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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BEARD
APPLICATION FOR PERMIT CEIVED

m '
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 2 9 2011

This Section must be completed for all projects. SESEE:E? gé\(/:iléwggfm i

Facility/Project Identification

Facility Name: Naperviltle Fertility Center, Inc.
Street Address: 11 North Washington Street (aka 11 West Benton Street) & 15 North Washington Street !
City and Zip Code: Naperville, lllinois 60540 |
County: DuPage Heaith Service Area: VIl Health Planning Area: : i

~

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

Exact Legal Name: Naperville Fertility Center, Inc.

Address: 636 Raymond Drive, Suite 303, Naperville, lllinois 60563
Name of Reqgistered Agent: National Corporate Research

Name of Chief Executive Officer: Randy S. Morris, MD

CEQ Address: 636 Raymond Drive, Suite 303, Naperville, llinois 60563
Telephone Number: {630) 357-6540

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation O Partnership . ' |
X For-profit Corporation Ol Governmental L '
O Limited Liability Company O Sole Proprietorship - g Other

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

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

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

Primary Contact

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

Name: Charles H. Foley, MHSA

Title: Health Care Consultant

Company Name: Charles H. Foley & Associates, Inc.

Address: 1638 South MacArthur Boulevard, Springfield, lllinois 62704

Telephone Number: (217) 544-1551 :
E-mail Address: foley.associates@sbcglobal.net

Fax Number: (217) 544-3615

Additional Contact

{Person who is also authorized to discuss the application for permit}

Name: Jay Scharer

Title: Project Consultant

Company Name: Franklin Street Partners, LLC.

Address: 1111 Lincoln Road, Suite 400, Miami Beach, FL 33139

Telephone Number: (786) 497-1858

E-mail Address: Jay@fspartners.com

Fax Number:
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Post Penmit Contact . :
[Person to receive all corespondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Randy Morris, M.D.

Title:

Company Name: Naperville Fertility Center, Inc.

Address: 636 Raymond Drive, Suite 303, Naperville, lllinois 60563

Telephone Number: {630) 357-6540

E-mail Address, rmorris@ivfi.com

Fax Number.

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Medical Properties, LLC

Address of Site Owner: 1149 Hobson Mill Drive, Naperville, lilinois 63540

Street Address or Legal Description of Site: 11 & 15 North Washington, Naperville, IL 60540
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 corporatlon

attestlng to ewnership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTAQHMENT- , IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. R — - =

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

Exact Legal Name: Naperville Fertility Center, Inc.

Address: 636 Raymond Drive, Suite 303, Naperville, illinois 60563 e

| Non-profit Corporation d Partnership

X For-profit Corporation [ Governmental

O Limited Liability Company ] Sole Proprietorship 1 Other

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

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

o Persons with 5 percent or greater interest in the licensee must be Identified with the % of

ownership.

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

Organizational Relationships

Provide (for each co-applicant) an organlzatlonal 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 ATTACHMEEI-_«Q, {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. o _
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lilinois 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.orgd. This map must be in a
readable format. in addition please provide a statement attesting that the project complies with the

requirements of |llinois Executive Order #2005-5 [httg :/iwww . hfsrb.illinois.qov). .

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST.PAGE OF THE
AFPLICATION FORM. e — . _— N ,

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

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

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

DESCRIPTION OF PROJECT ' S

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.] - :

BJ*  Substantive [ Part 1120 Not Applicable
[] Category A Project

O Non-substantive Category B Pioject

[] DHS or DVA Project




S
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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 dons. 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.

The Applicant is Naperville Fertility Center, Inc. It is proposing the establishment of a
single operating suite Ambulatory Surgical Treatment Center to be located at 11&15 North
Washington, Naperville, lliinois 60540. The center will be comprised of 6,296 gross square feet
which will include the OR and five recovery stations. This limited specialty Aﬁbulatory.Surgical
Treatment Center will provide fertility treatment under the Obstetrics!Gyhec‘ologicar category of
service. As such, in addition to the treatment room and the recovery stafions, the facility will
also have an expanded laboratory or IVF Lab, which must be adjacent and connected to the
surgical suite.

In accordance with Section 1110.40 Classification of Pfojecié anaféiﬁblicable review

criteria, this project is classified as “SUBSTANTIVEP”'. ‘
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Project Costs and Sources of Funds

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

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemizatien Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees i £96,500 o $96,500
Movable or Other Equipment {not in construction $838,750 o $838,750
contracts) T

Bond Issuance Expense {project related)

Net Interest Expense During Canstruction (project
related)

Fair Market Value of Leased Space or Equipment $6,000,000 o . , $6,000,000

Other Costs To Be Capitalized TN

Acquisition of Building ar Other Property (excluding ' N

land)

TOTAL USES OF FUNDS $6,935,250 $6,935,250
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $530,000

Pledges

Gifts and Bequesls

Bond Issues (project related)

Mortgages . $405,250
Leases (fair market value) $6,000,000
Govermmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $6,935,260
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT.?, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. - * o iy s ™ PGk s b o0
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the pro;ect that

will be or has been acquired during the last two calendar years:

L.and acquisition is related to project ] Yes X No

Purchase Price:  $
Fair Market Value: $ 1,222.000

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

BJ Yes ] No

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

Estimated start-up costs and operating deficit cost is $ _$873,858

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

I:I None or not applicable [ Preliminary .-

Schematics ] Final Worklng
Antfmpated project completlon date (refer to Part 1130.140): Segtember 2013

Indicate the foliowing with respect to project expenditures or to obhgatlon (refer to Part
1130.140):

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

_[X Project obligation will occur after permit issuance.

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

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

) A reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for ponmt being

deemed incomplete.
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‘Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wail measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Amount of Proposed Total Gross Square Feet

Gross Square Feet That Is: _
Dept. / Area Cost | Existing | Proposed c’:?:t_ Modernized | Asls Vs"";:::‘:d
REVIEWABLE )
IVF Clinic 2 687 2,687
Recovery Space 1,174 1,174
IVF Lab 1,567 1,567
Sub Total 5428 5,428
Grossing Factor 1.18 1.16
Total GSF 6,296 6,296 .

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

Page 7
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_-Facility Bed Capacity and Utilization - NOT APPLICABLE (as this is not a becf project)

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

FACILITY NAME:

CITY:;

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Qbstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other {(identify)

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

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

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

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

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

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

This Application for Permit s filed on the behalf of ___Naperville Fertility Center,Inc. _______*°
in accordance with the requirements and procedures of the lilinols Health Facifities Planning Act.
The undereigned 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 cortifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and bellef. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be pald upon request.

ey

SIGNATUR SIGNATURE

pdy L Merri
PRINTED NAME * PRINTED NAME
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subsmbedandsmmtobem Subscribed and swom to before me
thmalg-_aay of Jucn 201! this day of
UWYeN |
Signw of Notary Signature of Notary
Seal

*Insert EXACT legal name of the applicant

OFFICIAL SEAL
NOTAR JANET BIENFANG

¥ 2UBLIC - 573 7S OF ILLINOIS
WY COMMISSION EXPIRESAUNY




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

CERTIFICATION

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

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

o inthe case of a limited liability company, any two of its managers of 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 pariners {or the sole general partner, when two or
more general pariners do not exist),

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when twoormore :
beneficlaries do not exist); and

o In the case of a sole proprietor, the individuat that is the proprietor.

This Application for Permit is filed on the behalf of ___Jod¥L. Morris T o) »

in accordance with the requirements and procedures of the Illinols Health Facllities 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 hersto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit app!lcatlon feo required
for this application Is sent herewith or will be paid upon nquest.

(‘ W%?md/w'z
SIGNATURE/ SIGNATURE

J:a L Mornris

PRINTED NAME PRINTED NAME

PRINTED TITLE PRINTED TITLE

Notanzatron Notarizaton:

redandmmtobefmeﬁ I Subscribed and swom to before me
this a of _ yome AB this day of
’(‘(\
Slgnati@ of Notary Signature of Notary
Seal

*Insert EXACT legal name of the applicant




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

CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of ____Randy S. Morris .

in accordance with the requirements and procedures of the illinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behelf 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 knowtedge and belief. The undersigned also certifies that the permit application fee required
for this epplication is sent herewith or will be pald upon request.

Aoy 47775

snem:v SIGNATURE

S Morris
PRINTED NAME PRINTED NAME
PRINTED TITLE PRINTED TITLE
Notarization: Notartzation:
Subscribed and swom to before me Subscribed and swom to before me
this 254 dayof _d banne S0 this day of

{

()’ax\dr m

: Sign@.lre of Notary Signature of Notary
Seal Seal

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

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

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

READ THE REVIEW CRITERION and provide the following required information:

"BACKGROUND OF APPLICANT

1. Alisting of ell health care facilities owned or operated by the applicant, including Iiceﬁsing, and centification if
applicable. ’ )

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

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

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information Tequirements 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 andfor clarify date.

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

1

= T

PURPOSE OF PROJECT

1. Document that the project will provide heallh 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 decumentation.]

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

5. Detall 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 mode}nizaiion, 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. THIS PROJECT DOES NOT INVOLVE MODERNIZATION, THUS THIS ITEM IN NOT
GERMANE.

NOTE: Informaticn 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 (1-68) MUST BE IDENTIFIED IN ATTACHMENT 12.

13
Page 11




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

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

entities 1o meet all or a portion of the project's intended purposes; developing
altemative selttings to meet all or a portion of the project's intended purposeS‘

C) Utilizing other heaith care resources that are available to serve ali or a portion of
the population proposed to be served by the project; and )
D) Provide the reasons why the chosen altemative was selected.
2) Documentation shall consist of a comparison of the project to allemative options. The

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

3) The applicant shall provide empirical evidence, mcludlng quantlf ed oumome data that
verifies improved guality of care, as available. , )

.

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

14

Page 12
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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, jusilfy 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 exsting facility’s physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

¢. 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 prowded in the

following format with Attachment 14.

SIZE OF PROJECT

DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE | MET
BGSF/DGSF STANDARD ;  STANDARD?
ASTC 6,296 2,750 3,546 - No

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

APPLICATION FORM,

PRQJECT SERVICES UTILIZATION:

This criterlon 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 1ll. Adm. Code 1100.

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

provided.

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

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

APPEND DOCUMENTATION AS ATI'ACHMEN !-1 5 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

15

Page 13
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UNFINISHED OR SHELL SPACE: Not Applicable
Provide the following information:
1. Total gross square footage of the proposed shell space;

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

3. Evidence that the shell space is being constructed due to
a. Reguirements 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-‘I 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

ASSURANCES: Not Applicable
Submit the following:

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

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

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

APPEND DOCUMENTATION AS &TTAQHMEN 1-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ]
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H. . Non-Hospital Based Ambulatory Surgery

This section is applicable to all projects proposing to establish or modernize a non-hospital based
ambulatory surgical treatment center or to the addition of surgical speclaities.

1. Criterion 1110.1540(a), Scope of Services Provided
Read the criterion and complete the following:

a. Indicate which of the following types of surgery are being proposed:

. Cardiovascular _XXX_Obstetrics/Gynecology ___Pain Management
___Dermatology ___ Ophthalmology __Podiatry
___ Gastroenterology _____OralMaxilicfacial ;moracic
___ GeneraliOther ___ Orthopedic ____Otolaryngology
____ Neurology ____Plastic ____Urology

b. Indicate if the project will result in a _XXX limitedor_____a m'ul_li-speci;;@ AS}C.

2. Criterion 1110.1540(b), Target Population

-

Read the criterion and provide the following: _ _ RN
a. Onamap (8" x 117, outline the intended geographic sefvices area (GSA),
b, Indicate the population within the GSA and how this number was obtained. -

¢. Provide the trave! time in all directions from the proposed location to the GSA borders and
indicate how this travel time was determined. oL

3. Criterion 1110,1540(c), Projected Patient Yolume
Read the criterion and provide signed letters from physicians that contain the following:

a. The number of referrals anticipated annually for each specially.

o

For the past 12 months, the name and address of health care facililies to which patients were
referred, including the number of patients referred for each surgical specialty by facility.

c. A statement that the projected patient volume will come from within the proposed GSA.

d. A statement that the information in the referral letter is-true and cormrect to the best of his or her
belief.

4, Criterion 1110.1540(d), Treatment Room Need Assessment
Read the criterion and provide:
a. The number of procedure rooms proposed.

b. The estimated time per procedure including clean-up and set-up time and the methodology used in
artiving at this figure,

§. Criterion 1110.1540(e}, Impact on Other Facilities
Read the criterion and provide:
a. A copy of the letter sent to area surgical facilities regarding the proposed project's impact on their
workload. NOTE: This letter must contain: a description of the project including its size, cost, and

projected workioad: the location of the proposed project; and a request that the facility
administrator indicate what the impact of the proposed project will be on the existing facility.
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b.  Alist of the facilities contacted. NOTE: Facilities must be contacted by a service that provides
documentation of receipt such as the US. Postal Service, FedEx or UPS. The documentation
must be included in the application for permit.

6. Criterion 1110.1540(f}, Establishment of New Facilities
Read the criterion and provide:

a. Alistof services that the proposed facility will provide that are not currently available in the GSA;
or

b. Documentation that the existing facilities in the GSA have restrictive admission policies; or

¢.  For co-operative ventures,
THIS IS NOT A CO-OPERATIVE VENTURE, THEREFORE, THIS ITEM IS NOT GERMANE.
a. Palient origin data that documents the existing hospital is providing outpatient
surgery services to the target population of the GSA, and .

b. The hospital's surgical utilization data for the latest 12 months, and

¢. Certification that the existing hospital will not increase its operating room capacity
until such a time as the proposed project's operating rooms are operating at or
above the target utilization rate for a pen’od of twelve full months; and

d. Certification that the proposed charges for comparable procedures at the ASTC will be
lower than those of the existing hospitaf.

7. Criterion 1110.1540(g), Charge Commitment

Read the criterion and provide:

a. A complete list of the procedures to be performed at the proposed faullty wnh the proposed
charge shown for each procedure. -

b. A letter from the owner and operator of the proposed facility oommmlng to malmaln the above
charges for the first two years of operation.

8. Criterion 1110.1540(h), Change in Scope of Service o -
Read the criterion and, if applicable, document that existing programs do not currenﬂy prowde the service
proposed or are not accessible to the general population of the geographic area irr which the facility is
located.

APPEND DOCUMENTATION AS AT !ACHMEN T-27, IN RUMERIC SEOUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The foliowing Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

» Section 1120.120 Availability of Funds - Review Criteria
= Section 1120.130 Financlal Viability - Review Criteria
= Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VIIL - 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities - stalements (e.g., audited financial statements, letters from financial
$330,000 institutions, board resolutions) as to:
1) the amount of cash and securities available for the project, including the

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

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

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

¢) Gifts and Bequests - verification of the doilar amount, identification of any condltlons of use, and
the estimated time table of receipts; . .
-, d) Debt - a statement of the estimated terms and conditions {including the dleb,t.limf_.- period. variable
$6,405.250 : or permanent interest rates over the debt time period, and the anticipated repayment schedule) for

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

1) For general obligation bonds, proof of passage of the, require& referendum or
evidence that the governmental unit has the autharity to issue the bonds and
evidence of the dollar amount of the issue, including any dlscountlng

anticipated;

2) For revenue bonds, proof of the feasibility of securmg the specrl‘ ted amount and
interast 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 s, but not
limited to, adjustable interest rates, balioon payments, elc.; $408,250 seo bank
line of crodit letter. This credit will also cover start-u rking capi

4) For any lease, a copy of the lease, including ali the terms and conditions,
including any purchase options, any capitai improvements to the property and

provision of capital equipment; $6,000,000 see loase attached, $50,000/mo.

for 10 years.
5) For any option to lease, a copy of the option, including all terms and conditions.
e) Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a

statement of funding availabifity from an official of the governmenta! unit. if funds are to be made
available from subsequent fiscal years, a copy of a resotution or other action of the govemmental
unit attesting to this intent; ’

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

9) All Other Funds and Sources - verification of the amount and type of any other funds that will be ‘

used for the project.

$6,935,250 TOTAL FUNDS AVAILABLE

APFPEND DOCUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
( APPLICATION FORM, : .
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4%

1X. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

1. “A” Bond rating or better

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

3. 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

4. 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, 1N 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 headlh care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. [f the heatth care
system includes one or more hospitals, the system's viability ratios shali be evaluated for tonformance with the
applicable hospital standards. ‘ '

-

Provide Data for Projects Classified | Category A or Category B {last three y'ea”rs] ] -Categdry B
- | e o3| " (Projected)
Eriter Historical andfor Projected No History No History | 'NoHistory '} . 2015 (year
Years: : - ending February)
Current Ratio . - 10.4%
Net Margin Percentage . s 25.07%
Percent Debt to Total Capitalization -7 0.23
- Projected Debt Service Coverage : 3.86
Days Cash on Hand 148.03
Cushion Ratio ' 3.87
Proﬁde the methodology and worksheets utilized in determining the ratios detailing the calculation
and applicable line iter amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.
2. Variance

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

" APPEND DOCUMENTATION AS ATTACHMENT 41, N NUMERICAL ORDER AFTER THE LAST PAGE OF THE
' APPLICATION FORM.
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

B. Conditions of Debt Financing

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

1.

The applicant shall document the reasonableness of financing arangements by submitting 2
notarized staterment signed by an authorized representative that aftests 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 tota! estimated project costs and related costs will be funded in total or in part by
bomrowing because:

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

B) Borrowing is fess 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. _ .

This criterion is applicable only to projects that involve debt financing. The épﬁii_c'ant shall
document that the conditions of debt financing are reasonabie by submilting 2 notarized statement
signed by an authorized representative that attests to the following, as applicable:

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

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

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

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). THIS ITEM 1S NOT GERMANE AS NEW
CONSTRUCTION/MODERNIZATION OR CONTIGENCY COST ARE NOT
PROVIDED.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
{list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) {G +H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation
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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 annuat capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target ufilization but no more than two years following project
completion.

APPEND DOCUMENTATION A5 ATTACHMENT 42, IN NUMERIC SEQUENTIAL GRDER 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 materlal impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge. .

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

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

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

1. For the 3 fiscal years prior to the application, a cerification 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
{liinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance wnh an appmpnate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid pafients. Hospitat and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the Ifinois
Department of Pubfic Health regarding "Inpatients and Qutpatients Served by Payor Source” and "inpatient and Outpatient Net
Revenue by Payor Source” as required by the Board under Section 12 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 regardmg feaching.
research, and any other service.

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

Safety Net Information per PA 96-0031
CHARITY CARE )
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost [n dollars)
Inpatient
Qutpatient
Total
MEDICAID
Modicaid (# of patients) Yoar Year Year
Inpatient
Qutpatient
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Medicaid (revenue) |

Inpatient !

Qutpatient ) !
Total I

‘fAPPucmou FORM. _ T

XI. Charity Care Informaticn

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audlted 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 facitities, the reporting shall be for each individual facility located in Winois. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projecied 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.

Chanty care” means care provided hy a health care facility for which the provider does not expect io recelva payment from

the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must ba provided at cost..

A table in the following format must be provided for all facilities as part of Attachment 4. R

CHARITY CARE } i

Year Year Year

Net Patient Revenue
Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS j
- APPLICATION FORM. .
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Applicant /Co-Applicant Identification

The Applicant is Naperville Fertility Center, Inc. and Randy Morris, MD. Naperville
Fertility Center, Inc. will be the operator and licensee. Dr. Morris and the Jody L. Morris trust
are the sole owners of Naperville Fertility Center, Inc. and as such have control of the entity.
The owner of the building and property is Medical Properties, LLC. This entity is not considered
a co-Applicant as it is the landlord only with no “control”. over the'prop'oécd' Ambulatory
Surgical Treatment Center other than collecting rent and maintaining the building.

A Certificate of Good Standing from the Hlinois Secretary of Staté-for the Applicant

entity is appended as ATTACHMENT-1A.

ATTACHMENT-1




File Number 6456-710-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Ilinois, do.
hereby certify that -

NAPERVILLE FERTILITY CENTER, INC., A DOMESTIC CORPORATION; INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 15, 2005, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS. .

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH
day of JULY AD. 201

P e,
Authentication # 1118501898 M W@

Authenticate at: hitp:/iwww.cyberdriveilinols.com SECRETARY OF STATE ATTACHMENT-1A




Site Ownership

The owner of the building and site is Medical Properties, LLC. This entity is a landlord
only and as such has no control over the proposed Ambulatory Surgical Treatment Center other
than collecting rent and building and ground maintenance. Therefore, this entity is not
considered a co-Applicant.

A copy of Medical Properties, LLC’s deeds are appended as ATTACHMENT-2A.

Appended as ATTACHMENTS-2B, is a copy of the lease between the ownership and operating

entities.

ATTACHMENT-2
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CORPORATE WARRANTY
DEED
"HIGK" CAHNEY
THE GRANTOR, B B M Dlg’ugfﬁ COUNTY RECORDER
INCORPORATED, a °'-’”5 07- 13-411-012

corporation created and existing
under and by virtue of the laws
of the State of [linois for and in
consideration of ten dollars
($10.00) and other valuable
consideration in hand paid,
grants and conveys to

MEDICAL PROPERTIES, LLC, an Illinois limited liability company

the following described Real Estate situated in the County of DuPage in the State of
Llinois:

LOT 11 IN BLOCK 19 IN PLAT OF THE TOWN OF NAPERVILLE, BEING A
SUBDIVISION IN THE SOUTH % OF SECTION 13, TOWNSHIP 38 NORTH,
RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO
THE PLAT THEREOF RECORDED FEBRUARY 15, 1842 AS DOCUMENT 131,
IN DUPAGE COUNTY, ILLINOIS

TO HAVE AND TO HOLD the said Real Fstate as above described unto grantee, its
successors and assigns. And the Grantor, for itself, and its suceessors, does covenants,
promise and agree, to and with the grantee, its successors and/or assigns, that grantor has
not done or suffered to be done, anything whereby the said rcal estate hereby granted are,
or may be, in any manner encumbered or charged, except as herein recited; and that the said
real estate, against all persons lawfully claiming, or to claim the same, by, through or under
it, it will warrant and defend, subject to:

Covenants, conditions and restrictions of record; public and utility easements; roads and
highways, if any; party walfl rights and agreements; special govemnmental taxes or

002 PAGES 82004—257552

“'5‘ assessments for improvements not yet completed; unconfirmed special govermental taxes
& or assessments; gencral real estate taxes for the ycar 2004 and subsequent years; and acts
2 caused by or suffered through grantee,
% Permancnt Index Number(s): 07 13411012
W Address of the Real Estate: 15 North Washington, Naperville, [L 60540
g o | REAL ESTATE
3 z STAT ILLINOIS E TRANSFER TAX
3 o~
; 35@M.-£.N 2| oog0000
‘ v =]
. ! % DUPAGECOUNTY | FP326686
.*
J.P. "RICK" CARNEY R2004-257652 DUPAGE COUNTY RECORDER

ATTACHMENT-2A




In witness whereof, grantor has caused its corporate seal to be hereto affixed, and has
caused its name to be signed o these presents by its President as of the date written below.

'DATED this 29 day of September 2004.

STATE OF ILLINOIS  }
1SS.
COUNTY OF DUPAGE }

The undersigned a Notary Public in and for said County and State, do hereby ccmfy that
Dwight A. Yackley appeared before me and in such capacity as President executed the
foregoing documents for and on behalf of said corporation for the purposes and
consideration therein expressed.

. Given under my hand and offigjalseal, this 27 day of September 2004

OFFICIAL SEAL

NGTARY AL ‘STATE O *
-STATE OF LUNOI

MY COMMESION EXPRES: 1111308

This instrument prepared by Seamuel J. Tamkin, 165 North Canal 'Suv'eel:, Suite 1425,
Chicago, IL 60606,

Send subsequent tax bills to:

MedicatHProperiess HEC
Wmmq Hokgon Mill Drive
' Nagervite, \L 054D

After Recording Mail to:
Richard Lang

Schain Bumey Ross
222 M. LaSalle Street, Suite 1910 C]TY OF KAPERVILLE

REAL ESTATE

Chicago, IL 60601
TRANSFER TAX

0180000

# 0000018298

NAPERVILLE, IL FP32B6659

J.P. "RICK" CARNEY R2004-257652 DUPAGE COUNTY RECORDER
ATTACHMENT-2A
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SPECIAL WARRANTY DEED

THIS INDENTURE, made the ’3 day
of , 2010, by and
between the YNITED STATES POSTAL
SERVICE, an independent establishment of
the Executive Branch of the Government of
the United States (39 US.C. § 201}
(hereinafter “Grantor”), having an address at
4301 Wilson Blvd., Ste 300, Arlington, VA
22203-1861 and MEDICAL PROPERTIES,
LLC, an Illinois Limited Liability Company,
(hereinafter “Grantee™), having an address at
636 Raymond Drive, Suite 303, Naperville,
IL 60563.

WITNESSETH:

THAT Grantor, for and in consideration of Ten Dollars ($10.00) and other good
and valuable consideration, to it paid by Grantee, the receipt of which is hereby
acknowledged, does by these presents, conveys and specially warrants urito, ‘the said
Grantee, its successors and as.igns, all of its right, title.and interest in the property
situated in the County of DuPage, in the State of Illinois and described on Exhibit A
attached hereto and made a part hereof. : '

TO HAVE AND TO HOLD the premises aforesaid with all and singular, the
rights, privileges, appurtenances and immunities thereto belonging or in any wise
appertaining unto the said Grantee and unto Grantee's successors and assigns forever.
This conveyance and the warranties contained herein are hereby expressly made subject
to any and all restrictions, covenants, easements, encumbrances, liens of any kind, leases,
and interests of others, including rights-of-way for roads, pipelines, railroads, and public
utilities, whether or not matters of public record; applicable zoning and use regulations of
any locality, county or state; and

AND THE SAID Grantor will only warrant and forever defend the right and title to
the above described property unto the said Grantee against the claims of those persons
claiming by, through or under Grantor, but not otherwise.

PIN No. 07-13-411-013

IN WITNESS WHEREQF, the Grantor has signed, sealed and delivered this Deed, the
day and year above written.

ATTACHMENT-2A
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UNITED STATES POSTAL SERVICE

weSoe

Michael D. Wolf¢®

Contracting Officer
STATEOF __ [/ L2 L5472 )
’ ) ss
COUNTY OF - ) .
d?ﬁ'/ﬁéé'r A TSR ", a Notary Public in and for said

County, in the State aforesaid, DO HEREBY CERTIFY that 2/cpet. S, WOLFE
personally known to me to be the same person whose name is subscribed to thc foregbing
instrument , appeared before me this day in person, and acknowledged that he signed and
delivered the instrument as his free and voluntary act, for the uses and purposes therein

set forth. ,

Given under my hand and official seal thzs / St _{PTE  dayof ///ﬁ‘— o,

2010.
Sbiries 4. Rosia Notary Public
NOTARY PUBLIC )
COMMONWEALTH OF VIRGINA Commission Expires: MM&CB@ 20//
| 1Y COMMISSION EXPIRES NOV. 30, 2011
This instrument was prepared by:
Maria R. Infanger
Postal Service Attorney
4301 Wilson Bivd., Suite 300 Exémpt under provisions a!
Arlington, VA 22203-1861 Section 31-45, ity T
PR PXRILLE %iﬁ %
Mail RecordedBl’)ocument to: f, Represantative
Medical Properties LLC

636 Raymond Drive, Suite 303
Naperville, IL 60563.

2 ATTACHMENT-2A




Exhibit A
Legal Description

LOT 12 IN BLOCK 19 IN PLAT OF THE TOWN OF NAPERVILLE, BEING A
SUBDIVISION IN THE SOUTH 1/2 OF SECTION 13, TOWNSHIP 38 NORTH, RANGE 9,
EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED FEBRUARY 15, 1842 AS DOCUMENT 131, IN DUPAGE COUNTY, ILLINOIS

ATTACHMENT-2A
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AMBULATORY SURGICAL CENTER LEASE )
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11-15 NORTH WASHINGTON
NAPERVILLE, ILLINOIS
AMBULATORY SURGICAL CENTER §.EASE

This Lease between MEDICAL PROPERTIES, LLC, en lllinois limited liability
company ("Landlord"), and NAPERVILLE FERTILITY CENTER, INC,, ("Tenant"), is
dated June 29, 2011. . .

1. LEASE OF PREMISES,

[n consideration of the Rent (as defined at Section 5(c)) and the provisions of this Lease,
Landlord leases to Tenant and Tenant leases from Landlord the Premises shown by diagonal
lines on the floor pian attached hereto as Exhibit "A," and further described at Section 2(h). The
Premises are located within the Building and Project described in Section 2(i). Tenant shall have
the non-exclusive right (unless otherwise provided herein) in common with Landlord, other
tenants, subtenants and invitees, to use of the Common Areas (as defined at Section 2(d)).

2. DEFINITIONS.

As used in this Leése, the following terms shall have the following meanings:
(a)  Base Rent: See Base Rent Schedule attached hereto as Exl_ﬁﬁit "C"

{b) Broker(s): N/A
Landlord's: None
Tenant’s: None

(c) Commencement Date: That date determined in accordance with Section
4 (a) below

((5)] Common Areas. The building lobbies, common corridors and. hallways,
restrooms, stairways, elevators and other generally understood public or
commeon areas. Landlord shall have the right to regulate or restrict the -
use of the Common Areas

(e) Expiration Date: That date determined in accordance with Section 4 (a)
below unless otherwise sooner terminated in accordance with the
provisions of this Lease

()  Landlord’s Mailing Address: 1149 Hobson Milf Drive, Naperville,
Illinois 60540

Tenant's Mailing Address; 636 Raymond Drive, Suite 303, Naperville,
Hlinois 60563
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Monthly Installments of Base Rent: See Base Rent Schedule

Premises: That portion of the Building containing approximately 6,603
square feet of Rentable Area, shown by diagonal lines on Exhibit “A,”
located on the first floor of the Building

Project: The building of which the Premises are .a part (the
"Building")and the real property on which the Building is located (the
*Property") located at 11-15 North Washington, Naperville, [llincis and
further described on Exhibit "B" The parties acknowledge that the
property on which the Building is to be built will be the subject of a two
lot consolidation and a PUD and that therefore the address of the
Building may change o

Rentable Area: As to both the Premises and the Project, the respective
measurements of floor area as may from time to time be subject to lease
by Tenant and all tenants of the Project, respectively, ds determined by
Landlord and applied on a consistent basis throughout the Project ‘
Security Deposit (Section 7): $33,753.00

State: The State of Illinois

Tenant's Proportionate Share: 54.7%. Such share is a fraction, the

. numerator of which is the Rentable Area of the Premises, and the

denominator of which is the Rentabie Area of the Project, as determined
by Landlord from time-to time. The Project consists of one building(s)
containing a total Rentable Area of 12,079 square feet ) '

Tenant's Use Clause (Section 8): ambulatory surgical treatment center
and laboratory

Term: The period commencing on the Commencement Date and
expiring at midnight on the Expiration Date

Lease Year: The period commencing on the Rent Commencement Date
and expiring on the last day of the month which is the twelfth month
after the month in which the Commencement Date occurred and each
subsequent twelve (12) month period during the Term

Substantial Completion of the Premises: The material completion of all
Landlord’s Work (hereinafter defined)

EXHIBITS AND ADDENDA.

The exhibits listed below are incorporated by reference in this Lease:

(2) Exhibit "A" - Floor Plan showing the Premises.
(b) Exhibit "B" - Legal Description of Project.

2 ATTACHMENT-2B




(¢) Exhibit "C" - Base Rent Schedule.

(d) Exhibit “D” - Delivery of Possession Date Certificate.
(e¢) Exhibit "E" - Site Plan,

(f) Exhibit “F” - Qutline Specifications.

(g) Exhibit “G” - Landlord’s Work in Premises.

4,  COMMENCEMENT AND DELIVERY OF POSSESSION.

(a) Commencement Date: The term of this Lease shall be for ten (10) years (hereinafter
referred to as the "Term") and shall commence on the date of Substantial Completion of the
Premises, (hereinafter referred to as the "Commencement Date™) and shall terminate ten (10) years
from the Commencement Date (hereinafter referred to as the "Termination Date™), unless sooner
terminated as herein set forth. If requested by Landlord, immediately following delivery of the
Demised Premises to Tenant, or at any other time during the term hereof, Tenant shall execute a
Delivery of Possession Date Certificate in the form attached hereto as Exhibit "D," spec:fymg the
information called for in said form.

(b) "Delivery of possession” shall be deemed to occur on the Commenceni_ent_ Date.

5. . RENT.

(a) Payment of Base Rent. Tenent agrees to pay the Base Rent for the Premises,
commencing on the date (“Rent Commencement Date™) which is the later of (i) thirty (30) days
after the issuance of a Certificated of Need to Tenant by the Illinois Health Facilities and
Services Review Board in accordance with the application or as otherwise accepted by the
Tenant, or (ii) thirty (30) days after the Delivery of Possession Date, in accordance with those
monthly installments specified on the Base Rent Schedule. Monthly Installments of Base Rent
shall be payable in advance on the first day of each calendar month of the Term in the amount
specified on the Base Rent Schedule for that particular month. If the Term begins (or ends) on
other than the first (or last) day of a calendar month, the Base Rent for the partial month shall be
prorated on a per diem basis.

(b) Project Operating Costs.

(1) In addition to its obligation to pay Monthly Installments of Base Rent, Tenant shall
also be obligated to pay, as Additional Rent for each Lease Year Tenant's Proportionate Share of
Project Operating Costs (defined below). The Additional Rent payable hereunder for the years in
which the Term begins and ends shall be prorated to correspond to that portion of the applicable
calendar year occurring within the term of this Lease.

(2) The term "Project Operating Costs" shall include all those items described in the
following Sections 3(b}2){A})and (B).

(A) All federal, state, county, and local governmental taxes, assessments, water
and sewer charges and other similar governmental charges of every kind or naturc
(collectively, "Taxes"), which Landlord shal! pay, or become obligated to pay, because
of, in connection with the ownership, management, control or operation of the Building,
Property or Project, or of the personal property, fixtures, machinery, equipment, systems
and apparatus located therein or used in connection therewith, including, without
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limitation (i) real property taxes or assessments levied or assessed agaiﬁst the Building or

Project, (ii) any expenses (including, but not limited to, legal fees) incurred by Landlord
in any contest of real estate taxes or assessments or the assessed value of the Building,
Property or the Project, however, there shall be no attorneys' fees charged if there are no
savings in excess of all fees, legal fees and costs expended, (iii} assessments or charges
levied or assessed against the Building or Project by any redevelopment agency, and (iv)
any tax measured by gross rentals received from the leasing of the Premises, Building or
Project, excluding any net income, franchise, capital stock, estate or inheritance taxes
imposed by the State or federal government or their agencies, branches or departments;
provided that if, at any time during the Term, any govemmental entity levies, assesses or
imposes on Landlord any (1) genera! or special, ad valorem or specific, excise, capital

~levy or other tax, assessment, levy or charge directly on the Rent received under this

Lcase or on the rent received under any other leases of space in the Building or Project,
or(2) any license fcc, excise or franchise tax, assegsment, levy or charge measured by or
based, in whole or in part, upon such rent, or (3) any transfer, transaction, or similar tax,
assessment, levy or charge bascd directly or lndlrectly upon the transaction represented
by this Lease or such other lcases of space in the Building or Praject, or (4) any
occupancy, use, per capita or other tax, assessment, levy or charge based directly or
indirectly upon the use or occupancy of the Premises or other leased premises within the
Building or Project, then any and all of such taxes, assessments, levies and charges shall
be deemed to be included in the term Project Operating Costs. For purposes hereof,
Taxes for any year shall be Taxes which are due for payment or paid in that year, rather
than Taxes which are assessed or become a lien during such year. If, at any time during
the Term, the assessed valuation of, or taxes on, the Projeet are not based on a completed -
Project having at least eighty-five percent (85%) of the Rentable Area in the Buitding
occupied, then the Taxes component of Project Operating Costs shall be adjusted by
Landlord to reasonably approximate the taxes which would have been payable if the
Project were completed and at least eighty-five percent (85%) of- the Rentable Area in
the Building occupied. However, the taxes assessed shall be the lesser-of the actual taxes
assessed and the adjustment as made by the Landlord above. Notwithstanding anything
in this Section 5(b}2)(A) to the contrary, Tenant shall not be obligated to pay any State,
Federal or local income tax or similar tax imposed on or due by the Landlord.

(B) Operating costs incurred by Landlord in maintaining and operating the
Building and Project, including without limitation the following: costs of (1) utilities; (2)
supplies; (3) insurance (including, but not limited to, public liability, property damage,
earthquake, and fire and extended coverage insurance for the full replacement cost of the
Building and Project) as required by Landlord or its ienders for the Project; (4) services
of independent contractors; (5) compensation (including employment taxes and fringe
benefits) of all persons who perform duties connected with the operation, maintenance,
repair or overhaul of the Building or Project, and equipment, improvements and facilities
located within the Project, including, without limitation, engineers, janitors, painters,
floor waxers, window washers, security and parking personnel and gardeners (but
excluding persons performing services not uniformly available to or performed for
substantially all Building or Project tenants); (6) operation and maintenance of a room
for deiivery and distribution of mail to tenants of the Building or Project as required by
the U.S. Postal Service (including, without limitation, 2n amount equa! to the fair market
rental value of the mail room premises); (7) management of the Building or Project,
whether managed by Landlord or an independent contractor (including, without
limitation, an amount equal to the fair market rental value of any on-site manager's
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office); (8) rental expenses for (or a reasonable depreciation allowance on) personal
property used in the maintenance, operation or repair of the Building or Project; (9)
costs, expenditures or charges (whether capitalized or not) due to requirements of any
govemmental or quasi-governmental authority; (10) amortization of capital expenses
(including financing costs) (i) required by & governmental entity for energy conservation
or life safety purposes, or (ii) made by Landlord with the reasonable intent to reduce
Project Operating Costs; (11) legal, accounting and other professional fees incurred in
connection with the operation, maintenance and management of the Building or Project;
and (12) any other costs or expenses incurred by Landlord under this Lease or with
respect to the Building or Project and not otherwise reimbursed by specific tenants of the
Project, which are properly atlocable to the operation and maintenance of the Building or
Project in accordance with generally accepted accounting principles. If at any time
during the Term, tess than eighty-five percent (85%) of the Rentable Area of the Project
is occupied, the "operating costs” component of Project Operating Costs shall be
adjusted by Landtord to reasonably approximate the operating costs which would have
been incurred if the Project had been at least eighty-five percent (85%) occuplied'.

(3) Estimated Payments and Operating Statements.

(A) Estimated Payments. Landlord or its agent shall fumish to Tenént, prior to
the Commencement Date and prior to the commencement of each calendar year, a
written statement setting forth Landlord's estimate of Tenant's Proportionate Share of the
. Project Operating Costs (the "Estimated Operating Statement") for such ensuing calendar
year, Tenant shal! pay to Landtord, on the first day of each month, as Additiong] Rent. an
amount equal to one-twelfth (1/i2th) of Landlord's estimate of Tenant's Proportionate
Share of such Project Operating Costs. If, however, Landlord shall fail to furnish any
such Estimated Operating Statement subsequent to the commencement of any calendar
year during the term of this Lease, then until the first day of the month following the
month in which such Estimated Operating Statement is furnished to Tenant, Tenant shall
pay to Landlord, on the first day of each month, an amount equal to the monthly
installment of estimated Project Operating Costs payablé under this section with respect
to the last month of the immediately preceding calendar year. Upon furnishing such
Estimated Operating Statement to Tenant, Landlord shall give notice to Tenant stating
whether the monthly installments of Project Operating Costs which Tenant has paid to
date during the current calendar year are more or less than the estimated sums which
Tenant should have been paying to Landlord for the current calendar ycar, based on that
Estimated Operating Statement. In the event there is a deficiency with respect to the
estimated amounts paid by Tenant to date in the current calendar year, Tenant shail pay
the amount of such deficiency within ten (10} days after demand therefor; in the event
there shall have been an over-payment, Landlord shall permit Tenant to credit the
amount thereof against the subsequent payments of Additional Rent next due during the
calendar year in which Landlord notifies Tenant of such over-payment. If there shall be
any increase or decrease in the estimated Project Operating Costs for any Lease Year,
whether during or afer such year, Landlord may fumnish to Tenant a revised interim
Estimated Operating Statement and the Additional Rent shall be adjusted and paid, or
refunded by way of credits against future payments, as the case may be, or Landlord may
wait and make such adjustments as per subparagraph (2) below. Notwithstanding the
foregoing, Landlord may adjust its estimate for Taxes at such time as actual tax bills
become available.
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(B) Operating Statement, Within one hundred twenty (120) days after the end of
- each calendar year, or as soon thereafter as possible, Landlord shall furnish to Tenant a
statement pertaining to the actual payments made by Landlord for Project Operating
Costs for that immediately preceding year (the "Operating Statement”). If the Operating
Statement shows that the sums paid by Tenant, pursuant to the Estimated Operating
Statement, or any revision thereof, exceed Tenant's Proportionate Share of the actual
Project Operating Costs for the calendar year in question, Landlord shall permit Tenant
to credit the amount of such excess in installments, against the subsequent payments of
Additional Rent next due during the remainder of the calendar year in which such
Operating Statement is fumished pursuant to this section; and if such -Operating
Statement shows that the aggregate amount of the estimated sums paid by Tenant were
less than the Tenant's Proportionate Share of the actual Project Operating Costs, Tenant
shall pay the amount of such deficiency within thirty (30) days after demand therefor.
Failure of Landlord to submit the written Operating Statement referred to herein shall not
constitute a waiver of any rights of Landlord.

{C) Disputes. Each Operating Statement given by Landlord shall be conclusive
and binding upon Tenant, unless within thirty (30) days after the receipt thereof, Tenant
shall notify Landlord that Tenant dlsputes the accuracy of said Operatmg Statement,
spemfytng the particular respects in which the Operating Statement is claimed to be
incorrect, Notwithstanding any such notice disputing the Operating Staternent, any
amount due to Landlord, as shown on any such Operating Statement, shall be paid by
Tenant within thirty (30) days after Landlord’s demand, as provided above, but without
prejudice to any such written objection. Tenant or its authorized representative shall
have the right to examine Landlord’s books and records with respect to the items in the
Operating Statement during normal business hours and upon reasonable notice ‘at any
time within forty-five (45) days following submission of the Operating Statement by
Landlord. If, within twenty-one (21) days after Landlord's receipt of Tenant's notification
of dispute of said Operating Statement, Landlord and Tenant fai! to agree, in writing,
upon the actual amount of Project Operating Costs and Tenant's Proportionate Share
thereof, then Landlord and Tenant shall jointly select an independent, certified public
accountant, licensed in the State of lllinois, who shall prepare a report addressing the
objections raised by Tenant. The fees and costs of said accountant shall be paid one-half
by Landlord and one-half by Tenant, and the determination of said accountant shall be
conclusive and binding on Landlord and Tenant. Any sums owed by Landlord to Tenant
based on the accountant's report shall be paid to Tenant in the form of a credit against
those subsequent payments of Additional Rent next due during the remainder of the
calendar year in which the determination of such overpayment is made,

(c) Definition of Rent. All costs and expenses which Tenant assumes or agrees (o pay to
Landlord-under this Lease (except with respect to Base Rent) shall be deemed " Additional Rent”
(which, together with the Base Rent, is sometimes referred to as the "Rent"). The Rent shall be
paid to the Building manager {or other person) and at such place, as Landlord may from time to
time designate in writing, without any prior demand therefor and without deduction or offset, in
lawful money of the United States of America.

(d) Rent Control. If the amount of Rent or any other payment due under this Lease
violates the terms of any governmental restrictions on such Rent or payment, then the Rent or
payment due during the period of such restrictions shall be the maximum amount allowable
under those restrictions. Upon termination of the restrictions, Landiord shall, to the extent it is
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legally perminted, recover from Tenant the difference between the amounts received during the
period of the restrictions and the amounts Landlord would have received had there been no
restrictions.

(e) Taxes Payable by Tenant. In addition to the Rent and any other charges to be paid by
Tenant hereunder, Tenant shall reimburse Landiord upon demand for any and all taxes payable
by Landlord (other than net income taxes) which are not otherwise reimbursable under this
Lease, whether or not now customary or within the contemplation of the parties, where such
taxes are upon, measured by or reasonably attributable to (i) the cost or value of Tenant's
equipment, furniture, fixtures and other personal property located in the Premises, or the cost or
value of any leasehold improvements made in or to the Premises by or for Tenant, other than the
Work, regardless of whether title to such improvements is held by Tenant or Landlord; (ii) the
gross or net Rent payable under this Lease, including, without limitation, any rental or gross
receipts tax levied by any taxing authority with respect to the receipt of the Rent hereunder; (iii)
the possession, leasing, operation, management, maintenance, alteration, repair, use or occupancy
by Tenant of the Premises or any portion thereof; or (iv) this transaction or any document to
which Tenant is a party creating or transferring an interest or an estate in the Premises. If it
becomes unlawful for Tenant to reimburse Landlord for any costs as required under this Lease,
the Base Rent shall be revised to net Landlord the same net Rent after imposition of any tax or
other charge upon landlord as would have been payable to Landlord but for the relmbursement
being unlawful. :

6. INTEREST AND LATE CHARGES.

If Tenant fails to pay when due any Rent or other amounts or charges which Tenant is
obligated to pay under the terms of this Lease, the unpaid amounts shall bear interest at the lesser
of (i) two percent (2.0%) in excess of the "prime” or "reference” or "base" rate of interest
announced as such, from time to time, by the The Northern Trust Company ("Prime") and (ii) the
maximum rate then allowed by law. Tenant acknowledges that the late payment of any Monthly
Installment of Base Rent will cause Landlord to lose the use of that money and incur costs and
expenses not contemplated under this Lease, including, without limitation, administrative and
collection costs and processing and accounting expenses, the exact amount of which is extremely
difficult to ascertain. Therefore, in addition to interest (as described above in this Section 6), if
any such installment is not received by Landlord within ten (10) days from the date it is due,
Tenant shall pay Landlord a late charge equal to ten percent (10%) of such delinquent
installment. Landlord and Tenant agree that this late charge represents a reasonable estimate of
such costs and expenses and is fair compensation to Landiord for the loss suffered from such
nonpayment by Tenant. Acceptance of any interest or late charge shall not constitute a waiver of
Tenant's default with respect to such nonpayment by Tenant nor prevent Landlord from
exercising any other rights or remedies available to Landlord under this Lease.

7. SECURITY DEPOSIT.

(a) Tenant agrees to deposit with Landlord the Security Deposit in the form of cash, the
amount as set forth at Section 2(k) above upon execution of this Lease, as security for Tenant's
faithful performance of its obligations under this Lease. Landlord and Tenant agree that the
Security Deposit may be commingled with funds of Landlord and Landlord shall have no
obligation or liability for payment of interest on such deposit. Tenant shall not mortgage, assign,
transfer-or encumber the Security Deposit without the prior wrirten consent of Landlord (which
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may be withheld in Landlord’s sole discretion), and any attempt by Tenant to do so shall be void,
without force or effect and shall not be binding upon Landlord.

(b) If Tenant fails to pay any Rent or other amount when due and payable under this
Lease, or fails to perform any of the terms hereof, Landlord-may appropriate and apply or use all
or any portion of the Security Deposit for Rent payments or any other amount then due and
unpaid; for Payment of any amount for which Landlord has become obligated as a result of
Tenant's default or breach; and for any loss or damage sustained by Landlord as a result of
Tenant's default or breach; and Landlord may so apply or use this Security Deposit without
prejudice to any other remedy Landlord may have by reason of Tenant's default or breach. If
Landlord so uses any of the Security Deposit, Tenant shall, within ten (10) days after written
demand therefor, restore the Security Deposit to the full amount originally deposited. Tenant's
failure to do so shall constitute an act of default hereunder and Landlord shall have the right to
exercise any remedy provided for at Section 26 hereof. Within fifteen (15) days afier the Term
(or any extension thereof) has expired or Tenant has vacated the Premises, whichever -shall last
occur, and provided Tenant is not then in default on any of its obligations hereunder, Landlord
shall return the Security Deposit to Tenant, or, if Landlord has permitted Tenant to assign its
interest under this Lease, to the last assignee of Tenant. If Landlord sells its interest in the
Premises, Landlord may deliver this Security Deposit to the purchaser of Landlord's interest and
thereupon be relieved of any further liability or obligation with respect to the Security Deposit.

8. TENANT'S USE OF THE PREMISES.

 Tenant shall use the Premises solely for the purposes set forth in Tenant's Use Clause.
Tenant shall not use or occupy the Premises in violation of law or any covenant, condition or
restriction affecting the Building or Project or the certificate of occupancy Jissued for the
Building or Project, and shatl, upon notice from Landlord, immediately discontinue any use of
the Premises which is declared by any governmental authority having jurisdiction to be a
violation of law or the certificate of occupancy. Tenant, at Tenant's own cost and expense, shall
comply with ail laws, ordinances, regulations, rules and/or any directions of any governmental
agencies or authorities having jurisdiction which shall, by reason of the nature of Tenant's use or
occupancy of the Premises, impose any duty upon Tenant or Landlord with respect to the
Premises or its use or occupation. A judgment of any court of competent jurisdiction or the
admission by Tenant in any action or proceeding against Tenant that Tenant has violated any
such laws, ordinances, regulations, rules and/or directions in the use of the Premises shall be
deemed to be conclusive determination of that fact as between Landlord and Tenant. Tenant shall
not do, or permit to be done, anything which will invalidate or increase the cost of any fire,
extended coverage or other insurance policy covering the Building or Project and/or property
located therein, and shall comply with all rules, orders, regulations, requirements and
recommendations of the Insurance Services Office or any other organization performing a similar
function. Tenant shall promptly upon demand reimburse Landlord for any additional premium
charged for such policy by rcason of Tenant's failure to comply with the provisions of this
Section 8. Tenant shall riot do, or permit anything to be done, in or about the Premises which will
in any way obstruct or interfere with the rights of other tenants or occupants of the Building or
Project, or injure or annoy them, or use or allow the Premises to be used for any improper,
unlawful or objectionable purpose, nor shall Tenant cause, maintain or permit any nuisance in,
on or about the Premises. Tenant shall not commit or suffer to be committed any waste in or
upon the Premises, Landiord will not allow any activity in the Building that will interfere with
Tenant’s use and enjoyment of the Premises, and will actively pursue all remedies against any
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other Tenants of the Building violating a clause similar to this Paragraph 8, contained in other
Tenant leases.

9. SERVICES AND UTILITIES.

Provided that Tenant is not in default hereunder, Landlord agrees to furnish to the
Premises during generally recognized business days, and during the hours of 6:00 a.m. to 7:00
p.m. on weekdays and from 8:00 a.m. to 3:00 p.m. on Saturdays, with Sundays and holidays
excluded), and subject to the Rules and Regulations of the Building or Project, heating,
ventilation and air conditioning ("HVAC") as required, in Landlord's judgment, for the
comfortable use and occupancy of the Premises. [t is specifically understood and agreed that
Landlord shall cause the Premises to be separately metered for the provision of electrical current
service, at Landlord's expense, and, if Landlord so requires, Tenant shall cause the electrical
utility to establish a separate account, in Tenant's name, for the provision of electricity to the
Premises. If Tenant desires HVAC at any other time, Landlord shall use reasonable efforts to
furnish such service upon reasonable notice from Tenant and Tenant shall pay Landlord's charges
therefor on demand. Landlord shall also-maintain and keep lighted the common stairs, common
entries and restrooms in the Building. Landlord shall not be in default hereunder or be liable for
any damages directly or indirectly resulting from, nor shall the Rent be abated by reason of (i)
the installation, use, or interruption of use, of any equipment in connection with the furnishing of
any of the foregoing services; (ii) failure to furnish, or delay in fumnishing, any such services
where such failure or delay is caused by accident or any condition or event beyond the
reasonable control of Landlord, or by the making of necessary repairs or improvements to the
Premises, Building or Project; or (iii} the limitation, curtailment or rationing of, or restrictions
on, use of water, electricity, gas or any other form of energy serving the Premises, Building or
Project. Landlord shall not be liable under any circumstances for a lass of or injury to property or
business, however occurring through or in connection with or incidental to failure'to furnish any .
such services. If Tenant uses heat generating machines or equipment in the Premises which affect
the temperature otherwise maintained by the HVAC system, Landlord reserves the right to instal!
supplementary air conditioning units in the Premises and the costs thereof, including the cost of
installation, operation and maintenance thereof, shall be paid by Tenant to Landlord upon
demand by Landlord. '

Tenant shall not, without the written consent of Landlord, use any apparatus or device in
the Premises, including without limitation, electronic data processing machines, punch card
machines or machines using in excess of 120 volts, which consumes more. electricity than is
usually furnished or supplied for the use of premises as ambulatory surgical treatment center and
laboratory, as determined by Landlord. Tenant shall not connect any apparatus with clectric
current except through existing electrical outlets in the Premises, Tenant shall not consume any
water or electric current in excess of that usually furnished or supplied for the use of premises as
general office space (as determined by Landlord), without first procuring the written consent of
Landlord, which Landlord may refuse, and in the event of consent, Landlord may have installed a
water meter or electrical current meter in the Premises to measure the amount of water or electric
current consumed, The cost of any such meter and of its installation, maintenance and repair
shall be paid for by the Tenant and Tenant agrees to pay to Landlord promptly upon demand for
all such water and electric current consumed as shown by said meters, at the rates charged for
such services by the focal public utility plus any additiona! expense incurred in keeping account
of the water and electric current so consumed. {f a separate meter is not installed, the excess cost
for such water and electric current shall be established by an estimate made by & utility company
or electrical engineer hired by Landlord at Tenant's expense. ' -
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Lardlord shall fumish elevator service, lighting replacement for building standard lights,
restroom supplies, window washing and janitor services in a manner that such services are
customarily furnished to comparable ambulatory surgical treatment centers in the Chicago area.

10. PREPARATION AND CONDITION OF THE PREMISES,

(a) Site Plan. Exhibit "E" sets forth the general layout of the Project. Landlord does not
warrant or represent that the Building will be constructed exactly as shown thereon or that it wili be
completed by a specific date. Landlord may change or alter any of the other spaces to be leased in
the Building, the common areas or any other aspect in the Project, or may sell or lease any portions
of the Project, all without the consent of or notice to Tenant. Landlord hereby agrees that ‘the
relative location and actual size of the Premises shall remain substantially unchanged.

(b) Landlord’s Work. Landlord, at its expense, shall (i) construct the Building wherein the
Premises are to be located, substantially in accordance with the "Outline Specif' ications” attached
hereto and made a part hereof as Exhibit "F," and (ii) construct the Premises in accordance with
Exhibit “G” attached hereto and made a part hereof (hereinafter referred to as "Landlord‘s Work")

(¢) Delivery of Possession Date. Landlord shall give Tenant at {east thirty (30) days prior
written notice of the projected date on which Landlord's Work wilt be substantially completed. On
the day when Landlord’s Work is substantially completed, Landlord and Tenant shall execute &
Delivery of Possession Date Certificate substantially in the form of Exhibit "D" attached hereto and
made a part hereof. The date specified in such Certificate as the date on which the Premises have
been delivered to Tenant shall be the "Delivery of Possession Date.” Tenant agrees to take physical
possession of the Premises on the date Landlord tenders possession of the Premises to Tenant.

(d) Americans With Disabilities Act, o

n Landlord represents that to the best of its know]edge and belief, the
Common Areas and the Premises shal! be constructed in compliance with the requirements
of Title 111 (Public Accommodations) of the Americans With Disabilities Act of 1990
(*ADA™). .

(2) Tenant represents and covenants that it shall conduct its occupancy and
use of the Premises in accordance with the ADA (including, but not limited to, modifying
its policies, practices and procedures and providing auxiliary aids and services to disabled
persons).

3 Tenant agrees that any work performed in and about the Premises by
Tenant, Tenant's emplayees, agents or contractors shall comply with the ADA and, upon
request of Landlord, Tenant shall provide Landlord with evidence reasonably satisfactory
to Landlord that such work was performed in compliance with the ADA. Furthermore,
Tenant covenants and agrees that any and all future alterations or improvements made by
Tenant to the Premises shall comply with the ADA. Tenant agrees to save, indemnify and
hold Landlord, Landlord's beneficiary, any and all mortgagees and their respective agents,
beneficiaries, partners, officers, servants and employees harmless against all claims and
liabilities, including but not limited to any fines, penalties and attorneys’ fees, arising from
noncompliance of the Premises with the ADA.
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11. CONSTRUCTION, REPAIRS AND MAINTENANCE.

(a) Landlord's Obligations. Landlord shall maintain in good order, condition and
repair the Building and all other portions of the Premises not the obligation of Tenant or of any
other tenant in the Building.

{b) Tenant's Obligations.

(1) Tenant, at Tenant's sole expense, shall, except for services furnished by
Landlord pursuant to Section 9 hereof, maintain the Premises in good order, condition
and -repair, inciuding, but not limited to, the interior surfaces of-the ceilings, walls and
floors, all doors, all interior windows, all Plumbing, pipes and fixtures, electrical wiring,
switches and fixtures, furnishings that are part of the Work and speclal items and
equipment installed by or at the expense of Tenant.

(2) Tenant shall be responsible for all repairs and alterations in and to the
Premises, Building and Project and the facilities and systems thereof, the need for which
arises out of (i) Tenant's use or occupancy of the Premises, (ii) the installation, removal,
use or operation of Tenant's Property (as defined in Section 13 below) in the Premises,
(iii) the moving of Tenant's Property into or out of the Building, or (iv) the act, omission,
misuse or negligence of Tenant, its agents, contractors, employees or invitees.

(3) If Tenant fails to maintain the Premises in good order, condition and repair,
Landlord shall give Tenant notice to do such acts as are reasonably required to so
maintain the Premises. If Tenant fails to promptly commence such work and diligently
prosecute it to completion, then Landiord shall have the right to do such acts and expend
such funds, at the expense of Tenant, as are reasonably required to perform such work.
Any amount so expended by landiord shall be paid by Tenant promptly after demand
with interest at the rate set forth in Section 6 above from the date of such work; Landlord .
shall have no liability to Tenant for any damage, inconvenience, or interference wnth the
use of the Premises by Tenant as a result of performing any such work. :

(c) Compliance with Law. Landlord and Tenant shall each do all acts required to comply
with all applicable laws, ordinances, and rules of any public authority relating to their respective
maintenance obligations as set forth herein.

{d) Load and Equipment Limits. Tenant shall not place a load upon any floor of the

Premises which exceeds the load per square foot which such floor was designed to carry, as
determined by Landlord or Landlord's structural engineer. The cost of any such determination
made by Landiord's structural engineering shall be paid for by Tenant upon demand. Tenant shall
not install business machines or mechanical equipment which cause noise or vibration to such a
degree as to be objectionable to Landlord or other Building tenants:

(e) Interference. Except as otherwise expressly provide in this Lease, Landlord shall have
no liability to Tenant nor shall Tenant's obligations under this Lease be reduced or abated in any
manner whatsoever, by reason of any inconvenience, annoyance, interruption or injury to
business arising from Landlord's making any repairs or changes which Landlord is required or
permitted by this Lease or by any other tenant’s lease or required by law to make in or to any
portion of the Project, Building or the Premises, including, but not [imited to, the buildout of the
remaining tenant space(s) and incomplete base building areas in the Building. Landlord shall
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nevertheless use reasonable efforts to minimize any interference with Tenant's business in the
Premises. Tenant shal give Landlord prompt notice of any damage to or defective condition in
any part or appurtenance of the Building's mechanical, electrical, plumbing, HVAC or other
systems serving, located in, or passing through the Premises.

() Return of Premises. Upen the expiration or earlier termination of this Lease, Tenant
shall return the Premises to Landlord in the same condition as on the date Tenant took
possession, except for normal wear and tear, and alterations approved by Landlord. Any damage
to the Premises, including any structural damage, resulting from Tenant's use, or from the
removal of Tenant's fixtures, furnishings and equipment pursuant to Section 13(b) below, shall
be repaired by Tenant at Tenant's expense.

12. ALTERATIONS AND ADDITIONS.

(a) Tenant shall not make any additions, alterations or improvements to the Premises
without obtaining the prior written consent of Landlord. Landlord's consent may be conditioned
on Tenant's removing any such additions, alterations or improvements upon the expiration of the
Term and restoring the Premises to the same condition as on the date Tenant took possession, 1f
not so conditioned, it gets retumed in its altered state. All work with respect to any addition,
alteration or improvement shali be done in a good and workmanlike manner by properly qualified
and licensed personnel approved by Landlord, and such work shall be dthgentiy prosecuted to
compietion,

_.(b) Tenant shall pay the costs of any work done on the Premises pursuant to Sections
IO(d) and 12(a) above, and shall keep the Premises, Building and Project free and clear of liens
of-any kind or nature. Tenant hereby indemnifies, defends against and keeps Landlord free and
harmless from and against any and all liability, loss, damage, costs, attorneys' fees (of counsel
selected by Landlord) and any other expense incurred by Landlord on account of,or as a result
of, or due to, claims by any person performing work or furnishing materials 0r supphes for
Tenant or any person claiming under Tenant.

Tenant shall keep Tenant's ieasehold interest, and any additions or improvements which
are, or become, the property of Landiord under this Lease, free and clear of all attachment or
judgment liens. Before the actual commencement of any work for which a claim or lien may be
filed, Tenant shall give Landlord notice of the intended commencement date a sufficient time
before that date to enable Landlord to post notices of non-responsibility or any other notices
which Landlord deems necessary for the proper protection of Landlord's interest in the Premises,
Building or the Project, and landlord shall have the right to enter the Premises and post such
notices at any reasonable time.

(c) If the cost of the proposed work is in excess of Fifteen Thousand Dollars
($15,000.00), Landlord may require, at Landlord's sole option, that Tenant provide to Landlord,
at Tenant's expense, a lien and compietion bond or deposit in an amount equal to one hundred
percent (100%) the total estimated cost of any additions, alterations or improvements to be made
in or to the Premises, to protect Landlord against any liability for mechanics and materialmen's
liens and to insure timely completion of the work. Nothing contained in this Section 12(c) shall
relieve Tenant of its obligation under Section 12(b) above to keep the Premises, Building and
Project free of all liens.
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(d) Unless their removal is required by Landlord, as provided in Section 12(a) above, all
additions, alterations and improvements made to the Premises shall become the property of
Landiord and be surrendered with the Premises upon the expiration of the Term; provided,
however, Tenant's equipment, machinery and trade fixtures which may be removed without
damage to the Premises shall remain the property of Tenant and may be removed, subject to the
provisions of Section 13(b) below.

13, LEASEHOLD IMPROVEMENTS: TENANT'S PROPERTY.

(a) All fixtures, equipment, improvements and appurtenances attached to, or built into,
the Premises at the commencement of or during the Term, whether or not by, or at the expense
of, Tenant ("Leasehold Improvements™), shall be and remain a part of the Premises; shall be the
property of Landlord; and shall not be removed by Tenant, except as expressly prowde in Section
13(b).

(b) Al movable partitions, business and trade fixtures, machinery and equipment,
communications equipment and office equipment located in the Premises and acquired by or for
the account of Tenant, without expense to Landlord, which can be removed without structural
damage to the Building or the Premises, and all furniture, fumishings and other articles of
movable personal property owned by Tenant and located in the Premises (collectively "Tenant's
Property™) shall be and shall remain the property of Tenant and may be removed by Tenant at
any time dunng the Term; provided that if any of Tenant's Property is removed, Tenant shall
promptly repair, at its sole cost and expense, and to Landlord's satisfaction, any and all damage
to the Premises or to the Building resulting from such removal.

14. CERTAIN RIGHTS RESERVED BY LANDLORD.

Landlord reserves the following rights, exercisable without liability to Tenant for (i)
damage or injury to property, person or business, (ii) causing an actual or ¢onstructive gviction
from the Premises, or (iii) disturbing Tenant's use or possession of the Premises:

(a) To change the name or street address of the Building or Project;

tb) To install and maintain all signs on the exterior and interior of the Building and
Project; )

(c) To have pass keys to the Premises and al! doors within the Premises, exciuding
Tenant's vaults and safes; ,

(d) At any time during the Term, and on a reasonable prior notice to Tenant, to inspect
the Premises, and to show the Premises to any prospective purchaser or mortgagee of the Project,
or to any assignee of any mortgage on the Project, or to others having an interest in the Project or
Landlord, and during the last six (6) months of the Term, to show the Premises to prospective
tenants thereof; and

() Subject to the legal right and privacy of patients and their records in the Premises, to
enter the Premises for the purpose of making inspections, repairs, alterations, additions or
improvements to the Premises or the Building (including, without limitation, checking,
calibrating, adjusting or balancing controls and other parts of the HVAC system), and to take ali
steps as may be necessary or desirable for the safety, protection, maintenance or preservation of
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the Premises or the Building or Landlord's interest therein, or as may be necessary or desirable
for the operation or improvement of the Building or in order to comply with laws, orders or
requirements of governmental or other authority. Landlord agrees to use its reasonable, good
faith efforts (except in an emergency) to minimize interference with Tenant's business in the
Premises in the course of any such entry. Notwithstanding the foregoing, Tenant shall have the
exclusive right to set the control of heating, ventilating and air conditioning in the Premises.

15.  ASSIGNMENT AND SUBLETTING.

Tenant acknowledges that Landlord has entered into this Lease in reliance on Tenant's
creditworthiness, reputation and ability to operate the Premises for the purposes set forth in .
Section 8 above. No assignment of this Lease or sublease of all or any part of the Premises shall
be permitted, except as specifically provided in this Section 15.

(a) Tenant shall not, without the prior consent of Landlord, assign or hypothecate this
Lease or any interest herein or sublet the Premises or any part thereof, or permit the use of the
Premises by any party other than Tenant. Any of the foregoing acts without such consent shall be
void and shall, at the option of Landlord, terminate this Lease. This Lease shall not, nor shall any
interest of Tenant herein, be assignable by operation of law without the written consent of
Landlord.

(b) If, at any time or from time to time during the Term, Tenant desires to assign this
Lease or sublet all or any part of the Premises, Tenant shall give written notice to Landlord
setting forth the terms and provisions of the proposed assignment or sublease, and the identity of
the proposed assignee or subtenant. Tenant shall promptly supply Landlord with such
information concerning the business background and financial condition of such proposed
assignee or subtenant as Landlord may reasonably request. Landlord shall have the option,
exercisable by notice given to Tenant within twenty (20) days after Tenant's notice is given,
either to sublet such space from Tenant at the rental and on the other terms set forth in this Lease
for the term set forth in Tenant's notice, or, in the case of an assignment, to terminate this Lease.
If Landlord does not exercise such option, Tenant may assign the Lease or sublet such space to
such proposed assignee or subtenant on the following further conditions:

(1) Landlord shail have the right to approve such proposed assignee or subtenant,
which approval shall not be unreasonably withheld, and Tenant shall furnish
sufficient information to Landlord so that Landlord may make a reasonable
determination as to the creditworthiness and reputation of the proposed assignee
or subtenant; ' :

(2) The assignment or sublease shall be on the same terms set forth in the notice
given to Landlord and true and correct copies of all documentation proposed to
evidence any such assignment or sublease shall be furnished to Landlord;

(3) No assignment or sublease shall be valid and no assignee or sublessees shall
take possession of the Premises until an executed counterpart of such assignment
ot sublease has been delivered to Landlord,;

(4) No assignee or sublessee shall have a further right to assign or sublet except
on the terms herein contained; and
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{5) Any sums or other economic consideration received by Tenant as a resuit of
such assignment or subletting, however, denominated under the assignment or
sublease, which exceed, in the aggregate, (i) the total sums which Tenant is
obligated to pay Landlord under this Lease {prorated to reflect obligations
allocable to any portion of the Premises subleased), plus (ii) any real estate
brokerage commissions or fees payable in connection with such assignment or
subletting, shall be paid to Landlord as Additional Rent under this Lease without
affecting or reducing any other obligations of Tenant hereunder.

6) Any such assignment or sublease shall be specificaily subject to all of the
terms and conditions of this Lease, and, in the event of an assignment, such
assignee shall specifically assume, in-writing and in a form satisfactory to
Landlord, all of Tenant's rights and obligations hereunder. '

(¢} Notwithstanding the provisions of Sections 15 (a) and 15 {b) above, Tenant may
assign this Lease or sublet the Premises or any portion thereof, without Landlord's consent and
without extending any recapture or termination option to Landlord (pursuant to Section 15 (b)
above), to any corporation which controls, is controlled by, or is under common control with
Tenant, or to any corporation resulting from a merger or consolidation with Tenant, or to any
person or entity which acquires all the assets of Tenant's business as a going concern, provided
that (1) the assignee or sublesse¢ assumes, in full, the obligations of Tenant under this Lease; (2)
Tenant remains fully liable under this Lease; (3) the use of the Premises under Section 8 above
remains unchanged; and (4) any successor to Tenant's interest resulting from merger or
consolidation has a net worth which is equal to, or greater than, that of the Tenant 1mmed|ately
before such merger or consolidation. R ‘

(d) No subletting or assignment shall release Tenant of Tenant's obligations under this
Lease or alter or modify the primary liability of Tenant to pay the Rent and to perform alt other
obligations to be performed by Tenant hereunder. The acceptance of Rent by Landlord from any
other person shall not be deemed to be a waiver by Landlord of any provision hereof. Consent to
one assignment or subletting shall not be deemed consent to any subsequent assignment or '
subletting. In the event of default by an assignee or subtenant of Tenant or any successor of
Tenant in the performance of any of the terms hereof, Landlord may proceed directly against
Tenant without the necessity of exhausting remedies ageinst such assignee, subtenant or
successor. Landlord may consent to subsequent assignments of the Lease, sublettings or
amendments or modifications to the Lease with assignees of Tenant, without notifying Tenant, or
any successor of Tenant, and without obtaining its or their consent thereto and any such actions
shall not relieve Tenant of liability under this Lease.

(e) If Tenant assigns the Lease or sublets the Premises or requests the consent of
Landlord to any assignment or subletting, or if Tenant requests the consent of Landlord for any
act that Tenant proposes to do, then Tenant shall, upon demand pay Landlord an administrative
fee of Two Hundred Fifty and No/100 Dollars ($250.00}, plus any attomeys' fecs (of counsel
selected by Landlord), reasonably incurred by Landlord in connection with such act or request.

16. HOLDING OVER.

If Tenant remains in possession after the Expiration Date hereof or after any earlier
termination date of this Lease or of the Tenant's right to possession (a} Tenant shall be deemned a
tenant at will; (b) Tenant shall pay one hundred fifty percent (150%) of the Base Rent and
Additional Rent last prevailing hereunder, and also shall pay all damages sustained by Landlord,
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consequential as well as direct, by reason of such remaining in possession after the expiration or
termination of this Lease; (¢) there shall be no renewal or extension of this Lease by operation of
law; and (d) the tenancy at will may be terminated upon thirty (30) days' notice from Landlord;
or, at the sole option of Landlord, expressed by written notice to Tenant, but not otherwise, such
holding over shall constitute a renewal of this Lease for a period of one (1) year on the same
terms and conditions as provided in this Lease at the last year Base Rent plus ten percent (10%).
The provisions of this Section 16 shall not constitute a waiver by Landlord of any re-entry rights
of Landlord provided hereunder or by law.

17. SURRENDER OF PREMISES.

(a) Tenant shall peaceably surrender the Premises to Landlord on the Expiration Date, in
broom-clean condition and in as good condition as when Tenant took possession, except for (1)
reasonable wear and tear, (2) loss by fire or othor casualty, and (3) loss by condemnation. Tenant
shall, on Landlord's request, remove Tenant's Property on or before the Expiration Date and
promptly repair all damage to the Premises or Building caused by such removal. -

(b) If Tenant abandons or surrenders the Premises, or is dispossessed by process of law
or otherwise, any of Tenant's Property left on the Premises shall be deemed to be abandoned,
and, at Landlord's option, title shall pass to Landlord under this Lease as by a bil! of sale. If
Landlord elects to remove all or any part of such Tenant's Property, the cost of removal,
including repairing any damage to the Premises or Building caused by such removal, shall be
paid by Tenant. On the Expiration Date, Tenant shall surrender all keys to the Premises.

18. DESTRUCTION OR DAMAGE. -

, (a) If the Premises or the portion of the Building necessary for Tenant's occupancy is
damaged by fire, earthquake, act of God, the elements or other casualty, Landlord shall, sub_|e=ct
to the provisions of this Section 18, promptly repair the damage, if such repairs can, in
Landlord's opinion, be completed within ninety (90) days of the date on which such casualty
occurred. If Landlord determines that repairs can be completed within ninety (90) days, this
Lease shall remain in full force and effect, and, provided that such damage is not the result of the
negligence or willful misconduct of Tenant or Tenant's agents, employees, contractors, licensees
or invitees, the Base Rent shall be abated to the extent Tenant's use of the Premises is impaired,
commencing with the date of damage and continuing until completion of the repairs required of
Landlord under Section 18 (d) below.

(b} If in Landlord's opinion, such repairs to the Premises or portion of the Building
necessary for Tenant's occupancy cannot be completed within ninety (90) days of the date on
which such casualty occurred, Landlord may elect, upon notice to Tenant given within (30) days
after the date of such fire or other casualty, to repair such-damage, in which event this Lease
shall continue in full force and effect, but the Base Rent shall be partially abated as provided in
Section 18 (a) above. If Landlord does not so elect to make such repairs, this Lease shall
terminate as of the date of such fire or other casualty.

(c) If any other portion of the Building or Project is totally destroyed or damaged to the
extent that, in Landlord's opinion, repair thereof cannot be completed within ninety {90) days of
the date on which such casualty occurred, Landlord may elect, upon notice to Tenant, given
within thirty (30) days after the date of such fire or other casualty, to repair such damage, in
which event this Lease shall continue in full force and effect, but the Base Rent shall be partially
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abated as provided in Section 18(a) above, If Landlord does not elect to make such repairs, this
Lease shall terminate as of the date of such fire or other casualty.

(d) If the Premises are to be repaired under this Section 18, Landlord shall repair, at its
cost, any injury or damage to the Building and the Work in the Premises, and Tenant shal! be
responsible, atits sole cost and expense, for the repair, restoration and replacement of any other
Leasehold Improvements and Tenants Property. Landiord shall not be liable for any loss of
business, inconvenience or annoyance arising from any repair or restoration of any portion of the
Premises, Building or Project as a result of any damage from fire or other casualty. :

(e) This Lease shall be considered an express agreement governing any case of damage
to or destruction of the Premises, Building or Project by fire or other casualty, and any present or
future law which purports to govern the rights of Landlord and Tenant in such circumstances in
the absence of express agreement, shall have no application.

19. EMINENT DOMAIN.

{a) If the whole of the Building or Premises is condemned or in any other manner taken
for any publie purpose, this Lease shal! terminate as of the date of such condemnation-and Rent
shall be prorated to such date. If less than the whole of the Building or Premises is so. taken, this
Lease shall be unaffected by such taking, provided that (i) Tenant shall have the right to
terminate this lease by notice to Landlord given within nmety (90) days after the date of such
taking if twenty percent (20%) or more of the Premises is taken and the remaining: area ‘of the
Premises is not reasonably sufficient for Tenant to continue operation of its business, and (2)
Landlord shall have the right to terminate this Lease by notice to Tenant given within ninety (90}
days after the date of such taking. If either Landlord or Tenant so elects to terminate this Lease,
the Lease shall terminate on the thirtieth (30th) day after either such notice. The Rent shall be
prorated to the date of termination. If this Lease continues in force upon such partial taking, the
Base Rent and Tenant's Proportionate Share shall be equitably adjusted according to the
remaining Rentable Area of the Premises and Project. -

(b) In the event of any taking, partial or whole, all the proceeds of any award, _]udgment
or settlement payable by the condemning authority shall be the exclusive property of Landlord,
and Tenant hereby assigns to Landlord all of its right, title and interest in any award, judgment or
settlement from the condemning authority. Tenant, however, shail have the right, to the extent
that Landlord’s eward is not reduced or prejudiced, to claim from the condemning authority (but
not from Landlord) such compensation as may be recoverable by Tenant in its own right for
relocation expenses and damage to Tenant's Property.

(c) In the.event of a partial taking of the Premises which does not resuit in a termination
of this Lease, Landlord shall restore the remaining portion of the Premises as nearly as
reasonably practicable to its condition prior to the condemnation or taking, but only to the extent
of the Work. Tenant shall be respensible, at its sole cost and expense for the repair, restoration
and replacement of any other Leasehold Improvements and Tenant's Property.

20.  INDEMNIFICATION.

() Tenant shall and hereby does indemnify, defend and hold Landlord harmless against
and from liability and claims of any kind for loss or damage to property of Tenant or any other
petson, or for any injury to or death of any person, arising out of: {1} Tenant's use and occupancy
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of the Premises, or any work, activity or other things allowed or suffered by Tenant to be done in,
on or about the Premises; (2) any breach or default by Tenant of any of Tenant's obligations
under this Lease; or (3) any negligent or otherwise tortious act or omission of Tenant, its agents,
employees, invitees or contractors. Tenant shall, at Tenant's expense, and by counsel selected by
Landlord, defend Landiord in any action or proceeding arising from any such claim and shall,
and hereby does indemnify, defend and hold Landlord harmless from and against all costs,
attorneys’ fees, expert witness fees and any other expenses incurred in such action or proceeding,
unless any loss is occasioned by Landlord’s gross negligence. As a material part of the
consideration for Landlord's execution of this Lease, Tenant hereby assumes all risk of damage
or injury to any person or property in, on or about the Premises from any cause. -

(b) Landlord shall not be liable for injury or damage which may be sustained by the
person or property of Tenant, its employees, invitees or customers, or any other person in or
about the Premises, caused by or resulting from fire, steam, electricity, gas, water or rain which
may leak or flow from or into any part of the Premises, or from the breakage Ieakage.
obstruction or other defects of pipes, sprinklers, wires, appliances, plumbing, air conditioning or
lighting fixtures, whether such damage or injury results from conditions arising upon the
Premises or upon other portions of the Building or Project or from other sources. Landlord shall
not be liable for any damages arising from any act or omission of any other tenant of fhe Building
or Project. -

21. TENANT'S INSURANCE.

(a) All insurance required fo be carried by Tenant.hereunder shali ‘be lssued by
responsible insurance companies acceptable to Landlord and Landlord's lender and qualified to
do business in the State. Each policy shall name Landlord, and, at Landlord's request, any
mortgagee of Landlord, as an additional insured, as their respective interests may appear. Each
policy shall contain (1) a cross-liability endorsement, (2) a provision that such policy and the
coverage evidenced thereby shall be primary and non-contributing with respect to any policies
carried by Landlord and that any coverage carried by Landlord shall be excess insurance, and (3)
a waiver by the insurer of any right of subrogation against Landlord, its agents, employees and
representatives, which arises or might arise by reason of any payments under such policy or by
reason of any act or omission of Landlord, its agents, employees or representatives. A copy of
each paid up policy (authenticated by the insurer) or certificate of the insurer evidencing the
existence and amount of each insurance policy required hereunder shail be delivered to Landlord
before the date Tenant is first given the right of possession of the Premises, and thereafter within
thirty (30) days after any demand by Landlord therefor. Landlord may, at any time and from time
to time, inspect and/or copy any insurance policies required to be maintained by Tenant
hereunder. No such policy shall be cancellable except after twenty (20} days written notice to
Landlord end Landiord's lender. Tenant shall furnish Landlord with evidence of renewal of any
such policy (topether with evidence of the payment of the premium for such renewal}, at least ten
(10) days prior to the expiration thereof. Tenant agrees that if’ Tenant does not take out and
maintain such insurance, Landlord may (but shall not be required to) procure said insurance on
Tenant's behalf and charge the Tenant the premiums incurred therefor, together with a
twenty-five percent (25%) handling charge, payable upon demand. Tenant shall have the right to
provide such insurance coverage pursuant to blanket policies obtained by the Tenant, provided
such blanket policies expressly afford coverage to the Premises, Landlord, Landtord's mortgagee
and Tenant as required by this Lease.
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{b) Beginning on the date Tenant is given access to the Premises for any purpose and
continuing until expiration or termination of the Term, Tenant shall procure, pay for and
maintam in effect policies of casualty insurance covering (1) all Leasehold Improvements
(including any alterations, additions or improvements as may be made by Tenant pursuant to the
provisions of Section 12 above), and (2) trade fixtures, merchandise and other personal property
from time to time in, or about the Premises, in an amount not less than one hundred percent
(100%) of their actual replacement cost from time to time, providing protection agzinst any peril
included within the classification "Fire and Extended Coverage" together with insurance against
sprinkler damage, vandalism and malicious mischief. The proceeds of such insurance shall be
used for the repair or replacement of the property so insured. Upon termination of this lease
following a casualty as set forth herein, the proceeds under (1) shall be paid to Landiord, and the
proceeds under (2) above shall be paid to Tenant. '

(c) Beginning on the date Tenant is given access to the Premises for any purpose and
contmumg until expiration or termination of the Term, Tenant shall procure, pay for and
maintain in effect workers' compensation insurance as required by law and comprehensive public
liability and property damage insurance with respect to the construction of improvements on the
Premises, the use, operation or condition of the Premises and the operations of Tenant in, on or
about the Premises, providing personal injury and broad form property damage for not less than
One Million and No/100 Doliars ($1,000,000.00) combined single limit for bodily i m;ury, death
and property damage liability.

(d) Not less than every three (3) years during the Term, Landlord- and Tenant shali
mutually agree to increases in all of Tenant's insurance policy limits for aII msurance to be
carried by Tenant as set forth in this Section 21.

22, WAIVER OF SUBROGATION.

Landlord and Tenant each hereby waive all rights of recovery against the other and
against the officers, employees, agents and representatives of the other, on account of loss by, or
damage to, the waiving party of its property or the property of others under its control, to the
extent that such loss or damage is insured against under any fire and extended coverage
insurance policy which either may have in force at the time of the loss or damage. Tenant shall,
upon obtaining the policies of insurance required under this Lease, give notice to its insurance
carrier or carriers that the foregoing mutual waiver of subrogation is contained in this Lease.

23. SUBORDINATION AND ATTORNMENT.

(a) Subordination of Lease, This Lease, and all rights of Tenant hereunder are and shall
be subject and subordinate to all ground leases of the Property now or hereafter existing and to
all mortgages, or trust deeds in the nature of a mortgage (both collectively referred to hereafler as

"mortgages"), which may now or hereafier affect or encumber the Property and/or the Building
and/or any of such ground leases (whether or not such mortgages shali also cover other lands
and/or buildings and/or leases). This subordination shall likewise apply to each and every
advance made, or hereafter to be made, under such mortgages; to all renewals, modifications,
replacements and extensions of such leases and such mortgages; and to spreaders and
consolidations of such mortgages. This Section 23 shail be self-operative and no further
instrument of subordination shall be required. However, in confirmation of such subordination,
. Tenant shall promptly execute, acknowledge and deliver any instrument that Landlord, the lessor
under any such ground lease or the holder of any such mortgage (or their respective
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successors-in-interest), may request in order to evidence such subordination. If Tenant fails to
execute, acknowledge or defiver any such instrument within ten (10) days after request therefor,
Tenant hereby irrevocably constitutes and appoints Landlord as Tenant's attorney-in-fact, which
appointment is agreed to be coupled with an interest, to execute and deliver any such instruments
for and on behalf of Tenant. Any lease to which this Lease is subject and subordinate is
hereinafter referred to as a "Superior Lease” and the lessor of a Superior Lease is hereinafter
referred to as a "Superior Lessor"; and any mortgage to which this Lease is subject and
subordinate is hereinafter referred to as a "Superior Mortgage" and the holder of a Superior
Mortgage is hereinafter referred to as a "Superior Mortgagee." Notwithstanding the foregoing, at
Landlord's election, this Lease may be made senior to the lien of any mortgage, if the mortgagee
thereunder so requests. -

{(b) Notice in the Event of Default. Upon any defauit of Landlord, including, but not
limited to, any act or omission which would give Tenant any right, immediately or after the lapse
of a period of time, to cancel or terminate this Lease, to claim a partial or total eviction, or to take
any other action hereunder, Tenant shall send, by registered or certified mail, return receipt
requested, written notice of such default to Landlord and to each Superior Mortgagee and
Superior Lessor whose name and address shall previously have been furnished to Tenant. Tenant
shall not exercise any such right until a thirty (30) day. period for remedying such defauit shall
have elapsed following the giving of such notice; provided, however, that if such default cannot
reasonably be cured within such thirty (30) day period, then Landlord shall have such additional
time to cure such default as is reasonably necessary under the circumstances, exercising good
faith and due diligence but in no event more than ninety (90) days. If Landlord fails to cure such
default, within the time provided in the immediately preceding sentence, then Tenant shall not
exercise any such right until Tenant shall have given, after the expiration of such time, an
additional notice of default in the manner described in the immediately preceding sentence, to
each such Superior Mortgagee and Superior Lessor, and each such Superior Mortgagee and
Superior Lessor shall have had an additional thirty (30) days after such additional notice to cure
such default; provided that if such defauit cannot reasonably be cured within such thirty (30) day
period, then such Superior Mortgagee or Superior Lessor shall have such additional time to cure
such default as is reasonably necessary under the circumstances, exercising good faith and due
diligence but in no event more than ninety {90) days.

(c) Successor Landlord. If any Superior Lessor or Superior Mortgagee shall succeed to
the rights of Landlord hereunder, whether through possession or foreclosure action or delivery of
a new lease or deed, or otherwise, then, at the request of such party (hereinafier referred to as
*Successor Landlord"), Tenant shatl attorn to, and recognize, each Successor Landlord as
Tenant's landlord under this Lease and shall promptly execute and deliver any instrument such
Successor Landlord may reasonably request to further evidence such attornment.

24,  ESTOPPEL CERTIFICATES.

Each party agrees, at any time and from time to time, as requested by the other party, to
execute and deliver to the other (and to any existing or prospective mortgage lender, ground
lessor, or purchaser designated by Landiord), within ten (10) days after the written request
therefor, a statement certifying that this Lease is unmodified and in full force and effect (or if
there have been maodifications, that the same is in full force and effect as modified and stating the
modifications); certifying the dates to which the Base Rent and Additional Rent have been paid.
stating whether or not the other party is in default in performance of any of its obligations under
this Lease; and, if so, specifying each such default; and stating whether or not any event has
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occurred which, with the giving of notice or passage of time, or both, would constitute such a
default, and, if so, specifying each such event. Any such statement delivered pursuant hereto
sha!! be deemed a representation and warranty to be relied upon’ by the party requesting the
certificate and by others with whom such party may be dealing, regardiess of independent
investigation, Tenant also shall include in any such statements such other information concerning
this Lease as Landlord may reasonably request including, but not limited to, the amount of Base
Rent and Additional Rent under this Lease,.and whether Landlord - has completed all
improvements to the Premises required under this Lease, If Tenant fails to execute, acknowledge
or deliver any such statement within ten (10) days after request therefor, Tenan hereby
irevocably constitutes and appoints Landlord as Tenant's attorney-in-fact {(which appointment is
agreed to be coupled with an interest), to execute and deliver any such statements for and on
behalf of Tenant.

25. TRANSFER OF LANDLORD'S INTEREST.

In the event of any sale or transfer by Landlord of the Premises, Building or Project, and
assignment of this Lease by Landlord, Landlord shall be and is hereby entirely freed and relieved
of any and all liability and obligations contained in or derived from this Lease arising out of any
act, occurrence or omission relating to the Premises, Building, Project or this Lease occurring
after the consummation of such sale or transfer, providing the purchaser shall expressly assume
all of the covenants and obligations of Landlord under this Lease. If any Security Deposit or
prepaid Rent has been paid by Tenant, Landlord may transfer the Security Deposit or prepaid
Rent to Landlord's successor and upon such transfer, Landlord shall be relieved of any and all
further liability with respect thereto, so long as notice of such transfer is delivered to Tenant.

~ 26. DEFAULT.

(a) Tenant's Default. The occurrence of ﬁny one or more of the following events shall
constitute a default and breach of this Lease by Tenant: :

(1) If Tenant abandons or vacates the Premises; or

(2) If Tenant fails to pay any Rent or any other charges required to be paid by
Tenant under this Lease and such failure continues for ten (10) days after
such payment is due and payable; or ‘

(3) If Tenant fails to promptly end fully perform any other covenant, condition
or agreement contained in this Lease and such failure continues for ten (10)
days afiter written notice thereof from Landlord to Tenant; or

(4) If a writ of attachment or execution is levied on this Lease or on any of
Tenant's Property; or

(5) If Tenant makes a general assignment for the benefit of creditors; or

(6) If Tenant files a voluntary petition for relief or if a petition against Tenant in
a proceeding under the federal bankruptcy laws or other insolvency laws is
filed and not withdrawn or dismissed within sixty (60) days thereafier, or if
under the provisions of any law providing for reorganization or winding up
of corporations, any court of competent jurisdiction assumes jurisdiction,
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custody or control of Tenant or any substantial part of its property and such
Jjurisdiction, custody or control remains in force unrelinquished, unstayed or
unterminated for a period of sixty (60) days; or '

(7) If in any proceeding or action in which Tenant is a party, a trustee, receiver,
agent or custodian is appointed to take charge of the Premises or Tenant's
Property (or has the authority to do so) for the purpose of enforcing a lien
against the Premises or Tenant's Property; or

(8) If Tenant is a partnership or consists of more than one (1) person or entity, if
any general partner of the partnership or other person or entity is involved in
any of the acts or events described in Sections 26 (a)(4) through (7) above.

' : (b) Remedies. In the event of Tenant's default hereunder, then {n addition to any other
rights or remedies Landlord may have under any law, Landlord shall have the right, at Landlord's
option, without further notice or demand of any kind to do the following:

(1) Terminate this Lease and Tenant's right to possession of the Premises and
re-enter the Premises and take possession thereof, and Tenant shall have no
further claim to the Premlses or under this Lease; or -

(2) Continue this Lease in effect, re-enter and occupy the Premises for the
account of Tenant, and collect any unpaid Rent or other charges- Whlch have
or thereafter become due and payable; or -

(3) Re-enter the Premises under the provisions of Section 26 (b)(2) above, and
-thereafter elect to terminate this Lease and Tenant's nght to possessmn of the
Premises.

(4) In addition to (1) through (3) above, Landlord shall also have the right to
collect from Tenant any and all Base Rent that, but for the existence of the
Abatement Period, Tenant would have been required to pay to Landlord
prior to the occurrence of Tenant's default hereunder.

If Landlord re-enters the Premises under the provisions of Sections 26 (b}2) and 26
(bX3) above, Landlord shail not be deemed to have terminated this Lease or the obligation of
Tenant to pay any Rent or other charges thereafter accruing, unless Landlord notifies Tenant in
writing of Landlord's election to terminate this Lease. In the event of any re-entry or retaking of
possession by [andlord, Landlord shal! have the right, but not the obligation, to remove all or any
part of Tenant's Property in the Premises and to place such property in storage at a bonded public
warehouse at the expense and risk of Tenant. If Landlord elects to relet the Premises for the
account of Tenant, the rent received by Landiord from such reletting shall be applied as follows:
first, to the payment of any indebtedness other than Rent due hereunder from Tenant to Landlord;
second, to the payment of any costs of such reletting; third, to the payment of the cost of any
alterations or repairs to the Premises; fourth to the payment of Rent due and unpaid hereunder;
and the balance, if any, shail be held by Landlord and apptied in payment of future Rent as it
becomes due. If that portion of rent received from the reletting which is applied against the Rent
due hereunder is less than the amount of the Rent due, Tenant shall pay the deficiency to
Landlord promptly upon demand by Landlord. Tenant shall also pay 1o Landlord, as soon as
determined, any cost and expenses incurred by Landlord in connection with such reletting or in
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making alterations and repairs to the Premises, which are not covered by the rent received from
the reletting. '

(c) Damages. Should Landlord elect to terminate this Lease under the provisions of
Sections 26 (b)(1) or 26 (bX3) above, Landlord may recover as damages from Tenant the
following:

(1) Past Rent. The worth at the time of the award of any unpaid Rent which had
been earned at the time of termination; plus

{2) Rent Prior to Award. The worth at the time of the award by which the unpaid
Rent which would have been earned after termination unti! the time of award
exceeds the amount of such rental loss that Tenant proves could have been

reasonably avoided; plus

(3) Rent Afier Award. The worth at the time of the award of the amount by
which the unpaid Rent for the balance of the Term after the time of award
exceeds the amount of the rental loss that Tenant proves could be reasonably
avoided; plus ' i

(4) Proximately Caused Damages. Any other amount necessary to compensate
Landlord for all detriment proximately caused by Tenant's failure to perform
its obligations under this Lease or which, in the ordinary course of things,
b would be likely to resuit therefrom, including, but not limited to, any costs or
expenses (including attomeys' fees), incurred by Landlord in (i) retaking
possession of the Premises, (ii) maintaining the Premises after Tenant's
default, (iii) preparing the Premises for reletting to a new tenant, including
any repairs or alterations, and (iv) reletting the Premises, including broker's
commissions. ' : ‘

"The worth at the time of the award” as used in Sections 26 (c)(!) and 26 (¢)(2) above. is
to be computed by allowing interest at the rate of Prime plus two percent (2.0%) per annum.
"The worth at the time of the award™ as used in Section 26 {cX3) above, is to be computed by
discounting the amount at the discount rate of the Federal Reserve Bank situated nearest to the
Premises at the time of the award plus one percent (1%).

(d) Not 8 Waiver. The waiver by Landlord of any breach of any term, covenant or
condition of this Lease shall not be deemed a waiver of such term, covenant or condition or of -
"any other breach of the same or any other term, covenant or condition. Acceptance of Rent by
Landlord subsequent to any breach hereof shall not be deemed a waiver of any preceding breach
other than the failure to pay the particular Rent so accepted, regardiess of Landlord's knowledge
of any breach at the time of such acceptance of Rent. Landlord shall not be deemed to have
waived any term, covenant or condition unless Landlord gives Tenant written notice of such
waiver. No delay or omission in the exercise of any right or remedy of Landlord upon any default
by Tenant shall impair such right or remedy or be construed as a waiver of such default.

(¢) Curing Tenant's Defaults. If Tenant defaults in the performance of any of its
obligations under this Lease, Landlord may (but shall not be obligated to), without waiving such
default, perform the same for the account and at the expense of Tenant. Tenant shal) pay
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Landlord all costs of suck performance promptly upon receipt of a bill therefor together with
interest at the rate set forth in Section 6 above.

(f) Landlord's Default. If Landlord fails to perform any covenant, condition or agreement
contained in this Lease, subject to the notice and cure provisions of Section 23(b) above, then
Landlord shall be liable to Tenant for any actual damages sustained by Tenant as a direct result
of Landlord's breach; provided, however, it is expressly understood and agreed that if Tenant
obtains a money judgment against Landlord resulting from any default or other claim arising
under this Lease, that judgment shall be satisfied only out of the rents, issues, profits, and other
income actually received on account of Landlord's right, title and interest in the Premises,
Building or Project, and no other real, personal or mixed property of Landlord (or of any of the
partners which comprise Landlord, if any) wherever situated, shall be subject to levy to satisfy
such judgment. If, after notice by Tenant of default, as provided in Section 23(b) above,
Landlord and each Superior Mortgagee and Superior lessor fails to cure the default in the time
provided for in Section 23(b) above, then Tenant shall have the right to cure that default at
Landlord's expense. Tenant shall not have the right to terminate this Lease or to withhold, reduce
or offset any amount against any payments of Rent or any other charges due and payable under
this Lease except as otherwise specifically provided herein. .

27. BROKERAGE FEES.

Landlord and Tenant each warrant and represent to the other that it has not dealt with
any real estate broker or agent in connection with this Lease or its negotiation. Landlord and
Tenant hereby indemnify, defend and hold the other harmless from any cost, expense or liability
(including costs of suit and reasonable attorneys' fees) for any compensation, commission or fees
claimed by any other real estate broker or agent in connection with this Lease or its negotiation
by reason of any act of Landlord or Tenant, respectively.

28. NOTICE.

All notices, approvals and demands permitted or required to be given under this Lease
shall be in writing and deemed duly served or given if personally delivered or sent by certified or
registered U.S. mail, return receipt requested, postage prepaid, and addressed as follows: (a) if to
Landlord, to Landlord's Mailing Address and to the Building Manager, and (b) if to Tenant, to
Tenant's Mailing Address; provided, however, notices to Tenant shall be deemed duly served or
given if delivered or mailed to Tenant at the Premises. Landlord and Tenant may from time to
time by notice to the other designate another place for receipt of future notices. If mailed. notices
shall be deemed given two (2) business days after mailing.

29. Intentionally Omitted.

30. CONTINGENCY FOR CERTIFICATE OF NEED.

Tenant agrees to file within ninety (90) days after the date of this Lease a complete
application with the lilinois Health Facilities and Services Review Board (“Board™) for a
Certificate of Need for the ambulatory surgical treatment center to be operated by Tenant in the
Premises. In the event that Tenant does not so file an application, this Lease shall immediately
and without any further action of the parties terminate on the [ast day for such filing and be of no
further force or effect. In the event that Tenant so files and, on or before one (1) year after the
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filing date, the Board does not grant a Certificated of Need for the ambulatory surgical treatment
center in accordance with the application or as otherwise accepted by the Tenant, this Lease shall
immediately and without any further action of the parties terminate and be of no further force or
effect. Although no further action by ecither party is required for a termination pursuant to this
Section, the parties agree that they will promptly execute any reasonable document which -
memorializes that the Lease has so terminated.

31, QUIET ENJOYMENT.

Tenant, upon paying the Rent and performing all of its obligations under this Lease, shall
peaceably and quietly enjoy the Premises, subject to the terms of this Lease and to any mortgage
lease, or other agreement to which this Lease may be subordinate.

32.  OBSERVANCE OFLAW.

Tenant shall not use the Premises or permit anything to be done in or about the Premises
which will, in any way, conflict with any law, statute, ordinance or governmental rule or
regulation now in force or which may hereafter be enacted or promulgated. Tenant shall, at its
sole cost and expense, promptly comply with all laws, statutes, ordinances and "governmenta!
rules, regulations or requirements now in force or which may hereafter be in force, and with the
requirements of any board of fire insurance underwriters or other similar bodies now or. hereafter
constituted, relating to, or affecting the condition, use or occupancy of the Premises; excluding
structural changes not related to or affected by Tenant's 1mprovements or acts. The jedgment of
any court of competent jurisdiction or the admission of Tenant in any action against Tenant,
whether Landlord is a party thereto or not, that Tenant has violated any law, ordinance or
governmental rule, regulation or requirement, shall be conclusive of that fact as between

Landlord and Tenant.
33. FORCE MAJEURE.

Any prevention, delay or stoppage of work to be performed by Landlord or Tenant which
is due to strikes, labor disputes, inability to obtain materials, equipment or reasonable substitutes
therefor, acts of God, governmental restrictions or regulations or controls, judicial orders, enemy
or hostile government actions, civil commotion, fire or other casualty, or other causes beyond the
reasonable control of the party obligated to perform hereunder, shall excuse performance of the
work by that party for a period equal to the duration of that prevention, delay or stoppage.
Nothing in this Section 33 shall excuse or delay Tenant's obligation to pay Rent or other charges
under this Lease.

4. SIGN CONTROL

Tenant shall not affix, paint, erect or inscribe any sign, projection, awning, signal or
advertisement of any kind to any part of the Premises, Building or Project, including without
limitation, the inside or outside of windows or doors, without the written consent of Landlord.
Landlord shall have the right to remove any signs or other matter, installed without Landlord's
permission, without being liable to Tenant by reason of such removal, and to charge the cost of
removal to Tenant as Additional Rent hereunder, payable within ten (10) days of written demand
by Landlord. Notwithstanding the foregoing, Tenant shall have the exclusive right to name the
Building and place signs with such name on the exterior of the building. Tenant’s name or the
name Tenant gives the Building shall also be prominently displayed a the entrances to the
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Building, on the entrance to the Premises and on a directory in the lobby of the Building. All
signs must comply with all applicable laws, ordinances and regulations.

35. RULES AND REGULATIONS.

[t is the intention of Landlord that the Building shall be operated at all times as a
first-class office building, and Tenant covenants that it will not engage in, or permit, any
activities which are not consistent with such standard. In furtherance of this purpose, but not in
limitation thereof, Tenant agrees to abide by the following rules and regulations, and further
agrees that Landlord may make such reasonable changes or additions to such rules and
regulations as it may deem necessary or advisable so long as such.additions or changes do not
discriminate against Tenant, are applied uniformly against all other tenants of the Building, and 2
copy of any such changes or additions is delivered to Tenant. Landlord shall reqmre adherence
to ali rules and regulations by al! other Tenants.

(2) Subject to the rights of Tenant under Section 34 of this Lease, any sign, lettering,
picture, notice or advertisement installed within the Premises which is visible from the public
corridors within the Building shall be installed in such manner, and be of such character and

style, as Landlord shall approve, in writing, in its reasonable discretion. No sngn, lettering,
picture, notice or advertisement shall be placed on any outside wmdow or. door orina posmon to
be visible from outside the Building. .

(b) Sidewalks, entrances, passages, courts, corridors, halls, elevators and stairways in
and about the Building shall not be obstructed nor shall objects be placed against glass partitions,
doors or windows which would be unsightly from the Building's corridors or from the exterior of

the Building.

(c) Except as otherwise provrded herein, no animals, pets, bicycles or any other vehicles
shall be brought, or permitted to be, in the Building or the Premises.

(d) Room to room canvasses to solicit business from other tenants of the Building are not
permitted.

(¢) Tenant shall not waste electricity, water or air conditioning. All controls shall be
adjusted only by Tenant.

(f) Tenant shall not utilize the Premises in any manner which would overload the
standard heating, ventilating or air conditioning systems of the Building,

(2) Tenant shall not Permit the use of any apparatus for sound preduction or transmission
in such manner that the sound so transmitted or produced shall be audible or vibrations shall be
detectable beyond the Premises.

(h) Tenant shall not utilize any electronic, radiowavé, microwave or other transmitting,
receiving or amplification device which would disturb or interfere with any other tenant of the
Building or the operation of the Building generally.

(i) Tenant shall not utilize any equipment or apparatus in such manner as to create any
magnetic fields or waves which adversely affect or interfere with the operation of any systems or
equipment in the Building.
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(j) Tenant shall keep all electrical and mechanical apparatus owned by Tenant free of
vibration, noise and air waves which may be transmitted beyond the Premises.

(k) Ali corridor doors shall remain closed at all times.

(1) No locks or similar devices shall be attached to any door except by Landlord and
Landlord shall have the right to retain a key to all such locks.

{m) Except in the case of Landlord's or Landlord's employees', agents', or contractors'
intentional or, to the extent permitted by law, negligent.acts or omissions, Tenant assumes full
responsibility of protecting the Premises from theft, robbery and pilferage. Except during
Tenant's normal business hours, Tenant shall keep all doors to the Premises locked and other
means of entry to the Premises closed and secured.

(n) Only machincry or mechanical devices of a nature directly related to Tenant's
ordinary use of the Premises shal! be installed, placed or used in the Premises and the installation
and use of all such machinery and mechanical devices is subJect to the other rules contained in

this Lease.

{0) Except with the prior written approval of Landlord, which approVaI'shalI not be
unreasonably withheld or delayed, all cleaning, repairing, janitorial, decorating, painting or other
services and work in and about the Premises shall be performed only by authorized Building

personnel. . C e s

(p) Except as otherwise specifically provided herein, safes, furniture, equipment,
machines and other large or bulky articles shall be brought to the Building, and into and out of
the Premises, at such times, and in such manner, as Landlord shall direct (including the
designation of elevator), and at Tenant's sole risk and costs. Prior to Tenant's remeval of such
artictes form the Building, Tenant shall obtain written authorization of the office of the Building
and shall present such authorization to a designated employee of Landlord.

{q) Tenant sha!l not in any manner deface or damage the Building.

(r) Inflammables such as gasoline, kerosene, naphtha and benzene, or explosives or any
other articles of an intrinsically dangerous nature are not permitted in the Building or the
Premises without landlord's prior written consent.

(s) Landlord shall advise the Tenant as to the maximum amount of electrical current
which can safely be used in the Premises, and shall provide Tenant with a copy of the final
electrical drawings for the Premises, taking into account the capacity of the electrical wiring of
Building and the Premises and the needs of other tenants, and Tenant shall not use more than
such safe capacity. Landlord'’s consent to the installation of electrical equipment shall, unless
Tenant has actual knowledge to the contrary, be deemed to be a dctermination that said
equipment is within such safe capacity.

(t) To the extent permitted by law, Tenant shall not permit picketing or other union
activity involving its employees in the Building, except in those locations and subject to time and
other constraints as to which Landlord may give its prior written consent, which consent may be
withheld in Landlord's sole discretion.
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(u) Tenant shall not enter into or upon the roof or basement of the Building or any
storage, heating, ventilation, air-conditioning, mechanical or elevator machinery housing areas.

(v) Tenant shall not distribute literature, flyers, handouts or pamphlets of any type in any
of the common areas of the Building.

(w) Tenant shall not cook, otherwise prepare or sel any food or beverages in or from the
Premises, other than as is reasonably necessary in order to accommodate Tenant's empldyees.

(x) Tenant shall not penmt objectionable odors or vapors to emanate from the Premises.

{v) Except as othervnse specifically provided with respect to the Safe. Tenam shall not
place a load upon any floor of the Premises exceeding the floor load capacity for which such
floor was designed or allowed by law to carry.

(z) No floor coverings other than those provided for in the plans and specifications for
the original space improvements, shall be affixed to any floor in the Premises by means of glue
or other adhesive without Landlord's prior written consent, which consent -shall not be

unreasonably withheld or delayed.

(as) The directories of the Building shall be used exclusively for the display of the name
and suite number of the tenants only and will be provided at the expense of .the. Landlord.
Additional names requested by Tenant to be displayed in the directories must be approved by the
Landlord and, if approved, wili be provided at the expense of the Landiord. Changes in the
directory listings requested by the Tenant after the Commencement Date will be subm itted to the
Landlord for approval, which approval shall not be unreasonably withheld or delayed and, if
approved, will be provided at the expense of the Tenant. _

(bb) Landlord and Tenant shall comply with all applicable laws, “ordinances,

_governmental orders or regulations and applicable orders or directions from any public office or
body having jurisdiction, with respect to the Premises, the Building, the Property and their
respective use of occupancy thereof. Neither Landlord nor Tenant shall make or permit any use
of the Premises, the Building or the Property, respectively which is directly or indirectly
forbidden by law, ordinance, governmenta) regulation or order, or direction of applicable public
authority, or which may be dangerous to person or property.

_ (cc) Tenant shall not take or permit to be taken in or out of other entrances of the

Building, or take or permit on other elevators, any item normally taken in or out through service
doors or in or on freight elevators; and Tenant shall not, whether temporarily, accidentally or
otherwise, allow anything to remain in place or store anything in, or obstruct in any way, any
sidewalk, court, passageway, entrance or shipping area, Tenant shall lend its full cooperation to
~ keep such areas free from all obstruction and in a clean and sightly condition, and move all

supplies, furniture and equipment as soon as received directly to the Premises, and shall move ail
such items and waste {other than waste customarily removed by Building employees) that are at
any time being taken from the Premises directly to the areas designated for disposal. All courts,
passageways, entrances, exits, elevators, escalators, stairways, corridors, halls and roofs are not
for the use of the general public and Landlord shall, in all cases, retain the right to control and
prevent access thereto by all persons whose presence in the judgment of Landlord shall be
prejudicial to the safety, character, reputation and interests of the Building and its tenants;
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provided, however, that nothing herein contained shall bé construed to prevent such access to
persons with whom Tenant deals within the normal course of Tenant's business unless such
persons are engaged in illegal activities. Neither Tenant nor any employee or invitee 6f Tenant
shall enter into areas reserved for the exclusive use of Landlord, its employees or invitees.

(dd) Service requirements of Tenant will be sttended to only upon application at the '
office of the Building. Employees of Landlord shall not perform any work or do anything outside
of their duties unless under special instructions from Landlord.

(ee) The toilet rooms, urinals, wash bowls and other apparatus located in the Building
shall not be used for any purpose other than that for which they were constructed, and no foreign
substance of any kind whatsoever shall be thrown therein, and the expense of any breakage,

' stoppage or damage fesulting from the violation of this rule shall be bome by Tenant if Tenant,
or its employees or invitees, shall have caused it. ' .

(ff) Landlord reserves the right to exclude or expel from the Building any person who, in
the judgment of Landlord, is intoxicated or under the influence of liquor or drugs, or who shall in
any manner do any act in violation of any of the rules and regulations of the Building.

(gg) Except for the exclusive use of Tenant, its employees and invitees; no vending
machines of any description shall be installed, maintained or operated without. the written
consent of Landlord. Landlord hereby consents to Tenant's use of a commercial -coffee service

vendor of its choice.

(hh) Tenant shall, at its cost, arrange for the timely disposal of all medical'waste? in
accordance with all applicable laws and ordinances. '

36. MISCELLANEOUS,

(a) Accord and Satisfaction; Allocation of Payments. No payment by Tcn'aﬁ't.o-r réf_:eipt
by Landlord of a lesser amount than the Rent provided for in this Lease shall be deemed to be

other than on account of the earliest due Rent, nor shall any endorsement or statement on any
check or letter accompanying any check or payment as Rent be deemed an accord and
satisfaction, and Landlord may accept such check or payment without prejudice to Landlord's
right to recover the balance of the Rent or pursue any other remedy provided for in this Lease. In
connection with the foregoing, Landlord shall have the absolute right, in its sole discretion, to
apply any payment received from Tenant to any account or other payment of Tenant then not
current and due or delinquent.

(b) Addenda. If any provision contained in any addendum to this Lease is inconsistent
with any other provision herein, the provision contained in the addendum shall control, unless

otherwise provided in the addendum.

(c) Attornevs' Fees. If any action or proceeding is brought by either party against the
other pertaining to, or arising out of, this Lease, the finally prevailing party shall be entitled to
recover all costs and expenses, including, but not limited 10, reasonable attomeys' fees, incurred

on account of such action or proceeding.

(d) Captions; Section Numbers. The captions appearing within the body of this Lease
have been inserted as a matter of convenience and for reference only and in no way define, limit
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or enlarge the scope or meaning of this Lease. All references to Section numbers refer to
Sections in this Lease.

(¢) Changes Requested by Lender. Neither Landlord nor Tenant shall unreasonably
withhold or delay its respective consent to changes or amendments to this Lease requested by the
lender on Landlord's interest, so long as such changes do not aiter the basic business terms of this

* Lease or otherwise materially diminish any rights, or materially increase any obligations, of the

party from whom consent to such charge or amendment is requested.

(f) Choice of Law. This Lease shall be construed and enforced in accordance with the
laws of the State,

(g) Consent. Notwithstanding anything contained in this Lease to the contrary, Tenant
shall have no claim, and hereby waives the right to any claim against Landlord for money
damages by reason of any refusal, withholding or delaying by Landlord of any consent, approval
or statement of satisfaction, and in such event, Tenant's only remedies therefor shall be an action
for specific performance, injunction or declaratory judgment to enforce any right to such consent.
approval or statement of satisfaction.

(h) Corporate Autherity. If Tenant is a corporation, each individual signing this Lease on
behalf of Tenant represents and warrants that he is duly authorized to execute and deliver this
Lease on behalf of the corporation, and that this Lease is binding on Tenant in accordance with
its terms. Tenant shall, at Landlord's request, deliver a certified copy of a resolution of its board
of directors authorizing such execution. ' B

(i) Counterparts. This Lease may be executed in multiple counterparts all- of whlch shall
constitute one and the same Lease.

(j) Execution of Lease. The submission of this Lease to Tenant shal! be for examination
purposes only, and does not and shall not constitute a reservation, of or option for, Tenant to
lease, or otherwise create any interest of Tenant in the Premises or any other premises within the
Building or Project. Notwithstanding the foregoing, execution of this Lease by Tenant and its
return to Landlord shall be binding upon Tenant but shall not be binding on Landlord
notwithstanding any time interval, until Landlord has in fact signed and delivered this bease to
Tenant. ‘

(k) Fumnishing of Financial Statements: Tenant's Representations. In order to induce
Landlord to enter into this Lease, Tenant agrees that it shall promptly furnish Landlord, from
time to time, upon Landiord's request, with financial statements reflecting Tenant's current
financial condition. Tenant represents and warrants that all financial statements, records and
information furnished by Tenant to Landlord in connection with this Lease are true, correct and
complete in all material respects, no more often than annually.

() Further Assurances. The"panies'agme to promptly sign all documents reasonably
requested to give effect to the provisions of this Lease.

(m) Prior Agreements; Amendments. This Lease contains all of the agreements of the
parties with respect to any matter covered or mentioned in this Lease, and no prior agreement or
understanding pertaining to any such matter shall be effective for any purpose. No provisions of
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this Lease may be amended or added to except by an agreement in writing signed by the parties
or their respective successors in interest.

(n) Recording. Tenant shall not record this Lease without the prior written consent of
Landlord. Tenant, upon the request of Landlord, shall execute and acknowledge a "short form"
memorandum of this Lease for recording purposes.

(0) Severability. A final determination by a court of competent jurisdiction that any
provision of this Lease is invalid shall not affect the validity of any other provision, and any
_ provision so determined to be invalid shall, to the extent possible, be construed to accomplish its
intended effect, . :

(p) Successors_and_Assigns. This Lease shall apply to and bind the heirs, personal
representatives, and permitted successors and assigns of the parties. -

(q) Time of the Essence. Time is of the essence of this Lease.

(1} Acceptance of Surrender; Consent. No act or conduct of Landlord, in¢cluding, without
limitation, the acceptance of keys to the Premises, shall constitute an acceptance of the surrender

of the Premises by Tenant before the expiration of the Term. Only a written notice from
Landlord to Tenant shall constitute acceptance of the surrender of the Premises dnd accomplish a
termination of the Lease. Landlord's consent to or approval of, any act by Tenant.requiring
Landlord's consent or approval shall not be deemed to waiver or render uninecessary Landlord's
consent to or approval of any subsequent act by Tenant. T

(s) Landlord’s Liability. It is expressly understood and agreed by and between the parties
hereto, anything herein to the contrary notwithstanding, that each and all of the. representations,
warranties, covenants, undertakings and agreements herein made on the part of any Landlord while in
form purporting to be the representations, warranties, covenants, undertakings and agreements of such
Landlord are nevertheless each and every one of them made and intended, not ‘as personal
representations, warranties, covenants, undertakings and agreements by such Landlord, or for the
putpose or with the intention of binding such Landlord personally, but are made and intended for the
purpose only of subjecting such Landlord’s interest in the Premises and the Project to the terms of this
Lease and for no other purpose whatsoever, and in case of default hereunder by such Landiord (or
default through, under or by any of the beneficiaries of any Landlord which is a land trust, or any of
the agents, servants, employees or representatives of such Landlord or said beneficiaries), Tenant shall
look soleiy to the interests of such Landiord in the Premises and the Project; that no Landlord nor any
of the beneficiaries of any Landlord which is a land trust shall have any personal liability to pay any
indebtedness accruing hereunder or to perform any covenant, either express or implied, herein
‘contained and no liability or duty shall rest upon any Landlord which is a land trust to sequester the
trust estate or the rents, issues and profits arising therefrom, or the proceeds arising from any sale or
other disposition thereof; that no personal liability or personal responsibility of any sort is assumed by,
nor shall at any time be asserted or enforceable against, any Landlord, or against any of the
beneficiaries of any Landiord which is a land trust, on account of this Lease or on account of any
representation, warranty, covenant, undertaking or agreement of Landlord in this Lease contained,
either express or implied, all such personal liability, if any, being expressly waived and released
by Tenant and by all persons claiming by, through or under Tenant; that this Lease, if executed
by any Landlord which is a land trust, is executed and delivered solely in the exercise of the
powers conferred upon it as such Trustee; and that as to any partnership which is a Landlord or
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the beneficiary of a Landlord which is a land frust, a deficit capital account of any partner of
such partnership shall not be deemed to be an asset or property of such partnership.

[NO FURTHER TEXT APPEARS ON THIS PAGE]
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IN WITNESS WHEREOF, Landlord arl1d Tenant have duly executed this Lease as of the day

and year first abave written.

LANDLORD:

MEDICAL PROPERTIES, LI.C

By: ‘% \/W«M/QG

Jody®L.. Mdris, Manager

TENANT:
NAPERVILLE FERTILITY CENTER, INC.

rris, M.D., President
{
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EXHIBIT "B"
LEGAL DESCRIPTION
Lot 12 in Block 19 in Plat of the Town of Naperville, Being a Subdivision in the South % of
Section 13, Township 38 North, Range 9 East of the Third Principal Meridian, According to the
Plat thereof recorded February 15, 1842 as Document 131 in DuPage County, Illinois
and
Lot 11 in Block 19 in Piat of the Town of Naperville, Being a Subdivision in the South % of

Section 13, Township 38 North, Range 9 East of the Third Principal Meridian, According to the
Plat thereof recorded February 15, 1842 as Document 131 in DuPage County, lllinois
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Exhibit "C"

BASE RENT AND OTHER PROVISIONS

1. Base Rent schedule shall be as follows:
Date Monthly Annual
Year !: From Rent Commencement Date $33,753 $405,033
to the end of the first Lease Year o
Year Z: Second Lease Year $33,753 $405,033
Year 3: Third Lease Year $34,202 | $410,422
Year4: Fourth Lease Year - $34,664 $415,974
Year S: Fifth Lease Year $35,141 $421,691
Year 6: Sixth Lease Year $35,632 - - _ §427,281
Year 7: Seventh Lease Year $36,137 . | . 343‘3,6_47
Year 8: Eighth Lease Year $36,658 $439,895
Year 9: Ninth Lease Year $37,194 $446,331

Year 10 Tenth Lease Year 337,747 $452,959
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Exhibit "D”

DELIVERY OF POSSESSION DATE CERTIFICATE

LANDLORD: Medical Properties, LLC
TENANT: Naperville Fertility Clinic, Inc.

LEASE DATE: , 2011

PREMISES NUMBER: First Floor, 11-15 North Washington, Naperville, Illinois -

SQUARE FOOTAGE: square foet

DELIVERY OF POSSESSION DATE: , 20

Landlord and Tenant acknowledge and agrees that the Demised Premises described in the
above-referenced lease has been delivered to Tenant on the Delivery of Possession Date noted
above,

LANDLORD:

MEDICAL PROPERTIES, LLC

By:

Jody L. Morris, Manager

TENANT: -

NAPERVILLE FERTILITY CENTER, INC,

By:

Randy Morris, M.D,, President
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Exhibit “F”

OUTLINE SPECIFICATIONS

LIFE SAFETY:
. Building Summary:
a. Number of Stories:

b. Highest Occupied Floor:
¢. Gross Square Feet per Floor:

a. Occupancy Load:

¢. Persons per Floor:

3. Exit Capacities and Exit Components

The following is & summary of the required life safety measures for the building:

Two Floors
Second Floor
6500 SF

d. Height in Feet: 40°-0™ Average
¢. Sprinkler System: Full
f. Occupancy Class: B-Business
2. Exit and Exit Components:
a. Travel Distance: 225°-0” Max
b. Corridor Widths: 44" Clear
¢. Door Widths: 32" Clear
d. Stair Widths: 48" Clear
e, Number of Stairs; 2 Stairs
f. Enclosure Rating: 1 Hour
g. Discharge: Direct to Outside

100 SF per Person

b. Gross Area per Floor:6500 SF

65 Total: 110

d. Required Exit Widths with Sprinkler Allowance:

i. Door: 1(22")UNIT/90
i, Stair;  1(22"UNIT/60
4. Ratings of Building Elements:
a. Roof: 0 Hours
| b, Floor: 1 Hour (or match supported structure)
¢. Beams: 1 Hour (or match supported structure)
d. Beams supporting Roof Only:0 Hour
' ¢. Columns: 1 Hour {or match supported structure)
f. Columns supporting Roof Only: 0 Hour '
g. Joists: 1 Hour {or match supported structure)
h. Joists supporting Roof Only: 0 Hour
i. [nterior Walls

i. Typical: Non-Combustible
ii. Storage over 100 SF 1 Hour
iii. Combustible Storage over 200 SF
2 Hours
" iv. Utility Spaces 2 Hours
v. Fire/Smoke Compartment Separatjon for the ASTC
1 Hour Fire/Smoke
vi. Vertical Shafts and Circulation 1 Hour
Exterior Load Bearing Walis: 2 Hours (None Used)
Exterior Fire Walls: 4 Hours (None Used)

el
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L. Exterior Non-Bearing Walls: 0 Hour

5. Classification of Interior Finishes:
a. Vertical Exits and Passageways: Class A
b. Exit Access Corridors and other Exit Ways: Class A
c. Walls and Ceiling of Rooms & Enclosed Spaces:  Class B
d. General Floor Coverings: Class 1

STRUCTURE:
The two story building will consist of the following structural elements:

1. The “flat” roof structure will be constructed of 1 14" 22 gauge type B galvanized steel roof
deck supported by steel beams spaced at 6’-0" on center maximum. The beams will be
supported by structural steel girders supported by structural steel columns, - -

2. The supported floor structure will be constructed of 3 14” concrete plus & 37-18 gauge deep
composite steel floor deck (6 14" total th:ckness) spanning 10°-0" maximum and supported
by structural steel composite beams spanning 35°-0" maximum.

3. The compos:te beams will be supported by structural steel composite glrders spanmng 35

0” maximum.

4, The exterior cavity walls are constructed of 4” brick veneer or other SImxlar veneer + 2" air
space + 6” nonload-bearing cold formed steel studs.

5. The primary lateral load resisting system of the structure is structurai steel moment frames
constructed of steel beams between stee! columns in combination with concentrically
braced structural steel frames,

6. Reinforced concrete exterior wall construction will be utilized at below grade {ocations.

7. The foundations are constructed of a conventional shallow foundation system of isolated
column spread footings and continuous perimeter wall footings.

8. A conventional 5” thick slab-on-grade over 5" of compacted crushed stone is anticipated
for the construction of the lower level. o

BUILDING CONSTRUCTION:

1. The exterior wall construction will consist of
a. Typical Substructure, unless UL listing is required:

i. 5/8 Drywall

ii. 6” steel stud, minimum 18 Guage, maximum 24” on center. Lateral bracmg every
40" vertically.

iii. 1 4" minimum Dow Styrofoam spray polyurethane foam CM series in alf stud
cavities, continuous.

iv. Dow Thermax CI Exterior insulation, 3” thick for an R-value of 19.5. Joints to be
horizontal shiplapped with Dow Weathermate straight flashing at all joints and
penetrations. '

v. 2" Air Cavity

b. Exterior Veneers will consist of:

i. 8” Parapet Cap — Stone or Precast

ii. Face Brick - Utility, Running Bond

iii. 4” Banding — Stone or Precast

iv. 2" Banding — Stone or Precast

v. Stone Sill and Window Surrounds - Stone or Precast

vi. 47 Splitface Architectural Block

c. Window construction:
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i. Storefront:
A. Extruded Aluminum with Thermal Break
B, 2" Mullion
C. Infill Panels:
I. 1” Insulated Glass Vision Panel — Tinted and Low-E Coated :
0. 1” Insulated Glass Spandrel Panel - Tinted !
- [II. Metal Panels
ii. Punched Openings:
A. Aluminum-clad wood frame ' - |
B. 2”7 Mullion
C. Infill Panels: .
I. 1" Insulated Glass Vision Panel — Tinted and Low-E Coated
11, 17 Insulated Glass Spandrel Panel — Tinted
I1I. Metal Panels
2. Roof Membrane to be fully adhered, white, EPDM over polystyrene insulation to meet
2009 IECC.
3. Canopy Construction to consist of:
a. Structural steel to match the building, including beams, columns and metal-deck.
b. Roof surface to consist of exterior sheathing and roof membrane as noted above.
¢. Columns to be enclosed in Exterior Veneer to match building,
d. Exterior fascia to cover canopy structure to match window frames and metal mf' i
panels.
e. Underside of Canopy roof to be %” sheathing, taped, mudded and painted wath
exterior grade paint. Canopy will be sprinkled and lighting to be provided.

INTERIOR FINISHES, CONSTRUCTION AND ACCESSORIES:

I. Interior will construction wiil typically consist of 3 5/8” cold formed steel stud with a layer
of 5/8” drywall on each side; most walls will run to deck.
a. U.L. listed assemblies will be provided where required.
b. 3” Batt insulation and sealant at the base a top of walls will be provided where sound.
baffling is required.
¢. Shaft wall will consist of C-H studs with 1” panels on the shaft side and 5/8” panels on
the other.
d. Walls for vertical circulation, stairs and elevators, will be constructed of 4” CMU was
with 4 ¥ steel stud and gypsum furring,
2. Wall Finishes:
a. Typical walls would be finished with vinyi wall covering, type Il or paint, eggshell
finish.
| b. Clean area will be painted with epoxy paint only.
¢. Wet area walls would be constructed of mold and water resistant backer board and
porcelain tile.
d. Wall bases would be viny! cove base.
3. Ceilings will typically consist of 2* x 2* acoustical lay-in ceiling grids and tiles or qypsum
board with flat paint.
a. Clean areas will consist of gasketed 2° x 2' Mylar lay-in ceiling or gypsum board with
epoxy paint.
4, Floors:
a. Typical floors to be finished in one of the foIlowmg
i. Carpet, Broadloom
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ii. Luxuty Viny! Tile/Planks
iii. Homogenous Sheet Vinyl
iv, Yinyl Composition Tile in staff/storage areas only
v. Porcelain Tile in wet areas
5. Millwork:

a. For all interior millwork provide materials, fabrication and finishes that complt with
the standard architectural grade per The Architecttiral Woodwork Institute, all
fasteners to be concealed.

i. Standard horizontal surfaces to be constructed of solid surface or plastic laminate.
ii. Decorative horizontal surfaces such as reception areas and transaction counters to
be constructed of solid surface and/or quartz.
ili. Standard vertical surface to be constructed of plastic laminate.
iv. Decorative panels or vertical surfaces at reception areas to be constructed of
plastic laminate, quartz or solid surface. :
6. Accessories:

a. A semi-recessed soap dispenser and a paper towel dlspenser shall be located at al!
sinks and lavatories.

b. Grab bars per accessibility codes to be provided at all toilet facilities.

i. Toilet paper dispensers, sanitary napkin containers to be provided i in all t0|Iet
facilities.

ii. Baby changing stations and toilet seat cover dispensers to be prowded in all
public toilets.

c. Coat/Robe hooks to be provided behind all staff area doors, pubhc/patlent tm]ets
exam rooms and collection rooms.

d. Semi-recessed accessible fire extinguishers and cabinets to be provided wnhm 75’ of
travel distance from any area. .

HYAC, PLUMBING, FIRE PROTECTION AND MEDICAL GAS:
Part 1 GENERAL

1.01 CODES AND STANDARDS
A. Refer to “CURRENT CODES AND STATUTES" above.
1.02 DESIGN CRITERIA
A. The HVAC system shall be designed to meet the following requirements:
1. Summer .
a. Outdoor Design Condit:ons (Office & Clinical)
i. Dry Bulb Temp =91 F
i. Wet Bulb Temp = 74°F
b. Outdoor Design Conditions (ITVF Lab/Procedure)
i. Dry Bulb Temp = 103°F
ii. Wet Bulb Temp = 81°F
¢. Indoor Design Conditions:
i. Dry Bulb Temp = 75°F Office space
= 70-72°F Clinical Space
ii. Rel. Humidity =50%

d. Systems to be designed on the basis of heat gain due to the
outside/ventilation air requirements, solar intensity, outdoor air
temperature, people occupancy, lighting, and equipment load.

i. Occupancy load shall be 140 sq. ft. per person for out-patient areas and
100 sq. fi. per person for office areas.
ii. Lighting shal] be assumed to be 2.0 Watts/square foot.
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ifi. Equipment shall be assumed to be 1.5 Watts/square foot.
iv. Minimum Qutdoor air assumed to be 20% of total airflow.
v. U-values and shading co-efficients to be determined per the
Architectura] drawings.
2. Winter
a. Outdoor Design Conditions:
i. Dry Bulb Temp. =-10°F
b. Indeor Design Conditions:;
i. Occupied Spaces = 75°F Office space
= 70-72°F Clinical Space
. Indoor Design Conditions: Un-occupied = 65°F
B. Air Dlstnbutlon
1. Contractor shall take into consideration occupant comfort and shall limit
terminal velocities for maximizing comfort and minimizing drafts when
designing the air distribution system. The design shall be reviewed and
coordinated with the Owner and Engineer before final approval.
C. Sound Performance:
1. Contractor shall install systems and devices as required to maintain sound
levels in the spaces as recommended by ASHRAE: :

a. Open Offices RC 3040 ‘s
b. Private Offices’Exam RC 25-35 ‘ ,
¢. Common Areas RC 3040

d. Patient Areas RC Max 30

- 1.03  SUBMITTALS o S e
A. Shop Drawings '
1. Contractor shall provide '4” scale shop drawings and product data for all
equipment for review by the Owner and Engineer.
2. As-Builts
a. Contractor shall provide the following upon completion:
i. As-Built Drawings.
il. O&M Manuals.
iii. Test and Balance Reports.
Part 2 PRODUCTS :
HEATING, VENTILATION AND ATR CONDITIONING (HYAC)
2.01 ROOFTOP UNITS

A. Second Floor and First Floor Recovery, Nurse Station, Waiting and Offices: One
(1) 60Ton DX-cooled/gas fire heating package YAY rooftop unit (Manufactured

by Trane, McQuay, or AAON). Unit to include 100 % exhaust fan economizer
with comparative enthalpy control, building pressurization control, MERV 8
throwaway filter, final filter assembly (MERV 14), “Vibro-Curb™, and
communication interface module for connection to a building control system.
System will utilize a ducted roturn. An electric steam humidifier will be located
in the first floor and the manifold will be located in the supply duct main
upstream of first take-off, Provide a 10 foot section of welded stainless steel
ductwork at and downstream of manifold location,

B. First Floor: IVF Lab Space, Procedure Room, and support spaces - One (1)
custom roof mounted penthouse unit with redundancy on fans, coils, hot water
and chilled water systems. Unit to have the following components: Exhaust air
plenum with energy recovery coil, exhaust fan section with two (2) exhaust fans,
exhaust/relief air section, outside air intake section with 30% pre-filters and
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2.02

2.03

m o 0o m >

charcoal filters, heat recovery coil, two (2) sets of hot water wing coils, two (2)
sets of humidifier manifolds, two (2) sets of chilled water coils, heat recovery
coil, (2) supply fans sized for 8,000 CFM each, two (2) sections of supply fans at
8,000 CFM each, final filter section including 30% pre-filters and 12" cartridge
HEPA filters, two (2) gas fired hoilers at 600,000 BTUH input, two chillers,
humidifier, two (2) pumps for chilled water and heating hot water, and a
circulating pump for the heat recovery system. Provide complete piping and
controls packages for chilied water systems. Exterior of penthouse unit shall
match new building exterior, or another finish approved by architect and owner.

EXHAUST FANS

. Exhaust fan(s) shall be roof type, belt drive fans. Total exhaust air will be

approximately 2,500 CFM. Fans to include spun aluminum housing, bird-screen,
back-draft damper, disconnect, and roof curb. Fans shall be manufactured by -
Loren Cook, Carnes, or Penn Ventilator.

. Provide dedicated exhaust fan for first floor medical gas manifold rooms. Fans

shall be roof type, belt drive fans. Fans to include spun aluminum housing, bird-
screen, back-draft damper, disconnect, and roof curb. Fans shall be
manufactured by Loren Cook, Carnes, or Penn Ventilator.-.

AIR OUTLETS

. Air outlets, types, and models proposed shall be submitted to the Archltect for

approval.

. Sound leve! of the outlets installed sha!l not exceed the sound performance

criteria herein before specified.

. Diffuser, Grilles and Registers shall be manufactured by Titus, Carnes or

Krueger.

. Diffusers in procedure room and specialty labs shall be stainless steel laminar

flow type diffusers.

. Provide ventilation for first level entry way, as well as heating.

FIRE DAMPERS

. Contractor shall provide fusible link fire dampers in ducts and openings passing

thru rated walls wherever designated on the Architectural drawings.

. Each fire damper shall have an assembly that is UL listed with blades located out

of the air-stream.

. Each damper shall be provided wnth an access panel for servicing.
. Dampers shall be manufactured by Ruskin, Air Balance or equal.

TERMINAL AIR BOXES
VAV boxes shall be pressure independent type with integral sound attenuators
and hot reheat coils.

. Boxes shall be sized per manufacturers sizing recommendations.
. Units shall be manufactured by Titus, Camnes, Nailor, or Trane.

DUCTWORK

. Comply with SMACNA (Sheet Metal and Air Conditioning Contractors' Nationa!

Association) recommendations for fabrication, construction and details, and
installation procedures, except as otherwise indicated or modified. Reference
SMACNA HVAC DUCT CONSTRUCTION STANDARDS, "Metal and
Flexible" 1995 Edition.

. Materiat - All ductwork shall be G-90 galvahizcd steel unless otherwise noted.
. Round Duct

1. Medium pressure round ductwork to be United Sheet Metal Company
Spiral-Lockseam duct, Semco, Inc. or equal, with low-loss fittings.
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2.07

2.08

2. Low Pressure round ductwork to be snap-lock. All seams to be sealed.

. Rectangular Ductwork

1. Pressure Rating and Seal Class:
Class {Inch W.G.) Seal Class Systems

A Low pressure supply, all
return/exhaust ductwork.
4 A Medium supply ductwork

2. Materials: Galvanized Sheet Metal of gauge and construction per SMACNA
Standards. Ducts shall be a minimum of 24 gauge.

3. Joints, Seams and Stiffeners: Snap lock is not acceptable. Use Plttsburgh or
lock seam construction. Use only fabrication methods indicated. If angle
reinforced pocket locks or companion angles are used, miter the angles at
corners and weld. Seal all longitudinal and transverse joints.

4. Stiffeners; No internal stiffeners are fo be used on any ductwork on the lower

two floors. Ductwork must be externally stiffened using angle iron.

5. Cross Breaking: Cross break or bead all ducts larger than 18 inches in either

dimension, between joints and reinforcing.

6. Elbows: Radiusratioof1to!.

7. Connections: Make branch connections in accordance with SMA.CNA
Details.

['ransformations and offsets: Fabricated maintaining full area. = .
Volume Dampers and Deflectors: Provide in ductwork where indicated and

where required to permit adjustment of air quantities.

©

. Flexible Ductwork

1. Flexible duct shall be corrosion resistant steel wire laminated between
multiple layers of reinforced aluminum foil polyester laminate. '

2. Insulatiop: Flexible metal duct shall be insulated with 3/4 1b. density, 1"
fiberglass insulation with an aluminized reinforced vapor barrier and flame
and smoke spread rating of 25/50.

3. Connections; Secure duct to collar or sleeve with adhesive plus a metal draw
band and duct tape. Insulation shall be held in place, at the connection joint
with two wraps of duct tape, Refer to SMACNA duct manual.

4. Ratings and Class: Flex ducts shall be listed as Class | material, U.L. rated
velocity of 4000 FPM and a maximum pressure of 10" positive W.C, and 2"
W.C. negative.

5. Manufacturer: Flex duct shall be as manufactured by Wiremold Company,
Type WCK or equal.

. Duct Insulation

1. All supply ductwork shall be insulated with 1 1/2” thick, % Ib. density, foil
faced fiberglass duct irisulation.
ELECTRIC UNIT HEATERS

. Electric unit heaters to be manufactured by Berko, Q-mark or Markel. Provide

one unit heater in the main water room and one unit in the main meter room.
Each stairwell to have a total of two cabinet heaters, located at upper and lower
levels. Units to have unit mounted thermostats.

HOT WATER CABINET UNIT HEATERS
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A. Hot water cabinet heaters to be manufactured by Trane, McQuay, or Sterling.
Provide one ceiling {or recessed wall) unit at each exterior door (4-such units).
Units to have unit mounted thermostats

2.09 TEMPERATURE CONTROL

A. Contractor shall provide all required temperature controls and temperature
control related equipment.

B. Temperature contro! system to be a DDC system controlling rooftop units,
heating and chilled water systems, terminal air boxes and exhaust fans. Cabinet
and unit heaters to operate with self contained stand-alone controls. Controls to
be Trane, Johnson, Siemens, or approved equal.

C. Provide pressure monitoring devices for procedure rooms and specmlty labs.
Monitoring shalf be monitored outside each room and via the control system at a
remote computer terminal. Air handling unit serving procedure rooms and labs to
have air flow measuring stations, The controls system shall be able to track data
for air flows, pressurization, and temperatures. '

MEDICAL GAS SYSTEMS .
2.10 MEDICAL GASES
A. All medical gas systems shall be installed per NFPA 99. All medical gas piping
shall be Type K copper tube rated for medical gas use. )
B. Provide medical gas s_vstem to include the following:
1. Oxygen, medica! air and nitrous oxide high-pressure cylinder mamfolds
Provide with automatic switchover controls, alarms, ventilation and
accessories.

2. Three (3) zone valve boxes.
3. One (1) Master alarm panel and two (2) area alarm panels.
4, Wali and ceiling mounted medical gas outlets. :
PL /PIPING (Because this building wilt be utilized for medical office use, th
lumbing fixtu il ex t office buildin

2.1t DOMESTIC COLD WATER.
A. Provide domestic cold water system to include the following:

1. Provide a new 6" combination fire/domestic water service from the existing
city water main, A new water meter will be provided by the city. Backflow
devices will be provided for the domestic and fire water services.

2. Provide cold water service for each and every plumbing fixture and
mechanical system water make-up, as well as any specialty equipment

212 DOMESTIC HOT WATER
A. Hot water shall be provided by a high-efficiency gas fired water heater located in
the second floor Janitor’s Closet, The hot water piping system wilf utilizea hot

water retum. .

213 STORM WATER DRAINAGE SYSTEM
A. Provide a storm water drainage system to include the following:

1. Provide roof drains for fiat roof areas with interior downspout piping for a
complete and operable storm water drainage system for proposed building.
Pipe sizing shall be based on the local plumbing code requirements.

2. Extend new storm building drains from proposed bulldmg to nearest main(s).
Coordinate with Civil Engineer.’
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3. A secondary roof drain system will be provided and will discharge 24™ above
grade.
2.14 SANITARY WASTE AND VENT SYSTEM
A. Provide a sanitary waster and vent system to include the following:
1. Provide soil, waste and vent piping to each and every new plumbing fixture
for the proposed building.
2. Provide new sanitary main from building to nearest sewer main.
3. Provide a sump pump for the elevator pit. Pump shall discharge into an open
drain to the sanitary system.
4. Provide plumbing fixtures (water closets, lavatories, service sinks, floor
" drains, roof drains, wall hydrants, electric water coolers, and.other
miscellaneous fixtures). All fixtures to be ADA compliant.
5. Provide an alternate for a duplex ¢jector pump system to service the lower
level parking drain system. :
2,15 NATURAL GAS SERVICE
A. Provide a new natural gas service to serve roof top heating equipment and
domestic water heater. :

FIRE PROTECTION SYSTEM : Ce
2.16 WET SPRINKLER SYSTEM

A_ A new combination water service main will be provided from the mty main (by
plumbing contractor). A Siamese connection shall be installed in a Iocanon :
outside the building, which is approved by the focal fire department.

B. Provide separate sprinkier zones for each floor level of the building complete
with a tamper switched control valve, inspector's test and drain assernb]y and
system pressure gauge.

C. All areas shall be fully sprinklered. Rooms with finished ceilings shall be
furnished with concealed quick-response type sprinklers. Sprinklers shall be
spaced in Light Hazard occupancies at a maximum of 196 sqg. fi. per sprinkler.

ELECTRICAL, TELECOMMUNICATIONS AND FIRE ALARM:

Part 1 GENERAL
1.01  PROJECT DESCRIPTION

A. The scope of the project involves the design and construction of a two story
building, to be utilized for an in vitro fertilization clinic, with associated support
spaces. The floors are approximately 8200 square feet each. There is a small
amount of on site parking.

B. HVAC for the building will be via (1) gas heat/electric heating roof top units with
variable air volumes, and (1) custom gas/electric unit with integral air cooled
chillers, boilers and redundant fans and pumps. Gas will be used as the energy
source for water heating. Reheat coils for perimeter zones will be hot water.

C. The building will not have a fire pump.

D. Ali medical gases will be served via tanks and manifolds.

E. The service entrance and distribution equipment shall be arranged for individual
metering at one location only.

1.02 DESIGN CRITERIA

A. Load Calculations

1. Clinic Level Lighting @ 2 VA per 5q. Ft.

F-9
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2.01

2.02

203
2.04

C.

2.05

A

2.06

A.

. Administrative Level Lighting @ 1.5 VA per Sq. Ft.

Clinic Level Equipment & Receptacles @ 5 VA per Sq. Ft.
Administrative Level Receptacles @ 3 VA per Sq. Ft.
Variable Air Volume Roof Top Unit #1: 150A @ 480V.
Custom Roof Top Unit #2 (Fans): 100A @ 480V

Custom Roof Top Unit #2 (Chillers): 100A @ 480V

Heating, chilled and heat recovery water pumps: 60A @ 480V
. Exhaust fans: 30A @ 480V. :

10 One traction elevator: 100A @ 480V.

CBNOUAWN

. Lighting Levels for General Spaces

1. Lab Corridors, Nurse Stations, Exam and Clinic Spaces @ 30 foot candles.

2. Exam or table areas of Procedure and Egg Rooms @ 100 foot candles.

3. Office and administrative spaces @ 30 foot candles.

4, Waiting, general public spaces, spaces housing electrical or mechanical
equipment @ 10 foot candles.

Part 2 PRODUCTS

WIRING METHODS '
All wiring for lighting and power and fire alarm shall be installed in. conduit.
Communication cabling shall be supported from building structure with ] hooks _
or other means.

. Al wiring shall include a separate insulated groundmg conductor.run wnh the

circuit conductors,
CONDUIT, BOXES AND SUPPORTS

. All conduit installed in indoor spaces shall be type EMT, with compressmn type

fittings. Conduit installed below grade shall be Schedule 40 PVC. Conduit
installed outdoors or in concrete slabs shall be rigid galvanized, with threaded
fittings. Conduit size shall be %’ minimum. Flexible metal conduit shall be used
for connection of fixtures or other equipment. Should these connections be
required in wet or outdoor environments these connections will be made with
liquid tight flexible conduit.

. All boxes shall be 4” square minimum. Boxes shall be sheet steel exceptmg

those exposed to outdoor conditions shall be cast type.

. Supports shall be constructed of slotted steel channels with appropriate fittings,

minimum %~ threaded rods and the like.
WIRE AND CABLE

. All wiring shall be type THWN/THHN copper.

DISTRIBUTION EQUIPMENT

. Motor starting equipment will be typical across the line type, excepting for the

roof top units and custom units, which shall have variable frequency drives
provided by Division 15.

. All switching equipment shall be heavy duty, with enclosures suitable for area of

use. Over current devices in a!l switch and panel boards shall be bolt-on type
moided case circuit breakers, All equipment shall be listed for use with wiring
sized at 75 deg. C. Alt equipment shall include ground buses.
All transformers shall be general purpose dry type with 220 deg. C insulation
systems. Coils shall be wound with elecmcal grade aluminum.

WIRING DEVICES
All devices shall be rated 20A, hospital gmde.

LIGHTING :
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2.07

2.08

2.08
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. General purpose interior lighting will be provided with recessed fluorescent light

fixtures, with T-8 iamps and electronic ballast with less than 10% THD.

. An allowance should be included for exterior lighting complying with ordinances

of the City of Naperville. This applies to building mounted fixtures and pole
mounted types.

. Lamp sources and fixtures with high luminaire efficacies shall be utilized.

. Light fixtures throughout the building shall be served at 277V,

. All ballast and lamp sockets shall be programmed rapid start type.

. Exit signage fixtures will be red LED type. Emergency lighting will be served by

the emergency power system. Emergency lighting shall provide an average of 1
foot candle along the emergency means of egress.

. Lighting control will be via multiple switching and dual lighting tevels. Exterior

lighting contro] will be performed with the use of photocells and/or time clocks

connected through contactors.
GROUNDING

. All distribution equipment will include groundmg buses.
. Grounding conductors will be sized per the National Electrical Code, and will be

extended back to a main reference grounding bus in the main electrical room.

Each telecommunications and electrical closet will include a reference ground

bus. These buses will be connected to the main grounding bus via cooper

conductors in conduit. The reference bus will be grounded via a tripod located

outside, in addition to a water service pipe connection. Bondmg wm be prowded

to building steel, where applicable. .
EMERGENCY POWER SYSTEM

. Provide at grade a 400kW, 277/480V diesel powered generator with sub-base fuel

tank. Tank capacity shal! be sufficient to operate the generator for four hours.

. Provide separate transfer switches for the following;:

1. Emergency lighting and exit signs.
2. Patient care receptacles and light fixtures.
3. Hesting and ventilation loads for the clinic floor and the elevator.

FIRE ALARM SYSTEM

. The fire alarm system will be an addressable type.
. The system will monitor flow and tamper devices of the sprinkler system, and

smoke detectors, which should be located in any areas or rooms without
sprinklers, including electrical and telephone rooms.

. Pull stations should be [ocated at each exit on each floor, with travel distance

between stations at 200° maximum.

. Duct smoke detection shall be provided in supply and retumn plenums where
- warranted by air system capacities,
. The system alarm function will feature audible and visual devices. Audible

devices shall deliver alert tones and pre-recorded or live voice messages.
The system shall be monitored by a centra! station service and a municipal tie.

. The system shall unlock any stairwell doors that are locked via electrified

hardware,

. The system shall instigate elevator recall in accordance with ASME 17.1 Safety

Code for Elevators and Escalators.
Provide addressable modules for connection of dry pipe sprinkfer valve cabinet
for parking areas.

Part 3 EXECUTION

3.01

PRIMARY ELECTRIC

F-11
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A. A new service connection shall be requested from the municipal utility. The
utility owned transformer will be located on a concrete pad outside the building.
Contractor scope shall include provision of secondary conductors and conduit
from the utility transformer to the building service entrance equipment. These
conductors will be connected at the transformer by the utility. Contractor scope
shall also include installation of a transformer pad and enclosure.

3.02 BUILDING ELECTRICAL SERVICES

A. The building electrical loads will be served via a 1200A electrical service at
277/480V, 3-phase, four wire,

B. The building generator loads will be served by a 600A distribution panel
connected to the generator, and three seperate transfer switches. One 100A life -
safety transfer switch will serve emergency lighting, another 100A critical
transfer switch will serve the patient care lighting and receptacles, and a third
400A equipment transfer switch shall serve the custom roof top unit (ventilation
and heating loads only) and the elevator. The generator will be located on grade.
Provide the fotlowing distribution from each transfer switch,

1. One 100A life safety panel for emergency lighting and exit signs.
2. One 100A feeder to a transformer and associated distribution panel for critical
receptacle power. Provide (1) panel on each floor.
3. Provide 400A distribution panel for equipment branch loads.
C. For the normal power distribution, provide the following 480V feeders,
1. One 480V feeder to each transfer switch, size as indicated above. *
2. Two 10DA feeders to lighting panels, one for each floor.
3. One 200A feeder to a transformer and associated distribution panel for
receptacle power.
4. One 100A feeder to roof top chiller within custom unit.
D. Connections are required for the following mechanical equipnient.
1. Two Roof Top Units, connect only.
2. Electric unit heaters in electrical and water rooms, disconnect requlred
3. Hot water cabinet heaters in each lobby or exterior entry location.”
4. Four exhaust fans for the clinic spaces, starter and disconnect required.

3.03 LIGHT FIXTURE INSTALLATION '

. Support fixtures independently at two corners minimum,

. Space fixtures in cotridors eight to ten feet on center or otherwise to comply with
foot-candle requirements.

. Fixtures in utility and storage spaces shall be fluorescent wrap around type.

Fixtures may be surface mounted or suspended. ‘

. Fixtures in stairwells shall be surface mount wall bracket type with fluorescent 1
lamps.

. Fixtures in corridors shall be recessed direct/indirect with fluorescent lamps.
Fixtures in office type spaces, nurse stations and reception areas shall be recessed '
direct/indirect with fluorescent lamps.

. Fixtures in toilet rooms shall include a vanity fixture and recessed fluorescent _
down lights. Toilet rooms that include a shower shall have a recessed fluorescent {
shower light. B

H. Fixtures in exam rooms shal] be recessed lensed fluorescent troffers. |

Fixtures in waiting rooms shall be recessed fluorescent down lights.

J. Fixtures in the lounge, locker, lab and medication rooms shall be recessed lensed

fluorescent troffers.

@G mMm O O m|m»
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3.0
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. Fixtures in recovery areas shall be recessed multi-function bed lights with

fluorescent lamping. Additional down lighting will be provided in the area.

. Fixtures in procedure, egg and cryo lab spaces on the clinic floor shall be

recessed lensed fluorescent troffers suitable for clean room applications. Each
shall have a suspended exam light.

. All switching will be typical wall type, with three way switching provided for

corridors and other large spaces. -
RECEPTACLE INSTALLATION

. Devices at toilet room sinks or other basin locations shall be ground fault

protected.

. Install receptacles in corridors 75 ft. on center.
. Install two double duplex receptacles in each telephone closet minimum.

TELEPHONE AND COMMUNICATION SERVICE

. A new service is required from a provider acceptable to the owner. Provide two

4" conduits from the main telephone closet to the service provider terminal point.

. Telephone closets shall include plywood terminal boards for future use. The

main telephone room shalil include termination equipment to accommodate the
incoming service pairs.

. Provide (3) - 4" empty conduits from the main telephone room to each telephone

closet.
MISCELLANEOQUS SYSTEMS

. For the clinic and associated office and exam level, provide an overhead speaker

system for music and voice paging. Head end equipment shall be smgle zone,
with paging access via telephone interface. .

. For the clinic level, provide tone and light nurse call system. Prowde patlent call

stations at each recovery bed and each exam and procedure room. ‘Each shall
have a corridor light. Provide pull cord type stations in each toilet room and

" provide a corridor light. Provide duty stations in lounge and nourishment rooms,

soiled and clean utility rooms and medication rooms. Provide master stations on
each floor at nurses stations. :

. Provide allowances for the following low voltage systems: Cable television and

security {access control only).
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Exhibit "G”
LANDLORD’S WORK IN PREMISES

Recovery Bays:

The five recovery bays will include the following:

1. Wall finish/construction:

a. ‘Wall construction will comprise of 3 5/8” metal studs filled with 3" batt insulation,
layered on either side with 5/8” gypsum board taped, mudded and acoustically scaled
from finish deck to underside of structure. This construction shall be rated for sound
transmission control (STC) at a minimum of 44,

b. Finishes for the recovery area wilt consist of one feature wall of vinyl wall covering,
typically the head wall, and the remaining walls would be an paint in eggshell finish.

2. Ceiling construction shalt be 2’ x 2" acoustical lay-in ceiling grids witha 2’ x 47 mult1
function, lay-in, patient care fixture.

3. Flooring will consist of sheet vinyl, in a wood look or other higher end ﬁmsh wnth wnyl
base,

4, Casework in the patient rooms will consist of tall wardrobe cabinets bUIlt mto a gypsum
board recess.

a. Finish = %" core construction, Premium Plastic Laminate on all extenor surfaces
white melamine on all interior exposed surface. - : :

b. All fasteners to be concealed.

c. All hardware to be commercial grade; pulls to be 5 decorative pulTs

5. The headwall of the room to include the following: .

a. Patient Monitor with duplex telecommunications and electrical outlets, .=,

b. One (1) Quad electrical outlet,

c. Medical Gases, as required.

d. Nurse Call devices, as required.

6. Room accessories to include:

a. Cubicle curtain and track

b. Patient gurney/stretcher

¢. Bed locator/stop

d. Guest chairs

7. Room entry to be via aluminum ICU style, sliding glass doors.

Nurse Work Area {Crash Cart, Meds Prep, Nourishment):

1. Wall finishes for the area will consist of one feature wall of vinyl wall covering, and the
remaining walls would be paint in eggshell finish. Area for Crash Cart to have rigid wall
protection wainscot.

2. Ceiling construction shall be 2’ x 2' acoustical lay-in ceiling grids with a 2’ x 2’ lay-in
fixtures. Soffit area above nurse station to be of gypsum board with flat paint and pendant
lights.

3. Flooring will consist of sheet vinyl, in a wood look or other higher end finish, with vinyl
base.
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4, Casework will consist of base cabinets with counter tops, and wall cabinets in work areas
and countertops with pedestal files and transacticn tops at desk areas. -

a. Vertical cabinet finishes will be %™ core construction, Premium Plastic Laminate on
all exterior surfaces, white melamine on all interior exposed surface. Front of desk
area to be finished with plastic laminate or plastic resin panels.

b. Horizontal work and desk surfaces to be solid surface and transaction tops to be
Quartz. '
All fasteners to be concealed. -
d. All hardware to be commercial grade; pulls to be 5” decorative pulls,

Provide task lighting under wall cabinets.

5. 'The room to include the following building system items:

. Duplex electrical outlets on emergency power for meds fridge and crash cart
. One (1) Quad electrical outlet per computer or workstation

c. Two (2) duplex electrical outlet above counter at Meds Prep and Nounshment

d. Nurse Call devices and main boards, as requured

e. Two (2) sinks one in Meds Prep and one in Nourishment with hands free goose neck
faucets _

6. Room accessories to include: .
Under counter refrigerator for medications
Under counter refrigerator for nourishment
Crash Cart
Locking narcotic cabinet within wall cabinet
Computers
Printer
Task Chairs
At sinks:

i. Soap dispenser

ii. Paper Towel dispenser
7. Rooms are open to corridor, no entry style is required.

e
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Typical Toilets:

[. Wall finishes to be tile wainscot with vinyl wall covering above.
2. Ceiling construction shall be gypsum board with recessed downlights. Sconces or
lighted mirrors shall be provided at sink area.
3. Flooring will consist of porcelain tile with matching wall base.
4. The room to include the following building system items:
a. One (1) GFI duplex electrical outlet for the space
b. Wall mounted lavatory with hands free faucet
c. Floor mounted toilet with flush valve
5. Room accessaries and equipment:
a. At Lavatory:
i. Frameless Mirror
ii. Soap Dispenser
iii. Paper Towel Dispenser
b. At Toilet:
i. Grabbars
ii. Toilet Paper dispenser
iii. Sanitary Napkin disposal
¢. Within public/Patient Toilets:

G-2
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Soiled
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i. Baby changing station
il. Toilet seat covers/dispensers
d. Robe hooks behind entry doors
Room entry to be single wood door with privacy/occupied hardware.

Reception/Waiting Area;

Wall finishes to be vinyl wall covering. Feature wall to have plastic resin or plastic
laminate panels with Owner provided signage.

Ceiling construction shall be 2’ x 2* acoustical lay-in ceiling with recessed downlights
and decorative sconce lighting at feature wall. Gypsum board soffit with pendant
lighting shall be above the reception desk area.

Flooring in the Reception ares will consist of sheet vinyl, in a wood look or other higher
end finish, with vinyl base. The waiting arca will be carpet.

Casework will consist of base cabinets with counter tops, and wall cabmets in work areas
and countertops with pedestal files and transaction tops at desk areas.

a. Vertical cabinet finishes will be %" core construction, Premium Plastic Laminate
on all exterior surfaces, white melamine on all interior exposed surface. Front of
desk area to be finished with plastic laminate or plastic resin panels. .’

b. Horizontal work and desk surfaces to be solid surface and transachon tops to be
Quartz.,

¢. All fasteners to be concealed. :

d. All hardware to be commercial grade; pulls to be 57 decoratlve pulls

e. Provide task lighting under wall cabinets,

The room to include the following building system items:

a. Two (2) duplex electrical outlets for the waiting space near seatmg for lamps and
such. :

b. Two (2) convenience outiets in the space

c. Ome(l) quad electrical outiet and one (1) duplex telecommumcatlons outlet per
computer in reception, check in and check out areas

d. One (1) duplex electrical outlet per two (2) employees above counter |n the
reception area

Room accessories and equnpment:
Computers
Multi-function Printer
Task Chairs
Waiting/Lounge Chairs with arms
Side tables
Coffee tables
g Magazine racks )
Room entry to recovery corridor to be solid wood door with vision glass pane! Entry
doors to be fult glass to match exterior storefront window/door system.

Mo o0 o

1dj ash/Dry; : I

Wall finishes of & rigid wall protection wainscot with epoxy paint above. }
Ceiling construction shall be 2’ x 2° aooustlcal lay-in ceiling grids witha 2’ x 2° lay-m ]
fixture(s). i
Flooring will consist of sheet vinyl, in a2 wood look or other higher end finish, with

integral base.
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4. The room to include the following building system items:
a. Two (2) duplex electrical outlets for the space
b. One () dedicated outlet for the washer/dryer

5. Room accessories and equipment:
a. Stackable washer/dryer

6. Room entry to be solid wood door with storage hardware,

Typical Office:

1. Wall finishes to be paint with one wall of vinyl wall covering.
2. Ceiling construction shall be 2° x 2” acoustical lay-in ceiling grids with a 2’ x 2 lay-in
fixture(s).
3. Flooring will be carpet with vinyl base.
4. The room to include the foliowing building system items:
a. Two (2) duplex electrical outlets for the space
b. One (1) quad electrical outlet and one (1) duplex telecommuncations outlet per

computer .
5. Room accessories and equipment: _ .
. a. Computer ' :
b. - Phone
¢. Desk )
d. Task chair
e. Guest chars

6. Room entry to be solid wood door with standard office hardware.
Collection Room:

1. Wall finishes to be vinyl wall covering. )
2. Ceiling construction shall be 2* x 2" acoustical lay-in ceiling grids with a 2’ x 2° lay-in
fixture(s).
3. Flooring will be carpet with vinyl base. :
4. The room to include the following building system items:
a. Two (2) duplex electrical outlets for the space
b. One (1) quad electrical outlet and one (1) duplex telecommuncations outlet for

the TV
5. Room accessories and equipment:
a. Sofa
b. Recliner
c¢. TV Cabinet

6. Room entry to be solid wood door with standard privacy hardware.
7. Space to be adjacent to private Collection Toilet.

Cart Storage:

1. Wall finishes of a rigid wall protection wainscot with epoxy paint above.
2. Ceiling construction shall be 2* x 2" acoustical lay-in ceiling grids with a 2" x 2’ lay-in
. fixture(s).
! . 3. Flooring will consist of sheet vinyl, in a wood look or other higher end finish, with vinyl
base.
‘ 4. The room to include the following building system items:

G-4 .
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a. Two (2) duplex electrical -outlets for the space
5. Room accessories and equipment:

a." Cubicle Curtain and Track

b. Patient Gurneys/Strecthers

c. Wheelchairs
6. Room entry to be gypsum board framed opening.

Staff Lockers:

1. Wall finishes of locker area to be tile wainscot with vinyl wall covering above on all wet or
adjacent wet walls and vinyl wall covering on all other walls. Shower wet area to be tile
walls from floor to ceiling. _

2. Ceiling construction shall be 2’ x 2' acoustical lay-in ceiling grids with a 2’ x 2’ lay-in
fixture(s). Shower arca to be gypsum board soffit with epoxy paint and wet area recessed
downlight.

3. Flooring will consist of sheet vinyl, in a wood look or other higher end finish, with viny]
base in locker area and porcelain tile with solid surface threshold in shower and wet areas.

4, The-room to include the following building system items:

8. Two (2) duplex electrical outlets for the space
b. Wall mounted handwashing sink with hands free faucet
c. Shower basin with hand held shower on slide bar
5. Room accessories and equipment:
a. At handwashing station:
i. Frameless Mirror -
_ii. Soap Dispenser ..
iii. Paper Towel Dispenser L
b. At Shower: A .
i. Grab bars o
ii. ADA seat/bench
iii. Shower curtain and rod/track
¢. Robe hooks near shower area and behind both entry doors
d. Single staff lockers with sloped tops
¢. Chair or bench for changing
6. Room entry to be single wood door with standard storage hardware.

Procedure Room:

1. Wall finishes for this area would be in epoxy paint with no YOC’s.

2. Ceiling construction shall be 2° x 2’ gasketed mylar/clean lay-in ceiling and grid with a
mixture.of 2’ x 4’ multi lamp and recessed downlight, dimming, fixtures, and an
overhead surgical light(s).

3. Flooring will consist of sheet vinyl, in a wood look or other higher end finish, with
integral base,

4. Casework will consist of base cabinets with counter tops, wall cabinets and tall storage
cabinets, . .

a. Vertical cabinet finish = %" corc construction, Premium Plastic Laminate on all
exterior surfaces, white melamine on all interior exposed surface.

b. Horizontal countertops shall be solid surface.

¢. All fasteners to be concealed.

d. All hardware to be commercial grade; pulls to be 5” decorative pulls.
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e. Task lighting to be provided under wall cabinets.
5. The room to include the following building system items:
b. Two (2) Quad electrical outlets per wall.
c. Three (3) Duplex telecommunication outlets total for room.
d. Medical Gases, as required.
e. Nurse Call devices, as required.
6. Room accessories and equipment to include, all items by Owner:
d. Procedure Table
Anesthesia Cart/Machine
C-Arm and Station
Larascopes, [nsufflator and Light Source -
Surgical Monitor
Case Cart
Hysteroscopy System
Surgical Instruments and supplies
Computer
m. Task Chair/stools
7. Room entry to be via double uneven wood doors with vision glass and hospltal push/pulil
lever hardware.

i N LT

Soiled Utility: LT

Wall finishes of a rigid wall protection wainscot with epoxy paint above:
2. Ceiling construction shall be 2* x 2' mylar lay-in ceiling grids with 8 2’ x 2° lay-ln
fixture(s).
3. Flooring will consist of sheet vinyl, in a wood look or other higher end fi nish, wnth integral
base,
4. Casework will consist of base cabinets with counter tops and wall cabinets.
‘ a. Vertical cabinet finish = %" core construction, Premium Plastic Laminate on all
exterior surfaces, white melamine on all interior exposed surface. :
‘ b. Horizontal countertops shall be solid surface.
¢. All fasteners to be concealed.
‘ d. All hardware to be commercial grade; pulls to be 5” decorative pulls.
5. The room to include the following building system items:
a, Two (2) duplex electrical outlets for the space
b. One (1) duplex electrical outlet over the counter
¢. A clinical hop sink with flush valve
d. 1A deep two bowl stainless steel sink with hands free goose neck faucet
6. Room entry to be solid wood door with passage hardware. Pass-through window to the
Sterile Processing room., '

—

Sterile Processing:

1. Wall finishes of a rigid wall protection wainscot with epoxy paint above.

2. Ceiling construction shall be 2’ x 2’ mylar lay-in ceiling grids witha 2’ x 2° Iay«m
fixture(s).

3. Flooring will consist of sheet vinyl, in a wood ook or other higher end finish, with integral
base.

4. Casework will consist of base cabinets with counter tops and wall cabinets,

l ’ ATTACHMENT-2B




a. Vertical cabinet finish = %" core construction, Premium Plastic Laminate on all
exterior surfaces, white melamine on all interior exposed surface,
b. Horizontal countertops shall be solid surface.
¢. All fasteners to be concealed.
d. All hardware to be commercial grade; pulls to be 5” decorative pulls.
S. The room to inc¢lude the following building system items:
a. Two (2) duplex electrical outlets for the space
b. One (1) quad electrical outlet over the counter
c. One (1) dedicated duplex for sterilizer
d. A deep two bowl stainless steei sink with hands free goose neck faucet
e. Plumbing connections and RPC’s for sterilizer(s)
6. Room accessories and equipment:
a. Steris Processor (on counter)
b. Sterilzer ‘
7. Room entry to be solid wood door with passage hardware. Pass-through window to the

Soiled Utility reom.

Clean Holding:

1. Wall finishes to be epoxy paint.
2. Ceiling construction shall be 2° x 2* acoustical lay-in ceiling grids with a 2" x 2’ lay—m

fixture(s).
3. Flooring will consist of sheet vinyl, in 8 wood look or other higher end ﬁmsh w1th mtegral

base.
4. Casework will consist of base cabinets with counter tops, wall cabinets and ta!l cabinets.
a. Vertical cabinet finish = %" core construction, Premium Plastic Laminate on all
exterior surfaces, white melamine on all interior exposed surface, " -
b. Horizontal countertops shall be solid surface.
¢. All fasteners to be concealed.
d. Ali hardware to be commercial grade; pulls to be 5 decorative pulls.
5. The room to include the following buiiding system items:
a. Two (2) duplex electrical outlets for the space
b. One (1) quad electrical outlet over the counter
¢. A stainless steel sink with hands free goose neck faucet
6. Room entry to be solid wood door with passage hardware.

Janitor’s Closet:

1. Wall finishes of a rigid wall protection wainscot with epoxy paint above.
2. Ceiling construction shall be 2’ x 2* mylar lay-in ceiling grids witha 2° x 2° lay-in
fixture(s).
3. Flooring will consist of sheet vinyl, in a wood look or other higher end finish, with integral
base.
4. The room to include the following building system items:
a. Two (2) duplex electrical outlets for the space
b. Mop Basin with wall mounted faucet
5. Room accessories and equipment:
a. Broom/Mop Holder with Shelf
| 6. Room entry to be single wood door with standard storage hardware.
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IVF Lab:

—

8.

The Lab will consist of 4 “work” stations arranged as identified below.
Wall finishes for this area would be in epoxy paint with no YOC'’s,
Ceiling construction shall be 2° x 2° gasketed mylar/clean lay-in ceiling and grid witha 2° x
2’ fixtures.
Flooring will consist of sheet vinyl, in a wood look or other higher end finish, with integral
base.
Casework will consist of base cabinets with counter tops and wall cabinets. Each work
station shall contain desk surface with base cabinet pedestal file boxes.
a. Vertical cabinet finish = %" core construction, Premium Plastic Laminate on all
exterior surfaces, white melamine on all interior exposed surface. '
b. Horizonta! countertops shall be solid surface.
¢. All fasteners to be concealed.
d. All hardware to be commercial grade; pulls to be 5" decorative pulls
o. Task lighting to be provided under wall cabinets.
The room to include the following building system items:
a. Two (2) quad electrical outlets for the room.
b. 'One (1) quad electrical outlet per station
¢. One (1) duplex telecommunication outlet per station.
d. Medical Gases, as required.
e. Nurse Call/Paging devices, as required.
f. Exterior/direct exhaust for workstations and hoods.
Room accessories and equipment to include, all items by Owner:
Incubators with monitors '
Antivibration table with inverted microscope
K System Hood with microscope at two workstations
Ultrasound Machine '
IVF workstation
Warming biock
Refrigerator
Computer
Printer
j. Task Chair/stools '
Room entry to be via single wood doors with standard hardware. Secondary door to
Procedure area shall be a single wood door with hospital push/pull lever hardware. All
doors must be secured via keyed or electrical locks for secure access.

mEE e AL o

IVF Storape:

—_—

Wall finishes for this area would be in epoxy paint with no VOC's.
Ceiling construction shall be 2’ x 2" acoustical lay-in ceiling grids with a 2° x 2 lay-in
fixture(s).
Flooring will consist of sheet vinyl, in a wood look or other higher end ﬁmsh with integral
base.
The room to include the following electrical, telecommunication and low voltage items:
a. Two (2) duplex electrical outlets for the space _
Room accessories and equipment: )
a. Shelving
Room entry to be single wood door with standard storage hardware.

G-8
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Andrology Lab:

7.

F.LS.H. Lab: .

1.
2.
KR

Wall finishes for this area would be in epoxy paint with no VOC'’s.
Ceiling construction shall be 2* x 2' mylar lay-in ceiling and grid with a 2’ x 2 fixtures.

_Flooring will consist of sheet vinyl, in a wood look or other higher end finish, with integral

base.
Casework will consist of base cabinets with counter tops and wall cabinets. Each work

station shall contain desk surface w:th base cabinet pedestal file boxes.
a. Vertical cabinet finish = %" core construction, Premium Plastic Laminate on all
exterior surfaces, white melamine on all interior exposed surface.

b. Horizontal countertops shall ba solid surface.

c. All fasteners to be concealed.

d. Al hardware to be commercial grade; pulls to be 5” decorative pulls.
e. Task lighting to be provided under wall cabinets. :

The room to include the following building system items:

One (1) quad electrical outlet for the room,

Three (3) quad electrical outlets above counter

Two (2) duplex telecommunication outlets above counter
Medical Gases, as required.

Nurse Call/Paging devices, as required.

Exterior/direct exhaust for workstations and hoods.

moe oo TR

. Room accessories and equipment to include:

Refrigerator

Compound microscopes

Centrifuge .
Pipette Aid -
Vortex Mixer o
Water Bath

Computer

Printer

Task Chair/stools

Room entry to be via single wood doors with standard hardware, All doors must be secured
via keyed or electrical locks for secure access.

TEEhe A0 oR

Wall finishes for this area would be in epoxy paint with no VOC’s.
Ceiling construction shall be 2 x 2° mylar lay-in ceiling and grid with a 2’ x 2 fixtures.
Flooring will consist of sheet vinyl, in a wood look or other higher end finish, with vinyl
base.
Casework will consist of base cabinets with counter tops and wall cabinets. Each work
station shall contain desk surface with base cabinet pedestal file boxes.

a. Vertical cabinet finish = % core construction, Premium Plastic Laminate on all
exterior surfaces, white melamine on all interior exposed surface.
Horizontal countertops shali be solid surface.
All fasteners to be concealed.
All hardware to be commercial grade; pulls to be 5" decorative pulls.

e. Task lighting to be provided under wall cabinets,
The room to include the following building system items:

o o

G-9
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One (1) duplex electrical outlet for the room.

Two (2) quad electrical outlets above counter

One (1) duplex telecommunication outlet above counter
Medical Gases, as required.

Nurse Call/Paging devices, as required. .
Exterior/direct exhaust for workstations and hoods.

6. Room accessories and equipment to include:

a.

b.

c.
d.
e

Compound microscopes
Dissecting Microscope
Fume Hood

Flammable Cabinet
Task Chair/stools

7. Room entry to be via single wood doors with standard hardware. All doors must be secured
via keyed or electrical locks for secure access. -

Cryo Lab:

1.
2,
3

Wall finishes for this area would be in epoxy paint with no VOC’s.
Ceiling construction shall be 2" x 2 mylar lay-in ceiling and grid with a 2’ x 2’ fixtures.
Flooring will consist of sheet vinyl, in a wood look or other higher end ﬁmsh with vinyl

base.

Casework will consist of base cabinets with counter tops and wall cabinets. Each work
station shall contain desk surface with base cabinet pedestal file boxes.

:

oo

@

Vertical cabinet finish = % core construction, Premium Plastic Laminate on all
exterior surfaces, white melamine on al! interior exposed surface.

Horizonta! countertops shall be solid surface.

All fasteners to be concealed.

Al! hardware to be commercial grade; pulls to be 57 decoratwe pulls.

Task lighting to be provided under wall cabinets.

The room to include the following building system items:

mooe o

One (1) quad electrical outlet for the room.

Three (3) quad electrical outlets above counter

Two (2) duplex telecommunication outlets above counter
Medical Gases, as required.

Nurse Call/Paging devices, as required.

Exterior/direct exhaust for workstations and hoods.

Room accessories and equipment to include:

Mo an o

LN2 Storage Tanks
Cryo Machine

LN2 Source Tank
Laptop '
Printer

Task Chair/stools

Room emry to be via single wood doors with standard hardware. All doors must be secured
via keyed or electrical locks for secure access.

G-10
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Cryo Storage:

1. Wall finishes for this area would be in epoxy paint.
| 2. Ceiling construction shall be 2* x 2’ acoustical lay-in ceiling grids with a 2’ x 2° lay-in
fixture(s). :

3. Flooring will consist of viny! composition tile with vinyl base.
4. The rcom to include the following building system items:

a. One (1) duplex electrical outlets for the space
5. Room accessories and equipment:
| a. Unistrut system to secure cylinders to wall _

6. Room entry to be single wood door with standard storage hardware.

ATTACHBMENT-2B
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Operating Identity/Licensee
Naperville Fertility Center, Inc. will be the operating entity and licensee. Appended as
ATTACHMENT-1A, is the Certificate of Good Standing for this entity from the Illinois

Secretary of State’s office. Please note that Dr. Randy Morris and The Jodi L. Morris Trust are

the sole owners of this entity.
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Organizational Relationships

Naperville Fertility Center, Inc. is a sole entity related to this project and the
establishment of the proposed ASTC. There are two ¢quity share holders within this corporation.
Randy Morris, MD has a five percent equity position and the Jody L. Morris Trust has a ninety-
five percent equity position in Naperville Fertility Center, Inc. Therefofe, control lies with the

Jodi L. Morris Trust and Randy Morris, MD.
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Flood Plain Requirements

Provide documentation that the project complies with the requirements of Illinois 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 Iilinois Executive
Order #2005-5 (http://www.hfsrb.illinois.gov).

Appended as ATTACHMENT-5A, is a floodplain map for the sité of the proposed
project. It should be known that the location of the proposed surgery center is not located within

a special flood hazard area.
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Historic Resources Preservation Act Requirements

Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

Appended as ATTACHMENT-6A, is a letter from the Applicant to the Iilinois
"Department of Natural Resources requesting a determination of compliance with the Historic

Resources Preservation Act. The response to this request will be submitted upon receipt.
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cuarLes H. FOLEY & ASSOCIATES mc. -

~
U 1638 South MacArthur Boulevard  Springfield, lllinois 62704
247/544-1551 » Fax: 217/544-3615 * E-mail: foley.associatesg@sbeglobal.net

SENT VIA U.S. MAIL

‘May 27, 2011

Anne E. Haaker

Deputy State Historic Preservation Officer
lllinois Historic Preservation Agency
Preservation Service Division

Old State Capitol

Springfield, lllinois 62701

Dear Ms. Haaker:

Medical Properties, LLC is developing a medical office building to house physician
offices and a separate and distinct Ambulatory Surgical Treatment Center to be licensed as a
health care facility under the lllinois Department of Public Health, Health Facilities and Services

Review Board,

d The required information is as follows:
a. General project description and address: 11 & 15 .N'orth Washington,
Naperville, lllinois 60540. The site is vacant of any buitQings.
b. Map indicating project location: See attached. |
c. Photographs of any standing building/structures withiﬁ fhe project area:

Not Applicable

d. Total acres of project:
Lot 11 = 8,715 SF (15 North Washington)
Lot 12 = 8,715 SF (11 North Washington aka 11 West Benton Street}
Total = 17,430 SF )
Both lots are 66" by 132.05' for a lot of 132" by 132.05'.

e. Other State Agencies involved: lllinois Department of Public Health.
According to the llinois State Agency Historic Resources Preservation Act (20 ILCS
3420et.seq) and other applicable lllinois laws, it is my understanding that you will review the

attached information and provide evaluation comments, with respect to any historic resources.
If you have any questions or need additional information, please do not hesitate to contact

myself or John P. Kniery.
iincerelz. ) ) &
~~Gina M. Kniery 3 >

Enclosures
Y Health Care Consulting ATTACHMENT-6A y,
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Map of 15 N Washington St. Naperville, iflinois | MapQuest.
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Naperville Fertility Center, Inc.
Exhibit G
Capital Expenditures

“ i E - Lt et s . Service Cxt 18%
Lab start up equipment costs Cost Count Total
Incubators 10,000 14 140,000
Sensaphone incubator monitoring 3,000 1 3,000
Hoods 28,000 2 56,000
Lig nitrogen tanks 750[:2' 4,500
Microscope / Table/ Manipulators 42,000 1 42,000
Suction pump 3,000 1 3,000
Coda tower air filtration 5,200 -3 15,600
Miscellaneous 10,000 1 10,000
IVF Workstation 10,000 2 20,000
Full Sized Refrigerator 1,250 1 1,250
Warming block 250 1 250
Neadle aspirator 750 2 1,500 .
Ultrasound machine 75,000 1 75,000{ 13,500
Computers 3,000| 2| 6,000 L
Total Lab Capital Outlay 378,100|

S BTEIR ey
Procedure Room Capitat Outlay
Table 10,000 1 10,000 )
anesthesia machine 75,000 1 75,000 13,500
Autoclave / Sterilizer 50,000 2 100,000 18,000
Miscellaneous 25,000 1 25,000
C-Arm (X-ray machine) 120,000 1 120,000 21,600
Laparoscopes 1,000 4 4,000
Laparoscope insufflator 2,500 1 2,500
Overhead Light 10,000 1 10,000
Med Area Refrigerator 150 1 150
Crash Cart 1,200 1 1,200| -
Laparoscope Light source 1,200 1 1,200
Surgical monitor 4,400 1 4,400
Cart 600 1 600
Versapoint Hysteroscopy system 5,000 1 5,000 900
Various instruments 5,000 1 5,000
Suction pump 800 1 800
Computers ) 3,000 1 3,000
Procedure Room Capital Outlay 367,850
REEOMCHIRS O
Monitors 7,000 5 35,000
Gurneys 700 4,900

Capital ExpendIltures

ATTACHMENT -7
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Naperville Fertility Center, Inc.
Exhibit G
Capital Expenditures

Miscellaneous 10,000 1 10,000
Nourishment Area Refrigerator 150 1 150
Computers ) 3,000 4 12,000
Wheelchairs 150 5 750
Recovary room 62,800

Procedure & Recover Room Totals
Capltal Outlay 430,650
Annual Staff Expense

Total Capital Outlay (Lab, Procedure & Recovery ' 808,750

Office Furniture 30000  °

838750. 66,600
— ————————— ]
Assume 5 year SL Dep 167,750 Year
. ——————
13,979 Month

Assume Year 2 Additions . 25000
— ]

Assume 5 year SL Dep . 5,060 )
—————

" Capital Expenditures
ATTACHMENT-7
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SECTION III. - BACKGROUND, PURPOSE OF THE PROJECT, AND
ALTERNATIVES - INFORMATION REQUIREMENTS

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives
BACKGROUND OF APPLICANT

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

The co-Applicants, Naperville Fertility Center, Inc. and Randy Morris, MD do not own

or operate any health care facilities.

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

As the co-Applicants do not own or operate any licensed healfh care facilities, there has

not been any adverse action taken against any licensed health care facility related to the co-

Applicants.

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

Authorization permitting the Department of Public Health and the Health Facilities and
Services Review Board access to information is appended as ATTACHMENT-11A.

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

been previously provided. The applicant is able to submit amendments to previously

submitted information, as needed. to update and/or clarify data.

This item is not germane as no other application for permit has been submitted by these

co-Applicants.

ATTACHMENT-11




Ms. Courtney Avery
Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, #inois 62702
. June 21st 2011

Dear Mr. Constantino:

| hereby authorize the Health Facilities Planning Board and the lllinois Department of Public
Heatth (IDPH) access to any documents necessary to verify the information submitted,
including, but not limited to: official records of IDPH or other State agencies; the licensing
or cerification records of other states, when applicable; and the records of nationally
recognized accreditation organizations.

| further authorize the llinois Department of Public Health to obfain any additional

documentation
or information that said agency deems necessary for the review of thlS Apphcatlon asit
pertains to 1110.230.a).3)C. :

Sincenaly,
4 e

Randy S. Monis M.D.

Nneraritedon:
Subse i \ved and Swwan Yo

befoe me NS Ash
d~&1 OJ; ALLN\E. 3-0\'

et m Bty

S tan@}m o4 Mo
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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.

The referring reproductive Endocrinologist and Infertility specialist, Randy Morris, MD,
currently performs his surgical cases at Edward Hospital (Naperville), Central DuPage Hospital
(Winfield), The Surgery Center at 900 North Michigan Avenue, LLC (Chicago) and The Center
for Surgery (Naperville). Although all of his IVF procedures are peﬁorﬁed at “The Surgery
Center at 900 North Michigan Avenue, LLC” there are no ASTC’s that has aﬁ_ attached TVF lab
to the surgery suite which is essential to performing IVF procedures. In addition, this facility
(The Surgery Center at 900 North Michigan Avenue, LLC) is approximately bn_e hour adjusted
travel time from tﬁe proposed site. The _proposed i)r_oje.ct will provide a ded1cated center in an -
area that is easier and timelier to get to for the majority of the identified pat_i_fa:qt‘_s.._ | Therefore, this
project will improve access to health care for those facing fertility :issues.' o

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

The Applicant’s market area is a 30-minﬁte .travel time from the ﬁro;;osed site. This
service area was defined through the identification of Dr. Morris’s existir-lg patients’ origin.
Sixty-five percent of his historical cases through the past twelve months'ending January 31, 2011
were derived from within the 30-minute market area.

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 dodumentation.]

The issue is that the proposed service, a licensed ASTC for IVF and fertility is not

available within the proposed service area.
The proposed Ambulatory Surgical Treatment Center (ASTC), Naperville Fertility

Center, will be exclusively for the use as a fertility center. The procedure with the most

ATTACHMENT-12




stringent requirements is the In Vitro Fertilization (IVF). This single procedure is the reason for
a dedicated facility. Specifically, this is not for the physician’s convenience as it is due to the
response of woman’s ovaries and the timing of egg retrieval. This mandates the facility to be
available seven days a week to include all weekends and holidays as well as tremendous
scheduling difficulties as the procedure room must be reserved for upcoming IVF procedures
which are not known until two days before the procedure is necessary; The I‘:/F egg retrieyals
must be performed before all other procedures which can cause a .ripp.le effect in the existing
scheduled cases. |

The IVF process also requires a unique feature not found in .typjcal ASTC’s: an
embryologist and an attached IVF lab. This IVF laboratory must be attached to the surgical
room with a door or a pass-thru to allow the transfer of samples and Edﬁ;;;:lj;iication. It is
imperative for the eggs to be handled in a rapid and controlled way. I_f is a_l'__S(_).,'_'ir-nlpoﬂant for the
surgery suite and the IVF lab to have a dedicated and controlled ai.r qualitﬁz éy.s'tém. The surgical
suite and the IVF lab must be viewed as an indivisible unit; and it sh_oﬁld be h;téd that no other
specialty is subject to these sorts of stringent requirements.

The stimulation of the ovaries and follicles and egg retrieval are parts one and two of the
IVF process; parts three and four are the fertilization of the eg‘g, ie., iﬁe resulting embryo
culturing in an incubator and the embryo transfer or the placement of the embryo(s) into the
female uterus. Steps three and four ére also time sensitive to the immediafé" fertilization and
predicated on the exact development of the embryo(s) to the blastocyst stage and the immediate
embryo transfer.

The final issue being addressed through having a dedicated ASTC to fertility issues is the

sensitive private nature of the issue to infertile couples. A dedicated center allows for the
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greatest amount of privacy and a sense of security in knowing that the others waiting around you

are facing similar issues.

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

a. Appended as ATTACHMENT-12A is a patient origin analysis for all patients treated
in the past twelve months (period ending January 31, 2011).

b. Appended as ATTACHMENT-12B is the travel time and distance study from the
online software, MapQuest.com for the Surgery Center at 900 N. Michigan Avenue,
LLC. This study does not reflect the adjustment that is made as directed in the 77
1llinois Administrative Code, Section 1100.51(d).

¢. Map Point map illustrating the proposed 30-minute travel time is enclosed as
ATTACHMENT-12C.

5. Detail how the project will address or improve the previously referenced issues. as well

as the population’s health status and well-being.

The proposed site allows for the centralization of all reproductive: services into one
conveniént location for a majority of the patients who have received care from Dr. Morris. The
proposed facility will meet the latest standard of care initiatives for reproductive endocrinology

and infertility in an environment that is more convenient for such time sensitivé treatments.

6. Provide goals with quantified and measurable objectives. with sgec1ﬁc timeframes that

relate to achieving the stated goals as apnronrlate

The goal is to meet or exceed the utilization standard of eighty percent as set forth in the

Illinois Administrative Code Section 1110.1540d by the second full year of obcration.

ATTACHMENT-12




Patient Ocigin by Zip Code
February 1, 2010 through January 31, 2011

ap Total ZIp Tolal 2P Total 2P Total
CODE  patients CODE  patients CODE  pgtients CODE pgtients
60504 54 In 60089 6 60642 3 60706 1
60564 53 In 60174 6 in 60652 3 61081 1
60532 43  In 60515 6 in 61764 3 62220 1
60565 3’ In 60527 6 In 14850 2 68130 1
60540 38 In 60544 6 in 46228 2 1028
§0563 - 34 n 60554 ) In 60056 2 b
60560 33 60857 6 60112 2 In 666  65%
60440 28 In 60126 5 - In 60175 2 -
60586 27 In 60148 5 In 60410 2
60503 26 In 60403 5 In 60436 2
60543 26 In 60430 5 60442 2
60585 25 In 60452 5. 60462 2
80502 24 In 60548 5 60605 2
60490 21 In 46032 4 60607 2 -
60137 20 In 49065 4 60614 2
60187 19 In 60107 4 60616 2
60446 18  In 60130 4 In 60619 2 T
60505 18 In 60181 4 n 60631 2 e
| 60610 13 o B0t 4y 60637 2 ;
60516 12 In 60190 4 In 60639 2 -
‘ 60622 12 60439 4 In 61021 2
§0139 10 In 60491 4 61341 2 M
‘ 60611 10 60512 4 in 61350 2
' 60651 10 60526 4 In 61704 2 -
60103 9 I 60855 4 In 77079 2
60189 9 60559 4 In 46368 1
6043t 9 In 60634 4 48137 1 .
60447 9 60640 4 60045 1
60542 9 In 60647 4 60115 1 -
60305 8 60554 4 60133 A1
60510 8 n 60805 4 60169 1
60517 8 I 46321 3 60184 1 I
60545 8 60005 k) 60302 1
60613 8 60061 3 60438 1
60643 8 60119 3 60443 1
60102 7 60120 3 60445 1
60108 7 60124 3 60453 1
60404 7 60134 3 In 60478 1
60408 7 60188 3 In 60481 1
60435 7 60432 3 80521 1
’ 60441 7 60608 3 60601 1
60506 7 60625 3 60528 1
) 60641 7 60626 3 60632 1
60655 7 60638 3 60659 1
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Driving Directions from 15 N Washington St,'Naperville, Illinois to 100 5th St, Oswego, Illinois | MapQ... Page 1 of |

' . Noles
n lapq UESt : EKer;daii Pdmte Surgery Center, LLC :i
Trip to: :
100 5th St ’
Oswego, IL 60543-8338
10.49 miles !
18 minutes i |
@ 15 N Washington St  Miles Per
Naperville, IL 60540-4509 : Section
® 1. Start out going SOUTH on N WASHINGTON ST toward W BENTON AVE. -Go 0.4 Mi
2. Turn RIGHT onto AURORA AVE. S . Go 2.0 Mi
r AURORA AVE is 0.1 miles past W CHICAGO AVE ;
W | 3 Turn LEFT onto OGDEN AVE I w OGDEN AVE I US 34 W Contmueto follow US 34 W Go 6 4 Ml
N | l 34 } US-34 Wis 0.2 miles past S WHISPERING HILLS DR .
4 TUmSLIGHTRIGHT. S 77 lGoodoMi
F 0.3 mifes past HILL AVE _ E
o 5. Turn SLIGHT RIGHT onto US-30. - .7 Gotlam
6. Tum LEFT onto STHST. . . Gob2Mi
| If you reach DOUGLAS RD you've gone about 0.2 miles too far S
- 7.100 5TH ST is on the LEFT. ) - |

If you reach KENSING TON DR you've gone about 0.1 miles too far

@ C eEee T T T i 105m|
Oswego IL 60543 8338

Total Travel Estlmate 10 49 mlles about 18 mmutes
All rights reserved. Use subjed 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 shalt 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
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Driving Directions from 15 N Washington St, Naperville, Illinois to 2111 Ogden Ave, Aurora, Illinois f.. Pagelofl

X Notes
maquESt fCastIe Surglcenter e .:I
. '
Trip to:
2111 Ogden Ave i
Aurora, IL 60504-7597 !
7.29 miles ; :
14 minutes { e e ﬂ;]
@ 15 N Washington St . Miles Per
Naperwlle IL 60540-4509 . . Section
® 1. Start out going SOUTH on N WASHINGTON ST toward W BENTON AVE. : ' Go 0.4 Mi
2. Turn RIGHT onto AURORA AVE. | - | Go 2.0 Mi
AURORA AVE is 0.1 miles past W CHICAGO AVE :
S 3. Tum LEFT onto OGDEN AVE / W OGDEN AVE / US-34 W. Continue fo follow OGDENAVE/  Go 4.9 Mi
134 ! US-34 W. ‘
OGDEN AVE is 0.2 miles past S WHISPERING HILLS DR
4. Make a U-TURN at RIDGE AVE onto OGDEN AVE / US-34 E. B ' Go 0.03 Mi

If you reach POINTE BLVD you've gone about 0.2 miles too far

5. 2111 OGDEN AVE is on the RIGHT.
If you reach MONTGOMERY RD you've gone about 0.2 mifes too far

Aurora IL 60504 7597

Total Travel Estlmate 7 29 mlles about 14 mmutes

-@?'ébf-’f‘
&

All rights reserved. Use subjed to License/Copyright |

Directions and maps are informational onty. We make no warranties on the accuracy of thelr content, road condilions or route uSBb‘llll’y or expediliousness. You
assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resutiing from your use of MapQuest. Your use of MapQuest means

you agree to our Terms of Use
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Driving Directions from 15 N Washington St, Naperville, Illinois to 1221 N Highland Ave, Aurora, Illin... Pagelofl

. Notes ) ) S
' maquESt ; Dreyer Ambulatory Surgery Center-~ . :;l
Trip to: : | i
1221 N Highiand Ave :
Aurora, IL 60506-1404 : iy |
10.25 miles i |
23 minlItes Er. lllllllll Erewxryd=2irn e ¥ N A RY.F.TA~IT l'ﬂ:':h'ﬁﬁIIVHQER-tﬂliﬂ ‘
AL e e e e e |
@ 15 N Washington St " Miles Per
Naperville, IL 60540-4509 - Section
® 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. - Go 0.7 Mi
wn 2. Tum LEFT onto W OGDEN AVE / US-34. ' Go 1.9 Mi

€ 4] WOGDEN AVE is 0.1 miles past W 8TH AVE

3. Stay STRAIGHT to go onto N AURORA RD. G 3.0 M

f ' 4. Stay STRAIGHT to go onto INDIAN TRAIL RD. ' Go 1.4 Mi
1 5. INDIAN TRAIL RD becomes E INDIAN TRL. GO 3.5 Mi
6. Turn RIGHT onto N HIGHLAND AVE. | - G0 0.01 MI
P ' N HIGHLAND AVE js 0.1 miles past MERCY LN
u 7. 1221 N HIGHLAND AVE is on the RIGHT. .
if you reach MERCY LN you've gone about 0.2 miles too far -
Q 1221 N Highland Ave 10.2 mi

v Aurora, IL 60506-1404
Total Travel Estimate: 10.25 miles - about 23 minutes
All ights reserved. Use sub'ect to Licanse/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 ils 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
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Driving Directions from 15 N Washington St, Naperville, Illinois to 2525 Kaneville Rd, Geneva, [ltinois... Page1ofl

.. mapquest oty O Avminocs

Notes

AR SRR TIRIS S I TR

Trip to: - : - HH
2525 Kaneville Rd : s
Geneva, IL 60134-2578 ; s
16.69 miles ! : T
31 minutes .ﬂ

m 3 33 22 233 3 1 6B

1. Start out going NORTH oan N WASHINGTON ST toward E FRANKLIN AVE.

- Y L A TT T L LT PR

15Nw33hington St e C e o §|'m|esperm

Naperville, IL 60540-4508 : Section

"2 Take the 3rd LEFT onto W-SPRING AVE. N 7 - Goo03MI

if you reach E NORTH AVE you've gone a little too far

3. Take the 1st RIGHT onto N MILLST, - o . Go24Mi

If you reach N EWING ST you've gone a little toc far

GoO02Mi

4. Stay STRAIGHT to go onto WARRENVILLE RD / CR-3 N. Continue to follow WARRENVILLE RD. ; Go 0.9 Mi

5. Turn RIGHT onto BATAVIA RD. T
BATAVIA RD is just past RIVER RD

'Go 1.9 Mi

6. Tum RIGHT onto IL-59. - 7 Gotami
1L-59 is 0.1 miles past COUNTRYRIDGE DR . :

7. Turn LEFT onto JOLIET ST. _Go 0.9 Mi
JOLIET ST is 0.2 miles past WILLOW LN

" 8 Tum LEFT onto WROOSEVELT RD/IL-38. T T T G 1.8 M
(i)  WROOSEVELTRD is 0.1 miles past MAY ST :

9. Tum LEFT onto FABYAN PKWY / CR-21, Continue to follow FABYAN PKWY. '  Go58M
FABYAN PKWY is 0.3 miles past WEGNER DR

10. Turn RIGHT onto N RANDALL RD / CR-34 N. - "Go 0.7 Mi
N RANDALL RD is 0.1 miles past BENT TREE DR

11. Turn LEFT onto FARGO BLVD, h V 'Go02Mi
FARGO BLVD is 0.2 milgs past CHRISTINA LN

12. Take the 2nd RIGHT onto KANEVILLE RD. - Go 0.2 Mi
If you reach PIONEER CT you've gone a liffle too far

13, 2525 KANEVILLE RD ison the RIGHT.
Your destination is just past GINGER LN
I you reach SODERQUIST CT you've gone a liltle too far

@ 2525 Kaneville Rd . , - 16.7 mi
Geneva, IL. 60134-2578

Total Travel Estiméte: 1669 miles - abo.uf‘:.!:l' mln;ltes

Al fights reserved. Use subject lo Licensa/Copyright |

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route ysability or expeditiousness. You assume alf sk of
use. MapQuest and its suppliera shall not be liable to you for any toss or delay resutting from your use of MapQuest. Your use of MapQuest means you agree to our Temma of Lise
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Driving Directions from 15 N Washington St, Naperville, Illinois to 300 Randall Rd, Geneva, Illinois | ... Pagelofl
Notes '

| - m ap q ve St . Tn,clt,e.;gr;;;;c.entér‘nw S ;:J . -

Trip to: : gz
' 300 Randall Rd : '

| Geneva, IL 60134-4200 ;

\ 15.77 miles ! :
33 minutes ‘ ; R .

@ N 15NWa;r.h|ngtonSt e e e, Mlles S
Naperville, IL 60540-4509 , Section

1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. - Go 0.2 Mi

2. Take the 3rd LEFT onto W SPRING AVE. ' o ' Go 0.3 Mi
if you reach E NORTH AVE you've gone a littls too far .

3. Take the 1st RIGHT onto N MILL ST. . Go24Mi
if you reach N EWING ST you've gone a litfle foo far :

4. Stay STRAIGHT to go onto WARRENVILLE RD / CR-3 N. Continue to follow WARRENVILLE _ Go 0.9 Mi
RD. :

Go 1.9 Mi
BATAVIA RD is just past RIVER RD

6. Tum RIGHT onto IL-59. - Go14Mi
(o)  1:-59is 0.1 miles past COUNTRYRIDGE DR ;

7. Tum LEET onto JOLIET ST. Go 0.9 Mi
JOLIET ST is 0.2 miles past WILLOW LN ,

8. Turn LEFT onto W ROOSEVELT RD / IL-38. Confinue to follow [L-38. o “Go 6.2 Mi
iL-38 is 0.1 miles past MAY ST

9. Tum SLIGHT LEFT onto KANEVILLE RD / W KANEVILLE RD. Continue to follow KANEVILLE * Go 1.2 MI
RD.
KANEVILLE RD is just past S LINCOLN AVE :
10. Turn RIGHT onto RANDALL RD / CR-34. Go 0.2 Mi
RANDALL RD is 0.1 miles past S CAMBRIDGE DR : -

23 2 3 3 4.3 3

. ' 1
v
H
'

11300 RANDALL RD is on the LEFT. '
If you reach WILLIAMSBURG AVE you've gone about 0.2 mites too far

@ . ééolﬁandail Rd A e o - . ,,.215;;.“1{ .
Geneva, IL 60134-4200 :

Total Travel Estimate: 15.77 miles - about 33 minutes

‘ Al rights reserved. Use: subject to License/Copyright |

Direcfions and maps are informatianal only. We make no warranties on ihe accuracy of their content, road conditions or route usability or expeditiousness. You
assume all rigk of use. MapQuest and its suppliers shall not be fiable to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means
you agree to our Terms_of Use '
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Driving Directions from 15 N Washington St, Naperville, Illinois to 24600 W 127th St, Plainfield, [llinoi... Page 1 of 1

Notes

mapquest APl d Swgery Conter 2
Trip to: i
24600 W 127th St ;'
Plainfield, IL 60585-9507 : |
11.58 miles : ;
21 minutes f e e =

@ 15N Washmgton st Miles Per

v Naperville, IL 605404509 - Section

P " 1. Start out going SOUTH on N WASHINGTON ST toward W BENTON AVE. Go 0.4 MI

" 2. Tum RIGHT onto AURORA AVE. T T T Teozomi

r AURORA AVE is 0.1 miles past W CHICAGO AVE -
ﬁ <o 3. Tur LEFT onto OGDEN AVE / W OGDEN AVE / US-34 W, Continue to follow OGDEN AVE /| : Go 1.4 Mi
(343 usaaw. : -
OGDEN AVE is 0.2 miles past S WHISPERING HILLS DR

~— 4 Take the 1st LEFT onto IL-59 S. 'GoT.0MI
if you are on OGDEN AVE and reach TRADE ST you've gone about 0.2 miles too far !

fq

5. Turn RIGHT onto W 127TH ST. . Go 0.7 Mi
r W 127TH ST is 0.2 miles past W INDUSTRIAL DR S '
- 6. 24600 W127THST.

Your desfination is 0.2 miles past S VAN DYKE RD :
if you reach S 248TH AVE you've gone about 0.2 miles too far i

Plainfield, IL 60585-8507 :

Total Travel Estimate: 1.1—.5-8 mﬁes --about 21- .niir_ﬁltes

All rights reserved, Use subject to License/Copyright |

Directions and maps are informational anly. We make no warranties on the aécuracy of their cantent, 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 MapGuesl. Your use of MapQues! means

you agree to our Temms of Lise

118 . ATTACHMENT-12B
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Driving Directions from 15 N Washington St, Naperville, Illinois to 902 N 129th Infantry Dr, Joliet, Illin...

Notes

mapq ueSt-’ _ ‘Healthéou.-:_tﬂ Amsufé—éa;égr;mé_ente; o
Trip to:
902 N 129th Infantry Dr t
Joliet, IL 60435-3159 i
18.22 miles ;
37 minutes e e e oo ean e e

P 15N WashingtonSt o

) Napervﬂle IL 60540-4509
@ 1 Startoutgoing SOUTH on N WASHINGTON ST toward W BENTON AVE.

CR-11is 0.1 miles past OAK BLUFF CT

3 CR 11 becomes S WEBER RD
4. SWEBERRD becomes N LARKIN AVE.

5 Turn RIGHT onto THEODORE ST

6. Turmn LEFT onto CEDARWOOD DR.
CEDARWOOUC DR is 0.1 miles past N ROCK RUN DR

2. Turn RIGHT onto WASHINGTON ST / CR-11 / NAPERVILLE RD. Continue to follow CR-11.

Page 1 of 1

_ Miles Per
. Section

Go46Mi

p—

Go18M|

' Go 9.5 Mi

60 0.5 Mi

G0 0.8 Mi

? Stay STRAIGHT to go onto N 129TH INFANTRY DR I CEDARWOOD DR Contlnue to follow N

r

" THEODORE ST is 0.2 miles past PLAINFIELD RD
fq

T 129TH INFANTRY DR.

|

B.902 N 129TH INFANTRY DR is on the LEFT.
Your destination is just past CAMPUS DR
If you reach BLACK RD you've gone abour 0 1 mn'es too far

902N 129th Infantry Dr
@ Joliet, IL 60435-3159

Total Travel Estlmate 18 22 mlles about 37 mmutes

All ights reserved, Use subject to License/Copyright |

' Go 0.5 Mi

“Go0.5Mi

182mi

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 nol be liable to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means

you agree (o our Terms of Use
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Driving Directions from 15 N Washington St, Naperville, Illinois to 1243 Rickert Dr, Naperville, lilinois... Page 1 of 1

. Notes

mapquest [Vidwest Endoscopy Cemer - < )

Trip to: ;
1243 Rickert Dr i
Naperville, IL 60540-0954 1

2.82 miles | ‘

8 minUtes i"*;"t - -Afl,nlum..t::b;.:--ia.xq:I‘l-n-u.ﬂ:t,igl

@ N wWashington 8t e e e M“é.% o
Naperville, IL 60540-4509 Section

e Start out going SOUTH on N WASHINGTON ST toward W BENTON AVE.  Go 0.4 Mi

2. Tum RIGHT onto AURORA AVE. - i Go0.6MI
24 AURORA AVE is 0.1 miles past W CHICAGO AVE -
3. Tum LEFT onto S WEST ST,  Go1:6Mi
s | S WEST ST is 0.3 miles past S EAGLE ST .
4. Tumn RIGHT onto RICKERTDR. ' 7 GoO2Mi
r RICKERT DR is 0.1 miles past PLAINFIELD NAPERVILLE RD :
- 5. Make a U-TURN at § RIVER RD onto RICKERT DR. - Go 0,04 Mi
~n If you reach S WHISPERING HILLS DR you've gone about 0.3 miles too far . )
- 6. 1243 RICKERT DR is on the RIGHT, '
if you reach S WEST ST you've gone about 0.1 miles too far
@ 1243 Rickert Dr 2.8 mi
Naperville, IL 60540-0854 Lo

Total Travel Estimate: 2.82 miles - a‘bouté minutes

Al ights reserved. Use subject to License/Copyright |

Directions and maps are informational only. We make no warmanties on the accuracy of their content, road conditions or route usability or expeditiousness. You
. assume all risk of use. MapQuest and its suppliers shalf 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

ATTACHMENT-12BE
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Driving Directions from 15 N Washington St, Naperville, 1llinois to 1263 Rickert Dr, Naperville, 1linois...

@

Naperw!le lL 60540 0954

Total Travel Estlmate 2.97 mlles about 9 mlnutes

All rights reserved, Use subject lo License/Copyrght |

Page 1 of 1

. Notes
’ ma’pq UESt . ! Naperville Surglcal Cenire oo ¥ =
Trip to: : s
1263 Rickert Dr : i
Naperville, IL 60540-0954 : s
2.97 miles 1 g
9 minutes . - -
@ 15 N Washington St ' Miles Per
Napemlle |L 60540-4509 +Section
® 1. Start out going SOUTH on N WASHINGTON ST toward W BENTON AVE.  Go 0.4 Mi
2. TUmRIGHT onto AURORAAVE. Go 0.6 Mi
r AURORA AVE is 0.1 miles past W CHICAGO AVE
-3. Tum LEFT ohto S WEST ST. . Go 1 5 Ml
2 | S WEST ST is 0.3 miles past S EAGLE ST
4. Tum RIGHT onto RICKERT DR. R GoQIMi
r RICKERT DR is 0.1 miles past PLAINFIELD NAPERVILLE RD :
5. Make a U-TURN at S RIVER RD onte RICKERT DR. . Go0.2Mi
n If you reach S WHISPERING HILLS DR you've gone about 0.3 miles foo far .
N 6. 1263 RICKERT DR is on the RIGHT. : ]
If you reach S WEST ST you've gone a liftle too far
1263 Rickert Dr | _3.'0 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
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Driving Directions from 15 N Washington St, Naperville, Iliinois to 27650 Ferry Rd, Warrenville, I1linoi...

Notes

... Mapquest’ o o S T

Ii)uvl'-’;gé‘Onhopedlc"G?Bup Surgery Center

Trip to:
27650 Ferry Rd
Warrenville, IL 60555-3845
3.10 miles L3
T minutes L ____”___f_]
@ 15 N Washington St  Miles Per
Naperwlle iL 60540—4509 ; Section

_ . . 2. TLJrn LEFT onto WOGDEN AVE IUS-34 -
(343 ~WOGDEN AVE is 0.1 miles past W 8TH AVE

3 Take lhe 1st RIGHT onto N MILL STI CR 32 N

4. Turn LEFT onto FERRY RD / CR-3 W,
FERRY RD is 0.2 miles past BELLA VISTA PKWY

3

5. 27650 FERRY RD is on the RIGHT,
If you reach MAECLIFF DR you've gone & little foo far

@ - sres0 Fe"de
WarrenVIIIe IL 60555 3845

All fights reserved, Use subject to License/Copytight |

you agree to our Terms of Use

122
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P If you reach BENEDETTI DR you've gone about 0.3 miles too far

Total Travel Estimate: 3.10 miles - about 7 minutes

® 1 Start out gomg NORTH on N WASHINGTON ST toward E FRANKLIN AVE Go 0 7 Ml

GoO4M|

‘Got.oMi

- {Go0.0s M

ATTACHMENT-12B

Page Iofl

Directions and maps are infarmational anly. We make no warranties on the accuracy of their conlent, road conditions or route usability or expediliousness. You
assume all risk of use. MapQuest and its suppiiers shall not be liable to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means
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Driving Directions from 15 N Washington St, Napérville, Ilinois to 475 E Diehl Rd, Naperville, Illinois ... Page 1 of 1

| . Notes
| mapq ue st i—"—*i'»f-'-'-““i‘:—'ﬁf‘?‘ Lt T R ASSesme mmem o o e ammmm e LTTUTIE TImSe e T I YL R
‘ : The' Center for Surgery : N
' Trip to: : :
475 E Diehl Rd ;
Naperville, IL 60563-1353 {
2.52 miles ;
6 minutes ]
@ 15 N Washington St Mites Por
Napervilie, IL 60540-4509 Section
' ® 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. " Go 2.0 Mi
2. Turn RIGHT onto E DIEHL RD. ‘Go0.IMi
r E DIEHL RD is 0.1 miles past APACHE DR
3. Make » U-TURN at CENTRE POINT CIR onto E DIEHL RD. ' Go 0.2Mi
n If you reach LEGACY CIR you've gone about 0.3 miles oo far
- 4. 475 E DIEHL RD.
If you reach N WASHINGTON ST you've gone about 0.1 miles too far
@ 475 E Diehl Rd -~ 25mi
Naperville, IL 60563-1353 s
Total Travel Estimate: 2.52 miles - about 6 minutes
All rights reserved. Use subject to License/Copyright | |
Directions and maps are inforrational 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 liabie ta you for any loss or delay resufting from your use of MapQuest. Your use of MapQuest means
you agree {o our Terms of Use .

ATTACHMENT-12B .
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Driving Directions from 15 N Washington St, Naperville, Illinois to 4333 Main St, Downers Grove, [llin... Page 1 of 1
Notes

mapquest {7 bulatory Surgicenter of Downers Grove 4 .
3

Trip to: ;
4333 Main St i : s
Downers Grove, IL 60515-2869 !
8.18 miles i
19 minutes i

T T TR S T TCEC R I NT I CA Y F ONR NPT A S e Y S e T RS @ T

) 15N Washington St _ "~ Miles Per
Naperville, IL 60540-4509 ;Section

@ 1 Startoutgoing NORTH on N WASHINGTON ST toward E FRANKLIN AVE. * Go 0.7 Mi

2 Turn RIGHT onto E OGDEN AVE / US-34 E. : Go 7.4 Mi
E OGDEN AVE is 0.1 miles past E 8TH AVE ?

3. ;rurh RIGH'f onto MAIN ST.‘
MAIN ST is just past FOREST AVE

33
13

Go0.04Mi

g O P e

4. 4333 MAIN ST is on the LEFT.
if you reach SHERMAN ST you've gone a little too far

Downers Grove, IL 60515-2869
Total Travel Estimate; 8.18 miles - about 19 minutes
: ﬂLdgmimg._U_se_subjggjggcgmyﬂgm |

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

ATTACHMENT-12B
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Driving Directions from 15 N Washington St, Naperville, Illinois to 3811 Highland Ave, Downers Grov... Page 1 of |

Notes
mapqueSt * e ?Mldwest Center for Day Surg ry - ' ;, ot
Trip to:
3811 Highland Ave .
Downers Grove, IL 60515-1555 j
10.68 miles ‘ | =
19 minutes ' R
@ 15 N Washington St . " Miles Per
Naperville, IL 60540-4509 Section
® " 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. Go 0.7 Mi
~~n 2. TumRIGHT onto E OGDEN AVE /US-34. - Go 1.7 Mi
P Y34  EOGDENAVE is 0.1 mies past E 8TH AVE , ‘
" 3. Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23. L . Go0.6 Mi
‘1 CR-23 is just past TUTHILL RD g ‘
4. Merge onto 1-88 E / IL-110 E / CHICAGO-KANSAS CITY EXPY / RONALD REAGAN - " Go63MI

1t MEMORIAL TOLLWAY toward CHICAGO (Portions tol),

EXIT 5. Take the HIGHLAND AVE exit. : ' e * Go 0.3 Mi
n S

6. Merge onto HIGHLAND AVE / CR-9 S toward GOOD SAMARITAN  HOSPITAL / MIDWESTERN Go 4.0 M
. | COLLEGE / KELLER COLLEGE. -

] 7. 3811 HIGHLAND AVE is on the LEFT.
Your destination is just past BLACK OAK DR
if you reach 39TH ST you've gone about 0 1 mf!es too far

e e 3311 H|gh|and Ave . R Tt
Q Downers Grove IL 60515-1555 :

Total Travel Est|mate 10.68 mlles about 19 mlnutes
All rights reserved. Use subject lo License/Capyright |

Cirections and maps are informational only, YWe make no warranties on lhe 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
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Driving Directions from 15 N Washington St, Naperville, Illinois to 530 N Cass Ave, Westmont, 1llinois...

Notes

mapquest.. wesron Sugey G
Trip to: ‘ 1£
530 N Cass Ave ; 4"
Westmont, IL 60559-1503 b
11.41 miles 32
23 minutes i _ i h.'ii

? ~ 15N Washington St _

Naperwlle iL 60540~4509
® 1. Startout gomg NORTH on N WASHINGTON ST toward E FRANKLIN AVE.

2. Turn RIGHT onto E WARRENVILLE RD / WARRENVILLE RD / CR-3. Continue to follow E
r WARRENVILLE RD / CR-3.

3. Turn RIGHT onto FINLEY RD / CR-2. '

ﬂ N 4 Take the 1st LEFT onto OGDEN AVE I US-34 fw OGDEN AVE Contlnue to follow OGDENV
3 AVE/US-34.
If you are on BELMONT RD and mach ARBOR C!R you ve gone a htﬂe too far

5 Tum RIGHT onto N CASS AVE

P N CASS AVE is just past N LINCOLN ST
e 6. 530 N CASS AVE is on the RIGHT.

If you reach E TRAUBE AVE you've gone about 0.1 mites too far

@ . 530Ncas;£ve e
Westmont iL 60559 1503

Total Travel Estlmate 11 11 miles - about 23 m’“utes e e e

Allrights_reserved, Use subject to License/Capyright |

' Miles Per
* Section

GoS5.3Mi

Go32Mi

Page 1 of 1

" Go 2.5 Mi

G0 0.03 Mi

Go006Mi

11 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 ils suppliers shall not be liable to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means

you agree 1o our Terms of Use
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Driving Directions from 15 N Washington St Nape'rville, Illinois to 815 Pasquinelli Dr, Westmont, Illin... Page 1 of 1

. Noles
maquESt §Chicago Prostate Cancer Surgesy Centér~- _‘j
Trip to: '
815 Pasquinelli Dr f
Westmont, IL 60559-1276
15.34 miles o
26 minutes R A4
@ 15 N Washington St Miles Per
Naperville, IL 60540-4509 Section
Py 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. Go 0.7 Mi
m 2. Tum RIGHT onto E OGDEN AVE /US-34. “Go1.7Mi
P (Gd EOGDENAVE is 0.1 miles past E 8TH AVE
3. Tum LEFT onto N NAPER BLYD / CR-23. Continue to follow CR-23. 'Go 0.6 Mi
A | CR-23 is just past TUTHILL RD
| " 4 Merge onto 188 E /1L-110 E / CHICAGO-KANSAS CITY EXPY /RONALDREAGAN ~ Go8.8Mi
L | MEMORIAL TOLLWAY toward CHICAGO (Portions toll). . ,
- 5. Take the MIDWEST RD et L . Go 0.2 Mi
l - .
6. Keep RIGHT at the fork to go on MIDWEST RD / CR-15. Go 0.2 Mi
7 Take the 1st RIGHT onfo W 22ND ST / 22ND ST. Continue to follow W 22ND ST, " Goo0.8M

Ifyou are on SUMMIT AVE and reach BUTTERFIELD RD you've gone about 0.3 miles foo far
8. Tum RIGHT onto IL-83 S / KINGERY HWY. G0 1.9 Mi
@ iL-83 S is 0.2 miles past MACARTHUR DR

' Go 0.1 Mi

10. Take the st LEFT onto PASQUINELLIDR.
If you reach the end of OAKMONT LN you've gone about 0.3 miles too fer

i1, 815 PASQUINELLI DR is on the LEFT.
Your destination is 0.1 miles past CAKMONT PLAZA DR .
If you reach E OAKHILL DR you've gons abaut 0.1 miles too far
@ 815 Pasquinelli Dr _ 153 m
Westmont, IL 60559-1276

Total Travel Estimate: 15.34 miles - about 26 minutes
All rights reserved. Use subject to License/Copyright |

Directions and maps are informaticnal only. YWe make no warranties on the accuracy of their content, road conditions of route usability or expeditiousness. You
assume all risk of use. MapQuest and its suppliers shalt not be liable o you for any loss or delay resulting from your use of MapQuest. Your use of MapQues! means
you agree to our Temms of Usa
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Driving Directions from 15 N Washington St, Naperville, IHlinois to 950 N York Rd, Hinsdale, Illinois | ... Page 1 of 1

a2 NOtes S WL ¥ eged T NS LTS A T
~INAPQ vest . {Eye Surgery Center of Hinsdaté
Trip to:
950 N York Rd {

Hinsdale, IL 60521-2950
12.68 miles
30 minutes

T R N L FEE LT AR LT L D R ]

Q 5N WashingtonSt

: Miles Per

_ Naperville, IL 60540-4509  Section
® 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLINAVE.  Go 0.7 Mi

2. Turn RIGHT onto E OGDEN AVE / US-34 E. | Go 11.9 Mi

P 3 £ 0GDEN AVE s 0.1 miles past E 8TH AVE

3. Turn LEFT onto N YORK RD. ' Go 0.05 Mi
‘1 if you reach N ELM ST you've gone about 0.1 miles too far 2
- 4,950 N YORKRD is on the LEFT. .

if you are on YORK RD and reach £ GLENDALE AVE you've gone a little too far -~

@ —950NYorde P e 127mi
Hinsdale, IL 60521-2950 " :

Tétal Tréﬁéf Estimate:_ 1268 Vn‘l-il.es - a]Joui 30 niiﬁhtes o
All rights reserved, Use subject o L icense/Copyright | .‘

Directions and maps are informaltional only, We make no warranties on the accuracy of their centent, 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 Temms of Use -
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Driving Directions from 15N Wﬁshﬁngton St, Naperville, lilinois to 908 N Elm St, Hinsdale, Illinois | M... Page 1 of 1

Notes
i-‘:'**—‘" maquGSt -Hmsda!e S;rg;cé10¥’:er S - .ﬁ
- Tripto: s S
‘ 908 N Elm St ; L
Hinsdale, IL 60521-3635 i e
12.77 miles : iz
30 m|nutes :ia-'g-.a-‘--a.m:- --‘.ﬂ.;bu—-ﬂ—.i'l'l‘-i-d;k.l"-‘.l='.l:ﬂ
@ 15 N Washington St * Miles Per
Naperville, IL 60540-4508 Section
° 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE, Go 0.7 Mi
. 2 Tum RIGHT onto E OGDEN AVE /US-34E. . Go120Mi
P 58 T EOGDENAVEIs 0.1 miles pastE 8TH AVE , _
3. Tum LEFT onto NELMST. - go 0.01Mi
\a | N ELM ST is 0.1 miles past N YORK RD :
- 4 90BNELMSTisonthe LEFT. T
if you reach the end of N ELM ST you've gone about 0.1 miles too far
@ 908 N Elm St “42.8ml
Hmsdale IL 60521 3635 ' :
Total TraveI Estlmate 12 77 mlles about 30 mmutes
All rights reserved. Use subject to License/Copyright |

Direcfions and maps are informational only. We make no wamranties on the accuracy of their content, road conditions or route usabnllty or expeditiousness, You
assume all sk of use. MapQuest and its suppliers shall not be liable to you for any l0ss or defay resuling from your use of Mapouesl Your use of MapQuest means
you agree to our Terms of Use
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Driving Directions from 15 N Washington St, Naperville, Illinois to 2015 N Main St, Wheaton, Illinois | ... Page 1of1

. Notes
mapq UESt 5 Diage Eye Surgery Center ;5‘.:‘1 Sty
Trip to: : i
2015 N Main St it
Wheaton, IL 60187-3152 : i
9.02.miles : e
23 minutes oereceerntemesneseeramn e cans e s sensnraritd

@ 15 N Washington St ' Miles Per
) Naperville, IL 60540-4509 - Section
® 1 Start out going NORTH on N WASHINGTON ST toward E FRANKLINAVE.  : G0 0.7 Mi

2. Turn RIGHT onto E OGDEN AVE / US-34.

. Go1.7Mi
P 34  EOGDENAVE s 0.1 miles past £ 8TH AVE .

3. Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23. “GodEMI
\p CR-23 is just past TUTHILL RD :
" 4. Turn LEFT onto E ROOSEVELT RD /IL-38. | © TGoo2Mi
@ [5i) EROCSEVELTRDIs 0.1 miles past PERSHING AVE i
5. Take the 1st RIGHT onto S MAIN ST, N . Gotsmi
r’ if you are on W ROOSEVELT RD and reach S HALE ST you've gone about 0.1 mile's too far :

- 6. 2015 N MAIN ST is on the RIGHT.
Your destination is just past E COLE AVE ,
If you reach GENEVA RD you've gone abouf 0.2 miles too far :
2015 N Main St SR £9.0 mi
Q Wheaton, IL 60187-3152 s :
Total Travel Estimate: 9.02 miles - about 23 minutes

All rights resarved, Use subjed o 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 Lo you for any lass or delay resutting fram your use of MapQuest. Your use of MapQuest means

you agree to our Terms of Use
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Driving Directions from 15 N Washington St, Naperville, Illinois to 2725 Technology Dr, Lombard, Illin... Page 1 of 1

. Notes
mapq UeSt*’ DuPage Medlcal Group Surgery Center n it Mf:!
Trip to: "
2725 Technology Dr i A%
Lombard, IL 60148-5675 i e
10.70 miles { P
20 minutes e ereesreenn een semeeaemmiree e eannrenen
@ 15 N Washington St " Miles Per
Naperwl[e IL 60540-4509 39°t.'°"'
® 1. Start out going NORTH on N WASHINGTON ST toward £ FRANKLINAVE. * Go 0.7 Mi
e 2. Turn RIGHT onto E OGDEN AVE / US-34, . ‘GolTMi
P (a3  EOGDEN AVE is 0.1 miles past £ 8TH AVE
| 3. Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23. "Go24Mi
g | CR-23 is just past TUTHILL RD
o, 4. Turn RIGHT onto BUTTERFIELD RD / IL-56 E. ' o . Go58Mi
P () BUTTERFIELD RO is 0.8 miles past FRANK H BELLINGER PKWY -
5. Turn RIGHT onto TECHNOLOGY DR. | | " . .Go02Mi
r TECHNOLOGY DR is 0.2 miles past S FAIRFIELD AVE )
- 6.2725 TECHNOLOGY DR is ori the LEFT. '
N If you reach the end of TECHNOLOGY DR you've gone about 0.2 miles too far .
@ 2725 Technology Dr A g 10._7 mi
Lombard IL 60148 5675 :

Total Travel Estlmate 10 70 mlles about 20 mlnutes

All rights reserved. Lse sybjeglt to License/Copyright |

Directions and maps are informational only. We make no warranties on the accuracy of their content, mad 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 resutting from your use of MapQuest. Your use of MapQuest means
you agree to our Temns of Use
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Driving Directions from 15 N Washington St, Naperville, llinois to 2425 W 22nd St, Oak Brook, llinoi... Page 1of1

Notes
mapquest " sk Brook Surgical Center, The -—wamer 2]
Trip to: ‘
2425 W 22nd St
QOak Brook, IL 60523-1245
11.71 miles
21 minutes ] R
@ 15 N Washington St " Miles Per
Naperville, L. 60540-4509 ~ Section
@ 1 Statoutgoing NORTH on N WASHINGTON ST toward E FRANKLIN AVE.  Go 0.7 Mi
2 TumRIGHT onto EOGDENAVE/US-34. Go1TMi
P (Gs)  EOGDEN AVE is 0.1 miles past £ 8TH AVE -
L 3. Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23. G024 Mi

g | 'CR-23 is just past TUTHILL RD
4 Turn RIGHT onto BUTTERFIELDRD / IL-56 E. '
r @ BUTTERFIELD RD is 0.8 miles past FRANK H BELLINGER PKWY

5. Stay STRAIGHT to go onto 22ND ST/ W22ND ST.  1Go03Mi

u 6.2425 W22ND ST.
If you reach TOWER DR you've gone a little too far

Oak Brook, IL 60523-1245 R

Total Travel Eéfimate: 11.71 miles - abouf 21 hinutéé

All dghts reserved. Use subject to License/Copyright |

G0 6.5 Mi

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

you agree to our Temmns of Use
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Driving Directions from 15 N Washington St, Naperville, Illinois to 15224 Summit Ave, Oakbrook Terra... Page 1 of 1

Notes
-’ mapq UESt 2 Loyola Ambulatory Surcirateeter at Oakbrook .:J
Trip to: : i
15224 Summit Ave : L
Oakbrook Terrace, IL 60181-3983 ; yes
12.47 miles . ns
23 minutes O ORRNRORE |

@ 15 N Washington St - Miles Per
) Naperville, IL 605404509 " Section
® 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE.  Go 0.7 Mi

~ Go1.7Mi
343 £ OGDEN AVE is 0.1 miles past E 8TH AVE .
3. Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23. “Go 2.4 Mi
CR-23 is just past TUTHILL RD R

"4 TumRIGHT onto BUTTERFIELDRD/IL-S6E.  Go&5Mi
BUTTERFIELD RO is 0.8 miles past FRANK H BELLINGER PKWY S

5. Turn LEFT onto BUTTERFIELD RD / IL-56. - . Go0.7 Mi
BUTTERFIELD RD is 0.1 miles past TRANSAM PLAZA DR -

e

6. Take he JrdLEFT onto SUMMITAVE/CR-16.  Go0A4MI - _
If you reach MARSHALL RD you've gone about 0.1 miles too far = . -t - |

7. 15224 SUMMIT AVE is on the LEFT.
Your destination is just past MORNINGSIDE DR -
If you reach 14TH ST you've gone a little foo far

ms 3 3 3 9

e 13224“sur'n'mit‘A've e e
@ Oakbrook Terrace, IL 60181-3983 ' :

Tétél Travel Estimate; 12.47 miles - about 23 minutes
Al rights reserved, Use subject to License/Copyright |

Directions and maps are informationat only. We make no warmanties on the accuracy of their content, read conditions or route usability or expediliousness. You
assume all risk of use. MapQuest and its suppliers shall not be liable lo you for any loss or delay resutting from your use of MapQuest. Your use of MapQuest means
you agree to our Terms of Use
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Driving Directions from 15 N Washington St, Naperville, Illinois to 340 W Butterfield Rd, Elmhurst, Ili... Page 1 of 1

. Notes
mapque st Elmhurst Medical&:Surgical Center -]
Trip to:
340 W Butterfield Rd
Elmhurst, IL 60126-5069
13.65 miles : ;
25 minutes _i e =
@ 15 N Washington St  Miles Per
Naperville, iL 60540-4509 : Section
® 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. * Go 0:7 Mi
. 2.Tum RIGHT onto E OGDEN AVE / US-34. { Go1.7 Mi
P (i) TEOGDENAVE is 0.1 miles past £ 8TH AVE |
3. Turn LEFT onto N NAPER BLVD / CR-23, Continue to follow CR-23. ' Go 2.4 Mi
s | CR-23 is just past TUTHILL RD _ :
4. Turn RIGHT onto BUTTERFIELD RD /IL-86 E. . Go6SMI
r BUTTERFIELD RD is 0.8 miles past FRANK H BELLINGER PKWY =
5. Turn LEFT onto BUTTERFIELD RD / IL-56. - Go 2.2 Mi
©  [Gs) BUTTERFIELD RDis 0.1 miles past TRANSAM PLAZA DR .
- 6. 340 W BUTTERFIELD RD is on the RIGHT. ' - -
. Your destination is 0.1 miles past COMMONWEALTH LN Ct
If you reach 8 SPRING RD you've gone a little too far
340 W Butterfield Rd 13.7 mi
@ Elmhurst, IL 60126-5069 R

Total Tré\fél Eéfirr-wéte: 1365 milesr - a‘bouthAS‘ mmutes

All rights reserved. Use subjedt 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 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
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Driving Directions from 15 N Washington St, Naperville, Illinois to 1200 S York Rd, Elmhurst, Illinois |... Page 1 of |

\ Notes
mapq Ue St Elmhurs. !Jutpatlent Surgery Center _.‘J LT R
Trip to:
1200 S York Rd ;
Elmhurst, IL 60126-5626 T
15.51 miles :
24 minutes oo
@ 15 N Washington St Miles Per
Naperville, IL 60540-4509 . Section
® 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. Go 0.7 Mi
2. Turn RIGHT onto E OGDEN AVE / US-34. |  Go 1.7 Mi
P Gu EOGDEN AVE is 0.1 mils past £ 8TH AVE :
3. Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23. . Go D 6 Ml
i " CR-23 is just past TUTHILL RD
4 Merge onto 1-88 E /1L-110 E / CHICAGO-KANSAS CITY EXPY / RONALD REAGAN  Teo10oMi
rt MEMORIAL TOLLWAY toward CHICAGO (Portions toll). o .
e 5. Take the 1-294 S exit toward INDIANA. “ e G 0.3 Mi
A . - . B -
— 6. Take the YORK RD exit. ) S y ~ Go02Mi
= w I L. .
7. Tum RIGHT onto YORKRD. | o L  Go1.0Mi
f’ If you are on YORK RD and reach CLEARWATER DR you've gone about 0.1 mr!es too far
1_ - 8. 1200 S YORK RD.
f Your destination is 0.1 miles past £ BRUSH HILL RD
If you reach LEXING TON ST you ‘ve gone about 0 2 mﬂes too far
@ : 1200 S York Rd ‘ :15.5 mi
Elmhurst 1L 601 26- 5626 j

Tota[ Travel Estlmate 15 51 mlles about 24 mmutes -

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 liable to you for any loss or delay resulling from your use of MapQuest. Your use of MapQuest means
you agree to our Terms of Use
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.

Driving Directions from 15 N Washington St, Naperville, Illinois to 2301 Enterprise Dr, Westchester, IIl... Pagelofl

. Notes
| mapquest msornes | Cridrents Mo, Spec. Ped g

Trip to: : 15
2301 Enterprise Dr :
Westchester, IL 60154-5802 :
15.37 miles :
29 minUtes :mm’:‘m.!w!ll.r!titvef!:']-1&1 -*z:u-gz-t-z:txtt-xllvé't?.'l

@ 15 N Washington St Miles Per

Naperville, IL 60540-4509 Section
® " 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. . Go 0.7 Mi

o 2. TumRIGHT onto E OGDENAVE/US-34.  GolIMi
L.u} E OGDEN AVE is 0.1 miles past E 8TH AVE o
'3 Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23,

CR-23 is just past TUTHILL RD

Go24Mi

4. Turn RIGHT onto BUTTERFIELD RD / IL-56 E. Gb 6.5 Mi
BUTTERFIELD RD is 0.8 miles past FRANK H BELLINGER PKWY :

5. Stay STRAIGHT to go onto 22ND ST/ W 22ND ST. Continue to follow 22ND ST. - Go 3.8 Mi

Go0.2Mi

6. Tumn RIGHT onto ENTERPRISE DR.
ENTERPRISE DR is 0.8 miles past WINDSOR DR

7.2301 ENTERPRISE DR is on the LEFT.
If you reach PRESCOTT LN you've gone about 0.1 miles too far

I @ e 23,01. Ente'_.p"seDr S e e e 154"“
B Westchester, I 60154-5802 :

Total Travel Estimate: >15.73'7 miles - about 29 fnihutes

All ights reserved. Use subjec! to License/Gopyright |

Directions and maps are informational only. We make ne warranties on the accuracy of their content, road conditions or route usabllity or expediticusness. You

assume all risk of use. MapQuest and its suppliers shall not be fiable 1o you for any loss or deley resulting from your use of MapQuesl. Your use of MapQues! means
you agree to our Terms of Use
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Driving Directions from 15 N Washington St, Naperville, Iliinois to 9050 W 81st St, Justice, Illinois |M... Pagelofl

. Notes
mapq UeSt Forest Medical-Surgical Center ot e v ;1
Trip to:
9050 W 81st St
Justice, IL 60458-1350
20.01 miles
33 minutes ;j
@ , 15 N Washington St , Miles Per
Naperville, IL 60540-4509 : Section
® 1. Start out going SOUTHEAST an N WASHINGTON ST toward W BENTON AVE. ‘Go24Mi
2. Turn LEFT onto 75TH ST/CR-33E. Go9.6Mi
s | 75TH ST is 0.1 miles past HOBSON RD -
3. Turn RIGHT onto KINGERY HWY / IL-83S. G0 0.8 Mi
" KINGERY HWY is just past ARLENE AVE , oo

4. Merge onto I-55 N toward CHICAGO. ‘G043 Mi

5. Merge onto US-12 E / US-20 E / US-45 S / ULYSSES S GRANT MEMORIAL HWY viaEXIT  ~ Go 1.5 Mi

ﬂﬂ | ?
8 & a8

279A,
1t 6. Merge onto IL-171 N/ S ARCHER AVE via the ramp on the LEFT toward 79TH ST. Go 0.6 Mi
P 7. Turn SLIGHT RIGHT onto W 79TH ST. Go 0.2 Mi
8. Tum RIGHT onto S 88TH AVE /S CORK AVE. I Go03MI
if you reach S 87TH CT you've gone a litfle too far

9. Take the 2nd RIGHT onto W 81ST ST. Go 0.3 Mi
if you reach W 82ND PL you've gone about 0.1 miles too far

10, 9050 W 81ST ST.
Your destination is just past CONCORD LN
If you reach DEER PATH you've gone a little too far

E 3 2

q;l) 9050 W 81st St T C200mi
| Justice, IL 60458-1350

' Total Travéi Eétimété: 20.01 miles - abét]t a3 mmutes

All rights reserved, Use subject to | icense/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 afl sk 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 aur Terms of UJse
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Driving Directions from 15 N Washington St, Naperville, Illinois to 2160 S 1st Ave, Maywood, Illinois |... Page1ofl

. Notes
mapq UESt Loyola Umversﬂy Amb Surg 'Ct! _‘_I
Trip to: ‘
2160 S 1st Ave
Maywood, IL 60153-3328
20.35 miles
38 minutes : . |
@ 15 N Washington St Miles Per
Naperville, IL. 60540-4509 - Section
® "7 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. Go 0.7 Mi
2 Tum RIGHT onto E OGDEN AVE / US-34. ) o Go 1.7 Mi
" L;_,_] £ OGDEN AVE is 0.1 miles past £ 8TH AVE o
3 Turn LEFT onto N NAPER BLVD ! CR-23 Contmue to follow CR 23 ) . Go 0.6 Mi
g | CR-23 is just past TUTHILL RD o
4. Merge onto 188 E / IL-110 E / CHICAGO-KANSAS CITY EXPY / RONALD REAGAN  Go8.8Mi
| MEMORIAL TOLLWAY toward CHICAGO (Portions toll). _ ;
_— 5. Take the MIDWEST RD exit. U “Go 0.2Mi
] e .
r 6. Keep RIGHT at the fork to go on MIDWEST RD / CR-15. L G0 0.2 Mi
7. Take the 1st RIGHT onto W 22ND ST / 22ND ST. Continue to follow W 22ND ST. - "Go39Mi
P if you are on SUMMIT AVE and reach BUTTERFIELD RD you've gone about 0.3 miles too far
4 8. W 22ND ST becomes W CERMAK RD. ' Go33Mi
9. Turn LEFT onto IL-171 / 1ST AVE. 7 G0 0.8 Mi
€N (70 171 isjust past S 2ND AVE :
- 10,2160 § 15T AVE is on the RIGHT.

Your destination is 0.4 miles past 17TH ST
If you are on S 18T AVE and reach WROOSEVELT RD you‘ve gone about 0.1 mrles {oo far

(? 2160 S 1st Ave 203mi
Maywood IL 60153 3328

Total Travel Estlmate 20, 35 mlles about 38 mmutes |

All rights reserved. Use subject to LicensefCopyright |

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

‘ Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or expediliousness. You
you agree to our Termns of Use
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Driving Directions from 15 N Washington St, Naperville, Illinois to 7427 Lake St, River Forest, Illinois |... Page 1 of |

mapquest INovered Surgery Gentener Wver Forest

Trip to:
7427 Lake St

River Forast, IL. 60305-1817

22.63 miles
40 minutes

1. Start out going NORTH on N WASHINGTON ST toward £ FRANKLIN AVE.

4. Turn RIGHT onto BUTTERFIELD RD / IL-56 E.

8. Take the DES PLAINES AVE exit, EXIT 21A.

"9, Turn LEFT onto DES PLAINES AVE.

11. Turn RIGHT onto LATHROP AVE.

Notes

| 3

TP RTINS R AR A AR T A A S AR A C AT T AL SR Y ARE S

15 N '\‘Nashingtoﬁ St

Naperville, IL 605404509

RD/CR-3.

3 Turn LEFT onto NAPERVILLE RD / N NAPERVILLE WHEATON RD / CR-23. Continue to follow

NAPERVILLE RD / CR-23. .
NAPERVILLE RD is 0.2 miles past W LUCENT LN - .

BUTTERFIELD RD is 0.8 miles past FRANK H BELLINGER PKWY -
5. Turn LEFT onto BUTTERFIELD RD / IL-86. R
BUTTERFIELD RD is 0.1 miles past TRANSAM PLAZA DR
6. Merge onto IL-38 E / ROOSEVELT RD. h S

 Miles Per
Section

2. Turn RIGHT onto E WARRENVILLE RD / WARRENVILLE RD / CR-3. Cortinue to follow E WARRENVILLE "Go 1.2MI
GoisMi

f Go 8.5 Mi

- Go 2.5 Mi

GotsMi

.Go1SMI

7. Merge onto 1-290 E / IL-110 E / CHICAGO-KANSAS CITY EXPY / EISENHOWER EXPY E viathe rampon Go'5.8 Mi

the LEFT toward CHICAGO LOOP. :

if you are on HARRISON ST and reach LATHROP AVE you've gone a little too far

10. Turn SLIGHT LEFT onto BROWN AVE.
BROWN AVE is just past DIXON ST

12. Take the Znd RIGHT onto LAKE ST.
if you reach QUICK AVE you've gone about 0.1 miles too far

13.7427 LAKE ST is on the RIGHT.

Your destination is just past MONROE AVE
It you reach WILLIAM ST you've gone a little too far

7427 Lake St

River Forest, IL. 60305-1817

ft")ts;l" 'T'rav‘e‘ll Estimate: 2263 miiés - éﬁout 40m||;utes

Adi ights reserved. Use subject to License/Copyright |

Directions and maps are informational onty. We make no warranties on the accuracy of their content, road conditions or route usability or éxpediﬂousness. You assume all sk of

Go02ZM

Go 0.9 Mi

- Go0.2Mi

“Goaim

 Goo.2MI

use, MapQuest and its suppfiers shali not be fiab'e to you for any loss or delay resulting from your use of MapQuest. Your usa of MapQuest means you agree to our Tems of Usa
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| ~ Driving Directions from 15 N Washington St, Naperville, Illinois to 2940 Rollingridge Rd, Naperville, IL... Page 1 of 1

' . Notes -
’ mapq ueSt D_MGTL “rar fo F-’—a_l;; M;né.gement I :J LR e
Trip to: '
2940 Rollingridge Rd
Naperville, IL 60564-4231
7.65 miles
15 minutes | :J
@ 15 N Washington St ' Miles Per
A Naperville, IL 605404509 Section
® 1. Statt out going SOUTH on N WASHINGTON ST toward WBENTON AVE. Go 0.4 Mi
T A T
r AURORA AVE is 0.1 miles past W CHICAGO AVE . !

@ () 3 JunLEFT onto OGDEN AVE / W OGDEN AVE / US-34 W. Continue to follow OGDENAVE /  * Go 1.4 Mi
{3¢] usaaw. -
OGDEN AVE is 0.2 miles past S WHISPERING HILLS DR

4. Take the 1t LEFT onto IL-59 S, / : _Go38Mi
f9 - If you are on OGDEN AVE and reach TRADE ST you've gone about 0. 2 miles foo far
5. Turn RIGHT onto ROLLINGRIDGE RD. | - o . G0 0.05Mi
r ROLLINGRIDGE RD is 0.4 miles past LACROSSE LN -
n 6. 2040 ROLLINGRIDGE RD is on the LEFT.

If you reach SAGANASHKEE LN you've goné a little too far

@ o 29:I.E)Roll|ng}|dgeRd R N Rt
Naperwlle iL 60564—4231 ‘

Total Travel Estlmate 7. 65 mlles about 15 mmutes

i AMghjs reserved. Use subject lo Licensa/Copyright |

; Directions and maps are informational only, We make no warmanties on the accuracy of their conlent, road conditions or route usability or expeditiousness. You
. assume all sk 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 MapQues! means
you agree to our Terms_of Use

ATTACHMENT-12B
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Driving Directions from 15 N Washington St, Naperville, Illinois to [1700-1769] W Lake ... Page I of 2

s e s Lk Y

mapauest m?

Trip to: { Tramunion. 310340 450 550 650 750 840
[1700-1769] W Lake St ' -

. 351
Addison, IL 60101 You arehars (331)
18.17_ miles Experian 310340 450550650 750 840
28 minutes by :

Notgi ) - ) You are here (364)
‘Alden Senter for Day Surgery ? EQUIFAX 310340 450 550630 750 840

A
! You are here (382)

.. FIND OUTINSTANTLY!|

Sponaored Links
Addison lllinois
Get Addison lllinais
Find Addison Iltinois

www.ask.com

@ BN Washington St | .. MilesPer  Miles
Naperville, IL 60540-4509 .- Section ~Driven
" 1. Start out going NORTH on N WASHINGTON ST toward E . GoO7Mi  -07mi
FRANKLIN AVE. -

~—n 2. Tum RIGHT onto E OGDEN AVE / US-34. o Go17Mi  25mi
P o EOGDENAVE is 0.1 miles past E 8TH AVE S :
'3 Tum LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23. Go0.6Mi 3.1 mi
| CR-23 is just past TUTHILL RD
: 4. Merge onto 1-88 E / IL-110 £ / CHICAGO-KANSAS CITY EXPY/  Go4§Mi - 7.7mi
2t RONALD REAGAN MEMORIAL TOLLWAY toward CHICAGO :

N (POI‘ttOI‘IS toH)
n &

5. Merge onto l 355 N toward NORTHWEST SUBURBS (Portlons toll) Go 9.8 M 17.5 mi

EXIT 6. Take the LAKE ST/ US-20 exit " | GoOSMi  180mi
A
car 7. Tum RIGHT onto US-20 E / LAKE ST/ULYSSES S GRANT Go0.2Mi  182mi
r*  (35) MEMORIAL HWY. Continue to follow US-20 E / ULYSSES S GRANT
MEMORIAL HWY.
n 8. [1 7001 ?69] W LAKE ST. _ “18.2 mi

Your destination is 0.1 miles past IL-53
If you reach CENTRAL RD you've gone a !:tﬂe foo far

Q L [1700-1769]WLake St ' N 182ml~182mi
Addison, IL 60101

141 ATTACEMENT-12B
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Driving Directions from 15 N Washington St, Naperviile, [linois to [1700-1769] W Lake ... Page 2 of2

E T o B VS
Total Travel Estimate: 18.17 miles - about 28 minutes
s, (20%Bloomingeye | * Y

o A I
IRy T
> cAddison

20y

o~ i,
E Morth Ave, .25 04

v o4

!

}

201t u-aouo"u - Portions ©2094. NAV 1 EQRintesmap

.

L e 2 Wlllowbrooka
3 )

g oy Rt ehienae *' i"@LO,mbafd, . i
. - LI 8 R S ( ]
) S o Fiowerfield : o -;&-—
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' i L 9 Y i ..cmurn—éw.‘l’ork Center™/# st
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o i3 : - OK. . 3 | awmaacmmnts?
| 3!
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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 er-route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall nol 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 .

|
!
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Driving Directions from 15 N Washington St, Naperville, Illinois to 2000 Ogden Ave, Aurora, Illinois| ... Pagelof1’
Notes '

L IR maquESt Rush C.ople' Memor:.:vw..o-spital T _‘J
Trip to: 1;
2000 Ogden Ave :
Aurora, |L 60504-7222 ;
7.54 miles !
14 minutes _ N -~
@ 15NWash|ngtonSt S e e e
Naperville, IL 60540-4509 - Section
® 1. Start out going SOUTH on N WASHINGTON ST toward W BENTON AVE. . Go0A4Mi
ST e e e

AURORA AVE is 0.1 mifes past W CHICAGO AVE

3 Turn LEFI' onto OGDEN AVE I WOGDEN AVE I US 34 W Gontlnue to fol[ow OGDEN AVE f 'Go5.1Mi

r
q 5 usmw | |

OGDEN AVE s O 2 m:les past S WHISPERING HILLS DR

4. 2000 OGDEN AVE
Your destination is just past POINTE BLVD '
if you are on Us- 34 Wand reach S FARNSWORTH AVE you' ‘ve gone about O 5 mn'es toofar

T 000 onen e | 2 e
@ : Aurora IL 60504 7222 e T

Total Travel Estlmate 7 54 mlles about 14 mlnutes o

All rights reserved. Use subject to_License/Copyright |

Directions and maps are informational only. We make no wamranties on the accuracy of their content, mad conditions or roule usablllty or expeditiousness. You
assume alf risk of use. MapQuest and its suppliers shalt not be liable to you for any loss or delay rasultmg from your use of MapQuest, Your use of MapQuest means
yaou agree to our Terms of Use
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Driving Directioné from 15 N Washington St, Naperville, Illinois to 1325 N Highland Ave, Aurora, Illin...

mapquest’

Trip to:
1325 N Highland Ave
Aurora, | 60506-1449

i
10.62 miles ’
23 minutes ! ~]
@ 15 N Washington St : Miles Per
Naperville, IL 60540-4509 + Section
® 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. Go 0.7 Mi
e 2.Tum LEFT onto W OGDEN AVE / US-34. ' . Go 1.9 Mi
€ G4 TWOGDEN AVE is 0.1 miles past W 8TH AVE %
4 3. Stay STRAIGHT to go onto N AURORA RD. Go 3.0 Mi
| + 4. Stay STRAIGHT to go onto INDIAN TRAIL RO. GotlAM
+ 5. INDIAN TRAIL RD becomes E INDIAN TRL. | Go 35 Mi
6. Turn RIGHT onto N HIGHLAND AVE. " Go 04 M

7.1325 N HIGHLAND AVE is on the RIGHT.
Your destination is 0.1 miles past MERCY LN
If you reach SULLIVAN RO you've gone about 0.1 miles too far

P N HIGHLAND AVE is 0.1 miles past MERCY N
|

e 325 N Hig'h-land v s
@ Aurora, IL 60506-1449 .

Total Travel Estimate: 10.62 miles - about 23 minutes

All rights reserved, Use subjecd to License/Copyright |

Page 1 of 1

Directions and maps are informaltional 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 hiable to you for any loss or defay resufting from your use of MapQuest. Your use of MapQuest means

you agree to our JTarms of Use
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Driving Directions from 15 N Washington St, Naperville, Illinois to 300 Randall Rd, Geneva, Ilinois | ...  Page 1 of 1

Notes

mapquest © IDelnor Communty Hospital =

Trip to: |
300 Randall Rd !
Geneva, IL 601344200

15.77 miles |
33 minutes P

TN JPUV Bl 95 AU f JV JIpaIRRRE =i SR - SRR N 33 DESF 8

@ 15 N Washington St
Naperviile, IL 60540-4509

1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE.

If you reach E NORTH AVE you've gone a little too far
3. Take the 4st RIGHT onto N MILL ST. ' '
If you reach N EWING ST you've gone a little too far

RD.

7. Turn LEFT onto JOLIET ST,
JOLIET ST is 0.2 miles past WILLOW LN

8. Tum LEFT onto W ROOSEVELT RD / IL-38. Continue o follow IL-38.

(e  1-38is 0.1 miles past MAY ST '

2 3 3.3 3 9 3 3

RD.
KANEVILLE RD is just past S LINCOLN AVE

10. Tum RIGHT onto RANDALL RD / CR-34.
RANDALL RD is 0.1 miles past S CAMBRIDGE DR

JE

" 11, 300 RANDALL RO is on the LEFT.
If you reach WILLIAMSBURG AVE you've gone about 0.2 miles (oo far
@ 300 Randall Rd

Geneva, IL 60134-4200
Total Travel Estimate: 15.77 miles - about 33 minutes

Al rights reserved, Use subject to License/Copyright |

2. Take the 3rd LEFT onto W SPRING AVE. | '

| 4. Stay STRAIGHT {o go onto' WARRENVILLE RD / CR-3 N. Continue to follow WARRENVILLE

5. Tum RIGHT onto BATAVIA RD. |
BATAVIA RD is just past RIVER RD
6. TumRIGHT onto IL58. L
1L-59 is 0.1 miles past COUNTRYRIDGE DR

"9 Turn SLIGHT LEFT onto KANEVILLE RD / W KANEVILLE RD. Continue to follow KANEVILLE - Go 1.2 Mi

REST 3

~ Miles Per
- Section

" Go0.2MI

Goo.3MI

T
G009 Mi

 Go1.9Mi

Gol4Mi
Go09Mi
Gob.2Mi

' Go 0.2 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 fiatle to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means

yout agree to our Terms of Use
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Driving Directions from 15 N Washington St, Naperville, Illinois to 500 Remington Blvd, Bolingbrook, ... Page1ofi

. Notes
mapques't Coeee [Adventist Bolingbrook Hospital e
Trip to: o
500 Remington Blvd
Bolingbrook, IL 60440-4906 i
9.25 miles i ;
19 minutes M
@ 15 N Washington St ' ' Miles Per
Naperville, IL 60540-4509 ' * Sectlon
® 1. Start out going SOUTH on N WASHINGTON ST toward W BENTON AVE. Go 4.6 Mi
2 Tum RIGHT onto WASHINGTON ST / CR-11/ NAPERVILLE RD. Continue to follow CR-11. - Go 1.8 Mi
r CR-11 is 0.1 miles past OAK BLUFF CT .
3 Turn LEFT onto VETERANS PKWY /CR-118. 7 Go 1.4 Mi
" VETERANS PKWY is 0.2 miles past THACKERAY DR :
4. Tumn LEFT onto REMINGTON BLVD.’ N R ' Go 1.4 Mi
g | REMINGTON BLVD is 0.3 miles past TERRITORIAL DR
5. Make a U-TURN onto REMINGTON BLVD. ' Go 0.1 Mi
- n If you reach WOODCREEK DR you've gone about 0.2 miles too far
‘ n 6. 500 REMINGTON BLVD is on the RIGHT.
i ifyou reach S SCHMIDT RD you've gone about 0.1 miles too far
‘ Q 500 Remington Blvd - . 9.3 mi

Bolingbrook, IL 60440-4906

- Total Travel -Est-imate: 9'.25 miles - about 19 minufes “

Allrights reserved. Use subject to License/Copyright |

Directions and maps are informational anly. We make no warranties on the accuracy of their contenl, road condilions or roule usability or expeditiousness, You
assume all rsk of use. MapQuest and its suppliers shall nat be liable to you for any loss or defay resulting from your use of MapQuest, Your use of MapQuest means
you agree to our JTemms of Use

ATTACHMENT-12B
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Driving Directions from 15 N Washington St, Naperville, [llinois to 809 S Washington St, Naperville, Iil... Page 1 of 1
Notes

| mapq Ue St s ;‘E:;w;r;;” gé_pi_tna],_ R ATLIE. LTI . AR . L A
Trip to: _
809 S Washington St Wi
Naperville, {L 60540-7430 ; A
0.97 miles : i
3 min"ltes 3:.': - I s B e D & E £ EX - .::_::’
@ 15N Washington St - - iMlleg._Per
) Naperville, IL 60540-4509 : Section
® | 1. Start out going SOUTH on N WASHINGTON ST toward W BENTON AVE. ' Go 1.0 Mi
| 28098 WASHINGTON STis on the RIGHT. S

Your destination is just past EDGEWATER DR |
If you reach OSLER DR you've gone a liltle too far

" '@ 809 S Washington St  omi
Naperville, IL 60540-7430 : -

Total Travel Estimate: 0.97 miles - about 3 minutes

All Aights reserved. Use subject to Licanse/Copyright |

Directiona and maps are informational enly. We make no warranties on the accuracy of their content, road condilions or route usébility or expeditiousness. You
assume all fisk of use. MapQuest and its suppliers shali not be liable to you for any loss or defay resulting from your use of MapQuest. Your use of MapQuest means
you agree to our Terms of Use

ATTACHMENT-12B
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Driving Directions from 15 N Washington St, Naperville, [ilinois to 3815 Highland Ave, Downers Grov... Page 1 of 1

. Notes
mapquest
. i
Trip to: ; !
3815 Highland Ave i :
Downers Grove, IL 60515-1500 ! .
10.68 miles | - |
19 minutes .- e hemn eme s e
@ 15 N Washington St Miles Per
Naperville, IL 60540-4509 Section
e 1St out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. Go 0.7 Mi
2. Turn RIGHT onto E OGDEN AVE / US-34. “  Go 1.7 Mi
P (53 EOGDENAVE s 0.1 miles past E 8TH AVE : ;
| . 3. Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR23, . Go 0.6 i
g | CR-23 is just past TUTHILL RD

ey 4. Merge onto 168 £ /1L-110 € / CHICAGO-KANSAS CITY EXPY / RONALD REAGAN G0 6.3 Mi
$1 &&F MEMORIAL TOLLWAY toward CHICAGO (Portions toll). _

ExiT 5. Take the HIGHLAND AVE exit o Go 0.3 Mi
A ..
6. Merge onto HIGHLAND AVE / CR-9 S toward GOOD SAMARITAN HOSPITAL / MIDWESTERN ' Go 1.0 Mi
1t COLLEGE / KELLER COLLEGE. - -

- " 7.3815 HIGHLAND AVE is on the LEFT,
Your destination is just past BLACK OAK DR
If you reach 39TH ST you've gone about 0.1 miles too far
3815 Highland Ave 10.7 mi
@ Downers Grove, IL 60515-1500 :

TotéI-Tra\)el -Estimate: 10.68 miles - about 19 mfnutes

All rights reserved. Use subje! to License/Copynight |

Directions and maps are informational only. We make no warranties on the accuracy of their cantent, road conditions or route usability or expeditiousness. You
assume all risk of use. MapQuest and its suppiiers shall nol be liable to you for any loss or delay resulling from your use of MapQuest. Your use of MapQuest means

you agree to our Terms_of Lise
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Driving Directions from 15 N Washington St, Napefville, Ilinois to 120 N Oak St, Hinsdale, Illinois | M... Page 1 of 1

. Notes
mapquest iy
- Trip to: : -{
120 N Oak St } 5
Hinsdale, IL 60521-3829 i
13.34 miles oun
33 minutes L ) ) e, F_._]
9 " 15NWashington St S Miles Per
' Naperville, IL 60540-4509 : Section
® 1. Start out going SOUTH on N WASHINGTON ST toward W BENTON AVE. : Go 0.3 Mi

2 Take the 3rd LEFT onto E CHICAGO AVE. G0 2.0 Mi

ﬁ If you reach AURORA AVE you've gone about 0.1 miles too far
+ 3. £ CHICAGO AVE becomes MAPLE AVE / CR-17 E. . " Go 4.8 Mi
4 " 4 MAPLE AVE / CR-17 E becomes 55TH ST/ CR-35. - Go4BM
5. Tum LEFT onto S GARFIELD ST. G0 0.9 M-
A2 | S GARFIELD ST is 0.1 mifes past CAMBERLEY CT s
6. Turn RIGHT onto E CHICAGO AVE. . Go 0.4 Mi
r E CHICAGO AVE is just past E 15T ST S
7. Take the 1st LEFT onto N OAK ST. ' . Go0.4 Mi
s | If you reach S COUNTY LINE RD you've gone about 0.1 miles too far
n 8. 120 N OAK ST is on the LEFT. 3

Your destination is just past HILLGROVE AVE
If you reach E WALNUT ST you've gone a little too far
@ 120 N Oak St 133 mi
Hinsdale, IL 60521-3829 o
Total Travel Estimate: 13.34 miles - about 33 minutes
All rights reserved. Use subject to License/Copyright |
Direclions and maps are informational only. We make no wamranties on the accuracy of their content, read conditions or route usability or expediticusness, You

assume all risk of use. MapQuest and its suppliers shali not be lizble 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 ’

ATTACHMENT-12B
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Driving Directions from 15 N Washington St, Naperville, Illinois to [42-65] N Winfield Rd, Winfield, Ill... Page 1 of 1

Notes

mapquest ! ot DuPage Hospt

Trip to:

[42-65] N Winfield Rd g

Winfield, IL 60190 ' H

7.78 miles :

17 minutes g‘ R e
@ 15 Nwashmgtonst e e e M“espe r
v Naperville, IL 60540-4508 ‘3““0"
® "7} Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. ~ Go 0.7 Mi

2. Turn LEFT onto W OGDEN AVE / US-34.
{353~ WOGDEN AVE is 0.1 miles past W 8TH AVE
3. Take the 1st RIGHT onto N MILL ST/ CR-32 N,
If you reach BENEDETTI DR you've gone about 0.3 miles too far

4. Stay STRAIGHT to go onto WARRENVILLE RD / CR-3 N.

WINFIELD RD is 0.2 miles past ELIZABETH AVE

"Go0AM
‘Go1OMI

_GoO06MI

& Turn RIGHT onto WINFIELD RD / CR-13. Continue to follow WINFIELD RD.  Go 4.2 Mi

7.8 mi

Your destination is 0.1 miles past HOSPITAL RD
If you reach WILLARD WAY you've gone a little too far
[42-65] N Winfield Rd
@ Winfield, IL 60190
Total Travel Estimate; 7.78 miles - about 17 minutes

All rights 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 ail 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
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Driving Directions from 15 N Washington St, Naperville, lliinois to 701 Winthrop Ave, Glendale Height... Page 1 of 1

R Notes _
maquESt Tt EGlen Oaks Medical Center .fg Se o ve
Trip to: : e
701 Winthrop Ave : o
Glendale Heights, IL 60139-1405 ) iz
13,24 miles : o
31 minutes L e e e e s :’J
@ 15 N Washington St ' Miles Per
Naperville, IL 60540-4509 Section
® 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE, ' Go 0.7 Mi
. 2 TumRIGHT onto E OGDEN AVE /US-34, Go17Mi
P (3 EOGDEN AVE is 0.1 miles past £ 8TH AVE

3 Tum LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23, Go4.6Mi

g | CR-23 is just past TUTHILL RD :
4 Tum LEFT onto E ROOSEVELTRD /IL-38. ' Go 0.2 Mi
E ROOSEVELT RD is 0.1 miles past PERSHING AVE

£) .

5. Take the 15t RIGHT onto S MAIN ST. S . Go 2.3 Mi
If you are on W ROOSEVELT RD and reach S HALE ST you've gone about 0.1 miles too far

6. MAIN ST becomes S SCHMALERD / CR-36. . Go0BM

7 Turm RIGHT onto NORTH AVE / IL-64 E / E NORTH AVE. Continue to follow NORTH AVE /IL-  Go 2.0 Mi
64E. ,
NORTH AVE is 0.1 miles past WILLOW WOOD DR

8. Turn SLIGHT LEFT onto GLEN ELLYN RD / CR5.
GLEN ELLYN RD is 0.3 miles past PEARL AVE

g

Go 0.9 Mi

9. Tum RIGHT onto WINTHROP AVE.  GoOAMi
If you reach E FULLERTON AVE you've gone about 0.2 miles too far '

s |

. " 10, 701 WINTHROP AVE is on the RIGHT.

Your destination is just past WINTHROP CT

If you are on JILL CT and reach MARILYN AVE you've gone about 0.1 mifes too far
@ 701 Winthrop Ave . © 132mi
S Glendale Heights, IL 60139-1405 f
Total Trave! Estimate: 13.24 miles - about 31 minutes

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

you agree to our Terms of Uise

151 ATTACHMENT-12B

httre Hammr mananect enminrint?a=ann care a24n58hh7a18a20a012NTIN0F S0




Driving Directions from 15N Washingfon St, Naperville, Illinois to 800 Biesterfield Rd, Elk Grove Vill... Page 1 of |

‘ . Notes
mapq UeSt Alexian Brothers Medical Center ' T;j .
Trip to: D
800 Biesterfield Rd
Elk Grove Village, IL 60007-3361
21.22 miles . :
40 minutes L _ |
@ 15 N Washington St ‘Miles Per
Naperville, IL 60540-4509 Section
® " 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. ' ' Go 0.7 Mi
B 2 Tum RIGHT onto E OGDEN AVE/US-34. T T Gotami
P (4]  EOGDENAVEIs 0.1 miles past £ 8TH AVE
: 3, Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23. ‘ : Go 2.4 Mi
A CR-23 is just past TUTHILL RD

" 4 Tum RIGHT onto BUTTERFIELD RD / IL-56 E. Go 2.6 Mi
P (%) BUTTERFIELD RD is 0.6 miles past FRANK H BELLINGER PKWY

| 5 Tum LE?T onto IL-53. o Go78 Mi-
‘1 @ If you are on IL-56 E and reach GRAY AVE you've gone about 0.5 mifes too far~

6. Turn LEFT onto ARMY TRAIL. RD / CR-11 W. G0 0.06 Mi
‘1 if you are on ROHLWING RD and reach W STONE AVE you've gone about 0.1 miles too far '

T 7 Merge onto 1-355 N toward NORTHWEST SUBURBS. T ' Go2.0Mi
1t P :
N D 8. Keep LEFT to take |-290 W toward 1-290 W / ROCKFORD. Go 2.9 Mi
=1 ;
9. Take the BIESTERFIELD RD exit, EXIT 4, toward IL-53 S. G0 0.4 Mi
o 10. Tum RIGHT onto BIESTERFIELD RD. 60 0.5 Mi
n 11. Make a U-TURN onto BIESTERFIELD RD. Go0.02Mi

r
3

H

12,800 BIESTERFIELD RD is on the RIGHT.
Your destination is just past ALEXIAN WAY
_if you reach BEISNER RD you've gone about 0.1 miles too far _
@ 800 Biesterfield Rd | - 21.2 mi
Elk Grove Village, IL 60007-3361
Total Travel Estimate: 21.22 miles - about 40 minutes

All dghts reserved. Use subject to License/Copyright |

Directions and maps are informational only. We make no warranties on the accuracy of their content, roed 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 agres

to our Terma of Use
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Driving Directions from 15 N Washington St, Naperville, Ilhnms to [1000-1099] S York Rd, Elmhurst, I... Pagelofl

Notes
maquQSt EImhurst Memonal Hosputal T
Trip to:
[‘1 000-1099] S York Rd
Eimhurst, IL 60126 . f
15.81 miles “
25 minutes S iv
@ 15 N Washington St : . Miles Per
Napennlle IL 60540-4509 Section
® 1 Start out gomg NORTH on N WASHINGTON ST toward E FRANKLIN AVE Go 0.7 Mi
. 2.Tum RIGHT onto E OGDEN AVE /US-34. | | o 'Go 1.7 Mi
P (o EOGDEN AVE is 0.1 miles past E 8TH AVE
3. Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23, . Go0.6Mi
A CR-23 is just past TUTHILL RD :
4. Merge onto 188 E / IL-110 E / CHICAGO-KANSAS CITY EXPY /RONALDREAGAN G0 109Mi
5t MEMORIAL TOLLWAY toward CHICAGO (Portions toll). :
T 5. Take the 1-294 S exit toward INDIANA. - | . G0 0.3 Mi
N ’ . .
ExiT 6. Take the YORKRD exit. " ; S © Go0.2Mi
n : S
7 Tum RIGHT onto YORKRD. | - " Go1.3Mi
r’ If you are on YORK RD and reach CLEARWATER DR you've gone about 0.1 mn'es {oo far ‘
- 8 (1000-1089] S YORK RD.

Your destination is just past LEXINGTON ST
if you reach E BUTTERFIELD RD you've gone a hme too far

e [1000 1099] SYork Rd . it
@ Elmhurst IL 60126 :

Total Travel Estnmate 15 81 mlles about 25 mmutes

Al rights reserved. Use subject to License/Copyright |

Directions and maps are informational onty. We make no warranties on the accuracy of their contenl, road conditions or route usabllity or expeditiousness. You
assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or defay resuiting from your use of MapQuest. Your us2 of MapQuest means
you agree 10 our Terms of Use
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-~ mapquest ‘LaGrange MemoralHesgm®
Trip to: 3

{7500-7500] Gilbert Rd
La Grange, IL 60525 :
15.97 miles s
29 minutes T - e veesee ll
@ 15 N Washington St Miles Per
Naperville, IL 60540-4509 Section

® 1. Start out going SOUTHEAST on N WASHINGTON ST toward W BENTON AVE. - Go 2.4 Mi

2. Turn LEFT onto 75TH ST / CR-33 E. Continue to follow 75TH ST. G0 9.6 Mi

" 75TH ST is 0.1 miles past HOBSON RD
3. Tum LEFT onto KINGERY HWY /IL-83 N. " Goo.6M
& [BI% T KINGERY HWY is just past ARLENE AVE .
4. Tum RIGHT onto PLAINFIELD RD / CR-31. Continue to follow PLAINFIELD RD. Go 3.4 Mi
r PLAINFIELD RD is 0.2 miles past 72ND CT :
. 5. Tum RIGHT onto WILLOW SPRINGS RD. -5 Go 0.4 Mi
r’ WILLOW SFPRINGS RD is 0.1 miles past LAUREL AVE K
- 6. [7500-7500] GILBERT RD.

Your destination is just past W 59TH ST
If you reach 59TH PL you've gone a little too far

N [7560-7500] Gilkert Ra o . ..,..‘.:...1_6'0.&‘5 .
@ La Grange, IL 60525 ' o

Total Travel Estimate: 15.97 miles - about 29 minutes

All fights_ reservad. Use subje! to License/Copyright |

Directions and maps are informational only. We make no warranties on the acouracy 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 defay resulting from your use of MapQuest. Your use of MapCuest means

you agree to our Terms of Use

TT -12B
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Driving Directions from 15 N Washington St, Naperville, Illinois to 1225 W Lake St, Melrose Park, Illin... Page 1 of 2
o ‘ 7 Notes - |

rfapquest o liiaioke Commniy sl TR e

Trip to:
1225 W Lake St ! _ i
Melrose Park, IL 60160-4039 :
21.02 miles : n
39 minutes TV <

ATTACHMENT-12B
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Driving Directions from 15 N Washington St, Naperville, Illinois to 1225 W Lake St, Melrose Park, Illin... Page 2 of 2

feanaffivget

I

‘ Total Travel Estimate: 21.02 miles -~ about 39 minutes

All rights reserved. Use subject to License/Copyright |

Direclions and maps are informational only. We make no warranties bn 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 of MapQuest, Your use of MapCuest means
you agree to our Terms of Use

ATTACHMENT-12B
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Driving Directions from 15 N Washington St, Naperville, Illinois to 2160 S 1st Ave, Maywood, Illinois |... Page 1 of 1

. Notes
I I IapqueSt Loyola Unwersrty Med|cal CenterfFoster G McGaw _.l
Trip to:
2160 S 1st Ave
Maywood, IL 60153-3328
20,35 miles
38 minutes =1
@ 15 N Washington St ; Miles Per
Naperville, IL 605404509 Section
® 1. Start out going NORTH on N WASHINGTON ST toward E FRANKLIN AVE. " Go 0.7 Mi
. 2. Turn RIGHT onto E OGDEN AVE / US-34. S ' Go 1.7 Mi
r’ GZ] E OGDEN AVE is 0.1 miles past E 8TH AVE
3. Turn LEFT onto N NAPER BLVD / CR-23. Continue to follow CR-23. ' Go 0.6 Mi
s | CR-23 is just past TUTHILL RD
4. Merge onto 188 E /IL-110 E / CHICAGO-KANSAS CITY EXPY / RONALD REAGAN . Go 8.8 Mi
1 MEMORIAL TOLLWAY toward CHICAGO (Portions tol). ,
et 5. Take the MIDWEST RD exit. | —  .Go0.2Mi
n . .
’ 6. Keep RIGHT at the fork to go on MIDWEST RD / CR-15. e ‘Go02Mi
7 7. Take the 1st RIGHT onto W 22ND STIZ.’ZND ST Contlnue to foIIow w 22ND ST Go 3 9 Mi
r’ If you are on SUMMIT AVE and reach BUTTERFIELD RD you've gone about 0.3 mites too far
" 8. W 22ND ST becomes W CERMAK RD. .Go3IMi
9 TumLEFT onto IL-171/1STAVE.  Go0.aMi
N [d 1171 isjust past S 2ND AVE |
- 10. 2160 S 1ST AVE is on the RIGHT. —
Your destination is 0.4 miles past 17TH ST
I you are on S 1STA VE and reach WROOSE VELT RD you ve gone about o1 mrles too r‘ar
20.3 mi A

@ 2160 S 1stAve
Maywood iL 60153 3328

Total Travel Estimate: 20.35 miles about 38 mmutes

All rights_resarved. [Jse subject to License/Copyighit |

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 MapQuesl. Your use of MapQuest means

you agree to our Terms of Use

ATTACHMENT-12B
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ALTERNATIVES

1) Identify ALL of the alternatives to the proposed project:

Alternative options must include:

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

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

C) Utilizing other health care resources that are 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.

2) Documentation_shall consist of a comparison of the project to alternative options.
The comparison shall address issues of total costs, patient access. quality and -
financial benefits in both the short term (within one to three- years "after project
completion) and long term. This may vary by project or situation. FOR EVERY
ALTERNATIVE IDENTIFIED THE TOTAL PROJECT COST -AND THE
REASONS WHY. . THE ALTERNATIVE WAS REJECTED MUST BE -
PROVIDED. : ' :

Within the proposed market area, i.e., a thirty-minute trével timé contou:, the Applicant
had identified fourteen hospitals and iwcnty-nine Ambulatorsr ‘Surgicél Treatment Centers.
However, after performing individual travel time studies of each existing hospital or ASTC from
the proposed site, the number of potential facilities within the market area fell to only seven
hospitals and nineteen surgery centers. Of those nineteen surgery centérs, ;nly eleven were
multispecialty facilities that performed the Obstetrician/Gynecology (hereafter referred to as
OB/Gyn) specialty of the proposed unit (It should be noted that just because t-he'fac.ility has the
specialty of OB/Gyn, it does not necessarily include the fertility sub-specialty or IVF
specifically). The proposed Ambulatory Surgical Treatment. Center (hereafter referred to as
ASTC), Naperville Fertility Center, has identified that its limited specialty will be

Obstetrician/Gynecology with the specific sub-specialty of fertility issues. With all the potential
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for availability in this particular market, this criterion requires the Applicant to describe the
alternatives explored in developing the project as being proposed.

The proposed project is a unique and specialized field that has the most stringent of
requirements in order to achieve the highest level of results. There tends to be a direct
correlation between putting the most stringent of protocols in-place and level of achieved results.
Below is a brief narrative from Dr. Randy S. Morris, M.D. that provides his background, a
description of the In Vitro Fertilization (hereafter referred to as IVF) proeess, and the issues
relating to each step of the process. Please note that Dr. Morris’s existing prae_ti_ee is called IVF!

and from within this practice, the doctor refers and performs his 1dent1fied fertlhty procedures

between : Edward Hospitai, Naperville; Central Dupage Hosprtal Winfield; Thc %urgery Center

at 900 North Michigan Avenue, LLC, Chicago; and The Center for Surgery, Naperwlle

13

“Background -

My practice involves treating fernale reproductive issues including. mfertlllty and
recurrent miscarriage. The main component of any fertility practice is ‘in vitro
fertilization (IVF). It is the stringent requirements of IVF that are the- primary
reasons for needing a dedicated facility. g

Description of IVF process - Part 1

IVF is a process that couples complete over an 18 day period. The first part of the
IVF process is the self administration of injectable fertility medications by the
female partner. The length of time needed for these medications can range from 8
to 14 days. The development of the eggs are monitored with blood tests and-
ultrasounds every one to three days. It is critical to extract the eggs (egg retrieval)
at a precise time as determined by this monitoring. Too early and'the eggs
obtained will be immature and unusable. Too late and the eggs will be
degenerated and unusable. Once the eggs are determined to be ready, a final
injection of medication is given (the "trigger") at a precise time and the eggs are
removed 36 hours later.

Problems relating to Part |

This highlights the first two problems in trying to utilize existing surgery centers

or hospitals. First, the timing of the egg retrieval is not determined by the surgeon

for convenience but rather by the response of the woman's ovaries. This may
ATTACHMENT-13




require the egg retrieval to fall on a Saturday, Sunday or holiday. Most surgi-
centers operate on Monday through Friday and are unwilling or unable to open on
weekends and holidays. Second, the surgery room must be reserved for any
upcoming IVF procedures but the exact day of the procedure and the number of
procedures on a given day will not be known until two days before the procedure.
This presents immense scheduling difficulties for the surgi-center that is unable to
"release” a room for the use of other surgeons until two days before the

procedure.

The IVF egg retrievals must be performed before any other procedures are
scheduled on that day. If a surgeon on an early case was to run late, he will then
cause a ripple effect in the schedule and the egg retrieval will then be performed
late. However, if the eggs are not retrieved in a small window of time after the
final medication is given, the eggs will be released from the ovaries (ovulated)
preventing their extraction and causing the IVF to be cancelled.

Description of IVF process - Part 2

The IVF egg retrieval is performed in a room with the patient, fertlllty doctor,
anesthesiologist, assistant, circulator and embryologist. The cmbryologlst is a
highly trained technician who has the responsibility of identifying the eggs. The
fertility doctor performs the egg retrieval under anesthesia by passirig a long
. needle through the wall of the vagina into the ovaries under ultrasound guidance.
The eggs are located within fluid filled cysts called follicles. Under ultrasound
guidance, the needle is advanced into a follicle and the fluid is aspirated into an
attached test tube. The eggs cannot be seen on ultrasound or with the riaked eye.
The fluid filled test tube is handed immediately to the embryologist who inspects
the fluid under a microscope to find the eggs and place them immediately in an
incubator. The embryologist and fertility doctor maintain a dialog in order to give
each other feedback. The embryologist informs the doctor about the- number,
maturity and quality of the eggs being retrieved. The doctor lets the embryologist
know which ovary is being worked on and if there are unexpected ﬁndlngs such
as abnormal cysts.

Problems relating to Part 2

The TVF laboratory must be attached to the surgical retrieval room with a door or
pass through to allow the transfer of samples and allow communication. It is very
important for the health of the eggs to be handled in a rapid and controlled way. It
is not acceptable, for example, to have a laboratory down the hall from the
surgical suite. Any variations in the temperature of the eggs, or the air quality can
have a dramatic impact on the growth and developmentai potential of the eggs.

In order for a hospital or surgicenter to construct a successful IVF suite, they must
commit to the construction of the IVF lab adjacent to the OR room and
to dedicate that room for IVF onlv. These requirements are unique to the process

of IVF. No other specialty is subject to these sorts of requirements. The surgical
ATTACHMENT-13




suite and the IVF lab must be viewed as an indivisible unit. The question of
whether there is excess capacity in other facilities is irrelevant since that space is
unusable for these procedures without a properly constructed and maintained IVF
laboratory along with it.

Description of IVF process - Part 3

Once the eggs are retrieved, sperm is added in order to achieve fertilization. The
resulting embryos are cultured in incubators in the IVF laboratory for several
days. The final step is the placement of the embryos into the female uterus
(embryo transfer), Data shows unequivocally that replacement-of the embryos at a
stage of development known as the blastocyst stage provides a super;or chance for
pregnancy to result. Depending on the development of the embryo, in typlcally
takes five days to reach the blastocyst stage but occasionally may take six or
seven days. On the day of transfer, the blastocysts to be placed into the uterus are
chosen by the embryologist under the microscope and are loaded into a
specialized transfer catheter. The catheter is handed from the embryologist
directly to the physician in the adjacent surgical suite who then places the, catheter
tip into the uterine cavity under ultrasound guidance. :

Problems relating to Part 3

The same issues of quickness and environmental control that were 1mportant for
the eggs during the egg retrieval apply to the replacement of embryos as well. As
with egg retrieval, the time of optimum placement into the uterine cavity cannot
be scheduled for convenience but subject to the development of the embryos
Weekend and holiday embryos transfers are unavoidable.

Description of IVF process - Part 4

Within the last year, some remarkable advances have been made in the
technology used for selecting the embryos for transfer. The technology, known as
CGH (comparative genomic hybridization) micro-array, allows for the testing of
chromosome abnormalities in embryos before placement into the uterus (PGD or
preimplantation genetic diagnosis). Human beings normally have 23 pairs of
chromosomes. Most human embryos however, carry errors in the number of
chromosomes. Placement of these abnormal embryos into the uterus will result in
1) failure to become pregnant 2) miscarriage or 3) birth defects. Unfortunately,
these abnormal embryos cannot be detected by inspection under the microscope.
Previous technologies, such as FISH (fluorescent in-situ hybridization) are only
capable of testing 7-8 chromosomes thus missing many abnormalities.

Problems relating to Part 4

The time required to obtain results with CGH micro-array has been reduced
considerably but still takes several hours. It has been determined that the optimal

time to biopsy the embryo for prelmplantatlon testing s at the blastocyst stage.
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Due to the long time necessary to get test results back, this method has required
freezing the embryos for later replacement. For the patient, this results in
significant extra cost, delay, and risk (since some embryos may not survive
freezing and thawing).

ldeally, fresh embryos would be transferred as soon as results are obtained.

However, even with the shorter result times available now, this would still require

an embryo transfer late in the day. The surgi-center would encounter the same

problems with scheduling cases as noted above. Furthermore, unless the

physician's office was located adjacent to the surgi-center, it would require the
cancellation of patient's appointments in order to accommodate the demands of

the 1VF schedule.” )

To understand the process and controls that need to be in-place in a state-of-the-art
facility for IVF treatment, the alternatives to this project are obviously very limited. As a result,
the Applicant considered the alternatives of continued utilization of other area facilities, the
establishment of a freestanding two OR suite surgical center and the project—as. proposed.
Continued Utilization of Other Area Facilities

Dr. Mormis currently performs his surgical cases at Edward Hospital, Central DuPage
Hospital, The Surgery Center at 900 North Michigan Avenue, LLC and The-Center for Surgery.
However, due to the need for a dedicated IVF laboratory adjacent and connecte;i to the OR, the
Applicant only performs its IVF procedures at the Surgery Center at 900 North Michigan
Avenue. This facility is located approximately 33 miles away with an adjusted travel time of just
over one hour.

Total Costs

There is no capital cost associated with this alternative. It should be noted that although

IVF is an elective procedure and process, to undergo treatment is entirely dictated by the

woman’s body and natural cycle. There is a level of scheduling difficulty not seen by other

typical ASTC’s. To add the condition of scheduling between several other ASTC’s to which

ATTACHMENT-13




both patient and doctor need to drive significant distances presents a situation where fewer cases
can be performed solely due to coordinating travel and scheduling. While it is difficult to equate
a cost to this issue, it is estimated that 10-15 hours each week is lost creating a cost in lost
revenue and patients potentially having to wait an additional cycle to begin IVF treatment.
Typically, by the time patients seek this treatment, time is not on their side as age tends to

influence fertility.

Patient Access

As previously mentioned, there is a cost in terms of loss of productivity in having to
travel an hour one way not only for the Doctor but more importantly for the patients. The
patients must travel to the facility two separate days approximately five days apart. For each

IVF patient there is a cost of four hours per patient which does not includé__thgé"ngost probable

association that the patient’s spouse.will also be making the trip. Based upon 2010’s utilization, .- .-

there were 331 retrievals and 496 transfers with the majority of patiénfs QOming from within thg
30-minute travel contour. To presume both the patient and her spouse_made'.'thc trek for the
procedure would équate to travel time alone of nearly 3,000 hours. That is double the hours ‘
needed to fully utilize two operating rooms and is more than one full year of lost work compared
to a typical years 37.5 hour work week that equates to 2080 hours of work annually. This
excessive travel time is indicative of this service‘not being -accessible to patients..
Quality

Quality is an issue in so far as Dr. Morr.is cannot control the environment of other
providers, Within the identified market area (30-minute travel time contour), ther_e is only one
licensed ASTC that has an IVF laboratory attached to an egg retrieval / embryo transfer room.

The facility is the Ambulatory Surgery Center of Downers Grove. Additionally, Rush Copley
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Memorial Hospi.tal has a clinic associated with it; however, it is not a surgery center. It has been
expressed to the Applicant that NONE of the areas other ASTC’s have the ability and/or desire to
dedicate one room solely for use with IVF and a second room for the IVF laboratory due to the
scope and function, its financial ability and/or the physical plant/site restrictions of the existing
ASTCs.

In this specific field, the greatest indicator of quality is the SART CORS, which is short
for Society for Assisted Reproduction Technology,l Clinical Outcome Reporting System.
Appended as ATTACHMENT-13A, are the SART CORS facility profiles for each fertility
clinic in the greater Chicagoland and collar counties to include Dr. Morris’s existing practice,
IVF1. Within the thirty-minute adjusted travel time con.tour, there are only two other clinics in
addition to IVF1, The Advanced IVF Institute under Charles E. Millcr,‘M]‘j“ é.nd Rush-Copley
Center for Reproductive Health under Zvi Binor, MD, FACOG. Tﬁe'Apdph;ca.ﬁt through Randy
Morris, MD has produced unrivaled fesults with the percentage of tr;'msfers" resulting in live
births for those patients less than 35 years of age (the target industry. standard). Dr. Morris
believes that his results could still be greater should an environment solely fo; IVF treatment be
created with his strict controls and guidelines. Thus, and without approval of this project,
improved quality would appear to be minimal. For this reason, this alternative was rejected.
Financial Benefits

This alternative has no financial benefit for either Dr. Morris or his patients. This
alternative would continue the status quo and keep any control over potential cost benefits out of
this Applicant’s direction. .Additionally, to continue with the status quo would only allow the
Applicant’s SART CORS (see ATTACHMENT-13A) results to be maintained with the greatest

amount of energy consumed. This means that only a 52 percent result is obtainable. The ability
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to have more control over the situation allows for the greatest potential to increase the overall
results with the most efficient amount of energy spent on the treatment by both physician and
patients. Therefore, without this potential patients will have to seek additional treatments to
achieve the desired results. This currently cost in terms of time and resources of patients, their
families and the medical staff. Therefore, this alternative was rejected as a viable alternative.

Establishment of a Freestanding Two OR Suite Surgical Center

An ideal situation would be for an IVF surgery center to have tho ‘.)pe.rating room suites.
The primary OR would be attached and dedicated to the endocfinology. lab while the other would
be separate and distinct for all other related OB/Gyn procedures. _I-Ibwéve'r, this would require
additional area for both recovery spaces as well as for the additional procedﬁre toom. While this |
altemative represents the most advantageous alternative to the prbposed p'.rbj.e;:t‘ it also has its
issues.
Total Costs

To assume that adding an additional OR and the full allotment of reébvery rooms (4), the
size of the proposed IVF clinic space would most likely double. To hold rent constant on a per
square foot basis would result in rent increasing by $17,500 per month or a capitalized lease
amount of $2.1 miilion more than that being proposed.
Patient Access

Patient accessibility of this alternative does represent increased access, however, it would
require additional physicians and staff of which are not in-place nor are they re;a;djly accessible
without substa_ntial effort and screening. This alternative would also require the proposed facility
to accommodate a wider variety of procedures related to fertility and/or other OB/Gyn

procedures which could require a reevaluation of the Applicant’s current mission.
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Qu'a]ity

The unique nature of the proposed project is that it is a single specialty focused facility.

As such the quality is controllable, This alternative of expanding the scope of the facility could
severely stunt the Applicant’s ability to control the environment and its resulting quality.

Financial Benefits

At this time, there does not appear to be any financial benefits over the potential for
additional revenues. Specifically, in analyzing the cost versus benefit of 'expanding the scope of
the proposed fertility surgery center, there are much higher up-front costs with only marginal
returns due to not having professional staff on board and the withering'ability to control protocol
and therefore, resultant quality, i.e., results of the proposed facility. For tHe'ée reasons, this
alternative was rejected. |

Project as Proposed

The project as proposed allows for the solution to the existing iss..ue"o.f creating a
controlled environment to allow for superior results to improve fertility in patients seeking
assistance. Although this project would fall under the OB/Gyn surgical category of service, the
Applicant will in-fact limit his practice to just IVF and fertility treatments’ and its related
procedures. -

Total Costs

The cost of this alternative should be considercd the capitalized lease of the proposed
surgery center. The lease is a 10-year net lease, which has and effective total of $6 million in
rent payments (base rent, estimated CAM, and estimated taxes). The proposed square footage of
the surgery center is calculated to be 6,296 gross square feet. This equates to $7.94 per gross

square foot of space. This appears rather reasonable in a downtown Naperville location.
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Patient Access
" Patient accessibility will be improved by this altemative. Currently, accessibility to Dr.
Morris and his practice (IVF1) is limited due to the scheduling needs of the existing patients.
IVF is a two part procedure, i.e., the retrieval and the embryo transfer, and it takes place 3 or 5
days apart. The existing practice, IVF1 takes most of their patients to The Surgery Center at 900
North Michigan Avenue, LLC in Chicago which has an-“adjusted” (adjusted by 1.25 according
‘tlo the 77 1AC, Section 1100.510(d)) travel time of just over one hour (61.25 minutes). The
ancillary and related procedures such as diagnostic Laparoscopy, H);sleroscopy and D & C’s
(among others) are performed between Edward Hospital, Naperville; Central DuPage Hospital,
Winfield; and the Center for Surgery, Naperville. This altemnative provides a single location
specifically designated to the total care of the most personal issues of feﬂ'ilfty. "'.T_‘his location is
also more centrally located to the existing patients of Dr. Morris’s existing pfacﬁvé, 1VF1 than
the other existing centers especially the The Surgery Center at 900 North Michigan Avenue,
LLC where all of the IVF procedures are now performed. This probolsed'cet:ntr_alizcd location
will allow for more patients with more timely access to the care and services-being offered by
this Applicant.
Quality
The centrally located proposed Naperville Fertility Center, Inc. \;vill allow for the
implementation of the latest standards and requirements which have been proven to increase the
results of traditional IVF care. Specifically, it is the collective approach that has proven to
improve fertility outcomes. The entire facility must be controlled to strict standards. The OR
and the 1VF lab must be adjacent and connected. The HVAC system unit must be of highest

quality not only for maintaining positive pressure but the cleanest air and zoned as to not
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recirculate between areas of the proposed ASTC. The embryologist must be dedicated and be

part of the treatment process to best understand the always unique issues facing each patient. It
is a collaborative effort from the receptionist to the nursing staff, doctor (s) and lab staff who are
providing care and service of the most personal and intimate nature. Only when this holistic and
comprehensive approach of physical plant and staff are implemented are results and quality
improved. This alternative provides the greatest opportunity for this to succeed.

Financial Benefits

The project as proposed allows for the least capital costs to gain the greatest opportunity.
The cost is the establishment of this limited specialty ASTC with a fair. market value of
approximately $6 million. The benefit is the improved accessibility and improved q_uality and

outcomes. Therefore, this alternative was selected as most viable.

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

This Applicant does not question the quality of care given bylot‘hér ‘arec;li”physician’s and
IVF clinics. However, there is a self reported outcome data coilection (for ;hdividual practices
not ASTC’s) called SART CORS (Society for Assisted Reproduction Technology, Clinical
Outcome Reporting System). The industry typically looks at one primary criterion as a
benchmark of success: the percentage of transfers resulting in live births for those less than 33
years old. Of the 12 self reported IVF clinics around the greater Chicagoland area, the average
percentage of transfers resulting in live births is 37.6% whereas the Applicant has an outcome of
52.1% of its embryo transfers resulting in live births. A secondary benchmark is the percentage
of cycles resulting in live births also for those less than 35 years of age. For this criterion, the

average is 32.5 percent whereas the Applicant’s is 49 percent. Again, it is important to note that

this data is only on self reported individual fertility clinics not general ASTCs.
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This Applicant has no direct knowledge of and no input or comment on the quality of any
self reported IVF clinic identified herein. However, it is this Applicant’s contention that its own
outcomes could be improved through the establishment of this project which would then be

reported in the annual SART CORS.
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Clinic Summary Report Page 1 of 1

O - wIVF1 L

N sartcors ;
e iine Naperville, IL
Clinic Summary Report [ Request Information from this Clinic |
Treatmani Type Procedure Frequency Diagnosais Frequency
WF 100% ICSI 88%  Tubal factor 6% Other factor 12%
Unstimulated <1%  Owvulatory dysfunction 4%  Unknown factor 14%
PGD 14%  Diminished ovarian reserve 16%  Muitipje factors
Endometriosls 2% Female only 8%
Uterine factor 1% Female and male 17%
Select Ypar: 2009 iz, Male factor 20% o -
Total Cycles:456 Seloct Diagnoske: Al Diagnoses i

Data Verfied by: Randy S. Morris, M.D.
[Select Troatment Type: | All Treatment Types - Show >42

Fresh Embryos From Non-Donor Oocytes <35 35-37 38-40 41-42
Number of cycles 151 42 51 22
Percentage of cycles resulting in pregnancies 536 42.9 294 18.2
Percantage of cycles resulting in Itve births 490 405 235 136

(Reliability Range) (41.0-57.0) (256 -55.3) (11.9-352) {0 - 28.0}
Percantage of relrievals resulting in live births 51.0 47.2 286 3/18
Percantage of transfers resulting in live dirths 8521 848 293 3/13
Parcentage of cycles with elective single embryo . -
transfer 14 0 2.4 0/13
Percentage of cancellations 40 14.3 176 . 182
Implantation: rate _ 380 377 15,1~ 10.8
Average number of embryos fransferred 20 22 26 28
Percentage of live births with twins 7 378 5117 1/42 N
Percentage of live births with triplets or more 0 1117 0/12 043

Thawed Embryos From Non-Donor Oocytes <35 36-37 38-40 - 4142
Number of transfers B4 21 13 . 2
Percentage of ransfers reaulting in live births 143 14.3 1/13 To0l2
Average number of embryos fransfered 19 1.9 2.3 25

Donor Qocytes (all ages) Fresh Embryos Thawed Embryos
Mumber of transfers 28 29
Percentage of transfers resulting in live births 60.7 138
Average number of embryos transferred 1.9 1.8

Current Clinlc Services and Proflle

Current Name: VF1
Danor egg? ’ Yes Geatational camiers? Yes SART Member? Yes
Danor embryo? Yes Cryopreservation? Yes Verified lab acoeditation?  Yes
Singla Woman? Yes

Caution; Palfent characteristics vary among programs; therefore, these data should not ba used far comparing clinios,

(" Pimt [ Clse ]
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Clinic Summary Report
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Clinic Summary Report

Naperville, 1L

. Ttie zuvanced IVF Institute - Charles E. Miller, MDSC & Assoc.

[Request Information from this Clinic }

Page 1 of 1

Traatment Type Procedure Frequency Dlagnosis Frequency
F 100% ICSI 79%  Tubai factor 3% Other factor 5%
Crvulatory dysfunction - 4%  LUnknown factor 13%
PGD 3%  Diminished ovaran reserve 18% Multiple factors
Endometriosis 4% Female only 12%
Uterine factor 3% Female and male 23%
Select Year: 2000 ;Z: Male factor 15%
Total Cycles:531 SoloctDiagnoste: [ All Diagnoses 2}
Data Verfled by: Charles E. Milter, MD
Select Troatront Type: All Treatment Types it Show >42
Fresh Embryos From Non-Donor Qocytes <35 a5-37 18-40 4142
Number of cycles 199 69 77 a8
Percentage of cycles resulting in pregnancies 36.2 304 19.5 18.4
Percentage of cycles resulting in live births 322 246 15.8 13.2
{Reliablity Range) {25.7-38.7) (14.5-34.8) (7.5-237y - (24-239)
Percentage of retrievals resulting in live births 36.2 2838 20.7 17.2
Percentage of transfers resulting In iive births 413 3241 255 217
Percentage of cycles with elective single embrye 0 98 o 0
transfer ’ -
Percentage of cancellations 1.1 145 24.7 F 237
impilantation rate 29.3 19.8 14.9 12,5
Avarage number of embryos transferred 23 25 28 AR
Percentage of live births with twins 4.4 2117 a2 075
Percentage of live births with triplets or more 3 1717 0/12 075
Thawed Embryos From Non-Donor Qocytes <35 35837 38-40 4142
Number of transfers 42 13 10 7
Percentage of transfers resulting in live births 405 7/13 5110 117
Average number of embryos transferred 22 2 26 29
Donor Qocytes (all ages) Fresh Embryos Thawed Embryos
Number of transfars 25 11
Percantage of transfers resulting In live births 48.0 3
Average number of embryos transferred 24 22
Current Clinle Services and Profile
Current Name: The Advanced VF Instituta - Chartes E. Miller, MDSC & Assoc.
Donor egg? Yes Gestational carmiers? Yes SART Member? Yes
Donor embryo? No Cryopreservation? Yes Verifiad lab accreditation?  Yes
Single Women? Yes

"Caution: Patient characleristics vary among programs; therefore, these data should nol be used for comparing clinics.

Close ]
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Clinic Summary Report
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Clinic Summary Report

.«: Rush-Copley Center for Reproductive Health

Aurora, IL

‘ Aequest Information from this Clinic I

Treatmant Type Procedure Fragquency Diagnoais Froquency
VF 98% ICSI 88%  Tubal factor 9%  Other Ractor 21%
GIFT 1% Ovulatory dysfunction 1%  Unknown factor 2%
ZIFT 1% . Diminlshed ovarian reserve 8% Multiple factors
Endomelriosis 12% Female only 6%
Uterina factor 1% Female and male 24%
Salect Year; 2009 i1 Male factor 18%
Total Cyvles:115 SolectDingnosis: | AlDlagnoses ]
’ Data Verfied by: Zvl , Binor, MD, FACOG
Select Treatmant Type: { All Treatment Types o Show >42
Fresh Embryos From Non-Donor Oocytes <35 36-37 38-40 41-42
Number of cycles 44 22 17 5
Percentage of cycles resulting in pregnancies 295 364 5117 ¢i5
Percentage of cycles resulting in live births 27.3 318 4717 045
(Reliabliity Range} (14.1 - 40.4} {124 -51.3)
Percentage of relrievals resulting in live births 300 333 4714 0/4
Percaentage of transfers resulting in live births 324 7718 4712 T 0#2
Percentage of cycles with elective single embryo -
ransfer 0 0718 0712 0!2
Percentage of cancellations 8.1 45 37 115
implantation rate 259 o 25.0 20.0 0/3
Average number of embryos transferred 22 22 25 18
Percentage of live births with twins 5712 317 0/a
Percantage of five births with triplets or more 0712 0/7 0/4
Thawed Embryes From Non-Donor Docytes <35 35-37 3840 4142
Number of transfars 4 4 0 1
Percentagae of transfers resulting in live births 1/4 074 071
Average number of ambryos transferred 2 25 3
Donor Oocytes {all ages} Fresh Embryos Thawed Embryoa
Number of transfers 4 2
Percentage of transfers resulting in five births 0/4 012
Average number of embryos transferred 2.2
Current Clinkc Services and Proflle
Cumant Name: Rush-Copley Center for Reproductive Health
Oonor egg? Yes Gestational carflers? Yes SART Member? Yes
Donor embryo? No Crycpreservation? Yes Varified lab accreditation?  Yes
Single Women? Yes

Caution: Patient characteristics vary among programs; therefore, these data should not be used for comparing clinics.

JL
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Clinic Summary Report Page 1 of 1
. Fl -
N Reproductive Health Specialists, Ltd.
sarteors . Joliet IL
enflne '
Clinic sllmmary Report [ Request Information from this Clinic '
Traatment Type Procedure Frequency Diagnosls Frequency
IVF 100% IGSI B9%  Tuba! factor 4%  Qther factor 0%
Ovulatory dysfunclion 4%  Unknown factor 10%
PGD 1%  Diminished ovaran reserve 8% Multiple factors
Endomatriosis 4% Faomale only 1%
Uterine factar 24% Female and maie 14%
Salsct Year:é 2009 E: Male factor %
Total Cycles:86 Solect Disgnosla:  , AllDiagnoses . (7
Data Verfled by: Marek W. Plekos, MD
Select Treatment Type: { All Treatment Types el Show >42
Fresh Embryos From Non-Donor Oocytes <35 35.37 38-40 4142
Number of cycles 49 4 14 7
Percentage of cycles resulting in pregnancies 245 0/4 0/14 117
Percentage of cycles resulting in five births 245 0/4 0/14 117
(Reliability Range} (12.4-38.5) C
Percentage of retrievals resulting in live birhs 245 0/3 0714 117
Percentage of transfers resutlting in live biths 25.0 073 0/14 115
Percentage of cycles with elective single embryo .
transfer 0 0/3 0/14 [ ais
Percentage of cancaliations 0 174 0/14 017
Implantation rate . 14.4 a/8 0 179
Average number of embryos transferred 26 27 2.7 18,
Percentage of tive births with twins 2112 071"
Percentage of live births with tripiets or more 2112 071
Thawed Embryos From Non-Donor Qocytes <35 35-37 3840 4142
Number of transfers 2 2 2 1
Percantage of fransfers resuiting in tive births 072 112 0/2 01
Average number of embryos fransferred 25 2 a5
Donor Oocytes (all ages) Fresh Embryos Thawed Embryos
Mumber of transfers 4 0
Percentage of ransfers resulting in five births 2/4
Average number of embryos fransferred 2,5
Current Clinlc Services and Profile
Cumrent Name: Reproductive Health Spedafists, Ltd. .
. | Donor egg? Yes Gestational carriers? Yes SART Member? Yes
Donor embrye? Yes Cryopreservation? Yas Verified lab accreditation?  Yes
Single Women? Yas

Caution: Patient characteristics vary among programs; therefore, these data should not be used for comparing clinics.

[ Print

J{

Cose |

hitps://www.sartcorsonline.com/rptCSR_ PublicMult Year.aspx?ClinicPKiD=2060

174

© Copynight 2011 SART, All Rights Resarved.

ATTACHMENT-13A

5/16/2011




Clinic Summary Report _ - Page 1of1

A me g Qak Brook Fertility Center e s
sarteors Oak Brook, IL
onfine
Clinic Summary Report [Raquest Information frem this Chnic I
Treatmeant Type Procadure Frequency Diagnosls Frequancy
VF - - 89% ICSI 75%  Tubal factor 10%  Qther factor 9%
GIFT 1% Owvulatory dysfunction 10%  Unknown factor. %
PGD 6% Diminlshed ovarian resarve 18%  Muitiple factors
Endometrfosis 14% Female only ' %
Uterine factor 1% Female and male 8%
Select Year:[__i‘_??ﬁ ) v Male factor 22%
Total Cycles:169 Select Diagnosls: | AllDiagnoses ¥}

Data Verflad by: W. Pau! . Dmowskl, M.D., Ph.D.

Seloct Troatment Type: A Trestment Types T am Show 42

Fresh Embryos From Non-Donor Oocytes <35 35-37 3840 41-42
Number of cycles 66 36 29 oA
Percentage of cycles resulting in pregnancies 36.4 306 17.2 071
Percentage of cycles resulting in live births 318 19.4 S 68 0/1

(Refiabllity Range) (20.6- 43.1) (6.5-32.4) (0-16.1) _
Percentage of retrievals resulting in live binhs a3 20.0 71 0/1-
Percentage of transfers resuiting in live births 40.4 254 2/18 on
Percentage of cycles with elective single embryo .
transfer a8 11.1 /18 | 0/1
Percentage of cancellations 45 28 34 ... oM
implantation rate -33.0 204 116 042 B
Average number of embryos transferred 20 2 24 . 2
Percantage of live births with twins 429 217 - 172 7
Parcentage of live births with triplets or more 0 047 042

Thawed Embryos From Non-Donor Qocytes <35 35-37 38-40 4142
Number of transfers 26 ] 11 3
Parcentage of transfers msulting in live births. 423 /6 2 03
Average number of embryos transferred 19 22 23 1.7

Donor Oocytes (all ages) Fresh Embryos Thawed Embryos
Number of transfers : 3 8
Percantage of transfers resulting in live biths : 113 4/8
Average numbear of embryos transfemred 2 22

Current Clinkc Sarvices and Profile

Cument Name:; Qak Brook Fertllity Center

Donor egq? Yes Geslational carriers? Yes SART Member? Yes
Donor embryo? Yes Cryopreservation? Yes Verified lab accreditation?  Yes
Single Women? Yas

Caution: Palient characteristics vary among programs; therefore, these data should not be used for comparing clinics.
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Clinic Summary Report . Page 1 of |
; R ﬁ_-g;{é}rs Seth Levrant, MD, PC Partners in-Reproductive Health
o Tine _ Tinley Park, IL
Clinic Summary Report [ Request 1nformation from this Clinic |
Treatment Type Procedure Frequency Diagnosis Fraquoncy
VF . 100% 1ICSI 75%  Tubal factor 11% Other factor 5%
Ovulatory dysfunction 11%  Unknown factor %
Diminished ovarian reserve 2% Multple factors
Endometriosis 6% Femals only ' 12%
Uterine factor 0% Femate and male 27%
Seloct Year: 2009 }i: Male factor 19%
Total Cycles:90 : Saloct Diagnoals: | AllDiagnoses 13}
Data Verfled by: Sath G. Levrant, M.D.
Select Treatmant Typo: | Al Treatment Types ] - Show >42
Fresh Embryos From Non-Donor Oocytes <35 35.37 3840 - 4142
Number of cycles 37 17 11. 4
Percentage of cycles resulting in pregnancies 56.8 5117 4/11 /4
Percentage of cycles resulting in live births 488 4717 2711 074

{Reliabilty Range) {32.5-€4.9) ] . .
Percentage of retrievals resulting in live births 48,8 4717 2711 . Qra
Percentage of transfers resylting in live births 50.0 4116 2111 - <014
Percentage of cycles with etective single embryo ' - o
transfer 28 0/18 o/11 . 0_{.4_ .
Percantage of cancellations 0 0/17 . 0/11 0/4
implantation rate e 39.0 13.5 17.2 L0413
Averags number of embryos transferred 241 o 23 26 - 32
Percentage of live births with twins 8/18 0/4 1/2° : T
Percentage of live births with triplets or more 1/18 0/4 0/2 *

Thawed Embryes From Non-Donor Oocytes s 3837 3840 4142
Number of transfers 9 3 1 0
Percentage of transfers resulting in live births 0/9 0/3 01
Average number of embryos transferred 18 23

Donor Oocytes (all ages) Fresh Embryos Thawed Embryos
Number of transfers 2 3
Parcentage of transfers resulting in five births 0/2 0/3
Average number of embryos transferred 2 23
Current Clinic Services and Profile
Current Name: Seth Levrant, MD, PC Partners in Reproductive Health
Donor egg? Yes Gestationat carmiers? Yes SART Member? Yes
Donor embryo? Yes Cryopreservation? Yes Verified lab accrediation?  Yes
Singte Women? Yes

Caution: Patient characteristics vary amang programs; therefors, these data should not be used for comparing clinics.
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Clinic Summary Report
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Clinic Summary Report

- InVia Fertility Specialists

Page 10of 1

Hoffman Estates, IL

[ Request Information from this CIIn!cJ

Treatmeant Type Procedure Frequency Dlagnosls Frequency
IVF 100% 1CSI 70% Tubal factor 3% Other factor %
_— Cwulatory dysfunction 6% Unknown factor 26%
PGD 4%  Diminished ovarian reserve 28%  Muitiple factors
Endometriosis 2% Female only 2%
Uterine factor 1% Female and male 5%
Salact Year; 2 Male factor 20%
Total Cycles473 Select Diagnosls: ' All Diagnoses E‘:f
Data Verfied by: Vishvanath C. Karande, M.D.
Satect Treatment Type: : All Treatment Types b H Show >42
Fresh Embryos From Non-Donor Oocytes <35 35-37 3840 4142
Number of cycles 77 92 56 22
Percentage of cycles resulting in pregnancies 45.9 7.0 aza 18.2
Percentage of cycles resulling in live births 441 137 321 136
(Reliability Range) {36.8 - 51.4} (24.0 - 4.4} (19.9-44.4) (0-28.0)
Percentage of retrievals resulting in live births 453 6.0 321 - 138
Percentage of transfors resulting in live births 49.1 419 346 150 -
Percentage of cycles with elective single embryo Ja.
transfar | 8.5 0 - 0
. Percentage of cancellations 28 6.5 1 . @

‘| Implantation rate 36.1 25.5 - 17.9 5.3
Average number of embryos transferred 2.0 22 2.7 . 38
Percentage of live births with twins 359 19.4 3/18 043
Percentage of live births with triplets or more 26 32 2/18 0/3

Thawed Embryos From Non-Donor Oocytes <35 35-37 3840 4142
Number of fransfers 26 14 6 7
Percentage of transfers resulting in Hve births 538 5714 2/6 117
Average number of embryos transferred 20 21 1.7 21

i Donor Cocytes (all ages) Fresh Embryos Thawed Embryos

Number of transfers 6 23

Percentage of transfers resulting tn live births 55.6 43.5

Average number of embryos transfemred 2.0 16

Current Clinlc Services and Profile

Currant Name: InVia Fertiity Specialists

Donor egg? Yas Gestational carriers? Yes SART Member? Yes

Donor embryo? Yas Cryopresewalion? Yes Verlfied tab accreditation?  Yes

Single Women? Yes

‘Caution: Patient charactenstics vary among programs; therefore, these data should not be used for comparing clinics.
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Clinic Summary Report Page 1 of
I .
4. '1 R Reena Jabamoni, M.D.,S.C - - -~ .
sartcors Hoffman Estates, IL
onfing
Clinic Summary Report | Requast Information from this Cllnicj
Treatment Type Procoedure Fraquency Dlagnoais Fraquency
IVF 100% ICS! 88% Tubal factor 8%  Other factor T %
Ovulatory dysfunction 82% Unknown factor 0%
PGD 2% Diminished ovarian reserve 13% Multiple factors
Endometriosis : 3% Female only 1%
Uterne factor 1% Femals and male - 8%
Select Year: 2000 == Male factor 0% -
Totat Cycles:77 SelectDiagriosis: | AliDlagnoses B’
Data Verfled by: Reena . Jabamonl, M.D,,S.C.
Select Troatmant Typs: | All Treatment Types e Show >42
- —
Fresh Embryos From Non-Donor Oocytes <35 35-37 38-40 4142
Number of cycles 34 13 7 2
Percentage of cycles resulting in pregnancies 20.6 3/13 217 0/2
Percentage of cycles resulting in live births 14.7 2113 217 0/2
{Reliability Range) (2.8 - 26.6) i
Parcentage of retrievals resulting in live births 16.1 2/11 215 0/2
Percentage of transfers resulting in live births 16.7 2110 28 - 0427
Percentage of cycles with elective single embryo - ;
transfer 33 0/10 0/5 . 0 {2
Percentage of cancellations 8.8 2/13 217 o0i2
Implantation rate .- 16.1 19.0 2110 [1 4
Average number of embryos transfemed ~ 2.1 241 2 .25
Percentage of live births with twins 275 212 of2 o0
Percentage of live births with triplets or more Q/6 0/2 0/2
Thawed Embryos From Non-Donor Cocytes <35 35-37 3840 41-42
Number of transfers 15 3 1 1
Percantage of transfars resulting in live births 1115 0/3 01 0/1
Average number of embryos transferred 23 : 2
Donor Oocytes (all ages) Fresh Embryos Thawed Embryos
Number of transfars 0 0
Percentage of transfers resulting in live births
Average number of embryos transferred
Current Clinlke Sarvices and Profile
Currant Name: Reena Jabamoni, M.D.,S.C
Oonor egg? : Yes Gestational carriars? Yas SART Member? . Yes
Donor embryo? Yes Cryopreservation? Yes Verified lab accreditation?  Yes
Single Women? Yeos

Caution: Patient characteristics vary among programs; therefore, thesa data sheuld not be used for comparing clinics.

[ Print J [_ Close ]
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Clinic Summary Report
- SO HINSDALE CENTER FOR REPRODUCTION... .~
.:’a:’c;?lrj HINSDALE, IL

Clinic Summary Report

| request Information from this Cllm‘cJ

Treatment Type Procedure Frequency Diagnosis Fraquancy
IVF 100% ICS§ 95%  Tubal factor 3%  Other factor 9%
Ovulatory dystunction 6% Unknown factor - 7%
Diminished ovarian reserve 13% Mutltipla factors
Endometriosis 8% Femala only 2%
Utarine factor 2% Female and mate 16%
Select Year:f_fQQQ_ b Male factor 36%
Total Cycles:97 Solect Dlagnosis: | All Diagnoses 7%
Data Verfied by: Michael J. Hickey, MD
Solect Treatment Type: L Al Treatment Types = Show >42
Fresh Embryos From Non-Donor Oocyles <35 35-37 38-40 4142
Number of cycles i 12 10 2
Percentage of cycles resulting in pregnancies 29.0 27112 5/10 - 0/2
Percentage of cycles resulting in live births 258 2112 §/10 0/2
{Reliability Range) (104 -41.2) o
Percentage of refrievals resuiting in five births 267 2712 5/10 0/2 -
Parcentage of transfers resulting in live biths 348 o218 5110 ‘012
Percentage of cycles with elective single embryo L
transfer 0 0/8 0710 . 042
Percentage of cancellations 3.2 0712 0/10 0/2
Implantation rate 20.0 2117 300 . 015
Average number of embryos transferred 22 2.1 3 25
Percentage of live births with twins 1/8 /2 0f5 .
Percentage of live births with triplets or more ofg Qr2 T 215
Thawed Embryos From Non-Donor Oocyles <35 35-37 38-40 41-42
Number of transfers . 15 11 5 1]
Percentage of transfers resutting in live births 6715 7/11 3/5
Average number of embryos transferved 21 25 2.2
Donor Oocytes (all ages} Fresh Embryos Thawed Embryos
Numbaer of transfars 5 2
Parcentage of transfers resulting in live births 415 t/2
Average number of embryos transferred 2 25
Current Clinic Services and Profila
Curtent Name; HINSDALE CENTER FOR REPRODUCTION .
Donor egg? Yes Gestatlonal carriers? Yes SART Member? Yes
Danor embryo? Yes Cryopresaervation? Yas Verified lab accrediation?  Yes
Single Women? No

Caution; Patient characteristics vary among pregrams; therefore, these data should not be used for comparing clinics.
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Clinic Summary Report

AP - Fertility Centers of lllinois - Highland Park IVF- Center

s

oniine Highland Park, IL.

Clinic Summary Report [aquest Information from this Clinic ]

Treatment Type Procedure Fragquency Diagnosis Frequency

VF 100% ICSI 83%  Tubal factor 2% Other factor 12%

Ovulatory dysfunction 8% Unknown factor 23%
PGD 10% Diminished ovarlan reserve 6%  Multiple factors

Endometriosis 1% Femate only HN%
Uterine factor 1% Female and male 8%

Select Year: 2009 11l Mate factor 8%

Total Cycles:2,092 Select Diagnosts:  [AlDiagnoses 17t

Data Verflad by: Edward L. Mal‘lﬂ. M.D.
Show >42

Select Treatment Type: ' Alt Treatment ﬁﬁés =
Fresh Embryos From Non-Donor Oocytes <35 35-37 38-40 4142
Number of cycles 448 325 3 209
Percentage of cycles resulting in pregnancies 529 345 30.7 12.4
Percantage of cycles resulting in live births 46.7 305 217 7.2
(Retiability Range) (42.0-51.3) (25.5 - 35.5) (17.7 - 25.8) (BT
Percentage of retrievats resulting in live births 499 342 26.8 98
Percanlage of transfars resulting in live births 55.3 387 322 134
Percentage of cycles with elective single embryo 06
transfar 119 7.8 4 09
Percentage of cancellations 6.5 1.1 18.9 2638
Impiantation rate 408 253 20.2 7.8
Average number of embryos transferred 21 23 28 - 3 g .
Percentage of live births with twins 292 27.3 15.3 1 15
Percentage of live births with triplets or mare 19 0 24 0715
Thawed Embryos From Non-Donor Oocytes <35 35-37 3640 4142
Number of transfers 121 9 62 2
Percentage of transfers resulting in live births 8.0 366 21.0 429
Average number of embryos transferred 1.9 20 2.2 2.2
Donor Oocytes {all ages) Fresh Embryos Thawed Embryos
Number of transfers 1561 110
Percantage of transfers resulting in five births 51.7 40.0
Average number of embryocs transferred 20 21
Current Clinlc Servicos and Profile
Current Name: Fertility Centers of tllinois - Highland Park IVF Center
Donor egg? Yes Gastational carrers? Yes SART Member? Yeas
Donor embiyo? Yes Cryopresarvation? Yes Verified lab accreditation?  Yes
Single Women? Yes

Caullon Patient characteristics vary among programs; therefore, these data should not be used for comparing chmcs
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Clinic Summary Report
£ MIDWEST FERTILITY CENTER
sdilcars DOWNERS GROVE, IL
onfine
Clinic Summary Report [ Request 1nformation from this Clinic |
Treatment Typo Procedure Frequency Diagnosis Frequency
VF 98% ICSI 43%  Tubal factor 7%  Other factor 12%
GIFT 2% Ovulatory dysfunction 7%  Unknown factor %
PGD 8%  Diminished ovarian resefve 15%  Multiple factory
Endometriosis 6% Female only 19%
Uterine factor 0% Female and male 1%
Selact Year: 2009 33: Male factor 10%
Total Cycles:138 Seloct Disgnosls; | ANDiagnoses it |
Deta Vetflod by: AMOS E. MADANES, M.D.
Select Treatment Typa: , All Treatmant Types e Show >42
Fresh Embryos From Non-Donor Oocytes <35 35-37 33-40 4142
Number of cycles 62 13 13 _ 13
Percentage of ¢ycles resulting in pregnancies 306 6/13 5713 1713
Percentage of cycles resulting in live births 226 5/13 2113 1113
{Reliability Range) {122 - 33.0) .
Percentage of retrievals resulting in live births 255 5/12 2/ 1413
Percantage of transfars resulting in live births 26.9 5711 279 i
Percentage of cyclas with eleclive single embryo .
transfer 1.9 0/11 - 049 0 !_1..2,
Percentage of cencellations 113 1113 2113 0/13
Implantation rate 223 24.1 4719 28"
Average number of embryos transfarred 22 28 - 21 R
Percentage of live births with twins 5/14 115 0/2 ot
Percentage of live births with triplets or more 0/14 0/8 0/2 -0
Thawed Embryos From Non-Donor Qocytes <35 35-37 3840 41-42
Number of transfers 14 2 3 ]
Percentage of transfers resulting in live births 3/14 0/2 113
Average number of embryos transferred 2.2 2 2
Donor Qocytes (all ages) Fresh Embryos Thawed Embryos
Number of transfers 7 0
Percentage of transfers resulting in five births 417
Average number of embryos transferrad 2.3
Currant Clinic Services and Profile
Curtent Name: MIDWEST FERTILITY CENTER
Doror egg? Yes Gestationat camiers? Yes SART Member? Yes
Donor embryo? Yes Cryopreservation? Yes verified lab accredifation?  Yes
Single Women? Yes

Caution: Patient characteristics vary among programs; therefore, these data should not be used for comparing clinics.

([ Pt ][ cwse |
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space |
SIZE OF PROJECT:

The State norm (77 Illinois Administrative Code, Chapter 1I, Subchapter a, Part 1110
APPENDIX B, State Guidelines — Square Footage and Utilization) for the size of an ASTC
allows for 2,750 building gross square feet (BGSF) per operating or pr-ocedure room.
Additionally, four recovery rooms are the norm for a single operating or procedure room. This
project is proposing a single procedure room; five recovery rooms; an endocrinology lab and
storage space; a cryo-lab and cryo-storage; an andrology lab; and an incubator room all in
support of the surgery center for IVF and fertility treatments. Speciﬁcélly,'the‘Applicant will be
leasing space within a new multi tenant structure that is expected to initiate_c_pnstmction upon
permit issuance.... The proposed space will encompass 6,296.48 gross s@u,are.__fqet of space to
include the operating room, five recovery rooms, the previously mentioned Iab sp;ace and all
other support areas that State ASTC codes and standards requires. |

The area which represents a traditional ASTC operating or procedﬁre room equates to
3,117 GSF. Although this is over the norm of 2,750 GSF, it is only overj by 367 GSF or 13%.
The total size for all three components of this proposed project, the IVF clinic, the recovery area,
and the IVF lab are necessary and not excessive due to the scope of the proposed ﬁroject. Unlike
a typical ASTC who operates on a single person, this ASTC has 'to accommodate bdth the patient
and their spouse and have facilities for each. This center will provide a service that is deeply
personal and intimate to couples seeking assistance with fertility issues. There has to be a
collection area for the male donor and many times the male spouse or companion is present in

the procedure room with the patient during the transfer back into the patient’s uterus. The
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recovery rooms must accommodate the patient and their significant other or family members.
The recovery rooms must be private due to confidentiality issues. It is recommended that there
be five recovery rooms instead of four to accommodate all cycles which may overlap to cause
several egg retrievals and transfers around the same time. Additionally, the individual recovery
areas are rooms instead of bays to provide for patient privacy. The éndocrinology lab and
storage room must be adjacent and connected to the procedure rooms due tc.) -the physical and
procedural controls that need to be in-place to instill the best posSibiiity for tﬁe best results.
Simply put, this ASTC must accommodate not just the patient and staff but also the other party

to the fertility treatment the spouse and/or family members.
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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 Ill. Adm. Code 1100.

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

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

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE | UTILIZATION UTILIZATION STANDARD ; STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR1 | ASTC 1,032 1,028 cases/ 1,473
surgery hours
YEAR2 | ASTC 1,313 cases/1,528 | 1,500 Yes
' surgery hours

In accordance with the phjfsician referral letter provided under AﬁAC}{MENT-lSA,
Dr. Morris is proposing to transter all of his existing and proposed patieﬂfs to the proposed
ASTC upon project completion. Additionally, his referral letter identiﬁés -t}{at' dl_.l-f-:.t.ol the growth -
pattern of his practice and as a result of providing a centralized location for-th‘é'_.majority of his
patients, Dr. Morris expects his practice to grow to the projéctegi utilizati(;n of 1,313 cases
annually or 1,528 surgical hours annually by the second full year of opefation. Appended as
ATTACHMENT-15B, is a listing of surgery times by procedure. Although these times range
from 45-minutes t.o 5-hours (to include OR prep and cleén-up time), it is estimated that the
average time per case will take 86-minﬁtes which is in-line with surgery time of all OB/Gyn
surgery time throughout the Health Service Area (please refer to ATTACHMENT-15C for a

copy of the HSA’s IDPH annual survey).
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PHYSICIAN REFERRAL

1am interested in utilizing Naperville Fertility Center, an Ambulatory Surgical Treatment Center in Naperville,
DuPage County, llinois.

la. Total number of surgeries performed: _ 1032
Ib. Total number within a hospital or llcensed surgery center inthe pastyear: 1 032 :
-| 2. Of the total number of surgical procedures identified Bbove, how many could be 11028 :

performed in the proposed surgical center. .

3. Percentage of my total patients who live within a (thirty) mlnute drive time of Napervnlle 65%
Fertility Center in Napervilte:

It is estimated that | would refer 110 patients monthly‘ based on my historical procedures and
based on the growth of my practice.

Please indicate where your referrals are currently being performed: I .
1. Inpatient Hospital Procedures Specify Hospital(s): o
Hospital Percentage - - -
Edward Hospital 99% |
Centrat DuPage Hospital 1%

2. Out Patient Procedures Specify Hospital(s) / Free-Standing facilities:

Hospital / Free standing facility : Percentage
900 North Michigan Surgery Center 65% - 100% of IVF procedures
The Center for Surgery 3%
Edward Hospital . 1%

Please make a brief comment as to the difficulties in refarring patients to the above mentioned
facilities: (Use additional sheets, if needed).

The 900 North Michigan Surgery Center is located very far from the majority of my patients (cne hour or more).
Increased volume has made scheduling of MF procedures more challenging. None of the other facilities have
dedicated surgical rooms with attached IVF {aboratories not have they shown any desire to provide the service.

frdd) o Wi, 7/l
Date

Physiciqi{'s Signature
Randy S. Morris

Physician Name %\_'_K\\j.o‘ \».%N o 7| %}
Vay st Vorss




0S96Y

QzL

0z

QzL

052%

00e

50l

SEatl

oonest

SPEL

8INpEA0Y 1ad
aun) whup

Siup-Z

gz

SP-T

Sz

SUF-E

SMET-ZT

Eup-Z

BS'Z-Z

SI4G 2T

RIS Z-Z

Ll ard

gy

o

URUSE

sy
unpadiiy

{m1noy) saunpasaLy sed ewl|) eEwiany poydiam

L5656
o’ oL | /Eunpaaqud (G L
+

wnmdas [pujBea jo uoixsY3 0t |19
:13

Jaeeiuln 164y 1A(B3EINS POge{duoa 'UOIIOqE PIBIL JO JUIUGRa) )| 0Z8ES
EE@..unsa.wnEa_!E INCLUUM 10 5..5.:&5&: .a,_..i »mchwn.a _.E._,._c:q-._r?o._ Sorpud I.uo:nu—u 10y S«l_—auu eqim URKO[IR) JO LORSNPOJIW JTNA L SPCES
' e - T
{s1nijopue A0 ‘si9foBujdias) suojsayph j0 SEAT Oriee
. . G
.E..—uou:_n_un. s0/pur Awojdesoldon (101 J0 |HURd) CAINJINLITE (RXSUPE JO RAOWES Wim tera|Buns "Adorsairde |9oas
.E:Uoo.._r_n o1sedos) (sEfouzan .n_na.ou:_n?-nnco_n!ﬁu 30 S18A] L fjedjluns "Adodsqueds ogeEs
poyisw Aug Aq @IguNB |esuciued Jo 'e1a08ia JjAjed 'URAD Wi jo 193] §O LAY n Fl.}
{oyd)ymu 10 sy0ugs) (3842 urLRAD 'Ba) 1542 40 ”z_,uo Jo uopendse @ Seling ‘Adersourde Zzghr
Awpjrasoydos Jo/pus Awoysabujdies Eo_at___.viu:!._uﬂn xdooe (o wewgeen sdorecunds pgLeg
3

peanBing i {jeoiBuns ‘Adoososedi Zoges

AdoasaissAy spsoude)] 69585
3
Adoocouede ansoubeiq ozoer
114
28 0 NGl M 10 Jij# A aedhjod Jopue LNWopss jo {fadojq) Buljdwes yus Hesjbuns 'Adoos0sieAH 85598
4
BIRWaAWD|0) JO JEADILIAL YYMm ‘jeraiBine 'Adodsoseledy 10505
¥
{poliw Aug) wilas pupieInenu| J0 UO[IISE) JO UCIEAP s Jwaifune "Adosscuse iy deges
F3
{eunpeaod myesedos) Jpsoubep ‘Adorscuayeiy g5569
3
yaeosdde jeujBea {ainp d ajeardes) 4 g0 | (un (BReAd uR2eA0 1o sheuesq 00969
]
sIvpaew Guppaisu; 1INPIAG JO UONRQIOWRIUD 0§CRY
168

suuENE UL ejeuesn oliqug vI88s
=24
poyeal Aue ‘[eagpnel 814200 Jo; sumaund 9{ajjo4 0885
3]
{poipaw Aue) A d Buiysig 1 10/putt SEROUBS 0} 13D BqN] Uedo[a) JO UORIINPOJWY IBXAIBISURIL CFESE
fr44

wesBofudiescueisAy oreeE

eoetryy STVLLINI
110} 3002 d1IZ LN3LYY 142

10T 1§ Aehuer yBnonp 40z ') Ueugeg

AINPAN0Ld 194 AWy AQ
$9p03 147 40 uondisasaq pue Suns

 ATTACHMENT-15B

186




ILLINO!S AMBULATORY SURGICAL TREATMENT CENTER SUMMARY CALENDAR YEAR 2009 Health Service Araa 007

Heelth Service Aren 007 NUMBER OF PATIENTS BY PRIMARY PAYMENT SOURCE
Number of Ambulatory Surgical Treatment Centers 43 PAYMENT SOURCE MALE FEMALE TOTAL
Number of Qperaling Rooms 148 Medicaid 1.254 1,808 3,062
Number of Procedure Rooms " 32 Medicare 17,828 26,897 44725
Mumnber of Recovery Statfons Stage 1 248 Other Public 58 78 136
Number of Recovery Stations Stage 2 250 Insurance 43,146 50,980 04,126
Number of Exam Roomns 38 Private Pay 753 3,257 4,010
Type of Ownership Charily Care 169 264 433
For Profit 40 TOTAL 63,208 83,284 146,492
Not For Profit 3
Govermnmant 0
NET REVENUE BY PAYOR SOURCE for Fiscal Year Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Tolal Net Revenue
18.5% 0.8% 0.7% 77.0% 2.9% 100.0% 0.23%
50,368,310 2,491,186 1 ,790.562 209,969,088 7,944,046 272,563,191 830,864
OPERATING ROOM UTILIZATION FOR THE REPORTING YEAR STAFFING PATTERNS
PREP and AVERAGE PERSONNEL FULL-TIME EQUIVALENTS
TOTAL SURGERY CLEAN-UP  TOTAL CASE
SURGERIES  TIME TIME  SURGERY TIME . Administrator 30.91
SURGERY AREA PERFORMED (HOURS) (HOURS) (HOURS) (HOURS) Physicians 13.50
Cardiovascular 53 37 22.30 59.30 1.12 Nurse Anesthetists - 250
Dermatology 2,079 1.761 767.60 2,520.65 1.22 Dir. of Nurses . * 31.26
Gastroenterology 4,921 2,673 1,706.45 4,379.90 0.89 Reg. Nurses T . . 429.61
Genersal 7.054 6.548 2,433.80 8,981.40 1.27 Certified Aides - - L 47.30
Laser Eye 749 30 234.07 574.12 0.77 Other Hith. Profs. L T 187.85
Neurological 2403 1,023 1,197.60 2,220.60 0.92 Other Non-Hlth. Prafs, -~ 193.03
OB/Gynecology 8,205 T.129 4,726.80 11,856.05 144 ' TOTAL o ’ 935.98
Opthalmology 29648 14,838 948390 24,321.65 0.62 C .
OralMaxilofaciat 1,409 1,211 662,15  1,872.90 1.33
Orthopedic 20,861 22,683 8,060.890 31664.25 1.52
Otolaryngology 7.921 6,986 3,023.40 10,008.80 1.26
Pain Management 9913 3,443 2,375.45 5.818.45 0.59
Piastic 4,530 5239 2,246.05 7.485.05 1.85
Podiatry 6,232 6,982 2,680.70 9,662.45 1.55
Thoracic 19 24 1.70 3170 1.67
EE\Iogy ' 6,015 4744 2,263.15 7.006.85 1.16
TOTAL 112,012 85661 42.81202 12847312 115

PROCEDURE ROOM UTILIZATION FOR THE REPORTING YEAR

PREP and AVERAGE

SURGERY CLEAN-UP TOTAL CASE

PROCEDURE TOTAL TIME TIME SURGERY TIME

SURGERY AREA ROOMS  SURGERIES {(HOURS) (HOURS) (HOURS) (HOURS)
Cardiac Catheterizat 0 0 0.00 0.00 0.00 0.00
Cataract 1,672 660.25 279.00 939.25 0.56
Gaslro-Intestinal 21 24,419 11,607.01 74319 19,038.92 0.78
Laser Eye 7 2,842 501.35 506.84 1,008.19 0.35
Multi Plastic 1 603 3375 301.50 335.25 0.56

Pain Management 3 4,944 1,098.50 852.00 1,950.50 039

TOTALS 32 34,480 13,900.86 9.371.25 23,2721 087

ATTACHMENT-15C
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H. Non-Hospital Based Ambulatory Surgery

This section is applicable to all projects proposing to establish or modernize a non-hospital
based ambulatory surgical treatment center or to the addition of surgical specialties.

1. Criterion 1110.1540(:1), Scope of Services Provided
Read the criterion and complete the following:

a. Indicate which of the following types of surgery are being proposed:

____ Cardiovascular _X__Obsterrics/Gynecolbgy _____Pain Mahagement
____ Dermatology ____ Ophthalmology ___ Podiatry
___Gastroenterology ____Oral/Maxillofacial ___ Thoracic

__ General/Other ___ Orthopedic ____ Otolaryngology
_____Neurology ___ Pilastic ___ Urology

b. Indicate if the project will result in a X limited or __ a milti-speciaky ASTC.
2. Criterion 1110.1540(b), Target Population -

Read the criterion and provide the following:

a. Onamap (8 %" x 11"), outline the intended geographic services area (GSA).

Appended as ATTACHMENT-27A is a map illustrating a 30-minute market
area that is the intended geographic service area.

b. Indicate the population within the GSA and how this number was obtained.

The Microsoft mapping software, Map Point identified all of the zip code areas

in whole or in part that are within the identified 30-minute service area. From the

listed zip codes, the population was pulled online from www.factfinder.census.gov.

This data is located in ATTACHMENT-27B.

¢. Provide the travel time in all directions from the proposed location to the GSA
borders and indicate how this travel time was determined.

The travel time in all directions for the proposed GSA is 30-minutes.

ATTACHMENT-27




- Essentially, the GSA is comprised of DuPage, southern and central Kane and
northwestern Will counties. This travel time is the result of the areas from which
the majority of the patients originated from. Please refer to ATTACHMENT-27C
for the travel time and distance summary by ASTC and Hospital and refer to

ATTACHMENT-12A for the zip code analysis for the patient origin data.
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3. Criterion 1110.1540(c}, Projected Patient Volume

Read the criterion and provide signed letters from physicians that contain the following:

a. The number of referrals anticipated annually for each specialty.

b. For the past 12 months, the name and address of health care facilities to which
patients were referred, including the number of patients referred for each

surgical specialty by facility.

c. A statement that the projected patient volume will come from within the
proposed GSA. -

d. A staterent that the information in the referral letter is true and correct to the -
best of his or her belief.

Appended as ATTACHMENT-27D, is a letter from Randy Morris, -MD .who is Board
certified in Reproductive Endocrinology and Infertility addressing the above criteria
documenting projected patient volume. Dr. Morris will be the primary 'refen:ing physician for
the proposed center. The attached letter documents an anticipation of 1,'3-1':3'Jr'f:ﬁ_:rrals annually
for the proposed specialt'y; Ait provides the naxﬁeé of the health care facilities ;b which patients
were referred to include the number of patients referred; and that the. ih_féﬁn?tibp 1is true and
accurate to the best of Dr. Morris’s knowledge. The attached patient origin for the referred
patients has delineated the service area that comprises Dr. Morris’s practice and it is anticipated
that the projected volume will continue to grow. Therefore, the majority of the existing patient

history and, therefore, the proposed patient volume will come from within the proposed GSA

(30-minute travel time).
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4. Criterion 1110.1540(d), Treatment Room Need Assessment
Read the criterion and provide:

a. The number of procedure rooms proposed.

This project proposes only a single treatment room which must be directly

attached and connected to an IVF lab.

b. The estimated time per procedure including clean-up and set -up time and the
methodology used in arriving at this figure.

The proposed category of service is for Obstetrics/Gynecology (hereafier
OB/Gyn). However, it is the Applicant indent té only pr'o'vide fertitity and
reproductive related procedures. Appended as AITACHME-I?IT-Z'IE, is an
estimated time per procedure experienced by Dr. Morris. These ‘tifnes range ﬁ‘om
35 minutes for an er.nbryo transfer or a Hysterosalpingogram to up 'tc; five hours for

-a laparoscopy. According to Illinois Ambulatoq Surgical Tfégtment Center
Summary — Calendar Year 2009 (appended as ATTACHMENT-ﬂF ), the average
case time identified for OB/Gyn caseé. was 86.4-minutes or 1.44-h0'1-1rs per case. To
presume that average time per case, which includes prep tirile, surgery time and
clean-up time, multiplied by the proposed case load equatés fo a botential utilization
of 1,891 hours a year for the proposed single surgery suite. For purposes of the
financial projections, this applicant estimates that by the second full year of
operation, the average procedure time will be 86 minutes or 1‘..16 h(;l;xs. Therefore,
the existing and estimated referrals are conservative as it relates to the existing

utilization and average surgery time for the OB/Gyn service category.
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5. Criterion 1110.1540(e), Impact on Other Facilities

Read the criterion and provide:

a. A copy of the letter sent to area surgical facilities regarding the proposed
project’s impact on their_workload. NOTE: This letter must contain: a
description of the proiect including its size. cost, and projected workload; the
location of the proposed project: and a request that the facility administrator

indicate what the impact of the proposed project will be on the existing facility.
The Applicant has identified nineteen ASTCs within the proposed GSA.

Additionally, the Applicant has identified 7 hospitals providing OB/Gyn services
within the proposed GSA. Together and appended as ATTAéHMENT-Z?G, are
copies of all letters that have been sent to all ASTCs and hospitals providing
OB/Gyn beds and services within the GSA. ‘

b. A list of the faéilities contacted. NOTE: Facilities .must. be contacted by a

service that provides documentation of receipt such as the US. Postal Service,
FedEx or UPS. The documentation must be included in the'application for

permit. :

Appended as ATTACHMENT-27H, are the dated _t:crtiﬁeﬁi ‘mail receipt
request documenting that each identified facility was contacted '('fdr convenience a
listing of all facilities mailed to also provided). Appended as ATTACHMENT-271

are the requested signature receipts (green cards) that have been returned.
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6. Criterion 1110.1540(f), Establishment of New Facilities

Read the criterion and provide:

a. A list of services that the proposed facility will provide that are not currently
available in the GSA; or

Generically, the service to be provided is the obstetric/gynecologic category of
service. Specifically within that category, this project is to address fertility and
reproductive issues. There are nineteen ASTC’s within the GSA (30-minutes).
Eleven of the surgical facilities do provide OB/GYN services and all seven of the
hospitals identified also‘provide Obstetrics beds and services.

The Applicant has identified only four existing licensed facilities that were
considered for possible joint ventures. The facilities were _Edwaré Hospital in
Naperville, The Center for Surgery in Naperyille, M_idwesf Ce_nfgr. for Day Surgery
in Downers Grove and The Surgery Center at 900 North Michlgan Avenue in
Chicago. Two of the surgery centers (The Center fqr Surgéry m ;I_\Iépefville and the
Midwest Center for Day Surgery in Downers Grove) as well_.l as the Hospital
(Edward Hospital) are within the GSA. Of those three facilities‘ wifhin the GSA,
only Midwest Center for Day Surgery has an existing IVF lab as part of the licensed
ASTC or Hospital. Each of the three was approached by Dr. Mqry_is for potential
joint ventures but to no avail. The Center for Surgery has the issue that it does not
operate on weekends and logistically, there wa.s no space for the construction of an
IVF laboratory. Midwest Center for Day Surgery has léw interest for a joint
venture. Finally, Edward Hospital has low interest in a joint venture and could not

agree on financial a structure.
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b. Documentation that the existing facilities in the GSA have restrictive admission
policies: or

There are nineteen ASTC’s within the proposed GSA. There are eight that
appear to have admission restrictions towards providing OB/Gyn services as the
most current IDPH annual survey shows that the facilities do not provide services in
this category. Castle Surgicenter in Aurora is a limited specialty ASTC providing
orthopedic and pain services. Midwest Endoscopy in Nape&il]é is a limited
specialty ASTC only providing endoscopy services. DﬁPa_ge Orthopedic Group
Surgery Center in Warrenville is a limited specialty only prpvidiﬁg orthopedic and
pain services. Salt Creek Surgery Center in Westmont is a mu.lti—specialty ASTC
providing neurology, orthopedic and podiatry services. 'The Chicago Prostate '
Cancer Surgery Center in Westmont is a limited sbeciahy ASTC p_r_d_viding urology
services. DuPage Eye Surgery Center is a limitgd spc;ialty AS'l-TC in Wheaton
providing ophthalmology services. Elmbhurst Medical and...S'ur_giéal Center in
Elmhurst is a newly permitted limited specialty ASTC pl‘O\."idi;lg podidtry services
only and DMG Center for Pain Management is a newly permitted limited specialty
ASTC project in Naperville solely for pain management. .

The restrictive issue to Dr. Morris on the remaining ten ASTC’s is in the
existing IVF clinics and potential associated ASTC’s Dr. Morris cannot control the
environment of other providers. Within the identified market area.(-Z'O-:rninute travel
time contour), there is only one licensed ASTC that has an IVF laboratory attached
to an egg retrieval / embryo transfer room. The facility is Ambulatory Surgery

Center of Downers Grove. Additionally, Rush Copley Memorial Hospital has a
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~ clinic associated with it; however, it is not a surgery center. None of the area’s
other ASTCs have the ability and/or desire to dedicate one room solely for use with
IVF and a second room for the IVF laboratory.

Of the ten remaining ASTC's, Kendall Pointe Surgery Center, Dreyer
Ambulatory Surgery Center, (Edward) Plainfield Surgery Center, Naperville
Surgical Centre, DuPage Medical Group Surgery Cente‘l_-, The Oak Bfook Surgical
Center, Loyola AMB. Surg. CTR at Oakbrook, Elmhurst QOutpatient Surgery
Center, the Center for Surgery, and Midwest Center for Day Surgery, it does not
appear that any of these facilities (with the exception of The Center for Surgery and
Midwest Center for Day Surgery) are associated with an iVF clinic. .Furthermore,
this Applicant does not question the quality of care given by other _aféa physician’s
and IVF clinics. However, there is a self reported outcome d-ata'_._:called_ SART .
CORS (Society for Assisted Reproduction Technolo_gy_,_. Clinical Outcome
Reporting System, a sygtem that looks at iqdividual physician practices no
necessarily ASTCs). The industry typically looks at one primary criterion as a
benchmark of success: the percentage of transfers resulting in live births for those
less than 35 years old. Of the 12 self reported IVF clinics around the greater
chicagoland area, the average percentage of transfers resulting ‘in,_ l@ve births is
37.6% whereas the Applicant’s practice has an outcome of 521% of its embryo
transfers resulting in live births, A secondary benchmark is the percentage of
cycles resulting in live births also for those less than 35 years of age. For this
criterion, the average is 32.5 percent whereas the Applicant’s is 49 percent.

In this specific field, the greatest indicator of quality is the SART CORS.

ATTACHMENT-27




Appended as ATTACHMENT-13A, are the SART CORS facility profiles for each
fertility clinic in the greater Chicagoland and collar counties to include Dr. Morris’s
existing practice, IVF1. Within the thirty-minute adjusted travel time contour, there
are only two other clinics in addition to IVF1, The Advanced IVF Institute under
Charles E. Milter, MD and Rush-Copley Center for Reproductive Health under Zvi
Binor, MD, FACOG. This Applicant, i.g., Randy Morris, MD has produced
unrivaled results with the percentage of transfers resulting in li\.;e births for those
less than 35 years of age. Dr. Morris believes that his results could still be better
should an environment solely for IVF treatment be created with his strict controls
and guidelines. The centrally located single purpose ambulator? suréical treatment
center (ASTC) will allow for the implementation of the rlat_:est_ standards and
requirements which have been proven to increase the results of traditional IVF care.
Specifically, it is the collective approach ihat has ]Sroven' toi-ir?npr'ovc fertility
outcomes. The entire facility must be controlled to strict standards. The OR and
the IVF lab must be adjacent aﬁd connected. The HVAC umt must be of highest
quality not only for maintaining positive pressure but the cleanest air. Their
embryologist must be dedicated and be part of the treatment process to best
understand the endless unique issues that each patient may face. It is a
collaborative effort from the receptionist to the nursing staff, doctor (s} and lab staff
who are providing care and service of the most personal and intimate nature. Only
when the holistic and comprehensive approach of physical plant and staff are
implemented are results and therefore quality improved. This proposed project

provides the greatest opportunity for this to succeed.

ATTACHMENT-27




7. Criterion 1110.1540(g), Charge Commitment

Read the criterion and provide:

a. A complete list of the procedures to be performed at the proposed facility with
the proposed charge shown for each procedure.

Appended as ATTACHMENT-27J, is a complete listing of procedures most
likely to be performed at the proposed facility. Please note that each procedure has an

associated proposed charge.

b. A letter from the owner and operator of the proposed facility committing to
maintain the above charges for the first two years of operation.-

Appended as ATTACHMENT-27K, is a letter from the operator of the
proposed facility committing to maintain- the charges, appended under
ATTACHMENT-27J, for the first two years of operation. [t .should_ be noted .that.to
the best knowledge of iiandy Morris, MD, these chargés &e 5% .leA'ss than current

hi oo

market rate.

ATTACHMENT-27
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8. Criterion 1110.1540(h), Change in Scope of Service

Any applicant proposing to change the surgical specialties currently being provided by
adding one or more of the surgical specialties listed under subsection (a) of this Section

must document one of the following:

1) that there are no other facilities (existing ASTCs or hospitals with outpatient
surgical capacity) within the intended geographic servicé area which provide
the proposed new specialty; or

2) that _the existing facilities (existing ASTCs or hospitals with outpaticnt

surgical capacity) within the intended geographic service area of the applicant

facility are operating at or above the 80% occupancy target; or

3) that the existing programs are not accessible to the general population of the
geographic service area in which the applicant facility is located.

This project is for the establishment of a new ASTC for the OB/Gyn service
category. Therefore, there is no change in scope of service as the sel;i;rice from this

Applicant does not exist. Thus, it would appear that this item is not geimane.
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Zip Code Tabulation Area 60554

Census 2000 Demographic Profile Highlights:

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

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

Hispanic or Latino {of any race)

Household population
Group quarters population
Average household size
Average family size
Totai housing units
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Vacant housing units

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

Civilian veterans {civilian population 18 years and

over)
Disability status (population 5 years and over)
Foreign born

Male, Now married, except separated (population 15

years and over)

Female, Now married, except separated (popuiation

15 years and over)
Speak a language other than English at home
{population 5 years and over)

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

Mean travel time to work in minutes {workers 16 years

and older)

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

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

Individuals below poverty level

Housing Characteristics - show tmore >>
Single-family owner-occupied homes
Median value {doliars)
Median of selected monthly owner costs
With a mortgage (dollars}
Not mortgaged {dollars)
{X) Not applicable.

Number
4,812
2,464
2,348

353
375
3,325
303

4,769
4,580
62

6

25

1

85

43

227
4,812
0

3.02
3.33

11,626
1,592
1,361

231
34

Number
3,037
2,869

898

408

592
148

1,213
1,218
25

Number
2,596

281

72,991
76,333
29,099
27

171

Number
1,279
180,500
(X)
1,524
479

Percent

51.2
48.8
X)
7.8
69.1
6.3

991
8954
1.3
0.1
0.5
0.0
1.8
09

47
100.0
0.0
X
)

97.9
85.5
14.5

21

Percent
94.5
296

12.2

13.2
3.0

67.5
66.6

5.0

Percent
733

x)

(X}
(X
X)
2.0
35

Percent

)
X)
X)
X)

Source: U.S. Census Bureau, Summary File 1 {SF 1) and Summary File 3 (SF 3)

u.s.

49.1%
50.9%
353
6.8%
74.3%
12.4%

a7.6%
75.1%
12.3%
0.9%
3.6%
0.1%
5.5%
2.4%

12.5%
97.2%
2.8%

2.59
3.14

91.0%
66.2%

33.8%

9.0%
u.s.
80.4%
24.4%
12.7%

16.3%
11.1%

56.7%
52.1%
17.9%

us.
63.8%

25.5

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

LS.
119,600

1.088
295

map
map
map
map
map

map

map
map
map
map
map
map
map
map

map
map

map
map

map

map
map

map-

map -

map
map

map
map

map

map

map
map
map
map
map

map

map
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brief
brief
brief
brief

brief

brief
brief
brief
brief
brief

brief

_ brief

brief

brief

brief. -

br_ief

brief"

‘brief

brief

brief

brief
brief

briet

brief
brief

brief

brief
brief
briet
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FACT SHEET

Zip Code Tabulation Area 60512

Census 2000 Demographic Profile Highlights:

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

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

Hispanic or Latino (of any race)

Household population
Group quarters population

Average household size
Average family size

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

Social Characteristics - show more >>

Population 25 years and over

High school graduate or higher

Bachelor's degree or higher
Civilian veterans {civilian population 18 years and
over)
Disability status (population 5§ years and over)
Foreign born

Male, Now married, except separated (population 15

years and over)

Female, Now marned, except separated {population

15 years and over)
Speak a language other than English at home
(population 5 years and over)

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

Mean travel time to work in minutes (workers 16 years

and older)

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

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

Individuals below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value (dollars)
Median of selected monthly owner costs
With a mortgage (dollars)
Not mortgaged (dollars)
{X) Not appiicable.

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

Number
892

453

439
414

34

683

96

882
856
6

1
14
0

5
10

40

892
0

292
3.16

314
05
285
20
9

Number
585
515
121

129

109
73

225
220
103

Number
411

364

65,625
84,421
28,669
0

12

Nurmber
224
176,700
(X)
1,625
475

Percent

50.8
49.2
)
38
76.6
10.8

98.9
96.0
07
0.1
16
0.0
06
1.1

45
100.0
0.0

(X)
X)

97.1
93.4
66
29

Percent
88.0
20.7
195

14.0
92

60.3
71.2
13.3

Percent
60.3

)
X)
it
*x)
0.0
i5

Percent

(X)
X
(X)
)

Sourca: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

U.s.

49.1%
50.9%
353
6.8%
74.3%
12.4%

97 6%
75.1%
12.3%
0.9%
36%
0.1%
5.5%
2.4%

12.5%
97.2%
2.8%
259
3.14

91.0%
66.2%
33.8%

9.0%

u.s.
80.4%
24.4%
12.7%

19.3%
11.1%

§6.7%
52.1%
17.9%

u.s.
63.9%

25.5

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

U.s.
119,600

1,088
295

map
map
map
map
map

map

map
map
map
map
map
map
map

map

map
map

.map
map

map
map’

map
map

map

map

map

map
map

map

map

map
map
map
map
map

map

map

brief
brief
brief
brief

brief

brief
briaf
brief
brief
brief
brief
brief
brief .

brief ’

brie;‘ )
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brief * -

brief

brief -~ -
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brief
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brief
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The letters PDF or symbol }’ indicate a document is in the Pertable Document Format {POF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.

201

ATTACHMENT-27B

hitp://factfinder.census.gov/servlet/SAFFFacts?_event=Search&geo_id=86000US60554& _geoContext=0... 7/12/2011




S TSTSSeeeLLLELEBEEEESSSSSSSSSSSSSSSSSSSSS

Page 1 of 1

FACT SHEET

Zip Code Tabulation Area 60538

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

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Rumber Percent u.s.
Total population 13,702 map  brief
Male . 6,698 48.8 49.1% map  brief
Female 7.004 511 509% map brief
Median age (years) 35.2 ) 353 map brief
Under 5 years 1,051 7.7 6.8% map
| 18 years and aver 9974 728 74.3%
| 65 years and over 1,585 11.6 12.4% map bnef
One race 13,469 98.3 97.6%
White 12,388 90.4 751% map  brief
Black or African American 324 24 12.3% map Dbrief
American Indian and Ajaska Native 59 04 09% map brief
Asian 104 0.8 36% map brief
Native Hawaiian and Cther Pacific Islander 3 0.0 0.1% map Dbrief
Soma other raca 591 43 55% map
Two or more races 233 17 2.4%. map brief
Hispanic or Latino (cf any race) 1,473 10.8 125% map brief |
Household population 13,702 100.0 97.2% map brief
Group quarters population 0 0.0 28% map ’
Average household size 27 (X} 259 map brief
Average family size 318 (X) 314 map
Total housing units 5,158 map
Occupied housing units 5,049 974 91.0% .  brief
Owner-occupied housing units 4,168 8286 66.2% map e
Renter-occupied housing Units 881 17.4 33.8% map brief -
Vacant housing units 109 21 8.0% map ) e
Social Characteristics - show more >> Number Percent - us. ' '
Population 25 years and over 8,585 )
High school graduate or higher 7,466 87.0 80.4% _map brief
‘Bfa‘chelors degree or higher 1,749 204 244% map .
g‘:’\gll-l)an veterans {civilian population 18 years and 1.307 135 127% map brief
Disability status (population § years and over) 1,770 14.2 19.3% map brief '
Foreign born’ 612 4.5 11.1% map  brief
Male, Now married, except separated {population 15 .
years and over) 3,316 67.5 56.7% brief
Female, Now married, except separated (poputation o .
! 15 years and over) 3,245 §0.0  521% briet
| Spaak a language other than English at home o .
| (population 5 years and over) 1,268 10.2 17.9% map brief
Economic Characteristics - show more >» Number Pearcent u.s.
In tabor force {populalion 16 years and over) 7,308 72.0 63.9% trief
Mean travel time to work in minutes (workers 16 years :
and older) 259 x) 255 map brief
Median household income in 1999 (dollars) 57.021 (19 41,884 map
Median family incoma in 1999 {doflars) 62,493 Xy 50,046 map
Per capita income in 1999 (dollars) 22,335 X) 21,587 map
Families below poverty level 89 24 9.2% map brief
Individuals below poverty level 363 27 12.4% map
Housing Characteristics - show more >> Number Percent U.8.
Single-family owner-occupied homes 3,964 brief
! Median value (dollars) 123,500 (X) 119600 map briet
Median of selected monthly owner costs ' x) (X) brief
With a morigage (dollars) 1,153 (X) 1,088 map
Not morigaged (dollars) 370 {X) 295

{X) Not appticable.
’ Source: U.S. Census Bureau, Summary Fite 1 {(SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol }" indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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FACT SHEET

Zip Code Tabulation Area 60506

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >>
Totat population
Male
Female
Median age {years)
Under 5 years
18 years and over
65 years and aver

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

Hispanic or Latino (of any race)

Household population
Group quariers population

Average household size
Average family size
Total heusing units
Occupied housing units
Owner-cccupied housing units
Renter-occupied housing units
Vacant housing units

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

Civilian veterans (civilian population 18 years and

over)
Disability status (population 5 years and over)
Foretgn bom

Male, Now married, except separated {population 15

years and over)

Female, Now married, except separated (population

15 years and qver)
Speak a language other than English at home
{population 5 years and over)

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

Mean trave! time to work in minutes (workers 16 years

and older)

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

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

Individuals below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value (dollars)
Median of selected monthly owner costs
With a mortgage (dollars)
Not morigaged {dollars)
(X) Not applicable.

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

Number
51,184
25,308
25,876

24
4,402
36,137
5171

49,857
36,798
6,818
120
690

a1
5,400
1,327
12,147
50,004
1,180
2.83
337
18.170
17,654
12,270
5,384

516 -

Number
31,437
25,022

8,237

3.945

9,113
7,144

10,679
10,414

11,613

Number
25,364

243

50,743
59,014
21,654
750
4,287

Number
11,234
132,000
X)
1,251
393

Percent

49.4
50.6
X
86
706
10.1

97.4
71.8

97.7
23
X
X}

97.2
69.5
305

28

Percent
796
26.2
10.9

19.7
14.0

56.5
52.7
24.7

Percent
67.0

X)

X
*x)
(X)
59
8.6

Percent

(X)
(X
(X
X)

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3}

u.s.

49.1%
50.9%
353
6.8%
74.3%
12.4%

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

12.5% .

97.2%
28%

259
314

91.0%
66.2%
33.8%

9.0%

u.s.
80.4%
24.4%
12.7%

19.3%
11.1%

56.7%
52.1%
17.9%

u.s.
63.9%

255

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

u.s.
119,600

1,088
295

map
map
map
map
map

map

map
map
map
map
map
map
map
map
map
map
map
map

map

‘map
© map

map

map
map

map

map
map

map

map

map
map
map
map
map

map

map

brief
brief
brief
brief

brief

brief
brief
brief
brief
brief

brief
brief .

"brief

brief

bﬁef B

brief .

brief
brief

brief
brief

briet
brief

brief

brief
brief

brief

brief
brief
brief

The letters PDF or symbaol }" indicate a document is in the Portable Document Format (PDF). Ta view the file you will
need the Adobe® Acrohat® Reader, which is available for free from the Adobe web site.
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AW &5 U.S. Census Bureau
E gl _American FactFinder |

FACT SHEET
Zip Code Tabulation Area 60542

View a Fact Sheet for.a race, ethaic, or ancestry group

Census 2000 Demographic Profile Highlights:

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

Total population 11,007 map  brief
Mala 5433 494 49.1% map brief
Female 5,574 506 509% map brief

Median age (years) 338 (X) 353 map brief

Under 5 years 1,056 946 68% map

18 years and over 8,007 727 74.3%

65 years and aover 1,071 97 12.4% map brief

One race 10,827 98.4 97.6% :
White 9678 879 75.1% map brief
Black or African American 483 4.4 12.3% map  brief
American Indian and Alaska Native 25 0.2 0.9% map Dbrief
Asian 268 24 36% map brief
Native Hawaiian and Other Pacific Islander 3 0.0 0.1% map brief
Some other race 3J7c 34 55% map

Two or more races 180 16 24% map brief -

Hispanic or Latino {of any race) 1,045 9.5 125% map  brief

Household population 10,869 98.7 97.2% map briaf

Group quarters population 138 13 28% map

Average household size 261 (X) 25¢ map brief

Average family size 3.15 {X) 314  map

Total housing units 4,360 map K
Occupted housing unils 4,166 956 91.0% ] brief

Owner-oceupied housing units 327 78.5 66.2% map .
Renter-occupied housing units 895 215 338% map brief
Vacant housing units 194 4.4 90% map . .
Social Characteristics - show more >> Number Percent us. R

Papulation 25 years and over 7,295
High school graduate or higher 6,437 88.2 804% map brief . . -
.B.alchelor‘s deg ree of higher 2,280 31.3 244% map

c(,::'\glrn)an veterans {civilian population 18 years and a2 10.9 127% map brief. .

Disability stalus {population 5 years and over) 1,420 14.5 19.3% map brief

Foreign born 859 7.8 111% map brief

Male, Now married, except separated (population 15 ;

years and over) 2,664 63.6 56.7% brief

Female, Now married, except separated (population L

15 years and over) 2,687 624 52.1% brief

Speak a language cther than English at home .

(populatian 5 years and over) 1,391 140 17.9% map brief

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

In labor force (population 16 years and over) 5,941 7.3 63.9% brief

:‘In%aglgzr\;el time to work in minutes (workers 16 years 270 (X) 255 map brie!

Median household income in 1998 (dollars} 59,820 (X) 41,994 map

Median family income in 1999 (dollars) 71,546 {X) 50,046 map

Per capita income in 1399 (dollars) 25,881 (X) 21,587 map

Families below poverty level 42 1.4 9.2% map bref

Individuals below poverty lavel 319 29 124% map

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

Single-family owner-occupied homes 3.227 brief
Median value (dollars) 151,200 x) 119600 map brief

Median of selected monthly owner costs X) X) brief
with a mortgage (doliars) 1,342 (X} 1,088 map
Not mortgaged (dollars) 362 (X) 295

(X) Not applicable,
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol )“" indicate a document is in the Portable Document Farmat (PDF). To view the file you wiil
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Zip Code Tabulation Area 60539

FACT SHEET

Census 2000 Demographic Profile Highlights:

- General Characteristics - show more >> Number
Total population 0
Male 0
Female 0
Median age (years) 0.0

Under 5 years
18 years and over
65 years and over

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

Hispanic or Latino {of any race)

Household population
Group quarters population
Average household size
Average family size
Total housing units
QOccupied housing units
Owner-occupied housing units
Renter-occupied housing units
Vacant housing units

e
~ooco- 388000 coococoooo coo

=z
=
3
o
-]
-

Sccial Characteristics - show more >»

Population 25 years and over

High school graduate or higher

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

o ] O 00 O CcCOQ

Economic Characteristics - show more >> Number
In labor force {population 16 years and over) 0
Mean travel time to work in minutes (workers 16 years )
and older}

Median household income in 1999 (dollars)
Median family income in 1899 {dolfars)

Per capita income in 1989 (dollars}
Families below poverty level

Individuals below poverty level

[= NN Nl

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value {dollars) 0
Median of selected monthty owner costs (X)
With a mortgage (dollars}) 0
Not mortgaged (dollars) 0
(X) Not applicable.

Number
0

Percent

X}
x)
X
*x)
X
x)
0.0

X)

X)
100.0
Percent
X)

(X)

X)

(X)

x)

(X)

X)
X)

Percent
X)

*)

X)
X
(X)
X
X

Percent

(X)
(X)
{X)
X

Source: U.S. Census Bureau, Summary Fite 1 (SF 1) and Summary File 3 (SF 3)

u.s.

49.1%
50.9%
353
6.8%
74.3%
12.4%

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

~97.2%
2.8%

2,59
314

91.0%
66.2%
33.8%

5.0%

u.s.

80.4%
24.4%
12.7%

19.3%

C111%

56.7%
52.1%

17.9%

us.
63.9%
255
41,994
50,046
21,587

9.2%
12.4%

u.s.
119,600

1,088
285

map
map
map
map
map

map

map
map
map
map
map
map
map
map

map

map -

map
map

" map

map

map
map

map
map
map

map
map

map

map

map
map
map
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map
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Fact Sheet - American FactF
.‘ ﬂ”%

60543 -

inder

} U.S. Census Bureau

__Amarican FactFinder'

"-m—l

~ FACT SHEET

le Code Tabulation Area 60543

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

Census 2000 Demographic Profile Highlights:

(X) Not applicable.

» General Characteristics - show more >> Number
Total population 18,769
Male 9,303
Female 9,466
Median age (years) 33.4
Under 5 years 1672
18 years and over 13,004
65 years and over 1,298
One race 18,523
White 17,628
Black or African American 346
American Indian and Alaska Native 28
Asian 219
Native Hawaiian and Other Pacific islander 5
Some others race 397
Two or more races 246
Hispanic or Latino {of any race) 1,087
Household population 18,650
Group quarters population 79
Average household size 2,93
Average family size 3.28
Total housing units 6,597
Occupied housing units 6,377
Owner-occupied housing units 5,686
Renter-occupied housing units 691
Vacant housing units 220
Social Characteristics - show more >> Number
Population 25 years and over 11,822
High school graduate or higher 10,870
Bachelor's degree or higher 3,630
Civilian veterans {civilian population 18 years and
over) 1,621
Disability status (population 5 years and over) 1873
Foreign bom 946
Male, Now married, exceplt separated (population 15 4.727
years and over} '
Female, Now married, except separated {population 4702
15 years and over) '
Speak a language other than English at home 1489
{population 5 years and over) ‘
Economic Characteristics - show more >> Number
In labor force (population 16 years and over) 10,061
Mean travel time to work in minutes (workers 16 years 123
and older) '
Median household income in 1989 (dotlars) 70,039
Median family income in 1999 (dollars) 72,594
Per capita income in 1999 {dollars) 27772
Families below poverty level 96
Individuals below poverty kevel 543
Housing Characteristice - show more >> Number
Single-family owner-occupied homes 5,159
Median value {dolars) 171,400
Median of selected monthly owner costs (09]
With a mortgage (dollars) 1,509
Not mortgaged (dollars) 482

Percent

496
50.4
{X)
8.9
69.3
6.9
98.7

93.4
18

0t

1.2
0.0
24
13

58
95.6
04

(X}
(X}

96.7
89.2
108

33

Percent
g19
307
124

111
51

69.8
66.3
8.8

Percent
741

x)

(X}
)
(X)
1.9
29

Percent

X)
(X}
{X)
X}

Source: U.S, Census Bureau, Summary File 1 (SF 1) and Summary File 3 {SF 3)

U.s.

48.1%
50.9%
363
6.86%
74.3%
12.4%

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

12.5%
97.2%
2.8%
2.59
3.14

91.0%
66.2%

33.8%

9.0%
u.s.
80.4%
24.4%
12.7%

19.3%
1.1%

56.7%
52.1%
17.9%

u.s.
63.9%

255

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

u.s.
119,600

1,088
285

map
map
map
map
map

map

map
map
map
map
map
map
map

map

map
map

map -

map
map

. map

map
map

map
map

map

map
map

map

map

map
map
map
map
map

map

map
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60505 - Fact Sheet - American FactlFinder : Page 1 of 1
g5 3 U.S. Census Bureau ] '

FACT SHEET

Zip Code Tabulation Area 60505

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

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent us.
Total population ' 56,971 map  brief
Male 29,552 51.9 49.1% map  bnef i
Female 27,419 48.1 50.9% map brief
Median age (years) 269 X} 353 map brief
Under 5 years 6,152 108 68% map
18 years and over 38,199 67.0 74.3%
65 years and over 3,950 6.9 124% map bref -
Cne race 54,954 96.5 97.6%
White 32,547 57.1 751% map  bref
Black or African American 6,023 10.6 12.3% map brief
American Indian and Alaska Native 338 0.6 09% wmap brief
Asian 369 g6 3.6% map brief
Native Hawaiian and Other Pacific Islander 12 0.0 0.1% map bref
Some other race 15,665 27.5 55% map
Two or more races 2,017 35 2.4% map brief
Hispanic or Latino {of any race) 34,679 60.9 125% map brief
Household population 56,285 '98.8 97.2% map  brief.- .
Group quarters population 686 1.2 2.8% map .
Average household size 347 (X) 259 map bref_ -
Average family size 3.97 x) 314  map
Total housing units 17.158 map Lol
Ccecupied housing units ‘ 16,204 94.4 91.0% brief -
Owner-occupied housing units . 10,415 64.3 66.2% map - )
Renter-occupied housing units . 5,789 357 33.8% map brief
Vacant housing units 954 56 90% map. . .. .
Social Characteristics - show more >> Number Percent us. S e
Population 25 years and over 30,576 -
High school graduate or higher 15,787 51.6 80.4% map brief
Bachelor's degree or higher 2,434 8.0 244% map
S‘:gll)an veterans (civilian population 18 years and 26852 67 127% mep brief
Disability status {population 5 years and over) 11,012 218 19.3% map brief .
Foreign born 20,456 358 11.1% map  bref
Male, Now married, except separated (populalion 15 ‘
years and over) 11,003 52.2 56.7% brief
! Female, Now married, except separated (population .
15 years and over) 10,173 51.7 52.1% brief
Speak a language other than English at home o .
(population 5 years and over) 29,266 57.7 179% map  brief
Economic Characteristics - show more >> Number Percent us.
in labor force_{populalion_16 years and over) 26,149 65.5 63.9% brief
zﬁ:;g 'g::)'el time to work in minutes (workers 16 years 252 o) 255 map brief
Median hgusehold income in 1999 (dollars) 40,475 {X} 41994 map
Median famity income in 1999 (dollars) 43,191 (58] 50,046 map
Per capita income in 1999 (dollars) 13,444 X) 21587 map
Families below poverty level 1,379 1141 92% map brief
Individuals below poverty level 7,627 135 124% map
Housing Characteristics - show more >> Number Percent u.s.
Single-family owner-occupied homes 8,665 brief
Median value {dollars) 94,600 {X) 119,600 wmap brief
Median of selected monthly owner costs x) 0 briet
With a mortgage (dollars) 985 {X) 1,088 map
Not mortgaged (dollars) 330 {X) 295

{X) Not applicable.
Source: U.S. Census Bureau, Summary Fite 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol }" indicate a document is in the Portable Document Format (POF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60510 - Fact Sheet - American FactFinder

""15 U.S. Census Bureau
; Amem:an Far:Flndq A

FACT SHEET

Zip Code Tabulation Area 60510

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

Census 2000 Demographic Profile Highlights:

‘General Characteristics - show more >> Number- Percent u.s.
Total population 26,565 map
Male ‘ 13,023 49.0 49.1% map
Female 13,542 51.0 50.9% map
Median age (years) 36.2 (X) 353 map
Under 5 years 2,011 76 6.8% map
‘ 18 years and aver 18,322 69.0 74.3%
€5 years and over 2575 9.7 12.4% map
One race 26,200 98.6 97 6%
White 24,806 934 75.1% map
Black or African American 609 2.3 12.3% map
American Indian and Alaska Native 3t A 09% map
Asian 361 14 3.6% map
Native Hawaiian and Qther Pacific Islander 4 0.0 0.1% map
Some ather race 389 1.5 55% map
Twa or more races 365 A4 24% map
Hispanic or Latino {of any race) 1345 51 125% map
Household poputation 26,016 97.9 97.2% map
Group quarters population 549 21 2.8% map
Average household size 276 ) 259 map
Average family size 3.26 X) 314 map
Total housing units §,754 map .
QOccupied housing units 9,414 96.1 91.0% )
. Owner-occupied housing units 7,426 78.9 66.2% map
| Renter-occupied housing units 1,968 211 33.8% map
Vacant housing units 380 39 ~9.0% map
Social Characteristics - show more >> Number Percent us.
. Population 25 years and over 16,521
' High school graduate or higher 15,471 93.6 804% map.
| Bachelors degree or higher 7,151 433 244% map
gxlr:}an veterans (civilian population 18 years and 2.083 115 12.7%  map
Disabifity status (population 5 years and over} 2,402 10.0 19.3% map
Foreign born 1,289 49 11.1% map
Male, Now married, except separated {population 15
years and over) 6,273 66.8 56.7%
Female, Now married, except separated (population
15 years and aver) 6316 62.5 52.1%
Speak a language other than English at home
{population 5 years and over) 1.898 78 17.9%  map
Economic Characteristics - show more >> Number Percent us.
In tabor force (popuiation 16 years and over) 13,778 725 63.9%
I':nzaglg:r\;el time to work in minutes {workers 16 years 26.8 X) 255 map
Median household income in 1999 {dollars} 70,225 X) 41954 map
Median family income in 1999 (dollars) 82,552 X) 50,046 map
Per capita income in 1999 (dollars}) 28,595 X) 21587 map
Families below poverty level 185 22 9.2% map
Individuals below poverty fevel 859 33 12.4% map
Housing Characteristics - show more >> Number Percont U.S.
Single-family owner-occupied homes 6,714
Median value {dollars) 204,500 (Xy 119600 map
Median of selected monthly owner costs {X) X ‘
With a mortgage {(dollars) 1,577 X} 1,088 map
Not mortgaged {dollars) 451 *xy - 295

{X) Not applicabls.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 {SF 3)
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60134 Fact Sheet American FactFinder

B 7“‘*‘! U.S. Census Bureau .

-
—.American FactFinders, .

FACT SHEET

Fruden

Zip Code Tabulation Area 60134

Census 2000 Demographic Profile Highlights:

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

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

Hispanic or Latino {of any race)

Household population
Group quarters population

Average household size
Average family size

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

Social Characterigtics - show more >>

Population 25 years and over

High school graduate or higher

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

" Economic Charactaristics - show more >>
In labor force {population 16 years and over)

Mean travel time to work in minutes {(workers 16 years

and older)

Median household income in 1998 {doltars)
Median family income in 1999 (dollars)

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

Individuais below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value (dollars)
Median of selected monthly owner costs
With a mortgage (dollars)
Not mortgaged (dollars}
{X) Not applicable.

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

Number
21,487
10,777
10,720

56
1,745
14,551
1,777
21,343
20,656
273

1

266

5

132
154

653

20,941
556

2380
333

7,424
7.233
6,155
1,078

191

Number
13,510
12,845

7,152

1,507

1,613
928

5,349
5228
1,126

Number
10,533

294

80,542
90,636
33,291
84

422

Number

5,899
223,900
X
1,689
493

Percent

50.1
499
X)
8.1
67.7
83
99.3
96.1
13
0.1
12
00
06
0.7

0
97.4
26
X}
(X)

974
85.1
14.9
.28

Parcent
95.1
529
10.3

85
43

68.8
€6.2
57

Percent
63.0

X)

X)
{X)
{X)
15
20

Percent

()
x)
X)
X)

Source: U.S. Cansus Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

u.s,

49.1%
50.9%
353
6.8%
74,3%
12.4%

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

97.2%
2.8%
258
3.14

91.0%
66.2%

8%

8.0%
u.s.
80.4%
24.4%
12.7%

19.3%
11.1%

56.7%
52.1%
17.9%

U.s.
63.89%

255

41,994
50,046
21,587
8.2%
12.4%

u.s.
119,600

1,088
295
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map
map

map

map
map

map

map

map
map
map
map
map

map

map

brief
brief
brief
brief

brief

brief
brief
brief
brief
brief

brief ..
brief

brief

brief

brief

brief ~

brief " ..

briet

brief
brief

brief
brief
brief

brief
brief

brief

brief
brief
brief

The letters PDF or symbol }"‘ indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is avaitable for free from the Adobe web site.

http://factfinder.census.gov/servletSAFFFacts?_event=Search&geo_id=86000US60510&_geoContext=0...

209

Page 1 of 1

ATTACHMENT-27B
7/12/2011




60174 - Fact Sheet - American FactFinder

AR kT £ B4 U.S. Census Bureau
SR Aoy N _.American Factfinder’,,

— -

FACT S'HEET

Zip Code Tabulation Area 60174

Census 2000 Demographic Profile Highlights:

- Genera| Characteristics - show more >> Number Percent- U.s.

Total population 31,513 map
Male 15,984 50.7 491% map
Female 15,529 49,3 50.9% map

Median age (years) 366 ) 353 map

Under § years 1,893 6.0 68% map

18 years and over 22624 71.8 74.3%

65 years and over 3.240 10.3 124% map

One race 34,232 99.1 97 .6%

White 29,414 933 75.1% map
Black or African American 643 20 123% map
American Indian and Alaska Native 57 0.2 09% map
Asian 528 1.7 36% map
Native Hawaiian and Other Pacific Islander 2 0.0 0.1% map
Some other race 588 1.9 55% map

Two or more races 281 0.9 24% map

Hispanic or Latino (of any race} 1,822 58 125% map

Household population 30,345 96.3 97.2% map

Group guarters population 1,168 37 28% map.

Average household size 2.62 ) 259 map

Average family size _ 313 {X) 314 map

Total housing units 12,263 map
Occupied housing units 11,583 94.5 91.0%

Owner-occupied housing units 8,657 74.8 66.2% map

Renter-occupied housing units 2,916 252 338% map
. Vacant housing units . ‘ 680 §5 .. 90% map
Soclal Characteristics - show more >> Number Percent U.S.

Population 25 years and over 20,39
High school graduate or higher 18,568 91.1 804% map
Bachelor's degree or higher 8,354 41.0 244% map

oC;\;llrr)an veterans (civilian population 18 years and 2567 13 127% map

Disability status (population 5 years and over) 3,488 12.2 19.3% map

Foreign bom 2,081 6.6 11.1% map

Male, Now married, except separated (population 15 o

years and over) 7,701 1.7 56.7%

Female, Now married, except separated {population

15 years and over) 7,267 58.9 52.1%

Speak a language other than English at home

(population 5 years and over) 2878 9.7 17.9%  map

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

in labor forca_(populatioh '16 years and over) 17,124 707 63.9%

glne:glgea;el time to work in minutes (workers 16 years 259 ) 255 map

Median household income in 1999 (dollars) 67,608 {xX) 41,994 map

Median family income in 1999 (dollars) 80,479 x) 50,046 map

Per capila income in 1999 (dollars}) 33,922 (18] 21,587 map

Families below poverty level 164 20 9.2% map

Individuals below poverty tevel 939 3.1 12.4% map

Housing Characteristics - show morg >> Number Percent u.s.

Single-family owner-occupied homes 7,991
Median value {doflars) 190,100 {(Xy 119,600 map

Median of selected monthly owner costs Xy &0
With a mortgage (dollars) 1,505 x) 1088 map
Not mongaged (dollars) 437 (X) 295

{X) Not applicable.
Source: U.S. Census Bureaw, Summary File 1 (SF 1) and Summary File 3 (SF 3)

View a Fact Sheet for.a race, ethnic,.or ancestry group
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60431 - Fact Sheet - American FactFinder Page 1 of |

] U.S. Census Bureau
48 __American FactFinder Y,

e X

FACT SHEET

Zip Code Tahulation Area 60431

View 3 Fact Sheet for a race, ethnic, or ancestry group £

. Censue 2000 Demographic Profile Highlights:

. - General Characteristics - show more >> : Number Percent u.s. o |
Total population 23,392 map brief |
Male 11,855 50.7 49.1% map brief
Female 11,537 49.3 50.9% map bref
Median age (years) 339 {X) 353 map brief
Under 5 years 1755 7.5 6.8% map
18 years and over 16,241 ‘694 74.3% .
65 years and over 1,591 68 12.4% map bref
One race 23,063 98.6 97.6%
White 20,957 B89.6 751% map brief
Black or African American 1,200 5.1 12.3% .map  bref
American Indian and Alaska Native 50 0.2 09% map brief
Asian 372 16 16% map brief
Native Hawaiian and Other Pacific Islander 5 c.o 01% map brief
Some other race 479 2.0 55% map
Two or more races 329 14 2.4% map brief
Hispanic or Latino {of any race} 1,276 55 12.5% map brief
Household population 22,918 98.0 97.2% map brief -
Group quarters popuiation 474 20 28% map
Average household size 3.00 {X) 259 map . brief
Average family size 330 X 314 map
Total housing units 7,845 map - e
Occupied housing units 7,643 97.4 91.0% brief .
Owner-occupied housing units 7.187 94.0 65.2% map .
Renter-occupied housing units 456 6.0 338% map brief
Vacant housing units 202 26 90% map - .
Social Characteristics - show more >> Number Percent u.s. . ) -
Population 25 years and over 14,212 . S
High school graduate or higher 13,271 93.4 80.4% map bref )
Bachelor's degree or higher 4,136 201 244% map o
c(:,\lr\gil)an veterans (c¢ivitian population 18 years and 1,920 12.0 127% map brief
Disability status {population 5 ysars and over} 2,248 10.5 19.3% map brief
Foreign born 755 32 11.1% map brief
Male, Now married, except separated (population 15 ;
years and over) 5,724 646 56.7% brief
Female, Now married, except separated {population .
15 years and over) 5573 64.6 521% bmf.
Speak a language other than English at home .
(population 5 years and over) 1,365 63 17.9% map  brief
Economic Characteristics - show more »> Number Percent u.s.
In labor force.(pnpulationjs years and over) 12,555 7386 63.9% brigf
l;.‘l:daglér::)rel time to work in minutes {workers 16 years 30.0 o) 255 map brief
Median household income in 1999 (doltars) 71,030 {xX) 41,994 map
Median family income in 1998 (dollars) 74,592 {X) 50,046 map
Per capita income in 1999 (dollars) 27,152 (X} 21,587 map
Families below poverty ievel 64 1.0 92% map brief
Individuals below poverty level 481 21 124% map
Housing Characteristics - show more >> Number Percent U.s.
| Singte-family owner-occupied homes 6,558 brief
Median value (dollars) 149,200 {X) 119,600 map brief
Median of selected monthly owner costs ) X) brief
With a mortgage (dollars) 1,323 (x) 1,088 map
Not mortgaged (dollars) 445 X) 295

(X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 {SF 3)

| The letters POF or symbaol }"‘ indicate a document is irt the Portable Document Format (PDF). To view the file you will
I need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site,
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] U.S. Census Bureau

1Y
_..American FactFindef } - -

FACT SHEET

Zip Code Tabulation Area 60544

Census 2000 Demographic Profile Highlights:

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

Total population 44 284 map
Male 21,937 49.5 49.1% map
Female 22,347 50.5 50.9% map

Median age (years) 31.9 (X) 353 map

Under 5 years 4,893 11.0 6.8% map

18 years and over 30,300 68.4 74.3%

65 years and over 3,542 80 124% map

Cne race 43,657 98.6 97.6%

White 40,917 924 75.1% map
Black or African American 920 21 12.3% map
American Indian and Alaska Native €8 0.2 0.9% map
Asian 854 19 J6% map
Native Hawaiian and Other Pacific Islander 8 0.0 01% map
Some other race 890 2.0 55% map

Two or more races 627 1.4 24% map

Hispanic or Latino {of any race} 2,738 6.2 12,5% map

Household population 44 205 99.8 97.2% map

Group quarters population 79 0.2 28% map

Average household size 2.95 xX) 259 map

Average family size 3.29 (x) 314 map .

Total housing units 15,712 map
Occupied hausing units 15,007 85,5 91.0%

Owner-occupied housing units 14,164 94 4 66.2% map

Renter-occupied housing units 843 5.6 33.8% map

Vacant housing units ‘ 705 45 . 90% map
Social Characteristics - show more >> Number Percent u.s.

Population 25 years and over 27,776
High school graduate or higher 25963 935 80.4% map
Bachelor's degree or higher 8,437 304 244% map

) E‘:\:l:)an veterans {civilian population 18 years and 3,306 10.9 127% map

Disability status {population 5 years and over) 3,803 9.7 19.3% map

Foreign barn 2,056 47 11.1% map

Male, Now married, except separated {population 15 '

years and over) 11.289 73.7 56.7%

Female, Now married, except separated (population

15 years and over) 11,563 70.2 52.1%

Speak a language other than English at home

{poputation 5 years and over) 3,518 9.0 17.9%  map

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

In labor force_{popu'lalionja years and over) 22905 733 63.9%

pad:daglg:r\?l time to work in minutes (workers 16 years 37 1 x) 255 map

Median household income in 1999 (dollars} 70,417 (X} 41,994 map

Median family income in 1899 (dollars) 75,360 X) 50,046 map

Per capita income in 1999 (dollars) 26,497 {X) 21,587 map

Families below poverty level 81 07 9.2% map

individuals below poverty level 593 1.4 124% map

Housing Characteristics - show more >> ' Number Percent u.s.

Single-family owner-occupied homes 13,350
Median value {dollars) 170,100 Xy 119,600 map

Median of selected monthly owner costs X) (X)

With a mortgage (doftars) 1,446 {X) 1,088 map
Not morigaged (dollars) 441 x) 295

_{X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 {SF 3)

View a Fact Sheet for a race, ethnic, Or ancestry group
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t,.";; U.S. Census Bureau
,,f __American FactFi-%er™, .

e

FACT SHEET
Zip Code Tabulation Area 60435

View & Facl Sheet for a race, ethnic, or ancestry greup

Census 2000 Demographic Profile Highlights: -

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

Total population 52,542 map  brief
Male 25,270 481 49.1% map  brief
Female 27272 51.9 50.9% map brief

Median age (years) 346 *) 353 map bref

Under 5 years 4,000 76 6.8% map .

18 years and over 39,764 75.7 74.3%

65 years and over 7,751 148 12.4% map bref .

One race 61,522 981 97.6% .

White 42 937 81.7 75,1% map brief
Black or African American 4,849 9.2 12.3% map  brief
American Indian and Alaska Native 138 0.3 09% map brief
Asian 729 1.4 36% map brief
Native Hawaiian and Other Pacific 1stander 33 0.1 0.1% map brief
Some other race 2,836 5.4 55% map }

Two or more races 1,020 1.9 24% map brief .

Hispanic or Latino (of any race) 6,069 11.6 125% map  brief

Household popuiation 51,488 88.0 97.2% map brigf

Group quarters population 1,054 - 20 2.8% map

Average household size ) 243 (X) 259 map brief

Average family size 3.08 (X) 314 map

Total housing units : 22,394 map .
QOccupied housing units 21,196 947 91.0% . brief -

Owner-occupied housing units 14,161 66.8 66.2% map ]
Renter-occupied housing units 7,035 33z 33.8% map bref
Vacant housing units 1,198 53 90% map
Social Characteristics - show more >> Number Percent us.

Population 25 years and over 34,489 .
High school graduate or higher 29,005 84.1 80.4% map brief
}BEchelor‘s degree or higher 6,678 194 244% map :

OC\I’\;ILI)an veterans (civilian population 18 years and 5,201 13.1 12.7% map brief

Disability status (population 5 years and over) 8,210 17.3 19.3% map  brief

Foreign bom 3.876 7.4 11.1% map  brief

Male, Now marnied, except separated (population 15 ;

years and over) 10,824 55.2 56.7% brief

Female, Now married, except separated (population .

15 years and over) 10,634 47.8 52.1% brief

Speak a language other than English at home :

(population 5 years and over) 6,525 13.5 17.9% map  brief

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

In labor force_ {population _16 years and over) 26,975 €5.9 63.9% brief

;ﬁ:dagiér::)'el time to work in minutes {workers 16 years 26.1 ) 256 map  brief

Median household income in 1899 {dollars} 44 910 X) 41994 map

Median family income in 1999 (dollars) 55,028 X) 50,046 map

Per capita income in 1999 {dollars) 21,830 X) 21,587 map

Families below poverty level 813 6.1 02% map brief

Individuais below poverty level 4,227 8.3 12.4% map

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

Single-family owner-cccupied homes 12,677 brief
Madian value {dolars) 113,600 (X} 119600 map brief

Median of selected monthly owner ¢osts (x) X} brief
with a mortgage (dollars) 1,063 (X} 1,088 map
Not mortgaged (doilars) 332 X) 295

{X) Not applicable.
| Source: U.5. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol )“" indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which js available for free from the Adobe web site.
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f"'ﬂ U.S. Census Bureau
. ..American FactF Inder™,. .

FACT SHEET

er Code Tabulation Area 60446

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

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent us.

Total population 20,141 map  brief
Mals 10,139 50.3 49.1% map  brief
Female 10,002 497 509% map brief

Median age (years) 30.6 {X) 353 map brief

Under § years 1,911 95 6.8% map

18 years and aover 14,126 70.1 74.3%

65 years and over 1,167 5.8 12.4% map brief

One race g 19,653 97.6 97.6%

White 17177 853 751% map brief

Black or African American Bog . 45 12.3% map  brief
American Indian and Alaska Native 77 0.4 09% map brief

Asian 482 24 36%  map brief

Native Hawaiian and Qther Pacific Islander 5 0.0 0.1% map brief .
Some other race 1,014 50 55% map .

Two or more races 488 24 24% . map  brief

Hispanic or Latino (of any race) 2723 13.5 12.5% map brief-

Househeld population 20,141 100.0 97.2% map bref

Group quarters popuiation 1] 0.0 2.8% map

Average household size 2.99 {xX) 259 map brief

Average family size 3.34 ) ’ 314 map

Total housing units 7348 map
Qccupied housing unils 6,733 91.6 91.0% brief .

Owner-occupied housing units 5800 B6.1 66.2% map -
Renter-occupied housing units 933 13.9 33.8% map brief
Vacan! housing units 615 =~ B84 9.0% map -
Social Characteristics - show more >> Number Percent u.s. ’

Population 25 years and over 12,531
High school graduate or higher 10,557 84.2 B0.4% map brief
'B.a.chelofs degree or higher 2,356 1848 24.4% map

(o:\'r‘::-l)an veterans (civilian population 18 years and 1,700 12.1 12.7% map brief

Disability status (population 5 years and over) 2,595 14.2 19.3% map bref

Foreign bom 1.907 9.5 11.1% map  brief

Mate, Now married, except separated {population 15 .

years and over) 4,711 62.8 56.7% brief

Female, Now married, except separated {population .

15 years and over) 4713 64.3 52.1% brief

Speak a language other than English at home .

(population 5 years and over) 3.283 18.0 17.9% map  brief

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

In labor force (population 16 years and over) 11,203 76.5 63.9% briaf

gﬂ:daglér:;el time to work in minutes {workers 16 years 131 ) 255 map brief

Median househoid income in 1999 (dollars) 60,692 xX) 41994 map

Median family income in 1999 (dollars) 63,299 x) 50,046 map

Per capita income in 1999 (dollars) 21,991 x) 21,587 map

Families below poverty level 54 1.0 9.2% map brief

Individuals below poverty level 360 1.8 12.4% map

Housing Characteristics - show mors »> Number Peorcent u.s.

Single-family owner-occupied homes 5,668 brief
Median value (dollars) 117,400 X) 119600 map brief

Median of selected monthly owner cosis ) xX) brief
With a mortgage (dollars} 1,186 ) 1,088 map )
Not morigaged (dollars) 374 {X) 295

{X) Not applicable.
Source; U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The tetters POF or symbol }' indicate & document Is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is avaitable for free from the Adobe wet site.
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A7 U.S. Census Bureau
dll --American FactFindei’, .

it

FACT SHEET

Zip Code Tabulation Area 60564

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

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent U.S.

Total population 32,206 map  brief
Mala 16,005 49.7 49.1% map brief
Female 16,201 50.3 509% map brief

Median age (years) 32.3 (X} . 353 map Dbrief

Under 5 years 3,558 1.0 6.8% map

18 years and over 19,790 61.4 74.3%

65 years and over 724 22 124% map Dbrief

One race 31,756 98.6 97.6%

White 27,659 85.9 751% map  brief
Black or African American 1,176 37 123% map  brief
American Indian and Alaska Native 31 0.1 09% map brief
Asian 2667 8.3 36% map Dbrief
Native Hawaiian and Other Pacific [slander 3 0.0 0.1% map brief -
Some ather race 220 0.7 55% map -

Two or more races 450 14 24% map brief

Hispanic or Latino {of any race) 972 30 12.5% map brief

Household papulation 32,206 100.0 97.2% map  brief ©

Group quarters population 0 0.0 28% map

Average household size 337 X) 259 map brief

Average family size 360 (X) 314 map

Totai housing units ) 10,034 map
Occupied housing units 9,563 953 91.0% brief

Owner-occupied housing units 9.341 97,7 66.2% . map C
Renter-occupied housing units 222 23 338% map bref |

Vacant housing units . 47T 47 9.0% map -

Social Characteristics - show more >> Number Percent u.s. )

Population 25 years and over 18,258 s
High school graduate or higher 17,793 975 80.4% map  bref
Bachelor's degree or higher 11,351 62.2 244% map -

cC):‘L'u:;llrl)an veterans {civilian population 18 years and 1.243 6.3 127% map brief

Disability status {population 5 years and over) 1,599 58 19.3% map brief -

Foreign born 3.142 9.9 11.1% map brief

Male, Now married, except separated {(population 15 :

years and over) 8,061 786 56.7% brief

Female, Now maried, except separated (population .

15 years and over) 8,178 76.4 52.1% brief

Speak a language other than English at home .

(population 5 years and over) 3,754 13.2 17.9% map brief

Economic¢ Characteristics - show more >> Number Percent U.S.

In labor force_ {population .16 years and over) 15,211 74.3 63.9% brief

gdr;aglér:;el lime to work in minutes (workers 16 years 19.0 ) 255 map brief

Median household incame in 1999 (dollars) 107,617 X} 41,994 map

Median family income in 1999 (dollars) 111,347 {x) 50,046 map

Per capita incoma in 1999 (dollars) 37,409 (X) 21,587 map

Families below poverty level 79 09 9.2% map brief

Individuals below poverty ievel 405 1.3 12.4% map

Housing Characteristics - show more >> Number Percent U.8.

Singla-family owner-occupied homes 8,883 brief
Median vatue {dollars) 301,400 %) 119600 map brief

Median of selected monthly owner costs (X) X) brief
With a mortgage (dollars) 1,973 (X} 1,088 map
Not mortgaged (dollars) 590 X) 295

{X) Not applicable.

Source: U.S, Census Bureau, Summavy File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbd }’" indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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FACT SHEET

Wl 2 (-] U.S. Census Bureau
-‘__,' ¥ 4 w!‘;f *emgr_icanﬁamcjfindnr‘l S . B

Zip Code Tabuiation Area 60504

. : View a-Fact Sheet for a race, ethnic, or ancestry group .

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Parcent us. :

Total population = 44 412 map  brief
Male 22,101 49,8 491% map  brief
Female 22,311 50.2 50.9% map brief

Median age (years} 301 X) 353 map brief

Under § years 5,182 1.7 6.8% map

18 years and over 30,459 68.6 74.3%

65 years and over 1,072 24 124% map  brief

One race 43,396 97.7 97.6%

White 35,759 BO.5  75.1% map brief
Black qr African American 3315 7.5 12.3% map  brief
American Indian and Alaska Native 89 0.2 09% map brief
Asian 3,054 6.9 36% map Dbrief
Native Hawaiian and Cther Pacific Islander 8 0.0 01% map brief
Some other race 1,171 26 55% map :

Two or more races 1,018 23 24% map brief

Hispanic or Latino (af any race) 3,304 7.4 125% map  brief

Househotd population 44,367 99.9 97.2% map bref_ .

Group quarters population ‘ 45 a1 28% map ]

Average household size 278 X3 259 map Dbrief

Average family size 3.26 ) 314 map

Total housing units 16,882 map -
Occupied housing units 15,941 84 4 891.0% brief

Owner-occupied housing units 12,571 789 662% map -
Renter-accupied housing units 3,370 211 33.8% map brief" .
Vacant housing units 841 586 9.0% map )
Sociat Characteristics - show more >> Number Percent u.s.

Poputation 25 years and over 27,814 —
High school graduate or higher 26,651 95.8 80.4% map  Dbrief
Bachelor's degree or higher 15,007 54.0 24.4% map

E‘:\;lll)an veterans (civilian population 18 years and 2153 70 12.7% map _ brief

Disability status (population 5 years and over) 3,787 9.5 19.3% map  brief

Foreign born 4,606 10.2 141% map Dbrief

Male, Now mamied, except separated {population 15 8

years and ovef) 10,786 €8.5 56.7% brief

Female, Now mamied, excapt separated (population -

15 years and over) 10,723 648 52.1% brief

Speak a language other than English at home " .

{popuiation § years and over) 5999 151 17.9% map  brief

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

In labor force (population 16 years and over) 26,123 81.9 63.9% brief

l;ﬂrﬁxgl’ér:;el time to work in minutes (workers 16 years 346 ) 255 map brief

Median household income in 1999 (dollars) 76,185 X) 41,994 map

Median family income in 1999 (dollars) 84,954 x) 50,046 map

Per capita income in 1999 (dollars) 32,452 X) 21,587 map

Families below poverty level 183 1.5 9.2% map bref

individuals below poverty level 586 22 12.4% map

Housing Characteristics - show more >> Number Percent us.

Single-family owner-occupied homes 11,897 brief
Median value (dollars) 179,000 (X} 119600 map brief

Median of selected monthly owner costs X} (X} brief
With a mortgage (dollars) 1,546 {X) 1,088 map
Not mortgaged (dollars) 487 x) 285

(X) Not applicable.

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbal }"" indicate a dacument is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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%31 __U.S. Census Bureau
¢ { __American FactFlnder )

i o 4

FACT SHEET
le Code Tabulatlon Area 60555

View a Fact Sheet for-arace, ethnic, or ancestry group

| Census 2000 Demographtc Profile Highlights:

General Characteristics - show more >> Number Percent u.s. :
Total population 13,852 map  brief
Male 6.840 454 49.1% map brief
Female 7,012 50.6 50.9% map brief
Median age (years) 33.8 X) 353 map briet
Under 5 years 1,039 75 6.8% map
18 years and over 9,888 714 . 743% .
B85 years and over 836 6.0 12.4% map brief
Qne raca 13,679 98.8 97.6% o
White 12,380 89.4 751% map bref
: Btack or African American 324 23 12.3% map brief
| American Indian and Alaska Native 41 0.3 09% map brief
| Asian 466 34 36% map brief
’ Native Hawaiian and Other Pacific Islander 5 0.0 0.1% map brief
Some other race 463 33 55% map ]
Two or more races 173 1.2 24% map brief
| Hispanic or Latino {of any race} 1,362 9.8 125% map  brief .
i Household population 13,832 99.9 97.2% map  brief
Group quarters population 20 0.1 2.8% map .
Average household size 27 X) 259 map briet
Average family size 327 (X) 314 map
Total housing units 5,242 map .
Occupied housing units 5,102 97.3 91.0% brief .. ..
Owner-occupied housing units 4,232 82.9 66.2% - map
Renter-occupied housing units 870 17.1 - 33.8% map bref -
. Vacanl housing units 140 2.7 8.0% map. St
Social Characteristics - show more >>» Number Percent us.
Population 25 years and over 8,774
High school graduate or higher 8,155 92.9 80.4% map brel .
Bachelor's degree or higher 3,643 40.4 24.4% map -
S\:'lei)an veterans {civilian population 18 years and 1,129 115 12.7% map brief :
Disability status {population 5 years and over) 1,562 123 18.3% map bref
Foreign bom 1,332 8.7 11.1% map  briet
Male, Now married, except separated (population 15 0 .
years and over) 3173 60.7 56.7% brief
Female, Now married, excepl separated {population 0 .
15 years and over) 3,187 60.6 52.1% brlef
Speak a language other than English at home o .
(population 5 years and over) 1,728 13.7 179% map brief
Economic Characteristics - show more >> Number Percent u.s.
In labor farce (population 16 years and over) 8,179 79.9 63.9% brief
r::glggr\;el time to work in minutes {workers 16 years 285 X) 255 map brief
Median household income in 1999 {dollars) 63,736 (X) 41,994 map
Median family income in 1999 (doilars) 73,508 {X) 50,046 map
Per capita income in 1999 {dollars) 29,941 {X) 21,587 map
Families below poverty level 32 09 92% map bref
Individuals below poverty level 214 16 12.4% map
Housing Charactaristics - show more >> Number Percent u.s.
Single-family owner-occupied homes 3,662 brief
Median value {dollars) 150,500 {(X) 118,600 map brief
Median of selected monthly owner costs {X) xX) brief
With a mortgage (doliars) 1,299 (X) 1,088 map
Not mortgaged (dollars) 445 ) 295

{X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 {(SF 3)

The letters POF or symbot )"‘ indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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Zi~4y U.S. Census Bureau
: g -y %eme[icag_e_esr![:ind&_r_- . AL A

FACT SHEET

Zip Code Tabulation Area 60563

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

Census 2000 Demographic Profile Highlights: !

. Ganeral Characteristics - show mare >> Number Percent u.s. ’ :
Total population 31,405 map  brief
Male 15,206 48.4 49.1% map brief
Female 16,199 51.6 50.9% map brief
Median age (years) 343 {X) 353 map brief
Under 5 years : 2,123 6.6 68% map
18 years and over 24,020 768.5 74.3%
65 years and over 3.047 9.7 12.4% map brief
One race 30,951 9B.6 97.6% )
White 25,961 827 751% map  brief
Black or African American 1,413 45 12.3% map bref
American Indian and Alaska Native 51 0.2 09% map brief
Asian 3,213 10.2 36% map brief
Native Hawaiian and Other Pacific Islander 5 0.0 0.1% map brief
Some other race 308 1.0 55% map
Two or more races 454 14 24% map Dbrief
Hispanic or Latino (of any race) 1,297 4.1 12.5% map brief
Househeld population 30,593 97.4 97.2% map brief
Group quarters population 812 286 28% map -
Average household size 2.36 X} 259 map Dbrief
Average family size 3.02 (X) 314  map
Total housing units 13,872 " map
Cccupied housing units 12,962 93.4 91.0% ~ brisf .
Owner-occupied housing units 7,669 59.2 66.2% map .
Renter-occupied housing units 5,293 40.8 33.8% map brief . .
‘Vacant housing units 910 8.6 ~90% map - o
Social Characteristics - show more >> Number Percent u.s. o
Population 25 years and over 21,568
High school graduate or higher 20,527 95.2 804% map brief
‘Bfalc.helor‘s degree or higher 11,562 536 244% map )
a\;;lru)an veterans (civilian population 18 years and 2,051 85 127% map brief’ .
Disability slatus {population 5 years and over) 3192 1.3 19.3% map  brief
Foreign born 4,158 13.2 111% map brief
Male, Now marned, except separated (population 15 .
years and over) 7.266 60.5 56.7% brief
Female, Now married, except separated (population .
15 years and over) 7657 571 82.1% brief
Speak a language other than English at home :
{population 5 years and over) 4,931 167 17.9% map  brief
Economic Characteristics - show more >> Number Percent u.s.
in labor force (population_16 years and gver) 18,262 732 83.9% brief
:‘I:daglgs:a)el time to work in minutes (workers 16 years 296 X) 255 map brief
Median household income in 1999 {dollars) 66,592 (X) 41934 map
Median family income in 1999 (dollars} 85,253 (X) 50,046 map
Per capita income in 1999 (dollars) 35,243 X) 21,587 map
Families below poverty level 190 24 9.2% map brief
Individuals below poverty level 1,083 35 124% map
Housing Characteristics - show more >> Number Percent u.s.
Single-family owner-cccupied homes 6,369 brief
Median value (dollars) 213,800 {(X) 119600 map brief
Median of selected monthly owner costs {X} {X) brief
With a mortgage (dollars} 1,609 {X) 1,088 map
Not mortgaged (dollars) 530 {X) 285

{X) Not applicable.
Source: U.S. Census Bureau, Sumtnary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol }‘ indicate a document is In the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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FACT SHEET

Zip Code Tabulation Area 60540

View'a Fact Sheet for a race, ethnle, or ancestry group
Census 2000 Demographic Profile Highlights:
General-Characteristics - show more >> - Number Percent - -U.S,

Tota! population _ . 42,065 map  brief
Male 20,678 49.2 491% map  brief
Female 21,387 50.8 50.9% map brief

Median age (years) 35.8 X) 353 map brief

Under 5 years 3,167 7.5 6.8% map

18 years and over 29,995 71.3 74.3%

65 years and over 3,508 8.3 12.4% map brief

Onea race 41,544 98.8 97.6%

White 36,691 87.2 75.1% map  brief

Black or African American 828 20 12.3% map brief
American Indian and Alaska Native M 0.1 09% map brief

Asian 3,565 8.5 36% map brief .
Mative Hawaiian and Other Pacific Istander 9 0.0 0.1% map brief .
Some other race 417 1.0 55% map

Two or more races 521 1.2 24% map brief

Hispani¢ or Latino {of any race) 1,473 3. 12.5% map  brief

Household population 41,057 976 97.2% "map Dbrief

Group quarters population 1,008 24 2.8% - map

Average household size 277 {X) 259 map brief

Average family size 125 X) 314 map

Total housing units 15,330 map
Occupied housing units 14,797 96.5 91.0% brief

Owner-occupied housing units 11,624 78.6 66.2% map
Renter-occupied housing units 3173 214 33.8% map bref -
Vacant housing units _ 533 - 35 9.0% map L R
Social Characteristics - show more >> Number Percent us.’

Population 25 years and over 26,743 : .
High school-graduate or higher 25,631 95.8 804% map bref °
Bachelor's degree or higher 16,225 60.7 244% map

OC‘L\giI)an veterans (civilian population 18 years and 2,725 91 127% map brief .

Disability status (population 5 years and overy 3,297 8.5 19.3% map brief

Foreign born 5138 12.2 11.1% map brief

Male, Now married, except separated (population 15 :

years and over) 10,643 69.0 56.7% brief

Female, Now married, except separated (population o .

15 years and over) 10,395 63.1 52.1% brief

Speak a language other than English at home :

{population 5 years and over) 6,121 157 17.9% map brief

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

In labor force_(populalionje years and over) 22379 716 63.9% brief

gﬂ:daglér::)el time to work in minutes (workers 16 years 30.4 ) 255 map brief

Median household income in 1999 {doliars) 87.514 X) 41,994 map

Median family incame in 1999 (dotlars) 100,789 {X) 50,046 map

Per capita income in 1999 (dollars) 36,907 {X) 21,567 map

Families below poverty level 166 1.5 92% - map  brief

Individuais below poverty level ‘ 825 2.0 124% map

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

Single-family owner-occupied homes 10,988 brief
Median value (doilars) 243,400 (X) 119600 map brief

Median of selected monthly owner costs (X) (X) brief
With a mortgage {dollars) 1,741 (X) 1,088 map
Mot mortgaged (dollars) 525 {X) 295

{X) Not applicable.
Source: L).S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)
The letters PDF ar symbwol }“ indicate a document is in the Portable Document Format {(PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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FACT SHEET

Zip Code Tabulation Area 60490
. View a Fact Sheet for a race, ethnic, or ancestry group .

Census 2000 Demographic Profile Highlights:

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

Total papulation 9,263 map  brief
Male 4,591 49.6 49.1% map brief
Female 4,672 504 50.8% map brief

Median age (years) M7 {X) 353 map brief

Under § years . 1,161 125 6.8% map

18 years and over 5,988 64.6 74.3%

65 years and over 219 24 12.4% map bref

One race 9,084 98.1 97 6%

White - 6,596 712 75.1% map brief
Black or African American 1,445 15.6 12.3% map  brief
American Indian and Alaska Native 25 03 09% map brief
Asian 777 B.4 36% map bref
Native Hawaiian and Other Pacific Islander 4 0.0 0.1% map brief
Some other race 237 26 55% map .

Two Or more races’ 179 19 24% map brief

Hispanic or Latino {of any race) 694 75 125% map briet

Household population 9,263 100.0 97.2% map brief *

Group quarters population ] 0.0 28% map

Average household size 3.34 X) 259 map brief

Average family size : 3.5 {X) 3.14 map

Total housing units 2,836 map o
Qccupied housing units 2,773 97.8 91.0% briegf ...

Owner-occupied housing units 2,725 98.3 66.2% map '
Renter-occupied housing units 48 1.7 33.8% map Dbrief
Vacant housing units . 63 2.2 9.0% map
Social Characteristics - show more >> Number Percent u.s. k

Population 25 years and over 5,666 .
High school graduate or higher 5,320 93.9 80.4% map bref .
.B.a_chelor‘s degree or higher 2,429 429 24.4% map :

S\i."eq]rl)an veterans (civilian population 18 years and 371 6.0 127% map brief

Disability status (population 5 years and over} 693 84 19.3% map  brief

Foreign born 817 9.7 11.1% map brief

Male, Now marmied, except separated (population 15 .

years and over) 2,355 72.3 56.7% brief

Female, Now married, except separated (population e

15 years and over) 2,467 75.0 52.1% brief

Speak a language other than English at home o .

{population 5 years and over) 1,340 16.1 17.9% map  bref

Economic Characteristics - show more >>» Number Percent u.s.

In fabor force (population 16 ysars and over) 5134 80.1 63.9% _ brief

g‘lr%aglg:;el time to work in minutes (workers 16 years 383 ) 255 map brief

Median household income in 1999 (dollars) 87,512 (X) 41994 map

Median family income in 1999 (dollars) 87,470 {X) 50,046 map

Per capita income in 1999 (dollars) 27,852 (X} 21,587 map

Families balow poverty fevel 52 21 9.2% map brief

Individuals below poverty level 270 2.8 124% map

Housing Characteristics - show more >> Number Percent U.S.

Single-family owner-occupied homes 2,630 brief
Median value {dollars) ‘ 187,200 {(X) 119600 map Dbref

Median of selected monthly owner costs X) X} brief
With a mortgage (doliars) 1,653 {X) 1,088 map
Not mortgaged (dollars) 448 (X) 295

{X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 {(SF 1) and Summary File 3 (SF 3)

The letters POF or symbol }" indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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FACT SHEET

Zip Code Tabulation Area 60565

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

Census 2000 Demographic Profile Highlights: )
- General Characteristics - show more >> Number Percent u.s.

Total population 40,640 map  brief
Male 19,967 49.1 49.1% map brief
Female 20673 50.9 50.9% map bref

Median age (years) 354 (X} 353 map bref

Under 5 years 3211 79 6.8% map

18 years and over 26,561 65.4 74.3%

€5 years and over 1,855 46 12.4% map brief

Cne race 40,211 98.9 97.6%
White 34,951 86.0 751% map brief
Black or African American . as7 24 12.3% map bref
American Indian and Alaska Native 52 0.1 0.9% wmap brief .
Asian 4,049 10.0 36% map bref
Native Hawaiian and Other Pacific Islander 14 0.0 01% map brief
Some other race 188 0.5 55% map

Two or more races 429 - 1.1 24% map bdef

' Hispanic or Latino (of any race) 978 . 24 12.5% map briet .

Household population 40,474 99.6 97.2% map bref -

Group quarters population 166 0.4 28% map 7

Average household size 317 X} 253 map briet

Average family size 3.50 (X} 3.14 map

Total housing units 12,896 map :
QOccupied housing units 12,762 99.0 91.0% briet

Owner-occupied housing units 11,702 1.7 66.2% map .
Renter-occupied housing unils 1,060 83 33.8% wmap biiet
Vacant housing units 134 1.0 9.0% map
Social Characteristics - show more >> Number Percent "U.s.

Population 25 years and over 24129 .
High school graduate or higher 23,427 a7.1 80.4% map bnef -
Bachelor's degree or higher 14,678 €60.8 24.4% map ]

g:\lr\glrl)an veterans (civilian population 18 years and 2203 8.2 127% map brief

Disability status (population 5 years and over) 2475 6.7 19.3% map brief

Foreign born 4,223 10.4 11.1% wmap biief

Male, Now married, except separated {population 15 -

vears and over) 10,203 731 56.7% brief.

Female, Now married, except separated (population .

15 years and over) 10,125 68.4 52.1% brief

Speak a language other than English at home .

(population 5 years and over) 5179 139 17.9% map bief

| Economic Characteristics - show more >> Numhber Percent u.s.
| In fabor force (population 16 years and over) 20,760 74.4 63.9% brief

;Ane:glg::)el time to work in minutes (workers 16 years 13.6 ) 255 map brief

Median household income in 1999 (doliars) 97,807 (9] 41,994 map

Median family income in 1999 {dollars) 105,247 X) 50,046 map

Per capita income in 1999 (dollars) 35,144 X} 21,587 map

Families below poverty level 162 1.5 9.2% wmap brief

individuals below poverty level 793 20 124% map

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

Single-family owner-occupied homes 10,779 brief
Median value (dollars) 249,500 (o) 119,600 map  Dbrief

Median of selected monthly owner cosls 0 Xy brief
With a mortgage (doliars) 1,838 X} 1,088 map
Not mortgaged {doliars) 558 X} 295

{X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The lettars PDF or symbol }‘ indicate a document is in the Portable Document Format (PDF). To view e file you will

need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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FACT SHEET
Zip Code Tabulation Area 60440

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

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent u.s. :
Tetal population 46,546 map  brief
Male 23,256 50.0 491% map brief
Female 23,290 50.0 509% map brief
Median age (years} 0.9 {X) 353 map Dbref
Under & years 4157 8.9 6.8% map
18 years and over 31,836 68.4 74.3%
65 years and over 2,185 47 124% map brief
One race 45166 97.0 97.6%
Whita 29,369 63.1 75.1% map  brief
Black or African American 9,981 214 12.3% map  brief
American Indian and Alaska Native 104 0.2 09% map brief
Asian 2,753 5.0 36% map brief
Native Hawaiian and Cther Pacific Islander 32 0.1 0.1% map brief
Some other race 2,927 6.2 55% map
Two or more races 1,380 3.0 24% map brief
Hispanic or Latino (of any race) 6,631 14.2 12.5% map brief ..
Household population 46,267 99.4 97.2% map brief
Group quarters populaticn 279 06 28% map .
Average household size 319 X) 259 map briet
Average family size 357 (X) 314 map
Total housing units 14,912 map ) B
Occupied housing units 14,503 97.3 91.0% brief
Owner-ocoupied housing units 11,970 825 66.2%  map ’
Renter-occupied housing units 2,533 17.5 338% map bref
Vacant housing units 409 27 90% map -
Social Characteristics - show more >> Number Percent u.s. ) ’
Population 25 years and over 27,704 :
High school graduate or higher 23,756 85.7 B0.4% map brief
Bachelor's degree or higher 7,263 26.2 244% map -
g:.:lrlfn veterans (civilian population 18 years and 3523 111 127% map brief .
Disability status (population 5 years and over) 5,537 13.2 193% map brief
Foreign born 7.097 15.3 11.1% map brief
Mate, Now married, except separated (population 15 ;
years and over) 10,094 60.6 56.7% brief
Female, Now married, excapt separated (population o .
15 years and over) 9,948 576 52.1% brief
Speak a language other than English at home : .
(population 5 years and over) 9,022 21.4 17.9%' map bpef
Economic Characteristics - show more >> Number Percent u.s.
In tabar torce (poputation 16 years and over) 25,396 76.3 63.9% brief
I;ﬂnzagigear\;er time to work in minutes (workers 16 years 320 ) 255 map brief
Median household income in 1999 (dollars) 64,244 {X) 41,994 map
Median family income in 1999 {dollars) 67.436 {X) 50,046 map
Per capita income in 1999 {dollars) 22574 {X) 21587 map
Families below poverty level 370 3.1 9.2% map brief
Individuals below poverty level 2,059 4.5 124% map
Housing Characteristics - show more >> Number Percent u.s.
Single-family owner-occupied homes 11,414 brief
Median value (dollars) 132,600 (X} 419600 map brief
Median of selected monthly owner costs {X) x) bref
With a mortgage (dollars) . 1,299 (X} 1,088 map
Not mortgaged (doflars) 385 (X) 295
(%) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3}
The letters PDF or symbol }"' indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web snt;
22
ATTACHMENT-27B

http:/ffactﬁnder.census.gov/serv]ct/SAFFFacts?_evenFSggircp&geo_id=86000U860565& _geoContext=0... 7/12/2011




60532 - Fact Sheet - American FactFinder Page 1 of 1

Py £ |-~ U.S. Census Bureau

4.
. Y
._.ff —-American FactFiadert,

- 15

FACT SHEET
Zip Code Tabulation Area 60532

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

‘ Census 2000 Demographic Profile Highlights:

General Characterigtics - show more >> Number Percent u.s. :
| Total population 27,341 map  brief
Male 13,962 51.1 49.1% map  brief
Female 13,379 48.9 509% map brief
Median age (years) 337 (X) 353 map brief
Under 5 years 1,685 6.2 6.8% map
18 years and over 21,018 76.9 74.3% -
@5 years and over 2,082 7.6 12.4% map  brief
QOne raca 26,948 98.6 97.6%
White 22,957 B4.0 754% map  bref
Black or African American 917 34 123% map brief
American Indian and Alaska Native 52 0.2 09% map brief
Asian 2,538 9.3 36% map brief
Native Hawaiian and Other Pacific Islander 6 g0 01% map brief
Some other race 478 1.7 55% map
Two or more races 393 14 24% map brief -
Hispanic or Latino (of any race) 1,408 5.1 12.5% map  brief
Household population 26,594 97.3 972% map  bref .
Group quarters population 747 2.7 28% map
Average household size 233 {X) 259 map  Trief
Average family size 314 (X) 3.14 map .
Total housing units 11,871 map
Occupied housing units 11,406 96.1 91.0% Cbrigf - o
COwner-occupied housing units 6,397 56.1 66.2% map S .
Renter-occcupied housing units 5,009 439 33.8% map brief o
Vacant housing units ., 465 3.9 9.0% map : L ‘ e
Socla{ Characteristics - show more >> Number Percent us.
Population 25 years and over 17,911 o
High school graduate or higher 16,983 94.8 80.4% map brief .
.B.a_d'nelor‘s degree or higher 9,029 504 24.4% map .
g\:‘\gl{;em veterans {civilian population 18 years and 1,856 89 127%  map. bfiéf . ‘.
Disability status (population 5 years and over) 2,931 115 19.3% map  brief
Foreign bom 3,461 127 111% map brief
Male, Now married, excapt separatad (population 15 ;
years and over) 5,704 51.7 56.7% brief
Female, Now married, except separated (population .
15 years and over) 5672 523 521% brief
Speak a language other than English at home i
(population & years and over) 4373 17.2 17.9% map brief
Economic Characteristics - show more >> Number Percent us. .
in labor force_(population .16 years and over) 16,286 755 63.9% brief
gnn%aglg:;el time to work in minutes {workers 16 yoars 285 x) 255 map brief
Median household income in 1999 (dollars) 62,145 (X) 41,994 map
Median family income in 1999 {dollars} 85,150 (X) 50,046 map
Per capita income in 1999 (doliars) 34,125 X) 21,587 map
Families below poverty level 108 1.7 92% map brief
Individuals below poverty level 913 34 12.4% map
Housing Characteristics - show more >> Number Percent u.s.
Single-family owner-occupied homas - 5,366 brief
Median value (dollars) 214,000 (X) 119,600 map brief
Median of selected monthly owner costs (X} es brief
With a mortgage (dollars) 1,625 (X) 1,088 map
Not mortgaged (dollars) 515 xX) 295
(X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)
The letters POF or symbol }f‘ indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is svailable for free from the Adobe web site.
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FACT SHEET

Zip Code Tabulation Area 60441

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number
Total population 49,103
Male 25,958
Female 23,145
Madian age (years) 342
Under 5 years 3,386
18 years and over 35,049
65 years and over a773
One race 48,558
White . 43 444
Black or African American 3,795
American Indian and Alaska Native 70
Asian 520
Native Hawaiian and Other Pacific Islander i4
Some other race 715
Two or more races 545
Hispanic or Latino {of any race) 2,394
Household population 45315
Grouwp quarters population 3,788
Average household size 299
Average family size 3.34
Total housing units 15,629
Occupied housing units 15,166
Owner-occupied housing units 13,344
Renter-occupied housing units 1,822
Vacant housing units 463 |
Social Characteristics - show more >> Number
Population 25 years and over 31,062
High school graduate or higher 26,264
Bachelor's degree or higher 6,544
Civilian veterans (civilian population 18 years and
over) 3,765
Disability status (population 5 years and over) 4978
Foreign born 2610
Male, Now married, excapl separated (population 15 13,103
years and over) !
Female, Now mamied, except separated (population 11.314
15 years and over) '
Speak a language other than English at home 4429
{poputation 5 years and over) '
Economic Characteristics - show more >> Number
in labor force {population 16 years and over) 24,953
Mean travel time to work in minutes {workers 16 years 328
and older) '
Median household income in 19399 (dollars} 65,322
Median family income in 1998 (dollars) 71,285
Per capifa income in 1999 (dollars) 25,278
Families below paverty level 295
Individuals below poverty level 1,305
Housing Characteristics - show more >> Number
Single-family owner-occupied homes 12,488
Median value (doliars) . 182,400
Median of selected monthly owner costs x)
With a mortgage (dottars) 1,422
Not mortgaged (dollars) : 446

{X) Not applicable.
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The letiers PDF or symbol )* indicate a document is in the Portable Document Format (PDF). To view the file you will

need the Adobe® Acrobat® Reader, which is available for free from the Adobe web

site.
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FACT SHEET
Zip Code Tabulation Area 60517
Lo . . View a Fact Sheet for a race, ethnic, or ancestry group-
Census 2000 Demographic Profile Highiights:
General Characteristics - show more >> Number Percent. U.S.

Total population 31,344 map  brief
Male 15,544 49.6 491% map  brief
Female - 15,800 50.4 509% map brief

Median age (years) 32,9 x) 353 map brief

Under 5 years 2,346 7.5 6.8% map

18 years and over 22,857 729 74.3%

65 years and over 1,713 55 124% map  brief .

One race 30,696 97.9 97.6%

White 23,693 756 75.1% map brief
Black or African American 2,517 8.0 12.3% map  brief
American Indian and Alaska Native 52 0.2 09% map brief
Asian 3,434 11.0 36% map brief
Native Hawaiian and Other Pacilic Islander 5 0.0 0.1% map brief
Some other race 995 32 55% map

Two or more races 648 2.1 24% map - brief

Hispanic or Latino (of any race) 2,881 9.2 12.5% map brief

Household population 31,342 100.0 97.2% map brief

Group quarters population 2 0.0 268% map

Average household size 2,70 {X) 259 map brief

Average family size 3.25 {X) 314 map

. Total housing units 11,921 : ; map - ..
Occupied housing units 11,607 974 91.0% . brief -
Owner-occupied housing units 7.813 67.3 66.2% map .
Renter-gecupied housing units 3,794 327 338% map  brief- -~ .
Vacant housing units _ - 4 26 90% map. .. T e .
Sociat Characteristics - show more >> ' Number Percent u.s. B .

Population 25 years and over 20,163 -
High school graduate or higher 18,156 90.0 80.4% map  brief.
Bachelor's degree or higher 7,792 386 244% map )

(()J\l"\g:r)an veterans (civilian population 18 years and 2023 8.8 127% map brief

Disability status (population 5 years and over) 3,648 12.5 19.3% map  brief

Foreign bom 5362 170 11.1% map bref -

Male, Now married, except separated (population 15 ;

years and over) 7,192 60.0 56.7% brief

Female, Now married, except separated (population ;

15 years and over) 6,932 56.0 52.1% brief

Speak a language other than English at home ;

(population 5 years and over} 6,456 221 17.9% map  brief

Economic Characteristics - shaw more >> Number Percent us.

In labor force (population 16 years and over) 17,784 745 63.9% brief

gﬂnedaglgg:ial time to work in minutes {(workers 16 years 29.9 00 255 map brief

Median household income in 1989 (dollars} 61,769 {X) 41,994 map

Median family income in 1999 {dollars} 70,802 {X) 50,046 map

Per capita income in 1999 {dollars) 27,157 ) 21,587 map

Families below poverty level 246 29 9.2% map bref

Individuals below poverty level 1,200 a8 12.4% map

Housing Characteristics - show more »> Number Percent u.s.

Single-family owner-occupied homes 6,506 brief
Median value (doliars) 167,300 (X} 119600 map hnef

Median of salected monthly owner costs x) {X) brief
With a mortgage (dollars) 1,426 X) - 1086 map
Not mortgaged (dollars) 472 (X) 295

(X} Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 {SF 3)

The letters POF or symbal }“ indicate a document is in the Portable Document Format {PDF). Ta view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adabe web site.
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Page 1 of 1

FACT SHEET .

Zip Code Tabulation Area 60515

L S . View a Facl Sheet for a race, ethnic, or ancestry group . °
Census 2000 Demographic Profile Highiights:
General Characteristics - show more >> Number Percent U.s. :

Total population 27,514 map  brief
Male 12,983 47.2 491% map  brief
Female 14,531 528 509% map brief

Median age {years) 39.8 X) 353 map  brief

Under 5 years 1,748 64 6.8% map

18 years and over 20,899 76.0 74.3%

65 years and over 4,497 16.3 124% map  brief .

One race 27,244 99.0 97 6%

White 25,807 938 751% map  brief
Black or African American 347 13 12.3% map brief
American Indian and Alaska Native 29 0.1 09% map brief
Asian 847 31 36% map _ brief.
Naltive Hawaiian and QOther Pacific Islander 2 0.0 0.1% map bref ~
Some other race 212 0.8 55% map

Two OF more races 270 1.0 24% map  brief-

Hispanic or Latino (of any race) 812 3.0 125% map bref

Household population 26,930 97.9 97.2% map brief

Group quarters population 584 21 28% map )

Average household size 2.41 (X} 259 map brief

Average family size 3.07 (X) 314 map

Total housing units 11,504 map o
Occupied housing units 11,155 97.0 91.0% brief

Owner-occupied housing units 8,906 79.8 66.2% map ‘
, Renter-occupied housing units 2,249 20,2 33.8% map Dbrlef
| Vacant housing units ‘ 349 30 ., 90% map .
Social Characteristics - show more >> Number Parcent U.s. : :

Population 25 years and ¢ver 19,330 - . -
High schoo! graduate or higher 17,755 919 80.4% map brief
Bachelor's degree or higher 8,642 447 244% map .

gx:n)an veterans (civilian poputation 18 years and 2457 117 127% map brief ’

Disability status (population 5 years and over) 3.286 12.8 193% map  brief

Foreign bom 1,877 6.9 11.1% map  brief

Male, Now married, except separated (population 15 .

years and over) 6,548 £3.9 56.7% brief

Female, Now married, except separated {population .

15 years and over) 6,639 55.7 52.1% brief

Speak a language other than English at home . .

{population 5 years and over) 2.592 100 17.9% map  bnef

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

In labor force (population 16 years and over) 14,369 66.2 63.9% brief

Mean travel time to work in minutes {(workers 16 years :

and olden) 26.8 x) 255 map brief

Median household income in 1999 (dollars) 61,179 X) 41994 map

Median family income in 1999 (dollars) 79,730 X 50,046 map

Per capita income in 1999 (dollars) 31,809 ™) 21,587 map

Families below poverty level 59 08 92% map brief

Individuals below poverty level 625 23 124% map

_ Housing Characteristics - show more >> Number Percent U.s.

Single-family owner-occupied homes -~ 7.309 brief
Median value (dollars) 199,300 X) 119600 map  brief

Median of setected monthly owner costs {X) (X} brief
With a mortgage (dollars) 1,523 (X} 1,088 map
Not mortgaged (dollars) 437 {X) 295

{X) Not applicable, -
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 {SF 3)

The letters PDF or symbol d&" indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adcobe® Acrobat® Reader, which is available for free from the Adabe web site.
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60516 - Fact Sheet - American FactFinder
&5~ U.S. Census Bureau

..American FactFindef ' .

FACT SHEET

Zip Code Tabulation Area 60516

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

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent
Total population 30,593
Male 15,195 497
Female 15,398 50.3
Median age (years) 38.1 X)
Under 5 years 1,918 6.3
18 years and over 22,637 74.0
65 years and over 3,071 10.0
One race 30,181 98.7
White 26,535 867
Black or African American 760 25
American Indian and Alaska Native 35 01
Asian 2,484 BA1
‘Native Hawaifan and Other Pacific Islander 5 0.0
Some other race 362 1.2
Two ar more races 412 1.3
Hispanic or Latino (of any race) 1,320 43
Household population 30,501 99.7
Group quarters population 92 03
Average househald size 273 9]
Average family size 319 x)
Totaf housing units 11,408
Occupied housing units 11,177 98.0
Owner-occupied housing units 9,495 85.0
Renter-occupied housing units 1,662 15.0
Vacant housing units 231 20
Social Characteristics - show more >> Number Percent
Population 25 years and over 20,507
High school graduate or higher 19,361 94 4
Bachelor's degree or higher 9,031 440
Civilian veterans (civilizn population 18 years and :
over) 2,303 10.1
Disability status (poputation 5 years and cver) 3,019 10.5
Fareign bom 3,791 12.4
Male, Now married, except saparated {population 15
years and over) (pop 7,743 653
Female, Now married, except separated (population
15 years and over) 772 629
Speak a language cother than English at home 4616 16.1
(population 5 years and over) ! :
Economic Characteristics - show more >> Number Parcent
In labor force (population 16 years and over) 17,397 73.3
Mean travel time to work in minutes {(workers 16 years 31.0 )
and older) .
Median household income in 1999 (dollars) 73,687 X}
Median family income in 1999 (doliars) 81,739 {X)
Per capita income in 1999 (dollars) 31,685 {x)
Families below poverty leve! 151 18
Individuals below poverty level 785 26
Housing Characteristics - show more >> Number Percent
Single-family ewner-occupied homes 8,577
Median value (dollars) 210,100 x)
Median of selected monthly owner costs {(X) {(X)
With a mortgage (dollars} 1,494 X}
Not mortgaged (doilars) 487 {X)

(X) Not applicable.

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3}
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The letters POF or symbol )“" indicate a document is in the Portable Document Format (POF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.

http:/factfinder.census.gov/serviet/SAFFFacts? event=Search&geo_id=86000US60515& _geoContext=0... 7/12/2011

227

Page 1 of 1

ATTACHMENT-27B




60559 - Fact Sheet - American FactFinder Page ! of 1

U.S. Census Bureau

__American FactFindefl, .

FACT SHEET

Zip Code Tabulation Area 60559

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

Census 2000 Demographic Profile Highlights:

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

Tolal population 25,954 map  brief
Male 12,447 480 49.1% map brief
Female 13,507 52.0 509% map brief

Median age {years) 355 (X} 353 map brief

Under 5 years 1,815 7.0 6.8% map

18 years and over . 20,016 771 74.3%

65 years and over 3,390 13.1 12.4% map  brief

One race 25,409 97.9 97.6% -

White 20,275 781 751% map  bref
Black or African American 1,343 52 123% map  brief
American Indian and Alaska Native 37 0.1 0.9% map brief
Asian 313 121 36% map Dbrief
Native Hawaiian and Other Pacific |slandar 0 0.0 01% map brief
Some other race 623 24 55% map :

Two or more races 543 21 24% map brief

Hispani¢ or Latino {of any race) 1,808 7.0 125% map brief ..

Household population 25,290 974 97.2% map bref

Group quarters population 664 26 28% map

| Average household size 243 xX) 259 map brief

Average family size 3.07 (X) 314  map . .

Total housing units 10,743 map .
CQccupied housing units 10,393 96.7 81.0% brief

Owner-occupied housing unis 6,125 58.9 66.2% map .. .
Renter-occupied housing units 4,268 111 338% map bnefl- .-
Vacant housing, units 380 33 9.0% map .
Social Characteristics - show more >> Number Percent u.s.

Population 25 years and over 17,929 ‘

High school graduate or higher 15,881 886 80.4% map brief
Bachelor's degree or higher 6,607 36.9 244% map .

S‘:\:Ir;an veterans {civilian population 18 years and 1,987 9.9 127% map brief

Disability status {population § years and over) 3,649 15.6 19.3% map brief

Foreign born 5,088 18.7 11.1% map brief

Male, Now married, except separated (population 15 :

years and over) 5,723 56.7 56.7% brief

Female, Now married, axcept separated (population ;

15 years and over) 5,720 52.8 52.1% brief

Speak a language other than English at home o .

| (population 5 years and over) 8,070 253 17.9% map  brief
Economic Characteristics - show more >> Number Percent us.

In labor force (population 16 years and over) 14,144 68.4 63.9% brief .

:‘I:dagg:r\;el time to work in minutes (workers 16 years 287 (X) 255 map brief

Median household income in 1999 (dollars) 53,438 (X} 41,984 map

Median family income in 1999 (dollars) 65,417 (X) 50,046 map

Per capita income in 1999 {dollars} . 26,664 () 21,587 map

Families below poverty level 219 34 92% map brief

Individuals below poverty level 1,287 5.1 12.4% map

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

Singte-family owner-occupied homes 5110 brief
Median value (dollars) 174,600 {X} 119,600 map brief

Median of selected monthly owner costs (X (X) brief
With a mortgage {dollars) 1,382 ) 1,088 map
Not mortgaged (dollars) 430 X) 285

(X) Not applicable.
Source: LS. Census Burgau, Summary File 1 (SF 1} and Summary File 3 (SF 3}

The letters POF or symbol }" indicate a document is in the Poriable Document Format {POF). To view the file you will
need the Acobe® Acrobat® Reader, which is availabte for free from the Adohe web site.
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60439 - Fact Sheet - American FactFinder
ﬂ U.S. Census Bureau

__Amerlcan FactFindor

FACT SHEET

Zip Code Tabulation Area 60439

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent
Tolal population - 20,004
Male 9,651 48.2
Female 10,353 51.8
Median age (years) 39.0 {X)
Under 5 years 1,317 6.6
18 years and over 14,478 72.4
65 years and over 2,608 130
One race 19,872 99.3
White 19,439 97.2
Black or African American 65 0.3
American Indian and Alaska Native 28 0.1
Asian 197 1.0
Native Hawaiian and Other Pacific Islander 6 0.0
Some other race 137 0.7
Two or more races 132 07
Hispanic or Latino {of any race} 584 29
Househald population 19,401 97.0
Group quarters population 603 30
Average household size 294 (X}
Average family size 335 (X
Total housing units 6,793
Qccupied housing units 6,602 97.2
Owner-occupied housing units 5715 86.6
Renter-occupied housing units 887 134
- Vacant housing units . 181 28
Social Characteristics - show more >> Number Percent
Population 25 years and over 13.241
High schoot graduate or higher 11,497 868
Bachelor's degree or higher 4,116 31.1
g:\:\g:n)an veterans (civilian population 18 years and 1,548 1086
Disability status (poputation & years and over) 2,141 116
Foreign born 1,781 B9
Male, Now married, except separated (population 15
years and over) 4,902 67.8
Female, Now mamied, except separated (population
16 years and over) 5.088 61.9
Speak a language other than English at home
{(population 5 years and over) 2,995 15.9
Economic Characteristics - show more >> Number Percent
In labor forcs (population 15 years and over) 9,908 65.6
Mean travel time to work in minutes (workers 16 years a4 )
and older) ’
Median household income in 1999 (dollars) 76,857 {X)
Median family income in 1899 {dollars) 84,942 )
Per capita income in 1999 (dollars) 21,044 X)
Families below poverty level 72 1.3
Individuals below poverty level 565 2.9
Housing Characteristics - show more >> Number Percent
Single-family owner-occupied homes 5412
Median value (dollars) 240,800 {X)
Median of selected monthly owner costs {X) (X)
With a morigage (dollars) 1,585 (X)
Not mortgaged (dollars) 465 )

(X} Not applicable.

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)
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60561 - Fact Sheet - American FactFinder

£;-4 U.S. Census Bureau
e ...American FastFindefl,

FACT SHEET

Zip Code Tabulation Area 60561

Census 2000 Demographic Profile Highlights:

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

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

Hispanic or Latino {of any race)

Household population
Group quarters population

Average household size
Average family size

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

Social Characteristics - show more »>>

Popuiation 25 years and over

High school graduate or higher

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

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

Mean trave! time to work in minutes (workers 16 years

and older}

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

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

Individuals below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value (dollars)
Median of selected monthly owner costs
With a morigage (dollars)
Not mortgaged (doltars)
(X) Not applicable.

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

Number
23,570
11,550
12,020

40.9
1,255
18,137
2,920

23,279
19.882
441
27
2,687
6

238
291

856

23,465
104

2.62
3.09

9,157
8,961
7.742
1,219

196

Number
16,555
15,466

7,173

1,931

2,820
3,672

6,149
6,075
4911

Number
12,962

324

74,949
86,725
34,304
117
515

Numbar
6,892
213,300
(X
1,571
556

Percent

49.0
51.0
)
53
76.9
12.4

98.8
84.4
1.9
0.1
114
0.0
1.0
1.2

38
99.6
0.4
(X)
X)

97.9
86.4
13.6

2.1

Parcent
634
433
10.7

12.7
15.5

68.3
61.0
220

Percent
69.1

X
(X
{x)
X
17
2.2

Percent

(X
(X
X
X

Source: U.S. Census Bureau, Summary File 1 (SF 1} and Summary File 3 (SF 3)
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60514 - Fact Sheet - American FactFinder Page 1 of 1

_ﬂémeﬂ@njwf indef . .

R

FACT SHEET

Zip Code Tabulation Area 60514

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

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent u.s. :
Total population 17,313 map  brief
Male " 8,156 471 491% map brief
Female 9,157 529 50.9% map brief
Median age {years) s (X) 353 map brief
Under 5 years 1177 6.8 6.8% 'map
18 years and over 13,333 770 74.3%
65 years and over 251 145 12.4% map Dbrief
One race 17,044 98.4 97.6%
White 15,516 89.6 75.1% map  bref
EBlack or African American agz 22 12,3% map brnef
American Indian and Alaska Native 6 0.0 095% map bref
Asian g57 55 36% map brief
Native Hawaiian and Other Pacific Islander a 0.0 0.1% map Dbrief
Some other race 175 1.0 5.5% map .
Two or more races 269 1.6 24% map brief
Hispanic or Latino {of any race) 676 39 125% map  brief X
Household population 17,206 99.4 97.2% map brief
Group quarters population 107 g6 28% map
Average household size 2.24 {X) 259 map brief
Average family size ’ 299 x) 314 map
Total housing units : 8,144 map
Occupied housing units 7.669 94 2 91.0% _ brief .. . .
Owner-occupied housing units 5,696 743 66.2% map : o i
Renter-occupied housing units 1,973 257 33.8% map bref i
Vacant housing units o 475 5.8 9.0% map - i : !
Social Characteristics - show more >> Number Percent u.s. -
Population 25 years and over 12,224 - - i
High school graduate or higher 11,559 9486 80.4% map brief
Bachelor's degree or higher 6,164 504 244% map -
E\:\gil)an veterans (civilian population 18 years and 1.404 105 12.7% map brief
Disability status {population 5 years and over) 1,796 11.1 19.3% map  brief
Foreign born 2,250 13.0 11.1% map  brief
Male, Now married, except separated (population 15 :
years and over) 3,985 62.5 56.7% brief
Female, Now married, except separated (population o .
15 years and over) 3,951 523 52.1% brief ;
Speak a language other than English at home . ’
{population 5 years and over) 2799 7.3 17.9% map brief
Economic Characteristics - show more >> Number Percent U.s.
In labor force.(population 16 years and over) 9,570 69.5 63.9% brief
gdn?gtg::;el fime to work in minutes {workers 16 years 200 ) 255 map brief
Median household income in 1999 (dollars) 61,747 X} 41,994 ° map
Median family incorne in 1999 (dollars) 81.157 {X) 50,046 map
Per capita income in 1999 (dollars) 37,002 X} 21,587 map
Families below poverty level 63 1.4 92% map brief
Individuals below paverty level 293 17 12.4% map
Housing Characteristics - show more >> Number Percent U.s.
Single-farnily owner-occupied homes 3,792 brief
Median value (dollars) 266,600 (X} 119600 map bref
Median of selected monthly owner costs X) (X) brief
With a mortgage {dollars}) 1,761 ) 1,088 map
Not martgaged (dollars) 532 X) 295

(X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1)} and Summary File 3 (SF 3}

The letters PDF or symbol }’"‘ indicate a document Is In the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is avallabie for free from the Adabe web site.
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60521 - Fact Sheet - American FactFinder Page 1 of 1

7 & |51 U.S. Census Bureau
SR W) American FactfinderS,

FACT SHEET
Zip Code Tabulation Area 60521

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

Census 2000 Demographic Profile Highfights:

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

Total population 37,496 map  brief
Male 18,148 48.4 49.1% map  brief
Female 19,348 51.6 50.9% map brief

Median age (years) 397 X) 353 map brief

Under 5 years 2,579 69 6.8% map

18 years and over 26,556 70.8 74.3%

65 years and over 4814 12.8 12.4% map brief

One race 36,983 98.6 97.6% .
White 32,439 86.5 75.1% map brief
Black or African American 1,181 KN | 123% map bref
American Indian and Alaska Native 22 0.1 098% map Dbrief
Asian . 3,030 8.1 36% map bref -
Native Hawaiian and Other Pacific |slander ' 7 00 01% map brief
Some other race 304 - 0.8 55% map -

Two or more races 513 14 2.4% map briel .

Hispanic or Latino (of any race) 1,187 32 125% map brief .

Household population 36,830 98.2 97.2% map brief

Group quarters population 666 18 28% map .

Average household size 282 x) 259 map brief

Average family size 327 {X) 314 map

Total housing units 13,741 map .
QOccupied housing units 13,061 851 91.0% . brief

Owner-occupied housing units 10,797 827 66.2% map -
Renter-occupied housing units 2,264 17.3 338% map brief
Vacant housing units - 680 49 9.0% map
Social Characteristics - show more >> Number Percent u.s.

Population 25 years and over 24,371 -
High school graduate or higher 23,114 94.8 804% map briel
Bachelor's degree or higher 13,922 57.1 244% map | .

S\I"\;lll)an veterans (civifian population 18 years and 2.952 112 12.7% map brief -

Disability status {population 5 years and over) 3,876 113 19.3% map  brief

Foreign bom 4,294 1.5 11.1% map brief

Male, Now married, except separated {population 15 .

years and over) 9,499 700 56.7% brief

Female, Now marmied, except separated (population >

15 years and over) 9,386 63.2 52.1% brief

Speak a language other than English at home .

{population 5 years and over) 5,299 15.2 17.9% map  brief

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

In labor force_(populatiou '16 years and over) 17.641 636 63.9% hrief

rr?dag lctjr:r\;el time to work in minutes (workers 16 years 10.7 IS 255 map brief

Median household income in 1999 (dollars) 91,727 (X} 41,994 map

Median family income in 1999 (dollars) 114,584 =) 50,046 map

Per capita income in 1999 (dollars} 54 170 (X) 21,587 map

Families below poverty level 302 3.0 92% map brief

Individuals below paverty level 1,332 36 12.4% map

Housing Characteristics - show more >> Number Percent us.

Single-family owner-occupied homes 9472 brief
Median value (dollars) 435,300 {X) 119600 map brief

Median of selected monthly owner costs x) {X) brief
Wilh a mortgage (doliars) 2477 x) 1,088 map
Not morigaged (doflars} 692 {X) 295

(X) Not applicable.
Source: U.S. Census Byreau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol }’ indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is availabla for free from the Adobe web site.
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Zip Code Tabulation Area 60558

.

60558 - Fact Sheet - American FactFinder ' Page 1 of |

&3] U.S. Census Bureau

oAl - American Factfindefl, . .

FACT SHEET

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

Census 2000 Demographic Profile Highlights:

- General Characteristics - show more >> - -~ - Number Percent - U8, -
Tota! population 12,539 map  brief
Male 6,052 48.3 49.1% map  brief
Female ) 6,487 51.7 50.9% map brief
Median age (years) a8 (X3 353 map brief
Under 5 years 1,011 8.1 6.8% map
18 years and over 8,654 69.0 74.3%
65 years and over 1,818 145 12.4% map brief
Cne race 12,473 99.5 97.6%
White 12,332 98.3 751% map  brief
Black or African American 23 0.2 123% map  brief
American Indian and Alaska Native 5 0.0 09% map bref
Asian ap 0.7 36% map Dbrief
Native Hawaiian and Cther Pacific Islander 0 0.0 0.1% map brief
Some other race 23 0.2 55% map
Two or mora races 66 0.5 24% map brief
Hispanic or Latino (of any race) 210 1.7 125% map brief
Household population 12,539 100.0 97.2% map bnef
Group quarters population a 00 2.8% map :
Average household size 2.89 ) 259 map brief
Average family size 3.23 ™) 314 wmap . |
Total housing units 4459 - map - "
CGccupied housing units 4334 g7.2 91.0%- brief
Owner-occupied housing units 4135 95.4 662% map .
Renter-occupied housing units 199 46 33.8% map brief .
Vacant hdusing units 125 28 9.0% map B
Social Characteristics - show more >> Number Parcent U.s. B S
Population 25 years and aver 8,312 o e
High school graduate or higher 8,073 971 80.4% map brief -
.B_alchelor's degree or higher 5,481 65.9 244% map ‘
S\zllrl)an veterans (civilian population 18 years and 1,164 13.2 127% map  brief e,
Disability status (population 5 years and cver) 976 8.4 19.3% map brief
Foreign bom 477 s 11.1% map brief
Male, Now married, except separated {population 15 :
years and over) 341 7.4 56.7% brief
Female, Now marmied, except separated (population .
15 years and over) 3,346 68.0 52.1% brief
Speak a language other than English at home :
{population 5 years and over) 858 7.4 179% map brief
Economic Characteristics - show more >> Number Percent U.s.
In labor force‘ (population.16 years and over) 5917 64.7 63.9% brief
;ﬂ:;glérs:)el time to work in minutes (workers 16 years 29.9 X) 255 map  brief
Median household income in 1999 (dollars) 98,806 X) 41,994 map
Median family income in 1999 (dcllars) 108,867 x) 50,046 map
Per capita income in 1999 {dollars) - 43,696 (X) 24,587 map
Families below poverty level 26 0.7 92% map brief
Individuals below poverty level 118 09 12.4% map
Housing Charactaristics - show more >> Number Parcent u.s. ‘
Single-family owner-occupied homes 3,980 brief
Median value (dollars) 325,000 (X) 119,600 map brief
Median of selected monthly owner costs {X) {X) brief
With & mortgage (dollars) 1,954 x) 1,088 map )
Nect mortgaged (dollars) 565 19 295

{X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

Thea letters PDF or symbol jf‘ indicate a document is in the Portable Document Format (PDF). Ta view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60185 - Fact Sheet - American FactFinder

: 57 U.S. Census Bureau
= " American Factfinder,.

FACT SHEET

Zip Code Tabulation Area 60185

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent - LS.

Total population 32,936 map
Male 17,269 52.4 481% map
Female 15.667 47.6 509% map

Median age (years) 30.3 (X) 353 map

Under 5 years 3,018 9.2 6.8% map

18 years and over 23,070 70.0 74.3%

65 years and over 1,983 6.0 12.4% map

Onerace 32,080 97.4 97.6%

White 26,793 81.3 75.1% map
Black or African American 515 1.6 12.3% map
American Indian and Alaska Native 105 0.3 08% map
Asian 616 19 36% map
Native Hawaiian and Qther Pacific Islander 10 0.0 0.1% map
Some cther race 4,041 12.3 55% map

Two or more races 856 26 2.4% map

Hispanic or Latino (of any race) 12,464 378 125% map

Household population 32,553 98.8 97.2% map

Group quarters population 383 1,2 2.8% map

Average housshold size 3.43 X} 259 map

Average family size 3.7 xX) 3.14 map

Total housing units 9,761 C map
Qccupied housing units 9,504 97.4 91.0%

7,305 76.9 66.2% map

Owner-occupied housing units
2,199 231 33.8% map

Renter-occupied housing units

Vacant housing units 257 26 8.0% - map -
Social Characteristics - show more >> ‘ Number Percant u.s.
Paopulation 25 years and over 19,240 o
High school graduate or higher 14,232 74.0 80.4% map’
Bachelor’s degree or higher 4,412 229 24.4% map
S:'\;l:l)an veterans (civilian population 18 years and 1,866 8.0 127% map
Disability status (population 5 years and aver) 4,330 4.5 19.3% map
Foreign born 9,148 276 11.1% map
Male, Now married, except separated {populatian 15
years and over) 7.818 60.8 56.7%
Female, Now married, except separated (poputation
15 years and over) 7,461 636 52.1%
Speak a language other than English at home o
(populaticn 5 years and over) 11,860 394 17.9%  map
Economic Characteristics - show more >> Number Percent u.s.
in labor force {population 16 years and over) 17,408 721 63.9%
Mean travel time to work in minutes (workers 16 years
and older) 24.8 0 255 map
Median household income in 1999 (dollars} 66,953 {X) 41,994 map
Median family income in 1999 (dollars) 70,777 (X) 50,046 map
Per capita income in 1999 {doilars} 22529 {X) 21,587 map
Families below poverty level 383 47 9.2% map
Individuals below poverty level 2,334 7.1 12.4% map
Housing Characteristics - show more >> Number Percent u.s.
Single-family owner-occupied homes 6.835
Median value (dollars) ' 172,000 (X) 119,600 map
Median of selected monthly owner costs X) X
With a mortgage (dollars) 1,499 (X) 1,088 map
Not mortgaged (dollars) 482 (19 295

(X) Not applicable.
Source: U.S. Gensus Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol },- indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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General Characteristics - show more >> Number Percent
Tota! population - : 12,065
Male 6,233 51.7
Femate 5,832 483
Median age (years) 371 Xy
Under 5 years 840 7.0
18 years and over 8,696 72.1
65 years and over 926 7.7
One race 11,890 g8.5
White 11,043 913
Black or African American 07 25
American Indian and Alaska Native 16 0.1
Asian 402 3.3
Native Hawaiian and Other Pacific Islander 2 0.0
Some other race 150 1.2
Two or more races 175 1.5
Hispanic or Latino (of any race) 505 4.2
Household population 11,288 93.6
Group quarters population 777 6.4
Average household size 292 (X}
Average family size 3.28 {X)
Total housing units 3,944
Occupied housing units 3,871 98.1
Owner-occupied housing units 3,702 95.6
Renter-occupied housing units 169 4.4
-- Vacant housing units 73 19
Social Characteristics - show more >> Number Percent
Population 25 years and over 7,873
High school graduate or higher 7153 90.9
Bachelor's degree or higher 3,363 427
g:r\;llrt)an veterans {civilian population 18 years and A7 103
Disability status {(population 5 years and over) 1,052 9.9
Foreign bom 808 6.6
Male, Now marmied, except separated (population 15
years and over) 3.362 7.9
Female, Now maried, except separated (population
15 years and over) 3.043 68.3
Speak a language other than English 8t home 1117 99
(population S years and over) ! ’
Economic Characteristics - show more >> Number Percent
In lahor force {popuiation 16 years and over) 6,121 68.2
Mean trave! time to work in minutes {workers 16 years 30.3 )
and older) ’
Median household income in 1998 (dollars) 84,502 )
Median family income in 1999 (dollars) 93,522 X)
Per capita income in 1999 (dollars} 36,851 xX)
Families below poverty level 19 06
Individuals below poverty level 273 2.4
Housing Characteristics - show more >> Number Percent
Sing'e-family owner-occupied homes 3,558
Median value {dollars) 211,900 xX)
Median of selected monthly owner costs X} {X)
With a mortgage (dollars) 1,680 (X)
Not mortgaged (dollars) 559 x)

FACT SHEET

Zip Code Tahulation Area 60190

Census 2000 Demographic Profile Highfights: .

{X) Not applicable.

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)
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60184 - Fact Sheet - American FactFinder

J..

H&] U.S. Census Bureau

_,,,*'_"1' L Amerlcan FactFlnder‘

v e

FACT SHEET

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

Zip Code Tabulation Area 60184

Census 2000 Demographic Profile Highfights:

General Characteristics - show more >> Numher Percent U.s. :

Total population 698 map  brief
Male 337 48.3 49.1% map brief
Female 361 51.7 509% map brief

Median age {years} 41.8 {X) 353 map brief

Under 5 years 38 54 6.8% map

18 years and over 528 756 74.3%

65 years and over 78 11.2 12.4% map  brief

One race 689 98.7 97.6%

White 672 96.3 751% map  brief
Black ar African American 4 06 12.3% map. bref
American Indian and Alaska Native 0 00 0.9% map bref
Asian 13 1.9 36% map Dbref
Native Hawaiian and Other Pacific Istander 0 0.0 01% map brief
Some other race 0 0.0 55% map

Two or more races 9 1.3 24% map brief

Hispanic or Latino (of any race}) . 20 29  125% map bref

Household population 698 100.0 97.2% map  brief

Group quarters population 0 0.0 28% map 7

Average household size 2.78 {X) 259 map . bref

Average family size 305 X} 314 map -

Total housing units 259 map .
Occupied housing units 251 96.9 91.0% . brief

Owner-occupied hausing units 243 96.8 66.2% map )
Renter-occupied housing units 8 32 338% map brief |
Vacant housing units 8 31 9.0% - map
‘ Social Characteristics - show more >> Number Percent u.S.
- Population 25 years and over 543 T
| High school graduate or higher 517 - 95.2 80.4% map brief
IBgchelor‘s degree or higher 294 541 244% map )

E\l{\glaan veterans (civilian population 18 years and 75 12.9 12.7% map brief

Disability status {population 5 years and over} 72 10.0 19,3% map brief

Foretgn bom 63 84 11.1% map  brief

Male, Now married, except separated (population 15 !

years and over) 208 63.4 56.7% brief

Female, Now maried, except separated (population o .

15years and aver) 208 70.0 52.1% brief

- Speak a language other than English at home ;
{population 5 years and over) 104 144 17.9% map brief
Economic Characteristics - show more >> Number Percent us.

In labor force_(population_16 years and over) 483 81.2 63.9% brief

I;ﬂ:daglgzyl time to work in minutes {workers 16 years 377 ) 255 map brief

Median household income in 1999 (dollars) 93,785 (X} 41,994 map

Median family income in 1999 (dollars) 106,823 (X} 50,046 map

Per capita income in 1999 (dollars) 54,869 X} 21,587 map

Families below poverty level 0 00 9.2% map brief

Individuals below poverty level 4 o5 124% map

Housing Characteristics - show more >> Number Percent Uu.s.

Single-family owner-occupied homes 225 brief
Median value {doltars) 433,100 (X} 119600 map brief

Median of selected monthly owner costs ) (X} brief
With a mortgage (dollars} 2,580 X} 1,088 map
Not mortgaged (dollars} 1,000 X) 285

(X) Not appiicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The fetters POF or symbol )C‘"‘ indicate a document is in the Portable Document Format {POF). To view the fite you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60103 - Fact Sheet - American FactFinder

#5-4  U.S. Census Bureau
(SR American FactFindefY,

FACT SHEET

Zip Code Tabulation Area 60103

Census 2000 Demographic Profile Highlights:

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

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

Hispanic or Latino (of any race)

Househoid population
Group quarters population

Average household size
Average family size

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

Social Characteristics - show more >>

Population 25 years and over

High schoal graduate or higher

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

Economic Characteristics - show more >>
In tabor force {population 16 years and aver)

Mean travel time to work in minutes (workers 16 years

and older)

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

Per capita income in 1999 (doliars)
Families below poverty leval

Individuals below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value (dollars)
Median of selected monthly owner costs
With a mortgage (dollars)
Not mortgaged (doilars)
{X) Not applicable.

Number
75,585
38,144
37,441

3.8
7,275
51,762
3720

73,902
58,778
3,093
153
7413
12
4,453

1,683

12,113

75,384
201

a2
3.54

23,885
23,463
20,821
2,642
422

Number

45,905 .

39,280
13,683

4,194

8732
14,999

17,620
17,633

19,026

Number
40,947

32.0

70,938
74,919
25,025
556
3,045

Number
18,978
168,400

(X)

1,484
457

Percent -

50.5
49.5
X)
9.6
68.5
49

g97.8
778
4.1
0.2
98

00 -

59
22

16.0

99.7
03
(X)
(X}

98.2
88.7
11.3

18

Percent
85.6
29.8

8.1

12.8
19.8

64.4
62.9
278

Percent
755

)

(X)
X)
x)
2.9
4.0

Percent

{x)
(0
X)
X}

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3}

‘Us.
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The letters PDF or symbal j‘*’ indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe wab site.
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60187 -

Fact Sheet - American FactFinder | Page 1 of 1

1J.S. Census Bureau
_American FactFindef®_ —

o,

FACT SHEET

Zip Code Tabulation Area 60187

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

Ceansus 2000 Demographic Profile Highlights:

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

Taotal population 61,481 map  brief
Maie 29,709 48.3 491% map brief
Female 3,772 51.7 50.9% map brief

Median age (years) 36.2 X) 353 map briet

Under 5 years 3,990 6.5 6.8% map

18 years and over 44 811 729 74 3%

65 years and over 6,753 11.0 124% map  brief A

One race 60,741 98.8 97.6% -
White 55,770 907 751% map Dbrief
Black or African American 1,474 24 12.3% map bref
American tndian and Alaska Native 68 0.1 09% map brief
Asian 2,860 4.7 - 36% map brief
Native Hawaiian and Other Pacific islander 11 0.0 0.1% map brief
Some other race 558 09 55% map .

Two or more races 740 1.2 24% map  Drief

Hispanic or Latino {of any race} : 2,045 3.3 125%  map brief _

Household population 57,984 94.3 97.2% map brief

Group quarters population 3,497 57 2.8% map

Average household size 269 xX) 259 map brief B

Average family size ‘ 323 (X} -314 map ) o

Total housing units 22,079 map - .
Occupied housing units 21,537 97.5 91.0% _briaf -

Owner-occupied housing units 16,391 76.1 66.2% map . -
Renter-occupied housing units ~ ~ 5,146 238 33.8% map brief | .
Vacant housing units ) 542 25 9.0% map .
Social Characteristics - show more >> Number Percent u.s. )

Population 25 years and over 39,081 ’ oo
High school graduate or higher 37111 95.0 80.4% map - bnef
Bachelor's degree or higher 22,567 657.8 244% map - -

S\:’:l:l)an veterans (civilian population 18 years and 4260 9.5 12.7% mab brief

Disability status (population 5 years and over) 5141 9.1 19.3% map  brief

Foreign'born 5,497 89 11.1% map  brief

Male, Now maried, except separated {population 15 ; :

years and over) 14,624 64.3 56.7% brief

Female, Now married, except separated {population o .

15 years and over) 14,802 58.9 52.1% brief

Speak a language cther than English at home o i

{population 5 years and over) 6,283 109 17.8% map  brief

Economic Chamctedsﬁcs - show more >> Numher Percent u.s.

In labor force (population 16 years and over) 32,5M 69.4 63.9% briaf

;A::glgea:)'el time to work in minutes {workers 16 years 28.1 ) 255 map brief

Median household income in 1999 {dollars} 75,242 X} 41,994 map

Median family income in 1999 (dollars) 91,382 (X) 50,046 map

Per capita income in 1999 (dollars) 34,972 {X) 21,587 map

Families below poverty level M5 22 92% map brief

Individuals below poverty level 1,926 3 12.4% map

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

Single-family owner-occupied homes 14,713 brief
Median value {dollars) 226,100 X) 119,600 map brief

Median of selected monthly owner costs X) X} brief
With a mortgage (dollars) 1,645 X) 1,088 map
Not morigaged (dollars) 561 X) 295

(X} Not applicable.
Source: LS. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol }" indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60188 - Fact Sheet - American FactFinder : Page 1 of 1

&5~ U.S. Census Bureau
3 ,;;f __American Factfindef,

FACT SHEET
le Code Tabulation Area 60188

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

Census 2000 Demographic Profile Highlights:

General-Characteristics - sShow more >> Number Percent u.s. .
Total population - . 43,730 .map  brief
Male 21618 494 431% map brief
Female 22,112 506 50.9% map brief
Median age (years} 314 (X} 353 map  brief
Under 5§ years 3,575 8.2 6.8% map
18 years and over 30,086 68.8 74.3%
65 years and over 2,449 56 12.4% map brief
One race 42 833 97.9 97.6%
White 34,568 79.0 75.1% map brief
Btack or African American 1,784 41 12.3% map brief
American Indian and Alaska Native 72 0.2 0.9% map brief
Asian 4,792 11.0 . 36% map  brief
Native Hawaiian and Cther Pacific lslander 4 0.0 0.1% map bref
Some other race 1,613 37 55% map
Two or more races 897 21 24% map brief
Hispanic or Latino (of any race) 4,252 9.7 12.5% map brief
Household poputation 43,645 99.8 97.2% "map brief
Group quarters population 85 0.2 2.8% map
Average household size 295 Xy 258 map brief .
Average family size . 3.46 X) 314 map )
Total housing units 15,157 map T, -
Occupied housing units 14,813 §7.7 91.0% brief ..
Owner-occupied housing units 10,673 721 66.2% map
Renter-pccupied housing units ) 4,140 27.9 33.8% map brief
Vacant housing units : 4 23 9.0% map - .
Social Characteristics - show more >> Number Percent u.s.
Population 25 years and over 25,224 .
High school graduate or higher 23,552 89.8 804% map brief
Bachelor's degree or higher 8,620 329 244% map R
g\:r:”rl)an veterans (¢ivilian population 18 years and 2174 7.2 127% map brief .- K
Disability status {population 5 years and over) 4,262 10.7 19.3% map brief
Foreign born 7,233 16.8 11,1% map  brief
Male, Now married, except separated (population 15 ;
years and ovar) 9,872 62.7 56.7% ) brief
Female, Now marned, except separated {population .
15 years and over) 9,889 60.3 52.1% brief
Speak a language other than English at home " .
(Population 5 years and over) 8,754 220 17.9% map bref
Economic Characteristics - show more >> Number Percent  US.
In labor force.(population 16 years and over) 24,150 77.0 63.9% brief
:d:daglggsel time to work in minutes (workers 16 years 9.1 ) 255 map briet
Median household income in 1999 {dollars) 65,766 X} 41,994 map
Median family income in 1999 {dotlars) 75,683 (X) 50,046 wmap
Per capita income in 1999 (dollars) 25436 {X) 21,587 map
Families below poverty level 256 2.3 92% map bref
Individuals below poverty level 1.421 i3 12.4% map
Housling Characteristics - show monre >> Number Percent u.s.
Single-family owner-occupied homes 9,386 trief
Median value {dollars) 171,800 (X) 119600 map brief
Median of selected monthly owner costs ) (x) brief
With a mortgage {dollars) 1,496 X) 1,088 map
Not mongaged {dollars) 488 X) 295

(X} Not applicable.
, Source: U.S. Census Bureau, Summary File 1 {SF 1) and Summary File 3 (SF 3)

The letters PDF ar symbol }’ indicate a document Is in the Portable Document Farmat {PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60139 - Fact Sheet - American FactFinder

A

U.S. Census Bureau
—American F~-"Findefl, .

, FACT SHEET

Zip Code Tabulation Area 60139

Census 2000 Demographic Profile Highlights:

- Geaneral Characteristics - show more >>
Total population
Male
Female
Median age (years)
lnder 5 years
18 years and over
65 years and over .

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

Hispanic or Latino {of any race)
Household population
Group quarters population
Average household size
Average family size
Total housing units
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Vacant housing units

Social Characteristics - show more >>

Population 25 years and over

High school graduate or higher

Bachelor's degree or highar
Civilian veterans (civilian population 18 years and
over)
Disability status {poputation 5 years and over)
Forsign bom
Male, Now married, except separated (population 15
years and over}
Femala, Now married, except separated (population
15 years and aver)
Speak a language other than English at home
{population 5 years and over)

Econcmic Characteristics - show more >>
In labor force {population 16 years and over)
Mean travel time to work in minutes (workers 16 years
and older)
Median household income in 1999 (dollars)
Median family income in 1999 (dollars)
Per capita income in 1998 (doliars)
Families below povarty level
Individuals below poverly lavel

Housing Characteristics - show more >>
Single-family owner-ocoupied homes
Median value {dollars)
Median of selacted monthly owner costs
With a mortgage {dollars)
Not mortgaged {doflars)
(X) Not applicable.

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

brief ©

Number Percent us. -
32,303 map .brief
16,459 510 49.1% map Dbrief
15,644 490 50.9% map brief

0.6 {X) 353 map  brief
2,578 8.0 6.8% map

23646 732 74.3% -

1,643 51 124% map brief

31,373 971 97.6%

20,730 64.2 75.1% map  brief
1523 47 123% map bref

91 03 0.9% map brief
6,435 19.9 36% map brief
25 041 0.1% map brief
2,569 80 55% map
930 29 24% map brief
5,856 18.1 125% map brief
32287 100.0 97.2% map
16 0.0 28% map
2.94 (X) 259 map brief
354 (X) 314 map

11,296 map .

10,980 97.2 91.0% brief
7.756 706 66.2% map :
3224 29.4 238% map brief

316 28 ‘9.0% map

Number Percent u.s.

19,886 . .

16,249 817 80.4% map brief
5,374 27.0 244% map
1,719 7.3 12.7% map  brief
4,787 16.1 19.3% map brief
9,627 29.9 11.1% map brief
6,966 552 56.7% brief
6,923 56.3 52.1% brief

11,975 4n.4 17.9% map brief

Number Pearcent us.

18,369 75.0 63.9% .brief

27.5 {X) 255 map brief

56,791 (X) 41,994 map

64,856 (X} 50,046 map

22,070 (X) 21587 map

364 46 92% map brief
1,937 6.0 124% map

Number Percent U.8.

6,815 brief

144,000 (X) 119600 map brief

(X} {X) brief
1,339 X) 1,088 map
447 {X) 295

Source: U.S. Census Bureau, Summary File 1 (S§F 1) and Summary Fila 3 (S5F 3)

The letters PDF or symbo! }“' indicate a document is in the Portable Document Format (FDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.

hitp:/factfinder.census.gov/serviet/SAFFFacts?_event=Search&geo_id=86000US60188& _geoContext=0...
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60108 - Fact Sheet - American FactFinder

U.S. Census Bureau
‘“":-’r'-—Am-e!_lcan Fac’ﬂ.’lﬂgﬁ‘\

R i i 1:: !.,;”._4-'
% _ R T i .

oI

——

FACT SHEET

Zip Code Tabulation Area 60108

Census 2000 Demographic Profite Highlights:

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

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

Hispanic or Latino {of any race)

Household population
Group quarters population

Average household size
Average family size

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

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

Civilian veterans {civilian population 18 years and

over}
Disability status (population 5 years and over}
Foreign born

Male, Now mayried, except separatsd (population 15

years and over)

Female, Now married, except separated {population

15 years and over)
Speak a language other than English at home
(population 5 years and over)

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

Mean trave! time to work in minutes {workers 16 years

and older)

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

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

Individuals below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value {dollars)
Median of selected monthly owner costs
With a mortgage (dollars)
Not mortgaged (dollars)
{X) Not applicable.

Number Percent

21,960
10,574
11,386
38.1
1,201
17,153
2,687

21,615
18,711
577

30
1,963
3

N
345

1,081

21,145
815

2.55
3.08

8,480
8,296
€.038
2,258
184-

48.2
51.8
{X)
55
78.1
122
98.4
85.2
26
0.1
8.9
0.0
1.5
16

49
96.3
37

(X)
(X)

97.8
728
272
.22

Number Percent

15,488
13,818
5.194

1,995

2,766
2912

5,281
5213
3,932

89.2
335

11.6

13.7
13.2

€1.0
55.4
18.8

Number Percent

12,604
30.0

67,323
78,236
30,598
104
572

70.8
(X)

{X)
(X)
{X)
18
27

Number Percent

5,547
209,100
(X)
1,481
565

(X)
{X)
(X)
X)

Source: U.S. Census Bureau, Summary File 1 {(SF 1) and Summary File 3 (SF 3)

us.

49.1%
50.9%
353
6.8%
74.3%
12.4%

97.6%
75.1%
12.3%
0.9%
3.6%
0.1%
5.5%
24%
12.5%

97.2%
2.8%

2.59
314

91.0%
66.2%
33.8%

9.0%

u.s.
80.4%
24.4%
12.7%

19.3%
11.1%

56.7%
521%

17.9%

us.
63.9%

25.5

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

us.
119,600

1,088
295

map
map
map
map
map

map

map
map
map
map
map
map
map

map

map
map

map
map

map

map
map

map

map
map

map

map
map

map

map

map
map
map
map
map

map

map

View a Fact Sheet for a race,.ethnic, or ancesiry group

brief
brief
brief
brief

brief

brief
brief
brief
brief
brief
brief
brief
brief

brief

brief-

brief

brief -

brief
brief
brief

brief
brief

brief

brief
brief

brief

brief
brief
brief

The letters POF or symbol j" indicate a document is in the Portable Decument Format (POF ). Ta view the file you will

need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60137 - Fact Sheet - American FactFinder

2R J U.S. Census Bureau
26l American FactFindof }

5

FACT SHEET

Zip Code Tabulation Area 60137

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent - - U.S.

Total population 38,026 map
Male 18,668 491 491% map
Female 19,358 509 50.9% map

Median age {years) 374 (X) 353 map

Under 5 years 2,812 74 6.68% map

18 years and over 27303 71.8 74.3%

65 years and over 4,141 109 124% map

One race 37,450 98.5 97.6%

White 34,355 80.3 751% map
Black or African American 785 2.1 12.3% map
American Indian and Alaska Native 52 0.1 0.9% map
Asian 1,605 4.2 36% map
Native Hawaiian and Other Pacific Islander 10 0.0 01% map
Some other race 643 1.7 55% map

Two Or more races 576 15 2.4% map

Hispanic or Latino (of any race) 1,698 45 i25% map

Household population 37,913 99.7 . 87.2% map

Group quarters population _1 13 0.3 2.8% map-

Average household size 2.71 {X} 259 map

Average famity size 3.22 (X} 314 map

Totai housing units 14,350 map
Occupied housing units 13,991 97.5 91.0%

Owner-occupied housing units 11,426 81.7 66.2% map

Renter-occupied housing units 2,565 183 338% map

Vacant housing units 359 25 .. 90% map
Social Characteristics - show more >> Number Percent us.

Population 25 years and over 25,095 i
High school graduate or higher ) 23,571 93.9 80.4% map
Bachelor's degree or higher 13,328 53.1 244% map. .

g‘:\gll’l)an veterans {civilian population 18 years and 2.936 10,7 12.7%  map

Disability status {population 5 years and over) 3,770 10.7 19.3% map

Foreign born 3,845 10.1 11.1% map

Male, Now married, except separaled (population 15 o

years and over) 8,531 67.7 56.7%

Female, Now married, except separated {population -

15 years and over) 8,606 63.5 52.1%

Speak a language other than English at home

(populaticn 5 years and over) 4.593 130 17.9%.  map

Economic Characteristics - show more »>» Number Percent u.s.

In labor force (population 16 years and over) 20,011 700 63.9%

gﬂnefglggr\;el time to work in minutes (workers 16 years 206 o 255 map

Median household income in 1999 {dollars) 74,335 (X} 41,984 map

Median family income in 1999 (dollars) 88,668 {X) 50,046 map

Per capita income in 1999 (dollars) 37.277 X} 21,587 map

Families below poverty level 138 13 92% map

Individuals below poverty level 1,048 2.8 12.4% map

Housing Characteristics - show more »» Number Percent u.s.

Single-family owner-occupied homes 10,083
Median value (dollars) 244,900 Xy 119,600 map

Median of selected monthly owner costs x) (X)

With a morigage (dollars) 1,753 {X) 1,088 map
Not mortgaged (dollars) 568 {X) 295

(X} Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

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

brief
brief
brief
brief

brief

brief
brief
brief

brief

brief

brief
brief
brief

brief

. Brief

" brief

brief

_brief

brief
brief

brief
brief

brief

brief
brief

brief

brief
brief
brief

The lettars POF or symbal }"' indicate a document is in the Partable Dacument Format (PDF). To viaw the file you will
need the Adobe® Acrobat® Reader, which.is available for free from the Adobe web site.
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60148 Fact Sheet - American FactFinder Page 1 of 1

4] U.S. Census Bureau

L {,J{ __American FactFinder’ . »

FACT SHEET
Zip Code Tabulation Area 60148

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

PERNE IR hAN

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent us. -
Total population 50,460 map  brief
Male 24,643 48.8 49.1% map  brief
Female 25817 512 509% map brief
Median age {years) 36.7 (X} 353 map brief
Under 5 years 3,142 6.2 6.8% map
18 years and over 38715 768.7 74.3%
65 years and over 7,082 140 124% map brief
Qne race 49,595 98.3 97 6% .
White 43,685 86.6 751% map  brief .
Black or African American 1,567 3.1 12.3% map brief
American Indian and Alaska Native 86 0.2 0.9% map brief
Asian 3446 6.8 3.6% map Dbrief
Native Hawaiian and Qther Pacific Islander 9 0.0 0.1% map brief
Some other race 812 16 55% map o
Two or more races 865 17 24% map ' brief .
Hispanic or Latino {of any race) 2,581 51 125% map brief .
Household population 49,079 97.3 97.2% map brief
Group quarters population 1,381 2.7 2.8% map -
Average household size 253 (X} 259 map bref
Average family size 3.14 (X3 314 map
Total housing units . 19,998 map .
Occupied housing units 19,396 97.0 91.0% brief
Owner-occupied housing units 14,700 75.8 66.2% map ‘
Renter-occupied housing units 4,696 242 33.8% map brief
Vacant housing units 602 30 9.0% map S
Social Characteristics - show more >> i Number Percent us. o7 -
Population 25 years and over 34,678 .
High school graduate or higher 31,21 90.3 B0.4% map brief
Bachelor's degree or higher 11,951 345 24.4% map
S‘::rll)an veterans (civilian population 18 years and 4121 10.7 127% map brief
Disability status {population 5 years and over) 6,418 13.9 19.3% map bref
Foreign bom 5,755 114 11.1% map bnef
Male, Now married, except separated (population 15 :
years and over) 11,622 58.7 56.7% brief
Female, Now married, except separated {population :
15 years and over) 11,739 56.7 52.1% brief
Speak a language other than English at home o .
{population § years and over) 7.133 151 17.9% map brief
Economic Characteristics - show more >> Number Percent U.s,
In labor force_(popuiation 16 years and over) 27,993 70.2 63.9% brief .
gﬂn%aggg:;el time to work in minutes {workers 16 years 272 ) 255 map brief
Median household income in 1999 (dollars) 60,378 (%) 41,994 map
Median family income in 1999 (dollars) 69,585 X) 50,046 map
Per capita income in 1959 (dollars} 27,230 {X) 21,587 map
Families below poverty level 286 22 92% map brief
Individuals below poverty level 1.951 4.0 12.4% map
Housing Characteristics - show more >>» Number Percent U.s.
Single-family owner-occupied homes 12,544 brief
Median value {dollars) 170,200 {(X) 119600 map brief
Median of selected monthly owner costs {X) x) brief
With a mortgage (dollars) 1,386 X) 1,088 map
Not mortgaged (dollars) 439 (X} 295

(X) Not applicable.
Souree: U.S. Census Bureau, Summary File 1 {SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol JB" indicate a dacument is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is availabfe for free from the Adche web site.
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60157 - Fact Sheet - American FactFinder Page 1 of |

=7 59 |[X5°9]  U.S. Census Bureau

‘ i
A} Amercan Factfindef®, . .

T e

FACT SHEET
Zip Code Tabulation Area 60157

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

[

Census 2000 Demographic Profile Highlights:
General Characteristics - show more >> Number Percent us.: ! :
Total population 2111 map  brief
Male ) 1,073 50.8 49.1% map briet
Female 1,038 49.2 509% map brief
Median age {years) 414 (x) 353 map brief
Under 5 years 132 6.3 6.8% - map
18 years and over 1,588 75.2 74.3% .
65 years and over 298 14.1 124% map  brief
One race 2,085 98.8 97 6%
White 1,995 945 751% map brief
Black or African American 15 0.7 123% map bref
American Indian and Alaska Native 3 0.1 09% map brief
Asian 41 19 36% map Dbrief
Native Hawaiian and Other Pacific Islander 0 0.0 01% map bref .
Some other race 31 1.5 55% map
Two or more races 26 12 24% map brief
Hispanic or Latino (of any race) 79 37 125% map brief
Household population 2,111 100.0 97.2% map  brief
Group quarters population 0 0.0 28% map .
Average household size 2.89 (X} 259 map brief
Average family size 3.14 (X3 314 map S
Total housing units 746 map )
Occupied housing units 730 97.9 91.0% . - brief
Owner-occupied housing units 714 97.8 66.2% map
Renter-occupied housing units 16 2.2 33.8% map  brief
Vacant housing units 16 2.1 90% - map  _
Social Characteristics - show more >>» Number Percent us. IR
Population 25 years and over 1,543 Co
High school graduate or higher 1,416 91.8 804% map brief
~B~a_chelofs degree or higher . 545 353 244% map
g:r\gll-l)an veterans (civilian population 18 years and 161 96 127% map brief )
Disability status {population 5 years and over) 286 14.3 19.3% map brief ’
Foreign born 288 13.8 11.1% map bref
Male, Now married, excepl separated (popufation 15 ‘
years and over) 629 73.7 56.7% briaf
Female, Now married, except separated (population .
15 years and over) 653 73.0 52.1% brief
Speak a language other than English at home :
{population 5 years and over) 355 17.8 17.9% map brief
Economic Characleristics - show more >> Number Percent us.
In laber force‘(populalionjs years and over) 1,029 59.5 63.9% hrief
:'In%aglgzsel time to work in minutes (workers 16 years 292 X) 255 map brief
Median househeld income in 1999 (dallars) 81,251 (X} 41994 map
Median family income in 1999 (dollars) 86,553 {X) 50,046 map
Per capita income in 1999 (dollars) 36,250 (X} 21587 map
Families below poverty level 25 39 9.2% map brief
Individuals below poverty level 75 36 12.4% map
Housing Characteristics - show more >> Number Percent u.s.
Single-family owner-gccupied homes 708 briet
Median value (dollars}) 254,100 (X) 119600 map . brief
Median of selected monthly owner costs X X) brief
With a morlgage (dollars) 1,757 {X) 1,088 map
Neot morigaged (dollars) 465 X) 295

{X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 {SF 1) and Summary File 3 {SF 3)

The letters PDF or symbol }“’ indicate a document is in the Portable Document Fermat (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60101 - Fact Sheet - American FactFinder

U.S. Census Bureau
. .Americg FactRinderl,

57 {

FACT SHEET

Zip Code Tabulation Area 60101

Census 2000 Demographic Profile Highlights:

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

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

Hispanic or Latina {of any race}

Household population
Group quarters population

Average household size
Average family size

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

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

Civilian veterans (civilian population 18 years and

over)

Disability status (population 5 years and over)

Fareign born

Male, Now married. except separated (population 15

years and over)

Female, Now married, except separated (population

15 years and over}

Speak a language other than English at home

{population 5 years and over)

Economic Characteristice - show more >>
In labor force (population 16 years and over}

Mean travel ime to work in minutes {workers 16 years

and older)

Median household income in 1899 {dollars)
Median family income in 1899 (dollars)

Per capita income in 1999 {dollars)
Families befow poverty level

Individuals below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value (dollars}
Median of selected monthly owner costs
With a mortgage (dollars)
Not mortgaged (dollass)
{X) Not applicable.

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

Number
38,141
19,363
18,778

325
2,862
28,163
3,332

37,250
29,095
825
129
2,936
6
4,159
891

10,537

37,974
167

3.06
346

12,673
12,395
8,652
3,743
178

Number
23,774
17,622

4,481

2,282

5,642
12,506

8,747
8,613
15,806

Number
19,550

249

54,495
59,456
21,615
687
3,474

Number
7,556
173,200
x)
1,439
465

Percent

50.8
49.2
x)
7.5
738
8.7
97.7
763
2.4
0.3
7.7
0.0
10.¢
23

276
99.6
0.4
(X}
X)

98.6
9.8
30.2
1.4

Percent
741
18.8

8.2

i6.1
33.1

59.0
58.2
45.2

Percent
67.3

X)

X
{X)
)
7.1
9.2

Percent

)
(X)
]
)

Source: U.S. Census Bureau, Summary File 1 (SF 1} and Summary File 3 (SF 3)

u.s.

48.1%
50.9%
35.3
6.8%
743%
12.4%

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

12.5%

97.2% -

2.8%

259
314

91.0%
66.2%
33.8%

9.0%

u.s.
80.4%
24.4%
12.7%

18.3%
11.1%

56.7%
52.1%
17.9%

U.S.
63.9%

255

41,994
50,046
21,587

9.2%
12.4%

u.s.
119,600

1,088
295

map Brief

map  brief
map  brief
map  brief
map
map  brief
map  brief
map  brief
map  brief
map  brief
map  brief -
map
map  bref
map  brief”
map - brief
map
map  brief
map
map
brief - -
map .
map ~ brief |
map-.. . :
map  brief
map -~
map  brief
map  brief
map  brief
brief
brief
map  brief
brief
map  brief
map
map
map
map  brief
map
brief
map  brief
brief
map

The letters PDF ar symbol }" indicate a docurnent is in the Portable Document Format (FDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60143 - Fact Sheet - American FactFinder
‘""‘1] U.S. Census Bureau

‘- . _American Factfindor,

FACT SHEET

Zip Code Tabulation Area 60143

Census 2000 Demographic Profile Highiights:

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

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

Hispanic or Latino (of any race}

Household population
Group quarters population

Average household size
Average family size

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

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

Civilian veterans (civilian population 18 years and

over)
Disability status {population 5 years and over)
Foreign born

Male, Now married, except separated (population 15

years and over)

Female, Now married, except separated {population

15 years and over)
Speak a language other than English at home
{(population 5 years and over)

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

Mean travel time to work in minutes {workers 16 years

and older)

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

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

individuals below poverty leve!

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value (doliars)
Median of selected monthly owner costs
With a mortgage (dollars)
Not mortgaged {doflars)
(%) Not applicable.

Number
10,021
4,889
5,132
379
620
7,715
1,200

9777
8,946
143
26
498

2

162
244

644

9,876
145

2.60
3.08

3,890
3.805
2,955
850
85

Number
6,839
6,017
2,130

79

1,076
1,670

2,442
2,383
2.006

Number
5,600

26.5

70,1472
77,342
33,598
87

470

Number
2,556
212,800
)
1,562
528

Percent

48.8
51.2
X)
6.2
17.0
12.0

97.6
89.3
1.4
03
5.0
0.0
1.6
24

6.4
98.6
14

X)
{X)

97.8
777
223

2.2

Parcent
88.0
KR
10.3

11.6
16.7

62.3
57.5
214

Parcent
709

)

X)
X
{X)
32
4.8

Percent

)
*)
(X
&)

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)
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12.5%
97:2%
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2.59
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66.2%
33.8%

9.0%

u.s.
80.4%
24.4%
127%

19.3%
11.1%

56.7%
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17.9%

u.s.
63.9%
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41,994
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<=3 U.S. Census Bureau
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FACT SHEET

2ip Code Tabulation Area 60523

Census 2000 Demographic Profile Highlights:

- . Genaral Characteristics - show more >> Number
Tolal population 10.231
Male 4545
Fernale 5,686
Median age (years) 533
Under 5 years 287
18 years and over 8,553
65 years and over 3,078
One race 10,088
White 8,117
Black or African American 119
American Indian and Alaska Native 2
- Asian 1,825
Native Hawaiian and Other Pacific Islander 4
Some other race 21
Two or more races 143
Hispani¢ or Latino (of any race) . 244
Household population 9,590
Group quarters population 641
Average housshold size 245
Average family size 297
Total housing units 4078
Occupied housing units 3,911
Owner-occupied housing units 3319
Renter-occupied housing units 592
Vacant housing units : 167
Soclal Characteristics - show more >> Number
Population 25 years and over : 7,761
High schooi graduste or higher 7,069
Bachelor's degree or higher ‘ 4,237
Civilian veterans {civilian population 18 years and .
over) 1120
Disability status (population 5 years and over) 1,360
Foreign bom 1,963
Male, Now married, except separated {populstion 156 2725
years and over) '
Female, Now mamied, except separated {population 3048
15 years and over) '
Speak a fanguage other than English at home 2 502
{population 5 years and over} !
Economic Characteristics - show more >> Number
In labor force (population 16 years and over) 4474
Mean frave] time to work in minutes (workers 16 years 28.9
and older) '
Median household income in 1999 (dollars} 109,942
Median family income in 1999 {dollars) 154,945
Per capita income in 1999 (dollars) 68,305
Families below poverty level 43
Individuals below poverty level 279
Housing Characteristics - show more >> Number
Single-family owner-occupied homes 2,785
Median value {dollars) 558,700
Median of selected monthly owner cosls X}
With a mortgage {(dollars) 2,863
Not mortgaged (dollars) ‘ . 837

{X) Not appticable.

Percent

444
55.6
X}
238
836
30.1
986
79.3
1.2
0.0
17.8
0.0
0.2
14

24
937
6.3
(X
)

959
849
151

41

Percent
911
546
13.3

151
19.8

69.8
62.5
259

Parcent
51,5

X

)
(X
(X)
1.6
30

Percent

(X)
*x)
X
)

Source: U.S. Census Bureau, Summary File 1 {SF 1) and Summary File 3 (SF 3)

us.

49.1%
50.9%
353
6.8%
74.3%
12.4%

97.6%
75.1%
12.3%
0.9%
3.6%
0.1%
55%
2.4%
125%

97.2%
2.8%

259
3.14

91.0%
66.2%
33.8%

8.0%

u.s.
80.4%
24.4%
12.7%

19.3%
1.1%

56.7%
52.1%
17.9%

u.s.
63.9%

255

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

u.s.
119,600

1,088
295

map
map
map
map
map

map

map
map
map
map
map
map
map
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map
map

map
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60181 - Fact Sheet - American FactFinder

X253 U.S. Census Bureau
b, S32M American FactFinder

o

FACT SHEET

Zip Code Tabulation Area 60181

Census 2000 Demographic.Profile Highlights:

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

Qne race
White
Black or African American
American Indian and Alaska Nalive
Asian

Native Hawaiian and Other Pacific Islander

Some other race
Two or more races

Hispanic or Latino {of any race)

Household population
Group quarters population

Average household size
Average family size

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

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

Civilian veterans (civilian population 18 years and

over)

Disability status (population & years and over)

Foreign bom

Male, Now married, except separated {population 15

years and over)

Female, Now mamied, except separated {population

15 years and over)

Speak a language other than English at home

(population 5 years and over)

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

Mean travel time to work in minutes {(workers 16 years

and older)

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

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

Individuals helow poverty level

Housing Characteristics - show more >>
Singte-family owner-occupied homes
Median value (dollars}
Median of selected monthly owner costs
With a mortgage (dollars)
Not mortgaged (dollars)
{X) Not applicable.

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

Number Percent

30,161
15,087
15,074
349
2,052
22,489
3,644

29,565
25,724
853

69
1,700
17
1,202
596

4,413

30,005
156

271
3.28

11,419
11,066
8,084
2982
353

50.0
50.0
X
6.8
746
121

98.0
853
28
02
56
a1
40
20

146
99.5
0.5

X)
x)

~ O
mEu@
S0

Number Percent

19,926
16,969
5,050

2,381

4,453
5,361

6,884
6,517
6,457

85.2
253

10.6

15.8
17.7

59.8
5.7

228

Number Percent

16,963
25.6

54,517
62,339
23,830
287
1,524

729
X

(X
(X}
(X)
37
5.1

Number Percent

7,410
152,300
(X}
1,241
417

{X)
(%)
03]
(0

Source: U.S. Census Bureau, Summary File 1 {SF 1) and Summary File 3 (SF 3)

us.
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50.9%
353
6.8%
74.3%
12.4%

97.6%
75.1%
12.3%
0.9%
3.6%
0.1%
55%
2.4%

12.5%

97.2%
2.8%

259
314

91.0%
66.2%
33.8%

9.0%

- .S,
-B0.4%
24.4%
12.7%

19.3%
11.1%

56.7%
52.1%
17.9%

us.
63.9%
255
41,994
50,046
21,687
9.2%
12.4%

u.s.
119,600

1,088
295
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60126 - Fact Sheet - American FactFinder
g U.S. Census Bureau.

___American FactFlndqr

= L et

FACT SHEET

Zip Code Tabulation Area 60126

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

Census 2000 Demographic Profile Highlights: .

- General Characteristics - show more >> - - Number Percent - us.

Total population 45355 map  brief
Male 21,856 482 49.1% wmap brief
Female 23,499 51.8 50.8% map Dbrief

Median age (years) 387 xX) 353 map brief

Under 5 years 3157 7.0 6.8% map

18 years and over 33,781 74.5 74.3%

65 years and over 7,177 15.8 124% map  brief

One race 44902 99.0 97.6%

White 42,233 93.1 75.1% map . brief
Black or African Amearican 425 09 12.3% map brief
American Indian and Alaska Native 26 0.1 0.9% map brief
Asian 1,733 g 6% map brief
Native Hawaiian and Other Pacific Islander 8 0.0 0.1% map brief
Some other race 478 1.1 55% map

Two or more races 452 1.0 24% map brief

Hispanic or Latino {of any race) 1,875 41 12.5% map  brief .

Household population 43,764 96.5 97.2% map  brief

Group quarters population 1,591 as 28% map .

Average household size 2.65 (X) 259 map Dbref

Average family size _ 319 (1.9} 314 map )

Total housing units 17,082 map Tl
Occupled housing units 16,538 96.8 91.0% brief = -

Owner-aoccupied housing units 13,818 83.6 662% map o
Reriter-occupied housing units 2,720 18.4 33.8% map brief ~
Vacant housing units . 544 3.2 90% map
Social Characteristics - show more >> Number Percent u.s. N

Population 25 years and over 30,649
High school graduate or higher 27,994 91.3 80.4% map brief
Bacheior's degree or higher 13,565 443 244% map

CC"L::I)an veterans {civilian population 18 years and 3,840 114 127% map brief

Disability status (population 5 years and over) 4,950 11.9 19.3% map brief

Foreign born 3,829 8.4 11.1% map brief

Male, Now married, except separated {population 15 )

years and over) 11,017 65.0 56.7% brief

Female, Now married, except separated (population :

15 years and aver) 11,328 60.4 521% brief

Speak a language other than English at home :

{population 5 years and over) 5,698 13.5 17.9% map brief

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

In labor force_(populationja years and over) 23,797 67.9 63.9% ~ brief

gflnedagktjr:r\.)'el fime to work in minutes (workers 16 years 26.4 ) 265 map brief

Median household income in 1999 {dollars} 69,268 (X) 41,994 map

Median family income in 1599 (dollars) 81,018 (X) 50,046 map

Per capita income in 1999 (dollars) 31,825 X) 21,587 map

Families below poverty level 240 2.0 9.2% map brief

Individuals below poverty level 1,122 2.6 12.4% map

Housing Characteristics - show more >> Number Pearcent u.Ss.

Single-family owner-occupied homes 12,539 brief
Median value {dolars) . 209,000 (X} 119,600 map  brief

Median of selected monthly owner costs x) X} brief
With a mortgage (dollars) 1,531 ) 1,088 map
Not mortgaged (dollars) 463 X) 295

(X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 {SF 1) and Summary File 3 {SF 3)

The letters PDF or symbol }" indicate a document is in the Portable Document Format (PDF). To view the file you will
reed the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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FACT SHEET

Zip Code Tabulation Area 60162

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

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> - Number Percent us: ]
Total population ~ 8,513 map  brief
Male 4,100 48.2 491% map  brief
Femaie 4413 51.8 60.9% map brief
Median age (years) ¥4 {X) 353 map brief
Under 5 years 554 6.5 6.8% map
18 years and over 6,404 75.2 74.3%
65 years and over 1,332 15.6 12.4% map brief
One race 8,288 97 .4 97.6% .
White 4,197 493 751% map  brief
Black or African American 3,147 37.0 12.3% map brief
American Indian and Alaska Native 15 0.2 09% map brief
Asian . 429 50 36% map brief
Native Hawaiian and Other Pacific Islander 5 0.1 0.1% map brief
Some other race 455 58 55% map
Two or more races 225 26 24% map brief
| Hispanic or Latino (of any race) 1,125 3.2 125% map brief
j Househald population 8271 97.2 97.2% map brief
' Group quarters population 242 28 2.8% map
Average household size 265 x) 259 map brief -
Average family size 3.25 X) 314 map .
Total housing units 3,231 map '
Occupied housing units 3,119 96.5 91.0% - brief
Owner-occupied housing units 2,182 700 66.2% map
Renter-occupied housing units 937 30.0 338% map  brief .
Vacant housing units : 112 35 90% map . , .,
Social Characteristics - show more >> Number Percent u.s.
Population 25 years and over 5,833 '
High school graduate or higher 4711 80.8 804% map brief
_B_aphelofs degreg or higher ) 1,145 196 24.4% map
(C)::\:Il_l)an veterans (civilian population 18 years and . 750 1.5 127% map brief
Disability status (population 5 years and over) 1,367 176 19.3% map bref
Foreign born 1,186 14.0 11.1% map bref
Male, Now married, except separated (popultation 15 :
years and over) - 1,635 50.8 56.7% bruef.
Female, Now married, except separated (population L
15 years and over) 1,750 48.8 52.1% brief
Speak a language other than English at home .
{population 5 years and over) 1,774 222 17.9% map  brief
Economic Characteristics - show more >> Number Percent u.s.
In labor roroe_(popuiation 16 years and over) 4,201 62.8 63.9% brief
gnrﬁja(r;'g::;el time to work in minutes (workers 16 years 288 o 255 map brief
Median household income in 1999 (dollars} 49,867 (X} 41994 map
Median family income in 1899 {dollars} 59,508 x) 50,046 map
Per capita income in 1999 (dollars) 21,519 (x) 21,587 map
Families below poventy level 103 4.7 92% map brief
Individuals below poverty level 517 6.3 124% map
Housing Characteristics - show more >> Number Percent u.s.
Single-family owner-accupied homes 2,088 brief
Median value {dollars) 133,800 (X) 119600 map brief
Median of selected monthly owner costs X) {X) brief
With a mortgage (dollars) . 1,221 ) 1,088 map
Not mortgaged (dollars) 351 X) 295

(X) Not applicable.
Source: U.S. Census Bureay, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol JB" indicate a document is in the Portable Decument Format (PDF). To view the file you will
need the Adobe® Acrobal® Reader, which is available for free from the Adobe web site.
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60163 - Fact Sheet - American FactF
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FACT SHEET

Zip Code Tabulation Area 60163

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

Census 2000 Demographic Proflle Highlights:

General Characteristics - show more >> Number
Total population 5,212
Male 2,561
Female 2,651
Median age {years) aro
Under 5 years 349
18 years and over 3.873
65 years and over 759
One race 5,107
White 3,091
Black or African American 1,460
American Indian and Alaska Native 6
Asian 186
Naltive Hawaiian and Other Pacific Islander 1
Some other race 363
Two or more races 105
Hispanic or Latine (of any race) 817
Household population 5,205
Group quarters population 7
Average household size 279
Average family size 327
Tetal housing units 1,901
Qccupied housing units 1,864
Owner-occupied housing units 1,602
Renter-occupied housing units 262
Vacant housing units 37
Sccial Characteristics - show moreg >> Number
Population 25 years and over 3,535
High school graduate or higher 2,916
Bachelor's degree or higher 725
Civilian veterans {civilian population 18 years and
over} 472
Disability status {population 5 years and over) 992
Foreign born . 668
Male, Now mamied, except separated (population 15 1178
years and over) '
Female, Now married, except separated (population 1133
15 years and over} ’
Speak a language other than English at home 1219
{population 5 years and over)} ’
Economic Characteristics - show more >> Number
In labor force {population 16 years and over) 2,529
Mean fravel time to work in minutes {workers 16 years 28.4
and older) ’
Median household income in 1999 (dollars} 59,922
Median family income in 1999 {(dollars) 67.091
Per capita income in 1999 (dollars) 24,173
Families below poverty level 65
Individuals below poverty level 334
Housing Characteristics - show more >> Number
Single-famity owner-occupied homes 1,504
Median value (dollars) 137,600
Median of selected monthly owner costs (x)
With a morigage {dollars) 1,190
Not mortgaged (dollars) 49

(X} Not applicable.

Percent

49.1
50.9

(X)

6.7
74.3
146
98.0
59.3

28.0
01

36

0.0
7.0
20

15.7
99.9
0.1
{X)
{X)

98.1
859
14.1

1.9

Percent
825
205
122

202
127

59.7
54.2
249

Percent
63.2

x)

X}
X
)
4.7
6.4

Percent

(X)
)
{X)
X

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)
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12.5%
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9.0%
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24.4%
12.7%

19.3%
11.1%
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17.9%
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60164 Fact Sheet - American FactFinder

"F‘“'«] U.S. Census Bureau
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R

FACT SHEET

Zip Code Tabulation Area 60164

Census 2000 Demographic Profile Highlights:

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

QOne race
White
Black or African Amencan
Amernican Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

Hispanic or Latino {of any race)

Housetliold population
Group quarters population

Average household size
Average family size

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

Social Characteristics - show more >>
Population 25 years and aver
High schoo! graduate or higher
Bachelor's degree or higher

Civilian veterans (civilian population 18 years and

over)
Disability status (population 5 years and aver}
Foreign bom

Male, Now married, except separated (population 15

years and over)

Female, Now married, except separated {population

15 years and aver)
Speak a language other than English at home
{population & years and over)

Economic Characteristics - show more >>
In 1abor force {population 16 years and over)

Mean travel ime to work in minutes {workers 16 years

and older)

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

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

Individuais below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied hames
Median value {dollars)
Median of selected monthly owner costs
With a mortgage (dollars)
Not mortgaged (dollars)
(X) Not applicable.

Number
21682
10,844
10,838

349
1,444
16,878
2,841

21,112
16,268
615
102
869

16
3,242
570

7,574

21,212
470

3.04
3.61

7,188
6,871
5,337
1,634

217

Number
13,767
9,459
1,189

1,607

4,292
5416

4,593
4,724
7,933

Number
10,462

234

50,068
55,087
17,933
260
1,528

Number
4748
137,700
X
1,207
328

Percent

50.0
50.0
X)
6.7
732
131

97.4
75.0
28
0.5
40
0.1
15.0
26

34.9

97.8
22
(X
X)

97.0
76.6
234

30

Percent
68.7

8.6

10,1

21.5
251

54.4
55.5
39.2

Percent
62.8

X

X)
X
(X}
5.1
7.2

Percent

X)
X)
(X}
*)

Saurce: U.S, Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)
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12.4%
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12.3%
0.9%
6%
0.1%
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2.4%

12.5% .

97.2%
2.8%
259
3.14

91.0% .

66.2%
33.8%
9.0%

u.s,

80.4%
24 4%
12.7%

19.3%
11.1%

56.7%
§2.1%

17.9%

U.s.

63.9%
255

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

U.s.
119,600

1,088
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map
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TESA9Y ULS. Census Bureau
-
SR American FactFinder 'y

FACT SHEET
Zip Code Tabulation Area 60464

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

Census 2000 Demographic Profile Highlights:

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

Total population —=-- 9,520 map  brief
Male 4,506 473 49.1% map  brief
Female 5014 527 50.9% map bref

Median age {years) 454 (*) 353 map  brief

Under 5 years 386 41 6.8% map

1B years and over 7272 76.4 74.3%

65 years and over 1,901 200 12.4% map  brief

One race 9,433 99.1 97.6% )

White 9,138 96.0 75.1% map  Dbrief
Black or African American 36 04 12.3% map  brief
American Indian and Alaska Native ' 7 0.1 0.9% map brief
Asian 228 24 36% map Dbrief
Native Hawaiian and Other Pacific Islander 0 0.0 0.1% map brief
Some other race 24 03 55% map

Two or more races 87 09 24% map brief

Hispanic or Latino {of any race) 198 2.1 125% map hbnef

Household population 9,373 98.5 97.2% map  brief

Group quarters population 147 1.5 28% map

Average household size 2,65 (X} 259 map brief .

Average family size 319 {X) 3.14 map .

Total housing units 3618 : map .
Qccupied housing units 3,536 97.7 91.0% brief

Owner-occupied housing units 3,236 91.5 66.2% map
Renter-occupied housing units 300 8.5 33.8% map brief .
Vacant housing units - 83 23 9.0% map- : :
Social Characteristics - show more >> Number Percent us.

Population 25 years and over 6,634 -
High school graduate or higher 6,057 91.3 804% map brief
'B_a_chelor's degree or higher . 2,686 40.5 244% map - .

gx;:n)an veterans (civilian population 18 years and 951 131 127% map brief :

Disability status (population 5 years and over) 1,057 118 19.3% map  brief

Foreign born 915 9.8 11.1% map brief

Male, Now married, except separated (population 15 -

years and over) 2,339 64.8 56.7% brief

Female, Now married, except separated {population o .

15 years and over) 2,401 58.5 52.1% brief

Speak a language other than English at home .

(poputation 5 years and over) 1,414 15.7 179% map brief

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

In labor force (population 16 years and over) 4,353 57.7 63.9% brief

gﬂ;aglg:r\;el time to work in minutes (workers 16 years 343 ) 255 map brief

Median household income in 1999 {dollars) 76,846 X) 41994 map

Median family income in 1999 (dollars) 91,659 x) 50,046 map

Per capita income in 1999 (dollars) . 36,543 %) 21,587 map

Families below poverty level 71 28 92% map brief

Individuals betow poverty level 318 KR 124% map

Housing Characteristics - show more >> Number Parcent u.s.

Single-family owner-occupied homes 2,802 brief
Median value (dollars) 284,500 X) 119600 map brief

Median of selected monthly owner costs X) x) brief
With a mortgage (dollars) 1,754 (X} 1,088 map
Mot mortgaged (dollars) 624 X) 295

{X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (S5F 1) and Summary File 3 (SF 3)

The letters POF or symbdl -?'“' indicate a document is in the Portable Docurnent Format (PDF). Ta view the file you will
need the Adobe® Acrobat® Reader, which is availabie for free from the Adobe web site.
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60480 - Fact Sheet - American FactFinder - Page 1 of 1

F 3:";] U.S. Census Bureau
b oS - American Factfinderl,

FACT SHEET
= Zip Code Tabulation Area 60480 -

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

Census 2000 Demographic Profile Highlights:
General Characteristics - show more >> Number Parcent u.s. -
Total population 4758 map br_fef
Male 2,405 50.5 49.1% map  brief
Female 2,353 495 50.9% map  brief
Median age (years) 40.2 {X) 353 map bref
Under 5 years 240 50 - 6.8% map
18 years and over 3,653 76.8 74.3% ]
65 years and over 485 10.4 12.4% map  bref
One race . 4,651 g7.8 97.6%
White 4,474 94.0 751% map  brief
Black or African American 28 0.6 12.3% map brief
American Indian and Alaska Native 6 0.1 0.9% map brief
Asian a0 19 36% map brief
Native Hawaiian and Other Pacific Islander 1 0.0 01% map bref
Some other raca 52 1.1 55% map
_ Two or more races 107 2.2 24% map brief
' Hispanic or Lating {of any race} 257 54 12.5% map’ brief
i Househaold population 4,758 100.0 97.2% map  brief
i Group quarters population 0 0.0 28% map
i Average household size 261 (X) 253 map bref
i Average family size ] 316 x) - 314 map
Total housing units 1,860 map- . o
Occupied housing units 1,824 96.1 91.0% ) brief . -
Owner-occupied housing units 1,545 B4.7 662% map
Renter-occupied housing units 279 15.3 33.8% map bref
Vacant housing units : s . 19 9.0% map .
: Social Characteristics - show more >> Number Percent u.s.
Population 25 years and over ‘ 3,284 :
High school graduate or higher 2,818 B5.8 804% map Dbrief
‘Bg.dwlor‘s degree or higher 747 227 244% map "
S‘:\glrl)an veterans (civilian population 18 years and 465 12.9 127% map bref
Disability status {population 5 years and over} 618 14.2 19.3% map  brief
Foreign bom 625 134 11.1% map brief
Male, Now married, except separated {population 15 .
years and over) 1,157 58.8 56.7% briet
Female, Now married, except separated (population :
15 years and over) 1,149 65.7 52.1% brief
Speak a language other than English at home o .
(population 5 years and over) 969 2.3 17.9% map  brief
Economic Characteristics - show more >> Number Percent us.
In labor Ioroe. (population_16 yaars and over) 2,633 73 63.9% brief
gn:daglg:r\;el time to work in minutes (workers 16 years 33.0 x) 255 map brief
Median househoid income in 1999 (dollars) 56,561 xX): 418 map
Median family income in 1999 {dollars) 66,944 xX) 50,046 map
Per capita income in 1999 (dollars) 29,601 (X) 21,587 map
Families below poverty level 81 6.2 92% map brief
Individuals below poverty [evel 304 6.5 12.4% map
Housing Characteristics - show more >> Number Percent us.
Single-family owner-occupied homes 1,375 brief
Median value {dollars) 207,500 (X) 119600 map brief
Median of selected monthly owner costs X) (X) brief
With a mortgage {dollars) 1,340 {X} 1,088 map
Not mortgaged (dollars) 496 X} 295

{X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3}

The letters PDF or symbol }“' indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
254
ATTACHMENT-27B

| http://factfinder.census.gov/serviet/SAFFFacts?_event=Search&geo_id=86000US604644& _geoContext=0... 7/12/2011




heet - American FactFinder

60525 - Fact S

,@ A-+23  U.S. Census Bureau

__Amaerican FactFind

e
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FACT SHEET

Zip Code Tabulation Area 60525

Census 2000 Demographlic Profile Highlights:

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

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

Hispanic or Latino {of any race)

Household population
Group quarters population

Average household size
Average family size
Total housing units
Qccupied housing units
Owner-occupied housing units
Renter-occupted housing units
Vacant housing units

Social Characteristics - show more >>

Popuiation 25 years and over

High school graduate or higher

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

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

Mean travel time to work in minutes {(workers 16 years

and older)

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

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

Individuals below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value (dollars)
Median of selected monthly owner costs
With a mortgage (dallars)
Not mortgaged (dollars)
(X} Not applicable.

View a Fact Sheét for a race, éthnic, or ancestry group

Number
32,475
15,751
16,724

40.5
2,189
24,497
5,224

32,147
29,870
1,136
37

389

4

711
328

2,206

31678
797

249
3.10

13,236
12,719
10,301
2,418
517

Number
22,563
20,103

9,269

3,118

4,061
3,139

7,527
7416
4,127

Number
16,711

28.8

62,895
81,042
32429
286
1,497

Number
7,554
241,400
(X)
1,651
466

Percent

48.5
61,5
X)
6.7
75.4
16.1

99.0
92,0
3.5
0.1
1.2
0.0
2.2
1.0

6.8
975
25
(X3
(X

= o 0

6.
1.
9.
3.
Percent

89.1

411

12.7

135
9.6

612
54.4
13.5

Percent
65.7

*)

X)
X)
)
3.3
47

Percent

)
)
)
(X}

Source: U.S. Census Bureau, Summary File 1 {SF 1) and Summary File 3 (SF 3)
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11.1%

56.7%
52.1%
17.9%
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FACT SHEET

le Code Tabulation Area 60526

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

Census 2000 Demographic Profile Highlights:

- General Characteristics - show more >> Number Percent - WS,

Total populaton  _ 13,301 map  brief
Male 6,077 457 49,1% map  brief
Female 7,224 543 §0.9% map brief

Median age (years) 411 ) 353 map brief

Under § years 919 6.9 6.8% map

18 years and over ~ 10,152 76.3 74.3%

65 years and over _ 2,904 218 124% map brie!‘

Onerace 13,167 939.0 97.6%

White 12,400 932 75.1% map  brief
Black or African Amencan 409 31 12.3% map brief
American Indian and Alaska Native 14 0.1 09% map brief
Asian 218 1.6 36% map bref
Native Hawaiian and Other Pacific |slander 5 0.0 0.1% map brief
Some other race 121 0.9 55% map

Two or more races 134 1.0 24% map brief

Hispanic or Latino {of any race) 472 35 125% map  brief

Household population 12960 974 97.2% map bref. .

Group quarters population a1 26 28% map ..

Average household size 2.38 x) 259 map brief

Average family size 3.08 x) 3,14 map -

Total housing units 5563 map
Occupied housing units 5435 97.7 91.0% brief

Owner-occupied housing units 3,892 716 66.2% map L
Renter-occupied housing units 1,543 28.4 33.8% map . brief
Vacant housing units 128 2.3 ..8.0% map
Scciat Characteristics - show more >> Number Percent us. . T

Population 25 years and over 9,445 ) .
High school graduate or higher 8,715 92.3 80.4% map brief. -
Bachelor's degree or higher 3,926 416 24.4% map TR

g‘lr\.erlil_;)an veterans (civilian population 18 years and 1374 135 12.7% map brief

Disability status {population 5 years and over) 1,839 15.3 19.3% map  brief

Fereign born 934 7.0 11.1% map brief

Male, Now married, except separated (population 15 .

 years and over) 3,024 63.1 56.7% brief

Female, Now mamied, except separated (population - .

15 years and over) . 3,078 526 52.1% brief

Speak a language other than English at home )

{population 5 years and over) 1,256 10.2 17.9% map brief

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

In labor force (poputation 16 years and over) 6,413 61.7 63.9% brief

;ﬂnedagér:r\;el time to work in minutes (workers 16 years 29.0 ) 255 map b"i‘?f

Median household income in 1999 (dollars) 58,124 xX) 41994 map-

Median family income in 1999 (doliars) 76,547 {X) 50,046 map

Per capita income in 1999 (dollars) 30,379 X} 21,587 map

Families below poverty level 43 1.2 9.2% map brief

Individuals below poverty level 333 26 124% map

Housing Characteristics - show more >> Number Percent us.

Single-family owner-occupied homes 3.593 brief
Median value {dollars) 205,200 {X) 119600 map brief

Median of selected monthly owner costs {X} x) brief
With a mortgage (doltars) 1,465 x) 1,088 map
Mot mortgaged {dollars) 476 {X) 2895

(X) Mot applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbal }" indicate a document is in the Portable Document Farmat (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site,
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FACT SHEET

Zip Code Tabulation Area 60458
St 3 View a Fact Sheet for a race, ethnic, or ancestry group

Census 2000 Demographic Profile Highlights: -

- General Characteristics - show more >> Number Percent - U8 - :

Total population 14,226 map  brief
Mate 6,979 491 49.1% . map  brief
Female 7,247 509 50.9% map brief

Median age (years} N4 {X) 353 map brief

Under 5 years 1,198 84 6.8% map

18 years and over 10,266 722 74.3%

65 years and over 1,127 7.9 12.4% map brief

One race 13,656 96.0 97.6% -
White 10,546 741 75.1% map  brief
Black or African American 2,466 17.3 123% map  brief -
American Indian and Alaska Native 28 0.2 09% map brief
Asian 224 1.6 36% map brief
Nalive Hawaiian and Other Pacific Isfander 3 0.0 0.1% map brief
Some other race 389 27 55% map

Two or more races 570 4.0 24% map brief

Hispanic or Latino {of any race) 1,049 7.4 125% map brief

Househo!d population 14,209 99.9 97.2% map . brief

Group quarters population 17 01 - 2.8% map

Average household size 267 Xy 259 map brief -

Average family size 323 x) 314 map a

Total housing units : 5779 "map . .
Occupied housing units 5318 92.0 91.0% brief

Owner-occupied housing units 2,992 56.3 662% map . .
Renter-occupied housing units ) 2,326 43,7 338% map brief
Vacant housing units o 481 8.0 9.0%.., map - L

. “‘
Social Characteristics - show more >> Number Percent U.s.

Population 25 years and over 8,682 b
High school graduate or higher 6,854 78.9 80.4% map brief
Bachelor's degree or higher 1,015 1.7 24.4% map L

g‘:’\ggan veterans (civilian population 18 years and 1,004 9.8 127% map brief

Disability status (population 5 years and over) 2,441 18.8 1.3% map  brief

Foreign born 2,258 16.0 11.1% map brief

Male, Now married, except separated (population 15 :

years and over) 2,621 50.2 56.7% brief

Female, Now mamied, except separated (population ;

15 years and over) 2,686 47.9 52.1% brief

Speak a language other than English at home .

(population 5 years and over) 3,290 253 17.9% map brief .

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

In fabor force‘(population 16 years and over) 7,526 71.0 63.9% brief

gﬂ::g htjr:;;.;el time to work in minutes {(workers 16 years 322 ) 255 map brief

Median household income in 1899 (dollars) 47 249 ) 41984 map

Median family income in 1999 {doliars) 52,262 X} 50,046 map

Per capita income in 1999 (dollars) 20,448 {Xx) 21,587 map

Families below poverty level 269 75 92% map brief

Individuals below poverty level 1,080 7.7 124% map

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

Single-family owner-occupied homes 1,836 brief
Median value (dollars) 142,300 (X) 119600 map brief

Median of selected monthly owner costs X} *x) brief
With a mortgage (dollars) 1,189 X) 1,088 map
Not mortgaged (dollars) 370 (X} 295

(X} Not applicable.
Source: U.S. Census Bureau, Summary File 1 {SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol )’" indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60154 - Fact Sheet - American FactFinder Page 1 of |

] U.S. Census Bureau
b ;,,af _American FactFinder’,

g . I"[.f.!‘_:_f

FACT SHEET

Zip Code Tabulation Area 60154

o St View a Facl Sheet for a race, ethnig, or ancestry group -
Census 2000 Demographic Profile Highlights:
General Characteristics - show more >> Number Percent us. -

Total population — 16,714 map  brief
Male 7,786 46.6 49.1% map  brief
Female 8,928 534 50.9% map  brief

Median age (years) 449 (X) 353 map brief

Under 5 years 939 56 6.8% map

18 years and over 13,613 81.4 74.3%

65 years and over 4243 25.4 12.4% map brief

One race 16,521 98.8 97.6% .

White 14,379 86.0 75.1% map brief -
Black or African American 1,227 7.3 12.3% map bref
American Indian and Alaska Native 11 01 09% map bref
Asian 573 34 36% map bref
Native Hawaiian and Other Pacific Islander 1 0.0 01% map bref
Some other race 330 20 55% map

Two or more races 193 1.2 24% map brief

Hispanic or Latino {of any race) 939 586 125% map  bdef

Househeld population 16,599 99.3 97.2% map  brief

Group quarters population 115 07 28% map

Average household size 2.38 X} 259 map brief .

Average family size 288 {X) 314 map

Tatal housing units 7,074 map
Oceupied housing units 6,968 98.5 91.0% brief

Owner-vccupied housing units 6,521 93.6 66.2% map o
Renter-occupied housing units 447 6.4 33.8% map . brief
Vacant housing units 106 1.5 9.0% .map
Sacial Characteristics - show more >> Number Percent U.s. o .

Population 25 years and over 12,657 : C :
High school graduate or higher 11,285 89.2 804% map Dbrief
Bachelor's degree or higher 3,921 31.0 24.4% map

(C):‘:\gr)an velerans (civilian population 18 years and 2,065 154 12.7% map brigf

Disability status (population 5 years and over) 2,560 16.6 19.3% map brief

Foreign born 1,572 95 11.1% map brief

Male, Now married, except separated (population 15 .

years and over) 4,172 65.8 56.7% briet

Female, Now manied, except separated (population .

15 years and over) 4,086 54.5 52.1% brief

Speak a language other than English at home -

(population 5 years and over) 2,395 154 17.9% map brief

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

In {abor force‘(populalion 16 years and over) 8,363 61.0 63.9% brief
| gﬂ;’a;g:r\;el time to work in minutes (workers 16 years 25.7 X) 255 map brief
Median household income in 1999 (dollars) 59,105 (X) 41,894 map

Median family income in 1999 (dollars) 70,339 X) 50,046 map

Per capita income in 1999 {dollars) 29,720 (X) 21587 map
| Families below poverty level 50 1.0 9.2% map brief
f Individuals betow poverty level 402 24 12.4% map

Housing Characteristics - show more >> Number Percent u.s,

Single-family owner-occupied homes 6,118 brief
Median value (doltars) 169,400 (X) 149,600 map brief

Median of selected monthly owner costs (X) ) brief
With a mortgage (dollars) 1,368 {X) 1,088 map
Not mortgaged (dollars) 423 {X) 295

(X) Not applicable.
Source: U.S. Census Bureau, Surmmary File 1 (SF 1) and Summay File 3 (SF 3)

The {etters PDF or symboi )ﬁ" indicate a document is in the Portable Document Format {PDF). To view the fite you wil
need the Adobe® Acrabat® Reader, which is available for free from the Adobe web site.
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FACT SHEET

le Code Tabulation Area 60155

View a Fact Sheet for a race, ethnic, or ancestry.group .~ . : .

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number Percent U.S. S
Total population _.. 8,254 map  brief
Male 3,806 46.1 491% map brief
Female 4448 53.9 509% map brief
Median age (years) 36.5 *x) 353 map brief
Under 5 years 548 6.6 68% map
18 years and over 6,167 74.7 74.3%

65 years and over 883 10.7 124% map brief
One race 8,097 98.1 97.6% .
White 1,819 220 751% map brief
Black or African American 6,035 73.1 123% map brief
American Indian and Alaska Native 13 02 09% map hrief

Asian 108 13 36% map brief’
Native Hawaiian and Other Pacific islander 0 0.0 0.1% mep brief
Some other race 122 1.5 55% map
Two or mora races 157 1.9 24% map brief
Hispanic or Latino (of any race) 21 39 125% map  brief ‘
Household population 8,254 100.0 87.2% map brief
Group quarters population o G.0 28% map :
Averags household size 259 X 259 map brief
Average family size 3.19 %) 3.14  map
Total housing units 3,320 map -
Occupied housing units 3,192 96.1 91.0% brief
Qwner-occupied housing units 2,217 69.5 66.2% map "~
Renter-occupied housing units 975 305 33.8% map brief
Vacant housing units . 128 39 90% mep -. .. .-
Social Characteristics - show more >> Number Percent us.
Population 25 years and over 5,565
High school graduate or higher 4,630 832 860.4% map brief’
Bachelor's degree or higher 928 16.7 244% map
(()::r\::l)an veterans (civilian population 18 years and 774 124 12.7% map brief_
Disability status (population 5 years and over) 1,695 21.9 19.3% map brief '
Forgign bom 325 39 11.1% map  brief
Male, Now mammied, except separated (population 15 .
years and over) 1,391 471 56.7% brief
Female, Now married, except separated (population o .
15 years and over) 1,476 41.2 52.1% brief
Speak a language other than English at home .
(population 5 years and over) 558 7.2 17.9% map  briet
Economic Characteristics - show more >> Number Percent u.s.
In labor force (population 16 years and over) 4,441 68.9 63.9% brief
zdr%agkljr:r\;e! time to work in minutes (workers 16 years 28.8 ) 255 map brief
Median household income in 1888 (dollars) 47,726 {X) 41,994 map
Median family income in 1999 (dollars) 59,645 (X) 50,046 map
Per capita income in 1999 (dollars) 22240 (X) 21,587 map
Families below poverty level 102 48 92% map brief
Individuals below poverty level 512 6.3 124% map .
Housing Characteristics - show more >> Number Percent u.s.
Single-family owner-occupied homes 2,042 brief
Median value (dollars) 122,600 (X) 119600 map brief
Median of selected monthly owner costs (X) X} brief
With a morigage (dollars) 1,119 x) 1,088 map '
Not morigaged (dollars) 337 (X) 295

{X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3}

The letters PDF or symbo! )"“ indicate a document is in the Portable Document Format {POF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60104 - Fact Sheet - American FactFinder Page 1 of 1

ert.

—Amorican FactFindel o

FACT SHEET

Zip Code Tabuiation Area 60104

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

Census 2000 Demographic Profile Highlights:

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

Total population 20,571 map  brief
Male 9,630 46.8 49.1% map bref
Female 10,941 53.2 50.9% map brief

Median age (years) 323 (X} 353 map  brief

Under § years 1,566 76 6.8% map

18 years and over 14,280 69.4 74.3%

65 years and over 1,623 7.9 12.4% map  brief

One race 20,247 98.4 a7.6%

White 2,380 16 75.1% map brief" -
Black or African American 16,856 81.9 12.3% map  brief
American Indian and Alaska Native 48 0.2 09% map brief

Asian 208 1.0 3.6% map brief
Native Hawaiian and Other Pacific |sfander 4 0.0 0.1% wmap Dbrief -
Some other race 751 37 55% map

Two of more races 324 16 24% map Dbref- -

Hispanic or Latino (of any race) 1,592 77 125% map brief

Household population 20,489 99.6 97.2% map bref

Group quarters population 82 0.4 2.8% map -

Average household size 3.18 (X} 259 - map brief

Average family size 3.58 (X) 314 map . .

Total housing units 6,685 map oot
Occupied housing units 6,439 96.3 91.0% brief

Owner-occupied housing units 4,900 76.1 66.2% map -
Renter-occupied housing units 1,539 239 33.8% map  brief
Vacant housing units 246 37 9.0% map
Social Characteristics - show more >> Number Percent us.

Population 25 years and over 12,216 : R
High schoof graduate ar higher 9,346 76.5 80.4% map brief
.Bﬁchelors degree or higher 1,449 11.9 244% map

g“lr:l:i)an veterans (civilian population 18 years and 1,518 106 127% map brief

Disability stalus (population 5 years and over) 3,720 19.5 193% map brief

Foreign born 1,219 59 11.1% map hrief

Male, Now married, except separated {population 15 :

years and over) 3410 479 567% brief

Female, Now married, except separated (population :

15 years and over) 3,305 399 52.1% brief

Speak a language other than English at home .

{population 5 years and over) 2,101 1.0 17.9% map briet

Economic Characteristics - show more >> Number Percent us.

In labor force (population 16 years and aver) 10,263 68.3 63.9% brief

I;A:daglg:;el time to work in minutes {workers 16 years 29.4 X) 255 map brief

Median household income in 1999 (dollars) 52,693 {x) 41994 map

Median family income in 1999 (dollars) 56,686 (X) 50,046 map

Per capita income in 1999 (dolfars) 19,363 (X) 21587 map .

Families below poverty level Khh| 6.1 9.2% map  brief

Individuals below poverty level 1,482 7.3 124% map

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

Single-family owner-accupied homes 4,470 brief
Median vatue (doliars) 115,900 X) 119,600 map brief

Median of selected monthly awner costs (X) xX) brief
With 8 mortgage (doliars) 1.204 {X) 1,088 map
Not mortgaged (dollars) 380 {X) 295

(X) Not applicable.
Source: U.S, Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3}

The letters PDF or symbol .;-3“ indicate a document is In the Portable Document Format {PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60165 - Fact Sheet - American FactFmder

FACT SHEET

Zip Code Tabulation Area 60165

Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> Number
Total population 5171
Maie 2,751
Female - 2,420
Median age (years) 267
Under 5 years 532
18 years and over 3,473
65 years and over 306
One race 5,022
White 2,820
Black or African American 92
American Indian and Alaska Native 24
Asian 94
Native Hawaiian and Other Pacific Islander 1
Some other race 1,991
Two or more races 149
Hispanic or Latino (of any race) 4,072
Household population 5,154
Group quarters population 17
Average household size . 4.07
Average family size 4.33
Total housing units 1,316
Occupied housing units 1,265
Owner-occupied housing units 777
Renter-occupied housing units 488
Vacant housing units 51
Social Characterislics - show more >> Number
Population 25 years and over 2,742
High schoot graduate or higher 1,190
Bachelor's degree or higher : 122
Civilian veterans (civilian population 18 years and 139
over)
Disability status {population 5 years and over) 985
Foreign born 2,574
Male, Now married, except separated (population 15 957
years and over)
Female, Now married, excepl separated (population 901
15 years and over)
Speak a language other than English at home 3508
(population 5 years and over) '
Economic Characteristics - show more >> Number
tn labor force (population 16 years and over) 2,031
Mean travel time o work in minutes (workers 16 years 25.3
and older) ;
Median household income in 1999 (dollars) 38,720
Median family income in 1999 {dolfars) 40,406
Per capita income in 1999 (dollars) 12,748
Families below poverty level 128
Individuals below poverty level 804
Housing Characteristics - show more >> Number
Single-family owner-occupied homes 500
Median value {dollars) 118,900
Median of selected monthly owner costs (X)
With a mortgage (dollars} ’ 1,255
Not morigaged {doilars) 428

(X} Not applicable.

Percent

53.2
46.8

*x)
x)

86.1
61.4
38.6

39

Peri:ent
43.4
4.4

4.0

217
50.5

49.5
51.7
771

Percent
56.4

)

X
X
(X
12.4
16.0

Parcent

(X)
(X)
X)
)

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

u.s.

49.1%
50.9%
353
6.6%
74.3%
12.4%

97.6%
751%
12.3%
0.8%
6%
0.1%
55%
2.4%

12.5%
97.2%
2.8%

2.59
3.14

91.0%
66.2%
33.8%

9.0%

us.

80.4%
24.4%

12.7%

19.3%
11.1%

56.7%
52.1%
17.9%

us.
63.9%

255

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

u.s.
11,600

1,088
285

map
map
map
map
map

map

map
map
map
map
map
map
map

map

map
map
map
map
map

map
map
map

map
map

map

map
map

map

map

map
map
map
map
map

map

map

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

brief
brief
brief
brief

brief

brief
brief
brief
brief
brief

brief
brief
brief

brief

brief

brief

brief

brief

brief
brief

brief
brief

brief

brief
brief

brief

brief

brief
brief
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60160 - Fact Sheet American FactFinder _ Page 1 of 1
3]__U.S. Census Bureau o

.4
Amerlc:m actFinder:

FACT SHEET

Zip Code Tabulation Area 60160

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

.Census 2000 Demographic Profile Highlights:

General Characteristics - show more >> - Number Percent us. - :

Total population . 23,034 map  brief
Male 11,566 50,2 49.1% map  brief
Femala 11,468 498 50.9% map Dbrief

Median age (years) 30.5 (X} 353 map brief

Under 5 years 2,061 89 6.8% map

18 years and over 16,712 728 74.3%

65 years and over 2,490 10.8 124% map brief

One race : 22,349 97.0 97.6% .
White 16,463 715 75.1% map brief
Black or African American 653 28 12.3% map brief
American Indian and Alaska Native 114 0.5 0.9% map Dbrief
Asian 466 2.0 6% map bref
Native Hawaiian and Othar Pacific Islander 3 0.0 01% map brief
Some other race 4 650 202 55% map

Two or more races 685 o 2.4% map brief )

Hispanic or Latino (of any race) 12,444 540 12.5% map  brief

Household population 22,972 g99.7 97.2% map brief

Group quarters population 62 0.3 28% map . - -

Average household size 3.04 X} 259 map. bref

Average family size 362 {X) 314 map. ) .

Total housing units 7.835 map o
Qccupied housing units 7,565 96.6 91.0% - brief
* Owner-occupied housing units 4144 548 66.2% map - ;

Renter-occupied housing units 3,421 45.2 33.8% map brief
Vacant housing units 270 a4 9.0% map
Social Characteristics - show more >> Number Percent u.s.

Popuiation 25 years and ovar 13,886 o )
High school graduate or higher 8,377 60.3 804% map biief: -
Bachelor's degres or higher 1,320 95 244% map T

g:\:\gp)an veterans (civilian population 18 years and 1,306 78 12.7% map brief

Disability status {population 5 years and over} 3,841 18.1 19.3% map  brief

Foreign bom 8,230 353 11.1% map bref

Male, Now married, except separated (population 15 :

years and over) 4.611 521 56.7% brief

Female, Now married, except separated (population : . :

15 years and over) 4,500 50.7 52.1% brief

Speak a language other than English at home o .

(population 5 years and over) 12,065 56.8 17.9% map brief

Economic Characteristics - show more >> Number Percent u.s. :

In labor force (population 16 years and over) 10,961 63.1 63.9% brief

:'Iliagér:r\;el time to work in minutes (workers 16 years 243 ) 256 map brief

Median household incoms in 1999 (dollars) 41,064 {X) 41,994 map

Madian family income in 1999 {dollars} 47,200 (X} 50,046 map

Per capita income in 1999 (dcllars) 16,139 {X) 21,587 map

Families below poverty level 464 8.5 92% map brief

Individuals below povarty level 2,323 10.0 12.4% map

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

Single-family owner-occupied homes 2,868 brief
Median value {dollars) 154,100 X) 119600 map brief

Median of selected monthly owner costs *) ) brief
With a mortgage (dollars) 1,260 (X) 1,088 map
Not mortgaged {dollars) 399 *) 295

(X) Not applicable.
Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol }" indicate a document is in the Portable Decument Format (PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60153 - Fact Sheet - American FactFinder

U.S. Census Bureau
...American FaciFindef,

FACT SHEET

Zip Code Tabhulation Area 60153

Census 2000 Demographic Profile Highlights:

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

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

Hispanic or Latino (of any race}

Household population
Group quaders poputation

Average household size
Average family size
Total housing units
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Vacant housing .units

Social Characteristics - show more >>

Population 25 years and over

High school graduate or higher

Bachelor's degree or higher
Civilian veterans {civilian population 18 years and
over)
Disability status (population 5 years and over)
Foreign born

Male, Now married, except separated (population 15

years and over)

Female, Now married, except separated {population
15 years and over)

Speak a language other than English at home
(poputation 5 years and over)

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

Mean travel time to work in minutes {workers 16 years

and older)

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

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

Individuals below poverty level

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value {dollars}
Median of selected monthly owner costs
With a mortgage (dollars)
Not mortgaged {dollars)
(X} Not applicable.

View a Fact Sheet for @ race, ethnic, er ancestry group

Number -
26,863
12,562
14,301

0.7
2,139
18,374
2,592

26,436
2,696
22118
M

a8z

1
1,505
427

2,856

26,674
189

337
3.84

8,455
7,921
4,988
2933

534

Number
15,511
11,584

1,601

1,779

5,399
1,981

3,779
3,567
3,164

Number
12,320

297

41,970
47,135
14,882
683
3,576

Number
4,287
106,400
X)
1,169
403

Percent

46.8
53.2
(X)
8.0
68.4
96

984
10.0
82.3
0.1
03
0.0
56
1.6

106
99.3
0.7
(X}
{X}

937
63.0
37.0

63

Percent
747
10.3

97

218
7.4

424

7
12.8

Percent
63.7

)

(X)
(X)
(X
111
13.4

Percent

X)
X)
(X)
x)

Source: U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

u.s.

49.1%
50.9%
353
6.8%
74.3%
12.4%

97.6%

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

97.2%
2.8%
2.59
314

91.0%
66.2%
33.8%

9.0%

U.s.
80.4%
24.4%
12.7%

19.3%
11.1%

56.7%
52.1%
17.9%

uU.s.
63.9%
255
41,994
50,046
21,587
9.2%
12.4%

L VE-X
119,600

1,088
205

map
map
map
map
map

map

map
map
map
map
map
map
map

map

map -

map
map
map
map

map
map

map.

map
map

map

map
map

map

map

map
map
map
map
map

map

map

brief
brief
brief
brief

brief

briet
brief
brief
brief
brief

brief

“brief

brief

brief

brief

“briet _

. bret .

briet

briet
brief
brief
brief

brief

brief
brief

brief

brief
brief
brief
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60141 - Fact Sheet - American FactFinder Page 1 of 1

U.S. Census Bureau
Amarican FactFlnder*‘.-,A , -

W\H \,1
-“

FACT SHEET

Zip Code Tabulation Area 60141

REE . View a Fact Sheet for a race, ethnic, or ancestry group
Census 2000 Demographic Profile Highlights: ]
General Characteristics- show more >> Number Percent u.s. -

Total population 247 map  brief
Male 195 789 491% map brief
Female 52 211 50.9% wmap brief

Median age (years} 489 (X) 353 map  brief

Under 5 years 0 0.0 6.8% map

18 years and over 243 98.4 74.3%

65 years and over 77 312 12.4% map  brief

. One race 246 99.6 97.6%

: White 123 498 75.1% map  brief

; Black or African American 122 49.4 i23% map brief

X American Indian and Alaska Native 0 0.0 09% map brief
Asian 1] 00 - 36% map brief
Native Hawaiian and Other Pacific Islander 0 0.0 01% map brie!
Some other race 1 04 55% map

Two or more races 1 0.4 24% map briet-

Hispanic or Latino (of any race) - 16 6.5 125% map  brief

Household population 19 7.7 97.2% map _ brief .

Group quarters population 228 923 28% map -

Average household size 2.38 (.41 258 map biief .

Average family size 3.00 {X) 314 map

Total housing units 14 map
Occupied housing units 8 571 91.0% briet ...

Owner-occupied housing units 0 0.0 66.2% map :
Renter-occupied housing units 8 100.0 338% map brief
Vacant housing units 6 429 9.0% map... -
Social Characteristics - show more >> Number Percent u.s.

Population 25 years and over 223 ’ .
High school graduate or higher 112 50.2 804% map  brief -
Bachelor's degree or higher 11 49  244% map -,

g::lrl}an velerans (civilian population 18 years and 43 187 12.7% map brief

Disability status (population 5 years and aver) 0 (X) 19.3% map  brief

Fareign born 12 5.2 111% map  brief

Male, Now married, except separated {population 15 ;

years and over) 105 55.6 56.7% brief

Female, Now marsied, except separated (population .

15 years and over) 7 71 52.1% brief

Speak a language other than English at home ;

{population 5 years and over) i8 7.8 17.9% map  Dbrief

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

In labor force (population 16 years and over) 0 0.0 63.9% brief

gﬂ::g!g:;el time to work in minutes {workers 16 years o) ) 255 map brief

Median household income in 1999 (dollars) 0 {X) 41,994 map

Median family income in 1999 (dollars) 0 (X) 50,046 map

Per capita income in 1899 (dollars) 10,591 X) 21587 map

Families below poverty level 0 (X) 92% map brief

Individuals helow poverty teve! 0 . X) 12.4% map

Housing Characteristics - show more >> Number Percent .S

Single-family owner-occupied homes 0 brief
Median vaiue {dollars) 0 (X} 119600 map brief

Median of selecled monthly owner costs (X} (X) brief
with a mortgage (dollars) 0 (X) 1,088 map
Not mortgaged (doilars) o X) 295

{X) Not applicable.
Source; U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol }" indicate a document is in the Portable Document Format (PDF). To view the file you will
need the Adobe® Acrcbat® Reader, which is available for free from the Adobe web site.
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bl £ X537  U.S. Census Bureau
TRRA, S  American Factfinderl ..

FACT SHEET

Zip Code Tabulation Area 60130

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

Census 2000 Demographic Profile Highlights:

-« - General Characteristics - show more >> Number Percent u.s, UL
Total population 15,688 map  brief
Male 7.441 47.4 49.1% map brief
Female - 8,247 526 50.9% map brief
Median age (years) 35.7 (X} 353 wmap brief
Under 5 years 1,036 66 6.8% map
18 years and over 12,588 B0.2 74.3%
65 years and over 1,916 12.2 124% map bref
One race 15,245 97.2 97.6%
White B.808 56.1 751% map  brief
Black or African American 4,892 N2 123% map  brief
American Indian and Alaska Native 23 0.1 09% map brief
Asian 1,071 6.8 36% map brief
Native Hawaitan and Other Pacific Islander 11 0.1 01% map brief
Some other race 440 28 55% map
Two or more races 443 2.8 24% wmap Dbrief
Hispanic or Latino (of any race) 1,230 7.8 12.5% map  brief
Household population 15,472 98.6 97.2% map brief
Group quarters population 216 14 2.8% map *
Average household size 203 (X} 259 map  brief |
Average family size 2.94 (X) 314 map
Total housing units 7,981 map o
Occupied housing units 7.632 95.6 91.0% brief
Qwner-occupied housing units 3,420 448 66.2% map
Renter-occupied housing units 4,212 552 338% map brief
Vacant housing units . 49 44 8.0% map
Social Characteristics - show more >> Number Percent - us. -
Population 25 years and over 11,623 .
High school graduate or higher 10,260 88.2 80.4% map brief-
_B_a.chelor‘s degree or higher ) 4,217 35.3 244% map
&2:I)an veterans (civilian population 18 years and 1270 10.1 127% map brief
Disability status (population 5 years and over} 2,437 17.0 19.3% map brief
Foreign barn 2,329 14.8 11.1% map  brief
Male, Now married, excapt separated {population 15 :
years and over) 2,608 441 56.7% brief
Female, Now marriad, except separated (population :
15 years and aver) 2,751 395 52.1% brief
Speak a janguage other than English at home .
{population 5 years and over) 2,826 19.4 17.8% map brief
Economic Characteristics - show more >> Number Percent u.s.
In labor farce (population 16 years and over) 8,028 707 63.9% briet
gﬂnedaglg:;;ei time to work in minutes {(workers 16 years 2949 ) 255 map brief
Median household income in 1999 (dollars) 44,103 (X) 415894 map
Median family income in 1999 (doltars) 52,611 xX) 50,046 map
Per capita income in 1999 (dollars) 26,045 X} 21,587 map
Families below poverty level 222 6.3 92% map brief
Individuals below poverty level 1,074 7.0 124% map
Housing Characteristics - show more >> Number Percent u.s.
Singte-family owner-occupied homes 1,662 brief
Median value (dollars} 138,300 (X) 119600 map brief
Median of selected monthly owner costs (X) X) brief
With a morigage (dollars) 1,317 (X} 1,088 map
Mot mortgaged (dollars) 370 (X) 295

(X) Not applicable.
Source; U.S. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

The letters PDF or symbol }3‘ indicate a document is in the Portable Document Format {PDF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web Site.
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60304 - Fact Sheet - American FactFinder Page 1 of 1
5 .‘""3] U.S. Census Bureau: .

__Amarican FactF Indcu‘

FACT SHEET
Zip Code Tabulation Area 60304

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

Census 2000 Demographic Profile Highlights:

Genaral Characteristics - show more >> Number Percent - LU.S. ERERETE
Tatal population - 17,839 map  brief
Male 8,483 476 491% map  brief
Female 9,356 824 50.9% map brief
Median age (years) 344 {X) 353 map brief
Under 5 years 1,457 82 6.8% map
18 years and over 12,830 719 74.3%
65 years and over 1,273 71 12.4% map  brief
One race 17,240 96.6 97.6%
White 12,214 68.5 751% map  brief
Black or African American 3.880 21.8 12.3% map - badef
American Indian and Alaska Native 40 0.2 09% map brief
Asian 729 41 36% map brief
Native Hawaiian and Other Pacific [slander 4 0.0 0.1% map brief
Some other race 373 21 55% map
Two or more races 599 34 2.4% map brief
Hispanic or Latino {of any race) 63 5.4 12.5% map  brief
Household population 17,818 99.9 97.2% map  brief -
Group quarters population 20 0.1 2.8% map .
Average household size 259 > 259 map brief -
Average family size 2 X} 314 map ..
Total housing units 7,029 map- -
Occupied housing units 6,881 g97.9 91.0% bref. -
Owner-occupied housing units 4,491 65.3 66.2% map
Renter-occupied housing units 2,390 4.7 33.8% map brief -
Vacant housing units .- 148 24 80% map -
Social Characteristics - show more >> Number Percent U.s.
Population 25 years and over 11,552 . .
High school graduate or higher 10,766 93.2 804% map brief
Bachelor's degree or higher ) 6,666 57.7 24.4% map :
g‘,‘:r\glrl)an veterans (civilian population 18 years and 1,026 8.0 127% map brief .-
Disability status (population § years and over) 1,704 10.4 193% map brief
Foreign born 1,589 8.9 11.1% map brief
Male, Now married, excepl separated (population 15 .
’ years and over) 3,660 57.9 58.7% brief
Female, Now married, except separated (population .
15 years and over) 3,604 48.7 52.1% brief
Speak a language other than English at home o :
(population 5 years and over} 2,348 14.3 17.8% map  brief
Economic Characteristics - show more »>> Number Percent U.Ss.
in labor force (population 16 years and over) 10,489 78.4 63.9% brief
I;flneda: kt:lr:r\;EI time to work in minutes (warkers 16 years 295 X) 255 map brief
I Median household income in 1999 {dollars) ’ 61,982 {X) 41,994 map
; Median family income in 1999 (dollars) 76673 (X} 50,046 map
; Per capita ingcome in 1999 (dollars) 28,807 (X} 21,587 map
: Families below poverty level 158 34 92% map bnef
i individuals below poverty level 789 44 124% map
I
| Housing Characteristics - show more >> Number Percent us.
Single-family owner-occupied homes 3943 brief
Median value (dollars) 186,900 {X) 118,600 map  briaf
Median of setected monthly owner costs {X) ) brief
With a mortgage (dollars) 1,526 (X} 1,088 map
Not mortgaged (dollars) 488 (X) 295

(X) Not applicable.
Source: U.8. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3}

The letters PDF or syrbol 4’&" indicate a document is in the Portable Documert Format (POF). To view the file you will
need the Adobe® Acrobat® Reader, which is available for free from the Adobe web site.
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60301 - Fact Sheet - American FactFinder
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le Code Tabulatlon Area 60301.

Census 2000 Demographic Profile Highlights:

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

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

Hispanic or Latina {of any race)

Household population
Group quarters population

Average household size
Average family size

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

Social Characteristics - show more >>

Population 25 years and over

High school graduate or higher

Bachelor's degree or higher
Civilian velerans (civilian population 18 years and
over)}
Disabitity status {population 5 years and over)
Foreign born
Male, Now married, except separated {population 15
years and over)
Femate, Now married, except separated (population
15 years and over)
Speak a language other Ihan English at home
{population & years and over)

Economic Characteristics - show more >>
In labor force {population 16 years and over)
Mean travel time to work in minutes (workers 16 years
and older)
Median household income in 1999 (dollars)
Median family income in 1999 (dollars)
Per capita income in 1999 (dollars)
Families below poverty level
tndividuals below poverty leve}

Housing Characteristics - show more >>
Single-family owner-occupied homes
Median value (doliars)
Median of selected monthly owner costs
With a mortgage (dollars})
Not mortgaged (dollars)
(X) Mot applicable.

Number
2,158
939
1,219
7.3

g5
1,889
241

2,100
1,442
423

1

199

4

31
58

a8

2,158
o

1.66
2.50

1,340
1,302
410
892
38

Number
1,836
1,753
1,261

128

286
451

364
318
410

Number
1,564

293

60,399
66,397
50,904
26

192

Number
72
246,600
(X)
1,871
750

Percent

435
565
(X)
4.4
87.5
112
97.3
66.8
196
0.0
9.2
0.2
1.4
2.7

45
100.0
00
(X)
X)

972
ns
685

28

Percent
95.5
68.7

6.5

13.3
200

40.9
278
19.0

Percent
77.5

x)

(X)
X
*x)
51
8.6

Percent

X
X)
(X)
x)

Source: U.5. Census Bureau, Summary File 1 (SF 1) and Summary File 3 (SF 3)

"U.S.

49.1%
50.9%
35.3
6.8%
74.3%
12.4%
97.6%
75.1%
12.3%
0.9%
3.6%
0.1%
5.5%
2.4%
12.5%

97.2%
2.8%
2.59

3.14

91.0%
66.2%
33.8%

9.0%

u.s.
80.4%
24.4%
12.7%

19.3%
11.1%

56.7%
521%
17.9%

u.s.
63.9%

255

41,994
50,046
21,587

9.2%
12.4%

u.s.
119,600

1,088
295

map
map
map
map
map

map

map
map
map
map
map
map
map

map

map
map

map
map

map

map

map

map .

map
map

map

map
map

map

map

map
map
map
map
map

map

map

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

brief
brief
brief
brief

brief

brief

brief
brief
brief
brief

brief‘

brief

brief -

brief

- brief

brief-

brief

brief

brief
brief
brief
brief

brief

brief
brief

brief

brief
brief

* brief

The letters PDF or symbal }" indicate a document is in the Portable Document Format {PDF). To view the fite you will
need the Adobed® Acrobat® Reader, which is available for free from the Adobe web site.
267

http://factfinder.census.gov/servlet/SAFF Facts? event=Search&geo id=86000US60304&_geoContext=0...

Page 1 of 1

T Tyt

ATTACHMENT-27B
711272011




YN

[

woedsanbdew mam

Juswdoeaag swesAS WjeaH 'UnesH 21and 4o EmEtmn._wo stou))| ‘6002 ._.wv. m.._.mcca_ummso Jajuan Juawieal] [eoiBing Aic)einquuy (82I1N0S

£9°CC or 1S34H04d ¥3AI 1334LS UV LSIM LZPL HOd H3IAIN 40 ¥ILNID AHIOHUNS GIWVAON
Se'02 L'EYy AQDOMAVYIN ANNIAY 1SHId HLNOS 0942 H1D "9HNS WY ALISH3AINN VIOAQT
ZZ'8l a4 1370r © ° 3AIKA AYLNVANI W6Z| 206 HILN3D AHIODENS DHINSWY HLNOSHLTVY3H
L1002 S6°1¢ aopsnft - - 19345 1518 1S8M 0506 H31IN3D WIIDENS-TV¥IIa3n 1LS3IHO0A
LL'G) G6'LE BASUSD) L , peCy {lepuey 00g 1Buan Aebing seD-ul
6991 §9'6¢E YAINID - avod ITUAINYA S2ST SALVIDOSSY 21d3FVdOHLEO AT TIVA XOd
LLTL SvE ITYASNIH ©13341S W13 HLYON 806 HALNID W2I9HNS ITIVASNIH
g89'z1L Sve 9|epsuly PEOY YOA YUON 0S8 ajepsuiH J0 J8)ua) Aabing 843
LES1 GEEL HILSIHOLSIM IAIEQ 3SIHdYILNT 10ET ‘d3ad D34S 'W3IW S.NIFATHD
2181 FArAS NOSIQQyY 13341S 3NV 1S3IM 08511711 "HILNID AYIDUNS AVA JO4 HIALNID N3AIY
vESL 662 LINOWLS3IM . AT ITI3NINDSVYd S8 3LNID AHIADENS YAODNYD ILvISOHd ODVIIHD
S9'El .82 LISHNHWTZ .~ avOod A13id43L1Ng 1S3M 0opE H31N3ID T¥2IDENS B TvIIA3W LSHNHWIE
1SSt 94z 1SHNHWIZ . QvOd AYOA HLNOS 00TL HILNID AYIDHUNS INTILVLLNO 1SHNHWI3
ir'Zh o T4 80BMS | YoougHeQ LOZ 3UNS NWWING $TZ YINOS | HOQHEMNVO 1V 'd1D "9dNS '8V VIOAOT
Z0'6 S¥'az ucleaypi 193G UIBIN YUON SLOZ Jgue) Aiebing ah3 ebednqg
LELL S¥'9g LNOWLS3IM INNIAY SSYD HLHON 0£S Jgua) Asbing Juounsap
5201 St '9g YaOHNY 3NN3AY ANYIHDIH HLYON 1221 HILINID AHIDHNS AHOLYINGWY HIAIHA
LLLL SL've NQOHENVYO 13341S ONZZ LS3M STPC JHL “HILNID TVIIDUNS HO0UE HVO
85I SL'¥e playuie|d 1920S WLZL M 00SHE 18)ua) Aiabing pRyuleld
20l £2 pJjeguion aauq ABojouyoa] YINos GZLZ Jajuan Aiafiing dnousy [edipapy afiedng
8901 S8'Le JAQHD SHIANMOQA ANN3AY AONYTHDIH L 18E AHIDENS AVA HO4 Y3ALNID LS3IMAIN
g1'8 S8'LC JAQHD SHINAMOQA 133HIS NIVIN €€  TAOYHD SHIANMOQAQ 40 HILNIDIDINS TNSWY
6%'0L 402 Q93IMSO 13341S HL3Id LS3M 001 271 "YALNID AYIDENS LNIOD TIVANIA
§9°2 *rAVA Y alasaden - peoy abpiy Buniod ov6z Juswabeuew ued 104 J3UaD DING
62°L L'gl Yyouny INNIAY NIADO0 L IC 277 "HALNIDIDHENS TLSYD
62 GE0L FTNAYILYN IAIEA LYIADIH €921 IHIN3D WIIDHNS ITIAYILYN
8¢ Z6 FTNANIdVYN Al VI VT L H3LN3O AdODSOANT 1SIMAIN
L'E S0'8 Sf|IAUBLIBAA pecy AUS4 069,27 1z)uan Aiebing dnoug aipadoyp( sbegnq
[ATE4 69 ITAHIAVYN avod 1H31a 18y3 Si¥ AHIDHENS ¥O4 ¥31IN3D IHL
asuejsig (P)OLS'00LL DVI L2 A1 SSeJppy aweN

aauqg peisnipy ewn] jeaer]

(senjerads paywi AQ INO PeIBUC) JON Y Saloey 9sayl)

211 ") Aljiped ajusdeN
pasodold Jo
SNUIN-0E UIYWM S0 | QY

268

ATTACHMENT-27C




wiosjsanbdewl-smmam

D717 U220 Qs sjnaden

pascdold jo

3w | [9ABIL ANUIN-OE WIYIM S [ERIdSOH

e o 0000-20009  BINA 3A0ID X peoy pleyeIsalg 008 12)UaY) {22IpalN sJayioig UBIXIY
z0'le S8 by 0000-09109  Xied @sosan 12358 e §Zzl |epdsoH AQunuwiwo a3eRsap
ge0z LEy 0000-€5109 poomfen BNUBAY IS| WINOS 09T  MEDOW 'O 8IS0 3/2)UaD [eDipay AISISAIUN BIOACT
vEEl G6'L€ 0000-12509 JBpSUIH }23l1S ¥eO YHON 0zZ1 IEjIdSOH 3jepsulH
LLGL G6°/€ 0000-7€1L0g BASUD) Peoy |jepuey 00 [eydsoH Qunwwoey soujsq
vTEL §9'6¢ 0000-6€109 b1BH aepUaID anuaAy doJyIUIAA LOL Jaua) [ealpay sHeQ usio
1661 Geee 0000-52509 abueige aNURAY H3QIID LOLS [endson |euowsyy abueisen
1861 5182 9z109 ISINYWIT  PYH IBASSO0Y B PY YIOA S [eydsoH |euowsa Jsinyw|3
T90L S'9z 85¥1-90509 BJoiNy 3nuaAy pue|ybiy yuoN §zel Jajua) Aaai Buanold
8901 g9Le 0000-51509 9A0JD sIaumoq anuany puejybiH g1.8¢ |eydsoH uejlewes poos) Sjed0APY
GZ'6 §8°Le ovP09 yooiqBuljog peoy uojbuiway 00S leydsoH yoo.qbuiog isnuaapy
8L'L G561 0000-06109 pPlayuIM PEOY PIBYUIM YUON G2 |eydsoH abegnq |2quad
vS2 L'9L 90210509 BlOINY anuaay uapbo 000z {eydsol [euowsap Asidod ysny
160 Sv'e 0000-99509 alnnadeN uojbuIyse Yinos 608 [eyndsoH piempy
asueisia  (PJOLS'00LL OVI 2L diz ALID 13341s JWVYN
eANQ  pajsnipy awiy jaAely

26

ATTACHMENT-27C




PHYSICIAN REFERRAL

| am interested in utifizing Napervilie Fertility Center, an Ambulatory Surgical Treatment Center in Naperville,
DuPage County, lllinois.

‘la. Total number of surgeries' performed: ' 1032
Ib. Total numﬁér within a hospital or Iicensed-shrgeryice;ﬁ'ter in the past year: 1032
2. Of the total number of surgical procedures identified above, how many could be 11028 .

performed in the proposed surgical center:

3. Percentage of my total patients who live within a (thirty) minute drive time of Naperville' 65%
Fertility Center in Naperville:

ltis estimated that | would refer 110 patients monthly based on my historical procedures and
based on the growth of my practice.

Please indicate where your referrals are currently being performed:

1. Inpatient Hospital Procedures Specify Hospital(s}:

Hospital Percentage
Edward Hospital 99% -
Central DuPage Hospital : 1%

2 Qut Patient Procedures Specify Hospital(s) / Free Standlng facilities:

Hospltal / Free standing facility _ Percentage
900 North Michigan Surgery Center o 65% - 100% of IVF procedures
The Center for Surgery - 34%
Edward Hospital 1%

Please make a brief comment as to the difficulties in referring patients to the above mentioned

facilities: (Use additional sheets, if needed).

The 900 North Michigan Surgery Center is located very far from the majority of my patients (one hour or more).
Increased volume has made scheduling of MF procedures more challenging. None of the other facilities have
dedicated surgical rooms with attached IVF laboratories not have they shown any desire to provide the service.

ford, of Do, 74/l

Physiciqﬂ's Signature Date
Randy S. Morris
Physician Name %W \,\%’u g O 7 g/
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ILLINOIS AMBULATORY SURGICAL TREATMENT CENTER SUMMARY CALENDAR YEAR 2009

Health Service Area

Qo7

NUMBER OF PATIENTS BY PRIMARY PAYMENT SOURCE

Health Service Area o7
Number of Ambulatory Surgical Treatment Cenlers - PAYMENT SOURCE MALE FEMALE TOTAL
Number of Qperating Rooms 148 Medicald 1,254 1,808 3,062
Number of Procedure Rooms 32 Medicare 17,828 26,897 44,725
Nurmber of Recovery Stations Stage 1 248 COther Public 58 78 136
Number of Recovery Stations Stage 2 290 Insurance 43,148 50,980 84,126
Number of Exam Rooms 38 Private Pay 753 3,257 4,010
Type of Ownership Charity Care 169 264 433
For Profit 40 . TOTAL, 63,208 83284 146,492
Not For Profil 3 : . e '
Govermment . 0 ' :
NET REVENVE BY PAYOR SQURCE for Fiscal Year Charity Charity Care
. Care Expense as % of
Medicare Medicaid Other Public  Private Insurance - Private Pay TOTALS Expense Total Net Revenue
18.5% 0.9% 0.7% 77.0% 2.9% 100.0% 0.23%
50,368,310 2:491,186 1,790,562 209,869,088 7,944,046 27256319 630,864
OPERATING ROOM UTILIZATION FOR THE REPORTING YEAR ' STAFFING PATTERNS
PREP and AVERAGE PERSONNEL .  FULL-TIME EQUIVALENTS
TOTAL  SURGERY CLEAN-UP TOTAL CASE T e L o
SURGERIES TIME  TIME  SURGERY  TIME Administrator 3091
SURGERY AREA PERFORMED (HOURS) (HOURS) (HOURS) (HOURS) Physicians 13.50
Cardiovascular 53 37 2230 58.30 t.12 Nurse Anesthetists 250
- Dermatology 2,07¢% 1,761 767.60 2,528.65 1.22 Dir. of Nurses 31.26
Gastroenlerology 4,921 2,673 1,706.45 4,379.90 0.89 Reg. Nurses 42961
General 7.054 6,548 2,433.80 8,981.40 1.27 Certified Aides 47.30
Laser Eye 749 30 234.07 574.12 0.77 Other Hith. Profs, 187.85
- Neurologleal 2,403 1,023 1,197.60 2,220.60 0.92 Other Non-Hilh. Profs. - S 133.03
OB/Gynecology 8.205 7120 472680 11856.05 1.44 TOTAL T T T 935.96
Qpthalmology 29,648 14,838 948390 2432165 0.82
Oral/Maxllofacial 1,409 1.211 662.15 1.872.90 1.33
Onthopedic 20,861 22,683 8,980.80 31,664.25 1.52
Otolaryngoiogy 7.921 6,986 3.023.40 10,009.80 1.26
Pain Management 9,913 3442 2,375.45 5.818.45 0.59
Plastic 4,530 5,239 2,246.05 7.485.05 1.65
Podiatry 6,232 6,982 2,680.70 9,662.45 1.85
Thoracikc 19 © 24 7.70 70 167
Urology 6,015 4,744 2,263.15 - 7.006.85 1.16
T TOTAL 112012 85861 42,81202 12847312 115
PROCEDURE ROOM UTILIZATION FOR THE REPORTING YEAR
PREP and AVERAGE
SURGERY CLEAN-UP TOTAL CASE
PROCEDURE TOTAL TIME TIME SURGERY TIME
SURGERY AREA ROCOMS  SURGERIES (HOURS) {HOURS) (HOURS) (HOURS)
Cardiac Catheterizat 0 0 0.00 0.00 0.00 0.00
Cataract 1672 660.25 279.00 939.25 0.56
Gaslro-intestinal 21 24419 11,607.01 7.431.91 19,038.92 0.78
Laser Eye 7 2,842 501.35 506.84 1,008.19 0.35
Multi Ptastic 1 603 3375 30150 335.25 0.56
Pain Management 3 4,944 1,098.50 852.00 1,950.50 0.39
TOTALS 327 77 34,480 T 1390086 937125 2327211 067

ATTACHMENT-27F
Source:Ambutatory Surgical Treatment Center Questionnaire for 2009, lHinois ggganmem of Public Health, Healih Systems Development
Page 7 of 11
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cHARLES H. FOLEY

ASSOCIATES INC.

1638 South MacArthur Boulevard * Springfield, lllinois 62704 |

217/544-1551 * Fax: 217/544-3615 * E-mail: foley.associates@sbeglobal nat

Certified Mail
Receipt Requested

July 12, 20

Mr. Barry C. Finn
Administrator

Rush-Copley Medical Center
2000 Ogden Avenue

Aurora, llinois 60504

The
Am

Re:

Dear Mr. Finn:

Napefville Fertility Center, Inc (Operat
Certificate of Need application with the Illinois
seeking approval for the development

)

|1

establishment of a Limited Specialty
bulatory Surgical Treatment Center

br), and Randy Moris, M.D. will soon file a
Health Facilities and Services Review Board,
a single speciaity ASTC to perform

obstetrics/gynecologic procedures as they relate to reproductive endocrinologyi fertility.

Naperville Fertility Center will bave a si
{VF lab to be located at 11-15 North Washir
approximately 6,296 gross square feet. The estin

ngle surgery suite adjacent aij_d-'connected to an
igton in Naperville and will be comprised of
nated project cost is projected 'to be $6,935,250.

It is projected during its first twelve months of operation; up to 1,468.8 hours of surgery

will be performed in the facility. By the secon
facility be optimally utilized at the State’s optimg

Consistent with the provisions of Sectio
Act, your comments related to this project’s in
which you estimated potential impact, would be
request, your response will be forwarded directly

Sincerely,

Charles H.
Health Care

Health Care {

d full year of operation, it isiestimated that the
11 rate of 1,500 hours.

n 1110.1540.¢ of the Health Facilities Planning
)pact on your facility, including the manner in
hppreciated. Should you elect to respond to this
to the Illinois Health Facilities Planning Board.

Foley, MHSA
Consultant

fonsuiting

ATTACHMENT-27G
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= + cHARLES H. FOLEY

ASSOCIATES mc.

—

1638 South MacArthur Boulevand * Springfield, [linois 62704

217/544-1551 * Fax: 217/544-3615 » E-
Certified Mail
Receipt Requested

July 12, 20

Mr. James D. Witt
Administrator

Provena Mercy Medical Center
1325 North Highland Avenue
Aurora, Illinois 60506

Re: The
Am

Dear Mr. Witt: .
3
Naperville Fertility Center, Inc (Operat
Certificate of Need application with the Illinois
seeking approval for the development o

mail: foley.associates@sbcglobal.net

establishment of a Limited Specialty
bulatory Surgical Treatment Center
|

or), and Randy Morris, MD will soon file a
Health Facilities and Semces Review Board,
f a single specialty ASTC to perform

obstetrics/gynecologic procedures as they relate lo reproductive endocnnologyffertlhly

Naperville Fertility Center will have a si
IVF iab to be located at 11-15 North Washi
approximately 6,296 gross square feet. The estin

It is projected during its first twelve mof]
will be performed in the facility. By the seco
facility be optimally utilized at the State’s optim

Consistent with the provisions of Sectio
Act, your comments related to this project’s in
which you estimated potential impact, would be
request, your response will be forwarded directly,

Sincerely,

e

Charles H. Foley, MHSA
Health Car¢ Consultant

Health Care

gle surgery suite adjacent and connectcd to an
gton in Naperwlle and willl be comprised of
nated project cost is projected |t0 be $6,935,250.

ths of operation; up to 1,468. 8 hours of surgery
full year of operation, it is Iesumated that the
1 rate of 1,500 hours. ;

n 1110.1540.¢ of the Health Facilities Planning
apact on your facility, mcludmg the manner in
pppreciated. Should you elect to respond to this
to the Illinois Health Facilities Planning Board.

iting
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cuarces 1. FOLEY (X/ASSOCIATES nc.

1638 South MacArthur Boulavaﬁa- Springfield, lllincis 62704
217/544-1551 » Fax: 217/544-3615 * E

Certified Mail
Receipt Requested

July 12, 20{1

Lo T

Mr. Rick Mace

Administrator

Adventist Bolingbrook Hospital
500 Remington Blvd
Bolingbrook, Itlinois 60440

Re:  The|establishment of a Limited S[Li\ecialty

Ambulatory Surgical Treatment C

Dear Mr. Mace:

_ Naperville Fertility Center, Inc (Operator), and Randy Morris, M.D, ‘will soon file a
Certificate of Need application with the Illinoi§ Health Facilities and Servic

seeking approval for the development of a single specialty . AS
obstetrics/gynecologic procedures as they relate Jo reproductive endocrinology

Naperville Fertility Center will have a single surgery suite adjacent ar
IVF lab to be located at 11-15 North Washilmrgton in Naperville and will
approximately 6,296 gross square feet. The estimated project cost is projected

It is projected during its first twelve moriths of operation; up to 1,468.
will be performed in the facility. By the second full year of operation, it is
facility be optimally utilized at the State’s optimal rate of 1,500 hours.

Act, your comments related 1o this project’s impact on your facility, includ
which you estimated potential impact, would be appreciated. Should you elec
request, your response will be forwarded directly to the Illinois Health Facilitig

Consistent with the provisions of Sectic:{ 1110.1540.e of the Health |

Sincerely,

Charles H. Foley, MHSA
Health Car¢ Consultant

Health Care Consulting

it: foley.associales@sbcglobal.ne‘t

enter

es Review Board,-
TC to. perform
fertility.

d connected to an
be comprised of
ito be $6,935,250.

8 hours of surgery
estimated that the

Facilities Planning
Ing the manner in
to respond to this
s Planning Board.

&
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CHARLES H. FOL:Y

ASSOCIATES INc.

1638 South MacArihur BoUIevarrd « Springfield, lllinois 62704
217/544-1551 » Fax: 217/544-3615 » E-mail: foley.associatesgsbeglobal.net

Certified Mail
Receipt Reguested

July 12,20

Ms. Pamela Meyer Davis
Administrator
Edward Hospital
801 South Washington
Naperville, Illinois 60540
Re:  The
Am

Dear Ms. Davis:

Naperville Fertility Center, Inc (Opera
Certificate of Need application with the Illinoi;
seeking approval for the development ¢
obstetrics/gynecologic procedures as they relate

—

|

establishment of a Limited Specialty
bulatory Surgical Treatment Center

pr), and Randy Morris, M.I}. will soon file a
. Health Facilities and Serviges Review Board,
f a single specialty ASTC to perform
o reproductive endocrinology| fertility.

Naperville Fertility Center will have a single surgery suite adjacent and connected to an

IVF lab to be located at 11-15 North Washil
approximately 6,296 gross square feet. The estig

It is projected during its first twelve mor
will be performed in the facility. By the secon

facility be optimally utilized at the State’s optimal rate of 1,500 hours.

ngton in Naperville and wilt ‘be comprised of
hated project cost is projectedito be $6,935,250.

iths of operation; up to 1,468.8 hours of surgery
d full year of operation, it is|estimated that the

Consistent with the provisions of Sectiop 1110.1540.¢ of the Health Facilities Planning

Act, your comments related to this project’s i
which you estimated potential impact, would be
request, your response will be forwarded directly

Sincerely,

73

Charles H.[Foley, MHSA

Health Car

Health Care ¢

appreciated. Should you elec} to respond to this

apact on your facility, incluang the manner in
to the Illinois Health Facilitizis Planning Board.

1
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CHARLES H.-FOLEY &

ASSOCIATES iNc.:

1638 South MacArthur Boulevarf » Springfield, Hlinois 62704

217/544-1551 » Fax: 217/544-3615 @ E-

Certified Mail
Receipt Requested

July 12, 201

Mr. David S. Fox
Administrator
Advocate Good Samaritan Hospital
3815 Highland Avenue
Downers Grove, IHinois 60515
Re: The

Aml

Dear Mr. Fox:

Napeﬁillc Fentility Center, Inc (Operat
Certificate of Need application with the Illinoig
seeking approval for the development

fnail: foley.associalef,@sbcglobal.ner

bt

establishment of a Limited Specialty
bulatory Surgical Treatment Center

br), and Randy Morrié, MD will soon file a
Health Facilities and Servides Review Board,
a single specialty ASTC to perform

obstetrics/gynecologic procedures as they relatei reproductive endocrinology|fertility.

Naperville Fentility Center will have a si

ngle surgery suite adjacent ar:nd' connected to an

IVF lab to be located at 11-15 North Washiggton in Napcrville and will] be’ comprised of
approximately 6,296 gross square feet. The estiated project cost is projectedito be $6,935,250.

It is projected during its first twelve months of operation; up to l,468.§ hours of surgery

will be performed in the facility. By the secon
facility be optimally utilized at the State’s optimj

Consistent with the provisions of Sectio

4 full year of operation, it is|estimated that the
1 rate of 1,500 hours. ;

) 1110.1540.¢ of the Health Facilities Planning

Act, your comments related to this project’s impact on your facility, including the manner in

which you estimated potential impact, would be

pppreciated. Should you elect to respond to this

request, your response will be forwarded directly|to the [llinois Heaith Facilitigs Planning Board.

Sincerely,

77

Charles H.

Foley, MHSA

Health Car¢ Consultant ! &
: A

Health Care Consulting

ATTACHMENT-27G /
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cHARLES H. FOLEY

A

ASSQOCIATES anc.

Certified Mail

1638 South MacArthur Boulevard ® Springfield, lllinois 62704 |
217/544.1551 » Fax: 217/544-2615 » E-*nail: foley.associates@sbcglobal.nel

Receipt Requested

July 12, 201

Ms. Maureen Taus -
Administrator

Central DuPage Hospital
25 North Winfield Road
Winfield, llinois 60190

Re: The

=

establishment of a Limited Specialty

Ambulatory Surgical Treatment Center

Dear Ms. Taus:

Naperville Fertility Center, Inc (Operatg
Certificate of Need application with the Illifois
seeking approval for the development o
obstetrics/gynecologic procedures as they relate t

Naperville Fertility Center will have a si

r), and Randy Morris, M.D. will soon file a
Health Facilities and Services Review Board,
f a single specialty. ASTC to perform
b reproductive endocrinology ‘fertility.

hgle surgery suite adjacent and connected to an

IVF lab to be located at 11-15 North Washi%gton in Naperville and will: be comprised of

approximately 6,296 gross square feet. The esti

ated project cost is projected to be $6,935,250.

It is projected during its first twelve months of operation; up to 1,468.8 hours of surgery

will be performed in the facility. By the secon
facility be optimally utilized at the State’s optima

i full year of operation, it is estimated that the
] rate of 1,500 hours.

Consistent with the provisions of Sectiof 1110.1540.¢ of the Health Facilities Planning
Act, your comments related to this project’s ingpact on your facitity, including the manner in
which you estimated potential impact, would be pppreciated. Should you elect to respond to this

request, your response will be forwarded directly,

Sincerely,

to the Illinois Health Facilities Planning Board.

—

Charles H. Foley, MHSA
Health C_}ar Consultant -

Health Care

&

ATTACHMENT-27G

onsulting

vy

.
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crarces . FOLEY QUASSOCIATES mc.

1638 South MacArihur Boulevadd * Springfield, lllinois 62704
217/544-1551 * Fax: 217/544-3615 * E-mail: foley.associates@sbcglobal.rjet

Certified Mail
Receipt Requested

—

July 12, 201

Ms. Angie Buns
Administrator

Kendall Pointe Surgery Center
100 West Fifth Street
Oswego, lllinois 60543-8314

Re:  Thelestablishment of a Limited Specialty
Ambulatory Surgical Treatment Center

Dear Ms. Burns:

Naperville Fertility Center, Inc (Operat br), and Randy Morris, M.D. “will soon file a
Certificate of Need application with the Illinoiq Health Facilities and Services Review Board,
seeking approval for the development of a single specialty ASTC  to perform
obstetrics/gynecologic procedures as they relate reproductive endocrinology fertility.

Naperville Fertility Center will have a sipgle surgery suite adjacent and connected to an
IVF lab to be located at 11-15 North Washirigton in Naperville and” will; be comprised of
approximately 6,296 gross square feet. The estir ated project cost is projected to be $6,93 5,250.

It is projected during its first twelve months of operation; up to 1,468.8 hours of surgery
will be performed in the facility. By the second full year of operation, it is -estimated that the
facility be optimally utilized at the State’s optimal rate of 1,500 hours.

Consistent with the provisions of Sectioh 1110.1540.¢ of the Health Facilities Planning
Act, your comments related to this project’s impact on your facility, including the manner in
which you estimated potential impact, would be pppreciated. Should you elect to respond to this
request, your response will be forwarded directlyjto the Illinois Health Facilities Planning Board.

Sincerely,
fr o

Charles H. Foley, MHSA
Health Carg Consultant

-
B
&

Health Care Gonsulti
A g ng ATTACHMENT-27G




CHARLES H. FOLEY (

ASSOCIATES .

1638 South MacArthur Boulevard * Springfield, lllincis 62704
217/544-1551 * Fax: 217/544-3615 » E-mail: foley.associates@sbeglobal.net

*

Certified Mail
Receipt Requested

- July 12, 201

Ms. Donna L. Wilson
Administrator

Castle Surgicenter

2111 Ogden Avenue
Aurora, Illinois 60504-7597

Re: The

[

establishment of a Limited Specialty

Ambulatory Surgical Treatment Center

Dear Ms. Wilson:

Naperville Fertility Center, Inc (Operats
Certificate of Need application with the Illinoig
seeking approval for the development” o

br), and Randy Morris, M.D. will soon file a
Health Facilities and Services Review Board,
[ a single specialty ASTC to perform

obstetrics/gynecologic procedures as they relate tp reproductive endocrinology and infertility.

Naperville Fertility Center will have a si
IVF lab to be located at 11-15 North Washir
approximately 6,296 gross square feet. The esti

hgle surgery suite adjacent and connected to an
gton in Naperville and will be comprised of
ated project cost is projected to be $6,935,250.

It is projected during its first twelve months of operation; up to 1,468.8 hours of surgery

will be performed in the facility.

Consistent with the provisions of Sectio
Act, your comments related to this project’s in
which you estimated potential impact, would be
request, your response will be forwarded directly]

Sincerely,

vz

h 1110.1540.¢ of the Health Facilities Planning
)pact on your facility, including the manner in
appreciated. Should you elect to respond to this
to the Illinois Health Facilities Planning Board.

-

po——

Charles H. Foley, MHSA

Health Carg¢ Consultant -
|
Healih Care Consulting ATTACHMENT-27G
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cuarLEs H. FOLEY (JASSOCIATES INc.

1638 Scuth MacArthur BoulevanF » Springfield, lllincis 62704
217/544-1551 » Fax: 217/544-3615 ¢ E-rpail: foley.associates@sbceglobal.net

Certified Mail
Receipt Requested

July 12,2011

Ms. Donna Cooper

Administrator

Dreyer Ambulatory Surgery Center
1221 North Highland Avenue
Aurora, [linois 60506

l
;
?

-

Re:  Thelestablishment of a Limited Sdccialty
ulatory Surgical Treatment Center

Dear Ms. Cooper:

Naperville Fertility Center, Inc (Operatgr), and Randy Morris, M.D. will soon file a
Certificate of Need application with the Illinoi§ Health Facilities and Services -Review Board,
seeking approval for the development of a single specialty ASTC to perform
obstetrics/gynecologic procedures as they relate to reproductive endocrinology land infertility.

i
i

Naperville Fertility Center will have a sipgle surgery suite adjacent and connected to an
IVF lab to be located at 11-15 North Washirjgton in Naperville and willl be comprised of
approximately 6,296 gross square feet. ‘The estirpated project cost is projected to be $6,935,250.
i

Tt is projected during its first twelve morths of operation; up to 1,468.? hours of surgery
will be performed in the facility. *

Consistent with the provisions of Section 1110.1540.¢ of the Health Facilities Planning
Act, your comments related to this project’s impact on your facility, includling the manner in
which you estimated potential impact, would be appreciated. Should you elect to respond to this
request, your response will be forwarded directly|to the Illinois Health Facilities Planning Board.

Sincerely,

Charles H. Foley, MHSA ]
Health Car¢ Consuitant ‘

ATTACHMENT-27G

Heatlth Care Gonsufting
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CHARLES H. FOLEY ASSOCIATES INC.

1638 South MacArthur Boulevatd ® Springfield, lllinois 62704
217/544-1551 * Fax: 217/544-3615 * Eqmail: foley.associates@sbcglobal.net
S : , .
Certified Mail . , i
Receipt Requested

—

July 12, 201

Ms. Dolores Stam, RN
Administrator

Plainfield Surgery Center

24600 West 127" Street, Building C
Piainfield, lllinois 60585

Re: - Thelestablishment of a Limited Specialty
Ambulatory Surgical Treatment Center

Dear Ms. Stam:

Naperville Fertility Center, Inc (Operatpr), and Randy Morris, M.D. will soon file «
Certificate of Need application with the illinoi§ Health Facilities and Services Review Board,
secking approval for the development of a single specialty ASTC™ to perform
obstetrics/gynecologic procedures as they relate tp reproductive endocrinology and infertility. :

Naperville Fertility Center will have a sipgle surgery suite adjacent and connected to an
IVF lab to be located at 11-15 North Washirgton in Naperville and will be comprised of
approximately 6,296 gross square feet. The estimated project cost is projected to be $6,935,250.

it is projected during its first twelve months of operation; up to 1,468.8 hours of surgery
will be performed in the facility. :

Consistent with the provisions of Section 1110.1540.¢ of the Health Facilities Planning
Act, your comments related to this project’s imjpact on your facility, including the manner in
which you estimated potential impact, would be appreciated. Should you elect to respond to this
request, your response will be forwarded directlylto the illinois Heatth Facilities Planning Board.

Sincerely,

Charles H. Foley, MHSA
- Health Carg Consultant

Health Care Consulting ATTACHMENT-27G

Py
S




cuarwes 1. FOLEY QASSOCIATES Inc.

1638 South MacArthur Boutevard Springfield, linois 62704
217/544-1551 * Fax: 217/544-3615 * E-mnail: foley.associatesg@sbcglobal.net

Certificd Mail
Receipt Requested

—

July 12, 201

Ms. Pam Scott
Administrator

Midwest Endoscopy Center
1243 Rickert Drive
Naperville, Illinois 60540

Re:  The establishment of a Limited Specialty
Ambulatory Surgical Treatment Center

Dear Ms. Scott:

Naperville Fertility Center, Inc (Operat¢r), and Randy Morris, M.D. will soon file a
Centificate of Need application with the illinois Health Facilities and Services Review Board,
secking approval for the development of a single specialty “ASTC to perform
obstetrics/gynecologic procedures as they relate tp reproductive endocrinology and infertility.

Naperville Fertility Center will have a sihgle surgery suite adjacentAan'd connected to an
IVF lab to be located at.11-15 North Washinjgton in Naperville and will be comprised of
approximately 6,296 gross square feet. The estimated project cost is projected to be $6,935,250.

It is projected during its first twelve months of operation; up to 1,468.8 hours of surgery
will be performed in the facility.

Act, your comments related to this project’s imjpact on your facility, including the manner in
which you estimated potential impact, would be ppreciated. Should you elect to respond to this
request, your response will be forwarded directlylto the Illinois Health Facilities Planning Board.

Consistent with the provisions of Seétic‘)‘l 1110.1540.e of the Health Facilities Planning

Sincerely,

s

Charles H. Foley, MHSA
Health Card Consultant

] '/

&

Health Ca;e sufting ’ ATTACHMENT-27G

Y
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cHARLES H. FOLEY

ASSOCIATES Ic.

1638 South MacArthur Boulevar]
217/544-1551 » Fax: 217/544-3615 » E-

Certified Mail
Receipt Requested

* July 12, 201

Mr. Ronald Ladniak
Administrator

Naperville Surgical Centre
1263 Rickert Drive

Naperville, lllinois 60540-0954

Re: The
Amy

Dear Mr. Ladniak:

Naperville Fertility Center, Inc (Operats
Certificate of Need application with the Illinoig
seeking approval for the development o
obstetrics/gynecologic procedures as they relate t

Naperville Fertility Center will have a si
IVF lab to be located at 11-15 North Washin
approximately 6,296 gross square feet. The estini

i * Springfield, llinois 62704
mail: foley.associates@sbceglobal.net

P

establishment of a Limited Specialty
pulatory Surgical Treatment Center

), and Randy Morris, M.D. will soon file a .
Health Facilities and Services Review Board,
f a single specialty ASTC-to perform
p reproductive endocrmology and infertility.

ngle surgery suite adjacent and connected to an
gton in Naperville and will be comprised of
hated project cost is projected to be $6,935,250.

It is projected during its first twelve months of operation; up to 1,468.8 hours of surgery

will be performed in the facility.

Consistent with the provisions of Sectiof 1110.1540.e of the Health Facilities Planning

Act, your comments related to this project’s im

pact on your facility, including the manner in

which you estimated potential impact, would be appreciated. Should you elect to respond to this

request, your response will be forwarded directly

Sincerely,

Charles H. |
Health Care

Health Care (
b ]

to the Illinois Health Facilities Planning Board.

P .
Foley, MHSA
Consultant

fonsulting

ATTACHMENT-27G )

J




cuarLEs H. FOLEY (YJASSOCIATES mc.

1638 South MacArthur Boulevargl ¢ Springfield, lllinois 62704
217/544-1551 » Fax: 217/544-3615 » E-mail: foley.associatesgsbcglobal.net

Receipt Requested

[T

July 12, 201

Ms. Barbara J. Kiel

Administrator

DuPage Orthopaedic Surgery Center
27650 Ferry Road, Suite 140
Warrenville, lllinois 60555

Re:  Thekstablishment of a Limited Specialty
Ambulatory Surgical Treatment Center

Dear Ms. Kiel:

Naperville Fertility Center, Inc (Operatgr), and Randy Morris, M.D. will soon file a
Certificate of Need application with the Illinoig Health Facilities and Services Review Board,
seeking approval for the development of a single specialty ASTC to perform
obstetrics/gynecologic procedures as they relate tp reproductive endocrinology and infertility.

Naperville Fertility Center will have a sipgle surgery suite adjacém and connected 1o an
IVF lab to be located at 11-15 North Washirigton in Naperville and will be comprised of
approximately 6,296 gross square feet. The estinjated project cost is projected to be $6,935,250.

It is projected during its first twelve months of opcrafion; up to 1,468.8 hours of surgery
will be performed in the facility.

Consistent with the provisions of Secti?jj 1110.1540.e of the Health Facilities Planning
Act, your comments related to this project’s imjpact on your facility, including the manner in
which you estimated potential impact, would be ippreciated. Should you elect to respond to this
request, your response will be forwarded directlyjto the Ilinois Health Facilities Planning Board.

Sincex;ely,

Charles H. Foley, MHSA
Health Card Consultant

Health Care Gonsulting  ATTACHMENT-27G y
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CHARLES H. FOLE OLEY &

ASSOCIATES mc.

1638 South MacArthur Boulevar

i « Springfield, #linois 62704

217/544-1551 » Fax: 217/544-3615 ¢ E-ail: foley.associatesgsbcglobal.net

Certified Mail
Receipt Requested

July 12, 20}

—

Mr. Anthony Fato
Administrator -
The Center for Surgery
475 East Diehl Road
Naperville, Hlinois 60563-1253
Re: Thefstablishment of a Limited Specialty

AmhLulatory Surgical Treatment Center

Dear Mr. Fato:

Naperville Fertility Center, Inc (Operatg
Certificate of Need application with the Illinoig
0

obstetrics/gynecologic procedures as they relate f

seeking approval for the development

Naperville Fertility Center will have a si

IVF lab to be located at 11-15 North Washir
:Iated project cost is projected to be $6,935,250.

approximately 6,296 gross square feet. The esti

br), and Randy Morris, M.D. will soon file a
Health Facilities and Services Review Board,
I a single specialty ASTC to perform
h reproductive endocrinology and infertility.

hgle surgery suite adjacent and connected to an
gton in Napemlle and will be comprised of

It is projected during its first twelve monkhs of operation; up to 1,468.8 hours of surgery

will be performed in the facility.

Consistent with the provisions of Sectiop 1110.1540.¢ of the Health Facilities Plannmg

Act, your comments related to this project’s inf

which you estimated potential impact, would be

request, your response will be forwarded directly

Sincerely,

harles H. |
Health Carg

Heaith Care (
28

ipact on your facility, including the manner in
appreciated. Should you elect to respond to this
to the Illinois Health Facilities Planning Board.

Foley, MHSA
Consultant

tonsulting

ATTACHMENT-27G y




CHARLES H. FOLEY &

ASSOCIATES mc.

1638 South MacArthut Boulevantl\a‘ Springfield, lllinois 62704

217/544-1551 ¢ Fax: 217/644-3615 » E-

Certified Mail
Receipt Requested

July 12, 201

Ms. Inga Ferdkoff

Administrator '

Ambulatory Surgicenter of Downers Grove
4333 Main Street

Downers Grove, lllinois 60515

'I:he
Aml

Re:

Dear Ms. Ferdkoff:

Naperville Fertility Centéi‘, Inc (Operat¢r), and Randy Morris, M.D. will soon file a

Centificate of Need application with the Illinois
seeking approval for the development o
obstetrics/gynecologic procedures as they relate t

Naperville Fertility Center will have a si}
IVF lab to be located at 11-15 North Washir
approximately 6,296 gross square feet. The estin|

il: foley.associates@sbeglobal.net

—

pstablishment of a Limited Specialty
ulatory Surgical Treatment Center

Health Facilities and Services Review Board,
F a single specialty ASTG. to perform
b reproductive endocrinology and infertility.

ngle surgery suite adjacent arid-connected to an
gton in Naperville and will be comprised of
jated project cost is projected to be $6,935,250.

It is projected during its first twelve monkhs of operation; up to 1,468.8 hours of surgery

will be performed in the facility.

Consistent with the provisions of Sectioft 1110.1540.¢ of the Health Facilities Planning

Act, your comments related to this project’s inf

pact on your facility, including the manner in

which you estimated potential impact, would be fippreciated. Should you elect to respond to this

request, your response will be forwarded directly

Sincerely,

Charles H.
Health Carg

Heatlth Care Consulting

to the Illinois Health Facilities Planning Board.

7

L S .
Foley, MHS
Consultant

ATTACHMENT-27G )

28
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_CHARLES H. FOLEY

ASSOCIATES mc.

1638 South MacArthur Boulevard » Springfield, Hlinois 82704
217/544-1551 » Fax; 217/544-3615 * E4mail: foley.associatesgsbegiobal.net

Certified Mail
Reccipt Requested

July 12, 2011
Mr. Ronald Ladniak
Administrator
Westmont Surgery Center
530 North Cass Avenue
Westmont, Illinois 60559-9952
Re:  Thelestablishment of a Limited Specialty

Ambulatory Surgical Treatment Center

Dear Mr. Ladniak:

Naperville Fertility Center, Inc (Operatgr), and Randy Morris, M.D. will soon file a -

Certificate of Need application with the lllinois
seeking approval for the development o
obstetrics/gynecologic procedures as they relate t

Health Facilities and Services Review Board,
[ a single specialty ASTC to perform
b reproductive endocrinology and infertility.

IVFE lab to be located at 11-15 North Washirlgton in Naperville and will be comprised of

Naperville Fertility Center will have a sli:{gle surgery suite adjacent and connected to an

approximately 6,296 gross square feet. The estinjated project cost is projected to be $6,935,250.

It is projected during its first twelve monhs of operation; up to 1,468.8 hours of surgery

will be performed in the facility.

Consistent with the provisions of Sectiog 1110.1540.¢ of the Health Facilities Planning

Act, your comments related to this project’s inj

pact on your facility, including the manner in

which you estimated potential impact, would be appreciated. Should you elect to-respond to this

request, your response will be forwarded directly

Sincerely,

to the Illinois Health Facilities Planning Board.

Charles H.
Health Car

Health Care
-2

oley, MHSA
Consultant

nsulting

ATTACHMENT-27G J

.




cHARLES H. FOLEY & ASSpCIATES INC.

1638 South MacArthur Boulevarli * Springfield, lllinois 62704
217/544-1551 « Fax: 217/544-3615 ¢ E-nail: foley.associatesgsbeglobal.net

Certified Mail
Receipt Requested

b

July 12, 201

Mr. Ronald Ladniak
Administrator

Midwest Center for Day Surgery
3811 Highland Avenue .
Downers Grove, lllinois 60515-9901 .

Re:  Thelestablishment of a Limited Specialty
Ambulatory Surgical Treatment Center

Dear Mr. Ladniak:

Naperville Fertility Center, Inc (Operatfr), and Randy Mormis, M.D. will soon file a
Certificate of Need application with the Illinoif Health Facilities and Services Review Board,
seeking approval for the development O‘E a single specialty ASTC to perform
obstetrics/gynecologic procedures as they relate tp reproductive endocrinology and 'infertility.

Naperville Fertility Center will have a sihgle surgery suite adjacent and connected to an
IVF lab to be located at 11-15 North Washirjgton in Naperville and will be comprised of
approximately 6,296 gross square feet. The estinpated project cost is projected to be $6,935,250.

It is projected during its first twelve months of operation; up to 1,468.8 hours of surgery
will be performed in the facility.

Consistent with the provisions of Sectiof 1110.1540.¢ of the Health Facilities Planning :
Act, your comments related to this project’s infpact on your facility, including the manner in 3
which you estimated potential impact, would berja.ppreciated. Should you elect to respond to this !
request, your response will be forwarded directlyto the Illinois Health Facilities Planning Board. f

Sincerely, 1

ya |
y/\—d .

Charles H. Foley, MHSA
r
A

Health Car¢ Consultant
Health Care Consulting ATTACHMENT-27G

y




cuarces 1. FOLEY (Z/ASSOCIATES mc.

1638 South MacArthur Boulevar'ta- Springfield, illinois 62704
217/544-1551 * Fax: 217/544-3615 * E-mail: foley.associates@sbeglobal.net

Certified Mail
Receipt Requested

—_—

July 12, 20]

Ms. Jennifer Broucek

Administrator

Chicago Prostate Cancer Surgery Center
815 Pasqueinelli Drive

Westmont, [llinois 60559

Re:  Thefstablishment of a Limited S;pecialty
Ambulatory Surgical Treatment Center

Dear Ms. Broucek:

Naperville Fertility Center, Inc (Operatgr), and Randy Morris,-M.D. will soon file a
Certificate of Need application with the Illinoig Health Facilities and Services Review Board,
secking approval for the development of a single specialty . ASTC to perform
obstetrics/gynecologic procedures as they relate tp reproductive endocrinology and infertility.

Naperville Fertility Center will have a sifigle surgery suite adjacent and connected to an
IVF lab to be located at 11-15 North Washirgton in Naperville and will be comprised of
approximately 6,296 gross square feet. The estinjated project cost is projected to be $6,935,250.

It is projected during its first twelve monfhs of operation; up to 1,468.8 hours of surgery
will be performed in the facility.

Consistent with the provisions of Section) 1110.1540.¢ of the Health I'acilities Planning
Act, your comments related to this project’s imjpact on your facility, including the manner in
which you estimated potential impact, would be gppreciated. Should you elect to respond to this
request, your response will be forwarded directly|to the Illinois Health Facilities Planning Board,

Sincerely, .
@ﬂ_
Charles H. Foley, MHSA
Health Carg Consultant

Health Ca:,e Gonsulting o ATTACHMENT-27G )

_/




CHARLES H. FOLE_Y;_&

ASSOCIATES mc.

1638 South MacArthur Boulevar
217/544-1551 » Fax: 217/544-3615 * E-

Certified Mail
Receipt Requested

July 12,2011

Mr. Eric Myers
Administrator

DuPage Eye Surgery Center
2015 North Main Street
Wheaton, Illinois 60187

Re: The

« Springfield, (llincis 62704
il: foley.associates@sbeglobalnet

Lstablishment of a Limited Specialty

Ambulatory Surgical Treatment Center

Dear Mr. Myers:

Naperville Fertility Center, Inc (Operatd

r), and Randy Mon-is,‘ M.D.'Will soon file a

Certificate of Need application with the Illinois| Health Facilities and Services Review Board,

seeking approval for the development
obstetrics/gynecologic procedures as they relate t

of

a single specialty ASTC to perform
) reproductive endocrinology and infertility.

Naperville Fertility Center will have a slgle surgery suite adjacent and connected to an

IVF lab to be located at 11-15 North Washi
approximately 6,296 gross square feet. The esti

It is projected during its first twelve mon
will be performed in the facility.

Consistent with the provisions of Sectior
Act, your comments related to this project’s i

ton in Naperville and will be comprised of
ated project cost is projected to be $6,935,250.

hs of operation; up to 1,468.8 hours of surgery

1110.1540.¢ of the Health Facilities Planning
act on your facility, including the manner in

which you estimated potential impact, would bengapreciated. Should you elect to respond to this

request, your response will be forwarded directly

Sincerely,

Charles H. |
Health Care

Health Care (

to the lllinois Health F acilities Planning Board.

/“
o
oley, MHSA
Consultant -
&
onsulting ATTACHMENT-27G
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craries 1. FOLEY (Q/ASSOCIATES mc.

1638 South MacAsthur Boulevarka- Springfield, lllinois 62704

217/544-1551 ¢ Fax; 217/544-3615 * E-

Certified Mail
Receipt Requested

M

July 12,20

Mr. Erik Baier

Administrator

DMG Surgical Center

2725 South Technology Drive
Lombard, Hlinois 60148

The
Am

Re:

Dear Mr. Baier:

Naperville Fertility Center, Inc (Operat
Certificate of Need application with the illinoig
secking approval for the development

obstetrics/gynecologic procedures as they reIateI

Naperville Fertility Center will have a si

IVF lab to be located at 11-15 North Washirgton in Naperville and will be comprised of

il: foley.associatesgsbeglobal.net

—

establishment of a Limited‘ Specialty
pulatory Surgical Treatment Center

br), and Randy Morris, M.D. will soon file a

Health Facilities and Services Review Board,
a single specialty ASTC to perform

reproductive endocrinology and infertility.

ngle surgery suite adjacent and connected to an

approximately 6,296 gross square feet. The estirated project cost is projected to be $6,935,250.

1t is projected during its first twelve mo
will be performed in the facility.

hs of operation; up to 1,468.8 hours of surgery

Consistent with the provisions of Sectiof 1110.1540.¢ of the Health Facilities Planning
Act, your comments related to this project’s injpact on your facility, including the manner in

which you estimated potential impact, would be
request, your response will be forwarded directl

Sincerely,

s

Charles H.
Health Carg

Health Care Gonsulting

ppreciated. Should you elect to respond to this
to the Illinois Health Facilities Planning Board.

yZr

Foley, MHSA
Consultant

ATTACHMENT-27G
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CHARLES H. FOLEY &A_SSOCIATES INC.

‘Dear Ms. Nili:

1638 South MacArthur Boulevat Springfield, lllinois 62704
217/544-1551 * Fax: 217/544-3615 » E-mail: foley.associatesgsbcglobal.net

Certified Mail
Receipt Requested

July 12,2011

Ms. Ali Nili

Administrator

Oak Brook Surgical Centre, The
2425 West 22" Street, Suite 101
Oakbrook, Illinois 60523

Re:  Thefestablishment of a Limited Specialty
F}mbulatory Surgical Treatment Center

Naperville Fertility Center, Inc (Operatgr), and Randy Morris, M.D. will soon file a
Certificate of Need application with the Illinoid Health Facilities and Services Review Board,
secking approval for the development of a single specialty ASTC to perform
obstetrics/gynecologic procedures as they relate tp reproductive endocrinology and infertility.

Naperville Fertility Center will have a sipgle surgery suite adjacent and connected to an
IVF lab to be located at 11-15 North Washirjgton in Naperville and will be comprised of
approximately 6,296 gross square feet. The estinjated project cost is projected to be $6,935,250.

It is projected during its first twelve mon}hs of operation; up to 1,468.8 hours of surgery
will be performed in the facility.

Consistent with the provisions of Sectiop 1110.1540.¢ of the Health Facilities Planning
Act, your comments related to this project’s infpact on your facility, including the manner in
which you estimated potential impact, would be gippreciated. Should you elect to respond to this
request, your response will be forwarded directly|to the Illinois Health Facilities Planning Board.

Sincerely, | .

/!
2

Charles H. Foley, MHSA

Health Card Consultant

1
i

Health Care (onsulting .~ ATTACHMENT-27G
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CHARLES H. FOLEY

ASSOCIATES INC.

217/544-1551  Fax: 217/544-3615 ¢ E-

il: foley.associatesgsbcglobal.net

1638 Scuth MacArthur Boulevarha- Springfield, lllinois 62704

Certified Mail
Receipt Requested

July 12,207

Mr. Geoffrey J. Abbott

Administrator

Loyola Ambulatory Surgery Center at Oakbrook
1 South 224 Summit, Suite 201

Qakbrook Terrace, lllinois 60181

Re: The

—

kstablishment of a Limited Specialty

Ambulatory Surgical Treatment Center

Dear Mr. Abbott:

Naperville Fertility Center, Inc (Operat

r), and Randy Morris, M.D. will soon file 2

Certificate of Need application with the Illinoid Health Facilities and Services Review Board,

seeking approval for the development o
obstetrics/gynecologic procedures as they relate

a single specialty ASTC to perform
reproductive endocrmology and infertility.

Naperville Fertility Center will have a sipgle surgery suite adjacent and connected to an
IVF lab to be located at 11-15 North Washirgton in Naperville and will be comprised of
approximately 6,296 gross square feet. The estinjated project cost is projected to be $6,935,250.

It is projected during its first twelve mo
will be performed in the facility.

Consistent with the provisions of Sectio
Act, your comments related to this project’s i
which you estimated potential impact, would be
request, your response will be forwarded directly

Sincerely,

Charles H.
Health Carg

Health Care (

hs of operation; up to 1,468.8 hours of surgery

1110.1540.e of the Health Facilities Planning
pact on your facility, including the manner in
ppreciated. Should you elect to respond to this
to the Illinois Health Facilities Planning Board.

Z_ d
Foley, MHSA
Consultant p
&
fonsulting ATTACHMENT-27G

A

S




CHARLES H. FOLEY

ASSOCIATES mc.

1638 South MacArthur Bculeva@ » Springfield, Hinois 62704
217/544-1551 * Fax: 217/544-3615 » Email: foley.associatesgsbeglobal.net

Certified Mail
Receipt'Requested’

July 12,20

Ms, Tina Mentz

Administrator

Elmhurst Outpatient Surgery Center
1200 South York Road, Suite 1400
Elmbhurst, lllinois 60126-6533

The
Am

A

Re:

Dear Ms. Mentz:

Naperville Fertility Center, Inc (Operat
Certificate of Need application with the Illinoi;
seeking approval for

the development of a single specialty ASTC

[am—

establishment of a Limited Specialty
bulatory Surgical Treatment Center

br), and Randy Morris, M.D. Will soon file a
Health Facilities and Services Review Board,
to perform

obstetrics/gynecologic procedures as they relate fo reproductive endbcrinolog_y and infertility.

Naperville Fertility Center will have a si
1VF lab to be located at 11-15 North Washi

gle surgery suite adjacent and connected to an
gton in Naperville and will be comprised of

approximately 6,296 gross square feet. The estimated project cost is projected to be $6,935,250.

1t is projected during its first twelve mor]
will be performed in the facility.

Consistent with the provisions of Sectio

which you estimated potential impact, would be

ths of operation; up to 1,468.8 hours of surgery

h 1110.1540.¢ of the Health Facilities Planning

ppreciated. Should you elect to.respond to this

Act, your comments related to this project’s i}pact on your facility, including the manner in

request, your response will be forwarded directl

Sincerely,

<
3
i

Charles H.
Health Car

to the llinois Health Facilities Planning Board.

el

Foley, MHSA
Consultant

ATTACHMENT-27G Y.

Health Care %f nsulting
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8 Complete tems 1, 2, and 3. Also complete A Slgmt“ i
ftem 4 If Restricted Delivery ls desired, % % INI Dagent
8 Print your name and address on the reverse m ’l/ 4 £ Addressoo

so that we can retum the card to you. - B, ( Printed N C. Dats ¢t Delivery
\ f '

B Attach this card to the back of the maulpiece
or on tha'front If space pemmits.

D. s dalivery addrdes different from ftom 17 LJ Yes

1. Article Addrassed to: 1 YES, oater delivery addrass beiow: I No
M. Doloyes Srom, ki
Fminisyigeer
D\mf\%\c\d smitrq (ener
(ALY HAEYALL T Bh'ftf [L]\)\ d\ﬂ L BMMHI O Express Mall
YnGed Titinois 60575 C Rogistrad ) Rotum Recapt tor Marchandse
4. Restricted Delivery? (Extra Fos) D Yea
2. Article Number
(ransto romsormo ey YOO LK OOOOE NRY (297
PS Form 3811, August 2001 Domestic Retum Recalpt . 1023950241540 ;
B Complete items 1, 2, and 3. Also complete A Sigpgture
ltem 4 If Restricted Deflivery is deslred. X O Agent
0 that wo oan retum e card 10 you.  — L Aaee
n Is\ottach thi: ?::d to the back of thg méilpiece. 112 (Pinod Name) ¢ M f' D]d';a%g
ar on the front If space permfis.
D. I delivery address differert trom Hem 12 O Yes

1. Articie Addresped to: . lfYEs.mdaﬂwryaddmabeiw O No

Ms TinamMerttz
Bominisihutor .
Elmh st OntprertSuaprylbe—x _
\SLOOS)ub‘hqm’LE’déutE/% Aca'mﬁé?mmn [ Express Mall

O Registersd D Return Recalpt for Merchandise

@lmhuﬁf‘(‘/"t, (OD IS O insured Mal 0 C.OD.

6553 4, Raeatricted Detivery? (Exirs Fos) O Yes

2. Article Numbaer

(Tarstor pomserve et (Y() () 2 NKD OOOOP NgG 1023

PS Form 38711, August 2001 Demestic Return Recalpt 102535-02-M-1540

e |

u Complets items 1, 2, and 3. Also complete
ttem 4 Iif Restricted Dellvery ls dagired.

B Print your name and address on the reverse
50 that we can return the card to you. Printed Name) of Del

B Attach this cand to the back of tha maliplece, lob:iﬁg ! "‘7 ? m

or on the front if space permilts.
- D. Is dolivery address different from am 17 ClYes
1. Article Addrassed to: i YES, anter delivary addrass beiow: 0O nNo

mr. G J. Qbpott

Adirn nr oo

Lojola Ral, ot OnXbrok

l ZLL{'&T\N\\%' m_gauﬂadm O Expross Malt
Suae. 2.0

nm'n

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

O Rotum Receipt for Merchandise
EI InwradMaﬂ O C.oDn.

CIlefDO\(_"TeIYZLCQ;{;%‘K 1 |4 Resticted Dallvery? (Extra Fog) O ves

2. Article Number
(ranstor rom ssrvico 382 YO |6 2NRD OO0 3 V&Y Mk IS
PS Form 3811, August 2001 Domestic Rotun Recsipt ATTACHMENT-271 10259502 M1540
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SENDER: COMPLETE THIS SECTION

" @ Complete hems 1, 2, and 3, Also completa A Signature ‘
itemn 4 if Restricted Dellvery Is desired. Y by .4 Oagemt -

L e m Print your name and address on the reverse N s Oy, : 0} Addressea
fa that we can retum the card to you. B. Received by ( Printed Name) ... C. Da‘teofDellvery

‘ “"™U"8 Attach this a##f@'to the back of the mallplece,
RN o SR or on the front K'space permits. _ES;L:‘ &mhﬂ ""M
o . . D. hdwmymmdmmnmn O Yes
1. Afticle Addressed to: ifY_Es.uﬂardailvaryaddmstrehw (o]

. Dennd L. witson, Advinishadr

(ﬁ%{\t\%&uo‘\ i[\mm
- ANgRie =
Ruvey o I“W\MS hbﬁMﬁM mm 01 Expresa Man

[ Registermd ] Retum Receipt for Merchandisa
{ Insyred Mall O C.0.0:

4. Restricted Dellvery? (Extra Foa) 0O Yes
2. Aricle Number ~ °
(Tanstr o sarves st OO \RDO OOOAGRH (53T
PS Form 3811, August 2001 Domestic Retum Recelpt 102585-02-W-1540
{ Co
® Complete ttems 1, 2, and 3. Also complete A. Signature O
ftem 4 it Restricted Delivery s desired. Agent
® Print your name and agtdrzsmo:'loma raverse MN —E Mo
a :on;hc:tﬂv:’iesi:rdmt:.me baackof they?numlpleca. ml ame) 92} /
or on the front if space permits. = bwmmmmmﬂ B4
1. Article Addressod fo: " YES, ontor dllvery address beiow: L1 No
M, Barry C.Finn, RAdwinistator
Rusn- Cuf\c y Medio {enrer
1000 0qden Avtnug ===
Y'Y Ilhnms GRAY o Cotieamal D] Expross Ml

O Rogistared ] Retum Recelpt for Merchandisa
O insured Mat 3 C.OD.

4. Restricted Dellvery? (Extra Foe) O ves
2 Mot e YOS V2D 000 g4 Rl
PS Form 3811, August 2001 Domastic Retum Racelpt 102505 Q2 M- 1540

SENDER: COMPLETE THIS SECTION

. B ,Complets iterits 1, 2, and 3. Also complete S
ttem 4 if Restricted Delivery Is desired. O Agant
+ ®# Print your name and address on the reverse . L] Addressee
so that we can retumn the card to you. C. Date pf Dedl
u Attach this cand to the back of the mailpiece, 7 /(/;//
or on the front i spaca permits.
D. i delivery addreas cifforert from fem 17 (1 Yea
1. Articla Addressad to: if YES, anter defivery address beiow: 1 No
¢ Pam  S(oH
fon 1 niractor
Micwest+ Endoserpy Coxter
\ 3. Service Type
(243 Qi ler+Prua e G Exoro el

NQ{UW[LLFE(- oS40 O Registersd 01 Retum Recelpt for Marchandise

Oirsured i O C.OD.
4. Restrictad Dellvery? (Extra Fes) 2 Yos

* e romsernesi® NOIN 2NXO DO 3NRA \ATH?

PS Form 3811, August 2001 Domestic Return Recolpt ATTACHMENT-271 102605021540
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m Complete ftems 1, 2, and 3. Also complete A Signature )
ltern 4 if Restricted Delivery Is desired. X Md‘b ﬂMem
_ il O Addresses

B Print your name and address.on thargvarse

s0 that we c3n retum the card to you. B. Printad N G. Dateyof Deljvery
m Attach ThiS Gurd to the back of the malipiece, I;é m . 7 L}" ‘"
" oronthe front if space permits, - A h N7 (4] {

. 1100 D. Is delivery address diffarent from item 17 [ Yes !
1. Aticle Add o if YES, enter dellvery address below: [ No

Mv: €onald. Ladnialc
ministacksr |
Nager e Surzicnl Contrel i

- roa Ql W—E-.D(?fé_. : cerllﬁT:gaMall [J Express Mall
Oexr il ;CL 60574 O~ Rogistored L) Retum Rocaipt for Merchandise
_ OC{ S_Z‘l' O insured Mal [ G.O.D.
4. Restricted Delivery? (Extra Foq) 0 Yes
urfber
‘811, August 2001 Domestic Retum Recsipt 102535-02-4-1540
8 Complete ltems 1, 2, and 3. Also complete A. Signatre i '
item 4 if Restrictad Delivery Is desired. X ,7:;?,2_ OAget -
= Prlrg\;tcur name atnd aggrassrdo:\ the reverse — [J Addrassee
wa can raium cal O YOU.
u Attach this card to the back of the mailpiece, 8. F(m""_d by( S C. Dato of Dellvery
or on the front f space permits. - i 2Jo)
D. Is delivery address d 17
1. Aticle Addressed to: _ 1 YES, entor deiery e ” )
Mr. Dowid S For, Admunistrodor "
Adubcate Bopg Samantan Hispirad N2 L
ok

315 Hightond Avenue L=
Oywners fJfDUC‘I]]mgl‘g [ﬂbf)m \mmm O Express Maih

D Registarad,~  CJ Retum Recaipt for Merchandise :
O insured Mail O €.0.D. .

4. Restrictad Dellvery? (Extra Fee) O vYes

2. Articia Number

mmmmquDS \QM& %9&-{ 160

' PS Form 3811, August 2001 Domestic Retumn Racelpt 102505-02-M-1540 -
8 Complete tems 1, 2, and 3. Also complete A Signature ‘
e s || X ke 7hac ) e
. mackof o cosploce, || 2 7oy (Prod Neme) " |G. Bal ot Dalbery

of on the front if spaca permits. \3 ~ -1‘\5 \\ :
1. Article Addressed to: 0. :;‘;‘T‘mmx bd":::ﬂ S :?

M. Rorafd_ Ladnia k.

S oo G

Westmort-Gure g .

%O NO%CQ.BSL gg;ﬂ::wm gmn,::uhmmmf
& S (D555 | Qrsius _Gooo

455 4. Restiricted Dalivery? (Exira Foe) O Yes

2. Article Number

rnsor om0 BFTY) (O - NED QOO0 37%G 1R

PS Form 3811, August 2001 Domestic Rgtum Recsipt ATTACHMENT-271 1025850241540




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

- Compiete ftems 1, 2, and 3. Also complete A Signatupe
tem 4 H Reatricted Delivery I desired.

<=e M R2n 2our name and address on the reverae
so that we _cap.getum the cand to you,

- Aﬂachthls 16 the back of the mailplece
* or on.the front if space permits:

: :-1 Mdehddressedto.
Me. Rk Made, Ptdmlnmmtor
Adventist Gnlingorpok Haspirad

0 Kemingfon B

Bolingoronk, Tinvis bduy Korraie Emﬁm’i |
{0 Insured Mall Qcon.
4, Reetricted Defvery? (Extra Foo) 1 Yes
" e msaios ooy YOO \RBO DODL GLBH 1985
o Dmmllcﬂe'h.mﬁacdpi 102595-02-M-1540

PS Form 3811, August 2001

SENDER: COMPLETE THIS SECTION

COIPLETE THIS SECTION ON DELIVERY
a

& Complete ttems 1, 2, and 3. Also complete A Signature
Item 4 if Restricted Delivery v desired. Agent
so that we can B. by { Prérted Name} cyﬁpm ory
W Attach this card to the back of maIIIace - g /Doy
oronﬂ'le:'nmﬂt:paoepermrts.m s m\‘f Freo [
e re—T D, :mmmmxv E’
Mmm\t‘] Mo
9. Servico Type'
Gertifed Meil L Expross Mal .
4% EtstDienl 'QOL ol
NO‘MY{ o OS — 0 theured Mail__ 01 G.OD.
LDFS=R, |4 Restricted Delvery? (Extra Foe) O ves
2. Articie Number N\,
(raostor rom srvcs soet | YONO Z1 RO OO0 BB 1220
PSForm 3811, Auguat 2001 * ' °'' - Domestic Retum Receipt -

{

| Complats ftems 1, 2, end 3. Also complate
Itam4|fRash10tadDoﬂverylsdesbad.
' lmmmmaddm&mthem
80 that. retum the card to
B "Attach: iomebackofmamuscs.
oronﬂteﬂbﬁtlfapaoepemlta

SENDER: COMPLETE THIS SECTION

102506-02-M-1040

COMPLETE THIS SECTION ON DELIVERY
A Slgnnun

C. Dlhofbanwry

1. Nﬂdamto

M. fngie 6urns, Adwingtratoy
Kendan Pinte Swrery Em’ttr
M wWar Afth St

Dovege,Thins - W53 -330

B. Me&‘i:y Printed Namoj
&3%':0- ﬁg&rgg T-14-1
D.b adcress differert from hom 17 3 Yea

If YES, entar dallvery addreas baicw:;  [J No

3. Bervice Type
Mal O Exproce Mail
] Registered ] Revturn Recwipt for Merchindios
[ insured Ml O .00, )

4. Restricted Dollvary? (Extra Fes) [ Yes
* 2 Article Number
(Tarater from servics Ao S q
PS Form 3811 » August 2001 " Domestic Return Receipt ATTACHMENT~271 102508-02-M-1540




B Y ]

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| Complete tems 1, 2, and 3. Alsc complete
Item 4 it Restricted Delivery Is desirad.

® Print your name and address on the reverse
so that we can return the card to you.

i to"tha back of the mailplecs,

i space permits. -

| l

0 Agent
O3 Addressee
C. Date of Defivery.;

gEE fl_L

17 OYes
. N to: - O Ne
M. Tamges 0. Wit Advinistrator 5
Proveny $ecey Medican {epder 7
1325 Nt igland fyinit =t

fucora Thinod A0 oo o—

aghstarad O Retum Recatpt for Merchandlss -
0 tnsured Man--—E3 C.0.0.

4. Restricted Delivery? (Extra Foe) O Yes

2. Aricle Nurnber

(st from sanvco sbep ) 005 \RQO OV ALR | \RNY
PS Form 3811, August 2001 Domestic Retum Recelpt 102505-02 M- 1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION QN DELIVERY
C. Date of Dellvery

8 Complete items 1, 2, and 3. Also complets |
Beoiv Prin Namq)
\. %«ﬁm -4~

; . D. Is deilvery address different from ftern 17 OVYes /
1. Artclo Addreased to: H YES, efter dellvery acidresa beiow: ?ﬂu

s, Donna Cvoper, Rdwinisirater |

Oeoyer Ambuintiry Suigery fonter ||
122 Nt Highiang Rugnuy e
Ausora, Thinte (OBOL oemmiial 0 S

5 O Retum Recelpt for Merchandise
Onsured Mall O C.OD.

4. Restricted Deilvery? (Extra Feg) 1 Yos

itemn 4 if Restricted Delivery [s desired.

8 Print your name and address on the raverse
so that we can retumn the card to you.

H Altach this card to the back of the mailplecs, .
or on the front if space permits.

" ranstr romsanicosmsos Y OOS L X3-0 O00LQ L& (9o

PS Form 3811, August 2001 Domestic Retum Recelpt 102555-02-M-1840 |

i
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete ftams 1, 2, and 3. Also complate /J : )
tem 4 if Restricted Delivery ls desired. %m:
B Print your name and address on the reverse X : M Y
“ﬁ;"{:‘h’“‘”m the card ta you. B. Recsived iy (Prined Name) | C. Diate g Dbiivery
| A to the back of the mailplece, —-'(‘ r ﬁ? ——31
or i space permits. AV AChec s

“D. Is deiivery address difforent from tem 17 [
If YES, enter delivary addness betow: No

EYB, ' t:'-_cr‘c\ Kot

N Tan=
Arrbda-bxéﬁwrz,]ce;dcx > -
%I’mmbﬁ@d O Registared gmmtmmmm

— s} 0 c.oD.
MG)MJL OsIn . n:::x]wm!’w 0 Yoo

2. Articko Number

(Transtor from sorvico 88861 ) () (Y 2NEO OO AN 12U

PS Form 3811, August 2001 Domestic Astum Recelpt ATTACHMENT-27T  102595-02-M1540




ALt o S

.

& Complete ftems 1, 2, and 3. Also complete A. Signature
ltom 4 if Restricted Defivery Is desired. X Wh/ O Agent
® Print your name and address on the reverse | als 77 ,,.,-:‘:' ] Addressee
) that we ¢an retur the card fo you. “Rocaived by ( Printsd Nama)  : | C-Data of.
] f&éch this card to the back of the mailplece, . .b” Name} o f'_l:;i gspf Delivery
. =% lor gnthé front If space permits. : o L L RIS LY S
= - D. lo dolivery address differart
1. Afticle Addressed to: If YES, enter defivery addrosa below: L No

M, Ronalde kadni ak
o e S
Ve . |
Sﬁlltbkgh(a &mﬁj 3 m
M W Mall [ Expresa Mall

[ Registerad O Retum Receipt for Merchandise

O insaad Mal O C.0.D.

CODIS - qqo | [ Restrictod Delivery? (ExtmFee) . [0 Yes
2. Artice Number N
(Tanstortom servics e VY311 D OROOCYNRNRG A -
PS Form 3811, August -010 2780 0000 8789 13kl 10259502 M-1540

COMPLETE THIS SECTION ON DELIVERY

A Sig
x S
[ Addressee

SENDER: COMPLETE THIS SECTION

B Complete ftems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired,
B Print your name and acddress on the reverse

:o that w[e can returmn tl't;o;ccard to you. B. R by { Prirted Name) C. Date of Defivery
® Attach this card to the back of the mailplece, ﬁ"’“ e
or on the front if space permits. ve Viad e’
- - D. Is dleilvery address ditfarent from tem 17 (3 Yes
1. Aticle Addressed to: \f YES, ‘anter deiivery address below: [ No

M. Madreen TouS, Administraror
(citral Dudage  thspidol

75 therh winficid fead ——
Winkieid , Tibrgiy gd1ao . RoartedMal D Expresa Man

Registered 0 Retumn Recelpt tor Merchandise
0 Insuredt Mall [ C.OD.

4. Restricted Delivery? (Extra Fos) O Yes
2. Aricla Number
(Transtor from sarvios labe) JODS” {RDO OO0, LR 1918
PS Form 3811, August 2001 Domestic Retum Recelpt : 102505-02-M-1540

 Complete ftams 1, 2, and 3. Also complate A. Signature :f _ Dt "
item 4 if Restrictad Dellvery is desired. X ; .
B Print your name and addresa on the reverse O Addresses
s0 that wae can retum the card to you. X Printgg Name) ‘
B Aftach this f
card to the back of the mallplecs, @a"’! ?I’I/&Sﬁ/ﬂ 7 ' q’y’

or on the front if space permits. {
D. i dellvary address differem from Rem 17 DYes/ ‘
1. Article Addressed to: i YES, enter delivery addressbelow: O No

Mo, Bartargg 7.
Adhoninicstagy Gl |
Orth icamz(‘,ﬂhr ==
O

Db,

Q%Og%%\j Oule 140 g o e

Warern eIl GosE5 D gt 1Rt oo oMot
4.WW@‘“F@J O yes

2. Adticla Number

e e85 TOIC) SNRO 0000 QA BA

PS Form 3811, August 2001 Domestic Return Recetpt ATTACHMENT-271 102585021640




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. lGampIeteitamﬂ 2, and 3. Also complete .
itemn 4 if Restricted Delivery ia desired.
. W Print your hame and address on the reverss .=-v]1-

soﬁuiwp‘qnnmmmﬂ\ecudtoyou
lAmchthlacurdtomebackofEnmllpleoe,
. or on the frort if space permits. -

1 NﬂdoAddmaodtn-

W\s fameln Meyer Dawis
ﬁ mmtstra’mr

Edwarg oS pitod
W S W&\hmiﬂn
Naperyille, Thinois 0

e ¥ Rk

4. Restrictod Defivery? (Extra Fou) 0 Yes -

b

M Compiete ftems 1, 2, and 3. Also complete -
mwnmmmmhm :ﬂ E W %:
- : m

B. Hoedndby(ﬁhhdl\hm) C. Date of i

(LT paneeL 7ﬂ !
D. I defivery addres differsnt from fem 17 € Yos .
i YES, entor dellvery addman bolow: -~ CINo 1

8\5%qmnc\\ . Onive. ey -gmwﬁm'
Westrmand T (,Nz?:m I

2.. Articie Number

308 ATTACHMENT-27T




| SENDER: COMPLETE THIS SECTION

W Completa itéms 1, 2, and 3. Also complete S
‘ftam 4 If Restricted Delivery fs'desired, -

® Print your narite and address on the reverse -

| o that we can return the card to you. .

‘M Attach this card to the back of the mw’lplede
- oron the fmnt if spac:e perrrnts :

ﬁuﬁ;,!cm
alebeK_ :DL- (D.QS'ZB

UkmmﬂMm I]COD
4. Heshnted De!wary?fExfraFee)

3, Nﬁthmw i
__(ranstrrom sorcs ol *\(‘wa ‘&!\?D Q:bo% '\‘Rﬂ 1%‘5& S
PSFon-n 3811 Augustzom o Domeaucnetum Hac:eipt S o= "'”ﬂ

S P ey b, WA re_ vmmres, Y PA: m.n—u_.r—.q._..-a..—.h.,.v - . E——
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Naperville Fc:tility Center, Inc 0. .
Fee Schedule

CPT Description Rate

Laparoscopy Procedures
49320 Laparoscopy, surgical, abdomen, peritoneum, and omentum;
diagnostic, with or without collection of specimen(s) by brushing or

washing (separate procedure) $ 3,744.00
49321 Laparoscopy, surgical with biopsy $ 570496
49322 Laparoscopy, surgical; with aspiration of cavity or cyst (eg, ovarian
cyst) (single or multiple) $ 4716.00
58350  Chromotubation of oviduct, including materials $ 3,677.00
58545 Laparoscopy, surgical; myomectomy 1-4 myomas totat Weight <
250 grams $ 5,704.96
58546 Laparoscopy, surgical; myomectomy 5 or myomas total Weight > '
250 grams $ 7.061.97
58551 Laparoscopy, surgical with removal of leiomyomata (single or
multiple)
58552 [.aparoscopy with removal of tube(s) or ovary(s) - $ 7,061.97
58554 Laparoscopy with removal of tube(s) (and/or ovarles)
58660 Laparoscopy, surgical; with lysis of adhesions (salpingolysis,
- ovarlolysls) (separate procedure) + § 7,061.97
58661 Laparoscopy, surgical; with removal of adnexal structures (partla! .
or total cophorectomy and/for salpingectomy) $§ 708197
58662 Laparoscopy, surgical; with fulguration or excision of lesions of the
ovary, pelvic viscera, or peritonea! surface by any method $ 5,277.00
58672  Laparoscopy, surgical; with fimbrioplasty $ .7,061.97
58673 Laparoscopy, surgical; with salpingostomy '$ 7.,061.97
59150 Laparoscopic treatment of ectopic pregnancy; without o
salpingectomy andfor cophorectomy $ 706197
Radlologic Procedures
58340 Catheterization and introduction of saline or contrast material for
hysterosonography or hysterosalpingography $ 3,677.00
58345 Transcervical introduction of fallopian tube catheter for diagnosis
and/or re-establishing patency {any method), with or without .
hysterosalpingegraphy $ 3,05243
Hysteroscopy Procedures
58555 Hysteroscopy, diagnostic (separate procedure) $ 3,482.00
58558 Hysteroscopy, surgical with lysis of adhesions $ 5,681.72
58560 Hysteroscopy, surgical; with division or resection of intrauterine
septum {any method) $ 5,681.72
58561 Hysteroscopy, surgical, with removal of leiomyomata $ 5,681.72
Vaglinal Procedures
57800 Dilation of cervical canal, instrumental (separate procedure) $ 1392
58100 Endometrial sampling {biopsy) with or without endocervical
sampling (biopsy), without cervical dilation, any method (separate
procedure) $ 189.00
58420 Dilation and curettage, diagnostic and/or therapeutic
(nonobstetrical) $ 4,080.00

50820  Treatment of missed abortion, completed surgically; first trimester $ 3,541.00

ATTACHMENT-27J
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... Naperville Fertility Center, Inc

P Ry eed

Fee Schedule
CPT Description Rate
in Vitro Fertilization Procedures
58970  Follicle puncture for retrieval $ 6,514.15
58974  embryo fransfer, intrauterine & 4,788.00
76705  Ultrasound guidance for embryo transfer $ 24498
76848  Ultrasound guidance for egg retrieval $ 24498

ATTACHMENT-27J




Ms. Courtney Avery

llinois Heatth Facilities Planning Board
525 West Jefferson Street, 2nd Floor
Springfield, Minois 62702

June 21st 2011

Dear Mr. Constantiro:

| hereby certify that the attached charge structure will be maintained for a minimum of two
years following the opening of the proposed Ambulatory Surgical Treatment Center as per
the 77 lllinois Administrative Code, Chapter I, Section 1110.1540.g of Subchapter A.

Sincerely,

:a%n::ﬁ Morris M.D.

Nodourrration

Sub Secibed and Swon X6
bedice me s Mok day of-

Jume 2011 ~

m
S‘ijrkéi (Y 04: r\OQTLff

ATTACHMENT-27K




O5TROW
REISIN

‘ SERK &

= [ | ABRAMS LTD.

CERTIFIED PUBLIC ACCOUNTANTS*

June 29, 2011

lllinois Health Facilities and Services Review Board
525 W. Jefferson Street
2™ Floor

Springfield, IL 62761

We have been the independent accountants for Dr. Randy Morris and his medicai
‘practice, Randy Morris, M.C., S.C. since 1999. In that capacity, we are familiar with Dr. Morris™ - - -~ -
financial position and can confirm that he has liquid assets in excess of $580,000, the estimated
amount needed to cover start-up costs and initial operating deficits of the proposed-Surgery
Center. If you need further information, please do not hesitate to contact the undersigned.

Sincerely,

AN

Laurence A. Sophian

ATTACHMENT-239
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@ Northern Trust

June 22, 2011

Dr. Randy Morris
1149 Hobson Mill Drive
Naperville, 1llinois 60540

Dear Dr. Morris:

On behalf of Northern Trust Bank ("Bank") I am pieased to present you with the following financing

proposal for a business line of credit for your medical practice in Naperville, Illinois. Please note that this

proposal is for discussion purposes only and does not constitute a formal commitment to lend. A final

commitment from the Bank will be subject to, but not limited to, the completion of the due diligence -
process, final negotiation of mutually acceptable terms and conditions, credit committee approval and the

signing of mutually satisfactory loan documents.

Borrower: Naperville Fertility Center, Inc.

Amount: $500,000

Purpose: General business and working capital needs of surgery center

Coliateral: All assets of the medical practice including accounts receivable, inventory and

equipment that is owned (not currently leased or pledged as collateral for an
equipment loan). Borrowings will be limited to a 70% advance on eligible
accounts receivable (90 days or less). '

Term: One (1) year

Rate: Prime + 75 bp (equal to a current rate of 4.00%) with a fioor of 4.00%
Repayment: Interest only, principal due in full at maturity.

Prepayment: No penalty

Guarantor(s); None

Commitment Fee: None

ATTACHMENT-39
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* Naperville Fertility Center, Inc., Naperville, IL
Summary of Terms and Conditions

GENERAL TERMS AND CONDITIONS

1.  Borrower will provide the Bank with annual financial and tax reporting for the surgery center.
Monthly accounts receivable statements and borrowing base certificate will be required when funds
are outstanding under the line of credit.

2. Borrower will maintain a deposit account with Bank for all receipts and disbursements related to the
medical practice.

3. The Credit Agreement will contain customary covenants for a transaction of this type, including the
following:

o Restriction on any additional debt other than Northern Trust related financing
o Minimum net income of $100,000

Northern Trust Bank is pleased to provide you with this financing proposal and we welcome the opportunity
to assist you with all of your banking needs. Should the above terms and conditions prove acceptable, please
acknowledge your acceplance by signing and returning this letter to the Bank.

Upon receiving your signed acceptance, our next steps would be to obtain credit committee approval and
prepare loan documentation. If you have any questions or comments regarding the térms of this proposal,
please do not hesitate to give me a call. We look forward to eslabllshmg a long and mutually beneficial
relationship.

Sincerely,

P R

Peter A. Paolilli
Vice President
The Northem Trust Company

AGREED AND ACCEPTED TO THIS of June, 2011

By:
Dr. Randy Morris & Jody Morris for Naperville Fertility Center, Inc.

PLEASE NOTE THE TERMS OF THIS PROPOSAL WILL EXPIRE ON DECEMBER 31%7, 2011

ATTACHMENT-39




@ Northern Trust

June 22, 2011

Dr. Randy Morris
Naperville Fertility Center, Inc.
Naperville, [llinois 60540

Dear Dr. Morris:

On behalf of Northern Trust Bank {"Bank") I am pleased to present you with the following financing
proposal for the purchase of medical, Jab and surgical equipment for your “to be developed™ surgery center
in Naperville, Illinois. Please note that this proposal is for discussion purposes only and does not constitute
a formal commitment to lend. A final commitment from the Bank will be subject to, but not limited to, the
completion of the due diligence process, final negotiation of mutually acceptable terms and conditions,
credit committee approval and the signing of mutually satisfactory loan documents.,

Borrower: Naperville Fertility Centet, Inc.

Amount: Up to 80% of the cost of all medical, lab, surgical equipment and other facility
capital expenditures as part of the “to be developed™ surgery center located at 13 &
15 N. Washington St, Naperville, Illinois. ‘

Purpose: Procceds will be used to fund new medical, lab, surgical equipment and other
facility capital expenditures for the “to be developed” surgery center located at 13
& 15 N. Washington St, Naperville, ilinois. Funding would be contingent upon
the receipt of an approved “Certificate of Need” for the surgery center.

Collateral: First security interest in all equipment and related improvements from capital
expenditures

Term: Five (5) years with full amortization
Rate: Bank Cost of Funds + 350 bps (equal to a current rate of 5.60%) *

* The Bank Cost of Funds rate is based on current market conditions and is subject
to change on a daily basis until rate is locked.

Repayment: Monthly principal and interest payments based upon 5-year amortization

Prepayment; Subject to the greater of 1.0% of the outstanding principal balance or yield
maintenance. The borrowcr has the option to request a loan without a prepayment
penalty, which will be reflected in a slightly higher interest rate for the [oan.

Guarantor(s}): None

Loan Fee: 50 bp, payable at closing
ATTACHMENT-39
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Naperville Fertility Center, Inc., Naperville, IL
Summary of Terms and Conditions

GENERAL TERMS AND CONDITIONS

1. Borrower will provide the Bank with annual financial and tax reporting for the surgery center.

2. Bormower will maintain a deposit account with Bank for all receipts and disbursements related to the °
surgery center.

3. The Credit Agreement will contain customary covenants for a transaction of this type, including the
following:

o Restriction on any additional debt other than Northern Trust related financing
o Minimum net income of $100,000

4.  All closing costs pertaining to the documentation of this loan, whether or not the transaction closes,
will be paid by the Borrower. These costs may include, but are not limited to legal fees.

Northern Trust Bank is pleased to provide you with this financing proposal and we welcome.the opportunity
to assist you with all of your bankmg needs. Shoulid the above terms and conditions prove acceptable, please

acknowledge your acceptance by signing and returning this letter to the Bank.

Upon receiving your signed acceptance our next step would be to obtain credit committee approval and
begin working on the loan documentation. If you have any questions or comiments regardmg the terms of
this proposal, please do not hesitate to give me a call. We look forward to establishing a long and mutually

beneficial relationship.

Sincerely,

Peter A. Paolilli
Vice President
The Northemn Trust Company

AGREED AND ACCEPTED TO THIS of June, 2011

By:
Dr. Randy Mormris & Jody Morris for Naperville Fertility Center, Inc.

PLEASE NOTE THE TERMS OF THIS PROPOSAL WILL EXPIRE ON DECEMBER 31%, 2011

ATTACHMENT-39
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| o Naperville Fertility Center, Inc.

Exhibit - Financial Ratios Details
For the 12 Months Ending ‘December 31, 2014

Based on the 2014 Balance Sheet and P&L

Current Ratio (a) / (b) 10.49
(a) Current Assets 2,200,687
( b) Current Liabilities 209,825
Gross Margin Percentage {(c)-{d)) / (c) 49.13%
{c} Revenue ' . 5,452,396
(d) Clinical Expenses 2,773,619
Net Margin Percentage (e) / {c) 25.07%
{ c) Revenue 5,452,396
{e) Netincome 1,366,886
Debt to Equity Ratio (f} / {g) 023 ]
(f) Total Debt 535,042 i , “
- (g) Total Equity 2,362,335 ;
1
. !
Projected Debt Service Coverage ((e)+ h)+DV/{(()+]) S 3.86 ‘
{e) Netincome ' 1,366,886
( h ) Depreciation 170,667
(1) Interest Expense 31,671
(i} Principal Paydown 375,362 .
Days Cash on Hand (k)/{(l)-(h)}/365) 148.03
(k) Cash 1,574,883
(1) Operating Expenses 4,053,840
{ h ) Depreciation 170,667
Cushion Ratio (k)/((1)+(1)) ' 3.87
(k) Cash 1,574,883
{1) Interest Expense 31,671
{}) Principal Paydown 375,362

. ATTACHMENT-41
Financial Ratios
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Mr. Michael Constantino

lifinois Health Facilities Planning Board
525 West Jefferson Street

Springfield, illinois 62761

June 21% 2011

Dear Mr. Constantino:

Regarding Criteria 1120.310.a, Reasonableness of Financing Amangements, we hereby
certify that:

1) A portion or all of the cash and equivalents will be retained in the balance sheet asset
accounts in order that the current ratio does not fall below 2.0 times; or

2) 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.

Sincerely,

e, sl

Randy S Morris M.D.

State of Hllinois
Countyof Dutg2
Swom to before me this

#orday of Jumne 201l
Notary Public

m %&1
Sta-“aj‘“ff of

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

Read the criterion and provide a notarized statement signed by two authorized
representatives of the applicant entity (in the case of a corporation, one must be a member
of the board of directors) that attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost
available or if a more costly form of financing is selected, that form is more
advantageous due to such terms as yment privileges, no required
mortgage, access to additional debt, term (years) financing costs, and other

factors;

2. Al or part of the project involves the leasing of equipment or facilities and the
expenslgnmcm-redpr\g'}th such ]easin melllgs costly than constructing a pew
facility or purchasing new equipment.

Board%bei‘or Officer Board Member or Oficer

-

Notarization: ! Notarization:
Subscribed and swom 10 me Subscribed and swom before me
this 2/ dayof _JTune. 00 this day of
YN
‘Slfnnﬁre of Notary Signature of Notary

Seal

OFFICIAL SEAL
JANET BIENFANG

NOTARY PUBLIC - 6TATE OF 1L.LNOIS
MY COMMSINON EXPIRES 0407113

ATTACHMENT 75
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Naperville Fertility Center, Inc.

Exhibit B

Staffing Costs

Position FTE Annual Salary Extended 20% Benefits Total Cost
Circulating RN 100 $ 67,275 § 67,275 % 13,455 §$ 80,730
Scrub RN 1.00 67,275 67,275 13,455 80,730
Pre & Post RN 2.00 67,275 134,550 26,910 161,460
Lab Director 1.00 155,250 155,250 31,050 186,300
Embryologist 1.00 82,800 82,800 16,560 99,360
Nurse Manager 1.00 103,500 103,500 20,700 124,200
SPD Tech 1.00 47 362 47,362 9472 56,834
Radiology Tech 0.25 51,750 12,938 2,588 15,525
Total Clinical Staff 8.25 670,949 134,190 805,139
Receptionist / Scheduler 1.00 34,445 34,445 6,889 41,334
Biller 1.00 40,903 40,903 8,181 49,084
Total Admin Staff 2.00 75,348 15,070 90,418
Total W-2 Employees 10.25 746,297 149,259 - 895,557

Independent Contractor
Medical Director 1.00 35,000 35,000 . " 35,000
Grand Total Staffing Costs $ 781297 % 149,250 § 930,557

11.25

Staffing Costs
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Naperville Fertility Center, Inc.
Exhibit E - Profit Loss Statement
For the 12 Months Ending December 31, 2014

Percent of
Amount Revenue
Revenue, Net of Contractuc;ll Allowances $ 5,452,386 100.00 %
Clinical Expenses
Medical Supplies 341,985 6.27
Professional Fees 1,146,494 21.03
Lab Expense 480,000 8.80
Clinical Staff 805,139 -14,77
Clinical Expenses 2,773,619 50.87
Gross Margin 2,678,778 49.13
Administrative Expenses
Rent - Base 405,036 7.43
Rent - CAM ‘ 203,364 ° 3.73
Bad Debt 27,262 | 0.50
Admin Staff 92,000. - 1.69
Transcription + 42,475 0.78
Medical Director - ) 35613 . 0.65 -
Linens & Laundry 31,148 <" 0.57
Office Supplies 18,956 © 0.35
Equipment Repairs & Maintenance 25,438, 0.47
Equipment Service Contracts 66,600 1.22
Housekeeping ' 12,637.7 . 0.23
Waste (Hazardous) Removal .11,043 0.20
Utilities 26,328 - 0.48
Malpractice & Business Insurance 24,066 0.44
Telephone 6,319 Q.12
Dues, Subs & Licenses 4,212 0.08
Professional Fees 48,840 0.90
JCAHO Survey ) 1,890 0.03
Depreciation Expense 170,667 3.13
Interest Expense 31,671 0.58
Other 26,328 0.48
Administrative Expenses 1,311,892 24.06
Net Income $ 1,366,886 25.07 %
———

Profit & Loss
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Naperville Fertility Center, inc.
Exhibit D - Balance Sheet
As of December 31, 2014

ASSETS

CURRENT ASSETS
Cash
Accounts Receivable

PROPERTY AND EQUIPMENT
Less: Accumulated Depreciation

OTHER ASSETS |
Deposils
Certificate of need

~ LIABILITIES & EQUITY

CURRENT LIABILITIES
Current Portion of Long Term Debt
Accounts Payable

LONG TERM DEBT

EQUITY

Balance Sheet
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1,674,883
625,804

2,200,687

863,750
(297,313)

566,438

33,753
96,500

130,253

$

2,897,377

131,926
77,899

209,825

325,217

‘535,042

2,362,335

$

2,807,377
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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 anv, on essential safety net services in the community, to

the extent that it is feasible for an applicant to have such knowledge.

This project is proposing the service of fertility treatment. As such, it will have little to

no impact on essential safety net services in the community. -

2. " The project's impact on the ability of another prov1der or_health care svstem to cross-_

subsidize safety net services. if reasonably known to the applicant.

The majority {99%) of the Applicant’s historical procédures were performc;d in a licensed
A.STC setting and not that of a safety net provider (hospital). A.dditionally, fhe majority (65%)
of those procedures in an ASTC were performed in a facility that'is greater, tl_ian one hour
adjuéted travel time in accordance with Board’s rules. Therefore, the project’; impact on the
ability of another provider or health care system to cross-subsidize safety net‘seri_riéeé within the
proposed market (30-minute travel contour} is- negligibl_e at best. |

3. How the discontinuation of a facility or service might impact the remaining safety net

prowders in a given community, if reasonably known by the applicant.

This application is not for the discontinuation, therefore, this item is not germane.

Safety Net Impact Statements shall also mclude all of the followmg_

1. For the 3 fiscal vears prior to the application, a ccrhficatlon describing the amount of chantv
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 Illinois Community
Benefits Act. Non-hospital applicants shall report charity care. at cost, in accordance with an
appropriate methodology specified by the Board.

2. For the 3 fiscal vears prior to the application, a certification of the amount of care provided to

Medicaid patients. Hospital and non-hospital applicants shall provide Medicaid information ina
manner consistent with the information reported each vear to the Illinois Department of Public |

Health regarding "Inpatients and Outpatients Served by Payor Source” and "Inpatient and
Outpatient Net Revenue by Payor Source” as required by the Board under Section 13 of this Act
and published in the Annual Hospital Profile.

ATTACHMENT-43
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3. Any information_the applicant believes is directly relevant to safety net services. including

information regarding teaching, research, and any other service.

For the 3 fiscal years prior to this application, this applicant did not exist. Furthermore, due to |
the nature of the proposed service, this project will not provide charity care in accordance with |

the Board’s rules. Therefore, it would appear that this item is not applicable.

ATTACHMENT-43
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XIL

Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1.

All applicants and co-applicants shall indicate the amount of charity care for the latest
three audited fiscal vears, the cost of charity care and the ratio_of that charity care cost

to net patient revenue.

As this project is for the establishment of a new service, 3-years of audited financial

statemenis are not available. Furthermore, it is this Applicant’s contention that charity care in

accordance with the Board’s rules will not be provided by this Applicant.

2.

If the applicant owns or operates one or more facilities, the reporting shall be for each

individual facility located in Illinois. If charity care costs are reported on a consolidated
basis, the applicant shall provide documentation as to the cost of charity care; the ratio of

that charity care to the net patient revenue for the consolidated financial statement: the
allocation of charity care costs: and the ratio of charity care cost to net Datlent revenue for

the facility under review. - - S

The Applicant does not own or operate one or more facilities (ASTCS) therefore, this

item is not germane.

3.

If the_applicant is not an existing facility. it shall submit the facility's pro'iected patient
mix by paver source, anticipated charity care expense and prolected :atlo of charity care

to net patient revenue by the end of its second vear of operation.

Appended as ATTACHMENT-44A, is the Applicant’s payor mix by source. It should

be noted that no charity care was provide as it is defined in the Board’s rules. '
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