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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BORREE CEIVED
APPLICATION FOR PERMIT

L 18 201
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIC;H

This Section must be completed for all projects. SE}F:E%EQ g’éﬁl%w%%ﬁ‘gn
Facility/Project Identification

Facility Name: Fresenius Medical Care Logan Square

Street Address: 2734 N. Milwaukee Avenue

City and Zip Code: Chicago 60647

County: Cook Health Service Area 6 Health Planning Area:

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

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

Address: 820 Winter Sireet, Waltham, MA 02451

Name of Registered Agent. CT Systems

Name of Chief Executive Officer; Rice Powell

CEQ Address: 920 Winter Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

4 Non-profit Corporation ] Partnership
L For-profit Corporation | Governmental
[ Limited Liability Company O Sole Proprietorship O Cther

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUME
APPLICATION FORM. . -~ .- S
Primary Contact

[Person to receive all correspondence or inguiries during the review period]

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

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

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

Fax Number; 708-498-8334

Additional Contact

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

Name: Richard Stotz

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, IL 60154
Telephone Number. 708-498-9165

E-mail Address: Richard. stotz@fmc-na.com

Fax Number: 708-498-9283

TER THE LAST PAGE OF THE
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

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

Telephone Number: 708-498-9121

E-mail Address: foriwright@fmc-na.com

Fax Number: 708-498-2334

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, I 60603

Telephone Number: 312-578-6567

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

Fax Number. 312-578-6666

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: VPRE Real Holdings, LLC

Address of Site Owner: P.O. Box 8212, Northfield, IL 60093

Street Address or Legal Description of Site: 2734 N. Milwaukee Avenue, Suite 4 Chicago, 60647
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 FAGE 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 Logan Square, LLC d/b/a/ Fresenius Medical Care Logan Square
Address: 920 Winter Street, Waltham, MA 02451

O Non-profit Corporation O Partnership
] For-profit Corporation O Governmental
[ 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.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.
APPEND DOCUMENTATION AS ATTAGHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. _ e , ,
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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Flood Plain Requirements NOT APPLICABLE — PROJECT IS NOT NEW CONSTRUCTION

[Refer to application instruclions.

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

requirements of Illinois Executive Order #2005-5 (http://www.hfsrb.illinois.gov).

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

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

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

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

DESCRIPTION OF PROJECT

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

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

[J category A Project
(O  Non-substantive Il Category B Project

[ DHS or DVA Project

Page 3
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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-substantive.

Fresenius Medical Care Logan Square, LLC is proposing to establish a 12 station in-center
hemodialysis facility at 2734 N. Milwaukee Avenue, Chicago in the Logan Square
neighborhood. The facility will be in leased space with the interior to be built out by the
applicant.

Fresenius Medical Care Logan Square will be in HSA 6. As of the June 2011 station inventory
there is a need for 53 additional stations in this HSA.

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

Page 4
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Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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 NIA
New Construction Contracts NIA N/A N/A
Meodernization Contracts 913,500 N/A 913,500
Contingencies 91,350 N/A 91,350
Architectural/Engineering Fees 100,000 N/A 100,000
Consulting and Other Fees N/A N/A N/A
CMO?]\;?:;?S;N Other Equipment (not in construction 296,000 N/A 296,000
Bond Issuance Expense (project related) N/A N/A N/A
Ir‘ielz;tglé?rest Expense During Construction (project NIA N/A N/A
Fair Market Value of Leased Space 1,505,000 1,684,425 N/A 1684425
or Equipment 179,425
Other Costs To Be Capitalized N/A N/A N/A
;ﬁa\ic:’;lisilion of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 3,085,275 3,085,275

SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL
Cash and Securities 1,400,850 N/A 1,400,850
Pledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond Issues {project retated) N/A N/A N/A
Mortgages N/A, N/A N/A
Leases (fair market value) 1,684,425 N/A 1,684,425
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources N/A N/A N/A
TOTAL SOURCES OF FUNDS 3, 085 275 N/A 3,085,275

C SEQUENTIAL ORDER AFTER

NOTE: ITEMIZAT!ON OF EACH LINE iTEM MUST BE PROVIDED AT ATTACHMEN

THE LAST PAGE OF THE APPL]CATION FORM

- Page 5 o s r e+ i+ e+ e
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Related Project Costs
Provide the following information, as applicable, with respect to any land refated to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project OYes [ No
Purchase Price: $
Fair Market Value: $

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

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

Estimated start-up costs and operating deficit costis $ 35,297 .

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
[ None or not applicable (] 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):

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

Il 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:
L] Cancer Registry

] APORS
|:| All formal document requests such as IDPH Questionnaires and Annual Bed Reports been

submitted

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

deemed incomplete.

Page 6
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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

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

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

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

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

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

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

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

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

This Application for Permit is filed on the behalf of _Fresenius Medical Care Logan Square,

LLc _*

In accordance with the requirements and procedures of the Illinois Health Facilities Planning Act.
The undersigned certifles 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 hereln, 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 ?dZn reques;
giGNATgé i 7‘ i ; Z SIGNATURE

PRINTED NgiiFc Liebermanh

Vice President & Treasurer

Asst Treasurer
PRINTED TITLE . PRINTED TITLE
Notarization: Notarization:
Subscribed and sWo/rn to before me Subscribed and sworn to before me
this } of , 2011 ~this_32 _ day of ')g (ne 2011
14
AWQDQ [+ c«mr& -
Signalure of Notary Signat USAN H, CONSOLE
Seal Seal

‘ Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expirea

February1 2013

.

*Insert EXACT legal name of the applicant e——
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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 alimited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

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

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

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

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

for this application is sent herewith or will be paj n requast.
AN A,

SIGNATURE SIGNATURE
— Marc lieberman
PRINT o PRINT Fark Aanestt
Egﬁﬁﬁagasu rer Vica President & Asst. Treasurar
PRINTED TITLE PRINTED TITLE

Notarization:

Notarization:

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

this day of 2011 this 20 day of :}gme 2011
)«’-u)am 13 Cowoots

Signature of Notary © Signature of Notary —

SUSAN H. CONSOLE

Notary Public
THOF MASSACH
My Commission Expires

February 1, 2013

Seal Seal

*Insert EXACT legal name of the applicant
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SECTION HI - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project

costs.

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

1.

BACKGROUND OF APPLICANT

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

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

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

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

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

PURPOSE OF PROJECT

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

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

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

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

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

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

the stated goals as appropriate.

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

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

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

Page 10
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2)

3)

I i
ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or mare providers or

entities to meet all or a portion of the project's intended purposes; developing
altemative settings to meet all or a portion of the project's intended purpases;

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 total 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 PRQJECT COST AND THE REASONS WHY THE
ALTERNATIVE WAS REJECTED MUST BE PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Page 11
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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, juslify 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 impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

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

Provide a narrative for any 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 lil. Adm. Code 1100.

Document that in the second year of operation, the annual ulilization 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 5.

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

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM. :

Page 12
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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 aliocated 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
APPLICATION 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, regardiess of the capital threshoids 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 piaced into operation.

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

1.

Applicants proposing to establish, expand and/or modernize In-Center Hemodialysis
must submit the following information;

APPLICATION FOR PERMIT- May 2010 Editlon

2. Indicate station capacity changes by Service: Indicate # of stations changed by
action(s):
# Existing # Proposed
Category of Service Stations Stations
[ '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 Ill. Adm. Code 1100 X

(formula calculation}
1110.1430(b)(2) - Planning Area Need - Service to Planning Area X X

Residents
1110.1430(b)}{3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.1430(b}{4} - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service
1110.1430(b){5) - Planning Area Need - Service Accessibility X
1110.1430(c){(1} - Unnecessary Duplication of Services X
1110.1430(c){2) - Maldistribution X
1110.1430{c)3) - Impact of Project on Other Area Providers X
1110.1430(d){(1) - Deteriorated Facilities X
1110.1430(d}2) - Documentation X
1110.1430(d){3) - Documentation Related to Cited Problems X
1110.1430(e) - Staffing Availability X X
1110.1430(f) - Support Services X X X
1110.1430(g) -  Minimum Number of Stations X
1110.1430¢(h) -  Continuity of Care X
1110.1430() - Assurances X J_ X X
APPEND DOCUMENTATION 'AS
4 F

4. Projects for relocation of a facility from one location in a planning area to another in the

same planning area must address the requirements listed in subsection (a)(1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i) - "Relocation of Facilities”.
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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 submittal of the application):

e Section 1120.120 Availability of Funds — Review Criteria

* Section 1120.130 Financial Viability - Review Criteria

* Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)
VI - 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be avaitable 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:

1,400,850

N/A

N/A

1,684.425

N/A

N/A

N/A

a)

b}

2

d)

e)

q)

Cash and Securities — statements (e.g., audited financial statements, letters from financial
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 1o be earned on depreciation account funds or to be earned on any
asset from the date of applicant's submission through project completion;

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

Gifts and Bequests - verification of the dollar amount, identification of any cenditions of use, and
the estimated time table of receipts;

Debt — a statement of the estimated terms and conditions (including the debt time period, variable
or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
any interim and for the permanent financing proposed to fund the project, including:

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

2) For revenue bonds, proof of the feasibility of securing the specified 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 eption, including all terms and conditions.

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

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

All Other Funds and Sources - verification of the amaunt and type of any other funds that will be
used for the project. (Tenant Improvement Allowance, per Letter of Intent for Leased Space)

3,085,275

TOTAL FUNDS AVAILABLE

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




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

X 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.

Finangial Viability Waiver

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

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

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

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

See Section 1120.130 Financial Waiver for information to be provided

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

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

Provide Data for Projects Classifled Category A or Category B (last three years) Category B
as: {Projected)
Enter Historical 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 Ig{ gﬁg’g‘) SOURCES, THEREFORE NO RATIOS ARE

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance NOT APPLICABLE

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

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM.
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X, 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A. Reascnableness 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
sheet asset accounts in order to maintain a current ratio of at least 2.0 times for
haspitals 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 invoive debt financing. The applicant shall

document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as applicabie:

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mcd. | New Circ.* | Mod. Circ.” (AxC) (B xE) {(G+H)

! Contingency

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

Page 17




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!AL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Xl Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:
1. The project’s material impact, if any, on essenlial safety net services in the community, to the extent that it is feasible for an
applicant to have such knowtedge.

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 Met Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior 1o 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
llinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance wilth an appropriate
methodology specified by the Board.

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

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

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

Safaty Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
npatient
Cutpatient
Total
MEDICAID
Medicaid (# of patients) Year
Inpatient
Qutpatient
Total

Page 18




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

Medicaid {revenue)

Inpatient

Qutpatient

Total

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

XIL. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

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

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

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

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care {charges)

Cost of Charity Care

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES

1 | Applicant’/Co-applicant Identification including Certificate of Good 21-22
Standing

2 | Site QOwnership 23-28

3 | Persons with 5 percent or greater interest in the licensee must be 29
identified with the % of ownership.

4 | Organizational Relationships {Organizationa! Chart) Certificate of 30

Good Standing Etc.

5 | Flood Plain Reguirements

6 | Historic Preservation Act Requirements 31

7 | Project and Sources of Funds ltemization 32-33

8 | Obligation Document if required 34

9 | Cost Space Reguirements 35
10 | Discontinuation )
11 | Background of the Applicant 36-39
12 | Purpose of the Project 40
13 | Alternatives to the Project 41-43
14 | Size of the Project 44
15 | Project Service Utilization 45

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 lliness

23 | Neonatal Intensive Care

24 | Open Hear Surgety

25 | Cardiac Catheterization

26 | In-Center Hemodialysis 46-71

27 | Non-Hospital Based Ambulatory Surgery , '
28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidnegy Transplantaticn

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children’s Community-Based Health Care Center

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

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

Financial and Economic Feasibifity:

39 | Availability of Funds 72-83

40 | Financial Waiver 84-85

41 | Financial Viability

42 | Economic Feasibility 8§6-90

43 | Safety Net Impact Statement 91-95

44 | Charity Care Information 96
Appendix 1 | MapQuest Travel Times 97-140

Appendix 2 | Physician Referral Letters 141-148




File Number 0361850-1

To all to whom these Presents Shall Come, Greeting:

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

FRESENIUS MEDICAL CARE LOGAN SQUARE, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON

JUNE 28, 2011, 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
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH
day of JUNE A.D. 2011

Qe ce WALz

SECRETARY QF STATE

Authenticate at: http:/iwww. cyberdriveillinois.com

Certificate of Good Standing
(9\ ATTACHMENT 1




Co - Applicant [dentification
[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 Wahlstrom

CEQ Address; 920 Winter Street, Waltham, MA 02541

Telephone Number: 787-669-3000

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

Type of Ownership

] Non-profit Corporation O Partnership
[ | For-profit Corporation ] Governmental
L] Limited Liability Company ] Sole Proprietorship dJ 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.

ATTACHMENT - 1
F o~




Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: VPRE Real Holdings, LLC

Address of Site Owner: P.O. Box 8212, Northfield, IL 60093

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

Street Address or Legal Description of Site: 2734 N. Milwaukee Avenue, Suite 4 Chicago, 60647
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

Site Owner

ATTACHMENT — 2
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Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page ]
Exact Legal Name: Fresenius Medical Care Logan Square, LLC d/b/a Fresenius Medical Care Logan Square

Address: 920 Winter Street, Waitham, MA 02451

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

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 Identity/Licensee
ATTACHMENT - 3




Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Fresenius Medical Care Ventures Holding
Company, Inc.

Fresenius Medical Care Ventures, LLC

Fresenius Medical Care Logan
Square, LLC d/b/a Fresenius
Medical Care Logan Square

30
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Illinois Historic
——== Preservation Agency

FAX (217) 782-8161

“ 1 Old State Capitol Plaza = Springfield, lllinois 62701-1512 + www.illinois-history.gov

Cook County

Chicago
CON - Rehabilitation to Establish a Dialysis Clinic
2734 N, Milwaukee Ave.
IHPA Log #015061411

June 29, 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
concerning the referenced project.

Our review of the records indicates that no historic, architectural or
archaeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seqg.). This clearance remains in effact for two years from date of issuance. It
does not pertain to any discovery during construction, nor ig 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.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

A teletypewriter for the speechfhearing impaired is avaifable at 217-524-7128. It is not a voice or fax I}ﬁ'@m”cal Det

ermination
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SUMMARY OF PROJECT COSTS

Modernization Contracts

General Conditions 46,000
Temp Facilities, Controls, Cleaning, Waste Management 2,200
Concrete 11,700
Masonry 14,000
Metal Fabrications 6,800
Carpentry 80,300
Thermal, Moisture & Fire Protection 15,000
Doors, Frames, Hardware, Glass & Glazing 62,600
Walls, Ceilings, Floors, Painting 148,000
Specialities 11,400
Casework, Fl Mats & Window Treatments 5,500
Piping, Sanitary Waste, HVAC, Ductwork, Roof
Penetrations 293,000
Wiring, Fire Alarm System, Lighting 176,000
Miscelleangus Construction Costs 41,000
Total | 913,500

Contingencies

Contingencies $91,350

Architectural/Engineering

Architecture/Engineering Fees $100,000
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Movable or Other Equipment

Dialysis Chairs $15,000
Misc. Clinical Equipment 15,000
Clinical Furniture & Equipment 21,000
Office Equipment & Other 30,000
Furniture
Water Treatment 100,000
TVs & Accessories 50,000
Telephones 12,000
Generator 30,000
Facility Automation 20,000
Other miscellaneous 3,000
Total  $296,000

Fair Market Value Leased Space & Equipment

FMV Leased Space (7,000 GSF) $1,505,000
FMV Leased Dialysis Machines 174,525
FMV Leased Computers 4,900

Total $1,684,425
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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:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized | Asls

Vacated
Space

REVIEWABLE

In-Center
Hemodialysis

3,085,275

7,000

Total Clinical

3,085,275

7,000

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

3,085,275

77,000

APPLICATION FORM.

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

Cost Space Requirements
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Certification & Authorization

Fresenius Medical Care Logan Square, LLC

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

Tn regards to section 111, A (3) of the Illinois Health Facilities Planning Board Application
for Cerlificate of Need; I do hereby authorize the State Board and Agency access to
information in order to verify any documentation or information submitted in response to
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

By: /%w ./Af\,J By: (2 %»

ITS: __ Marc Lieberman IR, Mark Fawcett

Asst Treasurer

Notarizatior Notarization:
Subscri and sworn to before me Subscribed and sworn to before me
this day of ,2011 this 3o  dayof June _, 2011
|  Jusam b Gorosls
Signature of Notary Signature of Nolary _

N H.CONSOLE
Seal Seal Susmm ry Public

y COMMONWEALTH OF MASSACHUSETTS
My cﬂmmmion Expires
\ February 1,2013

o~
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Certification & Authorization

Fresenius Medical Care Holdings, Inc.

In accordance with Section 111, A (2) of the IMinois Health Facilities & Services Review
Board Application for Certificate of Need; I do hereby certify that no adverse actions
have been taken against Fresenius Medical Care Holdings, Inc. by either Medicare or
Medicaid, or any State or Federal regulatory authority during the 3 years prior to the
filing of the Application with the Illinois Health Facilities & Services Review Board; and

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

By:
Vice President & Asst. Treasurer
ITS: _
Asst Treasurer
Notarization; Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this_~ day of , 2011 this 3o dayof June 2011
A&wam L Ctﬁ‘Ooh

Signature of Notary Signature of Notary
Seal : Seal =

SUSAN H. CONSOLE
] Notary Public
W COMMONWEALTH OF MASSAGHUBETTS

My Commission Expires
February 1, 2013

o P
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Fresenius Medica! Care Holdings, Inc. In-center Clinics in lllinois

Clinic Provider # Address City Zip
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 80506
Austin Community 14-2653 {4800 W. Chicago Ave., 2nd FL. Chicagoe 60651
Berwyn 14-2533  [2601 S. Harlem Avenue, st Fl. Berwyn 60402
Blue lIsland 14-2539 12200 S. Western Avenue Blue Island 60406
Balingbrook 14-2605  |538 E. Boughton Road Boilingbrook 60440
Bridgeport 14-2524 825 W, 35th Street Chicago 60609
Burbank 14-2641 4811 W. 77th Street Burbank 80459
Carbondale 14-2514  [725 South Lewis Lane Carbondale 62901
Champaign {managed} 14-2588 1405 W. Park Street Champaign 61801
Chatham 333 W. B7th Street Chicago 60620
Chicago Dialysis 142506 |820 West Jackson Blvd. Chicago 50607
Chicago Westside 14-2681 1340 8. Damen Chicago 80608
Congress Parkway 14-2631 _ [3410 W. Van Buren Street Chicago 60624
Crestwood 14-2538  |4861-73 W. Cal Sag Road Crestwood 60445
Decatur East 14-2503 1830 S. 44th St. Decatur 62521
Deerfield 14-2710  |405 Lake Cook Road Deefield 60015
Des Plaines 1625 Oakton Place Des Plaines 60018
Downers Grove 14-2503  [3825 Highland Ave., Ste. 102 Daowners Grove 605135
DuPage West 14-2509  [450 E. Roosevelt Rd., Ste. 101 West Chicago 60185
DuQueoin 14-2585  [#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 680123
Elk Grove 14-2507  [901 Biesterfield Road Elk Grove 80007
Evanston 14-2621 2953 Central Street Evanston 60201
Evergreen Park 14-2545  |9730 5. Western Avenue Evergreen Park 60805
Garfield 14.25565  |5401 8. Wentworth Ave. Chicago 60609
Glendale Heights 14-2617 520 E. North Avenue Glendale Heights 60139
Glenview 14-2551 4248 Commercial Way Glenview 60025
Greenwood 14-2601 1111 East 87th St., Ste. 700 Chicago 60619
Gurnee 14-2549 101 Greenleaf Gurmnee 60031
Hazel Crest 14-2607 17524 E. Carriageway Dr. Hazel Crest 60429
Hofiman Estates 14-2547 3150 W. Higgins, Ste. 180 Hoffman Estates 60195
Jackson Park 14-2516  [7531 South Stony Island Ave. Chicago 60649
Joliet 721 E. Jackson Street Joliet 60432
Kewanee 14-2578  [230 W. South Street Kewanee 61443
Lake Bluff 14-2669 101 Waukegan Rd,, Ste. 700 Lake Bluff 60044
Lakeview 14-2679 4008 N. Broadway, St. 1200 Chicaan 60613
Lombard 1940 Springer Drive Lombard 60148 |
Lutheran General 14-2559 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, Eim St. McHenry 60050
Melrose Park 14-2554 1111 Superior St,, Ste. 204 Melrose Park 60160
Merrionette Park 14-2667 11630 S. Kedzie Ave. Merrionette Park 60803
Metropolis 14-2705 20 Hospital Drive Metropolis 62960
Midway 14-2713  |6201 W. 83rd Street Chicago 60638
Mokena 14-2689 8910 W. 192nd Street Mokena 60448
Morris 14-2596 1401 Lakewood Dr., Ste. B Morris 60450
Mundelein 1400 Townling Road Mundelein 60060
Naperville 14-2543 100 Spalding Drive Ste. 108 Naperville 60566
Naperville North 14-2678 516 W. 5th Ave, Naperville 60563
Niles 14-2500  |7332 N. Milwaukee Ave Niles 60714
Norridge 14-2521 4701 N. Cumberland Norridge 60656
North Avenue 14-2602  |805 W. North Avenue Melrose Park 60160
North Kilpatrick 14-2501 (4800 N. Kilpatrick Chicago 60630
Northwestern University 14-2587 710 N. Fairbanks Count Chicago 60611
Oak Park 14-2504 {773 W. Madison Street Qak Park 60302
Orland Park 14-2550 9160 W. 159th §t. Qrland Park 60462 o
Facility List
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Oswego 14-2677 {1051 Station Drive Oswego 60543
Ottawa 14-2576 1601 Mercury Court Ottawa 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 8. Wabash Chicago 60616
Randolph County 14-2589  |102 Memorial Drive Chester 62233
River Forest 103 Forest Avenue River Forest 60305
Rockford 14-2615 1302 E. State Street Rockford 61104
Rogers Park 14-2522 {2277 W. Howard St Chicago 50645
Rolling Meadows 14-2525__ [4180 Winnetka Avenue Rolling Meadows 60008
Roseland 14-2690 135 W. 111th Street Chicago 60628
Ross-Englewood 14-2670 {6333 S. Green Street Chicago 680621
Round Lake 14-2616 401 Nippersink Round Lake 60073
Sandwich 14-2700  [1310 Main Street Sandwich 60548
Saline County 14-2573  |275 Small Street, Ste. 200 Harrisburg 62946
Skokie 14-2618 189801 Wood Dr. Skokie 60077
South Chicago 14-2519  |9200 S. Chicago Ave. Chicago 60617
South Holiand 14-2542 17225 S, Paxton South Holland 60473
South Shore 14-2572  |2420 E. 78th Street Chicago 60649
South Side 14-2508  [3134 W, 76th St. Chicago 60852
South Suburban 14-2517  |2608 W. Lincoin Highway Qlympia Fields 60481
Southwestern Illinois 14-2535 [{lllinois Rts 3&143, #7 Eastgate Plz. East Alton 62024
Spoon River 14-2565 210 W, Walnut Street Canton 61620
Spring Valley 14-2564 12 Wolfer Industrial Drive Spring Valley 61362
Steger 219 34th Street Steger 60475
Streator 14-2695  [2356 N. Bloomington Street Streator 61364
Uptown 14-2692 14720 N. Marine Dr. Chicago 60640
Villa Park 14-2612  |200 E. North Ave. Villa Park 60181
Waukegan Harbor 101 North West Street Waukegan_ 60085
West Batavia Branson Drive Batavia 60510
West Belmont 14-2523  |4848 W. Belmont Chicago 60641
West Chicago 14-2702  |1855-1863 N. Neltnor West Chicago 60185
West Metro 14-2536 1044 North Mozart Street Chicago 60622
West Suburban 14-2530  [518 N. Austin Blvd., Ste. 5000 Qak Park 60302
West Willow 14404 W. Willow Chicago 60620
Westchester 14-2520 (2400 Wolf Road, STE 101A Westchester 60154
Williamson County 14-2627  [900 Skyline Drive, Ste. 200 Maricn 62959
Willowbrook 14-2632 (6300 S. Kingery Hwy, STE 408 Willowbrook 60527

Eacility List
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Criterion 1110.230 — Purpose of Project

. The purpose of this project is to provide access to life-sustaining dialysis
services to a growing End Stage Renal Disease (ESRD) population residing
in the Federally Designated Underserved Area in the Logan Square
neighborhood on the north side of Chicago in HSA 6. This is a relatively
small market area which is densely populated, 575,728 residents in Logan
Square and the immediately surrounding zip codes. There is a high
concentration of Hispanic and African American’s in this area. This population
is disproportionately at risk for ESRD due to a higher prevalence of diabetes
and hypertension, which are the leading causes of kidney failure.

. The market area that Fresenius Medical Care Logan Square will serve is the
diverse neighborhoods of Logan Square, Bucktown, Avondale, Kelvyn Park,
Belmont Gardens and Lincoln Park.

. This facility is needed to accommodate the pre-ESRD patients that
Associates In Nephrology (AIN) has identified from this area who will require
dialysis services in the next 1-3 years. Due to high utilizations of area clinics,
the increasing Hispanic population and the increase in pre-ESRD patients
additional access is needed to keep access to dialysis available in the market
where the patients reside.

. Utilization of area facilities is obtained from the Renal Network for the 1st
Quarter 2011. Pre-ESRD patients for the market area were obtained from
AIN.

. The goal of Fresenius Medical Care is to keep dialysis access available to
this patient population 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.

. 1t is expected that this facility would have and maintain the same quality
outcomes as the other Fresenius Medical Care facilities in Illinois 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 it has already been acted upon. The
AIN practice has seen continued growth of ESRD and pre-ESRD in the Logan Square
and surrounding areas. (The only other facility in Logan Square, DaVita Logan Square,
is operating at 98% utilization.) The nearby Fresenius Northcenter and West Belmont
facilities have recently expanded by a total of 7 stations to keep up with the rising ESRD
populations in this area and are just below 80%. To the east the Fresenius Lakeview
facility is in the process of adding 10 new stations to accommodate patients in that
market and to the south of Logan Square Fresenius West Metro is at 95% and we are in
the process of adding 2 stations to meet patient demand there. The cost of adding the
above mentioned stations is approximately $1,500,000.

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 all or a portion of the project’s intended purposes.

The preferred Fresenius model of ownership is for our facilities to be wholly owned,
however we do enter into joint ventures on occasion. Fresenius Medical Care always
maintains control of the governance, assets and operations of a facility it enters intc 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.

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
The option of sending AIN's pre-ESRD patients to underutilized facilities in the area as
they require dialysis treatment is not a reasonable option for the patients who live in this
market. Stations have been or are being added where possible to accommodate
separate patients than those identified in this application and the only other facility in
Logan Square is at 98%.

The only facility in the area that could reasonably accommodate the Logan Square
patients is the Fresenius West Willow facility and as mentioned previously, this facility in
its CON application identified 69 patients from a separate practice who would be referred
to that facility in the first two years of operation to bring that facility to 80%.

D. As discussed further in this application, the most desirable alternative to keep access to
dialysis services available to this densely populated, highly utilized area and to plan for
future ESRD patient needs in the Logan Square market area is to establish Fresenius
Medical Care Logan Square. The cost of this project is $3,085,275.

Alternatives
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2) Comparison of Alternatives

Total Cost

Patient Access

Quality

Financial

Maintain
Status Quo

$0

Gradual loss of access as
facilities fill up with identified
pre-ESRD patients of AIN
and unidentified pre-ESRD of
other area nephrologists.

Patient clinical quality
would remain above
standards in the Fresenius
Medicai Care facilities.

No effect on patients
other than possible
higher transportation
costs if there is need to
travel out of area for
treatment

Pursue Joint
Venture

$1,851,165

$1,234,110

Cost to Fresenius Medical
Care

Cost to JV partner

Patient clinical quality
would remain above
standards

No effect on patients

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

Utilize Area
Providers

$0

AIN currently admits to 9
other facilities in the area.

If patients are sent out of
market area for treatment it
would create transportation
problems as this is one of the
biggest hurdles for a dialysis
patient.

Loss of access to treatment
schedule times

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

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

No financial cost to
Fresenius Medical Care

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

Establish
Fresenius
Medical Care
Logan Square

$3,085,275

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

Improved access to favored
treatment schedule times.

Patient clinical quality
would remain above
standards

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

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

Alternatives
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3. Empirical evidence, including quantified outcome data that verifies improved
quality of care, as available.

There is no direct empirical evidence relating to this project other than that when chronic
care patients have adequate access to services, it tends to reduce overall healthcare
costs and results in less complications. It is expected that the Logan Sqguare facility
would maintain the same quality outcomes as the other Fresenius facilities in I{linois as
listed below:

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

Alterpatives
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Criterion 1110.234, Size of Project

SIZE OF PROJECT

PROPOSED STATE MET
DEPARTMENT/SERVICE |  BGSF/DGSF STANDARD DIFFERENCE STANDARD?
ESRD IN-CENTER 7,000 360-520 DGSF 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 7,000 DGSF
amounts to 583 DGSF per station and is over the State Standard.

A suitable site for exactly the allowable square footage was not found in the Logan
Square area. Also, 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.

4

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 80% Yes
YEAR 1 IN-CENTER

HEMODIALYSIS 57% 80% No
YEAR 2 IN-CENTER

HEMODIALYSIS >100% 80% Yes

AIN on the north side of Chicago has a total of 206 pre-ESRD patients in stages
3 & 4 of kidney failure who live in the vicinity of Logan Square.

Due to patient attrition 144 of these patients could be expected to be referred to
the Logan Square facility, 41 of these in the first year bringing that facility to 57%.

*The remaining 103 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. Regardless AIN has
sufficient patients to bring the facility to 80% by the end of the second year of
operation.

Project Services Utilization
ATTACHMENT - 15




A. Planning Area Need - Formula Need Calculation:

The proposed Fresenius Medical Care Logan Square dialysis facility is
located in HSA 6, which is comprised of the city of Chicago. According
to the June, 2011 station inventory there is a need for 53

more stations in this HSA.

Given the determined station need in HSA 6, this project is in conformance
with the projected station deficit.

Planning Area Need — Formula Need Calculation
ATTACHMENT - 26b-1
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Planning Area Need — Service To Planning Area Residents:

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

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

City/County HSA # Pre-ESRD Patients Who
Will Be Referred to
Fresenius Medical Care
Logan Square

Chicago/Cook 6 206 - 100%

Planning Area Need — Service to Planning Area Residents
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ASSOCIATES IN NEPHROLOGY, 8.C.

NEPHROLOGY AND HYPERTENSION
210 South Des Plaincs Street
Chicago, Nlinois 60661
(312) 654-2720

PAUL W, CRAWFORD , M.D,, FAS.N. SUDESH K.VOHRA,M.D.
AZZA S, SULEIMAN, M.D. ‘ VIJAYKUMAR M. RAO, M.D.,F.ASN.
SATYA P. AHUJA, M.D., FAS.N, CLARK MCCLURKIN, JR., M.D.

MARIA | SOBRERO, M.D. VINITHA RAGHAVAN, M.D.

HAROLD BREGMAN, M.D., FA.C.P. DANIEL KNIAZ, M.D., FA.C.P.
CONSTANTINE G. DELIS, D.O. EDGAR V. LERMA, M.D,, FAS.N,

KAREEN R. SIMPSON, M.D., F.A.S.N. RAMESH SOUNDARARAJAN, M.D,, FAS.N.
AMITABHA MITRA, M.D. NEETHA $. DHANANJAYA, M.D.

JIM JIANLING YAQ, M.D. MARK P. LEISCHNER, M.D.

EDUARDO J. CREMER, M.D. SREEDEVI CHITTINEN], M.D.

RICHARD HONG, M.D. CHIRAG P. PATEL,M.D., FASN.

LO-KU CHIANG, M.D. MADHAV RAO, M.D.

HARESH MUNI, M.D. APRIL KENNEDY, M.D.

BOGDAN DERYLO, M.D., M.Sc. RIZWAN MOINUDDIN, D.O.

NIC 1. HRISTEA, M.D., FAS.N. NIMEET BRAHMBHATT, M.D.

DONALD CRONIN, M.D. NASHIB HASHMI, M.D.

July 7, 2011

Ms, Courtney Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery,

I am a nephrologist practicing with Associates in Nephrology (AIN) on the north side of
Chicago. I am the Medical Director of the Fresenius Medical Care Polk dialysis clinic in
Chicago. I am writing to support the Fresenius Medical Care Logan Square dialysis
facility. The facilities I refer patients to have been operating at high utilizations for many
years. Many of them have recently expanded and still are highly utilized.

AIN on the north side of Chicago was treating 268 hemodialysis patients at the end of
2008, 281 at the end of 2009 and 309 at the end of 2010, as reported to The Renal
Network. As of the most recent quarter, AIN was treating 315 hemodialysis patients.
Over the past twelve months we have referred 103 patients for dialysis services to
Fresenius Lakeview, Northcenter, North Kilpatrick, Polk, Hazel Crest & Uptown as well
as to DaVita Logan Square & Lincoln Park and to Nephron Dialysis Center. We currently
have 206 pre-ESRD patients that live in the zip codes immediately surrounding the
Logan Square area. These patients all have Iab values indicative of a patient in active
kidney failure and are expected to begin dialysis in the next three years.

I respectfully ask the Board to approve the Fresenius Medical Care Logan Square facility
in order to keep access available to the increasing numbers of end stage renal discase
patients on the north side of Chicago.

Thank you for your time and consideration of this project.

Planning Area Need — Service Demand — Physician Referral Letter

Y3
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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,

Notarization:
Subscribed and sworn to before me

.3HLOTTE CHAPPLE
¥ COMMISSION EXPIRES
NOVEMBER 8, 2012

Planning Area Need — Service Demand - Physician Referral Letter
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PRE-ESRD PATIENTS THAT WILL BE REFERRED TO

FRESENIUS MEDICAL CARE LOGAN SQUARE IN
THE FIRST 24 MONTHS OF OPERATION

Zp CKD Stage
Code 3 4 Total
60614 17 2 19
60618 44 21 65
60622 7 2 9
60639 21 3 29
60647 32 13 45
60651 12 5 17
| 60657 14 8 22
Total 147 59 206

Planning Area Need ~ Service Demand — Physician Referral Letter

T -
50D ATTACHMENT 268B - 3




Referral Letter
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Service Accessibility — Service Restrictions

Fresenius Medical Care Logan Square is located in HSA 6 which consists of the City of Chicago.
This facility is being established specifically to serve the Logan Square market area on the north
side of Chicago.

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

« Fresenius Medical Care Logan Square is located on the north side of Chicago in the Logan
Square neighborhood. The residents of this area, which is 68% Hispanic, experience a
higher risk of diabetes and high blood pressure, which are the leading causes of kidney
failure. This in itself explains why area facilities have been requiring expansions.
Healthcare for the residents of this area cannot be determined by what is available within a
30 minute travel radius. It would be unreasonable to send these patients from the center of
the north side of the City out into the suburbs for treatment especially given Chicago area
traffic congestion. The actual Logan Square market is much smalier and consists mainly of
the communities immediately surrounding Logan Square.

¢ Logan Square is a Federally Designated Medically underserved population. These residents
exhibit economic barriers (jow-income or Medicaid-eligible populations), or cultural and/or
linguistic access barriers to primary medical care services.

e The map on the following page shows the relationship of the demographics of the
pre-ESRD patients identified for the Logan Square facility and area facilities. The majority
of these facilities are operating at target utilization standards near or above the State
standard of 80%.

Sarvice Accessibility
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DEMOGRAPHICS OF THE PRE-ESRD PATIENTS IDENTIFIED FOR
FRESENIUS MEDICAL CARE LOGAN SQUARE AND AREA FACILITIES

Harwood Heights ™ | i : g + e
' 59620 ) B#625 ' s0648
rridge a6 N ; _ ‘ L ew .
2 B s :
1
AR
;
: B Fesonius Northcenter
: 60841 Sl 72 st added
60634 4 statlons
]
ﬂm e
3 = 76% just &
] ’y ;
. “ | astations | TN VU

a

98% wil be
refacating

Fresenius Logan Square .|
2734 N Miwaukee Ave
Chicago, 1L 60647

soro7

L [Fresenius West Wilow
v i 9

0%

& PreESRD

ToelenAtlas; o

+
]
)
1
055t - ol wn
: 95% |5
: Fresenhe Austin } 3=
!""""""“""""-V"";."‘.‘""‘"""“ .,-,-u-: - ;
\ [Fresenis west Sub P : o
¥ e ' 'S o .
. ' : . . . d . R "
! | ' —— ! ‘ e
. 8624 | L E0612 ' : | &hi
o '~ o r - L | e ueniChicago
v OakPark : : A . $0606:
e - Tt a '

2 - i . s - e | h " ety - LR

C¥eytight & and (P) 1¥g—ZDOBVNicauo'ﬂ Gorporation.andsor it eip pliem: All ijhis rerarva d;: Poricng.® 1990-2005 InstallShield Sottuate Comporation, All rights resafeas; Cortain mappingeand dijecion d.it..?éfzms

NAVTEQ. Al rightsTesened. NAVTEQ dnd NAVTEQ ON BDARD -are hadamate of NAVTEQ, @ 2005 Tile:ﬁitlll%?rih‘ﬁ&mariu. Ine; AN Tights 1eserved. TatwAtles ln.q Tale/ At as Motk Amenoa awtiademangfplios ]
= ! _ v S ! 60E0T "

As can be seen above, those facilities closest to the Logan Square are operating at high
utilizations or have just recently added stations to address high utilization.

Fresenius West Willow is not yet in operation, but serves a separate market supported by patients
from a separate physician and patient base.

Fresenius Austin does not currently operate the third shift of the day. The clinic would open up this
shift if necessary, however for several reasons, including the safety of the neighborhood in the
evening, many patients prefer to travel to nearby Oak Park for treatment.

Service Accessibility
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FACILITIES WITHIN 30 MINUTES TRAVEL TIME OF FRESENIUS LOGAN SQUARE

Zip MapQuest | Adjusted 1st Quarter Network

Name Address City Code | Time| Miles| Time | Stations] Patients | Utilization

DaVita Logan Square 2659 N Miwaukee Ave Chicago 60647 0] 0.07 0 20 117 28%
Fresenius Northcentar 2620 W Addison St Chicago 60618 6] 2.07[ 75 16 69 72%
Fresenius West Belmont 4935 W Belmont Ave Chicago 50641 7l 226 875 13 59 76%
Fresenius Weast Metro 1044 N Mozart St Chicago 60622 8] 2.52 10 30 171 95%
Fresenius West Wilow 1444 W Willow St Chicago 60622 8l 3.16 10 12 0 0%
DaVita Lincoln Park 3157 N Lincoln Ave Chicago 60657 9] 2.92| 11.25 22 105 80%
Garfield Kidnsy Center 3250 W Franklin Blvd Chicago 650624 10| 3.05] 125 16 96 100%
Fresenius North Kilpatrick 4800 N Kilpatrick Ave Chicago 60630 10| 3.8 125 28 123 73%
Circle Medical Management 1426 W Washington Bivd _ [Chicago 60607 11 5371 13.75 27 124 7%
Fresenius Chicago Dialysis 820 W Jackson Blvd Chicago_ 60607 11] 592 13.75 21 84 67%
Nephron Dialysis 5140 N California Ave Chicago 60625 12| 3.82 15 12 69 96%
Fresenius Polk 557 W Polk St Chicago 60607 12| 6.67 15 24 107 74%
DS! Loop 1101 8 Canal St Chicago 60607 12} 6.83 15 28 72 43%
Fresenius Northwestern 710 N Fairbanks Ct Chicago 60611 13| 6.57] 16.25 44 201 76%
Resurrection Dialysis 7435 W Talcott Ave Chicago 60631 13| 7.12| 18.25 14 55 655%;
Stroger Hospital Dialysis 1901 W Harrison St Chicago 60612 13| 7.72| 1625 8 89 165%
\Fresenius Congress Parkway 3410 W Van Buren St Chicago 60624 14] 4.19] 175 30 111 62%
Fresenius Austin 4800 W Chicago Ave Chicago 60651 14| 444 175 16 62 65%
Center For Renal Replacement  [7301 N Lincoln Ave Lincolnwood | 80712 14| 7.22( 175 16 70 73%
DaVita Big Oaks 5623 W Touhy Ave Niles 60714 14 7.75] 175 12 11 15%
DaVita Menteclare 7009 W Belmont Ave Chicago 650634 15| 4.92| 1875 16 86 90%
U of | Hospital Dialysis 1859 W Taylor St Chicago 60612 15| 7.75] 1875 26 130 83%
Fresenius Chicago Westside 1340 S Damen Ave Chicago 60608 15| 8.29] 18.75 31 70 38%
Fresenius Lakeview 4008 N Broadway St Chicago 60613 16] 4.86 20 18 53 49%
Fresenius Prarie 1717 S Wabash Ave Chicago 606516 17] 8.22] 21.25 24 103 72%
Mt Sinai Dialysis 2700 W 15th St Chicago 60608 17| 8.96] 21.25 16 72 75%)
Fresenius Norridge 4701 N Cumberland Ave  |Chicago 60656 17] 9.841 21.25 16 62 655%
Fresenius Bridgeport 825 W 35th St Chicago 60609 18] 10.22| 225 27 147 91%
Fresenius Skokie 9801 Woods Dr Skokie 60077 18] 11.29] 225 14 59 70%
Fresenius Uptown 4720 N Marine Dr Chicago 60640 19] 6.00] 23.75 12 53 74%
DaVita Little Village 2335 W Cermak Rd Chicago 60608 19| 9.36] 23.75 16 92 96%
DaVita Emerad 710 W 43rd St Chicago 60609 19] 11.09] 2375 24 126 88%
Fresenius West Sub 518 N Austin Blvd Qak Park 60302 201 6.29 25 46 231 B4%
Fresenius Garfiekd 5401 S Wentworth Ave Chicago 60609 20] 12.28 25 22 105 80%
Fresenius Rogers Park 2277 Howard St Chicago 60645 210 1019 2625 | 20 80 67%
DaVita Lake Park 1531 E Hyde Park Blvd Chicago__ 60615 21| 13.33| 26.25 20 119 99%
Maple Avenue Dialysis 610 S Maple Ave Oak Park 50304 21] 14.46] 26.25 18 63 58%
Fresenius Evanston 2953 Central St Evanston 60201 22| 12.68) 275 20 68 57%
Fresenius Des Plaines 1625 Oakton Place Des Plaines 60160 23 13.14| 28.75 12 0 0%
Fresenius Ross-Englewood 6333 S Green St Chicago 60621 23] 13.81] 2875 16 90 94%
Fresenius Niles 9371 N Mitwaukee Ave Niles 60714 24] 10.99 30 3z 128 67%
DaVita Woodlawn 1164 E 55th St Chicago 60615 24] 13.88 30 20 130 108%
Fresenius Oak Park 733 Madison St Qak Park 60302 24| 15.09 30 3z 133 69%
Toals 908 3,895 T3%

The facilities within 30 minutes are operating at an overall average utilization rate of 73%, which is high considering
two facilities (Fresenius Des Plaines and West Willow) are not yet in operation yet their station counts have been

figured into the equation.

58
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Unnecessary Duplication/Maldisribution

1(A-B) The ratio of ESRD stations to population in the zip codes within a 30 minute
radius of Fresenius Logan Square is 1 station per 3,302 residents according to the
2000 census.

dp 12/31/2010| | Zp 12/31/2010
Code | Population | Stations Facility ESRD Code | Population | Stations Facility ESRD
60007 35162 27 Rush Hospital
60016 58611 99 Stroger Hospital
60018| 29950 33 60612) 37,990 40  |Uof | Hospital 85
60025| 49574 32 60613 50548 18 Fresenius Lakeview 34
60029 354 0 60614| 65474 a2
60053 21668 30 DaVita Lake Park
60056| 58,625 40 60615) 45096 40 [DaVita Woodlawn 98
60068 37732 9 60616] 47,073 24 |Fresenius Prairie 88
60076| 34263 26 60618 98147 16 |Fresenius Northcenter 100
60077 251040 14 Fresenius Skokie 34 60621 47 514 16 FI’ESBI’\!US Ross Englewood 187
60091] 27.386 3 Fresen!us West Metro
60093 19528 5 60622| 76,015 42 Fresenius West Willow 73
60108] 22404 17 60623 108,144 _ . 185
80131 19'342 8 Garfield Kidney Center
60160 23,034 12__|Fresenius Des Plaines 43 50624 20847 52 [Fresenius Congress Parkway 139

1 0168 1 0 60625/ 91,351 12  |Nephron Dialysis 130

gg:;; e L 60626 50251 76
; : 60630 54781 28 |Fresenius N. Kilpatrick 54

60201 41,977 20 _[Fresenius Evanston 34 60631] 28,832 14 |Resurrection Dialysis 32
60202] 32208 34 60632 87,577 116
60203) 469 2 60634 74,164 16 |DaVita Monteclare 65
60301| 2,158 2 60637 57,090 167
Fresenius West Sub 60639] 92,951 149
60302 32527 58  |Fresenius Oak Park 40 60640) 74,030 12 |Fresenius Uptown 100
60304| 17839 18 [Maple Avenue Dialysis 9 60641 73824 13 |Fresenius West Belmont 76
60601 5,591 11 60642 NIA 6
60602 70 6 60644 59,059 218
80603 378 1 60645] 44197 20 |Fresenius Rogers Park B4
60604 78 10 60646| 27,016 26
60605 12,423 16 60647 08,769 20 |DaVita Logan Square 117
60606 1682 60651 77583 18 |[Fresenius Austin 218
Circle Medical Management 60653| 34,502 119

Fresenius Chicago Dialysis 60654 7 0

Fresenius Polk 60656) 27129 16 [Fresenius Norridge 30

60607| 15552 100 |DSI Loop 26 60657 66,789 22 |DaVita Lincoln Park 30
Fresenius Chicago Westside 60659 39,155 45

Mt. Sinai 60660) 47,726 52

. 60661 4,382 1

60608 92472 63 {DaVita Little Village 124 :

Fresenius Bridgeport 60706 22,809 26

DaVita Emerald 80707 42621 47

. - 60712] 12371 16 |Center for Renal Replacement 14

ggggg Z?g?g 73 Fresenius Garfield 15527 . . Ez\mi.ﬁf___‘g r?;ks N
60611] 26522 44 Fresenius Northwestern 16. 50804 85:133 resen. = ol

Cont'd Total | 2,932,938 89% 113,262 44 760

Total population within a 30 minutes* of Fresenius Logan Square is 2,932,938 according to the 2000 Census.

According to the June 2011 Station Inventory (3,638 stations) and the 2010 U.S. Census Bureau population of Illinois
{ 12,783,049), the State ratio of stations to population is 1/3,527.
2010 census data by zip codes is not yet available.

*Travel time is MapQuest x 1..25

Unnecessary Duplication/Maldistribution
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Unnecessary Duplication/Maldisribution

C. In-center Hemodialysis Centers Within 30 minutes of Fresenius Medical Care Logan

Square
dp MapQuest | Adjusted 1st Quarter Network

Name Address City Code | Time[Mies| Time [Stations!Patients | Utilization

DaVita Logan Square 2659 N Milwaukee Ave Chicago 60647 0] 0.07 0 20 17 98%
Fresenius Northcenter 2620 W Addison St Chicago 60618 6] 207 75 16 69 72%
Fresenius West Belmont 4935 W Belmont Ave Chicago 60641 7| 2.26| 875 13 59 76%
Fresenius West Metro 1044 N Mozart St Chicago 60622 8| 252 10 30 171 95%
Fresenius West Willow 1444 W Willow St Chicago 606822 8| 3.16 10 12 0 0%
DaVita Lincoln Park 3157 N Lincoln Ave Chicago 60657 9] 2.92] 11.25 22 105 80%
Garfield Kidney Center 3250 W Franklin Blvd Chicago 60624 10| 3.05] 125 16 96 100%
Fresenius North Kilpatrick 4800 N Kilpatrick Ave Chicage 60630 10| 3.8] 125 28 123 73%
Circle Medical Management 1426 W Washington Bivd  |Chicago 60607 11| 537{ 13.75 27 124 77%
Fresenius Chicago Dialysis 820 W Jackson Blvd Chicago 60607 11| 5.92{ 13.75 21 84 67%
Nephron Dialysis 5140 N California Ave Chicago 60625 12 _3.82 15 12 69 96%
Fresenius Polk 557 W Polk St Chicago 60507 12| B6.67 15 24 107 74%
DS Loop 1101 S Canal St Chicago 60607 12| 6.83 15 28 72 43%
Fresenius Northwestem 710 N Fairbanks Ct Chicago 60511 13| 6.57] 16.25 44 20 76%
Resurrection Dialysis 7435 W Talcott Ave Chicago 60631 13| 7.12] 16.25 14 55 65%
Stroger Hospital Dialysis 1801 W Harmison St Chicago 60612 13| 7.72| 16.25 9 89 165%
Fresenius Congress Parkway 3410 W Van Buren St Chicago 60624 14] 418 175 30 111 62%
Fresenius Austin 4800 W Chicago Ave Chicago 60651 141 4.44) 175 16 62 65%
Center For Renal Replacement |7301 N Lincoln Ave Lincolnwood 60712 14| 7.22| 175 16 70 73%
DaVita Big Oaks 5623 W Touhy Ave Niles 60714 14| 7.75] 175 12 11 15%
DaVita Monteclare 7009 W Belmont Ave Chicago 60634 15| 4.92] 18.75 16 86 90%
U of | Hospital Dialysis 1859 W Taylor St Chicage 60612 15| 7.75] 18.75 26 130 83%
Fresenius Chicago Westside 1340 S Damen Ave Chicago 60608 15| 8.26| 18.75 A 70 38%
Fresenius Lakeview 4008 N Broadway St Chicago 60613 16| 4.86| 20 18 53 49%
Fresenius Prairie 1717 S Wabash Ave Chicago 60616 17| 8.22] 21.25 24 103 72%
Mt Sinai Dialysis 2700 W 15th St Chicago 60608 17| 8.96] 21.25 16 72 75%
Fresenius Noridge 4701 N Cumberland Ave  |Chicago 60656 17| 9.84] 21.25 16 62 65%
Fresenius Bridgeport 825 W 35th St Chicago 60609 18] 10.22| 225 27 147 91%
Fresenius Skokie 9801 Woods Dr Skokie 60077 18| 11.28| 225 14 59 70%
Fresenius Uptown 4720 N Marine Dr Chicago 60640 19] 6.00] 23.75 12 53 74%
DaVita Little Village 2335 W Cermak Rd Chicago 60608 19] 9.36| 23.75 18 g2 96%
DaVita Emerald 710 W 43rd St Chicago 60809 19f 11.09] 23.75 24 126 88%
Fresenius West Sub 518 N Austin Blvd Oak Park 60302 20| 6.29 25 46 231 B4%
Fresenius Garfield 5401 S Wentworth Ave Chicago 60609 20| 12.28 25 22 105 80%
Fresenius Rogers Park 2277 Howard St Chicago 60645 21| 10.19] 26.25 20 80 67%
DaVita Lake Park 1531 E Hyde Park Blvd Chicago 60615 21| 13.33] 26.25 20 119 99%
Maple Avenue Dialysis 610 S Maple Ave Qak Park 60304 21| 14.46] 26.25 18 63 58%
Fresenius Evansion 2953 Central St Evanston 60201 22| 12.68] 275 20 68 57%
Fresenius Des Plaines 1625 Oakton Piace Des Plaines 60160 23| 13.14] 28.75 12 0 0%
Fresenius Ross-Englewood 6333 S Green St Chicago 60621 23] 13.81] 28.75 16 a0 94%
Fresenius Niles 9371 N Miwaukee Ave Niles 60714 24| 10.99 30 32 128 67%
DaVita Woodlawn 1164 E 55th St Chicago 60615 24) 13.88 30 20 130 108%
Fresenius Oak Park 733 Madison St Qak Park 60302 24| 15.09 30 32 133 69%
Toals 908 3,995 73%

2. Despite the fact that all facilities within thirty minutes travel time are not above the
target utilization of 80%, and the ratio of stations to population is below the State ratio,
Fresenius Medical Care Logan Square will not create a maldistribution of services for
several reasons. The thirty minute area, while exhibiting a similar station to population
ratio as the State, has a higher ratio of people experiencing end stage renal disease
(ESRD) than the State. In the State of lllinois 1 in every 789 persons is affected by

LO
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3A.

ESRD and in the Logan Square area 1 in every 695 people have ESRD. This would
equate to a higher need for stations in the Logan Square area in HSA 6. Supporting
this is a documented need for 53 more ESRD stations in this HSA according to the
Board inventory.

Logan Square is a Federally Designated Medically Underserved Population (MUP).
This means that the Logan Square popuiation is made up of groups of persons who
face economic, cultural or linguistic barriers to heaith care according to the Federal
Government.

The AIN physicians supporting this facility have 206 pre-ESRD patients who live in the
Logan Square area. Due to the demographic make-up of Logan Square, 68% Hispanic
according to the 2000 census*, kidney disease is more prevalent. Those of Hispanic
descent have an increased risk of diabetes and hypertension, which are the main
causes of kidney failure. This is evident in the fact that the only facility in the L.ogan
Square neighborhood, DaVita Logan Square is at 98% utilization.

The overall average utilization of the 30 minute travel area is 73%. This is not far
below the 80% State standard and this average includes two facilities that are not yet
even in operation. They are Fresenius Medical Care West Willow and Fresenius
Medical Care Des Plaines. The Des Plaines facility, while considered within 30
minutes is not within a reasonable distance for patients from Logan Square to travel to
and the West Willow facility will be supported by Dr. Salem who identified patients
from his practice to bring that facility to 80% by the end of the second year of
operation. Other facilities nearby Logan Square have expanded to keep up with
demand for dialysis access and most are operating near or above the State standard.

Although Fresenius Medical Care respects the State rules regarding the 30 minute
travel area, it is not reasonable to evaluate the need for a facility in the city of Chicago
on a 30 minute MapQuest adjusted travel time. It would be difficult for these patients
to travel out into the suburbs for treatment three times each week as well as to
facilities further south in Chicago. A majority of the MapQuest travel times for those
facilities considered within 30 minutes are based on highway travel (28 out of 43).
Dialysis patients may not generally choose to travel these routes. Although there is no
documentation to this effect, it is reasonable that a person who is ill, often elderly with
many co-morbid conditions, and often times in a wheelchair would not be willing to
travel on busy Chicago highways. Even the healthiest of dialysis patients are often
feeling ill prior to treatment and are often weak and exhausted after treatment.

Fresenius Medical Care Logan Square will not have an adverse effect on any other
area ESRD provider in that all of the 206 patients identified for this facility are new pre-
ESRD patients. No patients will be transferred from any other facility. Furthermore, Dr.
Cremer along with the other northern Chicago Associates in Nephrology physicians
will still refer patients to the other ESRD facilities they currently refer to.

Not applicable — applicant is not a hospital
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Criterion 1110.1430 (e}(1) ~ Staffing

2} A. Medical Director

3)

4)

Dr. Cremer is currently the Medical Director for Fresenius Medical
Care Polk in Chicago. Attached is his curriculum vitae.

B. All Other Personnel

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

Upon opening we will also employ:

Part-time Registered Dietitian

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

Part-time Secretary

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

» One Charge Nurse — Registered Nurse
» Four Registered Nurses
+ Ten Patient Care Technicians

All patient care staff and licensed/registered professionals will meet the State
of llinois 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
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Criterion 1110.1430 (e)(5) Medical Staff

In accordance with

| am the Regional Vice President of the Central lllinois Region of the North Division
of Fresenius Medical Care North America.
77 Il. Admin Code 1110.1430, and with regards to Fresenius Medical Care Logan Square
| certify the following:

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

Care facilities.

Ohech

Signdture

Richard Stotz
Printed Name

Regional Vice President
Title

Subscrlb and sworn to before me

e 5l

Signature of Notary

QFFICIAL SEAL
MICHELLE M HOGAN

NOTARY PUBLIC - STATE OF ELINOIS
MY COMMISSION BFRESOIN21

Medical Staff Certification
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Criterion 1110.1430 (f) — Support Services

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

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

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

Nutritional Counseling

o Psychiatric/Social Services

o Home/self training

o Clinical Laboratory Services — provided by Spectra Laboratories

o]

e The following services will be provided via referral to Advocate lllinois
Masonic Medica! Center, Chicago:

o Blood Bank Services

o Rehabilitation Services
o Psychiatric Services

hes™

Signature ~

Richard Stotz/Regional Vice President
Name/Title

Subscribed and sworn.to before me
t?_:is d/a/g; of July 2011

Signature of Notary

OFFICIAL SEAL
MICHELLE M HOGAN

§  MNOTARY PUBLIC - STATE OF RLNOIS

MY COMMSSION EXPIRES 011213

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

Fresenius Medical Care Logan Square is located in the Chicago-
Naperville-Joliet-Gary, IL-IN-W| 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 Logan Square
will have twelve dialysis stations thereby meeting this requirement.

(‘95 Minimum Number of Stations
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AFFILIATION AGREEMENT

This AGREEMENT made as of this |3+h day of Ju 'u{ , 2011 (“Effective Date”),

between Advocate lilinois Masonic Medical Center (hereinafter referred to as "Hospital") and
Fresenius Medical Care Logan Square, LLC d/b/a Fresenius Medical Care Logan Square
(hereinafter reterred to as "Company").

WHEREAS, Company desires to assure the availability of the Hospital's facilities for its
patients who are in need of inpatient treatment at a hospital, in compliance with 42 C.F.R.
405.2160, and the Hospital is equipped and qualified to provide hospital care on an inpatient
basis for such patients; and

WHEREAS, the Hospital desires to assure the availability of hemodialysis treatment for
its patients who are in need of outpatient treatment, and Company is experienced and qualified.to
administer dialysis treatments and clinically manage patients with chronic renal failure on an
outpatient basis;

1. The hospital agrees to make the facilities and personnel of its routine emergency
service available for the treatment of acute life-threatening emergencies, which may occur to any
of Company's patients. If, in the opinion of a member of Company's medical staff, any patient
who requires hospitalization of emergent nature, the hospital agrees that it will provide a bed for
such a patient (or in the event a bed is not available at the Hospital, to arrange for the transfer of
the patient to an affiliated hospital) and furnish all necessary medical services at its facility for
such patient at the patient's expense. In the event of an emergency at Company, the responsible
physician shall notify the patient's physician of record, as indicated in Company's files, and shall
promptly notify the Emergency Room physician of the particular emergency. Company shall be
responsible for arranging to have the patient transported {o the Hospital and shall send
appropriate interim medical records. There will be an interchange, within one working day, of
the patient LongTerm Program and Patient Care Plan, and of medical and other information
necessary or useful in the care and treatment of patients referred to the Hospital from Company,
or in determining whether such patients can be adequately cared for othcrwise than in either of
the facilities. Admission to Hospital, and the continued treatment by Hospital, shall be provided
regardless of the patient’s race, color, creed, sex, age, disability, or national origin.

2. In the cvent the patient must be transferred directly from Company to the
Hospital, Company shail provide for the security of, and be accountable for, the patient's
personal effects during the transfer.

3. Company shall keep medical records of all treatments rendered to patients by
Company. These medical records shall conform to applicable standards of professional practice.
If requested by the Hospital, Company shall provide complete copies of all medical records of a
paticnt treated by Company who is, at the time of the request, an inpatient at the Hospital.

ATTACHMENT 26h
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4, The Hospital shall accept any patient of Company referred to the Hospital for
elective rcasons, subject to the availability of appropriate facilities, after the Company attending
physician has arranged for inpatient hospital physician coverage, -

5. In addition to the services described above, the Hospital shall make the following
services available to patients referred by Company cither at the Hospital or at an affiliated
hospital:

a. Availability of a surgeon capable of vascular access inserfion and

long-term maintenance;

b. Inpatient care for any patient who develops complications or renal
disease-related conditions that require hospital admission;

C. Kidney transplantation services, where appropriate, including tissue typing
and cross-matching, surgical transplant capability, availability of surgeons

qualified in the management of pre- and post-transplant patients; and

d. Blood Bank services to be performed by the Hospital.

6. Company shall have no responsibility for any inpatient care rendered by the
hospital.
7. Company agrees 1o develop, maintain and operate, in all aspects, an outpatient

hemodialysis facility, providing all physical facilitics, equipment and personnel necessary to
treat patients suffering from chronic renal diseases. Company shall contorm to standards not less
than those required by the applicable laws and regulations of any local, state or federal regulatory
body, as the same may be amended from time to time. In the absence of applicable laws and
regulations, Company shall conform to applicable standards of professional practice. Company
shall treat such commitment as its primary responsibility and shall devote such time and effort as
may be necessary to attain these objectives. Admission to Company, and the continued
treatment by Company, shall be provided regardless of the patient’s race, color, creed, scx, age,
disability, or national origin. The cost of such facilities, equipment and personnel shall be borne
by Company.

8. The cost of such facilitics, equipment and personnel shall be borne by Company.
The location of such facilities shall be selected by Company, but shall be sufficiently close to
the proximity to the Hospilal to facililate the transfer of patients, and communication between
the faculties.

9. Company shall engage a medical director of Company's outpatient hemodialysis
facility who shall have the qualifications specificd in 42 C.F.R. 405.2102. This individual must
be a physician properly licensed in the profession by the state in which such facility is located.

47810 v2 7/122011 2:53 PM (Q"Z Continuity of Care — Hospital Agreement
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In accordance with 42 C.F. R. 405.2162, Company shall employ such duly qualified and
licensed nurses, technicians, and other personnel as shall be necessary to administer treatment at
its facility, in accordance with applicable local, state, and federal laws and regulations.

10.  The Hospital, acting through its appropriate medical staff members, shall, from
time to time, evaluate its patients with chronic renal failure in accordance with its standard
operating procedures. With the approval of the patient, the patient's physician shall consult with
the Company Medical Director. If outpatient treatment is considered appropriate by the patient's
physician and the Company Medical Director, said patient may be referred to Company for
outpatient treatment at a facility operated by Company which is most convenient for the patient
(or, in the event space is not available, to an affiliated unit). There will be an interchange, within
one working day, of the Patient Long-Term Program and Patient Care Plan, and of medical and
other information necessary or useful in the care and treatment of patients referred to Company
from the Hospital, or in determining whether such patients can be adequately cared for otherwise
than in either of the facilities.

11. With respect to all work, duties, and obligations hereunder, it is mutually
understood and agreed that the parties shall own and operate their individual facilities wholly
independent of each other. All patients treated at the facilities of Hospital or Company shall be
patients of that facility. Each party shall have the sole responsibility for the treatment and
medical care administered to patients in their respective facilities.

12.  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 fulfill the obligations hercunder as
independent contractors. Further, it is mutually understood and agrecd that nothing in this
Agreement shall in any way affect the independent operation of either Hospital or Company.
The governing body of Hospital and Company 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
transferred by virtue of this Agreement.

13.  Nondiscrimination. The parties agree to comply with Title VI 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 serviccs hereunder on the basis of race, color, sex, creed,
national origin, age or handicap, under any program or activity receiving Federal financial
assistance.

14.  Company and Hospital shall each maintain in full force and effect throughout the
term of this Agreement, at its own cxpense, a policy of comprehensive general liability insurance
and professional liability insurance covering it and Company’s Staff and Hospital staff and
physicians, respectively, each having a combined single limit of not less than $1,000,000 per
occurrence, $3,000,000 annual aggregate for bodily injury and property damage to insure against
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any loss, damage or claim arising out of the performance of each party’s respective obligations
under this Agreement. Each will provide the other with certificates evidencing said insurance, if
and as requested. Company and Hospital further agree to maintain, for a period of not less than
three (3) years following the termination of this Agreement, any insurance required hereunder if
underwritten on a claims-made basis. Either party may provide for the insurance coverage set
forth in this Section through self-insurance.

15.  Each party agrees to indemnify and hold harmless the other, their officers,
directors, shareholders, agents and employees against all liability, claims, damages, suits,
demands, expenses and costs (including but not limited to, court costs and reasonable attorneys’
fees) of every kind arising out of or in consequence of the party’s breach of this Agreement, and
of the negligent errors and omissions or willful misconduct of the indemnifying party, its agents,
servants, employees and independent contractors (excluding the other party) in the performance
of or conduct related to this Agreement.

16.  The Parties expressly agree to comply with all applicable patient information
privacy and security regulations set for in the Health Insurance Portability and Accountability
Act (“HIPAA™) final regulations for Privacy of Individually Identifiable Health Information by
the federal due date for compliance, as amended from time to time.

17. Whenever under the tcrms of this Agreement, written notice is required or
permitted to be given by one party to the other, such notice shall be deemed to have been
sufficiently given if delivered in hand or by registercd or certified mail, return receipt requested,
postage prepaid, to such party at the following address:

To the Hospital: With a_copy to:

Advocate Illinois Masonic Medical Center Advocate Health Care

836 W. Wellington Avenue 2025 Windsor Drive

Chicago, IL 60657 Oak Brook, 1L 60523

Attn: Karen Kittle Attn: Gail Hasbrouck

To Company: With a copy to:

Fresenius Medical Care Fresenius Medical Care North America
One Westbrook Corporate Center 920 Winter Street

Tower One, Suite 1000 Waltham, MA 02451-1457
Westchester, 1L 60154 Attn: Corporate Legal Department

Attn: Lonn Wright

18.  If any provisions of this agreement shall, at any time, conflict with any applicable
state or federal law, or shall conflict with any regulation or regulatory agency having jurisdiction
with respect thereto, this Agreement shall be modified in writing by the parties hereto to conform
to such regulation, law, guideline, or standard cstablished by such regulatory agency.
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19,  This Agreement contains the entire understanding of the parties with respect to
the subject matter hereof and supersedes all negotiations, prior discussions, agreements or
understandings, whether written or oral, with respect to the subject matter hereof, as of the
Effective Date. This Agreement shall bind and benefit the parties, their respective successors
and assigns.

20.  This Agrcement shall be governed by and construed and enforced in accordance
with the laws of the State of Itlinois.

21.  The term of this Agreement is for one (1) year, beginning on the Effective Date,
and will automatically renew for successive one year periods unless either party gives the other
notice prior to an expiration date. Either party may terminate this Agreement, at any time, with
or without cause, upon thirty (30) days written notice to the non-terminating party.

22.  The parties agree to cooperate with each other in the fulfillment of their respective
obligations under the terms of this Agreement and to comply with the requirements of the law
and with all applicable ordinances, statutes, regulations, directives, orders, or other lawful
enactments or pronouncements of any federal, state, municipal, local or other lawful authority.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed and
delivered by their respective officers thereunto duly authorized as of the date above written.

Hospital: Company:
ADVOCATE ILLINOIS MASONIC FRESENIUS MEDICAL CARE LOGAN

MEDICAL CENTER SQUARE, LLC CENTER d/b/a FRESENIUS
MEDICAL CARE LOGAN SQUARE

By: ngﬂ#q__ By:

Name: Donn Lf?\'/; pe Name:
Tite: fher(eaidint %ujﬂ% Title:
g

T-13-20 11
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Criterion 1110.1430 (j) — Assurances

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

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

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

2. Fresenius Medical Care hemodialysis patients in lllinois 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 Logan Square.

s

Signature 7

Richard Stotz/Regional Vice President
Name/Title

Subscribed and swor. before me
thy f d?)of I , 2011

vedett, 1 Q@W
Signature of Notary d

SealOFFICIAL SEAL
MICHELLE M HOGAN
NOTARY PUBLIC - ETATE OF RLINOIS

MY COMMISSION EXPIRES 01213
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DELL QUOTATION

QUOTE #; 485293558
Customer #: 84405601
Contract #: 70137

CustomerAgreement #: Dell Std Terms

Quote Date: 4/22/09
Date: 4/22/09 12:33:14 PM 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
GROUF: 1 [QUANTITY: 1 SYSTEM PRICE: £584.51 GROUP TOTAL: 5584.51
Base Unit: OptiPlex 760 Small Form FactorBase Standard PSU (224-2219)
Processor: OptiPlex 760,Core 2 Duo £7300/2.66GHz,3M,1066F S8 {311-9514)
Mameory: 2GB,Non-£CC,800MHz DDR2,2X1GB OptiPlex (311-7374)
Keybhoard: Deli USB Keyboord, No Hot Keys English,Black, Optiplex (330-1387)
Monltor: Delt UitraSharp 1708FP BLK wiAdjStn, 17 inch,1x08FPBLK OptiPlex,Precision and Latitude (320-
' 7682)
Video Card: Iintegrated Video,GMA £500,DeltOptiPlex 760 and 980 (320-7407}
Hard Driva: 80GB SATA 1.0Gb/s and BMB DataBurst Cacho,Dell OptiPlex (341-8006)
Fioppy Disk Orive: No Floppy Drive with Optical Filler Panal,Dell QptiPlex Smal Form Factor (3414609}
Operating Systam: Windows XP PRO 5P2 with Windows Vista Business LicenseEnglish,Dell Optiplex {420-3570)
Mouse: Deil USB 2 Autton Optical Mouse with Scroll,Black OptiPlex {330-2733)
NIC: | ASF Basl¢ Hardware Enabled Systems Management (330-2901)

24X24 CORW/DVD Combo,wlith Cyberlink Power DVD,No Medla Media,Dell OptiPlex 960 Small

CD-ROM or DVD-ROM Drive:
Form Factor (313-7074)

CD-ROM or DVD-ROM Drive: Cyberlink Power DVD B.1,with Media Delt OptiPlexiPrecision (420-9179)

Spund Card: Heat Sink, Mainstream, Dell Optiplex Small Form Factor (311-9520) )

Speakers: Deil AX510 black Sound Bar forUltraSharp Flat Panel DisplaysDelt Optiplex/Precision! Latitude
{313-6414)

Cable: OptiPlex 760 Small Form FactorStandard Power Supply (330-1984)

Documentation Diskette: Documentation,English.Delt OptiPiex {330-1710)

Documentation Diskatte: Power Cord,125V,2M,C13,Deil OptiPlex (330-1711)

Fattory Instatled Software: Na Del! Encrgy Smart Power Management Settings, OptiPlex {467-3664)

Feature Rcsource DVD contains Diagnostics and Drivers for Dell OptiPlex 760 Vista (330-2013)

Service: ProSupport for IT: Next Business Day Parts and Labor Onslte Response Initial Year (991-6370)
ProSupport for IT: Noxt Business Day Parts and Labor Onslte Response 2 Year Extended (391~

Service:
3642)

1 Service: Dol Hardware Limited Warranty Plus Onsite Service Initial Year (992-6507)
Service: Dell Hardware Limited Warranty Pius Onsite Service Extendod Year(s) {992-6508}
Service: ProSupport for IT: Tx24 Technical Support for certilied IT Staff, initial (884-6640)

ProSupport for IT: 7x24 Technical Support for cortified {T Staff, 2 Year Extended {984-0002}
Thank you choosing Dell ProSupport. For tech support, visit http:iisupport.dell.com/ProSupport

Servica:

ARV Gapputer Quote
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Service: or call 1-B656-516-31 (989-3449)

Installation: Standard On-Site Instaliation Declined (300-9987)

installation: Standard On-Site Instailation Declined (900-9887)

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

Vista Premium Downgrade Relationship Desktop (310-8161)

CFl Routing SKU {165-0257) _

CFl,Rottup,Integiration Service,lmage Load (366-1416}

CFiL,Rollup,Custom Project,Foe for ESLH (386-1551)

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

CFLinformation,Vista To WXP ONLY,Factory Install (372-6272)
CFl,Software,image,Quick Imago, Titan,Factory Install {372-9740)

CF1,BIOS Acreoss Line Of Business, Wakeup-un-lan, Enable,Factory Install (374-4568)
CFl Information,Optiplex 760 Only,Factory Install (374-8402}

SOFTWARE & ACCESSORIES

Product Quantity { Unit Price | Total
OHice 2007 Sngl C 02107777 (A0748570) 1 $259.68 | $259.68
Windows Server CAL 2008 Sagt MVL Device CAL C R18-02830 (A1511502) 1 $20.40 $20.40
Number of § & A ltems: 2 S&A Total Amount: $280.08
SALES REP: | PHIL CLINTON PHONE: | 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 1-866-230-4217. You may also

pface your order online at www.dell.com/qto

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.5. 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

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

if you have any questions regarding tax please call 800-433-901% or email Tax_Department@dell.com. **

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

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

Shipments to California: For cartain products, a State Environmental Fee Of Up to ‘510 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

DeH Gamputer Quote
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LESSOR: SIEMENS FINANCIAL BERVICES, INC,
{Lassar")

Addross; 170 Wood Ave Boulh
tgeltn, MJ 63820

Lepra’), wnciuding this Schedula (logalher, the “Lease™), pursuant to

Equipmant Wil ba used by the ares epetified on Eihith A horoto,

Rentgl Number of
Payment Rantal
fillanysad

1-12 T2

8. OTHER PAYMENTS:

{8} Lopemre sgrean fo pay Rantal Payinents in advance.

oS Dt 1 2.0

1Y

EXHIBIT 1

equipmant deacrbed i ExhinitA herata {ha *Equipeent. Lossaa a
ropraseninfons, warrenlos and cuvonanis cet forlh In the Masler Leasa,
romocaled heroin by rafetance, as of (he date lieroof, Losses furlber card
Equipmant and priot 10 the ezecution of Ihis Stheduda has recaived and aperoved & purchone order, PHCIPEY spreament of
vupply contract under which w Equipment will be sequired for puposes of this Lease.

2. The Acquistion Cost of the Equipment s, $ 367337364

. Lassor will invoice Lessee for el sates, asa and/or polaonal prapaity
accortance with opplicatie Iiw, uriass Lessos detivers lo Lessor a valld xeimption carlificats ik respeet (o such taxes.
DoEvery of such catliicate shak consttulo Lassas'y representation and wanenty fhat no such tax shat beooma due and payablo
win respert 10 the Equipment and Lessoe ahnlt Indermaty ond hold hamiass LESSOr fram sad sgalnat any and all Eabilly of
damages, including fale charges and Intarest which Lessor may Insur by reszon of Gt assassmant of such tax.

LEASE SCHEDULE KO, 7680002105016
(Trus Loase}

LEBSEE-NATIONAL MEDICAL CARE, ING,
& Detaware corporglon

rlossee")

Addresa: 020 Winter Blree!

Watham, MA 02481

1, Legsor £nd Lasaud biave entared into o Master Equipment Lowse Agreement dated as of March §0. 2008 {Magter
which Loasat arxd Lasses have aqreed 1o faase (o

nd Lessor sach reallim ok of i respoctive

ol oF e ierma and provisions of which arg

bt to Lossat that Lossae hes saiecied fw

3, The Equiprmant w be locateg at Lhe localion speaifisd In Exbibi A harei, ks e Equipment ks oF (b type
naematly used ot mars Bian ong location (such o8 vohiouiar equipman, Tonginclton mashinety of the ke), In which tasa (ht

4, TERM OF LEASE: The tarm for which the Equipnient sholl be leased shal be for 72 monlhs {the “In'tel Loase
Tam"), cammancing on e Leass Yem Commencamant Dale n sst forth I fhe Acceplanos Centifoxe to this Schediuln, and
oxpiing DNIW2013, urloss renawed, eviended, oF soanes temiraled In ecooedance with the lemna of te Leass,

5 RENT: (3) Paystia in manthly instsiments ¢ the 26 day of sach tonth dimng the Jninl Lopao Temm as fllows:

fmvount of
Each Ronial

payrnent
£593,954.57

{axes 68 and when dus and payabie n

Dialysis_Machine_Lease
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7. EARLY TERMINATION OPTION. So kg a5 no Event of Befavll under the Leags, nor oty svord which Laan notice
& lagse of Ume of both would constivte such ans Eveat of Defult bk QocuTtad and [s conBrufng, Lessee shafl have e option
10 {ormunato the Lessa for 3t but nol ks than &l of fhe Equpment on the rental payment dals Tor the twventy-forih (24thy
monily raniel paymen {the "Exry Tammbation Dafe’). Léasee shall noly Lassoer In writing of tastads [ntenfion lo axpicise
such boeernation oalion &l kast ninety (80} days prior o fip Ezdy Tominatien Cute of pud Leass, Lessma snal pay to Lesyor
on 59 Eatly Tanmiaation Diate an aggrogato smounl {ins “Tarminalion Amain?™ cqual lo: {il it rentat payments, iate chirges
and olher amounts dug ang owing under [he Loase, including Lhe mnlal paymant due on tho Eary Temmination Date, plus (d) any
20 afl taxey, ossesstnants and other charpes duo in conneckion v the taaninalion of the Loase; plaw {5) 54% of H ol
Acquisiiion Cost of the Equipmont ak 52t forth hereln.

I addilton fo Ore paymend of the Temmination Amount, Lesoco shalt robtn e} of tha Equipmén! o Lessas o tha Early
Termination Date pumuend 10 and i (he condiBion reauined by the terms of the Lease.

in the evenl Laases snall not pay $ra Tomination Amezat on the Early Termination Dato aad retum the Equfproend lo
Lausor pursvant fo, and k the condfon cequited by the Laase, then the Laato Tomm & 10 Equipiment shat continys in ful
foreo and affact and his Eaty Temination Opllon shinll ke il and vald and of Ao further force or afiocl. -

8. EARLY PURCHASE OPTION: 30 long 56 no Event of Dofault ndar the Lezsa, nor any avent which upon retioe of
Tapss of tme or both woukd canstiute auch an Evart of Dataill has ocourred and Is confinuing, Lessee shal have the option lo
16minate e Lgass And porchaca al, bul not less Ban all, of the Equipmont of the malal payrast dalo kor th shetinth {60
menthly renigt payment {the "Early Purchese Opfion Date™). Losatd shal oty Lessor lnwriing ¢! Lgsgec’s Mientien to
sxensios such @Ay purchase opBon at least tinety (80) dayk pricr Lo the Early Purchasa Qption Date of such Leae. Lawses
shill pay ta Lassor on the Eenly Puzchasa Option Dato an aggregats emotint (the "Purchace Prio™) equat to: (i) ok renial
piryrienis, lato cha fges end ather amounts dut and awing undar tho Lagaa, including ko ental paymen dus en the Eary
Puichass Oplion Date; plrs () any and al {axes, assessmens and oiror chargea dus n connecilon with (he lammination of ha
Lenss and the purchans of Ihe Equipment; plua {if) 20.02% of the originat Avgulgtion Costof tha Equipment ps se! forth hazela

Provided 02t Letsot shall have recelved the Purchase Prioe on the Esrty Purchasa Option Date, toeacr shaf oomey
all of s 3Nt H0a and intereat In and to e Equipment to Lestae on the Eadly Puichass Cotion Dite, ca an “AZ-18",
WHERE-S® BASIS WITHOUT REPRESENTATION OR WARRANTY, EXPRESS QR IMPLIER, and without recsurze fo
Las.so, providad howovar, Thal nodwithstanding enyihing ¢l2a heseln 3 the conirary, Lossor phak warant thl the Equlpment i
froc and dloar of all Lens, chirges 2nd encumbrancss oradied by, ihough of under Lessor, and thet Lessor s good and it
right, pawsst and autharity to sell said Equipment 1o Lesses,

1n the evant Lessce shall not pay the Purchasa Price on the Ezdy Purthato Opilon Dale than the Iniiel Ladzs Temm of
any rennwal tem for the Equibmont shall continue bn ful foree and ahact and this Early Purchase Cofon ehad be nuli e void
& of ro Bty foron oc oflect

9, PURCHASE QPTION: S long as no Event of Befaull, nor any avont which upsn nofioe of [apse ol thne. or both vautd
oonstiute snd Event of Dofaul, has cottrrrad and i conliauhg unde: tho Loase, ‘Bnd 1hn Leass has nol beon earies lemindied,
ard upan not Joss than ninely {80) daye pror waitten aolics, Losses st have the oplion, upon explrton of the Infia Lease
Tosn, renownl tern of Exlandsd Tetm, 1o purchase af, but not less than all, of Lassors fight, §00 and interast n And 12 the
Equipment at the and ¢f {he Lesse Temm o 1 Purchase Option Price (haroinafter defined), on the last doy of tha Lezse Term, In
frmediately avatable fnfs.

The Purchase Option Price sl be squat to Ih8 Falr Manks! Velua of the Equipiment (horeinafier dehined] plub any sakes,
s, propery o1 Bxds taxos on wrimoBsumg by such oale, Any athar ARtGUALS acerued and unpakd under the Leass and eny
athar oxpansas of ianafar Indudiag UGE lermmination fees.

The Fak Marke! Value” of te Equipmant, shal be delor’aed on the aais of, and shak bo équat [y arooyn 1o the vala
which woukt be obisined b, zn Emm'senglh franaction betvesn br Informad snd vl buyaruser {olhet han » lesses
currontty in possosslon o a ustd aquipment deatar) and en inkmed and wiling seBer undar o comauision 1o set and, In such
delerminaton, costs of cemoval fom Lhs loealion of cuont uke shafl not be a daduction from such vakse. For prrpeses ef
dotermining Fair Markol Velus fl vAll bs assurnod hat as of the data of datermination thyt the Equipmant i in et laael ihe
condiiion required by (ha Leasa, H dudng of alter the period of thirty (30} days from Lessor's reca’nt of the alemsaki wiitlen
notice from Lagses of Lesson's inlonfion (o oxexcisd sakd purchasd tption, Lessor and Lessow datamind that lhay cannol eges
upan eyuch fai marke? velle, hen such valuo chati be doternined in #ecordance with the foregoing gefnition by a quallfied
Indepondent appreiser ag selecled by mutl agreement batween Lessor and Lesice, o faikrg 5uch sgreemant, by a panei ol
three (ndapandent sppra‘oers, cae of whom sheli be seecind by Lessor, the secand by Lessea ang the third desigrated by (o
frat two sedocted. any party rofuess of faia (0 sppoinl an appaleal of A (rd el cannol bo agraed upan by the other
two BEPraisom, such apprelser o7 appralsers ahal be pelected i eocordancy with the nutes ke coarenordal aciiration of tha

Q13 Exhitity idd
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Amerioan Aibfiration Assoddtion. The:appralsers shall ba instructod fo make such delarmination wihin o pedod of twenty (20}

days faltowing agoointment, and chall prometly communicate such datemnination In viitng ® Lesior
delenmingtion of Fale Merkat Value 5o mads by iha soie sppealset o by @ ma]um? of the mopralsers,
hal be concluively Binding upon bolh Lesser and Lossee. All appralsal cosis, fn

and Lassee, The
i here b Mo tian one,

o8 and axpenses shatl be payabié by Lasses.

The eele of the Equipment by Leasor to Lessee sha b on 8n AS-1S, WHERE-S basla, wihoul recgursa 16, o WanenTy by,
Leseon providea howaver, ol notwilhstanding anything etse hereln to the contrary, Leysor shad womant thal (e Equipment i

{roe and cioar of ol fiend, chasges and encumbrencys argatad by, thraugh or wnder Lestor, and (ha
right, praor ond authorty (o sok 4 Baulpment 1o Lessee.

Lesati haa gosd @nd bwiu!

Lestan shall bo deemed Lo hirss waked (his Puschase Cption unkess B provides Lessor vallten nofios of i Imoverabie
eleetion to exercas this oplion wilkin fMagn (15) days aftor Lezspe is sdvisod of the Fail Market Vaie of The Equipirenl.

Lossea may elact 10 ratum ah, but aot4ass thaa oll, of the Equipmiant at tha and of the Inlef Lease Torm or eny renewal
1emn, pravided Lhat such return will only be permited ¥ {1} tho Lassee proddes tha Lessor whh wiitien nolich of il inteation ta
toturn tha Equipron rol tess than dnsty (30) days prio: to the and of the In%ial Tam, and (§) 1o rotem of [he Equamentls n
gccordance with ha tenme of the Leata and Bry Schadides, Aaseptance Ce:tifivsle, Riders. Exhibils and Addends harelo,

if, for any reason whamoever, tho Lertes doet nel puichese the Equipment 31 e sed of the |

ritisl Lease Temn or any

renswal term In accordance with th lomgoitg, or axerdss fuk apilen ko tolum (o Equipment as sel forth abovy, the laase
term of the Equipment shalt sod withow Rirthar acion on the part of Lassee be exiended on a ponth-to-monlh basls with renlals
payabie monihiy caicutaiad &1 ona huadred fve percent (105%) of Hie highast ‘monlhiy rana! payatie diring Tre Inifa Lease
Tamn (lhe "Extended Term™. Alfhe and of such Extended Term, the Lessea shall have the oplion to alther: [} relum (e
£quipmont to the Leasortn eocordance wAll the oins of the Lease: o¢ () prehasa the Equipmant for s thea Falr Market Vaha
4t dstenmined (n acoardanoe with the provisions sex forih abava. The Exlended Tenmn oha'l cordre uiv (a) Losses pronvides
Legwarvidh nol lass than ninsty (50) dayy prior witten notica of (e eolidipated dals tosyed wil tahuin the Equiptand and
Lensed retums the Equipmant In accordant with tha retuin povisions of (i3 Lozse, or (b} Lossts provides Lassor wilh nolless
ihan rixaty (80) days pasr vAlien nolice o Lossee's oxercise of HS Fok Market Value purchase aplion with cespadd lo the

Equipment.
10.8TIPULATED LOSS VALUES:
T Parcantage of : Perecalage of ]
rﬂﬁlﬂi_it‘.m::mzuL | RepisiPaymentf | Acgulyii )

1 101.47 31 60,22

2 100.51 3 658.94

3 08,65 32 57.86

i 4 98.56 £ 5B.37

5 97.55 41 5008

@ QHE53 42 53.78

2 05.48 4 52,47

8 $4.41 45 51.16

] $3.33 45 49.84

10 082,26 48 48,51

1 91,15 a7 47.18

12 20.05 A8 45.84

43 §8.95 49 44,50

14 87.83 50 43,16

B 86.71 51 41.78

8 85,68 52 4043

17 84.44 58 39.06

18 83.29 54 37.89

13 8214 55 35.31

035 ExhRils 12de2
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Prioanlage of | Paroeitage of
| RanietPaymentd |[AcqudlbosCest | RenaiPomentd | i
20 80.97 58 34.02
A 749.84 74 33.53
z 78.63 58 32.13
2 7145 5 30.72
24 768.26 80 20.0
25 7506 51 2789
28 713.88 62 26.47
Fid 7285 63 2504
pzil 7144 84 23.61
29 70.22 55 2247
k) 68.88 6 20.72
3 B7.76 67 10.27
32 86.52 58 1782
n 65.27 2] 16.35 |
34 64.01 " 14.68
a5 6275 T4 13,40
3], 61.49 72 11.02

Stpulated Loss Values aco dus In addition to the Renlal Payment dun o0 the samé dale.

N VWITNES S WHEREQF, tho partiey harelo oorify it {hey have re0d, Booepled and caused this Individual Leasing
Recomd to e duly oxeculad by thalr respective affcess heseunto duly sutherized.

Dsled: 3{3?{4,‘:

LERROR: LEGSEE:

Stemens Flnanclal Servicas, Inc. anlo‘_"ar’_

By. aﬁg;l Ljn)ﬂ;) ‘ By,

CAROLTALTERS _ e, JOLEEKe )
P vite TRAEACURE R, -

Nam,_

o vt

= S
7

Tt

Bretst Prige
Be Temsaron Coondisstor

015 Rxibin 1240
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Cone s 24

Mre, Dino Genouliy
Aas Reudre

6645 140 Obphane Ave
Chirugn, 11,5063

RE:  Fresenius Medicet Care Higlvits £

T OeReiue

CUSHMAN &
h@} WAKEFIELD.

Cushian & Wakafiedd of

Hinota, .

ALE M Odpfepnid ke T

Suiie W04

Chitaga, il B0611-35%5
(Y23 A7 0-AN) T
{342) 476.3000 Fox
WA C1LORWEKE SONT.

Leny Dhino,

Cuahiman & Wakefle bt hoa boea wxciuarvals authorised by Draconies Sefocent Qo 07N 4,
secure propasals and assst them in negotistions regarding the nequisitinn of lexsed space inthe
Vasgau Sgre argl OF the propertics we will analyze, your dite has hoen identified ax one ti
putentinlly meers tha necessary requircments, At ihis tie, we are reqeesting G you poovite us
with o warilen proposil to hetse space in the subject property.

Frecumine Mediond Clore in thu wartd®s loading Ptnvidm— nf diafyaln pradoats wnd semvioon 1t sonogen ;o
excens of yver £,500 kidnev diudysiy olinices md 50 bitling contert end nsgronal offices throughowt North
dignetivh Yo can visl dicir wobsiie thr finaneind tnformation and hignlighes ol waw oL,

a5 PECUIS AT QRapUiLt 1 COTMRSpanil W ine WLOWInRR [E0Ns WK Cunaniens:

OWNERSIIP:

LNEL LA SPACK
REQUIREMENTS

"R WATACNY (8 USRI, AE[TAN O TTREOES, Y8 FIEAN LB 10 (e @by £ B SAK U, COMETTI P B, 404 bfte N1 SLOMUSEC biect o
SRE CTRALEAN SAGNGS M rva retel of SV COMEONE SATVTERR! e BN D, ind & Ay pedie 0N LRI Imodae OY oy el

NERY fthat HOLD gy, LEL

PO DBox R212

NOR PHFFELE, 1 600846212

Tleats provide fhe evest name and addrety of
building swnerhip We will noad biig ta cubmic o tha
Hitinois Henlth Faedllties Phuwung Doy for approvad an
this site.

743 N Matwuuker Ave Suied
g_ric_ng,{_a,_g;mmzmmc provide the g1t suii
auaibrers. We will necd this tn suhind to the Hlirois
Henlth Facilities Bwieeng Buoard for approval andd for
Qoo pledo cortifivation,

Pleane inciude the Tax LD, or BIN pumber. We wil
need Giis 1 syhmit iy the Hhingis Healt Focilines
Fianning uard 1o opproved and lor Homd plun
aerifiation.,

Approximnicly 700 SF of contigunat iouinble aquare.
fieet

o
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WA -Edegmtl 13T T

HOURS OF QPERATION: Plense be advited that PMO may have empluyees and ¢
of potichis o site 24 hous pret day & days pey woek,
FMIET o nat open o Sanddvs,

| FRIMARY TERM: A yews, ¢ Dedetad: Tos {101 "
N . _ Duteta s
POSSESSION DA TE: FMC will have the fight W uke pussession of the R

premitses upun wpmuval of the Ceruficnle of Need Lo
gomplete its neceysary improvaments, FMC wilt need o
minimim of 90 days 13 build uut the premises.

COMMENCEMENRT BATE, For purposes of esiablishing on actus Commencenstd
Diste, bath partics will execute an ameadinent after
occupustcy has ocgurred, serting forth dutes for pumpases
of culeiiaans, pouces, or ONEF ¢VENLY [N Wi BIse 1
may be rieg 10 o Commenceimeit Lefe.

QFION 1O BENEW: FRAC desines tiree (3] Five {54 yeir eptiens (o rovew the
lease, Dations bessd upon pee-eninbiished rafes,
; BASL BA&TE: Please sinie i rental ente, dfenily of g et a‘"s(ijs{ ‘ﬁ _____ e
i s Ao-eh pMeT @ ot & © Cusmdr
, ) Ee > , Dndndmely v in e :

| ESCALATION: lndicwe 3 proposcd eseolatfon H‘an_v,,m?’_u.n:my.i..r:m-.a " i1 s S i :
| GONCESSIONG: Plense TS aay contessinns the Landlged is willng te
i provive FMC, Ax sl b ok fonge aivnile boa

COMMON ARLA FXPLNGES )

A -‘ STATE TAXES: State the ectimated hudgst nrvount for Tax, brOperating
i Fypenses $5.80 por sp), Pleteg prode botionf
i 10,

TENANI IMPROVEMENT &t Mease provide the minowet of fenant fproveinga thi
' will be provided as part of the cental re, Ay siied W
[ worktetier, vanthy Liss

QUi lener, IR
5,:7 &
MG giish nut be coguiresd to rerive thely ietiunt z
Iopraveitesny i e v T TR 11N s
DEMISED PREMISES
SHELL. ' Lindled shadl depivery o xhicli cotditon with the
fulfwny wiiiies:

1 Adequate elearical power taiferd for FMCs
Pporaitd 10 Toss than S0k-omp 2Revols, 3-phase

2 HVAL sysiem fir the spuse 1 oa aacwi i less thin
{25 wng FIVAC symem shafl bu nn eldor than §68 voara, e Ty
' EAC will e respansible Gy iyieniueg o7 HY AL e

. Doserad splwaiest

Fhiy arn gy OF S RIS TR mep B f w5 03R40 2 INA BOCURTY £F 060 CTRATON LD & e ond neme i 2 Sa Sk 1
Lraen trpiaiad, chapa of Prind esea x G OENITRE R WITOIERVRE Wil Boutie, Cc R &Y B 1BINT CONCErE B e D privwdpm: s

"
gy
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Ty T U fa Fa” PR e e T e T ha [ R
! svstemn. b ardtovd will prou;,[; B 2500 e
{ Fenm sgsponsile fir disbsilon.
X, The presence of gas service; the fresence of looki Clry
dr sy carvire on brge thar 1 4™ Finr: ard the perdenes af’
focart Chy water service iy lees this 4 2" line. \
| . gt Landlond 58 7o
FHCE SUPPHESSLON, Lendined shitll furnich o sprinkber systern prior to o ;5{ l{x‘{,
| delivery of premises 1o tennns, Sprinklered promices is 50 ©  oueowtt i et T
2 roired for our pse, We lawe i ahide hs Yeemi, atye and " -
! federt eoddes
LEPALT LA NMING!
ARCHITECTURAL AND
MECHANICAL DRAWINGS: FMC will provide ait spacs pinnning and architectured
i mechanmcid drnwings regquired t budd out te tenant
iiprreringi, inchuding construcijon druwings sumped
by i fensed aschitod and Submisted for upprevals id
perrrars, All huidding permmita shall be the Fenanl's
reepunzibiliny
PRELIMINARY
o S LS A LR S 41 E0is tutigy, plense provide oue-eigith inch orchitecrurul
drswings of the proposed demisedt prenuses ad deigiied
hojigling snepitteation, Plepse ¢mait AutoCady to
Yooty s ek Al cam sy
S om
JenzmL e Vi : S L
RN TR A TION: Plense indicate it vignuye available 1 FMUT. on thy
: bindthng and or te entrenees fo s speee, FMT willbe
? fitigay h.d.A(LLEuJ.}S.':QG&I:-’L\" iwaykeg und Spowding
H ag weli peshave i sdorclronra 70 -0 b i
: mr' ‘w[mme« PR R AT L
ASSIGNMENT
LLBLETUUNG: PRAE, wgpubes He REhd i 939000 af GHIREPT AL A8 3 e
CEaRT e vt B L s o Rl tAeaadd P R Tt F AN 1T LIt
LLEING AN Ly e T.“‘*“fﬁ.ixf.g PR
RESTRIGTIVE COVENANTS: Pletise indficate If he coreent property zobmmy is Sy e et
% R R N L e T I T A S L . LU R ER IR T P 1ot ] ,
owndr  selfor municisabioe ' ' O —':/ (‘“ -
e
ENVIRONMESNTAIL: I"?‘-w- conlirny thnt there is ae As’v:*‘t'h mr\'nt i
Lpetbdiomri mum 4 that thwas &~ - - .
a, m.lm 4o 'rl"lislﬂlkixp‘ m‘,\--nu HE el B e asw vy muwd Ul VR i) Cum Yl et ’h-ﬂr\ A8 QI R - et
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Jupr ZE-pR1) LeRg OF 2 TEARGAE odes

environmental hnzede in or on the propery, Adse
inciude » hrisfnarrative of dsy tenans and teir
fetivilics ne ey relale to the geacrrrion of huzandotis
matermls, -

EXCLUSIVE TERRITORY: Larmftred-Gies ot 10 lense -mu%menmmﬁﬁ? th
anvther dinlvsis provigsLIRmIT I T T “Lhe d

| 2 [nnns e { -
pmptfj.yw. W b
-

L
-

-

o

QN CONTINGENCY Landtond ane FME understand i agree that e estandishinait
of any chronic outpatient dfiniysis facility in the Sisse of ilkinnis
% subject L the requirsments of éhe illineis Health Facilwies
Planning Act, 200 JLCS 396041 et seq, dnd, Thas, FAIC chnank
esiablish a distysls Tauility of. the Preimlses or sxettie a bl
rel esiate lease it cormsutivn e with untes TVC ginaine «
Certificite ol Meed (CON) pranit frons tie {liacis Headih

rre TE oo . ] LR Ve e Fhe £

PR RY RF TR STV T YT 4TSS N F D] BRI, EIlrarss $0 7104 :uU\,t,;l,;\ 4 aaite
w2 Dot exoeer 16 raceive & COM pormit priur io Deeeniher ¢

£ ai o

LU L b tight of e taregoing faet, the pariite Gres The
nadl crasurly proveed with dae diligenan fu seguBals 1665 fie

¢ Premuses contemplazed ay this Letter of fsenl
SECHIRITY: Ceesenios Medical Care Holding wilt fully guaritue e ieass.

BRROKERAGT FRiu Fer <onanite ALMoRDL.

PO P PR o U L N W'ﬁ.vﬂtﬂ—.l, WESERRS WO v e W ki ST TR SOV, FIROME G DY OLE (oAl
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Thiz offer is noy irended 1o b eanhactai ia hature and ondy on execided lense delivensd to soth
partits can bind the sazties to this transaction. ¥t is expressiy anderstood, agreed, and hereny
ucknpwledged, that only upon the proper rxesution ol's fulty conpleted, fonal ease cantrav,
with: al! the Fepse wems ond conditions cicarly definerd and included therein, with tens Jivas bn
anv shligntion, of any kind ar asture, mcored or ereaivd belweon the boead swdics

ot tun walt s sk cnual oy,

Lot Usiagd,

Senjar turcsar

Caies G-

Bhone: 313470 TRIT

Frac 270040

Lt Lt s uahis cuh ke g

Cli e B Popken

AGREEDAND ACCEVTED this 2/ day of

) et -
= ,*L._‘Z?f;ﬂ & (el "
55 AEC ai cA ! e pl
r ¥

e :
Titha, o AN

e et i P —

L MARRY S O RAATT ALl O Mihend, 3 FTEIE 6 10 i DTty 7 S iREmMatn LR MrIE dnd Sonwe i submitter aiken b
A ALY SRGY WITCe PSRRI S oM vethiiten? wiliviul nfloe, S0 K eon sl g s ooty wyamed iy o Wty

<
=i

2}
4 F

oy 20 7/
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Criterion 1120.310 Financial Viability

Financial Viability Waiver

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

Financial Waiver

Bl{ ATTACHMENT - 40




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
s ATTACHMENT - 40




Criterion 1120.310 (c) Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1. Identify each depariment 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 CR SERVICE
A B C o E F G H
Depariment Tota! Cost
(list below) | Cost/Square Foot | Gross Sq.Ft. | Gross Sq.Ft. | Const. § | Mod. $ (G +H)
New Mod. New Mod. (A xC) (BxE)
Circ.* Circ.*
ESRD $130.50 7,000 $913,500 | $913,500
Contingency 13.05 7,000 91,350 91,350
TOTALS 143.55 7,000 1,004,850 [ 1,004,850
* Include the percentage (%) of space for circulation

Criterion 1120.310 {(d) — Projected Operating Costs

Year 2014

Salaries $459,432
Benefits 114,858
Supplies 107,058
Total $681,348

Annual Treatments 8,987

Cost Per Treatment $75.81

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

Year 2014

Depreciation/Amortization $144 721
Interest 0
CAPITAL COSTS $144,721
Treatments: 8,987
Capital Cost per treatment $16.10

Economic Feasibility
ATTACHMENT - 42




Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Ldgan Square, LLC

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.

tt
Title:_Marc Lieberman_ Title: Mark Fawce
Asst Treasurer \Vice Presi
Notarization: : Notarization:

Subscribe d sworn to before me Subscribed and sworn to before me
this day of , 2011 this 3o dayof :;&!Q’—" , 2011

)‘-&am U Coroole

Signature of Notary Signature of Notary

Seal Seal " SUSAN H. CONSOLE
Notary Public
OOMMTHOF
; ; My Commisgion Expires
Februnryt 2013
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Critcrion 1120.310(a) Reasonableness of Financing Arrangcments

Fresenius Medical Care Holdings, Inc.

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

by A4, 54/4%#_'_ | ()l 4&

. Mar . Mark Fawcett
ITS: C Llebel'man ITS: Vice Presudent&AssF: Treasurer.

lrer
Notarization: r/ Notarization:
Subscribed arid sworn to before me Subscribed and sworn to before me
this " dayof ,2010 this 3o dayof June 2010 .
— ) Cevrools A !
Signature of Notary Signature of Notary
Seal Seal -

SUSAN H. CONSOLE
Notary Public
COMMOMNEALTH OF MASSACGHUSETTS
My Commission Expires

Fabruary 1, 2013
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Logan Square, LLC

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Tlinois 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. '

By: /L’ - J"V" i By: O)‘ ; ig_

Mark Fawcett

ITS:__ Marc Liebermax IT¥ice President & Treasurer
Asst Treasurer

Notarization; , Notarization:

Subscri and sworn to before me ~ Subscribed and sworn to before me

thi day of L2011 ' this 3o  dayof June 2011

' )gﬁoﬁ, 1 Covrools
" Signature of Notary Signature of Notary
Seal Seal SUSAN H. CONSOLE
Motary Public
COMMONWEALTH OF MASSACHUSETTS

My Commission Expires

February 1, 2013
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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
IHlinois 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: /Z/' — By: Q‘ 4« o
ffark Fawcett
1TS:  Marc Lieberman ITS:  Vice President & Asst. Treasurer
Asst Treasurer
Notarization: ' Notarization:

Subscribed and sworn to before me

Subscribed and sworn to before me
this _~~  day of , 2011 this 3o dayof Jupe 2011

‘j@gw 1) Carorle

Signature of Notary Signature of Notary
Seal Seal SUSAN H. CONSOLE
| Notary Public
My Commission Expires
February 1, 2013
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Safety Net Impact Statement

The establishment of the Fresenius Medical Care Logan Square dialysis facility will not
have any impact on safety net services in the Logan Square 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 and/or 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

2008 2009

(Charity (# of self-pay patients} 305 260 146
Charity (self-pay) Cost 3,624,880 362,751 1,307,966
MEDICAID PR SRS NEE S A E TN FERER
2008 2009 2010
Medicaid (Patients) 1626 1,783 1,828
There is Medicaid (Revenue) 37,043,006 {40401,403 | 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 -~ — ,
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 22,117
BRIDGEPORT B 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 FARK 0 0 1 5,156 0 Q
MARQUETTE PARK 3 39,118 3 100,681 0 0
NORRIDGE 0 3,002 2 1,506 1 747
NORTH KILPATRICK 1 11,280 0 0 0 14,200
ROLLING MEADOWS 1 55,625 0 0 5 53,516
SOUTH CHICAGO 3 115,038 8 205,498 4 70,577
SOUTH HOLLAND 4 22,191 4 31,917 1 26,731
SOUTH SHORE 2 20,591 1 30,066 0 2,086
SOUTHWESTERN ILLINOIS 1 242 0 0 0 Q
SALINE COUNTY 1 3,645 2 5,583 1 2,952
RANDQOLPH COUNTY 0 0 2 1,219 3 8,913
WEST BELMONT 2 26,984 0 51,980 2 18,896
SUB ACUTES-CHICAGO 12 80,452 3 37,748 0 0
DU QUOIN Q 0 1 10,433 0 2,756
WILLIAMSON COUNTY 1 1,812 0 0 1 7,468
HAZEL CREST 3 53,440 1 9,228 1 6,303
ROUNDLAKE 4 57,640 2 44,165 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 9,290
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 28,711 4 12 642
ELK GROVE HOME 0 0 1 18,394 1 289
GLENVIEW DIALYSIS 4 18,692 1 19,974 1 10,095
GREENWOQD 9 46,374 5 62,205 4 42,481
JACKSON PARK jAl 115,160 7 125,578 2 681
WESTCHESTER 3 56,641 0 0 0 0
NAPERVILLE 5 41,182 4 67,077 3 22,565
NORTH AVENUE D a Q 23,669 3 18,189
OAK PARK 5 40,346 2 32,752 2 1,487
SOUTHSIDE 9 209,871 8 129,554 3 34,458
WEST METRQO 2 54,133 11 187,505 3 48,677
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 53,800 2 46,511 1 3,760
GLENDALE HEIGHTS 4 81,125 5 35,089 3 3,681
WILLOWBROOK 3 23477 0 10,816 0 0
BURBANK 3 63,286 5 185,201 2 12,597
OSWEGO 1 25,307 1 3,389 1 305
ANTIOCH 2 21,689 2 28,682 Q 0
MCHENRY 3 26,941 4 57,292 1 1,332
LAKE BLUFF 5 54,948 3 17,317 1 1,112

Safety Net Impact Statement
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NILES 3 55,817 3 37,442 2 6,096
CHICAGO WESTSIDE 4 77,512 3 465,548 0 0
NAPERVILLE NORTH 2 18,437 1 48627 0 0
LAKEVIEW 2 61,074 1 7,377 1 3,217
CHICAGC SUB ACUTE SQUTH 6 15,336 4 53,195 0 0
SOUTH SUBURBAM 10 92,140 15 148,380 8 64,049
ROGERS PARK 2 44,464 3 85,647 3 60,351
BERWYN 19 189,885 13 163,817 5 52,363
CRESTWQOQD 9 59,373 3 17,034 4 84179
ORLAND PARK 4 43,222 1 30,148 0 0
GARFIELD 5 97,761 3 45,903 2 14,915
EAST PEORIA 3 55,286 1 12,238 0 0
MC LEAN COUNTY 2 31,715 2 17,291 2 4,152
SPRING VALLEY 1 236 0 233 1 6,422
SPOON RIVER 3 14,971 1 9,033 1 8,835
PRAIRIE 5 25,383 3 32,357 3 15,634
PEKIN 0 0 0 0 2 4,721
PEORIA DOWNTOWN 2 13,799 1 10,880 2 11,301
OTTAWA 4 32,866 1 2,357 1 454
KEWANEE 0 o 0 0 1 20619
MORRIS 0 o 1 11,267 0 29,076
NORTHWESTERN
UNIVERSITY 12 89,528 9 58,416 3 21,685
DECATUR 0 0 0 0 0 0
DECATUR EAST HOME i) 282 5 18,622 0 0
PONTIAC 3 9,732 3 4,801 0 0
VILLA PARK p. 35,003 3 95,048 2 7,258
PEORIA NORTH 4 27,782 3 13,178 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 31,348
STREATOR 0 0 0 0 0 0
ROSS DIALYSIS —
ENGLEWOOD 3 56,077 7 56,238 1 2,132
DUPAGE PD 2 19,961 2 14,011 1 0
HOME DIALYSIS NETWORK 0 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 305 3,524,880 260 3,642,751 146 1,307,966

a3

Safety Net Impact Statement
ATTACHMENT 43




MEDICAID BY FACILITY

;:MEDICAIDE----"'-: SR i, T
2008 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
NQORTH KILPATRICK 22 545,269 29 584,295 35 628,314
ROLLING MEADOWS 13 262,758 17 413,596 21 565,024
SOUTH CHICAGO 47 1,027 670 46 1,236,398 52 1,400 444
SOUTH HOLLAND 18 422 618 15 365,421 15 453,076
SOUTH SHORE 29 794,571 27 658,469 22 499,015
SOUTHWESTERN ILLINQIS 2 52,064 4 89,559 5 151,753
SALINE COUNTY g9 163,579 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 271619 4] 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 21 475,824 24 493,893 30 664,115
AURORA 15 282,852 13 340,956 23 409,254
BOLINGBROOK 14 369,776 15 302,564 16 391,443
BLUE ISLAND 18 520,857 19 639,785 20 587,075
DUPAGE WEST 14 340,246 17 478,342 23 619,706
CHICAGO DIALYSIS CENTER 54 1,701,836 52 1,611,952 51 1,627,810
DOWNERS GROVE 11 185,345 12 246 657 15 259,648
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
GREENWOOD 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 6 77,624 8 115,372 6 119,820
NORTH AVENUE 21 391,879 21 458,432 22 506,854
OAK 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 2,010,3M 76 1,962,013
WEST SUBURBAN 65 2,090,809 60 1,846,835 72 1,843,959
ALSIP 9 244,090 7 181,197 9 225,197
AUSTIN 13 332,346 19 528,817 27 671,506
CONGRESS PARKWAY 41 1,083,913 46 1,180,866 47 1,367,485
GLENDALE HEIGHTS 21 465,902 22 482 868 24 565,137
WILLOWBROOK 3 94,728 5 101,998 10 233,802
BURBANK 28 664,960 28 568,628 22 577,991
QSWEGO 7 98,019 7 143,557 5 122,456
ANTIQOCH 2 10,824 7 43,266 16 287,398

M
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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 11 165,756
LAKEVIEW 15 287,692 16 308,998 15 347176
CHICAGO SUB ACUTE SOUTH 21 196,373 22 180,149 0 0
SOUTH SUBURBAN 25 354,674 33 394,309 26 507,127
ROGERS PARK 37 641,736 28 449,528 20 512,444
BERWYN 53 968,039 69 949,396 50 1,149,178
CRESTWOOD 19 272,080 19 326,320 14 299,259
ORLAND PARK 10 119,775 14 182,338 11 249,556
GARFIELD 42 784,977 48 B44,222 38 974,577
EAST PEORIA 21 171,700 19 165,516 14 272,155
MC LEAN COUNTY 22 323,592 23 379,599 13 315,082
SPRING VALLEY 0 0 1 7,835 5 50,230
SPOON RIVER 0 0 1 3,368 1 14,403
PRAIRIE 24 426,657 19 280,328 20 289,441
PEKIN 2 21,427 1 5,605 2 75,355
PEORIA DOWNTOWN 26 436,300 30 478,951 21 476,682
OTTAWA 5 68,646 4 50,152 3 18,974
KEWANEE 3 24,709 3 52,898 1 56,679
MORRIS 2 10,197 2 36,784 3 71,705
NORTHWESTERN
UNIVERSITY 56 896,346 59 1,977,014 34 958,461
DECATUR 1 7,642 1 139 P 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
PEORIA NORTH 6 94,974 8 105,519 8 77,677
ROCKFORD 6 71,682 12 181,373 11 196,457
SKOKIE 15 148,400 14 152,005 10 236,880
EVANSTON 14 260,802 23 414,068 12 381,703
MC LEAN COUNTY HOME ] 0 1 8,184 2 6,038
FMS OTTAWA HOME 0 0 2 28,754 1 25,393
MERRIONETTE PARK HOME 4 31,251 3 32,228 1 24,085
MERRIONETTE PARK 10 121,995 18 303,698 12 226,148
UPTOWN CHICAGO 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 8 247,925 20 621,823
STREATOR 0 D 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 0 0
MACOMB 1 3,507 4 52,762 2 30,803
DEERFIELD 0 0 0 0 3 92,714
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 40,401,402 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 “self-pay”
patients. These unpaid accounts are then written off as bad debt. This practice
does not meet the Board’s definition of Charity Care so therefore, Fresenius
Medical Care would have no charity care to report.

Charity Care Information
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Driving Directions from 2734 N Milwaukee Ave, Chicago, lllinois to 2659 N Milwaukee ... Page 1of1

. Q Notes
mapqueSt m IE)aVita Lo-géﬁ- Square

Trip to:
2659 N Milwaukee Ave
Chicago, I 60647-1643

0.07 miles
Q 2734 N Milwaukee Ave Miles Per ' Miles
Chicago, IL 60647-1362 Section Driven
Py 1. Start out going SOUTHEAST on N MILWAUKEE AVE toward N Go 0.07 Mi  0.07 mi
SAWYER AVE.
m 2. 2659 N MILWAUKEE AVE. | 0.07 mi

Your destination is just past N SAWYER AVE
if you reach N KEDZIE BLVD you've gone about 0.1 miles too far

9 2659 N Milwaukee Ave 0.07 mi 0.07 mi
Chicago, IL 60647-1643

Total 'ﬁévélﬁErsitilr'nate: 0.07 miles - about

All fights reserved, Use subject tp. License/Copyright |

Direclions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume 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 Temns of Use

FREE GPS for your iPhone or Android. mobilemapqguest.com/app

q ' MapQuest Travel Times
6APPEN DIX -1
721720

http://www.mapquest.com/print?a=app.core.b7eel 14ef6 5fcb62ebd5c910




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 2620 W Addison St... Page 1 of 1

mapqueSt m Fresenius Medical Care Northcenter
Trip to:

2620 W Addison St
Chicago, IL 60618-5905

2.07 miles
6 minutes

Notes

2734 N Milwaukee Ave
Chicago, IL 60647-1362

1. Start out going NORTHWEST on N MILWAUKEE AVE toward N
SPAULDING AVE.

2. Turn SHARP RIGHT onto W DIVERSEY AVE.
W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE

3. Turn LEFT onto N CALIFORNIA AVE.
N CALIFORNIA AVE is just past N MOZART ST

4. Turn RIGHT onto W ADDISON ST.
W ADDISON ST is 0.2 miles past W ROSCOE ST

5. 2620 W ADDISON ST.
Your destination is just past N TALMAN AVE
ifyou reach N ROCKWELL ST you've gone a little too far

2620 W Addison St
Chicago, IL 60618-5905

Total Travel Estimate; 2.07 miles - about 6 minutes

Al rights reserved. Use subject to License/Gapyright |

Miles Per
Section

Go 0.1 Mi

Go 0.8 Mi

Go 1.0 Mi

Go 0.2 Mi

2.1 mi

Miles
Driven

0.4 mi

0.9 mi

1.9 mi
2.1 mi

24 mi

2.1 mi

Directions and maps are informational onfy. 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 ligble 1o 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.mapguestcom/app»

http://www.mapquest.com/print?a=app.core.b7eel 14ef65fcb62ebd 5¢910

98

MapQuest Travel Times
6

DIX -1




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 4935 W Belmont A... Page 1 of 1

N - | Notes e
mapqueSt m Fresenius Medical Care West Belmont
Trip to:
4935 W Belmont Ave
Chicago, IL 60641-4332
2.26 miles
7 minutes e e
Q 2734 N Milwaukee Ave Miles Per  Miles
Chicago, IL 60647-1362 ‘ Section Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE Go 0.9 Mi 0.9mi
toward N SPAULDING AVE.
x * 2. Turn SLIGHT LEFT onto W BELMONT AVE. Go14Mi 23mi
W BELMONT AVE is just past N DAVLIN CT
] 3. 4935 WBELMONT AVE is on the LEFT. 2.3 mi

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

, 4935 W Belmont Ave 2.3 mi 2.3 mi
@ Chicago, ILA60641-4332

Total Travel Estimate: 2.26 miles - about 7 minutes

All rights reserved. Use subject to License/Gopyright |
Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route

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

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

qq MapQuest Travel Times
APPENDIX - 1

http://www.mapquest.com/print?a=app.core.c3191054f9aa2a%4bb4adae7 6/21/2011




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 1044 N Mozart St,... Pagelofl

- | Notes |
maquESt m Fresenius Medical Care West Metro
Trip to:
1044 N Mozart St
Chicago, IL 60622-2789
2.52 miles
8 minutes o
Q, 2734 N Milwaukee Ave Miles Per  Miles
Chicago, IL 60647-1362 Section Driven
1. Start out going SOUTHEAST on N MILWAUKEE AVE toward N Go 0.5 Mi _ 0.5 mi
SAWYER AVE.
2. Turn RIGHT onto N SACRAMENTO AVE. Go 0.3 Mi 0.8 mi
f’ If you reach N RICHMOND ST you've gone a little too far
" 3. N SACRAMENTO AVE becomes N HUMBOLDT BLVD. Go13Mi  21mi
4. Turn LEFT onto W DIVISION ST. Go02ZMi . 24mi
4 If you reach LUIS MUNOZ MARIN DR you've gone about 0.1
miles too far
5. Turn RIGHT onto N MOZART ST. Go02Mi  25mi
 ad N MOZART ST is just past N FRANCISCO AVE ,
- 6. 1044 N MOZART ST is on the RIGHT. 25 mi

Your destination is just past W THOMAS ST
If you reach W CORTEZ ST you've gone a little too far

Q 1044 N Mozart St 25mi 2.5 mi
Chicago, IL 60622-2789

Total Trave! Estimate: 2.52 miles - about 8 minutes

All rights reserved. Use subject to License/Copyriaht |

Directions and maps are informalional only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume alt isk 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 o *» TRAVELING THE AMERICAN ROAD # » Aol Travel.

@K, Cvcrience Ainerica this summer with Poul Brocy 2N (AR

l O O MapQuest Travel Times
www i APPENDIX - 1
hitp://www.mapquest.com/print?a=app.core.b7eel 14ef65fcb62ebd5c910 R




Driving Directions from 2734 N Milwaukee Ave, Chicago, Ilinois to 1444 W Willow St, ... Page 1 of 2

. Q Notes
mapqueSt m Fresenius Medical Care West Willow
Trip to:
1444 W Willow St
Chicago, IL 60642-1524
3.16 miles
8 minutes L S
Q‘ 2734 N Milwaukee Ave Mites Per Miles
Chicago, IL 60647-1362 Section Driven
. 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi 0.1 mi
SPAULDING AVE.
2. Turn SHARP RIGHT onto W DIVERSEY AVE. Go 0.8 Mi 0.9 mi
" W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE ‘
: 3. Merge onto 1-90 E / 1-94 E / KENNEDY EXPY E. Go 1.5 Mi 24 mi
it @ 1ryou reach N TALMAN AVE youve gone about 0.1 miles too far
PASA 4. Take the ARMITAGE AVE exit, EXIT 48A. Go 0.2 Mi 2.6mi
5. Turn LEFT onto W ARMITAGE AVE. Go 0.2 Mi 2.8 mi
“ If you are on N HERMITAGE AVE and reach W CORTLAND ST
you've gone about 0.1 miles too far
" 6. Turn RIGHT onto N ELSTON AVE. Go 0.3 Mi 3.1 mi
7. Turn LEFT onto W WILLOW ST. Go 0.06 Mi 3.2 mi
“ W WILLOW ST is 0.2 miles past W CORTLAND ST
- 8. 1444 W WILLOW ST is on the LEFT. | 3.2 mi
If you reach W WABANSIA AVE you've gone about 0.1 miles too
far
@‘ 1444 W Willow St 3.2mi 3.2 mi
Chicago, 1L 60642-1524

Total Travel Estimate: 3.16 miles - about 8 minutes

All rights reserved. Use subjeci to License/Copysight |

Directions and maps are informational onty. 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 resulling from your use

| O MapQuest Travel Times
. APPENDIX - 1
http://www.mapquest.com/pr1nt?a=app.core.e4ab0()ccdcd4 113442313d3b 6/2272011T



Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 3157 N Lincoln Av... Page1of1

mapquest m®

Trip to:

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

9 minutes

Notes

DaVita Lincoln Park

? 2734 N Milwaukee Ave Miles Per Miles
Chicago, IL 60647-1362 Section . Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N - Go 0.1 Mi 7 . 0.1 mi
SPAULDING AVE. :
T 5 Tum SHARP RIGHT onto W DIVERSEY AVE. Go03Mi  04mi
P W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
3. Turn LEFT onto N KEDZIE AVE. Go 0.5 Mi .08 mi
" N KEDZIE AVE is just past N SAWYER AVE . :
4. Turn RIGHT onto W BELMONT AVE. Go 2.0Mi 2.9 mi
ﬂ W BELMONT AVE is just past N AVONDALE AVE
5. Turn SLIGHT RIGHT onto N LINCOLN AVE. Go 0.04 Mi 2.9 mi
' N LINCOLN AVE is 0.1 milas past N PAULINA ST
- 6. 3157 N LINCOLN AVE is on the LEFT. 2.9 mi
If you reach N GREENVIEW AVE you've gone about 0.1 miles too
far '
@ 3157 N Lincoln Ave 2.9 mi 2.9 mi
Chicago, IL 60657-3111

Total Travel Estimate: 2,92 miles - about 9 minutes
Ali rights. reserved, Use subject 10 License/Copyright |
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 MapQuesl means you agree to our Terms of Use

Get MapQuest on your mobile. mobilemapguestcom»

| 0 &\ MapQuest Travel Times
http://www.mapquest.com/print7a=app.core.b7ee] 14ef65fcb62¢bd5c910 DIX -1



Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 3250 W Franklin Bl... Page 1 of 1

. 0 Notes o
maquQSt m Garfield Kidney Center
Trip to:
3250 W Franklin Blvd
Chicago, IL 60624-1509
3.05 miles
10 minutes e L =
Q 2734 N Milwaukee Ave Miles Per Miles
Chicago, IL 60647-1362 Section Driven
® 1. Start out going SOUTHEAST on N MILWAUKEE AVE toward N Go 0.2 Mi 0.2 mi
SAWYER AVE.
2. Turn RIGHT onto N KEDZIE BLVD / N KEDZIE AVE. Go0.08Mi .03 mi
f’ If you are on N MILWAUKEE AVE and reach W LOGAN BLVD
yoti've gone a little too far :
f 3. Stay STRAIGHT to go onto N KEDZIE AVE. Go 2.6 Mi 29 mi
4. Turn RIGHT onto W FRANKLIN BLVD. Go0AMI 30mi
ﬂ W FRANKLIN BLVD is 0.1 miles past W OHIO ST .
] 5. 3250 W FRANKLIN BLVD. . 3.0 mi

Your destination is just past N SPAULDING AVE
If you reach N HOMAN AVE you've gone about 0.1 mites too far

' 9 3250 W Franklin Blvd 3.0 mi 3.0 mi
Chicago, IL 60624-1509

Total Trével Estimate: 3.05 miles - about 10 minutes

Allrights reserved. Use subject to License/Copysight |

Directions and maps are informationa! only. We make no warmranties 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 resutting 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.mapguest.com/app»

(O 3 MapQuest Travel Times
. APPENDIX - 1
http://www.mapquest.com/print?a=app.core.b7ee1 14ef65fcb62ebd5¢310 672172011




Driving Directions from 2734 N Milwaukee Ave, Chicago, lllinois to 4800 N Kilpatrick ... Pagelof2

mapquest m

Trip to:

4800 N Kilpatrick Ave
Chicago, IL 60630-1725

3.80 miles
10 minutes

°

Q Notes . _ . _ .. .
Fresenius North Kilpatrick

2734 N Milwaukee Ave
Chicago, IL 60647-1362

' 4. Start out going NORTHWEST on N MILWAUKEE AVE

toward N SPAULDING AVE.

2. Turn SLIGHT RIGHT onto N KIMBALL AVE.
N KIMBALL AVE is 0.1 miles past N SPAULDING AVE

3. Merge onto 1-90 W / 1-94 W / KENNEDY EXPY W via the
ramp on the LEFT.
If you reach W HENDERSON ST you've gone a little too far

4. Take the KOSTNER AVE exit, EXIT 43D.

5. Turn RIGHT onto N KOSTNER AVE.
6. Turn RIGHT onto W LELAND AVE.

7. Turn SHARP LEFT onto N ELSTON AVE.
If you are on N ELSTON AVE and reach N LOWELL AVE
you've gone a little too far

8. Turn LEFT onto N KILPATRICK AVE.
If you reach N KOLMAR AVE you've gone a little too far

" 9. 4800 N KILPATRICK AVE is on the RIGHT.

if you reach W LAWRENCE AVE you've gone a little too far

4800 N Kilpatrick Ave
Chicago, IL 60630-1725

Tofal Travel Estimate; 3.80 miles - éb&ut 10 minutés

All rights, reserved, Use subject to License/Copyright |

Miles Per

Section

-Go 0.1 Mi

'Go 0.7 Mi

Go 1.6 Mi

Go 0.2 Mi

Go 0.5 Mi

G0 0.06

Mi
Go 0.4 Mi

Go 0.2 Mi

3.8 mi

Miles
Driven

0.1 mi
0.8 mi

2.4 mi

2.6 mi
34 mi
?3._2__mi
3.6 mi
f3.3 mi
38m

3.8 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

16Y

hitp://www.mapquest.com/print?a=app.core.c31910549aa2a94bb4adac

MapQuest Travel Times

6P DIX -1



Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 1426 W Washingto... Page 1 of 2

. [+ } Notes )
mapqueSt m Circle Medical Management
Trip to:
1426 W Washington Blvd
Chicago, IL 60607-1821
5.37 miles
11 minutes L . )
? 2734 N Milwaukee Ave Miles Per Miles
Chicago, IL 60647-1362 _ Section - Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi 0.1 mi
SPAULDING AVE,
2. Turn SHARP RIGHT onto W DIVERSEY AVE. Go08Mi 09mi
(4 W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
: 3. Merge onto 1-90 E / 1-94 E / KENNEDY EXPY E. Go32Mi  4.2mi
’41 @ if you reach N TALMAN AVE you've gone about 0.1 miles too far
oA 4. Take EXIT 50A toward OGDEN AVE. Go 0.2 Mi 4.4 mi
FEXIT
&
P 5. Turn SLIGHT RIGHT onto N RACINE AVE. GoOAMI  45mi
6. Turn SLIGHT RIGHT onto N OGDEN AVE. Go 0.8 Mi 5.3 mi
' N OGDEN AVE is just past W ERIE ST : :
2 Turm LEFT onto W WASHINGTON BLVD / W WASHINGTON ST. G0 0.08 Mi 5.4 mi
Ny W WASHINGTON BLVD is 0.1 miles past W RANDOLPH ST |
u 8. 1426 W WASHINGTON BLVD is on the LEFT. 5.4 mi

Your destination is just past N BISHOP ST
If you reach N LOOMIS ST you've gone a little too far

” | 1426 W Washington Blvd 5.4 mi s4mi
Chicago, IL 60607-1821

Total Travel Estimate; 5.37 miles - about 11 minutes

Al rights resetved, 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
expeditiousness. You assume all risk of use. MapQuest and its suppliers shalt not be liable to you for any loss or delay resuiting from your use

S MapQuest Travel Times
0 P DIX -1

http://www.mapquest.com/print?a=app.core.b7eel1 4ef65fch62ebd5¢910 6




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 820 W Jackson Blv... Page 1 of 2

Notes
mapqueSt m Fresenlus Medical Care Chlcago Dialysis
Trip to:
820 W Jackson Blvd
Chicago, IL 60607-3026
5.92 miles
11 minutes L R B
Q. 2734 N Milwaukee Ave Miles Per Mites
Chicago, IL 60647-1362 Section Driven
® 1. Start out goi'ng NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi 0.1 mi
SPAULDING AVE.
2. Turn SHARP RIGHT onto W DIVERSEY AVE. Go 0.8 Mi 0.9 mi
I" W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE :
3. Merge onto 180 E / 1-94 E / KENNEDY EXPY E. Go46Mi  56mi
’al' @ If you reach N TALMAN AVE you've gone about 0.1 miles too far
T 4. Take the ADAMS ST/ JACKSON BLVD exit, EXIT 51F. Go0.05Mi 56 mi
!fl-:_g'r
mh 5. Take the ADAMS ST ramp. Go0.09Mi 57 mi
” 6. Turn RIGHT onto W ADAMS ST. *Go 0.1 Mi 5.8 mi
7. Take the 2nd LEFT onto S GREEN ST. Go 0.09 Mi 5.9 mi
‘1 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 59 mi
‘1 If you reach W VAN BUREN ST you've gone a little too far
B 9, 820 W JACKSON BLVD fs on the LEFT. 5.9 mi
If you reach S HALSTED ST you've gone a little foo far
9. 820 W Jackson Blvd 5.9 mi 5.9 mi
Ch|cago IL 60607—3026
Total Travel Estnmate 5. 92 mlles about 11 mmutes
Alldahts reserved. Use subject 1o License/Copysight |
\ O(I MapQuest Travel Times

http://www.mapquest.com/print?a=app.core.b7eel 14ef65fcb62ebd5c910 6. DIX -




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 5140 N California ...

. q Notes A _
mapqueSt m Nephron Dialysis
Trip to:
5140 N California Ave
Chicago, IL 60625-3645
3.82 miles
12 minutes I _
Q 2734 N Milwaukee Ave
Chicago, IL 60647-1362
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N
SPAULDING AVE.
2. Turn SHARP -RIGHT onto W DIVERSEY AVE.
" W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
3. Tumn LEFT onto N KEDZIE AVE.
;| N KEDZIE AVE is just past N SAWYER AVE
‘ 4. Turn RIGHT onto W LAWRENCE AVE. )
r’ W LAWRENCE AVE is 0.1 miles past WLELAND AVE
5. Turn LEFT onto N CALIFORNIA AVE,
ﬂ N CALIFORNIA AVE js just past N VIRGINIA AVE
- 6. 5140 N CALIFORNIA AVE.
Your destination is just past W CARMEN AVE
If you reach W FOSTER AVE you've gone a little too far
. 5140 N California Ave
Chicago, IL 60625-3645

Total Tra\;el Estimate: 3.82 miles - about 12 minutes

Ali rights reserved, Use subject lo License/Copyright |

Miles Per
Section

Go 0.1 Mi

Go 0.3 Mi

Go 2.5 Mi

Go 0.5 Mi

: Go 0.4 Mi

3.8 mi

Page 1 of 1

Miles
Driven

0.1 mi
' 04 mi
29mi

34 mi
'3.8 mi

- 3.8mi

38mi

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

FREE GPS for your iPhone or Android. mobilemapguest.com/app

1O

http://www.mapquest.com/print?a=app.core.b7ee 1 14ef651cb62ebd5¢510

MapQuest Travel Times
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Nlinois to 557 W Polk St, Chi... Page1of2

* Q Ngtre—.s-.—_:_u_:_ - e e TS R T T e R
maquESt m Fresenius Medical Care Polk
Trip to:
557 W Polk St

Chicago, IL 60607-4388

6.67 miles
12 minutes

2734 N Milwaukee Ave
Chicago, IL 60647-1 362

1. Start out going NORTHWEST on N MILWAUKEE AVE toward N

SPAULDING AVE.

2. Turn SHARP RIGHT onto W DIVERSEY AVE.

W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE

3. Merge onto |-90 E / 1-94 E / KENNEDY EXPY E.
If you reach N TALMAN AVE you've gone about 0.1 miles too far

4. Take the 1-290 W / EISENHOWER EXPY exit, EXIT 51H-, toward
WEST SUBURBS / CONGRESS PKWY / CHICAGO LOOP.

5. Merge onto 1-2907E /1L-110 E / CHICAGO-KANSAS CITY ExPY f
EISENHOWER EXPY E via EX!T 511 on the LEFT toward CONGRESS
PKWY / CHICAGO LOGP.

6. Take the exit toward CANAL ST.

7 Turn RIGHT onto W HARRISON ST.

8. Take the 1st LEFT onto S CLINTON ST.

if you reach S JEFFERSON ST you've gone a little too far

9. Take the 3rd RIGHT onto WPOLK ST.
if you reach W CABRIN! ST you've gone a little too far
10. 557 WPOLK ST is on the LEFT.
if you reach S JEFFERSON ST you've gone a little too far

557 W Polk St
Chicago_, IL 6_960?—4388

T_otaI-Travel Estimate: 6.67 miles - about 12 rﬁiﬁﬁtes

All sights reserved, Use_subject to License/Copyright |

Miles Per

Section

Go 0.1 Mi

Go 0.8 Mi

- Go 4BM|

Go 0.07 Mi

Go 0.4 Mi

Go 0.2 Mi

Go 0.06 Mi

Go 0.2 Mi

Go 0.04 Mi

6.7 mi

Miles

Driven

0.1 mi

0.9 mi

57mi

58mi

" 6.2 mi

i 6.4 mi -
" 6.5-mi
66 mi

6.7 mi v

6.7 mi

6.7 mi

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

103

http://www.mapquest.con/print?a=app.core.b7eel 1 4ef65fcb62ebd5c910
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 1101 S Canal St, C... Pagelof2

. Q Notes A
‘maDQUESt (14] DSI Loop £l
Trip to: ‘57
1101 S Canal St
Chicago, IL 60607-4901
6.83 miles
12 minutes ) L _ o
Q 2734 N Milwaukee Ave -Miles Per " Miles
Chicago, IL 60647-1362 : Section - Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N~ Go 0.AMi 0.1 mi
SPAULDING AVE. '
2. Turn SHARP RIGHT onto W DIVERSEY AVE. Go08Mi  0.9mi
(4 W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE :
3. Merge onto I-90 E /1-94 E / KENNEDY EXPY E. God48MI  57mi

’.11 @ if you reach N TALMAN AVE you've gone about 0.1 miles too far

IR 4. Take the 1-280 W/ EISENHOWER EXPY exit, EXIT 51H-|, toward Go0.07Mi  58mi
WEST SUBURBS / CONGRESS PKWY / CHICAGO LOOP. '

— 5. Merge onto |-290 E / IL-110 E / CHICAGO-KANSAS CITY EXPY/ Go0.4Mi  62mi
=5 @ EISENHOWER EXPY E via EXIT 511 on the LEFT toward .
R CONGRESS PKWY / CHICAGO LOOP.

+

EXIT 6. Take the exit toward CANAL ST. Go 0.2 Mi _ 6.4 mi
|
p 7. Turn LEFT onto W HARRISON ST. Go0.01Mi  6.4mi
8. Take the 1st RIGHT onto S CANAL ST. Go04Mi  68mi
o if you reach S FRANKLIN ST you've gone about 0.2 miles too far
- 9. 1101 S CANAL ST i on the LEFT. 6.8 mi

Your destination is just past W TAYLOR ST
If you reach W ROOSEVELT RD ycu've gone a little too far

9 1101 S Canal St 6.8 mi 6.8 mi
Chicago, IL 60607-4901 : :

Total Travel Estimate: 6.83 miles - abo_ut 12 minufes

\ Oﬁ MapQuest Travel Times
) APPENDIX - 1
hitp://www.mapquest.com/print?a=app.core.b7ee114ef65fcb62ebd5c910 6/ZT7Z011




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 710 N Fairbanks Ct... Page 1of

. q Notes
maquQSt m Fresenius Medical Care Northwestern
Trip to:
710 N Fairbanks Ct
Chicago, IL 60611-3013
6.57 miles
13 minutes i
Q 2734 N Milwaukee Ave Miles Per Miles
Chicago, IL 60647-1362 Section Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi 0.1 mi
SPAULDING AVE.
2. Turn SHARP RIGHT onto W DIVERSEY AVE. Go 0.8 Mi 0.9 mi
r' W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
: 3. Merge onto 1-90 E / 1-94 E / KENNEDY EXPY E. : Go 3.5 Mi 4.4 mi
’/T' @ If you reach N TALMAN AVE you've gone about 0.1 miles too far
PS0E 4. Take EXIT 508 toward EAST OHIO ST. Go 1.1 Mi 5.5 mi
1_ 5. Stay STRAIGHT to go onto WOHIO ST. Go 0.9 Mi €.4 mi
6. Turn LEFT onte N FAIRBANKS CT. .Go 0.2 Mi . 6.6 mi
4 N FAIRBANKS CT is 0.1 miles past N ST CLAIR ST
H 7. 710 N FAIRBANKS CT is on the LEFT. 6.6 mi

Your destination is just past E HURON ST
if you reach E SUPERIOR ST you've gone a littfe too far

9 7 710 N Fairbanks Gt - | 66mi  6.6mi
Chicago, IL 60611-3013 '

Total Travel Estimate: 6.57 miles - about 13 minutes

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

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

Get MapQuest on your mobile. mobilemapguestcom»

l10 MapQuest Travel Times
DIX - 1

hitp://www.mapquest.com/print?a=app.core.e4ab00ccdcd41{3442313d3b 6




Driving Directions from 2734 N Milwaukee Ave, Chicago, Iilinois to 7435 W Talcott Av... Page 1 of 1

Notes

mapqueSt m Resurrection Dialysis

Trip to:

7435 W Talcott Ave
Chicago, L 60631-3707

7.12 miles
13 minutes

'y
@
& @

9

2734 N Milwaukee Ave
Chicago, IL 60647-1362

1. Start out going NORTHWEST on N MILWAUKEE AVE toward N

SPAULDING AVE.

2. Turn SLIGHT RIGHT onte N KIMBALL AVE.
N KIMBALL AVE is 0.1 miles past N SPAULDING AVE

3. Merge onto 1-90 W/ I-94 W/ KENNEDY EXPY W via the ramp on

the LEFT.
If you reach W HENDERSON ST you've gone a little too far

4. Keep LEFT to take 1-90 W/ KENNEDY EXPY W via EXIT 43B

toward O'HARE-ROCKFORD.

5. Take EXIT 81B toward SAYRE AVE.

6. Stay STRAIGHT to go onto W TALCOTT AVE.

7. 7435 WTALCOTT 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 Travel Esfimate: 7.12 miles - about 13 minutes

Al sights reserved, Use subject to License/Copyright |

Miles Per

. Section

Go 0.1 Mi

Go 0.7 Mi

Go 2.1 Mi

Go 3.2 Mi

Go 0.2 Mi

Go 0.8 Mi

7.1 mi

2.9 mi

Miles
Driven

04 mi

0.8 mi

6Ami
6.3 mi
| 7.1 mi
74 mi

7.1 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 llable 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. mobilemapguest.com/app®

Al

http://www.mapquest.com/print?a=app.core.c31910541%aa2a%4bbdadae7

MapQuest Travel Times
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 1653 W Congress P... Page1of2

. a Notes
mapqueSt m Rush Hospltal Dlaly3|s E’
Trip to: :
1653 W Congress Pkwy &
Chicago, IL 60612-3833 b
7.21 miles
13 minutes i K
q 2734 N Milwaukee Ave Miles Per  : Miles
Chicago, IL 60647-1362 Section Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi 0.1 mi
SPAULDING AVE.
2. Turn SHARP EIGHT onto W DIVERSEY AVE. Go 0.8 Mi 0.9 mi
P W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE -
3 Merge onto I 90E/I-94E/ KENNEDY EXPY E. Go 4.8 Mi ©5.7 mi

’/11 @ iIf you reach N TALMAN AVE you've gone about 0.1 miles too far

4. Merge onto 1-290 W/ IL-110 W / CHICAGO-KANSAS CITY EXPY/ Go 1.0 Mi 6.7 mi
% EISENHOWER EXPY W via EXIT 51H toward WEST SUBURBS. ,

5 Take EXIT 28B toward ASHLAND AVE I PAULINA ST, - Go 0.2 Mi 6.9 mi
5 6. Turn SLIGHT LEFT onto W VAN BUREN ST. "Go 0.2Mi “7.1mi
7. Take the 2nd LEFT onto S PAULINA ST Go 0.08 Mi 7.2 mi
ﬁ if you reach W OGDEN AVE you've gone about 0.1 miles too far
« 8. Turn LEFT onto W CONGRESS PKWY. Go006Mi .7.2mi
] 9. 1653 W CONGRESS PKWY is on the RIGHT. 7.2mi
if you reach S ASHLAND AVE you've gone a little too far :
1653 W Congress Pkwy . | 7.2 mi 7.2 mi
Chicago, IL 60612-3833

Total Trévei Estimate: 7.21 miles - about 13 minutes

All rights reserved. Use subject to License/Copyright |

‘ \9\ MapQuest Travel Times
6APPENDIX -1
2172011
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Tlinois to 1901 W Harrison St... Page 1 of 2

mapquest m®

Trip to:

1901 W Harrison St
Chicago, IL 60612-3714

7.72 miles
13 minutes

3.3

g4 d

|
bl
g L

1
}
t

mrd
2
3o

u

] i

PR SIS

. 1
1

@.

Notes

Strogef Hospitél liiaw.sis

- 2734 N Milwéukee'Ave |

Chicago, IL 60647-1362
1. Start out going NORTHWEST on N MILWAUKEE AVE toward N
SPAULDING AVE.

W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE

3. Merge onto I-90 E /1-94 E / KENNEDY EXPY E.
if you reach N TALMAN AVE you've gone about 0.1 miles too far

4, Merge-onto -290 W/ IL-1-‘10 W/ CHICAGO-KANSAS CITY EXPY /
EISENHOWER EXPY W via EXIT 51H toward WEST SUBURBS.

5, Take EXIT 28A toward DAMEN AVE.

6. Stay STRAIGHT to go onto W VAN BUREN ST.

7. Take the 1st LEFT onto S DAMEN AVE,
If you reach S SEELEY AVE you've gone a little too far

8. Take the 2nd LEFT onto W HARR!SON ST.
If you are on S DAMEN AVE and reach W OGDEN AVE you've
gone a liftle too far

"9 1901 W HARRISON ST is on the RIGHT.

Your destination is just past W OGDEN AVE
If you reach S WOLCOTT AVE you've gone a little too far

- 1901 W Harrison St
Chicago, IL 60612-3714

Total Travel Eétihate: 7.72 miles - about 13 minutes

"3

hitp://www.mapquest.com/print?a=app.core.e4ab00ccdcd41{344231 3d3b
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Miles Per
Section

Go 0.1 Mi

Go 0.8 Mi

Go 4.8 Mi

"Go 1.6 Mi
Go 0.1 Mi

" Go 0.03 Mi

" Go 0.2 Mi

Go 0.1 Mi

7.7 mi

7.6 mi

‘Miles

. Driven

1 0.1 mi

0.9 mi

5.7 mi
7.3mi
7.4 mi

7.4 mi

7.7 mi
77 mi

7.7 mi

MapQuest Travel Times
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 3410 W Van Buren ...

Notes

mapqueSt m Fresenius Medical Care Congress Parkway

Trip to:
3410 W Van Buren St ;
Chicago, IL 60624-3358
4.19 miles

14 minutes

Chicago, IL 60647-1362

1. Start out going SOUTHEAST on N MILWAUKEE AVE toward N

¢ " 2734 N Milwaukee Ave
. SAWYER AVE.

2. Turn RIGHT onto N KEDZIE BLVD / N KEDZIE AVE.
If you are on N MILWAUKEE AVE and reach W LOGAN BLVD
you've gone a little too far

4. Turn RIGHT onto W VAN BUREN ST.
If you reach W CONGRESS PKWY you've gone a little too far

1 ' 3. Stay STRAIGHT to go onto N KEDZIE AVE.
|

5. 3410 W VAN BUREN ST is on the RIGHT.
Your destination is just past S HOMAN AVE
If you reach S TRUMBULL AVE you've gone a little too far

) Q ) ”3410 W Van Buren St'
Chicago, IL 60624-3358

Total Travel Estimate: 4.19 miles - about 14 minutes

Al fights reserved. Use subjest to License/Copyright |

Miles Per
Section

Go 0.2 Mi

Go 0.08 Mi

Go 3.6 Mi

Go 0.3 Mi

4.2 mi

Page 1 of 1

Miles

Driven
0.2 mi
-0.3mi

3.9 mi
4.2 mi

4.2 mi

4,2 mi

Directions and maps are informational only. We make no waranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume al! 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 Temmns of Use

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

Y

http://www.mapquest.com/print?a=app.core.c3191054f9aa2a94bb4adac’
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Iilinois to 4800 W Chicago A... Page 1 of 1

, . Q Nptes_ N _
mapqueSt m Fresenius Medical Care Austin
Trip to:

4800 W Chicago Ave
Chicago, IL 60651-3223
4.44 miles
14 minutes
@ 2734 N Milwaukee Ave
Chicago, IL 60647-13_62

toward N SPAULDING AVE.

® 1. Start out going NORTHWEST on N MILWAUKEE AVE

" 2 Turn SLIGHT LEFT onto W DIVERSEY AVE.

W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE

N CICERO AVE is just past N KEATING AVE

" 3. Turn LEFT onto N CICERO AVE / IL-50.

If you reach N LAMON AVE you've gone about 0.1 mifes

3

4. Turn RIGHT onto W CHICAGO AVE.
r W CHICAGO AVE is just past W RICE ST
B 5 4800 WCHICAGO AVE is on the RIGHT.
too far
@. 4800 W Chicago Ave
Chicago, IL 60651-322

All rights reserved. Use subject to License/Copyright |

Tbtél. ﬁ'ra—vel Estimate: 4.44 miles - about 14 minutes

Miles Per

Section

Go 0.1 Mi

Go 1.8 Mi

Go 2.5 Mi

Miles
Driven
0.1mi

1.9mi

4.4 mi

Go0.02Mi 4.4 mi

4.4 mi

;4.4 mi

4.4 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 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.mapquestcom/app»

http://www.mapquest.com/print?a=app.core.c3191054{f%aa2a%4bb4adae7
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Tllinois to 7301 N Lincoln Av... Page1of2

. Q Notes
mapqueSt m Center For Renal Replacement
Trip to:
7301 N Lincoin Ave
Lincolnwood, 1L 60712-1709
7.22 miles
14 minutes
?. 2734 N Milwaukee Ave Miles Per  : Miles
Chicago, IL 60647-1362 Section Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi 01 mi
SPAULDING AVE.
2. Tum SLIGHT RIGHT onto N KIMBALLAVE. Go 0.7 Mi 0.8 mi
F N KIMBALL AVE is 0.1 miles past N SPAULDING AVE ' '
: | 3. -Merge onto 1-94 W via the ramp on the LEFT. . Go 5.4 Mi : 62 mi
tit &  youreach WHENDERSON ST youve gone a littie too far
358 4. Take EXIT 39B toward EAST TOUHY AVE. Go 0.3 Mi 6.4 mi
? '5. Keep LEFT at the fork to go on N CICERO AVE / IL-50. G0 0.1 Mi . 6.6 mi
- 6. Turn RIGHT onto W TOUHY AVE. | Go 0.4 Mi 7.0 mi
" if you are on IL-50 and reach W JARLATH AVE you've gone a litile
loo far
7. Turn SHARP LEFT onto N'LINCOLN AVE / US-41, Go 0.2 Mi 7.2 mi
‘1 @ N LINCOLN AVE is just past N KILBOURN AVE
B 8. 7301N LlNCOLN AVE is on the RIGHT. 72mi

Your destinalion is just past W CHASE AVE
If you reach W JARVIS AVE you've gone about 0.1 miles too far

Q " 7301 N Lincoln Ave 7.2mi 72mi
Lincolnwood, IL 60712-1709

Total Tr-ave.l Estimate: 7.22 miles - about 14 minutes

All rights reserved. Use subject ia 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

: MapQuest Travel Times
1 ‘ (( NDIX - 1
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 5623 W Touhy Ave... Page 1 of 1

7 . Q Notes '
mapqueSt m DaVita Big Oaks
Trip to:
5623 W Touhy Ave
Niles, IL 60714-4019
7.75 miles
14 minutes _ . ) _
Q. 2734 N Milwaukee Ave Miles Per Miles
Chicago, IL 60647-1362 Section - Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N~ Go 04 Mi 0.1 mi
SPAULDING AVE.
2. Turn SLIGHT RIGHT onto N KIMBALL AVE. Go 0.7 Mi 0.8 mi
f N KIMBALL AVE is 0.1 miles past N SPAULDING AVE :
: T 3. Merge onto I-94 W via the ramp on the LEFT. h Go 5.8 Mi 7 6.6 mi
t}\t If you reach W HENDERSON ST you've gone a little too far
SO 4, Take the WEST TOQUHY AVE exit, EXIT 39A. Go 0.2 Mi 6.8 mi
&
r 5. Tﬁrn SLIGHT RIGHT onto W TOUHY AVE. Go 0.9 Mi 7.7 rﬁi
[ 6. 5623 W TOUHY AVE is on the LEFT. 7.7 mi

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

9  5623W Touhy Ave 7.7 mi 77mi
Niles, IL 60714-4019 . .

Total Travel Estimate: 7.75 miles - about 14 minutes

Al sights reserved, Use subject to License/Copyright |
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 shali 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

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

MapQuest Travel Times
|} DIX -1

http://www.mapquest.com/print?a=app.core.c3191054{9aa2a94bbdadac 6




Driving Directions from 2734 N Milwaukee Ave, Chicago, Iilinois to 7009 W Belmont A... Page 1 of 1

R - Notes
mapquest m DaVita Montclare Bl
Trip to:
7009 W Belmont Ave
Chicago, IL 60634-4533 i
4.92 miles ﬂ
15 minutes T .,

Q 2734 N Milwaukee Ave Miles Per  Miles
Chicago, L. 60647-1362 Section Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE Go0O9Mi 09 mi
toward N SPAULDING AVE.
m " 2. Turn SLIGHT LEFT onto W BELMONT AVE. GodOM 49mi
; W BELMONT AVE is just past N DAVLIN CT
B " 37009 W BELMONT AVE is on the LEFT, 4.9 mi

Your destination is just past N SAYRE AVE
If you reach N NORDICA AVE you've gone a little too far

‘s~ 7009 W Belmont Ave 49mi  A9mi
Q Chicago, IL 60634-4533

Total Travei Estimate: 4.92 miles - about 15 minutes

All 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 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

» % TRAVELH¢ » Aol Travel,
36 CITIES IN 40 DAYS qqume e T A s e (R _I

\ ‘ 8 MapQuest Travel Times
APPENDIX - 1
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 1859 W Taylor St, ... Page 1of2

Notes

. ¥ ] t o
mapqueSt m U-of IHospltal DlaIyS|s -

Trip to:

1859 W Taylor St
Chicago, IL 60612-4319
7.75 miles

16 minutes

2734 N Milwaukee Ave
Chlcago IL 60647-1362

1. Start out gomg NORTHWEST on N MILWAUKEE AVE toward N

-3

SPAULDING AVE.
2. Turn SHARP RIGHT onto W DIVERSEY AVE,
o4 W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
3. Merge onto 1-90 E /1-94 E / KENNEDY EXPY E.
ﬂ IF you reach N TALMAN AVE you've gone about 0.1 miles oo far
4. Merge onto 1290 W/ IL-110 W/ CHICAGO-KANSAS CITY EXPY /
G EISENHOWER EXPY W via EXIT 51H toward WEST SUBURBS.
- 5. Take EXIT 288 toward ASHLAND AVE / PAULINA ST
EXIT

i

6. Turn SLIGHT LEFT onto W VAN BUREN ST,

R

7. Take the 1st LEFT onto S ASHLAND AVE
If you reach N MARSHFIELD AVE you've gone a little too far

8. Turn RIGHT onto W TAYLOR ST.
r W TAYLOR ST is 0.1 miles past W POLK ST
[

9. 1859 W TAYLOR ST is on the LEFT.
Your destination is just past S WOOD ST
If you reach S WOLCOTT AVE you've gone a little too far

Q 1859 W Taylor St
Chicago iL 606124319

Total Travel Estlmate 7.75 miles - about 15 minutes

119

http://www.mapquest.com/print?a=app.core.b7ee1 14ef65fcb62ebd5c910

Miles Per Miles
Section Driven

Go 0.1 Mi 0.1 mi

‘.-Go 08M—| o 0.9 mi.

Go 4.8 Mi 5.7 mi

Go 1.0 Mi "6.7 mi

Go02Mi  69mi

"Go0.06Mi 69 mi

- e = w -

GoO05Mi 7.4 mi

Go0.3Mi  7.7mi
7.7 mi

7.8 mi 7.7 mi

MapQuest Travel Times
6APP ENDIX - 1
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 1340 § Damen Ave... Pagelof2

. Q Notes ‘
mapqueSt m lFresenius Medical Care Chicago Westside E
Trip to:
1340 S Damen Ave
Chicago, IL 60608-1169
8.29 miles
15 minutes l . _
|
Q 2734 N Milwaukee Ave ‘ Miles Per Miles
Chicago, IL 60647-1362 Section Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N~ Go 0AMi 0.1 mi
SPAULDING AVE. .
2. Tum SHARP RIGHT onto W DIVERSEY AVE. ' Go O.S'Mi 0.9 mi
l" W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
| wma 3. Merge onto1-90 E / 1-94 E / KENNEDY EXPY E. Go48Mi  57mi

’/']'t @ If you reach N TALMAN AVE you've gone about 0.1 miles too far

SIH oo 4. Merge onto 1-290 W/ IL-110 W/ CHICAGO-KANSAS CITY EXPY / . Go 1.6 Mi 7.3 mi
i) EISENHOWER EXPY W via EXIT 51H toward WEST SUBURBS.

s 5. Take EXIT 28A toward DAMEN AVE, .Go 0.1 Mi 7.4 mi
PEXIT ‘
LA
1 6. Stay STRAIGHT to go onto W VAN BUREN ST. Go 0.03 Mi 7.4 mi
7. Take the 1st LEFT onto S DAMEN AVE. Go0.8MI  83mi
ﬁ If you reach S SEELEY AVE you've gone a little too far
- 8. 1340 S DAMEN AVE, | S 8.3 mi
Your destination is just past W 13TH ST
If you reach W 14TH ST you've gone a little too far
Q. 1340 S Damen Ave 8.3 mi 8.3 mi
Chicago, IL 60608-1169

Total Travel Estimate: 8.29 miles - about 15 minutes

Alltights reserved, Use subject fo License/Copyright |

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

‘ \10 MapQuest Trave! Times |
| PPENDIX - 1
http://www.mapquest.com/print?a=app.core.b7eel 1 4ef65fcb62ebd5c910 6)%‘17‘2(%"1___ |
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 4008 N Broadway ... Pagelofl

7 . Q Notes 7
mapqueSt m | Fresenius Medical Care Lakeview
Trip to:
4008 N Broadway St
Chicago, IL 60613-2111
4.86 miles |
16 minutes )
|
Q 2734 N Milwaukee Ave : Miles Per . Miles
Chicago, IL 60647-1362 | Section - Driven
® 1, Start out going NORTHWEST on N MILWAUKEE AVE toward N _' Go 0.1 Mi 0.1 mi
SPAULDING AVE.
2. Turn SHARP RIGHT onto W DIVERSEY AVE. Go 1.3 Mi 1.4 mi
4 W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE .
3. Turn LEFT onto NWESTERN AVE. | ‘GodS5Mi  29mi
;| N WESTERN AVE is just past N ARTESIAN AVE
4. Turn RIGHT onto W IRVING PARK RD / IL-19. Go 2.0 Mi 4.8 mi
r W IRVING PARK RD is just past W DAKIN ST
5. Turn LEFT onto N BROADWAY ST. Go0O1M ~49mi
\ | N BROADWAY ST is just past N FREMONT ST
- 6. 4008 N BROADWAY ST is on the LEFT. - 49mi
If you reach W CUYLER AVE you've gone a little too far
Q 4008 N Broadway St 4.9 mi .4.9mi
Chicago, iL 60613-2111 :

Total Travel Estimate: 4.86 miles - about 16 minutes
All rights reserved. Use subject ta 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 shalt 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

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

l 2/\ MapQuest Travel Times
APPENDIX - 1
http://www.mapquest.com/print?a=app.core.b7eel 14ef65fcb62ebd5¢910 6/21/2011
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Driving Directions from 2734 N Milwaukee Ave, Chicago, llinois to 1717 S Wabash Av... Page 1of2

. Q Notgs o
maquESt m Fresenius Medical Care Prairie
Trip to:

1717 S Wabash Ave
Chicago, IL 60616-1219
8.22 miles
17 minutes o= = - e =
Q 271_34 N Milwaukee Ave
Chicago, IL 60647-1362
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N
SPAULDING AVE.
I" 2. Turn SHARP RIGHT onto W DIVERSEY AVE.
W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE

1 3. Merge onto 1-00 E /1-94 E / KENNEDY EXPY E.
gl @ If you reach N TALMAN AVE you've gone about 0.1 mifes too far

. 4. Take the 1-290 W/ EISENHOWER EXPY exit, EXIT 51H-I, toward
% WEST SUBURBS / CONGRESS PKWY / CHICAGO LOOP.
- 5. Merge onto 1-290 E / IL-110 E / CHICAGO-KANSAS CITY EXPY /
EISENHOWER EXPY E via EXIT 511 on the LEFT toward CONGRESS
PKWY / CHICAGO LOOP.
1 6. 1-290 E / IL-110 E / CHICAGO-KANSAS CITY EXPY / EISENHOWER
EXPY E becomes W CONGRESS PKWY.

7. Turn RIGHT onto S STATE ST.
S STATE ST is just past S PLYMOUTH CT

« 8. Turn LEFT onto E 16TH ST.
E 16TH ST is 0.1 miles past W 15TH ST

9. Take the 1st RIGHT onto S WABASH AVE.
If you reach S MICHIGAN AVE you've gone a little too far

[ 10. 1717 S WABASH AVE is on the LEFT.
If you reach E 18TH ST you've gone a little too far

_6 4717 S Wabash Ave
o _Chicago, lL 606_16-1219 |
Total Travel Estimate: 8.22 miles - about 17 minutes

All rights reserved. Use subject to License/Copyright |

8.2 mi

-Miles Per
7 Saction

Go 0.1 Mi
' Go 0.8 Mi

' Go 4.8 Mi

Go 007 Mi

Go 0.7 Mi

G0 0.5Mi
'Go 1.1 Mi

Go 0.09 Mi

Go 0.09 Mi

Miles
Driven
0.1 mi

0.9 mi

'. 57 mi

_5.8 mi

6.5 mi

7.0 mi

PER—

*8.0 mi

‘8.1 mi

-‘8.2 mi

B.2mi

[P -

8.2mi

Directigns and maps are informationai only. We make no wamranties on the accuracy of their content, road conditions or route usability or

(22
http://www.mapquest.com/print?a=app.core.b7eel 14ef65fcb62ebd5¢910
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Driving Directions from 2734 N Milwaukee Ave, Chicago, lllinois to 2700 W 15th St, Ch... Page 1 of 2

. Q Notes A -
maquESt m Mt. Sinai Dialysis '
Trip to:
2700 W 15th St
Chicago, IL 60608-1610
8.96 miles
17 minutes _ -
9 2734 N Milwaukee Ave ‘Miles Per ' Miles
Chicago, IL 60647-1362 Section Driven
Py 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N SPAULDING  Go 04 Mi 0.1 mi
AVE. '
2. Turmn SHARP RIGHT onto W DIVERSEY AVE. Go 0.8 Mi 0.9mi
W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
3. Merge onto 1-90 E / 1-94 E / KENNEDY EXPY E. Go 4.8 Mi 57 mi
% If you reach N TALMAN AVE you've gone about 0.1 mifes too far
v 4. Merge onto 1-290 W/ IL-110 W/ CHICAGO-KANSAS CITY EXPY / Go 1.6 Mi 7.3mi
Y EISENHOWER EXPY W via EXIT 51H toward WEST SUBURBS.
5. Take EXIT 28A toward DAMEN AVE. Go 0.1 Mi 7.4mi
6. Stay STRAIGHT to go onto W VAN BUREN ST. ' Go 0.03 Mi 7.4 mi
7. Take the 1st LEFT onto S DAMEN AVE, ‘Go 0.2Mi 7.7 mi

If you reach S SEELEY AVE you've gone a littie too far

8. Tum SLIGHT RIGHT onto W OGDEN AVE. Go 1.2 Mi 88mi
W OGDEN AVE is just past W HARRISON ST

9, Tum LEFT onto S WASHTENAW AVE. Go 0.08 Mi 8.9mi
S WASHTENAW AVE is just past S TALMAN AVE

10. Take the 2nd LEFT onto W 15TH ST. Go 0.04 Mi 9.0 mi
If you reach W 15TH PL you've gone a little too far

11. 2700 W 15TH ST is on the LEFT. . 9.0mi
if you reach S TALMAN AVE you've gone a little too far ‘

2700 W 15th St | | | 9.0mi som
Chicago, IL 60608-1610 ' ‘

Tot_al Travel 'Estimate: 8.96 miles -_about 17 minutes

0 "2 2 w2 > EE 3

All fights reserved. Use subject to LisensetCanyriaht, |

MapQuest Travel Times
‘ 23 ¢ APPENDIX - 1
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 4701 N Cumberlan... Page 1 of 1

. @ Notes
mapqueSt m Fresenius Medical Care Norridge
Trip to:
4701 N Cumberland Ave
Chicago, IL 60656-4239
9.84 miles
17 minutes
9 " _27:;4 N'MiIWa‘lukee Ave | ' Miles Per I;I.Ii!esr
_ Ch_i_cago, IL 60647-717 362 Section Driven

1. Start out going NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi 0.1 mi
SPAULDING AVE.

2 Turn SLIGHT RIGHT onto N KIMBALL AVE. Go0.7Mi 0.8 mi
N KIMBALL AVE is 0.1 mifes past N SPAULDING AVE

3. Merge onto 1-90 W/ 1-94 W/ KENNEDY EXPY Wviatheramp Go21Mi 29 mi

on the LEFT.
if you reach W HENDERSON ST you've gone a little too far

" 4. Keep LEFT to take 1-90 W/ KENNEDY EXPY Wvia EXIT438  Go53Mi 8.3 mi
toward OQ'HARE-ROCKFORD.

'@ 2 w e
g 4 |

"
e 5. Take the IL-171 S / CUMBERLAND AVE exit, EXIT 79A. Go02Mi 85mi
fi-:g‘r
r 6. Turn SLIGHT RIGHT onto IL-171 § /N CUMBERLAND AVE. ~ Go1.4Mi  9.8mi
- 7.4701 N CUMBERLAND AVE. ' 98 mi

Your destination is just past W LAWRENCE AVE
If you reach W LELAND AVE you've gone a little too far

| 9 " 4701 N Cumberiand Ave 98mi 9.8 mi
Ch_icago, IL 60656-4239

Total Travel Estimate: 9.84 miles - about 17 minutes
Al rights reserved. Use subject to License/Copyzight |
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 resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms_of Use

- - » Aol T L
36 CITIES IN 60 DAYS qqum oo T AR A O e I

l A MapQuest Travel Times
NDIX - 1
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 825 W 35th St, Chi...

Notes

o  Notes :
mapqueSt m Fresemus Medlcal Care Brldgeport

Trip to:

825 W 35th St

Chicago, IL 60609-1511
10.22 miles

18 minutes

| 2734 N Milwaukee Ave
Chlcago IL 60647 1362

1. Start out going NORTHWEST on N MILWAUKEE AVE toward
N SPAULDING AVE.

°

2. Turn SHARP RIGHT onto W DIVERSEY AVE.
W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE

3. Merge onto I-90 E / 1-94 E.
@ if you reach N TALMAN AVE you've gone about 0.1 miles too
far

4. Take EXIT 55A toward 35TH ST,

2 3

rf__',‘g:ﬁ
EXIY
,
‘ 5. Turn SLIGHT LEFT onto S WENTWORTH AVE.
6 Turn RIGHT onto W 35TH ST
f’ if you reach W 36TH ST you've gone about 0. 1 miles too far
| 7. 825 W 35TH ST

Your destination is just past S HALSTED ST
If you reach S LITUANICA AVE ydu've gone a litile too far

Q 825 W 35th St
Chicago, IL 60609-1511

Total Travel Estlmate 10.22 miles - about 1 8 minutes

All rights reserved. Use subject to License/Copyright |

Miles Per
Section

Go 0.1 Mi

Go 0.8 Mi

Go 8.3 Mi

Go 0.2 Mi

Go 0.08 Mi

Go 0.8 Mi

10.2 mi

Page 1 of 1

Miles
Driven

. 0.1 mi
0.9 mi

9.2 mi
9.4 mi
9.4 mi

10.2 mi

102 mi

10.2 mi

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

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

: * * Aol Travel.
36 CITIES IN 60 DAYS s . /RAVELING THE AMERICAN ROAD - mep EZYTIRETT
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 9801 Woods Dr, Sk... Page 1 of ]

B} Q Notes
mapqueSt m Fresenius Medical Care Skokie
Trip to:
9801 Woods Dr
Skokie, IL 60077-1074
11.29 miles
18 minutes B )
9 2734 N Milwaukee Ave Miles Per  Miles
Chicago, IL 60647-1362 Section Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N : Go 0.1 Mi 0.1 mi
SPAULDING AVE.
2. Turn SLIGHT RIGHT onto N KIMBALL AVE. . Go 0.7 Mi , 0.8 mi
r N KIMBALL AVE is 0.1 miles past N SPAULDING AVE .
: sy 3. Merge onto I-94 W via the ramp on the LEFT. Go 9.7 Mi -10.5 mi
n If you reach W HENDERSON ST you've gone a little too far
35 4. Take the OLD ORCHARD RD exit, EXIT 35. Go 0.2 Mi 10.7 mi
"'Ex’IT
5. Turn LEFT onto OLD ORCHARD RD. Go 0.3 Mi 11.0 mi

If you reach 1-94 W you've gone about 0.1 miles too far

8. Turn LEFT onto WOODS DR. Go 0.3 Mi 11.3 mi
WOODS DR is 0.1 miles past LOCKWOOD AVE

7. 9801 WOODS DR is on the LEFT. ' 11.3 mi
If you reach GOLF RD you've gone about 0.2 mifes too far

9801 Woods Dr - C413mi M3 mi
Skokie, IL 60077-1074 .

Total Travel Estimate: 11.29 miles - about 18 minutes

All rights.feserved, Use subject to License/Copyright |

Directions and maps are informationai 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 1o our Tems_of Use

26 CITIES IN 40 DAYS oo TRAVELING THE AMERICAN ROAD # « Aol Travel.

Y, Cxperience America this sunmner with Pay! Bradv JP FOLLOW OUR TRIP>

‘ 9. (0 MapQuest Trave! Times
DIX-1
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Driving Directions from 2734 N Milwaukee Ave, Chicago, 1linois to 4720 N Marine Dr, ... Page 1 of 1

. u Notc_-:os o _ L
mapqueSt m F_resenius Medi;:al Care Uptov;r}l
Trip to:
4720 N Marine Dr
Chicago, IL 60640-5120
6.00 miles
19 minutes e e _
2734 N Milwaukee Ave Miles Per Miles
Chicago, IL 60647-1362 Section - Driven
1. Start out going NORTHWEST on N MILWAUKEE AVE toward N~ Go 0.1 Mi 0.1 mi

SPAULDING AVE.

2 Turn SHARP RIGHT onto W DIVERSEY AVE. Go13Mi - 14mi
W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE

3 * 9

3. Turn LEFT onto N WESTERN AVE. Go25Mi  3.9mi

., | N WESTERN AVE is just pest N ARTESIAN AVE
4. Turn RIGHT onto W LAWRENCE AVE. "Go20Mi '59mi
[ o4 W LAWRENCE AVE is 0.1 miles past W LELAND AVE
| 5 Turn RIGHT onto N MARINE DR. Go 0.08 Mi 6.0 mi
| r N MARINE DR is just past N CLARENDON AVE
n 6. 4720 N MARINE DR is on the RIGHT. 6.0 mi

Your destination is just past W LAKESIDE PL
If you reach W LELAND AVE you've gone a little too far

9' "~ 4720 N Marine Dr | | somi  6omi
Chicago, IL 60640-5120 : f

Total Tr'avelnEstilﬁate: 6.00 miles - abdut 19 t.n—i—n-utés

Allrights_reserved. Use subjec! 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 resulling from your use
of MapQuest. Your use of MapQuest means you agree to our Temms of Use

36 CITIES IN 40 DAYS o * TRAVELING THE AMERICAN ROAD # « Aol Travel.

QU F:porience Amertea this summer with Poul Brody N JRSEULLLELESS

‘ ; W MapQuest Travel Times
éngHD!X -1
http://www.mapquest.com/print?a=app.core.b7ee14ef65fcb62ebd5cI1 0




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 2335 W Cermak Rd... Page 1 of 2

R Q Notes 7 )
maquESt m DaVita Little Village
Trip to:
2335 W Cermak Rd
Chicago, IL 60608-3811
9.36 miles
19 minutes e e e
q 2734 N Milwaukee Ave
Chicago, IL 60647-1362
@ 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N SPAULDING
AVE.
R 2. Turn SHARP RIGHT onto W DIVERSEY AVE.
I" W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
: 3. Merge onto 1-00 E / 1-34 E / KENNEDY EXPY E.
m @ If you reach N TALMAN AVE you've gone about 0.1 miles too far

4. Merge onto 1-280 W/ 1L-110 W/ CHICAGO-KANSAS CITY EXPY /
EISENHOWER EXPY W via EXIT 51H toward WEST SUBURBS.

EXIT %

5, Take EXIT 28A toward DAMEN AVE.

i F)

6. Stay STRAIGHT to go onto W VAN BUREN ST.

7. Take the 1st LEFT onto S DAMEN AVE, -
If you reach S SEELEY AVE you've gone a little too far

0 2 2~ T =

8. Tumn SLIGHT RIGHT onto W OGDEN AVE.
W OGDEN AVE is just past W HARRISON ST

9. Turn SLIGHT LEFT onto S WESTERN AVE.
S WESTERN AVE is just past W OGDEN AVE

10. Turn LEFT onto W CERMAK RD.
W CERMAK RD is just past W 21ST PL

11. 2335 W CERMAK RD.
If you reach S OAKLEY AVE you've gone a litlle too far

Q .~ 2335W Cermak Rd
Chicago, IL 60608-3811

Tdtal Travel Estimate: 9.36 miles - about 19 minutes

All rights. reserved, Use subject 10.4icense/Copyright |

| 28

hitp://www.mapquest.com/print?a=app.core.c3191054f9aa2a94bbdadaec7

Miles Per
Section

Go 0.1 Mi

Go 0.8 Mi

Go 4.8 Mi

Go 1.6 Mi

Go 0.1 Mi

Go 0.03 Mi

| Go 0.2 Mi

“ Go 0.7 MI '
Go 0.9 Mi

Go 0.04 Mi

9.4 mi

Miles
" Driven

0.1 mi
| 0.-9 mi
' 5.7 mi

7.3 mi

7.4mi

7._4"mi

7.7mi

8.4 mi

9.3 mi

9.4 mi

9.4 mi

9.4 mi

MapQuest Travel Times
6 APPENDIX - 1
22017




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 710 W 43rd St, Chi...

Note_s‘

P - | S
mapqueSt m DaVita Emerald

Trip to:

710 W 43rd St

Chicago, IL 60609-3435
11.09 miles

19 minutes

2734 N Milwaukee Ave
Chicago, IL 6(_)647-1362

1, Start out going NORTHWEST on N MILWAUKEE AVE
toward N SPAULDING AVE.

° 9

2. Turn SHARP RIGHT onto W DIVERSEY AVE.

-

W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
: | 3. Merge onto |-90 E / I-94 E.
211 @ if you reach N TALMAN AVE you've gone about 0.1 miles toc
far
4. Take EXIT 56A toward 43RD ST.
|E§T
‘ 5. Turn SLIGHT LEFT onto S WENTWORTH AVE.
P 6. Take the 1st RIGHT onto W 43RD ST.
If you reach W 43RD PL you've gone a little too far
B 7. 710 W 43RD ST is on the RIGHT.

Your destination is just past S UNION AVE
If you reach S EMERALD AVE you've gone a little too far

| ‘? 710 W 43rd St
Chicago, IL 60609-3435

Total Travel Estimate: 11.09 miles - about 19 minutes

All rights reserved, Use subject to_License/Copyright |

Miles Per
Section

Go 0.1 Mi

Go 0.8 Mi

Go 9.3 Mi

Go 0.2 Mi

Go 0.03 Mi

Go 0.6 Mi

11.1 mi

Page 1 of 2

Miles
Driven
0.1 mi

0.9 mi

10.3 mi

10.4 mi

104 mi
MAm
411 mi

A 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

26 CITIES IN 60 DAYS o TRAVELING THE AMERICAN ROAD * «

QR Cperience Amerteo this sunmer with Paul Grody JETHEP RS OURTRIP> )

_Aol Travel.

AN

http://www.mapquest.com/print?a=app.core.c3191054f%a2a9%4bbdadaec’

MapQuest Travel Times
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Driving Directions from 2734 N Milwaukee Ave, Chicago, 1llinois to [448-498] N Austin... Page 1 of 1

Notes

mapquest m>

Trip to:
[448-498] N Austin Bivd
Oak Park, IL 60302

Fres.éﬁiu_s Medical Caré West Sub

6.29 miles
20 minutes

- Miles

@ 2734 N Milwaukee Ave Miles Per _
Chicago, IL 60647-1362 Section Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi 0imi
SPAULDING AVE.
2. Turn SLIGHT LEFT onto W DIVERSEY AVE. .Go33M  34mi
A W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
3, Turn LEFT onto N AUSTIN AVE.  GotlaMi  48mi
| N AUSTIN AVE is just past N MASON AVE
f 4. N AUSTIN AVE becomes N AUSTIN BLVD. Go1.5Mi 6.3mi
B 5. [448-498) N AUSTIN BLVD. 6.3 mi
Your destination is just past W RACE AVE
If you reach W MIDWAY PARK you've gone a little too far
Q [448-498] N Austin Blvd 6.3 mi 6.3 mi

Oak Park, IL 60302

Total Travel Estimate: 6.29 miles - about 20 minutes
Ali ights reserved, Use subject to License/Copyright |

Directions and maps are informational only. We make no wamranties 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 Terns of Use

36 CITIES IN 60 DAYS

« % TRAVELING THE AMERICAN ROAD » « Aol Travel,

A, ©xpericnoe America this sumer with e W FOLLOW DUR TRIP>

MapQuest Travel Times

APPENDIX - 1
6722720IT
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Driving Directions from 2734 N Milwaukee Ave, Chicago, 1llinois to 5401 S Wentworth ... Page 1 of 2

mapgquest m®

Trip to:
5401 S Wentworth Ave
Chicago, IL 60609-6300

12.28

miles

20 minutes

Notes

| Fresenius Medical Care Garfield

2754 N'Milwaukee Ave
Chicago, 1L 60647-1362

1. Start out going NORTHWEST on N MILWAUKEE AVE toward N SPAULDING
AVE.

2. Turn SHARP RIGHT onto W DIVERSEY AVE.
W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE

3. Merge ohto I-90 E/I-94 E

If you reach N TALMAN AVE you've gone about 0.1 miles too far

4. Keep LEFT to take DAN RYAN EXPRESS LN E / -90 EXPRESS LN E/1-94
EXPRESS LN E toward GARFIELD BLVD.

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

6. Merge onto 1-90 E / |-94 E / DAN RYAN EXPY E.

7. Take EXIT 57 toward GARFIELD BLVD.

8. Stay STRAIGHT to go onto S WELLS ST,

9. Take the 1st LEFT onto W GARFIELD BLVD / W55TH ST.
If you reach W 57TH ST you've gone about 0.2 miles foo far
10. Take the 15t LEFT onto S WENTWORTH AVE.
If you reach S LASALLE ST you've gone a little too far

11. 5401 S WENTWORTH AVE is on the RIGHT.
If you reach W 53RD ST you've gone about 0.1 miles too far

5401 S Wentworth Ave
Chicago, IL. 60609-6300

Tcstal Travel Estimate: 12.28 miles - about 20 minutes

Ali rights reserved. Use subject to License/Copyright |

http://www.mapquest.com/print?a=app.core.e4ab00ccded41{3442313d3b

151

Miles Per
Section

Go 0.1 Mi

GO 0.8 Mi

Go 7.4 Mi

Go 2.2 Mi

Go 0.3 Mi

Go 0.8 Mi

Go 0.2 Mi

Go 0.09 Mi

Go 0.07 Mi

Go 0.2 Mi

123 ml

Miles
Driven

04 mi
0.9 mi

8.4 mi

10.5 mi

10.9 mi

1.7 mi
11.9 mi
12.0mi
12.4 mi

“12.3 mi
12.3 mi

123 mi

MapQuest Travel Times

6APPENDIX -1




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 2277 W Howard St,... Page 1 0of2

. @ Notes .
mapqueSt m Fresenius Medical Care Rogers Park
Trip to:

2277 W Howard St

Chicago, IL 60645-1922

10.19 miles
21 minutes

d

(EXiT

i
}

g B

m3y - 2

©

3. Merge onto i-94 W via the ramp on the LEFT.

2734 N Milwaukee Ave

Chicago, IL 60647-1362

1. Start out going NORTHWEST on N MILWAUKEE AVE toward N

SPAULDING AVE.

2. Turn SLIGHT RIGHT onto N KIMBALL AVE.
N KIMBALL AVE is 0.1 miles past N SPAULDING AVE

If you reach W HENDERSON ST you've gone a little foo far

4. Take EXIT 39B toward EAST TOUHY AVE.

5. Keep LEFT at the fork to go on IL-50.

8. IL-50 becomes SKOKIE BLVD / US-41.

7. Turn RIGHT onto W HOWARD ST.

8. 2277 W HOWARD ST.
Your destination is just past N CAKLEY AVE
If you reach N BELL AVE you've gone a little foo far

2277 W Howard St
Chicago, IL 60645-1922

Total Travel Estimate: 10.19 miles - about 21 minutes

All rights.reserved, Use subject to License/Gopyright |

Miles Per
Section

Go 0.1 Mi

Go 0.7 Mi
' Go 5.4 Mi
Go 0.3 Mi

' Go 0.6 Mi

Go 0.05 Mi

Go 3.1 Mi

10.2 mi

Miles
Driven

0.1_ mi
0.8 mi
__16.2 mi
B4 mi
7.0 mi

7.4 mi

10.2 mi

7 102mi

10.2 mi

Directions and maps are informational only. We make ne warranlies 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

http://www.mapquest.com/print?a=app.core.e4ab00ccdcd41f3442313d3b

[ 3%

MapQuest Travel Times
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Iilinois to 1531 E Hyde Park ... Page ] of 2

. Q Notes
maquESt m | DaVita Lake Park
Trip to:
1531 E Hyde Park Bivd
Chicago, IL 60615-3039
13.33 miles
21 minutes - i
9 2734 N Milwaukee Ave Miles Per Miles
Chicago, IL 60647-1362 Section Driven
® 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N SPAULDING  Go 0.1 Mi 0.1 mi
AVE.
2. Turn SHARP RIGHT onto W DIVERSEY AVE. Go 0.8 Mi 0.9 mi
r’ W DIVERSEY AVE is 0.1 milas past N SPAULDING AVE
; 3. Merge onto -SOE/I-B4 E. Go 6.3 Mi 7.2 mi
’ff' @ If you reach N TALMAN AVE you've gone ebout 0.1 miles foo far
5 4. Merge onto I-55 N / STEVENSON EXPY N via EXIT 53 toward LAKE SHORE Go 2.2 Mi 9.4 mi
Fa‘g‘f" DR.
; 5. Merge onto S LAKE SHORE DR/ US-41 S, ' GoddMi  128mi
5 &
:] 6. Take the ramp toward HYDE PARK BLVD. Go0.2MI 13.0mi
7. Turn LEFT onto S CHICAGO BEACH DR / S SHORE DR. Go 0.1 Mi 13.1 mi
“ If you are on E 50TH ST and reach S EAST END AVE you've gone a liltls too
far )
r’ 8. Take the 1st RIGHT onto E HYDE PARK BLVD / E 518T ST. Go 0.2 Mi 13.3 mi
[ 9. 1531 E HYDE PARK BLVD is on the LEFT. 13.3 mi

If you reach S LAKE PARK AVE you've gona & litile too far

Q _ 1531 E Hyde Park Blvd 133mi  133ml
Chicago, IL 60615-3039

Total Travel Estimate: 13.33 miles - abouf 21 minutes

All rights reserved. Use_subject io License/CGopyright |

Directions and maps are informational only. We make no warrantigs on the accuracy of thelr coﬁtenl, road condilions or route usability or expeditiousness. You
assume all risk of use. MapQuest and Its suppliers shall not be liable to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest

means you agree to our Terms of Use

36 CITIES IN 60 DAYS et TRAVELING THE AMERICAN ROAR # « Aol Travel.

W £ cporicnce Americe this summerwith Pauf Brody JEP RiSUAG G LLES

MapQuest Travel Times
\ 33 6APF‘END|X -1
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Iilinois to 610 S Maple Ave, ...

t & Notes o
mapques m Maple Avenue Dialysis
Trip to: :
610 S Maple Ave
Qak Park, IL 60304-1091
14.46 miles _
21 minutes i R
Q 2734 N Milwaukee Ave
Chicago, IL 60647-1362
® 1. Start out going NORTHWEST on N MILWAUKEE AVE
toward N SPAULDING AVE.
ﬁ 2. Tum SHARP RIGHT onto W DIVERSEY AVE.
W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
’i 3. Merge onto 1-90 E/I-94 E / KENNEDY EXPY E.
’[t @ If you reach N TALMAN AVE you've gone about 0.1 miles
too far
a 4. Merge onto 1-290 W/ IL-110 W/ CHICAGO-KANSAS CITY
g Y  EXPY/EISENHOWER EXPY W via EXIT 51H toward WEST
SUBURBS.
5. Take the IL-43 / HARLEM AVE exit, EXIT 21B, on the
g LEFT.
R,
r’ 6. Turn RIGHT onto IL-43 / HARLEM AVE / S VHARLEM AVE.
. 7. Take the 2nd RIGHT onto MONROE ST.
r’ If you reach MADISON ST you've gone about 0.1 miles too
far ‘
. 8. Turn RIGHT onto S MAPLE AVE.
| ] | 9. 610 S MAPLE AVE is on the LEFT.

If you reach ADAMS ST you've gone a little too far

@ "~ 610 S Maple Ave
Qak Park, IL 60304-1091

Tdtal Trével Estimate: 14.46 miles - about 21 minutes

1 3Y

http://www.mapquest.com/print?a=app.core.c3191054f9aa2a%4bbdadaec7

Miles Per
Section

Go 0.1 Wi

Go 0.8 Mi

Go 4.8 Mi

Go 8.1 Mi

Go 0.3 Mi

Go 0.3 Mi

Page 1 of 2

Miles
Driven

01mi
0.9mi
57 mi

'1 3.8 mi

14.1 mi

14.4 mi

Go 0.05Mi 14.4 mi

14.5 mi

Go0.01Mi 14.5mi

145 mi
"14.5 mi

MapQuest Travel Times

APPENDIX - 1
6/Z17201T




Driving Directions from 2734 N Milwaukee Ave, Chicago, Iilinois to 2953 Central St, Ev... Page 1 of 2

L@ Notes _ _
maquQSt m Fresenius Medical Care Evanston
Trip to:
2953 Central St
Evanston, IL 60201-1245
12.68 miles
22 minutes L B B .
Q 2734 N Milwaukee Ave Miles Per - Miles
Chicago, IL 60647-1362 Section Driven
® 1. Stant ouf going NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi ' 0.1 mi
SPAULDING AVE.
2. Turn SLIGHT RIGHT onto N KIMBALL AVE. Go 0.7 Mi ‘ 0.8 mi
F N KIMBALL AVE is 0.1 miles past N SPAULDING AVE :
‘s  awma 3 Merge onto-94 W via the ramp on the LEFT. Go97Mi  105mi
ff\t 94 If you reach W HENDERSON ST you've gone a little too far
4. Take the OLD ORCHARD RD exit, EXIT 35. | Go 0.1 Mi k 10.7 mi
'EXIT .
5. Turn RIGHT onto OLD ORCHARD RD. Go 1.2 Mi : 11.9 mi

If you reach I-94 W you've gone about 0.1 miles too far

6. Turn SLIGH'f' LEFT onto GROSS POINT RD. Go b.2 Mi : 12.1 mi
GROSS POINT RD is just past PRINCETON AVE

|

7. Turn SLIGHT RIGHT onto CENTRAL ST. Go 0.6 Mi . 12.7 mi
CENTRAL ST is just past WELLINGTON CT

~ 29

B 8. 2953 CENTRAL ST is on the LEFT. _ 12,7 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 127 mi :12.7 mi
Evanston, IL 60201-1245

Total Travei Estirnéte: 12.68 miles - about 22 minutes

AlLights reserved, Use subject to License/Copysght |

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

- MapQuest Travel Times
-5b APPENDIX - 1
http://www.mapquest.com/print?a=app.core.c3191054f9aa2a94bb4adac? 6/21/2011




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 1625 Oakton P, De...

mapgquest m®

Trip to:

1625 Qakton PI
Des Plaines, 1L 60018-2002

13.14 miles
23 minutas

o

(el

Notes

Fresenius Medical Care DesPlaines

2734 N Milwaukee Ave
Chicago, IL 60647-1362

1. Start out going NORTHWEST on N MILWAUKEE AVE toward N SPAULDING
AVE.

2. Tum SLIGHT RIGHT onto N KIMBALL AVE.
N KIMBALL AVE is 0.1 miles past N SPAULDING AVE

3, Merge onto 1-90 W/ -94 W/ KENNEDY EXPY W via the ramp on the LEFT.
If you reach W HENDERSON ST you've gone a fitfie too far

4. Keep LEFT to take |-90 W/ JANE ADDA#MS MEMORIAL TOLLWAY via EXIT
43B toward O'HARE-ROCKFORD {(Portions toll).

5. Take the IL-72 exit toward LEE ST.
6. Turm RIGHT onto IL-72 / W HIGGINS RD.

7. Take the 2nd RIGHT onto LEE ST.
if you reach IL-72 E you've gone a little oo far

8. Turn LEFT onto MANNHEIM RD / US-12 / US-45.

e

9. Turn LEFT onto E QAKTON ST,
If you reach E FOREST AVE you've gone about 0.2 miles too far

10. Take the 1st LEFT onto CAKTON PL.

If you reach EXECUTIVE WAY you've gone a litlle too far

11. 1625 OAKTON PL is on the LEFT.
If you reach the end of OAKTON PL you've gone a fittle too far

1625 Oakton Pl
Des Plaines, IL. 60018-2002

Total Travél Estimate: 13.14 miles - about 23 minutes

All rights ieserved,. Use sublect 10 License/Copyright |

http://www.mapquest.com/print?a=app.core.e4ab00ccdcd41f3442313d3b

15k

Miles Per
Section

Go 0.1 Mi
Go 0.7 Mi
Go 21 Mi
 GosSsMi
Go 0.3 Mi
Go 0.1 Mi
'. Go 1.0 Mi
'Go 0.4 Mi
Go 0.2 Mi

Go 0.03 Mi

.

131 ml

Page 1 of 2

. Miles
Driven

AO.1 mi
O:B.mi
29 mi—
11.4 mi -
MImi
117.9.mi
128 miﬁ
12.9 mi
131 ﬁli
13.1 mi
" 13.1 mi

‘431 mi

MapQuest Travel Times
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Tllinois to 6333 S Green St, C... Page 1 0of2

. q Notes _ :
mapqueSt m Fresemus Med|ca| Care Ross Englewood
Trip to:
6333 S Green St
Chicago, IL 60621-1943
13.81 miles
23 minutes
9 2734 N Milwaukee Ave Miles Per  Miles
Chicago, IL 60647-1362 : Section  Driven
® 1. Start out going NORTHWEST on N NIILWAUKEE AVE toward N Go01Mi O.1mi
SPAULDING AVE. : .
N 2. Tur SHARP RIGHT onto W DIVERSEY AVE. - 'Go08Mi  09mi
W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
-: 3 Merge onto 1-90 E / I-94 E. Go 7.4 Mi 84 mi |
’511 @ If you reach N TALMAN AVE you've gone about 0.1 miles foo far :
‘ 4. Keep LEFT to take DAN RYAN EXPRESSLNE/I-90 EXPRESSLN Go39Mi 123 mi
E /1-94 EXPRESS LN E toward GARFIELD BLVD. ,

5. Merge onto |-90 E / 1-94 E / DAN RYAN EXPY E toward SKYWAY / GoO5Mi 128mi

:JR
q

INDIANA TOLL RD.
G 6. Take EXIT 58B toward 63RD ST. Goo0.2Mi 13.0mi
:'E%T
‘ 7. Tumn SLIGHT LEFT onto S YALE AVE. ' Go 0.05Mi 13.0mi
8. Take the 2nd RIGHT onto W63RD ST. Go0.7Mi  13.7mi
r’ If you reach S WELLS ST you've gone a ittle too far
9. Turn LEFT onto S GREEN ST. Go0.06 Mi 13.8mi
| S GREEN ST is just past S HALSTED ST
- 10.6333 S GREEN ST is on the LEFT. 13.8 mi
if you are on S PEORIA DR and reach S HALSTED ST you've gohe
about 0.4 miles too far
@ 6333 S Green St 13.8mi  13.8mi

Ch|cago IL 60621-1943
Total Trave[ Estimate: 13.81 miles - about 23 mmutes

Al fights_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

‘ 5—] MapQuest Travel Times
P DIX -1
http://www.mapquest.com/print?a=app.core.e4ab00ccdcd41£3442313d3b 6%27{;%{4‘—‘




Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 9371 N Milwaukee ... Page 1 of 2

mapquest m>

Trip to:
9371 N Milwaukee Ave :
Niles, IL 60714-1303

10.99 miles
24 minutes

o ©

Bd ™

°

m > 3 - 8 B

PWEST
90

wEsST

Notes

(Freisrehrius Medical Care Niles

2734 N Milwaukee Ave
Chicago, IL 60647-1362

1. Start out going NORTHWEST on N MILWAUKEE AVE toward N
SPAULDING AVE.

2. Turn SLIGHT RIGHT onto N KIMBALL AVE.
N KIMBALL AVE is 0.1 miles past N SPAULDING AVE

3. Merge onto I-90 W /1-94 W/ KENNEDY EXPY W via the ramp on
the LEFT.
If you reach W HENDERSON ST you've gone a little too far

4, Keep LEFT to take 1-90 W/ KENNEDY EXPY W via EXIT 438
toward O'HARE-ROCKFORD.

5. Take the BRYN MAWR AVE exit, EXIT 82B.

6. Stay STRAIGHT to go onto N AVONDALE AVE.

7. Tum RIGHT onto N NAGLE AVE.
N NAGLE AVE is just past N MULLIGAN AVE

8. Turn SLIGHT LEFT onto N MILWAUKEE AVE. -
N MILWAUKEE AVE is just past W PALATINE AVE

9. 9371 N MILWAUKEE AVE is on the RIGHT.

Your destination is 0.1 miles past N MARYLAND ST
If you reach W GOLF RD you've gone about 0.3 miles too far

9371 N Milwaukee Ave
Niles, IL 60714-1303

Total Travei- E_stimate: 10.99 miles - about 24 minutes

| http://www.mapquest.com/print?a=app.core.c3191054{9aa2a9%4bbdadac7

1298

Miles Per
Section

Go 0.1 Mi

Go 0.7 Mi
Go 2.1 Mi
Go 2.5 Mi
G(I) 0.1 Mi
Go 0.2 Mi
Go 0.8 Mi

Go 4.4 Mi

11.0 mi

Miles
Driven

0.1 mi
0.8--mi
 29mi
5.4-mi -
5.5 mi
58mi
| 6.6 mi
‘ 11'.70 mi
“om

11.0 mi

MapQuest Travel Times
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 1164 E 55th St, Chi... Page 1 of 2

. Q Notes

maquESt ] iDaVita Woodlawn
Trip to: ;
1164 E 55th St |
Chicago, IL 60615-5115 |
13.88 miles I
24 minutes

9 | | 2734 N Milwaukee Ave

_ Chicago, IL 60647-1362
o 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N
SPAULDING AVE.
N 2 Turn SHARP RIGHT onto W DIVERSEY AVE.
' W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE

":t 3. Merge onto [-90 E / -84 E.
A @ If you reach N TALMAN AVE your've gone about 0.1 miles too far

4. Merge onto 1-55 N/ STEVENSON EXPY N via EXIT 53 toward
@ LAKE SHORE DR.

5. Merge onto S LAKE SHORE DR / US-41S.

it
@ 6. Take the 47TH ST ramp.
7. Turn RIGHT onto E 47TH ST.
l" If you reach US-41 S you've gone about 0.1 miles too far
n

8. Turn LEFT onto S WOODLAWN AVE,
S WOODLAWN AVE is 0.2 miles past S LAKE PARK AVE

9. Turn RIGHT onto E 55TH ST.
E 55TH ST is 0.1 mifes past E 54TH PL

10. 1164 E 55TH ST is on the RIGHT.
if you reach S UNIVERSITY AVE you've gone a fittle too far

Q " 1164 E 55th St
Chicago, IL 60615-5115

Tdtal i‘ravél Estimate: 13.88 miles - abc;t;t 24 minutes.

All rights reserved. Use subject to License/Copyright |

Miles Per
Section

Go 0.1 Mi

Go 0.8 Mi

Go 6.3 Mi
Go 2.2 Mi
Go 2.9 Mi
Go 0.2 Mi
Go 0.4 Mi
Go 1.0 Mi

Go 0.06 Mi

13.9mi

Miles
Driven

0.1 mi

09mi

7.2mi
9.4 mi

12.3 mi

2.4 mi

12.8 mi

13.8 mi
13.9 mi

13.9 mi

13.9 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
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http://www.mapquest.com/print?a=app.core.c3191054f9aa2a94bb4adae7
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Driving Directions from 2734 N Milwaukee Ave, Chicago, Illinois to 733 Madison St, Oa... Page 1 of 2

; @ Notes
mapqueSt m '{Fresenius Medical Care Oak Park @
Trip to: {:
733 Madison St
Oak Park, IL 60302-4419 %
15.09 miles R
24 minutes _ S El
Q 2734 N Milwaukee Ave Miles Per Miles
Chicago, IL 60647-1362 Section Driven
¢ 1. Start out going NORTHWEST on N MILWAUKEE AVE toward N Go 0.1 Mi 0.1 mi
SPAULDING AVE.
2. Turn SHARP RIGHT onto W DIVERSEY AVE. Go 0.8 Mi 0.9 mi
P W DIVERSEY AVE is 0.1 miles past N SPAULDING AVE
: 3 Merge onto I-90 E I I—94 E ! KENNEDY EXPY E Go4.8Mi . 5.7 mi
’/Tt @ If you reach N TALMAN AVE you've gone about 0.1 mifes too far
5 1H 4. Merge onto 1-290 W/ IL-110 W / CHICAGO-KANSAS CITY EXPY/ Go 8.1 Mi 13.8 mi
i:?r @ EISENHOWER EXPY W via EXIT 51H toward WEST SUBURBS.
1R 5. Take the IL-43 / HARLEM AVE exit, EXIT 21B, on the LEFT. Go 0.3 Mi 14.1 mi
I" @ 6. Turn RIGHT cnto IL43 / HARLEM AVE / S HARLEM AVE. Go 0.4 Mi 14.5mi
7. Take the 3rd RIGHT onto MADISON ST. Go06Mi 151 mi
ﬂ If you reach WASHING TON BLVD you've gone about 0.1 miles oo
far
B 8 733 MADlSON ST is on the RIGHT 151 mi

Your destination is just past S OAK PARK AVE
lf you reach S E UCL!D AVE you've gone a littfe too far

| 9 " 733Madison St 46,4 mi 5Ami
Oak Park IL 60302-4419

Total Travel Estlmate 15. 09 mlles about 24 mmutes

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

‘ L.' D MapQuest Trave! Times
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ASSOCIATES IN NEPHROLOGY, 5.C,

NEPHROLOGY AND HYPERTENSION
210 South Des Plaines Street
Chicago, lllinois 60661
{312) 654-2720

PAUL W. CRAWFORD , M.D.,, F.ASN. SUDESH K. VOHRA,M.D.

AZZA S. SULEIMAN, M.D. VIJAYKUMAR M. RAO, M.D.,, F.A.8N.
SATYA P. AHUJA, M.D.,F.ASN. CLARK MCCLURKIN, JR., M.D.
MARIA L. SOBREROQ, M.D. VINITHA RAGHAVAN, M.D.
HAROLD BREGMAN, M.I},, FA.C.P. DANIEL KNIAZ, M.D., F.A.C.P.
CONSTANTINE G. DELIS, D.O. EDGAR V. LERMA, M.D, F.ASN.
KAREEN R. SIMPSON, M.I},, F.A S.N. RAMESH SOUNDARARAJAN, M.D., F.AS.N.
AMITABHA MITRA,M.D. NEETHA S. DHANANJAYA, M.D.
JIM JIANLING YAO, M.D. MARK P. LEISCIINER, M.D.
EDUARDO J. CREMER, M.D. SREEDEVI CHITTINENI, M.D.
RICHARD HONG, M.D, CHIRAG P. PATEL, M.D,, F.A.8.N,
LO-KU CHIANG, M.D. MADHAY RAO, M.D.

HARESH MUNI, M.D. APRIL KENNEDY, M.D.

BOGDAN DERYLO, M.D., M.Sc¢. RIZWAN MOINUDDIN, D.O,

NIC I. HRISTEA, M.D.,, FASN, NIMEET BRAHMBIIATT, M.D.
DONALD CRONIN, M.D. NASHIB HASHMI, M.D.

July 7, 2011

Ms. Courtney Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery,

I am a nephrologist practicing with Associates in Nephrology (AIN) on the north side of
Chicago. 1am the Medical Director of the Fresenius Medical Care Polk dialysis clinic In
Chicago. ] am writing to support the Fresenius Medical Carc Logan Square dialysis
facility. The facilities I refer patients to have been operating at high utilizations for many
years. Many of them have recently expanded and still are highly utilized.

AIN on the north side of Chicago was treating 268 hemodialysis patients at the end of
2008, 281 at the end of 2009 and 309 at the end of 2010, as reported to The Renal
Network. As of the most recent quarter, AIN was treating 315 hemodialysis patients.
Over the past twelve months we have referred 103 patients for dialysis services to
Fresenius Lakeview, Northcenter, North Kilpatrick, Polk, Hazel Crest & Uptown as well
as to DaVita Logan Square & Lincoln Park and to Nephron Dialysis Center. We currently
have 206 pre-ESRD patients that live in the zip codes immediately surrounding the
Logan Square area. These patients all have lab values indicative of a patient in active
kidney failure and are expected to begin dialysis in the next three years.

I respectfully ask the Board to approve the Fresenius Medical Care Logan Square facility
in order to keep access available to the increasing numbers of end stage renal disease
patients on the north side of Chicago.

Thank you for your time and consideration of this project.

Planning 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,

-~ Eduardo Cremer, M D"

Notarization:
Subscribed and sworn to before me

.~MHLOTTE CHAPPLE

=
E1 s MY COMMISSION EXPRES
; NOVEMBER B, 2012

Yz

Planning Area Need — Service Demand — Physician Referral Letter
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PRE-ESRD PATIENTS THAT WILL BE REFERRED TO

RESENIUS MEDICAL CARE LOGAN SQUARE IN
THE FIRST 24 MONTHS OF OPERATION

Zip CKD Stage

Code 3 4 Total
60614 17 2 19
60618 44 21 65
60622 7 2 9
60639 21 8 29
60647 32 13 45
60651 12 5 17
60657 14 8 22
Total 147 59 206

4%
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