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ILLINQIS 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 RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIONJUL 06 201

This Section must be completed for all projects. HEALTH FACILITIES &

ES REVIEW BOARD
Facility/Project Identification SERVICES REV OA

Facility Name: Fresenius Medical Care Northfield

Street Address: 480 Central Avenue

City and Zip Code: Northfield 60093

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: Fresenius Medical Care of llinois, LLC d/b/a Fresenius Medical Care Northfield
Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent. CT Systems

Name of Chief Executive Officer: Rice Powell

CEO Address: 220 Winter Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

| Non-profit Corporation d Partnership
] For-profit Corporation O Governmental
B Limited Liability Company ] 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.

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, IL 60154
Telephone Number: 7(08-498-9121

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

Fax Number: 708-498-9334

Additional Contact

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

Name: Brian Brandenburg

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: 557 W. Polk Street, Chicago, IL 60607

Telephone Number: 312-583-8072

E-mail Address: brian.brandenburg@fmc-na.com

Fax Number: 312-583-8081
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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: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

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

Telephone Number: 708-488-9121

E-mail Address. fori.wright@fmc-na.com

Fax Number: 708-495-9334

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

Name: Clare Ranalli

Title: Attorney

Company Name: Holland & Knight, LLP

Address: 131 S. Dearborn, 30" Floor, Chicago, IL 60603

Telephone Number; 312-578-6567

E-mail Address: clare.ranalli@hklaw.com

Fax Number; 312-578-6666

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Central Avenue Partners, LP

Address of Site Owner: 480 Central Avenue, Northfield, IL 60093

Street Address or Legal Description of Site: 480 Central Avenue, Northfield, 60093
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: Fresenius Medical Care of lilinois, LLC d/b/a Fresenius Medical Care Northfield

Address: 920 Winter Street, Waitham, MA 02451

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

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

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

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

APPEND DOGUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

Organizational Relationships

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

financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. _
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements NOT APPLICABLE - PROJECT IS NOT NEW CONSTRUCTION

[Refer to application instructions.]

Provide documentation that the project complies with the requirements of Ilinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http://www.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
[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 ane anly.]
[ Substantive O Part 1120 Not Applicable

[0 category A Project
O Non-substantive . Category B Project

[1 DHS or DVA Project
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2. Narrative Description

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

Fresenius Medical Care of lfiinois, LLC, proposes to establish a 12 station in-center
hemodialysis facility at 480 Central Avenue, Northfield, IL. The facility will be in leased space in
a stand alone building. The interior of the leased space will be built out by the applicant.

In conjunction Fresenius Medical Care will discontinue 8 stations at its historically underutifized
Evanston facility. The applicant therefore is asking for only 4 additional stations for this 12
station facility. Both Northfield and Evanston are in HSA 7.

As of the June 2011 station inventory there is a need for 8 more stations in HSA 7.

This project is "substantive” under Planning Board rule 1110.10(b) as it entails the
establishment of a health care facility that will provide chronic renal dialysis services

Page 4
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Project Costs and Sources of Funds

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

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs N/A N/A N/A
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation N/A N/A N/A
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 1,044,000 NIA 1,044,000
Contingencies 104,400 N/A 104,400
Architectural/Engineering Fees 112,500 N/A 112,500
Consulting and Other Fees N/A N/A N/A
(l\:noon\.;?:éfs;)r Other Equipment (not in construction 296,000 NIA 296,000
Bond Issuance Expense (project related) N/A N/A N/A
z::.-;tlgct’;.-rest Expense During Construction (project N/A N/A N/A
Fair Market Value of Leased Space 1,860,000
o Equipm';m 179425 2,039,425 N/A 2,039,425
Other Costs To Be Capitalized N/A N/A N/A
g(r:%tiisition of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 3,596,325 3,596,325
SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL
Cash and Securities 1,316,900 N/A 1,316,800
Pledges N/A N/A, N/A
Gifts and Bequests N/A N/A N/A
Bond Issues (project related) N/A N/A N/A
Mortgages N/A N/A N/A
Leases (fair market value) 2,039,425 N/A 2,039,425
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources 240,000* N/A 240,000*
TOTAL SOURCES OF FUNDS 3,596,325 N/A 3,596,325

NT

7. IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

NOTE: ITEMIZATION OF EACH LINE [TEM MUST BE PROVIDED AT ATTACHME

ol construction cost is estimated at $1,148,100 however $240,000 of this cost will be paid to the
landlord over the term of the lease. Although this amount is paid per the lease term over time, it relates
directly to the construction costs and not rent per GSF.
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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 [JYes [ No
Purchase Price:  $
Fair Market Value; $

The project involves the establishment of a new facility or a new category of service
B ves [] No

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

Estimated start-up costs and operating deficit cost is $ 5/7.416

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

[l None or not applicable [J Preliminary

(] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): _12/31/2013

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

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

. Project obligation will occur after permit issuance.

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

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

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

deemed incomplete.
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Cost Space Requirements

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

Amount of Proposed Total Gross Square Feet

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

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Ciinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

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

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

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

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

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

o inthe case of a sole proprietor, the indi'_{fidual that is the proprietor.

This Application for Permit is filed on the behalf of Fresenius Medical Care of lilinois, LLC
in accordance with the requirements and procedures of the Mlinois 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 equest.
SIGNATURE 7 SIGNATURE

Mark Fawcett

PR'NTERMi%easurer Vice PresifentaEreasurer

PRINTED TITLE ’ PRINTED TITLE

Notarization: / Notarization;

Subscribed and sworn to before me Subscribed and swom to before me
this ~Aay of 2011 this_3o  day of _Mune 2011
ﬁ,wam 1 Covocl

' SUSAN H. CONSOLE

Seal Seal | Notary Pubtic
w COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

Signature of Notary Signatu

*Insert EXACT legal name of the applicant ! oo EDUBY 1, 2013

it 7 Sa 1 -y
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CERTIFICATION I :

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 ité:orficers or members of its Board of Directors;

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

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

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

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

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

SIGNATURE SIGNATURE

PRINTED NAM PRINWER FAME:
K}farci;gberman S Vice President & Asst. Treasurer
Asst Treasurer )

PRINTED TITLE : PRINTED TITLE

Notarization: / Notarization:

Subscribed and-$worn to before me Subscribed and sworn to before me

this _~day of 2011 this 3o __ day of Sune 2011

),ju_z)am i Conaole

Signature of Notary Signature of Notary

Seal Seal

*Insert EXACT legal name of the applicant

February 1, 2013

r sy e




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

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

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 OCRDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURPOSE OF PROJECT

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

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

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(h) 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 modemization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory cilations if any. For equipment being replaced, inciude repair and
maintenance records.

NOTE: Information regarding the “Purpose of the Project” witl 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.
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ALTERNATIVES
1)

Identify ALL of the alternatives to the proposed project:

Altemnative options must_include:

2)

3)

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 inlended 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

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

Documentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of tolal cosls, 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.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

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

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

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

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

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

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

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

SIZE OF PROJECT

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

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

PROJECT SERVICES UTILIZATION:

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

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

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

UTILIZATION
DEPT.J HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS})
ETC.
YEAR 1
YEAR 2

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

Provide the following information:
1. Total gross square footage of the proposed shell space;

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
AFPPLICATION FORM. ' . :

ASSURANCES: NOT APPLICABLE - THERE IS NO UNFINISHED SHELL SPACE

Submit the following:

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

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

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

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

1. Applicants proposing to establish, expand andfor modernize In-Center Hemodialysis
must submit the following information:

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

# Proposed
Stations

# Existing
Stations

Category of Service

B 'n-Center Hemodialysis

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize

1110.1430(b)(1) - Planning Area Need - 77 lil. Adm. Code 1100 X
{formula calculation)

1110.1430(b){2) - Planning Area Need - Service to Planning Area X X
Residents

1110.1430(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service

1110.1430(b)(4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service

1110.1430(b){5) - Planning Area Need - Service Accessibility

1110.1430(c){1) - Unnecessary Duplication of Services

1110.1430(c)(2) - Maldistribution

>l x| x| X

1110.1430(c)(3) - Impact of Project on Cther Area Providers

1110.1430(d){(1} - Deteriorated Facilities X

1110.1430(d)(2} - Documentation X

1110.1430(d){(3} - Deocumentation Related to Cited Problems X

1110.1430(e) - Staffing Availability

1110.1430(f) -  Support Services

1110.1430(g) -  Minimum Number of Stations

1110.1430(h} -  Continuity of Care

x| x x[ = =

1110.1430(j} - Assurances X X

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

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

¢ Section 1120.120 Availability of Funds — Review Criteria

s 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.g., audited financial statements, letters from financial
1,316,900 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 an depreciation account funds or to be earned on any
asset from the date of applicant's submission through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipaled
_NA 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 dollar amount, identification of any conditions of use, and
_NA the estimated time table of receipts;

d) Debi - a statement of the estimated terms and conditions (including the debt time period, variable
2,039,425 or permanent interest rates over the debt time period, and the anticipated repayment schedute) for

any interim and for the permanent financing proposed to fund the project, including:

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

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

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon 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
_NiA statement of funding availability from an official of the govemmental unit. If funds are to be made
available from subseguent fiscal years, a copy of a resolution or other action of the governmental
unit attesting to this intent;

f) Grants — a letter from the granting agency as to the availability of funds in terms of the amount and
_NA time of receipt;
a) All Other Funds and Sources — verification of the amount and type of any other funds that will be
240,000 used for the project. (Tenant improvement Allowance — See Attachment 39 — LOI for Lease of
premises)
3,596,325 TOTAL FUNDS AVAILABLE

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

I1X. 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:
. All of the projects capital expenditures are completely funded through internal sources
2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.} or equivalent
3. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM.

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

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: {Projected)

Enter Historica! and/or Projected

Years:
Current Ratio APPLICANT MEETS THE FINANCIAL VIABILITY WAVER
) CRITERIA IN THAT ALL OF THE PROJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH
Percent Debt to Total Capitalization ,;:?TgSIADh.qEIb SOURCES, THEREFORE NO RATIOS ARE

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance NOT APPLICABLE

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

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM.
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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 total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

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

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

B. Conditions of Debt Financing

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

1} 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 1o 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 D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. Cost
New Moed. New Circ.* | Mod. Circ.* (A x C} {(BxE) (G + H)

ESRD

Contingency

TOTALS

* Include the percentage (%) of space for circulation




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

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs {in current dollars per equivalent

patient day) for the first full fiscal year at target utilization but no more than two years following project

completion.
APPEND DOCUMENTATION AS ATTACHMENT 42, IN NUMERIC SEQUENT)/
‘APPLICIAITION FORM. R P

ORDER AFTER THE LAST PAGE OF THE

Xl Safety Net Impact Statement

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

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

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

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

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
[lincis 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 fo the application, a certification of the amount of care provided to Medicaidpatients. Hospital and
non-hospital applicants shall provide Medicaid information in @ manner consistent with the information reported each year to the
lllinois Department of Public Health regarding "Inpatients and Quipatients Served by Payor Source” and "Inpatient and Outpatient
Net Revenue by Payor Source” as required by the Board under Seclion 13 of this Act and published in the Annual Hospital Prefile.

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
fnpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Cutpatient
Total
MEDICAID
Medicald (# of patients) Year Year Year
Inpatient
Cutpatient
Total

Page 18
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Medicaid (revenue)

Inpatient

Qutpatient

Total

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

XI. 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 faciliies, the reporting shall be for each individual facility located in Illinois.
If charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of
charity care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the
allocation of charity care costs; and the ratio of charity care cosl to net patient revenue for the facility under review.

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

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

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

CHARITY CARE
Year Year Year

Nat 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.

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

Page 19
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identified with the % of ownership.

4 | Organizational Relationships (Organizational Chart) Certificate of 29

Good Standing Etc.

5 | Flood Plain Requirements

6 | Historic Preservation Act Requirements 30

7 | Project and Sources of Funds ltemization 31-32

8 | Obligation Document if required 33

9 | Cost Space Requiremenis 34
10 | Discontinuation N
11 | Background of the Applicant 35-38
12 | Purpoese of the Project 39
13 | Alternatives to the Project 4-42
14 | Size of the Project 43
15 | Project Service Utilization 44

16 | Unfinished or Shell Space

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

19 | Mergers, Consolidations and Acquisitions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Mental iliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis 45-75
27 | Non-Hospital Based Ambulatory Surgery )
28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children’s Community-Based Health Care Center

35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Finangial and Economic Feasibility:

39 [ Availability of Funds 76-86

40 | Financial Waiver 87

41 | Financial Viability

42 | Economic Feasibility §9-93

43 | Safety Net Impact Statement 94-98

44 | Charity Care Information 99

Appendix- 1 | MapQuest Travel Times 100-118

mppendix— 2 | Physician Referral Letter 118-125

CPage2l - e o e




File Number 0114682-3

To all to whom these Presents Shall Come, Ureeting:

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

FRESENIUS MEDICAL CARE OF ILLINOIS, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
MARCH 26, 2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

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

In Testimony Whereof, 1 hereto set
nty hand and cause to be affixed the Great Seal of
the State of Hlinois, this 3TH
day of JULY AD. 2011

Authentication #: 1118601316 M

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECAETARY OF STATE

Certificate of Good Standing
2 \ ATTACHMENT 1




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

Exact Legal Name: Fresenius Medical Care Holdings, Inc.
Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent. CT Systems

Name of Chief Executive Officer. Mats Wahistrom

CEQ Address: 920 Winter Street, Waltham, MA (02541
Telephone Number: 7871-669-8000

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

Type of Ownership

O Non-profit Corporation ] Partnership
E For-profit Corporation ] Governmental
Limited Liability Company ] Sole Proprietorship | 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 partner.

ATTACHMENT - 1




Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Central Avenue Partners, LP

Address of Site Owner: 480 Central Avenue, Northfield, IL 60093

Street Address or Legal Description of Site: 480 Central Avenue, Northfield, 60093

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.

Site Owner
&-3 ATTACHMENT - 2




illy CUSHMAN &
455 WAKEFIELD.

Cushman & Wakefield of
[llinois, Inc.
July 1,2011 455 N. Cityfront Plaza Drive
Suite 2800
Mr. Jason Wurtz Chicago, IL 60611-5555
NAI Hiffman (312) 470-1800 Tel
(312) 470-3800 Fax
RE:  Fresenius Medical Care www.cushwake.com
Letter Of Intent

Dear Jason,

Cushman & Wakefield has been exclusively authorized by Fresenius Medical Care (FMC) to
secure proposals and assist them in negotiations regarding the acquisition of leased space in the
Northficld area. Of the properties we will analyze, your site has been identified as one that
potentially meets the necessary requirements. At this time, we are pleased to provide the
following Letter Of Intent.

Fresenius Medical Care is the world’s leading provider of dialysis products and services. It manages in
excess of over 2,700 kidney dialysis clinics and 50 billing centers and regional offices throughout North
America. You can visit their website for financial information and highlights at www.fmcna.com.

OWNERSHIP: Central Avenue Partners, LP
480 Central Ave
Northfield, II. 60093

LOCATION: 480 Central Ave
Northfield, IL 60093

INITIAL SPACE

REQUIREMENTS: Approximately 8,000 rentable square feet. Tenant shall
occupy the entire premises.

HOURS OF OPERATION: Please be advised that FMC may have employees and /
or patients on site 24 hours per day 6 days per week.
FMC is not open on Sundays.

PRIMARY TERM: Ten (10) years.

POSSESSION DATE: FMC will have the right to take possession of the
premises upon approval of the Certificate of Need to
complete its necessary improvements. FMC will need a
minimum of 90 days to build out the premises.

COMMENCEMENT DATE: 90 days afier Possession.

OPTION TO RENEW: FMC desires three (3) five (5) year options to renew the

lease.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subje_ct _to
errors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

-1- Site Owner/LOI for Lease
ATTACHMENT - 2
aY




RENTAL RATE: Twenty One Dollars ($21.00) Gross

ESCALATION: Fifty cents ($.50) per year beginning in the second lease
year.

COMMON AREA EXPENSES

AND REAL ESTATE TAXES: Tenant shall be responsible for all associated Tax &
Operating Expenses.

TENANT IMPROVEMENTS: Landlord shall provide tenant with thirty dollars ($30.00)

per rentable square foot in a tenant improvement
allowance. FMC shall not be required to remove their
tenant improvements at the end of the term.

DEMISED PREMISES

SHELL: Landlord shall delivery a shell base building condition,
exclusive of tenant improvement allowance, with the
following utilities:
1. Adequate clectrical power installed for FMC’s
operation no less than 800-amp/208-volt, 3-phase.
2. HVAC system for the space in an amount no less than
(25) tons; HVAC system shall be no older than 10 years,
FMC will not responsible for replacement of HVAC
system.
3. The presence of gas service; the presence of local City
sewer service no less than a 4” line; and the presence of
local City water service no less than a 2” line.

FIRE SUPPRESSION: Landlord shall provide a sprinkler system as part of base
building.

SPACE PLANNING/

ARCHITECTURAL AND

MECHANICAL DRAWINGS: FMC will provide all space planning and architectural
and mechanical drawings required to build out the tenant
improvements, including construction drawings stamped
by a licensed architect and submitted for approvals and
permits. All building permits shall be the Tenant’s
responsibility.

PARKING: Tenant shall have use of all associated parking.
Landlord shall repair, resurface and restripe parking lot.

CORPORATE

IDENTIFICATION: FMC will have complete signage rights in accordance

with local code.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to
errors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

-2- Site Owner/LOI for Lease

a5
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ASSIGNMENT/

SUBLETTING:

ZONING AND

RESTRICTIVE COVENANTS:

NON DISTURBANCE:

ENVIRONMENTAL:

EXCLUSIVE TERRITORY:

CON CONTINGENCY:

FMC requires the right to assign or sublet all or a portion
of the demised premises to any subsidiary or affiliate
without landlord’s consent. Any other assignment or
subletting will be subject to landlord’s prior consent,
which shall not be unreasonably withheld or delayed.

Landlord represents building is properly zoned foruse as a
dialysis clinic.

FMC will require a non-disturbance agreement.

Landlord represents the building and premises are free of
hazardous materials.

Landlord agrees not to lease space under its control to
another dialysis provider within a five mile radius of the
proposed location.

Landlord and FMC understand and agree that the establishment
of any chronic outpatient dialysis facility in the State of Illinois
is subject to the requirements of the Illinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, FMC cannot
establish a dialysis facility on the Premises or execute a binding
real estate lease in connection therewith unless FMC obtains a
Certificate of Need (CON) permit from the Illinois Health
Facilities Planning Board (the "Plaming Board"). FMC agrees
to proceed using its commercially reasonable best efforts to
submit an application for a CON permit and to prosecute said
application to obtain the CON permit from the Planning Board.
Based on the length of the Planning Board review process, FMC
does not expect to receive a CON permit prior to October 3,
2011. In light of the foregoing facts, the parties agree that they
shall promptly proceed with due diligence to negotiate the terms
of a definitive lease agreement and execute such agreement prior
to approval of the CON permit provided, however, the lease shall
not be binding on either party prior to the approval of the CON
permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective
pending CON approval. Assuming CON permit approval is
granted, the effective date of the lease agreement shall be the
first day of the calendar month following CON permit approval.
In the event that the Planning Board does not award FMC a CON
permit to establish a dialysis center on the Premises by October
5, 2011, neither party shall have any further obligation to the
other party with regard to the negotiations, lease or Premises
contemplated by this Letter of Intent.

No warranty of representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subject to
errars, omnissions, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

-3- Site Owner/LOI for Lease
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SECURITY: Fresenius Medical Care Holding will fully guarantee the lease.

BROKERAGE FEE: Per separate agreement.

This offer is not intended to be contractual in nature and only an executed lease delivered to both
parties can bind the parties o this transaction. It is expressly understood, agreed, and hereby
acknowledged, that only upon the proper execution of a fully completed, formal lease contract,
with all the lease terms and conditions clearly defined and included therein, will there then be
any obligation, of any kind or nature, incurred or created between the herein parties in
connection with the referenced property.

You may email the proposal to loren.guzik{@cushwake.com. Thank you for your time and
cooperation in this matter, should you have any questions please call me at 312.470.1897.

Sincerely,

4

L );
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Loren Guzik

Senior Director

Office Group

Phone: 312-470-1897

Fax: 312-470-3800

e-mail: loren_guzik@cushwake.com

CC: Mr. Bill Popken
AGREED AND ACCEPTED this _Sth  day of July , 2011
By: VL/—\

Title:  Regional Vice President

AGREED AND ACCEPTED this day of , 2011

By:

Title:

No warranty or representation, express or implied, is made as fo the accuracy of the information contained herein, and_ same is submitted subje_ct _10
errors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

Site Owner/LOI for Lease

-4- ATTACHMENT - 2
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Operating ldentity/Licensee

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

Exact Legal Name: Fresenius Medical Care of iflinois, LLC d/b/a Fresenius Medical Care Northfield

Address: 920 Winter Street, Waltham, MA 02451

. Non-profit Corporation O] Partnership
] For-profit Corporation O Governmental
U Limited Liability Company d Sole Proprietorship O Other

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

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

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

Certificate of Good Standing at Attachment - 1.

Operating ldentity/Licensee
ATTACHMENT - 3
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Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Fresenius Medical Care
of lllinois, LLC dfb/a
Fresenius Medical Care
Northfield

ATTACHMENT - 4




Illinois Historic

= Preservation Agency

FAX {217) 782-8161

1 Oid State Capitol Plaza + Springfield, llinois 62701-1512 +» www.illinocis-history.gov

Cook County

Northfield
CON - Lesse to Establish a 12 Station Dialyais Facility
480 Central Ave.
IHPA Log #001063011

June 30, 2011

Lori Wright

Fresenius Medical Care
One Westbrook Corporate Center, Suite 1000 '
Westchester, IL 60154

Dear Ms. Wright:

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

Our review of the recorde indicates that no historie, architectural or |
archaeological sites exist within the project area. ;

Please retain this letter in your files as evidence of compliance with Saction 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seqg.). This clearance remains in effect for two years from date of igsuance. It
does not pertain to any discovery during consatruction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440)}.

If you have any further questions, please contact me at 217/785-5027.

Sinceraly,

Anne E. Haaker
Deputy State Historic
Preservation Qfficer

A lefelypawritar for the speechihearing impaired is avaliable at 217-524-7128. It is nol a voice or fax ﬁ"‘i*listorical Determination
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SUMMARY OF PROJECT COSTS

Modernization

General Conditions 52000
Temp Facilities, Controls, Cleaning, Waste Management 2,500
Concrete 13,000
Masonry 15,500
Metal Fabrications 8,000
Carpentry 91,000
Thermal, Moisture & Fire Protection 18,000
Doors, Frames, Hardware, Glass & Glazing 75,000
Walls, Ceilings, Floors, Painting 168,000
Specialities 13,000
Casework, Fl Mats & Window Treatments 6,000
Piping, Sanitary Waste, HVAC, Ductwork, Roof
Penetrations 334,000
Wiring, Fire Alarm System, Lighting_ 201,000
Miscelleanous Construction Costs 47,000
Total | 1,044,000

Contingencies

Contingencies $104,400

Architectural/Engineering

Architecture/Engineering Fees $112,500

Cost Itemization

ATTACHMENT - 7
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Movablie or Other Equipment

Dialysis Chairs $17,000
Misc. Clinical Equipment 18,000
Clinical Furniture & Equipment 27,000
Office Equipment & Other Furniture 35,000
Water Treatment 100,000
TVs & Accessories 50,000
Telephones 13,000
Generator 35,000
Facility Automation 20,000
Other miscellaneous 5,000

Total $296,000

air Market Value Leased Space & Equipment

FMV Leased Space (8,000 GSF) $1,860,000
FMV Leased Dialysis Machines 174,525
FMV Leased Computers 4,900

Total $2,039,425

Cost Itemization

ATTACHMENT - 7




Project obligation will occur after permit issuance.

Project Status

ATTACHMENT - 8
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Cost Space Requirements

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

Gross Square Feet Amount of Proposed Total. Gross Square Feet
That Is:
- New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
In-Center 3,596,325 8,000 8,000
Hemodialysis e ' '
Total Chinical 3,596,325 8,000 8,000
NON
REVIEWABLE
Administrative
Parking
Gift Shop
Total Non-clinical
TOTAL 3,596,325 8,000 | _8,000 1
APPEND DOCUMENTATION AS ATTACHMENT-8, tN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Cost Space Requirements
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Certification & Authorization

Fresenius Medical Care of Illinois, LLC

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

In regards to section I1I, A (3) of the Illinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency access 10
information in order to verify any documentation or information submitted in response to
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

04

- ’ ’ Mark Fawcett

ITS:  Marc Lieberman ITs: Vice President & Treasurer
Asst Treasurer

Notarization: Notarization:

Subscribed dﬁ)m to before me
this _~~ dayof , 2011

,&.«wam (1 Covocls

Subscribed and sworn to before me

this 2 day of June 2011

Signature of Notary

Seal

Signature of Notafy

Seal
SUSAN H. CONSOLE
Notary Public
COMMONWEALTH OF MASBAGHUSETTS
My Commission Expires
Fabruary 1, 2013

ATTACHMENT - 11




Certification & Authorization

Fresenius Medical Care Holdings, Inc.

In accordance with Section I1, A (2) of the lllinois Health Facilities & Services Review
Board Application for Certificate of Need; 1 do hereby certify that no adverse actions
have been taken against Fresenius Medical Care Holdings, Inc. by either Medicare or
Medicaid, or any State or Federal regulatory authority during the 3 years prior to the
filing of the Application with the Illinois Health Facilities & Services Review Board; and

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

/%///,/

Marc Lieberman
Asst Treasurer

Notarization:
Subscribed and»smo before me
this ~~_dayof ,2011

By:

v Mark Fawcent
ITS: ice President & Asst, Treasurer
Notarization:

Subscribed and sworn to before me
this #A> day ofémc , 2011

»anw.l-‘ Covook

Signature of Notary

Seal

Signature of Notary

SUSAN H. CONSOLE
Notary Public

‘ COMMONWEALTH OF MAGSACHUSETTS
' My Commission Expires
Fehruary1 2013

Seal
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Fresenius Medical Care Holdings, Inc. In-center Clinics in lllinois

31

Clinic Provider # Address City Eip
Alsip 14-2630 12250 S. Cicero Ave Ste. #105 Alsip 60803
Antioch 14-2673 311 Depot St., Ste. H Antioch 60002
Aurora 14-2515  |455 Mercy Lane Aurora 60506
Austin Community 14-2653  |4800 W, Chicago Ave., 2nd FL Chicago 60651
Berwyn 14-25633  |2601 S. Harlem Avenue, 1st Fl. Berwyn 60402
Blue Island 14-2539 12200 S. Western Avenue Blue Island 60408
Bolingbrook 14-2605 538 E. Boughton Road Boilingbrook 60440
Bridgeport 14-2524  |825 W. 36th Street Chicago 60609
Burbank 14-2641 4811 W, 77th Street Burbank 60459
Carbondale 14-2514 725 South Lewis Lane Carbondale 62901
Champaign (managed) 14-2588 1405 W. Park Street Champaign 61801
Chatham 333 W. 87th Street Chicago 60620
Chicago Dialysis 14-2506 820 West Jackson Blvd. Chicago 60607
Chicago Westside 14-2681 1340 8. Damen Chicago 60608
Congress Parkway 14-26831 13410 W. Van Buren Street Chicago 60624
Crestwood 14-2538  [4B861-73 W. Cal Sag Road Crestwood 60445
Decatur East 14-2503 1830 S. 44th St Decatur 62521
Deerfield 14-2710 405 Lake Cook Road Deefield 60M5
Des Plaines 1625 Qakton Place Des Plaines 60018
Downers Grove 14-2503 3825 Highland Ave., Ste. 102 Downers Grove 60515
CuPage West 14-2509 1450 E. Roosevelt Rd., Ste. 101 West Chicago 60185
DuQuoin 14-2595  [|#4 West Main Street DuQuoin 62832
East Belmont 14-2531 1331 W. Belmont Chicago 60613
East Peoria 14-2562 3300 North Main Street East Peoria 61611
Elgin 2130 Point Boulevard Elgin 60123
Elk Grove 14-2507 901 Biesterfield Road Elk Grove 60007
Evanston 14-2621 2953 Central Street Evanston 650201
Evergreen Park 14-2545  |9730 S. Western Avenue Evergreen Park 60805
Garfield 14-2555 15401 S. Wentworth Ave. Chicago 60609
Glendale Heights 14-2617  |520 E. North Avenue Glendale Heights 60139
Glenview 14-2551 4248 Cammercial Way Glenview 60025
Greenwood 14-2601  |1111 East 87th 5t.. Ste. 700 Chicago 60619
Gurnee 14-2549 101 Greenleaf Gurnee 60031
Hazel Crest 14-2607 17524 E. Carriageway Dr. Hazel Crest 60429
Hoffman Estates 14-2547 3150 W. Higgins, Ste. 180 Hoffman Estates 60195
Jackson Park 14-2516  |7531 South Stony Island Ave. Chicago 50649
Joliet 721 E. Jackson Street Joliet 60432
Kewanee 14-2578 230 W, South Streat Kewanee 61443
Lake Bluff 14-2669 101 Waukegan Rd., Ste. 700 Lake BIuff 60044
Lakeview 14-2679  [4008 N. Broadway, St. 1200 Chicago 60613
Lockport Thornton Avenue Lockport 60441
Lombard 1940 Springer Drive Lombard 60148
Lutheran General 14-2558 8565 West Dempster Niles 60714
Macomb 14-2591 523 E. Grant Street Macomb 61455
Marquette Park 14-2566 6515 5. Western Chicago 60636
McLean Co 14-2563 1505 Eastland Medical Plaza Bloomington 61704
McHenry 14-2672 4312 W. Elm St. McHenry 80050
Melrose Park 14-2554 1111 Superior St., Ste. 204 Melrose Park 60160
Merrionette Park 14-2667 11630 8. Kedzie Ave. Merrionette Park 60803
Metropolis 14-2705 |20 Hospital Drive Metropolis 62960
Midway 14-2713  [6201 W. 63rd Street Chicago 60638
Mokena 14-2689 (8910 W. 192nd Street Mokena 60448
Morris 14-2596 1401 Lakewood Dr., Ste. B Mofris 60450
Mundelein 1400 Townline Road Mundelein 60060
Naperville 14-2543 100 Spalding Drive Ste, 108 Nagerville 60566
Naperville North 14-2678  |516 W. 5th Ave. Naperville 60563
Niles 14-2500 7332 N. Milwaukee Ave Niles 80714
Norridge 14-2521 4701 N. Cumberand Norridge BOE56
North Avenue 14-2602 805 W. North Avenue Melrose Park 80160
North Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 60630
Northwestern University 14-2597 710 N. Fairbanks Court Chicago 680611
Qak Park 14-2504  |773 W. Madison Street Oak Park 60302
Orland Park 14-2550  |9180 W. 1589th St Orland Park 60462 o
Facility List
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Qsweqo 14-2677  |1051 Station Drive Oswego 60543
Oftawa 14-2576 16801 Mercury Court Oftawa 61350
Palatine Dundee Road Palatine 60074
Pekin 14-2571 600 S. 13th Street Pekin 61554
Peoria Downtown 14-2574 410 R.B. Garrett Ave. Peoria 61605
Peoria North 14-2613  |10405 N. Juliet Court Peoria 61615
Plainfield 14-2707 2300 Michas Drive Plainfield 60544
Polk 14-2502  |557 W. Polk St. Chicago 60607
Pontiac 14-2611 804 W, Madison St. Pontiac 61764
Prairie 14-2569 1717 S. Wabash Chicago 60618
Randolph County 14-258% 102 Memorial Drive Chester 62233
River Forest 103 Forest Avenue River Forest 60305
Rockiord 14-2615 1302 E. State Street Rockford 61104
Rogers Park 14-2522 2277 W. Howard St. Chicage 60645
Rolling Meadows 14-2525 4180 Winnetka Avenue Rolling Meadows 80008
Roseland 14-2690 135 W. 111th Street Chicago 50628
Ross-Englewood 14-2670  |6333 S, Green Street Chicago 50621
Round Lake 14-26816  |401 Nippersink Round Lake 60073
Sandwich 14-2700 1310 Main Street Sandwich 60548
Saline County 14-2573  |275 Small Street, Ste. 200 Harrisburg 62546
Skokie 14-2618 9801 Wood Or. Skokie 60077
South Chicago 14-2519  |9200 S. Chicago Ave. Chicago 60617
South Holland 14-2542 17225 S. Paxton South Holland 60473
South Shore 14-2572  |2420 E. 79th Street Chicago 60649
South Side 14-2508  [3134 W. 76th St. Chicago 60652
South Suburban 14-2517  [2608 W. Lincoln Highway Olympiza Fields 60461
Southwestern IHinois 14-25356 lllinois Rts 38143, #7 Eastgate Plz. East Alton 62024
Spoon River 14-2565 210 W. Walnut Street Canton 61520
Spring Valley 14-2564 12 Wolfer Industrial Drive Spring Valley 61362
| Steger 219 34th Street Steger 80475
Streator 14-2695  [2356 N. Bloomington Street Streator 61364
Uptown 14-2692  |4720 N, Marine Dr. Chicago 60840
Villa Park 14-2612  |200 E. North Ave. Villa Park 650181
Waukegan Harbor 101 North West Street Waukegan 60085
West Batavia Branson Drive Batavia 60510
West Belmont 14-2523 4848 W. Belmgnt Chicago 60641
West Chicago 14-2702 1855-1863 N. Neltnor West Chicago 50185
West Metro 14-2536 1044 North Mozart Street Chicago 60622
West Suburban 14-2530 518 N. Austin Blvd., Ste. 5000 Oak Park 60302
West Willow 14404 W. Willow Chicago 60620
Westchester 14-2520 2400 Wolf Road, STE 101A Westchester 60154
Williamson County 14-2627  [800 Skyline Drive, Ste. 200 Marion 62959
Willowbrook 14-2632 (6300 S. Kingery Hwy, STE 408 Willowbrook 60527

38
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Criterion 1110.230 — Purpose of Project

1. This project will accomplish two objectives; 1) to eliminate maldistribution in
Evanston by removing 8 stations at Fresenius Evanston, where Dr. Nora is
the Medical Director. This is currently a 20 station facility and has been
hovering in the 50 -60% range for the past five years showing no growth, but
rather a decline in patients. (The same is true for the 18 station DSI clinic in
Evanston.) There have been declining numbers of ESRD patients along with
population in Evanston.

2) Redistributing stations in HSA 7 to an area with increasing numbers of
pre-ESRD patients will create an improved balance of stations and provide
access for pre-ESRD patients residing in northeast Cook County.

2. The market area that Fresenius Medical Care Northfield will serve is
Glenview, Northfield, Northbrook, Glencoe and Winnetka.

3. This facility is needed to accommodate the pre-ESRD patients that Dr. Patel
and Dr. Nora from North Shore Nephrology (NSN) have identified from this
area who will require dialysis services in the next 1-3 years. While not all
facilities in the 30-minute travel time are operating above 80% utilization, NSN
have identified 73 pre-ESRD patients who will be referred to the Fresenius
Northfield facility who live in the immediate surrounding zip codes. These
patients are separate from those identified to be referred to the Deerfield
facility and also those they would refer to Highland Park Hospital Dialysis
where Dr. Nora is the Medical Director.

4. Utilization of area facilities is obtained from the Renal Network for the 2nd
Quarter 2011, Pre-ESRD patients for the market area were obtained from
North Shore Nephrology.

5. The goal of Fresenius Medical Care is to keep dialysis access available to
this patient population by redistributing stations to where the future need is
seen as we continue to monitor the growth and provide responsible
healthcare planning for this area. There is no direct empirical evidence
relating to this project other than that when chronic care patients have
adequate access to services, it tends to reduce overall healthcare costs and
results in less complications.

6. Itis expected that this facility would have and maintain the same quality
outcomes as the other Fresenius Medical Care facilities in lllinois as listed
below:

o 92% of patients had a URR > 65%
o 95% of patients had a Kt/V > 1.2

Purpose
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Alternatives

1) All Alternatives
A. Proposing a project of greater or lesser scope and cost.
There was only one alternative considered that would entail a lesser scope and cost than the
project proposed in this application and that would be doing nothing. It would be irresponsible
healthcare planning to allow the Fresenius Evanston facility to hover near 50-60% occupancy,
when there is a documented decline in ESRD patients and population in Evanston, and not
address a projected need nearby in the same HSA. There is no monetary cost associated with
this alternative.

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

The typical Fresenius model of ownership is for our facilities to be wholly owned, however we do
enter into joint ventures on occasion. Fresenius Medical Care always maintains control of the
governance, assets and operations of a facility it enters into a joint venture agreement with. Our
healthy financial position and abundant liquidity indicate that that we have the ability to support
the development of additional dialysis expected financial obligations and does not require any
additional funds to meet expected project costs. The cost of this alternative would be 60% of
total project costs.

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

North Shore Nephrology (NSN) is a growing practice currently referring patients to Highland Park
Hospital, Fresenius Deerfield & Lake Bluff. They will atso support the recently permitted
Fresenius Mundelien facility. Lake Bluff is operating above 80% utilization and does not serve
this area. Fresenius Mundelien is aimost 30 minutes away and is not yet operating; however
NSN identified patients from a separate market area who would bring that facility to 80%
utilization. The Fresenius Deerfield facility is not yet at 80% utilization. it has not yet been open
two years and NSN also identified patients to bring that facility to 80%. This facility would not be
able to accommodate all of the patients identified for the Northfield facility along with its own
patient base. The other Fresenius facility in this market area, Glenview is one patient away from
being at 80% utilization,

It would be possible but not practical to spread out all of the 73 pre-ESRD patients of NSN, a
handful to each underutilized clinic, but this would be detrimental to the patient. This would
cause the patients increased travel times and many of them would have to switch nephrologists
because Dr. Patel and Dr. Nora could not physically round at every clinic in the area along with
seeing patients in their office and in the hospitals. These patients would loose continuity of care.
It would be in their best interest to be able to dialyze in their own community and remain with
their own nephrologists. Aside from this, the patient has a choice as to what facility they go to
and the physicians cannot and do not force a patient to go to any particular facility.

D. As discussed further in this application, the most desirable alternative with the ESRD
patients in mind is to discontinue the 8 stations at the Fresenius Evanston facility, where
there is an ESRD patient decline and redistribute them to an area further north in
Northfield where there is a growing pre-ESRD population.

Alternatives
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2) Comparison of Alternatives

Total Cost Patient Access Quality Financial
Maintain $0 | Stations not being used in an | Patient clinical quality Patients could see
Status Quo area of patient decline and would remain above transportation costs rise
eventually decline of access | standards in the Fresenius | due to longer travel
in an area with identified pre- | Medical Care facilities. distances to facilities
ESRD patients and increased outside their healthcare
travel times. market area.
Loss of continuity of
care as NSN patients
would be spread out to
area facilities.
Pursue Joint $2,157,795 | Cost to Fresenius Medical Patient clinical quality No effect on patients
Venture Care if this were to be a joint | would remain above
venture. standards Fresenius Medical Care
is capable of meeting
$1,438,530 | Cost to Partner if this were to its financial obligations
be a joint venture. and does not require
additional funding. 1f a
JV were formed
Fresenius Medical Care
would maintain control
of the facility and
therefore final financial
responsibility.
Utilize Area $0 | If patients are sent out of If patients sent out of No financial cost to
Providers market area for treatment it market area for treatment Fresenius Medical Care
would create transportation the patient may have to
problems with increased change nephrologists. The | Cost of patient's
travel times. result would be loss of transportation would
continuity of care which increase with higher
would lead to lower patient | travei times.
outcomes and patient
satisifaction.
Establish $3,596,325 | Continued access to dialysis | Patient clinical quality This is an expense to
Fresenius treatment as patient numbers | would remain above Fresenius Medical Care
Medical Care continue to grow. standards only who is able to
Northfield support the
Shorter travel times. Patient satisfaction would development of
and; improve with facilities closer | additional dialysis
discontinue 8 More even distribution of to patient's home resulting | facilities and is capable
stations at stations by addressing in decreased travel times. of meeting all financial
Fresenius decline of ESRD patients in obligations.
Medical Care Evanston.
Evanston

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

o 92% of patients had a URR > 65%
o 95% of patients had a Kt/V > 1.2

Alternatives
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Criterion 1110.234, Size of Project

SIZE OF PROJECT
PROPOSED STATE MET
DEPARTMENT/SERVICE BGSF/DGSF STANDARD DIFFERENCE STANDARD?
ESRD IN-CENTER 8,000 360-520 DGSF 1,760 No
HEMODIALYSIS (12 Stations)

As seen in the chart above, the State Standard for ESRD is between 360-520
DGSF per station. This project is being accomplished in leased space with the
interior to be built out by the applicant therefore the standard being applied is
expressed in departmental gross square feet. The proposed 8,000 DGSF
amounts to 667 DGSF per station and is over the State Standard. The additional

space is needed for the home training department and office space.

Aside from this Fresenius Medical Care also prefers to have extra space available to
expand its facilities when future need arises. Having the extra space to expand at the
forefront is more cost effective than having to build a new facility or relocate one.

Size
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Criterion 1110.234, Project Services Utilization

UTILIZATION
DEPT/SERVICE HISTORICAL PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD?
IN-CENTER N/A New

HEMODIALYSIS Facility B0% Yes
YEAR 1 IN-CENTER

HEMODIALYSIS 8 1% 80% No
YEAR 2 IN-CENTER

HEMODIALYSIS 56" 82%* 80% Yes

NSN has a total of 73 pre-ESRD patients in stages 3 & 4 of kidney failure who

live in the vicinity of the Northfield facility.

Due to patient attrition 66 of these patients could be expected to be referred to
the Northfield facility. 8 of these patients are in stage 4 and would be expected
to begin dialysis in the first year of operation bringing the facility utilization to

11%.

*The remaining 56 are in stage 3 and would begin in the second year of
operation. It is difficult to determine exactly when a patient who is currently in
stage 3 will progress to stage 4 due to the fact that it is different for each patient.

Some could start in the first year or not until the 3" year.

Uy

Project Services Utilization
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A. Planning Area Need - Formula Need Calculation:

The proposed Fresenius Medical Care Northfield dialysis facility is located

in Northfield in the far northeast corner of Cook County in HSA 7. HSA 7

consists of suburban Cook and DuPage Counties. According to the June 2011 station
inventory there is a need for 8 stations in this HSA.

Fresenius Medical Care Northfield in relation to HSA 7
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2. Planning Area Need - Service To Planning Area Residents:

A. The primary purpose of this project is to provide in-center hemodialysis services
to the residents of the far northeast corner of HSA 7. 100% of the pre-ESRD
patients reside in HSA 7.

County HSA # Pre-ESRD Patients Who
Will Be Referred to
Fresenius Medical Care
Northfieid

Cook 7 73 - 100%

Location of Pre-ESRD Patients for Fresenius Medical Care Northfield in HSA 7
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NANCY A. NORA, M.D.
SHALINI N. PATEL, M.D.

INTERNAL MEDICINE/NEPHROLOGY

767 PARK AVENUE WEST, SUITE 260
HIGHLAND PARK, ILLINCIS 60035

June 30, 2011 TELEPHONE (847} 432-7222
FACSIMILE (B47) 432-9360

Ms. Courtney Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

We are writing in support of the proposed 12 station Fresenius Medical Care Northfield
dialysis clinic. We are nephrologists practicing in northern Cook County and Lake
County, Tllinois and are partners in the North Shore Nephrology (NSN) practice. I, Nancy
Nora, M.D., am the Medical Director of the Highland Park Hospital dialysis facility. I,
Shalini Patel, M.D., am the Medical Director of the Fresenius Medical Care Deerfield
and Mundelien dialysis centers.

We are seeing an increase in pre-ESRD patients in our practice to a point where we do
not feel there will be adequate access to services in the upcoming years.

NSN was treating 112 in-center hemodialysis patients at the end of 2008, 146 in-center
hemodialysis patients at the end of 2009 and 135 patients at the end of 2010, as reported
to The Renal Network. As of the most recent quarter, NSN was treating 155 hemodialysis
patients. As well, over the past twelve months NSN has referred 41 new patients for
hemodialysis services to Fresenius Lake Bluff and Deerfield and Highland Park Hospital.
We have 73 pre-ESRD patients who live in the area of the proposed facility that we
expect to refer to it within 2 years after completion of the facility. Due to patient attrition
the pre-ESRD patients would likely drop to 66. These patients are showing lab values
that indicate they are in stages 3 & 4 of CKD and are expected to require dialysis therapy
in 1-3 years from now.

I respectfully ask the Board to approve Fresenius Medical Care Northfield in order to
keep access available to evidenced growing number of patients presenting with CKD 1n
northeast Cook County. Thank you for your consideration.

i ]Pl_anning Area Need — Service Demand - Physician Referral Letter
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I attest to the fact that to the best of my knowledge, all the information contained in this
letter is true and correct and that the projected referrals in this document were not used to
support any other CON application.

Sincerely,

Vil

Shalini Patel, M.D.

Nancy Noyva, M

Notarization:
Subscribed -%-‘PS sworn to before me

this day OE_ SE)]E,ZO]I
S f -

“Stpmature of Notary

VAV
Seal Official Seal

Eva Davila

Notary Public State of lllinois
My Commission Expires 05/30/2012

-2
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PRE-ESRD PATIENTS NSN EXPECTS TO REFER TO FRESENIUS MEDICAL
CARE NORTHFIELD IN THE FIRST 24 MONTHS
AFTER PROJECT COMPLETION

Zip Dr. Nora Dr. Patel Dr. Schmitz
Code | Stage 3 | Stage 4 | Stage 3 | Stage 4 | Stage 3 | Stage 4 | Total
60022 2 1 7 2 12
60025 1 3 1 5
60026 1 1 2
60062 10 1 31 4 1 1 48
60093 1 4 1 6
Total 14 2 46 8 2 1 73

NEW REFERRALS OF NSN FOR THE PAST TWELVE MONTHS
06/01/2010 THROUGH 05/31/2011

Fresenius
Zip Deerfield Highland Park Hospital Fresenius Lake Bluff
Dr. Dr. Dr. Dr. Dr. Dr.
Code Dr. Patel Nora Patel Schmitz Nora Patei Schmitz Total
60004 1 1
60015 2 2
60022 1 1
60026 1 1
60031 2 2 4
60035 3 4 1 8
60040 1 2 1 4
60044 1 1 2
60046 1 1
60048 1 1
60062 1 1 1 3
60064 1 1
60069 1 1
60077 1 1
60085 2 2 4
60087 1 1 2
60099 2 1 3
60645 1 1
Total 11 17 8 1 1 2 1 41

-3
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INCENTER HEMODIALYSIS PATIENTS OF NSN AT YEAR END 2008

Zip | Highland Park Hospital | Fresenius Lake Bluff
Code | Dr. Nora Dr. Patel Dr.Nora | Dr. Patel | Total
60015 2 1 3
60022 1
60025 1
60026
60030
60031
60035 13
60040 2 2
60044 3 1
60045 1 3 1 1
60046
60048 4 1
60060
60061
60062
60064
60069
60070
60073 1
60077 1
60083 1 1
60085
60087 1
60089
60090
60091
60093
60099
60126 1
60201 '
60714 1
Total 45 39 13 15
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INCENTER HEMODIALYSIS PATIENTS OF NSN AT YEAR END 2009

Fresenius Fresenius
Zip Antioch Deerfield Highland Park Hospital Fresenius Lake Bluff
Code | Nora Patel Pate! Minev Nora Patel Minev Nora Patel Total
60004 1 1
60010 1 1
60015 2 3 3 8
60022 1 1
60025 1 1
60026 1 1
60030 1 1 2
60031 1 2 1 4
60035 13 13 1 27
60040 2 3 3] 11
60044 2 2
60045 3 4 1 3 1M
60046 1 1 1 3
60048 1 1 2
60060 3 3
60061 1 2 1 1 5
60062 1 2 7 10
60064 3 1 2 2 1 9
60069 1 1 1 3
60070 1 1
60073 1 1 1 3
60076 1 1
60077 1 1
60083 1 1 2
60085 1 1 4 2 1 4 13
60089 1 1 2
60090 2 1 3
60091 2 1 3
60093 1 1 2
60099 1 1 1 1 1 5
60126 1 1
60201 1 1
60613 1 1
60712 1 1
60714 1 1
Total 1 1 7 7 49 55 6 13 7 146
-5-
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INCENTER HEMODIALYSIS PATIENTS OF NSN AT YEAR END 2010

Fresenius Fresenius Highland Park
Zip Antioch Deerfield Hospital Fresenius Lake Bluff

Code | Dr. Patel | Dr.Nora j Dr, Pate! | Dr. Nora | Dr. Patel Dr. Nora Dr. Patel Total
60010 2 2
60025 1 2 3
60030 1 1
60031 1 1 1 3
60035 1 6 11 13 31
60040 2 1 7 10
60042 1 1
60044 1 1 1 3
60045 1 2 5 2 1 11
60046 1 1 2
60048 1 1 2
60060 1 1 2
60061 1 1 1 1 4
60062 1 4 5
60064 1 2 3 2 4 12
60069 1 1 2
60073 1 1
60077 1 1
60083 2 1 3
60085 2 3 3 1 6 15
60087 1 1
60089 3 3
60090 1 2 3
60091 2 1 3
60093 1 1
60096 1 1
60099 1 1 1 2 1 6
60126 1 1
60201 1 1
60712 1 1
Total 1 1 18 37 53 10 15 135

-Prénning Area Need — Service Demand — Physician Referral Letter
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INCENTER HEMODIALYSIS PATIENTS OF NSN

AT END OF 1ST QUARTER 2011

Zip
Code

Fresenius
Antioch

Fresenius Deerfield

Highland

Park Hospital

Fresenius Lake
Bluff

Fresenius
Round
Lake

Dr. Patel

Dr. Nora

Dr. Patel

Dr. Nora

Dr. Patel

Dr. Nora

Dr. Patel

Dr. Nora

60002

1

60015

60022

60025

60026

60030

60031

60035

60040

60042

60044

60045

60046

[y ]

60048

60060

60061

&lnln|n|e|a]ale

60062

60064

| -
- | -

60069

60073

alwlw |l | —

60074

60077

60082

60083

N (= [N |=b | NS [

60085

=9
-J

60087

60089

60090

60091

60093

60096

60099

60126

60201

60613

60640

60645

60712

k| ol | -

Total

17

50

59

15
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Service Accessibility — Service Restrictions

Fresenius Medical Care Northfield is located in the far northeast corner of HSA 7 which consists of
suburban Cook and DuPage Counties. As of the June 2011 station inventory there is a need for 8
stations. With the establishment of the Northfield facility, Fresenius plans to discontinue 8 of the
stations at its underutilized Evanston facility so is therefore only requesting 4 additional stations for

this 12 station facility.
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FACILITIES WITHIN 30 MINUTES TRAVEL TIME OF FRESENIUS NORTHFIEL.D

] o _ Zip_ | MapQuest | Adjusted| Jun-11 | Mar-11 | 11-Mar
"7 Facility Addre ss City Code |Time ] Miles| Time |Stations|Patients|Utilization
Fresenius Skokie 9801 Woods Dr Skokie 60077 | 6 3.69 6.9 14 59 70.24%
Fresenius Evanston* 2953 Central St Evanston 60201 | 11 5.42 12.65 20 68 56.67%
DaVita Big Oaks* 5623 W Touhy Ave Niles 60714 | 11 | 7.99 12.65 12 11 15.28%
Fresenius Deerfield 405 Lake Cook Rd Deerfield 60015 | 12 | 5.89 13.8 12 23 31.94%
Center For Renal Replacement [7301 N Lincoln Ave Lincolnwood 60712 | 12 83 13.8 16 70 72.92%
Highland Park Hospital 718 Glenview Ave Highland Park 60035 13 7.5 14.95 20 24 78.33%
DS| Evanston 1715 Central St Evanston 60201 | 15 | 5.49 17.25 18 58 53.70%
Fresenius North Kilpatrick 4800 N Kilpatrick Ave Chicago 60630 | 15 |10.51 17.25 28 123 73.21%
Fresenius Nifes* 9371 N Milwaukee Ave Niles 60714 | 16 8.6 18.4 32 128 66.67%
Fresenius Glanview 4248 Commercial Way Glenviaw 60025 17 | 6.95 19.55 20 95 79.17%
Fresenius Rogers Park” 2277 Howard St Chicago 606451 19 |10.49] 21.85 20 80 66.67%
Fresenius Lake Bluff 101 Waukegan Rd Lake Bluff 60044 | 20 |14.03 23 16 81 84.38%
Fresenius Northcenter® 2620 W Addison St Chicago 60618 | 20 ]13.85 23 16 69 71.88%
Fresenius West Belmont* 4935 W Beimont Ave Chicago 60641 | 20 §12.63 23 13 59 75.64%
Nephron Dialysis 5140 N California Ave Chicago 60625 | 21 [11.62| 2415 12 69 95.83%
DaVita Logan Square* 2659 N Milwaukee Ave Chicago 60647 | 21 [13.92] 24.15 20 117 97.50%
Resurrection* 7435 W Talcott Ave Chicago 60631 | 22 [14.17 25.3 14 55 65.48%
0S1 Buffalo Growe 1291 W Dundee Rd Buffalo Grove 60089 | 23 |13.28| 26.45 16 63 65.63%
Fresenius West Willow* 1444 W Willow 54 Chicago 60622 | 23 |16.38| 26.45 12 0 0.00%
Fresenius Rolling Meadows 4180 Winnetka Ave Rolling Meadows | 60008 | 25 |15.24| 28.75 24 103 71.53%
Fresenius Mundelien* 1400 Townline Road Mundelien 60060 | 25 |16.85| 28.75 12 0 0.00%
Fresenius Palatine 691 E Dundee Rd Palatine 60074 | 25 [14.32] 28.75 12 0 0.00%
Fresenius Chicage Dialysis” 820 W Jackson Bivd Chicago 60607 | 25 [19.14] 28.75 21 84 66.67%
DaVita Lincaln Park” 3157 N Lincoln Ave Chicago 60657 | 25 |16.13| 28.75 22 105 79.55%
DaVita Lake County* 918 S Milwaukee Ave Libertyulle 60048 | 26 |17.29 29.9 16 65 67.71%
Fresenius Des Plaines® 1625 Qakion Place Des Plaines 60160 | 26 [12.63 28.9 12 0 0.00%
Circie Medical Management” 1426 W Washington Blwd [Chicago 60607 | 26 |18.59 29.9 27 124 76.54%
Fresenius Norridge” 4701 N Cumberland Ave |Nomidgs 60656 | 26 | 16.91 29.9 16 62 64.58%
TOTALS 459 1,738 63.11%

(See map of facilities on next page)

*Of the 28 facilities’ MapQuest travel times listed above, 15 of them include highway travel on |-94,
Edens Expressway, 294 Toil Road or 1-94, Kennedy Expressway. Some dialysis patients drive
themselves to and from treatment and many rely on a spouse, friend or other family member for
transportation. Dialysis patients are ill and often elderly and likewise a spouse or friend driving the
patient is elderly. While the above travel times are relied upon by the Board in reviewing
applications, those facilities considered within 30 minutes must be given additional consideration
when an ili/elderly population is driving as to how they would choose to travel. Not choosing
highway travel would most definitely increase the travel times to these facilities beyond 30 minutes
which makes many of these facilities unreachable for the dialysis patient. It is for these reasons
that it is in the patient's best interest to have access to dialysis services near their community.
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FACILITIES WITHIN 30 MINUTES OF FRESENIUS MEDICAL CARE NORTHFIELD
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Fresenius Northfield in Relation to Fresenius Evanston

The city of Evanston has not seen significant growth in overall population according to the 2010
census. In the past ten years Evanston’s total population has only increased by 247 people. What
has also been evidenced by the 2010 census is a decline in the median age from 34.3 in 2000
down to 32.5in 2010. The dialysis clinics in Evanston have experienced a decline in census due
to these population changes.

Evanston Facility Growth

Renal Network Patient Census Avg Yearly
Facility 2006 2007 2008 2009 2010 Growth
Fresenius Evanston 73 74 76 65 67 -1.7%
DSI Evanston 48 46 48 60 50 0.8%
Totals| 121 120 124 125 117 0.7%
ESRD Patient Growth by Zip Code
Zip Renal Network ESRD Patients Growth Average Yearly
[ Town Code| 2006 | 2007 | 2008 | 2009 | 2010 | |07 vs 06)08 vs 07|09 vs 08|10 vs 09 Growth Rate
Evanston _|60203 3 2 4 3 2 -33% 100% | -25% -33% -8%
Evanston  |60201]| 46 50 46 38 34 9% 8% -17% -11% 6%
Evanston [60202| 36 39 33 35 34 8% -15% 6% -3% -1%
Total 85 91 83 76 70 7% 9% 8% -8% 4%
Northfield/Evanston Area
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Demographics of Pre ESRD Patients who will be referred to

Fresenius Medical Care Northfield
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While all facilities within 30 minutes are not operating above 80% utilization currently, the need
Fresenius Medical Care is planning for does not exist today but rather in the future. The Northfield
facility will not be operational for approximately 2 years. North Shore Nephrology has seen the
numbers of patients in their practice increasing by yearly average of 8.5% over the past four years.
There has also been a 5.1% average yearly growth of patients with End Stage Renal Disease in

the combined zip codes that the Fresenius Northfield clinic wili serve.

Renal Network ESRD Patients Growth Average Yearly
2006] 2007| 2008| 2009| 2010| (07 vs 06|08 vs 07|09 vs 08] 10 vs 09 Growth Rate
67 72 78| 78 86 7.5% 8.3% 0.0% [ 10.3% 5.1%
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Unnecessary Duplication/Maldistribution

The ratio of ESRD stations to population in the zip codes within a 30 minute

radius of Fresenius Northfield is 1 station per 4,518 residents according to the 2000

1(A-B-C)
ZIP Code| Population | Stations |Facility

60004 52,735 24 Fresenius Rolling Meadows
60005 29,183
60008 23318
60015 27,224 12 Fresenius Deerfield
60016 58,611
60018 29,950
60022 8,490
650025 48,574 20 Fresenius Glenview
60029 354
60035 29772 20 Highland Park Hospital
60037 901
60043 5,645
60044 15,516 16 Fresenius Lake Bluff
60045 22,248
60047 38,168
60048 28,562 16 DaVita Lake County
60053 21,668
60056 56,625 —
60060 37,027 12 Fresenius Mundelein
60061 20,328
60062 40,392
60064 16,121
60067 50,825
60068 37,732
60069 7,204
60070 16,126
60074 23,963 12 Fresenius Palatine
60076 34 263
60077 25,040 14 Fresenius Skokie
60088 13,319 _
60089 42,115 16 DS| Buffalo Grove
60090 36,736
60091 27,386
60093 19,528
60160 23,034 12 Fresenius Des Plaines
60201 41977 38 Fresenius Evanston, DSI Evanston
60202 32,208
60203 4,691
60208

Fresenius Chicago Dialysis, Circle
60607 15,552 48 Medical Management
60613 50,548
60614 65474
60618 08,147 16 Fresenius Northcenter
60622 76,015 12 Fresenius West Willow
60625 91,351 12 Nephron Dialysis
60626 59,251
60630 54 781 28 Fresenius North Kilpatrick
60631 28,832 14 Resurrection
60634 74,164
60640 74,030
60641 73,824 13 Fresenius West Belmant
60645 44,197 20 Fresenius Rogers Park
60646 27,016
60647 98,769 20 DaVita Logan Square
60656 27,129 16 Fresenius Norridge
60657 66,789 22 DaVita Lincoln Park
60659 39,155
60660 47 726
60706 22,809
60712 12,371 16 Center For Renal Replacement
60714 31,051 44 DaVita Big Oaks, Fresenius Niles
Total 2,227,540 493 1/4,518 ™y

j

census* (based on 2,227,540 residents
and 493 stations. The State ratio is 1
station per 3,526 residents (based on
US Census 2010 of 12,830,632 Hlinois
residents and June 2011 Board
stations inventory of 3,638).

*2010 Census by zip code is not yet
available.

Unnecessary Duplication/Maldistribution
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2.

3A.

Although all facilities within thirty minutes travel time are not above the target utilization of
80%, Fresenius Medical Care Northfield will not create a maldistribution of services in
regard to there being excess availability. Of those closest to Northfield, Fresenius Skokie
is only 8 patients away from 80% utilization. Fresenius Evanston will be at 94% utilization
with the 8 station reduction proposed in this application. DaVita Big Oaks in Niles and
Fresenius Deerfield have not yet been in operation two years and have patients identified
to bring those facilities to 80% utilization by the end of the second year of operation.
Further out there are scattered clinics with minimal capacity; however North Shore
Nephrology cannot reasonably refer their patients from the Northfield aréa to all these
facilities within 30 minutes and still be able to offer these patients continuity of care.
Scattering these patients all over the 30 minute travel zone would also increase these
patients’s travel time.

As mentioned previously, the facility will not be operational for approximately two more
years. This facility is planned for the future dialysis patients NSN has identified in their
practice from the Northfield area. It is expected that with growth of ESRD seen in this
area that current underutilized facilities will then be operating at the Board standard of
80%. Fresenius Medical Care could wait until this occurs to plan for the Northfield facility,
but then patients would have to wait an additional two years for access.

Fresenius Medical Care Northfield will not have an adverse effect on any other area
ESRD provider in that the patients identified for this facility are new pre-ESRD patients.
of NSN. No patients will be transferred from any other facility to the Northfield clinic.
Furthermore, the NSN physicians will still refer patients to the other ESRD facilities
they currently refer to, on an ongoing basis per the patient's preference and home
address. These facilities are Fresenius Deerfield, Mundelien, Lake Bluff and Highland
Park Hospital Dialysis.

The removal of 8 stations at the underutilized Fresenius Evanston facility will bring that
clinics utilization to 94%. While this is high, the clinic is expected to experience further
decline due to shifting populations.

Not applicable — applicant is not a hospital; however the utilization will not be lowered
at any other ESRD facility due to the establishment of the Northfield facility.

Unnecessary Duplication/Maldistribution
(_0 O ATTACHMENT — 26¢-1 to3




Criterion 1110.1430 (e)(1) — Staffing

2) A. Medical Director

Dr. Patel is currently the Medical Director for Fresenius Medical Care
Deerfield and Mundelien. Attached is her curriculum vitae.

Dr. Nora is currently the Medical Director for Highland Park Hospital
and Fresenius Evanston.

B. All Other Personnel

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

Upon opening we will also employ:

Part-time Registered Dietitian

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

Part-time Secretary

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

» One Clinic Manager — Registered Nurse
e Four Registered Nurses
s Ten Patient Care Technicians

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

4)

of lllinois requirements. Any additional staff hired must also meet these
requirements along with completing a 9 week orientation training program
through the Fresenius Medical Care staff education department.

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

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

Staffing
ATTACHMENT — 26¢e
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PERSONAL DATA

EXPERIENCE

MEDICAL TRAINING

EXAMINATIONS
PASSED

MEDICAL LICENSURE

DAVID GINSBURG MD PAGE 94705

__ SHALINI PATEL,MD
AL MD

Date of Birth: July 26, 1969

July 2000 ~ Present

Practicing Nephrology ,
Involved in managing paticnts in all agpects of Nephrology,
including Transplantation ' A

Hospital privileges at Highland Park and Lake Forest Hospital

July 1998 - June 2000 Fellowship in Nephrology
University of Louisville; Kentucky

July 1935 ~ June 1958 Residency in Internal Medicine
Overlook Hospital; Columbia University — New York

. July 1994 = June 1995 Transitional Year

Jersey Shore Hospital; UMDNJ ~ New Jersey
Jamuary 1993 ~ MBBS (Bachelor of Medicine and Surgery)

‘B.J. Medical College; Gujarat University - India

Board certified in Nephrology, 2001

Board re-certified in Intemal Medicine, 2607
Board certified in Internal Medicine, 1998

USMLE Step I, June 1993
USMLE Step II, March 1994

Illinois State License
License #036-102203

ATTACHMENT — 26e

b




6E—-25—-08:11:534aM

MEDICAL TRAINING

EXAMINATIONS
PASSED 4

VISA STATUS

EC;# 12

1655 Lake Cook Road, Apt £340
- Highland Park, I, 60035
(847)579— 0279

, Seeking a challenging pesition to practice NEPHROLOG‘Yand

INTERNAL MEDICINE

~July 2000 - Present
Practicing Nephrology / Internal Medicine in Iilingis

Involved in managing patients in gff aspects of Nephrology in cliding
Transplantation

July 1998 - June 2000 Fellowship in Neph rology
University of Louis ville; Kentucky

July 1995 — Jupe 1998 Residency in Internal Medicine
Overlook Hospital; Columbia University - New York

© July 1994 ~ June 1995 Transitional Year
Jersey Shore Hospital; UMDNI - Neyw Jersey

Jan, 1993 - MBBS (Bachelor of Medicine & Surgery)
B. J, Medical College; Gujarar University — India

-/ BOARD ELICIBLE IN NEPHROLOGY , Nov. 2000

Y

' FLEX1& 2 December 1993 (81% & 76 % )
All above examinations passed at first attempt

U. 8. CITIZEN

+". BOARD CERTIFIED IN INTERNAL MEDICINE, Nov.1998 .. .. .
" USMLE Step 1 une 1993.( 31 %), USMLE Step'2 Mar. 1994 (77%)
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NANCY A. NoRa, M.D.

PERSONAL DATA; - Date of Birth: February 27, 1958
Chicago, Utinais

EDUCATIOP?T: 1972 -197¢ Regina Dorvinican High Schoo!
. Wilmerte, 1'linois

1976 - 1979 St. Louis University
St. Louis, Missouri

1979 ~ 1985 Roayal Collejze of Surgeons
Dublin, Irelund
M.D, 1985

1985 - 1988 Resident, Intzrnal Medicine

St. Francis Hospital
Evanston, [llincis

1988 — 1991 Nephrology Fellowship
Northwestern, University
Chicaga, THinois

EXA.MINATIONS: ) FMGEMS - 1984
FLEX -~ 1986
ABIM - Intarnal Medicine ~ 1988
Certificate #119058
ABIM Nephrology — 1992
Certificate #1 19058
Ro-certified ~ {001
Certificate #1 [7058
MEDICAL. LICENSURE: Ilinois State
Medical License
#036-074215
HONORS AND AWARDS: 1973 Academic Scholarship
St. Louis University
1979 — 1985 Honors in severs! courses;

Graduated top 10% of class

Royal College of Surgeons
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NANCY A NORA, MD.

HONORS AND AWARDS: (con’t)

1985 - . Intern of the Year
* St. Francis Hospital

1988 Outstanding; Clinical Research paper
St. Francis Hospital

1989 Finalist; Cliaical Research F #llowship
American Kidney Foundation

2004 Chicago Magazine
Top Doctors in Chicago (Nephrology)

2003 Summer/Fal| Chicago Corsumers Checkbook
Chicago Areas Top Doctors

2003 Chicago Maj;azine
Top Doctors in Chicago (Nephrology)

PROFESSIONAL ' January 1995 to Mediczl Direitor Highland Park
EXPERIENCE: Janumry 1996 Hospital Dialysis Unit

1991 to Current David 3. Ginsburg, M.D., FACP, Lud,

PROFESSIONAL American Melical Association
MEMBERSHIPS: Hlinois State Medical Socicty
Chicago Medir:al Society
American Scciety of Nephrology

COMMITTEES SERVED 01/01/93 to Current  Ethics (as member)
ON THROUGH HRIGHLAND

PARK AND EVANSTON

HOSPITALS: 06/01/92 to 12/31/95 CME/Library (as member)

01/01/94 (0 10/2000  Medical Care Fvaluation
: . Committee —~ Medicine  (as officer)

01/01/94 te 2001 Pharmacy & Therapeutics (as member)
01/01/93 to Current  Renal Dialysis (as member)

2003 to Current Medical Executive Committee Evanston
Northwestern Healthcare

PUBLICATIONS: Principles and clinical uses of diucetic therapy., 167 REFS,

Mujais SK; Nora NA; Levin ML, Prog {ardiovasc Dis 1992
Nov - Dec; 35 (3): 221 - 45, ATTACHMENT - 26¢
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NANCY A, NORA, M.D. pg. 3

PUBLICATIONS CONT.: Vasopressin resistance in potassium depletion: role of Na-K.
: pump., Mujais SK; Nora NA: Chen Y, AMJ Physiol 1992 Oct;
263 (4 pt2): F705 ~10.

Discordant aspects of aldosterone resistance in potassium
depletion., Mujais SK; Chen Y, Nora NA, AMJ Physiol 1997
Jum; 262 (6 pt 2): F972 -9,

Interpretation of hypercaleemia in a patient with end-stage
renal disease,, Nora NA; Singer I, Arch Intern Med 1992 June;
152(6): 1321-2.

Severe acute peripartum hypernatremia., Nora NA,; Hedger R;
Batlle DC, AMJ Kidney Disense 1992 Apr: 19 (4) 385 . 3.

Uremic goiter: the mslevolent jodide (editorial)., Nora NA;
Mujais SK, Int. J Artif Organs 1991 Oct; 14 (10): 662 -4,

Use of iodinated contrast media in patients with chronic renal
insufficiency and in end-stage renal disease (editorial)., Nora
NA; Rrumlovsky FA, Int J Artif Organs 1991 Apr; 14 (4);
196 - 8.

Control of hypertension and reversal of renal failure in
undiffercntiated connextive tissue disease by enalapril {letter;
comment)., Levin ML; Ginsburg DS; Nora NA, Arch Intem
Med 1990 Apr; 150 (3): 916, 918.

Hypokalemic, hypophosphatemic thyrotoxic periodic
paralysis., 12 REFS, Nora NA; Berns AS, AMT Kidney Dis
1989 Mar; 13 (3): 2479
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Criterion 1110.1430 (e)(5) Medical Staff

| am the Regional Vice President of the Northern lllinois Region of the North Division of
Fresenius Medical Care North America. In accordance with 77 . Admin Code 1110.1430,
and with regards to Fresenius Medical Care Northfield, | certify the following:

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

%

Signature

Brian Brandenburg
Printed Name

Regional Vice President
Title

Subscribed and sworn to before me
this_ 361 day of IunNe& | 2011

Signature of Notary

Seal

OFFICIAL SEAL
CYNTHIA S TURGEON
NOTARY PUBLIC - STATE OF ILUINOYS
MY COMMIBSION EXPIRES:01/12/13

Medical Staff Certification
ATTACHMENT = 26¢e




Criterion 1110.1430 (f) — Support Services

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

Fresenius Medical Care utilizes the Proton patient data tracking system in
the majority of its facilities and the same will be utilized at the Northfield
facility.

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

o Nutritional Counseling

o Psychiatric/Social Services

o Home/self training

o Clinical Laboratory Services — provided by Spectra Laboratories

The following services will be provided via referral to Advocate Lutheran
General Hospital

o Blood Bank Services

o Rehabilitation Services
o Psychiatric Services

1"\

Signature

Brian Brandenburg/Regional Vice President
Name/Title

Subscribed and sworn to before me
this 30¥" day of JuNe", 2011

CorhinS. Toncer—

Signature of Notary ¢

Seal

OFFICIAL SEAL

CYNTHIA S TURGEON
NOTARY PUBLIC - $TATE O ILLINOIS  §

1ON EXPIRES:01/12/13 Support Services
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TRANSFER AGREEMENT
BETWEEN
ADVOCATE HEALTH AND HOSPITALS CORPORATION
D/B/A ADVOCATE LUTHERAN GENERAL HOSPITAL
AND
FRESENIUS MEDICAL CARE OF ILLINOIS, LLC
d/b/a FRESENIUS MEDICAL CARE NORTHFIELD

THIS AGREEMENT is entered into this 1st day of July 1, 2011, between ADVOCATE
HEALTH AND HOSPITALS CORPORATION d/b/a ADVOCATE LUTHERAN GENERAL
HOSPITAL, an Illinois not-for-profit corporation, hereinafter referred to as "HOSPITAL", and
Fresenius Medical Care of Northfield, hereinafter referred to as "FACILITY™.

WHEREAS, HOSPITAL is licensed under Illinois law as an acute care Hospital;

WHEREAS, FACILITY is licensed under Illinois [aw as a dialysis care center;

WHEREAS, HOSPITAL and FACILITY desire to cooperate in the transfer of patients to
ensure the availability of necessary services for emergent treatment, cvaluation, possible
admission or dialysis of FACILITY patients when and if such transfer may, from time to time be
deemed necessary and requested by the respective patient’s physician, to facilitate appropriate
patient care;

WHEREAS, the parties mutually desire to enter into a transfer agreement to provide for
the medically appropriatc transfer or referral of patients from FACILITY to HOSPITAL, for the
benefit of the community and in compliance with HHS regulations; and

WHEREAS, the parties desire to provide a full statement of their agreement 1n connection
with the services to be provided hereunder.

NOW, THEREFORE, BE IT RESOLVED, that in consideration of the mutual covenants,
obligations and agrecments set forth herein, the parties agree as follows:

L. TERM
1.1 This Agreement shall be effective from the date it is entered into, and shall remain
in full force and effect for an initial term of one (1) year. Thereafter, this Agreement shail be
automatically extended for suecessive one (1) year periods unless terminated as hereinafter
set forth. All the terms and provisions of this Agreement shall continue in full force and
cffect during the extension period(s).

II. TERMINATION
2.1 Either party may terminate this Agreement at any time with or without cause upon
thirty (30) days’ prior written notice to the other party. Additionally, this Agreement shall
automatically terminate should either party fail to maintain the licensure or certification
necessary to carry out the provisions of this Agreement.
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[II. OBLIGATIONS OF THE PARTIES
3i FACILITY agrees:

a. That FACILITY shall refer and transfer patients to HOSPITAL for medical
treatment only when such transfer and referral has been determined to be medically appropriate
by the patient's attending physician or, in the case of an emergency, the Medical Director for
FACILITY, hercinafter referred to as the "Transferring Physician™;

b. That the Transferring Physician shall contact HOSPITAL's Emergency
Department Nursing Coordinator, prior to transport, to verify the transport and acceptance of the
emergency patient by HOSPITAL. The decision to accept the transfer of the emergency patient
shall be made by HOSPITAL's Emergency Department physician, hereinafter referred to as the
"Emcrgency Physician”, based on consultation with the member of HOSPITAL's Medical Staff
who will serve as the accepting attending physician, hereinafter referred to as the "Accepting
Physician". In the case of the non-emergency patient, the Medical Staff attending physician will
act as the Accepting Physician and must indicate acceptance of the patient. FACILITY agrees
that HOSPITAL shall have the sole discretion to accept the transfer of paticnts pursuant to this
Agreement subject to the availability of equipment and personnel at HOSPITAL. The
Transferring Physician shall report all patient medical information which is nccessary and
pertinent for transport and acceptance of the patient by HOSPITAL to the Emergency Physician
and Accepting Physician;

C. That FACILITY shall be responsible for effecting the transfer of ail patients
referred to HOSPITAL under the terms of this Agrecment, including arranging for appropriate
transportation, financial responsibility for the transfer in the event the patient fails or is unable to
pay, and care for the patient during the transfer. The Transferring Physician shall determine the
appropriate level of patient care during transport in consultation with the Emergency Physician
and the Accepting Physician;

d. That pre-transfer treatment guidelincs, if any, will be augmented by orders
obtained from the Emergency Physician and/or Accepting Physician;
c. That, prior to patient transfer, the Transferring Physician is responsible for

insuring that written, informed consent to transfer is obtained from the patient, the parent or legal
guardian of a minor patient, or from the legal guardian or next-of-kin of a patient who is
determined by the Transfetring Physician to be unable to give informed consent to transfer; and
f. To maintain and provide proof to HOSPITAL of professional and public
liability insurance coverage in the amount of One Million Dollars ($1,000,000.00) per
occurrence and Three Million Dollars ($3,000,000.00) in the aggregate with respect to the
actions of its employces and agents connected with or arising out of services provided under this
Agreement.
3.2  HOSPITAL agrees:
a. To accept and admit in a timely manner, subject to bed availability,
FACILITY patients referred for medical treatment, as more fully described in Section 3.1,
Subparagraphs a through g;
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b. To accept patients from FACILITY in need of inpaticnt hospital care, when
such transfer and referral has been determined to be medically appropriate by the patient's
attending physician and/or emergency physician at FACILITY;

c. That HOSPITAL will seek to facilitate referral of transfer patients to
specific Accepting Physicians when this is requested by Transferring Physicians and/or transfer
patients;

d. That HOSPITAL shall provide FACILITY patients with medically
appropriate and available treatment provided that Accepting Physician and/or Emergency
Physician writes appropriate orders for such services; and

e. To maintain and provide proof to FACILITY of professional and public
liability insurance coverage in the amount of One Million Dollars ($1,000,000.00) per
occurrence and Three Million Dollars ($3,000,000.00) in the aggregate with respect to the
actions of its employees and agents connected with or arising out of services provided under this
Agreement.

1IV. GENERAL COVENANTS AND CONDITIONS

4.1 Release of Medical Information. In all cases of patients transferred for the purpose
of receiving medical treatment under the terms of this Agreement, FACILITY shall insure that
copies of the patient's medical records, including X-rays and reports of all diagnostic tests,
accompany the patient to HOSPITAL, subject to the provisions of applicable State and Federal
laws governing the confidentiality of such information. Information to be exchanged shall
include any completed transfer and referral forms mutually agreed upon for the purpose of
providing the medical and administrative information necessary to determine the appropriateness
of treatment or placement, and to enable continuing care to be provided to the patient. The
medical records in the care and custody of HOSPITAL and FACILITY shall remain the property
of each respective institution.

42 Personal Effects. FACILITY shall be responsible for the security, accountability
and appropriate disposition of the personal effects of patients prior to and during transfer to
HOSPITAL. HOSPITAL shall be responsiblc for the security, accountability and appropriate
disposition of the personal effects of transferred patients upon arrivail of the patient at
HOSPITAL.

43  Indemnification. The parties agree to indemnify and hold each other harmless from
any liability, claim, demand, judgment and costs (including reasonable attorney's fees) arising
out of or in connection with the negligent acts or omissions of their respective employees and/or

agents.
44  Independent Contractor. Nothing contained in this Agreement shall constitute or

be construed to create a partnership, joint venture, employment, or agency relationship between
the parties and/or their respective successors and assigns, it being mutually understood and
agreed that the parties shall provide the services and fuifill the obligations hereunder as
independent contractors. Further, it is mutually understood and agreed that nothing in this
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Agreement shall in any way affect the independent operation of either HOSPITAL or
FACILITY. The governing body of HOSPITAL and FACILITY shall have exclusive control of
the management, assets, and affairs at their respective institutions. No party by virtue of this
Agreement shall assume any liability for any debts or obligations of a financial or legal nature
incurred by the other, and neither institution shall look to the other to pay for service rendered to
a patient transferrcd by virtue of this Agreement.

4.5 Publicity and Advertising. Neither the name of HOSPITAL nor FACILITY shall
be used for any form of publicity or advertising by the other without the express written consent
of the other.

4.6  Cooperative Efforts. The parties agree to devote their best efforts to promoting
cooperation and effective communication between the parties in the performance of services
hereunder, to foster the prompt and effective evaluation, treatment and continuing care of
recipients of these services.

47  Nondiscrimination. The parties agree to comply with Title V1 of the Civil Rights
Act of 1964, all requircments imposed by regulations issued pursuant to that title, section 504 of
the Rehabilitation Act of 1973, and all related regulations, to insure that neither party shall
discriminate against any recipient of services hercunder on the basis of race, color, sex, creed,
national origin, age or handicap, under any program or activity receiving Federal financial

assistance.

4.8  Affiliation. Each party shall retain the right to affiliate or contract under similar
agreements with other institutions while this Agreement is in effect.

49  Applicable Laws. The parties agree to fully comply with applicable federal, and
state laws and regulations affecting the provision of services under the terms of this Agreement.
4.10 Goveming Law. All questions concerning the validity or construction of this

Agreement shall be determined in accordance with the laws of llinois.

411 Writing Constitutes Full Agreement. This Agreement embodies the complete and
full understanding of HOSPITAL and FACILITY with respect to the services to be provided
hereunder. There are no promises, terms, conditions, or obligations other than those contained
herein; and this Agreement shall supersede all previous communications, representations, or
agreements, either verbal or written, between the parties hereto. Neither this Agreement nor any
rights hereunder may be assigned by either party without the written consent of the other party.

4.12 Written Modification. There shall be no modification of this Agreement, except in
writing and exercised with the same formalities of this Agreement.

4.13  Severability. It is understood and agreed by the parties hereto that if any part, term,
or provision of this Agreement is held to be illegal by the courts or in conflict with any law of the
state where made, the validity of the remaining portions or provisions shall be construed and
enforced as if the Agreement did not contain the particular part, term, or provision held to be
invalid.

4.14 Notices. All notices required to be served by provisions of this Agreement may be
served on any of the parties hereto personally or may be served by sending a letter duly
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addressed by registered or certified mail. Notices to be served on HOSPITAL shall be served at
or mailed to: Advocate Lutheran Hospital, 1775 Dempster Street, IL 60068, Attention:
President, with a copy to General Counsel, 2025 Windsor Drive, Oak Brook, lllinois 60523
unless otherwise instructed. Notices to be served on FACILITY shall be served at or mailed to
Fresenius Medical Care Northfield, 480 Central Avenue, Northfield, II. 60093, Attention:
Clinic Manager, with copies to: Brtan Brandenburg, RVP, c/o Frescnius Medical Care, 557 W.
Polk Street, Chicago, IL 60607, unless otherwise instructed.

IN WITNESS WHEREQF, this Agreement has becn executed by HOSPITAL and
FACILITY on the date first above written.

ADVOCATE HEALTH AND HOSPITALS FRESENIUS MEDICAL CARE
CORPORATION OF IILLINOIS, LLC d/b/a FRESENIUS
d/b/a ADVOCATE LUTHERAN MEDICAL CARE NORTHFIELD
GENERAL HOSPITAL

(1

BY: BY:

PRINTED NAME: Anthony Armada PRINTED NAME: Brian Brandenburg

TITLE: President TITLE: Regional Vice President
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93 ATTACHMENT 26h




Criterion 1110.1430 {j) — Assurances

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

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

2. Fresenius Medical Care hemodialysis patients in lliinois have achieved
adequacy outcomes of:

o 92% of patients had a URR > 65%
o 95% of patients had a Kt/V > 1.2

and same is expected for Fresenius Medical Care Northfield.

—Z)

Signature

Brian Brandenburg/Regional Vice President
Name/Title

Subscribed and sworn to before me
this. 30T day of JUME , 2011

Coynttio S. T urgep—

Signature of Notary

Seal

Assurances
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Criterion 1110.1430 (g) — Minimum Number of Stations

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

Minimum Number of Stations
7 5 ATTACHMENT — 26g




EXHIBIT 1

LEASE SCHEDUL{E NOL. migo,ggm

T Lo,

LESSOR: BIEMENS FIHANCIAL BERVICES, INE. LESSEE NATIONAL MEDICAL CARE, INC.
{'Lessee) a Delswaro coporation
{Losses”)
Addioss; $70 Wood Ave Builh Addceas; 320 Winter Streel
Isettn, NJ 08830 Pathem, WA 02481

1. Lessor and Lessas have enlared into a Master Equipment Lowse Agreement daled as of pacch 30, 2008 (Haster
Lerta"s, including Lhie Sehedula (fogether, the "Lease™), pursuant fo which Leasar ond Lasces havo agreed [0 feass I
equpment deacrived In ExtinilA herato (te “Equipment™). Lessea 8n6 Lessor each reaflim £ of b retpecive
tepreseantations, warcanties and covonanis et furh In tha Master Lease, o1 of Ihe lenns and gravisions of which are
fcorporoled hereln by rofaranca, as of o date heego!, Losses further carties 1o Lossor thal Lessae has sslectod ha
Equiprent and prior L the axecutica of s Schedule has retelved and soproved 8 purchase Order, PUIChRED BNEAMONT of
supply cantraca Lnder which the Equipmant wi) be aoquied far purposes of this Lesse.

2, Tha Asquisitien Cost of the Equipment Is: 5 357337364

3, The Eguipmen: wi be iocated st the locallon epesifnd In ExLA harela, crless P Equipment & of the type
noxmelly waed at more han one ks ion 'gmh a3 vohloubar equipment, consiiustion machinory or the [ke), In which cass tho
Equipment wiit be used 1n the srea epac ed on Exhilét A N rett. .

4, TERM OF LEASE: Tha tamn for which thy Equipment shal] be leased shallbo for 72 montha {the Intal Lasee
Tamn), commencing on the Leass Term Comamencaman! Dato sy gsl farth Io the Actaptanod Gertificate to this Schadide, and
expiiing UXINV015, unkss rengved, extanded, or saonsr terminaled in acoxdance wih the tema of the Leate,

5 RENT: () Payabln in monthly InstaBments on the 28t doy of cach manth during D Inkls} Lease Temas lows:

Rental Nurmber of Aot of
Payment Raordil Each Rontal

HymeE Paymgnip. [l Vs,
112 72 $457,654.37

. Lassor will iTvoice Lesses lor et soes, use andfor parsenal propodty faxea 89 and when dug and payable
secondance with sppoabio law, uniess Lessod defivers Lo Lessor a vald exemplion cartificate wih re3pect 16 such taxes,
Dotivery of f 1 tation and wasanty fhal no such lex shel becoma duo ond payebe

with respact ta tho Eoufpmant and Lesses shall rdemntty and hakd hamiaes Lassor {rom and aqalnst any end sk Rablity of
damages, Including fale charges 2nd Intarest wihicls Lessor may incur by raason of (e agsessment of such 1Y
8, OTHER PATMENTS:

(8) Lossae Egreas 1a pay Renla! Payments in edvencs.

5 ExtMu 12.doc
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7. EARLY TERMINATION OPTION: Sofong ak 7o Event of Defeutl under the Lease, ny any evant which upan nolice
o lapte of fme o both would canstilts such an Event of Defauft his gotured and 1s continuing, Leseee sha'l hinve Dhe option
1o baminate the Lease for &), but nol iess than afl, of the Equpment an (ha rental paymen dato Tot {he: Wantty-fonh (241K}
monthly rante] payment (e *Eady Tarmbation Dalo™). Lesses shalnotly Lessorin wribing of tassee's ntantion [o exerdes
such tormenation opfion at kast rinety {80} daye prior lo tho Eady Temiination Dute of guch Lense. Lesses chall pay to Lassor
on {he Eary Yermlvatian Data an aggreqate amolint (the “Teminalion Ameunt’) equal te: {i) afl rents) payments, 110 chasges
and ollor amounts dik and owing Undef the Likse, nchiing tho tantal payment due on tho Eary Terminaton Dats; plut {If) eny
and sl {axes, nasessmants and aiher tharges dus fn conpeolion vAt the temination of th Loase; plus (6) 64% of the o-fgingd
Acnuleition Cest of he Equipmont a8 sef lorth herein.

Iy adidition t tha pagment of the Termiration Amount, Lessea shill mium el of ta Equipmant b Lessar o tha Eerly
Tamisafion Cate purswan 16 and In tha condion requined by tha lems of the Lease.

In the everd Lassss shell rol piry e Termiaaton Amourt on the Eally Tomiation Date ang Elom the Bcutoment 10
Lassar purstent 19, and in the condidon raulted by the Lanse, then the Leasa Term {2 the Cauipment shel contnue tn ful
foren 6nd affack and this Eady Tormingtion Oplion shail be mull and void snd of no furthes foroe of efiod. .

8. EARLY PURCHABE OPTION: 8o fong aa a2 Evert of Dofault tnder the Laase, noe any avenl which upon noYce of
lapse of time or both woukt constiute such an Evant of B8tast has ccouired i ¢ continustng, Lessae shall hove the cption te
terminiate the Leass and purchnse ab, bit nos kess Than a0, of the Equipmont on tha malat paprnailt date lor the stetioth {G0Th)
menihly rents! paymant ((he "Eary Purchese Option Dale™). Lesseo shaf notlly Lessor Inwriing of Lessee's Inlention to
exerdian such early purchase option B¢ least inoty (30} days pricr 1o the Early Purchase Option Datn of such Lodse, Lessar
shit pay 12 Lesser on the Early Purchase Option Date 2n spgregals amount (the: "Furchate Pron™) equs tor {f) 2k erid
payments, laty chaiges and other ameunts dug and owing under Tho Leann, Including (o ental payment due cn the Eary
Purchase Opllon Dl phus (5} any and of taxes, usazssmants and olher charges due n connaziion with the leminetion o the
Loess and tho purchase of the Equipment; phus ()} 28.02% of te odgina! Acquisifion Cost of the Egupment s set foth herel

Rrovided that Lasso: shall have recatvad the Purchase Pdoe on th2 Early Purchass Optiaa Dae, Lessar oheli convey
a0l of %5 ciaht, e and inferert in and o the Equipment tb Lesses on the Eary Putchass Option Date, on an "AB-[3",
MWHEREAS BAGIS WITHOUT REPAESENTATION OR WARRLANTY, EXPRESS DR IMPLIED, and #fihout rectursa
Lansor; providad howover, that netwiinstseding anything aise heeoin to the contrasy, Lessor ohall varmant (hal {ha Equipmen 15
frac and dgae of all ons, charges and oncumbrnces craalad by, Lirough or urder Lessor, and that Lestor has good and Lewhi
tight, pawor and auihority ta sest said Equpment to Lesses.

In the avant Lesses shialt not pay the Purchese Price on the Eady Purchase Optin Dste thon tha Initin) Eeass Yerm of
any renawal lem for Dy Equipmant shefl continus in ful forck and afget and this Early Furchass Gption ¢hall B mumand void
and of po Puither foron o¢ offect.

0, PURCHABE QPTION: Solong as nis Evenl of Dalautl, nor any ovent witkh upon notios or Tapsd ol (ke or both voutd
constiuta and Evet of Dalaull, has socutiad and js conllnuing under ha Lopse, and ths Loass has not boen enrfer fetminaind,
and upan nol iess than ninety {60) days prior waitten molics, Lesses shaii bave hw oflion, ypen axplraton of ths Injal Lasen
Fosm, ranowsl tarm of Exlended Toir, 10 purchase R, but not lass than e, of Lessor's Aght, 66 and busrest in fnd (0 the
EaUlpertent at the ang of the Lexse Term fof & Purcheso Option Prce thercinafer defined), on the tast day of the Leass Tanm, In
immadialely svatshie Jnds.

Tha Purohese Option Prico ohii bo equat to the Falr Market Vol o the Equipment {horeinaler defined) pus 2ny sales,
uisn, pioperty or oxcisa taxes on oF masaLrtd by sudh sale, ey tthar Arouats pcorued and unpaid undor tho Ledse end 2ny
olhar oxpanses of transfar Intluding UCC lemwination fees,

The *Fair Markel Valus® of (he Equipmant, shatl be detemtined on tasls of, and shaki bo equat in amount 1o Lha value
which woukd be oblained n, an Brs-Jenglh fransacion beteen an nformed end willing buyac-uses {oor thah e lesses
cymantly in possoselon of 3 usad equipment denes) and an informed and wiling selier undsr no comptision to aed ard, n such
datemination, casta of comove! fram he Roestion of cument unk ehell o1 be & deduntion from guch vatue, For purposes of
dotermining Falr Markel Value f vl bo sstumsd that a4 of the dato of determingtion that the Equipmant sine! leas! Fa
sondtilon required by the Leass, ifdudng of alter the pariod of Uiy (30) days from Lessofe reca'cd of thy alerosald wiltlen
hotoe trom Lagsss of Lessos's intention (o 8xercisn said purchake opliet, Lassor and Lesspn datemine Dt they cannc! agree
upn suCh sk market value, hen such valus shall b dtenmined in sotsrdance with the feregaing defuiilion by & quatllied
Indepencent appralsar 8 selected by mutual agreement betwean Leaser and Lagsee, or faifng 5uch Boreement, by A panal of
three indspandant appraleons, one of whom shall be seiecied by Lessor, tha secoad by Legses and 1hs thid deaigasiad by e
eai two selocied. fany party rofuses or fals 16 appainl an appraleer of A v mppralser cannot be agreed tpan by T oiher
two pppraleers, such appralser or sppreisers shalt be setacted in sotordance wih (he nites RY eommerdal wriirabion ot the
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Amarican Artfiration Aseaciztion. The sppmisara shalt be inshucted fo avake such Jalarminatian within @ period of twenty [26)
days fotowing appointmant, and ahall premplly comemunkala seh datamiastion in withyg 1o Lessor and Loases. Tho
dawrmination of Falr Madet Value 50 made by iha soip appraiser of by 2 ma]orlzor tha apnratgers, ¥ there Is more than ons,
shall bo conclusively bindlag Upon bofh Lessarand Lessea. All appratsal cosls, taes and oxparises shall be payebie by Lessee,
“Tht s5ib of the Equipment by Lessor i Leasae shall be on 61 AS4I5, WHERE-{S basls, wihout 1ecoUrBa 19, or varanty by,
Lot o, rovided however, thit notwillislanding snything else herat to the contrazy, Lessar ahat wemont thal the Eqdpment I
froe and cogr of all Eens, chargos and ancumbrances craated by, thiough or ander Lessor, and thet Lersnex s good and Bwh
Ay, powe: and authortty [ el sald Goulpmont 1o Lessee.

Lessos shat bo deemmed to hivg walved this Purchase Oplion uskesa lf provides Lestor wiilion natios of its imevocabie
clection to exercian this cption within fftoan (15) duys aftor Lessae Is sdvised ol fie Fair Market Value of the Equizment

Lossce may alact to raturm alt, but not lass than e, of the Equfpment attha ead of tho Inllal Eegs b Term of any ranawsl
torm, provifed thad auch retufn will ety be pormitted I (i) the Lessas provides the Lessor with vaftian nation of its intention la
ralum tha Equiperan] ot fess than ninety (20) days prfor (o the 0 of the Inital Tasms, and (1) She 1erum of tho Equpmentis i
accordance wilh tha terme of tha Leasa snd sny Schedides, Acceptance Cerificata, Riders, Fxhibks &nd Addanda therato,

IF, for eny roasan whatsoeves, the Logsee doas nol purthess the Equipment &t $ip nod of tha Intiial Lease Term of eny
renewal bt I AOCORIAGTE WER s focegalng, or axorciss tha aplion 1o fefum e Equipmont 1 581 B abova, vz loase
tarm of tha Equipmont shath and without further action on the parl of Lesace be exianded on ¢ month-omonlh basis with rentels
payable monthly cBcii#izd 61 ong hundred five percent { 106%} of {1 highest momhty tands! payatle duntag the Iritel Lease
Tarm {ine "Extended Tom™. Alths end of such Extardad Tem, the Lesses shat havs the option lo sithar. () retum the
Eotipmant ta the Lexasor in snoardance with the tnring of the Leasy; o Qi purchnse the Equipment for fta then Falt Market Valua
w2 detormined in acoordancs with the provisans set forih above. The Pxitendnd Term ahaltcontinue undl (o} Lossen providos
Legcor with 0] fesa than ninoty (80) days prio written natios of the anfidpated date Lasiee wik tatun the Equiphtent and
Lesses retums the Equipmen In accordanca with e reluin provisiens. of [hls Lewsa, of {b} Leawoo prmides Lagser with nol lags
Ignn rinaty (60) days prior waitien nolion oF Lessen's exarcise of l1s Fak Markol Velus purchese aption whh respect o the

Squipmant .

10.STIPULATED LOSS VALUES:

Paicantage of ' Pereeniage of -
fol  AculutionCos, | RepialPoyment# | AequiiionCoM .
1 101.47 ) 60,22
2 100.61 a8 58.84
3 99.55 39 57.66
4 98,66 40 BA.3Y
5 87.55 41 55.08
i:] 96.563 42 §3.78
? 8548 43 52.47
] 9441 44 54,16
g 93.33 a5 46.84 3
10 92.26 48 48.51
11 91,18 4 47.18
12 20.0% 48 45.84
13 88.95 49 44.50
14 87.83 0 4315
15 868.71 &1 41,78
1§ 85,68 52 4043
17 B4 44 53 39.08
18 83.28 54 37.69
19 82,14 5 36.31

0¢5 Echin 12400

Dialysis Machine Lease
ATTACHMENT - 39

78




o
ity |

Paroeniags of Pereantagn of

| Rentel EAVTRIESE | ;i antaLp |
20 8087 58 34.62
2f 79,81 n 331.53
22 18.63 58 32,143
7 7746 &8 .r2
24 78.268 60 .23

s 25 7506 61 27.89
28 7388 62 28.47
27 7285 25,04 |
28 71.44 B4 23.81
28 70.22 55 2247
k) 68,98 73 20.72
3 67,76 &7 16.27
an 66.52 & 17.82
»n 65,27 ) 18,35
34 £4.01 0 14,88
35 62.76 4 13.40
35 61.49 2 11.92

Stipulsied Loas Vatues ero dus in eddition to tha Renlsi Payment dud on Lhe camo da'e,
N WAITHESS WHEREQF, (i porties harglo cortfy fhat hay have reod, pocapted and caused this Individunl Leasing

Record to ba duty exatulsd by thelr respective oftcers Brereunto duty aitherized.

Daled: Jzﬁiq’gﬂ
LEGROR:
swmens Financtal Services, inc.

By Q@t; 1. L}u:’u;)

Name:_

015 Exhibity 12.dos
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Tits: I’ 'n@fﬁéu&:—it -
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DELL

Date: 4/22/09 12:33:14 PM

Page 1 of 2

QUOTATION

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

Quote Date: 4/22/09
Customer Name: FRESENIUS MEDICAL CARENA

TOTAL QUOTE AMOUNT:

$975.02

Product Subtotal:

$864.59

Tax: $46.43

Shipping & Handling: $64.00

Shipping Method: | Ground Total Number of System Groups: 1
GROUP: 1 [ QUANTITY: 1 SYSTEM PRICE: $584.51 GROUP TOTAL: 5584.51
Base Unit: OptiPfox 760 Small Form FactorBase Standard PSU (224-2219)
Processor: OptiPlox 760,Core 2 Duo ET300/2.66GHZ,3M,1066F5B {311-8514)
Memory: 2GB,Non-ECC,800MHz DDR2,2X1GRB OptiPlex (311-7374)
Keyboard: Dall USB Keyboard,No Hot Keys English,Black.Optiplex (330-1987)
Monltor: Doll titraSharp 1708FP BLK wiAdiStn,17 inch,1x08FPBLK OptiPlex,Precision and Latituda (320-
T682)
Video Card: Integrated Video GMA 4500,0ellOptiPlex 764 and 960 (320-7407}
Hard Drive: 80GB SATA 1.0Gb/s and BME DataBurst Cacho,Dell OptiFiex (341-8006)

Fleppy Disk Drivo:

No Floppy Drive with Optical Filler Pane!,Dell OptiPlex Smatl Form Factor {341-4609)

Qperating System:

Windows XP PRO SP3 with Windows Vista Buginess LicenseEnglish,Delt Optiplex {420-3570]

Mouse:

Deli USB 2 Button Optical Mouse with Scroll,Black OptiPiex (330-2733)

NiC:

ASF Basic Hardware Enablad Systems Management (330-2901)

CD-ROM or DVD-ROM Drive:

24X24 CORW/DVD Combo,with Cyberlink Pawer DVD,No Mcdia Media,Dell OptiPlex 960 Smali
fForm Factor (313-7071)

CD-ROM or DVD-ROM Drive:

Cyberllnk Power DVD 8.1,with Media,Dell OptiPlex/Precision (420.3178)

Sound Card: Heat Sink, Mainstream, Dedl Optiplex Small Form Factor (311-9520)

Speakers: Dell AX510 biack Sound Bar forUitraSharp Flat Pang} DispiaysDel! OptiplexiPrecisionf Latitude
(313-8414)

Cable: QptiPlex T60 Small Form FactorStandard Power Supply (330-1984}

Documentation Diskette:

Documentation,English,Qell OptiPlex (330-1710)

Documentation Diskette:

Power Cord,125V,2M,C13,Dell OptiPlex (330-1711)

Factory Installed Soltware:

No Dell Energy Smart Power Management Settings, OptiPlax (467-3564)

Resource DVD contains Diagnostics and Drivers for Defl OptiPlox 760 Vista {330-2013)

Feature

Service: ProSupport for IT: Next Business Day Parts and Labor Onsite Response Initial Year {891-6370)

Service: ProSupport for IT: Next Business Day Parts and Latior Onsite Response 2 Year Extended (991-
3642)

Service: Deli Hardwaro Limited Warranty Plus Onslte Service Initial Year (992-6507)

Sarvice: Dell Hardware Limited Warranty Plus Onsite Service Extended Year(s) (892-6508)

Sarvice: ProSuppaort for IT: 7x24 Technical Support for certified IT Staff, Initial [984-6640)

Service: ProSupport for IT; 7x24 Technical Support for certified IT Staff, 2 Year Extended {984-0002}

Thank you choosing Dell ProSupport. For tech support, visit http:{isupport.dell.com/ProSupport

fle/CA\Documents and Settings\lwright\Local Settings\Tempinotes4C7D04\Quote 48529... 406l YMiputer Quote

o
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Service:; or cali 1-B66-515-31 (989-3449)

Instailation: Standard On-Site Installation Declined (900-3987)

Installation: Standard On-Site Instailation Declincd (900-9987)

Misc: Shipping Material for System Cypher Small Form Factor,Doll OptiPlex (330-2193)

Vista Premium Downgrade Relationship Desktop (310-9161)

CFi Routing SKU (365-0257)

CF{,Rollup,integration Service,!mage Load (366-1416)

CFi,Rollup,Custom Project,Fee for ESLH (366-1551}

CFLRelup,Integration Services,BIOS Setting (366-1556)

CFlinformation,Vista To WXP ONLY,Factory Install (372-6272)

CFl,Software Image,Quick Image, Titan,Factory install (372-9740)

CFI,BIOS Across Line Of Business, Wakeup-on-lan, Enable,Factory Install {374-4558)
CFl,Information,Optiplex 760 Only, Factory Install (374-8402)

SOFTWARE & ACCESSORIES

Product Quantity | Unit Price | Total
Office 2007 Sngl C 021-07777 (AG748570) 1 $259.68] $259.68
Windows Server CAL 2008 Sngl MVL Device CAL C R18-02830 (A1511502) 1 52040 $20.40
Number of 5 & A items: 2 S&A Total Amount: $280.08
SALES REP: | PHIL CLINTON PHOME: | 1800-274-3355
Email Address: | Phil_Clinton@Deil.com Phone Ext: | 723-3128

For your convenience, your sales representative, quote number and customer number have been
included to provide you with faster service when you are ready to place your order. Orders may be
faxed to the attention of your sales representative to 1-886-230-4217. You may also

place your order onfine at www.dell.comiqgto

This quote is subject to the terms of the agreement signed by you and Dell, or absent such agreement,
to Dell's Terms of Sale.

Prices and tax rates are valid in the U.S. only and are subject to change.

**Sales/use tax is a destination charge, i.e. based on the "ship to" address on your purchase order.
Please indicate your taxability status on your PQ. If exempt, please fax exemption certificate to

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

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

W

All product and pricing information is based on latest information available. Subject to change without
notice or obligation.

LCD panels in Dell products contain mercury, please dispose properly. )
please contact Dell Financial Services' Asset Recovery Sarvices group for EPA compliant disposal
options at US_Dell_ARS_Requests@dell.com. Minimum quantities may apply.

Shipments to California: For certain products, a State Environmentaf Fee Of Up to _$10 per item may be
applied to your invoice as early as Jan 1, 2005. Prices in your cart do not reflect this fee. More Info: or
refer to URL www .dell.com/environmentalfee

sezno el Goamputer Quote
ATTACHMENT 39

Fla i AT immonte ond Cattianoc hamiahill anal Qattinne! Tamatamiacd M7V N GA

B




Al CUSHMAN &
455\ WAKEFIELD.
Cushman & Wakefield of
lllinois, Inc.
July 1, 2011 455 N. Cityfront Plaza Drive
Suite 2800
Mr. Jason Wurtz Chicago, IL. 60611-5555
NAI Hiffman (312) 470-1800 Tel
(312) 470-3800 Fax
RE:  Frescnius Medical Care www.cushwake.com
Letter Of Intent
Dear Jason,

Cushman & Wakefield has been exclusively authorized by Fresenius Medical Care (FMC) to
secure proposals and assist them in negotiations regarding the acquisition of leased space in the
Northfield area. Of the properties we will analyze, your site has been identificd as one that
potentially meets the necessary requirements. At this time, we are pleased to provide the
following Letter Of Intent.

Fresenius Medical Care is the world’s leading provider of dialysis products and services. 1t manages in
excess of over 2,700 kidney dialysis clinics and 50 billing centers and regional offices throughout North
America. You can visit their website for financial information and highlights at www.fmcna.com.

OWNERSHIP: Central Avenue Partners, LP
480 Central Ave
Northfield, II. 60093

LOCATION: 480 Central Ave
Northfield, 1L 60093

INITIAL SPACE
REQUIREMENTS: Approximately 8,000 rentable square feet. Tenant shall
occupy the entire premises.

HOURS OF OPERATION: Please be advised that FMC may have employees and /
or patients on site 24 hours per day 6 days per week.
FMC is not open on Sundays.

PRIMARY TERM: Ten (10} years.

POSSESSION DATE: FMC will have the right to take possession of the
premises upon approval of the Certificate of Need to
complete its necessary improvements. FMC will need a
minimum of 90 days to build out the premiscs.

COMMENCEMENT DATE: 90 days after Possession.
OPTION TO RENEW: FMC desires three (3) five (5) year options to renew the
lease.

No warranty or representation, axpress or imptied, is made as to the accuracy aof the information contained herern, and_ ;ame_is submitted subje_ct Fo
errars, omissions, change of price, rental or other conditions, withdrawal withoul notice, and to eny special listing conditions, imposed by our principats.

-1- LOI for Lease
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RENTAL RATE:

ESCALATION:

COMMON AREA EXPENSES
AND REAL ESTATE TAXES:

TENANT IMPROVEMENTS:

DEMISED PREMISES
SHELL:

FIRE SUPPRESSION:

SPACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

PARKING:

CORPORATE
IDENTIFICATION:

Twenty One Dollars ($21.00) Gross

Fifty cents ($.50) per year beginning in the second lease
year.

Tenant shall be responsible for all associated Tax &
Operating Expenses.

Landlord shall provide tenant with thirty dollars ($30.00)
per rentable square foot in a tenant improvement
allowance. FMC shall not be required to remove their
tenant improvements at the end of the term.

Landlord shall delivery a shell base building condition,
exclusive of tenant improvement allowance, with the
following utilities:

1. Adequate electrical power installed for FMC’s
operation no less than 800-amp/208-volt, 3-phase.

2. HVAC system for the space in an amount no less than
(25) tons; HVAC system shall be no older than 10 years,
FMC will not responsible for replacement of HVAC
system.

3. The presence of gas service; the presence of local City
sewer service no less than a 4” line; and the presence of
local City water service no less than a 2” line.

Landlord shall provide a sprinkler system as part of basc
building.

FMC will provide all space planning and architectural
and mechanical drawings required to build out the tenant
improvements, including construction drawings stamped
by a licensed architect and submitted for approvals and
permits. All building permits shall be the Tenant’s
responsibility.

Tenant shall have use of all associated parking.
Landlord shall repair, resurface and restripe parking lot.

FMC will have complete signage rights in accordance
with local code.

No warranty or representation, express or implied, is made as to the accuracy of the infarmation contained hefein. and a_‘.ame‘is submitied subjgc! to
erors, omissions, change of price, rentat or other conditions, withdrawal without notice, and ta any special listing conditions, impased by our principals.

LOI for Lease
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ASSIGNMENT/

SUBLETTING:

ZONING AND

RESTRICTIVE COVENANTS:

NON DISTURBANCE:

ENVIRONMENTAL:

EXCLUSIVE TERRITORY:

CON CONTINGENCY:

'MC requires the right to assign or sublet all or a portion
of the demised premises to any subsidiary or affiliate
without landlord’s consent. Any other assignment or
subletting will be subject to landlord’s prior consent,
which shall not be unreasonably withheld or delayed.

Landlord represents building is properly zoned for use as a
dialysis clinic.

FMC will require a non-disturbance agreement.

Landlord represents the building and premises are free of
hazardous materials.

Landlord agrees not to lease space under its control to
another dialysis provider within a five milc radius of the
proposed location.

Landlord and FMC understand and agree that the establishment
of any chronic outpatient dialysis facility in the State of [llinois
is subject to the requirements of the illinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, FMC cannot
establish a dialysis facility on the Premises or execute a binding
real estate tease in connection therewith unless FMC obtains a
Certificate of Need (CON) permit from the Illinois Health
Facilities Planning Board (the "Planning Board"). FMC agrees
to proceed using its commercially reasonable best efforts to
submit an application for a CON permit and to prosecute said
application to obtain the CON permit from the Planning Board.
Based on the length of the Planning Board review process, FMC
does not expect to receive a CON permit prior to October 5,
2011. In light of the foregoing facts, the parties agree that they
shall promptly proceed with due diligence to negotiate the terms
of a definitive lease agreement and cxecute such agreement prior
to approval of the CON permit provided, however, the leasc shall
not be binding on either party prior to the approval of the CON
permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective
pending CON approval. Assuming CON permit approval is
granted, the effective date of the lease agreement shall be the
first day of the calendar month following CON permit approval.
In the event that the Planning Board does not award FMC a CON
permit to establish a dialysis center on the Premises by October
5,2011, neither party shall have any further obligation to the
other party with regard to the negotiations, lease or Premiscs
contemplated by this Letter of Intent.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitied subjgct 1o
ertors, omissions, change of price, rental or other conditions, withdrawal without natice. and to any special listing conditions, imposed by our principals.

-3- LOI for Lease
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SECURITY: Fresenius Medical Care Holding will fully guarantee the lease.

BROKERAGE FEE: Per separate agreement.

This offer is not intended to be contractual in nature and only an executed lease delivered to both
parties can bind the parties to this transaction. It is expressly understood, agreed, and hereby
acknowledged, that only upon the proper execution of a fully completed, formal lease contract,
with all the lease terms and conditions clearly defined and included therein, will there then be
any obligation, of any kind or nature, incurred or created between the herein parties in
connection with the referenced property.

You may email the proposal to loren.guzik@cushwake.com. Thank you for your time and
cooperation in this matter, should you have any questions please call me at 312.470.1897.

Sincerely,

g
L [ g
("' e i?/" '{./
B s
| ij

Loren Guzik

Senior Director

Office Group

Phone: 312-470-1897

Fax: 312-470-3800

e-mail: Joren_guzik@cushwake.com

CC: Mr. Bill Popken

AGREED AND ACCEPTED this _5th___day of July , 2011

By, L\

Title: _Regional Vice President

AGREED AND ACCEPTED this day of , 2011

By:

Title:

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same_is submitted subje_ct to
errors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

-4- LOI for Lease
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2010 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with #11-022, Fresenius Medical Care Lockport and are the
same financials that pertain to this application. In order to reduce bulk these financials

can be referred to if necessary.

Financials
@1 ATTACHMENT - 40




Criterion 1120.310 Financial Viability

Financial Viability Waiver

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

Financial Waiver

88 ATTACHMENT - 40




Criterion

1120.310 (c) Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total Cost
(list below) Cost/Square Foot | Gross 5q. Ft. | Gross Sq. Ft. | Const. § Mod. $ {G+H)
New Mod. New Mod. (AxC) (BxE)
Circ.* Circ.*
ESRD $130.50 8,000 $1,044,000 | $1,044,000
Contingency 13.05 8,000 104,400 104,400
TOTALS 143.55 8,000 1,148,400 | 1,148,400
* Include the percentage (%) of space for circulation

Criterion 1120.310 (d) — Projected Operating Costs

Year 2013

Salaries $567,430
Benefits 141,858
Supplies 123,120
Total $832,408
Annual Treatments 9,048
Cost Per Treatment $92.00

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

Year 2013

Depreciation/Amortization $78,959
Interest 0
CAPITAL COSTS $78,959
Treatments: 9,048
Capital Cost per treatment $8.73

&

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care of Illinois, LL.C

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

o O

Mark Féwcett

Title: _ Marc Lieberman Title:\fjce President & Treasurer
Asst Treasurer

Notarization: Notarization:

Subscribed and’s/wfom to before me Subscribed and sworn to before me

this _~" dayof , 2011 this_ 2o dayofchgm , 2011

%Qﬂ\ “Cdm"*

Signature of Notary Signature of Notary

Seal Seal

& SUSANH.CONSOLE

T Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

February 1, 2013

I o i 0 g 4 R

Economic Feasibility
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Criterion 1120.310(a) Reasonablencess of Financing Arrangements

Fresenius Medical Care Holdings, Inc.

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a Jease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself 1o house a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding Iease obligations within a sixty (60) day period.

vzl

Mark Fawcett
Vice President & Asst. Treasurer

Title: ieberman _ Title:
Asst Treasurer o
Notarization: Notarization:
Subscribed a dﬁﬁ to before me Subscribed and sworn to before me
~ this " day of , 2011 _ this 35  dayofl gi._me, , 2011
2o H Canoslt
Signature of Notary Signature of Notary
Seal Seal - -SUSAN H. CONSOLE

Notary Pubdic

' COMMONWEALTH OF MASSAGHUSETTS
My Commiasion Expires
February 1, 2013

Economic Feasibility
ATTACHMENT -42
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care of Iliinois, LLC

In accordance with 77 JLL. ADM Code 1120, Subpari D, Section 1120.310, of the
Illinois Health Facilities Planning Board Application for Certificate of Need; I do hereby
attest to the fact that:

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

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

i 2l S

Mark Fawcett

s M arlcﬁ"'ebe’ma“ ITSVice President & Treasurer
Notarization: - Notarization:
Subscribed«mﬁgom to before me : Subscribed and sworn to before me

this_~ day of , 2011 "~ this Bo day of June ,2011

%U QSY\-O'J'{—‘

Signature of Notary Signature of Notary

FiT i B e 0 b St

o= = SUSAN H. CGNSOLE

Notary Public
WW
My cammlulon Expires
Fewruary 1, 2'-“ 3

B ot

Seal Seal

Economic Feasibility
ATTACHMENT -42
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Holdings, Inc.

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

do hereby attest to the fact that:

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

arrangements; and

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

equipment.

By/&//ﬁx/w

Marc Lieberman
Asst Treasurer

Notarization;
SuWwom to before me
thi day of 2011

By: - v
Mark Paweett
Yios President & Asst. Troasurer

ITS:

Notarization:
Subscribed and sworn to before me

this 3. _ day of June 2011

)&wam 4 Coroole

Signature of Notary Signature of Notary
Seal Seal o ""SUSAN H. CONSOLE
Notary Public
W COMMONWEALTH OF MASSAGHUGETTE
My Commission Expires

February 1, 2013

Economic Feasibility
ATTACHMENT -42
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Safety Net Impact Statement

The establishment of the Fresenius Medical Care Northfield dialysis facility will not have
any impact on safety net services in the Northfield community. Outpatient dialysis
services are not typically considered "safety net" services, to the best of our knowledge.
However, we do provide care for patients in the community who are economically
challenged and/or who are undocumented aliens, who do not qualify for
Medicare/Medicaid. We assist patients who do not have insurance in enrolling when
possible in Medicaid andfor Medicaid as applicable, and also our social services
department assists patients who have issues regarding transportation and/or who are
wheel chair bound or have other disabilities which require assistance with respect to
dialysis services and transport to and from the unit.

This particular application will not have an impact on any other safety net provider in the
area, as no hospital within the area provides dialysis services on an outpatient basis.

Fresenius Medical Care is a for-profit publicly traded company and is not required to
provide charity care, nor does it do so according to the Board’s definition. However,
Fresenius provides care to all patients regardless of their ability to pay. There are a
number of patients treated by Fresenius who either do not qualify for or will not seek
any type of coverage for dialysis services. These patients are considered “self-pay”
patients. These patients are invoiced as all patients are invoiced, however payment is
not expected and Fresenius does not initiate any collections activity on these accounts.
These unpaid invoices are written off as bad debt. Fresenius notes that as a for profit
entity, it does pay sales, real estate and income taxes. It also does provide community
benefit by supporting various medical education activities and associations, such as the
Renal Network and National Kidney Foundation.

The table below shows the amount of “self-pay” care provided for the 3 fiscal years prior
to submission of the application for all Fresenius Medical Care facilities in lllinois and
the amount of care provided to Medicaid patients for the three fiscal years prior to
submission of the application for all Fresenius Medical Care facilities in lllinois. This
includes in-center hemodialysis, peritoneal dialysis, home hemodialysis & sub-acute
hemodialysis. {data by facility on next page)

SAFETY NET INFORMATION
CHARITY CARE - e 2
2008 2009 2010
Charity (# of self-pay patients) 305 260 146
Charity (self-pay) Cost 3,524,880 [ 362751 | 1,307,966
MEDICAID .= = = L R e R
_ 2008 2009 2010
Medicaid (Patients) 1,626 1,783 1,828
There is Medicaid (Revenue) 37.043,006 (40,401,403 (44,001,539 no other

information directly relevant to safety net services.

Safety Net Impact Statement
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CHARITY CARE BY FACILITY

CHARITY CARE R
2008 2009 2010
Charity Charity Charity Charity Charity Charity

Facility Patients Cost Patients Cost Patients Cost
CARBONDALE 2 2,500 2 20,723 0 11,262
NORTHCENTER 1 30,407 2 34,727 3 22117
BRIDGEPORT 6 99,428 11 118,493 2 10,991
POLK 3 51,467 4 60,738 1 26,376
EVERGREEN PARK 4 23,541 10 140,975 4 52,782
GURNEE 3 67,702 0 29,403 2 8,329
HOFFMAN ESTATES 2 19,789 2 7,418 2 4,037
MELROSE PARK 0 0 1 5,156 0 0
MARQUETTE PARK 3 39,118 3 100,681 0 0
NORRIDGE 0 3,002 2 1,506 1 747
NORTH KILPATRICK 1 11,290 0 0 0 14,200
ROLLING MEADOWS 1 55,625 0 0 5 53,516
SOUTH CHICAGQ 3 115,038 8 205,498 4 70577
SQUTH HOLLAND 4 22,19 4 31.917 1 26,731
SOUTH SHORE 2 20,59 1 30,066 0 2,086
SOUTHWESTERN ILLINOIS 1 242 0 0 0 0
SALINE COUNTY 1 3,645 2 5,583 1 2,952
RANDOLPH COUNTY 0 Y] 2 1,219 3 8,013
WEST BELMONT 2 26,984 0 51,980 2 18,898
SUB ACUTES-CHICAGO 12 80,452 3 37,748 0 0
DU QUOIN 0 ] 1 10,433 0 2,756
WILLIAMSON COUNTY 1 1,812 0 ] 1 7,468
HAZEL CREST 3 53,440 1 9,226 1 6,303
ROUNBLAKE 4 57,640 2 44 1865 1 255
AURORA 6 67,864 0 18.818 4 21,087
BOLINGBROOK 4 31,451 0 12,317 3 5,081
BLUE ISLAND 2 21,901 4 49,341 3 22 611
DUPAGE WEST 3 43 409 3 18,336 2 9,280
CHICAGO DIALYSIS CENTER 9 66,732 6 89,972 1 14,202
DOWNERS GROVE 3 31,380 1 4,878 2 56,124
ELK GROVE 9 75,105 2 20,711 4 12,642
ELK GROVE HOME 0 ¢ 1 18,394 1 289
GLENVIEW DIALYSIS 4 18,692 1 19,974 1 10,085
GREENWQOD 9 46,374 5 62,205 4 42,481
JACKSON PARK 11 115,160 7 125,678 2 681
WESTCHESTER 3 56,641 0] 0 0] 0
NAPERVILLE 5 41,182 4 67,077 3 22,565
NORTH AVENUE 0 0 Y 23,669 3 18,189
OAK PARK 5 40,346 2 32,752 2 1,487
SOUTHSIDE 9 209,871 8 129,554 3 34,459
WEST METRO 2 54,133 11 187,505 3 49 677
WEST SUBURBAN 4 34,283 5 65,129 3 34,504
ALSIP 2 9,960 0 0 0 0
AUSTIN 3 8,284 3 40,504 0 0
CONGRESS PARKWAY 2 63,800 2 46,511 1 3,760
GLENDALE HEIGHTS 4 81,125 5 35,089 3 3,681
WILLOWBROOK 3 23,477 0] 10,815 0 0
BURBANK 3 63,286 5 185,201 2 12,597
QSWEGO 1 25,307 1 3,389 1 305
ANTIOCH 2 21,689 2 28,682 0 0
MCHENRY 3 26 941 4 57,292 1 1,332
LAKE BLUFF 5 54,948 3 17,317 1 1,112
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NILES 3 55,817 3 37,442 2 6,096
CHICAGO WESTSIDE 4 77,512 3 46,548 0 0
NAPERVILLE NORTH 2 18,437 1 48,627 0 0
LAKEVIEW 2 61.074 1 7.377 1 3217
CHICAGO SUB ACUTE SOUTH 6 15,336 4 53,195 0 0
SOUTH SUBURBAN 10 D2,140 15 148,380 8 64,049
ROGERS PARK 2 44,464 3 85,647 3 60,351
BERWYN 19 199,885 13 163,817 5 52,363
CRESTWOQOD 9 59,373 3 17,034 4 84,179
ORLAND PARK 4 43,222 1 30,148 0 0
GARFIELD 5 97,761 3 45,803 2 14,915
EAST PEORIA 6 55,285 1 12,238 0 0
MC LEAN COUNTY 2 31,716 2 17,291 2 4,152
SPRING VALLEY 1 236 0 233 1 5,422
SPOON RIVER 3 14,971 1 8,033 1 8,835
PRAIRIE 5 25,383 3 32,357 3 15,634
PEKIN 0 0 0 0 2 4721
PEORIA DOWNTOWN 2 13,799 1 10,980 2 11,301
OTTAWA 4 32,866 1 2,357 1 454
KEWANEE 0 0 0 0 1 20,619
MORRIS 0 a 1 11,267 0 29,076
NORTHWESTERN
UNIVERSITY 12 89,528 9 58,416 3 21,695
DECATUR 0 0 0 0 0 0
DECATUR EAST HOME 1 282 5 18,622 0 0
PONTIAC 3 8,732 3 4,801 0 0
VILLA PARK . 35,003 3 95,048 2 7,258
PEORIA NORTH 4 27,782 3 13,179 0 3,245
ROCKFORD 0 18,003 2 24,267 2 6,946
SKOKIE 0 0 1 4,508 1 2,698
EVANSTON 4 58,821 5 49,319 3 63,059
MC LEAN COUNTY HOME 1 2,144 1 3,971 2 6,544
FMS OTTAWA HOME 1 4,256 1 9,605 0 0
MERRIONETTE PARK HOME 0 1,792 0 0 0 0
MERRIONETTE PARK 0 0 2 28,882 1 9.936
UPTOWN CHICAGO 2 35,291 3 44,148 1 33,311
MIDWAY 0 0 0 0 0 0
WEST CHICAGO IL 0 0 3 24,152 0 0
MOKENA 1 544 1 16,250 1 1,012
ROSELAND 5 108,043 3 61,632 1 31,345
STREATOR 0 0 0 0 0 g
ROSS DIALYSIS -
ENGLEWOOD 3 55,077 7 56,239 1 2,132
DUPAGE PD 2 19,961 2 14,011 1 0
HOME DIALYSIS NETWORK Y 0 0 0 0 0
MACOMB 0 0 0 0 0 0
DEERFIELD 0 0 0 0 0 0
SANDWICH JV 0 0 0 8,161 1 985
PLAINFIELD 0 0 0 0 1 494
JOLIET HOME 0 0 0 0 0 1,382
TOTAL 3,524,880 260 3,642,751 146 1,307,966
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MEDICAID BY FACILITY

MEDICAID .
2008 2009 2010
Medicaid | Medicaid | Medicaid | Medicaid | Medicaid | Medicaid
Facility Patients | Revenue | Patients | Revenue | Patients | Revenue

CARBONDALE 12 283,148 16 415 952 16 522 725
NORTHCENTER 15 405,569 20 558 533 24 594,242
BRIDGEPORT 40 1,180,753 54 1,248 522 56 1,497,867
POLK 32 925 431 23 834,213 30 931,482
EVERGREEN PARK 33 1,375,747 25 809,312 35 900,105
GURNEE 18 478,528 21 500,856 24 539,340
HOFFMAN ESTATES 15 336,993 18 409,503 27 625,205
MELROSE PARK 12 310,393 12 311,744 16 404,480
MARQUETTE PARK 21 648,670 22 588,349 27 693,007
NORRIDGE 5 89,895 12 233,683 11 280,710
NORTH KILPATRICK 22 545 258 29 584,295 35 628,314
ROLLING MEADOWS 13 262,758 17 413,596 21 565,024
SQUTH CHICAGO 47 1,027,670 45 1,236,396 52 1,409,444
SOUTH HOLLAND 18 422 618 15 365,421 15 453,076
SOUTH SHORE 29 794,571 27 658,469 22 499,015
SOUTHWESTERN ILLINOIS 2 52,064 4 89,559 5 151,753
SALINE COUNTY 9 153,579 14 204,043 8 131,145
RANDOLPH COUNTY 2 71.698 3 82,832 2 71,635
WEST BELMONT 22 664,716 26 661,051 28 863,976
SUB ACUTES-CHICAGO 34 572 566 23 271,618 0 0
DU QUOIN 4 118,815 5 121,331 3 58,717
WILLIAMSON COUNTY 7 155,810 8 101,072 5 96,058
HAZEL CREST 13 241,853 10 287,286 10 214 477
ROUNDLAKE 21 475824 24 493,893 30 664,115
AURORA 15 282,952 13 340,956 23 409,254
BOLINGBROOK 14 369,776 15 302,564 16 391,443
BLUE ISLAND 18 520,857 19 639,785 20 587,079
DUPAGE WEST 14 340,246 17 478,342 23 519,706
CHICAGQO DIALYSIS CENTER 54 1,701,836 52 1,611,952 51 1,627,810
DOWNERS GROVE 11 185,345 12 246,657 15 250,648
ELK GROVE 9 246,004 19 391,391 22 557,917
ELK GROVE HOME 3 65,936 4 56,185 6 86,193
GLENVIEW DIALYSIS 11 296,108 11 253,113 10 236,826
GREENWOQOQOD 31 1,020,091 34 1,104,451 42 1,098,034
JACKSON PARK 60 1,763,376 50 1,611,563 60 1,851,859
WESTCHESTER 8 137,417 7 168,327 9 131,141
NAPERVILLE 3] 77,624 8 115,372 6 119,920
NORTH AVENUE 21 391,879 21 458,432 22 506,854
QAK PARK 28 841,810 25 664,166 26 564,587
SOUTHSIDE 61 1,634,898 61 1,681,211 76 1,912,184
WEST METRO 63 1,747,068 67 2,010,301 76 1,962,013
WEST SUBURBAN 65 2,090,809 60 1,846,835 72 1,843,958
ALSIP 9 244,090 7 191,197 9 225197
AUSTIN 13 332,346 19 528,817 27 671.506
CONGRESS PARKWAY 41 1,083,913 46 1,180,866 47 1,367,495
GLENDALE HEIGHTS 21 465,902 22 482,868 24 565,137
WILLOWBROOK 3 94,728 5 101,999 10 233,802
BURBANK 29 664,960 28 569,628 22 577,991
OSWEGO 7 98,019 7 143,557 5 122,456
ANTIOCH 2 10,824 7 43,266 16 287,398
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MCHENRY 2 21,351 10 135,724 8 170,711
LAKE BLUFF 11 255,400 25 512,844 16 335,631
NILES 23 381,191 15 378,443 20 502,907
CHICAGO WESTSIDE 33 666,627 39 1,046,926 57 1,118,766
NAPERVILLE NORTH 4 62,580 10 141,891 1" 165,756
LAKEVIEW 15 287,692 16 308,998 15 347,176
CHICAGO SUB ACUTE SOUTH 21 186,373 22 180,148 0 0
SOUTH SUBURBAN 25 354,674 33 394,309 26 507127
ROGERS PARK 37 641,736 28 449,528 20 512,444
BERWYN 53 968,039 69 949,396 50 1,149,178
CRESTWOOD 19 272,090 19 326,320 14 298,258
ORLAND PARK 10 119,775 14 182,338 11 249,556
GARFIELD 42 784,977 48 844,222 38 974,577
EAST PECRIA 21 171,700 19 165.516 14 272,155
MC LEAN COUNTY 22 323,592 23 379,599 13 315,092
SPRING VALLEY 0 0 1 7,835 5 50,230
SPCON RIVER 0 0 1 3,368 1 14,403
PRAIRIE 24 426,557 19 290,328 20 285,441
PEKIN 2 21,427 1 5,605 2 75,355
PECRIA DOWNTOWN 26 436,300 30 478,951 21 476,682
OTTAWA 5 68,546 4 50,152 3 18,974
KEWANEE 3 24,709 3 52,898 1 55,679
MORRIS 2 10,197 2 36,784 3 71,705
NORTHWESTERN
UNIVERSITY 56 896,346 59 1,977,014 34 968,461
DECATUR 1 7642 1 139 2 26,534
DECATUR EAST HOME 1 6,333 0 0 2 25777
PONTIAC 2 43,448 4 50,662 5 76,620
VILLA PARK 22 270,734 20 283,318 12 266,218
PECRIA NORTH 8 94,874 8 105,519 B 77,577
ROCKFORD 6 71,682 12 181,373 11 196,457
SKCKIE 15 148,400 14 152,005 10 236,890
EVANSTON 14 260,902 23 414,068 12 391,703
MC LEAN COUNTY HOME 0 0 1 8,184 2 6,038
FMS QTTAWA HOME 0 0 2 28,754 1 25,393
MERRIONETTE PARK HOME 4 31,251 3 32,228 1 24,985
MERRIONETTE PARK 10 121,985 18 303,698 12 226,148
UPTOWN CHICAGQ 0 0 13 185,174 19 294,031
MIDWAY 0 0 0 0 1 7,882
WEST CHICAGO IL 0 0 1 2,447 14 95,727
MOKENA 0 0 0 0 1 43,121
ROSELAND 6 33,873 ) 247,925 20 621,823
STREATOR 0 0 1 1,918 1 7.690
ROSS DIALYSIS -
ENGLEWOOD 17 241,686 22 257,522 32 606,518
DUPAGE PD 2 10,958 2 26,658 5 32,570
HOME DIALYSIS NETWORK 0 0 3 48,741 o 0
MACOMB 1 3,507 4 52 762 2 30,803
DEERFIELD 0 0 0 0 3 92714
SANDWICH JV 0 0 3 13,838 3 36,284
PLAINFIELD 0 0 0 0 9 102,051
JOLIET HOME 0 0 0 0 2 5,400
TOTAL 1,626 37,043,006 1,783 40,401,403 1,828 44,001,539
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Charity Care Information

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

Charity Care Information
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Driving Directions from 480 Central Ave, Northfield, Illinois to 9801 Woods Dr, Skokie, ... Page 1 of 1

. ﬂ Notes _ 7
maquESt m Fresenius Médical Care Skokie
Trip to:

9801 Woods Dr -
Skokie, IL 60077-1074 |
3.69 miles '
6 minutes T
Q | 430 Central Ave
Northfield, IL 60093-3016
® 1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST.

2. Turn LEFT onto WILLOW RD.
WILLOW RD is just past MAPLE ST

3. Merge onto I-94 E / EDENS EXPY E toward CHICAGO.

4. Take the OLD ORCHARD RD exit, EXIT 35.

ol
5l

5. Turn RIGHT onto OLD ORCHARD RD.
if you are on OLD ORCHARD RD and reach LAWLER AVE you've

gone about 0.2 miles foo far
6. Turn LEFT onto WOODS DR.
WOODS DR is 0.1 miles past LOCKWOOD AVE

7. 9801 WOODS DR is on the LEFT.
If you reach GOLF RD you've gone about 0.2 miles too far

| - .

Q _ 9301 -Woo_ds Dr
Skokie, IL 60077-1074
Total Travel Estimate: 3.69 miles - about 6 minutes

All rights reserved, Use subject to License/Copyright |

Miles Per
Section

Go 0.2 Mi
Go 0.68 Mi
Go 2.6 Mi
Go 0.3 Mi

Go 0.2 Mi

Go 0.3 Mi

3.7 mi

. Miles

Driven

0.2 mi

0.3mi

29 mi

3.2 mi

34mi

3.7 mi
3.7 mi

3.7 mi

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

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

36 CITIES IN 60 DAYS o TRAVELING THE AMERICAN ROAD » «

Aol Travel.
WL, Srcricace America this swamer wact Paud gradr JEER LRRUUY TRIP>

00
http://www.mapquest.com/print?a=app.core.eOS27Jcancb8 82efd80ed43

MapQuest Travel Times
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Driving Directions from 480 Central Ave, Northfield, Illinois to 2953 Central St, Evansto... Page 1 of 2

. q Notes ‘ A
mapqueSt m Fresenius Medical Care Evanston
Trip to:

2953 Central St
Evanston, IL 60201-1245
5.42 miles
11 minutes _ o ~
Q 480 Central Ave Miles Per Miles Driven
Northfield, IL 60093-3016 Section ‘
@ 1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST. Go 0.2 Mi ' 0.2 mi
2. Turn LEFT onto WILLOW RD. Go 0.08 Mi 0.3 mi
ﬁ WILLOW RD is just past MAPLE ST
' 3. Merge onto I;94 E / EDENS EXPY E toward CHICAGO. Go 2.6 Mi . 2.9 mi
0" O f
& 4, Take the OLD QRCHARD RD exit, EXIT 35. " G0 0.3 Mi | 3.2 mi
.Eg'r )
ﬂ 5. Turn LEF'T onto QLD ORCHARD RD. Go 1.4 Mi 4.6 mi
6. Turn SLIGHT LEFT oﬁto GROSS POINT RD. Go 0.2 Mi ‘ 4.8 mi
‘ GROSS POINT RD is just past PRINCETON AVE
7. Turn SLIGHT RIGHT onto CENTRAL ST. Go 0.6 Mi : 54 mi
r CENTRAL ST is just past WELLINGTON CT
] 8. 2953 CENTRAL ST is on the LEFT. 5.4 mi

Your destination is just past CENTRAL PARK AVE
If you reach HURD AVE you've gone a little too far

9 2953 Central St |  sami S4mi
Evanston, IL 60201-1245 1

Total Travei Estimate: 5.42 miles - about 11 minutes
Al rights reserved. Use subject to License/Copyright |

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

: MapQuest Travel Times
| DA~ APPENDIX - 1
http://www.mapquest.com/print?a=app.core.e05276ca5dcb882efd80ed43 6/30/2011




Driving Directions from 480 Central Ave, Northfield, Illinois to 5623 W Touhy Ave, Nile... Page 1 of 1

. @@ Notes . _ .
mapq vest m DaVita Big Oaks - ' B
Trip to: "
5623 W Touhy Ave §
Niles, IL 60714-4019 i
7.99 miles i
11 minutes e e .. lf'ﬂ
480 Céntral Ave Miles Per Miles Driven
Northfield, IL 60093-3016 ' Section

o'

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST. Go 0.2 Mi 0.2 mi

2. Tum LEFT onto WILLOWRD. - Go0.08Mi  03mi
) | WILLOW RD is just past MAPLE ST
: 3. Merge onto |-94 E / EDENS EXPY E toward CHICAGO. Go 6.8 MK 74 mi
i O
4. Take the WEST TOUHY AVE exit, EXIT 39A. Go0.2Mi  7.3mi
rng
) 5. Turn SLIGHT RIGHT onto TOUHY AVE. GoOTMi  8Omi
- 6. 5623 W TOUHY AVE is on the LEFT. - 8.0 mi

Your destination js just past N CENTRAL AVE
If you reach N AUSTIN AVE you've gone about 0.1 miles too far

@" " 5623 W Touhy Ave gomi  80mi
Niles, IL 60714-4019

Total Trave! Estimate: 7.99 miles - about 11 minutes

All rights reserved. Use subject to License/Copyriaht |

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

36 CITIES IN 60 DAYS <  TRAVELING THE AMERICANROAD * - Zonioen

WK, Cxporicnce Amerieo this summer with Pau! Brody JEEP FOLLOW OUR TRIP> .'

D 3 MapQuest Travel Times
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Driving Directions from 480 Central Ave, Northfield, Illinois to 405 Lake Cook Rd, Deer... Page 1 of 1

. q Notes
mapqueSt m Fresenius Madical Care Deerfield
Trip to:
405 Lake Cook Rd
Deerfield, IL 60015-4993
5.89 miles
12 minutes o
Q\ 480 Central Ave Miles Per " Miles Driven
Northfield, IL 60093-3016 Section
® 1. Start out going NORTH on CENTRAL AVE toward OAK ST. Gﬁ 0.05 Mi 0.05 mi
5 CENTRAL AVE becomes W FRONTAGE RD. " GotoMi  20mi
3. W FRONTAGE RD becomes SKOKIE BLVD. GoO06M  26mi
4. Turn LEFT onto DUNDEE RD / IL-68. ' Go 1.7 Mi 4.3 mi

If you reach HENRIC! DR you've gone about 0.4 miles too far

5. Tum RIGHT onto WAUKEGAN RD / IL-43. Go 1.1 Mi 54 mi
WAUKEGAN RD is 0.1 miles past OAK LEAF TER

E) Bl

8. Turn LEFT onto LAKE COOK RD. ' Go 0.3 Mi 5.8 mi
LAKE COOK RD is 0.2 miles past CHESTNUT RD

7. Make a U-TURN onto LAKE COOK RD. GoOAM  59mi

8. 405 LAKE COOK RD is on the RIGHT. 5.9 mi

- T B SR A

If you reach S WAUKEGAN RD you've gone about 0.1 miles too far

Q | .405 Lake Cook Rd 5.9 mi 5.9 mi
Deerfield, IL 60015-4893

Total Travel Estimate: 5.89 miles - about 12 minutes

Allrights reserved. Use subject to LicenselGonyright, |

Directions and maps are informational only. We maka no warantias on the accuracy of their content, road conditions or roule usability or expeditiousness.
You assume all risk of use. MapQuest and its suppiiers shalt not be liable to you for any loss or delay resulting fram your use of MapQuest. Your use of
MapQuest means you agree to our Terms of Use

Get MapQuest onyour mobile. mobile.maDQUest.com»

MapQuest Travel Times
, 0 Lf APPENDIX - 1
hitp://www.mapquest.com/print?a=app.core.c05276ca5dcb882efd80ed43 6/30/2011




Driving Directions from 480 Central Ave, Northfield, Iiinois to 7301 N Lincoln Ave, Lin.., Page 1 of 1

. @ Notes
maquESt m ICenter for Renal Replacement
Trip to: '
7301 N Lincoln Ave }
Lincolnwood, IL 60712-1709 ]
8.31 miles
12 minutes ! )
¢‘ 480 Central Ave Miles Per Miles Driven
Northfield, {L 60093-3016 Section
) 1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST. Go 0.2 Mi 0.2 mi
2. Tum LEFT onto WILLOW RD. Go0.08Mi 03 mi
ﬁ WILLOW RD is just past MAPLE ST
: 3. Merge onto 1-94 E / EDENS EXPY E toward CHICAGO. Go7.0Mi 7.3 mi
n @ |
4. Take the EAST TOUHY AVE exit, EXIT 39B. Go 0.2 Mi 7.5 mi
*
' 5. Turn SLIGHT RIGHT onto TOUHY AVE. " Go 0.6 Mi 8.1 mi
6. Tum SHARP LEFT onto N LINCOLN AVE / US-41. Go0.2Mi 8.3 mi
" @3 N LINCOLN AVE s just past N KILBOURN AVE
B 7. 7301 N LINCOLN AVE is on the RIGHT. 8.3 mi.
Your destination is just past W CHASE AVE
If you reach W JARV!IS AVE you've gone about 0.1 mifes too far
8.3 mi 8.3 mi

Q 7301 N Lincoln Ave
Lincolnwood, IL 60712-1709

Total Travel Estimate: 8.31 miles - about 12 minutes

Al rights reserved, Use subiect to License/Copyright |

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

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

36 CITIES N 60 DAYS LS THEAEREACEOD 2
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[0S

http://www.mapquest.com/print?a=app.core.e05276ca5dcb882efd80ed43
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Driving Directions from 480 Central Ave, Northfield, Illinois to 718 Glenview Ave, High...

Notes

mapqueSt m Highland Park Hospital

Trip to:
718 Glenview Ave
Highland Park, IL 60035-2432

7.50 miles
13 minutes
@

1

(o4

it &
&
ENIT

A

8

Q

R 2 2

480 Centrall. Ave
Northfield, IL 60093-3016

1. Start ouf going NORTH on CENTRAL AVE toward OAK ST,

2. CENTRAL AVE becomes W FRONTAGE RD,

3. Turn RIGHT onto TOWER RD.

TOWER R is 0.7 miles past NORTHFIELD PLZ

4. Merge onto |-94 W/ EDENS EXPY W/ US-41 N via the ramp on the

LEFT.
If you reach FORESTWAY DR you've gone about 0.5 mites too far

5. Keep LEFT to take US-41 N via EXIT 29 toward WAUKEGAN.

6. Take the EAST CENTRAL AVE exit.
7. Merge onto CENTRAL_ AVE.

8. Turn LEFT onto GREEN BAY RD.
GREEN BAY RD is just past MCGOVERN ST

9. Turn LEFT onto GLENVIEW AVE.
GLENVIEW AVE is just past HOMEWOOD AVE

10. 718 GLENVIEW AVE is on the LEFT.
Your destination is just past MIDLOTHIAN AVE
if you are on HOMEWOQD AVE and reach PARK AVE W you've gone
about 0.3 miles too far

718 Glenview Ave
Highland Park, IL 60035-2432

fbtai Travel Estimate: 7.50 miles - about 13 minutes

(06

http://www.mapquest.com/print?a=app.core.e05276ca5dcb882efd80ed43
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Driving Directions from 480 Central Ave, Northfield, Illinois to 1715 Central St, Evansto... Page I of ]

Notes

mapquest m® Dot vanson T

Trip to:

1715 Central St
Evanston, IL 60201-1507
5.49 miles

15 minutes

| 480 Ceﬁfral Ave o 7 Miles Per - Miles Driven
Northfield, IL 60093-3016 ‘ Section

1. Start out going SOUTH oﬁ CENTRAL AVE toward CHERRY ST. Go 0.2 Mi 0.2 mi

* 9

Go 2.1 Mi

2. Turn LEFT onto WILLOW RD.
;| WILLOW RD s just past MAPLE ST
N 3. Turn RIGHT onto GREEN BAY RD. Go3.O0M  53mi
4. Turn LEFT onto CENTRAL ST. Go0.2Mi  55mi
L) ] CENTRAL ST is 0.1 miles past LIVINGSTON ST
- 5. 1715 CENTRAL ST is on the LEFT. 5.5 mi

Your destination is 0.1 miles past BROADWAY AVE
if you reach EASTWOOQD AVE you've gone a little too far

_ “ 1715 Central ét ‘ 5.5 mi ;rs.s mi
Evanston, IL 60201-1507

Total Travel Estimate: 5.49 miles - about 15 minutes
All riahts reserved. Use subject to License/Copyriaht |

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

FREE GPS for your iPhone or Android. maobite.mapguest.com/app»

l O "'} MapQuest Travel Times
APPENDIX - 1
http://www.mapquest.com/print?a=app.core.e05276ca5dcb882efd80ed43 6/30720T1




Driving Directions from 480 Central Ave, Northfield, Ilinois to 4800 N Kilpatrick Ave, ... Page 1 of2

. Q Notes
mapqueSt m Fresenius Medical Care North Kilpatrick
Trip to:
4800 N Kilpatrick Ave
Chicago, IL. 60630-1725
10.51 miles
15 minutes o B o -
Q 480 Central Ave Miles Per ' Miles Driven
Northfield, Il 60093-3016 Section
® 1. Start out going SOUTH on CENTRAL AVE toward CHERRY 5T. Go 0.2 Mi 0.2 mi
2. Turn LEFT onto WILLOW RD, Go0.08Mi  03mi
« WILLOW RD is just past MAPLE ST :
: 3. Merge onto -4 E / EDENS EXPY E toward CHICAGO. Go9OMi  93mi
’41‘ &
=m 4, Take the IL-50 S / CICERO AVE exit, EXIT 41C. Go 0.2 Mi 9.5 mi
'E?(’I'T
’ 5. Turn SLIGHT RIGHT onto N CICERO AVE / IL-50. Go 0.6 Mi 10.0 mi
6. Tumn LEFT onto N ELSTON AVE. Go 0.3 Mi 10.3 mi
;| N ELSTON AVE is 0.1 miles past W FOSTER AVE
7. Turn RIGHT onto N KILPATRICK AVE. Go0.2Mi  10.5mi
o N KILPATRICK AVE is just past N KOLMAR AVE
- 8. 4800 N KILPATRICK AVE is on the RIGHT. ' 10.5 mi
If you reach W LAWRENCE AVE you've gone a little too far
Q 4800 N Kilpatrick Ave 10.5 mi 10.5 mi
Chicago, Il 60630-1725

Total Travel Estimate: 10.51 miles - about 15 minutes

Al rights reserved, Use subject 1o License/Copyght |
Directions and maps are informationat only. We make no warranties on the accuracy of their content, road conditions or route usability or

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

FREE GPS for your iPhone or Android. mobile.mapquest.com/app»

MapQuest Travel Times
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Driving Directions from 480 Central Ave, Northfield, Illinois to 9371 N Milwaukee Ave, ...

Notes

mapgquest m®

Trip to:

9371 N Milwaukee Ave
Niles, IL 60714-1303 '
8.60 miles

16 minutes

Fresenlus Medncal Care Niles

480 Central Ave
Northfeld IL 60093-3016

E >R

2. Turn LEFT onto WILLOW RD.
WILLOW RD is just past MAPLE ST

3. Merge onto 1-94 E / EDENS EXPY E toward CHICAGO.

3 2
@

4, Take the OLD ORCHARD RD exit, EXIT 35.

ER
¥y

5. Turn RIGHT onto OLD ORCHARD RD.

gone about 0.2 miles foo far
6. Turn LEFT onto HARMS RD.

7. Take the 1st RIGHT onto GOLF RD.
if you reach CAPRI LN you've gone about 0.2 miles too far

8. Turn LEFT onto N MILWAUKEE AVE / IL-21.
N MILWAUKEE AVE is 0.4 miles past MICHAEL MNR

9. Make a U-TURN onto N MILWAUKEE AVE /IL-21.
If you reach N MARYLAND ST you've gone a little too far

n P :.1..1“ 3
8 &8

10. 9371 N MILWAUKEE AVE is on the RIGHT.
If you reach W GOLF RD you've gone about 0.3 miles too far

Q " 9371 N Milwaukee Ave
Nlles IL 60714 1303

Total Travel Estlmate 8.60 mlles about 16- mlnutes

Alt rights reserved, Use subject to License/Copyright |

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST.

if you are on OLD ORCHARD RD and reach LAWLER AVE you've

Miles Per
Section

Go 0.2 Mi

Page 1 of 2

Miles
Driven

0.2 mi

Go0.08Mi 0.3mi

Go 2.6 Mi

Go 0.3 Mi

Go 0.6 Mi

Go 0.5 Mi

' Go 3.7 Mi

Go 0.4 Mi

2.9 mi
3.2 mi

3.9 mi

4.4 mi
8.1 mi

8.5 mi

Go0.07TMi 86 mi

8.6 mi

8.6 mi

8.6 mi

Directions and maps are infonmational only. We make no warranties on the accuracy of their content, road conditions or route usability or

107

http://www.mapquest.com/print?a=app.core.c05276ca5dcb882efd80ed43

MapQuest Travel Times
APPENDIX - 1
6 | S




Driving Directions from 480 Central Ave, Northfield, Illinois to 4248 Commercial Way, ...

mapquest m®

Trip to:

4248 Commercial Way
Glenview, IL 60025-3573
6.95 miles

17 minutes

?
o
R
.
P
4
r
1
r
»

Notes

¥ . o L
Fresenius Medical Care Glenview

480 Central Ave

Northfield, IL 60093-3016
1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST.

2. Take the 1st RIGHT onto WILLOW RD.

If you are on S HAPP RD and reach ORCHARD LN you've gone a

fittle too far

3. Turn LEFT onto WAGNER RD.
WAGNER RD is just past EATON ST

4. Tum RIGHT onto E LAKE AVE.

E LAKE AVE is 0.1 miles past WAGNER CT

5. Turn LEFT onto GREENWCOD RD.
GREENWOOD RD is 0.2 miles past HUBER LN

6. Take the 2nd RIGHT onto GLENVIEW RD.
if you reach LINNEMAN ST you've gone about 0.2 miles too far

7. GLENVIEW RD becomes DEARLOVE RD.

8. Turn RIGHT onto COMMERCIAL WAY.

If you reach DI PAOLO CTR you've gone about 0.1 miles too far

9. 4248 COMMERCIAL WAY is on the LEFT.
Your destination is 0.1 miles past COMMERCIAL WAY
if you reach DEARLOVE RD you've gone about 0.1 miles tao far

4248 Commercial Way
Glenview, IL 60025-3573

Total 'I:ravel Estimate: 6.95 miles - about 17 minutes

\to

http://www.mapquest.com/print?a=app.core.c26d9aabdc7eee310e003c83

Miles Per
Section

Go 0.2 Mi

Go 0.5 Mi

Go 1.5 Mi

Go 3.1 Mi

" Go 0.4 Mi

Go 0.8 Mi

Go 0.3 Mi

Go 0.1 Mi

6.9 mi

Page 1 of 2

Miles
Driven

0.2 mi

0..7 mi

| 22 mr

53 m|

“5.7 mi

8.5 mi

| 6.8 mi

‘6.9.mi
6.9 mi |

6.9 mi

MapQuest Travel Times
APPENDIX - 1
6/30/2011




Driving Directions from 480 Central Ave, Northfield, Illinois to 2277 W Howard St, Chic... Page1of1

mapquest m®

Trip to:

2277 W Howard St
Chicago, IL 60645-1922

10.49 miles
19 minutes

©

Notes

Freseniu

480 Central- Ave
Northfield, IL 60093-3016

1. Start out going SOUTH on CENTRAL

2. Turn LEFT onto WILLOW RD,

WILLOW RD js just past MAPLE ST

3. Merge onto 1-94 E / EDENS EXPY E toward CHICAGO.,

4. Merge onto DEMPSTER ST via EXIT

5. Tum RIGHT onto CRAWFORD AVE.

s Medical Care Rogers Park

Miles Per

Section

AVE toward CHERRY ST. Go 0.2 Mi
Go 0.08 Mi

Go 4.5 Mi

37B. ' Go 2.0 Mi

Go 1.5 Mi

CRAWFORD AVE is just past KEYSTONE AVE

6. Turn LEFT onto W HOWARD ST.

W HOWARD ST is just past DOBSON

7. 2277 W HOWARD ST.

- Go 2.1 Mi
ST

Your destination is just past N OAKLEY AVE

If you reach N BELL AVE you've gone

2277 W Howard St
Chicago, IL 60645-1922

a little too far
10.5 mi

Total Travel Estimate; 10.49 miles - about 19 minutes

All rights reserved. Use subjeci to Litense/Copyright |

Miles Driven

0.2 mi

0.3 mi

4 8 mi

6.9 mi

8.4 mi

10.5 mi

10.5 mi

10.5 mi

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

FREE GPS for your iPhone or Android. mabile.mapguest.corm/app»

L

http://www.mapquest.com/print?a=app.core.e05276ca5dcb882efd80ed43

MapQuest Travel Times

APPENDIX - 1
6/3072011




Driving Directions from 480 Central Ave, Northfield, Iilinois to 101 Waukegan Road, La... Page 1 of2

. q Notes
mapqueSt m [Fresenius Medical Care Lake Bluff
Trip to:
101 Waukegan Road
Lake Biuff, IL 60044
14.03 miles
20 minutes - _
Q 480 Central Ave Miles Per Miles
Northfield, IL 60083-3016 Section Driven
¢ 1. Start out going NORTH on CENTRAL AVE toward OAK ST. Go 0,05 Mi 0.05 mi
1 2. CENTRAL AVE becomes W FRONTAGE RO.  Go0SMi  09mi
| 3. Turn RIGHT onto TOWER RD. GoOAMi  1imi
r TOWER RD is 0.7 miles past NORTHFIELD PLZ
: 4. Merge onto 1-94 W/ EDENS EXPY W/ US-41 N viathe rampon  Go 1.9Mi 2.9 mi
it & telert
If you reach FORESTWAY DR you've gone about 0.5 miles too far
— oo 5. Keep LEFT to take US-41 N via EXIT 29 toward WAUKEGAN.  Go 7.9 Mi 10.8 mi
et
EXIT
‘

8. Turn LEFT onto IL-60 / W KENNEDY RD / TOWNLINE RD. Go 0.5 Mi 11.3 mi
IL-60 is 0.6 miles past W WESTLEIGH RD

7. Turn RIGHT onto N WAUKEGAN RD /1L-43. Go 2.7 Mi 14.0 mi
N WAUKEGAN RD is 0.2 miles past N SUFFOLK LN

8. 101 WAUKEGAN ROAD. 7 14.0 mi
Your destination is just past CARRIAGE PARK AVE
if you reach ROCKLAND RD you've gone a little too far

9 101 Waukegan Road 140mi 140mi
Lake Bluff, IL 60044

Total Trével Estimate: 14.03 miles - about 20 minutes

3 2
) E

Alt rights reserved. Use subjeg! to License/Copyright |
Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from your use
\ \ D\ MapQuest Travel Times
i APEENDIX -1
http://www.mapquest.com/print?a=app.core.c05276ca5dcb882¢fd80ed43 6




Driving Directions from 480 Central Ave, Northfield, lllinois to 2620 W Addison St, Chi... Page1ofl

Notes

N - | | L
maquQSt m Fresenius Medical Care Northcenter

Trip to:

2620 W Addison St
Chicago, IL. 60618-5905
13.85 miles

20 minutes

- 480-C£-mtral Ave ” - Miles Per Mi_lés Driven
Northfield, IL 60083-3016 Section

1, Start out going SOUTH on CENTRAL AVE toward CHERRY ST. Go 0.2 Mi 0.2 mi

3>

2. Turn LEFT onto WILLOW RD. Go0.08Mi 03mi
q WILLOW RD is just past MAPLE ST |
; pu 3. Mergé onto I-§4 E toward éHICAéO. Go 12.1 Mi | 12‘4.mi
" @
— 4. Take the ADDISON ST exit, EXIT 45A. Go0.2Mi 126mi
!"FXTV
-,
‘I 5. Turn LEFT onto W-ADDIS-ON ST. Go 1.3 Mi 13.8mi
N 6. 2620 W ADDISON ST. 13.8 mi

Your destination is just past N TALMAN AVE
If you reach N ROCKWELL ST you've gone a little too far

| 9 " 2620 W Addison St | 138mi 138 mi
Chicago, IL 60618-5905 ‘

Total Trével Estimate: 13.85 miles - about 20 minutes

All rights reserved. Use subject to License/Copyriaht |

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

36 CITIES IN 40 DAYS ot TRAVELING THE AMERICAN ROAD # = Aol Travel.

YR :cperience America this sunmser with N 3 FOLLOW DUR TRIP> ;

MapQuest Travel Times

) ? QPEENDIX -1
http://www.mapquest.com/print?a=app.core.c05276ca5dcb882efd80ed43 6/




Driving Directions from 480 Central Ave, Northfield, Illinois to 4935 W Belmont Ave, C... Page 1 of 2

. @ Notef o o i | | ]
mapqueSt m .Fres;eni_u's'{Nést Belnﬂont - o '

Trip to:

4935 W Belmont Ave
Chicago, IL 60641-4332
12.63 miles

20 minutes

| 480 Central Ave Miles Per Miles
Northfield, IL 60093-3016 Section Driven

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST.  Go 0.2 Mi 0.2 mi

* -9

2. Turn LEFT onto WILLOW RD. Go 0.08 Mi ‘ 0.3 mi

;| WILLOW RD is just past MAPLE ST
3. Merge onto I-94 E / EDENS EXPY E toward CHICAGO. Go 10.1 Mi 10.4 mi
n D |
PITA 4. Take the WILSON AVE exit, EXIT 43A. Go 0.2 Mi 10.7 mi
EXT
wa
5. Turn RIGHT onto W WILSON AVE. Go 0.02 Mi 10.7 mi
" If you reach 1-94 E you've gone about 0.2 miles too far
- 6. Take the 1st LEFT onto N CICERO AVE / IL-50. Go 1.8 Mi 12.5 mi
ﬂ If you are on N LAMON AVE and reach W EASTWOOD AVE
you've gone about 0.1 miles foo far
. 7. Turn RIGHT onto W BELMONT AVE. Go 0.2 Mi 12.6 mi
r W BELMONT AVE is just past W MELROSE ST
] 8. 4935 W BELMONT AVE is on the LEFT. 12.6 mi

Your desfination is just past N LAMON AVE
If you reach N LAVERGNE AVE you've gone a little too far

@ 4935 W Belmont Ave 12.6 mi 12.6 mi
Chicago, IL 60641-4332

Totai Trével Estimate: 12.63 miles - about 20 minutes

Al rights reserved, Use subject to License/Copyright |

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

\ \ ' MapQuest Travel Times
APPENDIX - 1
http://www.mapquest.com/print?a=app.core.e26d9%aab4c7eee310e003¢83 6/30720T1




Driving Directions from 480 Central Ave, Northfield, Illinois to 5140 N California Ave, .. Pagelof2

. n Notes _
mapqueSt m Nephron Dialysis
Trip to:
5140 N California Ave
Chicago, IL 60625-3645
11.62 miles
21 minutes
Q‘ 480 Central Ave Miles Per Miles Driven
Northfield, iL 60093-3016 Section
¢ 1, Start out going SOUTH on CENTRAL AVE toward CHERRY ST. Go 0.2 Mi 0.2 mi
2. Turn LEFT onto WILLOW RD. Go0.08Mi O03mi
4 WILLOW RD is just past MAPLE ST :
3. Merge onto 1-94 E / EDENS EXPY E toward CHICAGO.  Go7.0Mi ' 7.3m
" O
4, Take the EAST TOUHY AVE exit, EXIT 39B. Go 0.2 Mi 7.5 mi
EXiT .
r 5. Turn SLIGHT RIGHT onto TOUHY AVE. Go 0.6 Mi 8.1 mi
6. Turn SLIGHT RIGHT onto N LINCOLN AVE / US-41. Go 2.8 Mi 10.9 mi
f @ N LINCOLN AVE is just past N KILBOURN AVE
7. Tumn RIGHT onto N CALIFORNIA AVE. Go07Mi  116mi
14 N CALIFORNIA AVE is just past N MOZART ST ‘
- 8. 5140 N CALIFORNIA AVE. . | 116 mi
Your destination is just past W FOSTER AVE ‘

If you reach W CARMEN AVE you've gone a little too far

Ql 5140 N California Ave | 11.6 mi ?'11.6 mi o
Chicago, IL 60625-3645

Total Trével Estimate: 11.62 milés - about 21 minutes

Al rights reserved, Use subject to License/Copyright |

Direclions and maps are informational only. We make no warmranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shali not be liable to you for any loss or delay resulting from your use

\ \ S MapQuest Travel Times
http://www.mapquest.com/print?a=app.core.eOS276ca5dcb882efd803d43 6%%E—DIX -1




Driving Directions from 480 Central Ave, Northfield, [llinois to 2659 N Milwaukee Ave, ... Page 1 of |

. n Notes o
mapqueSt m DaVita Logan Squafér -
Trip to:
2659 N Milwaukee Ave
Chicago, IL 60647-1643
13.92 miles
21 minutes L
480 Céniral Ave _ Miles Per Miles Driven
Northfield, IL 60093-3016 Section

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST.V Go 0.2 Mi . 0.2 mi

2. Turn LEFT onto WILLOW RD. R Go0.08Mi  0.3mi
WILLOW RD is just past MAPLE ST
3. Merge onto 1-94 E toward CHICAGO. Go12.6 Mi 13.0 mi
&5 4. Take the KIMBALL AVE exit, EXIT 458. Go 0.2 Mi 131 mi
TEXIT
5. Turn RIGHT onto N KIMBALL AVE. Go 0.6 Mi 13.7 mi

if you reach 1-90 E you've gone about 0.1 miles too far

6. Turn SLIGHT LEFT onto N MILWAUKEE AVE. 7 Go 0.2 Mi 13.9 mi
N MILWAUKEE AVE is just past N WOODARD ST

7. 2659 N MILWAUKEE AVE. 13.9 mi
Your destination is just past N SAWYER AVE
If you reach N KEDZIE BLVD you've gone about 0.1 mifes too far

Q‘ | | 2659-N M"ilwaukee Ave 138mi 13.9 mi
Chicago, IL 60647-1643

Total Travel Estimate: 13.92 miles - about 21 minutes

Al ights reserved. Use_sybigct to License/Capysight |
Directions and maps are Informational only. We make no warmranties on the accuracy of their content, road condltions or route usability or

expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay rasuiting from your use of
MapQuest. Your use of MapQuest means you agree to our Terms of Use

. «  AolTravel. |
36 CITIES IN 40 DAYS et VELING THE MERCANROND - Peprrrrs |

\ \ La MapQuest Travel Times
http://www.mapquest.com/print?a=app.core.e05276ca5dcb882efd80ed43 6 ) DIX - 1




Driving Directions from 480 Central Ave, Northﬁéld, Illinois to 7435 W Talcott Ave, Chi...

& Notes .

map qUESt m Ee—;t-.lrr;c‘:-tior-l

Trip to:

7435 W Talcott Ave
Chicago, IL 60631-3707

14.17 miles
22 minutes

E) d

d

B 3 2 ~Bl 3 2 e 0

-

¢

480 Central Ave'
_ Nprthﬁeld, IL 60093-3016

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST.

2. Turn LEFT onto WILLOW RD.
WILLOW RD is just past MAPLE ST

3. Merge onto 1-94 E / EDENS EXPY E toward CHICAGO.

4. Take the 1L-50 S / CICERO AVE exit, EXIT 41C.

5. Turn SLIGHT RIGHT onto N CICERO AVE / IL-50.

8. Turn RIGHT onto W LAWRENCE AVE.
W LAWRENCE AVE is just past W GUNNISON ST

7. Merge onto 1-90 W/ KENNEDY EXPY W, _
If you reach N AVONDALE AVE you've gone about 0.1 miles too far

8. Take EXIT 81B toward SAYRE AVE.

9. Stay STRAIGHT to go onto W TALCOTT AVE.

10. 7435 W TALCOTT AVE is on the LEFT.

Your destination is just past N OKETO AVE
If you reach N ORIOLE AVE you've gone about 0.2 miles too far

7435 W Talcott Ave

Chicago, IL 60631-3707

Total Trave! Estimate: 14.17 miles - about 22 minutes

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

Miles Per

. Saction

Go 0.2 M
Go 0.08 Mi
Go 9.0 Mi

Geo 0.2 Mi

Go 0.9 Mi

Go 0.4 Mi

. Go 24 M|

Go 0.2 Mi

Go 0.8 Mi

14.2 mi

Page 1 of 2

Miles
Driven

0.2 mi

0.3 mi .
9.3 mi
9.5 mi”
10.4 mi
10.7 mi ;
13.2mi
13.4 mi
14.2 mi

14.2 mi

14.2 mi

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usahility or

http://www.mapquest.com/print?a=app.core.e05276ca5dcb882efd80ed43

I

MapQuest Travel Times

APPENDIX - 1

6/30/2011




Driving Directions from 480 Central Ave, Northfield, Illinois to 1291 W Dundee Rd, Buf... Page 1 of1

. @ Notes
mapqueSt m DS Buffalo Grove @
Trip to: ’ffl
1291 W Dundee Rd -
Buffalo Grove, IL 60089-4009
13.28 miles 3
23 minutes | N 1
0 480 Central Ave | Miles Per Miles
Northfield, IL 60093-3016 Section Driven
® 1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST. Go 0.2 Mi . D:2 mi
) ' 2. Take the 1st RIGHT onto WILLOW RD. ' - Go 6.0 Mi 6.2mi
f’ If you are on S HAPP RD and reach ORCHARD LN you've gone a little too

far

- 10.8 mi

3. WILLOW RD becomes PALATINE RD EXPRESS LN. i Go 4.6 Mi

4, PALATINE RD EXPRESS LN becomes E PALATINE RD. Go 0.2 Mi 11.0 mi

5. Turn SLIGHT RIGHT onto E RAND RD / US-12. Go 0.3 Mi 11.2 mi
E RAND RD is just past N PINETREE DR

6. Turn SLIGHT RIGHT onto N ARLINGTON HEIGHTS RD. Go19M  13.2mi

if you are on W RAND RD and reach N CHESTNUT AVE you've gone
about 0.4 miles too far

7. Tum LEFT onto W DUNDEE RD / IL-68. Go0.09M  13.3mi
W DUNDEE RD is just past W BOEGER DR

8. 1291 W DUNDEE RD is on the LEFT. ' "13.3 mi
If you reach GROVE DR you've gone a little too far

B 3 N u = =

9 " 41291 W Dundee Rd | B | 133 mi 13.3 mi
Buffalo Grove, IL 60089-4009 ‘

Total Travel Estimate: 13.28 miles - about 23 minutes

Allrights reserved. Use subject to License/Copyright |

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

36 CITIES IN 60 DAYS o=.*  TRAVELING THE AMERICAN ROAD + < Aol Travel. |

SRR xpericnce smerlco this sunner with Paul Brody JED BRIl

‘ ‘ MapQuest Travel Times
DIX -1
http://www.mapquest.com/print?a=app.core.e26d9aabdc7eec310e003¢83 6)@5%”—‘




Driving Directions from 480 Central Ave, Northfield, Hllinois to 1444 W Willow St, Chic...

mapquest m°

Trip to:

1444 W Willow St
Chicago, IL 60642-1524
16.38 miles

23 minutes

o

m 2+ 3 28 2 2

?

Notes

480 Central .Avé' |
Northfleld IL 60093 3016

1. Start out gomg SOUTH on CENTRAL AVE toward
CHERRY ST.

2. Turn LEFT onto WILLOW RD.
WILLOW RD is just past MAPLE ST

@ 3. Merge onto |-94 E toward CHICAGO.

" 4 Take the ARMITAGE AVE exit, EXIT 48A.

" 5 Turn LEFT onto W ARMITAGE AVE.

If you are on N HERMITAGE AVE and reach W
CORTLAND ST you've gone about 0.1 miles too far

6. Tumn RIGHT onto N ELSTON AVE.

7. Tumn LEFT onto W WILLOW ST,

W WILLOW ST is 0.2 miles past W CORTLAND ST

" 8. 1444 W WILLOW ST is on the LEFT.

If you reach W WABANSIA AVE you've gone about 0.1
miles too far

1444 W Willow St
Chicago IL 60642 1524

Total Travei Estimate: 16.38 miles - about 23 minutes

Al rights reserved, Use subject to License/Copyright |

http://www.mapquest.com/print?a=app.core.e05276ca5dcb882efd80ed43

Fresenlus Medlcal Care West Willow ]

Miles Per

- Section

Go 0.2 Mi

Go 0.08 Mi

Go 156.3 Mi

Go 0.2 Mi

Go 0.2 Mi

Go 0.3 Mi

Go 0.06 Mi

16.4 mi

Page 1 of 2

Miles

Driven

. 0.2 mi

0.3 mi

15.6 mi

15.8 mi

16.0 mi

16.3 mi

16.4 mi

164 mi

16.4 mi

MapQuest Travel Times

6 DIX -




Driving Directions from 480 Central Ave, Northfield, Illinois to 4180 Winnetka Ave, Rol... Page 1 of 2

mapques't m Fresenius Medical Care Rolling Meadows E

Trip to: ' ¢

4180 Winnetka Ave

Rolling Meadows, IL 60008-1375

15.24 miles !

25 minutes VL o ' E
480 Central Av'e Miles Per Miles
Northfield, IL 60093-3016 Section Driven

® ©

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST. Go 0.2 Mi 0.2mi

2. Take the 1st RIGHT onto WILLOW RD. Go 6.0 Mi 6.2 mi
ﬂ If you are on S HAPP RD and reach ORCHARD LN you've gone a
fittfe too far
f 3. WILLOW RD becomes PALATINE RD EXPRESS LN, Go 4.6 Mi 10.8 mi
f 4. PALATINE RD EXPRESS LN becomes E PALATINE RD. Go 1.6 Mi 12.3 mi
: » 5. Merge onto IL-53 S, Go 2.2 Mi 14.5 mi
AT
n
q:' 8. Merge onto W EUCLID AVE. Go 0.4 Mi 14.9 mi
' 7. Turn RIGHT onto HICKS RD. | Go 0.3 Mi 15.2 mi
P If you reach VERMONT ST you've gone about 0.1 miles too far
8. Turn RIGHT onto WINNETKA AVE. Go 0.02 Mi 15.2 mi
l" WINNETKA AVE is 0.1 miles past LINCOLN AVE
] 9. 4180 WINNETKA AVE is on the LEFT. 15.2 mi
iIf you reach WINNETKA CIR you've gone about 0.1 miles too far
@‘ 4180 Winnetka Ave 15.2 mi 15.2 mi
Rolling Meadows, IL 60008-1375

Total Trével Estimate: 15.24 miles - about 25 minutes

All rights reserved, Use subject to License/Gopyriaht |

‘ ] D MapQuest Travel Times
DIX - 1

http://www.mapquest.com/print?a=app.core.¢26d9aab4c7eee310c003c83 6




Driving Directions from 480 Central Ave, Northfield, Illinois to 1400 Townline Rd, Mun... Page I of 1

Notes

o - \ o —
maquESt m Fresenius Medical Care Mundelein

Trip to:

1400 Townline Rd
Mundeiein, IL 60060-4433

16.85 miles
25 minutes

o

Y

I TH

-4..

4

480 Céntral Ave
Northfield, IL 60093-3016
1. Start out going NORTH on CENTRAL AVE toward OAK ST.

2. CENTRAL AVE hecomes W FRONTAGE RD.

3. Tum RIGHT onto TOWER RD. :
TOWER RD is 0.7 miles past NORTHFIELD PLZ

4. Merge onto 1-94 W/ EDENS EXPY W/ US-41 N via the ramp on the
LEFT.
If you reach FORESTWAY DR you've gone about 0.5 miles too far

5. Keep LEFT to take US-41 N via EXIT 29 toward WAUKEGAN.

6. Turn LEFT onto IL-60 W/ W KENNEDY RD 7/ TOWNLINE RD.
Continue to follow IL-60 W / TOWNLINE RD.
IL-60 W is 0.6 miles past WWESTLEIGH RD

7. 1400 TOWNLINE RD is on ihe RIGHT,
Your destination is 0.1 miles past S BUTTERFIELD RD
If you reach MCCORMICK AVE you've gone about 0.1 miles too far

" 1400 Townline Rd

Mundelein, IL 60060-4433

Total Travel Estimate: 16.85 miles - about 25 minutes

Allrights reserved, Use subject lo License/Capyright |

Miles Per
Section

Go 0.05 Mi

Go 0.9 Mi
G0 0.1 Mi

Go19Mi

Go 7.9 Mi

" Go 6.0 Mi

16.8 mi

Miles
Driven

0.05 mi

0.9 mi

1.1 mi

29mi

10.8 mi

—— b -

16.8 mi

16.8 mi

16.8 mi

Directions and maps are informaticnal only. We make no warranties on the accuracy of their content, road canditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be llable to you for any loss or delay resulting from your use of
MapQuest. Your use of MapQuest means you agree to our Terins of Use
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Driving Directions from 480 Central Ave, Northfield, Illinois to 691 E Dundee Rd, Palati... Page 1 of 1

mapgquest m®

Trip to:

691 E Dundee Rd
Palatine, IL 60074-2817
14.32 miles

25 minutes

Notes

Fresenius Medical Care Palatine

|
!

- RS . - I U T El
Q 480 Central Ave Miles Per Miles
Northfield, IL 60093-3016 : Section Driven
® 1. Start out going SQUTH on CENTRAL AVE toward CHERRY ST. . Go 0.2 Mi 0.2 mi
2. Take the 1st RIGHT onto WILLOW RD. Go 6.0 Mi 6.2 mi
" if you are on S HAPP RD and reach ORCHARD LN you've gone a
little foo far
? 3. WILLOW RD becomes PALATINE RD EXPRESS LN. Go 4.6 Mi 10.8 mi
f 4. PALATINE RD EXPRESS LN becomes E PALATINE RD. "Go 0.2 Mi 11.0 mi
5. Turn SLIGHT RIGHT onto E RAND RD / US-12, Go 3.1 Mi 14,1 mi
' @ E RAND RD is just past N PINETREE DR
6. Turn SLIGHT LEFT onto E DUNDEE RD / IL-68. Go 0.3 Mi 14.3 mi
‘ E DUNDEE RD is 0.2 milas past E WINSLOWE DR
H 7.691 E DUNDEE RD is on the LEFT. 14.3 mi

Your destination is just past N LYNDA DR
If you reach N DENISE DR you've gone about 0.1 miles too far

9 691 E Dundee Rd 14.3 mi 14,3 mi
Palatine, IL 60074-2817

Total Travel Estimate: 14.32 miles - about 25 minutes

All sights reserved. Uise subject 1o License/Copyright |

Direclions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeaditiousness. You assume all isk of use, MapQuest and its suppliers shall not be liable to you for any lass or delay resulting from your use of
MapQuest. Your use of MapQuest means you agree to our Terms of Use
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|3
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Driving Directions from 480 Central Ave, Northfield, Illinois to 820 W Jackson Blvd, Chi... Page 1 of 2

PN - Notes o o
mapqueSt m Fresenius Miediéal Care 'Chicagﬁ Dialy;ﬁi_s- o El
Trip to:
820 W Jackson Blvd
Chicago, IL. 60607-3026 ‘
19.14 miles o
25 minutes h o
480 Central Ave " Mites Per  Miles Driven
Northfield, IL 60093-3016 Section

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST, Go 0.2 Mi 0.2 mi

* O

2. Turn LEFT onto WILLOW RD. Go0.08Mi  0.3mi
L2 | WILLOW RD is just past MAPLE ST |
. 8 3. Merge onto 1-84 E toward CHICAGO. Go185Mi  18.8mi
0" @
4. Take the ADAMS ST / JACKSON BLVD exit, EXIT 51F. Go0.0SMi  18.8mi
EXIT

—

Go0.09Mi - 18.9mi

5. Take the ADAMS ST ramp.,

6. Turn RIGHT onto W ADAMS ST. ' GoOAM  19.0mi

7. Take the 2nd LEFT onto S GREEN ST. Go 0.09 Mi 19.1 mi
If you reach S PEORIA ST you've gone a little too far .

8. Take the 1st LEFT onto W JACKSON BLVD. Go 0.04 Mi 19.1 mi
if you reach W VAN BUREN ST you've gone a little too far

9, 820 W JACKSON BLVD is on the LEFT. 19.1 mi
If you reach S HALSTED ST you've gone a littls too far

| 820W J_ackso'n_ E[vd | 19.1 n}iim ?'19.1 mi
Chicago, IL 60607-3026 ’

Total Travel Estimate: 19.14 miles - about 25 minutes

-a'l::':[i]

Allfights reserved, Use subject fo License/Copyright |
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Driving Directions from 480 Central Ave, Northfield, Illinois to 3157 N Lincoln Ave, Chi... Page 1 of 2

Notes

mapquest m ot Lo park

Trip to:

3157 N Lincoln Ave
Chicago, IL 60657-3111
16.13 miles

25 minutes

| 9 480 Central Ave
Northfield, IL 60093-3016

2. Turn LEFT onto WILLOW RD.
Wit OW RD is just past MAPLE ST

@ 3. Merge onto 1-94 E toward CHICAGO.

“
5t

4, Take the CALIFORNIA AVE exit, EXIT 46A.

2

i
fad
3

5. Tum SLIGHT RIGHT onto N CALIFORNIA AVE.
6. Make a U-TURN onto N CALIFORNIA AVE.

7. Turn RIGHT onto W BELMONT AVE.
W BELMONT AVE is just past N ELSTON AVE

8. Turn SLIGHT RIGHT onto N LINCOLN AVE.
N LINCOLN AVE is 0.1 miles past N PAULINA ST

B~ 3 O % &

9. 3157 NLINCOLN AVE is on the LEFT.
If you reach N GREENVIEW AVE you've gone about 0.1 miles
too far

Q " 3157 N Lincoln Ave
Chicago, IL 60657-3111

Total Travel Estimate: 16.13 miles - abdut 25 minutes

\U
http://www.mapquest.com/print?a=app.core.e05276ca5dcb882efd80ed43

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST.

Miles Per
Section

Go 0.2 Mi

Go 0.08 Mi

. Go 13.6 Mi
‘Go 0.1Mi

" Go 0.01 Mi

Go 0.5 Mi
Go 1.5 Mi

Go 0.04 Mi

18 mi

Miles
Driven

0.2 mi

- 0.3 mi

| 13.9mi N
14.1 mf

; 14.1 mi ‘

_ 14.6 r:ni
16.1 mi
16.1 .mi

; 16.1 ml

164 mi

MapQuest Travel Times

APPENDIX - 1
6/3072011




Driving Directions from 480 Central Ave, Northfield, [llinois to 918 S Milwaukee Ave, L... Page 1 of 2

. Q Notes
mapqueSt m DaVita Lake County E
Trip to:
918 S Milwaukee Ave
Libertyville, IL. 60048-3229
17.29 miles
26 minutes - .
Q‘ 480 Central Ave Miles Per Miles
. Northfield, IL 60093-3016 Section Driven
® 1. Start out going NORTH on CENTRAL AVE toward OAK ST. Go 0.05 Mi - 0.05 mi
f 2. CENTRAL AVE becomes W FRONTAGE RD. ' Go 0.9 Mi 0.9 mi
3. Turn RIGHT onto TOWER RD. Go0AM  1.1mi
[ ol TOWER RD is 0.7 miles past NORTHFIELD PLZ
: 4. Merge onto I-94 W/ EDENS EXPY W/ US-41 N via the ramp on Go 1.9Mi 2.9 mi
1’ @ thelerr
If you reach FORESTWAY DR you've gone about 0.5 miles too far
5. Keep LEFT to take US-41 N via EXIT 29 toward WAUKEGAN. Go7.9Mi ' 10.8mi
-‘Ex‘i"r
6. Turn LEFT onto IL-60 W/ W KENNEDY RD / TOWNLINERD.  Go4.2Mi  15.0mi
) | Continue to follow IL-60 W/ TOWNLINE RD.
iL-60 W is 0.6 miles past WWESTLEIGH RD
7. Turn RIGHT onto N MILWAUKEE AVE / IL-21. Go 2.3 Mi 17.3 mi
r @ N MILWAUKEE AVE is 0.9 miles past N ST MARYS RD
H 8. 918 S MILWAUKEE AVE. | 173 mi

Your destination is 0.2 miles past E GOLF RD
If you reach VALLEY PARK DR you've gone a little too far

@; 918 57Milwaukee Ave 17.3 mi 17.3 mi
Libertyville, IL 60048-3229 '

Total Travel Estimate: 17.29 miles - about 26 minutes
All sights reserved. Use subject to License/Copyright |
Directions and maps are informationat only. We make no warranties on the accuracy of their conlent, road conditions or route usability or

expeditiousness. You assume ali risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from your use

S MapQuest Travel Times
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Driving Directions from 480 Central Ave, Northfield, Illinois to 1625 Qakton P, Des Plai... Page 1 of 2

- | Notes ' o
maquESt m Fresenius Medical Care DesPlaines E
Trip to: 4
1625 Oakton PI
Des Plaines, IL 60018-2002 '
12.63 miles
26 minutes
Q 480 Central Ave Miles Per  Miles
Northfield, IL 60093-3016 Section  Driven
® 1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST. Go0.2Mi 0.2 mi
N 2. Take the 1st RIGHT onto WILLOW RD. GoSAM 54 mi
if you are on S HAPP RD and reach ORCHARD LN you've gone a
little too far
14 @ 3. Merge onto |-294 S via the ramp on the LEFT (Portions toll). Go3.2Mi 86 mi
N if you reach NIELSEN PLZ you've gone about 0.2 miles too far
EXIT 4. Take the exit toward IL-68 / GOLF RD. Go05Mi 9.0mi
n
h 6. Take the 1st RIGHT onto E GOLF RD / IL-58. Go1.0Mi 10.1mi
If you are on BENDER RD and reach W BALLARD RD you've gone
about 0.6 mifes too far ‘
. 7. Take the 1st LEFT onto N DES PLAINES RIVER RD / US-45 /N Go05Mi 10.6 mi
a RIVER RD.

If you are on E GOLF RD and reach MARY ST you've gone about
0.1 miles too far

f' 8. Turn SLIGHT RIGHT onto LEE ST/MANNHEIMRD /US-12E/  Go 0.5Mi  11.0 mi
US-45 S. Continue to follow US-12 E / US-45 S.
US-12 E is just past US-12

o 9. Turn LEFT onto US-12 E / US-45 S / GRACELAND AVE. Continue  Go 1.4 Mi  12.4 mi

&5

a9 @) o tollow US-12 E/US45 8.

r 10. Turn RIGHT onto E CAKTON ST. Go0.2Mi 126 mi
E OAKTON ST is 0.2 miles past E FOREST AVE

o 11. Take the 1st LEFT onto OAKTON PL. Go 0.03 12.6 mi
if you reach EXECUTIVE WAY you've gone a little too far Mi

[} 12. 1625 OAKTON PL is on the LEFT. 12.6 mi
If you reach the end of OAKTON PL you've gone a little too far

Q 1625 Oakton Pl 126mi  12.6mi

) Des Plaines, IL 60018-2002
Total Travel Estimate: 12.63 miles - about 26 minutes

\ l b MapQuest Travel Times
DIX - 1
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Driving Directions from 480 Central Ave, Northfield, Illinois to 1426 W Washington Blv... Page 1 of 2

Notes

mapquest m®

Trip to:

1426 W Washington Blvd
Chicago, IL 60607-1821 :
18.59 miles |

Circle Medical Management

26 minutes

480 Central Ave Miles Per  Miles
Northfield, IL 60093-3016 Section Driven

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST. Go 0.2 Mi 0.2 mi

®

2. Turn LEFT onto WILLOW RD. Go0.08Mi 0.3 mi
s | WILLOW RD is just past MAPLE ST
. 3 Mergeonto -94 E toward CHICAGO. GoiTAMI  174mi
" @ w
4. Take EXIT 50A toward OGDEN AVE. Go02Mi  17.6mi
rfgr .
) 5. Turn SLIGHT RIGHT onto N RACINE AVE. Go0AM  17.7mi
6. Turn SLIGHT RIGHT onto N OGDEN AVE. Go08Mi  18.5mi
r N OGDEN AVE is just past WERIE ST
« 7 Turm LEFT onto W WASHINGTON BLVD / W WASHINGTON ~ Go 0.08Mi ' 18.6 mi
ST.
W WASHING TON BLVD is 0.1 miles past W RANDOLPH ST
- 8. 1426 W WASHINGTON BLVD is on the LEFT. 18.6 mi

Your destination is just past N BISHOP ST
If you reach N LOOMIS ST you've gone a little too far

9 " 1426 W Washington Bivd T 4gemi 18.6mi
Chicago, IL 60607-1821 :

Total Travel Estimate: 18.59 miles - about 26 minutes
All rights reserved, Use subject to License/Gopyright |

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

\ MapQuest Travel Times
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Driving Directions from 480 Central Ave, Northfield, Illinois to 4701 N Cumberland Ave...

Notes

* @ ! :
mapq UeSt m ‘Fresenius Medical Care Norridg

Trip to:

4701 N Cumberland Ave
Norridge, IL 60706-2905
16.91 miles

26 minutes

S

480 Central Ave
Northfield, IL 60093-3016

1. Start out going SOUTH on CENTRAL AVE toward CHERRY ST.

-©

2. Turn LEFT onto WILLOW RD.
L, | WILLOW RD is just past MAPLE ST

3. Merge onto 1-94 E / EDENS EXPY E toward CHICAGO.
4, Take the IL-50 S/ CICERQ AVE exit, EXIT 41C.
@ 5. Turn SLIGHT RIGHT onto N CICERQ AVE [ IL-30.

6. Tumn RIGHT onto W LAWRENCE AVE.
W LAWRENCE AVE is just past W GUNNISON ST

7. Merge onto [-90 W/ KENNEDY EXPY W,
@ If you reach N AVONDALE AVE you've gone about 0.1 miles too far

8. Take the IL-171 S / CUMBERLAND AVE exit, EXIT 794,

p—n 9. Tum SLIGHT RIGHT onto IL-171 S/ N CUMBERLAND AVE.
7L

- 10. Make é U-TURN at W LELAND AVE onto N CUMBERLAND AVE / IL-171 N.
@ if you reach W CORAL DR you've gone about 0.1 miles too far

11. 4701 N CUMBERLAND AVE is on the RIGHT.
If you reach W LAWRENCE AVE you've gone sbout 0.1 miles too far

47017 N Cumberrland Ave
Norridge, IL 60706-2905

Total Travel Estimate: 16.91 miles - about 26 minutes

©

All rights reserved, Use subjecl o License/Copyright |

\13'

hitp://www.mapquest.com/print?a=app.core.c26d%aabdc7eee310e003¢83

Miles Per
Section

Go 0.2 Mi
Go 0.08 Mi
Go 9.0 MI
Go 0.2 Mi
Go 0.9 Mi
Go 0.4 Mi
Go 4.6 Mi
Go 0.2 Mi
Go 1.4 Mi

Go 0.01 Mi

16.9 mi

Page 1 of 2

Miles Driven
0.-2 mi
0.5 mi
9.3 mi
95mi
10.4 mi
10.7 mi
15.3 mi
15.5 mi
16.9 mi 7
16.9 mi
16.9 mi

16.9 mi

MapQuest Travel Times

AE;ENDIX -1
6




NANCY A. NORA, M.D.

SHALINI N. PATEL, M.D.
INTERNAL MEDICINE/NEPHROLOGY

767 PARK AVENUE WEST, SUITE 260
HIGHLAND PARK, ILLINOIS 60035

June 30, 2011 TELEPHONE (B47) 432-7222
FACSIMILE (847} 432-9360

Ms. Courtney Avery

Administrator

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

Sprngfield, IL 62761

Dear Ms. Avery:

We are writing in support of the proposed 12 station Fresenius Medical Care Northficld
dialysis clinic. We are nephrologists practicing in northem Cook County and Lake
County, Illinois and are partners in the North Shore Nephrology (NSN) practice. I, Nancy
Nora, M.D., am the Medical Director of the Highland Park Hospital dialysis facility. 1,
Shalini Patel, M.D., am the Medical Director of the Fresenius Medical Care Deerfield
and Mundelien dialysis centers.

We are secing an increase in pre-ESRD patients in our practice to a point where we do
not feel there will be adequate access to services in the upcoming years.

NSN was treating 112 in-center hemodialysis patients at the end of 2008, 146 in-center
hemodialysis patients at the end of 2009 and 135 patients at the end of 2010, as reported
to The Renal Network. As of the most recent quarter, NSN was treating 155 hemodialysis
patients. As well, over the past twelve months NSN has referred 41 new patients for
hemodialysis services to Fresenius Lake Bluff and Deerfield and Highland Park Hospital.
We have 73 pre-ESRD patients who live in the area of the proposed facility that we
expect to refer to it within 2 years after completion of the facility. Due to patient attrition
the pre-ESRD patients would likely drop to 66. These patients are showing lab values
that indicate they are in stages 3 & 4 of CKD and are expected to require dialysis therapy
in 1-3 years from now.

I respectfully ask the Board to approve Fresenius Medical Care Northfield in order to
keep access available to evidenced growing number of patients presenting with CKD in
northeast Cook County. Thank you for your consideration.

-1- Physician Referral Letter
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1 attest to the fact that to the best of my knowledge, all the information contained in this
letter is true and correct and that the projected referrals in this document were not used to

support any other CON application.

Sincerely,

]t

Shalini Patel, M.D.

Nancy Nova,

Notarization:
Subscribed and swom to before me

this_ =M day oR SO, 2011

Y Dy

“Stgmature of Notary

W R e i
Officist Seal
Eva Davia

Notary Puchc State of #linois
My Commission Expires 0513012012

Physician Referral Letter
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PRE-ESRD PATIENTS NSN EXPECTS TQ REFER TO FRESENIUS MEDICAL
CARE NORTHFIELD IN THE FIRST 24 MONTHS
AFTER PROJECT COMPLETION

Zip Dr. Nora Dr, Patel Dr. Schmitz
Code | Stage 3 | Stage 4 | Stage 3 | Stage 4 | Stage 3 | Stage 4| Total
60022 2 1 7 2 12
60025 1 3 1 5
60026 1 1 2
60062 10 1 31 4 1 1 48
60093 1 4 1 6
Total 14 2 46 8 2 1 73

NEW REFERRALS OF NSN FOR THE PAST TWELVE MONTHS
06/01/2010 THROUGH 05/31/2011

Fresenius
Zip Deerfield Highland Park Hospital Fresenius Lake Bluff
Dr. Dr. Dr. Dr. Dr. Dr.
Code Dr. Patel Nora Patel Schmitz Nora Patel Schmitz Total
60004 1 1
60015 2 2
60022 1 1
60026 1 1
60031 2 2 4
60035 3 4 1 8
60040 1 2 1 4
60044 1 1 2
60046 1 1
60048 1 1
60062 1 1 1 3
60064 1 1
60069 1 1
60077 1 1
60085 2 2 4
60087 1 1 2
60099 2 1 3
60645 1 1
Total 11 17 8 1 1 2 1 41
-3- Physician Referral Letter
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INCENTER HEMODIALYSIS PATIENTS OF NSN AT YEAR END 2008

Zip
Code

Highland Park Hospital

Fresenius Lake Bluff

Dr. Nora

Dr. Patel

Dr. Nora

Dr. Patel

Total

60015

2

1

60022

1

60025

60026

60030

60031

60035

60040

60044

60045

60046

60048

60060

60061

60062

60064

60069

el AR LA L

60070

o=

60073

60077

60083

60085

Slnlalanijw|o|jo|slv|ai=osls W[ fafa]ew

60087

60089

60090

60091

60093

60099

Py pEE N NG N

60126

60201

60714

Total

45

39

13

15

- e (b e [ =2 D= =

-
(&)
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INCENTER HEMODIALYSIS PATIENTS OF NSN AT YEAR END 2009

Zip
Code

Fresenius
Antioch

Fresenius
Deerfield

Highland Park Hospital

Fresenius Lake Bluff

Nora Patel

Patel

Minev

Nora

Patel

Minev Nora Patel Total

60004

1

60010

60015

60022

60025

60026

60030

60031

PN |=a b [

B (B | | e [ [ OO | | =

60035

—_
w

—a
[ ]
|

60040

[+2]

-
—

60044

L]
(%)

60045

i

—
(oL
—
-t

60046

ey
[ ]

60048

—_
L

60060

i

60061

60062

-
(=]

60064

60069

W NN (W

R P P RN |

60070

60073

60076

60077

60083

—_—
B | =t b [ | =2 | D

60085

N[ |—=

—_
P
—

60089

60090

60091

60093

60099

Al s —

60126

60201

60613

60712

60714

Total

49

55

—
Pujmb [ ||| N |02 [N

=]
—t
w
-
—t
[=7]
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INCENTER HEMODIALYSIS PATIENTS OF NSN AT YEAR END 2010

Fresenius Fresenius Highland Park
Zip Antioch Deerfield Hospital Fresenius Lake Bluff
Code | Dr. Patel | Dr. Nora | Dr. Patel | Dr. Nora Dr. Patel Dr. Nara Dr. Pate! Total
60010 2 2
60025 1 2 3
60030 1 1
60031 1 1 1 3
60035 1 6 11 13 AN
60040 2 1 7 10
60042 1 1
60044 1 1 1 3
60045 1 2 5 2 1 11
60046 1 1 2
60048 1 1 2
60060 1 1 2
60061 1 1 1 1 4
60062 1 4 5
60064 1 2 3 2 4 12
60069 1 1 2
60073 1 1
60077 1 1
60083 2 1 3
60085 2 3 3 i 6 15
60087 1 1
60039 K] 3
60090 1 2 3
60091 2 1 3
60093 1 1
60096 1 1
60099 i 1 1 2 1 6
60126 1 1
60201 1 1
60712 1 1
Total 1 1 18 37 53 10 15 135
-6 -

| 2Y
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INCENTER HEMODIALYSIS PATIENTS OF NSN
AT END OF 1ST QUARTER 2011

Fresenius
Fresenius Fresenius Lake Round
Zip Antioch | Fresenius Deerfield | Hightand Park Hospital Bluff Lake

Code Dr. Patel | Dr. Nora | Dr. Patel | Dr.Nora Dr. Patel | Dr. Nora | Dr. Patel | Dr. Nora Total
60002 1 1
60015 1 3 3 7
60022 1 1
60025 2 2
60026 1 1 1 3
60030 1 1 2
60031 1 1 1 3
60035 1 2 11 14 1 29
60040 2 7 9
60042 1 1
60044 1 1
60045 1 2 4 1 8
60046 1 1 2 1 5
60048 1 1 2
60060 1 1 2
60061 2 1 1 4
60062 2 1 8 11
60064 2 3 1 2 3 11
60069 3 2 5
60073 1 1 2
60074 1 1
60077 1 1 2
60082 1 1
60083 2 2
60085 2 5] 3 1 5 17
60087 1 2 3
60089 2 2
60090 , 2 1 3
60091 1 1 2
60093 1 1
60096 1 1
60099 1 1 2 4
60126 1 1
60201 1 1
60613 1 1
60640 1 1
60645 1 1
60712 1 1 2
Total 2 1 17 50 59 9 15 2 155
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