughout the Lease Term or uniR it is terminated s in
this Loase provided. :

Section 7.4 Landiord's Authodly. Landlord has full power and authority to snter
into this Leese snd perform the obligations of Lendiord hereundor.

Seclion 7.5. Emvitonmentat Matters. Landiord hersby represents to Tenant that,
io the best of Landiord's knowledge (without Inquiry), the Leased Premises is, and shajl
on the Commencement Date, be free of Hazardous Substances (as defined in
Section 8,1.AA.) in excess of levels pemitted under applicable law. Landiord shall,
subject to the provisions of this Leasa, indemnify, defend and hold Tenant, its officers,
smployses and agents harmiess from any flability for cleanup, removal and remedisl or
restoration work which may be required s a result of a determination of the presence of
myHmmswmmheLuMPmlmuanprofLMmﬂsme
In 2 case whare Tenant Is-responsible for the introduction of such Hazerdous Substance
onto the Pramises or Landiord’s Tract

|
|
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ARTICLE Vil M&Wm

Seclion 8.1 Tenant covenants st ite sxpense at all times during the
lnawTammmmmﬁfannTmmhwﬁmmormypﬂ
thereof,

A Toperfonnpmrrlpﬂyallofhobllgnﬁwdmefommlhh
Lease, wwmymuhnuuﬁm-mmamwmwmm

whatsoever,

B. To use the Lansad Premises only for the Permitted Uses; to operate
ita business In the Laased Premises under Tenant's Trade Name; to conduct its
busirmsauﬂthmnhahlmmwmpuhblemmmtowpmabﬂsh
and maintsin a high reputation for the Shopping Center; to rofrain from using or
ocamﬂnuuodmmmlnmymmmrmmwmidv&olmmycerﬁﬁcm
ofowumazuingadkunmwlnanymwrwmmmldvbmamym
hmm,mmmmwmmmmwmmmuusmppm
Canter of which Tenant is given written notice; to refrain from the storiage, see, use,
giving away, distrfbution or consumption or permitting the storage, sas, uss, giving
m. distribution or consumption of alcoholic beversges in, on or from the Leased

ises.

C.  To refer to the Shopping Center as "Canterbury Shopping Center™ in
designating the location of the Leased Premises In all newspaper or other
advertising, stationery, other printed material end afl other references to location;
to Inchude the address and identity of ts businass activity in the Leased Premises
in all advertisements made by Tenant in which the address and identity of any othsr
busineas activity of like charactor conducted by Tsnamt within Hiinols shafl be
mentioned and to use in such advortising only the Tenant's Trade Nams,

D.. To uee and continuously operate for the Permitted Uses all of the
Leasad Pramises other than such minor portions thareof as are rsasonably required
fmmmmmmm.mnmnmmmmmmmmm
Premises are untenartable by reason of damage by fire or othar casuatty, to uza
Mﬂoragaandofﬂoewmlyinconnudhnmmth-buﬁmummdw
Terant in the Leased Pramises; 1o fumish and install all trade fixtures which shail
at all imes be sultable and proper for carrying on Tenant'a business; to maimain
mwmwwmmm;mmmw
Premises with fascia and under canopy signege in accordance with Exhibit D; to
upmiormmdmmhq:mmmumuLeauTmhrnmmmmd

' m(w)mParthyforamMInpfﬂva(S)chyspuM and to light its signs

aﬂihdluphywm,lm.mmmsﬂ'nlmad Premisos are open for
memmmmmmwmmmmmm
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mﬂanﬂlmamwmm.ﬂw,mumwmmuh

E. Tomammranmhmmmmww
Pruummm‘wﬂmanmmmhamalanddmmﬂﬁmarﬂwum.
wummmdu—nmwmdmwmmmmu
nuitouuloonyhoamorﬂmrmu.mmmmﬂndmymlw
hﬂnmmmdbywnbrd;bwnﬂywﬂh_mymd{ngmmw

F. (i)TotakogoodmdmdnpdrlMLMPmiusmﬂn
pipes, plumbing, glass, store-fronts, slectric wirlng, air conditioning and heating
equipment, bollers, motors, engines, tanks, machinery, fixtures, appllances and

bolongmﬂnreloimtnﬂedformehwmedbnwimmomem
Prmiaesarﬂtorahlnfrmmﬂoadhnﬂwﬂoors;tomakeuwmn nesdad
wmmmmmwmvodwwﬂwd. all repairs In or
about the Loased Premisss and in and to all such equipment, fodures, appllances
andappuﬂmmsmcasmlokupﬂmmhgoodordarmmnm
Tcmmmallmummmmmmmdawmmwbo
performed on the Leased Premises. The Interior of the Leased Premisos shal be
painted of otherwise decorated end rafurnishad (including, bt not limitad to, floor
and wall coveringe) by Tenant as and when easonably necessary as
by Landiord, but at least every five (5) Lease Years. All repairs made by Tenant
Mummmwwmmmmwmammlmmw
In aocordance with ail applicable statules, crdinances, reguiations and
oodes.lndndngmougovwdmmohmmg,mmandmomldmymﬁals
irvolved in or affected by such repains. When used in this Lease the term "repeirs”
shail include all replacements, renewals, altorations, additiorrs and betterments.
AauudhtiﬂaAﬂldomdMldaVﬂ.ttneaq:mdm'mﬂarwalls'srn!ndbo
deemed to inckude store front or store fronts, plate glass, window casas, or window

Leased Premises or the mechanical squipment exclusively serving the Lessad

. Pmnisssutmyﬁmemptashmlueanmnlyoﬂwwiuprwmd.

(i) 7o keap in effect, at its sola cost and expense, a maintenance
wtmacmtrmnppmwdbyurdlurdpmkﬂngforpeﬂodc(dm
semi~annual) servicing and repair of the heating, ventilating and air conditioning
system ("HVAC") serving the Leased Pramisss, which shall include, without
limitetion, the fubrication of ali paits, the inspection of ali cooling towers, the
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mpouionandwndiunnfdm.id jevels, the replacement of all beits, bearings
wm.ummmmmbymmmmnuvemm—
nance. Tenart shall provide Landiord with semi-annual reports not later than
October 15 and April 15 of sach Lease Year on the condition and maintenancs
repu‘lfonnprwid-dbywxdormem summarizing the condition of the
HVAC, the maintsnance performed on the HVAC during the period since the last
npoﬂwhomummduﬂwforﬁnmmtobowfoﬂmdfuthe

mmlmmmmmm)mmmmmmwum
mmmm-mmewmmundmbh
remadiea pursuant to Seetions 11.1 and 11.3 hereof.

(W) To repiace at Tenant's scie cost and &xpenss, Tenant's fascla
ugnummammmmm-&wmcmmw-me
undertakes = rohabilitation of the Shopping Canter to such en axtent that a
WdTMsM@I:hLMsWoMMM
or advisable, Buch fascia ign replacement shall ba performed by Tenant in efrict
accordance with the requirements of this Lease, inciuding but not limited to the
standards goveming Tenant aRerations of the Leased Premises a5 set forth in
mctiona.ﬂl)WWIIbamdumhdbyanmsoaatobomplm es

quickly as Is reasonably posaible.

G. (i) To promptly comply with ell present end fiture laws, ordinences,
statutes, codes, orders, rules, reguletions, and requirements (collectively
hersineftar referred to as "Orders”) of all federal, state, municipal end local
governments, departments, commissions, boards and officars, and all Orders of
Landlords and Tenant's insurance carriers whether foreseen or unforescen,

therewith and the sidewalks, streets, areawsys, passageways, curbs and vaults, if
my,adjo!ninqﬂwLeasedhunbn.orlhauuormamofuseafthommd
Pmnim.orhwm,lenmtaormmmod.wmﬂﬁrornolanywd\
Order shell interfere with the use and enjoyment of the Leasad Premises. Tenant
Mmmmﬁrwnmmﬂmmmmnmwmm
of the Leased Premises or method of oparetions thersin viclated any such Orders
wuﬂmmnpaimornnamiommmnmdbmi“pmm needs,
lemalmelmmdlnomﬁmammmWedinwﬂmbyundlmdpﬂm
to commencement of such repair or aiteration. At Landlord's option, Landiord may
meake such struchural rapalrormwmuqulmdomertandmemn
promplly reimburse Landiord for ail cost and expense of such repair and/or
ahoration. )




)] To make all repairs, aterations, additions or replacements to
muaudemqumeuwmdwde
Tonml,orbymnonufTMsu-ormmydmunodem«
M,mmmmmdwmmmm

()] Topfotrpliygiwndionnundlordufanymﬂceofviohﬁon
of arw Order received by Tenant Without diminishing the obiigation of Tenant, if
Tonant mllmwtmuwmmmv.amtowmplyn

as is raasonably feasible, with any Order and, if a slay is necessary,
shall have fafled to obtain & stay or continuance theredf, Landiord shall be at liberty
wwmmmmemdlmmtmw
shall be bome and paid by Tenant; and upon Tenant's failure 20 to pay, Landiord
mmmmwwwwmmww.wmmm
mumm(aﬁ)mmmmmwmwm
asmblished from time to time by the First National Bank of Chicago or any
mﬂmﬂo(ﬁ'ﬁd&ﬂ%‘)ﬁmﬂnd&hdpﬂyﬂmﬂ,muimﬂﬂdﬂy
become due and payabie by Tenant as additional Rent '

H.  To extsnminate all insects or vermin, if the same infest the Leasad
Premises and to employ such sxterminators and such extermineting company or
companies as shail be approved by Lendlord.

1 To refrain from making any alterations to the Leased Premises without
the Landiord’s prior consent and compiiance with the following requirernens of this
Secuma.tl;wpwpronpﬂymndmmeenﬁmmﬂofanywkhﬂnmased
Promises undertaken by Tenant so that the Leased Premisss, including Tenant’s
laasshaid astate shall ot aff imes be free of Hens for labor and materials; to require
each contractor to canry Workmen's Compensation insurance and to procurs and
mmwwmaunmmummmmm
to do all of such work in a good and workmantike manner, employing materials of
mmmbmmﬂdwsmmmmwwommm
and with mpmiuuﬂmwword;topubnnmemDywiﬂ\
ma,ﬂuneﬂspodwmmmedhmmw Landiord and
bmﬂymmmmmumuﬂmmmcmmmp@mm
mmpleteaummmmdmwlmmappnmbln statutes, ordinances,

‘roguintions and codes, Including those govermning the handling, care and removal

of any materials invoived in or affectsd by such work; and to save Landiord and
Landlord's beneficiaries and agents harmiess and indemnified from all injury, loas,




dnkmormoetowpumorproputymiandbyawmmdwd\
" work. ‘

5 To save Landiord, Landiord's benoficiaries and gents and their
mwwmﬂmanﬂiﬂmnm-dﬁomanm,m

endorsements a3 Lariond mey require, inwaing Landlord, Landlord's mortgagees,
beneficiaries and agents, as Twir interesis may sppear, against all claims,
dunmm.ofauﬂmbrmwumawompumhmnmm«mt
buﬂmﬂ.cm.mwhuryhumqumthmommonhmyone
Minmmmummmn,om.owmummmm
enanwﬂufndlmthmssoo,(ID(ammbMaMollmncovmof
$2,000,000.00) made by or on behalf of any person, firm or corporation, arising
m.ww«mﬂmmmmedTmnﬂmm
in tha Leased Premisss, end snywhere upon Landlord's Tract, (and Landlord shell
mmmmarMTMblmowdmmmmamdwsmem
inadequate) and, in addition, and in lka smounts, covering Tenant's contrachual
Hability under the aforesaid hold hennisss clausa; to carry like coverage for
mmmmmpmodopemlhbﬂﬂmtomylikewmgommmu
damage by boller or compressor of intemal axplosion of boilers or compressors, if
there is @ boller o comprossor in the Leased Premises; to maintein piste glaas
WMNMMMhWMWMMM
casualty Immmmmmmacwmendommtamundbrdmny
from time to time require, Inchuding but nct imited to vandalism, malicious mischiet,
mﬂnkiwmagomdwmudmemuummmm
replacement cost of ail of Tenant's stock in trade, fodures, furniture, furnishings,
fioor coverings and aquipment In the Leased Premises. All of said insurance shall

" b in form and in responsible compenies satisfactory to Landiord and ehall provide

mmnmmmumm.mmﬂmwmmmmm
thirty {30) days prior written notice to Landlord. The policies or duly sxecuted
cartificates for the gamea (which certificates shall evidence the insurer's waiver of
oubrogaﬂon)togethervdhmﬂsfadorywidemodmop;aylmﬂdmnwms
thereon, shallbodeposuodwnhundbrdmluternmtrndlymnant begins
Tcnml'aWo:k.nndwonmwdadeucnpolm.mtleummminytamdays
prlortomemﬁmofmtumofs\Mcovemge. N Tenant fails to comply with
such requirements, Landbrdmnyobtalnlummmoewmeptrnsmh
sffect and Tenant shali pay Lendiord the premium cost thersof upon demand, to-
m.rwimlmuodatﬂnwwanﬂomﬂudataofpaym Each such

ent shall constitute sdditional Rert paysble by Tenant under this Lease.
unduddﬂlnot.beunihdlnﬂnpmdofmydmmwhlmeudmdam
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qum-ialmumofwwmdeMsﬁmmpmﬂdomdhup
hbmimmmdumﬂ,mhmwlwmmwm
notpﬂdmkmndbyTMmdwhlﬁlmldebom.payﬂomonm

brammnmmedmmmmlm.tomenuuofmydaﬂdmcy

in the Insurance required by the provisions of this Lease.
Tenant agroes that t will not keep, use, sell or offer for sale in or upon the

Leased Promises any rticle which may ba prohibited by the standard form of

property and casualty insurence policy. in tha aveni Tenant's occupancy of
opudbnmwmdpnmmwhﬁomdemndodmmd
mmmmmhmmwmm«wm
wmhmummwwdmmwpemm
thummmemmmmmmdmmonmm, boller
and/or uaudlyhmpdidabymw. Tenant shall also pay, in
mmWadmmniummmemmpoﬂcmewboamad
wunmmmmwmmawﬁm in determining whether
Incroasad premiums are the result of Tenant's uso of the Leased Premises, a

on the Leased Premises. Bilis for such additional premiums shall be rendered by
Landlord to Tenant at such times as Landiord may eloct, and shall bs due from
Tenant within ten (10) business dsys following the biifing thereof, and the amount
thereof shall be deemad to be, and ba paid as, additional Rent

K Except in the event caused by the sole negligence of Landlord, its
employees or agents, to waive all claims for damage to person Of proparty Sus-
tahedbyTermﬂwmypaaondaknmmmTMremManyamidam
oroounmcoh'\onponﬂweLonodaniauorMbulldlngofwhimmeyshall
boupuﬂ,a'myoﬂmpartofﬂ'usmpphgcm. inciuding, but not limited to,
claims for damage reauiting from: a)weqLﬂprnuuorappmsbeeonﬂm
o\ndrlpei;(ii)w\tﬁ:rd’sfailmlokoepsaldbuidimormeLmodPren'isasln :
m.m«mmmmmnwmﬁmmm(m)iﬂwm
or occasioned by wind, water, or cther natural element; (iv) any defect in or faiire
of plumbing, heating, or air conditioning equipment, electric wiring or Installation
thereof, gas, water and steam pipes, steirs, mezzanines, railings, or walks; (v)
udmdsa:(vn_ﬂnbadd'qmdwmpbaudww {vii) the bursting,
leaking or running of any tank, tub, washstand, water cioset, wasto pipe, drain or
wmmumnmumumwwmwmmmm; (viii) the
qummmmmmwmwdmmﬁgmmm
control of Tenart); (ix) water, snow or ica being upon or coming through the roof,
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-kymw,mm woﬂwphmmurnouaumuundmorh
Lessad Promisss or otharwiso; thnfalmufaymu,phdaormmur.m

any act, omission o i of co-tenants or of other persons or
¢mmudnnguormdlrouﬂwmiwmadmmafﬁawﬂu
coniguous property.

L. Topermit .Wlwwmmwm
the Lessed Premises at m(mmmrwm,mmm-m
dmumm)brﬂnwpoabdimm.mmm.aNMa
amwammmmhmummmwmmm

Leased Premisss to prospectivé purchasers, lenders and tenants.
- i

M. ) Tommmdonofwnmm,mm
Premises in @ broom-clean free of debris and in the same condition
(subject to the removals wtmd)nhoLusadeanonm
date Tonaht opened the Le Premises for businesa to the public, reasonable
weer and lser exceptad, with al holes in walle petched, taped and sanded ready for
paint, and to surender all for the Leased Premises to Landiord at the place
then fixad for the payment of rll,ﬂ'!dto}rfnrmLandlordoIallcomhmmm
locks, safos and vaults, if any, th the Leased Premises; to remove, during the last
M(w)daysdﬂwumT&maHdTMandeﬁmmdtommﬂ
required Dy Lenderd by wrilten notice, any other inatallations, aiterations,
improvements, wail coverings o floor coverings (and any adhesives relating
W)mmmm‘ammm“muddmdtompﬁw
mmtomwpmmmmsmmmmw. Any
alterations, changes, additions and improvements (specifically including, by way of
axample, light fitures and heating and air conditioning equipment) shell
immediately upon the termination of this Lease, at Landiord's option, bacome
Landiord's property, be considdred part of the Leased Premises, and shall not be
removed @t or prior to the end the Laase Term without Landlord's written consent
unjecs Landlord requests T to remove same. if Tenant falls to remove any
shelving, decoretions, equipmbnt, trade fxtures or personal property from the
mrmmmmqumT-m.atmwsmmmu
becoms Landlord's propeity Tenant shall pay for the repair of any damage
done to the Leased P of Shopping Cernter and the reasonable costs
incurred resulting from the rembval of the same.

h To remove| at the temination of this Leese, Tenant's sign from
the fascia above the storsfront of the Lessed Premises, and to reimburse Landiord
for the reasonable cost inouried by Landiord to repalr, restore, repaint and/or
rmhﬂ'\ofudanmuhatoﬁbyhmlohudm sign. The under cahopy
sofftt sign (other than Tenantd removable neme panels) shail remain and upon
termingtion of the Lease shall become the property of Landiord.
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TMloblg.ﬁmltoobumapodummﬂormmmmMi
mwmmammmamLmTﬂm.

N. Toumloandddwmwimmm may be required to
MMMLmnummmwdTmmmme
msmmwwmmmwummwm
wmmmumsmnnwmmnw

thMMTMMMmWnTMhM
hmm.hmprthPmminmdm
wlmthotarmsdm&mmmumwmmglﬁmdlor
trustoos. InﬁwmlTMﬁlummmwalwminmmmmn
ten (10) days sfter domand In writing, Tenan doss hereby make, conetitute and
WWWmthmminﬂsm.mmm
0 to do without prejudice to Landiond's remedies undef this Leass which are
cumulative.

wmummounwmmmmmimsm
Tmﬂwduﬂstmonﬂnlhndibmorwsidm Further,

nmdtﬁwﬂmﬂnllmtmdmydmemﬂaimafmmmiaﬁmwﬂw
amount of Minimum Rentmervsd.rodtdnqlhopuposeafurwhid'\hLeuod
Pmiaasmbemd,mmMorbem&onuf&anadeﬂm.them
uonaCommnmdm-LmTemuormdudngmMmprwemenhh

benndabytuuﬂordttheaudebmprtxbdeanyofpomsﬁm. if any.

0. (i) Tobecome & member of, participate fully in, and remain in good
MMMWWIWMMMMMMhma
Shopping Center, and abide by the regulations of such Associztion. The objacts
ofsud\Auoduﬁmahallbotodm:agausmeMtodulfaMymd
Wwﬁmmm,wulmmmormwm at fair prices,
to follow ethical business pradlm.toauhwwobuuneuofmetenamsbyuh
promotions and centerwide advortising, and in pa‘timﬂlrloholpﬂﬁint.rulsof
members of sald Association. Tleopaymdem(M)
puyquaMlAmclﬂlthm Nommglnmeay-!.mdsaid
Association shall be In confiict with the provisions of this Lease, including, without
limiting the generality of the foregoing, any reasonable rules end regulations

2
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mmmbwpmasmmuw.orhwwmwm
the rights of the Landiord. Landiord may, st Landlord’s option, estabiish, in lieu of
mm-wmmmmgwpmmmwmam
wmmwmmmmmmuwdm
hhsmpummmMmrmwmp-udpmmwmu
MMMMMMWWNWWHMMN(M)
per yoar for such services.

P. (i) Te paytandlothemrﬂPro-Ratasrmofmerulm
mmmm'nnotpoldpumu-bhﬁdomm}, during the Loase Term,
mdwmmlammw.wmﬂwp-ﬁnd during which Tenant
mmmmmmwmmmmucmmm.
The term "Real Estate Taxes™ shall inciude il real ontate taxes, avsessments,
mwmm(mmmmmmmwm),

oromimnrﬂalp\-otowmmormorslmnartmmorm

Real Estste Taxss shell not include any inheritancs, estato, succession,
transfer, gift, franchise, corporation, income or profit tax or capita! lavy that Is or
may ba imposad upon Landlord, prwided.hmvar,m,ifaimytlmdwinume
LmemdeMmpmdlngmmmmmmdem
TermartallboartoredsotmlinIieuofu-uaammforﬂu\moleoranypm
ofﬂwtmmnwhviod.wwhpoudmnduMeum,mmﬁba
Mlemmm(a)ammmmmhmMMIwa,
m{b)allwmfmmdbyuumnmhablabymmmmu
srnpphvgcmormypmionw.or(c)atntorlmaafu imposed upon
Landiord which is otherwise measured by or based In whola or In part upon the

Landiord subjoct thereto. :

Tenant agrees to pay to the Landiord one-twelfth (1/12) of the "Initial Real
EsHeTuPayment“(asaudﬂermiamhdeﬁmd}onhﬁMdnyofum
calondarmorﬂwmmﬂnguponh@mmmmﬂbdouﬂses&mted

forrealmwminrthoﬂrﬁulmdaryworponionmwlrdm
in the Lease Term. The term “Initial Real Estate Tax Payment” shell mean and be




e aREAL et e

mnmmmmwhmTMsmdomuulwnym
theﬂmcdandﬂyworponimimdmmdthmTom For each
calendar yesr thereafier, TMMpayLmdlordmuhlyonmlﬂhﬂnzth)d
mmwwmqum-mmmmminm

dm.mmmummdwdmmmm This covenant

MMMMWGWM(!WLWTM. i the Lease

Tmmumuuﬂmtmmmﬂmmnudwdamndwyw.m

mnlmummmmmmummdaw

yosr. Snouwunmmmmhmmmma.mudﬂm.

mn,mmummmeMdTmm,m
Tmuﬂshnﬂpayﬂnonﬂnmﬂeuhtnbmhruﬂaﬂwna. _

. Tenant wmmmmw.wmuwmm-n
authorization to the Iiinois Depertment of Revenue (CIDOR") permitting the IDOR
mmmwmmwlmmmmmtﬂmu'mpuﬁomn
the Leased Premises to the City of Markham, lllinols. ’

(i) To pay to Landlord, 8s additional Rent, Tenart's Pro-Rsta Share of
premiums and other costs and expensas, including but not limited to appraisal
mmmmmwmwmmmimw
LmTormmddLﬂnganypoﬂodprIutoheLuuTmhwhldmeﬂb :
transacting business In the Leased Premises, in connection with 8!l insurance

Mmﬂtﬁmdmmm.mﬂﬂsmlahwwrmen
expiration or earlier termination of the Lesss Term.

Q. To remain fully obligated under this Lease notwithstanding any
mmﬂawmuwinm\wwhd'byundlcrdtomrmﬂormmy
mWwW.MmﬁMwﬁMhﬂsaﬁpﬂmphshellbe
m&u-dtopaﬂnilwawmmmwmblmabmi

R Tomhmmk&uTMdmtnpwmﬂanude

from the same source as Landiord's music, In the evert that Landlord contracts for
aspiemofmsicforusainwencloudmlhorm
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8. Tummmmmmwm,mmu
ndﬁlmbuuM.mmeandedTm
and any Guarantor of Tenant's obligations under this Leass, and, if Tenerkt is @
mnwmdgﬂoﬂmm isgued by the liincis Secretary
of State, ’

T. Tommmwmhmqummadupmmupm
Ihbnny.mwdlmwldudmdanymhmwmm
the Loased Premisss or any past thereo.

u. Tooomp!ywiﬂnalﬁﬂhern.duandngﬂaﬁmhrﬂnusem
dmsmwmuLm.mnsmammmmto
ﬂnnprmﬂﬂu(mdmﬂ&hnuﬂothmting)hrmomm-ddmsw
ping Canler, LMMMMMIWhvmeWMdmo.
smppi-gcmufwmmormmmmnmmlaumamwmﬂ
thareof excuse Tenagt from compliance. _

V.  intentionally Omitted

W. {DTMWMTMsWMWhMNu
hhumedanunfmﬂqulmdUmapadﬂ-dhswlm1.1hemdlm
the Leass Term was a primary inducement and
mbmnuuasedelseﬂnTm Accordingly, Tenant shall not
transfer, assign, sublet, entsr info any ficense or concession agreement, change
mnhburhypoﬂmhﬂubLmoﬂMTmnfsinﬂndinandtomoLom
Premiauinwho!eorinpart.oroﬂwwlsomm‘ioowpmoyofallmwpm
tmreofbymymewlm.throa.:nhormderlt{allownfa'egomgmedionsfm
pupomdﬂIhSadims.mbommmrofwedtohrmdenmas
a,n mmmmmmmmmmm
hmme.lw.AnyuMauemtoww.aum,nbtat,ormlntomy
llﬁumawncasbnmmmtamdmdmﬂlpnrhypa&ncﬂﬁon
mmm:mmmuuvddwmmmmmm
third person. mmammammmmmwwm

' adsmwanhmhﬂadtowhemmayoowrbyoperuﬁonoﬂm, legal process,

racsivership, bankruptcy or otherwise.
{i1) With respect to any proposed sesignment, Tenant shall give Landiord

lbdy(m)d-ynadvmwﬂthmnoﬁmmmlngmepmposedasﬂmm. The
notice shall include @il terms of the proposed assignment, the identity of the

which Tenant proposes to effect the sssignment. Provided Tenant complies with
the foregoing, and is not in default under this Leass, Landiord will not unreasonably
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Mmmmmmodm Landiord and Tonant agres that
Landiord mmmwtmmmmm be conclusivety
mm)towpmpmdmwmmmm“ﬂdywmof

{b) mm.mwmmmmm
mmmmlnmmmwwmmmwmm
mdhLmdlwlmmwmboltMasMbmhbusm

reputation of Tenant,

(&) lheundmLeuedPuniusbyﬂwpmpodemoemm

under Saction 1.1 of this Lease and substantially similar to Tenant's use

of the Leased Premisss and must not disrupt anry tenent mix or balance in the

Shopping Center, and must nat involve the generation, production, siofage, use,

discharge or disposal of Hazardous Substancas (=8 hereinafter defined) in, on or
sbout the Leased Premisas;

(d) the propased asslmmantshallmwlolm:nypvwision in any other
bm.mndmwummamasteragmmntrdﬁmtomesmpplmm

(e) mwmmunmaﬁmmmmmny '

operated two (2) business locations in metropolitan Chicago of simiiar type &6 the
businass o be conducted in the Leased Premises;

in inﬁ\omm;proposodmblme,thesublunamustbeofﬂwemh
Leased Premises and for the entire Term remaining under the Lease.

lfmepropoaedaulg'mﬂuﬁsﬂeeandhamdhimsulmh
subparagraphs (a) through () above, Landiord shall elect by notice to Tenant given
wﬂlﬂnbﬂy#n(«)duysdmlptoﬁmmfsmdmopmpoudusigm
OWMWIMWMIWWWWIWMLmMemd
mpmponodaﬂacﬂvodataofhepmpomuﬂgmem. in the event the proposed
mm:muﬁﬁyauofﬂmwﬂlﬁmmmmmmﬂw(a)humh
m.wmm,.ianmbhmmhmmndiamprm
sentence, the additional lighttodlsappmetrnpmpoudaulgunent

(i) The consent by Landliord to arty transfer, assignment, subletting, licenso

Of cConcession agreement, mdmbahypoﬂmmallmtwuﬁbm
awawwofhemwtyformmmwwbuqntaﬁmmladw«.
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assignment, subletting, license or concession agroement, change of ownership or
MWWM#MMMMWMMM

- hypothecation.
Tmm1mmmmm-mmwmmwmswmm

nﬂmTMdmomwmmewothummfwﬁanLome.
Tmﬂdﬂtnvomddm.uﬂmwymmmwmcummhdw
mmmwmdwm.muwaﬁmwmmm
consent, m,lnMwnTMnuiymwnnbommm

‘ McmwmmbmeMm«m

(v)  Each transier, ssignment, M\ﬂ,ﬁmaoormwmagrmﬂ
mwmwmmmmmnumbymmhm,
|nmmmwummmmmwmmm.am.
sublessor, liconsor, conoessionaire, hypothecator of mortgagor, and the transferee,
mm,m.mhwmemﬂwhmh
hmﬂdmmdordbm.bobomdbymdpufmmomwm
mmammmum,wmmwmaﬂ.meumu
mpydmwnummmmmnbewwumm. Fallure to first obtain
in wﬂingLuvdlmdsoonsemq'faMotocamlywmﬂnpruﬁsimofﬂﬁs
Section 8.1W shall aperate to prevent any such transfer, assignment, subletting,
license, concession agreement or hypothecation from becoming effective.
Notwithstanding any such transfer, assignment, subletting, licenss, concession or
WMTmMmhhﬂwﬁaunmmlsmedet
anmwﬂmwdmmmwmmofﬂismm

{v) nshnlbaamwmemwrtbyLmdordtonnysucthed
transfer, essignment, subletting, licensing of conocession agreement, change of
mprdhleaTmuIMinandmmerﬂm
MTMMNML;MW—MWWI@ImW

(vi) ¥ the Fixed Minimum Rent or any additional rental end/or charges
raqsirvdtobepnidlrlsinoﬂornnnyawgmmm subletiing, licensing or concession
modt&\oruﬂalwwormanumdharsmdﬂ.manTmmahdl
thmW.huﬁmﬂdeMdﬂnum
additional Rert dus hereunder.

(vil} Notwithstanding any other provision of this Section 8.1(W) to the
eom,p:wmdmmnmmmmmwommmmm
dﬂWWmTﬂﬂmwm)mmﬂmmmm
from tho Leasad Premises is a permitted usa under Section 1.1, Tenant may ssaign
hmaaﬂnthhumorsubluﬂ'nvmbhdhmuadmmu.uponthlrly(at))
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mmm«mmmm(a)wwmmammmmmm
m)wumwmmmnwmuwdrmm

or the acquisition of Tenant by
another businass organtzation, or (c) any purchaser of all of Tenant's businoss
operations in the Chicago aree. A business organizatjon shall be deemed
mmdﬂﬁmmwmaﬂmumbmw-dwbym-ﬂipofa
nﬂu‘l’ydlhvot‘ngsbdmrgommlpumnnhiplmu. or, if pubiicty held, of such
mlnor&ywlatogmnmmldmm-ﬂm. or indirectly by
mpdmmdmmumipmmdmmu
wmwpmw.wumeWNMmmuﬂunor
Wwpsuwmummmmnmmmamm.

X. mmmwmmmwbemodmnummedeimm
manmmwwmmwmlw,m«m;mn
or fumished to the Leasad Premisas, to Tenant, or to anyone holding the Leased
Premises through or under the Tenant. it arty such machani’s lien shall at any time
NMTMMMMWWNMWMMWMN
ororderofucounofconpetwwumwo&tuwiu.MTmﬂmnmﬂn
ﬂg!ﬂtoconhﬂmyanda!lmmﬁm.pmldoducmﬂyuﬂsfactwtom«dia
daposftodwﬂhLmdbrdwiminﬁﬂem(15)dayadtartmmingdsudnlm. if Tenant
shali fail to causs such & llen to be discharged within thirty (30) days after the flling
wmmmuwem,m,mddetomymmm
remady of Landlord, Landiord may, but shall not be obligated to, discherge the saine
bypaylnghummmtdaimdtobecmorbybondngwo&wpmoeodimdumed

byLmdbtdlandlordsabsthdlsawon,mﬂ'teaMsopddby
mewdlmam.msuimdwumminmmmam
oc bonding of such llen, ghafl be deemed to be additional Rent and together with
MWMMWMMMMWH‘HMWGMM&W-
Tenant o Landlord within ten (10) days of the rendition of Landiord's siatement
therafor. Nothing hemsin shall be construed as a consent on the pant of Landlord to
subject Landiord's estats in the Leased Premises to any lien or limbility under the
mechanic's lien law of lilincis.

Y. Tathmmwhmaﬁomwﬂhmmoymmdmh
suchanmrasﬁomitabutcﬁoﬂstomdaﬂmm.plduﬂngmbqywusof,
on or sbout the Leased Premises snd the Shopping Centor. Tenant further agress that
if mny of lts empicyees or agents strike, or If picket lines or boyeotts or other visible
mmmwﬂMmmum«wﬁw out egainst
TemmWibamp!oyaeanraguﬂs,ormydMInorabmnmoLuudPramm
or the Shapping Canter, Tenant shall, upon Lendiord's request, immediately close the
Lmdhuﬁcummubllcmdmallwmmmunﬁlmdm
mmmmmmm,w«mmmwmmm
to Landiord's satisfaction. '




—

2. Tommmmm-m.wmw, including
mmowmwmmmmwmmm-
w;mm«w(i)inmmﬁmormndiomlnmd\

Landiord, without ita fault, becomea involved or by reason of this Leass; (li)
in enforcing any obligation of Tenant under this Lasse; (iil) in curing any defaull by
Tanant, (iv) in connection with appearing, defending or otherwise participating in any
action of proceading arsing from the filing, imposition, contesting, discharging or
uﬂdﬁcﬁmofmylmadahnfwhndTMormymmmenpplm
dTMwwquumhrbanymmormﬂeﬂal
m(v)lnmmummmhwmmmw
byormbdwﬂofTMMLwﬂudhrﬂﬂumhhindefaultmder
this Lease; (vi) orm\viumwornorlrwmdmoﬁonﬂn fajiure ©
mmlyﬂhmymvldmdhhme;w(ﬂnhmcﬂmﬂhwww
-mdewWﬂmmWhhmﬂTmmdeU
approniuroommtloanywﬂonuTmmlm may be desired by Tenant or
required of Tenant hereunder. :

AA mmm.wmmﬂimwswmm(mh«dw
defined) to be brought upon, generated, produced, stored, used, discharged or

denied in Landlord's sole and absotute discretion. Tenant further covenants that it
nMIlndcauneorpemﬂtooowrmyvlobﬂonorwmm,stnhorloul law,
ordinance, or reguiation now or heraafter enacted, related to environmental conditions
muﬂaaMﬂaMWauamﬁmeﬂwamwmpmd
the Leasad Premises. '(a) The term "Hazardous Substances," as used in this Lease,
_ MlimWhazamﬂorudcwm.anoerhimladadmd'
tobo"twdc"or'?mrdmn'(orwwdsofsinilulmpMJ.orisoﬂmwiaoragulatodn
ad\u\dumylm,umdmaﬁmmwormm«mﬂorpmnuw
by any lawful authority, (b) Tenant shall indemnify, defend and hold Landiord, the
propecty manager, and thelr respeciive officers, directors, beneficiaries, sharshoklers,
partnars, agents and empioyees from any and all cisims, judgments, damages,

mmdbnmuudmweormblawonwordsﬁad. and ail sums paid
in claan-up and settiement of ciaims, including attomeye’, consulting and expert fees
resulting from or arising out of the generation, production, storage, uss, discharge of
disposal in, on or about the Leased Premisss, by Tenant, its agenls, employees,
contracior's or invitees, (¢) Tanants obligations and liabillties under this Section
8.1AA shail survive the expiration of this Leese.

ARTICLE X RULES AND REGULATIONS
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SECTION §.1. TENANT TO ABIOE BY RULES AND REGULATIONS. Tenam cove-

nants and agrees with Landjord that:

A NOMMM.MMNWIMMIMMM
iriscribed, punbdordwmmmumwuldoulﬂwMPmlsma
MRMMMMUmhwmdMMMaM.md
mmmmaimmmwuﬂmuw&nmcmﬂ

o ot of Landiord. Al such signa, dispiays, acvertissments, and noticos of Tenent
-oapprwodbyLmdmmumdnumdbmimmwamm

. condition ai Tenants expenss and risk The distribution of handbiils, leaflets or other

mmmu:hdﬁmmndlmhd-bﬂnmdwmmmuﬁaing. shall -
be prohiited at the Shopping Center. ,

B. mmmummmsm:mmwmm“nsam
Leaude’uormewldngofwﬁdaunyhmapmMMummMnm.
the prior written consent of Lendlord:

C.  Alltoading and unicading of goods shall be done only at such times, in the
mwwthommmmmturammrpmebywﬁbrd; :

D. Allgu‘bageand_mhmmallboknpiinﬂnklnddaonhhwapodﬁodby
Landad.nndpmpnmdtofnnlecdmhmemmmdutﬂnﬁrmmdplm
specified by L.andiord. if Landlord shall provide or designate a service for picking up
mmm.melmmaTMamwmmmmn
beoompwtivatomyninilarwvieemuabbton Tenant will not nstall or
muh&lnﬂﬂﬁwa&mnﬂiomﬁmdlmdamiwwﬁvﬁﬂmﬂhepﬁor
mmnconsemﬂlwmdlord,whlmmtmallndboummmlyvﬁﬂhald

E. Tenant shill be allowed to instali one television antenna on the roof of the
Lmdhnimmdmmurwtuhum,mdodmmmm&m
wmmummmhhmmﬁmﬂlmwmm

contractors. Exaptasuwldodhémh,noradioortohvislmorw\nrsinﬂlrdevlm
ahallbahsmlled.mdmaarlalshallbewmdnnﬂwmforwoﬁoruﬂad&n
Leased Premises, or on the grounds without, in each instancs, the prior written
consent of Landiord. mmrwmmmmmmommm1m
suhjodlorunmlwithoutmtioeaﬂmmraupmuawtim;' '
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F. MMMMMMWUMWMI
bamndhnmmnrwntnbﬂn-ﬂormmmidadtheunodenisaevdM

the prior written conseni of Landlord,
G. INTENTIONALLY OMITTED

H TemrnﬁnllkinMommwwmoumam
mm«mlwmwmmdmmwmmm
reasonsbly cesignated by Landiord,

I Tmmamwmwmanmmmwwmghm
prmmezlngufmmplm-dm

J. Thoautsidommmadddymnmeoaudemmllbekom
cloanbythonmemallmtphmorpmnllanyobsﬂuctloma
merchandise in such areas or in the service corridors, - '

K Tm:ﬂTnmnrsmoyaesmnmmMuﬂylnMpuﬂm
ofthepuidngmlocetedhﬂﬂndﬂandeﬂun Tonant shall fumish
Laruﬂordmoaumobihﬂoomemmbmasﬂmodtonrsmarmrnmnd
Tenant's unployeesvﬂmlnﬁwdmcﬂermdngpowuslmafm Leasad Premises
nndshallﬂmeaﬂunoﬁfymemmamywmmmmmerm

changea OCCur,

L Tonnniotullmtmdmorpwnllnnymluorodormmmmm
m\wymmﬂemmmmummmmmm
WImmeLeuudemwuasluphnquam.Mapmonuorbdghg
rOOms,; :

M.  Tenant shall obtain alt permits and licensas necessary 10 conduct Its
business; and .

N. Tm:haﬂnolopuuowodnnrtokonop«atodvendmnmrﬂmor
similar device for the asie of any goods, wares, merchandise, food, beverages, of
servicas, including but not limited to, pay telephones, pay lockers, pay tollets, scales,
amusement devices and machinas for the sale of boverages, foods, chewing gum,
W.Wummmuaawmmwwmdwwm
Mpwmdemm,mwmmwlmmmmw
withheld.

mmlmmuaﬂmmdmsmm Mlbemfarodbm

"Rules and Regulations ”

K]




Section 2. Amenciments io Ruiss sod Reguistions. Tensnt agress that Landlord
mmmwmmmmummuamuuwmmwum
wmmmwummmdmmmmmmm
of which the Loaoed Premises aro a part, the common sreas and il of the Shopping
Cantar. Tenant agrees o comply with all such Rules and Regulations upon written notice
memmwwmmﬂupouhgdmhmmmeﬁnmsmppm
Center as Landiord may designets.

Section 9.3 Dofauft by Tanant. The broach of any Rules and Regulations herein set
w«wmmwmmmmmnuunMummm.
and in such event, Landiord shall have all remedies in this Laaas provided for defauk by

Tonant.

Section 10.1. Eim, Explosipn or Other Casualty. in the event the Leased Premises
mwwmmmuwmmnymmmmwmummm
five parcert (25%) of the insurgble vaiue of the Leased Premisas, the damape shall be
pmmwrmmwwwammsmmnwmwumdd
insurance proceeds for such demage; provided that Landiord shall nol be obligated to
mmdfwsudmmpokmamuﬂhmssoﬂheimumprmdsmuﬁasa
result of such demage and that In no event shali. Landiord be required o repalr or replace
Tenants stock In trade, fodures, fumiture, fumishings, floor coverings and aquipmert, and
thpmmmmmmmmmummwumm
completed within one hundred esighty (180) days of the casualty (or is not, in Landlord's
commercially reasonable judgment, capable of repak within one hundred eighty (180)
dayn,lnwhimMTmehmmansebywﬂummﬁmmLmdludmﬂﬂn
thirty {30) days after such determination by Landiord), Tanant may terminate this Lease
bywlﬂmndcetoLuﬂuddwﬂmdlccxpimﬂmdmﬂumahundmdewuaﬁ)
day period and prior to the substantial completion of such repair. Lendiord agrees that in
momﬂufamuanyduuibodhﬂnmuwmm.urﬂbfdﬂml
mlumemmﬁuMhlnwuy(w)mmlhommofm
casualty, 23 to whether the casualty cen be repaired within one hundred eighty (160) days
from the date of the casualty, Nothing herein shall be dearnad to im Landlord's obligation
to malntnlnoumﬁaliymmmbbmwmmwimmpedwtmbuudmln
which the Lessad Premises ere situated. In the event of any such damage and (a)
Lwlordlsnotroquirodtompalrashweinabovepmvldodur(b)anedPruﬂm
mluwnnmmammmm(z%)umdmmWewue,
or(c)hwﬂdimmuwLeasedelusmnpaﬂisdnmaaodmmmd
Mly—ﬁvopmm%)umdmmmnm.or{d)hbdldWﬂdehe
W}hh&wﬂmcwmllmwwmmam-ﬂwmt
(25%)ormofﬂnaagnmimblavau.Larﬁlordmayelodei&nrtompalror
rebuild the Leased Premises or the building or bulidings, or to terminate this Lease upon

2
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mmdmmianTmmhM(m)daysmmm-
rence of the svant ceuaing the damage. in the event that Landiord elects to repair and
mmmmmmmmmwmmmmmm
mmmwﬂmmmmmmammwmwﬂ
compietion of such repelr. HhM.MaMWMIWWLW
Premisss untenantable, In whole or in part. The damage shall not have been due to the
m«deM,oWMdeMMMRMMI
ummnmmummwammmwmm
mmmwmmmmmhdmmmmmmm
foot area of the space renderad untenantable baars to the Floor Area. No abatement of
mmeMa.MbMMonWﬁMMommem
u'bovbndauwdebydﬂurp-tydmymuvammummmmwm
perty relative to this Lessa, i Landiord ie required or elects to repalr the Leasod Premises
asmmwm.Tmmmmmthm.m,mm,
furnishings, ficor coverings and squipment, and if Tenant has closed, Tenant shall

promptly reopen for business.

Section 10.2. Eminent Domain. ¥ the whole of tha Leased Premises shail be taken
bymyplﬂibauﬂmﬁyundwmepowuduﬂmmuomdn.motmTemahmm
uo!heduypmnubnahallbohkmbywmwlcauﬂmﬂy,deenam:lnlp?ay
RomupwmaatSMMappmpﬁmmmwundmdwd\Mnmayhm
bmpddhadvmfawpwbdmmmmom”seaimlshken. ¥ lesa
than 8l of the Fioor Ares shall be 50 taken, the Loase Term shall caase only on the parts
wtakmasdﬂndahpmeeadmmanbewmbymwlcmny.andTmm
shall pey Rent up to that date with appropriste refund by Landiord of such Rent as may
mbmpaldhadvmfamypﬂodmmtoﬂnmwmhmsukmm
thereafter the Fhmed Minkmum Rant shall be squitably adjusted, provided, hawever, if more
_than twenty-five parcent (25%) of the Fioor Arca is 50 iaken, then Tenent shail have the
mwmmlsl.mbywmnnometoLudord\simhmlrtytao)daysfonm
Tanant being given written notice of such taking. Landiord may, however, suspond such
nnrllcobygivkngrﬂrdlceMHnﬁvo(ﬁ)daysdmiptofTMnnmm
Landlord will remedy the impairment of Tenant's use of the Leasod Premises by
reconstructing the same in @ menner regsonably acceptable to Tenant Landlord shall at
Mommslnammnorammiwbwwebuﬂdmwm
womloasbmsﬁMeﬂwmmmMLMdeimaomp!mmwm
Wmmwnmmwwmmmmmmmm
il the cost thereof exceeds thal portion of the award attributabls to the Lessed Premises,
deenunahan.atTMsmpdormmmequhdbp!mmLmd
Premises in the condition cortemplated by Section 3.2. K the Floor Area 80 taken |saves
apmnolongersulhbloformPmktedUm.ﬁm&anuTmshaﬂmsomd
Tm:hallpawawtotmdahponmtonindmwihnnappmpﬂntomrmdby
LandbrdofanhRaﬂnsmuyhmbeenpaidinadvmformpeﬂodwbsequuﬂto
the date of the taking of possession, i more than twenty-flve parcent (25%) of the
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floor area of all the bulidings in the Landiond's Tract shall be taken Lnder the
power of sminent domain, Landlord may, by nolice In writing to Tenant deliverad on of
mmmammmmbmmmw,mmmm

the Leased Premizea or otherwise shall be paid to Landiord and Tenant hereby assigns
wLmdlmeMsmuﬂlwinhrwhmdbmyandanm
mﬁm;mmmm.mmﬂwmmmwwm

mmeuuuﬁdeMsmmmmalde
lmmmmmmmmmmwn\uudmlmpmmm (exciusive of
W-wmxmwmmmmuadummmm
to the expiration of the L.ease Term.

Seotion 11.1  Defautts by Tenand. K (f) Tenant vacates or sbantons the Loased
Pmnboawp-mm“mhmhmmmmpi-dafallamhomm

upmfurbmhmh-pmoddﬂwts)dlyt.u'(h‘ﬁmwlvbmwmm
forth in Section 8.1.W. of this Leasa, or (i) Tenant ghal falsffy any report required to be
Aumished to Landiord under the terms of this Leass, or (iv) Fixed Minimum Rent, additional
Rent.oranypanunraoishanbo.mpaldforﬂvo(&daysmmummuwadlo
Tmml.or(v}dsfnﬂshanbemmmmmplmdmnqumdmymt
condition or agreement of this Lesse 1o be kepl or performed by Tenant and such default
ormmdelimﬂmmwm)m{mummnmﬂa
hazardous condition, which shall be cured Immediately) or such lesser paid period thet
mbe.nqnmuyanygov-wmrml wamdhdsmgutﬂermumnoﬂm
to Tanant, epodmmuafmnamuporfommoe.or(vi)wprmodingu shall
hommmdhdudunTMwmywmptammamminmlief
undunnyd\aptuwproﬁsbndmymw«dabturdltfhworudortore&u
or modify the debts or obligations of Tenart or any Guarantor or to delay or extend the
mmw.uﬂwmdMMMTumwwwbem
for tha banefit of creditors, or ¥f a recsiver or trustes be appointed for Tenant or a
Guaraniior or the property or business of Tenant or a Guarentor, of (vil) Tenant during the

Tmmilmundwmm(-d-fmﬂmmhdammMaﬁbIo).
a(\'ui)mmllbeamanrhladmdmhlhew condition of Tenant or any
Guerantor in Landiord’s absolute opinion affecting the abllity of such party to meoet tis
obligations under this Lease or any Guaranty hereof, or {ix) any Guarantor shall die, then
w.mmumdwmamdﬂnmﬂwuasam
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dmmmmmummmmmmmmwmm
Tm«wmw.mm,hmeuloMlegﬂumMewm
. the following described remedies:

the rental provided in this Lease for the beiance of the stated torm of this Lease less
the foir rental value of the Lessed Premises for sakd period.

B. memohdeTMstMonm
mmdmm.mmmrmwwmmmm
vacate the Loesad Premises immediately and deliver possession thereof to Landlord,
mewabymmLuMMimmnmtomwrhomdupmﬂm
Leased Premises, In whole or in pert, with or without process of law and {0 repossass
Landlord of the Leased Premises or any part thereof and to expel or remove Tenant

Prunimornnypmnmedmdm,wmdaupmpommwmw
hrmh-&-umLmoorMTmmwhdewhpatﬁmemrsoblm
to pay Rent arx perform sny of the covenams, condiions and agresments to be
podomodbyTom‘luprwidethLuumdmnbdngdemnde
manner guitty of trespass, eviction or forcible entry or detainer, and without relin-
quishing Lendlord's right to rental or any other right of Landiord In this Lease of by
operation of law. In any such cass, Tenant shall pay forthwith to Landiord, if Landiord
son!m,ammlmmewhmummmuinlmmnmwndm
thersto calculatad based on the then current Merchant's Association dues, Advertising
and Promotional Service fees, and operafing costa, insurance and real estate tax pay-
ments, for the residue of the Lease Term plus any other suma then due herunder,
MmepdlcobLandiordaﬁghbtomnedaddlﬂomeswhimmayhm
becoms due Including without limitation actusl increases In Merchanf's Association
dues, Advertising and Promotional Service fees, and Tenant's pro rata share of
memwmuﬂmmfwmomdm
esse Tem. . :

Temﬂmwwmsﬂnmdanymofwebcﬁmmw
Landlord under this Section 11.1, demand for payment of Rent or for possaasion, except
thopwﬂmlardenwﬂsandnoﬁaanmayinmism-bospedﬁod.

mwmmmmmmmmmmmmnm
reasonable efforts to relet the Leasad Premises in acoordance with the requiremsents of
IliinoisIawhﬁnmumaTMfwwmimduponmwmmdbm
pmon.hnuwmwmmmmmwumuwmwws
reasonabile discretion shall determine and Landiord shall not be required to accept any
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thWdMnMMmMmMmm, changes,
-nemmaamminmbmmmmmmwwmm
desirable or corvenient. Hmmmdbnmlochdbywﬂadwmymmm
fmenmﬂisnot;umdﬂtomm-MMhuﬂsLunwm
mmﬂeqﬂbﬂwpuwi(&&)dﬂnmwoﬂwdmpwl&dfwhmy

mmdwmltm,-mmwmammmm
hembymﬂodvﬁllbowninmdonmmwnmmndmamd
w-m«mmummdammmmmmmawon.
awmmummminmmmmannmhmwmbndm
Leased Promises shall not refleve Tenard from Tenant's obiigation to pay the Rent
huoundordﬂngﬂmbdmdﬂwumnmwmyanambnw,mptn
herein exprassly provided. The Landiord may collect and receive any Rent due from Ten-
mwummwmmwwneamdwmmmwmnm

mmwm,mm,m«mnmm«mmmmwm
in equity or at law or by virtue of this Lease. Payment by Tenant or receipt by Landlord of
ahwmlﬁmwmllnmtwwmdmsm}lbedmedmmmmm
mmwmu.wmmmmmmmmummmwcmdmam
&mmldmnmlmanylngwmqpamﬂdmymawahdlbe
deemed an accord and satisfaction. Landiord may accepi such check or payment without
pmpfmbmndmsﬁditomhbdmcedwummaxormua mny other
remedies available to Landlord. :

mmmdlmwwwmm“ofh provisions of this
Lommmmwmdmwnmdmydmmu
of this Loase, nor shall any other act which infers recognition of the tenancy
m:amdeadﬂbWMLm,qummlm
of this Lease,

The parties hefsto shafl, and they hereby do, weive trial by jury.in any action,
pmeequmwmmmmmwudwmmmmmnomumw
mm«mmauhwwmmhm,mmawb
of Landiord udTMTomﬂ'smwmpuwydthdemnﬁmmworany
clalm for injury or damage. .

Wmmmbhm,hmmtmmmismw
to be gasumed under federal bmkn.ﬂcylawbyawstuinbu&nmtqrfoﬂmﬂby
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Tmﬂw&hhwWMMbﬂmﬂTmm
MMlWWMMdMMWNWIdeNMMaa
dhmﬂdmﬁmaM{MMdmmmemMQm—
wmmnmnmwwwinmmMOMTM|
Trustes;

(1) wm.orpmviduMMemMﬂMHpmﬂpnywre,smh
Default; and

{2) mmwmmammnmnpmmpﬂy
conwualo,undlmdfwwmlmmtbmuwlﬁmmm
Default; and :

(3) provides "adequate assurance of future parformance” (83 such term ia herein
defined) of Tenant's obligations end covenants under this Lease.

memmdtmmoudmm"woqmmdmm
shall be deamed to inciude, without limRation, adequate essurance

of the following:
0 the source of rental and ather consideration due under this Lease;

(ii) mMpﬂmwmmmdmlsLmuuhaﬂnmmachw
pruvmohhmyothorlsm.ﬁmnmmomwormmragmrt
relating to the Shopping Centor;

{ith) mmwmdﬁswmannddimuanymmh
or balance in the Shopping Center and shadl not violate the provisions of this
Leage goveming Permitted Uses; and

{iv) that assumption or assignment of thia Lease shall not aller or affect
mwywo&vobllmﬂonordwdTMmrbemcdtoorwmwm
the remalnder of the provisions of this Leass.

* Furthermore, Tenant's Trustee may assign this Lease only I (1) Tenant's Trustee
mmuhiLeuelnnowrdmwlhﬁnabmpmﬂshmdeutgmphﬂ.i;md
m)quTMsTmmmmmwmdmw _
of Tanant's obligations and covenants under this Lease (whather or not a default has
ocoured under the L.eass), including, without limitation, the iterns listed in (1) through (v}
above.

¥ Lendiord shall not be parmitted to terminate this Leass as provided herein because
of the provisions of Title 11 mmumadmcadnmmmtoamw,mmd
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{"Bankruptcy Gode”), theTMuumhpouuﬂonormymmem
agrmmpﬂy.wimhmmmmus)mupmeywﬂMtoh
Bankruptoy Court, to assume or rejact this Leass, and Tenant, on behalf of itself and any

ulrd(a)mumchlnmd(b)ﬂnmporbdodmnu'dn n the event of a filing
MOWWMWMMMMMONWWM
mehmymmorminhmmﬂomeMMhmpﬂdm
is current in all payments of Oparating Costa.

Saction 11.2. in the evort Tenant remains in possassion of the
LoMPmimaﬂnthﬂmdummm,MMﬁn
execution of a new lease, Tenant, ut the option of Landlord, shall be deemed to be
mpﬁmﬂanodeﬂmnammmmnhm1md the Fixed
ummwbnmmmmmwmmmd&uuau

sectence, Tenant shall be lisble for any consequential damagss, Including reasoneable
sttomeys’ foes, wunodbyLmaarmudTMnfailmtomm
possemionofﬂanodembuuponmimﬂonofﬂueLme

Seclion 11.2. Landiord's Right o Cura. Landiord may, but shall not ba obligated to,
cure, at any time, without notice, anty faiitre by Tanant to perform any obligation under this
Lease’ and whanever Landiord 8o elects, all costs and expenses Incurred by Landlord,
m,mmmmwmwwmmummmwm
dmwmnmwmmmmwmmmmpmnﬁmmmundw

Saction 114 Effact of Waivers of Detaull No consent or walver, express or implied,
byLmdlordmurofmyb:uadwdmymm,oundiﬂmorduydﬁnmlmdlbe
construed as a consant or waiver to or of any other breach of the aame or any other
covenant, condition or duty.

mwwmdldmmwmwmsmﬂmmndhmm
mummmmmm.mm,wwammm.
for any space in the Shopping Center. ¥, under the terms of any leass, other than this
Lnu.mwTMhranywhmsmmcw.mmum
antited to terminate such other jease or Tanant's right to possassion thereunder bocause
dwdafuﬂtbmiuﬂmdnrwd\mmLandlordshallmeramnlurdlord‘s
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mmmmmwmmmdmmwwﬂtummmmm
Leased Promices horeunder, upon immediate notice 1o Tenant. In the event Tenant has
umpmu-uwmmdmsmmcmmw
mmmdmmmd,mdfmfdhtomwummlndiobopcw
ortopoﬂumwobﬂg.ﬂmmmdbbommdmmemdmmnd
mmmmmammmmmmmmmmm
all of its remedies under this Leass,
ARTICLE X1l MISCELLANEQUS PROVISIONS
Section 12.1. Calculation of Pro-Rata Share(s). “Tonants Pro-Reta Ghare(s)" of real
ammwrgcom.mmmmrsmm«
mmmammmmpmdmmummwwmd
(a) the amount of sald roal estate twwms, Operating Costs, insurance pramiums,
w:wwmm«mﬁmmwmmwomlm
Mﬁdnmlsﬂmmo,mm)amm.mmdvdimaﬂnﬁwmdm

Leased Prmisosandmedermhatorofwhld\ismmlloasmﬂwmlnum
Shopping Centter to which such amount relates. ‘

Section 12,2 Mudual Waiver of Subtogation. Whenever (2) any loss, cost, damage
meupmnmﬁtingﬁunﬁm,upbdmumoﬂmcmdlywmmeeblnmm
bydﬂnrolmpaﬁutomuauhmmﬁmﬁmmuaudwmmw(b)wm
paﬂylaﬁmmmdlnﬂdewmmﬂwmmhmwhmm.m
w«mn,MMMmmmmwyMummmmany
Iwmﬂnwmmmﬂufmm.md,dmmo,amnutoﬂna:dorﬂofany
amount recovered by reason of such Insurance and waives any right of subrogation which
mwwwueﬁainwmwwmonmmwm. provided thai such
mbmolhbﬂﬂymdwalwdﬂnddﬂdabmaﬁondﬂlmtbemaﬁvehmyw
whmmoaﬁodeHbinwmmhmmm«mseMcm
therwof.

Sedlion 12.4. Intentionally Omitted.

Section 125, Landlord Access. Tenant agrees that Landlord, its agents, employees
wmﬂuwwmmau&whdbyLuﬂludmenhr&nLoaudPremlum fi)to
phcahmdupmﬂnLoandehualwdnplusumbedetmmlnedbyLmdw
WM'MamMmhuwmmdhLmeawmon
Mad,ud'FwSab”mmwﬂm,memamem
Tenoant nor ary person within Tenant's control will intorfore with such signs or notices; or
(H)monmdemmwmﬁanedPmiseafa'aperlodoffoﬂyaom
mmmhotn.ondpmﬁdodTmmmhoLnudem. n whole or
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mwmimmwmwmumammmmmm
mmmuumwpmwprmmmnummlmﬁmmm
mmMmeﬂmmmmdmmMsﬂmmwm

Tmfaobﬂglﬂmmmn,mmmmmm.

Saction 128 Tenants Conflicls Tenant hereby covenants, warrents and reprasents
mmwmwsmwwwmdwwmmm
Lease, nianqtm.rmrdvbmwwwiﬂmtboviowngmymmmm
ormmlnmyWMmmMmeﬂwdﬂlm.
morwmumwommm-mmmmew related or
conneciad finencially or otherwise, of which Tenan has knowledge. Tenant hersby
mmwmmwmmwmwm.wmmmdm

‘ mepanum,andmynmuﬂmofagnmmmmillabilnm.

obligations, dameges, penalties, claims, costs and expenass, including attomeys’ foes,
pdd,mndorinantdb;mﬁmdhunaumuudmy.m of the foregoing
ocovenant Tmanfswmymdarhhcovenmmuotmumandomhﬂmadw '
summmwmmwwnmdmymmdnnm

Section 12.7. Notices. Any notics or damand from Landiord to Tenant or from Tenam
to Lendlord shall be malled by registered or cestified mail or by commarcial delivery
service, or delivered by parsonal delivary, addressed, If to Tenant, at the Notice Address
of Tenant or such other address as Tenant shall have last designatad by notice In writing
to Landlord, and, if to Landiord, to Tri-Land Properties, Inc., One Waestbrook Corporate
Center, Suite 520, Westchaster, Rliinols 60154-6764, or such other address as Landlord
shall have last designated by notice in writing to Tenant. The customary recelpt signed
or refused by the party to whom notice is directed shali be conciuaive evidence of such
sarvice. Notice shall be doemed given when dellvered, if given by pereonal dolivery,
Wmmwwmmomilmﬁmmmmmmdeinm@,m
applicable.

Section 12.8. Brokersgs. Tenan and Landlord each reprasant and wamant to the
mmmeyhmmdmdedmsww\wm«wmmwuﬂs
Lease other than Landiord's broker and Equinox Corporetion and sach covenant to hold
harmieas and indemnify the other from and against any and all costs, expenses, and
wmuawmmmnluimmdmddmdbywmuokarw
oﬂu‘aguiwihmpodbﬂiummdm”ogoﬁaumthmd. clamming to have acted
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on behalf of the indemnitying party. Landiord agrees to pay Landiord's broksr, who shall
pay Equinox Corporeation. )

Saction 120 Voting Control of Tenant ¥ Tenant is & corporation, and # at any time
during the Lease Term thers is @ transfer by vale, assignment, bequest, inheritancs,
mdwwmmmntnmmnamOMMpormd
@ majority of the voting sharss of Tehant, such transfor shall be deemed en assignment

" of this Leass subject to the provisions of Section B.1.W. hersof.

mmm.mwmdumm,mmmmemua
any other reletionship than Landlord and Tenant. Whansver herein the singuler number
is uasd, mamshdltﬂudamepmm,arﬂﬂnmasmllmgmdarlhallhdudah
fominine and neuter genders, -

Saction 12.11. Estoppel Cedificates. At any time and from time to tims, Tenant
wmmmqndhmmumduwmmorwdnwdw\dm
wmmmwwnmﬂudammmmmmwnm that this
Laass |s unmodified and in full force and effect {or If there have been modifications, that
the same is in full force and effect @9 modified and stating the modifications); the dates to
which the Fixxed Minimum Rent and other charges havae baen paid; and any other matters
mmmmwwumm,wwmwwmofunmm

Section 12.12. Short Form Leasa. Tenant agrevs not to record this Lease and both
m‘wrmmbm.m'wwwmwm-aarmedm
mhuuua,umwdmm.ammmw'mmmrmng.m
forth those items, sxcept rentsl, contained herein,

Section 1213 Appiicable Law and Consiruction. The laws of the State of lilinols shall
govern the validity, performance and enforcemant of this Lease. The invalidity or
unenforceability of any provision of this Leass shall not affect or impair ary other
provision, mmmdhmlmmmmrdnmhmimmly
and do not define, limit or construe the contents of such articles.

Sadtion 12.14 Execution of Lease by Landiord. Employees or agents of Landiord, or
ofl.andlarﬂ‘sbroher,Hmy,hﬂonowmoﬁtytomkaoraqrutomaka-ormodnyﬂ'ﬁs
lsase Or any other agreement or undertaking in connection herewith, The submission of
this document for axamination and negotiation does not constitute an offer to lease, of a
mmaﬂmof.moplbnfor,mmwmmmmmmm
end binding only upon the execution end delivery hereof by Landiord and Tenant. Al
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mm,mwmmmw
Tenart are incorporated herein and may be modified or altered only by agreement in

petween Landiord and Tenant, and no act or omission of any employse or agent
of Landiord or of Landiord's broker shall alter, change, waive or modify any of the
provisions hereof.

Section 1218 Binding Effact of Laass, The covenants, agroaments and obligations
herein contained excepi as herein otherwise specifically provided, shall extend to, bind
and inure 10 the benefit of the parties hareto and thelr respective personal representatives,
heirs, successors and assigns. Landiard, st any time and from time io time, may maks an
assignment of its interest in this Lease, and, in the event of such assignment and the
mpﬁonbywmauwmdmttobombyLmdbrd
herein, Landiord and its successors and assigns (cther than the assignae of this Lease)
shall be released from any end all Rabilty hereunder.

Seciion 12,16, Landiord's Pariners and Agonts. Wherever In this Lease Landlord is
oranted a right of consent or approval; a right of Inspection; a right to add improvements
to the Shopping Centor; a right to designete repairs, maintenance or Improvements
required to be made by Tenant or changes in any plans submitted by Tenant or any other
act which involves the exercise of discrstion on the part of the Landiord hereunder, such
right or axercise of discrstion may be exercised by Landlord, Landiord's partners or
managing agert of Landiord. Any obiigation sat forth in this Lease of the Landlord, or any
oulguﬂdemmmLmdhglwnﬂnﬁdmopamonTemrﬁsmﬂ,shall
be conciusively deemed 1o have been performed by Landiord If tha same shall have been
performed by Landliord, Landlord's partners or their agents or employaes. Any obligation
of Tenent conteined In this Leass to indemnify Lendlord {or Landlord end eny other party),
or to maintain and pay for insurance for the banefit of Landiond (or Landlord and any othar

- party), or to walve any dlaim egainet Landiord (or Landlord and any other party) is hereby
- extanded so that such cbiigations shall run n favor of Landiord, Lendiord's pariners, their

agents and smployocs. Wherever in this Laass it is acknowladged or siated that Landlord
m:madommpreeeruﬁmormﬂiesorpromlmwimmmmwmaﬂer.m
provisions shall be desmad to acknowledge or state that neither Landiord nor any pariners
mwaguinumlwudmm«mmhasmmsummmmhﬂmor
warrantiss or promises. All rights to snforce any provision of this Leass on the part of
Lmdadwnymwmrdmwmnmdmndm,nimerspedﬁmnypmlded
for herein or &t law or equity, may be exercised by Landiord’s partners or by any agent of
Landlord, in their own name, along or in conjunction with Landiord or any of the foregaing

parlies.
Section 12.17. Intentionslly Omitted.

Section 12,18 Objaction to Statements, Tenant's filure to object to any statemant,
Invoice or billing rendered by Landlord within a period of thirty (30) days after recaipt
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thereof shali constitute Tenant's acquiascence with respect thereto and shall render such

staternent, invoice or billing an account atated hetween Landlord and Tenant. P

wmm Landiord's Securky intorest Tenant hereby grants to Landlord 2
mmlbnmmmmmmalmmmmm,,
ponsmgr goods, goods and any and all other personal property of any kind prtharects
ofT . Wiaich may be placed In or on the Leasad Premises and also uper all proceeds
theraof (including the proceeds of any insurance which may eccrue jo”fenant by reason
of damage o or destuction of any such property). This Ben and seclrity interest are given
in addition to, and not in Jewof, Landiord™s stahstory llen, ang-ghall be cumulative thereto,
To the extent permitted by idw.jhi: limmdmlty Srost may be foreciosed with or
without court procsedings, by pubRe oie & vith or without notice, and Landlond
shall have the right to becoms purc { 8oy Such sale upon being the highest bidder
endmaybldludninonmyporﬁm lllll of cash. Upon request of Landlord,
Tm:lnﬂprmptlymteu > : ocis Financing Stataments relating
to the aforesaid security intepes Prlorwlhel tio offbmr-soquipmonlor
improvemsnts permanent-#iTxed to the Leased Premis which would otherwise.
become the property obLa Inrdun_dermotarmsdmlslme ant shell notify the
holder of any sacipity interast in the seme of Landlord’s rights to such pregerty undar the
terms of thig k€ase, and at the request of Landiord, Tenant shall fumish Deagllord with
evidencg.dl such notification. Tenant's obligation to observe and perform any~qf the
proyiefons of this Section 12.18 shall survive the axpiration of the Lease Term or the
Sriier termination of this Lease.

Section 12.20 Exculpstion. This Loase is exscuted by Indmmwood Limited
Partnership, as beneficiary of Colonial Bank, as trustes under a Truat Agreement dated
June 11, 1966 and known &s Trust No. 999, 1t is specifically understood and agreed that
there shall be no personal Habliity of Indianwood Limited Partrership or any partner thereaf
in respect of any of the covenants, conditions or provisions of this Leass; in the event of
a breach or a defeuht by Landiord of ary of Its abligations under thia Lease, Terant shall
look solely to the equity of Landlord in the Shopping Center for satisfaction of Tenant's
remedies.

Wt
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IN WITNESS WHEREOF, Landiord and Tenant have sxecuted this Leass the day and

year first above written,
TENANT: LANOLORD:
Dialysis Centers of America-ilinois, Inc, IndRanwood Limited Partnership,
' an INinols limited partnerchip,
By: inland Real Estate Investment
Corporation, a Delaware
corporstion,
s: Managing Goneral Partner
WM
Kts: - A
28 beneficlary under a land trust of

which Firstar Bank illinois, as
successor trusiee to Colonial
Bank, is trustee under s Trust No.
999, .
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Exhibit A. Site Plan of Canterbury Shopping Center.
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Exhibit C. Daseription of Tenant's Work.



| EXHIBIT C _
1 DESCRIPTION OF TENANT'S WORK

i A1} work required to complets and place the Leased Premises in finished
- condition for opemna for business. except work to be done by the Landlord

described in Exhibit B, 1s to be done by the Tenant. at the Tenant s expense. and
in accordance with this Exhibit. Exhibit D. and the Lease to which this Exhibit

1s attached.
[.  TENANT'S WORK includes, but is not 1imited to, the following:

b 1.1 Al floor finishes, sealants and coverings.

I 1.2 Painting and decorating, except as described in Exhibit B.

' 1.3 All trade fixtures and furnishings.

P 1.4 A)) tenant signs, except as described in Exhibit D.

1.5 Intertor partitions and doors. except as described in Exhibit B.

i 1.6 Storsfront display plstforms or backgrounds.

e 1.7 Al additions. deletions or modifications to existing conditigns or
to Landlord's Hork {proposed or in place) as described in Exhibit B.

1.8 Temporary Services and Facilities during construction shall be the
res?onsmﬂny of the Tenant from the dste Tenant commences Tenant work.
; nciuding costs or charges for any utility or other services to the Leased
remises. :

N I1.  CHANGES & ALTERATIONS

Landlord reserves the r1 to require changes 1in Temant's Work when
necessary by reason of code requirements. br building faci1ity necessit}y].
or directives of governmental authoritiies having Jurisdiction over the
Leased Premises. or directives of Landlord’s insurance underwriters.

| II1. GENERAL PROVISIONS 5

o A1l work done by Tenant shall be governed in all respect by. and be
| subject to. the following: :

C 3.1 Tenant agrees not to commence Tenant's Work unt1] Tenant has secured
| Landlord’s written approval of all contractors to be used in performi
o Tenant's Work and of plans and specifications required to be submitt

by Tensnt to Landlord. Landlord agrees to notify Tenant within a

‘reasonable time in advance of the day when Tenant must commence Tenant s

work and Tenant agrees that Landlord way require Tenant to commence work

subject to such notice to commence Tenant®s Work before Landlord’s Work

n has been fully completed, provided that the Leased Premises and the

! building of which Leased Premises are a part are completed to the

£t e a———— L o ——
—
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extent that 1t is practiceble for Tenant to commence Tenant's Work.
Tenant's Work shall be coordinated with the work being done by the
Landlord and/or other tenants of Landlord to such a degree that such work
will not interfere with or delay the compietion of work by Landlord and/or
other tenants of Landlord.

3.2 Tenant's Work shall be performed 1n a first-class workmanlike manner
and shall be 1n good and usable condition at the date of completion
thereof. Tenant shal) require any por forming any such work to
guarantee the same to be free from any and all defects in workmanship and
materials for one (1) year from the date of completion thereof. Tenant
shall also require any such party to be responsible for the replacement or
repair without additional charg: of any and.all work done or furnished by
or through such party which shall become defective within one (1) year
after substantial completion of the work. The correction of such work
shall include, without charge. a)) expenses and damages in connection with
such removal, replacement, or repair of any part of the work which may be
damaged or disturbed thergby. A)1 warrantigs_or guarantees as to
materials or workmanship on or with respect to Tenant's Work shall be
contained in the contract or subcontract which shall be so written that
such quarantees or warranties shall inure to the benefit of both Landlord
and Tenant, &s their respective imterests appear, and can be directly
enforced by either. Tenant covenents and agrees to give Landlord any
assfgnment or other assurances necessary to effect the sage.

3.3 Landlord shall have the right {(but shall not be obligated) to
perform by its own contractor or subcontractor, on behalf of and for the
account of Tenent, any of Tenant's Work which Landlord determines should
be so performed. Generally, such work shall be work which affecis any
structura) or rooting cosponents, or work of other tenants of, or the
?enera'l util1ty systess for. the building in which the Leased Premises are
ocated. If Landlord so determines. 1t shall so notify Tenant prior to
the commencement of such work. Tenant shall promptly. on demand,
reimburse Landlord for all costs of planning and performing such work when
and as incurred by Landlord, and for a1l permits in connection therewith.

3.4 Compliance with Laws: A1l Tenant's Work shall conform to applicable
statutes, ordinances, regulations. codes and the requirements of
Landlord’s fire underwriter. Tenant shall obtain and convey to Landlord
copies of all permits, certifications and approvals indicating compliance.

3.5 Ap?rovals: No approvals by Landlord shall be deemed valid unless the
same shall be in writing si by the Landlord.

3.6 Orawing submittal: The Tenant shall, before 1t commences Tenant's
Work. furnish Landiord with one set of reproducible plans and
specifications for all its architectural, mechanical, electrical systems,
Such plans shall include the data for al) electrical and cooling loads, in

form approved by Landlord. .




3,7 Tenant's plans and spe

cifications shall be prepared by an I11inois

or Michigan architect or professiona) engineer and shall bear the signature and seal

thereof.




Exhibit D. Sign Criteria.
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EXHIBIT D
SICH CRITERIA

GENERAL

1.1  This exhibit shall ?overn the design. construction and installation
of all signs to be 1nstalled by the Tenant at an time in conjunction with
the provisions of the Tenant's Lease. The La Jord shall make all final
and controlling determinations concerning any guestions of interpretation
of this sign policy.

1.2 It is intended that the signing of stores in Canterbury Shopping
Center shall be designed and e ed in a manner to result 1n an
attractive and coordinated total effect, Lettering shall be well
proportioned, end its design. spacing and legibi1ity shall be 2 major
criterion for approval,

1.3 Tenant shall be required to identify 1ts premises by erect'ln? two
{2) signs which shall be attached respectively directly to the building
fascia and canopy soffit as described hereinafter. Where the Leased
Premises is & cormer store, Tenant may install a fascia sign on each
fascia when the paralle] lease frontage exceeds fifteen (15) feet. and the

criteria shall govern esch frontage respectively. In no event shall the
preceding sentence be comstrued to permit the installation of fascia

signage on sides of & building lacking fascia.

1.4 Landlord shall supply and install a uniform identification sign on
the Tenant's service door at the Tenant's expense. Tenant shall not post
any additional signs in the service area.

1.5 The content of Tenant tdentification signs shall be 1limited to the
store name and shall not include crests, shields. logos or names of items

for sale.
1.6 A1l lines of lettering shall rum horizontally.

1.7 Al lettering shal} be upper cese or lower case bmék type letters
or combinations thereof. Script shall not be &1lowed, except 3s the

Landlord shal) otherwise determine. -

1.8 Moving, rotating, flashing, noise-meking or odor-producing signs
shall not be allowed.

1.9 The natrés. stamps or decals of manufacturers or 1nstallers shall not
bet h\g?tq'le except for technical data (1f any) required by governing
authorities.

1.10 Tenant shall not be permitted to open for business withoul approved
required signs in place. Failure to open for this reason shall not excuse

Tenant from the performance of fts obligations under the Lease.




2.1 Letters shall be individual and tndividually mounted to the fascia
material with mintnum practical sized, noncorrosive, concealed fastenings
weathersealed at point of fascla penetration.

2.2 Length of signs shall be limited to 70% of the Leased frontage. The
assianed position for each Tenant sign shall be as close to a center-of-- .
frontage location 8¢ possible subject to allowance for positioning corner
store signs and suitable space between adjacent tenant signs. as
determined by the Landlord.

2.3 The principal base of 21l sign letters shall be aligned on a base
Jine located as determined by the Landlord for each Temant Sign,

2.4 The maximum height of upper case letters, lower case letters and
ascenders and descenders of lower case letters shall be 1imited as shown

in the following chart:

Lease Frontage Uppar Cise Lower Case %
Less than 20° 24" 16" 8"
20° to less than 30° 30" 20" 10"
30' to less than 50’ %" 24" 12*
50’ to less than B’ 42" 28" 14°
B0’ and over 48" R 16"

E;S Letters shall be of minimum practical cdepth. Maximum depth shall be

2 6 Letters shall be channe) type formed of steel or aluminum back and
sides with white porcelain or baked ename] or anodized aluminum exterior
finish. Sides and trim caps (1f any) shall be white in color. Open end
of the charmel shall be glazed with acrylic plastic facing of color
selected by the Tenant.

2.7 Sign letters shal) be se]f-11luminated. Internal illumination shall
be provided by neon-type -tubing with wiring and transformers concealed
behind the fascia construction. Electrical penetrations of the fascia
shall be of minimum practical size and number, non-corrosive. concealed
and weathersealed at point of fascia penetration. Landlord shall provide
an access panel in the canopy soffit to the sign wiring area.

2.8 Tenant shall install any blocking behind the canopy fascia that
be necessary to properly support the individual letters. Blocking shai
be installed {n a manner that will not damage canopy structure or Tascia.
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1.

Iv.

vi.

CRITERIA FOR CAMOPY SOFFIV SIGHS
4.1 Landlord shal) establish a design for a self-1lluminated standard

canopy soffit sign with space for Tenant identificetion of standard size
and color. Letter style shall match Temant's fascia sign. :

3.2 Al canopy soffit signs shall be fabricated and 1nstalled by & sign
company seiected by Landlord. Tenant shall orcer said sign(s) from and
make payment directly to Landlord in the sum of $1.100.00.

'3.3  Signs shall be mounted and located as determined by Landlord.

CRITERIA FOR STOREFRONT SIGNS

4.1 Tenant install not more than a total of two identification signs
on the doors. windows or sidewall peturns of the storefront. Signs shall
be non-11luminated, shall not exceed 2" in height and letters shall be
efther painted, or cut from self-adhering viny) fabric or 1/4" thick wood,

metal or plastic,

4.2 Tepant shall not a?p'ly anjr 'oiher signs to the interior or exterior
face of the storefront glass or other material.

APPROVAL OF LOCAL GOVERNMENT AUTHORITIES

5.1 " Tenant shall be responsible for uﬁ]ying with the regulations and
ordinances governing the installation and maintenance of signs with the

City of Markham. ITlinois. Application for necessar%r permits and the
payment of fees shall be directed to the appropriate £it

y Oepartment.

6.1 Prior to award1r:? a contract for fabrication and installation,
Tenant shall submit drawings and specifications, 1n quadru Ticate.
including samples of materisls and colors, for all its proposed puilding .
fascia, camp'r soffit and storefront sign work. The drawings shall
clearly show location of sign and indica nfraphics. color. materials.
construction and attachment details. Landlord shal) return one (1) set to
Tenant with its required modifications and/or approval.




Section |, Identification, General Information, and Certification
Operating ldentity/L icensee

The lllinois Certificate of Good Standing for DSI Renal, Inc. is attached at Attachment - 3.

Attachment - 3
126590 4 %




File Number 6478-189-8
L

To all to whom these Presents Shall Come, Greeting:

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

DSIRENAL, 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, 1S 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
day of MAY AD. 2011

Y ‘..‘ T s ”
Aviheniication #: 1113901624 M

Authenticate al: hitp://www.cyberdnveillingis.com

SECRETARY OF STATE

Attachment 3




Section |, ldentification, General Information, and Certification
Orqganizational Relationships

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

Attachment -4

126590.4




DaVita — DSI Renal, Inc.

Pre-Merger Organizational Chart

DaVita, Inc.

100% Owned

DVA Acquisition Company ) CDSH HO]?::CQ Company,

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

100% Pwned

CDSI It Holding
Company, Inc.

100% Dwned

DSl Renal, Inc.
100% Dwned 95% Qwned
; DS| Buffalo Grove, DS Schaumburg,
i LLC LLC

]

Attachment - 4




DaVita, Inc. — DSI Renal, Inc.

Post-Merger Organizational Chart

DaVita, Inc.

100% Dwned

CDS!1 | Holding
Company, Inc.

100% Qwned

CDSI [l Holding
Company, Inc.

100% Dwned

DSl Renal, Inc.
i
100% Dwned 95% (Qwned
DS| Buftalo Grove, DSl Schaumburg,
LLC LLC

17
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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

involves no construction or modernization. Accordingly, this criterion is not applicable.

1265904 O( 3

Attachment — 5




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

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

! Attachment -5

126590.4
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Section |, Identification, General Information, and Certification

Cost Space Requirements
Cost Space Table
Gross Square Feet Amount of Proposed Tota! Gross Square Feet
That Is:
. New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized Asls Space
CLINICAL
ESRD $100,000 6,879
Total Clinical $100,000 6,879 0 0 0 0
NON CLINICAL $0 0 0 0 0 0
Total Non- $0 0 0 0 0 0
clinical
TOTAL $100,000 6,879 0 0 0

q5 Attachment -9
126550.4




Section Ill, 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., CDS! | Holding Company, Inc. The proposed transaction includes the
transfer of up to 106 in-center dialysis facilities to DaVita, including 10 facilities within Illinois, subject to
adjustment following Federal Trade Commission Review. The DSI facilities will maintain their current
locations but wili 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
s+ 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." 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 90 days of
dialysis, and _

+ Timely referral of CKD patients to a multidisciplinary nephrology team may improve outcomes
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 fransition 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 £nd-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Heaith, National
institute of Diabetes and Digestive and Kidney Diseases, 2007.
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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 socialfemotional/
financial factors related to post-transplant functioning.

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 penaity. 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 monetary 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 llinois 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 Ilinois is attached at Attachment -
11B.

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

Dialysis facilities are not subject to State Licensure.

5 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 — 11D.

3. An authorization permitting the lllinois Health Facilities and Services Review Board (“HFSRB")
and the lllinois 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 - 11D.

Attachment - 11
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6Ol Hawas Sircel, £l Segundo €A 90245 | 1-800-313-4872 | wwy. davita com/Sahysicians

April 30, 2009

Dear Physicians:

. As your partner, DaVita® and OCMO are committed to helping you achieve unprecedented clinical outcomes with your

patients. As part of OCMQ'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 early May.

v TIRST W,

IMPACT: The goal of IMPACT is to reduce incident patient mortality. IMPACT stands for Incident
Management of Patients Actions Centered on Treatment. The program focuses on three components:
patient intake, education and management and reporting. IMPACT has been piloting since October 2007
and has demonstrated a reduction in mortality. The study recently presented at 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 " @,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 vesse! 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]
o]

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

Adopt “Facility Specific Orders™: Create new facility specific orders using the form that will be provided to you.
Minimize the “catheter-removal” cycle time: Review each of your catheter palients with your facility teammates and
identify obstacles causing delays in catheter removal. Work with the team and patients to develop action plans for
catheter removal.

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.

Fayclletn dntegnty Troem Certireou Loprrgwvertned B ntals ty Falf e Fon l);t\/’f(l,
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Launch Kits:

in May, Launch Kits containing materials and tools to support both initiatives will be arriving 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 pariners, we will drive catheter use to all-time lows and help give our incident palients the quality and length of life
they deserve.

Sincerely,

Al 1
{
Allen R. Nissenson, MD, FACP

Chief Medical Officer, DaVita

{1) Dialysis Qutcomes and Practice Patterns Study (DOPFS): 2 yrs/7 Countries / 10,000 pts.
{2) Pastan et al; Vascutar aceess and increased risk of death among hemodialysis patients.




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 dlaly5|s by making
healthy choices about your kidney care

L

-

¢ Taking Control
Of Kidney Disease

!.‘ Learn how to slow
the progression of
kidney disease.

+ Kidney disease and
related conditions

+ Behavior modification

, * Dietary guidelines

» Common medications

* Insurance choices

» Ways to cope with CKD

+ Questions to ask your
health care team

- e

Making
Healthy Choices

Learn how to
prepare for dialysis.

+ Kidney disease and
related conditions

« Behavior modification

+» Dietary guidelines

« Common medications

» Treatments that allow
you to stay active and
continue to work

« Insurance choices

+ Ways to cope with CKD

» Questions to ask your
health care team

[ T
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i Treatment \

Choices

An in-depth look at all
of your treatment choices.

» Kidney disease and
related conditions

» Treatments that allow
you to stay active and
continue to work

* Insurance choices

» Ways to cope with CKD

» Questions to ask your
health care team

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

DaVita.

EMPOWER®

1-888-MyKidney (695-4363) | DaVitacom/EMPOWER

© 2000 Ravita Inc, All rights reserved, KEYC-7405
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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 better 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.

v je—y ., o’

To reach your 2010 1MPACT Goa! To reach your 2010 CathAwuy Goal
-..Achieve a graduate grede of 75% or better. . Achieve Dby-90 cathéter pmtentage o
by December 31 for Septembe-r new admms of 18%¢ or lower by Decambor n- o
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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 QIFMM meeting

Talk about IMPACT regularly with your attending physicians

Attending Physicians: How ¢an 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
B% 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.

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 Cfficer

I
Allen R, Nissenson, MD, FACP
Chief Medical Officer

*
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FOR IMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients

Study Sherws New Putient Care Model Significantly Improves Falient Owtcomes

El Segundo, Calif., (March, 29, 2009) - DaVita Ine.. a leading provider of kidney care services for those diagnosed with
chronic kidney discase (CKD, today refeased the findings of a study revealing DaVila’s IMPACT™ Tncident Management
of Patients, Actions Centered on Treatment) pilot program can significantly reduce mortality rates for new dialysis patients,
The study presented at (he National Kidney Foundation’s Spring Clinical Meeting int Nashville, TN details how the
IMPACT patient care model educates and manages dialysis patients within the first 90 days of weaunent, when they are
inest unstable and are at highest risk. In addition 10 lower mortality rates, patient outeomes improved - confirming the

health of this vulnerable patient population is better supported under DaVita’s Refentlss Posuit of Qualiy™ care.

The pilot program was implemented with 606 patients complating the IMPACT program over a 12 month periad in
DaVita centers around the nation. IMPACT focuses on patient education and important clinical outcomes - such as the
measurement of adequate dialysis, aceess placement, anemia, and albumin levels - monitoring the paticnt’s overall health
i the Frst 90 days on dialysis. Data reflects a vednction in annualized mortality rates by cight pereent for IMPACT
patients compared with non-IMPACT patients in the DaVita network. Given that DaVita has roughly 28,000 new

patients starting dialysis cvery year. this reduction affects 4 significant number of lives,

In addition, a higher number of TMPACT patients versus non-IMPACT patients had an arteriovenous fistula (AVF) in
place. Rescarch show that fistulas - the surgical connection of an artery to a vein - Last longer and are associated with

lower rates of infection, hospitalization and death compared to all other access choices.

Alten R, Nissenson, MDD, Chief Medical Officer at DaVita says, “The IMPACT progran is aboul gquality patient care
starting in the fust 90 days and extending bevond. Improved owtcomnes in new dialysis patients translates 1o better long

term results and healthice patents overall.”

Researchers applaud the IMPACT program’s inchusion of all patients starting dialysis. regardiess of their cognitive ability
or health status. Enrolling all patients at this carly stage in their eatment allenws them 1o betler understand their disease
and care needs while heultheare providers work o improve their outcomes. Thraugh this program, DaVita mandates

reporting on this particular pupulation to better track and manage paticnis through their incident pericad.

Dennis Kogod, Chiel Operating Officer of DaVita says, “We are thrilled hy the promising results IMPACT has had on
our new dialysis patients. DaVita continues to be the leader in the kidney care community, and we look forwared to rolling

out this program to all facilities later this year. 10 improve the health of all new dialysis patients.”

DaVita, IMPACT and Relentless Purnuit of Quality are trademarks or registered trademmarks of DaVita Inc. All other

tradenarks are the properties of theie respective owners,
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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 Robertson', Pooja Goel', Grace Chen', Ronald Leving', Debbie Benner), and Amy Burdan'
DaVita Inc., Et 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 martality and morbidity
—anemia, albumin, adequacy and access (4As), IMPACT consisted of:
() 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 3 15.1 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<0.10) among IMPACT
versus nonIMPACT 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
nonIMPACT, respectively (p=0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33s3xHb=36) vs. 23.4% for controls (p<0.10). some IMPACT patients may still have
>36-level Hcts. Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for nontMPACT
patients (ps0.05).

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.

o Standard Order Template, a two-page form with
drop-down menus that can be customized into

a center-specific template ‘ -
o Intake Checklist to gather registration and o

clinical data prior to admission - et
o Patient Announcement to alert teammates I o =

about new incident patients e B G O = ——
0 Patient Education Book and Flip Chart to teach

patients about dialysis

s g Attention, tammates!
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e Tracking Checklist for the team to monitor S, et bacon g theis bagaust fars.

progress over the first 90 days " - ‘:(.L.‘j::"cﬁ‘{”‘;.;@:v.’“""";

6 IMPACT Scorecard to track monthly center '
summary and patient level detail for four clinicat
indictors: access, albumin, adeguacy, anemia
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DaVita.

Headquarters

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

IMPACT

For more information, contact
1-800-400-8331

DaVita.com

© 2009 DaVita Inc. All rights reserved, PREN-8023
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May 18, 2011

Dale Galassie
Chair
1llinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, 1llinois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

1 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
owned or operated in Illinois by DSI Renal, Inc. during the three years prior to filing this
application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.230(a)(3)(C), | 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. 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,

tdent & Chief Exe
DSI Renal, Inc.

Subscribed and swo to me
Thl ay of , 2011

Mo/ M(%w——/

Notary Public
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May 18, 2011

Dale Galassie

Chair

lilinois 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
owned or operated in Illinois by DaVita, Inc. during the three years prior to filing this
application.

Additionally, pursuant to 77 Iil. 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. 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.

Sincerﬁ,{

Kent J. Thi
Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This23 day of _ /sy , 2011

—theine [V ptar

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.

126590.4

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 DSI 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 wili 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 pharmaceduticals and most laboratory services that were
historically reimbursed separately. Dialysis facilities whose costs are below the bundled 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 Markham Renal Center is attached at Attachment = 12, The
market area encompasses a 30 minute normal travel time radius around the facility.

DS| Markham 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) avaffable at http:l!www.hfsrb.iIIinois.gov!pc_!flOther%ZOServices%zoupdate
%205-20-2011.pdf (last visited May 23, 2011).

DaVita and DSI 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

Attachment — 12
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126590.4

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 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, Background and Alternatives

Alternatives

1.

126590.4

Do Nothing

DS| Renal, Inc. operates ten dialysis facilities in lllinois. These facilities are located in HSAs 6, 7,
8. Acquisition of the DSI 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 illinois 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 DSl 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 Illinois 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 lllinois facilities

DaVita carefully considered whether the DS facilities fit with its mission, vision, values and
business plan before entering into a definitive agreement to acquire DSI Renal, Inc. DSI Renal
Inc. operates 106 dialysis facilities across the country, including 10 dialysis facilities in Ilinois.
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. Accerdingly, DaVita decided the acquisition of DSI Renal was the most
feasible option.

The cost of this alternative is $100,000.

Attachment — 13




126590.4

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

Alternative Community Need Access Cost Status
Do Nothing Not met Decreased 50 | Reject
Exclude lllinois Facilities | Not met Decreased $0 | Reject
Acquire DSI Facilities Met Maintained { $100,000 | Accept

. Attachment - 13




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, CDSI | Holding Company, Inc. and CDSI Representative, LLC.

1.

126590.4

Change 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 DSI 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 quality, which are vital for success in
the new bundled payment environment.

Anticipated Additigns or Reductions of Employees

No material clinical staffing changes are anticipated now or for the next two years except to the extent
DSI 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 Ilfinais. While DaVita will incur costs inherent in operating the DSI
facilities, the DSI facilities will likely achieve cost savings due to economies of scale and shared
resources.

Attachment — 19




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 18-A.

2. Proposed Admissions Policy

A copy of the admissions policy for DaVita, Inc. is attached as Attachment 13-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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DS -

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, ¢.g. private pay, Medicare or Medicaid.

POLICY:

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

2. It is 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 arld 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: 103-16

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 treatment.

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

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

Nausea and vomiting, anorexia, weight loss.

Clouded sensorium asterixis.
Growth and development delay.

a.

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

d. Bleeding tendency.

¢. Pruritus. ‘

f.‘

g

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 Scnior Vice President
Approval prior to admission. A 2728 will nof be submitted to the Network 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 fur 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 cach treatment.

Creation: 3/01/05
Revised: |2/31/06:2/01/07; 9/01/07; 10/01/08; 11/01/08; 7/15/0%; 10/1/10; 4/1/11 Page 2 0T 3
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Policy: 100-16

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

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

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

10. The HBV serological status (i.e. 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 pati¢nt in designated area for
unknown status- sce policies regarding infection control/Hepatitis B.

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

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

11. On the first day of admission, draw a Pr¢ BUN, Post BUN, and Hgb. If the start
day is on Saturday or a day unable to send labs to the contractcd 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.

12. A patient 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, oricntation, identification of
sensory deficits
Subjective Complaints
Rest and comfort: pain status
Activity: ambulation status, support needs, fall risk
Acccess: assessment
Respiratory: respirations description, lung sounds
Cardiovascular: heart rate and rhythm, presence and location of edema
Fluid gains, blood pressurc and temperature pretreatment
Integumentary: skin color, temperature and as needed type/location of
wounds

R 0 a0 o

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

TITLE: ACCEPTING PATIENTS FOR TREATMENT

PURPOSE: To establish requirements for patient admission te 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 Selection 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 (Method 1). DaVita currently only supports patients

selecting Method I. :

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 ESRD 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 deceased 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: Sepiember 2006
Revision Date: March 2008, September 2008, December 2008, April 2009, September 2009, October 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,
religion, 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 verificd 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 network 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 ol DaVita Inc. Confidential and Copyrighted ©2010

Origination Date: September 2006
Revision Date: March 2008, September 2008, December 2008, April 2009, September 2009, October 2010
Page 2 of 8 : PO“C}’: 3-01-03
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Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03
DaVita Inc.

4,

10.

11

12:

Property of DaVita Inc.

A Purchase Order for services and trcatments outside of their area is required prior to
trcatment 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 (CBQO) 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 Medicarc
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. Pleasc 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 new insurance card. All
insurance cards should match the patient’s identification. The patient must produce
evidence that a change was initiated with the appropriate insurance carrier within 30 days

of the noted discrcpancy.

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

c. Anticipated start date at DaVita.
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13.

14.

15.

16.

Property of DaVita Inc.

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 ldentification 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),

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 1 on the VillageWeb.)

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.

Listed below are the following documents that are required for hemodna]ysns 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 1D. 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. 1D card;
E. Marriage certificate; -
F. Social Security card; or
G. US military photo 1D card.
ii.  Divorce decree;
ili.  Credit card;
iv.  Utility bill;
v.  Pension siatements;

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;
xiit.  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

Property of DaVita Inc.
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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 clectrolytes;

Copies of three (3) flowsheets 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, Dietary 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 guidelinc, 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 Forni. 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 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), 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 designee.

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.

d.

c.

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

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

The visiting facility has the space and resources to treat the patient.

PAFR is always reqﬁired.

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

Property of DaVita Inc.
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ATTACHMENTS:

Attachment A: Procedures for Accepting Patients for Treatment

Teammates are expected 1o report possible violations of this policy and procedure. You may
make your report to an appropriate DaVita manager, 1o 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.
Reporis 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 paticnts 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: (2) make health 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.
PROCEDURE(S):
A. Patient Registration Procedures for all New or Visiting patients:

1. The facility’s Social Worker (SW) or designeec will interview ail new patients to
determine whether a paticnt has adequate medical insurance coverage.

2. If paticnt 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) (patient may have more
than one type of insurance); and

b. Insurance Policy ID number (for each insurance).

Property of DaVita Inc. Confidential and Copyrighted ©2010
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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;

vi.
vii.
viil.

1X.

Xl

xii.

xiil.

Ethnicity;

. Emergency numbers;

1ii. 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);

Employed 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 patient 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.

b1,

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 catrier requires an
authorization; and

c. 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:

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

Voter’s registration card;

Passport;

1D card;

Mmoo 0w

Marriage certificate;

Confidential and Copyrighted ©2010

Origination Datc: September 2006
Revision Date: March 2008, October 2010

Page 3 of 6

Policy: 3-01-03A

|34




Dialysis Policies, Procedures & Guidelines, Vol. 3
DaVita Inc.

ii.

i,

vi.
vii.
viii.

ix.

Xl
Xii.
xiil.
Xiv.
XV.
XVi.

xXvil.

F. Social Security card; or
G. US military photo ID Card;
Divorce decreg;
Credit card;
Utility bill;
Pension statements;

Bank account and other financial asset records;
Property Deed,;

Mortgage;

Lease Agreement;

Auto registration;

Job paystub;

Letters from Social Security Office;

US adoption papers;

Policy: 3-01-03A

Court order for a legal name change signed by a judge or court clerk;

Library card;

Grocery store rewards card; or

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
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).

4. 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.

Property of DaVita Inc.
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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);
¢. 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;
‘ p. Patient’s Responsibilities;
h. Patient’s Stand_ards 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 patient. 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.

2. Registration teammate will complete one Benefits Verification Form (BVF) for
each 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.

c. 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 transfcr record has been created 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 (-
888-458-5848 or DaVitaCompliance Hotline.com) or to DaVita’s Corporate Compliance
Department (1-888-200-104f 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.con.
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May 18, 2011

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: Admission Policies

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 the admissions policy for DSI Renal Inc. d/b/a DSI
Markham Renal Center will not become more restrictive as a result of the proposed merger of
DaVita, Inc. and DSI Renal, Inc.

Sincerely,

ks

Kent J. Thiry
Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This23 day of _//JR ¥ , 2011

Notary Public

126050581
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership

Criterion 1110.240(d), Health Care System

1.

126590.4

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 the existing facilities. All anticipated changes will be operaticnal to
align the DSl 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 all DaVita and DSI 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 DS! 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, DSI 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 DS facilities, including in-
center hemodialysis, peritoneal dialysis (CAPD and CCPD), and home hemodialysis. No new
services are planned for the acquired DSI faciliies; 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 copy of DaVita's December 31, 2010 10-K Statement,
which include audited financial statements, evidencing sufficient funds to finance the project.

Attachment - 39
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Section IX, Financial Feasibility
Criterion 1120.130 - Financial Viability Waiver

The project will be funded with $100,000 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.

Attachment — 40
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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.

Attachment — 42A
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May 18, 2011

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

| hereby certify under penalty of perjury as provided in § 1-109 of the lllinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 11l. Admin. Code § 1120.140(a) that the total
estimated project costs and related costs will be funded in total with cash and cash equivalents,
including investment securitics, unrestricted funds, received pledge receipts and funded
depreciation. : '

Sincerely,

g

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This 23 day of M’ny ,2011

Notary Public

12605DST
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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 applicabte,

126590.4 | L“ 6
‘.
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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.

Attachment — 42C
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{(d), Projected Operating Costs

Operating Expenses: $2,682,093
Treatments: 15,626

Operating Expense per Treatment. $171.64

126590.4
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs: $263,923
Treatments: 15,626 .

Capital Costs per Treatment: $16.89

Attachment — 42E
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Section XI, Safety Net Impact Statement

The Applicants propose a change of control of the operating entity of DSI Markham Renal Center, DSl
Renal, Inc. A change of control constitutes a non-substantive project. Accordingly, this criterion is not
applicable.

Attachment — 43
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Section Xll, Charity Care Information

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

CHARITY CARE
2008 2008 2010
Net Patient Revenue $157,223,604 $166,573,387 $174,373,288
Amount of Charity Care {charges) $297,508 $575,803 $957,867
Cost of Charity Care $297,508 $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 included as part of the project’s appllication for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 1 Applicant/Coapplicant Identification including Certificate of Good
Standing i s 1012
2 | Site Ownership 13- 93
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. £R8- 84
4 | Organizational Relationships (Organizational Chart) Certificate of q 2
Good Standing Etc. "lo-
5 | Flood Plain Requirements a2
6 | Historic Preservation Act Requirements 94
7 | Proiect and Sources of Funds |temization
8 | Obligation Document if required
9 | Cost Space Requirements Qg
10 | Discontinuation
11 | Background of the Applicant - 113
12 | Purpose of the Project uel - Wle
13 | Alternatives to the Project u3-n\e

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 L& - 1ty

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 Surgicat 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 ) 2

40 | Financial Waiver 142

41 | Financial Viability

42 | Economic Feasibility il - 149
43 | Safety Net Impact Statement 150

44 | Charity Care Information T
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