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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEVGRIE&S‘ | dAL APPLICATION FOR PERMIT- May 2010 Edition
|

i A-028

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW
APPLICATION FOR PERMIT m EIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATRION | 2012

This Section must be completed for all projects. HEALTH FACILITIES &
. ) SERVICES REVIEW BOARD
Facility/Project Identification

Facility Name: Orland Park Surgical Center

Street Address: 9550 W 167th St

City and Zip Code: Orland Park, IL 60467

County: Cook Health Service Area: 7 Health Planning Area: 7

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: Orland Park Surgical Center, LLC

Address; 9550 W 167th St Orland Park, IL 60467

Name of Registered Agent: Steven R. Wardell, M.D.

Name of Chief Executive Officer: Robert Semba (President)

CEQ Address: 7600 W. College Dr., Palos Heights, IL 60463

Telephone Number: (708) 361-0600

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
] For-profit Corparation ] Governmental
< Limited Liability Company (1 Sole Proprietorship []1- Other

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

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

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

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

Name: Steven R. Wardell, M.D. ¢/o PMI Diagnostic Imaging, LLC

Title: Board member

Company Name: Orand Park Surgical Center, LLC c/o PMI Diagnostic Imaging, LLC

Address: 7600 West College Drive, Palos Heights, IL 60463

Telephone Number; (708) 361-0800

E-mail Address: swardell@parkviewecrtho.com

Fax Number: (708) 361-8710

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

Name: Jeffrey C. Clark

Title: Attorney at Law

Company Name: McGuireWoods, LLP

Address: 77 West Wacker Drive, Suite 4100, Chicage, lllinois 60601-1818

Telephone Number: (312) 750-8636

E-mail Address: jclark@mcguirewoods.com

Fax Number: {(312) 920-7230
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name:

Street Address:

City and Zip Code:

County: Health Service Area: Health Planning Area:

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

Exact Legal Name:

Address:

Name of Registered Agent:
Narne of Chief Executive Officer:
CEOQ Address:

Telephone Number:

_Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation - O Partnership
J For-profit Corporation i Governmental
[] Limited Liability Company ] Sole Proprietorship ) Other

o Corporations and limited tiability companies must provide an lilinois certificate of good

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

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

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

Primary Contact

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

Title:

Company Name:

Address:

Telephone Number:

E-mail Address;

Fax Number:

Additional Contact
[Person whe is also authorized to discuss the application for permit]
Name:

Title:

Company Name:
Address:
Telephone Number:

E-mail Address:
Fax Number:
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Name: Steven R. Wardeli, M.D. ¢/o PMI Diagnostic Imaging, LL.C

Title: Board member

Company Name: Orland Park Surgical Center, LLC c/o PMI Diagnestic Imaging, LLC

Address: 7600 West College Drive, Palos Heights, I 60463

Telephone Number: (708) 361-0600

E-mail Address: swardell@parkviewortho.com

Fax Number: (708) 361-8710

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner. Midwest Physician Group, Ltd

Address of Site Owner: 20110 Governors Highway, Olympia Fields, IL 60461

Street Address or Legal Description of Site: 9550 W 167th St Orland Park, L 60467
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

attestmg to ownership, an optlon to lease, a letter of intent to lease or a lease.

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

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

Exact Legal Name: Qrland Park Surgical Center, LLC

Address: 9550 W 167th St Qrland Park, IL 60467

L] Non-profit Corporation ] Partnership
O For-profit Corporation ] Governmental
X Limited Liability Company 1 Sole Proprietorship | Other

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

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

o Persons with § percent or greater interest in the licensee must be identified with the % of

ownershlp

g % 5
APPEND DOCUMENTATION AS ATTACHMENT 3 IN NUMERIC SEQUENT!AL ORDER AFTER THE LAST PAGE OF THE-\.

i APPLICATION FORM. " L RGO R AP A T

Organizational Relationships

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

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

Flood Plain Requirements
[Refer to application instructions.]

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

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

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

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

i APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM. .

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]

a Substantive [0 Part 1120 Not Applicable
[ Categery A Project

4] Non-substantive Category B Project

] DHS or DVA Project
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is {0 be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

The Applicant, Orland Park Surgical Center, LLC (“OPSC"), is proposing to enter a transaction
whereby OPSC would redeem the seventy-four (74) Units in OPSC that are currently owned by
MPG, LLC ("Proposed Transaction™). OPSC will pay $550,000 to MPG for the redemption of
MPG'’s Units, using funds contributed by PMI Diagnostic Imaging LLC {"PMI{”); PMI is a current
member of OPSC and is run by many of the physicians who practice at OPSC. In exchange for
PMI's capital contribution, OPSC will transfer seventy-four (74) Units to PM!.

MPG currently holds majority control in OPSC. Accordingly, OPSC submits this application
because of the proposed change in majority control.

The Proposed Transaction is “non-substantive™ because a transaction to acquire membership
units in an LLC is not one of the specific examples identified as a substantive project in the
lilinois Health Facilities Planning Act, as amended on June 30, 2009. See 20 ILCS 3960/12(8).

The Proposed Transaction was consummated on January 31, 2012, with an effective date of

January 1, 2012. The Proposed Transaction is contingent upon approval by the Health
Facilities and Services Review Board.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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

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

eqgual,

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/fEngineering Fees

Consulting and Other Fees

Movable or Other Equipment {not in construction
contracts}

Bond Issuance Expense (project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

$550,000

$550,000

Acquisition of Building or Other Property {excluding
land)

TOTAL USES OF FUNDS

$550,000

$550,000

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$550,000

$550,000

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SCURCES OF FUNDS

$550,000

$550 000

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7 IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

*Note the Applicant is not makihg a capital expéqn_diture in connection with the

transaction. The figures above represent the proposed payment to MPG.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

The project involves the establishment of a new facility or a new category of service
[ 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 cost is $

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

[X] None or not applicable [ Preliminary
] Schematics (] Final Working

Anticipated project completion date (refer to Part 1130.140): June 30, 2012

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.
[J Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

X Project obligation will occur after permit issuance.
"APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ' : o

.

' - Mo o miao = o - o e -

State Agency Submittals
Are the following submittals up to date as applicable:
£ Cancer Registry
[ ] APORS — NOT APPLICABLE
All formal document requests such as IDPH Questionnaires and Anaual Bed Reports been
submitted
Alt reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Cost Space Requirements -- NOT APPLICABLE

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

Gross Square Feet Amount of ProposeTc_thct:tI:I. Gross Square Feet

New | modernized | Asls | Yacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

_APPEND DOCUMENTATION AS ATTACHMENT-S, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

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 utilizaticn data for the
latest Calendar Year for which the data are available. Include observation days in the patient day

totals for each bed service.

application being deemed incomplete.

Any bed capacity discrepancy from the Inventory will result in the

FACILITY NAME:

Orland Park Surgical Center

CITY:

Ortand Park, IL

REPORTING PERIOD DATES:

From: 11172011

To: 12/31/2011

Category of Service Authorized Cases Room Set Up Actual_ Room _C[ean

Rooms Time Surgery Time Up Time
Gastroenterology 1

786 196.50 334 196.50

OB/Gynecolagy 4 11 2.75 4.25 2.75
Ophthalmology 4 543 135.75 124 .25 135.75
Orthopedic 4 485 116.25 259.75 116.25
Otolaryngology 4 48 12 20 12
Pain Management 4 1169 289.75 136.50 289.75
Plastic 4 69 17.25 20.75 17.25
Podiatry 4 3 75 2.50 75
Urology 4 26 6.50 13 6.50
TOTALS: 5' 3310 777.50 915.0 777.50

' OPSC maintains five operating rooms. One is exclusively designated for gastroenterology. The other four rooms
are used interchangeably for the remaining services that are provided.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of QOrland Park Surglcal Center, LLC*

in accordance with the requirements and procedures of the lllinois Health Facilitles Planning Act.
The undersigned certifies that he or she has the authority to execute and flle this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
Information provided herein, and appended here{o, are complete and correct to the best of his or
her knowledge and bellef. The undergigned also certifies that the permit application fee reguired
for this application.is sent herewith or wllt be paid upon request.

SIGNATURE : SIGNATURE
Sk, WU o

PRINTED NAME PRINTED NAME
MED A DIRQ-V‘OL
PRINTED TITLE . PRINTED TITLE
Notanzahon Notarization:
Sub and swor rem : Subscribed and swom to before me
this day of __ M Zﬁ/ A this day of
Signature of Notary ) " Signature of Notary
SEAl A AAAARAAAAAAAAAAAA AR v Seal -
OFFICIAL SEAL B P
1 CINDY FERRIN 4

4

L

L

Q  NOTARY PUBLIC - STATE OF ILLINOIS
2 MY COMMISSION EXPIRES: 121613

P W WY WV WP e v e ewrwe

*Insert EXACT legal name of the applicant _
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION ili - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROQUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, indtuding licensing, and cenification if
applicable.

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

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

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

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

PURPOSE OF PROJECT

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

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

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

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

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

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

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

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

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

Page 11




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

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

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

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

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

REJECTED MUST BE PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST ~
PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Vi - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
OWNERSHIP

This Section is applicable to projects involving merger, consclidation or acquisition/change of cwnership.

NOTE: For all projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language.

A. Criterion 1110.240(b}, Impact Statement
Read the criterion and provide an impact statement that contains the following information:
1. Any change in the number of beds or services currently offered.
2. Who the operating entity will be..
3. The reason for the transaction.
4, Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.
5. A cost-benefit analysis for the proposed transaction.

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

G. Criterion 1110.240(d}, Health Care System
Read the criterion and address the following:
1. Explain what the impact of the proposed transaction will be on the other area providers.
2. List all of the facilities within the applicant's health care system and provide the following
for each facility.
a. the location {town and street address);
b. the number of beds;
c. alist of services; and
d. the utilization figures for each of those services for the last 12 month period.
3. Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.
Provide time and distance infermation for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers,
6. Explain how duplication of services within the care system will be resclved.
7. Indicate what services the proposed project will make available to the community that are
not now available.

oo

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

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

» Section 1120.120 Availability of Funds — Review Criteria
+ Section 1120.130 Financial Viability — Review Criteria
= Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

Vill. - 1120.120 - Avaitability of Funds

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

$550.000 a} Cash and Securities — statements {e.g., audited financial statements, letters from financial institutions,
board resolutions) as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

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

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

N/A c} Gifts and Bequests — verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts;

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

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

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

3) For mortgages, a letter from the prospective lender attesting to the expectation of
making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, ballcon payments, efc.;

4) Far any lease, a copy of the lease, inciuding all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

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

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

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

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

.5550’000 TOTAL FUNDS AVAILABLE

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

IX. 1120.130 - Financial Viability

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

Finaneial Viability Waiver

The applicant is not required to submit financial viability ratios if:
. All of the projects capital expenditures are completely funded through internal sources
2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.} or equivalent
3. The applicant provides a third party surety bond or performance bond letter of credit from an A

rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

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

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

Provide Data for Pfdj;cgnélégsiﬁed Category A or Category _B{_Iast ttj!jgg years) - Category B
as: O LA {Projected)
yonter Historical andior Projected The Applicant has satisfied the

Current Ratio requirements to qualify for the
Net Margin Percentage , Financial Vmbzltty Waiver.
Percent Debt to Total Capitalization ACCO?'diﬂgl)J, this table and
Projected Debt Service Coverage Attachment 41 are iﬂﬂppﬁ(‘ﬂbl&
Days Cash on Hand

Cushion Ratio |

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

2. Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. , .

.-
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ILLINOIS 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 Arrangements

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

1

2)

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

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

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

B) Borrowing is less castly 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 pesiod.

B. Conditions of Debt Financing

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

1
2)

3)

That the selected form of debt financing for the project will 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 to such terms as prepayment privileges, no required mortgage, access to
additional indebtedness, term (years), financing costs and other factors;

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A

B C D E F G H

Department

(list below) Cost/Square Foot Gross Sq. Ft, Gross 8q. Ft. Const. § Mod. § (G+H)

New

Total Cost
Mod. New Circ.* Mod. Circ.” AxC) (BxE)

This table is not applicable because the Proposed Transaction ||
Contingency does not involve any new construction or modernization. [

TOTALS

* Include the percentage (%) of space for circulation
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs {in current dollars per equivalent patient

day or unit of service) for the first full fiscal year at target utifization but no more than two years following

project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

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

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

Xi. Safety Net Impact Statement — NOT APPLICABLE BECAUSE THE PROPOSED
TRANSACTION IS NON-SUBSTANTIVE

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

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

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

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

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accardance with the reporting requirements for charity care reporting in the
lllinois Community Benefits Act. Non-hospital applicants shall report chanty care, at cost, in accordance with an appropriate
methodology specified by the Board.

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

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

A table in the following format must be provided as part of Aftachment 43.0
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FCR PERMIT- May 2010 Edition

Safety Net Information per PA 96-0031
CHARITY CARE
Charity {# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid [revenue)
Inpatient
Outpatient
Total

¢

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

APPLICATION FORM. -

XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

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

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

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

CHARITY CARE
2009 2010 2011
Net Patient Revenue 4566066 39437795 3586367
Amount of Charity Care (chargas) 26157 67755 21760
Cost of Charity Care 15235 13635 11924

APPEND DOCUMENTATION A5 ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 20
Standing
2 | Site Ownership 22
3 | Persons with & percent or greater interest in the licensee must be 81
identified with the % of cwnership.
4 | Crganizational Relationships (Organizational Chart) Cenrtificate of 84
Geood Standing Ete.
5 | Flood Plain Requirements 86
6 | Historic Preservation Act Requirements 87
7 | Project and Scurces of Funds Itemization 88
B | Obligation Document if required 90
9 | Cost Space Reqguirements 91
10 | Discontinuation
11 | Background of the Applicant 92
12 | Purpose of the Project 102
13 | Alternatives to the Project 104

14 | Size of the Project

15 | Project Service Utilization

16 | Unfinished or Sheill Space

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

19 | Mergers, Consolidations and Acquisitions 106

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonata!l Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

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

Financial and Economic Feasibility:

39 | Availability of Funds 165

40 | Financial Waiver j 173

41 | Financial Viability i74

42 | Economic Feasibility 175

43 | Safety Net Impact Statement 177

44 | Charity Care Information 178 -
Page 19
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ATTACHMENT 1

Applicant Ownership Information
Please find attached the following information:

1. Certificate of Good Standing for Orland Park Surgical Center, LLC from the Illinois
Secretary of State,

ATTACHMENT 1
Applicant Ownership Information
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File Number 0042792-6

To all to whom these Presents Shall Come, Greeting:

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

ORLAND PARK SURGICAL CENTER, L.L.C., HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JUNE 20, 2000, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

- day of FEBRUARY AD. 2012

' \. ¥
Authentication #: 1205802854 M

Authenticate at: hitp:/Awww, cyberdriveillinois.com

SECRETARY OF STATE
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ATTACHMENT 2

Site Ownership

Midwest Physician Group, LTD is the site owner. Evidence of site ownership immediately
follows this Attachment 2.

ATTACHMENT 2
Site Ownership
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W,

AMBULATORY SURGICAL TREATMENT CENTER
OFFICE LEASE
MIDWEST PHYSICIAN GROUP, LTD.

LANDLORD

FOR
ORLAND PARK SURGICAL CENTER, L.L.C.
A ILLINOIS LIMITED LIABILITY COMPANY

TENANT

Dated: October __, 2001

CHI1_341469_11.00C
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MIDWEST PHYSICIAN CENTER
Orland Park, Illinois

Reference Page

LANDLORD: Midwest Physician Group, Ltd.
an Illinois medical corporation

LANDLORD'S ADDRESS: 20110 Governor's Highway
Olympia Fields, Illinois 60461

TENANT: Orland Park Surgical Center, L.L.C.

an Diinois limited liability company
TENANT'S CURRENT
" ADDRESS: 9550 W, 167th Street

: Orland Park, I1. 60467

PREMISES: 7,079 sq. ft. of first floor (See

Exhibit "A" attached hereto for plan of Premises)
RENTABLE AREA: 7,079 sq. f1.

COMMENCEMENT DATE: January 1, 2002, or such ealier or later date when Promises

have been substantially completed and all permits necessary to operate surgery center
have been obtained.

TERMINATION DA’I?E:' , Five (5) years after Commencement Date.
ANNUAL BASE RENT: $25.00/sq. .

TENANT'S PROPORTIONATE . |

SHARE:. S 21%

SECURITY DEPOSIT: Two (2) month’s annual base rent
CPLFACTOR: |

REAL ESTATE BROKER: None

CHI1_34146% 11.DOC :
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LEASE EXECUTION DATE:

October __, 2001

The reference page information and definitions are incorporated info and made a part of

the Lease,
LANDLORD:

Midwest Physician Group, Ltd.
an Illinois medical corporation

By: %LJ(C? %«w

Name: Jovie A Tyeur
Title: __Céo e

CHII_341469 11.DQC
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TENANT:

Orland Park Surgical Center, L.L.C.
an Hlinois limited liability Company

By
Name: /¥ o\e/vg’ J. &
Title: Vice 7nesdont
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LEASE

AGREEMENT OF AMBULATORY SURGICAL CENTER LEASE
(hereinafter referred to as the "Lease“) made as of the Lease Executlon Date between
Landlord and Tenant;

Landlord hereby agrees to lease to Tenant, and Tenant hereby agrees to
accept the Premises designated on the plan attached hereto as Exhibit A and containing
the Rentable Area in the building commeonly known as Midwest Physician Center
(hercinafter referred to as the "Building") located on the property commonly known as
9550 W. 167th Street, in the City of Orland Park, Cook County, Illinois (hereinafter
referred to, together with all present and future easements, additions, improvements and
other rights appurtenant thereto, as the "Land"), subject to the terms and conditions of
this Lease.

The Reference Page is hereby incorporated into and made a part of this
Lease. All defined terms in this Lease shall have the same meaning in this Lease as set
forth in the Reference Page.

In consideration thercof, Landlord and Tenant covenant and agree as
follows: :

1. 'TERM

The term of this Lease Chereinafter referred to as "Term") shall commence on the
Commencement Date and end on the Termination Date, unless soonet terminated or
extended further as provided herein.

2. BASE RENT

Tenant shall pay to Landlord or Landlord's agent at the office of Landlord in the

Building, or at such other place as Landlord may from time to time designate in writing,

- in currency which, at the time of payment, is legal tender for private or public debts in the
United States of America, the Annual Basc Rent set forth on the Reference Page in equal

. monthly instaliments on or before the first day of each and every month during the Term,
without demand and without any sct-off or deduction whatsoever. Tenant shall pay the
first full monthly installment of Annual Base Rent at the time of execution of this Lease.
Any Annual Basc Rent payable for a partial month shall be prorated based on the number
of days in such partial month.

Tenant shall also pay to Landlord the sum of Four Hundred Thousand Dollars
($400,000) as Tenant's payment for Landlord’s construction of Tenant’s improvements
in the Premises as contemplated by this Lease. Such sum shall be paid in installments in
the form of Tenant reimbursing Landlord for Tenant’s Allocated Share of all costs of

CHI1_341469_t1.DOC
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such construction when and as paid by Landlord, up to a maximum of such .
reimbursement of $400,000. “Tenant’s Allacated Share” means $400,000 divided by
$1,409,000 [insert total cost of construction], or 28.4%.

3. ADDITIONAL RENT

In addition to paying the Annual Base Rent specified in Section 2 hereof, Tenant
shall pay as *Additional Rent" the amounts described in this Section 3. It is the intention
of Landlord and Tenant that this Lease shall be decmed and construed to be a "net lease"
and Annual Base Rent, Additional Rent and all other charges, costs and sums to be paid -
by Tenant hercunder shall be paid to Landlord absolutely net and without any charges,
assessments, impositions, expenses or deductions of any kind or nature whatsoever. The
Annual Base Rent, the Additional Rent and all other charges, costs and sums required to
be paid by Tenant to Landlord under this Lease are sometimes hercin collectively _
referred fo as the "Rent." All Additional Rent shall be payable for the same periods and in
the same manner, time and place as the Annual Base Rent. Without limitation on other
obligations of Tenant which shall survive the expiration of the Term, the obligations of
Tenant to pay Additional Rent shall survive the expiration of the Term. For any partial
Calendar Year (as hereinafter defined), Tenant shall be obligated to pay only a pro rata
share of the Addifional Rent for such Calendar Year based on the number of days of the
Term falling within such Calendar Year. Tenant recognizes that late payment of any
Rent will result in administrative expenses to Landlord, the extent of which additional
expenses arc exiremely difficult and economically impractical o ascertain, Tenant,
therefore, agrees that, if Rent remains due and unpaid 5 days after said amount is due,
such amount shall be incrcased by a late charge in an amount equal fo the greater of: (a)
$50; or (b) a sum equal to five percent (5%) of the unpaid Rent.

A. Definitions. As used in this Section 3, the terms:

(i)  "Calendar Year" shall mean each calendaryear in which any part
of the Term falls, through and including the year in which the Term expires.

(iiy  “Tenant's Proportionate Share" shall be deemed to be the
percentage set forth on the Reference Page. Tenant's Proportionate Share has been
-calculated by Landlord on the following basis: the square feet of the Premises (7,079) as
a perceéntage of the total square footage of the Building, including lobby, administration
and common area. Tenant accepts Tenants' Proporiionate Share as set forth on the
Reference Page and the underlying calculation thereof.

(ili) "Taxes" shall mean all real estate taxes, assessments (whether they
be general or special), sewer rents, rates and charges, transit taxes, taxes based upon the
receipt of rent, and any other federal, state or local governmentsl charge, general, special, :
ordinary or éxtraordinary (but not including income or franchise taxes (other than S
personal property replacement income taxes) or any other taxes imposed upon or
measured by Landlord's income or profits, unless the same shall be imposed in lieu of the
real estate taxes or other ad valorem taxes), which may now or hereafier be levied,

. CHII_34146%9_11.D0OC 2
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imposed or assessed against the Building or the Land. (The Building and the Land are
sometimes hereinafter collectively referred to as the "Real Property.")

Notwithstanding the foregoing provisions of this Section 3Aiii):

(8)  If at any time during the Term the method of taxation then
prevailing shall be altered so that any new tax, assessment, levy, imposition or charge or
any patt thereof shall be imposed upon Landlord in addition to, or in place or partly in
place of any such Taxes, or contemplated increase therein, and shall be measured by or
be based in whole or in part upon the Real Property or the rents or other income
therefrom, then all such new taxcs, assessments, levies, impositions or charges or part
thereof, to the cxtent that they are so measured or based, shall be included in Taxes
levied, imposed, or assessed against the Real Property to the extent that such items would
be payable if the Real Property were the only property of Landlord subject thereto and

the income received by Landlord from the Real Property were the only income of
Landlord.

()  Notwitbstanding the year in which any such taxes or
assessments are levied, (1) in the case of special taxes or special assessments which may
be payable in installments, the amount of each installment, plus any interest payable
thereon, paid during a Calendar Year shall be included in Taxes for that year, and (2) if
any taxes or assessments payable during any Calendar Year shall be computed with
respect to a period in excess of 12 calendar months, but not to exceed 13 calendar
months, then taxes or assessments applicable to the excess period shall be included in
‘Taxes for that year. Except as provided in the preceding sentence, all references to Taxes
“for" a particular ycar shall be deemed to refer to taxes levied, assessed or otherwise

- imposed for such year without regard to when such taxcs are payable.

(¢}  Taxes shall also include any personal property taxes
(attrlbutable to the calendar year in which paid) imposed upon the furniture, fixtures,

machinery, equipment, apparatus, systems and appurtenances used in connection with the
Real Property or the operation thereof.

@iv) "Opc“rafing Expenses" shall mean all expenses, costs and
disbursements of cvery kind and nature (determined for the applicable Calendar Year on
an annual basis) paid or incurred by Landlord in connection with the ownership,

management, operation, maintenance and repair of the Land and Building, except the
following:. -

(a8)  Costs of capital improvements to any tenant's premises;

(b)  Brokerage commissions;

(¢)  Depreciation;
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(d)  Principal or interest payments on loans secured by

mortgages or trust deeds on the Building or Land or rent payable on any ground ease of
the Land; .

(e)  Costs of capital improvements to the Building, cxcept that
Operating Expenses shall include the cost of any capital improvement which is made by
Landlord to bring the Land or Building info compliance with all governmental rules and
regulations promulgated from time to time after the Lease Execution Date. Operating
Expenses shall also incfude the cost of any capital improvement which is intended to
reduce any component of Operating Expenses, as evenly amortized over the useful life of
each such capifal improvement with interest on the unamortized amount at the greater of
(i) 12% per annum or (ii) 2% per annum above the prime rate or base rate or other
comparable reference rate of interest announced from time to time by The First National
Bank of Chicago, or other bank designated by Landlord if The First National Bank of
Chicago is not at any time announcing a prime rate or base rate or other comparable
reference rate (but in no event at a rate which is more than the highest lawful rate
allowable in the State of Itlinois) (the "Stipulated Rate").

B. Expense Adjustment. Tenant shall pay to Landlord or Landlord's agent as
Additional Rent, an amount ("Expense Adjustment Amount") equal to Tenant's
Proportionate Share of the amount of Operating Expenses incurred with respect to each
Calendar Year. The Expense Adjustment Amount with respect to each Calendar Year
shall be paid in monthly installments during such Calendar Year in an amount estimated
from time to time by Landlord and communicated by written notice to Tenant. Landlord
shall cause to be kept books and records showing Operating Expenses in accordance with
an appropriate system of accounts and accounting practices consistently maintained.
Following the close of each Calendar Year, Landlord shall cause the amount of the
Expensc Adjustment Amount for such Calendar Year to be computed based on Operating
Expenses for such Calendar Year and shall deliver to Tenant a statement of such amount
plus a statement of all estimated installments paid by Tenant with respect to such
Calendar Year. Tenant shall pay to Landlord any deficiency shown by such statement
" within 30 days after receipt of such statement. If the installments paid exceed the amount
due, and if Tenant is not then in default hereunder, Landlord shall either credit the excess
against payments next duc to Landlord from Tenant hereunder or, at Landlord's option,
refund the excess to Tenant. Delay in computation of the Expense Adjustment Amount

shall not be deemed a default hereunder or a waiver of Landlord's right to collect the
Expense Adjustment Amount.

C.  Tax Adjustment. Tenant shall pay to Landlord or Landlord's agent as

Additional Rent, an amount ("Tax Adjustment Amount") equal to Tenant's Proportionate

Share of the amount of Taxes payable for each Calendar Year. The Tax Adjustment
Amount with respect to each Calendar Year shall be paid in monthly installments during
such Calendar Year in an amount estimated from time to time by Landlord and
communicated by written notice to Tenant. If any portion of Taxes for any Calendar
Year are payable in whole or in part before the end of such Calendar Year, Tenant shall,

CHI1_341469_11.DOC ] 4
Page 32

e AT e e el 4 .

— e




within 30 days aficr the written request of Landlord, promptly pay its Proportionate Share
of such payment as a special instaliment, after deducting installments previously paid by
Tenant under this Section. 3C for such Calendar Year. Following the final payment of
‘Taxes for each Calendar Year, Landlord shall cause the amount of the Tax Adjustment
Amount for such Calendar Year to be computed and deliver to Tenant a statement of such
amount plus a statement of all estimated installments paid by Tenant for such Calendar
Year. Tenant shall pay to Landlord any deficiency shown by such statement within 30
days after rcceipt of such statement. If the installments paid exceed the actual amount -
duc, and, if Tenant is not then in default hereunder, Landlord shall either credit the cxcess
agatnst payments next due to Landlord from Tenant hereunder or, at Landlord's option,
refund the excess to Tenant, The amount of any refund of Taxes received by Landlord
shall be credited against Taxes for the ycar in which such refund is received. Delay in
computation of the Tax Adjustment Amount shall not bc deemed a defavlt bereiinder or a
waiver of Landlord's right to collect the Tax Adjustment Amount.

D.  PBase Rent Adjustment.

0] Definitions:

_ (a) "Adjustment Date" shall nican the first day of the Term and
each January 1 thereafter occurring within the Term. .

, (b) "Adjustment Year" shall mean each calendar year during
which an Adjustment Date occurs.

(c) "Consumer Price Index" shall mean the U.S. City Average
Consumer Price Index for All Urban Consumers for All Items (Base Year 1982-
1984=100) ("CPI"} as published by the United States Department of Labor, Bureau of
Labor Statistics. If the manner in which the CP1 is determined by the Bureau of Labor
Statistics shall be substantially revised, including without limitation a change in the base
index year, an adjustment shall be made by Landlord in such revised index which would
produce results equivalent, asnearly as possible, to those which would have been

obtained if such CPI had not been so revised. If the CPI shall become unavailable to the

public because publication is discontinued, or otherwise, or, if equivalent data is not
readily available to enablc Landlord to make the adjustment referred to in the preceding

sentence, then Landlord will substitute therefor a comparable index based upon changes -

in the cost of living or purchasing power of the consumer dollar published by any other

. governmental agency or, if no such index shall be available, then a comparable index
published by a major bank or other financial institution or by a university or a recognized
financial publication. If the percentage change in the CPLis negatwe, it shall be deemed
to be zero for purposes of making calculations hereunder.

(d) "Base Consumer Price Index" shall mean the CPI for the
December preceding the Commencement Date.
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(i)  CPI Adjustment. Commencing with the Adjustment Year in which
the second Adjustment Date occurs, Annual Base Rent shall be increased by an amount
equal to the product of Annual Base Rent in effect at the Adjustment Date, multiplied by
the CP! Factor, multiplied by the percentage increase, if any, in the CP1 for the December -
preceding each Adjustment Date, over the Base Consumer Price Index (said adjustment
being called the "Basc Rent Adjustment"); provided, however, that in no event shall the
Base Rent Adjustment, as so computed with respect to any Adjustment Year, be less than
3% or the highest Base Rent Adjustment as computcd herein with respect to any
preceding Adjustment Year,

(i)  Payment of Base Rent Adjustment. Tenant shall pay the Base Rent
Adjustment, effective as of the Adjustment Date w1th respect to each Adjustment Year,
as follows:

(a) Tenant shall pay Landlord on or before the first day of each
month of each Adjustment Year an amount equal to 1/12 of the Base Rent Adjustment,
except as herein provided. ‘Landlord shall furnish Tenant a notice ("CPI Notice")
showing the Consumer Price Index and the amount of Tenant's Base Rent Adjustment
with respect to such Adjustment Year after Landlord shall have ascertained the Consumcr
Price Index to be used in calculating the Base Rent Adjustment with respect to an
Adjustment Year, .

{b) Until such time as Landlord furnishes a CPI Notice, Tenant
shall continue to pay to Landlord monthly installments of Base Rent Adjustment in an
amount equal to the latest monthly instaliment of Base Rent Adjustruent. On or before
the first day of the next calendar month following the Landlord's service of a CPI Notice,
Tenant shall pay any amounts owed by Tenant, if any, for monthly instailments of Baso
Rent Adjustment retroactive to the beginning of the period covered by such CPL Notice,
and the Rent payable for each month of the then current Calendar Year shali be increased
to reflect such adjustment. Amounts previously paid by Tenant in excess of the Base
Rent Adjustment, if any, shall be credited against installments of Base Rent Adjustment
payable after the date of the CPI Notice until exhausted. '

- E. Books and Records. Landtord shall maintain books and records showing
Operating Expenses, Taxes, and expenses contemplated in Paragraph 6 below
(collectively “Books and Records”) in accordance with Generally Accepted Accounting
Principles and sound management practices. Tenant (or its representative who is a
certified public accountant ficensed to do business in Illinois) shall have the right to audit,
during regular business hours, the Books and Records within fourteen (14) days after
Tenant receives Landlord’s annual statements pursuant to Paragraphs 3(13), 3(C) or 6(B)
or within seven (7) days after Tendnt receives Landlord’s monthly statement pursuant to
Paragraph 6(B). Unless Tenant shall take written exception to any items within thirty
(30) days after Tenant receives Landlord’s statements, Landlord’s statements shall be
considered final and accepted by Tenant. Any amount due to Landlord as shown on such
statements, whether or not disputed by Tenant, shall be paid by Tenant when due as
provided herein, without prejudice to any written exception taken by Tenant. Tenant
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shall receive the benefit of any refund due to any error discovered. In addition, Tenant
shall be reimbursed for the reasonable costs of the audit if the error amounts to 25% or

more of the Operating Expenses, Taxes or expenses contemplated in Paragraph 6 charged
to Tenant for the Calendar Year or month, as applicable.

4. . USE OF THE PREMISES

A, Reserved Areas. This Lease does not give Tenant any right fo use, and
Landlord hereby excludes and reserves for its sole and exclusive use, the following areas
in and about the Premises: janitor closets, stairways and stairwells, fan, mechanical, .
electrical, telephone and similar rooms (other than those installed for Tenant's exclusive
use); clevator, pipe and other vertical shafts, flues and ducts; all areas above the
acoustical ceiling and below the finished floor covering installed in the Premises; all
other structural or mechanical elements serving other areas of the Building; and all
subterranean, mineral, air, light and view rights.

B. Permitted Use. Tenant shall use and occupy the Premises for the purpoée

of owning and operating an ambulatory surgery trcatment center and incidental related
purposes.

C. Compliance with Laws. Tenant shall not use or permit the use of any part
of the Premises for any purpose prohibited by law. Tenant shall, af its sole expense,
comply with and conform o all of the requirements of ali governmental authorities
having jurisdiction over the Building which relate in any way to the condition, use and
occupancy of the Premises throughout the entire Term of this Lease.

3. 'POSSESSION

A Possession of the Premises shall be tendered to Tenant by Landlord on the
Commencement Date. Landlord's obligations shall not be deemed incomplete if only
insubstantial details of construction, decoration or mechanical adjustments remain to be
done. The determination of Landlord's architect or interior space planner for the

Building shall be final and conclusive on Tenant as'to whether such obligations have
been substantiaily completed.

B. If Landlord's obligations to improve the Premises are substantially
completed prior to the Commencement Date and Landlord agrees in writing, without in
any way being bound to so agree, Tenant may take possession of the Premises or part

thereof prior to the Commencement Date. In such event, all of the covenants and i
conditions of this Lease shall be binding upon the parties hereto with respect to such
whole or patt of the Premises as of the date when Tenant took possession and Tenant
shall pay Annual Base Rent at the initial annual rate stated herein, without abatement,
prorated for the period of such occupancy prior to the Commencement Date. If less than
the whole Premises are occupied, Rent shalt also be prorated based on the percentage the
occupied portion comprises of the full Premises.
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C. Under no circumstances shall the occurrence of any of the events
described in this Section 5 be deemed to acceterate or defer the Termination Date,

D. Tenant's taking possession of any portion of the Premises shall be
conclusive evidence that such portion of the Premises was in good order and satisfactory
condition when the Tenant took possession, except as to defects contained on a punch list
to be prepared and signed by Landlord and Tenant based on an inspection made prior to
the date on which Tenant takes possession of such portion of the Premises; provided,
however, that if the Premises are not available to Tenant for such inspection prior to the
date on which Tenant takes possession, such punch list shalt be prepared and signed by
Landlord and Tenant within seven days after Tenant takes possession of such portion of
the Premises. Landlord shafl promptly correct all defects noted on such agreed punch
list. No promise of the Landlord to construct, alter, remodel or improve the Premises or
the Building and no representation by Landlord or its agents respecting the condition of
the Premises or the Building have been madc to Tenant or relied upon by Tenant other
than as may be contained in this Lease. -

6. SERVICES

A. List of Services. Landlord shall provide the following services:

(1) Heating and air conditioning when necessary for noral comfort in
the Premises, from Monday through Friday, during the period from 8 a.m. to 5 p.m. and
on Saturday during the period from 8 a.m. to 12 noon, excluding holidays. Tenant will
pay for all heating and air conditioning requested and furnished prior to or following such
hours and on Sundays and holidays at rates to be established from time to time by
Landlord. Landlord's obligations with rcspect to heating and air conditioning are subject
to all governmental rules, regulations and guidelines applicable thereto,

(i)  Water from the regular Building outlets for drinking, lavatory,
toilet, and special surgical purposes at all times. '

(iii)  Janitorial services as specified in Exhibit C attached hereto and
made a part hereof.

(iv) Window washing of the insidc and outside of those windows in the
Building's perimeter walls which are situated in the Premises at intervals to be
determined by Landlord.

(v)  Adequate automatic passenger elevator scrvice in common with
other Tenants at all times.

(vi)  Freight elevator services for normal office deliveries during normal
business hours subject to scheduling by Landlord.
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Landlord also shall provide adequate electrical wiring and facilities for
standard building lighting fixtures provided by Landlord and for Tenant's incidental uses.
Tenant shall bear the cost of replacement of all lamps, tubes, ballasts and starters for
lighting fixtures, With respect to such incidental uses, adequate electrical wiring and
facilities will be furnished in the Premises by Landlord, provided that (a) the connected
electrical load of the incidental use equipment does not exceed an average of 1 wait per
square foot of the Premises: (b) the electricity so futnished for incidental vses will be at a
nominal 120 voltg and no electrical circuit for the supply of such incidental use will have
a current capacity exceeding 15 amperes; and () such electricity will be used only for
equipment and accessories normal to office usage. If Tenant's requirements for
electricity for incidental uscs are in excess of those set forth in the preceding sentence,
Landlord reserves the right to require Tenant to instail the conduit, wiring and other
equipment necessary to supply electricity for such excess incidental use requirements at

Tenant's expense by arrangement with Commonwealth Bdison Company or another
approved local utility.

B. Electricity. Landlord shall furnish all electric energy consumed in the
Premises during the Term of this Lease. Separate submeters will be instatled by
Landlord to measure Tenant's consumption of electricity and Tenant shall obtain all
current used in the Premises from Landlord and shall pay to Landlord the charges
therefor as Additional Rent. The charges for electricity with respect to each Calendar
Year shall be paid in monthly instailments during such Calendar Year in an amount
estimatcd from lime to time by Landlord and communicated by written notice to Tenant,
The charge for electricity which Tenant shall pay shall be the amount which Tenant
would pay for such electricity if the same were billed directly to Tenant by the local
electric utility company at such utility company's current retail rates. Following the close
of each Calendar Year, Landlord shall compute the amount of electricity consumed by
Tenant and the charges therefor (in the manner set forth in this paragraph) and shatt
deliver to Tenant a statement of such amount plus a statement of ali estimated
installments paid by Tenant with respect to such Calendar Year, Tenant shall pay to
Landlord any deficiency shown by such statement within 30 days after delivery of such.
statement. If the installments paid exceed the amount due, and if Tenant is not then in
default hereunder, Landlord shall either credit the excess against electricity payments
next due to Landlord from Tenant hereunder or, at Landlord's option, refund the excess to
Tenant, Delay in computation of the electricity charge shall not be deemed a default
hereunder or a waiver of Landlord's right to collect said charge. Tenant's faiture to pay
either the menthly instaliment or the annual charge for electricity shall entitle Landlord,
upon not less than 10 day's notice, to discontinue furnishing eleciricity to Tenant and
shall constitute a default hereunder, Without limiting the gencrality of the foregoing, all

electricity used during janitor service, alterations and repairs to the Premises shall also be
paid for by Tenant,

C. Interruption of Services. Except for the limited abatement of Rent upon a
fire or casualty described in Scction 11, Tenant agrees that Landlord shall not be liable in
damages, by abatement of Rent or otherwise, for failure to furnish or delay in furnishing
any service, or for any diminution in the quality or quantity thereof, when such failure or
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delay or diminution is occasioned, in whole or in part, by repairs, renewals, or
improvements, by any strike, lockout or other {abor trouble, by inability to secure
electricity, gas or other fuel, or water, by any accident or casualty whatsoever, by act or
default of Tenant or other parties, or by any cause beyond Landlord's reasonable control.
Such failures or delays or diminution shall never be deemed to constitute an eviction or
disturbance of Tenant's use and possession of the Premises or relicve Tenant from paying
Rent or performing any of its obligations under this Lease; provided, however, that

Landlord will use reasonable efforts to promptly remedy any situation which might
interrupt such services.

D. Charges for Services. Charges for any service for which Tenant is
required to pay, from time to time hereunder, including, but not limited to, afier hours
freight elevator services or after hours heating or air conditioning shall be due and
payable at the same time as the installiment of Rent with which they are billed, or if billed
separately, shall be due and payable within 10 days after such billing. If Tenant shall fail
to make payment for any such services, Landlord may, with notice to Tenant, discontinue
any or all of such services and such discontinuance shall not be deemed to constilute an
eviction or disturbance of Tenant's use and possession of the Premises or rclieve Tenant
from paying Rent or performing any of its other obligations under this Lease.

E. = Energy Conservation. Notwithstanding anything to the contrary in this
Section 6 or elsewhere in this Lease, Landlord shall have the right to institute such
policics, programs and measures as may be necessary or desirable, in Landlord's
discretion, for the conservation and/or preservation of energy or energy related services,
or as may be required o comply with any applicable codes, rules and regulations,
‘whether mandatory or voluntary.

7. REPAIRS

Tenant will, at Tenant's own expense, keep the Premises in good order, repair and
condition at all times during the Term, and Tenant shall promptly and adequately repair
all damage to the Premises and replace or repair all damaged or broken fixtures,
equipment and appurfenances with materials equal in quality and class to the original
materials, under the supervision and subject to the approval of Landlord, and within any
- reasonable period of time specified by Landlord. If Tenant does not do so, Landlord
may, but need not, make such repairs and replacements, and Tenant shall pay Landlord -
the cost thereof, including Landlord's Costs, forthwith upon being billed for same. (As
used in this Lease, the term "Landlord's Costs™ shall mean 15% of any costs or expenses
paid by Landlord, in order to reimburse Landlord for all overhead, general conditions,
fees and other costs and expenses arising from Landlord's actions or involvement).
Landlord may, but shall not be required o, enter the Premises at all reasonable times to
make such repairs, alterations, improvements and additions to the Premises or to the
Building or to any equipment located in the Building as Landlord shall desire or deem

necessary or as Landlord may be required to do by governmental authority or court order
or decree. :
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8. ADDITIONS AND ALTERATIONS

Tenant shall not, without the prior written consent of Landiord, make any
alterations, improvements or additions to the Premises. Landlord's refusal to give said
consent shall be conclusive, If Landlord consents to said alterations, improvements or
additions, it may impose such conditions with respect thereto as Landlord deems
appropriate, including, without limitation, requiring Tenant to furnish Landlord with
security for the payment of all costs to be incurred in connection with such work,

. insurance against liabilities which may arise out of such work, plans and specifications
plus permits necessary for such work and "as-built" drawings or an accurately marked
record set of drawings showing the actual location of said alterations, improvements and
additions. The work necessary to make any altcrations, improvements or additions to the
Premises, whether prior to or subsequent to the Commencement Date, shalf be done at
Tenant's expense by employees of or contractors hired by Landlord except to the extent
Landlord gives its prior written consent to Tenant's hiring its own contractors, Tenant
. shall promptly pay to Landlord or Tenant's contractors, as the case may be, when due, the
cost of all such work and of all decorating required by reason thereof. Tenant shall also’
pay to Landlord, Landlord's Costs for such work, forthwith upon being billed for the
same. Upon completion of such work Tenant shall deliver to Landlord, if payment is
made directly to contractors, evidence of payment, coptractors' affidavits and full and
final waivers of all liens for labor, services or materials all in form satisfactory to
Landlord. Tenant shall defend and hold Landlord harmless from all costs, damages, liens
~ and expenses related to such work, whether or not Landlord or Tenant performed such
work. All work done by Tcnant or its contractors pursuant to Section 7 or 8 shall be done
in a first-class workmanlike manner using only good grades of materials and shall
comply with all insurance requirements and all apphcable laws and ordmanoes and rules
and regulations of governmental departments or agencies.

9. cO T AGAIN T LIENS

Tenant has no authority or power to cause or permit any lien or encumbrance of
any kind whatsoever, whether created by act of Tenant, operation of law or otherwise, to .
attach to or be placed upon Landlord's title or interest in the Land, Building or Premises,
and any and all liens and encumbrances created by Tenant shall attach to Tenant's interest
only. Tenant covenants and agrees not to suffer or permit any lien of mechanics or
materialmen or others to be placed against the Land, Building or the Premises with
respect to work or services claimed to have been performed for or materials claimed to
have been furnished to Tenant or the Premises, and, in case of any such lien attaching, or
claim thereof being asserted, Tenant covenants and agrees to cause it to be immediately
released and removed of record, unless it is being contested in good faith by Tenant in
such a manner.that the Land, Building and/or Premises arc not subject to a risk of-
imminent sale, foreclosure or other disposition. In the event that such lien is not
immediately released and removed or is being so contested, Landlord, at its sole option,
may take all action necessary to release and remove such lien (without any duty to
investigate the validity thercof) and Tenant shall promptly upon notice reimburse
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Landlord for ali sums, costs and expenses (including reasonable atiorneys' fees and
Landlord's Costs) incurred by Landlord in connection with such lien.

10,  INSURANCE

A.  Coverage. Tenant shall maintain at its sole expense during any period of
occupancy prior to the Commencement Date and throughout the Term, with insurance
companies authorized to do business in the State of Illinois having a Policyholders Rating
and a Financial Rating satisfactory to Landlord, and in form and on terms and conditions
satisfactory from time to time to Landlord, the following types of insurance:

{) commercial general liability insurance for bodily injury, death and
damage to property of others, including tenant's legal liability and blanket contractual
}iability, with respect to all business conducted in, at, upon or from the Premises and the
use and occupancy thereof and the use of the common areas of the Building including the
activities, operations and work conducted or performed by Tenant, by any other person
on behalf of Tenant, by those for whom Tenant is in law responsible and by any other
person on the Premises, The aforesaid policy or policies shall be wriften with inclusive
limits of not less than $2,000,000 for any one accident or occurrence or such higher
- limits as Landlord shall reasonably require from time to time; '

(ii)  property damage insurance on an "All Risks" basis, including
extended coverage endorsement for the risks of earthquake and flood and such additional
perils as Landlord shall reasonably requice from time to time with reéspect to Tenant's
fixtures, Tenant's furnishings, Tenant's equipment, the Premises and leaschold
improvements, and such other property in or forming part of the Premises as Landlord
may from time to time requirc. The aforesaid policy or policies shall be written with
insurance limits of not less than the full replacement cost thereof, shall include a
Replacement Cost Endorsement and an Agreed Amount Endorsement, with permission to
replace af any site, subject only to such deductibles and exclusions as Landlord may
approve. If there is a dispute as to the amount which represents fuil seplacement cost, the
decision of Landlord shall be conclusive; and

(iii) ' such other insurance as Landlord may reasonably require having
regard to the risks which are customatily insured agamst by prudent tenants of similar
premises.

B. Phxsical Damage Insurgnce. All policies of physical damage insurance
required to be effected by Tenant on property covered under this paragraph shall be non-
contributing with, and shall apply only as primary and not as €xcess to, any other
insurance available to Landlord where Landlord also has any interest in the property and
shall include Landlord as named insured as its interest may appear with respect to the
Premises and the leasehold improvements. The Policy shall provide that any loss is to be
.adjusted with Landlord only and shall provide that any proceeds recoverable in the event
of damage to the Premises and the leasehold improvements shall be payable te Landlord,
Tenant hereby waiving any and all right, title, interest or claim in and to such insurance
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policies or the proceeds thereof (but Landlord agrees to make available such proceeds
towards the repair or replacement of the insuted property if this Lease is not terminated
pursuant to any other provision hereof). Tenant agrees to execute and deliver to Landlord
any and all releascs, directions or other instruments that may be required for Landlord to
seftle and adjust and effect collection on any policies of insurance. Landlord and Tenant
each hereby waive any and every claim for recovery from the other for any and all loss of
or damage to the Building or Premiscs or to the contents thercof, which loss or damage is
covered by valid and collectible physical damage insurance policies, to the extent that
such loss or damage is recoverable under said insurance policies. Inasmuch as this
mutual waiver will preclude the assignment of any such claim by subrogation (or
otherwise) to an insurance company (or any other person}, Landiord and Tenant each
agrec to give to each insurance company which has issued, or in the future may issue, to
it policies of physical damage insurance, written notice of the terms of this mutual
waiver, and to have said insurance policies properly endorsed, if necessary, to prevent the
invalidation of said insurance coverage by reason of said waiver.

C. Liability Insurance. All policies of Hability insurance required to be
effected by Tenant shall include Landlord as named insured and in addition shall contain
crossliability and severability clauses protecting Landlord with respect to claims by
Tenant or other persons or both as if Landlord were separately insured. If both Landlord
and Tenant have claims to be indemnified under any such liability insurance, the
indemnity shali be first applied to the seftlement of the claim of Landlord and the balance
to the settlement of the claim of Tenant.

D.  Nofice of Cancellation. All policies of insurance required to be cffected
by Tenant shall contain firm provisions prohibiting the insurer from materially altering to
the detriment of Landlord or cancelling the coverage or allowing it to lapse without first
giving Landlord at least 30 days prior to written notice thereof. In addition, all policies of
insurance shall contain a clause that states that the coverage shall not be invalidated by
any act or omission of Landlord.

E. Deliver Policies. Tenant shall deliver to Landlord not less than 10 days
before the Commencement Date or any expiration date of the policies of insurance,
copies of current policies or certificates of insurance together with paid receipts or other
proof as may be required by Landiord to establish Tenant's insurance coverage in effect
from time to time and the payment of premiums thereon. If Tenant fails to insure or pay
premiums or to deliver satisfactory proof thereof as so required, Landlord may but shall
not be obligated to procure such insurance on behalf of Tenant and Tenant shall pay to
“Landlord forthwith on demand the cost of procuring such insurance.

F. Avoid Action Increasing Rates. Tenant shall not keep or use in orupon
the Premises any article which may be prohibited by any insurance policy in foree from
time to-time covering the Premiscs or the Building. If the occupancy of the Premises, the
conduct of business in the Premises or any act or omission of Tenant in the Premises,

" - causes of results in any increase in premiums for the insurance carried from time to time
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by Landiord with respect to the Buildmg, Tenant shall pay to Landlord forthwith on
demand the cost of any increase in premiums,

G. Landlord Insurance. Throughout the Term of the Lease, Landlord shall
maintain: (1) comprehensive general lability insurance covering the portion of the
Building not leased to Tenaant with a combined single limit for bodily injury and property
damage of not less that $2,000,000; and (2) casualty insurance covering the Building
(including any of the improvements installed by Landford in the Premises) against loss,
damage or destruction by fire and the perils specified in the standard extended coverage

endorsement, in an amount not less than the then current replacement value of the
Building.

11.  FIRE OR CASUALTY

A. Section 7 hereof notwithstanding, if the Premises or the Building (including
machinery ot equipment used in its operation) shall be damaged by fire or other casualty
and if such damage does not render all or a substantial portion of the Premises or
Building untenantable, then Landlord shall repair and restore the same with reasonable
promptness, subject to reasonable delays for insurance adjustments and delays caused by
matters beyond Landlord's reasonable control, but shall not be obligated to expend
therefor an amount in excess of the proceeds of insurance re covered with respect thereto.
If any such damage renders all or a substantial portion of the Premises or Building
untenantable, Landlord shail have the right to terminate this Lease as of the date of such
damage (with appropriate prorations of Rent being made for Tenant's possession
subsequent to the date of such damage of those tenantable portions of the Premises) upon
giving written notice to Tenant at any time within 60 days after the date of such damage.
Landlord shall have no liability to Tenant, and Tenant shall not be entitled to terminate
this Lease, by virtue of any delays in completion of such repairs and restoration. Rent,
however, shall abate on those portions of the Premises as are, from time to time,
untenantable as a result of such damage.

B. For purposes of this Section 11 only, Landlord shall repair or restore any
portion of the alterations, additions or improvements in the Premises or the decorations
thereto to the extent that such alterations, additions, improvements and decorations were
provided by Landlord af the beginning of the Term or specifically approved of by
Landlord during the Term as provided in Section 8. Landlord shall have no farther
obligation pursuant to this Lease to repair or restore any alterations, additions or
improvements in the Premises or the decorations thereto, If Tenant desires any other or
additional repairs or restoration and if Landlord consents thereto, the same shall be done
at Tenant's sole cost and expense subject to all of the provisions of Sections 7 and 8
hereof. Tenant acknowledges that Landlord shall be entitled to the full proceeds of any
insurance coverage, whether carried by Landlord or Tenant, for damage to alterations,
additions, improvements or decorations. Provided, however, that in the case of fire,
casualty or condemnation which results in the {ermination of this Lease, in whole or in
part, Tenant shall be entitled to receive from the insurance proceeds, condemnation award
or other monies paid to Landlord in consideration of the fire, casualty or condemnation,
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Tenant’s Allocated Share of the unamortized leasehold improvement cost (as defined at
§22 (iii) below).

12.  WAIVER OF CLAIMS - INDEMNIFICATION

To the extent not prohibited by law, Landlord and Landlord's beneficiaries, and
their respective partners, affiliates, officers, agents, servants and employees shall not be
liable for any damage either to person, property or business or resulting from the loss of
use thereof sustained by Tenant or by other persons due to the Building or any part
thereof or any appurtenances thereof becoming out of repair, or due to the happening of
. any accident or event in. or about the Building, including the Premises, or due to any act

or neglect of any tenant or occupant of the Building or of any other person. This
provision shalf apply particularly, but not exclusively, to damage caused by gas,
electricity, snow, ice, frost, steam, sewage, sewer gas or odors, fire, water or by the
bursting or leaking of pipes, faucets, sprinklers, plumbing fixtures and windows, and
" shall apply without distinction as to the person whose act or neglect was responsible for
the damage and whether the damage was due to any of the causes specifically enumerated
. above or to some other cause of an'entirely different kind. Tenant further agrees that alt
personal property upon the Premises, or upon loading docks, receiving and holding areas,
or freight elevators of the Building, shall be at the risk of Tenant only, and that Landlord
shall not be liable for any loss or damage thereto or theft thereof, Without limitation of
any other provisions thereof, Tenant agrees to defend, protect, indemnify and save
harmless Landlord and Landlord's beneficiaries and their respective partners, affiliates,
officers, agents, servants and employees from and against all Yability to third parties
arising out of the use of the Premises or acts of Tenant or its servants, agents, employees, .
contractors, suppliers, workers or invitees.

13. NONWAIVER

No waiver of any.provision of this Lease shall be implied by any failure of
Landlord to enforce any remedy on account of the violation of such provisions, even if
such violation be continued or repeated subsequently, and no express waiver shall affect
any provision other than the one specified in such waiver and that one only for the time
and in the manner specifically stated. No receipt of monies by Landlord from Tenant
afier the termination of this Lease shall in any way alter the length of the Term or of
Tenant's right of possession hereunder or after the giving of any notice shall reinstate,
continue or extend the Term or affect any notice given Tenant prior to the receipt of such
monies, it being agreed that after the service of notice or the commencement of a suit or
after final judgment for possession of the Premises, Landlord may receive and collect any

Rent due, and the payment of said Rent shall not waive or affect said nofice, suit or
judgment, .

14, CONDEMNATION
. If the Land or the Building or any portion thereof shall be taken or condemned by
any competent authority for any public or quasi-public use or purpose (a "taking"), or if
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the configuration of any street, or alley, adjacent to the Building is changed by any
competent authority and such taking or change in configuration makes it necessary or
desirable to remodel or reconstruct the Building, Landiord shall have the right,
exercisable at its sole discretion, to cancel this Lease upon not tess than 90 days notice
prior to the date of cancellation designated in the notice. No money or other
consideration shall be payable by Landlord to Tenant for the right of cancellation and
Tenant shall have no right to share in the condemnation award or in any judgment for

damages caused by such taking or change in configuration, except as set forth in
Paragraph 11B.

15. ASSIGNMENT AND SUBLETTING

A. Tenant shall not, without the prior written consent of Landlord (which consent
may be withheld arbitrarily except as provided below), (i) assign, convey or mortgage
this Lease or any interest hereunder; (ii) pemmit to occur or permit to exist any assignment
of this Lease, or any lien upon Tenant's interest, voluntarily or by operation of law; (iii)
sublet thie Premises or any part thereof;, or (iv) permit the use of the Premises by any
parties other than Tenant and its employees. Any such action on the part of Tenant shall
be void and of no effect. The term "sublease and all words derived therefrom, as used in
this Section 15, shall include any subsequent sublease or assignment of such sublease and
any other inferest arising under such sublease. Landlord's consent to any assignment,
subletting or transfer or Landlord's election to accept any assignee subtenant or transferce
as the tenant hereunder and to collect rent from such assignee, subtenant or transferee
shall not release Tenant or any subsequent tenant from any covenant or obligation under
this Lease. Landlord's consent to any assignment, subletting or fransfer shall not
constitute a waiver of Landlord's right to withhold its consent to any future assignment,
subletting, or transfer. Landlord may condition its consent upon execution by the
subtenant or assignee of an instrument confirming such restrictions on further subleasing
or assignment and joining in the waivers and indemnities made by Tenant hereunder.

B. If Tenant desires the consent of Landlord to an assignment or subletting,
Tenant shall submit to Landlord at least 30 days prior to the proposed effective date of
- the assignment or sublease a written notice which includes:

) all documentation then available related to the proposed sublease

ot agsignment (copies of final executed documentation to be supplied on or before the
effective date); and :

, (i)  sufficient information to permit Landlord to determine the identity
and character of the proposed subtenant or assignee and the financial condition of the
propoch assignee. '

C. i Landlord docs not terminate this Lease, in whole or in part, pursuant to
Section 15D it may, nevertheless withhold its consent to such assignment or subletting if*
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(i) in the reasonabie judgment of Landlord the subfenant or assignese is
of a character or engaged in a business which is not in kcepmg with-the standards
maintained by Landlotd in the Building; or

(i)  inthe reasonable judgment of Landlord the subtenant or assignee
does not have a financial condition or financial or moral responsibility comparable o
other tenants in the Building; or

(iif)  inthe reasonable judgment of Landlord the purpose for which the
subtenant or assignee intends to use the subleased space is in violation of the terms of this
Lease or the lease of any other tenant in the Building which prohibits such use, requires

excessive use of the Building's mechanical systems or requires a large volume of
pedestrian traffic; or

(iv)  other vacant space in the Building is suitable for assignee's or
sublessee's use; or

{v)  if Tenant is in default.

D. In addition to withholding its consent, Landiord shall have the right to
terminate this Lease as to that portion of the Premises which Tenant sceks to assign or
sublet, whether by requesting Landlord's consent thereto or otherwise. Landlord may
exercise such right to terminate by giving written notice to Tenant at any time priorto
Landlord's written consent to such assignment or sublease. In the event that Landlord
exercises such right fo terminate, Landlord shall be entitled to recover possession of and
Tenant shall surrender such portion of the Premises on the later of (i) the proposed date
for possession by such assignee or subtenant, or (ii) 90 days after the date of Landlord's
-notice of termination to Tenant. If Landlord does not elect to terminate this Lease as
aforesaid, but approves a proposed assignment or sublease, the original Tenant shall not
be released from any covenant or obligation under this Lease.

E. In the event that Landlord consents to any assignment or sublease of any
portion of the Premises, as a condition of Landlord's consent, if Landlord so ¢lects to
consent, Tenant shall pay to Landlord any attorneys' fees and expenses incurred by
* - Landlord in connection with such assignment or sublease plus all profi¢ derived by

Tenant from such assignment or sublease. Tenant shall furnish Landlord with a sworn
statement, certified by an independent certified public accountant, setting forth in detail
the computation of profit (which computation shall be based upon generally accepted
accounting principles), and Landlord, or its representatives, shall have access to the
books, records and papers of Tenant in relation thereto, and to make copies thereof. Any
rent in excess of that paid by Tenant hereunder for the Premises so assigned or sublet
realized by reason of such assignment or sublease shall be deemed an item of such profit.
If a part of the consideration for such assignment or sublease shall be payable other than
in cash, the payment to Landlord shall be payable in such form as is satisfactory to
Landlord. Tenant's profits shall be paid to Landlord promptly by Tenant upon Tenant's
receipt from time to time of periodic payments from such assignee or subtenant or at such
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other time as Tenant shall realize its profits from such assignment or sublease. 1f such
sublease or assignment is part of a larger transaction in which other assets of Tenant are
being transferred, the considersation for the assignment or sublease shall be the fair market

value of such assignment or the fair market rental for such sublease, as reasonably
determined by Landloxd.

16. SURRENDER OF POSSESSION

All alferations, improvements and additions to the Premises, whether temporary
or permanent in character, made or paid for by Landlord or Tenant, shall without

compensation to Tenant become Landlord's property upon completion of such alterations,
1mprovcmcnts and additions.

Upon the expiration of the Term or upon the termination of Tenant's right of
possession, whether by lapse of time or at the option of Landlord as herein provided,
“Tenant shall forthwith surrender the Premises to Landlord in good order, repair and
condition, ordinary wear and tear excepted, and shall, if Landlord so requires, remove
those alterations, improvements and additions fo the Premises including built-in furniture
or shelves and all other attached items which Landliord shal! request Tenant remove and
restore the Premises to the condition existing at the beginning of the Term, ordinary wear
and tear excepted. Prior to the termination of the Term or of Tenant's right of possession
Tenant shall remove its office fumiture, trade fixtures, office equipmaent and all other
items of Tenanf's movable property on the Premises. Tenant shall pay to Landlord upon
demand the cost of repairing any damage to the Premises and to the Building caused by
any removal plus Landlord's Costs. If Tenant shall fail or refuse to remove any property
which it is required to remove from the Premises, Tenant shall be conclusively presumed
to have abandoned the same, and title thereto shall thereupen pass to Landlord without
any cost either by set-off, credit, allowance or otherwise, and Landlord may at its option
accept the tile to such property or at Tenant's expense may- (i) remove the same or any
part in any manner that Landlord shall choose, repairing any damage to the Premises
caused by such removal, and (ii) store, destroy or otherwise dispose of the same without
incurring liability to Tenant or any other person.

17. HOLDING OVER

Tenant shall pay to Landlord an amount as Rent equal to 200% of 1/12 of the
Annual Base Rent and 200% of 1/12 of the Additional Rent payable by Tenant during the
.previous Calendar Year herein provided during each month or portion thereof for which
Tenant shall retain possession of the Premises or any part thereof after the expiration or
termination of the Term or of Tenant's right of possession, whether by lapse of time or
otherwise. The provisions of this Section 17 shall not be deemed to limit or constitute a
~ waiver of any other rights or remedies of Landlord provided herein or at law or in equity.

18.  ESTOPPEL CERTIFICATE
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Tenant agrees, that, from time to time upon not less than 10 days prior request by
Landlord, Tenant, or Tenant's duly authorized representative having knowledge of the -
following facts, will deliver to Landlord a statement in writing certifying (i) that this
Lease is unmodified and in full force and effect (or if there have been modifications, a
description of such modifications and that the Lease as modified is in full force and
effect); (ii) the dates to which Rent and other charges have been paid; (iii) that the
Landlord is not in default under any provision of this Lease, or, if in default, the rature
thereof in detail; and (iv) such further matters as are set forth on the form of estoppel

certificate attached hereto as Exhibit 1) and made a part hereof, or as may be requested by
Landlord, it being intended that any such statement may be relied upon by any
prospective assignee of any tenant of the Building, any mortgagees or prospective
mortgagees thereof, or any prospective assignee of any mortgagee thereof, or any
prospective and/or subsequent purchaser or transferee of all or a part of Landlord's

interest in the Land and/or Building. Tenant shall execute and deliver whatever
instruments may be required for such purposes, and in the event Tenant fails so to do

- within 10 days after demand in writing, Tenant shall be considered in defunlt under this
Lease.

19.  OBLIGATIONS TO MORTGAGEES

A, Subordination. Upon request of Landlord, and any mortgagee or

beneficiary of Landlord, Tenant will in writing subordinate its rights hereunder to the Hen
-of any mortgage or deed of trust in force against all or any past of the Building. Any such

subordination shall be subject to the condition that such mortgagee or beneficiary enters

into a written agreement with Tenant, in recordable form, binding upon the successors
. and assigns of the parties thereto, by the terms of which such mortgagee or beneficiary

agrees: (1) not to disturb the possession and other rights of Tenant under this Lease so

long as Tenant continues to perform its obligations hereunder; (ii) in the event of
acquisition of title, or coming into possession, by the mortgagee or beneficiary, through
foreclosure proceedings, deed in lieu of foreclosure or otherwise, to accept Tenant as
tenant of the Premises under the terms and conditions of this Lease acoruing after such
acquisition of title or coming into possession.

In the event any proceedings arc brought for foreclosure, or in the event of the
exercise of the power of sale under any mortgage ot deed ot trust made by Landlord
covering the Premisses, Tenant shall attorn to the purchaser and recognize the purchaser
as Landlord under this Lease; provided that the purchaser shall be obligated to acquire
and accept the Premiscs subject to this Lease and to perform all of Landlord’s obligations

under the terms of this Lease accrumg after such acquisition of title or coming into
possession.

B. Notice fo Landlord and Mortgagee. In the event of any act or omission by
Landlord which would give Tenant the right to damages from Landlord or the right to
terminate this Lease, Tenant wil} not sue for such damages or exercise any such right to
terminate until (i) it shall have given written notice of the act or omission to Landlord and
to the holder(s) of the indebtedness or other obligations secured by any mortgage or deed

CHIL_ 341469 _11.00C 19
Page 47




of trust affecting the Premises or of any ground or underlying lease, if the name and
address of such holder(s) have been furnished to Tenant, and (ii) a reasonable period of
time, in light both of the time required to effect a remedy and of the impact of the act or
omission on Tenant's business operations on the Premises, for remedying the act or
omission has elapsed following the giving of the notice, during which time Landlord and
such holder(s), or either of them, their agents or employees, will be entitled to enter upon
the Premises and do therein whatever may be necessary to remedy the act or omission.

20.  CERTAIN RIGHTS RESERVED BY LANDLORD

Lancllord shall have the following rights, each of which Landlord may exercise
without notice to Tenant and without hablhty to Tenant for damage or injury to property,
person or business on account of the exercise théreof, and the exercise of any such rights
shali not be deemed to constitute an eviction or disturbance of Tenant's use or possession

of the Premises and shall not give rise to any claim for sct-off or abatement of rent or any
other claim:

()  Tochange the name or street address of the Building.

(i)  To install, affix and maintain any and all signs on the exterior or
interior of the Bulldmg

(iii) To decorate or to make repairs, alterations, additions, or
improvements, whether structural or otherwise, in and about the Building, or any part
thereof, and for such purposes to enter upon the Premises, and during the continuance of
any of said wotk, to temporarily close doors, entryways, public space and corridors in the
Building and to interrupt or temporarily suspend services or use of facilities, all without

affecting any of Tenant's obligations hereunder, so long as thc Premises are reasonably
accessible and vsablc,

(iv) . To furmnish door keys for the entry door(s) in the Premises at the
commencement of the Lease and to retain at all times, and to use in appropriate instances,
keys to all doors within and into the Premises. Tenant agrees to purchase only from
Landlord additional duplicate keys as required, to change no locks, and not to affix locks

- on doors without the prior written consent of Landlord., Notwithstanding the provisions
for Landlord's access to Premises, Tenant relieves and releases Landlord of all
responsibilitly arising out of theft, robbery, pilferage and personal assault. Upon the
expiration of the Term or Tenant's right to possession, Tenant shall return all keys to

Landlord and shall disclose to Landlord the combination of any sai:es, cabinets or vaults
left in the Prennses

(v}  To designate and approve all window coverings used in the
Building. :

(vi)  To approve the weight, size and location of safes, vaults, vertical

files and other heavy equipment and articles in and about the Premises and the Building
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so as not to exceed the legal live load per square foot designated by the structural
engineers for the Building, and to require all such items and furniture and similar items to
be moved into or out of the Building and Ptemises only at such times and in such manner
as Landlord shall direct in writing. Tenant shall not install or operate machinery or any
mechanical devices of a nature not directly related to Tenant's ordinary usc of the
Premises without the prior written consent of Landlord. Moveménts of Tenant's property
into or out of the Building or Premises and within the Building are entirely at the risk and
responsibility of Tenant, and Landlord reserves the right to require permits before
allowing any property to be moved into or out of the Building or Premises.

(vii) To establish confrols for the purpose of regulating all property and
packages, both personal and otherwise, to be moved into or out of the Building and
Premises and all persons using the Building after normal office hours,

(viil) Te regulate delivery and service of supplies and the usage of the
loading docks, receiving areas and freight elevators.

(ix)  To show the Premises to prospective tenants at reasonable times
and, if vacated or abandoned, to show the Premises at any time and to prepare the
Premises for reoccupancy.

(x)  To enter the Premises at any reasonabie time to inspect the
Premises.

(xi) To grantto any person or to reserve unto itself the exclusive right

to conduct any business or render any service in the Building other than the business
engaged in by the Tenant..

(xii} If Landlord elects to make available to tenants in the Building any
services or supplies, or arranges a master contract therefor, Tenant agrees to obtain its

requirements, if any, therefor from Landlord or under any such contract, provided that the
charggs therefor are reasonable.

21. RULES AND REGULATIONS

Tenant agrees to observe the rules and regulations for the Building aftached hereto
as Exhibit E and made a part hereof. Landlord shail have the right from time to time to
prescribe additional rules and regulations which, in its judgment, may be desirable for the
use, entry, operation and management of the Premises and Building, each of which rules
and regulations and any amendments thereto shall become a part of this Lease. Tenant
shall comply with all such rules and regulations; provided, however, that such rules and

regulations shall not contradict or abrogate any right or privilege herein expressly
granted to Tenant. '
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22,  LANDLORD'S REMEDIES

If default shall be made in the payment of the Reut or any installment thereof or in
the payment of any other sum required to be paid by Tenant under this Lease or under the
terms of any other agreement between Landlord and Tenant and such defanlt shall
continue for 5 days after written notice to Tenant, or if default shall be made in the
observance or performance of any of the other covenants or conditions in this Lease
which Tenant is required to observe and perform and such default shall continue for 10
days after written notice to Tenant, or if a default involves a hazardous condition and is
not cured by Tenant immediately upon written notice to Tenant, or if the interest of
Tenant in this Lease shall be levied on under execution or other legal process, or if any
voluntary petition in bankruptey or for corporate reorganization or any similar relief shall
be filed by Tenant, or if any involuntary petition in bankruptcy shall be filed against
Tenant under any federal or state bankruptey or insolvency act and shali not have been
dismissed within 30 days from the filing thereof, or if a receiver shall be appointed for
Tenant or any of the property of Tenant by any court and such receiver shall not have
been dismissed within 30 days from the date of his appointment, or if Tenant shall make
an assignment for the benefit of creditors, or if Tenant shall admit in writing Tenant's
inability to meet Tenant's debts as they mature, or if Tenant defaults with respect to any
other Lease between Tenant and Landlord, or if Tenant fails to take occupancy of the
Premises when tendered, or if Tenant shall abandon or vacate the Premises during the
Term, then Landlord may treat the occurrence of any one or more of the foregoing events
as a breach of this Lease, and thereupon at its option may, with or without notice or
demiand of any kind to Tenant or any other person, have any one or more of the following

described remedies in addition to all other rights and remedies provided at law or in
equity or elsewhere herein:

@ Landlord may tetminate this Lease and the Term created hereby, in
which event Landiord may forthwith repossess the Premises and be entitled to recover
forthwith, in addition to any other sums or damages for which Tenant may be liable to
Landlord, as damages (a) a sum of money cqual o the excess of the present value of the
Rent provided to be paid by Tenant for the balance of the Term over the present value of
the fair market rent for the Premises, taking into account the time the Premises may be
vacant and the expenses necessary to obtain a replacement tenant or tenants, and
commissions and expenses relating to the recovery of the Premises, preparation for
reletting and for reletting itself, (b) the unamortized leasehold improvement costs (as
hereinafter defined) and (c) the cost of performing any other covenants to be performed
by Tenant, For the purpose of determining present value, Landlord and Tenant agree that
the interest rate shall be the rate applicable to the then-current yield on obligations of the
U.S. Treasury having a maturity date on or about the Termination Date. Should the
present value of the fair martket rent for the Premises, after deduction of all anticipated
exponses of reletting for the balance of the Term exceed the present value of the Rent
provided to be paid by Tenant for the balance of the Term, Landlord shall have no
obligation to pay to Tenant the excess or any part thereof or to credit such excess or any

part thereof against any other sums or damages for which Tenant may be liable to
Laudlord. '
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(i)  Landlord may terminate Tenant's right of possession and may
repossess the Premises by forcible entry and detainer suit, by taking peaceful possession
or otherwise, without terminating this Lease, in which event and subject to Landlord's
right to first rent other vacant areas in the Building, Landlord may, but shall be under no’
- obligation to, relet the same (except to the extent required by applicable law) for the
account of Tenant, for such rent and upon such terms as shall be satisfactory to Landlord.
For the purpose of such reletting, Landlord is authorized to decorate, repair, remode} or
_ alter the Premises. If Landlord shall fail to relet the Premises, Tenant shall pay to
Landlord as damages a sum equal to the amount of the Rent reserved in this Lease for the
balance of the Term as such Rent shall become due and payable hereunder from time to
time during the Term. I the premises are relet and a sufficient sum shall not be realized
from such reletting after paying all of the costs and expenses of all decoration, repairs,
remodeling, alterations and additions and the expenses of such reletting and of the
collection of the rent accruing therefrom to satisfy the Rent provided for in this Lease,
Tenant shall satisfy and pay the same upon demand therefor from time to time. Tenant
shall not be entitled to any rents received by Landlord in excess of the Rent provided for
in this Lease, Tenant agrees that Landlord may file suit to recover any sums falling due
under the terms of this Section 22 from time to time and that no suit or recovery of any
pottion due Landlord hereunder shall be any defense to any subsequent action brought for’
any amount not theretofore reduced to judgment in favor of Landlord. ‘

_ (iii)  For purposes hereof "unamottized leasehold improvement cost”
shall mean the cost to Landlord of purchasing, fabricating and installing all
improvements which were installed on the Premises by Landlord pursuant to this Lease
prior to the beginning of the Term including interest thereon caleulated by amortizing
such costs over the Term with interest at the rate specified herein for delinquent Rent !
payments and multiplying the total costs and interest by a fraction, the numerator of
which is the number of months of the Term not yet elapsed.on the date the Term is
terminated or Tenant's right to possession is terminated, as the case may be, and the
denominator of which is the total number of months of the Term. For example, if the
total cost to Landlord of instailing such improvements was $10,000, the Term was 24
months, the interest rate was 10%, and the Lease was terminated by reason of Tenani's

defanlt at the end of 12 months, the unamortized leaschold improvement cost would be
determined as follows:

($461.45 = monthly amortization) x 24 months
= $11,074.80 x 12/24 = $5,537.40

23.  EXPENSES QF ENFORCEMENT

Each party shall pay upon demand all costs, charges and expenses including the
fees and out-of-pocket expenses of counsel, agents and others retained by the other party,
incurred by the other party in any litigation, negotiation or transaction in which a party
causes the other party without the other party's fault to become involved or concerned. In
the event of any litigation between Landlord and Tenant arising out of an alleged breach
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of this Lease by either party and such litigation terminates upon the issuance of a final,
unappealable judicial order, the unsuccessful party therein shall pay the successful party’s
reasonable attorey's fees and expenses in such litigation. This provision shail inure only
to the Landlord and Tenant and their respective successors and permitted assigns, if any.

24. COVENANT OF QUIET ENJOYMENT

Landlord covenants that Tenant, on paying the Rent, charges for services and
other payments herein reserved and on keeping, observing and performing all the other
terms, covenants, condifions, provisions and agreements herein contained on the part of
Tenant to be kept, obscrved and performed, shall, during the Term, peaceably and quietly

have, hold and enjoy the Premises subject to the terms, covenants, conditions, provisions
and agrecments hereof,

25.  SECURITY DEPOSIT

Tenant hereby deposits with Landlord the Security Deposit, as security for the
prompt, full and faithfid performance by Tenant of each and every provision of this
Lease and of all obligations of Tenant hereunder.

A If Tenant fails to perform any of its obligations hereunder, Landlord may
use, apply or retain the whole or any part of the Security Deposit for the payment of (i}
any Reat or other sums of money which Tenant may not have paid when due, (ii) any
sum expended by Landiord on Tenant's behalf in accordance with the provisions of this
Lease, and/or (jii) any sum which Landlord may expend or be required to expend by
reason of Tenant's default, including, without limitation, any damage or deficiency in or
from the reletting of the Premises as provided in Section 22. The use, application or
retention of the Security Deposit, or any portion thereof, by Landlord shall not prevent
Landlord from exercising any other right or remedy provided by this Lease or by law (it
. being intended that Landlord shall not first be required to proceed against the Security
Depaosit) and shall not operate as a limitation on any recovery to which Landlord may
otherwise be entitled. If any portion of the Security Deposit is used, applied or retained
by Landlord for the purposes set forth above, Tenant agrees, within 10 days afier written
demand there for is made by Landlord, to deposit cash with Landlord in an ainount
sufficient to restore the Security Deposit to ifs orxiginal amount. Within ten (10) days of
- any use, application or retention of the Security Deposit (or any portion thereof),
Landlord shall provide to Tenant a detailed statement describing the basis for the use,
application of retention (“Security Deposit Statement”). Landlord shall maintain books
and records with respect to the items in the Security Deposit Statement in the same
manner as provided in Paragraph 3E. Tenant shall have the right to audit, during regular

business hours, such books and records within thirty (30) days after receipt of the
Security Deposit Statement.

B. . If Tenant shall fully and faithfuily comply with ali of the provisions of this
Lease, the Security Deposit, or any balance thereof, shall be returned to Tenant without
intercst after the expiration of the Term or upon any later date after which Tenant has
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vacated the Premises. In the absence of evidence satisfactory to Landlord of any
permitted assignment of the right to receive the Security Deposit, or of the remaining
balance thereof, Landlord may retum the same to the original Tenant, regardless of one or
more assignments of Tenant's interest in this Lease or the Security Deposit. In such
event, upon the return of the Security Deposit, or the remaining balance thereof to the
original Tenant, Landlord shall be completely relieved of liability under this Section 25
or otherwise with respect to the Security Deposit,

C. Tenant acknowledges that Landlord has the right to transfer or mortgage
its interest in the Land and the Building and in this Leasc and Tenant agrees that in the
event of any such transfer or mortgage, Landiord shall have the right to fransfer or assign
the Security Deposit to the transferee or mortgagee. Upon such transfer or assignment,
Landlord shall théreby be released by Tenant from all liability or obligation for the return

of such Security Deposit and Tenant shall look solely to such transferee or mortgagee for
the return of the Security Deposit.

26. [INTENTIONALLY OMIITED]

27. MISCELLANEQUS

A.  Rights Cumulative. All rights and remedics of Landtord under this Leasc
shall be cumulative and none shall exclude any other rights and remedies allowed by law.

B. Interest. All payments becoming due under this Lease and remaining
unpaid when due shall bear interest until paid at the greater of (i) 12% per annum or (ii)

the Stipulated Rate (but in no event at a rate which is more than the highest rate which is
at the time Jawful in the State of Ilinois).

C.  Terms, The necessary grammatical changes required to make the
provisions hereof apply cither to corpomtions or partnerships or individuals, men or

women, as the case may tequlre, shall in all cases be assumed as though in each case
fully expressed.

D. - Binding Effect. Each of the provisions of this Lease shall extend to and
shall, as the case may require, bind or inure to the benefit not only of Landlord and of
Tenant, but also of their respective successors or assigns, provided this clause shall not
permit any assigument by Tenant contrary to the provisions of Section 15 hereof.

E. Lease Contains Al Terms. All of the representations and obligations of
Landlord are contained herein and in the Work Letter, Riders, if any, and other Exhibits
attached hereto, and no modification, waiver or amendment of this Lease or of any of its
conditions or provisions shall be binding upon Landlord unless in writing signed by

Landlord or by a duly authonzed agent of Landlord empowered by a written authority
signed by Landlord.
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E. Delivery for Examination. Submission of the Lease for examination shall
not bind Landlord in any manner, and no Lease or obligations of Landlord shall arise
until this instrument is signed by both Landlord and Tenant and delivery is made to each,
provided, however, the execution and delivery by Tenant of this Lease to Landlord or the
Manager shall constitute an irrevocable offer by Tenant to lease the Premises on the
terms and conditions herein contained, which offer may not be withdrawn or tevoked for

_ 30 days after such execution and delivery. If Tenant is a corporation, it shall deliver to
~ Landlord concurrently with the delivery to Landlord of an executed Leass, certified

resolutions of Tenant's directors authorizing exceution and delivery of this Lease and the
performance by Tenant of ifs obligations hereunder.

G. No Air Rights. No rights to any view or to light or air over atiy property,
whether belonging to Landlord or any other person, are granted to Tenant by this Lease.

H. Modification of Leage. If any lender requires, as a condition to its lending
funds the repayment of which is to be secured by a mortgage or trust deed on the Land
and Building or either, that certain modifications be made to this Lease, which
modifications will not require Tenant to pay any additional amounts or otherwise change
materially the rights or obligations of Tenant hereunder, Tenant shall, upon Landlord's
request, execute appropriate instruments effecting such modifications.

L INTENTIONALLY OMITTED]

T. Transfer of Landlord's Interest, Tenant acknowledges that Land{ord has
the right to transfer its interest in the Land and Building and in this Lease, and Tenant
agrees that in the event of any such transfer Landlord shall automatically be released
from all liability under this Lease and Tenant agrees to look solely to such transferce for
the performance of Landlord's obligations hereunder. Tenant further acknowledges that
Landlord may assign its interest in this Lease to a mortgage lender as additional security
and agrees that such an assignment shall not release Landlord from its obligations

hereunder and that Tenant shail continue to look to Landlord for the performance of its
obligations hereunder. ,

K.  Landlord's Tifle. Landiord's title is and always shall be paramount to the
title of Tenant. Nothing herein contained shall empower Tenant to commit or engage in
any act which can, shall or may encumber the title of Landlord.

L. Prohibition Against Recording, Neither this Lease, nor any memorandum,
affidavit or other writing with respect thereto, shall be recorded by Tenant or by anyone
acting through, under or on behalf of Tenant, and the recording thereof in violation of this
provision shall make this Lease null and void at Landlord's clection.

M.  Captions. The captions of Paragraphs and subparagraphs are for
convenience only and shall not be deemed to limit, construe, affect or alter the meaning
of such paragraphs or subparagraphs.
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N. Covenants and Conditions. All of the covenants of Tenant hereunder shall
be deemed and construed to be "conditions," if Landlord so elects, as well as "covenants®

as though the words specifically expressing ot importing covenants and conditions were
used in each separate instance.

0. Only Landlord/Tenant Relationship. Nothing contained in this Lease shall
be deemed or construed by the parties hereto or by any third party to create the
relationship of principal and agent, partnership, joint venturer or any association between
Landlord and Tenant, it being expressly understood and agreed that neither the method of
computation of Rent nor any act of the parties hereto shall be deemed to create any

relationship between Landlord and Tenant other than the relationship of landlord and
tenant,

P. Application of Payments. Landlord shall have the right to apply payments
received from Tenant pursuant o this Lease (regardless of Tenant's designation of such

payments) to satisfy any obligations of Tenant hereunder, in such order snd amounts, as
Landlord in its sole discretion, may elect.

Q.  Definition of Landlord. All indemnities, covenants and agreements of
Tenant contained herein which inure to the benefit of Landlord shail be construed to also
inure to the benefit of Landlord's officers, directors, agents and employees,

R. Time of Bssence. Time is of the essence of this Lease and each of its
provisions. However, whenever there is provided a time limitation for performance by
either party of construction, repair, maintenance or scrvice, the time provided for shall be
extended but only to the extent that the defay is due to strikes, war, casualty, inability to
obtain necessary materials, causes beyond the reasonable conirol of the party rendeting
such performance, acts of God, or otherwise specifically provided in this Lease.

S. Time for Performance. Whenever under the terms of this Lease the time
for performance falls on a Saturday, Sunday or Legal Holiday as defined in 205 ILCS
630/17, as amended, such time for performance shall be on the next day that is not a
Saturday, Sunday or Legal Holiday.

T. Governing Law, Interpretation of this Lease shall be governed by the laws
of the State of Illinois. '

U. Partial Invalidity. If any tertn, provision or condition contained in this
Lease shall, to any extent, be invalid or unenforceable, the remainder of this Lease (or the
. application of such term, provision or cendition to persons or circumstances other than
thosc in respect to which it is invalid or unenforceable) shall not be affected thereby, and
each and every other term, provision and condition of this Lease shall be valid and
enforceable to the fulfest extent possible permitted by law.

V. Where this Lease references the Landlord’s discretion approval, consent,
requirement, decision or judgment, such discretion, approval, consent, requirement,
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decision, or judgment shall be reasonable and shall not be unreasonably withheld or
delayed.

W.  Tenant’s waivers, indemnities and agrcements to defend or hold Landlord

harmless shall not apply in situations involving Landlord’s gross negligence or willful
misconduct.

X. In addition to Tenant’s rights contained herein or available in law or at
equity, in the event Landlord fails to comply with any of its obligations contained herein
and such failure would make it impossible to operate an ambulatory surgical center on the
. Premises, Tenant may, after giving Landlord not less than thirty (30) days prior written

notice, (i) cure any such Landlord’s default and (ii) withhold Rent in an amount not to
exceed any amount which Tepant spent to cure such default or otherwise incurs by reason
of Landlord’s default (including attorney’s fees and costs).

28. - "NOTICES

All notices to be given under this Lease shall be in wrifing and delivered
personally, or by facsimile transmission or deposited in the United States mail, certified
or registered mail with return receipt requested, postage prepaid, addressed as follows:

A. If to Landlord: 20110 Governors Highway
. Olympia Fields, Iilinois 60461
Atin: Chief Executive Officer

or to such other person or such other address designated by netice sent by Landlord to
Tenant.

B. If to Tenant: at Tcnant‘s address set forth on. thf: Reference Page,
: Attn:

or to such cther person or such other address as is designated by Tenant in a nofice to
Landtord.

Notices served by U.S. mail shall be deemed gwén on the date reccived by the
party to be notified. Notices sent by fax shall be deemed given on the date sent as
evidenced by the confirmation of transmlsswn

29. LIMITATION ON LANDLORD'S LIABILITY

It is expressly understood and agreed by Tenant that none of Landlord's
covenants, undertakings or agreements are made or intended as personal covenants,
undertakings or agreements by Landlord, and any liability for damage or breach or
nonperformance by Landlord shall be collectible only out of Landlord's interest in the

-Building and no personal liability is assumed by, nor at any time may be asserted against,
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Landloxd, its officers, directors, agents, employees, legal representatives, SUCCESSOLS Ot
assigns, all such liability, if any, being expressly waived and released by Tenant. -

IN WITNESS WHEREOQOF, the parties have mgm.d and delivered this Lease as of
the day and year first above written.

LANDLORD: TENANT:

Midwest Physician Group, Lid. Orland Park Surgical Center, L.L.C,
By: . By:

Name: Name:

Title: ' Title:

Attest: : ' Attest:

Name: Name:

Title: ' Title:
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EXHIBIT B
WORKLETTER
TENANT CONSTRUCTION AGREEMENT

All defined terms not spéciﬁcally defined herein shall have the same meaning as
set forth on the Reference Page to the Lease or in the Lease. This is the "Work Letter"

referred to in and made a part of the foregoing Lease (the "Lease") wherein Tenant has
agreed to lease certain space from Landlord.

Landlord and Tenant agree as follows:

1. Work. Landlord, at Landlord's sole cost and expense, shall do the things
in the Premises (hereinafter called the "Work™") which are provided for in Landlord’s
Design-Build Contract For Osland Park Surgical Center with Marshall Erdman &

Associates, Inc. dated April 23, 2001, a copy of which is attached hereto as Attachment
A' .

Tenant's obligation to pay Rent under the Lease shall not cbmn;cnce until
Landlord shall have substantially completed the Work to be done by Landlord as

described in this Section 1 and the Additional Work (if any) as described in Section 2
below. ' .

2. Additional Work. If Tenant wishes Landlord, prior to the commencement
of the Term, to do any construction, decorating or similar things in the Premises in
addition to the Work to be performed by Landlord pursuant to Section 1 hereof (the
"Additional Work"), Tenant may, at its expense, submit drawings and specifications for
the Additional Work (the “Additional Plans") to Landlord for its approval. Landlord
shall have no duty to approve the same or to do or permit any Additional Work and shall
not be deemed to have done so, unless it approves the same in writing or agrees in writing
to do or permit such Additional Work. If Landiord approves the Additional Plans,
Landlord shall obtain and submit to Tenant estimates of the cost of the Additional Work.
Within 7 days after receipt of such estimates, Tenant shall either direct Landlord in
writing to do the Additional Work at Tenant's cost, or Tenant shall be deemed to have
abandoned ifs request for such Additional Work. Tenant agrees to pay to Landlord
within 7 days aftcr receipt of bills therefor (which bills may be rendered by Landlord
from time to time during the course of such Additional Work or at any time) the cost of
all such Additional Work (without regard to whether such cost exceeds the estimates
furnished), together with an additional amount of 23% of said cost for administrative,

insurance, general conditions and other overhead items and profit ("Landlord's
Overhead").

Any work or alterations to the Premises desired by Tenant after the
Commencement Date shall be subject to the provisions of Sections 8 and 9 of the Lease,
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3. Access by Tenant Prior to Completion of Work and Additional Work.
Landlord will permit Tenant and Tenant's agents, suppliers, contractors and workmen to
enter the Premises prior to the completion of all Work to be performed by Landlord and
its contractors to enable Tenant to install fumiture or do such other things as may be
required by Tenant to make the Premises ready for Tenant's occupancy, provided that
Tenant and iis agents, contractors, workmen, and suppliers and their activities in the
Premises and Building will not interfere with or delay the completion of the Work or
Additional Work to be done by Landlord and will not interfere with other activities of
Landlord or occupants of the Building. Landlord shall have the right, on 24 hours'
written notice to Tenant, to cause Tenant or any such agent, contractor, workman or
supplier to leave the Premises and the Building if Landlord determines that any such
interference or delay has been or may be caused. Without limiting the foregoing, Tenant
acknowledges that Landiord may, at its discretion, bar the entry of any such agent,
contractor, workman or supplier if such enfry would cause labor problems or fabor
disharmony at the Building. Tenant agrees that any such entry into the Premises shall be
at Tenant's own risk and Landlord shall not be liable in any way for any injury, loss or
damage which may occur to any of Tenant's property or Tenant's installations made in the
Premises and Tenant agrées to protect, defend, iridemnify and save harmless Landlord, its
affiliatés, beneficiaries, partners and their respective agents from all liabilitics, costs,
damages, fees and expenses arising out of or connected with the activities of Tenant or its
agents, employees, contractors, suppliers or workmen in or about the Premises or the
Building. In addition, prior to the initial entry to the Premises by Tenant and by each
contractor or subcontractor for Tenant, Tenant shall furnish Landlord with policies of
insurance covering Landlord as an insured party with such coverages and such amounts
as Landlord may then rcasonably require in order to insure Landlord against liability for
injury or death or damage to property of Landlord or its tenants by reason of such enfry
and any activity or work carried on in or about the Premises or the Building.

4. The terms and provisions of the Lease, insofar as they are applicable to

. this Work Letfer, are hereby incorporated herein by reference. All amounts payable by
Tenant to Landlord hereunder shall be deemed to be Rent under the Lease and, upon any
default in the payment of same, Landlord shall have all of the rights and remedies
provided for.in the Lease.

LANDLORD: : TENANT:

Midwest Physician Group, Ltd. Orfand Park Surgical Center, L.L.C.
By: By;:

Name: Name:

Title: Title;

Attest: Attest:

Name: Name:

Title: Title:
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ATTACHMENT A

(Attach copy of Erdman’s Contract)
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EXHIBIT C

CLEANING SPECIFICATIONS

AS REQUIRED PER INDUSTRY STANDARDS FOR FREE STANDING
AMBULATORY SURGICAL CENTERS.
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EXHIBIT D

FORM OF TENANT ESTOPPEL CERTIFICATE

DATED:

TO:

Lease Dated;

Landlord:

Tenant: -

Premises: Suite No. ‘

, Minois

Gentlemen:

'The undersigned ("Tenant”) ereby confirms, as of the datc hereof, the following:
1. Tenant is the tenant under the captioned lease (the "Lease").

2. Tenant is in full and complete possession of the captioned premises (the
"Premises"), such possession having been delivered by the captioned landlord (the
"Landlord"), pursuant to the Lease and having been accepted by Tenant.' If the Landlord
named in the Lease is other than Landlord, Tenant has received notice of the assignment

. to Landlord of the Landlord's interest in the Lease and Tenant recognizes Landlord as the
landlord under the Lease,

3. The improvements and space required to be furnished by the terms of the
Lease have been completed in all respects to the satisfaction of Tenant and arc open for
- the use of Tenant, its employees, patients (or customers) and invitees,

4, All dutics of an inducement nature required of the Landlord in the Lease
have been fulfilled except as follows:
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(if none, write none.)

5. The Lease is in full force and effect; there is no existing default on the part
of the Landlord under the Lease in the terms thereof; and said Lease has not been
amended, modified, supplemented or superseded except as follows:

(if none, write none.)

6.  No rents have been prepaid except as provided by the Lease; and Tenant
has not asserted and has no actual knowledge of any claim against the Landlord under the
Lease which might be set-off or credited apgainst future accruing rents.

7. Tenant has received no notice of a prior-sale, transfer, assignment,
hypothecation or pledge of the Lease or of the rents secured therein.

8. Tenant understands that the Lease has been collaterally assigned to youas -
security for a loan to Landlord and that rent may not be prepaid more than 30 days in
advance of its due date nor the Lease amended, modified, supplemented, superseded,
surrendered or terminated without your written approval; provided, however, Tenant
retains its right to terminate the Lease pursuant thereto on accdunt of Landlord's default
thereunder, if such default remains uncured afler the expiration of the time.allowed for
cure under Paragraph 13 hereof. '

9. Rents provided in the Lease commenced to accrue on the day of
IRTE - -
10. A security deposit of § has been paid to Landlord. Tenant

‘agrees not to look to you, as mortgagee, mortgagee in possession, or successor in title to
the property, for accountability for any security deposit received by the Landlord, unless

said sums have actually been received by you as security for performance by Tenant
under the Lease. '

11, The term of the Lease commenced on

19_

12.  The current monthly rental due under the Lease is §

13.  Tenant agrees to give to you, by certified mail, a copy of any notice of
default under the Lease served by Tenant upon Landlord. Tenant further agrees that, if
the Landlord shall have failed to cure such default within the time provided in the Lease,
then you shall have an additional 30 days after the expiration of Landlord's cure period
within which to cure such default or, if such defauit cannot be cured within that time,
then such additional time as may be necessary if, within your initial 30 day cure period,
you shall have commenced and shall be diligently pursuing the remedies necessary to

"cure such default (including, but not limited to, commencement of foreclosure
proceedings if necessary to effect such cure), Such period of time shall be extended by
any period within which you are prevented from commencing or pursuing such
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foreclosure proceedings by reason of the bankruptcy of the Landlord. Until the time
allowed as aforesaid for you to cure such default has expired without cure, Tenant shall
have no right to and shall not terminate the Lease on account of default.

14.  Tenant covenants that it will not subordinate the Leasc to any mortgage or
trust deed without your consent.

1S.  There are no actions, whether voluntary or otherwise, pending against
Tenant under the bankruptcy laws of the United States or any state thereof.

16,  Tenant acknowledges that you will rely upon this statement in making a

loan to Landlord secured by a mortgage lien upon the propetty of which the Premises is a
part. ' :

Very truly yours,

(Narae of Tenant)

By:
Name:
Title:

Attest:
Name;
- Title;
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EXHIBIT E

RULES AND REGULATIONS

RULES AND REGULATIONS. Tenant agrees to observe the rights reserved to |
Landlord in the Lease and agrees, for itself, its employees, agents, clients, customers,
invitces and guests, to comply with the following rules and regulations with such

reasonable imodifications thereof and additions theseto as Landlord may make, from time
to time, for the Building,

(a)  Any sign, lettering, picture, notice or advertisement installed
within Tenant's Premises which is visible to the public from within the Building shall be
installed at Tenant's cost and in such manner, character and style as Landlord may
approve in writing such approval not to be unreasonably withheld. No sign, lettering,
picture, notice or advertisemnent shall be placed on any outside window or in any position

s0 as to be visible from outside the Building or from any atrium or lobbies of the
Building.

() . Tenant may use the name of the Building or use pictures or
illustrations of the Buxldmg in advertising or other publicity, but only with prior written
consent of Landlord, Landiord's consent may be arbitrarily withbeld. Tenant may use
the address of the Building as its business address for any reasonable business purpose.

(¢)  Tenant, ils patients, customers, invitees, licensees, and guests shall
not obstruct sidewalks, entrances, passages, courts, corridors, vestibules, halls, elevators
and stairways in and about the Building. Tenant shall not place objects against glass
partitions or doors ot windows or adjacent to any open common space which would be
unsightly from the Building corridors or from the exterior of the Building, and will
promptly remove the same upon notice from Landlord.

{(d)  Tenant shall not make excessive noises, cause disturbances, create
excessive vibrations, odors or noxious fumes or use or operate any electtical or electronic
devices orx other devices that emit excessive sound waves or are dangerous to other
tenants and occupants of the Building or that would interfere with the operation of any
device or equipment or radio or television broadeasting or reception from or within the

Building or elsewhere, and shall not place or install any projections, antennae, aerials or
similar devices outside of the Premises.

{(e) Tenant shall not make any rooms-to-room canvas to solicit business
ﬁ'om other tenants in the Building, and shall not exhibit, setl or offer to sell, use, rent or
exchange any item or 'services in or from the Premises unless ordinarily embraced within
the Tenant's use of the Premises as specified in its lease.

()  Tenant shall not waste electricity or water and agrees to cooperate
fully with Landlord to assure the most effective operation of the Building's heating and
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air conditioning and shall refrain from attempting to adjust any controls except for the
thermostats within the Premises. Tenant shall keep public corridor doors closed.

{g)  Doorkeysfor doots in the Premises will be furnished at the
commencement of the Lease by Landlord. Tenant shall not affix additional locks on
doors and shall purchase duplicate keys ouly from Landlord, When the Lease is
terminated, Tenant shall return all keys to Landlord and will provide fo Landlord the

- means of opening any safes, cabinets or vaults left in these Premises.

- (k)  Tenant assumes full responsibility for profecting its space from
thef}, robbery and pilferage. Tenant's responsibility includes keeping doors locked and
other mcans of entry to the Premises closed and secured.

(i) Peddlers, solicitors and beggars shall be reported to the Landlord.

. ® Tenant shall neither install nor operate machinery or any
miechanical devices of a nature not d:rcctly related to Tenant's ordinary use of fhc
Premiscs without the written permission of thc Landlord.

(k)  Tenant shall not:

(1}  Use the Premises for lodging or for any immoral or illegal
purposes;

(2)  Use the Premiscs to engage in the manufacture or sale of -
any spirituous, fermented, intoxicating or alcoholic beverages;

(3)  Use the Premises to engage in the manufacture or sale of,
or permit the use of, any illegal drugs on the Premises.

) In no event shall any person bring into the Building inflammables
such as gasoline, kerosene, naphtha and benzene, or explosives or firearms or any other
articles-of intrinsically dangerous nature, but excluding in any cvent oxygen, anesthetic

" gases and any other materials used in the ordinary course by an outpatient ambulatory
surgery treatment center. If by reason of the failure of Tenant to comply with the
provisions of this paragraph, any insurance premium payable by Landlord for all or any
part of the Building shall at any time be increased above normal insurance premiums for
insurance not covering the items aforesaid, Landlord shall have the option to require
Tenant to make immediate payment for the whole of the increased insurance premium.,

(m)  Tenant shall comply with all applicable federal, state and
municipal laws, ordinances and regulations and building rules, and shall not directly or
indirectly make any use of the Premises which may be prohibited thereby or which shall

be dangerous to person or property or shall increase the cost of insurance or require
additional insurance coverage.
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(n)  If Tenant desires signal, communication, alarm or other utility or
service connection installed or changed, the same shall be made at the expense of Tenant,
with approval and under direction of Landlord.

{0)  Bicycles shall not be permitted in the Building in other than
Landlord designated 1ocat10ns

(p)  Tenant shall cooperate and participate in all reasonable security
programs affecting the Building.

(@)  Tenant, its p-alients customers, invitees, licensees, and guests shall

not loiter, eat, drnk, sit or lic in the lobby, plaza or other spaces in the Bulldmg which are
open to the public.

(r) Tenant shall not, and Tenant shall not permit or.suffer anyone to,
allow any pets in the Premises.

(s)  Tenants shall not use any draperies or other window coverings
instead of or in addition to the building standard window coverings designated and
approved by Landlord for exclusive use throughout the Building.

® Tenant, its patients, customers, invitees, licensees, and guests shall
not use the freight or passenger elevators of the Building except in accord with the
reasonable rcgulations for their use established by Landlord.

' (u)  Except with the prior approval of Landlord, all cleaning, repairing,
janitorial, decorating, painting or other services and work in and about the Premises shall
be done only by authorized Building personnel.

(v)  Safes, furniture, equipment, machines and other large or bulky
articles shall be brought to the Building and into and out of the Premises at such times
and in such manner as the Landlord shali direct (including the designation of elevator)
and at Tenant's sole cost, risk and expense. Prior to Tenant's removal of such articles
“from the Building, Tenant shall obtain written authorization of the Office of the Building
and shall present such authorization to a designated employee of Landlord.

(w)  Tenant shall ascertain from Landlord the maximum amount of
electrical current which can safely be used in the Premises, taking into account the
capacity of the electric wiring of the Building and the Premises and the needs of other
tenants and shall not use more than such safe capacity. Landlord's consent to the

instalation of electrical equipment shall not relieve Tenant from the obligation not to use
more clectricity than such safe capacity.

_ xy To the extent permitted by law, Tenant shall not permit picketing
or other union activity involving its employees in the Building, except in those locations
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and subject to {ime and other limitations as to which Landlord may give prior written
consent. '

(y)  Tenant shall not enter into or upon the roof or basement of the
Building or any storage, heating, ventilation, air conditioning, mechanical or elevator
machinery housing areas.

(z) Tenant shall not move into or out of the Building during normal
business hours. :

(aa) Inthe event Landlord allows one or more tenants in the Building to
do any act prohibited herein, Landlord shall not be precluded from denying any other
tenant the right to do any such act.

(bb)  Inthe event of a conflict between the terms of these rules and
regulations and the terms of the Lease, the terms of the Lease shall control,
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RIDER ATTACHED TO AND MADE A PART OF THAT CERTAIN OFFICE

LEASE DATED . BY AND BETWEEN
(‘LANDLORD") AND ("TENANT")

OPTION TO EXTEND LEASE.  A. Tenant shall have the right, to be
exercised as hereinafter provided, to extend the Term of this Lease for
additional consecutive periods of years cach (each such period is hereinafter
referred to as an "Extended Term"), upon satisfaction of the following terms and
conditions

(i) that, at the time of the exercise of such right and at the time an Extended Term
begins, Tenant shall not be in default in the performance of any of the terms, covenants
and conditions herein contained:

(ii) that this Lease shall not have been terminated during the initial Term or any
Extended Term and shall be in full force and cffect at the dafe of such exercise of the
right to extend and at the date an Extended Term begins;

~ (iii) that such extension shall not be cffective as to any portions of the Premises
which are subleased or assigned at any time between the date of exercise of such right
and the date an Extended Term begins; and '

. (iv) that such extension shall be upon the same terms, covenants and conditions
contained in this Lease exccpt that the Anniual Base Rent for each Extended Term shall
be the greater of (a) the Annual Base Rent for the last year of the Lease Term just ended
or (b) the current fair market Annual Base Rent for the Premises at the commencement of
an Extended Term, as determined by Landlord in its reasonable business judgment, which
Landlord could obtain in an arm's length transaction with a willing and mformed tenant
for a term equal to the Extended Term.

B. Tenant shall exercise its rights of extension for cach Extended Term

granted hereby only in the following manner: at any time after the commencement of this’

Lease, but no later than 12 months prior to the end of the then current term, Tenant shall
notify Landlord in writing of its election to exercise the right to extend the Term of this
Lease for one or more additional periods, pursuant to any rights granted hereby. This
notice of election shall be given in the manner in this Lease provided for the giving of
notices to Landlord.

C. At the request of Landlord, Tenant shall, prior to the beginning of any
- Extended Term, exccute a written memorandum confirming the Annual Base Rent for
" such Extended Term.

D. Wherever reference 18 made in this Lease to the Term of the Lease
hereunder, the same shall inctude any and all extensions of the Term resulting from the
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exercise of one or more of the options conferred hereunder, unless the context requires
otherwise,

E. All defined terms in this Rider shali have the same meaning as set forth
on the Reference Page to the Lease or in the Lease. Tenant shall have no other right to
extend the Term beyond the Extended Term provided for in this Rider.

LANDLORD: TENANT:

, a(n) corporation
a(n) corporation
By: ' : By: .
Name: Name:
Title: Title:
Attest: - Attest:
Name: Name:
Title: ' , Title:
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RIDER ATTACHED TO AND MADE A PART OF THAT CERTAIN OFFICE
LEASE DATED , BY AND BETWEEN -

("LANDLORD") AND - ("TENANT")

BASE RENTAL ABATEMENT. In consideration of Tenant's _
performance of all obligations, terms and conditions to be performed by Tenant under the
Lease, and provided, that Tenant shall not be in default under the Lease at any fime
during the Term, Landlord hereby excuses Tenant from the payment of monthly
installments of Annual Base Rent for the following months:

; should
Tenant at any time dunng the Term be in default under the Lease, then the total sum of

such Annual Base Rent so conditionally excused shall become immediately due and
payable by Tenant to Landlord. If at the date of expiration of the Term of this Lease,

Tenant is not in default hereunder, Landlord shall waive any payment of afl such Annual
Base Rent 50 excused.

LANDLORD: TENANT:
a corporation
a(n) corporation
By: By:
Name: Name:
Title: Title:
Aftest: - Attest:
Name; __ Name:
Title: ‘ Title:
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_ORLAND PARK

SURGICAL
CENTER

November 20, 2002

Mr. Geoffrey Tryon ‘ Mr, Morgan Moran

Vice President, CFO Ross & Hardics

Silver Cross Hospital 150 North Michigan Avenue
1200 Maple Road Chicago, IL 60601-7567

Joliet, IL, 60432

Dear Mr. Tryon and Mr, Moran;

Enclosed for your files arc the signature pages for the Ambulatory Surgical Treatment
Center Office Lease, along with a complete copy of the Non-Physician Personnel
Apgreement for the Orland Park Surgical Center.

Should you require additional information, pleasc fcel frec to contact me.
Sincerely,

SOt ) X llor

) f)cborah J. Nelson .
Secrctary/Treasurer

Enclosure

9550 West 167% Street
Ordind Park, Il 60467
{708) 478-7437 ~ Fax (708) 873-4568
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Landlord, its officers, directors, agents, employees, legal representatives, successors or
assigns, all such liability, if any, being expressly watved and released by Tenant.

IN WITNESS WHEREOF, the parties have signed and delivered this Lease as of
the day and year first above wrilten. '

LANDLORD: ' TENANT:

Midwest Physician Group, Ltd. OrlandP;k Surgical Center, L.L.C.
By: @ k—{ %w-’- By: R L

Name: __ fqvie THonns Namé: (3 esl#

Title: C.£.0, © o Title: ¢ Y

Attest: : ' Attest:

Name: ' Name:

Title: ' Title:

CHI1_341469_11.D0C - 29
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3. Access by Tenant Prior to Completion of Work and Additional Work.
Landlord will permit Tenant and Tenant's agents, suppliers, contractors and workmen to
enter the Premises prior to the completion of all Work to be performed by Landlord and
its contractors to enable Tenant to install furniture or do such other things as may be
required by Tenant to make the Premises ready for Tenant's occupancy, provided that
Tenant and its agents, contractors, workmen, and suppliers and their activities in the
Premises and Building will not interfere with or delay the completion of the Work or
Additional Work to be done by Landlord and will not interfere with other activities of -
Landlord or occupants of the Building. Landlord shall have the right, on 24 hours’
written notice to Tenant, to cause Tenant or any such agent, contractor, workman or
supplier fo teave the Premises and the Building if Landlord determines that any such
interference or delay has been or may be caused. Without limiting the foregoing, Tenant
acknowledges that Landlord may, at its discretion, bar the entry of any such agent,
contiractor, workman or supplier if such entry would cause labor problems or labor
disharmony at the Building, Tenant agrees that any such entry into the Premises shall be
at Tenant's own risk and Landlord shall not be liable in any way for any injury, loss or
damage which may occur to any of Tenant's property or Tenant's installations made in the
Premises and Tenarit agrees to protect, defend, indemnify and save harmless Landlord, its
affiliates, benéficiaries, partners and their respective agents from all liabilities, costs,
damages, fees and expenses arising out of or connected with the activitics of Tenant or its
agents, employees, contractors, suppliers.or workmen in or about the Premises or the
Building. In addition, prior to the initial entry to the Premises by Tenant and by each
contractor or subcontractor for Tenant, Tenant shall furnish Landlord with policies of
insurance covering Landlord as an insured party with such coverages and such amounts
as Landlord may then reasonably require in order to insure Landlord against liability for
injury or death or damage to property of Landlord or its tenants by reason of such entry
and any activity or work carried on in or about the Premises or the Building.

4, The terms and provisions of the Lease, insofar as they are applicable to
this Work Leiter, are hereby incorporated herein by reference. All amounts payable by
Tenant to Landlord hereunder shall be deemed to be Rent under the Lease and, upon any
default in the payment of same, Landlord shall have all of the rights and remedies
provided for in the Lease,

LANDLORD: TENANT:

Midwest Physician Group, Lid. Orland Park Surgical Center, L.L.C.

Byf 9 J . %vw )ﬁ% JLM et
Name: Pavie THeowas Namz_ R

Title: _ C. £ o Title: 3

Attest: ' Attest:

Name: : Name:

Title: , Title:

CHII_341469_11.D0C




Execution Version

FIRST AMENDMENT TOQ LEASE

This First Amendment to the Lease (this “Amendment™) is entered into as of thcﬂ%ay
of January, 2012 (the “Effective Date™) by and between Orland Park Surgical Center, LLC, an
Ninois limited liability company (the *Tenant”), and Midwest Physician Group, Ltd., an Tllinois
corporation (the “Landlord”). The Landlord and Tenant are sometimes referred to herein singly
as a “Party” and together as the “Parties.” - '

_ WHEREAS, the Tenant entered into a lease (the “Lease™) with the Landlord on October
1, 2001 to Iease ambulatory surgery center space located at 9550 W, 167th Street, Orland Park,
Mlinois; and '

WHEREAS, the Tenant and Landlord desire to amend Section [ of the Lease. ..

NOW THEREFORE, in consideration of the terms and conditions set forth heiein, and
other valuable consideration which is hereby acknowledged, the Tenant and Landlord agree and
acknowledge as follows;

1. Lease Term. Upon the Effective Date, as defined in that certain Transfer, Scttlement
and Release Agreement (the “Scitlement Agreement”) by and among the Tenant,
Landlord and Advocate Healthcare, of even date herewith, Section 1 of the Leage is
hereby deleted in its entirety and replaced with the following:

“l. TERM. The term of this Lease (hereinafter referred to as “Term”) shall
commence on the Commencement Date and end on June [, 2016, or such earlier date
as Tenant shall determine upon no less than ninety (90) days advanced written notice
to Landlord. Tepant shall not have a right to renew the Term thereafter without
obtaining the consent of Landlord.” ‘

2. Conflicts. The Tenant and Landlord agree that the Lease is amended only to the
extent set forth herein and, to the extent there are any conflicts between this Amendment and the
Lease, the terms of this Amendment shall govern, All other terms, conditions and provisions of -
the Lease shall remain in full foxce and effect,

3. Counterparis,  This document may be executed in several counterparis and as
so executed shall constitufe one agreement binding on all partics hereto, notwithstanding that all
of the parties have not signed the original or the same counterpart.

4. Recitals. The recitals set forth above are incorporated herein by referenco as
reflecting the general understanding and intent of the parties.

5. Enlire Agreement; Survival. This Amendment constitutes the entire agreement
among the Paities hereto pertaining to the subject matter hereof and supersedes all prior and
contemporancous agresments, understandings, negotiations and discussions, whether written or
oral, of the Parties, and there are no representations, warranties or other agreements among the
Parties in connection with the subject matter hereof, except as specifically set forth herein, No
change, modification or amendment of this Amendment shall be valid unless the same be in
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. Execution Version

writing and signed by each of the Parties to be bound. No waiver of any provision of this
Amendment shall be valid unless in writing and signed by the Party to be charged.

‘ 6. Language Constraction. The language in all patts of this Amendment
shall be construed, in all cases, according to fair meaning. Bach of the Parties acknowledges that

no single Party bears sole responsibility for the preparation and drafiing of this Amendment.
Consequently, no rule of construction to the effect that ambiguities are (6 be resolved against the
drafting Party should be employed in the interpretation of this Amendment.

7. Successors and Assigns. This Amendment shall inure to the benefit of
and bind the respective successors and permitted assigns of the Parties. Nothing expressed or
referred tfo in this Amendment is intended or shall be construed to give any petson other than the
Parties or their respective successors or permitted assigns any legal or cquitable right, remedy or
claim under or in respect of this Amendment or any provision contained herein, it being the
intention of the Parties that this Amendment be for the sole and exclusive benefit of such Parties
or such successors and assigns and not for the benefit of any other person.

8. Walver, No delay or omission on the part of any Patty heteto in exercising any right
hereunder shall operate as a waiver of such right or any other right under this Amendment.

9. Condition Precedent, It is an express condition precedent to the effectiveness of this
-Amendment that the Settlement Agreement shall have closed and the consideration paid ot
conveyed and all other ancillaty transactions shall have been completed as required or

contemplated therein,

10. Assignment. No assignment may be made without the consent of the other Party,
which consent may be given or withheld.

(signature page follows)
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|
IN WITNESS WHEREQF, the undersigned hereby certify that the foregoing
Amendment has been duly adopted by the Parties as of the date first set forth above.
ORLAND PARK SURGERY CENTER,
o M |
-
By: ﬂéavb M
s MEDcke DiRBcTEE
MIDWEST PHYSICIAN GROUP, L.T.D. ‘
By:
Its:_ §
349529117
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IN WITNESS WHEREOF, the undersigned hereby cextify that tho foregoing
Amendment has been duly adopted by the Parties as of the date first set forth above,

'~ ORLAND PARK SURGERY CENTER,
LLC.

By:
Tts:

By: - ,1{’ 02

Its:

\34952911.7
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ATTACHMENT 3

Operating Entity/Licensee Information

L Certificate of Good Standing

The operating entity of the affected health care facility is Orland Park Surgical Center, LLC
(“OPSC™), an Illinois limited liability company registered and in good standing with the Illinois

Secretary of State.

1L Ownership Disclosures

Prior to the Proposed Transaction, the following persons had an ownership interest in OPSC.

Member Units
MPG 74
PMI Diagnostic Imaging, LLC, 40
formerly known as Parkview
Musculoskeletal Instititute, LLC
Brian Farrell, M.D. 2
Nceraj Jain, M.D. 1
Scott Glaser, M.D. 2
Phillip Kooiker, M.D. 2
Eligius Lelis, M.D. 2
Jerry Chow, M.D. 3
Henry Fuentes, M.D. 2

TOTAL 128

After the Proposed Transaction, the following persons will have an ownership interest in OPSC.

Member

Units

PMI Diagnostic Imaging, LLC,
formerly known as Parkview
Musculoskeletal Instititute, LLC

114

Brian Farrell, M.D.

Neeraj Jain, M.D.

Scott Glaser, M.D.

Phillip Kooiker, M.D.

Eligius Lelis, M.D.

Jerry Chow, M.D.

Henry Fuentes, M.D.

TOTAL

[ oedd S RN T N0 N OO0 ) oS

—
[ -]

ATTACHMENT 3

Operating Entity/Licensee Information
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Attached please find the following information:

1. Certificate of Good Standing for Orland Park Surgical Center, LLC from the [llinois
Secretary of State.

ATTACHMENT 3
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File Number 0042792-6

To all to whom these Presents Shall Come, Greeting:

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

ORLAND PARK SURGICAL CENTER, L.I.C., HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JUNE 20, 2000, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of FEBRUARY A.D. 2012

\ﬂ - "’ull': "
Authentication 2 1205802854 _,W-Z/

Authenticata at: http:ffwww.cyberdrivaimnois,coh1

SECRETARY QF 5TATE
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ATTACHMENT 4

Organizational Relationship

Pre-Acquisition Organizational Chart

Owmership Interests

Orland Park Surgical Center, LLC
(128 Units)

LLC (40)

MPG (74)
PMI Diagnostic Imaging,

Farrell, MD (2)
Jain, MD (1)
Glaser, MD (2)
Kooiker, MD (2)
Lelis, MD (2)
Chow, MD (3)
Fuentes, MD (2)

Board of Managers and Membership Voting

Member Board of Managers
Voting
MPG 2
Physician Members and PMI 2
Total 4
Majority to Pass Action ltems 3
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ATTACHMENT 4

Organizational Relationship
Post-Acquisition Organizational Chart

Ownership Interests

Orland Park Surgical Center, LLC
(128 Units)

PMI Diagnostic Imaging,
LLC (114)
Farrell, MD (2)
Jain, MD (1)
Glaser, MD (2)
Kooiker, MD (2)
Lelis, MD (2)
Chow, MD (3)
Fuentes, MD (2)

Board of Managers and Membership Voting

Member Class Board of Managers
Voting
Physician Members and PMI 3
Total 3
Majority to Pass Action Hems 3

ATTACHMENT 4

Organizational Relationships
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ATTACHMENT 5

Flood Plain Requirements

This section of the application is not applicable as the project does not involve any construction.

ATTACHMENT 5
Flood Plain Requircments
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ATTACHMENT 6

Hlinois Historical Preservation Letter

This section of the application is not applicable as the project does not involve the demolition of
any structures, construction of new buildings or modernization of existing buildings.

ATTACHMENT 6
INlinois Historical Preservation Letter
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ATTACHMENT 7

Project Costs and Sources of Funds

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Other Costs to be Capitalized $550,000 $550,000
TOTAL USES OF FUNDS %550,000 £550,000
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities - $550,000 $550,000

TOTAL SOURCES OF FUNDS $550,000
$550,000

Use of Funds

The Proposed Transaction involves a redemption and transfer of membership units in a
limited liability company that owns and operates an ambulatory surgical treatment center
(*ASTC”). Specifically, Orland Park Surgical Center, LLC (“*OPSC”) has offered $550,000 in
cash to one of the ASTC’s members, MPG, in exchange for the extinguishment of MPG’s
membership interest. The transaction is being funded by a capital contribution from another
member, PMI, which is run by many of the physicians who practice at OPSC. In return for
PMI’s contribution, the ASTC will transfer membership units to PMI. There is no capital
expenditure that is being made in connection with the Proposed Transaction.

The transaction value was based on arms-length negotiations between the physicians and
MPG with each party represented by counsel. The parties believe that this transaction value
reflects a reasonable approximation of fair market value. The full transaction amount of the
$550,000, has already been provided in cash and is being maintained in an escrow account that is
held by McGuireWoods LLP. The funds are to be released by McGuireWoods LLP upon State
Board approval of this Certificate of Need application.

Source of Funds

To facilitate the redemption of MPG’s seventy-four (74) membership units, the Company
will pay an aggregate amount of $550,000 to MPG. The entire $550,000 has already been
provided by PMI and placed into an escrow account. Thus, the funds for the transaction are
currently available and will be disbursed upon State Board approval of this Certificate of Need

application.

Fund Source Amount
Cash (capital contribution from $550,000
PMI, a current member)

Total $550,000

ATTACHMENT 7
Project Costs And Sources of Funds
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Additional information concerning the funding of the proposed transaction is available
herein at Attachment 39.

ATTACHMENT 7
Project Costs And Sources of Funds
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ATTACHMENT 8

Project Status and Completion Schedules

Project obligation will occur after permit issuance.

ATTACHMENT 8
Project Status and Completion Schedules
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ATTACHMENT 9

Cost Space Requirements

This section of the application is not applicable as the project does not involve construction.

ATTACHMENT 9
Cost Space Requirements
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ATTACHMENT 11

Criterion 1110.230 -- Background of Applicant
Please find attached the following information:

1. A certification that Orland Park Surgical Center, LLC (“OPSC”) has no ownership interest in
any other health care facility apart from the facility that is subject to this application.

2. A copy of OPSC’s ASTC license and a copy of a 2002 letter from Medicare granting OPSC
certification.

3. A certification by OPSC related to adverse actions in the past three (3) years and an
authorization permitting the State Board and IDPH access to any documents necessary to
verify information submitted in this CON permit application.

ATTACHMENT.11
2Criterion 1110.230 — Background of Applicant
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Health Care Facilities
L Orland Park Surgical Center, LL.C

Orland Park Surgical Center, LLC (“OPSC”) owns one (1) ambulatory surgical treatment
center, located at 1302 Franklin Avenue, Suite 1000, Normal, Illinois 61761. OPSC does not
own or operate any other health care facilities in Ilinois.

ATTACHMENT 11
Criterion 1110.230 — Background of Applicant
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ORLAND PARK SURGICAL CENTER, LLC

March 7, 2012

Ms. Courtney Avery

Administrator

Illinois Health Facilities & Services Review Board
525. West Jefferson Street, Second Floor
Springfield, Ilinois 62761 :

RE: Certificate of Need Permit Application
Orland Park Surgical Center, LLC
Criterion 1110.230 — Background of Applicant

Dear Ms, Avery:

As an authorized represeﬁfative of Orland Park Surgical Center, LLC (“OPSC”), I hereby certify to
the following:

1. Pursuantto 77.1ll. Adm. Code § 1110.230(b), I hereby certify that no adverse actions have been taken
against any healthcare facility owned or aperated by OPSC in Illinois during the three (3) years prior
to the filing of this Certificate of Need permit application.

2. Pursuant to 77 Til. Adm, Code § 1110.230(b), I hereby authorize the Illinois Health Facilities and

- Services Review Board and the Iflinois Department of Public Health (“IDPH™) to access any
documents necessary to verify the information submitted, including, but not limited to: official records
of IDPH or other State of Illinois agencies; the licensing or certification of records of other states,
where applicable; and the records of nationally recognized accreditation organizations,

Y AN Mm |

Signature

Name
MED cAc DiRLcFIR
Title ' -

Subscribed and sworn to before me this 7th day of March, 2012,

Signature of Notanf Public
Seal OFFICIAL SEAL. 3
CINDY FERRIN

NCTARY PUBLIC - STATE 0
F IL
MY COMMISSION EKPIRES:12.II'-1IQ’?;S

ATTACHMENT 11
Criterion 1110.230 — Background of Applicant
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1102063375079 Phone 608-221-4711
October 16, 2002

Midwest Physician Group

ATTN: Sherry Baker

20110 Governors Highway

Olympia Fields, IL.. 60461
RE: Orland Park Surgical Ctr, L.LC
WPSIMedﬁare Part B Welcomes You!

To facilitate the most prompt and-efficient processing of your claims, Medicare has assigned you
the Provider Identification Number (PIN) shown below. This number must be used to identify
you on all claims and'comrespondence submitted to Medicare. You have been established as a
Participating Provider.

Your Medicare PIN Number is: 202554
Effective Date: 8-30-02

Each claim form submitted will have an area for entering your provider number. This PIN is not
interchangeable with other insurance carriers, Please make this information available to your
office personnel involved in insurance billing.

Proper use of this number will eliminate delays in processing your ¢laims. The actual
reimbursement of your ¢laims will depend on the coverage provided by the government
health benefit program.

If you have any further questions concerning your enroliment as a Medicare Part B provider call
(877) 908-8476 or write to our office at;

WPS/Medicare Part B IL/MI
Provider Enrollment Unit
PO Box 8248

Madison, WI 53708-8§248

For billing questions contact the Customer Service Department at (877) 908-9499 for Illinois or
for Michigan at (877) 567-7201.

m | A CMS contracted carrler serving Wisconsin, iilinols, Michigan, and Minnesata.
lox 1787—Madison, W! 53701

¢ /L # 89S¥£L650L " Page 97 "WY05:01:Z1-¢0-E0
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INERY A AANCV & AINCASY STRVICES

-

. . .f:. - D
" Phane 808-221-4711

Acknowledgement of Medicare Part B Participation Agreement

wh

This acknowledges receipt of your 2002 Medicare 'panicipaling or supplicr
agreement, We’re returning a copy of the agreement for your files,

Your name will be included in 2 directory, which will be available for Medicare
Part B beneficiaries, This information is available on line at www.wpsic.com.

Toli-free lines will 2lso be available for beneficiaries’ use in obtaining name of
participating physicians and suppliers.

WPS Medicare Part B

Provider Enrollment Unit IL/MI
PO Box 8248

Madison, WI 53708-8248

B77-908-8476

WPS Medicare Part B ,
Provider Enrollment Unit W1
PO Box 1787

Madison, WI 53701-1787

877-908-8475 ext 12742

AT H LN PLARND

A CMS contracted earrier serving Wisconsin, lllinols, Mickigan, and Minaesota.

Box 1787—Madison, W 53701

T /T #

g9902880L"
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03-15-12;04: 20PM; 1 7088734568

S, Medicare

l CINTERS for REDCRET & RETICNR SEYVICS

. Contro]l Number; 1110035010004
-y
il 10, 2010 o f’"ﬂ‘i E‘j‘:‘\‘i g‘”
Aprl10, oy LRV
Wyl u
Erika Horstrnann \}j K-—--" !
Orland Park Surg.lcal Center LLC . . Cod )
9550 W 167" St _ - - s ospny
Orland Park, . 60467 el !
Subject: Revalidation of Medicare Eorollment adeets
"‘#‘ ' Ii-:
Dear Mr, Horstrnann: e Sy

We have approved the CMS 855B application submitted for puposes of revalidating the - ; 1.
Medicare enrollment of Orland Park Surgical Center LLC. Consmtent with federal s
regulations found at 42 CFR 424,515, the approval of this revalidation starts the mandatorym
S-year revahdanon cycle for Medicare enrollment. K

Listed below is the mformauonrcﬂccted in .your Medxca:e enrollment. record

[9550W.167° Su:ect ,_‘@‘,505532'

202554 .': s 1861470486 . Orland Paﬂ:,ll.50457

Medlcare Parﬂclpatmn Statas* Pam<:1patmg
Authorized Official(s): Erika Horstmaun
Delegated Official(s):

The NPI must be reported on all Medicare claims. The Provider Transaction Access Number
(PTAN) is required for all written inquiries and ell telephone inquiries to our customer service
department, and our Interactive Voice Response (TVR) telephone system, The IVR telephone
number for Illinois is 1-877-908-9499. Instructions on how to use the IVK ¢an be obtained from
our web site at; Attp://vww.wpsmedicare.com.

To maintain an active enrollment status in the Medicare program, regulations found at 42 CFR
§424.516 requiré that you submit updates and changes to your earollment information in
accordance with spec:ﬁed timeframes. Reportable changes include, but are not limited to
changes in: (1) legal busmcss name (LBthax tdentification? numbex (TIN);: (2) practice location,
(3) -ownership,.(4) authonzed!delqgatcd afficials,(5) changes in.payment information such ss

~changes.in electronic finds  transfer mformatzon, and (6) final-adverse-legal actions,. mcludmg
felony COIIVICthl‘lS license suspenmons or révocations of a health'care b.cense, an cxclnmon_or '
debarment from' participation in-a:Federal or. State health care progrmn, ora Medicare revocation
by a different Medmarc conmctor

Wiaconsin Physislans Sanvica lnsurancs Compocation serving as a CMS contracior
P,0, Box 1787  Madison, W1 53701 « Phone 808-221.4711

LAY A
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SO

Information about Medicare provider enrollment changes can be obtained from our web site at
http:/fwww. wpsmedicare.com.

Providers and suppliers may enroll or make changes to their existing envoliment in the Medicare
program-using the Internet-Based PECOS or to download the CMS-855 enroliment apphcatlon,' -
go to: Attp: /hvww ems.hhs.goviMedicareProviderSupEnroll,, - . Pl

Please send yaur paper application, or your signed Caﬁﬁcat_ion Staterment along with required-: - - -

documents for Internet-based PECOS, to the following address: s Jor
Priority Mailing Address
Wisconsin Physw:ans Service Wisconsin Physicians Service : v -
Medicare Provider Enrollment : - Medicars Provider Enrollment Tt Fron Lo E
- PO Box 8248 1707 W. Broadway - Fow "‘*-
Madison, W1 53708-8248 . ; Madxson, WI53713-1834 PSR Yl Tt 1

You must also update your Nanonal Provider Idermﬁer (NPI) information maintained with the E
“National Plan and Provider Bhumeration System (NPPES) within 30 days when information -
reported to NPPES changes. To make changes to an NP1 record, please contact the NPI .
Enummerator.at Attps://NPPES.cms.hhs.gov or call the Enumerator at 1.800465-3203 or TTY.1-" . . .. .
800-692-2326. For morc information about NPT e:nm‘neratlon, visit e
hipi/fwww.cms.hhis.gov/NationalProvidentStandy. ' oo

Additional information about the Medicare program, xnclud;ng billing, fee schedules, and .
Medicare policies and reguiations can be found on our Web site at Attp:/Avwin. %p.fmedzcare com
or at the Centers for Medicarc & Medicaid Services® (CMS) Web site at

www.cms. ks, govikome/medicare.asp. i

If you would like to receive e-News messages regarding the most current Medicare Part B news,
you can subscribe to the WPS Medicare Listserv at www.wpsmedicare.com/listserv,

If yon are not currently filing claims electronically, please contact our Electrenic Data
Interchange (EDI) department for Illinois at 1-877-567-7261. If you have questions regarding
Medicare claims, please call the IVR telephone number shown above,or our Customer Service
Department for Illinoig at 1-866-234-7340.

Please verify the acevracy of your enroliment information. If you disagree with any portion of

this initial determination, you may request a reconsideration before a contractor hearing officer.

The reconsideration is an independent review and will be conducted by a person who was not

involved in the initial determination. You must request the reconsideration in writing to this ,

office within 60 calendar days of the postmark date of this letter. The request for reconsideration .
must state the issues, or the findings of fact with which you disagree and the reasons for the '
disagreament.
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i I‘
You may submit additiona) information with the reconsi _c‘rati}:‘mmequ that yéu'believe may
have a bearing on the decision, The reconsideration request must be signed and dated by the
physician, non-physicien practitioner or any responsible authorized or delegated official within
the entity. Failure to timely request a reconsideration is deemed a waiver of 2ll nights to further
administrative review.

*

The request for reconsideration should be sent to: Wisconsin Physicians Service, Medicare Part
B, Atumhon Prowder Enrollment Reconmdcranon Requests, PO :Box 4433, Marion, IL 62959.

If you have quesudns about the information pro\rlded in th:s letter you can call our toll-free line
at:1-877-908-8476, Monday through Friday between the hovrs 6f 8:00 2.m. and 4:00 p.m. (CT). -
Per regulation 42 CFR 405.874, a provider:or supplier' may only:appeal a denial or revocation . -
decision.

:.,‘

. Sincerely,

Betty Geisler
Medicare Provider Enrollment

¥ PR
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ATTACHMENT 12

Criterion 1110.230 -- Purpose of the Project

Purpose

The purpose of the transaction is to cnhance patient care at Orland Park Surgical Center
(“OPSC”). Since July of 2009, MPG, LLC (“MPG”) and OPSC’s physician members have been
forced to allocate substantial time, money, and other resources to resolving the business
differences that had arisen between the members and MPG. Miscommunications and other
issues have taken a toll on all parties involved and have distracted from the primary focus of the
ASTC. In order to ensure that it is able to function as a unified, streamlined ASTC, OPSC
proposes to redeem MPG’s seventy-four (74) Unit ownership interest in OPSC. OPSC will then
transfer the Units to PMI, who is already a current member of OPSC and is run by many of the
physicians who practice at OPSC. OPSC will remain as the same operating entity, and the
Center’s licensing and certification will be unaffected by the Proposed Transaction.

The Project Will Improve Health Care Services and Well-Being in the Market Area

OPSC looks forward to having a unified management team running the organization on a
going forward basis. If the Board approves the Proposed Transaction, there will no longer be a
need to allocate time and resources to addressing conflicts with MPG. Moreover, the physician
members of OPSC will not have to spend time and resources handling administrative duties, as
the Company plans to delegate its management and billing services to an independent
management and billing company, Pinnacle III. Accordingly, the physician members will be
able to focus exclusively on the high quality of patient care that they provide at the facility,
secure in the knowledge that they are well aligned with Pinnacle Il for the provision of
management and billing services.

Likewise, patients should benefit from the Proposed Transaction. As the physician
members will have more time to spend on health care services, patients will realize more direct
access {o their physicians and the physicians should have enhanced availability. Additionally,
the agreement to have Pinnacle III handle management and administrative duties will improve
the quality of customer service at OPSC. OPSC betieves that patients will enjoy a more efficient
handling of their accounts and more streamlined scheduling of appointments.

Market Area

OPSC serves the population within thirty minutes’ travel time from the ASTC. The
Proposed Transaction will not affect OPSC’s market area.

Problems or Issues to be Addressed by Project

OPSC is a limited liability company (“LLC"”) that owns and operates an ambulatory
surgical treatment center (“ASTC”) located at 9550 W 167th St , Orland Park, IL. 60467. The

ATTACHMENT 12
Criterion 1110.230 -- Purpose of the Project
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ASTC license issued by the Hlinois Department of Public Health is held by OPSC (i.e., the LLC
entity). Prior to the Proposed Transaction, Membership in the LLC entity was held as follows:
(1) MPG held seventy-four (74) membership Units; (i1) PMI Diagnostic Imaging, L.L.C held forty
(40) membership Units; and (ii1) seven (7) individual physicians collectively held fourteen (14)
membership Units.

MPG was to provide management and billing services under two agreements: the
Management Agreement between MPG and OPSC (“the Management Agreement”) and the
Billing Service Agreement between MPG and OPSC (“the Billing Agreement™).

Both before and after July of 2009, differences arose between MPG and the physician
members regarding MPG’s performance of its obligations under both the Management
Agreement and the Billing Agreement.

The downward trend in the relationship between the physicians, MPG, and Advocate
continued thereafter. The physicians alleged that MPG and Advocate had shirked certain
obligations under the terms of the Management Agreement and the Billing Agreement.
Additionally, the physician members had concerns because they believed that MPG was no
longer truly a medical entity and because of potential restrictive covenant issues that would exist
as a result of MPG’s new relationship with Advocate Health Care. Consequently, the Company
engaged Pinnacle 111, an independent surgery center management company, to assess the state of
the facility’s management and billing services.

The Company and MPG/Advocate attempted to resolve their differences, but these efforts
failed. Ultimately, the two sides recognized that their continued relationship posed potential
risks to the optimal provision of health care services and agreed that a buy-out would best serve
both the short-term and long-term interests of the ASTC.

Sources

The Settlement Agreement between the parties reflects that they have compromised the
disputes that existed between and amongst them in order to allow OPSC to move forward with a
more unified ownership.

Goals

The goal of the Proposed Transaction is to re-establish OPSC as an efficiently managed
ASTC. Without the distractions of managerial in-fighting, the physician members of OPSC will
have more time to devote to patient care. Similarly, support staff at OPSC will be relieved of the
burden of being directed by two different managerial teams. Just as the Illinois Health Facilities
Planning Act aims to eliminate “unnecessary duplication of [ ] facilitics,” OPSC strives to
eliminate or reduce the red-tape that has impeded the optimal business operations of its facility
for the past few years. 20 ILCS § 390/2. OPSC expects the Proposed Transaction to yield
measurable gains in productivity, clinical efficiencies, and patient satisfaction within two years.

ATTACHMENT 12
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ATTACHMENT 13

Criterion 1110.230 -- Alternatives

Pursuant to 77 Iil. Adm. Code § 1110.230(c), CON permit applicants are required to
consider alternatives to their proposed project. The applicants considered the following
alternatives:

1. Do Nothing.

A potential alternative to the project would be to do nothing. If MPG remained as a part-
owner, there would be no resolution of the aforementioned administrative and managerial
conflicts. Those conflicts could reasonably be expected to continue and would accrue to the
detriment of OPSC. Additionally, the provision of duplicative services would continue. As a
result, the workplace environment at the ASTC would remain acrimonious and efficiency would
be lost.

Total Project Cost: It is anticipated that there would be substantial long-term costs that
would be associated with this alternative due to the duplication of efforts and due to lost
etficiencies as a result of the ongoing dispute between the parties.

Reason(s) for Rejecting Alternative: Both the physician owners and MPG rejected this
alternative because the parties would remain deadlocked to the detriment of the efficient
operation of the ASTC. Moreover, redeeming MPG will provide several benefits over
the status quo, such as the elimination of duplicative administrative operations and
greater contact between physicians and patients. Additionally, MPG has been purchased
by Advocate and there would be a potential restrictive covenant issue that would arise
through MPG’s continued ownership.

2, Alternative B: Litigate,

Another potential alternative is for MPG and the Company and its member physicians to
litigate their disputes. Before the Proposed Transaction was agreed upon, protracted litigation
appeared to be likely in light of the substantial disputes that existed between MPG and the
physicians. This option could have brought finality to the dispute through adjudication before a
court of law, however, exploring this option would have been costly and quite time consuming.
During the intervening time period, the members of the ASTC would still be in conflict and
OPSC’s operations would be affected. Moreover, attorneys’ fees and other expenses would have
been substantial, which would have resulted in the inefficient allocation of resources that could
have been better used by OPSC.

Total Project Cost: The costs of pursuing this alternative would have been substantial as
the parties would have been forced to retain counsel, draft pleadings, engage in
discovery, and likely proceed to a hearing. Additionally, there would have been costs
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associated with the result of such litigation. Thus, this alternative created both substantial
short-term costs, as well as untenable long-term costs.

Reason(s) for Rejecting Alternative: A heated legal battle would have undercut the long-

term stability of the facility and would have been quite expensive for the parties.
Moreover, there is substantial uncertainty that would cxist in litigation. Because neither
MPG nor the physician members desired this outcome, the parties looked towards other
alternatives that would help to obtain certainty and would avoid wasting or inefficiently
using OPSC’s resources.

Documentation and Evidence

OPSC’s physician owners and MPG considered alternative options before deciding on
the current project and filing the present application to obtain State Board approval relating to
the complete redemption of MPG’s membership interest. The chart that follows compares the
various concepts examined by the applicants in terms of cost and other factors set forth in the
State Board’s rules. In some cases, the applicants were not able to determine the cost of a stated
alternative option, but were able to approximate the relative cost associated with pursuing such a

stated alternative.

Alternatives to the Proposed Project

Cost Benefit Analysis

Project / Alternative

Community Need

Access

Proposed Project

Met because the
proposed project will
result in increased
time for patient care
and less time spent by
the physician
members on
administrative tasks
and on attempting to
resolve disputes with
other members in

OPSC.

Increased because the ASTC's
physician owners will be able
to dedicate the maximum
amount of time available to
patient care rather than being
distracted by conflict amongst
the members. As a result,
more patients are expected to
be treated and existing
patients are expected to gain
faster scheduling of needed
surgical procedures.

Do Nothing

Not met because
maintaining the status
quo will not resolve
the problems that
have affected the
aperations of the
ASTC

No positive effect on access
because physician owners will
remain in conflict with the
MPG management team over
the direction and day-to-day
operation of the ASTC

Litigate

Not met because
services will suffer if
the physician
members and
managers are
distracted by a costly.
drawn-out law suil

No positive effect becausc the
rigors of litigation could
impose significant time
requirements upon the
physician members, which
will result in fess physician
availability for direct
interaction with patients

Cost Status
$550,000 Accepted
High long-term costs Rejected
High short-term and Rejected
untenable long-term
costs
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ATTACHMENT 19

Criterion 1110.240(b) — Impact Statement

i. Change in Services Currently Offered

The proposed transaction contemplates a redemption of MPG’s membership Units. There
will be no change in the services offered as a result of this transaction.

2. Operating Entity

OPSC will continue to be the operating entity and a new ASTC license will not be
required.

3. Reason for the Transaction

The purpose of the transaction is to enhance patient care at OPSC. Since July of 2009,
MPG and the Company’s physician members have lost time and money trying to resolve their
differences. Miscommunications have taken their toll on all parties involved. Additionally,
MPG is no longer acting truly as a medical entity at this point in time and its relationship with
Advocate could create potential issues relating to restrictive covenants.

To re-establish itself as a unified, more efficiently run ASTC, OPSC proposes to redeem
MPG’s seventy-four (74) Unit ownership interest in the company.

4. Anticipated Additions or Reductions of Emplovees

No material clinical staffing changes are anticipated now or for the next two years, except
to the extent that OPSC will be managed by a single set of managerial staff.

5. Cost-Benefit Analvsis

As discussed throughout this application, the proposed transaction contemplates the
redemption of MPG’s membership Units to resolve the ongoing disputes that have hamstrung the
organization. By virtue of the settlement between MPG and the Company, OPSC will no longer
be plagued by corporate in-fighting and overlapping management systems. Accordingly. the
Company expects the proposed transaction to yield appreciable cost savings and enhanced
patient care.

Pursuant to the application requirements, copies of the executed transaction documents
immediately follow this Attachment 19,

ATTACHMENT 19
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ADVOCATE HEALTH CARE,
MIDWEST PHYSICIAN GROUP LTD.,
THE ORLAND PARK SURGICAL CENTER, L.L.C.
AND ALL MEMBERS

SIGNING DATE: JANUARY 31,2012

Unit Transfer, Settlement and Release Agreement ........occovvveeiceennicineainnreenccnneenversrnnneens 1
Termination Agreement for Management Services Agreement and

Billing Services Agreement..........ccccovernecrvveernnccrnccnnnrineniscnrrnrennnvesneeneenne. EXHibIL A
First Amendment t0 Lease.....cocuiiviiveioiisniieinniesscerereneirrnsssssnesssesnnsssneseonenee: BXDibit B
Unanimous Consent Amending the Operating Agreement...............cccoocenneene. . Exhibit C
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Tixecution Version

UNIT TRANSFER, SETTLEMENT AND RELEASE AGREEMENT

THIS UNIT TRANSFER, SETTLEMENT RELEASE AGREEMENT
~ (this “Agreement™) is made and entered into thiszﬁ_ day of January, 2012 (“Signing
Date”) and effective as of the Effective Date below, by and among Advocate Health Care
(“Advocate”), Midwest Physician Group Ltd, ("MPG”), the Orland Park Surgical Center,

LL.C. (the “Company”), and all of thc members of the Company set forth on the.

signature page hercto (the “Members”). The term “the Parties” as used herein, shall
include MPG, Advocate, the Members and the Company.

WITNESSETH:

WHEREAS, the Company was formed on June 21, 2001, for purposes of
providing cost-efficlent ambulatory patient care in Orland Park, Ilinois, and the
surrounding areas;

WHEREAS, MPQG is a Member of the Company and owns 74 Units of the
Company;

WHEREAS, the Company entered into a dispute with MPG and Advocate
regarding Advocate’s alleged purchase of MPG’s ownership in the Company, the
operation of the Company and the provision of services under both that certain
Munsgement Services Agreement by and between the Company and MPG, dated June
18, 2001 (the “Management Services Agreement™) and that certain Billing Services
Agreement by and between the Company and MPG, dated June 18, 2001 (the “Bﬂlmg

Services Agreement”) (the *Dispute™);

WHEREAS, the Company, MPG and Advocate have engaged in settlement
discussions regarding the Dispute; _

WHEREAS, to resolve the Dispute, MPG has agreed to transfer all of its 74
Units (the “Transferred Units”) to the Company for a purchase price equal to Five
‘Hundred Fifty Thousand Dollars ($550,000.00) (collectively, the “Purchase Price”) upon
the terms and condnt:ons hercinafter set forth;

WHEREAS, the Company has agreed to pay the Purchase Price and accept

transfer of the Transferred Units from MPG upon the terms and conditions hereinafter set

forth (the “Transfer”); and

WHEREAS, the Operating Agreement will be amended to limit MPG’s voting
rights during the period between the Signing Date and the Effective Date,

NOW THEREFORE, in consideration of the mutual covenants and agreements
herein contained, the receipt and sufficiency of whxch aro hereby acknowledged, the
partics hereto agiee as follows:
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Section I. Mutual Release,

(a)  Release of MPG and Advocate. Bxcept with regard to the obligations and
ancillary documents contemplated hereunder, in exchango for transferring the Transferred
Units and the covenants and agreements of MPG and Advocate contained herein, the
Company and its Members, officets, directors, employees, agents, patents, affiliates,
subsidiaries, predecessors, successors and assigns hereby refease, acquit, waive and
forever discharge MPG and Advocate, as well as their respective shareholders, officers,
directors, employees, agents, patents, affiliates, subsidiaries, predecessors, successors,
and assigns from any and ail claims whether at law or in equity, known oy unknown,
foreseen or unforeseen, asserted or unasserted, contingent or absolute, for direct,
incidental, consequential, presumed or punitive damages, or any other loss or damages.

(b)  Release of the Company and the Members. Bxcept with regard to the
obligations and ancillary documents contemplated hereunder, in exchange for receipt of
the Purchase Price for the Transferred Units and the covenants and agreements of the
Company contained herein, MPG and Advocate, as well as theit respective shareholders,
officers, directors, employees, agents, parents, affiliates, subsididries, predecessors,
successors and assigns hereby release, acquit, waive and forever discharge the Company
and the Company’s Members, officers, directors, employees, agents, parents, affiliates,
subsldiaries, predecessors, successors and assigns from any and all claims whether ot law
or in equity, known or unknows, foreseen or unforeseen, assested or unasserted,
contingent or absolute, for direct, incidental, consequential, presumed or punitive
damages, or any other loss or damages.

Section 2, Transfer of Units. MPG hereby agrees to transfer the Transferred
" Units to the Company on the Bffective Date for the Purchase Price. MPG acknowledges
and agrees that it waives any and all rights to contest the determination of the valuation of
the Purchase Pricc, MPG agrees and acknowledges that it shall not have any faither
rights with respect to the Transferred Units upon the receipt of the full amount of the
Purchase Price from the Company. The Parties acknowledge and agree that the Purchase
Price rcﬂccts the fair market value of the Transferred Units.

Sectlon 3. Payment of Purchase Plicg!*lgci 0VY.

{a)  'The Purchase Price for the Transferred Units shall be deposited into
escrow with McGuireWoods LLP on the Signing Date. The Partics shall cause
McGuireWoods LLP to pay the Purchase Price to MPG on the Effective Date in
accordance with Section 3(c) below.

(b)  The Parties hereby appoint McGuireWoods LLP (MW"} as the escrow
agent, to hold the Purchase Price in escrow for the benefit of the Parties and to be
released in accordance with the terms and conditions of this Agreement. MW hereby
accepts such appointment. The Purchase Price will be held in escrow until released in

accordance with Section 3(c) below.
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{c) After the Parties receive approval from the HFSRB (as defined in Section
5 below) approving the transfer of the Transferred Units, MW shall release the Purchase
Price to MPG upon the delivery to MW of notice (“Notice™) from a properly designated
representative of either MPG/Advocate or Company providing evidence of the approval
from the HFSRB for the transfer of the Transferred Units by MPG to Company and
requesting that the Purchase Price be released. MW shall immediately release the
Purchase Price to MPG following receipt of the Notice (the “Bffective Date”).

(d)  Notwithstanding any provision contained herein to the contrary, MW
shall:

'§) not be held liable for any action taken or omitted as escrow agent
hereunder so long as it shall have acted in good faith; shall have no
responsibitity to inquire into authenticity of any docnments submitted to it
in connection with its doties, and shall be entitled to deem the signatures
of any documents submitted hereunder as bemg those properly executed
and with full authonty,

(i)  shall only have those dﬁties as are specifically provided herein,
. which shall be deemed purely ministerial in nature,

()  Anynotice or other communication to be made by any Party to MW may
be delivered to MW via first class mail, registered/certificd mail, overnight commercial
courier service, email or facsimile, receipt verified by MW, to McGuireWoods LLP, 77
West Wacker, Suite 4100, Chicago IL. 60601, Attention: Scott Downing;
sdowning@mcguirewoods.com; 312-920-6126 (facsimile number), Senders of such
. notices should also use reasonable efforts to provide copies of such notice (by first class
mail, registered/certified mail, overnight commercial courier service, email or facsimile)
to each of the other Parties pursuant to Section 16 hereof,

, 63 MW may resign as escrow agent at any time upon fifieen (15) days piior

written notice to the Parties. In such cvent, MW shall then deliver the Purchase Price to a
successor escrow agent jointly appointed in wiiting by the Parties, and assist the Parties
in establishing an cscrow agreement with such successor escrow agent with substantmliy
the same terms for release as set forth herein,

(& ASTHE PARTIES KNOW AND UNDERSTAND, MW ACTS AS
COUNSEL TO THE COMPANY WITH RESPECT TO THE AGREEMENT, -
- INCLUDING THE NEGOTIATION AND COMPLETION OF ALL OF THE
RELATED DOCUMENTS. PURSUANT TO THE NEGOTIATION OF THE,
AGREEMENT, MPG, ADVOCATE AND THEIR COUNSEL REQUESTED
THAT MW ACT AS ESCROW AGENT. MW HAS AGREED TO DO S0, SO
LONG AS MPG AND ADVOCATE DO NOT REQUEST THAT MW BE BARRED
FROM REPRESENTING THE COMPANY IN ANY DISPUTE AMONGST
COMPANY AND MPG AND ADVOCATE IN THAT REGARD, IN THE EVENT
ANY DISPUTE ARISES FROM THIS AGREEMENT, THE OTHER
DOCUMENTS RELATED HERETO, MW RESERVES THE RIGHT, AND MPG
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AND ADVOCATE AND THEIR COUNSEL ACKNOWLEDGE AND AGREE,
THAT MW MAY CONTINUE TO REPRESENT THE COMPANY
NOTWITHSTANDING MW’S ROLE AS THE ESCROW AGENT HEREUNDER.
MPG AND ADVOCATE HEREBY WAIVE ANY SUCH CONFLICT QF
INTEREST THAT EXISTS OR MAY ARISE AS A RESULT OF THIS ESCROW
AGREEMENT.

Section 4. Delivery. The Company, MPG, the Membess and Advocate will
execute and deliver such other documents, instruments and items as the Parties and their
respective attorneys may require to effectuate the transfer of the Transferred Units from
MPG to the Company and to fulfill the covenants and agreements set forth herein.

‘Section 5. Government Approvals. Between the Signing Date and the
Effective Date, each Party: (a) shall use its best efforts and, as applicable, cooperate with
the other Parties, 1o secure, as promptly as ‘practicable afl consents, approvals,
authorizations, clearances, certificates of need {or cettificates of exemption) and licenses
required to be obtained from governmental and regulatory authorities in order to catry out
the Transaction and to cause all of its covenants and agreements to be performed,
satisfied and fulfilled, including a certificate of need or certificate of exemption, as
applicable, from the Illinois Health Facilities and Services Review Board (“HFSRB”),
and (b) will provide such information and communications to governmental and
regulatory authorities as any Party or such authorities may reasonably request,

Scction 6, Regresegtationg of MPG and Adxoca;

(a) MPG hereby represents and warrants that MPQ has good and marketable
title to the Transferred Units, free and clear of all encumbrances, pledges, restrictions,
liens, and charges of every kind, except as provided in the Operating Agreement; and

() MPG and Advocate hereby each represent and warrant that neither this
Agreement to transfer the Transferred Units nor anything to be done hereunder violates
nor shall violate any contract, agreement or instrument to which MPG or Advocate is a
party, or which affects the Transferred Units or any part thereof.

: Section 7. Termingtion of the Managemeni Service Agreement and
Billing_Services Agreement. As of the January 1, 2012, each of the Management
Services Agreement and Billing Services Agreement shall be terminated pursuant to the
terms and conditions of the Termination of the Management Scrvices Agreement and
Billing Services Agreement (the “Termination Agreement™), a form of which is set forth *
in Bxhibit A, attached hereto. In addmon, MPG hereby consents to the Company
enfering into a new management services agreement and billing secvices agreement with
one or more third parties.

Scction 8, Lease Amendment. The Company and MPG shall enter into a

lease amendment, amending the Cornpany’s current real estate lease so that the lease ends

. no later than June 1, 2016, pursuant to the term of the Lease Agreement Amendment (the
“Leasc Amendment™), a form of which is set forth in Bxhibit B, attached hereto.
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Section 9. Additional Coyenants of MPG and Advocate, As a material
condition to the Company entering into this Agreement, MPG and Advocate hereby make

the following covenants:

(a)  MPG and Advocate shall fully support, includirig signing a written
statement of support (as drafted by the Company and reasonably acceptable to MPG and
Advocate), the Company termination of the Company’s Certificate of Need (“CON") and
an application by the Company, its owners or any other combination of persons, as
determined by the Company after the Effective Date, to establish a new multispecialty
ambulatory surgery center in or around Orland Park, Illinois or such other Iocation as the

Company shall determine.

(b} . Advocate shall continue to employ the employees working at the
Company’s center until the earlier of the Effective Date, the date Company aotifics
Advocate of the Company’s intent to transfer such employees to the Company or 90 days
after the Signing Date. Company shall pay Advocate the costs of such employees duting
such period. Company or its new management company shall make offers of
employment to all non-physician staff currently working for the Company, subject to
background checks and related revigws of personnel files, Company shall be responsible
for any professional liability claims that relate to actions or omissions following the

Signing Date,

(c) Advaocate shall transition to the Company those phone and IT services
which currently serve the Company during the sixty (60) day period following the
ngmng Date. Company shall reimburse Advocate its cost for providing phone and IT
services to the Company during such sixty (60) day period.

Section 10, Operating Agreemient. The Operating Agreement shall be
amended upon the Signing Date as set forth in Exhibit C, attached hereto (the “Operating
Agreement Amendment”). Notwithstanding the foregoing, in the event the HFSRB
denies approval, or does not approve by September 30, 2012, of the transfer of the
Transferred Units as described herein, the Operating Agreement Anfendment shall
(unless otherwise agreed to by the Parties) automatically, without further action by the
Parties, restore MPG’s voting and other rights to distributions which were amended in
Section 1 and 2 of the Operating Agreement Amendment. Notwithstanding the
foregoing, the new management company shall remain in place unless the non-
MPG/Advocate Members of the Company unanimously agree,

Section 11. Successors. This Agreement shall be binding upon and inure to
the benefit of the respective SUCCESsors, assigns and the lcgal representatives of the

Parties hercto

Section 12. Entire Agreement. ‘This Agreement constitules the entire
agreement between the patties and contains all of the agreements and understandings
betweeén the parties with respect to the subject matter hereof. No change, modification or
amendment to this Agreement shall be valid unless the same be in writing and signed by
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each of the Parties to be bound thereby. No waiver of any provision of this Agreement
shall be valid unless in writing and signed by the Party to be charged.

Section 13. Governing Law. This Agreement shall be governed by and
construed in accordance with the laws of the State of IIlmms without giving effect to

conflicts of law principles.

Scetion 14, Recitals. The tecitals set forth above ars hereby incorporated into
this Agreement by this reference as reflecting the general intent and undesstanding of the
Pamcs hereto, :

Section 15. Countergarté. This Agreement may be executed in two or more
counterparts each of which shall be deemed an original but together shall constitute one
and the same insttument.

Section 16, Notices. Other then notices given under this Agreement to MW as
escrow agent, all notices, requests and other communications to any Party shall be in
wiiting and shall be addressed to the receiving Party’s address set forth below ot to any
other address as & Party may designate by notice hereunder, and shall be (i) delivered by
hand, (ii) sent by recognized courier, or (iil) sent by cetified overnight mail, return
receipt requested, postage prepaid. :

If to Advocate or MPG

Brian Sher

Bryan Cave

161 North Clack Street, Suite 4300
Chicago, Illinois

I to Company:

7600 W. College Drive
Falos Beights, I 60463
Attn: Dr. Steve Wardell

With a copy to:

Scatt Becker

. McGuireWoods LLP
77 W. Wacker Drive, Suite 4100
Chicago, Tllinois 60601

Page 113




Exeention Version

Section 17. Division of Space. The partics agree to discuss a possible division of
the Company's space to determine if a mutually agrceable division of the Cotnpany’s
space can be accomplished that is both permissible from a legal/regulatory basis as well
as economical, Notwithstanding the foregoing, nothing contained herein shall require the

_ Parties to divide thc Company's space.
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IN WITNESS WHEREOF, this Agreement has been executed by the parties
hereto on the date and year first above written. :

MPG: Advocate:

Midwest Physician Group, L. Advocate Health Care ;
. By - By: . !'

Tts: {“1\8 ol : Its:

Company: . Members:

Surgery Center of Orfand Park, L.L.C.

By:
Its:
Solely with respect to Section 3: " PMI Diagnostic Tmaging, LLC, formerly
- known as Parkview Musculoskeletal
nstitute, LLC
McGuireWoods LLP By:
Its:
Eligius Lelis, M.D. Brian Farrell, M.D. - :
|
Terry Chow, M.D. Neexig Jain, M.D.
' |
Henry Fuentes, M.D. Scott Glaser, M.D.
. ]
!
Phillip Kooiket, M.D. :
-
b
l
E
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IN WITNESS WERREOY, this Ag{eement tias been exceuted by the pattles
heteto on the date and yoat first above written,

MPG:

Midwest f’hyslcian Group, Ljd.
By:
Tts: _ﬂ%‘fﬁm

Company:

e —

Surgery Center of Oland Patk, LLG
By: _______,_._____———————
Tty _ . —

Solely with respect to Section 3:

McGuireWoods LLP

Rligivs Lelis, MD.

Terry Chow, MD.

- Henty Fuentes, M.D.

 ménd
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Advocate:

e
By: \“‘ el }

(
s _Aegs10%u2 T LMY 5L 4025
g/,o Dbl AT EeelEs

[ S

Adv

PMI Diagnostic Imaging, LLC, formetly |
known a8 Patkview Muisculoskeletal - )
Tnstltute, LLC :

By:

Its: .

ﬁau Rarrell, MD.

Neexig Jain, M.D,

—
Scott Glaser, ML.D.

Phillip Kooiker, M.D.
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-~ IN WITNESS WHEREOQF, this Agreement has been executed by the parties
hereto on the date and year first above written. ’

MPG: _ Advocate:

Midwest Physician Group, Lid. Advocate Health Care-
By: By:

s Its:

Company: Members:

By: - / %
s MENCAC  JIEECTOR

Salely with respect to Section 3: PMI Diagnostic Imaging, LLC, formerly
known as Parlcview Musculoskeletal

— A
McGuireWoods LLP By‘:ﬁ_; -

ne: W E PRES DENGT

Grcarn . Jatd-\

Eligius Lelis, M.D, Brian Farrell, M.D.
Jerry Chow, M.D. Neerig 17 Z{;A/)

Henry :Fuen%;, 1\@; - \ . Scott Gldsq, M.D.~”

Phillip Kooiker,
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- IN WITNESS WHEREOF this Agreement has been executed by the parnes
hereto on the date and year first above written.

MPG:
Midwest Physician Group, Lid.
By:

Its:

Company:

Surgery /& ter of Ztljd Park,

s MEDCAC Qr.‘lfc:cv&

Solely with respect to Section 3:

McGuireWoods LLP

W

Eligius Lelis, M.D.

Jerry Chow, M.D.

Henry Fuentes, M.D.

Advocate:
Advocate Health Care:
By:

Its:

Members;

PMI Diagnostic Imaging, LL.C, formerly
known as Parkview Musculoskeletal

By: !

s Vil PRECIpEngT

Brian Farrell, M.D.

Neetig Jain, M.D.

Scott Glaser, M.D.

Phillip Kooiker, M.D.
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"IN WITNESS WHEREOF, this Agreement has been executed by the parties
hereto on the date and year first above written. '

MPG:
Midwest Physician Group, Ltd.

By:

" Its:

Company:

Surgery m%d Park, LEi
By:

Is: MED L4 p.RECT

Solely with respect to Section 3:

McGuireWoods LLP

Eligiug Lelis, M.D.

T&ry Chow, MQD

Herry Fuentes, M.D.

Advocate:
Advocate Health Care:
By:

Its:

Members:

PMI Diagnostic Imaging, LLC, formetly
known as Parkview Musculoskeletal
I.n;titute, LLC.

By.: [ M

ns Vick  fREs DRNG

Brian Farrell, M.D.

Neerig Jain, M.D.

Scott Glaser, M.D.

Phillip Kooiker, M.D.
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LELIS

IN WITNESS WHEREOF, ﬂﬂsAsrmnmthas bemexeuutedbythepartics
hercto on the date and year first above writton.

MPG: Advocae!

Midwest Physician Group, Ltd. Advocate Health Care-

By: By:

Xts: Its:

Company: Members:

Surgery Centor of Orlang Park, L.L.C.

By: -

Tts:

Solely with respect to Section 3; PM1 Diagnostic naging, LLC, formeriy
known a3 Parkview Musculogkeletal
Instituto, LLC

MoChuireWoods LLP By:
Its:

Eligius Lelis, M.D, Brians Farrell, M.D.

Jemy Chow, M.D,

Henry mem, M.D, Scott Giaser, MLD.
Phillip Kooiker, M.D,
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IN WITNESS WHEREOF, this Agreement has becn executed by the parhcs
hereto on the date and year first above written. :

MPG:
Midwest Physician Group, Ltd.
By: ' .

Tts:

Company:
Surgery Center of Orland Park, L.L.C.
By': “ B .

Its:

Solely with respect to Section 3:

77@/%«,4/@74 L7

N/chulreWoods LLP

Eligius Lelis, M.D.

Jerry Chow, M.D.

. Henry Fuentes, M.D.

" Its:

Adi:ocate:
Advacate Health Care
By: '

Members:

.PMI Diagnostic Imaging, LLC, formerly

- known as Parkview Musculoskeletal
Insmutc LLC

By:

Its:

Brian Farreli, M.D.

Neerig Jain, M.D,

Seott Glaser, M:DD,

Phillip Kooiker, M.D.
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TERMINATION AGREEMENT

This TERMINATION AGREEMENT (the “Termination Agreement”) is entered into this _;Mid
day of January, 2012 to be effective as of January 1, 2012 (the “Bifective Date”), by and between Oxland

Park Surgery Center, LLC, an Ilinois limited liability company (the “Company”), and Midwest

Physician Group Ltd., an Illinois corporation (“MPG”)., The Conipany and MPG are sometimes

referred to herein singly as a "Party” and together as the “Patties.”

RECITALS

WHEREAS, the Parties ate each a party to that certain Management Sorvices Agreement,
effective Junc 18, 2001 (the “Management Services Agreement”) and that certain Billing Services
Agreement, effective Tune 18, 2001 (the “Billing Segvices Agreement”), pursuant to which MPG provides
maragement and billing services to the Company (collectively, “the Agreeents”);

WHEREAS, pursuélit to that cectain Unit Transfer, Settlement and Releasc Agreement of even
date herewith (the “Settlement Agreement”), each of the Parties has agreed to terminate the Agreements;

and

WHEREAS, as a result of the foregoing, the Parties hereto desire to enfer into this Termination
Agreement to set forth in writing the undcrstandmg nmong the Parties hereto as to the subject matter
hereof.

NOW THEREFORE, in consideration of the promises and for other good and valuable

-conszderanon the receipt and suffimency of which are hereby ackuowledged, the undersigned do hereby

agree and acknowledge as follows:
S CONDITION '
1. Mﬁ&_@jﬁg&@m Bach of the Parties hereby mutually agrees to terininate

the Agrecments as of the Bffective Date. As a result of the termination of the Agreemonts, no Party to the
Agreements shall have any farther or ccmtmumg obligatwn or responsibility to the any other Party, except
for amounts owed with respect to services rendered prior to the date hereof. Each of the Parties hereto
hereby waives any and all notice obligations to the other Parties sct forth in the Agreements.

2 Counterparts. This Termination Agreement may be oxecuted in one or more
counterparts, each of which shall be an original, but all of which together shall comptise one and the same
instrument.

3 Entire Texmination Agreement; Survival. This Termination Agreement, together with the

Settlement Agreement, constitutes the entire agreement between the Parties hereto pertaining to the
subject matter bereof and supersedes all prior and contemporancous agreements, understandings,
negotiations and discussions, whether written or oral, of the Parties, and there are no representations,
warrauties or other agreements among the Parties in connection with the subject matter hereof, except as
specifically set forth herein. No change, modification or amendment of this Termination Agreement shall
be valid unless the same bs in writing and signed by each of the Parties to be bound, No waiver of any

.provision of this Termination Agresment shall be valid vnless in writing and signed by the Party to be
" charged. : .

4, Language Copstructions, The language in all parts of this Tertination A‘greemcnt shall be
construed, in all cases, according to fair meaning. Bach of the Parties acknowledges that no single Party

-1-
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bears sole responsibility for the preparation and drafting of this Termination Agreement. Consequently,
no rule of construction to the effect that ambiguities are to be resolved agamst the drafting Party should be

employed in the interpretation of this Termination Agreement,

5. Successors and Assigns, This Termination Agreement shall inure to the benefit of and
bind the respective successors and permitted assigns of the Partics, Nothing expressed or refecred to in
this 'Termination Agreement is intended or shall be construed to give any person other than the Parties to
this Termination Agreement or their respective successors or permitted assigns any legal or equitable
right, remedy or claim under or in respect of this Termination Agreement or any provision contalned
herein, it being the intention of the Parties to this Termination Agreement that the Termination Agreement

" be for the sole and exclusive benefit of such Parties or such successors and assigns and not for the benefit

of any other person.

6. .  Waiver. No delz{y or omission on the part of any Party hereto in exercising any right
hereunder shall operate as & waiver of such right or any other right under this Termination Agreement.

: 7. Assignment. No assignment may be made without (he consent of the other Party, which
consent may be given or withheld in each patty’s sole and absoluto discretion.

[SIGNATURES APPEAR ON THE FOLLOWING PAGE]

2
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IN WITNESS WHEREOF, the undersigned hereto have executed this Termination Agrecmont

as of the Bffective Date.

\34892611.5

COMPANY:
SURGERY CENTER OF ORLAND PARK, LLC
By:

Print;
Tite:

MIDWEST PHYSI GROUPALTD,

By: } /2/

Printy Reclavd . (uliack, O¢
Title;
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IN WITNESS WHEREOF, the undersigned hereto havo executed this Termination Agreement
as of the Bffective Date. '
COMPANY:
SURGERY CENTER OF O PARI, LLC

AW,

Print. __Syeve  \WNAEPEut - inD
Title:  AEDitrre  DrREcTOR.

MIDWEST PHYSICIAN GROUP, LD,

By:
Print:
Title:

\34892611.5
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UNNANIMOUS WRITTEN CON, AMENDING THE OPE G AGREEMENT OF
0 PARK SURGE LLC

The undersigned, being all of the Members and Managers of Orland Park Surgical
Center, LLC, an Illinois limited lability company (the “Company”), hereby certify their consent
to the adoption of the following recitals and resolutions amending the Operating Agreement (as
defined below) of the Company, i% lieu of a meeting of the Members and Managers of the
Company, effective as of Januaryg.'_, 2012, _

WHEREAS, the Company is a hmlted liability company organized under the laws of the
State of Iilinois pursuant to its Operating Agreement, dated January 15, 2001 (the “Opcxating
Agreement”);

WHEREAS, pursuant to Section 7.3 of the Operating Agreement, the written consent of
at least onc Manager of each Institutional Member and Supermajority Approval of the Members
to amend the terms of the Operating Agreement; '

WHEREAS, the Members and Managers desire to amend the Operating Agreement to
document the fact that Silver Cross Hospital (“SCH”) is no longer a Member and to amend the
rights of Midwest Physician Group Ltd. (“MPG") between the Signing Date and the Effective
Date, as those terms are defined in that certain Transfer, Settlement and Release Agreement (the
“Settlement Agreement”) by and among the Company, MPG and Advocate Healthcare, of even

 date hetrewith,

" NOW THEREFORE, the Members and Managers hereby adopt the following
Resolutions:

RESOLVED, the current ownershlp stincture of the Company is as set forth on Exhibit
A, attached hereto; _

FURTHER RESOLVED, all rights of MPG under the Operating Agreement are hereby
limited as set forth below and MPG shall have no other rights undes the Operating Agreement:

1. Between the Signing Date and the Effective Date, MPG shall have no voting rights
with respect to the operations of the Company, provided, however, MPG's rights
under this Consent, the Seitlement Agreement and other agreements entered Into in
connection with the Settlement Agreement shall not be altered except as set foith in
those agreements.

2. No distributions shall be made by the Company between the Signing Date and the
Effective Date. MPQ shall have no right to reccive any distributions upon the closing
of the transactions contemplated by the Settlement Agreement.

3. Between the Signing Date and the Effective Date the Managers of the Company shall
be chosen by the non-MPG Members only.
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4. Notwithstanding the foregoing, in the event the Ilinois Health Facilities Planning
Board denies its approval, or otherwise does not approve by September 30, 2012, of
the transfer of units from MPG to the Company, items 1, 2 and 3 above, shall be of no
further force or effect.

S, During the period between the Signing Date and the termination of the Lease (the
“Lease”) between Company and MPG, the Company shall not change its name or the
names on its signage for identifying the Company’s ambulatory surgical center.

- FURTHER RESOLVED, that the Operating Agreement is amended only to the extent
set forth herein and, to the extent there are any conflicts between this Consent and the Operating

Agreement, the terms of this Consent shall govern.

FURTHER RESOLVED, that the proper officers and Managers of the Company be, and
each of them hereby is, authorized to take all such further actions and to execute and deliver all
such instruments, certificates and documents, on behalf of the Company, as in their judgment
shall be necessary, proper or advisable in order to fully carry out the intent and to accomplish the
purpose of the foregoing Resolutions.

FURTHER RESOLVED, that these amendments shall be entered into the minute book
of the Company and are hercby deemed incorporated into the Company’s Operating Agreement
as provided herein. '

FURTHER RESOLVED, that this document may be executed in several counterpasts
and as so executed shall constitute one consent binding on all parties hereto, notwithstanding that
all of the parties have not signed the original or the same counterpart,

FURTHER RESOLVED, that the recitals set forth above are incorporated herein by
reference as reflecting the general understanding and intent of the parties.

(signature page follows)
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IN WITNESS WHEREOF, the undersigned hereby certify t
Resolutions have been duly adopted by the Members and Managers of the

date first set forth above.

INSTITUTIONAL CLASS MEMBERS
MIDWEST PHYSICIAN GROPR,.L.T

| s

By: \,
Its: .

PMI DIAGNOSTIC IMAGING, LLC,
formerly known as PARKVIEW
MUSCULOSKELETAL INSTITUTE, LLC

By:
Its:

HYSIC CLASS K

Brian Farrell, M.D,

Neeraj Jain, M.D.

Scott Glaser, M.D.

Phillip Kooiker, M.D.

Bligius Lelis, M.D.
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"IN WITNESS WHEREOF, the undersigned hereby certify that the foregoing
Resolutions have been duly adopted by the Members and Managers of the Company as of the

date first set forth above.

INSTITUTIONAL CLASS MEMBERS

MIDWEST PHYSICIAN GROUY, L.T.D.

By:
Its:

PMI DIAGNOSTIC IMAGING, L.LC,

formerly known as PARKVIEW
MUS SKELETAL , LLC
By:

hs_\Jicg PREEDFNT

PHYSICIAN CLASS MEMBERS

Giane ?ng

Brian Farrcll

Scott Glaser, MD. ¥ ¥ ~

Phillip Kooiker, M.D,

 Eligius Lelis, M.D,
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"IN WITNESS WHEREOF, the undersigned hercby certify that the foregoing
Resolutions have been duly adopted by the Members and Managers of the Company as of the

date first set forth above,
INST ONAL CLASS MBERS
MIDWEST PHYSICIAN GROUP, L.T.D.

By:
its:

PMI DIAGNOSTIC IMAGING, LLC,

_formerly known as PARKVIEW
MUS SKELETAL INS s LLC
By:

Chs:_ el peﬁﬂsrur

 Neeraj Jain, MO, __—

Scott Glaser, M.D. " e

Fofip Kool 0B

 Eligius Lelis, M.D.
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"IN WITNESS WHEREOF, the undersigned hereby certify that the foregoing
Resolutions have been duly adopted by the Members and Managers of the Company as of the

date first set forth above.

INSTITUTIONAL CLASS MEMBERS
MIDWEST PHYSICIAN GROUP, L.T.D.

By:
Its:

PMI DIAGNOSTIC IMAGING, LLC,
formerly known as PARKVIEW

MUSCULPSKELETAL INST. s LLC
By: A~ fib _

hs: Vel  PRESIDENT

PHYSICIAN CLASS MEMBERS

Brian Farrell, M.D,

Neeraj Jain, M.D,

Scott Glaser, M.D,

 Eligius Lelis, M.D.
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Jerpy-€how, MD, \/

Henry Fuentes, M.D.

THE COMPANY:

Itsi_ MED ce  DIAbctor
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Henry Fuenty), M.D.

- THE COMPANY:

ts MEDr e PIRECNE
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EXHIBIT A

Ownership of the Company as of January 31, 2012

Execution Version

Member Number of Units
MPG 74 Units
PMI Diagnostic Imaging, LLC, formerly known as | 40 Units
Parkview Musculoskeletzl Institute, LLC

Brian Farrell, M.D, 2 Units
Neeraj Jain, M.D. 1 Units
Scott Glaser, M.D. 2 Units
Phillip Kooiker, M.D. 2 Units
Eligius Lelis, M.D. 2 Units
Jerry Chow, M.D.. 3 Units
Henry Fuentes, M.D. 2 Units
B4915386.7
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ASSIGNMENT AND ASSUMPTION OF MEMBERSHIP UNITS
AND ACKNOWLEDGEMENT OF CONTRIBUTION
(“ASSIGNMENT AND ASSUMPTION AGREEMENT”)

The undersigned, Orland Park Surgical Center, LLC (the “Company™), hereby transfers
seventy-four (74) Membership Units (the “Transferred Units”) to PMI Diagnostic Imaging, LLC,
formerly known as Parkview Musculoskeletal Institute, LLC (“PMI”). In connection with that
certain Unit Transfer, Settlement and Release Agreement (the “Agreement”), PMI has
contributed (the “Contribution”) Five Hundred and Fifty Thousand Dollars ($550,000) to the
Company to facilitate the Company’s purchase of the Transferred Units from Midwest Physician
Group, Ltd. (“MPG™). In consideration for the Contribution, the receipt and adequacy of which
are hereby acknowledged, the Company is assigning the Transferred Units to PMI pursuant to
the terms hercof.

The Company represents and warrants that it owns good and marketable title to the
Transferred Units, free and clear of any and all encumbrances, liabilities, claims, liens, security
interests and restrictions (other than those imposed by the Operating Agreement of the Company
or by federal or state securities laws). The Company hereby agrees to warrant and defend title to
the Transferred Units conveyed hereby fo PMLI, its successors and assigns against every person or
entity who may make any claim with respect to the Transferred Units or any interest therein
against or through the Company, but not otherwise. Notwithstanding anything contained herein
to the contrary, this Assignment and Assumption Agreement shall not be effective unless and
until the Company has received approval from the Illinois Health Facilities and Services Review
Board approving the transfer of the Transferred Units under the Agreement and the Purchase
Price (as defined in the Agreement) has been released from Escrow to MPG (the “Effective

Date™).

Separate copies of this Assignment and Assumption Agreement may be signed by the
partics hereto, with the same effect as though all of the parties had signed one copy of same.
Signatures received by facsimile or via other electronic transmission system shall be accepted as

original signatures.

IN WITNESS WHEREOF, the undersigned has executed this Assignment and
Assumption Agreement, as of the Effective Date.

ORLAND PARK SURGICAL. CE R, LLC

o A
Name
Title VeeE.  Pplkgs Dkw%
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(Intentionally left blank)
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AGREEMENT OF PMI

The undersigned hereby consents to the assignment of the above described Transferred
Units to the undersigned in accordance with the Assignment and Assumption Agreement and
agrees (1) to undertake all duties and obligations of a Member of the Company that arise from
and after the Effective Date and (2) to be bound by all of the terms and conditions of the

operating agreement of the Company.

Name: géw_ quM

Tite: (e PRES DA~ G
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Criterion 1110.240(c) — Access

Admissions Policies

A copy of the curren;c admissions policy for OPSC is attached immediately following this
Attachment 19. No changes will be made to the admissions policy as a result of the proposed
transaction. As a result, only the current admissions policy is attached.

Admission Policy Cettification

Please find an executed copy of a certified letter submitted by Robert Semba, President of
OPSC, immediately following this Attachment 19.

ATTACHMENT 19
Criterion 1110.240(b} — Impact Statement
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ORLAND PARK SURGICAL CENTER
POLICY AND PROCEDURE MANUAL

DEPARTMENT: ORLAND PARK SURGICAL CENTER POLICY: PACU 13
POLICY : ADMISSION OF PATIENTS TO OPSC
EFFECTIVE: MARCH 2002 PAGE: ONE OF TWO

REVIEWED: MARCH 2019

APPROVED BY: DIRECTOR, ORLAND PARK
SURGICAL CENTER
|
POLICY:

Orland Park Surgical Center will admit patients in a professional and orderly manner.

PURPOSE:

To provide for admission of patients to OPSC for surgical treatment and care.

PROCEDURE:

L. Front desk personnel identifies patient upon arrival to OPSC.
If patient is unable to speak, identity will be confirmed by family member, spouse, legal guardian, or
accompanying person (i.e., ambulance attendant).

2, Front desk personnel will obtain identification confirmation and insurance information.

3 Patient’s chart will be brought in to Preoperative area by front desk personnel and Preoperative Nurse will
be notified of patient’s arrival.

4. Preoperative Nurse will identify patient and bring paticnt into pre-op holding room. The Preoperative
Nurse will place 1.I). wristband on patient after identity is confirmed by two identifiers patient spelling
their first and last name and giving their birth date. in pre-op area.

5. Preoperative Nurse will review with the patient the Special Consent to Operation or Other Procedure
Form, and the Consent For Use of Anesthesia Form. Signed forms will be placed in the patient’s chart
afer the physician has reviewed and signed the forms,

6. Patient will be instructed to remove clothing and shoes, and patient will be given hospital gown & non-
skid slippers.
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14,

15,

17.

[3:

Patient’s personal belongings will be placed in “Personal Belongings” bag and bag will be labeled with
patient’s [.D. label. Bag will be placed on botiom of patient cart. If applicable, denture cup will be

provided for dentures, partials, or dental appliances.

Patient will be instructed to remove eyeglasses or contact lenses and place in container which will be given
to family member or placed in “Personal Belongings” bag on bottom of patient’s cart.

Jewelry and or valuables will be removed and given to patient’s family member. If no one is present with
the patient, items will be placed in a separate container which will be labeled with patient’s 1.D. label and
container will be placed with other personal belongings in bag and placed on bottom of patient’s cart.

Notation will be made on Pre-op Admission Nursing Assessment Form.

If applicable, prosthesis will be removed and will be labeled with patient 1.D. label and will be placed on
bottom of patient cart.

Preoperative Nurse will complete Pre-op Admission Nursing Assessment Form and Medication

Reconsiliation Farm.

Surgical site/procedure verification will be completed pre-operatively in the pre-op holding
room per policy.

Physician and Anesthesiologist orders will be reviewed and initiated, and special orders/tests will be
completed and documented (i.e., UCG, EKG, Accu-chek, etc.).

Preoperative Nurse will start intravenous line using aseptic technique and will monitor for patency and
check for any signs of infiltration.

Preoperative Nurse will monitor patient in pre-op holding room until the Operating Room personnel move
patient into the operating room area.

Anesthesiologist will interview and examine patient, review laboratory data, review patient
interview sheet, order necessary medications, and discuss anesthesia options.

Surgeon will visit the patient pre-operatively. At this time, the patient and family member will
have an opportunity to ask questions relating to the procedure, any alternative treatment
methods, medical necessity and risks of surgery. The surgeon will verify and mark the surgical
site/procedure.

No patient will undergo any surgical procedure if the patient does not meet a minimum level of

risk as judged by the anesthesiclogist or surgeon or has a specific condition {i.e. medical,

surgical, or psychiatric} that the Medical Executive Comrmittee has expressly prohibited as being
appropriate for a freestanding ambulatory surgery center, including but not limited to chronic infections or

communicable diseases, All prohibitions will be made approved by the Medical Executive Committee
and communicated by the Medical Director to staff via written memo. Children under the age of 1
will not be candidates for procedures at QPSC.

Accommodations are available for one family member, or responsible caregiver to be present in the
perianesthesia area with the patient. This family member will be allowed to stay in the Pre-op area until the

patient is brought into the operating room. Once the patient is admifted to the OR area family members

and/or caregiver will be escorted to the lobby. A family member will be allowed to rejoin the patient post
operatively and post-op instructions will be reviewed with the patient and family member or caregiver.
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Coffee, public toilets, and telephone are provided in the lobby for visitor convenience,
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ORLAND PARK SURGICAL CENTER, LLC

March 7, 2012

Ms, Courtney Avery

Administrator

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springficld, Illinois 62761

RE: Certificate of Necd Permit Application
Orland Park Surgical Center, LLC

Dear Ms. Avery:

I hereby certify that the admission policies of Orland Park Surgery Center, LLC (“OPSC™) will not
become more restrictive as a result of the proposed redemption of MPG, LLC’s membership units in OPSC.
The patients in the community that our ambulatory surgical treatment center serves will not be adversely
affected by the proposed transaction; in fact, we firmly belicve that patients from and within our community
will witimately achicve enhanced access to care, as our physician members W1H be able fo allocate additional |
time to paticnt care and their patxents needs.

Respectfully submitted,

w4, wo

Signature

ZD é}(’/ ~ 5&-/7’7 b
Robert Semba
President

Subscribed and sworn to before me this 7th day of March, 2012.

Signature of Notdry Public

Seal  ananmanmmaarmamAAAAAAAA
; OFFICIAL SEAL 1
; CINDY FERRIN

NOTARY PUBLIC - STATE OF ILLINOIS
3 MYCOMMISSION EXPIRESA216/13

AP APAAP AP AP PP PPAAAAAT A II
ool b b

ATTACHMENT 19
Criterion 1110.240(b) — Impact Statement
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Criterion 1110.240(d) — Health Care System

Impact on Other Area Providers

There will be no change in the scope of services provided by OPSC as a result of the
proposed redemption of MPG’s membership Units. All anticipated changes will be operational.
There will be no expansion, reduction or modification of the services offered at the ASTC. The
proposed transaction therefore will not affect other ASTCs and hospitals within OPSC’s market
area.

Facilities Within Applicant’s Health Care System

OPSC is the only ASTC in which the Company has an ownership interest. OPSC is not
a part of a health care system. Nor is OPSC affiliated with a health care system.

Present and Proposed Referral Agreements

OPSC does not have any current or proposed referral agreements for the ASTC that will
be impacted by the proposed transaction; therefore, this review criterion is not applicable.

Time and Distance for Proposed Referrals

OPSC does not have any current or proposed referral agreements for the ASTC that are
impacted by the proposed transaction; therefore, this review criterion is not applicable.

Use of Care System Providers

The proposed redemption of MPG’s membership Units will not result in the creation of a
health care system. OPSC is the only ASTC in which the Company has an ownership interest.
OPSC is not a part of a health care system. Nor is OPSC is affiliated with a health care system.
After the Proposed Transaction, OPSC will remain an individuval, independently owned ASTC.

Duplication of Services

The proposed transaction anticipates the redemption of a current owner’s Membership
Units. Because the proposed transaction involves an existing ASTC, there will be no duplication
of services. :

Services Not Available to the Community

OPSC will continue to provide ambulatory surgical care and treatment services at its
facility. The proposed transaction will not result in the addition or reduction of categories of
surgical services at OPSC.

ATTACHMENT 19
Criterion 1110.240(b) — Impact Statement
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ATTACHMENT 19

Criterion 1110.240(d) — Hcalth Care System
Health Care Facilities
L. Orland Park Surgery Center, LLC
Orland Park Surgical Center, LLC (“OPSC”) owns one (1) ambulatory surgical treatment

center, Jocated at 1302 Franklin Avenue, Suite 1000, Normal, llineis 61761. OPSC does not
own or operate any other health care facilities.

ATTACHMENT 19
Criterion 1110.240(b) - Impact Statement
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ORLAND PARK SURGICAL CENTER
POLICY AND PROCEDURE MANUAL

DEPARTMENT: ORLAND PARK SURGICAL CENTER POLICY: PACU 44

POLICY: ADMISSION TO THE HOSPITAL

EFFECTIVE:  MARCH 2002 PAGE: ONE

REVIEWED:  NOVEMBER 2010

APPROVED BY: DIRECTOR, ORLAND PARK

SURGICAL CENTER

.

POLICY:

Will establish a defined process in the event that a patient requires additional care and is transported directly
from Orland Park Surgical Center to an area hospital.

PROCEDURE:
A. Verify that the patient will be admitted in consultation with the physician and anesthesiologist.
Obtain written physician order.

B. The attending physician, nursing staff, and office personnel, will coordinate arrangements with
the referring hospital for admission protocol.

C. OPSC staff will assist in discussing the need for hospitalization as well as the established, and
required, procedure with the family, patient and referring physician as indicated.

D. Contact the determined mode of transportation as ordered by the physician. Patients may be
transferred by private car or ambulance depending on the severity of the situation.

E. OPSC PACU staff will copy and send the following records with the patient to the hospital:
1. Registration information (face sheet)
2. Transfer record
3. Nurses Notes
4. Medication Sheet
5. Physician History & Physical
6. Anesthesia Record
7. OR Record

8. Post op Record

9. Physician Progress Note

10. EKG /EKG Strip.

Telephone report will be given to the appropriate personnel at the hospital
Note transfer in log book.
Copy transfer record for QA..

O m
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ATTACHMENT 19

Criterion 1110.240(d) — Health Care System

Utilization Information - Prior 12 Month Period

See attached.

ATTACHMENT 19
Page 147 Criterion 1110.240(b) — Impact Statement




ASTC Survey Form - 2011 Data ' : Page 1 of 1

Hlinois Health Facilities and Services Review Board
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011

This & a formal reguest by 1DPH for full, complete and accurate information as stated herein. This request is
made under the authority of the Health Facilities Planning Act [20 ILCS 3960/], Fallure to respond may reault in
sanctlons Including the following:

"4 person subjact to this Act who falls to provide Information requiested by the State Board or State Agency
within 30 days of a formal, written reguest shsil be fined 8n amount not to oxcood $1,000 for each 30-tay period,
or fraction thereof, that the Infermation Is not receivad by the State Board or State Agency.” [20 ILCS 3060/14.1(b)
(5)]

This questionnaire is divided into 2 sections:

Part|
Collects infermation an your facility and facliity utilization,
THIS PART MUSY BE REPORTER FOR CALENDAR YEAR 2011.

Part i
Collects Financial and Capital Expenditure information for your facility.
THIS PART MUST BE REFORTED FOR THE MOST REGENT FISCAL YEAR AVAILABLE TQ YOQU.

The Certifieation Statomont on page 15 must be completed before the survey data can be submittad,

This survey must be completed and submitted by February 29, 2012,

Facllties falling to suhmlit this questionnaire within tho requlirad time frame will be reported to the llinois Health
Facilltles and Services Review Bonrd for the its consldaration of the Imposition of sanctions mandated by the Act,

If yout have problems or questions concerning the survey, please chock tho [holp) Hinks provided. if you still have
problems, contact this office via e-mall to DPH.FaclitySurvoy@illinols.gov, or by telephone at 217-782-3516.

Please review the following infermation on filo for your facillty and contact this office to report any inaccuracios;

ASTC Name JORLAND PARK SURGICAL GENTER, LLC
ASTC {9550 WEST 1677H STREET o
N o .
éﬁ;’c {ORLAND PARK iU Zip Codefgoq67
Ei] = S g
https://survey.dph.illinois. pov/survev/cei-bin/gwebcorporate.cai 2/21/2012
LV /L # 899YEL8B0L ! 'Wd8E:70121-7Z-T0
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ASTC Survey Form - 2011 Data Page 1 of 1

Minois Health Facilities and Services Review Board Page 2

AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011

Instructions for Completing this Form;

NOTE: Validation rules have been set up for some Items; If your responses do not meet the valldation rules, or if
you have not filled in some required flelds, you will not be allowed to proceed to the next page.

Navigating and Saving:
There are 3 buttons at the bottom of each sutvey page except the last one.
‘Next' takes you to the next page of the survey
'Back! returns you to the pravious survey page
‘Save’ saves wark in progress if you need to stop before finishing.

NOTE: YOU DO NOT NEED TO SAVE AFTER EACH PAGE.
ONLY SAVE IF YOU NEED TQ STOP BEFORE COMPLETING THE SURVEY.

IMPORTANT

When you sava your work, the unfinished survey is stored on our server with a new, random address. You will be
proampted to 8at a bookmark or Favaorite in your web browser, YOU MUST DO THIS; YOU CANNOT ACCESS YOUR
SAVED FORM WITHOUT IT. The link provided in your e-mail notice WILL HOT access the saved farm, only a klank
survey. When you are ready to continue, use the hookmark or favorite to open the form. You will be returned to
tho plago where you left off,

Saving the form also allows you to send the link created to ancther person to enter data, if needed. Since the link
is to & file saved on our survey system, all the other person neets Is the link to ac¢ess the saved form.

Please contact this office at 217/752.3818 or by Emall to DPH.FacllitySurvey@illinols.gov with any guestions.
Thank you for your ecooperation,

< Back |, Next> | "Save | - @inquisite]
[T

212172012

https://survey.dph.illinois.gov/survey/ogi-bin/qwebcorporate.cgi
‘WdeE:Z0:CTL-TT-70

LL /T # 899%£4880L"
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ASTC Survey Form - 2011 Data

illinois Health Facilities and Services Review Board

Page 1 of 1

Page 3

AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part 1. Facility Data

1. FACILITY OWNERSHIP INFORMATION
A. Indlcate the type of ownership for your ASTC (Choose only ono):

FCR PROFIT NOT FOR PROFIT
. Sole Proprietorshlp " Church Relatod
¢~ Carporation (*"RA} State
. Partnership {registored with county) ¢« County
¢ Limited Partnership ("RA} ~  Clty
€ Limited Liability Partnorship ("RA} Township
«

& Limited Liability Company (*RA)
7 Qther For Profit (spaclfy below)

QOther Not for Profit {Specly below)

Other Ownershlp Type i

*RA - Registered Agent Required

B. If your facility ownershlp requires a Reglstered Agent with the lllinols Secretary of State (marked *RA abova),
indlcato the name, address and telephone number of this person or company (must be an llinols resldent or

company),
Name of Reglsterod Agonts |BRIDGET GIBBONS
Address: 120110 GOVENORS HIGHWAY,  ~  _
g‘lg; J?tate and Zip Code (plus [OLYMPIA FIELDS, IL 60468
Telephone Number: {708 503 3579

©. Provide the name and rolational intorest of all organizations or cntities that are legally, financially or
otherwise related to tha licensee {0.9., parent, subsidiary, affiliatc, management agreement, ctc.)

Namo Relationship Type of Interest
1 IAD_VOQATE MEDICAL GROUP EIMANAGEMENT COMPAN [MANAGEM ENT AGREEMENT
s R ]
al_ ,
2 I 1
: < Back { Next > l Save [ pey T inquisite;
https://survey.dph.illinois.gov/survey/cgi-binfqwebcorporate.cgi 272112012

L /8 #

895+£48804! Page 150 ‘WdBE:0:C1-CT-C0




ASTC Survey Form - 2011 Data

llinois Health Facilitics and Services Review Board

Page 1 of 1

Page 4

ANMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011

Part | - Faciilty Data

D, Indicate the nama, addross and telephone number of the legal owners/operators of the facility. If you have
morp than 25 owners to roport, please enter the Information into a spreadsheet using the format below and
emall to DPH.FachitySurvay@illincls.gov:

Owrier Names Addroes

Talophone Numbar
Clty, Stata ZIp Code-Plus 4 (00U R Rx-KXKE Xx%KA)

1 {Midwest Physician Group  [20110 Govenors Highway

[Clympla Flolds, iL 60458 -[708/ 503-3979

2 |Parkviow Orthopedics __[7600 College Ditve

[Palos Helghts, 1L 60463 {708/ 503-3875

3 {Henry Fuentes ~ |7600 College Drive

[Palos Helghts, 1L 80463 708/ 503-3979

4 leny Crow

{15300 West Avenus

[Griand Park, IL 60462 {708/ 345.3383

5 ]Bnﬂn Farrell

{16001 108th Avenue

_[Orland Pork, IL 60457 _ [708/460-0007

¢ [PhillpKookee {16001 108th Avenue

Oriand Park, IL 60457 [708/ 460-0007

7 |Scout Glaser

. [7055Highgrove Bhd _

Burr Ridge, IL 60527 630/ 371-6980

& |NeersjJain

~ |805 Eim Svest

[Hinsdals, IL 60521  -|630/ 794-9959

# |Etigius Lalis.

... [#83-129 Infanry Drive

~ |dotfet, 1L 60435 815/ 728-3777

wl ..

Fr et

2|,

wl .

"

Wl ..

®)

[

18 |

7|

N

B

|
I

l

2|

2|

24

25

1
I

“<Back | 'Next> | Gave |

Einguisite!

https://survey.dph.illinois,gov/survey/cai-bin/awebcorporate.cgi 2/21/2012

/v #

8995EL880L°
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ASTC Survey Form - 2011 Data Page 1 of 1

Minois Health Facilities and Services Review Board Page 5
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part | - Facility Data

2. PRQPERTY QWNERSHIP INFORMATION

If the facility proporly iz not owned by the facility legal ownerfoperator, indicate the name, address
({Including Zip Codo plus Four) and telephone number of the property owner:

Proparty Ownsr Address City, Btato ZIp Godo-plus 4 “""x';g’;mm‘

1 |Advocate Medical Group *[20110 Goyenors Righway ____ |Olympia Fleids, It 60461[708/503.3079
3. CONTRACTUAL MANAGEMENT

if management of this faclity s performed by Indopendent contractor{s), not by an employes of the facility,
list the individual name(s) and address{es) of each Indapondont contracter. If managementis NOT done by

independent contractor{s), Indicate by checking the hox providod.
I” No Contractual Managament

Cantractor Name Full Addross
1 Jame . |20110 Govorars Highway Olympia Fields, IL 60461
2| .. . |
3 [ i
5 | R .
4. FACILITY STAFFING

A. Please indicate the number of hours in o work week for a full-time employee of your facliity: FO
B. Staffing Patterns

Please indicate the number of Full-Timo Equivalent employees (FTEs), pald directly by the facility, working
at your facility during the first pay period of December, 2011.

{Personnel Full-Time Equivalents
IAdministrators 0

Physicians =

Nurse Anesthetists
Director of Nursing
Registered Nurses

Centified Aldes
Other Health Profesgionals 3.0
Other Non-Health Professionals 4.0
TOTAL FACILITY j18.3
PERSONNEL
<Back | Next> [ Save | —,,_.,,' S e :’:‘-Jinquli_s_iia
https://survey.dph.illinois.gov/survey/cpi-bin/qwebcorporate.cgi 2/21/2012
£t /8 # BOSTELER0L! "WdBE:Z0ITL-2T-T0
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ASTC Survey Form - 2011 Data Page 1 of1

lliinois Health Facilities and Services Review Board Page 6

AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part | - Facility Data

INFORMATION CONCERNING PATIENTS SERVED - CALENDAR YEAR 2011

£, Patients by Age Groups
Please indlcate the number of patienits during the calentdar year 2011 by age and sex. If the patient was seen

more than once, he/she should be counted for cach now Incident.

MALE FEMALE
014 Years a3 20
16-44 Years 270 {1303
A 83 766
5-64 Years 0 . TOTAL
§5-74 Years 240 392 PATIENTS
75+ Years [133 1323 SERVED
TOTALS 1306 1804 [asi0

6. Source of Payment
Please Indicate the numbars of patients your ASTC saw during calendar year 2011, by sex and PRIMARY

PAYQR. The Total Malg and Total Female patients reported must be the same as those reported in

Questlon 5.
Male % Female
Med!cald 27 §23
Medicare 414 e
Other Public® i 6
Private Insurance  [856 (960
Private Payment |8 Iz
Charity Care* [0 o
[Oefiniicns)
TOTALS J13os . 1804
*Qther Public payment includes Individuals whese primary payment source [s Veterans Administration, County
?:ooar;dr:;mity Ald Agencles, grants, CHAMPUS, CHAMP-VA, and other government-sponsored programs, excluding
Medleare and Mediceld,

“Charity care” means care provided by a hoaith care Tacilify for which the provider does not expeci to raceive
paymant from the patisnt or g third-parly payer. {20 ILCS 3960, Seclion 3] Chanty care does not include bad debt
ar the unreimbursed cast of Medicare, Medlcaid, and other federal, State, or local indigent health care programs, -
eligibility for whish is based an financial need.

e =

"< Back | Next> |: Save | e - .'@in:ri'uisilcg'
https://survey.dph.illinois.gov/survey/cgi-bin/qgwebcorporate.cgi 2/21/2012
il /9 # B98¥ELBROLY ‘NdBE201ZL-TT-T0
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ASTC Survey Form - 2011 Data : Page 1 of 1

lllincis Health Fagcilities and Services Review Board Page 7
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part | - Facility Data

7. Patlents by Place of Origin - Calendar Year 2011
Profarrad Raporting Method:
ryour f raporting, wa have supplied a Microsoft Excel worksheet for the entry of Patlent Crigin Data:
1, CLICK HERE to ACCESS THE WO .
_2, Save the worksheet to your computer.
__3, Fo)low the diractlons on tha workeheat to antar your data.
4, Emall the_completed spreadsheet to DPH.FacilltySurvey@illingls.gov.
5. Retaln_a_copy of the worksheet In cace follow-up Is requirad,

if you do not wish to use the Fatient Origin worksheet, please use the spaces below to report the places of origin
of the patients seen at your ASTC during Calendar Year 2011, and the number of patlents from each area, S-digh
Zip Code areas are preferred; if Zip Code Informetion Is not available, please repont counties of origin. If you need
more spaces, click ‘More Patients’ at the bottom of this page, otherwise click ‘Finished" to go on to the next
question,

Zp Codg Aren Coutly Nams | Ng::,nflff Zip Coda Araa Gounty Namo Ngm‘;%‘;:’

1 [60473 lcoox 5 260419 llcook

2 [[so468 |cook 7 z(60616  |COOK 2

1 [e0462 | cO0K 180 - 2860401 [WILL 23

4 [[60439 DUPAGE [j81 . 2860655 {lccoK a3

s {60466 ICOOK {Iss - 30([60421 WILL R

660472  JGOOK . . I8 . . n|60447  JGRUNDY |6

7 [[50428 llcook 26 12f60411 COOK 74

o 60433 |wnL 12 (60620 COOK 21 .

# [146307 LAKE 7 . 34(160491 WiLL 02

10160417 i, at 35/,60805 COOK 16

1160449 @ﬁ' 39 /80629 1 £O0K o

1260436 fwiLL 14 w7[j60459 fcoox 33

1360471 Jlcook K 20 2860477 COOK 162,

1550467 COOK 1123 . 3s]80914 KANKAKEE |24
Fﬁwm [0 «ja0484 [Cook 16

15[[60468 wie |18 41}i80649 [EO0K 2

COOK - a2({80478 [cooK 58
[cook 31 43(/60430 ~ |coox 3

1[[60429 |[€ooK 31 44180440 [wiLL 8
FFWW_ 10 45|[50422 COOK_ e |

21160450 |aRUNDY 3 4850487 COOK B4
;%Lcoox ner ar|B048T wiLL, . fjloo

2380443 [CGOK N2 as|[a0ds2 COOK Bg .

2460586 WILL [11 : 43[lg0448 T A TP

25([60929 [LIvINGSTON 1 so[B0423 WiLL 106 -

@ More Patients « Finished
<Back | ‘Next> | Save | T S ' -@inquisitcé
https://survey.dph.illinois.aov/survev/cpi-bin/av ~beorporate.cm 2/21/2012
Ly /L # BISPELEBOL ! ‘WdBE:T01T1-22-20
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ASTC Survey Form - 2011 Data Page 1 of 1

lllinois Health Facilities and Services Review Board Paga 7a
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part | - Facility Data
7. Patients by Place of Origin {Page 2)
Please report the places of origin of the patlents seen at your ASTC during Calendar Year 2011, and the number of

patients from each area. S-digit Zip Code areas are preferred; If Zip Code information Is not avallable, please repert
counties of origin, If you need more spaces, click on 'More Patients', otherwlse click *Finlshed' to go on to the nexd

question.

Zip Code ATes Caunty Nams "",‘.":;:'nft:" Zip Code Area County Name N::;':‘:‘:"
51160461 CooK .. 18 leoase  Icook LB
52[[60425 —JcooK 7 7 [[o43s Ecoox [28
sal6oa3s  fwiLL Jez | [re[fe0e32 COOK 1
s4[/60431 | T 15 | |m[eot4s " foupAcE BT
s5([60426 [CooK 34 _ wle0s27 __ [ouPAGE . |7 .
ssEsom L f = [60189 "DUPAGE B
srfe0852 COOK 11 22 [[60506 KENDALL P
saf60544 Jwic 21 - 23 {60480 _ COOK I
n'i‘soszs jcook 36 o+ 60638 COOK [5
60(160643 ficook N 8560476 [COOK [11
150426 wie . |2 080002 IAkE |
82(60482 COOK 7 o1 [[gos13 lcook [1
63 [l60432 TWILL 15 83 [60619 [cook [2.

54 60803 coox | [es[jeoss4 WILL 1
8660623 COOK 1 %0 |60515 DUPAGE 2-
;ﬁ:hoox— 73 91 [l51362 [BUREAU 1.
e7[l60901 [CANKAKEE |8 . 22[[60137 [ouPAGE 2.
o8 [160950 |KANKAKEE 21 - ‘ 93 [60526 lcook |7
69[:60480 wiLL 5 o4 50651 ICOOK I
ro[ooaar | WiLL e 05 [60174 [PUPAGE 22
7146375 MLA__E I 85 (60585 IWILL 1
72[|50415 COOK 23 . 9760412 lcooxk 3
73/[60532 Joueace |z - oa |[48322 [LAKE 5
74|[60475 COOK 1. 99 (60617 llcaox 17 -
76605651 PUPAGE 7 nool|a0633 licooK 2
& More Patients ¢ Finished

—.

—

. <Back || Next> | Save | rinquisite! i

hitps://survey.dph.illinois,gov/survey/cai-bin‘gwebcorporate..y’ 2/21/2012
ib /8 # 8957ELBR0L ! 'WNdBE:Z0!ZL-TT-T0
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ASTC Survey Form - 2011 Data

lllinois Health Fagilities and Services Review Board
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part 1 - Facility Data

7. Patiantz by Placo of Orlgin (Page 3)
Please raport the placas of origin of the patients sean at your ASTC during Calendar Year 2011, and the number of
patients from each area. 5-digit Zip Code areas are preferred; if Zip Code information Is not available, please repont
eounties of origin. |f you need more spaces, click on 'More Pafients', otherwise click "Finlshed' to go on 10 the next

Page 1 of 1

Page 7b

question.
Zlp Cade Ares County Name N::':,‘:::“ Zip Code Area County Nems Ng::]nrt:'
[COOK 118 12680424 |GRUNDY 2
llcook 7 12760964 liroquois K
lcook IHE 12860514 - |[DUPAGE 14
leoox s sl610s  [OGLE [
Wik s Magllaedic [lLAKE .
[KANKAKEE B E%mg DUPAGE Iz . _
IRCGQUCIS (1 122{[g0816 TELLER i
' L [iz7 133[[60927 IRCQUIOS [
103[/60526 lcook B 134060458 [cook [z
11048125 |BERRIEN | 13660534 ICOOK |2
111]48080 {HAMILTON B o 136/,60621 ICOOK 1,
112§50416 IGRUNDY = 5 1;1]}60173 jcook i1
hsfe0463 fcOoK 27 130][50504 [ENDALL 2.
14050516 [DUPAGE 6 13561310 LEE 3
115][49097 ST. JOSEPH 3 14046311 ||LAKE E
11¢{[46321 LAKE 4 . 141||50976 [[roQUOIS 1.
117[[46373 LAKE J1 142/[60542 [KANE 2
118]46319 LAKE |2 143[j46555 JKOSCIUSKO -
11260408 [WILL I3 144]0973 [kankakEeE -
h20]80455 [cook 10 145{[75058 i|DENT(ﬁI 1.
2161342 LASALLE _ 3 - 14560656 lcook 2
122/60004 COOK 147(/60517 DUPAGE 4
123}60815 [cooK I 148/60840 KANKAKEE 5.
12460653 lcook . |8 14360521 [DUPAGE a
::{30553 [ouPAGE 2 150//60636 |cooK 4
@ More Patients r Finished

“<{Back | Nest» | Save |

e er——r—

[ oo _sow V0w 100w

hittps://survey.dph.illinois. rov/survey/cei-bin/awehcorporate.cqi

Ly /6 #
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ASTC Survey Form - 2011 Data *

lllinois Health Facilities and Services Review Board

AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011

Part | - Facility Data
7. Patients by Plzco of Origin (Page 4)

Page 1 0f 1

Page 7¢

Please report the places of origin of the patients eeen at your ASTC during Calendar Yeat 2011, and the number of
patients from vach area. 5-digit Zip Code areas are preferred:; if 2ip Code information is not avallable, please report
counties of origin. i you need more spaces, click on 'More Patiants’, atherwise click ‘Finished' to go on to the next

questien.

Zp Code Arca County Name Himior of ZIp Cods Area County Name Numbar of
15150172 jouPAaGE o 176 [ )
162460540 {lourace [1. 177 | 0
15960437 {lcook il 17 0
1360453 "|jkenDALL. 1 s _ o
156§46324 [lLake - 160 [ R
15:J60177 [kane T e ] 0
167150680 lcook O 182 [ %
15216038 [ROQUOIS i 23] [ — |0
5380098 IMCHENRY [ I } o
16039345 INEwTON .| 195 ; 2
161([46394 {ILAKE 1. 486) |0
162(|60420 LIVINGSTON 1 H87]; 0
EFT , [ . a2 [ fo
il _ :___[0 189} | = o
65 N I o[ [ lo—
166 [lo alll ! 0
167]| o 192] o
168 §o o3 ?
HE | 0 104 0
1re | =507 193] o
71| | Jlo 196 o
172 [ jo 167 o
173 ! 0 196] ‘ 0
= r o 199 [ 10 |
175 i 2 koo = —

¢ More Patients @ Finished

7]

1 0

<Back]‘i§lex't'=-'-‘|'3a§é| fo % Sow  Tom

https://survey.doh.illinois. eov/survev/cei-bin/awebcornorate.con
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ASTC Survey Form - 2011 Data Page 1 of 1

llinois Health Facilities and Services Review Board Pages
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part ) « Facility Data
FACILITY
QOPERATIONS

8. Please Indicate the number of hours your ASTC Ia In operation on oach day of tho woek: (if the ASTC is open
from 8am to 6pm, that s 10 hours of operation.} DO NOT REPORT OPENING AND/OR CLOSING TIME.

TOTAL
Monda Tuesday |Wednesdey| Thursdey Friday | Saturday | Sunday | HOURS

Hours Open |11 11 1 iF Ji lo 0 |55

9. Treatment Rooms by Type
Please indicate the number of rooms and stations in use at your ASTC for cach catogory listed below:

Roomsi
Stations
. Operating Rooms (Class C)* 5
b. Special Procedure (not operating) Rooms (Class B)” 0
¢. Examination Rooms o
d. Stage 1 - Post-Anesthesla Recovery Statlons EB
. Stage 2 - Step-down Ambulatery Recovery Stations Ko

10. Hospital Relationships
List all hospitals with which your ASTC has a contractual relationship, including transfer agreomonts,

Hospltal Name and Clty T:“,}L‘;E
1 [[SILVER CROSS HOSPITAL NEW LENOX o o
2 |f . . "0
s | 1B
4 _ ||o
s [ o

*Soomting Roem [Slags €Y Oparating Room i+ dafined as a cotting designod and equippad far major surglcal procedtiras thal require
goneral or reglonal block anoethasts pnd suppart of vitnl bodily Functions.

&mnqmuﬂwlm B} Surgical Croceduns ros0esl is dur’neﬁ LY scﬂing designed omd equipped for major or minor surglcnl
procedures performed n e with oral, parenberal, o b or under onalgeslt or dicenciating drugs.

(Source: Guidelines for Gpdmol Ambulatory Surglcat Care and Office-based Surgery, third edition, Amerlcan Collepe of Surgeans)

"< Back | Next>'|-Save | e ringuisite;
https://survey.dph.illineis.zov/survev/cei-binfawebcorr ate.cei HNHLM2
dL /UL # §9G+¥E/ 8804 ! 'NdBE:20/21-22-20
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ASTC Survey Form - 2011 Data

lilinois Heaith Facilities and Services Review Board
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part | « Facility Data

SURGICAL UTILIZATION FOR CALENDAR YEAR 2011 - OPERATING

RQOOMS

{Class C)" -
Dafinltion

Page l of 1

Page 9

11. For each listed surglcal category, Indicate the number of surglcal cases, the number of hours spent in
setting up the surgesy rooms for use, the hours of actual surgical time, and the number ¢f hours spentin
clean-up after the surgery was completed. Round the time reported to the nearest quarter of an hour. For
example, a total of 318 hours and 40 minutes would be rounded to 318.75 hours for reporting purposes.

anbaror | SgenReom [ ActalTowgen oo
. {in Hours) (in Howrs) {in Hours}
Cardlovascular e o 1o o
Dermatology 0| 1= o
General Surgery [0 — o lo iflo
Gastroenterology  [[786 _ [196.50  |[334 [ts5.50

Nourological 0 . I L | A
OB/Gynecelagy |11 [2.75 425 |27
OralMaxillefaciasl [0 |[0 o
Ophthalmology  |[543  [[1356.75 [124.25 57
Lager Eye Surgery ||0 b o [0
Orthopedic 65 |18z |2s87s  [[116.25
Otolaryngology e |2 20 1112
Fain Management (1159 28a75  |hasse 28875
Plastic 69 728 |gors 1725
Podiatry B . |75 [R50 [0.75
Thoraclc ) g R
Urology 26 s 3 |les0
TOTALS [a1s0 __ _P7s0 o fetso  cJimise
=Opemting Room (Oexs CJt Operoting Room ks deflved 83 p setting designed end aquippad for major surgieal procedures that I QRIErst or
(?;9’5“&’335'.‘.?:;‘?3%;5%?“ ﬂ":.‘:&:,“:ﬁ?.ﬁ“é’l’gm’m.m Surgery, third edltion, American Colisge of Surgeons)
<ok | o> | save] —_— winquisite|
https://survev.doh.illinois.gov/survev/cei-bin‘awebcorporate.cei 2/21/2012
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ASTC Survey Form - 2011 Data

lllinois Health Facilities and Services Review Board
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011

Part | - Facility Data

SURGICAL UTILIZATION FCR CALENDAR YEAR 2011 - PROCEDURE (nof operating) ROOMS

12, For each listod surglcal procoduro catogory, indlcate the numboer of dedlcated procedure {non-operating)
rooms, the number of surgical ¢asos, the numbor of hours spent In sotting up the procedure rooms for use,
the hours of actual surgical time, and the numbgr of hours spent In clean-up after the procedure was
completed. Round the time reported to the nearest quarter of an hour. For example, a total of 318 hours
and 40 minutes would be rounded to 31B.75 hours for reporting purposes.

if your facillty porforms other, unlisted non-pperating room progedures, use {Ines e. - h. to report these
procedures, Indicate the type(s) of procedure(s). the number of curglcal cases, the number of hours spent in
setting up the procedure rooms for use, the hours of actual surgleal me, and the number of héurs spentin
clean-up after the procedure wae completed. Total multi-purpose procedure rooms are to be reported in the

Ine below the table.

Page I of 1

Page 10

NOTE - For roporting purposes, a case is dofined as a PATIENT TREATED, If a pationt has 3 procedures
porformad, that is countod as 1 CASE. TOTAL PROCEDURE RQOMS must equal Procedure Rooms
roported an line b, Question 9. Total Procadurc Room Cases plus Total Operating Room Cases from
Question 10 must aqual Total Patiants Sorvod from Questlon 5.

Dedicatod Procadure Rooms [Class 8)* Rooms | Casos R:;or: c'lo'dt;t'rl.)p Actug'!i?nt;rgery R!;::c::ecdlgra‘e.-..
Timo Up Time
. Dedicated Gastro-Intestinal Procedures [0 fo [ o o
b. Dedicated Laser Eye Procedures I]U_ fo 1o [lo
¢. Dedicated Pain Management Procedures [0 {0 lo 110 o ,
d. Cardlac Catheterization Procedures ko to o _ ] o =
Multipurpese Rooms (Specify Frocedure) Cages RS?;?.‘LT.'G,; Actua_\rllfq:rgery nﬂfﬂﬁ"@sﬁf’n-
Time Up Time
o. | 1_ !|0 10 10 o
. | o o [0 _Ja
6. II — o [ B 0
| — o o o 0
Total Multl-Purpose Procedure Rooms ]ﬁ
TOTALS - ALL PROCEDURE ROOMS lﬁ . |0 ‘]0. |0_ |0 .

*Surglen| Procedure Room (Clags B): Surgkcal Procedura room Is defined a5 a setting disigned and egtippet for major o minor surpical proceduns
parformod In conjunction with e, parentanal, or Intravenous sedation or under analgesic or disseeistive drugy. (Saurcel Guldelnes for Optimal
Ambulatary Surglen! Care and Offico=boxcd Swrgery, thind cditlon, American Collcge of Surgoons}

Click on 'Naxt’ to continua to Part Il - Financial and Capita) Expenditures Data

“<Back | Newt>'| save|

hitps://survev.doh.illinois.gov/survev/cei-binfawebcornorate.cin

Ll /e
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ASTC Survey Form - 2011 Data Page 1 of 1

INlincis Health Facilities and Services Review Board Page 11
ANMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part Il - Financial and Capital Expenditures Data

THE DATA REQUESTED 8Y THIS QUESTIONNAIRE ARE AUTHORIZED
PURSUANT TC THE ILLINOIS HEALTH FACILITIES PLANNING ACT [20 ILCS 3960/5.3)

THESE DOLLAR AMOUNTS MUST BE TAKEN FROM YOUR MOST RECENT ANNUAL
FINANCIAL STATEMENTS, WHICH INCLUDE YOUR INCOME STATEMENT AND BALANCE
SHEET. FINANCIAL STATEMENTS ARE DEFINED AS AUDITED FINANCIAL STATEMENTS,
REVIEW OR COMPILATION FINANCIAL STATEMENTS, OR TAX RETURN FOR THE MOST

RECENT FISCAL YEAR AVAILABLE TO YOU,

This part of the survey collects Financial and Capital Expenditure information for your facitity.
This part MUST BE REPORTED FOR THE MOST RECENT FISCAL YEAR AVAILABLE TC YOU.

If you have problems providing the information requested, contact this office via e-mail at
DPH.FacilitySurvey@illincis.gov, or by telephone at 217-782-3516.

INDICATE THE STARYTING AND ENDING DATES
OF YOUR MOST RECENT FISCAL YEAR (mmiddiyyyy)

Starting  [01/0172011 Ending  |12/3172011

Source of Financial Data Used

< Back | Next> | Gave | —_——= “Einguisile’
httos://survev.doh.illinois.cov/survevieni-hinfawehecarnarate.cei 2202

Ll /%L # BOSYELBBOL! 'WdBE:Z0:21-2T-T0
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ASTC Survey Form - 2011 Data Page 1 of 1

lllinois Health Facilities and Services Review Board Page 12

AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part Il - Finangial and Capital Expenditures Data

A. CAPITAL

EXPENDITURES )
Provide the followlng Information for all projects f capital expenditures In cxcess of $303,000 obligated by or on
behalf of the hezlth care facility for your reported Fiscal Yoar {click tho link balow the table for definitions of

terms):
- . . - . * Wethod of CON Project Numbaor
Descnphon:f Project/ Capital Experm_uture Amount Obligated Financing (If reviewed)
Jd IR |l . Il L
2 | : , I [
s |l [ l
4 Al g
N l J
1] i : ]
. I i [
o] | I
[Cefallisns]
Report the TOTAL of ALL Capital Expenditures for your reported Flscal Year:
TOTAL ACTUAL CAPITAL EXPENDITURES FOR YOUR REPORTED FiSCAL
YEAR (Including those befow $303,000) fo
"< Back |. Next> | ‘Savo | = = inquisite’
httos://survev doh.illinois.gov/survevicoi-bin/owchearnnes 22172012

Lb /81 # g95vCLBE0L! Page 162 ‘WdgE:z0iTl-T2-20




ASTC Survey Form - 2011 Data , Page 1 of |

Ilinois Health Facilities and Services Review Board Page 13
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011
Part Il - Financial and Capltal Expenditures Data

B, NET REVENUE BY PAYMENT SOURCE - REPORTED FISCAL YEAR
Please Indlcate your Net Revenue during your reported Figcal Year, by payment source.

Net Ravanug {in Doflars}
Medlicald 26290

Medlcaro 1959558

Other Public® |[0

Private [nsurance "2562197.00
Private Payment [i0

Total Revenues.  [3548046,00

*Other Public payment includes individuals whose primary payinent source [s Veterans Administration, County Boards,
Community Aid Agencies, grants, CHAMPUS, CHAMP-VA, and other govemment-spansored programs, excluding
Medicare end Medicaid.

C. TOTAL ACTUAL COST QF SERVICES PROVIDED TC CHARITY CARE" CASES - REPORTED FISCAL
YEAR

Amotnt [in Dollars)
[Total Actual Cost of Services Provided to Charity Care* Cases |[11924.00

*"Cherily care” means care provited by a heaith carg facility for which the provider does not expect to receive

payment from the patient or & thind-party payor. [20 ILCS 3960, Section 3] Charity care does not includa bad
debt

or the unreimbursed cost of Medicare, Medicaid, and other federal, Stale, or local indigent health cara
programs,

eligibility for which is kasad on financial need.

A e | =

L....."’!,“ W% e (00 -.JHT(]!IHIT.(,‘

"< Back |. Next> | save |

htins://survev.doh.illinois. sov/survev/eri-hinfav-ahenmo: o NPT

iV /9L # §95¥ELD80L! ‘NdBEIT0TL-22-T0
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ASTC Survey Form - 2011 Data Page 1 of 1

lllinois Health Facilities and Services Review Board Page 14

AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2011

Please provido the following information for the Individual responsible for the preparation of this questlonaaire:

Contact Person Namo rs‘f;-l# B e,

Contact Parson Job Title [ Side M an —

Contact Person Telephone |708-478-7437 3_84_

Contact Person E-Mall Address l' ?ar c.f\eo(- @ c)(‘lan d frrk Sqr&erya Cana

Please provide the following information for the facllity Adminletrator/CEQ:

Adminigtrators Name I'f'g” Ko /—71)!‘5‘4-71/\6 S

Administrator's Title ec’,‘g(\ of_Operafiins

Administrator Telephone 4{9(_..‘?(? 7 7 e
Adminlistrator E-Mall Addrass [2——[‘;" strqnn '@ )o(nq 44/_{ s .COM -~

If you have any coemments on the survey, please enter them in the spaca balow,

-

——————
f - H

:'E‘B'Eék"lf‘ih'g}&; |”§é§}'a"| —— T T Biniuisile,

[, e —

httos:/fsurvev. doh illinais.oov/sturveviesi-hin/o  2boormnmta col e 2=enrvav & ridA=TNIN20 21007

L /L # B9SELER0L: ‘WdBE:T0:ZL-ZC-T0
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ATTACHMENT 39

Criterion 1120.120 -- Availability of Funds

Please see the following letter from McGuireWoods verifying that $550,000 in cash was
placed into an escrow account held by the McGuireWoods on January 27, 2012. The escrow
funds will remain in the account pending State Board approval of this Certificate of Need
application. Upon the approval of this Certificate of Need application, the funds will be released
to MPG as full payment in connection with the Proposed Transaction.

ATTACHMENT 39
Criterion 1120.120 -- Availability of Funds
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McGuireWoods LLP

77 West Wacker Drive
Suite 4100

Chicago, IL 60601-1818
Phone: 312.849.8100

Fax: 312.849.3630
www.mcguirewoods.com

sdowning®mcguirewoods.com

Diref;ct?;t&%{(’)‘.‘gg?g MCG L” REWCI:)DS Direct Fax: 312.920.6126

March 8, 2012

Via Federal Express

Illinois Health Facilities and Services Review Board
2nd Floor

525 West Jefferson Street

Springfield, Illinois 62761

RE: Verification of Escrow Agrcement
Dear Sir or Madam:

This letter verifies that McGuireWoods LLP served as the escrow agent in connection
with the redemption agreement between Orland Park Surgical Center, LLC (“OPSC”) and MPG,
LLC (*“MPG™). On January 27, 2012, Parkview Orthopedic Group, SC deposited $550,000 into
an escrow account held by McGuireWoeods LLP. Those funds are intended to pay for the
redemption of MPG’s units in OPSC. McGuireWoods LLP was instructed to retain the $550,000
in escrow until and upon the Illinois Health Facilities and Services Review Board’s approval of
OPSC’s Certificate of Need application. This letter confirms that the funds for the Proposed
Transaction between OPSC and MPG remain in escrow. This letter also confirms that the funds
will be released to MPG upon the State Board’s approval of the Proposed Transaction and of the
Certificate of Need application that is being submitted in connection therewith.

For your convenience, I have attached to this letter documentation that reflects and
confirms that the funds noted above were deposited into a McGuireWoods LLP Trust Account. |
have also attached the McGuireWoods LLP Trust Account Deposits form that I signed related to
this transaction.

Stott Downing

Notarization: Subscribed and sworn to me before this 8" day of March, 2012.

_Signature of Notary

] OFFICIAL SEAL
} SGORETTA ANNE BARRIOS
y

NOTARY PUBLIC - STATE OF LLINCIS
MY COMMiSSION EXPIRES:04/2813

WA WA WY

Atlania | Austin | Baltimore | 8russels | Charlotte | Charlottesville | Chlcago | Houslon | facksonvllle | London
Los Angeles | New York | Norfolk | Pittsburgh | Raleigh | Rick  and { Tysors Camer | Washington, D.C. | Wilmington
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Staughter, Allison M.

From: Cohen, Linda M.

Sent: Friday, January 27, 2012 4.01 PM

To: Slaughter, Allison M.; Moore, Pamela N.
Cce: Downing, Scott P.

Subject: Executed Trust Acct Deposit Form
Attachments: 20120127155826208.pdf

i

2012012715582620
B.pdf {99 KB)

Attached is the Trust Account Deposit form signed by Scott Downing for $550,000.00
received today regarding client 5032373-0002 to be held in escrow for approximately six

months.

Should you have any questions, please feel free to contact Scott Downing directly.

Thanks.

Linda M. Cohen

Legal Secretary
McGulireWwoods LLP

77 West Wacker Drive

Sulte 4100

Chicago, IL &0601-1818
312.75%0.2760 (Direct Line)
312.849.3690 (Direct PAX)
lcohengmeguirewoods. com
http://www.meguirewocods . com

This e-mail may contain confidential or privileged information. If you are not the
intended recipient, please adviase by return e-mail and delete immediately without reading

or forwarding to others.
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McGUIRFWOODS

TRUST ACCOUNT DEPOSITS

Today’s Data: January 27, 2012 Office: Chicago
Anticipated Date Needed: Type of Funds Recelved:  Tryst Ascount
Client Matter/Number: 50332373-0002.
Client Name: Surgery Centar of Ortand Park
Client Address:
Recolved From: [ist aach deposit Amourt:

rkvi edic ﬁm@; SC 550,000.00

(Uss axfdifionad requests &s nesded) Total: 550,000.00

Amount Recelved:

Sender Name:

Sending Bank:

Sending Location: (ciy & Stete)

Special Instructlons;

[C] Retainer
[ Other (describe) CESCrowl
How long funds will be held before disbursement _ _&P%_E_Mbﬂ.L__
 Name of fawyer who will authorize disbursement  _ 49 .DOaJnu:a}
cnent Centact infarmation;
Name :Dr\ ﬂes& L\Etrcpe[ I
] E-Mall Address eyets b3 dol . cony

ylniﬁaffﬂﬂsﬂna ?wrﬁfyﬂlatnrydimtmmlrﬂpanymsfafﬂngmehmdshasbeennuﬂﬂaddmaﬁmsmeiptdmefundsﬂstedm Further, | cestify that |
have advised the ¢llant or third party that these funds wilt be placad In an [OLTA deposit.

Aftomey’s Initials @

AUTHORIZING ATTORNEY NAME: (Pesse Priny

;RUTHORIZING ATTORNEY SIGNATURE: 74;4@ 7 l—l .
AN

DATE:
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Mar 01 2012 11:20:;12 TRUST LEDGER REPORT -- TRUST ACCT, MATYTER NUMBER SORT EAGE 1
CURRENCY: USD. AVERAGE RATEE AS OF TRANSACTION PERICE. i
TRANSACTION DETAILS PRRIOL RAMNGE: 01/10 TO ©2/12

CLEARED UNCLEARED TOTAL
TRUST TRUST TREST
“MATTER HUMERR® #----- CLIENT----~ + S--DESCRIPTIOH---~1 DEPOSITS DISBURSEMENTE BALARCE BALANCE BALMICE
TRUST ACCOUNT: CID
50321373-0002 Surgery Cantear Of O Tenant ¥apues ) Lo .ao0
¢Lf27/12 Awirs In £50000.00 5%0000.00 .90
Rire recaived from: FParkviaew Orthopedic droup S5C
Per: Hcott Downing
TOTAL FOR: 50323173-0002 550000.00 . .00 550000.00 .00 E50000.00
Total for: €I ES0DOD. 00 .00 550000, 00 -¢0 550000.00
GHAND TOTAL: 550000.00 .00 S5000D. 00 - 550000, 00
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JAN-27-2012 14:18 COLE TAYLOR-WIRE TRANSFER 8476637867 P.001

. () Fanateeh Syseres

Incoming FED Message

Printed; 17273012 L13:18FM Regweatsi By WHITEDE
VERSION: 4@

MESSAGE INFORMATION
Amount: $530,000.00 Mexags 1D: 12012712 7F100 Souree: 2]
Qurrency: use Latest Version: 0 Prierity M
Value Date: [ryib Timet 13:2337 URC:
Bank Ik o Department: WL Status: COMFLETE
Mesage Type: W Branch: 00)BRS010 Template:
Morage Scbiypes 00 Charge:
Fea .00 . Sorvico ns Country Codgr U5
Ref. Nou 20120124027 Exterual Ref.1

MESSAGE TEXT
Scater ABA: 071909363 SeaderNwan  STANDARDEVERGREEN  Ref.Nes 2012002027
Recelver ABA: 07100034 Recdver Name:  COLETAYLORBKCHGO  ProdCode:  CTR
Retl. IMAD: Loest Instrument Code;
IMAD 201201 27QMGFTO03007 910 Prep. Codés
OMAD:  2012012701QX2I0C0001800127 1 426FT0Y Ref. for Bata
A9 of Resnay AyofDate ' Dixpodtiont
Ace Off: 0oL Accomsts  GRT3IS4 Ace. Typre DDA Tnitister ID:
Cr Ace Ot Cr Acc Nos Cr Ace Type:
Db Adviee Db Fes: Cr Adviee: Criee: 000
Drawdywn Cradit Acspmmiz
QOriginoior: Beeliciary:
419035009 oBTIH
PARKVIEW QRTHOPEDIC GROUP S C MCGUIREWOODS LLP
1600 W COLLEGE DR LAWYERS TRUST FUND OF IL
PALOS HETGHTS, 1L, 40403 01 ECARY BT

RICHMOND YA 23219
Orighmaior Bamk: Origiuator Qpthn ®: N Beneflclary Bank:
Phae ) of 3
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JAN~37-2012 14:16 COLE TAYLOR-WIRE. TRANSFER . 8476637857 P.GO2

MFESSAGE TFXT CONTINUER
Trstrocttng Bank: Imtaremdisry Rank

Drawdows Deblt Acoounts Correspondent Bank:

Ortgiastor Bunk Iafo:  REP: SCOTT DOWNING C/M S032373-0002 MOGUTREWOODS ACCOUNTINOCONTACT: ALLISON
Free Toxte SLAUGHTERSOH.775-1240

BANK TO BANK TINFORMATION
Recelver Bank Tnky:
L
Drawidowa Debit Accorats
Advicy Codes
Advice Infet
Page 2ofS

TOTAL P.ONA
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Page 1of1

Slaughter, Allison M.

From: Slaughter, Allison M.

Sent: Friday, January 27, 2012 3:30 PM
To: Cohen, Linda M.

Ce: Downing, Scott P.; Moore, Pamela N.
Subject:  Chicago Incoming Wire

Importance: High .

Linda,

A wire in the amount of $550,000.00 has been posted to the Chicago Trust Account. The originator
is: Parkview Orthopedic Group SC, Ref: Scott Downing crrit 5032373-0002.

Please forward @ completed trust deposit form to my attention.

Thanks
Allison

Allison M. Slaughter

Trust Accountant

McGuireWoods LLP

One James Center

801 East Cary Street

Richmond, VA 23219-4030
804.775.1240 (Dlrect Line)
804.698.2233 (Direct FAX)
amslaughter@mecguirewoods.com

hitp:/Avww. mequirewocods.com

This e-mail may contain confidential or priviteged information. if you are not the intended recipient, piease
advise by return e-mail and defete immediately without reading or forwarding to others.
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ATTACHMENT 40

Criterion 1120.130 -- Financial Viability Waiver

This project qualifies for a financial viability waiver because funds for the Proposed
Transaction (a redemption of a member’s ownership Units) have been contributed to the
company by PMI, one of the company’s current members.

ATTACHMENT 40
Criterion 1120.130 -- Financial Viability Waiver
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ATTACHMENT 41

This attachment is not applicable because the applicant qualifies for the Financial Viability
Waiver.

ATTACHMENT 41
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ATTACHMENT 42

A. Reasonableness of Financing Arrangements

See notarized letter contained within this attachment.

B. Conditions of Debt Financing

This criterion is inapplicable.

C. Reasonableness of Project and Related Costs

The surgical center will continue to be operating in existing space that will not be
modified. There is no construction, modernization or demolition of space involved in this
project, and there is no major medial equipment included in the proposed project. As thisis nota
construction/modernization project but rather a change of control, the transaction value is based
on the fair market value of MPG’s ownership interest, which is estimated to be $550,000.

D and E: Projected Operating Costs and Total Effect of the Project on Capital Costs

Line Projected Post-Merger Year |

1 Anticipated Case Volume 3300

2 Total Capital Cost $333,123.00 (estimated cost)

3 Total Operating Expenses $2,257,179.00

4 Capital Cost $101.00

5 QOperating Cost per Anticipated Case Volume $684.00
ATTACHMENT 42

Criterion 1120.140 -- Economic Feasibility
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ORLAND PARK SURGICAL CENTER, LLC

March 16, 2012

Ms. Courtney Avery

Administrator

IMinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor -
Springfield, Illinois 62761

RE: Certificate of Need Permit Application
Orland Park Surgical Center, LLC

Dear Ms. Avery:

" As an authorized representative of Orland Park Surgical Center, LLC (*OPSC™), I hereby certify to
the following: PMI Diagnostic Imaging, LLC, a current member of OPSC, has made a $550,000 capital
contribution to OPSC to redeem MPG, LLC’s seventy-four {74} membership units in OPSC. The $550,000
capital contribution was placed into an escrow account that is being held by McGuireWoods LLP. These
funds will be released to MPG, LLC pending and upon State Board approval of this application.

RSN/ /%

Name

Wede PRESIORN ™

Title

‘Subscribed and swom to before me this 16th day of March, 2012,

bty Fniind

Signature of Notdry Public

Seal S AAAASNAAAAAAAAAAAAAAAA AN
b COFFICIAL SEAL :
} CINDY FERRIN :
¢ NOTARY PUBLIC - STATE OF ILLINOIS 4
§  MYCOMMISSION EXPIRES:12/1613  {

ATTACHMENT 42
Criterion 1120.140 — Economic Feasibility
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ATTACHMENT 43

Safety Net Impact Statement

The proposed project involves the redemption of membership units in a limited hability
company in exchange for $550,000. A project of this nature is not a substantive project as
defined in the Hlinois Health Facilities Planning Act, 20 ILCS 3960/12(8). Accordingly, the
Safety Net Impact Statement is not applicable to this application.

- ATTACHMENT 43
Page 177 : Safety Net Impact Statement




ATTACHMENT 44

Charity Care

L. Orland Park Surgical Center, LLC

The applicant, Orland Park Surgical Center, LLC (“OPSC”), is presently organized as a
for-profit, domestic limited liability company. OPSC owns and operates a licensed ambulatory
surgical treatment center in Orland Park, Illinois. OPSC is designated as a multi-specialty
surgery center, which provides a wide range of surgical services.

OPSC has performed numerous charity care cases in the past and remains committed to
providing charity care in appropriate circumstances. OPSC makes determinations regarding
charity care on a case-by-case basis. Please find a copy of OPSC’s charity care protocol
immediately following this page.

OPSC’s charity care information for the previous three (3) year period is provided in the
following chart:

CHARITY CARE
2009 2010 2011
Net Patient Revenue 4566066 3943779 3586367
Amount of Charity Care
(charges) 26157 67755 21760
Cost of Charity Care 15235 13636 11924

ATTACHMENT 44
Page 178 Charity Care Information




Orland Plk Smyer__LEenter __ e

BUSINESS OFFICE MANUAL  f

Charity C‘are= _

Title: Charity Care

Scope: Facility Physicians, Facility Business Office Personnel & Billing Service Personnel
Purpose: To establish a method for physicians to treat patients who demonstrate a financial

hardship will prevent them from following through on their obligation to pay for the
services rendered to them.

Policy: Physicians who elect to perform procedures for patients who have indicated an inability
to pay prior to receiving Center services will coordinate such services with the facility’s
Billing Service who will submit a written request for waiver of financial responsibility for
the account to Billing Service. Adjustment (write-off) transactions associated with charity
care will be tracked via a separate journal code to allow for periodic review by the Board
of Directors of the financial effect on the facility.

Procedure:

{1} Physicians who elect to perform procedures for patients who have indicated an inability to pay |
prior to receiving Center services will notify the facility’s Billing Service when scheduling the
procedure,

(2) The Billing Service will ensure a Charity Care form is initiated at the facility level after he/she has
verified the charity care arrangement is being extended by all providers of care (i.e., the physician
and the anesthesiologist).

(3} The Charity Care form will contain the following information when forwarded to Billing Service:

Date the form was initiated

Patient’s name

Physician’s name

Surgery date

CPT code(s) that physician anticipates will be performed
Approval signature of the facility’s Medical Director

REAEEEE

(4) When the operative note has been received, the biller will match it up to the Charity Care
Adjustment form and fill in the remainder of the form with charge data and the amount of the
charity write-off,

{5) A journal entry will be made to the patient’s account after the charge has been entered indicating
that charity care has been administered and an adjustment taken to zero out the balance owing on-
the account. (The specific code to be utilized at the Billing Service = Charity Adj). '

References:

2009 CMS CRC 416.50

2010 AAAHC Handbook, Ambulatory Healthcare; Ch. 1 Rights of Patients
2010 Joint Commission Standards Ambutatory Surgery Centers; RI.02.01.01

Reviewed 07,2010
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