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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOMNEALTH FACILITIES &
SERVICES REVIEW BOARD

y-09%

This Section must be completed for al! projects.

Facility/Project Identification

Facility Name: Ritacca Laser Center, Ltd.
Street Address: 230 Center Drive, Suite 101
City and Zip Code: Vermon Hills, lilinois 60061

County: Lake Health Service Area: Heatth Planning Arga:

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

Exact Legal Name: Ritacca Laser Center, Ltd.
Address: 230 Center Street, Suite 101, Vernon Hilis, llinois 60061

Name of Registered Agent: Louis W. Brydges, Jr.

Name of Chief Executive Qfficer: Daniel J. Ritacca, M.D.

CEQ Address: 230 Center Drive, Suite 101, Vermon Hills, lllinois 60061

Telephone Number: 847-367-8815

Type of Ownership of Applicant/Co-Appficant

Ui Non-profit Corporation O Partnership
For-profit Corporation I:I Governmental
X Limited Liability Company O Sole Proprietorship {J Other

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

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

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

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

|_Name: John P. Kniery

Tile: Health Care Consuitant

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

Address: 1638 South MacArthur Boulevard, Springfield, lllinois 62704
Talephonas Number: 217-544-1581

| E-mail Address: fi foleyandassociates.com & jkniery@foleyandassociates.com '
Fax Number: 217-644-36153
Additional Contact

[Person who is alsa authorized to discuss the application for permit]
| Name: Daniet J. Ritacca, MD
Titte:

Company Name: Ritaces Laser Center, Ltd.
Address: 230 Center Drive, Suite 101, Vernon Hlills, llinois 60061

Telephone Number: 847-367-8814

E-mail Address: dan@ritaccaglasercenter.com

| Fax Number:
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Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Teresa Dino

Title;

Company Name: Ritacca Laser Center, Ltd.

Address: 230 Center Drive, Suite 101, Vernon Hills, lllinois 60061

Telephone Number: 847-367-8815

E-mail Address;

Fax Number:

Site Ownership
_[Provide this information for each applicable site]
| Exact Legal Name of Site Owner: Daniel J. Ritacca, Trust
I Address of Site Owner: 206 North Avenue, Highwood, illinois 60040

Street Address or Legal Description of Site: 230 Center Drive
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

nership, an option to lease, a letter of intent

Operating ldentity/Licensee
_[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Ritacca Laser Center, Ltd.
Address: 230 Center Drive, Suite 101, Vernon Hills, Hlinols 60061

[ Non-profit Corporation [X] Pannership
] For-profit Corporation [ Governmentai ~
(] Limited Liability Company [l Sole Proprietorship A Other

o Corporations and fimited fiability companies must provide an lllinols Certificate of Good Standing.

o Partnerships must provide the name of the siate 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
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Organizational Relationships

| Provide (for each co-applicant) an arganizational 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 parlicipating
in the development or funding of the project, describe the interest and the amount and type of any
financial contribution.
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Flood Plain Requirements
[Refer lo 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.lllinoisfloodmaps.otg. This map must be In 2
readable format. In addition please provide a statement attesting that the project complies with the

ts of lllinoi Order #2005 : .
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Historic Resources Preservation Act Requirements

[Refar to application instructions. _
Provide documentation regarding compliance with the requirements of the Historic Resources ‘
Preservation :’\ct.
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ENBBOCUMENTATION

DESCRIPTION OF PROJECT

1. Project Classification

Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1120 Applicability or Classification:

Part 1110 Classification: ) | ICheck ane only]

B  Substantive X Part 1120 Not Applicable
Category A Project

|
I  Non-substantive [} Category B Projedt
] DHS or DVA Project

1
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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 K is being done. i the project site does NOT have a sireet address, include a legal
description of the site. Include the rationale regarding the project’s classification as substantive or nen-substantive.

Ritacca Laser Center, Ltd. doing business as Vemon Square Surgicenter is proposing to
expand from a limited specialty ASTC performing Ophthalmoiogic and plastic procedures to a
multi-specialty ASTC through the addition of pain management surgical specialty. This project
does not propose to add square footage or cost to the project.

This project is classified as a substantive in accordance with Section 1110.40 of the 77 lllinois
Administrative Code.
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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 companent of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or doliar 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 Scurces of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Sail Investigation

Site Preparation

Off Site Work

New Construction Contracis

Modemization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracls)

Bond Issuance Expense (project related)

Net interest Expense During Construction (praject
related)

Fair Markel Value of Leased Space or Equipment

Cther Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS 0 0 [

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond 1ssues (project related)

Mortgages

Leases (fair market value)

Governmental Apprapriations

Grants

Other Funds ang Sgurces

TOTAL SOURCES OF FUNDS

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

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

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

[ Yes No
If yes, provide the dollar amount of all non-capitalized operating start-up costs {including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ _ N/A

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

BJ None or not applicable [} Preliminary

[7] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140):

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

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

State Agency Submittals
Are the following submittals up to date as appllcable
[] cancer Registry
[] APORS
[] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X At reports regarding outstanding permits
Failure to be up to date with these requirements will msu!t in the application for permit being
deemed incomplete.
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Cost Space Requirements

APPLICATION FOR PERMIT- May 2010 Edition

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 realiocated for a drferent
purpose. include outside wall measurements plus the department's or area’s portion of the surounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dapt. / Area

Cost

Existing Proposed

New

Const.

Modernized

Asis

Vacated
Space

REVIEWABLE

J—

Medical Surgical

S|

Intensive Care

Diagnostic
Radiology

| MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical
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Facility Bed Capagcity and Utilization
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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 wili result in the

application being deemed incomplete. THIS |S NOT GERMANE AS IT I§ NOT A BED PRQJECT

| FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patlent 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 represantame(s) of the applicant entrty The

authorized representative(s) are:
o inthe case of a corporation, any two of its aﬂicersormmbersufits BoardafDirectors;

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

o inthecaseofa partnership, two of its ganera! pariners (or the sole general partner when two or
more general partners do not exist);

o. inthe case of estates and trusts, twoofttnbeneﬂdanes(ormesoiebeneﬁcarywhenm«mm
beneficiaries do not exist); and

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

This Application for Permit is filed on the behalf of ﬁ | ﬁccg ,«L&SQI’ { Eﬂ(y_‘l E
in accordance with the requirements and procedures of the lliinols Health Facilities P nning Act.

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

EM%Q Wj@

SIGNATURE SIGNATLtg/

T e/ é /74:2 coa DALl ?/fr‘a__cod—;,
PRINTED NAME PRINTED NAME

PR es e Nt~ PReS elonf~
PRINTED TITLE _ ‘ PRINTED TITLE

Notarization:
Subscribed and swom to bafore e -
this 2 e UVt , 2011

/ Jamfeommary.

"OFFICIAL SEAL" ]
ONNEVYANG. BADUA 3
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SECTION It - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to ail projects except those that are sofely for discontinuation with no project
cosls.

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

READ THE REVIEW CRITERION and provide the foliowing required information:
BACKGROUND OF APPLICANT

1. Alisting of all health care facililies owned or operated by the applicant, including ficensing. and certification i
applicable.

2. A cenified listing of any adverse action taken against any facilty owned andfor operated by the applicant
during the three years prior to the filing of the application.

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

4. I, duing a given calendar year, an appficamt submits more than one application for permi, the
documentation provided with the prior applications may be utilized to fulfiii the information requirements of
thig criterion. In such instances, the applicant shail attest the information has been previously provided, cite
the project number of the prior application, and certify that no changes have occumed regarding the
information that has been previously provided. The applicant is able to submit amendments to previausly
submitted information, as needed, to update and/or clarify data.

R
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PURPOSE OF PROGJECT

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

2. Definethe plannind area or market area, or other, per the applicant’s definition.

3. Idenfify the existing problems or issues that need o be addressed, as applicable and apprépn'ate for the
project. {See 1110.230(b) for examples of documentation.]

4. Cile the sources of tha information provided as documentation.

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

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

For projects involving modemization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.
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ALTERNATIVES
1) Identify ALL of the alternatives fo the proposed project:

Alternative options must include:

A) Proposing a project of grealer or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities ta meet all or a portion of the projects intended purposes; developing
alternative settings ta 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 populaticn propased to be served by the project; and
9)] Provide the reasans why the chosen altemative was selecied.
2) Documentation shall consist of a comparison of the projedt to altemative options. The

comparison shall address issues of folal costs, petient access, quality and financial
benefits in both the short term (within one o three years after project completion} and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

3) The applicant shall provide empirical evidence, including quantified cutcome data thal
verifies improved quality of care, as available.
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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:

SIiZE OF PROJECT:

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

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

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

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

¢. The project involves the conversion of existing space that resulis in excess square footage.

Provide g narrative for any discrepancies from the State Standard. A table must ba provided In the
following format with Attachment 14.

SIZE OF PROJECT :
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

ASTC 20Rs & 3 Recovery | 4,126

1,374 Yes
Siagef & Stage 2 stations T

PROJECT SERVICES UTILLZATION:

This criterion is applicable only to projects or portions of projects that invoive services, functions or equipment
for which HFSRE has astablished utilization standards or occupancy targets in 77 Ill. Adm. Code 1100.

Document that in the second year of operation, the arnual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the ratlonale 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)
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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 to! be allocated to each
department, area or function;

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

4. Provide:
a. Historical utilization for the area for the latest five-year perind 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 piaced
into operation.

ptten
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“ASSURANCES: NOT APPLICABLE ¢
Submit the following:

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

involved.

2. The estimated date by which the subseguent CON application (to deveiop and utilize the subject
sheli space) wiil be submitted; and

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

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 ____ Qbstetrics/Gynecology X ___Pain Management
. Dematology X Ophtha!morogy- ____Podiatry
____ Gastroenterology ___ OralMaxiliofacial ___ Thoracic
___ _GeneraliCther ___ Orthopedic ____ Otolaryngology
____ Neurology _X__ Plastic ____Urology

b.  Indicate if the project will resultina_____ limited or XXX _a mult-spedialty ASTC.

2. Criterlon 1110.1540(b}, Target Population

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

Gc. Provide the travel time in all directions from the proposed locafion o the GSA borders and
indicate how this travel time was delermined.

3. Criterion 1110.1540(c}), Projected Patient Volume
Read the criterfon and provide signed lefters from physicians that contain the following:
a. The number of referrals anlicipaled annually for each specialty.

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

¢. 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 comect {o the best of his or her
belief.

4. Criterlon 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
arriving at this figure.

5. Criterion 1110.1540(e}, Impact on Other Fatilitles
Read the criterion and provide:
a. A copy of the letter sent fo area surgical facilities regarding the proposed project's impact on their
workload. NOTE: This fetter must contain: a description of the project 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 preposed project will be on the existing facifity.

14
Page 2T
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6.

b.~ A nist of the facilfties contacted. NOTE: Facllities 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

Criterion 1110.1540(f), Establishment of New Facilitles
Read the criterion and provide:

a. Alist of services that the proposed facility will provide that are nol currerly available in the GSA,
or

b. Documentation that the existing facilities in the GSA have restriclive admission palicies; or
¢. For co-operative ventures,

a. Patient origin data that documents the existing hospital is providing outpatient
surgery services to the targel population of the GSA, and

b. The hospitai's surgical utilization data for the Iatest 12 months, and

c. Cenification that the exisling hospital will not increase s 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 period of twelve full months; and

d. Certiflcation that the proposed chargas for comparable procedures at the ASTC will be
lower than those of the existing hospital. -

Criterion 1110.15840(g), Charge Commitment
Read the criteron and provide:

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

b. A letter from the owner and operator of the proposed facility committing to maintain the above
charges for the first two years of operalion.

Critorion 1110.1540(h), Change in Scope of Sarvice

Read the criterion and, if applicable, document that existing programs do not currently provide the service
proposed or are not accessible to the general population of the geographic area in which the facilily is
located.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants reaponsible 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 Availabitity of Funds — Review Criteria
+ Section 1120.130 Financial Viability ~ Review Criterla
« Section 1120.140 Economic Feasibility ~ Review Critaria, subsection (a)

Vill. - 1120.120 - Availabjlity of Fupds
The applicant shall dotument that financial resources shall be available and be equal to or exceed the eslimated total

project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicabie: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securilies — statements (e.g., audited financial statements, letters from financial
institutions, board resofutions) as to:

1) the amount of cash and segurities available for the projact, including the
idertification of any security, its value and availability of such funds; and

2) inerest to be earned on depreciation account funds or (o be earned on any
asset from the date of applicant’s submission through project completion;

b) Pedges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
- recaipts and discounted valuel} astimated time tabie of gross meceipts and related fundraising
expenses, and a discussion of past fundraising expefience,

G} Gifis and Bequests - verification of the dollar amount, identffication of any conditions of use, and
the estimated tima table of receipts:

d) +-Debt - a statement of the estimated terms and conditiens (induding the debt time peribn};\fadable
e ‘or permanent interest rates over the debi time period, and the antidpated rapayment schedute) for
any inferit and for the permanent finzncing proposed te fund the project, including:

1) For general obligation bonds, proof of passage of the required refarendum or
evidence that the govemmental unit has the authority to issue the bonds end
evidence of the dollar amount of the issue, including any discaunting

anticlpated;

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

3) For mortgages, a letter from the prospedtive lender attesting to the expeciation

af making the loan in the amount and time indicaled, including the anticipated -
interest rate and any conditions associated with the morigage, such as, but not
fimited to, adjustabte intarest rates, balloon payments, etc.;

4) For any lease, a copy of the leasa. Including ali the terms and conditions,
including any purchasa oplions, any capital improvements to the property and
provision of capitsl equipment; '

5) For any ophion to leasa, a copy of the option, including alf terms and conditions.,

€) Governmemtal Appropriations — A copy of the appropriation Act or ordinance accompanied by 2
N— statement of funding avaiability from an official of the governmantal unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution gr other action of the govemmental
unit aftesting to this intent;

] Grants - a letter from the granting agency as o the availabilty of funds in terms of the amount and
time of receipt;

q) All Other Funds and Sources - verification of the amount and type of any cther funds that will be
used for the project.

TOTAL FUNDS AVAILABLE
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IX. 1120.130 - Financia] Viability ZERO COST THEREFORE NOT GERMANE

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

Financiat 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 intemnal sources

3. The applicant's current debt financing or projected debt financing s 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, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. . T - . oL S

S

The applicant of co-appiicant that ts responsibie for funding or guaranteeing funding of the project shall provide
viability ratios for the latesi three years for which audited financial statements are available and for the first fult
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 statemants and the faciilty is & member of a healih care system that
has combined or consolidated financial stalements, the system's viability ratios shall be provided. if the healih care
system includes one or more hospitals, the system's viability ratics shall be evaluated for conformance with the
applicable hospital standards.

Current Ratio . W

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash an Hand

Cushion Ratio

Provide the methodology and workshesets utilized in determining the ratios detafing the calculation
and applicable line ftem amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Vanance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the kegal responsibility 1o meet the debt obligations should the
applicant defauit.

17
Page 51




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

X. 1120.140 - Economic Feasibility
This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Amrangements NOT CGERMANE

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the follewing:

D]

2)

That the iotal estimated project costs and retated costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, recelved pledge
receipts and funded depreciation; or

Thal the total eslimated projec! costs and related costs will ba funded in total or in part by
borrowing because:

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

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

B. Conditions of Debt Financing NOT GERMANE

This criterion is applicable only to projects that involve debt financing. The apgplicant shall
document that the conditions of debt financing are reasonable by submitling a notarized statement

R

N

2)

J)

signed by an authorized representative {hat attests to the following, as applicable:

That the selected form of debt financing for the projeuw%!l be at the lowest net cost
available;

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due 1o such terms as prepayment privileges, no required mortgage.
access to additional indebtedness, term (years), financing costs and other factors;

That the project invoives (in total or in part} the leasing of equipment or facilities and that
the expenses incurred with leasing a faciiity or equipment are fess costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Retated Costs NOT GERMANE

Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A

B C D E F G H

Depariment

New

{list below) Cost/Square Foot Gross Sg. Ft. Gross Sq. Ft. Const. § Mod. § Cost

Total
Mod, New Circ.* { Mod. Circ.* (AxC) (B x E} {G+H)

Contingency

TOTALS

* Include the percentage (%) of spacs for circulation
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D. Projacted Operating Costs )

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

E. Total Effect of the Project on Capltal Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first ful] fiscal year at tacget utilization but no more than two years following project

Xt Safety Net impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONT! TION JECTS;

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

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

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given cammunity, if
reasonably kngwn by the appiicant.

Safety Not Impact Statements shall also include all of the following:

Yy e
1. For the J fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the eparting requiraments for charity care reporting in the
\linots Community Benafits Act. Non-hogpitat applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicald patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllinois
Department of Public Health regarding "Inpatients and Outpatients Sarved by Payor Source™ and "Inpatient and Qutpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Haspital Profite.

3. Any information the applicant believes Is directly relevant to satety net services, including information regarding teaching,
research, and any other service,

A table in the foillowing format must be provided as part of Attachment 43.

Safety Net lnformation per PA 26-0031
CHARITY CARE
Year [ Year [ Year
Charity {# of patiants) 2010 u 2009 2008
Inpatient 0 0 ' 0
QOutpatient 5 48 48
Totat 51 4B 48
Charily (cost In doliars} ; '
Inpatient 0 0 0
Outpatient $15,200 $14,400 314,400
Total $15,300 $14,400 §14,400
MEDICAID
Medicaid {# of patients) Year Year | Vear
Inpatient 0 0
| Outpatient | 0 :
Total B 0




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

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

Medicaid (revenue)
inpatient 0 1]
. ]
Cutpatient 0 0 0
Total S I

e

Ze

xH. Charity Care [nformation

Charity Care informatior: MUSTY be furnished for ALL projects.
1. Al applicants and co-applicants shall indicate the arount of charity care for the latest three auditeq fiscal years. the cost
of charity care and the ratlo of that charity care cost to net patlent revanua. .

If the applicant owns or operates one or more facllities, the reporting shali be for each individual facility focated in lllinois. if
charily care costs are reported on a consolidated basis, the applicam shall provide documentation as to the cest of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financlal statement; the aflocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review,

3 If the appilcant & not an existing faclity, it shail submit the facility's projected patient mix by payer sourca, anticipatad
charity care expense and projected ratio of charily care to nei patient revenue by the end of its sacond year of aperation.

Charity care™ means care provided by a health ¢are facility for which the provider does not expect to recelve psyment from
the patient or a third-party payer. {20 ILCS 3860/3) Charlty Care must be provided at cost

CHARITY CARE )
Year Year Year
2010 2009 2008
Net Patient Revenue 0 0 0
Amount of Charity Care (charges)

{ Cost of Charity Care |
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APPLICATION FOR PERMIT- May 2010 Edition

After paginating the entire, completed application, indicate in the chart below, the pagé“numbers for the
attachments inciuded as part of the project’s application for permit:

ATTACHMENT
NQ.

INDEX OF ATTACHNMENTS

PAGES

Applicant/Coapplicant |dentification including Certificate of Good
Standing

22-23

Site Ownership

£4-34

Wity

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

35

Organizational Relationships (Organizational Chart) Cerfificate of
Good Standing Eic.

36-37

Flood Plain Requirements

38

Historic Preservation Act Requirements

39

Project and Sources of Funds ltemization

Obfigation Documert if required

wion|~j;mn N

Cost Space Requirements

40

10

Discontinuation

Background of the Applicant

M1-45

12

Purptse of the Project

146-99

13

Altematives to the Project

00-104

14

Size of the Project

105

18

Project Service Ulilization

106

16

Unfinished or Shell Space

17

Assurances for Unfinished/Shell Snace

18

Master Design Project

18

Mergers, Consolidations and Acquisitions

Service Specific:

Medical Surgical Pedialrics, Obstetics, ICU

Comprehensive Physical Rehabilitation

Acute Mental llness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

in-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

General Long Term Care

107-156

Specialized Long Term Care

Selected Qrgan Transplantation

Kigney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Carg Center

Children's Community-Based Health Cara Centar

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital

Clinical Service Areas Other than Categories of Service

)

Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

Availabilty of Funds

Financial Waiver

Financia! Viability

Economic Feasibility

157-158

Safety Net Impact Statemant

Charity Care Information




Applicant /Co-Applicant Identification

. The Applicant, i.e., the ovmershjp and operating entity is RITACCA LASER CENTER,
LTD. Appended as ATTACHMENT IDEN-1A, is a Centificate of Good Standing for this
Applicant entity. To be consistent with this facility’s initial Certificate of Need application,
Health Facilities and Services Project Number 06-036, Doctor Daniel Ritacca has control of the
owncrship/operating entity. Thus, in accordance with Illinois Administrative Code discerning

related parties and co-Applicants, Daniel J. Ritacca, MD, (individual) is also considered a co-

Applicant.

L, - il
g Ry

ATTACHMENT-1




To all to whom these Presents Shall Come, Greeting:

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

RITACCA LASER CENTER, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 14, 2002, 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, I$ IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Nlinois, this STH

day of OCTOBER AD. 2011

R, “3 AR i3
.__.__7‘___ % ”,
Authenication #: 4127802128 M

Authenlicate at: hitp/iwww cyberdrivellinols.com

SEGRETARY OF STATE
ATTACHMENT IDEN-1A




Site Ownership

The ownership entity is Daniel J. Ritacca Trust. This entity is not considered a co-
Applicant as it only holds the property, a multi-tenant building, and soiély acts as a landlord. As
such, this entity has no control per the definition of control under the 77 lllinois Administrative
Rules, Section 1130.140, as it does not possess any of the discretionary and non-ministerial
rights or powers over the licensed surgery center.

A copy of the building’s deed is appended as ATTACHMENT-2A. Appended as

ATTACHMENT-2B, is a copy of the lease between the ownership and operating entities.

ATTACHMENT-2




JUN-14-2011 16:35 2175443615 2176443616  P.02/06
06/14/2011 16.42 8473678819 #1512 P. 0027006
N LakieC tv PAYMENT COUPON :
o %‘I\é‘ £AoM ownag::ioar;rmymm wcecoum*ycmmcioﬁ : WIEH PAYMENT 1‘1 33-302-031
. N Make §hecks Payable to: LAKE COUNTY COLLECTOR -
. " " Please Hemit to: 18 N. COUNTY ST., SUITE 102, WAUKEGAN, 1L. 600854361
. T Avoldduplicats payments, Ask your fordur If it pays your bl

ally if you have refinanced. Jiil fi H m’mﬁ
I T . isssezan © (HAGASVETHG i

| Q\ | | @
A&\ pae} rracos & paWN paviDson M0l o Gun on or b IO

. Hi 0D I, 60040-1524 $14,149.74 nue
T T T W ¥ 1N ¥ &i“hﬁ“ ' '
Lo
, 113330203100000001 434972201013
bz .

Tax Year 2010

2 11 -33-302-031
—

.l

v
v

Propodty Location; 230 R OR Pin Number TaxYosr  TaxCots Acrea

HLLS 1133302-03¢ 2010 102 oD

Logal Cogeription:  VER SOUARE SLIE; LT 101 & 12, 79% W 1N COMMON
N VERNGN SQUARE CONIXY PER DOC 174429,

Land Vake $40.642

+ Bulding Vake 3324594

x Btmta Mulfiplier - ' 101

- - Equakzed-Vake— ; $372606 - - -~
+Farm Land and Bidg Vaha

+ Btate Assectad! Folution Girl

+ Btate Assasted Ralioads

= Total ARseseer Vake 372,606

- Fully Exempl

= Senior Fraern

= Home lmprovement

« General Homextead

= Benlor Homestead

- Disablad / Velerans

= Retuming Velsrans .

= Taxable Vatuation ' - §AT2B0%

% Tax Rate T.5950

= Real Estate Tax £5.289.8

+ Spenist Service Area

‘oms 7560  $28209.4%  s257582  +Cvmage

aTotal Current Yesr Tax - . $2B 20943

+ Omittod Tax

+ Featonbad T *  ATTACHMENT-IDEN-2A

=TOTAL TAX BILLED $268.209.43
Foir Marked Valua $1,117818
Ted itaitiiest ODue G214 1414371

25 2nd instakment e 8672011 3141487




JUN-14-2011 1B:36 2176443615 2175443615 P.03-0B

06/1472011 16:43 8472678619 27512 P, 003/006
;\"/L LakeGounty = " PAYMENT COUPON aarEmosmEoQ
!,EIUR WIIH i
7'K FROM THY] OF FIGE OF; ARERT SKIDMOTT, LAKE GOUNTY G0RECTEN N PAYDIRNT :
’1 Make §hecks Payable to: LAKE COUNTY COLLECTOR 11-33.302-032

. . Ptease Hemit to; 18 N, COUNTY ST, SUITE 102, WAUKEGAN, IL. 600854361
Avu duplicate payments, Ask your lender H #t-pays your bill,

dclalty If you have refinance. , Imm } @ﬂﬂﬁﬁﬂw
1153302092 |

ANEEL J RITACCA _
?39 GENTER DR STE 104 Taxas Dug on or bafore 6/6/2011

VERQON HILLS IL 60D61-1584 ' $8,814.60 oue
m“ll |up1|.|h|'1u|l.l|l|||!|III...I."|"||I]I-II.|hl|-|

1333306203200000D0088R4E0E01022

" YOUR CANCELLED cHE xus YOU’R nucam

Tax Year 2010 Q

2 111-33-302-032
CETEIUHIL

Taxes Cue on er befere 9/8/2011°
$8,814.61 D

=

llBHBﬂEDBE'OUUUUIDDDBBI'-ILIEUICIEQ

""YOUR CANGELLED, GECK 18 YOUR RECEIFT .

Prpsny Location; 230 oR P11 Dy ToxYear TaxGode Acres
NHILLE ) . 11-33-H2432 - e 1512 000
A1 Descripeton: SQUARE SUDLINIT 3102 & 13.75% IN N COMMOSN
e S IN VERNON SCUARE CONDO PER DQC 417142044 ¢
G Crange (B0 Land va $40 6402
Rate hr‘m [ et . !
+ Bulkting Value $186,045
e mma R comwaww o1
; ——3
oamo -y 22 ¢ parm Land end Bidg Vale
g._m g&g g.g + Bt Agaesaed Poflution Cit
LYoy prdy nas + Blats Acseased Ralroads
a4 113 34 50 = Total Assyssad Vam 32,118
DETRICT #73 PENSION. £.0050 Sde2n 1554
R R R i
o0 éhm:rs wi¢ - Homea Improvement
200 Vo2 .11 - Geparal Homestend
00080 51858 252 .
10485 910945 an - Bepior Homestead
ﬁg;g 3118-3-;' 9220 = Disabied / Velorans
@ (Y] . 11m - Retuming Vetsrans
=Tanhly Valushion 2nHa
x Tax Rate 75650
= fingl Estate Tax $iT7629 N
‘ +Spocial Servies Arsa :
A 1 148005  *Ominage
.TOT LS 7.5850 17502 $ aTom!  Yaar Tax $17.6%8.21
«Orrittd T
+ Forfelod Tax ATTACHMENT-IDEN-2A
=TOTAL TAX BILLED 317,620.29
Faic Markot Value §606,348
121 Inmisiment Due 62011 8.814.60
26 2nd Instairent Dve  RE/20M 8514861




JUH-14-2011 16:356 2175443615
06/14/2011 16:43 8473678819
iz LaieCounty .~ - L;EToEN
74i\ "Fhilnd 1 OFFICE OF: ROBERT SIOMOAE. LAKE COUNTY COUEC/OR . o
. Make §€hecks Payable to; LAKE COUNTY COLLECTOR :
. . " Prease it t5: 18 N. COUNTY ST, SUITE 102, WAUREGAN, 10.. 600354361
Avoidduplicate payments. Ask yaur lender if it pays your bill,

especally If you have refinancad.
. {1-3n002-083
DANIEL RITACCA 8 DAWN DAVIDSON @
206 NCRTH AVE
HIG D IL 80040.4524 P&,
il @egdogs M gafoodo Ve papspeorsprrElsnrgl ¥ el ol sl ot}
[+er ),
* YOUR CANCELLED CRECK 1S YOUR RECEIPT

2175443618 P.04-08
#1512 P.004/008

11-33-302-033

Tems Due on or before 6/6/2011
$6,243.68 ouE

11333020330000000DL24 3532010143

Tax Year 2010

2 11-33-302.033
IBEARMRR A

$6,243.59 ouE

v 31333020330000000062Y359200024

Prmrlewnht 2.‘!'.'
VERNDN HILLE

Loygol Descrfplion: N SQLARE SUSLUANET 8201 & 11.25 5 B IN COMMD)|
5 N VERNON SCUARE CONDG PER DOC 41 142D

Pin Number YoxYour TexCode Acms
11-33-302-03) .11} 1012 0.00

Land Vel £33
+Buiding Value $177 352
x Stals Misipier 1199

S TT.7 VL -
+Fam Land and Bidg Valus
+ Eite Asses9ed Poikdion Cin
+ State Assainad Ralrosis
= Total Azt Value eq 43
« Fully Eempt
- Beywoy Froaze
- Ko improvoment
= Ceneral Homestead
- Benlor Homestead
« Disabled / Veterans
- Retuming Veterana
= Taxalxs Valuntion $164.413
x Tax Rale 7.5850
=Real £state Tax $1248747
. + Spacial Sorvice Area
TOTALS 76050  $1248747  $104836 2 *+Dremge
= Totel Current Year Tax 31248717
+Omifiad Tax
+ Farfeled Tax ATTACHMENT-IDEN-2A
=TOTAL TAX BILLED $12,407.17
Falr Markal Vake 3403239
18! Inst=ament Duz V2041 $6,243.58
27 2rd tetaient Dus  £/8/2011 $56,243.50




JUN-14-2011 16:35 2175443616 2175443616 P.05-0€

06/14/2011 1B:44 8473678818 _ B #7512 P, 005/008
' . . rmvmm'courm :
iz LaeCounty .., - PAYMENT COUPON 1 e..
74h Eru THE CEIOR OF: ROGEFT EATOMORE, LAKE BOUNTY 86828
- N Make £hecks Payable to: LAKE COUNTY COLLECTOR ' 11-33-302-045
.‘ Please §emht to: 18 N, COUNTY ST., SUTTE 102, WAUKEGAN, L. 60085-43¢1

o4l duplicate payments. Ak your Isnderlﬂipaysmr bilt,. -

espacially if you have reflnsnced. | IMIEHMMMMHWHE
| 11-33-302045 /| :

DANIEL J RITACCA . .
230 §ENTER DR STE 8-202A Taws Due cn or bafore B/8/2014

VERGON HiLLS 1L 60061-1584 $3,122.95 oue
|m|ﬂ 'lllhllrllll||Ih|l|[“-"ﬂ'lln-qn]muh]m“[ﬂl'

333330204 500000000332295203017

LAk

YOUR CANCELLED (HECK IS YOLR RECEIPT
Tax Year 2010 Q

2 11-33-302-045

g Taxes Due on or before 9/6/2011
$3,422.0% ouE

lHE!UEUHSUDDUHDDDZIEE‘lSEDIDEB

' Pt Number TaxYosr TaxCode Acrms
* 11-R302.046 ang Rl N

SQUARS SUSLAET E302A & DADSY INT IN COMMO
S N VERNGHN SGUARE OFFICE CONDO PER DOC 4

Taving Body Rate oo, Chenmafom  Lond Vake nesz .
 Buiking Vol 334,005
COUNTY e x State Multipler : 1.0188
- BT Vakes N - v -~ A
+Fam Land and Bidg Vahe
+ Sigls Asseszad Pofulion &M
+ St Avsetsed Rallroads
=Tolal Assacsad Vahm T $822W
- Fufly Exempt :
« Senior Frecze
- Home Improvement
- Genem! Hemestesd
- Serdor Homeskeod
- Disabled / Veterare
« Returming Vetarens
o Tralke Valstion 0537
¥ Tax Rets ) 14050
= Rew! Extate Tax $8.24590
) + Special Servioe Area
+ Dyalrage
‘mm 750 250 $R2AST otal Curent Year Tax 35,2450
+ Omittad Tax
»Farfolad Tax ATTACHMENT- IDEN-2A
cTOTAL TAX BILLED - $8,245.90
Fair Markol Ve 5246,711
1et Instzhment Dun  SB2044 $IAT2as
28 2rat tnsteimenl Dus /2011 T3 12205




JUN-14-2011 16:35 2176443815 2176443615 P.0&/08
0671472011 1E:4% B84TIBTER1Y 7512 P.OGE/008B
PAYMENT COUPON
Nz LakpLounty . PaxMmir coUon 1 -
FROM THEJOSECE G ROBERT SKOMORE WAKE COunT £ % CTOR . 11.im2.°45 oo

AN
[

Make Qhecks Payable to: LAKE COUNTY COLLECTOR

Picase Hpmst to: 18 N. COUNTY ST., SUITE 102, WAUKRGAN, IL, 60085-4362 ~

Avold duplicate payments. Ask your I_ands'r i pays your bil

any if you have reflnanced.
u&anzw
DANIER RITACCA & DAWN DAVIDSON '
206 NORTH AVE pdu i
HIGHWDOD IL 60040-1524 th},]

(gLt U qlhfobog e g b tbughs

-

. YOUR CANCELLED CHECK IS YOUR RECEIPT

R)

(RGREANTdIRAE

Taxes Due on or before 6/6/2011
$3,12298 our

33333020%h000NADOD3M2295202014

Tax Year 2010
11-33-302-048

cled [ 1 RER
A MErIRE

Taxee Due on or before 9/6/2011
$3,122.95 me

Tax Year

Pin Number T Code Aces
11-53-302045 2010 1oz
SURAUMT S0 & SK25% INT [t COMAS
NTSINWMWEOFFBEWFERWG‘
Curent Gml‘mm Lend Vo 116637
. Amnount Year "
T Rl F= o " +Building Velue $64.006
22 T x smumuw 10199
85 18
-.g,p..._ —— N — e ——— 02T - -
e Ny B Farm Land and g Vi
S CLYS + Stade Aczesand Polufion Ctrl
TR et s
.16 @¥  =Toln Assesecd Vahe w27
g "Ss - FulyBumpt
ot Sty - Senlarfneeas
7] e - Home Itpovemant
ﬁgg g.#l - Ganoral Homestoad
o 2:m - Senior Homestead
wa 43 . Digabled | Veterans
= ‘+ - Retuming Veterans
= Toumhie Valuation $62.237
x Tax Rake 7.5050
= Real Extots Tex $8,245.90
+ Special Service AR
TOTALS 75950 3624500 saad4y *Drinage
= Tatl Currert Year Tax 6,245,540
+Omitlad Tax
+ Forfeited Top ATTACHMENT IDEN-ZA
=TOTAL TAX BILLED $6,24580
Falr Markat Vahe 2467111
128 Inclatyment Due 62011 £3,122 85
2nd Irsiabrmnd Due  SE20% 1 S]a2es

29

TOTAL P.0€E




REAL ESTATE LEASE

This Lease Apreement (this "Lease”) is made effective as of January 01, 2011, by and between
Daniel J Ritacca Trust ("Landlord™), and Ritacca Laser Center ("Tenant"). The parties agree as
follows:

PREMISES. Landlord, in consideration of the lease payments provided in this Lease, leases to
Tenant Office Suite 100 {the "Premises"} located at 230 Center Drive, Vemnon Hills, lilinois
60061, |

TERM. The lease term wil] begin on January 01, 2011 and will terminate on December 31,
2011.

LEASE PAYMENTS. Tenant shall pay to Landlord monthly installments of $12,000.00 per
month, payable in advance on the first day of each month, for a total lease payment of
$240,000.00. Lease payments shall be made to Landlord at 206 North Ave., Highwood, llinois
60040, which may be changed from time to time by Landlord.

POSSESSION. Tenant shall be entitled to possession on the first day of the term of this Lease,
and shall yield possession to Landlord on the last day of the term of this Lease, unless otherwise
agreed by both parties in writing. At the expiration of the term, Tenant ghall remove its goods
and effects and peaceably yield up the Premises to Landlord in as good condition as when
delivered to Tenant, ordinary wear and tear excepted.

USE OF PREMISES/ABSENCES. Tenant shall occupy and use the Premises as a dwelling
unit. Tenant shall notify Landlord of any anticipated extended absence from the Premises not
later than the first day of the extended absence.

PETS. No pets shall be allowed on the Premises.

PROPERTY INSURANCE. Landlord and Tenant shall each be responsible (0 maintain
appropriate insurance for their respective interesis in the Premises and property located on the
Premises.

MAINTENANCE. Landlord shall have the responsibility to maintain the Premises in good
repair at all times and perform all repairs necessary to satisfy any implied warranty of
habitability.

UTILITIES AND SERVICES. Tenant shall be responsible for all utilities and services in
connection with the Premises for the term of this Lease.

ATTACHMENT IDEN-2B

30




TAXES. Landlord shall pay all real estate taxes which may be levied against the Premises.

TERMINATION UPON SALE OF PREMISES. Notwithstanding any other provision of this
Lease, Landlord may terminate this lease upon sixty (60) days’ written notice to Tenant that the
Premises have been sold.

DESTRUCTION OR CONDEMNATION OF PREMISES. If the Premises are damaged or
destroyed by fire or other casualty to the extent that enjoyment of the dwelling unit is
substantially impaired, Landlord, in its sole discretion may elect to repair the Premises or
terminate the Lease upon thirty days' written notice to Tenant. 1f the Premises arc condemned or
cannot be repaired, this Iease will terminate upon twenty days' written notice by either party.

HABITABILITY. Tenant has inspected the Premises and fixtures (or has had the Premises
inspected on behalf of Tenant), and acknowledges that the Premises are in a reasonable and
acceptable condition of habitability for their intended use, and the agreed lease payments are fair
and reasonable. If the condition changes so that, in Tenant's opinion, the habitability and rental
value of the Premises are adversely affected, Tenant shall promptly provide reasonable notice to
Landlord.

DEFAULTS. Tcoant shall be in defanlt of this Lease if Tenant fails to fulfill any lcase

obligation or term by which Tenant is bound. Subject to any govermng provision of law to the et
contrary, if Tenant fails to cure any financial obligation within 5 days (or any other obligation

within 10 days) after written notice of such default is provided by Landlord to Tenant, Landlord

may eclect to cure such default and the cost of such action shall be added to Tenant's financial

obligations under this Lease. All sums of money or charges required to be paid by Tenant under

this Lease shall be additional rent, whether or not such sums or charges are designated as

"additional rent". The rights provided by this paragraph are cumulative in nature and are in

addition to any other rights atforded by law.

HOLDOQVER. If Tenant maintains possession of the Premises for any period after the
termination of this Lease ("Holdover Period"), Tenant shall pay to Landlord lease payment(s)
during the Holdover Period at a rate equal to 150% of the most recent rate preceding the
Holdover Period. Such holdover shall constitute a month-to-month extension of this Lease.

CUMULATIVE RIGHTS. The rights of the parties under this Lease are cumulative, arid shall
not be construed as exclusive unless otherwise required by law.

NON-SUFFICIENT FUNDS. Tenant shall be charged the maximum amount allowable under
applicable law for cach check that is returned to Landlord for lack of sufficient funds.

REMODELING OR STRUCTURAL IMPROVEMENTS. Tenant shall have the obligation
1o conduct any construction or remodeling (at Tenant's expense) that may be required to use the
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Premises as specified above. Tenant may also construct such fixtures on the Premises (at
Tenant's expense) that appropriately facilitate its use for such purposes. Such construction shall
be undertaken and such fixtures may be erected only with the prior written consent of Landlord
which shall not be unreasonably withheld. At the end of the lease term, Tenant shall be entitled
to remove (or at the request of Landlord shall remove) such fixtures, and shall restore the
Premises to substantially the same condition of the Premises at the commencement of this Lease.

ACCESS BY LANDLORD TO PREMISES. Subject to Tenant's consent {which shall not be
unreasonably withheld), Landlord shall have the right to enter the Premises to make inspections,
provide necessary services, or show the unit to prospective buyers, mortgagees, tenants or
workers. However, Landlord does not assume any liability for the care or supervision of the
Premises, As provided by law, in the case of an emergency, Landlord may enter the Premises
without Tenant's consent. During the last three months of this Leasc, or any extension of this
Lease, Landlord shall be allowed to dl.Spla}" the usual "To Let" signs and show the Premises to
prospective tcnants.

DANGEROUS MATERIALS. Tenant shall not keep or have on the Premises any article or
thing of a dangerous, flammable, or explosive character that might substantially increase the
danger of fire on the Premises, or that might be considered hazardous by a responsible insurance
company, unless the prior written consent of Landlord is obtained and proof of adequate
insurance protection is provided by Tenant to Landlord. . vt

MECHANICS LIENS. Neither Tenant nor anyone claiming through the Tenant shall have the
right to file mechanics liens or any other kind of lien on the Premises and the filing of this Lease
constitutes notice that such liens are invalid. Further, Tenant agrees to (1) give actual advance
notice to any contractors, subcontractors or suppliers of goods, labor, or services that such liens
will not be valid, and (2) take whatever additional steps that are necessary in order to keep the
premises free of all liens resulting from construction done by or for the Tenant.

SUBORDINATION OF LEASE. This Lease is subordinate to any mortgage that now exists, or
may be given later by Landlord, with respect to the Premises.

ASSIGNABILITY/SUBLETTING. Tenant may not assign or sublease any interest in the
Premises, nor assign, mortgage or pledge this Lease, without the prior written consent of
Landlord, which shall not be unreasonably withheld.
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NOTICE. Notices under this Lease shali not be deemed valid unless given or served in writing
and forwarded by mail, postage prepaid, addressed to the party at the appropriate address set
forth below. Such addresses may be changed from time to time by either party by providing
notice as set forth below. Notices mailed in accordance with these provisions shall be deemed
reccived on the third day after posting.

LANDLORD:

Daniel J Ritacca Trust
206 North Ave.
Highwood, IL 60040

TENANT:

Ritacca Laser Center
230 Center Dr. Ste 100
Vemon Hills, IL 60046

GOVERNING LAW. This Lcase shall be construed in accordance with the laws of the State of
Tllinois.

ENTIRE AGREEMENT/AMENDMENT. This l.case contains the entire agrcement of the
parties and there are no other promises, conditions, understandings or other agreements, whether
oral or written, relating to the subject matter of this Lease. This Lease may be modified or
amended in writing, if the writing is signed by the party obligated under thc amendment.

SEVERABILITY. If any portion of this Lease shall be held to be invalid or unenforceable for
any reason, the remaining provisions shall continue to be valid and enforceable. If a court finds
that any provision of this Lease is invalid or unenforceable, but that by limiting such provision it
would become valid and enforceable, then such provision shall be deemed to be written,
construed, and enforced as so limited.

WAIVER. The failure of cither party to enforce any provisions of this Lease shall not be
construed as a waiver or limitation of that party's right to subsequently enforce and compel strict
compliance with every provision of this Lease.

BINDING EFFECT. The provisions of this Lease shall be binding upon and inure to the benefit
of both parties and their respective legal representatives, successors and assigns.
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LANDLORD:

Daniel J thacca Tust

TENANT:
Mimﬁm
Ritacca Laser Center J
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Operating ldentity/Licensee

The operating entity/licensde is RETACCA LASER CENTER, LTD. The Certiﬁcalé of

Good Standing from the [linois Secretary of State is appended as ATTACHMENT IDEN-1A.
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Organizational Relationships

Appended as ATTACHMENT 1DEN-34, is an organizational chart for RITACCA
LASER CENTER, LTD. It should be noted that Daniel J. Ritacca, M.D. is the President of the

organization.
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Flood Plain Requirements

Provide documentation that_the project complies with the requirements of Jllinois 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 Jocation showing any
identified floodplain _arcas. Floodplain maps can be printed at www.FEMA.gov or
www.illingisfloodmaps.org. This map must be in_a readable format. In_addition please
provide a statement attesting that the project complies with the requirements of Illinois Executive
Order #2005-5 (http://www.hfsrb.illinois.gov).

This project does not involve construction or modemization of any kind to the existing
building. As being proposed, this project is only for the addition of a surgical specialty taking
this “limited” specialty surgery centcr to a “multi” specialty surgery center. Therefore, this item

is not applicable.
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Historic Resources Preservation Act Requirements

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

This project does not involve construction or modemization of any kind to the existing
building. As being proposed, this project is onty for the addition of a-surgical specialty taking
this “limited” specialty surgery center to a “multi” specialty surgery center. Therefore, this item

is not applicable.
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Cost Space Requirements

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

Amount of Proposed Total GSF That s

Existing Proposed New
Department/Area Cost(S) GSF GSF Construction Remodeled Asls
OR Suite(s) 0 4,126 41286 0 0 0
Recovery Suile (s) o n n ¢ 0 0
Total 0 4,497 4,497 0 0 0

ATTACHMENT-7




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, Ritacca Laser Center, Ltd. and Daniel Ritacca, MD do not own or
operate any other health care facility. A copy of the facility licensed for Ritacca Laser Center is
appended as ATTACHMENT-11A.

2. A certified listing of any adverse action taken against any facilitv owned and/or operated

by the applicant during the three vears prior to the filing of the application.

Appended as ATTACHMENT-11B is a letler from the co-Applicants stating that there

has not been any adverse action taken against Ritacca Laser Cenier over the pasi three years.

3. Authorization permitting HFSRB and DPH access to any documents necessary to venfy
the information snbmitted. including, but not limited to: official records of DPH or other

Statc_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-11C.

4. I, during a given calendar vear. an applicant submits more than on¢ application for
permit, the documentation provided with the prior applications may be utilized to fulfill

the information reguirements of this criterion. In such instances, the applicant shall attest
the information has been previouslv provided, cile 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 lo previously
submitted information. as needed. to update and/or clarify data.

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

co-Applicants.
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Verify that all of your Hlinois Business Authorization information is correct.

e

. { If not, contact us immediately.

o .
{ If yes, cut along the dotted line (fits a standard 5 x 7° frame). Your authorization must
 ba visibly displayed at the address listed. Do not discard - your lllinois Business
—es Authorization is an important tax document that provides you the authorization to
legally do business in llilinois.

200 CENTER DRSTE o1
} VERNON HILLS 1L 60061-1584.
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SPLSERY TEHITEN

Ms. Courtney Avery

Administrator

Heaith Facilities and Services Review Board
525 West Jefferson Street, 2 Floor
Springfield, llinois 62761

Dear Ms. Avery:
Please be advised that no "adverse action” as defined under 1110.230.a).3)B has been taken

against the Applicant or against any health care facility owned or operated by the Applicant, directly
or indirectly, within three years preceding the filing of the Certificate of Need Application.

Sincercly, QW%Z @ECCCQ , D

Subscnbed and sworn 1o me
this **0 _ day of JWAE , 2011

MOFFICIAL SEAL"

"DONNAVAN G. BADUA
MOTARY PUBLIC, STATE OF ILLINOIS
ission Explras 10/18/2011'
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LASER & COSMETIC

T SUPGCEEY CENTED

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Ms. Avery:

I hereby authorize the Health Facilities Planning Board and the 1llinois Depariment of Public

Health (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 certification records
of other states, when applicable; and the records of nationally recognized accreditation organizations.
1 further anthorize the Illinois Department of Public Health to obtain any additional documentation
or information that said agency deems necessary for the review of this Application as it pertains to

. 1110.230.2).3)C.

ATTACHMENT-11C

Vis'c:anler-nani_ef Ritacca M.D., Alan Axelrod, M.D.
Plastic Surgery Center-Allan Parungao, M.D., Mitchell Grasseschi, M.ES. i - ey
Vein Center-Board-Certified Vascular Surgeon
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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 project is proposing to add Pain Management surgical specialty to the already
existing specialties of Ophthalmology and Plastic. This project is a small limited specialty
ASTC that will be converting to a small multi-specialty surgery center. The additional surgical
specialty will improve accessibility to Pain Management surgical category and as such will
improve health care services and well-being of the market area population. Additionally, this
propo.sa] is requested to provide this existing ASTC with an additional single surgical specialty
to further support the effective viability of said surgery center.

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

The Applicant provided a patient sampling (122 patients) of origin data for CY 2009.
This data illustrates that the market area is a 30-mipute n-:;txrel time contour from the ex.isrjng site.
This service area was defined through the identification of the Applicant’s existing patients’
origin, Approximately 83 out of the 122 patients or 73% were derived ﬁoﬁ within the 30-
minute market area. Please note that the full patient origin information was provided to the State
as part of that year’s “facility annual questionnaire data”.

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

‘The issue to be addressed for this project is the need for the additional specialty of Pain
Management. The existing facility is utilized with 1,748.9 hours for the twelve month period
ending July 31, 2011. However, using the average monthly surgical hours (prep, clean-up and
actual surgery time) of 167.7 hours per month in CY 2011 alone to an annualized basis, the

Subject ASTC is on target to produce a total utilization of 2,012 hours in CY 2011. The
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Applicant has one major operating room and one minor procedure room is just over two thirds
utilized toward the State’s target rate of 80% for both operating rooms. The proposed specialty
would provide at least the minimal number of procedures to maintain the specially (250 cases or
20.8 cases per month), thereby only minimally affecting the resultant wlilization in a positive
manner. Furthermore, Dr. Jay Joshi’s referrals will eliminate his office issue of nearing 50 % of
his case load being surgical procedures. Through this application, his patients from the area who
have to currently travel for care may be able 1o have improved access to care.

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

a. Appended as ATTACHMENT-124 is the patient origin chart by zip code from the
existing Ritacca Laser Center.

b. Appended as ATTACHMENT-12B is a Mappoint map of the 30-minuie travel time
contour with zip codes.

c. Appended as ATTACHMENT-12C is the existing Ritacca Laser Center’s 2011
facility utilization through July 2011.

d. Appended as ATTACHMENT-12D is the physician referral letter from Dr. Jay Joshi
for this project. ,

e. Appended as ATTACHMENT-12E is a letter of support/statement of impact from
Advocaie Condell Medical Center and a letter of support from Dr. Jerry Feldman, of
John H Stroger, Jr. Hospital of Cook County.

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

This project ecnsures continued optimal utilization of the Subject ASTC for years to come
through the addition of Pain Management surgical specialty. As cited, one source of information
is a letter of support from Advocate Condell Medical Center which indicated that this project
will not adversely affect the interest of the Hospital and as such it supports this projcct to
increase accessibility to the proposed service. Moreover, also appended under
ATTACHMENT-12E s a leiter of support from Jerry Feldman, MD director of Dermatologic

Surgery at John H. Stroger, Jr. Hospital of Cook County.
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6. Provide goals with quantified and measurable objectives, with specific timeframes that
relate to achieving the stated goals as appropriate.

The Applicant’s goal is to reach and maintain optimal surgical hours equating to 1,500

total hours per operating/procedure room for a total of 3,000 hours.
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Ritacca Laser Center
Patient Origin Data
{CY 2009)

Zip Code |Total Patients [IN/Out  iIn Out
60002 30/ Qut 30
60005 2 In 2
60625 1{ Qut 1
60004 1 In 1
60030 2 In 2
60020 2 In 2
60605 11 Out 1
60060 3 in 3
680064 4 In 4
80073 S In 5
60156 1] Out 1
60085 12 In 12
60046 48 In 48
60087 10 In 10

122 89 33
73%]| 27%

49
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 1100 W Central R... Page 1 of 2

mapguest "™

Trip to:

Notes

’

1100 W Central Rd # West

Arington Heights, IL 60005-2402

15.13 miles
30 minutes

S

http://www.mapquest.com/print?a=app.core.da2ae60c8a4649396c1a8137

230 Center Dr
Vernon Hills, IL 80061-1584

1. Start out going west on Center Dr toward Lakeview Pky.

2. Tum left onto Lakeview Pky.

Holiday inn Exprass Chicego Nw-Vemon Hills is on the left
3. Teke the 2nd right onto E Townline Rd 7 IL-60.
£ Townline Ry Is fust past E Hawthom Pky

if you reach £ Phitlip Rd yauve gone about 0.1 miles tea far
4. Turn ieft onto § Lake St/ US-45.

Mc Donald’s is on the comser
If you reach IL-83 you've gone abaut 0.3 miles too far

5. Stay straight to go onto IL-83 S,

6. Tum slight right onte N Arlington Helights Rd.
N Arfinglon Herghts Rd is 0.2 miles past IL-53

7. Turn right onlto E Central Rd.

E Centrs Rd is 0.1 miles past £ Orochard S
If you reach £ Magnofia St you've gone about 0.1 miles oo far

8. 1100 W CENTRAL RD # WEST iz on the right.

Your gastination is 0.1 miles pasl S Fermnandez Ava
if you reach S Dwyer Ave you've gone abaut 0.2 miles oo far

1100 W Central Rd # West
Arlington Heights, 1L 60005-2402

52

Miles Per

Section

Go 0.06 Mi

Go 0.2 Mi

Go 1.8 Mi

Go 0.3 Mi

Go4.5Mi

GoT6Mi

Go 0.7 Mi

15.1 mi

_;'To NORTHWEST SURGICARE HEALTHSOUTH

e

Miles Driven

0.06 mi

0.3 mi
21imi
2.3 mi

6.8 mi
14.4 mi

15.tmi

15.1 mi

151 mi
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9/30/2011




Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 1100 W Central R... Page2of2

Tuial Travel Estimate: 15.13 miles - ahout 30 minutes
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Driving Directions from 230 Center Dr, Vemon Hills, Illinois 6006 to 675 W Kirchhoff ... Page 10of 2

Motes
mapqueSt gad 7o NORTHWEST COMMUNITY DAY SURG. ;
Trip to: . 2
675 W Kirchhoff Rd i
Arlington Heights, IL 60005-2371 ;
15.04 miles :
29 minutes
e v co e e e OO N
230 Center br Mlh;s‘Pa‘r ‘ Miles Driven
Vernon Hills, iL 60061-1584 Section

1. Start out going west on Center Dr toward Lakeview Pky. Go 0.06 Mi 0.08 mi

¢ €

2. Tumn left onto Lakeview Pky. Go 0.2 Mi 0.3mi
Hofiday inn Exprass Chicage Nw-Yemon Hills is on the feft

3. T-ak—e the 2nd right onto E Townline Rd 7 IL-60. Go 1.8 Mi 2.1 mi

E Towntine Rd Is just past E Hawthom Pky
i yau reach E Phifip Rd you've gone aboul 8.1 mies too far

4, Tum leftonto S Lake St/ US45. Go 0.3 Wi 2.3mi

E)

:.ﬂ._'\.e*‘\
Lﬁ# Mg Donatd's is on the corner
if you reach JL-83 youve gone sbout 0.3 mifes too far
p—w 5. Stay straight to go onlo IL-83 3. Go 4.5 Mi 6.8 mi
A1
6. Tum slight right onto N Arfington Heights Rd. Go 7.6 Mi 14.4 mi

N Aringlon Heights Rd Is 0.2 mites past 1L-53

7. Turn right onto E Central Rd. Go 0.1 MI 14.5 mi
E Central Rd is 0.1 miles past E Orchard 8¢
If you reach £ Magnolia St you've gone about 0. T milas ioo far

8. Tum slight right onto W Kirchhoff Rd. ' Go 0.5 Mi 15.0 mi

9. 675 W KIRCHHOFF RD is on the left, 15.0 mi

Your destination Is just past 5 Ridge Ave
If yau reach S Fernandaz Ave you've gone a It too far

675 W Kirchhoff Rd " 4s0mi 15.0mi
Arlington Heights, IL 60005-2371

S B Y 3 ™% = L 33 2
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 675 W Kirchhoff ... Page 2 of 2

Total Travel Estimate: 15.G4 miles - about 29 minutes
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©2011 MapQuest, Inc, Use of directions and maps is subject to the MapQuest Terms of Use. We make no guaraniee of the accuracy of their
corment, road conditions o route usability. You assume all dsk of use, View T of Use
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Driving Directions from 230 Center Dr, Vemon Hills, Illinois 60061 to 1455 E GolfRd, ... Page 1 of 2

. @ Notes
maPQUESt §7% ‘To: FODT & ANKLE SURGICAL CENTER & ||
. : DIMENSIONS MEDICAL CENTER, LTD.
Trip to: :
1455 E Golf Rd :
Des Plaines, IL 60016-1250 :
18.28 miles
26 minutes | l
§ g e s oo g e SO
&9 230 Center Dr Miles Por - Miles Driven
Vernon Hills, IL 60061-1584 Section
o 1. Start out going west on Center Dr toward Lakeview Pky. Go 0.06 Mi 0.06 mi
2. Tum feft onto Lakeview Pky. Go0.2Mi 0.3 mi
“ Hotiday inn Express Chicage Nw-Vemon Hills is on the iaft

3. Take the 2nd left onto E Townline Rd / IL-60. Go 2.9 Mi 3.2mi

g | @ E Townfine Rd is just past Hawthom Viiage Commons
if you reach E Fhifip Rd you've gone stout 0.1 miles too far

’: 4, Merge onto 1-94 E toward indfana (Portions toli). Go 6.1 MI 5.3 mi
-1T @ It you reach IL-60 W you've gone about 0.1 mitas foo far
r % 5, Keep right to take 1-294 S toward Indiana-0’Hare (Portions toll). Go 7.2 Mi 16.5 mi
EXIT 6. Take the exit toward IL-58 / Golf Rd. Go 0.5 Mi 17.0 mi
A
7. Tum left onto E River Rd. . Go 0.1 Mi 17.1 mi

@

8. Take the 1st right onto E Goif Rd / IL-58.
r @ i you are on Bender RY and reach W Ballard R you've gone sbout 0.6 mies loc far

Go 1.1 Ml 18.2mi

9. Make a U-tumn onto E Golf Rd /IL-58. Go 0.t mi 18.3 mi
n @ I you reach US-12 you've gone stout 0.3 miles too far

n 10. 1455 E GOLF RD is on the right. 18.3 mi
Your destination is fust past Msry St
f you reach N Ces Flaines River Rd you've gone a iittie too far

1455 £ Golf Rd ' 83mi 183 mi
Des Plaines, L 60016-1250

56 ATTACHMENT-12B
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Total Travel Estimate: 18.28 miles - about 22 minutes
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Driving Directions from 230 Center Dr, Vernon Hills, Dlinois 60061 to [9001-9099] Goif ... Page 1 of 2

©m ' . éﬁ Notas o
mapque St m = Tao: Gt;if éargica_l Cenier - . ] !
Trip to: ‘
[9001-9099] Golf Rd i
Des Plaines, IL 60016 ;
18.02 miles :
26 minutes : l |
b ;e e cmrmm it A ar e+ wimn tmn ormy miva o i o omn e g b
230 Center Dr Miles Per Mites Driven
@ Vernon Hills, IL 60061-1584 Sectlon
& 1. Start out_ going-west on Center Dr toward Lakeview Phy. Gr; 0.66 ;!i - 0.068 mi
2. Tumn left onto Lakeview Pky. Go 0.2 Mi 0.3 mi
ﬁ Hollday inn Express Chicage Nw-Vamon Hills is on the left

3. Take the 2n& léft onto E Townline Rd / IL-60. Go29Mi az mf

ﬁ £ Townfine Rd is just past Hawthom Village Cemmons

If vou reach E Philfip Rd you've gone about 0.7 miles foo far

4. Merge onto 1-94 E toward Indiana {Portions toil). Go 6.1 Wi 9.3 mi
’-";t @ If you reach IL-60 W you've gane about 0.1 mites too far
r @ 5. Keep right to take 1-234 8 toward Indlana-0’Hare (Portions toll). Go 7.2 Mi 16.5 mi
EXIT 6. Take the exft toward IL-58 / Goif Rd. Go 0.5 Mi 17.0 mi
A
ﬁ 7. Tum left onlo E River Rd. Go 0.1 Mi 171 mi
B. Take the 1st left onto IL-58 / E Golf Rd. Go 0.9 Mi 18.0 mi

ﬁ If you are on Bender Rd and reach W Bailard Rd you've gane about 0.6 miles tao far
. 9. [9001-9099} GOLF RD. 18.0 mi
Your destination is just past Park Ln

if you are on IL-58 and reach Gaif Tar you've gone about 0.1 miles too far

[9001-8099) Golf Rd " geoml 18.0mi
Des Plaines, IL 60016
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Driving Directions from 230 Center Dr, Vemnon Hills, Illinois 60061 to [9001-9099] Golf ... Page 2 of 2

Total Trave! Estimate; 18.02 miles - about 2% rminutes
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HNotes

P -

iTo The Glen Endoscopy Center

t

Trip to: :
2551 Compass Rd !
Glenview, IL 60026-8045
16.37 miles i
25 minutes
230 Center Dr Miles Per
Vemon Hills, it 60061-1584 Section
& 1, Start out going west on Center Dr toward Lakeview Pky. Go 0.06 Mi
2. Turn left onto Lakeview Pky. Go 0.2 Mi
ﬁ Hoiiday inn Exprass Chicage nw-Vemon Hills is on the left
"« 3 Take the 2nd left onto € Townline Rd / 1L-60. Go 2.9 Mi

;] @ £ Townline Rd is just past Hawthom Viflage Commons
f you reach E Phillip Rd you've gone about 0.1 miles loc far

’5 4. Merge onto 1-94 E toward Indiana (Fortions tolf). Go 6.1 Mi
«}t @ if your reach IL-80 W you've gone about 0.1 miles tao far

5. Keep right to take 1-294 8 {oward Indiana-O'Hare (Portions toll).  Go 3.6 Mi

EXIT 8. Take the Wlliow Rd exit. Go 0.4 Mi
A
j-;“ 7. Tum slight left to take the ramp toward Northbrook / Glenview. Go 0.03 Mi
‘1 8. Turn left onto Willow Rd. Go 2.3 Mi
9. Tum right onto Patrlot Bivd. Go 0.5 Mi
p Patriot Bid is 0.3 miles past Shermer Rd
Lazbay Furniture is on the right

if you reach Okd Willow Rd you've gonie aboul 0.4 miles too far

10. Tumn ieft onto Compass Rd. Go 0.2 Mi

Compass Rd is 0.3 miles past Lehigh Ave
I you reach Mint Ln you've gone about 0.2 mites too far

11. 25541 COMPASS RD is on the right

3

60

http://www.mapquest.com/print?a=app.core.da2ae60c8a4649396c1a8137

Miles Driven

0.06 mi

32mi

0.3 mi
|

8.3 mi

12.9 mi

~13.3 mi

133 mi

15.7mi

18.2 mi

164 mi
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 2551 Compass Rd... Page 2 of3

. If you reach Lehigh Ave you've gone about §. 1 miles too fer 16.4 mi

2551 Compass Rd 16.4 mi 16.4 mi
Glenview, IL 60026-8045
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Driving Directions from 230 Center Dr, Vernon Hills, Hlinois 60061 to 2551 Compass Rd... Page 3 of 3

Total Travel Estimate: 16.37 mlleg. - about 25 minutes
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T

Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 2350 Ravine Way... Page | of 3

. g‘& Notes '
mapqueSt m :;Tc: Ravine Wa; Surgery Center N | i
Trip to: :
2350 Ravine Way ;
Glenview, IL 60025-7621 ;
16.37 miles ,
25 minutes ; . ;
[ —— R - U U S
230 Center Dr _ Miles Per Miles
@ Vernen Hills, IL 60061-1584 Section Driven
& 1. Start out going west on Center Dr toward Lak«;view Pky. i Go 0.06 Mi 0.06 mi
2. Turn ieft onto Lakeview Pky. Go 0.2 Mi 0.3 mj
ﬁ Haligay Inn Express Chicago Nw-Vernon Hilis is on the feft

3. Take the 2nd left onto E Townline Rd /1L-60. Go 2.9 Mi 32mi

ﬂ @ E Townline Rd is just past Hawthom Village Cormmons
if you reach E Philip Rd you've gone about 0.1 mites foo far

1 4, Merge onio -84 E toward Indiana (Portlons tol). Go 7.1 Mi 10.3 mi
rft @ if you reech IL-60 W you've gane about 0.7 miles oo far
" 5. Keep right at the fork to go on 1-94 E / Edens Expy Spurk Go 1.6 Mi 11.9 mi
r @ (Portions toll).
EXIT - 6. Take the IL-43 / Waukegan Rd axit. Go 0.3 Mi 12.1 mi
2
r & 7. Turn slight right onto iL-43 / Waukegan Rd. Go3 1M 15.2 mi
8. Turn right onlo Willow Rd. Go 0.6 Mi 158 mi
p Wittow Rd is 0.2 miles past Three Lakes Dr
If you are on Waukegan Rd and reach Westleigh Dr you've gone about (.3 miles too
far
9. Turn left onto Ravine Way. Go 0.6 MI 164 mi
Ay Ravine Way s 0.2 miles past Westieigh Or

Steak ‘'n Shake is on the cormar
if you reach Qid Witlow Rd you've gone about 0.1 mifes foo far

B 10. 2350 RAVINE WAY is on the right. 16.4 mi

Your destination is 0.4 miles past Ridge Dr
it you reach Claire Cf you've gone a fittie too far

63 ATTACHMENT-12B
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 2350 Ravine Way... Page 2 of 3

B 2350 Ravine Way : 16.4 mi 16.4 mi
Glenview, IL 60025-7621
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 6006! to 2350 Ravine Way... Page 3 of 3

Total Travel Estimate: 16.37 miles - about 5 fhinutes
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Driving Directions from 230 Center Dr, Vernon Hills, Itlinois 60061 to 9000 Waukegan ... Page 1 of 2

| S Notes
mapqueSt ﬁ' E i To: Minols Sports Medicine & Orthapedic Surgery [ i

:Center
Trip to: !
9000 Waukegan Rd :
Morton Grove, iL 60053-2127 :
19.38 miles .
33 minutes i, |
T N NERTELIPR T RELLEIP
230 Center Dr Miles Por  Miles
Veinon Hills, IL 60061-1584 Section Driveh
(Y 1, Start out going west on Center Dr toward Lakeview Phy. Go 0.06 Mi 0.06 mi
2. Turn left onto Lakeview Pky. Go 0.2 Mi 0.3 mj
‘1 Holiday Innt Express Chicagn Nw-Vemon Hills is on the left
3. Take the 2nd feft onto E Townlina Rd /1L-60. Go29M  32mi

ﬁ E Towniine Rd is just past Hewthom Village Commans

i you reach E Philip Rd you've gone about 0.7 miles too far

’3 4. Merge onto 1-94 E toward Indiana (Poriions tolf). Go 7.1 Mi 10.3 mi
41 % It you reach IL-60 W you've gone about 0 1 mites foo far

, 5. Keep right at the fork to go on 194 E f Edens Expy Spur E Go16M 11.9mi
’f @ (Portions toll).
£XIT 6. Take the IL-43 / Waukegan Rd exit. Go 0.3 M 12.4 mi
a .

F 7. Turn slight right onto IL-43 / Waukegan Rd. Go7.3Mi 12.4 mi
] 8. 8000 WAUKEGAN RD. 194 ml

Your destination is 0.2 mifas past Church St
1t you reach Churchill St you've gone about 0.1 miles too far

8000 Waukegan Rd -  19.4mi 18.4 mi
Morton Grove, IL 60053-2127
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Driving Directions from 230 Center Dr, Vernon Hills, Iilinois 60061 to 9000 Waukegan ... Page 2 of 2

Total Travel Estimate: 19.38 miles - about 32 ininutes

A B i

©2011 MapQuesl. Ine. Use of direclions and maps is subject ta the MapQuest Terms of Use, We make no guarantee of the accuracy of their
coenteny, road conditions or rowte usability, You assume all tisk of uge. View Temms of Use
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Driving Directions from 230 Center Dr, Vernon Hills, lllinois 60061 to 8000 Waukegan ... Page 1 0of2

Notes

mapq UeSt gﬁ% :To: Lake Forest Endoscopy Center & E t
. . GRAYSLAKE OUTPATIENT CENTER

Trip ta: :

9000 Waukegan Rd

Morton Grove, IL 60053-2127 ;

19.38 miles ;

33 minutes i S

230 Center br . h H‘iiles.. f’er Miles _

@ Vernon Hills, IL 60061-1584 Section Driven
o 1. Start out going west on Center Dr toward Lakeview Pky. Go 0.08 Mi 0.06 mi
2. Tum left onfo Lakeview Pky. Go 0.2 Mi 0.3 mi

Holiday inn Express Chicago Nw-Vemon Hilfs is on the feft

—

Go 2.9 Mi 3.2 mi

3. Take the 2nd keft onto E Townline Rd / IL-60.
E Townline Rd is just past Hawthom Village Commons
if you reach E Phillip Rd you've gane about 0.1 mifes foa far
' 4. Merge onto |-94 E toward indiana (Porlions toll). Go 7.1 Mi 10.3 mi
3;;1 @ If you reach IL-60 W you've gane about 0.1 miles foo far
5. Keep right at the fork 10 go on I-84 E / Edens Expy SpurE Go 1.6 Mi 11.9 mi
T & Fotonston,
e 6. Take the IL-43 / Waukegan Rd exit. Go 0.3 Mi 12.1 mi
=
7. Turn shight right onto 1L-43 / Waukegan Rd. Go 7.3 Mi 19.4 mi

B 8. 9000 WAUKEGAN RD. 194 mi

Your destinatian Is 0.2 miles past Church 5t
if you reach Churchilf St you've gane abeut 0.1 mites too far

9000 Waukegan Rd |  194mi 194mi
@ Morton Grove, IL 60053-2127
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Driving Directions from 230 Center Dr, Vemon Hills, Tllinois 60061 to 9000 Waukegan ... Page 2 of 2

]

Total Travel Estimate: 19.38 miles - about 33 minutes
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Driving Directions from 230 Center Dr, Vernon Hills, 1llinois 60061 to 1800 Hollister Dr,... Page 10f2

. 3 Notrs
mapq vest Eﬁ@ To: HEALTHIOUTHBUREENTROF
Trip to:

Ceudref
1800 Hollister Dr Goswah Oatey Sueguiy €€

Libertyville, 1L 60048-5263
1.12 miles :
3 minutes

[P LY

230 Center Dr Miles Per

Vemon Hilis, IL 60061-1584 Sectlon
& 1, Start out going east on Center Dr toward New Century St. Go 0.2 Mi
‘1 2. Turn ileft onto Ring Dr. Go 0.5 Mi
‘1 @ 3 Tur;1 Iéft onto iL-21 / N Milwaukee Ave. Go 0.2 Mi

) 4, Take the 1st right on{o Hollister Dr. Go 0.2 Mi

ﬁ ¥ you are on § Milwaukee Ave and reach Arfalus Piy you've gene about 0.4 mikes foo

far
| 5. 1800 HOLLISTER DR is on the right.

f you reach L-21 you've gone about 0.2 miles too far

1800 Hollister Dr 1.1 mi

Libertyville, 1L 80048-5263

i

!
e

i

b

Miles
Driven .

02mi

0.7 mi

’ 09 mi

1.1 mi

1.1 mi

1.1 mi
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Driving Directions from 230 Center Dr, Vernon Hiils, Nllinois 60061 to 1800 Hollister Dr,... Page 2 of 2

Total Travel Estimate: 1.12 miles - aboul 3 minutes

CERTRAL - T

©2011 MapQuest, Inc. Use of directions and maps i sublect 10 the MapQuest Terms of Use. We make no guaraniee of the accuragy of (heir
content, road conditions ar route usability, You assume ail risk of use. View Terms of Use
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 1900 Hollister Dr,... Page | of 2

MaPQUESE f1° 1. wererimmsimsomemmcsercaien ||

Trlp to: % Hea lihsan e SI-.fls_ AR of HacA b i

1900 Hallister Or
Libertyville, IL 60048-5227
1.34 miles

3 minutes i Pt

7

230 Center Dr ' Miles Per  Miles

@ Vernon Hills, IL 60061-1584 Section Driven
F 1. Start out going east on Cernter Dr toward New Century St Go 0.2 Mi 0.2mi
‘l 2. Tum left enio Ring Dr. Go 0.5 Mi 0.7 mi
ﬁ' 2 3. Tum left onto .21 / N Milwaukee Ave. GoOSM  12mi
4, Take the 2nd right onto Hollister Dr. Go 0.1 Mi 1.3 mi
" i you ar on S Milwaukes Ave and raach Araius Pry you've gona abraut 0.2 miles too
far
B 5. 1900 HOLLISTER DR is on the left. 1.3 mi
If you reach N Milwaukee Ava you've gong about 0.2 milas too far
1900 Hollister Dr 1.3 mi 1.3 mi
Libertyville, IL 60048-5227

| ATTACHMENT-12B
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Driving Dircctions from 230 Center Dr, Vernon Hills, Illinois 60061 to 1900 Hollister Dr,... Page 2 of 2

Tolal Travel Estimate: 1.34 miles - about 3 minutes
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Driving Directions from 230 Center Dr, Vernon Hills, Iilinois 60061 to Lindenhurst, Illin... Page 1 of 3

Notes

oy
mapq UESt f@% N _':To: Victory Ambulator):—Surgéry Ceﬁter )

H
i

Trip to:

Lindenhurst, {L :
14.81 miles
27 minutes :

. 230 Center Dr Miies Per
Vernon Hills, IL 60061-1584 Sectlon
) 1. Start out going west on Center Dr foward Lakeview Pky. Go 0.08 Mi
2. Tum left onto Lakeview Phy. Go0.2Mi
“ Hofiday Inn Expross Chicago Nw-Vemaon Hifls is on the left
. 3. Take the 2nd right onto E Townline Rd ! I1L-60. Go 0.9 Mi
ﬁ E Townline Rd is just past E Hawthom Phky '
if you reach £ Phiffip Rd you've gone about 0.1 mites fog far
4. Tum right onto S Butterfield Rd. Go 4.8 Mi
ﬂ S Butterfield Rd js 0.3 mikes past Aspen Dr

R K Gas Wash Mobil is on the lefl

1 you are on Townline Rd and reach McCommnick Ave you've gone about 0.2 miles too

far

5. Tum left onto Petarson Rd / [L-137 W. Continue 1o follow IL-137W. Go 1.3 Mi

2
&

iL-137 Wis 0.1 mites pest Oid Barn Cir

If you reach Braxion Rd you've gone a littie oo far

6. Merge onto US-45 N.

~
)
ek

Go5.2 M

tf you are on IL-137 and reach W Casey Rd you've gone abowt 0.6 mifes teo far

7. Tum left onto W Grand Ave f [L-132. Go 2.0 Mi

“ @ W Grand Ave is 0.1 miles past W Qak Ct
Fogceutter is an ihe comar

if you reach Highfield Dr W you've gone about 0.4 mites too far

8. Tum right orito E Sand Lake Rd.

r F Sand Lake Rd is 0.1 milas gast Hiicrest L
Linden Unfon 76 s on the right

Ge Q.05 Mi

i you reach Lindenhurst Dr you've gone about 0.2 miles too far

9, Take the 1st left onto Valley Dr.
‘1 7-ELEVEN is on the ieft

Go 0.08 MI

it you reach 5 Thomwood Or you've gone about 0.1 mifes too far

10. Teke the 1st right onto Brlar Ln.
Briar Ln is just past Oid £im Rd

http://www.mapquest.com/print 2a=app.core.d0b66384a27b3fca66 1 5fdf7

Miles
Driven

0.06 mi

03mi
1.2 mi

5.0mj

7.3 mi
12.5 mi

14.5 mi

14.5 mi

14.6 mi
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to Lindenhurst, Iilin...

# you reach Weodtane Dr you've gone a itlle too tar

[ ] 11. Welcome to LINDENHURST, IL.

Your destination Is just past Sunsef Ln
¥ you roach S Beck Rd you've gone about 0.1 milas too far

@ a Lindeﬁhurst, L

75
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Go 0.2 Mi

14.8 mi

Page 2 of 3

14.8 mi

14.8 mj

14.8 mi
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 1o Lindenhurst, Iltin... Page 3 of 3

Total Travel Estimate: 14.81 mlles . about 27 minutes
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Driving Directions from 230 Center Dr, Vernon Hills, Ilinois 60061 to 988 Carriage Park... Page 1 of 2

t s

2%

]

¢

mapquest £y

Trip to:

988 Carriage Park Ln
Lake Bluff, IL 60044-2215
7.51 miles

42 minutes

230 Center Dr
Vernon Hills, IL 60061-1584

@ 43

2. Tum left onto Lakeview Pky.
Holiday Inn Exprass Chicago Nw-Vemon Hifis is on the JeR

3. Take the 2nd left onto E Townline Rd /IL-GD E.

E Townling R is just past Hawthom Village Commons
if you reach E Phillip Rd you've gone about 0.1 mites too far

4. Tum left onto N Waukegan Rd 1 IL-43.

N Wattkegan Rd is 0.7 miies past Academy Rd
if you reach S Suffolk Ln you've gone about 0.2 mifes too far

5. Tum right onto Carriage Park Ave.

Carriage Park Ave i5 0.2 mites past Aibrecht Dr

Deminick's Finer Foods in Camiage Way Shopplng Cir is on the comer
if you reach Knoliwood Rd you've gone a liftle toc far

6. 988 CARRIAGE PARK LN.

If you reach N Wavkegan Rd you've gone about 0.5 mifes teo far

“a 2+ 2+ 2

.988 Carriage Pafk Ln
Lake Bluff, IL 600442215

©

77

1. Slart out going west on Center Dr toward Lakeview Pky.

To: NORTH SHORE ENDOSCOPY CENTER |

Miles Per

Saction

Go 0.06 Mi

Go 0.2 Mi

B

‘Go 4.5Mi

Go 2.7 Mi

Go 0.02 Mi

7.5 mi

http://www.mapquest.com/print?a=app.core.da2ae60c824649396¢1a8137

Miles Driven
0.06 mi

0.3 mi
4.8 mi
" 7.5mi

7.5mi

7.5 mi

7.5 mi
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Driving Directions from 230 Center Dr, Vernon Hills, Tllinois 60061 to 988 Carriage Park... Page 20f2

.

- Tatal Travel Estimate: 7.51 miles - about 12 minutes
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 800 Biesterfield R... Page ! of 3

Miles Per
Section

Go 0.06 Mi

Go 0.2 Mi

. {&;’5‘: Notes
mapqu est o To: Alexian Brothers Medical Center
Trip to: '2
800 Biesterfield Rd
Elk Grove Village, IL 60007-3361
22.20 miles
33 minutes
230 Center Dr
@ Vernon Hills, IL 60061-1584
% 1. Start out going west on Center Dr towérd Lakeview Pky.
2. Tum left onto Lakeview Pky.
ﬂ Holiday Inn Express Chicego Nw-Vernon Hills is on the left

3. Take the 2nd right onto E Townline Rd J IL-60.

14 £ Townling Rd is just past £ Hawthom Pky

i you reach £ Phillip Rd yotrva gane about 0.1 mitas loo far

anny 4. Tumlefl onto S Lake St/ US-46.
41 ' uﬁ Mc Donakd's fs on the cormer

if you reach IL-83 you've gone about (.3 miles oo far

5. Stay straight to go onto IL-83 §.

T B
6. Tum slight right onto JIL-53.

F E}] IL-53 Is 0.1 rmiles past Fairfield Dr

7. Turn left onto Lake Cook Rd.
‘1 Convenient Food Mar is on the comer

If you are op N Hicks Rd and mach E Pennsylvania Dr pou've gone a little too far

l@ 8. Teka the IL-53 S ramp toward West Suburbs.

: - 9. Merge onto IL-53-EXT S,

1 T 10. WL-53-EXT & becomes IL-53 8.

79
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Go 1.8 Mi

Go 0.3 Mi |

Go4.2Mi

Go 3.1 Mi

Go 0.4 Mi

Go 0.4 Mi

Go 1.2 Mi

Go 9.6 M

Miles Driven

0.056 mi

0.3 mi

2.1mi

23mi

6.5 mi

g8 mi

10.C mi

10.5mi

1.7 mi

213 mi
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Driving Dircctions from 230 Center Dr, Vernon Hills, Illinois 60061 to 800 Biesterfield R... Page 2 of 3

11. Take the IL-33 S / Biesterfield Rd exit, EXIT 4.

12. Turn left onto Biesterfield Rd.

‘1 i you reach 1-290 E you've gone abaut 0.3 mifes loo far
a 13. Make a U-tumn onto Blesterfield Rd.
B 14. 800 PIESTERFIELD RD js on the right.

Your destinghion is just past Alexian Way
If you reach Beisner Rd you've gone about 0.1 miles toe fer

* 800 Biesterfield Rd
@ Elk Grove Village, IL 60007-3361

80

http://www.mapquest.com/print?a=app.core.d0b66384a2 Tb3 {ca661 5{df7

Go 0.2 Mi

Go 0.7 Mi

Go 0.02 Mi

22.2 mi

21.5 mi

22.2 mi

22.2 mi

22.2 mi

222 mi
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Driving Directions from 230 Center Dr, Vernon Hills, Ilinois 60061 to 800 Biesterficld R... Page 3 of 3

Total Trave! Estimate: 22.20 miles - about 33 minutes
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 800 W Central Rd... Page 1of 1

@ Wroies

mapqueSt m To Nathwest C_omr;lunity Hogpha < '

Trip to: '

800 WCentral Rd i

Arlington Heights, IL 60005-2349 !

14.98 miles .

29 minutes ' : |
230 Center Dr ‘ Miles Per Mites Driven
Vernon Hills, IL 60061-1584 Section

D | 1. Start out going west 0;1 Cénter Dr ioward Lakeview Pky. Go O.dG M.i 0.66 mi v

2. Turn left onto Lakeview Pky. Go 0.2 Mi - 0.3mi

Hofiday Inn Express Chicago Nw-Vemon Hils is on the left

3. Take the 2nd right onto E Townline Rd / [L-60. Go 1.6 Mi 2.1 mi
E Townline Rd Is just past £ Hawthorn Pky : ’
if you reach E Phillip Rd you've gone sbout 0.1 miles too far

4. Turn left onio S Lake 5t/ US-45. Go 0.3 Mi 23 mi

Mc Deneld's is an the comer
i you resch IL-83 you've gone about 0.3 miles too far

5. Stay straight to go onto IL-83 8. Go 4.5 Mi 6.8 mi

& g

6. Tum slight right onta N Ariington Heights Rd. Go 7.6 Mi 14.4 mi
N Adington Heights R is 0.2 rmiles past IL-53

7. Tum right onto E Central Rd. Go 0.6 Mi 15.0 mi

E Central Rd s 0.1 mifes past £ Orchard St
if you reach £ Magnotia St you've gone about 0.1 miles oo far

8. 800 W CENTRAL RD is on the right. 15.0 mi
Your destialion is just past § Ricge Ava
i you roach S Dwyer Ave you've gone about 0.3 miles foo far

800 W Central Rd  150mi 15.0 mi
Arlington Heights, IL 60005-2349

"3 ¥ 5 2 3 2
2

" Totat Travel Estimate; 14.98 miles - about 29 minutes

2011 MapQuest, Inc. Use of directlons and maps s subject to the MapQuest Terms of Use. Wa make no guarantee of the accuracy of their
cortent, road conditions ar route usabifty, You assume all risk of use. View Terms of Use
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 1800 Parkside Dr,... Page 1 of2

mapq Ues't §8 ‘To: Advocate Lutheran General Hospital |
Trip to: :
1800 Parkside Dr
Park Ridge, IL 60068-1086
19.22 miles .
29 minutes ; I
- 230 Center Dr ~ ' | Miles Per Miles Driven
Vemon Hills, [L 80061-1584 : Section
® 1. Start out going west on Centar Dr toward Lakeview Pky. " Go006MI  0.06mi
2. Tum left onto Lakeview Pky. Go 0.2 Mi 0.3 mi
ﬁ Hohday inn Express Chicago Nw-Vermon Hills is on the left '

3. Take the 2nd tefl onto E Townline Rd / IL-60. Go29Mi 32mi

ﬂ . & E Towntne Rd is just past Hawihom Village Commons
1f you reach E Phiflin Rd you've gone about 0.1 miles foa far

’_: 4. Merge onlo }-84 E toward Indlana (Portions toll}. Go 6.1 Mi 8.2 mi
'f @ it you reach iL-60 W you've gone ebout 0.1 mites too far
F @ 5. Keep right to take 1-294 § toward indiana-O'Hare {Porlions toll). Go 7.2 Mi 16.5mi
EXIT 6. Take the exit toward |L-58 f Golf Rd. Go 0.5 Mi 17.0 mi
A
ﬂ 7. Tum IRt onto E River Rd. Go 0.1 Mi 17.1 mi
8. Take the istlefl onto IL-58 / E Golf Rd. Go 0.5 Mi 17.6 mi
“ @ if your ara on Bander Rd and reach W Baflard Rd you've gone about 0.6 mifes too far
9. Turn right onte Potter Rd. Go 1.0 Mi 18.6 mi
” Poller Rd is just past N Qak Ln
Caruso’s Pizza ks on the right

If you are on IL-58 end reach Eim Ter you've gone a litth too far

10. Turn left onto Dempster St/ US-14. Go 0.5 Mi 19.2 mi

{'«»-"-.
l.;gg Dampster St is 0.1 miles past Praire Ave
# you reach Evergreen Ln you've gona g litfle too far

11. Turn left onto Pafkslde Dr.

k5
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Driving Directions from 230 Center Dr, Vernon Hills, Itlinois 60061 to 1800 Parkside Dr,... Page2of2

ey C o ?

Porkside Dris 0.1 miles past Luther Ln 162 mi
ﬁ If you reach N Westem Ave you've gane about 0.1 miies oo far

| 12. 1800 PARKSIDE DR is on the left. 19.2 mi
if you reach Ballard Rd youve gono abaut 0.2 miles foo far

1800 Parkside Dr | 19.2 mi 18.2 mi
@ Park Ridge, IL 600681086

Total Travel Estimate: 19.22 miles - about 29 minufes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make o guaraniee of the accuracy of their
content, road condftions or route usabllity. You assume all risk of use, Yiew Tenns of Use
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Driving Directions from 230 Center Dr, Vernon Hills, Tllinois 60061 to 100 N River Rd, ... Page I of 2

e i Notes ST
mapquest it e
b : To: Holy Family Hospital b
Trip to: ]
100 N River Rd
Des Plaines, IL 60016-1209 ;
18.12 miles ;
25 minutes | l
230 Center Dr Miles Per Miles
@ Vernon Hills, IL 60061-1584 Section Driven
& 1. Start out going west on Center Dr toward Lakeview Pky. Go 0.06 Mi 0.06 mi
2. Turn teft onto Lakaview Pky. Go 0.2 Mi 0.3 mi
ﬂ Holicay tnn Express Chicago Nw-Vemon Hills is on the keft
3. Take the 2nd laft onto E Téwnllne Rd J IL-60. Go 2.8 M 3.2 mi

2
3

E Townfine Rd is just past Hawthorn Viflage Cammons
it you raach E Phitiip Rd your've gone about 0.1 miles too far

fl: 4. Merge onto [-84 E toward Indiana (Portions foll). Go 6.1 Mi 9.3 mi
*11 @ If you reach IL-60 W you've gona about 0.1 miles oo far
F @ 5. Keep right to take 1-264 S toward Indiana-O'Hare (Portions toll). GoT.2Mi 16.5mi
£XIT 6. Take the exit toward IL-58 / Golf Rd. Go 0.6 Mi 17.0 mi
n
7. Turn left onte E River Rd. Go 0.1 Mi 17.1 mi
8. Take the 1st right onto E Golf Rd / IL-58. Go 1.0 Mi 18.0 mi

if you are on Bendar Rg and reach W Ballard R you've qone about 0.6 miles {oo far

o 9. Take the 2nd right onto N Des Plaines River Rd / US-45 /N River  Go 0.10 Mi 18.1 mi
2 ﬂg Rd.
N Des Plainas River R is 0.1 rmites past College Dr
Goif Riveris on the comer
if you ara on E Golf Rd and reach Mary St you've gone abouf 0.1 rmiles too far

T 3 3

18.1 mi

u 10. 100 N RIVER RD is on the left.
. If you are on N River Rd apd reach E Ceniral Rd you've gone about 0.7 mies too far
100 N River Rd 18.1 mi 18.1 mi

85 ATTACHMENT-12B
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Driving Dircctions from 230 Center Dr, Vernon Hills, Iilinois 60061 to 100 N River Rd, ... Page2of2

@ Des Plaines, {L 60016-1209

Total Travel Estimate: 18.12 miles - about 25 minutes

©2011 MapQuest, Inc. Use of directions and maps Is subjed (o the MapQuest Terms of Use. We make ro guaraniee of the accuracy of thelr
conten, road condilions or route usabllity. You assume all risk of use. View Terms of Use
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 2100 Pfingsten R...  Page 1 of 2

t: £ Netes L. e
mapques g8y i To: Glenbrook Hospital -
Trip to: '
2100 Pfingsten Rd
Glenview, IL 60028-1301
16.35 mites
24 mimuntes :
230 Center Dr Miles Per  Miles Driven
Vernon Hills, IL 80061-1584 Section
& 1. Start out going west on Center Dr tﬁwa.rd Lal.(eview Pky. Go 0.06 Mi . 0.06 mi
2. Turn left onto Lakeview Pky. Go 0.2 Mi 0.3 mi
ﬁ Holiday Inn Express Chicago Nw-VYemaon Hills is an the feft
3. Take the 2d left onto E Townline Rd / IL-60. Go29M 32m

q @ E Townling Rd s just past Hawthom Village Commons
if you reach E Phiflip Rd you've gona about 0.1 miles too far

$ 4, Merge onto |-94 E toward Indlana (Portions toif). Go 61 Mi 9.3 mi
' »-‘Et @ i you reach IL-60 W you've gone about 0.1 mifes too far
r @ 5. Keep rightto take 1-294 8 toward Indiana-O'Hare {Portions toll). Go 3.6 Mi 12.9 mi

8, Take the Willow Rd exit, Go 0.4 Mi 133 ml

7. Tum slight feft to take the ramp toward Northbrook / Glenview. Go 0.03 Mi 133 mi

| RAMP
‘1 8. Tum left onto Willow Rd. Go1i.0Mi 14.4 mi
8. Turn right onto Pfingsten Rd. Go1.0 M 15.4 mi
ﬁ Phingsfen Rd is 0.2 miles past Charlie Ct

Einstain Brathers Bagels is on the comer
if you reach Quaif Ln you've gone about 0.2 milas foo far

[ 10. 2100 PFINGSTEN RD is on the right 15.4 mi

Your destination is 0.2 miles past Bredt Ln
I you reach W Laka Ave you've gone about 3.2 miles teo far

2100 Pfingsten Rd 15.4 mi $54mi

67 ATTACHMENT-12B
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Driving Directions from 230 Center Dr, Vernon Hills, iHinois 60061 to 2100 Pfingsten R...  Page 20f2

@ ' Glenview, IL 60026-1301

Total Travel Estimate; 15.35 miles - about 24 minutes

©2011 MapQuest, Inc. Usa of direclions and maps Is subject to the MapQues! Terms of Use. VWe make no guarantee of the accuracy of their
contert, read conditions or route usability. You assume sl risk of use, View Terms of Use
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Driving Directions from 230 Center Dr, Vernon Hills, Ilinois 60061 to 9600 Gross Point ... Page I of 2

. 2  Nodes
mapqueSt ﬁ%@ ?jT-;:mSkokieH;séit;I ‘ I | I

Trip to: i
9600 Gross Point Rd !
Skokie, IL 60076-1214
19.97 miles

|
29 minutes i

?

ATTACHMENT-12B
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Driving Directions from 230 Center Dr, Vernon Hills, Hlinois 60061 to 9600 Gross Point ... Page 2 of 2

e = e

Total:Travel Estimate: 19.97 miles - about 29 minutes ST T

©2011 MapQuest, Inc. Use of directions amd maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of thelr
content, read conditions or route usabllity. You assume all sk of use. View Terng of Lise
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 100 Haverton Wa... Page 1 of |

.o Lo % NOFGS ) 7 N _ A - -- -,

ma pq UeSt m éTo:Advocate Good Shepherd Hospital | I
Trip to:
100 Haverton Way
North Barrington, IL 60010-2469 ;
12.99 miles .
22 minutes ;

230 Centef Dr Miles Par Miles Driven

Vernon Hills, IL 60061-1584 Section

1. Start out going west on Center Dr toward Lakeview Pky. Go 0,06 Mi 0.06 mi

© 9

2. Tumn left onto Lakeview Pky. Go 0.2 Mi 0.3 mi
Hotiday Inn Exprass Chicago Nw-Vemon Hills is on the left

3. Take the 2nd right onto E Townline Rd 7 1L-80. Go 1.8 MI 2.1 mi
E Townling Rd Is just past £ Hawthom Pky

If you reach E Phillip Rd you've gone abouf 0.1 miles too far

4, Turn left onto S Lake St/ US45. Go 0.3 Mi 2.3 mi

Mc Donald's is on the comer
If you reach IL-83 you've gone about 0.3 miles too far

& El

r— 5. Stay straight to go onto IL-83 S. Go2aMi 5.1 mi
_ 6. Tum right onto [L-22 W. Go 7.9 Mi 13.0 mi
iL-22 Wis 0.3 miles past Royal Melboume Dr

If you reach Haather Knoli Ct you've gone ebout 0.1 miles too far

7. Tum left onto Haverton Way. Go 0.02 Mi 13.0 mi

Haverton Way is 0.1 miles past IL-59
If vou reach Century Oaks Dr you've gone about 0.1 miles too far

T 3 3 = I 23 2

" 8. 100 HAVERTON WAY is on the right. 13.0 mi
100 Haverton Way ‘ 13.0 mi 13.0 mi|
North Basrington, L 60010-2469

Total Trave! Estimate: 12.99 miles - about 22 minutes

€2011 MapQuest, inc. Use of directions and maps is subject to the MapQusest Terms of Use. We make no guarantee of the accuracy of their
content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 230 Center Dr, Vernon Hills, Hlinois 60061 to 500 Valley Park ... Page 1 of ]

C = . E{;ﬁ Notes BN
mapques't ﬁ% ‘Ta: Advocate Gondell Medical Center : i [
Trip to: :
500 Valley Park Dr j
Libertyville, IL 60048-3417 ;
2.65 miles ;
§ minutes ’
230 Center Dr Miles Per Miles Driven
Vernon Hills, IL 60061-1584 _ Section :
<) 1. Start out going aést on Center Dr toward New Century St. Go d.z Mi 0.2 mi
‘1 2. Turn left oo Ring Dr. Go 0.5 Mi 0.7 mi
‘1 @ 3. Tum teft onlg iL-21 / N Milwaukee Ave. Gﬁ 2.C-I Mi ' 2.7 ml
4, Tum right onto Valley Park Dr. 2.7mi
" Valley Park Dr is 0.2 miles past E Gaolf Rd

Jake's Pizza in Liberty Mi#l Piz is on the mighf
I yau reach Condelf Dr you've gane a litthe foa far

] 5. 500 VALLEY PARK DR is on the ieft, 2.7 mi
¥ you resch Ardmore Ter you've gone sbaut 0.1 miles too far

" 500 Valley Park Dr 2.7 mi 2.7 mi
@ Libertyville, IL 60048-3417

Totai Travel Estimate: 2.65 miles - about 5 minutes

©2011 Mapluest, Inc. Use of diredlions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their -

contery, road conditians or route usabillty, Yau assume all risk of use. View Tenps of Use
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Driving Directions from 230 Center Dr, Vernon Hills, Iilinois 60061 to 660 N Westmorel... Page ! of 1

- . ,@; Motas .

maquESt m ToLake Forast Hospital o ) } !?

Trip to: ': :

660 N Westmoreland Rd '

Lake Forest, IL. 60045-1659 :

6.03 miles :

10 minutes |
230 Center Dr Miles Per  Miles Driven
Vernon Hills, I 60061-1584 Section

® 1. Start out going \m-est on.Center Dr toward Lakeviéﬁ Pky. Go 0.06 M G.06 mi

2. Tumn left onto Lakeview Piy. Go 0.2 Mi 0.3mi

Holiday inn Express Chicaga Nw-Vemon Hifls is on the left

3. Take the 2nd left onto E Townline Rd / IL-60 E. Go 4.5 Mi 4.8 mi
E Townline Rd is just past Hawihom Vitlage Commons

If you reach E Phitlip Rd you've gone ebout 0.1 miles too fu

4, Tum left onto N Waukegan Rd / [L-43. Go 0.5 Mi 5.3 mi

N Waukegan Rd is 0.7 miles past Academy Rd
¥ you reach 5 Suffolx Ln you've gene abeut 0.2 mites o far

5. Take the 2nd right onto W Dearpath Rd. God.3Mi 57ml
w Deemalh Rd is 0.2 mites past Mallody Rd

¥ you reach Nosthcliffe Way you've gone aboul 0.1 mifas too far

6. Take the 2nd left onto N Westmoreland Rd. Go 0.4 Mi 6.0 mi
N Westrnoreland Rd is just past Sussex Ln

if you reach Degrpath 5q you've gone a Iittls too far

7. 660 N WESTMORELAND RD is on the left. 6.0 mi

S S B |
3

660 N Westmoreland Rd 6.0mi 6.0 mi
Lake Forest, IL 60045-1659

Tota! Travel Estimate: 6.03 miles - about 10 minutes

€2011 MapQuesl, Inc. Uss of directions and maps is subject ta lhe MapQuest Tesms of Use. We make no guarantee of the accuracy of their
content, road condillans of roule usability. You assume all risk of use, View Terms of Use
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 1324 N Sheridan ... Page 1 of2

mapCIUESt gﬁ% “To: Vista MeElicéiCéhtér East - I |

Trip to:

1324 N Sheridan Rd
Waukegan, IL 60085-2161
16.96 miles :
30 minutes t

230 Center Dr 7 - Miles Per Miles

@ Vernon Hills, IL 60061-1584 Section Driven
;) 1. Start out going west on Center Dr foward Lakeview Pky. Go 0.06 Mi 0.06 mi
2. Tum left anto Lakeview Pky. Go 0.2 Vi 0.3 mi

Holiday inn Express Chicago Nw-Veman Hills is on the left

3. Take the 2nd ieft onto E Townline Rd / IL-60 E. Go 5.0 Mi 53mj

@ £ Towndine Rd is jusd past Hawthom Village Commons
f you reach E Philiip Rd you've gona about 8.1 mites too far

4, Tumn feft onto US-41 K/ N Skokie Hwy. Ga 4.9 Mi 10.2 mi

5. Turn right onto IL-137 E / Buckley Rd. _ Go15Mi 11.8 mi

{L-137 Eis 0.1 miles past Beacon St
If you raach Ml King Jr Or you've gona about 0.7 miles (oo far .

o &. Turn left onto IL-137 N/ Amstutz Expy. Go 0.10 Mi 11.9 mi
W3374 1797 Nis 0.1 miles past liinois St
if you reach Sheridan Rd you've gone abaut 0.2 miles foo far

) ;’L ?;aTy :u—aight 1o go onta IL-137 N / Amstutz Expy. Continue fo follow  Go 3.7 Mi 15.6 mi

- 2 3 1 X 2

8. Take the ramp toward Grand Ave. Go 0.3 Mi 15.9 mi

£

9. Tum left onto Mathon Dr. Ga 0.06 Mi 15.9 mj
If you reach N Spring St you've gone shout 0.3 mites oo far

10. Tum right onto N Sheridan Rd. Go 1.0 Mi 17.0 mi

Me Dangid’s is on the comer
¥ you gre on Grand Ays and reach N Genesee St you've gone a itle too far

11. 1324 N SHERIDAN RD is on the left. 17.0 mi
Your destination is just past W Grova Awe

3 I
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Driving Directions from 230 Center Dr, Vernon Hills, Illinois 60061 to 1324 N Sheridan ... Page 2 of 2

T

[

I you reach Stanley Ave you've gone about 0.1 miles too far

1324 N Sheridan Rd 17.0 mi 17.0mi
@ Waukegan, IL 60085-2161

Total Travel Estimate: 16.96 miles - about 30 minutes

82011 MapQuest, Inc. Use of directions and maps is subject fo the MapQuest Terms of Use, We make na guarantee of the acguracy of thelr
contert, road condlions or route usability. You assume 2l risk of uge. View Terms of Use

ATTACHMENT-12B
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PHYSICIAN REFERRAL
an Ambulatory Surgical Treatment

1 am interested in utilizing _itnccn S

Center in Vernon Hills, lilinois.
1a. Total number of surgeries performed: Eg, |5a:){:!c
1b. Total mumber within a hospital or licensed surgery center in the past | A paoiy 10O
year. ' -~

2. Of the total number of surgical procedures identified above, how
many could be performed in the proposed surgical center: 50-100)

3. Percentage of my total patients who live within a (t.hirty) minute
drive time of in Vemon 50%

Hills:
The above numbered procedures are now being performed at the following facilities
(include hospitals and freestanding ASTC facilities):

It is estimated that [ would refer 2 _ patients monthly based on my historical procedures and
up to 100 patients monthly based on the growth of my practice.

Please indicate where your referrals are currently being performed:

.  InpatientHospital Procedures {Percent)
Specify Hospital(s): A 1007 of inprdats
2. Qut Patient Procedures
Specify Hospital(s)Free-Standing facilities; WS¢ €5%
ORes 7952,

Please make a brief comment as to the difficulties in referring patients to the above-
mentioned facilities: (U ss additional sheets, if needed).
_Qsh.n;z,ﬁmﬂg_kﬁﬁ&&_‘ms

The undersigned certifies that the representations contained therein are true end accurate.

Physician’s Signature -<‘§5—7—-—-—— Date_2/14 i}
(Please Print/Type Name) N
EQEM Mgﬂ BE NOTARIZED
OFFICIAL SEAL
N mgm L ls'erhns I, ;
e, State of Tt
My Commistion E:qnm IMM g

b o o L T

l’d:l'w\ﬁ{ 35, 3—01\ 97 ' AT Eﬁ
. ACHMENT-12D




801 §. sttheaukee Avenue _ S .
Libetyville, [linots G0048-3199 g:;%m Advocate Condell Medical Center
Telephone 847.3%2.2900 E

www_advocatchealth.com/fcondell

May 2, 2011

Daniel J. Ritacca, MD
Ritacca Laser Center
230 Center Dr.

Vernon Hills, 1L 60061

Attention: Gina Virgilio, Public Relations Director

Dear Dr. Ritacca:

Advocate Condell Medical Center does not object to your plan to add pain management
services in your outpatient surgery center. Based on our understanding of your pians,
we do not anticipate that it would adversely impact services offered at Advocate Condell

Medical Center.

We thefefore support your certificate of need application.

Sincerely, O\’L
. —

Ann Emichetti, MD MBA
President

ATTACHMENT-12E
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STROGER HOSP DERM

85/12/2611 18:56 3128649663

Coeer WL s

PAGE ©82/92

John H. Stroger, Jr. Hospital of Cook County
Dvision of Dermatology

Warren W. Piette, M.D., Chairman

May 12, 2011

Health Facility Planging Board

To Whom It May Concern:

Tam proud to write a letier highlighting and describing Dr. Daniel Ritacea's generous
countributions to the charitable care of the underinsured and uninsured paticnts of Cook
County. .

For the past iwenty years Dr. Ritacca has graciously and cheerfully donated his vatuable
knowledge and skills in the field of Qculoplastic surgery to the patients of Cock County
Hospital. He has sacrificed his time and private practice without compensation of any
kind to bensfit both the ophtbalmology tesidents and the patients who desperstely need
his services.

Without Dr, Ritacca, these patients would have been forved to forgo many surgeties that
have alleviated a significant mumber of vision threatening diseases. It is rere for an
Oculoplastic surgeon in the Chicago area to make such an enormous sacrifice of time and
money to help the poor. Moreover, Dr, Ritacea delivers his benevolence with cheer and 2
smile and is alweys willing to go beyond what is needed, often bringing his own
specialized surgical tools for the surgernies.

Currently, I perform skin cancer (Mohs Surpery) surgery at Cook County Hospital and
often request that Dan help me with those cancers mvolving the eyclids. He has never
refused & request and often rexrranges his entire schedule on short aotice in order to assist
me. Withowt Dan I could not perform these surgeries and the patients would bave no
alternatives. Again, Dr. Ritacca asks for no rebmbursement! In fact, he hay even been
responsible for paying his own parking! His generosity, compassion, and commitment to
belping the poor is unparalleled by amy other volunteer faculty at Cook Ceonrty Hogpital.
It is difficalt to value his contributions aver the past twenty yesrs, but it would easily run
into the millions! In an e of reduced medical fees, malpractice anxiety, and narcissism,
Dr, Ritaoca has matntained bis balanee and putpose and as & role model reminds us what
it means to be & doctor; to help thase without concern of payment that they make walk in

Regards,
Ty, Felidmar
Jexy F , MD

Director of tologic Surgery

Jobm H. Stroger, Jr. Hospital of Cook County

fnre Burege of Hoeibth Servives

Admin Bldg. SthFL Rm 519
1500 W. Polk §t.
Chicago, IL 60412-3734
Office: (312] 844-4480
kax: (312) B44-7643

Senlor Phyticion
Jemy Feidman, M.D.
Anjeli Bgac. M.
Deorvid Retd. M.D.

Consufing Physiclans:
Sidney Barsky. M.D.
Bruca Bennin, M.D.

Mare Bodcicker, M.D.

Dyl M. 8rongon, M.D.
Georga Engel, M.0,

ATTACHMENT-12E




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 1o meet all or a portion of the_project's intended purposes;

C) Utilizing other health care resources that arc 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 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 bencfits in both the short term (within one to three vears after project
completion) and long term. This mayv vary by project or situation. FOR EVERY
ALTERNATIVE IDENTIFIED THE TOTAL PROJECT COST AND THE

... REASONS WHY THE ALTERNATIVE WAS REECTED MUST BE
PROVIDED.

The altenatives to this project are limited as the Applicant represents an existing
ambulatory surgical treatment center, thus, one does not need to be established. As an existing
limited ASTC, to add a specialty requires a Certificate of Need (CON), thus, the altcrnative is to
add the specialty or not. 1 is not reasonable at this time to discuss the altcrnative of proposing a
project of greater scope due 1o the cost of such an endeavor. As for pursuing a joint venture with
one or more providers or to utilize other health care resources that are available, these
alternatives appear redundant. The proposcd project is an existing provider who was sought out
1o increase accessibility with the lcast capital expenditure. ln'esscnce, this project is proposing
to better utilize existing health care providers/resources within the market area. This leaves the

only alternative to the addition of pain management procedures to the existing ASTC would be

ATTACHMENT-13
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for Dr. Joshi to continue to provide his services within his office and at area hospitals. However,
there is an issue in proceeding on both fronts.

Providing Pain Management procedures in the office:

According to the 77 Mlinois Administrative Code, Chapter I, Subchapter b, Part 205,
Section 205.110 of the Ambulatory Surgical Treatment Center Licensing Requirements, “any
institution or building devoted primarily to the maintenance and operation of facilities for the
performance of surgical procedures, as evidenced by use of the facilities by physicians or
podiatrists in the performance of surgical procedures which constitutes more than 50 percent of
the activities at that location™ should be considered an Ambulatory Surgical Treatment Center,
hercafier known as ASTC. Dr. Joshi reports petforming approximately 1,500 procedures over
the past twelve months of which 1,400 were done in the office setting (se¢ ATTACHMENT-
13A). According to the average pain managemeni total surgery time reported in the 2009 IDPH
annual facility questionnaire (refer to ATTACHMENT-13B) the Health Service Area had an
average procedure time of .57 hours. Therefore, Dr. Joshi’s caseload has an estimated time of
798 hours annually. When compared to the average number of hours worked in a year (2,080
hours) this equates to nearly 40% of his time in the office performing pain management
procedures. As a result of this rule and the projected increasing case load volume of this
practice, this physician desires to and will be ultimately obligated to undertake this process to
become licensed as a freestanding ASTC (with potential eost of construction or modernizations
to bring existing structure up to code) or to move a numbe_r of his cases to a licensed hospital or
ASTC setting. As Dr. Joshi approaches this 50 percent rule, he has already pulled one hundred

of the more acute surgical cases over and above the 1,400 office cases to licensed centers.

ATTACHMENT-13




of cases to meet the requirements for Ritacca Laser Center to add an additional surgical
specialty.

3) The applicant shall provide empirical evidence, including quantified outcome data that

verifies improved quality of care, as available.

This project does not question quality of existing licensed health care facilities and

therefore, improved quality of care is not an issue and this item is not germane.

ATTACHMENT-13
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PHYSICIAN REFERRAL

I am interested in utilizing _@c(,_nﬁ,%ﬁgﬂ an Ambulatory Surgical Treatment

Center in Vernon Hills, Illinois.
1a. Total number of surgeries performed: E:g ISCOZ:\‘gg
1b. Total number within a hospital or licensed surgery center in the past | 4 paciy 100
year -
2. Of the total number of surgical procedures identified above, how '
many could be performed in the proposed surgical center: 50-100

3. Percentage of my tc-tal patients who live within a (ﬂurty) minute
drive time of A Ceakes in Vemnon 30%

Hills:

The above numbered procedures are now being performed at the!following facilities
{include hospitals and freestanding ASTC facilities):

Mezian Beotius Medizat Centtr

It is estimated that I would refer 50  patients monthly based on my historical procedures and
up to 100 patients monthly based on the growth of my practice.

Please indicate where your refermals are curreatly being performed:

L. Inpatient Hospital Procedures (Pencent)
Specify Hospital(s): RRMC 1G0% of inpriveals
2. Qut Patient Procedures
Specify Hospital(s)/Frec-Standing facilities:_HS¢ 5%
Qﬂu 7q5;v

Please make a brief comment as to the difficulties in referring patients to the above-

mentioned facilities: (Use additional sheets, if needed).
Diskuace &‘,I.i%, Pabient, Linw jsqec

The undersigned certifies that the representations contained therein arertrue and accurate.

Physician’s Signatare "‘-§."_§'7——- Date_2/i4/u
(Pleasc Print/Type Name) tan ]
JE‘QBM MUST BE NOTARIZED |
OFFFc:Af. SEAL D
. Danid L. Perkins Jy. 3
M Notary Public, State of Hilimois :
. "y isson Expim 1173072014 g

I‘t’,l:maﬁ a5, gm\ 103 ~ ATTACHMENT-13A




ILLINOIS AMBULATORY SURGICAL TREATMENT CENTER SUMMARY CALENDAR YEAR 2009 Health Service Area Q08

Heaith Service Area 0oa NUMBER OF PATIENTS BY PRIMARY PAYMENT SOURCE
Number of Ambulatory Surglical Treatment Centers 11 PAYMENT SOURCE MALE FEMALE TOTAL
Number of Operating Rooms at Medicaid 73 145 218
Number of Procedure Rooms 18 Medicare 4,204 5,299 9,503
Number of Recovery Stations Stage 1 59 Other Publfic 840 1,727 2,667
Number of Recovery Slatiors Stage 2 82 (nsurence 12,538 13274 25812
Number of Exam Rooms 5 Private Pay 221 N5 536
Type of Ownership Charity Care 15 28 43
For Profil ] 11 TOTAL 17.991 20,788 38,779
Not For Profit 0
Govemment - 0
NET REVENUE BY PAYOR SOURCE for Fiscal Year Charity Charity Care
Care Expanse a5 % of
Medicare Medicaid COther Public  Private Insurance Private Pay TOTALS - Experise  Tofal Net Revenue
13.1% 0.1% 20.1% B5.7% 1.0% 100.0% . 0.%4%
12,278,926 109,443 18,894,301 61,663,880 823,452 93,880,001 133,998
OPERATING ROOM UTIIZATION FOR THE REPORTING YEAR STAFFING PATTERNS
TOTAL  SURGERY CLEANUP TOTAL AR PERSONNEL FULLTIME FQUIVALENTS
SURGERIES  TIME TIME  SURGERY TIME Administrator 5.00
SURGERY AREA PERFORMED (HOURS) (HOURS) (HOURS) (HOURS) Physicians . 0.00
Cardigvascular 1 1 0.20 1.20 1.20 Nurse Anesthetists 3.60
Dermatofogy 78 46 189.40 65.40 084 Dér, of Nurses 10.00
Gastroernterology 0 0 0.00 0.00 0.00 Reg. Nurses 116.00
Genaral 1.736 1,848 778.60 26526499 151 Certified Aides ' 6.00
Laset Eye 0 0 0.00 0.00 000 Other Htth, Profs. 37.95
Naurological 310 162 7330 - 23530 0.76 Other Non-Hlth, Profs, 55.55 P
OB/Gynecology 1.270 1,307 388.75 168557 1.34 TOTAL 23810
Opthaimology . 2,804 1,348 803.75 2,252.56 0.80
OraMaxilivfacial 158 318 51.50 369,10 1.86
Orthopedic 6,876 7.287 2,321.35 261396 140
Otolaryngalogy 1,891 785 569.00 1,364.00 0.69
Pain Managamert 2,192 782 4565.00 1,247.00 0.57
Plastic 163 as7 4425 401.50 2.48
Podiatry 1,379 1,374 33860 1,712.80 1,24
Thoracic 0 0 0.00 0.00 000
Urology 428 188 219.75 408.46 095
TOTAL 19.426 15,814 5,179.45 2198384 1.13

PROCEDURE ROON UTILIZATION FOR THE REPORTING YEAR

PREP and AVERAGE

SURGERY CLEAN-UP TOTAL CASE

PROCEDURE TQOTAL TIME TIME SURGERY TIME

SURGERY AREA ROOMS  SURGERIES (HOURS) (HOURS) (HOURS) (HOURS)
Cardige Calheterizat Q a 0.00 0.00 0.00 0.00
Gastro-Inlestinal 13 17.742 5.051.49 7,455.00 16,508.49 0.92
Laser Eye 3 257 28.72 §.00 3772 0.15
Pain Management 2 1,354 M1 8.424.75 9,766.09 7.21
TOTALS 18 19,353 242155 16,8688.75 26,310,30 1.36

ATTACHMENT-13B
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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 project is for the addition of a surgical specialty to an existing ASTC, namely,
Ritacca Laser Center. The square footage of said center is existing and will not change. Thus,

this ftem is not germane.

ATTACHMENT-14




PROJECT SERVICES UTILIZATION:

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

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

A table must be provided in the following format with Attachment IS,

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE | UTILIZATION UTILIZATION | STANDARD | STANDARD?
| (PATIENT DAYS)
(TREATMENTS}
ETC.
2012 ASTC 2012 3,000 hours No
YEAR2 | ASTC 2.012+250=2,262 3,000 3,000 | Yes

The historical utilization of 2,012 hours is for the 12 month pertod ending July 31, 201!
of the existing ASTC. To this numnber, the Applicant is expecting for the additional specialty to
add 250 hours in pain management procedures o meet the requirement for establishing an
additional surgical specialty. The issue is how to get from 2,262 houts to the 3,000 hours 10
meet optimal utilization. The answer is simple; the reason the historical utilization is low is that
Ritacca Laser Center is rebuilding from a fire fn CY2009. In CY2010 the facility realized 965.6
surgical hours. In the 12 months ending in July 31, 2011, the facility realized over a 100 percent
increase in utilization. The case load that the facility and its doctors have did not decrease they
just couldn’t utitize this facility. The Applicant is expecting the exislil;g facility and its
associated physicians increcase its caseload by 40 to 50 percent .again. This increase and the
projected 250 minimum cases of the. additional specialty will allow this facility to meet the

State’s target utilization rate.

ATTACHMENT-15




H. Non-Hospital Based Ambulatory Surgery

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

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 . Obstetrics/Gynecology m(]:,?i)rlplg{g;gement
____Dermatology XXX Ophthalmology (existing) ____Podiatry

___ Gastroenterology ____Oral/Maxillofacial ___ Thoracic

____ General/Other _____Orthopedic _____Otolaryngology
__Neurology XXX _Plastic (existing) _____Urology

b. Indicate if the project will result ina __limited or XXX a multi-specialty ASTC.
2. Criterion 1110.1540(b), Target Population

Read the criterion and provide the following:
The Applicant provided paticnt a sampling (122 patients) of patient origin data for CY
2009. This data illustrates that the market area is a 30-minute travel time contour from the
existing site. This service area was defined through the identification of the Applicant’s existing
patients’ origin. Approximatcly 83 out of the 122 patients or 73% were derived from within the
30-minute market area. Therefore, the geographic service area is a 30-minute travel time. Plcase
note that the entire patient origin data for CY2010 was provided as to the State as part of its 2010

annua! facility questionnaire data.

a. Onamap(8 ¥:" x 11", outline the intended geo hic services arca {GSA).

Appended as- ATTACHMENT-27A is a map illustrating a 30-minute market

area that is the intended geographic service arca.
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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-278B.

¢. Provide the travel time in al: 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-minute drive time

contour.

ATTACHMENT-27




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 annuallv 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.

¢. A statement that the projected patient volume will come [rom_ within_ the
proposed GSA.

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

As an existing facility, the existing referrals are documented through historical utilization.
Moreover, this project is only for the addition of a surgical specialty to an existing ASTC. The
additional surgical specialty, pain management, will make the facility a multi-specialty surgery
center. Therefore, the referrals to be documented for this project are only those of the surgical
specialty, pain managemcnt, that is being added and tho§e referrals only have to equate to 250

cases, the minimum number necessary for an additional specialty.

Appended as ATTACHMENT-13A is a letter from Jay Joshi, MD providing the numbcr of
anticipated annual referrals for the pain management specialty. The historical documentation of
wherc palient’s cases were performed, a statement of volume, and a irue and accurate statement

are all included in the lettcr.
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4. Criterion 1110.1540(d), Treatment Room Need Assessment

The proposed project is not proposing to add or establish treatment rooms. The existing
facility is currently a limited specialty ASTC providing ophthalmology and plastic surgery
specialties and through this project the third specialty of pain management will be added without

a physical addition of space or treatment rooms. Therefore, this item is not germane.

} ATTACHMENT-27
110 :

| o ‘



5. Criterion 1110.1540(¢), 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 projecied 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.

Appended as ATTACHMENT-27C are copies of the leters as sent 1o area

surgical facilities regarding the proposed project’s impact on their workload.

b, A list 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 n the application for

permit.
Appended as ATTACHMENT-27D are the certified mail receipts identifying

all notified facilities. Copies of the “green cards” or return signature request cards

are also appended under this attachment..
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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 charec shown for each procedure,

Appended as ATTACHMENT-27E, is a complete list of the procedures to be
performed at the proposed facility and the proposed associated charge for each

procedure.

b. A letter from the owner and operator of the proposed facility committing to
maintain the above charges for the first two vears of operation.

Appended as ATTACHMENT-27F, is a letter from the Applicant committing

to maintain the above charges for the first two years of operation.
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8. Criterion 1110.1540(h), Change in Scope of Service

Read the criterion and, if applicable, document that existing programs do not currently
provide the service proposed or are not accessible to the general population of the
‘geopraphic area in which the facility is located.

Appended as ATTACHMENT-27G, is a chart and corresponding IDPH facility Annual
Questionnaire forms. Grand Oaks Surgery Center and Ravine Way Surgical Center both are
limited specialty ASTC that were approved to provide Pain Management procedures. The issues
hercin arc not that the proposed service of Pain Management is not available as it is that the
proposed cases are unrclated to and distinct from the referrals sustaining those two facilities;
therefore, the proposcd cases need accessibility. Morcover, the numbers of procedures
performed by Dr. Joshi are nearing the 50 percent capacity for total procedures to total work load
being done in the office; thus, putting this doctor in jeopardy of being in violation of the
Ambulatory Surgical Treatment Center Licensing Requirements. The Subject ASTC currently
has available capacity and as a result, the addition of this specialty will not rob the valuable
resources of existing hcalth care staff. In all, this project proposes to utilize an existing

underutilized facility which will have no cffect on existing progams O SCTVIGES,

ATTACHMENT-27
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Zip Codes and Population
Within 30-Minute Travel Time Contour
of Ritacca Laser Center

- ZIP Code Population

60075
60079
80086
60092
60049
60040
60065
60082
650029
60019
80095
50094
60017
60038
60078
60055
60011
60006
60196
60168
60169
80159
60179
60045
60046
60087
60083
60086
60064
60031
60085
80043
60030
50088
60044
60073
60041
60020
60051
60050
60084
60035
60015
60060
60047
60010
60037
60022
60093

n/a
n/a
nfa
nfa
nfa
5,645
nfa
n/a
354
n/a
n/a
nfa
n/a
nfa
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
nfa
22248
30,225
23,530
5,387
6,853
16.121
37,461
72,937
28,562
32,340
13,319
15,516
39,115
5,268
6.457
n/a
47,813
13,061
29,772
27,224
37,027
38,168
39,818
s01
8,480
19,528

ZIP Code Population

80025
60061
60074
60013
60089
60069
60062
60026
60053
60714

60090
60004
60067
60042
60008
60091
60077
60016
60070
60056
80005
60021
60082
60018
60173
80195
60007
60194
60142
80107
60193

49,574
20,328
23,963
24,226
42,115
7,204
40,392
nia
21,668
31,051
36,736
52,735
50,825
8877
23,318
27,386
25,040
588611
16,126
56,625
26,183
5877
37,732
29 850
12,046
29,924
35,162
41,365
1,775
35,638
41,069

1,543,711
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cuarLEs H. FOLEY U ASSOCIATES mc.

1638 South MacAnhur Boulevard « Springfeld, ilfinois 52704
217/544-1551 » Fax: 217/544.3615 ¢ E-mat: foley.associates@sbegiobat.nel

SENT VIA CERTIFIED U.S. MAIL

- September 29, 2011

Mr. Lowell Scott Weil Sr., Administrator
Foot & Ankle Surgical Center

1455 Golf Road

Des Plaines, llinois 60016-1253

Re:  Certificate of Need for the Additional of a
surgical specialty to Ritacca Laser Center.

" Dedr Administrator:

Ritacca Laser Center is a limited specialty surgery center currently offering
ophthaimologic and plastic surgery. It intends to ask the Iflinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change ils size or number of operating rooms (one
operaling room and a minor procedure room, however, the addition of this third specialty
requires a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt response will be
appreciated.

Thank you.

Heatth Care Consultant

Healih Care Consulting

L\
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( Ccharwes u. FOLEY & ASSOCIATES .

f 1638 South MacArthur Boulevard # Springfield, Hinois 62704 w
217/544-155) » Fax: 217/544-3615 » E-mail: foley.associatesgsbeglobal.net

SENT VIA CERTIFIED U.S. MAIL

September 29, 201 |

Ms. Nancy Nelson, Administrator
Dimensions Medical Center, Ltd
1455 Golf Road, Suite 108

Des Plaines, 1Hinois 6000162237

Re:  Certificate of Need for the Additional of a
surgical specialty to Ritacca Laser Center.

PDear Administrator:

Ritacca Laser Center is a limited specialty surgery center currently offering
ophthalmologic and plastic surgery. Tt intends to ask the Tllinois Health Facilities and Services
Review Board 10 allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms {one
operating room and a minor procedure room, however, the addition of this third specialty
rcquires a CON application.

This CON process requires the Applicant to notify each facility in the arca and ask them
to indicate the potential impact that this project might have, Your prompt response will be

appreciated.
Eﬁ. cere% .
-7 John P.

Kniery
Health Care Consultant

Thank you.

Health Care Consulting
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CHARLES H. E_O__I_/_EV& ASSOCIATES mc.

1638 South MacArthur Boulevard * Springfield, Minois 62704
217/544-1551 * Fax: 217/544-3615 » E-mail: foley.associateagsbeghobal.net

SENT VIA CERTIFIED U.S. MAIL

September 29, 2011

Dr. Nicholas Lygizos, Administrator
Golf Surgical Center, LLC

8901 Golf Road

Des Plaines, Illinois 600]16-1425

Re:  Centificate of Need for the Additional of a
surgical specialty to Ritacca Laser Center.

Dear Administrator:

Ritacca Laser Center is a limited specialty surgery center currently offering
ophthalmologic and plastic surgery. It intends to ask the Illinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operaling rooms (one
operating room and a minor procedure room, however, the addition of this third specialty
requircs a CON application. .

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the poteniial impact that this project might have. Your prompt response will be
appreciated. :

Thank you.

incerely,

o

John P. Kniery
Health Care Consultant

Heallh Care Consuiting
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cHarLEs H. FOLEY T ASSOCIATES me.

1638 South MatArsthur Boulevard * Springfield, #hinois 62704
217/544-1551 » Fax: 217/544-3615 * E-mail: foley.associates@sbeglabal.net

e

SENT VIA CERTIFIED U.S. MAIL

September 29, 2011

Ronaid Bloom, MD., Adminisirator

The Glen Endoscopy Center
2551 Compass Road, Suite 115
Glenview, Illinois 60026

Re:  Certificate of Need for the Additional of 2
surgical specialty to Ritacca Laser Center.

Dear Administrator:

Ritacca Laser Center is a limited specialty surgery center currently offenng
ophthalmologic and plastic surgery. It intends to ask the Illinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms {one
operating room and a minor procedure room, however, the addition of this third specialty
requires a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt responsc will be
appreciated.

Thank you.

incerely

John P. Kniery
Health Care Consultant

Health Care Consulting J
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cuarLes H. FOLEY (X ASSOCIATES .

1633 South MacArhur Boutavard * Springfield, Winois 62704
217/544-1551 = Fax: 217/544-3615 » E-mall; foley.assodiates@sbeglobal net

SENT VIA CERTIFIED U.S. MAIL

September 29, 2011

Ms. Melody Winter-Jabeck, Administrator
Ravine Way Surgery Center, LLC.
2350 Ravine Way, Suite 500

Glenview, Iltinois 60025

Re: Certificate of Need for the Additional of a
surgical specialty to Ritacca Laser Center.

" "Dear Administrator:

Ritacca Laser Center is a limited specialty surgery center currently offering
ophthalmologic and plastic surgery. It intends fo ask the Illinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms (one
operating room and a minor procedure room, however, the addition of this third specialty
requires a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt response will be

appreciated.
John P. m%\g

Health Care Consultant

Thank vou,

Heatth Care Consulting
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cusrLes H. FOLEY & ASSOCIATES mc.

1638 Soulh MacArthur Boulevard » Springfieks, IRinois 62704
217/544-1551 » Fax: 217/544-3615 + E-mail: foley.associates@sbeglobalnet

SENT V1A CERTIFIED U.S. MAIL
September 29, 2011

Administrator

Grand Oaks Surgery Center
1800 Hollister Drive
Libertyville, lllinois 60048

Re:  Certificate of Need for the Additional of a
surgical specialty to Ritacca Laser Center.

Dear Administrator:

Ritacca Laser Center is a limited speeialty surgery center currently offering
ophthalmologic and plastic surgery, It intends to ask the Illinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms (one
operating room and a minor procedure room, however, the addition of this third specialty
requires 2 CON application. -

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt response will be
appreciated.

Thank you.
Sincerely

Health Care Consultant

Heatth Care Consulling
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. cuarces H. FOLEY & ASSOCIATES mc.

gt

1638 South MacArthur Boulevard » Springfield, llinois 62704
217/544-1551 » Fax: 217/544-3615 * E-maf; foley.associates@sbeglobal.net

SENT VIA CERTIFIED 1.S. MAIL

September 29, 2011

Gary Rippberger, DPM, Administrator
Hawthorn Surgery Center

1900 Hollister Drive, Suite 100
Libertyville, lilinois 60048

Re:  Cenrtificate of Necd for the Additional of a
surgical speciaity to Ritacca Laser Center.

Dear Administrator:

Ritacca laser Center is a limited specialty surgery center currently  offering
ophthalmologic and plastic surgery. It intends to ask the Illinois Health Facilities and Services
‘Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms (one
operating room and a minor procedure room, however, the addition of this third specialty
requires a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt response will be
appreciated.

Thank you.
Sincerely

5 John P. Kaniery

Health Care Consultant

Health Care Consulting
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cHARLES H. FOLEY (X ASSOCIATES mc.

1638 South MacArihur Boulevard * Springfield, llinois 62704
217/544-1551 & Fax: 217/544-3615 * E-mall: foley.assoclatesgsboglobal.net

SENT VIA CERTIFIED U.S. MAIL
September 29, 2011

Evert Kirch, MD, Administrator

The Lake Bluff Illinois Endoscopy ASC, LLC
101 8. Waukegan Road, Suite 980

Lake Bluff, lllinois 60044-1687

Re: Centificate of Need for the Additional of a
surgical specialty to Ritacea Laser Center.

Dear Administrator;

Ritacca Laser Center is a limited specialty surgery center curmently offering
ophthalmologic and plastic surgery. It intends 1o ask the Illinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management, The cost of the
project is zero. The surgery center will not change its size or number of operating rooms {one
operating room and a minor procedure room, however, the addition of this third specialty
requires a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt response will be

appreciated.
Smcerelil %b
I ohn P. Kniery

Health Care Consultant

Thank you.

Heaith Care Consulting
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Fa

 cHARLES H. FOLEY 241 ASSOCIATES inc.

1638 South MacArthur Boulevard = Springfield, Winois 62704
217/544-1551 » Fax: 217/544-3615 * E-mai: foloy.associatesgsbeglobal.net

SENT VIA CERTIFIED U.S. MAIL

September 29, 201 |

Mr. John Baird, Administrator
Holy Family Medical Center
100 North River Road

Des Plaines, lllinois 60016

. PRe: Cenificate of Need for the Additional ofa
surgical specialty to Ritacca Laser Center.

Dear Administrator:

Ritacca Laser Center is a limited specialty surgery center curmently offering
ophthalmologic and plastic surgery. It intends to ask the lllinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the

.project is zero. The surgery center will not change its size or number of operating rooms {one

operating room and a minor procedure room, however, the addition of this third specialty
requires a CON application.

This CON process requires the Applicant to notify each facility in the arca and ask them
to indicate the potential impact that this project might have. Your prompt response will be

appreciated.
S; ncerelé
Joha P. Kn:r}ké)

Health Care Consultant

Thank you.

a

Heslth Care Consulting
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cuarLes H. FOLEY QU ASSOCIATES mc. .

1638 South MacArthur Boulevard = Springfisld, llinois 52704
247/544.1551 » Fax; 217/544-3615 « E-mall: loley.associatesgsbeglobal.net

SENT VIA CERTIFIED U.S. MAIL

September 29, 2011

Mr. Jeffrey Hillebrand, Administrator
Glenbrook Hospital
2100 Pfingsten Roads
Glenview, lllinois 60026-1393

-

Be: Certificate of Need for the Additional of a

surgical spectalty to Ritacca Laser Center.
Dear Administrator:

Ritacca Laser Center is a limited specialty surpery center currently offering
ophthalmologic and plastic surgery. it intends to ask the illinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms (one
operatmg rcom and a minor procedure room, however, the addition of this third specialty
requires a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt response will be
appreciated.

Thank you.

iRcerely

John P. Kniery
Health Care Consultant

Heatth Care Consulting
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cHARLESH FOLEY &ASSOCIATES ING._ oo

1638 South MacArihur Boulevard « Springfield, iinois 62704
247/544-1551 = Fax: 217/544-3615 ¢ E-mail: foley.assaclatesgsbeglobal.net

SENT VIA CERTIFIED U.S. MAIL

450 West Highway 22
Barrington, IHlinois 60010

Re: Certificate of Need for the Additional of a
. _ ... .. sumical specialty lo Ritacca Laser Center.
Dear Administrator:

-~

September 29, 2011

Ms. Karen Lambert, Administrator
Advocate Good Shepherd Hospital

Ritacca laser Center is a limited specialty surgery center currenily offering
ophthalmologic and plastic surgery. It intends to ask the Illinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms (one
operating room and a minor procedure room,-however, the addition of this third specialty
requircs a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt responsc will be

appreciated.
John P. Kniery

Health Care Consultant

Thank you.

Health Care Consuiting
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cuarLEs H. FOLEY & ASSOCIATES .

1638 South MacArihur Boutevard » Springfield, lllinois 62704
217/544-1551 * Fax: 217/544-3615 ¢ E-nafl: foley.assoclates@sbeglobal.net

SENT V1A CERTIFIED U.S. MAIL

September 29, 2011

Ann Errichetti, MDD, Administrator
Advocate Condell Medical Center
801 South Milwaukee Avenue
Libertyville, Illinois 60048

Re: Cettificate of Need for the Additional of a
surgical specialty to Ritacca Laser Center.

Dear Administrator:

Ritacca Laser Center is a limited specialty surgery center curmrently offering
ophthalmologic and plastic surgery. It intends to ask the Illinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms (one
operating room and a minor procedure room, however, the addition of this third specialty
requires a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt response will be

appreciated.
N
John P. Kniery

Health Care Consultant

Thank you.

Health Care Consulling
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.rusriEs H. FOLEY & ASSOCIATES mec.

1638 South MacArhur Boulevard » Springfield, Hinois 62704
217/544-1551 » Fax: 217/544-3615 » E-mail: foley.assodates@sbeglobal.net

SENT V1A CERTIFIED U.S. MAIL

September 29, 2011

Mr. Thomas McAfee, Administrator
Lake Forest Hospital

660 North Westmoreland

Lake Forest, lllinois 60045

Re:  Certificate of Need for the Additional of a
surgical specialty to Ritacca Laser Center.

Dear Administrator:

Ritacca Laser Center is a limited specialty surgery center currently offering
ophthalmologic and plastic surgery. It infends to ask the lllinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms (one

operating room and a minor- procedure room, however, the addition of this third speciaity:

requires a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt response will be

appreciated. Thank you.
CH®

John P. Kniery
Health Care Consultant

Health Care Consulting
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cuarLes H. FOLEY X ASSOCIATES mc.

1638 South MacArthur Boulevard » Springfield, Iflinois 62704
217/544-1551 » Fax: 217/544-3615 + E-mait: foley associales@sboglobal.net

SENT VIA CERTIFIED U.S. MAIL

September 29, 201 1

Mr. Jeflrey Hillebrand, Administrator
Highland Park Hospital

777 Park Avenue West

Highiand Park, Illinois 60035

Re: Certificate of Need for the Additional of a
surgical specialty to Ritacca Laser Center.

Dear Administrator:

Ritacca Laser Center is a limited specialty surgery center currently offering
ophthalmologic and plastic surgery. It intends to ask the Illinois Health Facilities and Services
Review Board to allow it to add an additional specialty of pain management. The cost of the
project is zero. The surgery center will not change its size or number of operating rooms (one
operating room and a minor procedure room, however, the addition of this third specialty
requires a CON application.

This CON process requires the Applicant to notify each facility in the area and ask them
to indicate the potential impact that this project might have. Your prompt response Will be
appreciated.

Thank you.

John P. Kniery
Health Care Consultant

Heallh Care Consulting
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Pain Management Procedures

il

By CPT Codes

15-20 minutes slots:

20610
62310
62311
64420
84421
64470
64472
64475
64476
64483
64484
64510

64520

Major Joint-Hip/knee/shouider and Greater Trochanter
Cetvlical, Theracic Epldural Injection, single
Lumbar, Sacrai, Caudal Epldural, single
Intercostal nerve, single

Intercostat nerves, multiple

Cervicalitharacic facet joint or jt nerve, singie
Cervicalithoracic face, each addt'l level
Lumbar/sacral facet joint of jt nerve, single
Lumbarisacral, each addt’l level
Lumbar/sacral transforaminal, single level
Lumbar/sacral transforaminal, each addtl level
Stellate ganglion block

Lumbar/Thoracic sympathetic block

30-40 minute siots:

654622 Lumbarfsac¢ral Facet joint, neurolylic, singte
64623 Lumbar/sacra! Facet joint, neurclytic, each addt’l
64626 Cervicalithoracic facet joint, neurolytic, single
64627 Cervicalithoracic facet joint, neurolytic, each addt'l
60 minute slots:
., 762290 Diskography Lumbar et
72295 Interpretation Lumbar
63650 DCS-Trial
63650-58 Perm
64555 PFNS Trial Elec
63660 ReviRem precut electrode
84550 PFNS Impl Gen
63685 Implant generator
64575 PFENS Perm Elec .
62350 Implantation/Revision/Repositioning -tunneled catheter
62355 Removal of implanted intrathecal or epidural catheter
62360 Implantation or replacement of intrathecal or epidural reservoir
62362 implantation of pump, includes programming
62365 Removal of resetvoir/pump
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October 17, 2011

Ms. Cyurtney Avery, Administrator
Dlinoig Health Facilities and Services Review Bosard

525 West Jefferson Street, Second Floor
Smm' eld, Iinois 62761
Re.  Ritacca Laser Center, Ltd. price
commitment.
Dicar Ms. Avery:

T herely certify that the attached charge structure will be maintained for a minimum of two years
follo the approval by the Health Facilities and Services Review Board granting the sbove
referefced project’s request to change from a limited specialty to a multispecialty ambulatory
surpicl treatment center, This commitment is in accordance with the 77 [llinois Administrative
Coaded Chapter 11, Section 1110.1540.g of Subchapter A).

Daniel J. Ritacca, M.D.

Date:
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139

TOTAL F.01




pueog Buiuueld sapipd.y s eyl Uim &)l Uo suc)zagdde fean JO e1edltia) .
WBBH M[ANG 10 Iuawiedsd jvuy WRWddaAe SWAASAS UleaH ‘0107 JRRA JOf 63|H01d SUaD ueungalt [Exbing Alojenquy  Sum0S

ATTACHMENT-27G

m Lby %08 005’V e 800° LY ¥s
| o8 %85 0'800%1 [N [ wed pueibiy [eis0H Wed pudiuli o
X} Y618 ore'el 6680'8 ] w04 e [PrdsoH 15a04 e 19
1G4 %103 0i£6'2Z 252'01 4 BHIML(Y J3|UBY [EHPAW 2PUOD ¥
Y8 948 0'859'64 res's T ucqtiunreg {eudsoH pRYTays poog AlE0OADY §
) Shbl Y11 AR LI 6 BIAUD[D IEJKISOH MO UL Tt
. z Yolb 0'gLLL 209'} z souiEld 887 1250 Alwed Aoy 09
: PaImETT % BOE oG dn-lea] SUl SRENS 5HO ALY FNVN AN
}w SHO  Juonezil o), /daid Asfung  (moyg oy
) $1 00 0 - L ajpniuegn el Aabing syeD pURID Ly
1’9 SZEGL [ 0'04 %t £'856'PL  GL'BYED  SAB95E  T£26°LL g

S1€Z it F3 oo [ 44078 DIV HAINID ASODSOANT SHOHS HLNON 2L
SW O o o 0z %8l SPZ0E  GOSEL  pODL 2L [y ATUAALEIEN INBOH LMTH 30 HIND "OHNS HLINOSHLTVIH 1S

§10 > 0 &0 et }'ge8 l'zie  ¢as 0ED z ST17iH NONEIA HALNTY 43S vIOVLH FOL

570 o B bl Htrs 0'80L} pip zezl £ZLL £ malaen e La8ing Aeps aurey 001

s102 8zZ0t e o MIANTTD HILNID AJOISOANT NITD IHL 628
S 80 Senlt t »e %l SL2l'e T SELLIE  BZVE § SINIVIL S2Q HALNAD WHOUNS 0D o
s10 0 0 &4 i TR0t §Bil STHLEL GasL z S3NVI4 S30 (L7 ‘§ILNTD WII0IN SNOISNIWIA 82
s10 Q Q L0 %GT 00Kt SLSLE STPES  0EO') ¢ SINIVIE $3Q HILNID WIDHNG IIINY 2 L00A 2

0T BAEnf HO[ doealy SUE whpadtld POmIsnT % iy (o130 221 L S TN T T=1 1 [ YT LiTE: SN loy
paddl  sud  mdaug gEng o# sH0  Juegezin] 1oL Mg kafing oy joz
0102

PIECR BullUeld SO[HPE] UNESH S W By U0 SUONEmddn pean J0 aledineg ,
Y89 24and 40 JUaWLEDAQ SIOUH JUBWCOISA(]) BUBAS IIRH 'BOQZ JEAA JO) SAIYOUd Jala: Iew)ea] Jedifung AIEinqury [0S

o
-
L v

%47 Y61 068E'8L Bo0'0Y ts
Y2 %89 OgEe 1L toL'e i1 Wed BuEBH JendsoH wed pueufiy es
06 %E0L 0'895't1 LB¥'g L 152104 &YE] 1E)HISO 5804 2%ET 18
9El Y04 OgEE'o2 0EB's Th CEEST R Bua) [BaPOW [SRICD bT
6T 598 0's0bgL L8 4} uolBuieg Edso paydayg pooD aeeapy §
6L %04 0BFE'LL . £oC's 8 PAZIALRNG) jepdsoH NOQUquUaID CF
el %ls TLEL #1094 2 SauRld 520 183E0H Alwes oY 09
LiTany ¥ |Fwprems Guesiy WO sSIehiAs EEo AlD 2NYN ATH
50 Juoseziing 0L Mdaig  ARling 5oL jod
1 o0 0 - 1 CITELTY J31037 Asetang $XEQ Puerg 2
v 9'¢880 [ 96 SEY ZPOC'PL  ZH00D  QBER DSRZL £
$1ct SISE 2z ) ¢ FEEE ) HILNAD AGODSOAND FHOHS HLHON Z4
SWD 0 . 0 Y %L LP20T L86F  B.G) 6%'g € FTIAALLITTINHOHEMYH 40 HAND 'DUNS HLNOSHLTYIH 15
g0 0 0 10 %t ool 82 28 zZL z S7HH NONH3A HAINID HISYIVOOVLIY #O}
, s10 0 1 oL S oLet €6 aLle 045°t ¢ MDA 1apeD AsBing ARM BUKEH 00}
¥ $7102 5682 (> 00 : 0 MAANTTD HAINID AJODIS0ANT NITD 3HL 82}
m SWED oEly £ 0w %08 OE0D'e D082 lGEE 265'S g SINIVIJ 520 HUNTD TYIOHNS 4709 aF
b S10 0 0 vT 4556 0285 8502 LS 50z z S3NWId 530 QL1 WRNID WIIQ3IW SNOISNIWIG B2
{ s10 0 0 Lo %82 §810°t  gTEv  9ES ¥i0'L € SINIVId 530 HILNID WHOUNS ITINY B LOODA 2
WU pETlstT SO ORTUEArD SUg Wnpeo0id  paInEnT 7z SuE[ GG OFUEm Wl SERUME THD L] LI L]
cjoaddy  sHd  jdag phung og su0 lusenanf  moL daig  Agfing 1|l o
8002

J8jUa)) 19SET] POOE] Y
0] Ajuupxaud u)
SONqIDE ] {eRFSOH PUE DIRY
uayy wanenpn




PaEse) Sy
Y SEENSAS OOe09) PAIAGY AQ GDOT B U SERY S 0 BNBLEDES 649 EILOWY NON SO0Y BI0L [P SERY BlO) PRUWN SREN v DU 'WEWY YUON SVRY 9[B) GOOZ ¢ D31 AV 0 BRUBSB 6 (MYOE M) DILAYN U= DILAYN aEiud nn...w
20y 581Ul SHRND) (3 "EPEUET o 1Y LY Leany) eyl Aeolely 10 & BUIPNpu 'BeyIUDINY UTIPOURL) WY LIS (LS TG LAYE) USHELLCIN $SRNEL TRRUED) 30 65050 10} I Syl Paueeas wubu jiv "DILAYN R02 & SEp uatrmip pue Gulddew nwue) ™~
A0S BWALKS YDsaL ARey dOU Penecsl Tyl Iy S3dom sy Smue uopiodion Yoaniapw 600-8EG ) {d) PUR @ wbuAdnD "

T Fmn i b d o T B il hE L o & N
S IS e e Al e e
)

> ._. ; o | T L 3 A%QC NBSHA

L2013
Rl R

£
t,
T

ATTACHMENT

S35 .{_m ‘.v...m.(‘ljuum : M u.u
SISt f S B d 86 e

o[ i i . ) = : Mvﬂni. m.-.ﬂ.-uu lllll w
WG [ N |

y ! | shimey N T Ny Bt
e EWo@w_w_, Y
HOZ L Tomgr 3, N v BN

' H Vo,
" -1 e,

N

; .. .JTWIL.I. ,.......;M. 4
Y9 b og 10k
el

SRR T | S

JR: |8

6E nan

o

iR _M / ) By
ek %Jt.?i/ W_a.. ;o Nwwn

s T B ...u.y....u emrr:_.mv(_..\, ~ . u\. e}

T BAC N MAMWMMWWMM: fw_,mmﬁxk\mﬁ/fﬁqrum
: T T A !

3




Loz T o ob) dRd
WL M HUHEE L0 H Y H i g0 JUawiiee b)) SO T 0L Ry 91 FLOTRUONN S0I80 g A Lty ]
21} 1 1] [ 0 c SWIOL
wo [ o -] [ 0 aruoimUe N Lk
oo L] 9 o Q u [ ]
o6 n [\ [\ L1} o [ ST T ]
a0 a Q ] [ 0 TR ML)
(unau! sunok)  (SHIoH)  (Sxnodt 9SKTENTE  BROKRI YIHY ANZDATS
BHIL AMSEHRE ELITS EL'TY NIOL  SHA0IZ0US
TS D Toali,  dTHYINS ALHDENS
SEVHEAY [l E LY ]
HYIA BHUNOJTY IMS B0 HOULYZIILR WOOH IHNAIIOHD
0o o5 BloL SO = 4] [H T
WD L) we ) ) Roge )
ono o oo fap ] Gty )
[ 2+] I gekr [ar-2id o6 TS ¥ ] dnrpog
oog @w'o o) wo '] Asiong WL
oo (121 oo = 1V] [1] TFRLACE ey Uity
030 o0 (13 00 0 ARASRAIRGD
i SZ0LE [ B [ DR
woo o we wo 0 TR OMRE RO
: ooa 060 [} L1 0 R ]
W )] -1} ang a0 L] ABoposuinmn
5 onp 1)) oa'n [32] o FDoy iy
i wo 00 o] oo [ Kitiso:; Wi W
¥ o -5 [ av o [} pEG
B me 000 e oD a dpopiesances:
L (L1 00 Mo 0o 3 APonegauiteg
: o [ ] 00 wo o IEI NN )
(o [sanim)  (ednoH}  (Gehon) $SETdns  vEEY AnIDUNg
LTI} AMITHNY LT 3L el
gy WAGL  HENVTI AHENS
AWEIAY bl gaid
AESOMNG
BYI4 THULHOAIE 31 wQd NOLLYZILN WOOY ONLLYHID0
] oap'Rrs T LT OCE L 0 BO%LL ML
L] ®OW: waL wa e "o0 w0 LT
suRAy BHeaL sy SVLI0L Ly 3mang AN BN DN ISR AT DI AN
10 %, o9 vty am
sepbuBs sy WIA TYSEH BOS ATHAOE HOAYY LB ANNIAIH L3N
I =1 fi-} TiOL
[ o [ e Kumn oo (27 ii4 TH0L
¢ E] 3 Aogmrang -7 [ Gt AWhaEL
Fres -2 1Y ARELD ety [{78 L vt L¥E-F
13 o u SR IO P 2] & rirgk
"e =18 >3 [y~ -+ 244 r e
48 1l L PR 31 9t £ pi0
ioL FWHIS P GDNNOS LNIWAYY TeiOL rensd ELL EE4

AZUNOS LNANAYG AMTMRIEd AD SINIILYA J0 HEQWIN

ANCYO BSY A B LNIILYd 30 HFIPN

$INY W 53T

YALRID TFOOUNT ITNY T L002 002 IUI0ed HFINTD ANIALTINL Tl Duis AUV INARY

et

FLE I

VOZANG oz jo ¢l wlay [
WIRKEARD R AR LI H YN 0N, 30 WS S our] DL S SIRULGQSTID IR0 ) MSEAIL ICHANG AN Wy SS-
o1
1
(=
=
5
(@]
e
EH
[
e
0y Triod
we Wiy AN A0
] QA Y S0
a Aepuirg oo oy (WGERD
s Agunng wi sindiry; Duyy
" Aopu w1 AN 0 50
o sepury) w1 AT S8 LY SN
oL ) Feparupa, o' vpraid
o Jreeer ) Jeyurhy (N
o R SINTVAIDS SALTFS  Enonad )
NOUYHA0 40 SUN0H GHY €AVD GHHILIVE ONIIAVIE
3
[}
o
a
[} G Uopfrpy BRRICIH GHTHIALOD ML oN
BANIILyd 2O HIAANNY AN TY L4 SOH
SHICENOLYTIH BRI YL TWAKMEOH
WA 'R 1095 1]
FLG T EeRy e
[ i Giraag,
Luag Etn
[pasor, vy} dspmuud d Liaqer) pagas) “ ‘.-.50 h.._“.&
datining o 4ty 5 b oS )
By paimi ol
[T
PR 1Y UBA LLO0G TTAMOY
e LRy
r T O6mg sUoCg A1eaatal Jo sqamy LETLULOLE TH TS INI A 930
5  B0mr WO AEATOT] 0 ARG CWoN OB §9FE
< luay) wikx) UILNZS TYHOENG TT5MY § L1004
o P vAIDI] WO rwy aoiaeg D DD RN SNy HiTRA
€ w0y Bl 6 sy oo o Aoy GO BIUIR
SV I M INID WHOWNS ITHNY R I00d  OLOZ-3WSOud HELNEY LNINLYFEL TVNOBIS AHCLY KEIRY




L&)
o DIT 19 ¥4} athrg [Ji=4 %] CLE JOpE; 90ed ~
Teteodor sty WUPTIAG VIR IO RGN 10 RIDUIIRCD] Aoy LRG3 RIUP VTAMT) R RN PIMng ARG AIN0R FOARIIANG Sy SR LRI V10D H DR {0 1 PILAI L) SYOUIHL "G LD Fod, ol b O JEsy:y B | proaBle iy .0561
=
=
2
oo -] Q ] Q 1] ST.I0L @)
w0 a o [ [ 3 Y DTy W <L
we v ' 0 o 0 kg Bwn, B
oac o 2 [ o 4 [, NP M
0o [ 9 |} c ] CTIHA D D]
(¥nDH} (RENDME  (BUNORT  ISHIOHY £IMITNNS  BROON  YIEY AMIOUNS
BIL AHIDHNE anu ELTS IRl EEA3D0Rd
ey W01  drhYETS  AUESHNG
JvHIAY Pt d34d
HYEL DHINGASY THL H0S NOUVZITUA WOOH AHD308d
(13 STEIE DOBRIL  BTELEL 63l MWi0L
8 0 601 v o0 08 w AGryun
L1 oan oo ] [ semed)
(1] wC [153.] L] [ Lpmpod
wo @KL mae oo ] Asfirng mmng
| mo oo no L LAy A
.1 'y D 00 1 A Dolrnon s ‘WioL
Qog oce o [i5)-] o luadainio on WIS AN e
L1 oo %0 X [ L it T 069 Ol 1RH MO
[0 0 oo [.-Y.] e L LT 4 ® Aegung 1 _—pY ke
L7 a1 deRE'L ST 860! Lnralmn . i 2T QuIN ey
oo 000 000 o0 & Abomunat) o pry ik vy o RQ
oon Ll ) W0e 00T o Aothing wig ey g (epsyy wo NADARALY PUSY
oon WY 0y LR o LAl ol maryihy g
. ] Aoy
wo  wo w00 o < Moyp.skio0mED o fvzany 00 somariiveny
3 [1].] - 1] o'y 00D o ABGTRWID - s BLNITYANDI IKL-TINY ._E.tomuw...M
M 000 g o B 0o [ Reyemanniug NOUYHIdO #0 SHOH ONV SAYD GHMELY DuldEY1E
(sunos) {suoHl  {5UNOH]  (BHNGH) £3w0BMPs  vaMY AWIDENS
amat AMADHAR ELT Wi WLCE
YD ™ICL  TNYTID AHIONNS
SOVLAAY Ut g3HA o
AHIDMIE N
HYRA DWLIHO4IY FHL H04 NOLYTHLN NOGH BNLLYYZ40 °
a
a TLPOOLE WIKALA W QM T
SANAY 0 HETANN et I LSEOH
FISvE LTS 600 °0YE TS} o 0 [} SAHSROILYITY LA INVEE WSO
- NO0R L4 L Y573 %G %00 %0
HUIRBI BN (0] eguddiy L gLAteT] 8l Slrug BRUWITRK) DMLY NG S Preanen wesiponl
i P 1 IR s
smIdumLy AW MWL TWIS13 o 3IHN0S HOAYd AB BNWAATH L3N Ouag
AT b
{pwamboy w ) usdur) 10umg Aysad o
sart a8t o ol dpmnag e sad) Temar; wdaaor
H o 0 FED ARty SOl [ | “WioL wely pusrBed
LT} 8 ] Aed SRauy 0 [ 0 [T LR
i woL -] SoUB e 0 ¢ ] viER paedawn’] HOSTIN AOMYN
L} o ] Ao B iz " F oSy ) LA
¢ e ¢ ity orit ke & el 0 T #3015 WOTEIS Loy 1 MUY LETLDLIE Y STV EAD
2 b ] =220 3 z 2 "e e 1 R oIS oAty 10 saquined %01 LB QY NOD Y
ior IYRMIT I Fs05 :NIAYa TR FLLET] FE) = . sy LRsD 17 HAINID WAQIN SHOSHENIT
HIWNOS IHIMAYD AR IRYd A8 € INSUY 30 SISO ShOoMH T9V AD KINIUYA 30 HTAKNR & [Ty POUI IED  tny aaeg Bowumg 0 ey oaney SwEN
F4 ol Sugeadp o oguny P12 Y TRERETET. P HAQUAN s Y
BN G 530 OV BN TWHOIN GHOINIAKY 052 ATNI0HD HEINSD NN LVELL Te NeRINE AUOLYIMIAY SINNWI 53T ALWINA TP NOIH SNGIORRNI0  CLOZ 31140k BALNID LNIN VDL TrODHTS A0 1Y TR Y




14
!

&)
- -~
! o™~
]
vaga QUT WGt Ak DGR 0.z W04t ety m
HioUaly o) SUeiE LNE el "YleaH 3907 10 LRRIMOR0 SOUS: 0157 M NG JHLDD W 11EaEng 4 Y ASENE FHMLG BN LRSS Ureay WHEH Dk 52 U0 S0Ul TAGE M RiatadamenD STHD RRWGEDLL Iup_._wgu.-.ncauulm
jos]
@]
o
. "e STELL [ LAY ¥o5L z ETylinl W
®o [l o ] ] [ Rl e =
Finy SV %RZ ST S WiUDD [T
yto KR &% =388 1] 3 LET
2 S g 9 [0 [ 13 s LT L TR 2o
v [ 0 0 n El ERRPUED WHRY
(HEAOH)  SHNON) (SN0 (RWCH]  SZREDHME SWOOK  YEHY ARIDENS
E TS ALEUHND ELT) ELTTY Wi0!  BMNONOUEA
FIVI WUIOL  JrPFNYSTD AMISHNG
AovaIY LT RSE N
HYI4 BNLLEBOYIH IMLHO4 NOUVITYLN #HO0H Tdn0E:20d4
| =i TG 0Z0T_ wrLile 41 Twil!
, Wit SITE wEL LT3 [ [
o0 ogo L1} wh [ LT
iue SLHE s BL IS 2] Akug
0 $L e 0gn £ 0 8l Arations; ARy §
mo wo i NnT a __.dElII.:.I&.
s o5E - 0L wWE ASapBi 9400 WLOL
e [ g1 4 - X5 05'aze ;1.3 fea R . sl MOy KUON U
[TX0 08181 (13 3] 60 |eregx my R0 M 'y LoVERT TR el
0k 00 BEHE of 5 113 72 K LEBY APrgouge i R " P 00'e Ly IRk
o d g e 0o [ ABaomdani ) o isprizq 15 N ey
00 o oqe o q DreraN o faopaud ™ QLo K
(2 -1/} e F51)) o ] Aottty wi sosm o Arpeny 200 R GUTERNY SN
-3 01 104 e (0] 52 WRLID o A ] i
oy 200 ooy wo a 10upas3 vametn o iy e Ry
oo oo e Lod) o Lhiofope T} o fre—. SLNS THANIDE 3 LTV TINHOERI3dy
wn__ o o 000 o sepesta HOLLY Y40 40 SW1OH ONY §AWT SNMILIV BNLISYIR =
(qunof)  (Bancal gunok)  (sHnoddd ENIYIDHIE  wIMY ANIOHS . =t
J-[L1ER AHIONENE E T E- N Wil
S6v0 TACL  JITHETLS AH3IOHNS
SOVEGAY T >
i AdIEHNS o
K HYDA DNLLB0CIY 34l BOI NOLLYZLIN NOOH ONILTEIE) o
. [
r ¥ TYLISHOA WUSHIE KWH I i LTI 3UYI0AgY
M " SNV 0 HUIATY SAYN TLLESOH
3 o iy e 13 irsa SEORD \PE'BLS Nl WL T SARENORIYIE HIJENVE) TV LdROH
[} %0{ch weg wil 59 %o "an "z
FRRARY N jEeL  Rusak) §TVLOL Ao mawity ARanku] IKAL DN, SO [ e FANARDE XYOM AN T IYOOATY
(0% 88 SdaEgy D ULTEA B D1RY
Hun Auer) Aoy WY TyHRIA UO4 ADHTIOB HOAYd AQ M6 AT 1IN 20.ug) P |
Toanom v dyesamg dgaar] posRan m som.hoa.. o .Uua..s
Oypessiily o wddy
¥ OIS DT SlwSrHiN
NS T 5T TYiOL By pash # Aoy
[+ [ z Aoy wRsg k'L wun 23 e VROLILEN
LN =148 9L »imnay 150' e [13] il papduay OW 'FOALL TYIOHNN
86 @ 1] T S [T 1] 106 riar arg o g Pyt
Hwn __M: ”ni -u“k.uahu %M N HM n”.. st £ S07 $U0RG ABAGTOH 10 18CUNN STHI0KGE W BIMM e gED
- = - - - 2 1 L 9T0R MELY ki Amiag 55 Sapunn QvOH 4100 1068
wioL Jvwad  EWA BOnN0B INDRAYd wioL EXCEY FLC 3ov 2 swooy wexg 2TH LINID WROBE T00
ADENOS ININAY ANuvuid AB BLNIIYd 30 WiGNmR dOGEe T AB SANTLY 40 KIGMNN I ny anpaany 10 ey e Buniag 00 WUy WG Geny
3 et h DR IC0 Ko uary 2o MAEPed WA ROUDMGE

VI 820 DT HAUKLT TeX0YNS 47107 GLT-TIEUYd $LHID DHINLYINL T¥HOHNE ANOLY\NENY BaMIY i SRY 271 UAiNAD TeAOHNE 00 QUOE-T 0N Y3 LNED LNTRLYIYL TWIRDHIE ARDLY ANY




oo 047 #1193 eleg ‘ ety Qs [ f ey
ﬁ_._, MAWGHAAS] RUBLEEE MLWHA WA H 014 19 IR HBIA0 Woukl )07 LY MRCTRCHT) witas) renged))| @ubng A S2R05 B0 A ) B ENG T W W 0 R BT a0 draal) 04 OE M 0 HpreD LELLCE

1T
4
ATTACHMENT-27G

sen poE 0% ] S308 E ETYLOL
oo [ [0 -3 ] [ LR iy My
009 3 [ a " o wA3 v
340 ot 0% = 4 <op € [ T Y
oa [} [} ] Q 3 Ll ]
(unom)  (sWDH  {EYTIDHT  (SENOHY  SAEIONNE RGO YIHY AMIRIHITS
anh AUSEHE aniL EE S TIO0L  BHMSEDOE
TH/YD Ol ANWVEID  AMISUNS

3TYHIAY me g3ud

HY3IA OHUHOGEE dHL B0 NEIVITILL AOCYE JEN0AD0HS

at o el my [} ‘w10l
[T ol [0 Co't u Doy
[l oo w'o we [ b M
00 1)) ] w0y [+ Armpod
on L2l [eo] oo o 2 ARG atxeld
w0 Y] o o o PRSI ST
=1 ®»o ™9 Y] 0 ADopofelizeis ws WIoL
[.1)/) [<:3.) o o0 Q CPSCO Y o W YEHOH LD
00’0 e 00 [ a9 gt ond X ) ae ol 1iM 1MD0)
Ly coo oo o L Aoy 8 Aeputa L) SNV )
«9 w0 we o] 0 ABOENIAD I o seaums [>T i rge Sy
(S]] 1] o] wo o ] o PR [ wany o iy
)] oo WY wg [ Aslrtg whg sy a ..__...Es_._ wre LI SV
W tag ®o -] ¢ RRED o )
[ Lepmmatand -
wo ™9 ®o oo ] HAmBarts ¢ A Py R
x®0 oy L o wo 0 RBuorsa M it SANI TANDS TV THRO3HIJ
mo__ e b ok ? ity ROUVHIG0 A0 SHNON OWY BAVG SHBALLV DHLIAVLS
EHOOH  [EENoME  (SHNOH)  (S5nad}  SRMIOHNE VNN AHIDHNS Te)
WK AM3DHAS BN aau wing <+
38V TION  dreRY31D  AMSOHN —
FOVHIAY DNE G3d ? g
ALSGNS ’ o ol (T
¢ By o)
MYTEA IRLEOEIY SHL U NOILYPULN WODH DMLVEYYO ¢
Monqog vy
z wlouy Wing Trasar; Gy qoiny dagw;
z A JIEIBOH NG AL
SINILY 40 HIEANN ST T LSO PURA P
9 FHOAST 5530E KL [} 0% E'SEHE SAMTFNOL Y B ¥HERYEL WLJSOH KA AN
] s wa L) %47 i b whze pom ST
ShOAH e e ETIOL Ledagaug SDDRY DITALY SN SR P AT ManyT [y
‘h.u’!'canxu LED wgp ATy
Rt L HVIA VIS HOA FIUNOE HOAVM AB FTRGATY L3N Fug P
Y .
. : . (ponfibi v b dxammacray S mael | Oeqaaa o w-ﬂl-“ﬂm_uo._n
: 5500 Al VoU' WL0L denag 2 ol o Qe W A
a L] 0 ELFYITTE] EE0r (A wa't TWiD4 LBy Py
a [ s Argd ey 7] [T 1 AR LoE@LE
LT £00'% 1. VOURRISL e 1" o st [T am ‘nOONE TIVHCH
o ] o N 1RO KT T [0 (137 om0 Y
e ..E _nw._ eI L% HE (174 ..-H..; o 2 o)y BUSGKTY LasORy b et GEO09 N MGULARNRTD
”._.E. m..._.q:mu_ _m..zs uum..om._”wﬂ”_“ w.ZR: H_;.:w* _ui: Mcw @ 1 0503 AUDNEIG ARASSE N K 164 NPy it ALK TV SBYS0 D LERE
= 0 suiony weiE ¥IINID AJOIEONNT NI BHL
SOHACS LNINAY ANYWTEd AB SUNE LY J0 NAGNNN SNOHY ABY AR SLRAILVY 40 #IAKNN . ALGaY LrPEOLY \E0  warny wcpag Dy 100 $RN WS URow
0 rurtuy Pt o il TN B ARDRd SRqWINN BRAZRY

MHAKT D HALNID AJOISOANA NI IO 3HL 00314004 HAANDD ININLYEHEL TYDI0HMTS ABOLYINGRY MIANITTD HLUNTI ASIISO0NT HIO BHE DI THACH X3 IN3D INTRIVANL TUSHAS AHOUYINRAY ﬁ




ATTACIéM'ENT— 27G

)
| LIER W 5 v ey 1owen W 108 et
W APLCIOEAS S ME IR o OB Band (0 RIMLEOX 00m 51 05 GE J% DIBCIHNN JRUD D paLlK] Ralng bmerquy snc g WAL O NSNS R LR 270 0 1G] o] 'O 02 100 RSTCRR Y £ ) Wsan L g ARy o)
|
L)) [+] ] ] a 1 EIviol
o e ) ) ° o ) et
Bl wWo & v [’ [ [ L]
! e 1] 1] o 1] ¢ Ourtaug-Gise
) oo o 0 o [ 8 SEININRS HIDICD
[0S ST Py e ] (puncH!  {asnoH! AHA0UNT  EMOOH 3V AFONE
B, 138 ELEC-L " ELITY L BHATIION)
s Tl IFNYIID ARDOUY
3owhAAY PLa o 3d

WYL CMLEDASR BHL BD$ NOILYIFBLI: WOOM THNMIII0NS

&g 00504 L orrLy oozez't Bl oL
oo W ono (-] o AGogon
md wa we 0o g [ By
o w0 mo 0o [:3 mpad
o 00 3] %o [ fuationg oy
060 06 W00 500 [ Wanmfeuay Ly
w0 090 o 00 ] AOoBud gy (144 vI0L
(22 ng 0:l wrip W't ez ety Wy A WHHION S0
oro wa me o1.] [} 1BCERART A0 [ Yo GH KNG
o' 00 Y 21 L] Adc,ouneyidn s fopumg 1) Oy DR D
o e w0 b 0 A0 uaauADTN) o iepines R E man tey
21} ma o o n Abrxuney . ob Frm oL BRI f 5
o wo ot w0 [} KERing vl e oy P [y Rty SauN
e (L] wa o) t mamp a Anpaaupans wy szt
[ o -1} o g L) Mgy wUSoTRED o P 'l Eiirﬂ.ﬂ’.«
o0 ooo oot wn ) ABomuLeg o Lapoe FINFWATIDS IMLTHS TANNCEHI
wo kil ne kil ¢ JEHRAPICD NNLYEAS0 40 BEAGH OHY EAW] SHUZLLYd DRAVAR o
{yuhoul  (SMNGHI  (BUNCH]  (GBAOL}E  Calumemd  VEHHY AHZDWW =
il AUEOHNS L EETH ™iCL —
E k] WIOL  STNY3TD AE3Ddng
SepraIAY poe g3etd a
AWIDENE Q
3L CHILSOYTE 3H) H0J HOUYATILN WOOH BNLLYUIA0 o
Ll
) Bk S H AR aad ) SONGULEN
6 LNILLYA SO B3N 3AVN T L SOH
[} 11.13:vrio Lr 3= MECLL AT 511 pEs'rr TIELFY SHINGH VTIY ¥ AISHTY L TeASDOH
L] %0068 wo LARE] MED wao WITL
ATMGADHI WNITIOL WU SWLIOL e oLy LT UNE TR L Y L] v tap
70 % w1 peuwring oy
) AR Aimag HVIA TYISLS HOd J0UNGE YOAVG AD INNIAIN L3R ETENY g
{pomnbal y ) AUy KiIEr] i) m F...x!hua“ﬂ._“_za
T w8 tza “WioL daimig 1 0dh) *nbeg RN WRB
K a 0 [ woa) Ay L' oM [¥47) o ile) Wby pasmmbey
..u. ok e L And PtAL € o LE bbb ha 0L
i Bl Bhi [>23 B g a m 54 resy prsdnog EYHILNIA DS
H 9 T ¥ o =D 600 &ty (73 Firsr ey MONRAIL DY
. = o a foaat e i e st B 2 ubof EUSIT AUBIS Ry 101Uy SLU0E T AMAMANDTD
! L] L L Lol g LA L La] s 1 UG OIS MRG0 40 JARUT O0E ¢S “AVAT SAYEIDGEE
WOl "...?.:wu AW AEN0S INIAAY) WiaL ERLER] ATed I 5 ouaeH wes D71 'HBINID AYIDUIE Ay INVWE
FAUNOR INIWAVY AN G AR ELka LY 30 EIINON dNOWD IDT AR SINR i¥d dO HARAAN n U0k PR 18C  wavy 07wieg buulend 100wy CovEE R
[ sy By a0 0 saqofiy ety P1demed WIIGUIRY B3N

RAANTID TVHRANID ALHOEME AWM INAYY 0103 T1LE0Nd ¥3 LHID INTHITIE L TVIDENS ASCIVINaRY AN 271 HFLNAD AHIOUNS AVM IMAYE  NLOI-TUI0Ud WILNAD INTALY UL WIOHNE ANOLYTNANY




Y.\ 35 oL Jo pIZ sbed
TR AR stk LI YIRS 60 10 RIAMI PO Seont ] ‘D) 0Z S5 BB IINT Fes e Rttt povflis bngspquay mamot
i) o g ] Q D a0
[OF]) -] [} 1] L] Q ppirmW uRg
W L} ] 0 ¢ & w3 oy
o0 0 [ L} ° 0 FEUEEHUL GO
1] o 0 "] 0 1] CIUARIND dBS D
igEnon] Skl SHWRD  (BuNOHD  SHWEDHOR  SWOOH  YTHY AHTDUNG
B ANIVENG ELTI Il WICL  BUNASO0HL
2evs TWIOL VI AHIMTE
Fowiany L JEETR
HYAh ONLLECATN THL YO HOMYIMIAN KOG IHN0IDQE
- 51 04 308 Gl ALE 00 ERG i) WAL
; e nap Y] 3] Q Tearan
. coQ 0T wo ooa [} P LT
N L] @0 (0] @« [ Aorpayy
« ® DOges W6 001t [3°18 Antng Hiesg
[=1) L] R [oa0] G WALy UE Y
Qo0 wu ] ooa -] Beobulmesn
wn o we S 1T v Eaad V]
wo e 0% N v TRRRIYEHNIO
oh o COHOE orEty Lo . NG ournLpag
owa 1Y) mn ol ] FoupoallnAalG
[ ] oo'c oot 000 [ iBapincy
@0 o L)) oo 0 Aadvig 343 saw
ot LiE =18 DI GE [= 913 6 [ I
0o [T Lxi) mo -] Horap v
wo [ o' 00’6 o KB 193
one 1] [ 3] o0 [ PSR
{sunoHl (SN (SENOH)  (SENOHI | GIRTRC | Vi LD
ELTS AHBOUND ELDI an wloL
39vo WAl aNVED AUINUNG
JBvEIAY Ll 10
ABITHNS
HY 24 GHAUOEEY THL MOd MOLIYITTN /L NOOY Brelve3dn
o'y O WERYLZ roy ) L] o (T8}
L1s : wooon LI ol 1€ 00 won Lt
DIUDARE BN MiTL  ceusndyy gwic] hu g minnG SAULF| BIRAL] DU SO Lo Sicrapreys
0% et E1.5) .
amo Lamys ] Hyaa IS MO 2 2800 MOAVH AD ANHAALS 10K
" T SrZ WLOL
L] o o Breg) Apilgy oy LSBT 114 Wi
r z L] e il # -] & 3%+l
BE [TF] i ST Py -1 Tt 1] vIGe
[} 3 r S iBY1D i F7A) [l LT
3¢ 51} 5§ ELo T i ] E sk
[:]4 4 1 pro.papy [} c ] %)
i AHId D IDBNCS LNV “wi0) ExtLF2] Atval EX]
FNANGT LNTAATD ANVNIH ] AD SIREUY 40 BIBRDN ANOYD 3OV AQ § AN AV 40 U AENNN

“ ETIH mON43A

044 'MEANDD HIEY I YIOVIE O30 HidHI) ANANIVIHE TWITHEOE ARDLY E Y

o
o~
g ez elay ﬂ%
BRANKTAAN] S5 DT YIESH It 10 WSELEIR) SRR D I Bik Vg sy reytihg 4 —u-uwm
(@]
<
B
[
=y
11 TWing
ocn Y2 WA W0
[ CLER S RO
3 ABpuIeg w0 g Lo
o AE=ineg 21 wny Ord
[} LU TF) @™ NN A
P Aopasiy wo Rl ey
o hnpep i 000 . o B
ot Azpwan) 901 ‘_ﬂyig{
0 hexmm SINTTANDI 4Pl TR ..u!..oazumnf
NOLL VE3de) 30 SUIOH GHY SAvD SNHALIYD OR4IVLSE <t
—{
°
(]
[]
|3
0 TeuiS0r | PR30 1 RWERISD SMIICADY.
UMY 4 TR (YN W UdROH
SAHTIOILY VI HISENVHL TYLIS0H
Lamlag) pE3¥Y
it i) wriesdios ...”o.l_w.r_.._u!. a
ARFIBUmMG j 2y ¥ BN
MDY PO Y
1Lona.
PR VORI HYO
ey JOuRah Uy
4 7 S8R o0 O AdnI g JO magiin PR LLNODG 1 "GTTRH HOMHLA
I3 |} SBNS SOGICT AMASIEL 16 1 URNN HAEQ H3IMID 0ET
] iy LT 217 HEUID 3TN YOIV LN
a S0 DNPGA] 160 WanY PxARg Buuisig W ey R I
r w00y DouTado o g ame L= T L] QLR A
FTHH KONEIA AL MLV BFEYI YIIWUH  0LOZ TN HALNFD LNINIYBHL WHDHAT ABOLYAGRY




oz N4z AT sy
RGOS [0 SRS IO Lte e 2 gablinara) oGP N7 A0y S LOEHNT A D) To LGN | [T vty Lol

uwao a [ o 0 [} FWLOL
wy ¢ [ ] [ a AT Uvy
w0 Q [+ Q ] 1] ol eeey
oo [] v ] -} a RN iR Al
o [ o [} o n VIS TR
(SUMON 1S6NOH}  {SHN)  1SHNAD  SARMTOUNE  SHOOH WALV Aa30HNS
ELTY AREDUNT UL In TGl SHNOE R
A WIQL  JivHYE I3 Au30ETs
USWH Y BUW adag

AL BN BOGEH JHL B04 NOLYITULN WOOH 38n0330dd

M o rlac 05T} [k 2414 TLOL

wo boo ma 07 L) Kuan
0oq ®o 0eo oo a SRy
S L - [=:1] [ 3-1 ] dxmpag
00Q ®e [-1] @n o Solow; DqETeg
o = 1)) 2 ) WD 1] TRwirmp ey
00g oo W @Y [ ]
Iy o deer W 0T -4} Sipadalfiy
(3 obe RBTH e a9z LR R T
[T} g w0 wo [ £cpagegro
o k] e 0oz [] Lo Lrh e
L1:3] 0'ECE [L-31.°4 [ oF /) o Alearrien;
o oo Toe ang [+ Ay wi3 yren)
1] 00 W (Y18 o)) o ]
] 0o o) -0 o ADCRARRNTIRG
. wo os et W wi 3] Ay

\ o x 4] ot ' RRRIARIE

* SUNDH!  1BHN0H)  (BBIDH)  (BENGH]  SSHFNT | YadY ANISRS

- SNU ANIDWIE T TAL wWibi

N agvo QL AMTNYIND  A30HMD

! BOVHIAY PUR dgig

AbFTunE

BYIA DRILHOGIH JuL HOF HOLYITILR HOQY GN)ILYYRdD

n POWID L L e TN 4 eIDES 'y FIS 801 o 2oy 4
%q W'Tat wGE ®Er ' %0 LT3
FIMNAIH 18N o) ARkl TMLOL ADg 3y Ll P LT TR R P P, PEWDSN L=
109 %, o Jeuadg e
oD funs fms

YL TVOSl HO 4 DINMOE BOAYG AU IMNFAIH 13N

'z WLy (1.5 TeLO1

[) [ 0 30 Apmird Y4 ERE'E TVLL TLOL
s s [ oy oqmatyy o ze v (]
o'y oei'L oL ILCe [ (1] L) 17555
v 0 0 Fifd RO W't (193 ] gy
e tH te [T LEES TS =0 -} ¥rsL
0 [} [ ] [ gt 5 FLo

Teiol FWHEE ST JDNNOS INENAYA w04 Eat FLL) E

FINO3 INFhAVA AdvHIBd AD 1%310vd 40 HINWAN dNOUY 30V AR EINIILYA 40 EETHNN

AVIALLEEEN

NI AVIOMNE HEOHLMYH D) GE-FTII0H HILMI D LN LY IHL TYIOHE AuDivimaay

Liagma

0 P SIL e
LHELE, G 0 SUBLGLE ST WA MG 13 FEOAGR0 R 11 10} SR S 5 Wt & § 8 hELIE ANV oy

&
-~
o™
|
&
=
3}
Q
<
3
&

o0%L W01
oox * WS RHION YO
®E Gl H D
3 kapung 1] vy Dy
o dpumag o8 ety Sl
13 [T L I [0 &)
1% dzpare;] oto WAy JaNY
n Anpeauain m SuaBL
" Aesrean) o Ht.%w
0 focuciy SIHTWAINDI 2N INKOBkBd T
HOLYEIAO 4O BHIYOH QMY 54 v BNEILIVY Bl HaVes
a
a
8
a THIEROH 10340 TAYT HEALSIAHLHON
z HELINTD YOI T v00 51U
BLNILY 40 MFENON I T LUASOH
HAHSHOUYTIH K35 NVEL TWLLSOH
Lievmborlicry ynegmimcy
gk ]
Rug ply
. WY CTRIIHE MR IS0
_Sa..vz.qEﬂceu_.aﬁauolth: JumO yiadnig
Sutiouing 1o sids 600 13
WOy Py Ooy
81/
PeRED KH 39 s
L) MO QAW E

o I oO0I5 A TENg A0y O M e T HEEN
3 b eieg s daamy 1= apunp 001 315 "IARQ WALETIIOH 00k}
[ SO waeg EEIINDD ANIDNNY HEOH LWYH
"] Sl e fSuon) 180 WeN ERacay BOULES 000  Chly aNAME (pEa
£ BL0OE BURAMmED K MRl [~ FAY TR - TR LB LT T ]
FTAINZ YNNI AWIOHIE NEOHLAYH  0HOL T30 0 4 FLNTD LHIN LYWL TFIIDHNE ARG LY INONY




4]
[
: ¥
| &
A T = ITE abed . oTm . WT P ey z
! MRS ARD ) SuGIE G YOI HERIH G0 0 AR SOUG] ‘0108 Y O barpia ) TR o e PRI T Rusinan) SRl N !Enliwnﬂlnw:dfﬂz-wﬂ!!:ot!utﬁuﬂ;ﬁigﬁEm
2
=
) H
k3 ELPE S0k S04 MU z SWLOL e
800 [ [ [} [ [ b e umg
oo (] u 0 ] n g ey
il LK 5'HOLY [T Trt [ JRan | R D
e 0 [ 0 [ [ CARK(ED MprD
Bunok! {SOoHE  {gENOH)  ISHNOHI  B:MIDEAS  SWDOH  YEHV AUIDHNS
g AYIOBNS E 3] BMIL TIOL 3AAIN0Bd
E ) TIOF  dN'NWIID  AHTEERS
IWUIAY P Jand
WYE A ONLLHOTH FHL HOS BELYZILN MOUE JHN3I0MS
oo LT 000 o0 3 0l
0079 X [ [h ° LBt
0o0 orp oot W [ LR
@ ™0 wT (] 0 Lpodd
[ +14] oy xo o [} AIslig; ey
oogQ [+ 114 Y [ ¥3i] ] T asnDr PN e g
00’0 Ao 00y [5]] Q Aloptuaos orel ity
oon (o] 1] 000 [ L] me Wiy Y UoH IR0
o wo can 0D [ LT oo W I a0
[]] w'n R0 Y} o Bencmumsaity o Aracy oo Lo T )
LY w0 oo o 0 oAt o Atpres ¢ weany Dy
[ ©a -] (1)) o Asprey M Arpyg oni 22610 )0 W
[£i1] oo wo wo a ACig a3 raem o L) ma Ry NN
oue w'e 000 o 5 RENSD onT suapyd
t Ropwe sy
00 oan o3 ®o -] ARy oo meen N tepomn) oo _o__-.i!w-
wo o 0on wo ° ADoicpmnay o toguan SINTWANOI ML TIY  BheoRad)
G0 v Vaida oo ¢ R WOLIYER3 a0 0 GNioH UNY SAV BNu31 VG OHLLIY IS —
(gpnont)  IEbon)  (anOH)  ISHNCN)  BANTOUAS  YAHY ANIOWS
LT AHBOHUNS E= 1 Lt it
E o] TIOL  HTHYEND ANTONAS
s[5y T DU T
0
AMIBHNS .
HUIA OMNILHOGEY AN L KO RO IYATHN NKY QKM YIS0 N DAL HOHID W LY
“u_ B NP [ PU ilusme
7 B0 Aaz Gl ]
- S INLYd 20 UFOWNN 2NN W IToH QN g i
. o JERY. A S CRLRUL BILAOE'C o a oa'ane SdHENOILY VI H1J 5NV 1 E0H Qs G
P ] O 5L L e | gl L 1] WP wy) Ao MIGEIRTE KRS HH
Wmanhg B INRL eI STv10L g wEalld WU ALY WPGIXDO CNIPAY I oy eTETY TRMIIGNK, MRS TUOH
AN mehs  aey B e gy
AT dpeay WAL TUOEH HO4 BUNGS BOAY AG NI Sy L]
Sl BT WG d ORI
{parntnl i) ILETRINE PN ) teasiaq Aimaiodg
o @i ) ™LGH duieicung jo sdiy Uil USHANED 19
& ] 0 AW LAUD Cie't o'y 155 TvioL Wby poane 00y
e ol 4] dngojesny =3 ol i SAE LD
we'e s [ EILQERL “we B 1] visd pardue) H3uW LB34E B0
[ o [ R R T ar [ Pes L) g Snsiulunn
e d lex roran ves i st il a 2 ol g sl A1) ;6 1NN 981 PP00 T '44MMIE YT
[ 2 [ il ] 2 ] Lnd ° | pbagy GumIBlg AKA009M 1 IIGWON 065 316 VO NVDINTYM R 10}
0L ANKWI 3W 304008 LNdWAR WioL ATRd I N o squnnl ey TV1°03¥ ADISHEHT TRNTTH AT DI HL
HIHMUE LNIWAYS AW AR S INZIAYS J0 HIENNY dNDWD J0Y AB SLHILI ¥ A HIBHNN r [ e (B0 GOry WARE DaCg OO0 #y Rhed0S YHERH
[ par Bamanig ) isqunat @ioas o A RN saus ey
44079 B T1'OBY AJOIROUNI SIDNTTY 4118 ANVITHL 0460 T VA0 HAUNAD INTALY BML WHOMNS AHILYHETY 3G DT V) IEY AGISAND STONITY 4N T8 3NV 3L 010 TS0 8d BILNAD LNJA LT Ty TV BUNE AEDIYINGRY




Poaecal BlyBy
I $WRIRAg u_u_ambnvuu POy AQ BI0Z & 2V FERY S5 L D SURLGDEI BIE BILOLY WLION 591y 881 PUS GBIV &E1 PRARRE) S3DU Iy DUL EoHeWN ULON SR S9L 80T S DILAYN 1 SXIBWEDR) 018 GHYDE NO DILAYN pue DILAYN OUBWD
SO 1AM Lef 9,URSNE) ¢ "EDPURT J0 NudR U| UGB BLY) AR B Jur G IO "SBgUDERE LLpTuE-) Wl Uortsiuwad Livs LWe) uonbUMLRIE ¥BpNEall EPBLUT) [D SE98 JO; WBF] By POeass £ 0 iy QLAY G007 ¢ BIBP uni2ep pus Buiddew wiauen
AUddow)uoo oo meay! diy pevese S1UDLE y Sianddne s 050E Unieuadsor) RoenoiW pO0Z-EOE! (dY DU g wliptdo?

ATTACHMENT-27G

150

sudysnd A ._&.

suidysng

[eydson UBQINGNS YiNoS a1eooApy I
|E)IdS0 |BJALED) URIRYINT S1EJOAPY E
1ajue?) (AP Duosely sjouy| aieacApy B
lendsoH pieydoug poog aleaoapy [

131497 [EX{PIIN PUE [ERdSOH ISisyD) B1Ea0ARY T
{endsoH S{ePsUulH 1SUeADY FT

j2idson yoasgbunog isuueapy i

[endSOH [ELOWSN UIoDU|T Weyelqy .m—.
868IPpY 12345 4G JWVYN




LUIBLSIOMAG () S-S UC2 ) YTCEH DR §2 UG HON '3 0B eang (81060 H Ry Q40E #2mdg

8 g [] [ t D800 acazinzsay cHouder
o o o Az rgia 9 =7 w9 ] (150 Audaddons; oy ebasapduc:
a o ¢ rety i) G m "] [ [ (LT ANGRIO0DD | A WS tRAD Sy
v o 2 Llvnyy o wprg 7 o ° “ PR
0 Abmpt, ' 0 Q [} Aydobaduy muoihayy
o [H 0 K aoerg eber Ll ] 0 g2 n Ny
-] 0 SIRL PCH PaRDOR Al -] BT 173 a q YOS
a I 0 Admsy) prspazon view [ 6I5E 0 [ € Awdndinuucny
LA < ] T P ur I u MLoPIH Kroony
oM o o tohaoy Q@ wwT WU o ] AU A R e
MUGCARA 1L (PRBLOT DRSO Fraoo] diag  jegrdyy Qo) sag
E L TR USRS ToRHE AOSEaity TERTEy b U R
' q I e (Win L SOuIBmag) WA 03 M)
[ 113 4 SAWE midecad S B SRRA UEREIRG ] ADUSIRRLIE 10 [RAEA TR
awe Tiln, RO N0 ) f a $0.A19g Kushowy A Suine s susaing
ETCTR RS : 0 SuONELE WD A LA 34 Ly
o N foues wohy s ARy
TR ST {ER 50 AU
(FORYD! Cain il Ay Aoy '] EuAT;) WGl POy SR
e 14370 (ol o, 5t ) undy 0 A, By o mfuny
° TGiemA ¥ - 0} SRR MI.E ,ﬂh“!:.!_nl.iiuﬂ.aasﬁ& Byl sy
5 v N v X
¢ %ﬂa& b ._zu_ul.. L mIAIES LA (U A
E.7) RIS WU ) Dy LY
a {4 b TSR pED g3 Ll sy T L )
0 1511 VoG BRWGID praeresensy o G AR D) JF PHGRG
v {yL-0j msainniorunesy jeuaa Sy 0 ST G TUMICD) PRISTL ] FR RO
[ 1) senceBic)ae ) xaeyte u W LRARIAEAE D PO Pt
G {0} ouopR LGl sttede 0 G rpacwA e ECptly 0y PIsA MR YRG
° PR W18 ORI pRG) [ TR P B o P ROTT ST ) B WFDY ML
TERFETT RS SR es TSR TR Ry
og 00 [ o ] ] [ [ ] 0 L}
co o ¢ [ ¢ e [ [} 2 ] ]
ue o Q 0 [/ [ g |1} i ] ]
SIS TRENP RO CON eubdanin g
1] o0 [ 0 ] [ 0 ' L ] ] Adearariy
oa oa 0 [} L] Q a a L] Q 7] I tIUTY Uy
44 (3] &3 14 b} Dol q 1 3 Q a Fhinpesody o] Koy
ua oL vz .13 4 [ T £ E [ [ AyraRad )
WAy AT whey Ml JURETO  EaGodU|  UREdEO plagedly  Aby HeWed Womdng weamh) TR
L2 ) WA TR ERIT EOET UBTH TR
T F [x]
—
£ BmE | ARwIvY Z 004 S ) suoaes LAl | 468 SNOWVLE AHIFOZHH Ty RiRNg
8] 50 ' [ sri LT " ] 2 [} [ NN
LT Ly [ it 43 = 4 0 n Q @ ABaioifn
oo o1 8 [ ! [ 1 n 0 [ [} senmy)
9 11 37 o2 € Bk [ < 0 ] Q Aoy
£ 114 159 esr 143 ar g Q o ] [} Aaling sk
rt cL o 4 [ L ] 4 [ [} [} FSojofinmnn
T 00 o A [ i 2 0 [} 0 [ Spedsur
&0 u (1.7 5 a 153 0 k3 3 a ] Bagurssico
0g 00 [} [ [} [ 2 0 o [ ¢ [reneaR/G
Lo. ag ok ETS ] [+ 0 0 n [ [ Aoy gD
LI XY | [ [ [} [ G [ 0 0 [ Adagoiry
P v ©® ) W S o o o o A saprecnoey
L) TR 3t ool sn > wk ar 3 ' Q o ARy
a.....u em [ L} 3 o 2 0 L o -] ddaouim
QT - [ 18 z [ 3 a 0 [} o TAHEC QR
walakrs sk SO0 M) e psmoedu) ._!15.6 WAy WOOF  pelduery wamdng ey
SO ST I R A IR TOSTT PRI AR RN
CARPRTTT oo SRE Ay BuV AR iy
t aleg g 380 fendaoy Ajw ey fon DIGE A3 - TUOUA TWLIHSOH

BL¥UE 1RIUCT by

1 PHREION & L SOORS

o
] 04 ou 'S BOREE LRI G f !..wuz b ]
a g 'l BT Magey| Q wuooy o Ao
ENPETERRTIAGTY D . MUy Asanmou B Aot
] L T-NCNY ° ; 4 dso n
P BTy} ] wlreomg Al R 5 wugay g
L N N ) MR + 2 KeADY v o S
u .__.n.u__ﬁ..n e RLaG s 2 1AEY v NS WY 40 SR
[] W] ey b EAYT L] apyp mog, {0 meunN
TG TBig WA ¥RTET WOHRR W EURE
=4'0 { QLR [~ ¥5=1)-13 WL LLETYT [} w0 LI0MOE'E (3 ) smanry
BIURARY MM W 001 w84 I W0 WS L 1wapaing
A ey jevas fawiZer  ravTE R LLT a BUTIYZL  JELUMCE [Py
i { smumgay  (MOOOL L1 %P L wrzz wigr g
suathT wed E’“..u& [T LT Angt i BSLRURRA MRS NGy ) DRIPR amsras
Apes ey | NIToE BW g M Uars BT rIhdind Buw WAwaT]  OLGLOERR M BODM: TG Al PTG
[T [ G TR o i T%Z I
%Y Lad NV %00 "0z el .
R w - =) Q ;> s nwprdy
e W "L a'o acL wre
LT wbD Apansy  Ang weatid Satably eRAld R MNP0 PR [y
TodAGT Tl I T g TR Al T SR
R0 SUomRapy ARG Nl SheTR]
19648 vis [a%3 r st 09 ¥ vos|ny e
o . 7] AL E 0y 53
L) oW 199 vt © oxzt 88 w! 501 =00 v B WA P
t0 o0 03 (X3 [] ¢ 0 o ] o vonmirprs)
et w0 Go aG [ o ) o ¥ o THad pmoey Gy
T MG (1T T ) LT
&0 [L) C) 0% 3 o © ) [] [ WD Naw] FE
EL] (1] o0 60 o o 0 0 o ] i}
[ ¢ ADDLIAR ey
o a Apisamp
['}] oo [11-] on aq o ¢ ' o @ ABoyzaeul prmyye vag
[} a (Y. 0T
[+ v LA DAY
g g ao o0 g [1] ¢ ¢ o n R WLy
[\ po 0o oqQ a 0 o 0o 0 & ouIRIMed
[2'4 r + amay j
] ] PROA BiLD
50 [A13 RERL POEE
(2] wr RN P
0 ] L TRIE
353 ¥ e Qn a 0T -] [ €2 83 1 LNSAF P
™Y IR L E] g wag  SSGUSY  Se0a) P HEGH BRI
Comda3%0  pawdean g 4_?3 [, ™ ey Pesdak) 4 mDD
g g "o ndriay PRy e g ag FETROAYy
TS (5 ORI MW Stiezann A
diancg pog wandrs  CASNNO3 AL B GALLD PROY RAH VRN QoL 06 T OOy
¢ VEH PN NOTERT ALy
0% vai %YoL Ky (HO £} mdacyy aingy wnowy w2 jBuan NOLVILIEEY
. P v %o TR Mtbnty] [T AN IOVHYR
oo %3 VA o ) |80V Lpued HOLYHIIO
(21 e YY) UE.PV] URnousy B RN MR 2 MG UMD
()] A aEEstay N KLY %8 IRITTILI  BNOH] BOLVH LIANGY
0 STEY 10 bty %I L AR Eam En_. uss. cah.;_._z.q..n.q
Ll f et AR XA e ¥q Vb AT e 7
1 sdeg oumig 98 12ideoy Gueg Loy o—ow >U !_._E.uﬂl.zlaql



FIMUOGRAS SuD AR ULEI WO NI 10 RLUIA ] RIS ] i LA ity prpdanyy ey (102 Sarmg

AdeRagtioaa] whag) Ly
0 ddsip ) ped paeneoR Arsusiy
0 AR Ry pawng Wi

Docgoocoauw

NUOUAPM] DRAWS A

[Ty 185 [
L0 TE: B

o a
a8

Br
o
[E--FUSNNY °F 2 ]
8062 ¥ o
0% ] 0
Uc'w  GusBl 0

UAT JHND  EEQUDW  JOUCD U

AL N

Budaur Snauomay sty
(o) Apdesdown 1 iry paLlaseion
[FE I R = R Ev

Kot in s ALY

a

vl Lonpln Era KCRhO
WS ) el B0 Ay | i, e pedinG

L Bpsle gt
AR T RN 10 PeTmLAL
{e2repon) Ky weackg Mwry Lruam s
L04mD) PR BTAL G1} Py
{034 1l -0l maDPad
Easty) KRderg BORHID FL
Lit-pan s

{+54] moieaIRuLe s g

o] UIETUAOGRY) [CUSTLANGT)

(o0} DUSREZUAOUIR Y RUUSALIL)

{ «gy havaressa @0 wenulon

{r bR TUSETED eI
SRIDIIALE TS IR (RG]

-
-~

¥

LI Y

oo waw

e

Lo A g

WRSIERRTY
f-o g o {PEume s 300 0H3) Govh 93 o)L
os'e Aaucleo iR IR PILDY WLS0d
pit-at LW0WING AU A DOFCR] EUaasyd
il CURCPS Wy LoaallW s (€ sequiny
2y g an B} P g Aucsamy
oFf i) 2ol PRy WLy
Ot QAT FITIEL L 4 ST
] IS AR 23) (R0 B0ah Dunesedy
sy
I s IR G 12 R
[ 101 SN BILGLD
FAD CUWILASTRG Y
L] o O e 3 (e DR
G ieD | 0 0
o o o oo 0
0 sanphroxd AudeSoily 10] N30 sqI) WD
) 48 P [ETRpRUT W cpamIt ) BT e )
TR e S S5 RS
[ [} [} o
o b o 3
L o [+3 a
SO TraRYag-GOH Swa Tt
b L] [} [} Adeqrasiy
1] 13 a a weinbooem wig
i [+ Q SRS wll e
(-] 14 @ a L L b L
WU DO DAL USOETm sl Rl

RUDLETS LAY ¥ BOmY

UirEe Aasomy | 20nrg

SHOWLYLE A 3ACI I T NHOBNE

LhE

[T.1:-1Y

N
o

I®
-
&
Sk

z

¢
ot
i
Q
2]

]
L33

oMo rovyrmoooogerlm

aMogoroOoeoO0oLE -~
SR -r0UDO-UHOCD T D[N

o

Ao
Tt L
Lpipg

ARfims oSELd
ABEERAIEN DY
PIEID

B O
RPRGRSEN IO
FE0s eulryeC
Adestiinay
iicnbapsaage

LI o)

Hhopins g
ABArRAPAD

ogoonoo oo oGeoeld

Wty REy  pEugmoty uepeknn 1wt

KAy
- TRTRATR TS TRRIR ARy B AT 00

TR T KPR SR

LY RN Gl G BRSNS OFE I KA SR L HATRY RN B I

WIS JANLIR LY KR ER IR

LM pow 1T Ay iy WeOsmund) “Rpd SN 251 2 PANANS =

w04 K1 DW) DA 10 AEIHE0 BUINIE T 00 503G BrAl 4 PADDE 004185 hiadatH auiD LGS b0 Dm0kl sueyd POG o BUFKI0Y SioN . m

1S 0H Ko oHUry

Q10T A5 - [ EDH TW LIdG0H

"op'li PRDUCD IRy PR 06 RIS o TACITUSS WSCNSS )
o Ry ELY [} WSO 0L T )
> .y AR o BUOBY wlm 0 A acog -l spor-kuny
e BT RERERZEY [ w3ty Ldec o L3 0 0T =
g < s upocy ARre <
[ Burrpi:asny o winppisgny drunyg oy ° [
b Bony a U 1R AL AR o ooy Muag
[} wny .
b iy ] ) Aipg wan) 2 duuny
[] [ SIVIG 1B0L IS MGITN
. GOy RTE IR ] WG UNNSIRET KGN oAl EEFRER
T _ QIUNER'E  SEULOIRCE VOURLEL 06NN MSIVE) IS (8} wmsany
BBy PN ®U00L X8 “reg bdd L M wewding
i oy [BXRAY GRS wrel'y Toveiee o T [Ep—
wnovars updyy 000 %9 o T o'z BpEO0)
) R0t g dpeapg  SHILNCUHIMENG  Jpong AMgD  Preybiey Sucpagt
wSundsT e s
Ay oy ST R IR G R ST Eg 3L QMRS WOVl TR TN T
SanGar VOO 21] a5 (] [ LT )
“o Lr13 L e Lol
vzr'e [ [ SRS [JF3 1015 Aueysdn
>y ~'b e wz »iTe
Loy T g dpmyy Mg BEALy Bty WALy DN DO Frason wEnpen
FOTOE VI W DA T DN F U (e
TRUTE SHOWEALT Y FOAG 100 Sapryoedt]
18909 o L LZ¥Y  SWFA L1 oRTIN Nigsed
] 0 AMAANT) PR WG
00 oo 00 to b [ o a o o Bst 2oy way gy O
oo [3) ap 09 o [ 3 Q ] o Y
5o L1 50 50 o [ ] ) [3 ) VO R B
0o 00 2 ] apeg Duymg
[ EL ) oo 3 B [} ° [ T Siug el By
5% 3 7o WD ry 3 ] 5 ] o s
" [ ABtrooenots) wi
o -} Aot ey
oo oo ot LAY [ [ ] 2 ¥ 8 Aopoowul arynmeng
oas't =y WAYCLY
==} W VLY oweg
f2 ] Ty Lit Lz w o W't I ik A CarsumI|
v oo g oo ¢ o 2 ¢ 0 e ]
&0 5t - hFrRA GL
s Y [T e I
- R0, PIEH
2.3 AR P
Fi LD
FQL ros 040 ip ZIKMY &9 z5l -3 e T T T ]
W may slamiEl WMy A0 alag g myung s ECRETEINS
Rymmdeons Ao acay Mg OBAYY mgaaunog  RRNEOR PIFONEA] AR NGO
e (5 Ay *Oroay Pep Y] BT
BRI o OO S M ] G T At
ARFI0D MOOT) LEJIUNE  TALMNLD Prond el D042 EESNOOY
3 WEH RO IR0 NQULYKDISE0 AJIROYS
Ry ven MU QLN ML DL D
core nqwey o 00 AR UTENH HAD (oK) Gotad ) ol o e AN PN
———— e~ AEY Umsy MERAGUTIERH dFsty) Gxunzian (HAIVEI4D
%00 NALUILTE Wt O e HIH TR g A T &, LEHGHTHAD
E 8 upE rromstityiion WET L] LSS I ENOHd HOLYALE WY
%51 ourTr} IO Qo4 WS (0 SR pumcagH Mt NN WOLTRL NG
AP SuE T USRS PR TR T T ErE oS
3 ofieg MIRUMD (sdooy yoasque D1 0T A7 - Bljoxd —ﬁ. 0




RO by | SUIEAS LR LITACEY | 23] 0 (UL ] MY B2 BN TEAND (sl R OO SIS

-27G

WMILEAY 0 CIATIND JOU BANTIGANAS NI BIT ALDWITRG [0 GO IS SOl ] Borni o ditoleye sy | PR
WiATD PR | B SIVUOTIR Of Lk poreca: uouimeint] TV e0) ARy 000G RS04y D HIR/LZA U DA0adD HED-01H A 1R O DRI RON | 2

] B R W t BOSOU EvEnDe by Sk Svny
0 & a preve [} FIvy:T a2 ] 2 {2v3) Adeulines | iy Danaprkoeg
M o o u\”“znn.nac ' a D [} a (2 Tt ApTe AN ¢ LAY e/ LuES Oy
¢ o o P, jriniig o T et Avpte st uy fuautmas Iy
) ez, LY A Sty MeouaSes
o L o IdrmipSaes s WiH o 1 dydasetuy
<3 o £ RS, {rid PRSTDoR Aasai [ ST 1% S [ prmcawam
w ] 0 AORA L Pey FURD el o [ A b 5y AydeDoursery
59 o v pmasoy e O wz't R 2 v Cunnpigy Any
=1 v a Avhgouwry 9 1% ¥ L M Ao Qi e OSpry msian
QUL TRAUDD BMIAQ PAsu0g KER  MBERR A weO
Aoy TR TS FEENTRTS TR PRI SIS
g LT A0 SRA Banedin g 06520 {san | +£HRAueLT) TS O3 0L
\eLTng IGUED REHOM 3] 18 Wl BN tal'n Anmbonic] Larit PR RN
LUeR @A WEIEGRG Ty nZ'IC s sl 4Q oiial) wrdRy
TG 5T LI WD 173 B wooH ARG o miuny
b1 SOV SEERD (83 10 RO St Rl g2k
(ODEY:) WkID weedly Ly Aklows) sir FWRGAL L PRTRITS K3ad
P 1300 PR WESA GLE wy I WU P ARG g
& Cwm :..ww:__-ng. ] WeD wumibug sy P4 HU2on Bupeado
e A By S ey sy o
- = ooy s!ﬂuum ﬂu.ﬂum HED R T oy § M) Wb ETel] 3 |
- -y a7 Cuhiu), (e
LI (+83} SuOnRTUMNEED g3 S SR A UBEIaTE
i ErylliBuTIER Y CUojLaashu| c 208V USATTIMGRD (]3I
i (p0; CUnauaLaialys D Fuopliaanug v SO R UG KUKIWOARLA PRESRG
- Tna_l..o.ﬁul_zl.w mpouCuy a #10) INCRTUSMRE ) BROCTE() PAENPS
¢ (P10} sucwnlamuie:) 20800 S ] e ke thallad ke peth ams ¢
148 REMDSIOL] WIRD SHED PWIL t {0 e P a cesop+ R IRPR | 63T) YD ol
OIS TS SARTNS TIPS TR
ag -1 [ c ] a a 0 o 0 v
ve (3] [ [} [ 0 o [} EY [ o
90 oo [} [+ 0 [} 0 o o 0 [
TS PR WS SIS R
LY] 0y ¢ 4 0 6 1 o - B 9 Adoawaysdy
] Qi v o [ [ 13 3 a [ 0 | mcaliegan wag
00 LT c [} a [} [ a o o a Fainfusdss ed] AR
ag ) ivig L0y .31 ES 85 [ € [ [ FURB LTI
HaERnl sl AfoH ) UHRANO e paakdng  eledul (L PResGLTS kepeEynd usmdy) W WIRTRSI]
T WY [ =g ] CRETICRNTS W WIS
REEIRN L6hY 8 1hpeol) PERSHSa-Uoy Fuk Porieey
a sudanig ARanoay L stets ¥l kg Anncay | o005 SNOILYLS AHIADTI0 TVOIUHNS
£ re et b0l TR ool vos2 e 3] 0 [} oL
ri oy L1%-"4 -] il 20 qie a 0 0 ¢ ABomani
19 e 56 L} L& [} 7 o [ [+ a DB
Bt Fi we o ar it &l [ 0 [ 0 Ay
5 f44 169 it L] Tir [14 [ [ ) a Asallinf, M1k
8L €T -2 (34 [ 8 vy ] e 0 n ] idowedulmucy; t
51 3 ouly TSIE .o [ (6 o [ n o ooy
L st ey e [ oL 3 L [ 0 ] Aol
T x4 a b s g [ [ 0 0 0 LT 2 T
v og WL 232 L] 5501 w2 c 0 a o ABOITRIKENED
1] L33 &Fr i o o ] [ [] 0 [ Mopeay -
oz ak rh kA EA3 3 ] [} ¢ [ a Alqusssoneen
9% [ 34 T mr [ =1} GAEL rig [ o 24 Q AR
o6 2] ] a 0 o ] L] a ] a ABc gt illiag
Ui 2 5L z v Tk o z z [ a INTELAG A
PRt ey WO WPl pasklng iR g glapad) RML  POUEMIOD RO [Saneda
TR RSy S R G SEETWTIG IR TRBRAE RIS
UERRTHIT WoVT BURFIST TV AT G
tabeyg voiueg Jepdean paoydeys pOOE - BIIGARY 0402 A2 - AUI0Hd TVALISOH

[} FRURAYY rigap) POLLT IR POy oh Fo U=t ) Emﬁm
o wEL [ 12418 . LG RaBnadr T " ﬂ....!r oy
SR EMPNG W o "I LTz Al AT LA | DG
: el L p et ] ] w0y gqgﬁsm
2 smarimg v g
Bninmon (IO TRPTTen ¢ B (=3l
2 Loy PR R =L o LS R
L] uﬂ.:._ e wing rATE o AN ¢ qtop P_!E..n_nn
M e ™ w g NKNG 2 W) He'L RIEE WA 9 RO
o Mz RO LM e [+ EING B Ko ey
AKPRORIET] YRS TSN TR WEFOURRY
L] 0'TEL BT14 Flgd ] teI6r's fhiw' 205" [] Grh'wid'L BTV D6 [q } onummL
Ol oy Wt %L wH 0 ot P waHRO
Ao [cos¥®s wmiELL carees: DS C L SPUR S T 15 ) omuasmy
R semdry W00 LTy e e T R Wy
sy o [E LY o) ) Ao iEn)g  OOURNEU) MHBALE OGNy RIp0 prraoen ampep
Aumyy roal Arid GSINGY TSNES MY SRR 13N ST BN LR o 0MBACTE  MOweIuA  TRRREGFINT RG]
100RE T [ G4y 7 Sit6 5] wapsding
i) %4 L] o ¥ Log
81 3 [ M [} oL e wumodin
*l'l b a4 wioe L g ] wTh we o
b armxpum
Selrsi &1 (24 AT Ielir fi 1) L] u T Al
0 7] Lomiamaqd POl
a0 ne b 90 Y '] a [ a 1] (] ] nanc_%la
oe o0 o0 o't 0 G 0 a © ] Sl_ﬁ”b
e ot 13 6 3 L Wit [} [ ey TR BN
- ] 0D ) [] apag Bnag
T ) 00 (3] r s ] o © [ [ERIL
13 [T 7% w0 3 > ] o 3 7 Ty
=0 (] ABoscietin sy
HRY CEP's Aplanar
tos T Ly k14 o 155"y Kbl . 3 [*A Al oa LU BEtASD
55 °14 LIS
GRS ogd vaaasy Bk
p4rY] e o g o 'S 68 ok o " D mpaunyy
o6 o ¥y ] 58 e N 5 [ ¥ HDeRd
(21 anr - RN G2
P20) 17 x4 zmay b/ 5P
=184 [0 WA ey
0T CZrs aRoA 1Tl
o [ A 35D
el a3 T ar (RE THIt lke's T e ne AT AR
oivtmid Qotity,  Tuwa MMl e sisg MRQMOCY snswd G *lboIEHL DRSNS
42 wedniog Ao gy gy WU Coraresdiig | sty [ in dnpg A i
b T2 [* lumiy  aDmaniy spra yad  BATPCandy
FETAISE 5 KR R R B eIy AN
Awnog vy TALWNDD wnBunag AU EZ0 Kvwi;Bopd 1AL G FEZU0W
) wiH Indocsl junued  HOILYWINERT AT
o v e ! HOLLYNE S
T T I9ad MoykuiH Ay ANINICVNTW
HEL Ry LRl WO U A H ARaATy SHOLYE M)
%00 US| T U, UCH ARy LOAETOEND WRND W (RN U SEDOARY L IHGH THAWO
L] ot 0 DRI Yo ST 0 L] S0P LM M ANDHGD BOLVYLISNINOY
o L R AT ] A e Ny AT LT s ST
TpoTany A HUae g LETL T RGP T T o B T
) oy wollUpaeg yeydeoH tunudeys poog - mEDOADY 0LOT AD - Syand =Hde o




TR SRS UG W06 TP 10 R AN (] DU LA 1) sop NI A8 Vomog

ENT-27G

] “r'e 'y 2 4 L Slrin] SRR LY
] o ° 4] oM uEYM © ] L v i B | Rvre (et ; . Lt :
° ° 0 EM&I:.IF—U a o T 0 L {13 ANCRbansy | L% iy Lovesad 1P BT R Pege ety fam g aﬂtm
o 2 LY [ Aycaicabiy REDgmORE Prar PANUOT MU RANGHA SUYG  RlL BALCHRL IODIEY )
¢ c ACER LAY O3 " FIE LV YE S YL T i 1
oF b 5 Mgty sicg ubs ° “a st 0 FL Y nres SRS REREND z ooy e o)
el 0 4P B Ul o ' St By o oy sy O W0 b Lt ook 3 A8 4O B
= L] 0 dring) P IR ON Ariu c SeEsk  BIL'D Q o PomoTRILT 0 o} RSN ARGy [ Doyt Apaocay-RySasery-0qe -
o o g ddwiqy Eey popeng sy o bi's 8 0 3 AgIo SEountir; 0 Remimiamc) - wuney Lasagl
RI'9 ] maay ey O LRz omE 0 r LY BIBN [ [STF T e whepiumcid LA Mo ; o
o wiTF L u [ fsanny yme dcpen Rsuen 0 dumy sZgh seq Maey +f e ooy Burieg
102 2z o AoFinr1 0 osH " a
SR O, QU0 pmmisl Bosuon 1GAG  juepete  [IRAWN) MAQ . QLaL B0 BBy T |ane] e AL A0 MUTN
pararsive prauoa “ TR TSR P IR L o wee st panng | s o' SUIE oL fo DUy
TR 3 TREH g L RO IFRIET] Vst R ITTY TR TR Ty Lrunge nf
Lr's8 Shivue horgl) SE3A, BREdag ““”“o = .Fn.aaﬂ“.nh.wﬂﬁ(ﬂm.__"ﬂn”“ T | et (==Y LAY a0 Z0'Y TSR OCEL BROeHl) OZE'BEEN3 (8 ) sy
aetarl dium 2y Py i T L, MGG Lio'Ts wieanng frawing 3 paurDI) TIsIeg Binrarties ioN o wrr "o "L " Ll omading
" R no pourD ; " . :
ki g?i = 2 OIS Wy AL 0 T vt A [T R OLVET e [ 2 [PV LI GLDBLY [rTTe——
Sarcldiaaiom 3 8l mopasy Aryaticanty [ ol g o w1 LA L e
@ B3005 DI D FERY 10 DRUIKEST N ! LY ] e
(IpRYD) GLD il Ay A et Raniif Loy PATLRY TSARY anotsy aaD B g _f.t%c ﬂ..-!-..-.!.& una.r.bsc RN eaapeN
18 (A0 bR T, S0 e Ske) . J.nf.u mﬁlkﬂgéwz ey esog Ay AR = 0 unmEeRl Yoozl TECROY TR ERTINd
o TUERL p1 - 0) AP ihﬁ?.-ﬂ ey I PRI BuRel Srmbiea 733 1059 THOr aE.n.H uﬂﬂ THR [Tt oungty
[T, ..e..n...b&sm LT Y T T L yanTy AR e o s "oT xXry "y wel bza ) wyr
" IRET DURIT Pl | o -4 e [+ 4 =] Q_m.__ L
s (453] WIDPHANGR Y 45 L Ein et | e ' (103 %'l T were
L0k L+5i.) GOMDDUI0INY ADLUB4 Bl s E.....E?.ESSS 43 LY pa0 =y ) AT At meAg nrinesy -...:En_ ua_ﬁ_m.!_nc L a ] L ]
o. . {750) SUED I HNIT T s PUSULA ) @ i ' SIS TN T 0
re' e 9 dl a R TR e
o o gzl TicuBha a e Crse ovy 0y WU ek [oa'Bl £z oI NS
T VRPN HD RN (k) s (PAR| POIRMPARAIT N AT 1B YIBDY IO r 1 i ho PYAA0
- :Y) oa L3 00 0 [ [ [ [ 2 w0 My wiepifua
oy oo 0 0 [ [ ] o [ o a LY [ (L3 0 E] ) ] © ) o [T Ty
oul;  ov [ -] 0 ¢ ] [} n [ o e —— i A
- 0% (X3 ) [ [ [] 0 [ E) RO iR 0
13} T [ 493 1] Ak 3 ] [+] B WwBany o2
s " 13 i ] i W umd e 55 3 s o Fay
[T ou ] [ [ [} 0 o [ o o Agaearndn 00 bo 0% 0o 0 [ ] [ 0 o [repn ]
1A LT 0 a n o o o g [ ¢ LDy LTR ToE 60 [ 80 T o a () [ [ 0 TRIoRN
X (13 21 [543 9 9 0 L b ¢ ] kit P QAT S8 Y Y] ITT} Weyonald) Wor)
v o 00 vy (L1 2ith [ way % ] [ 9 RSN 0 T 2] it
EMAAND il wod m R0 RSl BRETRG NGV 0L PRATWOS WREIRKD ey WA T oL rOs (34 :x4 B 'S AT ki g Eo as ARtk 700 A G
RS TRTERE AT TR WAATTTERERY N S wr ter [rT1 7}
ORI 0o N TSR OO ST GG i e o
. . . . - L WDy GalPanLy
24 WO Alaandn ¢ aNS [rd DS Aaatsay | AEs BHOILVLY AHINOTTE TYHONNE 4 For o4 (7 o ey [24N] il i 54
Py Fe #1E alg (14 [ 14 0T V80'5 sap ot S n woaphd
1] Dol ses0i 31T e zh T 0 0 [T P T TEIL
€4 [CH o o1t |21 i 0z [ [} L o Adencary gre P by il
o'r 1 S o 57 ] s26 [3 [} [ 0 0DRINGL IS HRT L0 2 SH
Bt [ 14 T el " 6 & ] a [} 2 Ao rea'e 444 —er ppsi
oz 5T 8 =) w2k |73 7] [ [ [ [\ hxabr, Syt 0 ° s 0
Fi e i@t “a 62 L o 4 v ] o Anqebulmmin nE Chy vEn £y ...2 7 Bats  WVTL el i e NG e
€L 11 FL3 e (1384 (234 08 -] Q @ 0 neadopo ST ey g g sleg  SuoRiElpy -Ec.u L Tl M SO TS
ct x4 oi 213 ! ws [3 [3 o [ 0 At murdo ol Awvparso  Ama WDl s!c.n.._ Faidiy e g . s
oz 14 ok & 9 ] o ¢ o 2 c eEEayrt Ay o pree w03 socmay demay b -
TN R IOOORE A B0 GOReHIN W 3
i 0z (153 904 6is ag 1~ L] ¢ 0 o ABOu b a0 N
2 ‘i e [ Wz Y] 1] [ [ [} [ £BORISN Aana@] CALSNGY spiuwan LD ey ....‘.-Hui..ow Lor o zo_ﬁbmwp___.”..wwu
oo a AR 00 e RO [WR0O0  NCALY|
: : 0 [ [} [ [} [ 0 [ 0 0 OIS o o T prhpr e
) 3 L] 4. g1e 133 wha A1 o L] ] Pasn vad e AR e FRTRINGD AN DYNYR
ag 00 [ [} L] _._ [} [ o L] 1] Aboramag o Sy Laed ) er] ! wiz o e R [ 4O SRS oKy NO1rHE40
et 0T €6l ] GEHL L] 1] a -] '} A BBAGR Ty st " - .
g Wkt i et v, = 5 3 W) Y U LDy A RITARD TR0 A IS WEROAN SIHBHINMO
Eeﬂuu._uqeh.um._. :...?...E.ﬁﬂ.m.ﬂuw_u U] Lu._a.so ] WL DRMUINWET WKL (U0 " SEtm OB NSHPN WEE xomg ) GRS OGELM YNONd HOLVALBNIRTY
A SRy TR FIE SRS w05y SR 0 SN WY B SFy I QN MoyELA iy SIKYN YOLYHI Gy
- KISTGTYS A STuooed Wy K ATy R TR B TR I TR ARG
T ating BiAIEan SEIAD (RPN HIPUDT ATIVARY 0LoZ 42 - DN T ULB0H by v poart TSRBD [OIDIH IRPARD OHEDARY 040T 4D - 9i0Id (WiHdSTH




TWRLAOTA k(] TS WREOY YL SN 3 I BEN ] O] AT LRGN MKINOH LSy ROE T

] PIRTE o t Bufiou! artarusia)y ol
9 & o wny iy @ L0 S T s Uy fgdaSown, Moy ratiemoduss
a & 2 P ) = g [} ] 8 {1 71D A aBowss 1 worearil] uelEsog
. A SO AL AT
o 0 o o — ﬂ. ...% a— Jrﬁn . \u " » VEave TN SROUN LILMAG ARG WOR
enu b o AT SR wead Wik G P il o ] L. % PHTHE A ET TEOEING [4
1 8 © AALL POl PABRPON APuand e vz ez 0 9t punaecion o saar reazz T frawea o iy b -Aissya0 K00 2
i ¢ Aftwsy) ooy paponn s0os [ EMOP ¥ [ - Ao wiss Y ) il ® ! 5 v ™ .:__..wu s
ez [ z om ey e 0 fi6't [£¥] ] [ LAY Meepnd L) bumyuay o' sheausicyd Aoy oL “ !hehau a..ﬂ.n._ @]
M " o e e ] Tlo'wE  emge @ M AdnatontyA ety MY a Buny Prra ) ] B 4T LS a ‘suon faaag Foe
-...!Hn-; Ao peuap PROKOT DAY WY DERUC) RO ” ..Eu 0 weORAEy 2 ga] LI ~w !...v.y...-_zw
_duny L TINS5 TR TERPEY W ATy i tin'e wleq wegy 3 pan erst SLOG (P11 )3 ot
IR RIS D TAMETYIn S I asgwet] ERINCIIE “
" ., vel'el {Buma; | +43000 M g} KRS, O JER G
Tt WOty {t oo " . ] Yy
M e o sty T e s e swbew  en mwet wwi  Gjnes
(1785 WA [UATEDD ML OledE wa2lnmg Sl AQ Duptaz) SudRA nuany’ réw e o ["1R-H ey wr wror Juegading
ARSI RS L oG oy Apusonr 5T A nﬁ.vqﬂu-ﬂﬁ WoCse LR IGDE et LT geLEw) OIEBEEE DU {8 ] mimany
a AR A wid) Ao Aot s " i " " . -
8IS BRCRD) TR P LA &S cEenctt soagg MR ne's v LT, -t By Ve ug
(200w} wErD el Amy dimuo) b UFHL Ut PP 31830 d weun i widn D ) A ALy SN OHALE g MG AR Aema
o (18010 LM Ry, L) WA w0 WA LRy 10 QU i, j Mo TS TS N W G T YT TOS A T O ooz TRTRRO I TR
o (800 A 1 - 0) MOy o @ Ty 0] reRagel) BLnd g Buipied O g = = i Ll f
a Smg LIS gL oy Y P [T 1506 I3 E=2) BI0F T
TR TS ST 2 ety [l SOARIE BRI O ATy 1 WL e %oz e RE'LL
a3, IRy BNk g D 5RE'0 >3 [7) (247 -5 IES oaze ayuondin
Mm _.n_:.baww,_n““ﬂuagsio - S W) [NSCRETIrY wat a0 ' %CE "i's L1V
0 nvrd- N 2 6.?!.“ 1] BT LIRS 3 (WG A ) Amays  Ard WAL GRAIA LY A 2PNy SHED Dl Sahsiipy
e _A.fh, was .».. uEnr g 9 ) HOURZL A ) U RUGALTRR DI g KT Sropa fovu s
WAL U e LEEIT OGRS
L [2 40} RUETRELED Justubng n .sn.ﬂwﬂa :ﬁﬂnﬂw.ﬂﬂimljﬁq
=23 RN B, PRE TP D B0 ' - 1w SIR0; D UND 1L LTl (3] 12 wT LW e S0 LopEngn e
? TPTTRTRIES RES A e g AR TG0 PaieAir]
00 og [ 0o ) [ 3 [ [ o 0 NN Win-BOT A
00 L1 ] o 1 [ ] u a a [ I g
o ov ° ° » 2 o s ; 4 o — o0 6] LT g s 3 o U o e i) i
la f0 " @ 3 P o 3 z 0 2 Asading aiig oo o oo B 4 u 2 g o o S U why
L 1] od [} c o Biae
oo 00 0 [} [ o 0 [’ 0 [} [ Adgarmudy L3S L3 53 3 o [ s ] L] i ey wa) fu
M” so I tan @ b o s L [ [ DTy U G CT] T & o 0 ) ) o [} I ]
L1 [ o o o i
il ] o [} i} [ Vinom vy | @A Awe P s +s ADoRRS 7 PN
. be [ (=] o9l e it (- 4 5 ] ] PUARRAHT L RGP L't Aphitmp
fmay ¢ emudy  @rod o) :!.a&;on Wigaly  pisiadng wegmbn @10) MBWED WARIAO Wiedy VAL VPRSI 00 Tim bet 37 o 3% Cami £ [+ =3 Lo LR a0
Doy AT ETRE ...HJ%H«. I T [ 23 ot )
£15% e UL AT
2 SRl AaooRy T ARy & NG Amsirray | sk ERAOILY LB ABHAOYEH TV RBGAS 34 [ L1 T 1) [=¥A% 540l n o oL WD LS LERY
rl vz DL e Loy s em ] ] o [ [N ki s oe e 5t bos bl & o o A
L |29 I L] 15t [ €& [ o o o iBmoin !.md - E. ”...-> o
(X% |14 ZCh © 10) F13 [ [+] bl Q [1] E = "ETTR 32 Re.h N M .m.o
L 1 e e 1" L at o a o o Auspoy syt jobotd
9z Tt sk e " = n o o o o Latms cuseld T Gt mes b
at o P @i -2 e = [ q ¢ [ AEcSaamian ¢ v WOSA FL0
L 8T WZsr oz =4 e 113 L] o ) [} IPRIDIO .,.,uﬂ s o e -..Ma dae Ee .E..Iiﬁh« - - hy il ate
y : A SRR
L] 00 0% oy 2 =3 9 [} 0 [ @ Ao cumyy Avrwinesd i “ihe whan .SHM.S E:.“... ey rea dama __.v.h:.“ﬂ—. :
T e [ o F-4 [t a ] 0 & b ROECAM R P g NOD windoy  Mlidtay D) My Y
i [ 34 Bret 919 2e€ T wn ] ] n ] ippomus e d
at ‘E L4 [ 528 1] e[} ] ] ] 9 AOcj0inen ANres axey CALNNOS 104 A 1AL b0 PN WORNRA THOY 050 HEBHOTY
at oz v T 13 z 13 ] ] o g e ] v v . - ICRSOH LMD INOHWNEXSIU AL DY
e az iz 2 st Gt =z e @ o o D Ly wau T bptibanhil HOIYILIAETD
P 0% ° ¢ > a " o g ° it iBoygseusieg sz LS HaR w0 e NETR =S H B D 1O MY IR I WO B KN JINTHIOYNYR
oc 03 © o [ o ¢ o [ o ° P L w2z uemy I 120 AT LGRS0 O IVNFO
WOIED pmwRy  anoumo) o ANy wbeedug W) Dt Eeing A noo UnzATa) 1 g LT RO 10005 B LB INLI0N HIHSUANMD
T TR TR e 5 Lt TS AL Riks RSN LT ommEn PR GLR bt VLSRRI AWOHA HO LVBLGMINOY
VST IR0 TR Fad WGy L] outat e umlany Wi bl ] SO P MO NN BTV L ARG
WIS A WG RSP R KT R ) TE AR PO T o3, e T TRIR
Tete4 twoy ney Peudecy 3EAI0 aYeT WOlLHALLON 04GE A9 - THL0HI TVLI4Q
480K =7 e oy 1931deoH 180304 GNF LD 1G8MLMON DHOZ AD - 8ald jeudson




[G]
~
o~
1
B
=
3]

1
» WIOR3 () FELNALS (PIH YRINH T 62 W] OU AR LLONSANG) [ B VIV O 00 N0
M [ DEE  wmO'L 0 i Bupberuy Ay MO
0 p o g 0 =2 TR TS 1 L’ (v A Bouad | eV PeTLnY A0S RRZAI Doty S I G 4 PR i BRIy ) ATASGR00Y ML T Qe
0 2 o 0 E '3 0 ! (4 Det) Agdv-Bouse | GORCTALF Yk Oe SALI0LIND AL BT F0) G50 VST YA PR 650 B 9 PUY 1ICH I PIOTES LI 0 LG/ U0 [eidn uarse percg o) Bupizacy aioH D
e o [3 Ao wemioinky 0 b L hﬂb-g-vsn&.«ﬂn plr!&nn i 19T FIREADD JIDUN P SIS L [ &)
@ o o Sderahpeg wog IH & b ) ] L) HIG'ERZ watrey wepcre L it hrcncad
6 " ? " ] i AgorDxbiy 45'15T 5T aoiai = ooy i.gsﬁﬂT
[\] 0 123y ¢ PO DRRIED 4 ity [ LU ] [} £ purianry [} ! T G a GO0 AT LM PR
& . ¢ O AShiayy Dy PEmD ReLy [ o1 T L] 3 Ao Boaiige [} Seatle e ) Loangag)
uez'e 0 L ACREYE Siw] @ e ES o £ TV PSR 0 Tumamay 1T sdepyanng Larny ol a [
o e a Aaanoun c RO L. O ¥ GRS PETRELRS L Ty T [} Ly o DA PR T R o wnooy Duxpag
USR] AaAG BRs0D iHnG RO 1280100 Uad M Fﬂnu 3 Lbek o Sy Sl TRIG N1 S ARy
audriel TSI R " evapnRcEy b e e = MAQKRY | e "' e bl e
T GRRCET] By CETTET AROLI US4, 55 SRS
N IZL'BE UL | D S RIS duried " " T
[ . FIERUED LOEFUNRD BEHY UM * ) .w.!..w ,.wu a3 _-1.._” ) [1%2 3L ¥ LRl »I'SLs iy ST OL BLy ol ] VEEEE pEA S (87 wmemsay
£94052 UG o 9l B R arefding nL o ROk PHTIPY DUOCG w - Wt "0 i oo 10400
e U IWNDETAO 1820} SAVED SAag ARl i peEre) ] S0Gd WAL BN oak z viL
T ERD 5L PG W0 ANRSIIG 10 KON eﬂhﬁﬂﬂuw- AN, Tt 1z 180 RE [ HFTTC MU [P -
-t FE T B B - . . v, .
o P — X A g LTy ] ey By [ seyedyy (TUOGE | =¥} L2 w0 LTy 4 L 1Y wapsty
(easgo] FYRID AR ) Ly ABNOIID M WUF] WO PR SGEd ey | 2 [T Y3 Adgeitaly  SHIMTH RN pond R0 e awopay
1 (g, U e SL) ENEY i RNEA NUBELL 10 13RI Ay o) { Ao OIRA  KCTLDL  HSDoRry weg ()
1] (a4 ¥ - 0) mywpuy [ AR FLD Y B [P G Gy Sk medn — hm.w =T
5 — o1 op [ €95 DAL (=) I3 [ [] =0 S0SNS nEEAg
mﬂg..—ﬂﬁ!:.dudﬂ-&!u-«mmﬁﬂ 0 ERL ol LM ARG Mot | (0 AsY Loh hakd noz0 %0 bold %i6T
L S BLUNYIL PRl Y core ¥ [ [7 1 e ot [—
s 151} sogrubsle s 4D SRS OO RO BRI R (387 wt LT “"yo X e
o 145 4) R Rl 2 E RRAMR Y] f 190 WA TN o § SAIEIPS o] PULY LT FTRY | e A3uLNT I O W O Pmaiovs piopa N
e CriD) iU D I quan s 3 L ] 20 WSRO g T R ] POV STy
[~ 11 5s] =I00ETR O HAcudeg o Lo 5 o Hn LKAy 1] _
I Tr -0 Bt L) Hpeocstie e e B Et e e T NN SO
a g K v A P VY Yy tod'hl Ve vr Ve 20RC RPN &t uomsiiin dyued
sor'L T MPS0)d T DD ) H (ny SOYRa A e (91 AT 2187 WO o)
ST TR RS TRPTEY W USRS YIS [) a YT GO DA
a0 09 [ 30 0 g [ [ 0 [’} Ay KORY UigBuer O
“m nm ] [ o o o b 3 ] U [X) [T ] (Y] [} © 0 0 ] b uonraptvy
¢ 2 ¢ o c o a 0 n - = e
ao v 0 @ o o t o ° 0 s 14 kil 0 it a et i 8 LS dna i
WIOSY PSR SR SR a0 %0 3 o 143 Baeg
@0 we v o ¢ ° ° o o o G Adosseieda G G (L (L) 0 ] o o 3 Q g my Bucy
o st .1 LN . [ W 3 — o 0 oewalnisn Ve (1] [T} ) TG ) o ] [ 1 0 wivaaey
0o L.1] L] [ 4 c ] [} Q L} 4 FOup000Ly #4TD MY [ ] ABopadn e
o 14 edlae aen w8 e EL| 5 £ ] ] Frem) 333U 0rp3 g Fr. &S il
WRNRORG Rt e (LDl WIERRAO IUION]  SIREAQ wRGRIY RC Peaques) laRratng i od AT SNpSTg Sor 6P o5l [¥ 4 arr R1TH 4 £og'L = 5t oz ABHOLET e 0G0
, .
HETRREW, U ST RLY VLT RIS 7] X LL T
e s L e Ry e T T e % uDEuAY PAIg
" vuoang AAccal T O @ [T S — SNOLLVES ANDADD 7S WOIDHIS Bel ra o Ve u ot eEh o b b e l“_”_“
—_ ' ™
b e WeTs LEL s D [Ty 3 3 o o] \had re £t 5t {12 o e 3 [ 0
ey pey - - e e + ot B
- s LT [ ® 324 3 b 0 a 1Gexuny oy ) ees PGS
a0 iz L [ 50 [ w® Fl [] a [ ORI | ot Lt [rrygey.
L oy 524 Lok * L] b 1 (] ¢ a Alupr » o0’ L2
LI Py 9443 L8} b3 ) =13 H 1 3 a ARZWTY Uy MR v ° PP
X o § \ .
o 4 v W F we @ + : o 2 Afojobu a0 v 02 TN 3 st e ex% 1 o T ——
¥e 63 B, eré 13 ix [ [4 o o 4Pt vy QOTALE) MWD BN g By TERANTY  wnéieD Ciad PHITTE SEALTESIRY
o0 114 97 FI-y 1z (91 T 3 ] ] ] L o ] A3urarn0 famduasg Apg ST upmueso  enad (1) sirdrag  eprd WOD
az 6t ez oL o P o a o 2 o SO oG uma L S b B
. LLIS g S vl DAL R L T R
0 -] wat L1 Ly &0 -4 3 t ] u Afadoandeiun
a B R 173 LI 8 AE [ ] o 1] o 0 ABO4c ey AUNog ke -ALNNOA MU pUTIS (ALID mipA AreRiny Hakicd £ § ] £9FHOTY
1. 0o o c [/} a -] o a Q a AGOR B LBATERE) [ YEH o J Rudain ] EIME)  HOILWNSIRSO ALrUSYd
at 0T 2652 Bt A g Bo¥ Umo] INOLLY DALMY
i = hahd ork d & _ : ¢ . YH it 4P 1 e H~A02 TOK VA0 100 S8 KON < LNIITYNYI
ag [ o ° o ] a ] h] ] L} Aomung g STAWAN o P ey Wil ) s ANSRARY S3URAUIN HDLYRE0
e ey [ 5 (24 fiL L= 3 1 o [ TR0 %D b Wi g iy U oy fnavana . "hm-mw:!b
eI R LOHEEL RO TuaRdl) RN ey oL PR ] BaAdNG hanady - . o Jorre
Y ey IO TFSERT ey ok ] g RS k¥Rl CULET 10 UL PN ¥e8 IGISELOPE  ANOHG HOATY LSEKaY
O WG SRS T KR LT3 QuneT 4o phmde Bt L L) PuUtitemy| Al TAVN BOLVHLTIMNOY
Lizm gl asina -t L s T B s Sl e R ATy
Z ofed Wog punigiy IedeoN g punubig 0102 AD~ TN A0Hd TWLI4SOH

eeg T UdeOH %ivd caviIBin O10Z AD - yaid MUGSEH




P N LRl

X. 1120.140 - Economic Feasibility

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 fiscai year at targef

utilization_but no more than two vears following project completion. Direct cost means the
fully allocated costs of salaries, benefits and supplies for the service.

Calendar Year 2013

Labor: Salaries & Benefits $229 497
Supplies: $327.229
Total POC: $556,726
Total Surgical Hours: 3,000
POC per Surgical Hour: $ 185.58

| E. Total Effcct of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars
per_equivalent patient day) for the first full fiscal vear at target utilization but po more thap

two vears following project completion.

Calendar Year 2013

Depreciation & Amortization; $75,000
Supplies: $ 7.000
Total TEPOCC: $82.,500
Total Surgical Hours: 3,000
TEPOCC per Surgical Hour: $ 27.50

ATTACHMENT42
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