A 4
A 4 FRESENIUS FresLenius Ki%ney Care
3 . , IL 6051
v KIDNEY CARE FeblsEpiore Dot Oy 0o
Email: lori.wright@fmc-na.com

March 7, 2019

RECEIVED

Ms. Courtney Avery

Administrator MAR 08 2013
Illinois Health Facilities & Services Review Board ™ FACIU“ES &
525 West Jefferson, 2" Floor SERVICES REVIEWBO

Springfield, IL 62761
Re:  Final Cost Report. Section 1130.770
Project #16-034, Fresenius Kidney Care Woodridge
Permit Holder: Fresenius Medical Care Naperbrook, LLC, and Fresenius Medical Care
Holdings, Inc.
Permit Amount: $5,676,179
Dear Ms. Avery:

Enclosed piease find the final realized cost report submission for Fresenius Kidney Care
Woodridge, #16-034, along with a signed notarized cost report certification for the project as
required pursuant to 71l. Adm. 1130.770.

If you have any questions, please contact me at 630-960-6807.

Sincerely,

Lori Wright Waj\r

Senior CON Specialist

Y 7 77)r/ve On



~~ FRESENIUS
v KIDNEY CARE

RECEIVED

August 30, 2018

MAR 0 8 2c19
Final Cost Report, Section 1130.770 HEALTH FACILITIES &
SERVICES REVIEW BOARD

Final Cost Report. Section 1130,770

Project #16-034, Fresenius Kidney Care Woodridge

Permit Holder: Fresenius Medical Care Naperbrook, LLC, and Fresenius Medical Care
Holdings, Inc.

Permit Amount: $5,676,179

This project is for the establishment of a 12-station ESRD facility located at 7650 Janes Avenue,
Woodridge with a permit amount of $5,676,179. The project was obligated with the execution of
the lease on May 8, 2017. The facility began operations on December 13, 2018 and the project
was complete upon receipt of the CMS certification letter on March 4, 2019 with an effective
date of January 25, 2019.

Application and Certificate for Payment (AIA G702)

G-702 attached.

Project Costs and Sources of Funds

Project Costs Allowance/CON Realized

Modernization 1,249,924 958,073
Contingencies 123,539 0
Architectural/Engineering 134,600 47,969
Moveable & Other Equipment 375,000 365,713
FMV of Leased Space/Equipment 3,793,116 3,793,116
Total Project Costs $5,676,179 $5,164,871
Funding Allowance/CON Realized

Cash & Securities 1,883,063 1,371,755
FMV Lease/Equipment 3,793,116 3,793,116
Total funds $5,676,179 $5,164,871

There are no costs that have been or will be submitted for reimbursement under Titles XVIIl and

XX of the Social Security Act.
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FRESENIUS
KIDNEY CARE

Fresenius Medical Care Naperbrook, LLC certifies that pursuant to 7711. Adm. 1130.770, that
the final realized costs of Fresenius Kidney Care Woodridge, Project #16-034, are the total costs
required to complete the project, and that there are no additional or associated costs or capital
expenditures related to the project which will be submitted for reimbursement under Title XVIil or

XIX.

Fresenius Kidney Care Woodridge

Certification Of Cost Report
Project #16-034

D Jgor

ITS: &%‘(ﬂ\&\k)\;g; Eesid@i) ]I}gnc@e r~
Subscribed and Sworn to before me

this_2oth day of%@ﬁ, 2018
\

Notary Public

T AR,

My commission expires: @— D49 -20Ig

)
y

OFFICIAL SEAL :

Seal

[
] CANDACE M TUROSKI
: NOTARY PUBLIC - STATE OF ILLINCIS b

MY COMMISSION EXPIRES:12/0921 :
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Certification Of Cost Report

Fresenius Kidney Care Woodridge
Project #16-034

Fresenius Medical Care Holdings, Inc. certifies that pursuant to 7711. Adm. 1130.770, that the
final realized costs of Fresenius Kidney Care Woodridge, Project #16-034, are the total costs
required to complete the project, and that there are no additional or associated costs or capital
expenditures related to the project which will be submitted for reimbursement under Title XVIil or
XIX.

BY: ch&(luf S (L«/;yyo BY: [mM/

iTS: . ITS: o
! 1220
Assistant Treasurer Assistant Treasurer
Subscribed and Sworn to before me Subscribed and Sworn to before me
this_// ™ day of Sg‘ oleaba, 2018 this day of , 2018
ﬁota%l’ublic ? Notary Public
My commission expires: My commission expires:

8 ELIZAB
ETH D. 3¢
o Notary Publl%uv
MMONWEAHHOFMASSACHUSEHS

My Commission £
X
October 14, 20;;:-0;




PROJECT: FMC - 7650 Janes Avenue, Woodrldge, 1L
Interlor
APPLICATION NO. §
PERIOD FROM) April 13,2028
TO: September 1st, 2018
CHANGE DRDERS INTLUDZD: #1-8

Application for Payment and Swom Statement

OWHNERs Net3 {Woodrfdge), LLT
ADDRESS: 320 Morth Green Street
Chicago, It 60607

CONTRACTOR: Mavcon, Inc.
ADDRESS: 1919 € Kllgare S¢vicn Rd,
Kafamazoo, ML 43001

ARCHITECT: Chaistopher NIdd & Assoclates, LLC
ADDRESS) N4BWISSS0 Lisbon Road
Mengmonea Fally, WX $3051

3lie Work
TOTAL SITE WORK| $o00 0008 $000 $o80 $o0.00 $000 $o.00 |
Suiiding shell
Senenl Aequirements. $40500.08 2854250 50.00 3000 |
Misc Stes scasnn0 §asn0 | 000 B80.00
Dantifitardwats | Sandshic | 5240590 $ou0 S0.00
| MsfnsatfDowal___ ol _ S15095000]  $16750.0 so40 £000
Sieith Capastty $1.70.00 13000 $0.00 Sosd |
solnt Seatws $4930.00 $550.00 $000 38.00 |
Pafniing $n85080 _$1.650.00 $a00 $0.00 |
| cuperTie 38355930 e 080 $009
vind Aloortag $44,10000 £4.900.00 $0.00 $a0 |
Lesamic Thy | $210%0.50 $3,676.70 $0.00 $0.00 |
| _Epoxy Foor 439750 Sewyso £0.00 50401
ockers FE2 $3.210.00 $30.00 $0.00 _S400 |
Window Covertags F24 s5073.00 $e7300 S0.00 __$o00|
Yolfet Acesvories S4.27500 $435.00 $0,00 £0.00 |
FE& Beackers $875.90 $73.00 $o.00 $o.00 |
Fua Sappreation . $13.860.00 $1,5¢0.00 $g.00 $0.00 |
Mumblog Sty sea4r so.00 500
HYAC g $30,400.00 $5.600.00 $2.00 5000
Secienl $125 304.00 $1%,200.00 $0.00 $0:00 |
fry Al $24200.40 $ueom0 300 $0.00 |
Gliring $1,350.00 Sws000 000 0.0 |
TOTAL GURIING SHELL I $37),650.80 m.nns[ SIS E $orn 03008 $0ann 000 $0.00
PRQITET SUMMARY | |
mnﬁg&m-sggwoul $0.00 | msl L1 - $e00 $0.00 $0.00 240 |
TRADE WORK « BUILOING SHIERL $T1.654.50 | 1o0.00m) 1185440 5 $30,000.72 $o.00 £ou00 |
TOTAL FRADE WORR s seess | 1c0.00K $T1450 48 $650,050.08 2080372 $0.00 boco |
oc~mltmwumusf 01001 Mavcon toeno | 1 $52,630.00 $8,410.00 $o00 $0.00
GC+OH &FRE| 03005 Mavcon sacorTr | soneoy Sa4807.97 s 7010 $4814.08 30.00 $0.50
_raosecrvora| ] gupicas| roooox| smane] gnayusa] ooy 0.0 080
I AT 200 |
. Az, 218,744.20
s o f4048.23
lmwmn ¢ nzau% 0 WUST QUM §o
el $ 8g0| 3bd,
T
Yt for the purperas of hlo weark the fervpelng wrdars have Basn ploest snd the dl thats hava f i dod Lobar, of butty forsald prefd) That the £ srder o sub
a5 pbtad gbova and dus and lab o s i emeunt ek epparite thelr nesmas fee muteriols &2 Liber of bath, “Fhat daln & ts Usna and far B purpoe gy of
procning from the Owmar FTRALP In With e byt of the corriract snd It B and s and asmplets statemunt of oY partias & Taboe andfor become dungo tiem.
Subscribad and swom balera me an this lkz Connactor:  Maves

Samp

f L]
It's Autharized Reprasentative

LELH]




FINAL CONDITIONAL WAIVER AND RELEASE OF LIEN

STATE OF: Missouri (becomes UNCONDITIONAL upon payment)

COUNTY OF: phelps
TO WHOM IT MAY CONCERN:
mhmﬂsﬁgmhmheataww: Net 3 Real Estate
To!;l:sh: Millwork
Far the pronises know as: Woodridge IT. Woodridge FKC
GF wehich the Oaner is: Fresenius Medical Care

B Seventy thousand Five hundred eighty—two
mm&aﬂhmﬁhﬁmt dollars and twenty-one cents

Wiritten amount
T70,.582.21
B Nunerical Amount ($)

mmmmwwmﬁ:mmﬁkhﬂwmuﬁ)wmmm and afl ben or
m of, or right to, %o, mhm«mmammmsmmmm&gmﬁmmﬂmmm
mmmmmwm,mmﬂEwm,m, apparatus or machinery furnished, and on the money, funds
or other considerations due from the Ovmes, on account of labor, services, material, fixtures, apparatus or machinery heretofare fumished, or which
fray be furnished at any time hereafter, by the undersigned for the above-described premises.

‘Given undermy handrslgned:anethis=—- S0 da s0f e oveurispre o o QB i,
mmmnit@h&n'arehgtecﬁmral Hoodw %ormg’@f % g
Sipative of Authorizet Representaties

Prinkec) or Typed Mame & Tithe of Autherized Representotive: Cohen Ensner

3 B AL meptwers vl b o e 4ad anwrt e Emkb:wmaﬂmm;ﬂ,mﬁﬂdndﬁzw&qmmﬂbsmtﬂek
3 -h:mummmummmvumwum.

OR'S AFFIDA

shany named: Cohen Architectural Woodworking, LLC
contractor for the (trade): Millwork

work on the building located at; ; . IL
Owned by: F M_s‘dical Care

$77,710.21
~0.00 ___—

That al: waivers are true, carrect and genuine and delivered unconditionally and that there Is no claim elther legal or equitable to defeat the valldity of
sald waivers. That the followlng are the names of alf parties who have furnished material or labor, or both for sald work and all parties having contracts
or subcontracts for specific portions of sald work or for material entering into the construction thereof and the amount due to each, and that the items
mentoned Indude all labor and material required to complete said work according to plans and specifications:

The total amaunt of the contract Including extras is:
On which he has recelved payment priar to this payment

e

Contract Price Amount This Balance Due
Names What: For Paid Payment
Cohen Architectural Millwork $77,910.21 | $7,128.00 | $70,562.21] $0.00

Woodworking, LLC

| Total Labor and Material to Complete
i Thatlherearemothﬂ'conuadsforsa!dwoﬂtoulstmdrg,andmma‘elsmﬁungn.p;-artnbemmeduetnanypersonformateﬂal,Iabornrotherworkofmyldnddmeortnbedooeupmorh
connection with sald work other than abave stated.

i Given under my hand signed on this &1 dayof Tewreacry 20 18
{ Company: _ Cohen Architectural Woodworking, LLC

Signature of Authorized Representative: %
Printed or Typed Name & Title of Authorized Representative: v 1 &

Natary Slignature of T}:/ —?
Stamp: Notary: ’ )tz e

Subscribed and sworn to before me this =i dayof ° J}g.nuuw‘g 20 18

DAVID BEADLES
Notary Pubiic - Notary Ssat Net3 Form Doctment
STATE OF MISSOURI Conditional Final Waiver
Phalps County Al Rights Reserved 2011
My Commission Expires; March 29, 2021
Commission #17208584




