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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD . LTC APPLICATION FOR PERMIT

July 2012 Edition

LONG-TERM CARE

APPLICATION FOR PERMIT JUN 08 2018

SECTION I. IDENTIFICATION GENERAL INFORMATION AND CERTlIéE ACILITIES &
This Section must be completed for all projects. CES REVIEW BOARD
DESCRIPTION OF PROJECT
Project Type
[Check one] : [check one]

X Establishment of a new LTC facility
X General Long-term Care | Establishment of new LTC services

. O Expansion of an existing LTC facility or
O Specialized Long-term Care service '
O Modernization of an existing facility

Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done, 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.

Include: the number and type of beds involved; the actions proposed (establishment, expansmn and/or

modernization); the ESTIMATED total project cost and the funding source(s) for the project.

McHenry Senior Partners, LLC (owner) and TCO JV, LLC (operator/licenslee), propose to
establish Transformative Health of McHenry, an 84-bed freestanding, skilled nursing and
rehabilitation facility that will cater to meeting the short and long-term post-acute care placement
and rehabilitation needs of the elderly, and post-acute care hospltal patient population in Health
~ Service Area (HSA) 8, Plannmg Area McHenry County.

The physical plant will be a modern one-story structure comprised of 60 private and 12 semi-
private resident rooms, inpatient rehabilitation beds and related services and amenltles in 55,000
gross square feet. The total cost is $17,412,660. »

The facility is to be located on the Northeast corner of Bull Valley Road and R1dgev1ew Drive
across the street from the campus of Centegra Hospital — McHenry, McHenry Illinois. The 5.57-
acre site in direct proximity to the hospital campus fits nicely into its surroundings providing
easy access for its residents to related health care services.

As an establishment project, this project is classified as “Substantive” according to 77 Illm01s
Admmlstratlve Code, Chapter 11, Section 1110.140b of subchapter a.

RECEIVED
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

Facility/Project Identification

Facility Name: Transformative Health of McHenry

Street Address: Northeast corner of Bull Valley Road and Ridgeview Drive

City and Zip Code: McHenry, lllinois 60051

County: McHenry Health Service Area:. 008 Health Planning Area: McHenry

Appliéant ICo-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: McHenry Senior Partners, LLC

Address: 802 East 86" Street, Suite 200, Indianapolis, Indiana 46260

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer. Thomas Smith, Manager

CEO Address: 802 East 86" Street

Telephone Number: 317-669-8404

Type of Ownership (Applicant/Co-Applicants)

U] Non-profit Corporation O Partnership
4 For-profit Corporation [1] . Governmental
[ Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good
-standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

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)

Name: John P. Kniery

Title; Health Care Consultant

Company Name: Foley & Associates, Inc.

Address: 133 South 4" Street, Suite 200, Springfield, lllinois 62701

Telephone Number: (217) 544-1551

E-mail Address: jkniery@foleyandassociates.com

Fax Number: (217) 544-3615

Additional Contact
[Person who is also authorized to discuss the application for perm|t]

Name: Charles H. Foley, MHSA

Title: Health Care Consultant

Company Name: Foley and Assocnates, Inc.

Address: 133 South 4" Street, Suite 200, Springfield, lllinois 62701

Telephone Number: (217) 544-1551

E-mail Address: cfoley@foleyandassociates.com

Fax Number: (217) 544-3615
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Facility/Project Identification

Facility Name: Transformative Health of McHenry

Street Address: Northeast corner of Bull Valley Road and Ridgeview Drive

City and Zip Code: McHenry, lllinois 60051

County: McHenry Health Service Area: 008 Health Planning Area: McHenry

Applicant /Co-Applicant Identification

[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: TCO JV, LLC

Address: 6840 West Touhy Avenue, Niles, IL 60714
Name of Registered Agent: Stephen N. Sher

Name of Chief Executive Officer: Gerry Jenich, Manager
CEOQO Address: 6840 West Touhy Avenue, Niles, IL 60714
Telephone Number: 847-647-6400

Type of Ownership (Applicant/Co-Applicants)

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

o Corporations and limited liability 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.

Primary Contact :
[Person to receive ALL correspondence or inquiries)
Name: John P. Kniery
Title: Health Care Consultant
Company Name: Foley & Associates, Inc.
Address: 133 South 4" Street, Suite 200, Springfield, lllinois 62701
Telephone Number: (217) 544-1551
E-mail Address: jkniery@foleyandassociates.com
Fax Number: (217) 544-3615
Additional Contact
[Person who is also authorized to discuss the application for permit]
Name: Charles H. Foley, MHSA
Title: Health Care Consultant
Company Name: Foley and Associates, Inc.
Address: 133 South 4" Street, Suite 200, Springfield, lllinois 62701
Telephone Number: (217) 544-1551
E-mail Address: cfoley@foleyandassociates.com
Fax Number: (217) 544-3615
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Facility/Project ldentification

Facility Name: Transformative Health of McHenry

Street Address: Northeast corner of Bull Valley Road and Ridgeview Drive

City and Zip Code: McHenry, lllinois 60051 -

County: McHenry Health Service Area: 008 Health Planning Area: McHenry

Applicént ICo-Applicant Identification
[Provide for each co-applicant frefer to Part 1130.220].

Exact Legal Name: Leo Brown Group

Address: 802 East 86'" Street, Indianapolis, Indiana 46240

Name of Registered Agent:

Name of Chief Executive Officer: Thomas Smith

CEOQ Address: 802 East 86'" Street, Indianapolis, Indiana 46240

Telephone Number: 317-819-3212

Type of Ownership (ApplicantICo-AppIicants)

O Non-profit Corporation O Partnership
] For-profit Corporation ] Governmental
X Limited Liability Company O Sole Proprietorship ) O

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

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

Other

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

APPLICATION FORM.

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

Primary Contact
[Person to receive ALL correspondence or inquiries)

Name: John P. Kniery

Title: Health Care Consultant

Company Name: Foley & Associates, Inc.

Address: 133 South 4 Street, Suite 200, Springfield, lllinois 62701

Telephone Number: (217) 544-1551

E-mail Address: 1knmrv@foleyandassocnates com

Fax Number: (217) 544-3615

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

Name: Charles H. Foley, MHSA

Title: Health Care Consultant

Company Name: Foley and Associates, Inc.

Address: 133 South 4'" Street, Suite 200, Springfield, lilinois 62701

Telephone Number: (217) 544-1551

E-mail Address: cfoley@foleyandassociates.com

Fax Number: (217) 544-3615
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Post Permit Contact
{Person to receive all correspondence subsequent to permtt issuance. This person must be an
employee of the applicant.]

Name: Gerry Jenich

Title: Manager

Company Name: TCO JV, LLC -

Address: 6840 West Touhy Avenue, Niles, IL 60714

Telephone Number: 847-647-6400

E-mail Address: gerry.jenich@gmail.com

Fax Number: None

Site Ownership
[Provide this information for each applicable site}

Exact Legal Name of Site Owner: McHenry Senior Partners, LLC

Address of Site Owner: 802 East 86" Street, Indianapolis, Indiana 46240

Street Address or Legal Description of Site: See legal description appended as ATTACHMENT-ZA

Proof of ownership or contro! of the site is to be provided as. Examples of proof of ownership are property
tax statement, tax assessor’'s documentation, deed, notarized statement of the corporation attestmg to

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

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

Operating IdentltyILlcensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: TCO JV, LLC

Address: 6840 West Touhy Avenue, Niles, IL 60714

O Non-profit Corporation - (0  Partnership
O For-profit Corporation OJ Governmental
X Limited Liability Company dd Sole Proprietorship O Other

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

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

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

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

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
- . ' July 2012 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.gov or www.illinoisfloodmaps.org. This map must be in a
readable format: In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:/iwww.hfsrb.illinois.qgov).

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

Historic Resources Preservation Act Requirements
Refer to application instructions.]

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

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

State Agency Submittals

.The following submittals are up- to- date, as applicable:

X Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

AII reports regarding outstanding permits

If the applicant fail$ to submit updated information for the reqmrements listed above, the
application for permit will be deemed incomplete. )
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of _McHenry Senior Partners, LLC -

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and helief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE s
EF e & Lﬁ:ﬂ VIR
PRINTED NAME PRINTED NAME
S A b R
PRINTED TITLE PRINTED TITCE
Notarization: Notarization:
Subscribed and sworn to before me Subscgbed and swog to before me

this day of

Signature of Notary Signatufe of Notary

OFFICIAL SEAL
LESA J. JAGUSCH
Notary Public - $tate of lllinois
My Commission Expires 8/08/2018

Seal o

i *Insert EXACT legal name of the applicant

1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

CERTIFICATION

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

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

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

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

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
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 _McHenry Senior Partners, LLC *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and pelief. The undersigned also certifies that the permit application fee required
for this application’is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE
Themas C-Smith

PRINTED NAME PRINTED NAME
Manoaer

PRINTED TIFLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me
this day ofM%_AQLX__ this day of

Signature of Notary Signature of Notary

s et
sy'a, - DEBORAH D CLARK
Tte0.8% Notary Public, State of Indiana
0z Marion County
e S%5  Commission#637774
"z,,’/;,'b'."‘; & My Commission Expires
‘o August 20, 2020

Seal

“Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 £dition

CERTIFICATION

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

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

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

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

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

This Application for Permit is filed on the behalf of _TCO JV, LLC *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are compiete and correci o the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent harewith or will be paid upon request.

SIGNATURE SIGNATURE
ey (/Lf,(/ J<AS
PRINTED NAME” PRINTED NAME
/J/,' Il L ER
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this ‘2 day of this day of

Signature of Notary

OFFICIAL SEAL

LESA J. JAGUSCH

Notary Public - State of Hlinois
My Commission Expires 8/08/2018

Seal

*Insert EXACT fegal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of _TCO JV, LLC *

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

SIGNATURE \j SIGNATURE
Thomas C. Smith
PRINTED NAME PRINTED NAME
Manager
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to bei&)re me Subscribed and swomn to before me
this _]'T% day of L | this day of
Signature of Notary Signature of Notary
KON RAH D CLARK
§i*’.‘-‘-ﬁ‘,’o:”r, r&IEa:By?ubhc. State of Indianal
R ™M County
£*iSEALi": Comr:i’s':inon v 637774
2,",;...-'; \5 My Commission Expires
“iaa August 20, 2020
Seal
*Insert EXACT legal name of the applicant
Page 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

CERTIFICATION

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

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

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

o 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 beneficiary 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 _Leo Brown Group, LLC

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

<M/

SIGNATURE SIGNATURE
“Thomas ¢ -Smith

PRINTED NAME PRINTED NAME
PRINTED TIH.E PRINTED TITLE
Notarization: Notarization:

Subscritl}d and sworn to before me Subscribed and sworn to before me
thistAl

day of M&H Ab\¥ this day of

O-Llard

Signature of Notary Signature of Notary

DEBORAH D CLARK

Wi Ill/u,/
L,

\ . N
§‘2>'_‘.'..’.f'o(”z, Notary Public, State of Indiana
08 %z Marion County
Z=ISEALICE o mission#637774
%

My Commissgion Expires’
vAu ust 20,2020

Seal Seal

I...‘ ..." \y
el JTAN
s

N

1y,

*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
: July 2012 Edition

SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to ALL projects.

Criterion 1125.320 - Purpose of the Project

READ THE REVIEW CRITERION and provide the following. required information:

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 exnstlng problems or issues that need to be addressed, as appllcab|e and appropriate for the
project.

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 objectuves with specific timeframes that relate to achieving
the stated goals as approprlate .

For projects mvolvmg modermzatlon describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being: replaced, include repalr and
maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Board Report.
APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. Each item (1-6) must be identified in Attachment 10.

Criterion 1125.330 — Alternatives

READ THE REVIEW CRITERION and provide the following required information:

ALTERNATIVES
1. Identify ALL of the alternatives to the proposed project:
" Alternative options must include:

a. Proposing a.project of gréater or lesser scope and cost;

b. Pursuing a joint- venture or similar arrangement with one or more providers or’
entities to meetall or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

c. Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

d. Provide the reasons why the chosen alternative was selected.

2. Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long

Page 6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVlDED : _

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

APPEND DOCUMENTATION .AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - :

Page 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD . LTC APPLICATION FOR PERMIT
' July 2012 Edition

SECTION lit = BED CAPACITY UTILIZATION AND APPLICABLE REVIEW
CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
LTC categories of service that are subject to CON review, as provided in the lllinois Health
Facilities Planning Act [20 ILCS 3960). It is comprised of information requirements for each LTC

category of service, as well as charts for each service, indicating the review criteria that must be
addressed for each action (establishment, expansion and modernization). After identifying the
applicable review criteria for each category of service involved , read the criteria and provide the required
information, AS APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

Criterion 1125.510 — Introduction

Bed Capacity

Applicants proposing to establish, expand and/or modernlze General Long Term Care must submlt
the followmg mformatlon

ges by Service:
Total # Total #

Indicate bed capacity chan

Category of Service Existing Beds After
Beds* Project
Completion
X General Long-Term 0 _ 84
Care .

[J Specialized Long-
- Term Care

]

*Existing number of beds as authorized by IDPH and posted in the “LTC Bed Inventory” on the
HFSRB website (www.hrfsb.illinois.qov). PLEASE NOTE: ANY bed capacity discrepancy from the
Inventory will result in the application being deemed incomplete.

Utilization

Utilization for the most current CALENDAR YEAR:

Category of Service Year Admissions Patient Days
X! General-Long Term 2022 ' 300 27,594
Care : .

[ Specialized Long-
Term Care

Page 8
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Applicable Review Criteria - Guide

The review criteria listed below must be addressed, per the LTC rules contained.in 77 Ill. Adm.

LTC APPLICATION FOR PERMIT
July 2012 Edition

Code 1125. See HFSRB's websnte to view the subject criteria for each project type -

(http://hfsrb.illinois.gov). To view LTC rules, click on “Board Admlnlstratwe Rules” and

then click on “77 lll. Adm. Code 1125".

READ THE APPLICABLE REVIEW CRITERIA OUTLINED BELOW and submit the required
documentation for the criteria, as described in SECTIONS IV and V:

GENERAL LONG-TERM CARE

PROJECT TYPE REQUIRED REVIEW CRITERIA
Section ' Subject
Establishment of 520 . Background of the Applicant
-| Services or Facility .530(a) Bed Need Determination
: .530(b) Service to Planning Area

Residents

.540(a) or (b) + (¢) +
(d) or (e)

Service Demand — Establishment
of General Long Term Care

.570(a) & (b)

Service Accessibility

.580(a) & (b)

Unnecessary Duplication &
Maldistribution

.580(c) Impact of Project on Other Area
Providers
.590 Staffing Availability
.600 Bed Capacity
610 Community Related Functions
.620 Project Size
.630 Zoning
.640 Assurances '
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
-| Appendix C - Project Status and Completlon
Schedule
Appendix D Project Status and Completlon
Schedule
Expansion of Existing .520 Background of the Applicant
Services ’ .5630(b) Service to Planning Area

Residents

.550(a) + (b) or (¢)

Service Demand ~ Expansion of

| General Long-Term Care

.590 Staffing Availability
.600 Bed Capacity

620 Project Size

.640 Assurances

. 60(a)(1) through 3)

Continuum of Care Components

.590

Staffing Availability

.600

Bed Capacity

.610

Community Related Functions

Page 9
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LTC APPLICATION FOR PERMIT
July 2012 Edition

630

Zoning
640 Assurances
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion
Schedule
Continuum of Care - 520 Background of the Applicant
Establishment or .560(a)(1) through (3) | Continuum of Care Components
Expansion 590 Staffing Availability
.600 Bed Capacity
610 Community Related Functions
630 Zoning
.640 Assurances
.800 Estimated Total Project Cost
Appendix A - Project Costs and Sources of Funds
| Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion
' Schedule
Defined Population - .520 Background of the Applicant
Establishment or .560(b)(1) & (2) Defined Popuiation to be Served
Expansion .590 Staffing Availability
.600 Bed Capacity
.610 Community Related Functions
630 Zoning
640 Assurances
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion
Schedule
Modernization .650(a) Deteriorated Facilities
.650(b) & (c) Documentation
.650(d) Utilization
.600 Bed Capacity
610 Community Related Functions
.620 Project Size
.630 Zoning )
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
. Schedule
Appendix D Project Status and Completion

Schedule

Page 10
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SPECIALIZED LONG-TERM CARE : ‘

PROJECT TYPE REQUIRED REVIEW CRITERIA
_ Section Subject
Establishment of LTC 720(@) - Facility Size
Developmentally .720(b) Community Related Functions
Disabled - (Adult) .720(c) Availability of Ancillary and
Support Programs
.720(d) Recommendations from State
Departments
L720() Zoning
.720(9) Establishment of Beds —
: ' Developmentally Disable -Adult
7200) State Board Consideration of
. Public Hearing Testimony
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
-Appendix B Related Project Costs
. Appendix C Project Status and Completion
-] Schedule
Appendix D Project Status and Completion
Schedule
Establishment of LTC .720(a) Facility Size
Developmentally .720(b) Community Related Functions
Disabled - Children .720(c) Availability of Ancillary and
Support Programs
.720(d) Recommendations from State
Departments
.720(f) Zoning
.720()) State Board Consideration of
Public Hearing Testimony
.800 ] Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion
Schedule
Establishment of .720(a) Facility Size
Chronic Mental lliness .720(b) Community Related Functions
.720(c) Availability of Ancillary and
Support Programs
.720(f) Zoning
.720(g) Establishment of Chronic Mental
lliness
.720(j) State Board Consideration of -
Public Hearing Testimony
.800 Estimated Total Project Cost
Page 11
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Project Costs and Sources of Funds

18

Appendix A
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D ~ Project Status and Completion
Schedule
Establishment of .720(a) Facility Size
Long Term Medical .720(b) Community Related Functions
Care for Children .720(c) Avaitability of Ancillary and
Support Programs
.720(e) Long-Term Medical Care for
Children-Category of Service
720(f) Zoning
.720()) State Board Consideration of
Public Hearing Testimony
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion
Schedule
- Page 12
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA

GENERAL LONG-TERM CARE

Criterion 1125.520 — Background of the Applicant

BACKGROUND OF APPLICANT

The applicant shall provide:

1.

A iisting of all health care facilities owned or operated by the applicant, including licensing, and certiﬁcétion if '
applicable.

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1125.530 - Planning Area Need

1. Identify the calculated number of beds needed (excess) in the planning area. See HFSRB
website (http://hfsrb.illinois.qov) and click on “Health Facilities Inventories & Data”.

2. Attest that the primary purpose of the project is to serve residents of the planning area and
that at least 50% of the patients will come from within the planning area.

3. Provide letters from referral sources (hospitals, physicians, social services and others) that
attest to total number of prospective residents (by zip code of residence) who have received
_care at existing LTC facilities located in the area during the 12-month period prior to
submission of the application. Referral sources shall verify their projections and the
methodology used, as described in Section 1125.540.

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

Page 13
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Criterion 1125.540 - Service Demand - Establishment of General Long Term Care

.

If the applicant is an existing facility wishing to establish this category of service or a

new facility, #1 — 4 must be addressed. Requirements under #5 must also be addressed if

applicable.

If the applicant is notan existing facility and proposes to establish a new general LTC
facility, the applicant shall submit the m_nmber of annual projected referrals.

1.

Document the number of referrals to other facilities, for each proposed category of service,
for each. of the latest two years. Documentation of the referrals shall include: resident/patient
origin by zip code; name and specialty of referring physician or identification of another
referral source; and name and location of the recipient LTC facility. :

Provide letters from referral sources (hospitals, physmans social services and others) that
attest to total number of prospective residents (by zip code of residence) who have received
care at existing LTC facilities located in the area during the 12-month period prior to
submission of the application. Referral sources shall verify their prOJectlons and the
methodology used. .

Estimate the number of prospective residents whom the referral sources will refer annually to
the applicant's facility within a 24-month period after project completion. Please note:

o The anticipated number of referrals cannot exceed the referral sources' documented
historical LTC caseload.

¢ * The percentage of project referrals used to justify the proposed expansion cannot
exceed the historical percentage of applicant market share, W|th|n a 24-month period
after project completion .

e Each referral letter shall contain the referral source's Chief Executive Officer's i
notarized signature, the typed or printed name of the referral source, and the referral
source's address

Provide verification by the referral sources that the prospective resident referrals have not
been used to support another pending or approved Certificate of Need (CON) application for
the subject services.

If a projected demand for service is based upon rapid population growth in the
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as follows:

a. The applicant shall define the facility's market area based upon historical
resident/patient origin data by zip code or census tract;

b. Population projéections shall.be produced, using, as a base, the population census or
estimate for the most recent year, for county, incorporated place, township or
community area,by the U.S. Bureau of the Census or IDPH;

¢. Projections shall be for a maximum period of 10 years from the date the application is
. submitted;

. d. Historical data used to calculate projections shall be for a number of years no Iess-

Page 14
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than the number of years projected,;

e. Projections shall contain documentation of population changes in terms of births,
deaths and net migration for a period of time equal to or in excess of the projection
horizon;

f.  Projections shall be for total population and specified age groups for the applicant's
market area, as defined by HFSRB, for each category of service in the application
(see the HFSRB Inventory); and

g. Documentation on projection methodology, data sources, assumptions and special
adjustments shall be submitted to HFSRB.

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

| APPLICATION FORM.

Criterion 1125.550 - Service Demand Expansion of General Long-Term Care THIS ITEM
IS NOT GERMANE

The applicant shall document #1 and either #2 or #3:
1. Historical Service Demand

a. An average annual occupancy rate that has equaled or exceeded occupancy
standards for general LTC, as specified in Section 1125.210(c), for each of the
latest two years.

b. If prospective residents have been referred to other facilities in order to receive
the subject services, the applicant shall provide documentation of the referrals,
including completed applications that could not be accepted due to lack of the
subject service and documentation from referral sources, with identification of
those patients by initials and date.

2. - Projected Referrals
" The applicant shall provide documentation as described in Section 1125. 540(d).

3. If a projected demand for service is based upon rapid population growth in the
applicant facility's existing market area (as experienced annually within the latest 24-
month period}, the projected service demand shall be determined as described in Section

- 1125.540 (e).-

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

Criterion 1125.560 - Variances to Computed Bed Need THIS ITEM IS NOT GERMANE

Continuum of Care: |
The applicant broposing a continuum of care project shall demonstrate the foIIowing:

1. The project quI provide a continuum of care for a geriatric population that includes independent
living and/or congregate housing (such as unlicensed apartments, high rises for the elderly and
retirement villages) and related health and social services. The housing complex shalf be on the
same site as the health facitity component of the project.

2. The proposal shall be for the purposes of and serve only the residents of the housing éomplex

Page 15
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Criterion 1125.570 - Service Accessibility

1. Service Restrictions

The applicant shall document that at least one of the following factors exists in the planning
area, as applicable:

o

o

o

o

The absence ‘-of the proposed service within the planning area;

Access limitations due to payor status of patients/residents, including, but not limited to,
individuals with LTC coverage through Medicare, Medicaid, managed care or charity
care;

Restrictive admission policies of existing providers; or

The area population and existing care system exhibit indicators of medical care
problems, such as an average family income level below the State average poverty
level, or designation by the Secretary of Health and Human Services as a Health
Professional Shortage Area, a Medlcally Underserved Area, or a Medically Underserved
Population.

2. -Additional documentation required:

The applicant shall provide the following documentation, as applicable, concerning existing
restrictions to service access:

a. The location and utilization of othér planning area service providers;

b.. Patient/resident location information by zip code;

o

Independent time-travel studies;

d. Certification of a waiting list;

e. Admission restrictions that exist in area providers;

f.  Anassessment of area population characteristics that document that access problems exist:

g. Most recently published IDPH Long Term Care Facmtles Inventory and Data (see
© www.hfsrb.illinois.gov). A

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Criterion 1125.580 - Unnecessary Duplication/Maldistribution

1. The applicant shall provide the following information:

a. Alist of all zip code areas that are located, in total or in part, within 30 minutes normal travel
time of the project's site;

b. The total population of the identified zip code areas (based upon the most recent population
numbers available for the State of lllinois); and

¢. The names and locations of all existing or approved LTC facilities located within 30 minutes
normal travel time from the project site that provide the categories of bed service that are
proposed by the project. . _
2. The applicant shall document that the project will not result in maldistribution of services.

3. The applicant shall document that, within 24 months after project completion, the proposed
project:

-a. Wil not lower the utilization of other area providers below the occupancy standards specified
in Section 1125.210(c); and

b.  Will not lower, to a further extent, the utilization of other area facilities that are currently’
(during the latest 12-month period) operating below the occupancy standards.

APPEND DOCUMENTATION AS ATTACHMENT- 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Criterion 1125.590 - Staffing Availability

1. For each category of service, document that rélevant clinical and professional staffing needs for
::throposed project were considered and that licensure and JCAHO staffing requirements can be
2. Provide the following documentation: .
a. The name and qualification of the person currently filling the position, if applicable; and
b.' Letters ot interest from potential employees; and | '
. C. Applications filed for each position; and

d. Signed contracts with the required staff; or

e. A narrative explanation of how the proposed staffing will be achieved.

APPEND DOCUMENTATION AS ATTACHMENT- 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Criterion 1125.600 Bed Capacity

The maximum bed capacity of a general LTC facility is 250 beds, unless'the applicant documents that a larger facility
would provide personalization of patient/resident care and documents provision of quality care based on the
experience of the applicant and compliance with IDPH's licensure standards (77 Ill. Adm. Code: Chapter |,
Subchapter ¢ (Long-Term Care Facilities)) over a two-year period.

APPEND DOCUMENTATION AS ATTACHMENT- 20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Criterion 1125.610 - Comrﬁunity Related Functions

The applicant shall document cooperation with and the receipt of the endorsement of community groups in the town
or municipality where the facility is or is proposed to be located, such as, but not limited to, social, economic or
governmental organizations or other concerned parties or groups. Documentation shall consist of copies of all letters
of support from those organizations.

APPEND DOCUMENTATION AS ATTACHMENT- 21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. :

Criterion 1125.620 - Project Size

The applicant shall document that the amount of physical space proposed for the project is nécessary and not
excessive. The proposed gross square footage (GSF) cannot exceed the GSF standards as stated in Appendix A of
77 Il. Adm. Code 1125 (LTC rules), unless the additional GSF can be justified by documenting one of the following: -

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

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

3. The project involves the conversion.of existing bed space ihat results in excess square footage.

APPEND DOCUMENTATION AS ATTACHMENT- 22, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
L _PAGE OF THE APPLICATION FORM.

Criterion 1125.630 - Zoning

The applicant shall document one of the following:
1. The property to be utilized has been zoned for the type of facility to be developed,;
2. Zoning approval has been received; or

3. Avariance in zoning for the project is to be sought.

APPEND DOCUMENTATION AS ATTACHMENT- 23 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Criterion 1125.640 - Assurances

1.

The applicant representative who signs the CON application shall submit a signed and
dated statement attesting to the applicant's understanding that, by the second year of
operation after the-project completion, the applicant will achieve and maintain the
occupancy standards specified in Section 1125.210(c) for each category of service
involved in the proposal.

For beds that have been approved based upon representations for continuum of cére
(Section 1125.560(a)) or defined population (Section 1125.560(b)), the facility shall

. provide assurance that it will maintain admissions limitations as specified in those

Sections for the life of the facility. To eliminate or modify the admissions limitations, prior .
approval of HFSRB will be required.

APPEND DOCUMENTATION AS ATTACHMENT- 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Criterion 1125.650 - Modernization T HIS ITEM IS NOT GERMANE

If the project involves modernization of a category of LTC bed service, the applicant shall
document that the bed areas to be modernized are deteriorated or functionally obsolete and need .
to be replaced or modernized, due to such factors as, but not limited to:

a. High cost of maintenance,;

b. non-compliance with licensing or life safety codes;

c.' Changes in standards of care (e.g., private versus muitiple bed rooms); or

d. Additional space for diagnostic or therapeutic purposes.

Documentation shall include the most recent:
a. IDPH and CMMS inspection reports; and

b. - Accrediting agency reports.

Other documentation shall include the following, as applicable to the factors cited i in the
appllcatlon .

a. Copies of maintenance reports;

‘b. Copies of citations for life safety code violations; and

c. Other pertinent reports and data.

Projects invalving the replacement or modernization ofa category of-service or facility shall meet:
or exceed the occupancy standards for the categories of service, as spemf ed in Section
1125.210(c). .

APPEND DOCUMENTATION AS ATTACHMENT- 25, IN NUMER'C SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW
Criterion 1125.800 Estimated Total Project Cost

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): '

« Availability of Funds - Review Criteria
¢ Financial Viability = Review Criteria
» Economic Feasibility - Review Criteria, subsection (a)

Availability of Funds

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

$3.693,165 a. Cash and Securmes - statements (e.g., audited financial statements Ietters from financial
mstltutlons board resolutlons) as to:

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

2) interest to be earned on depreciation éccount funds or to be earned on

: any asset from the date of applicant's submission through project
. completion;
b. Pledges - for anticipated pledges, a summary of the anticipated pledges showing

anticipated receipts and discounted value, estimated time table of gross receipts and
related fundraising expenses, and a discussion of past fundraising experience.

c. Gifts and Bequests - verification of the dollar amount, identification of any conditions of
use, and the estimated time table of receipts;
' d. Debt - a statement of the estimated terms and conditions (including the debt time period,
$13.719.495 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,
balloon payments, etc.;

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

5. For any option to lease, a copy of the option, including all terms and
conditions.
e Governmental Appropriations ~ a copy of the appropriation Act or ordinance accompanied
Page 23
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by a statement of fuhdihg 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; :

]

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

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

$17,412,660 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-27, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. :

Financial Viability

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

Financial Viability Waiver

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

1. “A” Bond rating or better

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

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

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-28, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

Combined (McHenry Senior Partners, LLC and TCO JV, LLC)

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: (Projected)
Enter Historical and/or Projected - 2022
Years: .
CurrentRatio | ' y 2.28
"Net Margin Perdentagé : 6.7%
Percent Debt to Total Capitalization . 73.5%
Projected Debt Service Coverage ‘ ’ : 5.25
Days Cash on Hand : . 44.47
Cushion Ratio : ‘ 1.26

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and

Page 24

27



>

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

July 2012 Edition

LTC APPLICATION FOR PERMIT

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

McHenry Senior Partners, LLC (Owner)

Category B

Provide Data for Projects Classified Category A or Category B (last three years)
as: (Projected)
Enter Historical and/or Projected 2022
Years: :
Current Ratio 5.34
Net Margin Percentage 2.0%
Percent Debt to Total Capitalization 77.3%
Projected Debt Service Coverage 1.48
Days Cash on Hand 369.25
Cushion Ratio 79

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

TCO JV, LLC (Operator) -

P}ovide Data for Projects Classified Category Aor Category B (last three years) Category B
as: : (Projected)
Ehter Historical and/or Projected : 2022
Years:
Current Ratio . : 1 , 1.64
Net Margin Percentage - 6.5%
Percent Debt to Total Capitalization . ' 0.0%
Projected Debt Service CO\}erage ] ' : _ N/A
Days Cash on Hand ] _ 15.52
Cushion Ratio ’ N/A

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

2. Vanance

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

APPEND DOCUMENTATION AS ATTACHMENT 29, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Economic Feasibility

This section is applicable to all pro}ects

A. Reasonableness of Financin‘g'Arrangements

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

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

2. That the total estimated preject 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 1.5 times for LTC
facilities; or

B. - Borrowing is less costly than the liquidation of existing investments, and the

existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing
This criterion is applicable only to projects that 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. That the selected form of debt financing for the project wi:II be at the lowest net cost
: available; -
2. That the selected form of debt financing will not be at the lowest net cost available, but is

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

3. That the project invélves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less cost!y than constructing
a new facility or purchasing new equipment.
C. Reasonableness of Project and Related Costs

- Read the criterion and provide the following:

Identify each area impacted by the proposed project and provide a cost and

square footage allocation for new construction and/or modernization using the following format
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(insert after this page).
COST AND GROSS SQUARE FEET BY SERVICE
A B c D E | F G H
Area Total Cost
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ (G+H)
New Mod. New Circ.* | Mod. Circ.* (AxC) (Bx E) :
Nursing $213.26 38,910 $8,297,864 | . $8,287,864
Contingency $ 18.18 38,910 $ 707,455 | . $ 707,455
TOTALS $231.44 38,910 $9,005,319 $9,005,319

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

D. Projected Operating Costs

. The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent

patient day) for the first full fiscal year at target utilization but no more-than two years following project
completion.

APPEND DOCUMENTATION ‘AS ATTAGHMENT - 30, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Complete the following table listing all costs associated with the project. When a project or any

~ component of a project is to be accomplished by lease, donation, gift, or other means, the fair market or
dollar value (refer to Part 1130.140) of the component must be included in the estimated project cost. If
the project contains non-reviewable components that are not related to the provision of health care,

complete the second column of the table below. Note, the use and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs S 170,988 | $ 70,707 | § 241,695
Site Survey and Soil Investigation | s 53,059 | $ 21,941 S 75,000
Site Preparation S 307,475 | S 127,146 | $ 434,621
Off Site Work - S o S 0]S$ 0
New Construction Contracts S 8,297,865 | $ 3,431,319 | $ 11,729,184
Modernization Contracts ) 0| S 0|S$ -0
Contingencies S 707,455 | S 292,545} S 1,000,000
Architectural/Engineering Fees S 381,810 | S 157,885 | S 539,695
Consulting and Other Fees S 599,921| S 248,079 | $ 848,000
Movable or Other Equipment (not in construction ’
contracts) S 495,218 | $ 204,782 | S 700,000
Bond Issuance Expense (project related) S o S 0[S 0
Net Interest Expense During Construction (project , ]
related) S 866,253 | S 358,212 | § 1,224,465
Fair Market Value of Leased Space or Equipment . S of s 0{$ 0
Other Costs To Be Capitalized S 438,622 | § 181,378 | $ 620,000
Acquisition of Building or Other Property (excluding
land) v S 0f S ofs 0
TOTAL USES OF FUNDS S 12,318,665 | $ 5,093,995 | $ 17,412,660
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $ 2,612,746 | $ 1,080,419 | $ 3,693,165
Pledges S 0| ¢ 0]$S 0
Gifts and Bequests S 0| S 0]S$S 0
Bond Issues (project related) 1S 0| S 0|s 0
Mortgages $ 9,705,919 | $ 4,013,576 | $ 13,719,495
Leases (fair market value) S 0| $ 0]5$S 0
Governmental Appropriations S 0| § ol 0
Grants S 0| § 0|S$ 0
Other Funds and Sources S 0] $_ 0}5$ 0
TOTAL SOURCES OF FUNDS $ 12,318,665 | $ 5,093,995 | $ 17,412,660
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
: ‘ July 2012 Edition

[ APPENDIX B~ |

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 KYes [ No
Purchase Price:  $_880,000 ‘
Fair Market Value: $

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

X 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 $ 1,000,000
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ILLINOIS HEALTHYFACILlﬂES AND SERVICES REVIEW BOARD ’ LTC APPLICATION FOR PERMIT
. July 2012 Edition

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings: -
] None or not applicable O Preliminary

[ Schematics O Final Working

Anticipated project completion date (refer to Part 1130.140); _January 2021

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):
[] Purchase orders, leases or contracts pertaining to the project have been executed.
[ Project obligation is contingent upon permit issuance. Provide a copy-of the contingent
“certification of obligation” document, highlighting any language related to CON Contingencies

X Project obligation will occur after permit issuance.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

[ APPENDIX D |

Cost/Space 'Requirements

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

Amount of Proposed Total Gross Square
Gross Square Feet Feet That Is:
New As Vacated
Department/Area Cost Existing | Proposed | Const. | Modernized Is Space
CLINICAL _ - . - . . .
Nursing $7,829,365 0 24,730 | 24,730 0 0 0
Living/Dining/Activity | - $1,611,463 0 5,090 5,090 0 0 0
Kitchen/Food Service $918,122 0 2,900 2,900 0 0 0
P.TJO.T. $1,393,013 0 4,400 4,400 0 0 0
Laundry $348,253 0 1,100 1,100 0 0 0
Janitor Closets $28,493 0 90 90 0 0 0
Clean/Soiled Utility ' $94,978 0 300 300 0 0 0
Beauty/Barber $94,978 0 300 300 0 0 0
Total Clinical - | $12,318.,665 0 38,910 | 38,910 0 0 0
NON-CLINICAL
Office/Administration $851,637 0 2,690 2,690 0 0 0
Employee Lounge/ $150,382 0 475 | 475 0 0 0
Locker/Training $140,884 445 | 445
Mechanical/Electrical - $215,284 0 680 680 0 "0 0
Lobby _ $633,188 0 2,000 2,000 0 0 0
Storage/Maintenance $386,244 0 1,220 1,220 0 0 0
Corridor/Public :
Toilets } $2,653,056 0 8,380 8,380 0 0 0
Stair/Elevators $0 0 | 0 0 0 0 0
Housekeeping ) $63,319 0 200 200 0 0 0
Total Non-clinical $5,093,995 0 16,090 | 16,090 0 0 0
TOTAL $17,412,660 0 55,000 | 55,000 0 0 0
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

July 2012 Edition

LTC APPLICATION FOR PERMIT

INDEX OF ATTACHMENTS
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NO. . ' PAGES
Applicant/Co-applicant Identification including Certificate of Good
1 Standing ) 37-41
2 Site Ownership 42-57
3 Operating Identity/Licensee 58-59
4 Organizational Relationships 60-61
5 Flood Plain Requirements 62-63
6 Historic Preservation Act Requirements 64-68
General Information Requirements
10 . Purpose of the Project 69-87
11 Alternatives to the Project 88-100
Service Specific - General Long-Term Care
12 Background of the Applicant 101-110
13 Planning Area Need 111-123
14 Establishment of General LTC Service or Facility 124-128
15 Expansion of General LTC Service or Facility
16 Variances
17 Accessibility 129-172
18 Unnecessary Duplication/Maldistribution 173-190
19 Staffing Availability 191-193
20 Bed Capacity 194
21 Community Relations - 195-215
22 Project Size 216
23 Zoning 217-218
24 Assurances 219-221
25 Modernization
Service Specific - Specialized Long-Term Care
26 Specialized Long-Term Care — Review Criteria
Financial and Economic Feasibility:
27 Availability of Funds 222-229
28 Financial Waiver 230-233
29 1 Financial Viability 234-240
30 Economic Feasibility - 241-245
APPENDICES ]
A Project Costs and Sources of Funds 32
B Related Project Costs 33
C . Project Status and Completion Schedule 34
D Cost/Space Requirements 35
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SECTION I — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued i

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

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

McHenry Senior Partners, LLC will be the owner of the proposed site and
building. TCO JV, LLC will be the Operator/Licensee of the proposed facility.
McHenry Senior Partners, LLC is a joint ;/enture that includes Leo Brown Group,
LLC. As Leo Brown Cfoup, LLC is funding 100% of the equity and 'securi.ng the
financing for the project it is also considered a co-Applicant. The entities’ Certificates of

Good Standing are appended as ATTACHMENT-1A.

ATTACHMENT-1
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File Number 0660363-7

N gL

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MCHENRY SENIOR PARNTERS, LLC, AN INDIANA LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON MAY 31,
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS. ‘ :

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of JUNE A.D. 2018 .

\\ ey 1) - ///‘,' o . .
S ] Y P
Authentication #: 1815501320 verifiable until 06/04/2019 M ' :

Authenticate at: hitp://www.cyberdriveiliinois.com

SECRETARY OF STATE

ATTACHMENT-1A
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File Number 0686106-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TCOJV, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 29, 2018,
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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

dayof  MAY  AD. 2018

%G 26 18 ,
Authentication #: 1814902652 verifiable until 05/29/2019 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE ‘
ATTACHMENT-1A
40
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued ii

Site Ownership

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of
proof of ownership are property tax statement, tax assessor’s documentation, deed,

notarized statement of the corporation attesting to ownership, an option to lease, a letter of
intent to lease or a lease. '

The ownership entity for the proposed project is McHenry Senior Partners, LLC. The
Certificate of Good Standingv is appended as ATTACHMENT-2A. A signed Purchase and Sale

Agreement documenting site control is appended as ATTACHMENT-2B.

ATTACHMENT-2
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File Number 0660363-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MCHENRY SENIOR PARNTERS, LLC, AN INDIANA LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON MAY 31,
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of JUNE AD. 2018 .

Authentication #: 1815501320 verifiable until 06/04/2019 M

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-2A

43



N | ~ THIS PAGE LEFT BLANK INTENTIONALLY

44 | ATTACHMENT-2A



R L

PURCHASE AND SALE AGREEMENT

This Purchase and Sale Agreement ("Agpreement"). is made effective as of the last date of
execution {the “Effective Datc"), by and between SENIOR ACQUISITIONS, LLC, an Indiana
limited liability company, its successors of assigns (“Purchaser™), with a mailing address of 802 E.
86th Street, Indianapolis, Indiana 44624, Attn: Thomas C. Smith, and FIRST NATIONS BK TR
1761 an Zlhnms bankmg trust (¢ Se{}er ), Wlth a maulmg address of 7757 W Devon Avenue

a “Party“ of, collectweiy as the “Parnes r

ARTICLE 1. PROPERTY

r———

' B Earnest Moncy Wxthm ﬁve 5) busmess days of the. Eifecuve Date, Purchaser sha!l
;depos:t thc sum of 'l‘en T ousand and 00/100 Dollars (510 000) as an, eamest ANOBEY s -

A, Purchasé and Sale. On the terms and conditions set forth- herein, Purchaser agrees. to
‘pitchase fror Seller, and Seller agrees fo sell fo Purchaser, an approximately five (3) acre.
parcel of land located on Bull Valley Road, Nunda Township, McHenyy County, IHfinois
{currently a portion of an. approximatély 34.76 acre tract of land commonly known as
McHenry County, ltinois Parcel No. 14-03-251-006, the. “Parent Parcel“), together with all
rights, easements and appurienances pertaining thereto or any portion thereof, including;
but ot limited to, inerals, 6il and gas rights, air, witer and development righs, foads,.
alleys, easements, adjacent streets and ways, nghls of i mgmss and cgress, any sm;ps and.
gores ‘within, or bounding any portion thereof, or any rights or appurtenances pertaining
thereto (the "Property™), as shown.and described-on Exbibit A atfached hereto and made a.
part hereof. Asa condition %o Closing: (defined below); the Property will be split from-the
‘Parem Parcel as sei forth herem

— e e e s e aredeeh
RO 4
R

.ARTICLE % PURCHASE PRICE AND. EARNESI MONEY DEPOSIT- - .

TS IEIIUAL Pureiase Price” In agcordance: with the: 16mé and coriditions et forth herem, af Closmg' i

Purchaser .shall. pdy Scller - an- amount: equal o ‘Four Doltars-{84. 00) mu{txphed by the "

_. Usable Square: Footage: (defined ‘below).of fhe P operty (“Purchase ‘Price’ Y (hy Way of -

'a&ample and for illustration of the concept only; if the 1
R square feet, then the: purchase pnce woul& be'$4: OO)x 1‘00 000 $4 000 000) '

CaPTEpmamaLbir b unee 9 el

Ihe :Lelter lnspection Penod Escrow Depos:t (as deﬁned below) shall be a credlt 1o and Ehe - e

"~ Initial Earnest Money Deposit reduced by the amount thereof. The Initial Earfiest Money
"“Deposit and any Additional Eamest'Money Depos:t (dcfmed below) shall be held in an.

2

e interest bearing account, sepatate” from other accounts; by Séller's itle company, Chicago

_Title Insurance Compatiy, c/oDaniel C. Roth, 1701 W. Golf Road, Suite:1-101, Ro!img o
Meadows, Iihnoxs 60008 (“Title Company”), as escrow agent (the ‘*Escmw Agent! ‘) e et e

C A ke b e A Bt

C.. Letter Inspéction Period Escrow Déposit. Pursuant to that certain letter of intent dated
December 11, 2017, and in consideration of Seller's agreement to negotiate exclusively
with Puschaser and refrain from accepting any offers.on the Property for a.thifty (30) day

| IS 06N ) 1
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period beginning on the Effective Date, Purchaser has deposited One Thousand and
00/100 Dollars ($1,000) (the "Letter luspection Perfod Escrow Deposit") with the Escrow
Agent. The Letter Inspection Period Escrow Deposit shall be applied to the Initial Eamest
Money Deposit and refundable therewith and shall be applicable to the Purchase Price.

ARTICLE 3. DUE DILIGENCE AND INSPECTIONS

A. Property Inspections and Due Diligence. Purchaser shall have one hundred eighty (180)
days from the Effective Date {the "Inspection Period") to inspect the Property (the "Due-
Diligence Investigations”) and its suitability (as determined by Purchaser in its sole and
absolute discrction) for Purchaser's intended use of the Property for a skilled nursing
community (the "Project"). Puichaser shall have the right to extend the Inspection Period
for an additional period equal to the longer of {i) ninety (90) days, or (ii) the CON Approval
Period (defined below) by providing Seller with written notice prior to the expiration of thie
Inspection Period (the “Extension Option™). If Purchaser exercises the Extension Option,
Purchaser shall deposit with the Escrow Agent an additional deposit of Twenty Thousand
and 00/160 Dollars ($20,000), which shall be refundable to Purchaser and shall be
applicable to the Purchase Price (the “Additionat Earnest Money Deposit™). The Inspection
Period and the Extension Option shall heremaﬁer be collectively referred to as the
“lispection Period”).

. Right to Enter. During the Inspection Period, Purchaser, it$ agents, employees, and
engineers shall have the right to enter onto. the Property fo conduct its: Due Diligence
Investigations. The right to ¢onduct. Duc Diligence Investigations includes the right of
‘Purchaser and Purchaser’s employees; agents and contractors to enter upon-any portion of
the Property to take measurements, make inspections, conduct test borings, make boundary
and topographical survey rhaps, and to conduct geotechnical, soil, environmental,
groundwater; wetland and .other studies required by Purchaser in its sole discretion, and fo-
determine the existence and adequacy of. utilities serving the Property, the Property's
zoning, market feasibility, and comphance with laws. No such Due Diligence
Investigations shall constitute a waiver or relinquishment on the patt of Purchaser of its
rights under any covenant, condition, representation, of. wirranty of Seller urider -this.

- ~Agreement. Purchaser agrees to mdemmfy and hold Seller harmless against any liability,

--cost or expense. arising from any:injury to persons or property caused by the negligence,
gross negligence or willful misconduct of Putchaser or any of its members, or caused by the
negligence, pross negligence or willful misconduct of any of Purchaser’s agents,

-employees, contractors and consultants while on, in or about the Property during the Due.

Diligence Period or otherwise prior to Closing. Prior to entering the Property, Purchaser
shall procure and continue in force from and afier such date and contifiuing thmugh the

Due Diligence Period, ‘6r the Closing if this Agreement is not terminated, commercial
general liability insurancé with & combined single limif of not-less than Two Million
Dollars ($2,000,000.00), placed with a responsible insurance company licensed to do
business in the State where the Propeny is situated and having an A M. Best’s rating of “A-
VII" or above. Seller and or its designce shall be included as additionat insureds, and
Purchaser shall deliver the evidence of suth insurance on an accord containing terms
providing that the insurance coverage may not be cancelled or amended except upon ten
{10):days prior notice to the Seller, or. upon the termination of this Agreement, whichever

104662625 DOCX;3 } 2
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comes first,

Delivery of Property Recordsa Upon exccution of this Agreement Seller shall deliver to
Purchascr, at no cost to Purchaser, such of the foilowing as are it the possession of or
available to Seller: existing water management plans, soil and groundwater tests; surveys;
tifle policies; environmental reports; underground storage tank test results; waste disposal
records; permit records; code violation notices and records; traffic studies and other
engineering tests and studies pertaining to the Property or a statement that Sefler does not
have such documents in its possession (collectively, the “Property Reports™).

. Right to Terminate. If Purchaser determines that the Property is unacceptable or

undesirable to Purchaser for any reason, or for no reason at all, in Purchaser's sole and
absolute discretion, then prior to the expiration of the Inspection Period, Purchaser shall
have the right to terminate this Agreement. 1f Purchaser so terminates, then Purchaser shall
(3) deliver copies of all reports and materials generated by Purchaser arising from its Due
Diligence Investigations 1o the Seller other than any reports or materials protected by the
atforney-client privilege, (ii) deliver a memorandum in recordable form terminating the

‘memorandum. of the Agreement referenced in Article 8(E) below if Purchaser filed a

memorandum of this Agreement, and so lonig as Putchaser has not exercised the Extension
Option (defined in Article 3(E) below) and upon compliance with the obligations contained
in subsections (i) and (ii) thereafter, (iii) receive-a full refund of the Initial Eamnest Money
Deposit and any Additional Earnest Money Deposit, and thereupon this Agreement shall
mitomatically be terminated and neither Party shail have any further rights or obligations
under this Agreément whatsoever except as may expressly be provided herein.

Title and Survey: As soon as practicable followmg the Effective Date;, Purchaser shall

obtain from the Title Company a commitment (the *Commitraent") for an ALTA Owner's

Policy of Title Insurance (Form 2006, with the creditors’ rights and arbitration clauses

deleted) (1he "Title Pollcy"), in an amount at least equal to the Purchasc Price. Scller shall

" be obligated for exterided coverage endorsement over standard exceptions: All other

| the end of said 15-day period, in which case Purchaser shall receive a full refund of the - .

endorsements shall be at Purchaser's expense. Within ten (10) days of the Effective Date,

_Seller, at its: expense, shali order an "ALTA" survey of the Property (“Survey”). The

Survey shall assist the parties in detenfiining the Useable Square Footage of the Pmpeny, .

which shall be the square footage of the Property that the parties reasonably agree is usable
by Purchaser. If the parties:cannot agree on the Usable Square Footage within fifieen (15)

days after receipt of the Survey, then either party can terminate this Agrecment on.or before”

' ‘Initial Earnest Money Deposit and any Additional Earnest Money Deposit, this Agreemem
- shill-be of no further force or effcct. and nclther party shall have any further obhganons

hereunder.

“Title and Survey bﬁjééﬁ‘éﬁg. Within fifteen (15) days of receipt of the Commitment and
fifteen (15) days of receipt of the Survey, if anything contained in Commitment or on the

Survey is not satisfactory to Purchaser, then Purchaser shall give Seller notice of those -

iitems that Purchasér firids unacceptable. If Purchascr does not object to the Commitment
“or Survey, then there will beé a presumption that Purchaser has no objection to the

Commitment or the Survey. Seller shall have ten (10) days after notice from Purchaser to

¢ither agree to cure the defect at or ‘prior to Closing or to advise Purchaser that it will not

(D4662625.D0CX;5 } 3
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cure the defect at or prior to Closing. I Seller does not agree to cure the defect, or if Seller
fails to respond in writing, Purchaser may either: (i) accept title to the Property subject to.
the defect without & reduction in the Purchase Price; or (ii) terminate this Agreement by
written notice o Seller and rective a return of the Initial Eamest Money Deposit and any
Additional Eamest Monéy Deposit, and ncither Party shall have any further rights or
obligations under this Agreement whatsoever. Notwithstanding any other provision of this
Agreement to the contrary, Seller shall have the uriconditional obligation {o femove or cure,
at nio:cost to Purchase, aty title mattets which are a lien for the payment of money, of any
tifle matter which arose after the Effectivé Date as a result of any acts or omissions of
Seller, and Parchaser shall not have any obligation to close on the purchase:of the Property
unless and-until Seller so removes or cures the same. Al title matters to which Purchaser
does ot timely object as unacceptable, or which Seller elects not to cure and Purchaser
agrees to take title subject thergto. shall be:considered “Permitted Exceptions™ for purposes.
of this Agreement. :

Certificate of Need. Prior to the expiration of the Inspection. Period, Purchaser shall
submit, or ¢ause to.be submitted, to-the Mlinois Health Facilities & Services Review Board:
(“HFSRB") an application to-obtain a Certificate of Need (the “CON Application™). This
Agreenient-and Purchaser's obligation ‘to close on the teansaction contemplated in this
Agreement shail be fully contingent upon Purchaser receiving full-and final approval of the.
CON Application (“CON Approval™).

1. If Purchaser’s CON Application is denicd, then Purchaser shall receive a- full
_refund of the Initial Earnest Money Deposnt and any Additional Earnest Moriey:
' Deposit, and- thereupon- this- Agreemenit -shall -automatically. be terminated. and

- neither Party shall have. any.further rights or obligations under this Agreemeni

,._whatsoever except as may: express!y be prowded herem

2. ff no-action istaken by HFSRB to approve or deny Purchascr's CON Applncahon

within the Inspection - Period, . then. Purchaser ‘may elect fo ‘terminate _this

... Agreement in.accordance with. (1) above, or, if such failure to approve or deny
" "Purchaser's CON ‘Application is due to extensions or modifications outside of
‘Purchaser’s control, extend the Inspection: Period fora period equal to the Jength

of such exterisions of modifications {the “CON Approval Period”).

3. ‘Waﬂnn three (3) business days of Purchaser’s receipt of notice from the HFSRE ™" =~
T ‘that Purchaser’s CON Apphcauon has been ‘approved. Purchascr shall deposit .

with the Escrow Agent an additional deposit of Twenty Thousand and 00/100
. Dollars (520,000.00) (the “CON Escrow Deposit”), which shall become non-
 refundable {except in the event of (a) Seller's default ‘hereunder, .or (b)if any of

~ ‘the-Closing Conditions in Atticle 5(A) below are not sansﬁed) but shall be -

- applicable to the Putchase Price. .

. Water Managenient Plan. Prior to the éXpimtiOn of -the Inspection Period, Seller, in
consultation with Purchaser, shafl develop a water management plan or-revise an existing:
water management plan provided to Purchaser pursuant to Article 3(C) above, to remediate
ﬂstorm waler overflow,, flooding, standing water and similar. conditions oit or around ‘the-

(4662625 DOCXS 3 4
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Propetty (the“Water Management Plan). Such Water Management Plan shall incorporate
commercially reasonable measures to remediate issies pertaining (o the collection of water
on or around the Property such as the installation of storm water detention basiss, storm’
water Tefention basins or other similar improvements to remediate issues related to water
upon the Property. The Water Management Plan shall also allocate the costs of undertaking
such remediation measures and set forth a timeline for mpiementauon If Purchaser does
not approve a Water Management Plan prior 1o the expiration of the Inspection Period, then
Purchaser shall receive a full refund of the Initial Earnest Money Deposit and any
Additiorial Earnest Money Deposit, and thereupon this Agreement shall automatically be
terminated and neither 'Party shall have any further rights or obligations under thig
Agreement whatsoever €xcept as may expressly be provided herein.

ARTICLE 5. CLOSING

A. Conditions Precedent to Closing. The following shall be additional conditions precedent -
10 Purchaser's obligations o close this transaction, which shall be satisfied to Purchaser’s:
sole and absolite satisfaction prior to Purchaser being nbhgated to close {(“Closing;
Conditions™):

i, Seller shall bave fee sxmple title:to the Propetty subject only fo the Permitted
Exteptions and free and.clear of all tenancies and parties in possession:

2. Seller shall have provided evidence satisfactory to Purchaser that the Property

~ has Been split from the Parent Parce] and has been created as a new tranisferrable

T - parcel: {the “Parcel-Split™}, which shail be the responsibility of Seller at its sole

cost and cxpense Such cwdence of the Parce{ Spln may mciude proof‘ that the o
WAL R {he ﬁ]mg 6£ & plat of subﬂmsmn hias resulted in 4 tax. dwxsxon 2s 2 matter of law

N The. proration of takes, income, expenses and costs related 6 the Property shai['

o v e em

LT LI IR N Py Raser —shall have received “ail ﬁééessafy' and’ customaryzomng abﬁiovziﬁ,i -
e o pEEMILS, entitiements and- cynsents from any and all-applicablc governmentdl ~
authotities:and third parties reqmrcd forthe ‘Pro;cci beyond any applicable dppeat

e ~" " samie; provided, however; the cost and expense shall be bome by Purchaser and
wm e o Sefler shall niof be mqulrcd to-inciir-and costs or expenses in connection'withthe ™ -

_period, which Seller agrees {o reasonably cooperate with Purchaser regarding the . ...

. Same R G T . [ TN B

— - o e =g Purchaser shall hive T6céiv edﬁlll arid final CON' Approval

5 Pumﬁaser shall have approved a Wafer Managément Plan; _, .

o aanls

6. AL Glosxng, the Title -Company shall be in-a position to issue the Title Pohcy o
Purchaser subject only to the Permittéd Exceptions; and

7. All of the represéntations and warraniies of Sellér contained in Article 7 below
shall be true asof Closing,

{04662625.DOCXS §, 5
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B. Closing. The closing of the ransactions contemplated by this Agreement (the "Closing™)
shall occur within ninety (90} days after the date that Purchaser provides writteri notice to
Selier that all of the Closing Conditions are either satisfied or will be satisfied by Closing
and Purchaser is ready to close -on the purchase of the Property (“Closing Notice™. The
Parties shall have a total of three hundred sixty (360) days from the Effective Date.
(“Outside Closing Date”) to: satisfy the Closing Conditions; and if the Closing Conditions
have not been so satisfied during by the Outside Closing Date, then Purchaser shall either:
(i) deliver written notice to Seller providing notice of those Closing Conditions that are
within Seller’s «control that dre not satisfied. in which case Seller shall have ten (10)
business days thereafier to cure the same, and if Seller does not, then Purchaser shall have
the right to exercise ane of the foilowmg two options; (ii) send written notice of termination
of this Agreement to Seller; (m) or waive the unsatisfied Closing Conditions and proceed to
close on the putchase of the Property. In the evént that Purchaser elects fo terminate the
Agreetnent in accordance with (i) above and such termination is not due to a default by
Purchaser or Seller, then Purchaser shafl receive a refund of the CON Escrow Deposit and
neither party shall have any further obligations hereunder. If Purchaser proceeds to close
on the purchase of the Property, in no event shall Closing take place until such time that
Seller provides-evidence satisfactory to Purchaser and the Title Company of the satisfaction
of the Closing Conditions(“Final Closing Condition”). Upon the satisfaction of the Final
Closmg Condition, Purchaser and Seller shall instruct the Title Company to proceed to
issue a pro forma Title Policy and that parties shall proceed to Closing within ten (10) days
thereof.

C. ‘Cl’o's’iii'g Deliveries. At Closing, Seller shall deliver: {d) genersl warranty or trustees deed
©  conveying the Property to Purchaser (or its designee) subject: only to the Permitted
-- Exceptions (the: "Deed"); (b) any easements required by this A;,reemenl (¢) a seller's
affidavit acceptable to the title insurer, the agreed upon form.of which is attached hereto as

" Exhibit B; (d) an affidavit of non-foreign status; (e) any other affidavit or document

required by Title Company to delete the so-called standard exceptions to-the Title Policy;

and {f) such other customary documnents, instruments, certifications and confirmations as
may be reasonably required to fully effect and consummate the transactions contemplated
hereby and for Title Compahy 10" issue the Title Policy .in. form as required by this
Agreement In addition; in the event requifed by Purchaser in order to obtain survey
coverage in regard in the Title Policy. Purchaser shall defiver at Closing such other
documents, instruments, certifications and confirmations as may be reasonably required to
fiilly effect and consummate the transaction contemplated hereby. The ]egal description of
survey and titte Commitment shall be conforming..

D. Prorations Purchiaser and Seller shall prorate al] taxes, income, expenses and costs related
1o the Property as of the date of Ciosmg with the day of Closing being treated as a day of -
ownership by Purchaser. If the final tax bill is nof available at Closing, the reaf estate taxes

. and assessments shal! be prorated based upof: the latest tax duplicate for the Property based
upon the land only values and only upon the number of acres constituting the Property. -
The proration shall be final at the Closing. Seller shall be responsible for any recoupment

" of any agricultural use tax for the Property, The parties agrec to te-prorate and adjust real
estate taxes for year of Closing upon issuance of actual tax bill. The proration shall be for

{04562625.00CX:5 ) 6
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land value only as the Property shall be-unimproved at Olosing. At Closmg, Seller-shall be
respons:ble for paying to the applicable taxing authority any required farmland tax.
abatement recoveries of lookback paymerits.

E. Costs. Scller shafl be obligated for cost of Title Policy in the. amount of the Purchase Price.
with ‘extended coverage over general exceptions, provided Purchaser provides an ALTA.
survey dcceptable:to Title Company. All other endorsements and loan policy, if any, shall.
be at Purchuser's expense. The closing escrow fee and N.Y. Style closing fee will be split
berween the parties. Any lender escrow fee will be Purchaser's obligation. Seller shall pay
gll statc and county transfer stamps and any local transfer stamp shall be: paid by party
designated. by Ordinance. Seller will prepare and deposit normat closing documents
including deed, affidavit of title, ALTA statements, GAP covetage and alt-other. customary
documents: required by Purchaser. Purchaser shall deposit all customary -documents
required by Title Company. Excépt as may othierwise be stated herein, each party shall
beat its own expenses, including its own attorneys® fees.

F. Possession. At Closing, Seller shall deliver Possession of the Property to Purchaser free of
all tenancies, leases, occupants, personal property, equipment and third-party tights in the
-Pmperty other then those that are Permitfted Exceptions:

A.Seller Default. In the eyent the sale of the Property is not. closed pursuant to 1his

Agreement dué to a default hereunder by Séfler, then Purchaser shall give Seller. written

e e o mOtice specifying Seller’s default, and ‘Seller shall hiave teir (10) busidess days to° cure the
: defan!t In the event that Sefler fails to cute Seller's default within the ten (10) day period;
o then Purchaser may elect to terminate this Agfecment, whereupon the Injtial Eamest
SRS Nonéy Deposit “and the”Additional Earhest Money Deposit, if applicable, shall be

i e o ojitiinediately refundéd and-feturned to Purchaser, or Purchaser may elect t6 enfore€ the

terms and conditions of this Agreemént by filing:an action within thirty (30} days after the: -
Scl]cr s ten {10) day cure period requesting an accord to order specific. performance of this. ..

B *~"Agreeiient. Purchaser shall have ho #ight to assért any claims for any damages other than. N
=« = -« - tS reasonable attorneys® fees and related: expenses in.connéction with spccuﬁcal]y enforcmg
- e et e J.he terins of tHis AGreement. . e R, e R
omm 'B’""Purchaser Défaull. Tn the event the sale of the Property is not closed pﬁmaar‘x;to this
s e e o Apréement dueto a default hereurider by Purchaser, then. Seller shall give Purchaser written =

~hotice specifying Purchaser's default, and. Purchaser. shall have. ten (10). business days 10 -
cure the default. If Purchaser fails 1o cire Purchaser's default within the ten (10). day
T T penod, the# the Tnitial Earnest Money Deposit and the Additional Earnest Money Deposit,

Ce e e ~ if dpplicable, shall be immediately forfeited by Purchaser, and retained by Seller as and for

_ liquidated demages and fiot as:a penalty, and as its sole and exclusive remedy p e

T et

D " ARTICEE 7. SELLER'S REPRESENTATIONS AND'WARRANTIES‘

Seller represents and warrants to Purchaser that all of the following are thie and accurate as
“of the Closing;

(03662525 TOEXES § _ . 7
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A. Seller has the capacity and authority to execute this Agreement and perform the obfigations
of Seller under this Agreement. This Agreement constitutes a legal and valid binding
obligation of Seller, enforceable in accordance with its terms. All action necessary 1o
authorize the execution, delivery and performance of this Agrecment by Seller has been
taken and such action has not been rescinded or modified.

B. There are no wetlands, oil or gas wells (capped or uncapped) or underground storage tanks
(in use or abandoned) on or about the Property, and all previously existing underground
storage tanks on or about the Property. were removed in compliance with all applicable
laws, rules, regulations and orders; except those that are determined to be acceptable to
Purchaser afier Purchaser.obtdins and reviews an environmental.assessment of the Propetty.

C. Seller has.not received any written notice of, nor has Seller otherwise been made aware of|
the following: (i) proposed spccial assessments, (ii) pending public improvements which
will result in any charge being levied or assessed against, or a lien being created upon, the
Property, or (iii) pending or threatened eminent domain or condemnation proceedings,
against or involving the Property.

D. There is no pendirig or threatened litigation, arbitration, administrative .action or
examination, claim, or demand whatsoever relating to the Property. No attachments,
execution proceedings, liens, assignments, or msolvency proceedings arc pending against
Seller ot the Property or comemp]atéd by Seller. Seller is not contemplating the institution
of insolvency proceedings.

~Seller shall fully disclose to Purchaser, immediately upon its occurrenice, any change in facts,

- dssumption$ or circumstances of which Seller becomes aware prior to the Closing that may affect
the representations and warranties set forth above. The warranties and representations of Seller
cottained: herein shall survive the Closing and delivery of the Deed for a period of one (1), year,
-Sefler agrees to indemnify and hold harmless Purchaser, its successors and assigns, against and in-
respect of, any and all costs, penalties, damages, claims, losses, liabilities and expenses including,
but not limited to, reasonable legal, accounting. consulting, engmeenng and other expenses, which "
‘may be imposed upon or incurred-by Purchaser, its successors or assigns, by any .other party or._ -
parlies (including, but not limited to, governmental entities), arising out of or in connection with

. any breach of the above represcntauons &nd warranties. o

PR o w

.ARTICLE 8. MI SCELLANEOE]S

A Brokers. Seﬂcr reprcsents and warrants to Purchaser that Seller has not dealt with any
agent or broker who in any way has participated as the procuring cause of the sale of the

" Property-other than Paul Montes of Inland -Real Estate Brokerage & Consulting, Inc.
(“Seller’s. Broker™). Purchaser represents and warrants to Seller that Purchaser has not

dealt with any agent or broker who in any way has participated as the procuring cause-of o

"the purchase and sale of the Property. Bach party agrees to indemnify and hold harmless
the-other from and against-any and all judgments costs of suit, attorneys’ fees and other
reasonable expenses which the other may incur by reason of any action or claim made
against the other by any-agent, advisor or intermediary appointed by or instructed by Seller
-or Purchaser, as the case may be, atising out of this Agreement or any subsequent sale of
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the: Prope;’tj to the Purchaser. The indemnification a_nd“ho]'d harmless contained herein
shall survive Closing and the delivery of the Deed for a period of six (6) months.

B. Notices. Any fiotice, request, demand, instruction or other document to be given or served
hereunder or under any document or instrument cxecuted pursuant hereto shall be in
writing and shall be delivered personally or sent by United States registered or certified
matl, return receipt requested, postage prepaid. or by overnight express courict, postage
prepaid and addressed to the Parties at their respective addressecs set forth above, and the
same shall be effective upon receipt if delivered personally or'by averight courier or three -
(3) business days after deposxt in the mails if mailed. A Party may change its address for
rece;pt of notices by service of a notice of such change in accordance herewith. A copy of
alf notices shall be sent to each Party’s attomey at the foflowing addresses:

I to Séller’s Attomey:
Ansani & Ansani, P.C.

Attention: Daniel R. Ansani

1411 W, Peterson Ave,, Suite 202
Park Ridge, Hlinois 60068

£mail: ansanilawv(@aol.com

'Caii‘ec, Haiter & Gnswold P
Atty: Sean'S. Suder; Esq.
255 E. Fifth Street, 28th-Floor
Cincinnati, Ohio 45202

. E-mail: ssuder@calfee.com

C.  Aftorncys' Fees. Inthe event cither Party hérefo brings against any other Party an actionat  ~
__law or other proceeding permitied under the terms of this Agreement:in order to enforce or -
interpret_any of the terms, covenants or conditions hereof or any instrument executed
“pursuant to this Agreement ot by réason of any breach or defdult hereunder or thereunder,
- -the Party prevailing in any such action or procecdmg shall be pald all costs, including’
reasonable attorneys' fees. . .

b Blndmg Agreement, Purchaser may ass:gn this Agreement or any interest therein with the
. Witten approval of Seller, which approval shall not be unreasonably withheld. - This = ©

Agreement shall be binding upon and inure to the benefit of the Parties and their respective
legal representatives, successors and assignees. This Agreement shall be construed and
.interpreted gccording 1o thé laws of the State where the Property is located. This-

: Agreement constitutes the entire undertaking between the Parties, and supersedes any and
all prior agreements, arrangements and understanding between the Panties. This Agreement
may be amended only by a written.agreement ¢xecuted by each of the Parties.

E.  Memoranduin of Agreement. Intentionally Deleted.

F. CounterpartlSignatures. This Agreeiment'may be executed. in counterparts and shall be
fully enforceable so long as 4ll parties have signed the Agreement in counterpart. This

{04652625. DOCKES § _ 9
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Agreement may be executed with signatures delivered by either facsimile or scanned emiail,
and copies of such-signatures so delivered shall be deemed as originals. Al parties signing
this Agreement have taken a1l duly authorized action necessary 1o authorize the execution
of this Agreement and to ¢xecute any and all documents related hereto, and each of the
parties may rely upon this section of the Agrecment without the necessity of having further
docurhentation to evidence such authority.

G. Jurisdiction/Venuc; Waiver of Right to Jury Trial. The parties agree that in case of any
disputes or litigation in.connection with this Agreement the jurisdiction and venue shall be
the Circuit Court of McHenry County, 1llinois and that the parties each hereby waive their

‘right to a trial by jury. The prevailing party in any Jitigation to enforce the terms of this
Agreement shall be entitled to an award of reasonable attorneys’ fees and costs,

H. Restoration of Property. 1f Purchaser does not close on the transaction contemplated by
this Agreement, or withdraws or terminates this Agreement for any reason, at Seller's
written request, Purchaser shail withdraw all applications, zoning changes or all requests
from local. county, state and federal authorities and retam Property to substantidily the
same condition and position as.of the Effcctive Date.

ISigriatitres follow]
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IN WITNESS WHEREQF, the parties hereto have executed this Agreement as of the Effective Date.
PURCHASER:

SENIOR ACQUISITIONS, LLC,

Thomas\e’ Smith, Manager

Date: 5}321 /2/775

SELLER:

FIRST NATIONS BK TR 1761,
-an Illinois banking frust

Pacim Group, L.L.C,, an Hliriois limited litbility company

ie Bepeficiar

Paut Pac:m, Manager
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EXHIBIT A

DEPICTION OF THE PROPERTY

WL .. VALLET ROAD

O V. o DROVE
«AWNENTE PARKWAY

{04662625.D0CXK;5 }
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EXHIBIT B

SELLER'S TITLE AFFIDAVIT

State of )

County of __ ] J88:

The undersigned, e oo {the "Seller”), by and through ‘
e s _("Affiant"), being first duly cautioned and
sworn, deposes and states as follows: ) ) .

R
ISR,

= — = - o gopy of an Affidavit of Mechanic's Lien which may be filed against the Property.

Vosapuvacrssparnits

S - Tz - That do Afflant’s knowledge all tility service lines serving the Property aré focated elther within‘the ™
boundary lines of the Property or within lands-dedicated to public use or within recofdéd easement -~ o -

1 ————

8. Seller is not now under any legal disabliity which would impede or void any of Sefler's contractual
e * obligations nor is Seller a debtor in any proceeding under the bankruptey laws of the United States. if
— . = — .Selleris snindividual, all former.spouses of Selier, If any, are deceased andlor all prior marriages; if
any, have been iegally terminafed. if Sefler is a partnership, limited liability company or carporation,
its officials consummafing this transaction are properly authorized to do'so, and the partnership,
lirnited Uabifity company or corporation shall beé bound by this Afiidavit.
9. Seller has no knowfedge of {4) any cout proceedings or disputes with sny parties conceming the
04662628 DOTR:SY
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“areas for the same.

That Affiant is the cutréntiy acting Manager of Selier.

That Seller is properly formed and organized under the laws of the State of ___ ___andis
in good standing ini that state, ‘ ‘

That Sefler is the awner of the real property commonly known as — .
and more particularly described in Exnibit “A* attached hereto (the "Property®).

. That all taxes, assessments or other charges now.a fien against the property are shown on the.

Treasurer's dupficate, and no improvertients to the site or area have bieen installed by a public
authority, the costs of which have been assessed against the Property. Seller has hot been.notified
within the period of two years immediately preceding the date hereof of contemptated improvements
to the Property by a public duthority, the costs of which are 1o be assessed against the Property in
‘the futare, tior has Seller received any notice of condemnation or other gxercise of the power of
eminent domain. Selier represents that all bills for water and sewer charges issued plior to the date
‘hiereof for suth services o the Property have baen paid in full,

- i —. e e s

__That alt impravements that' have been made, or materiafs, machinery orfuet delivered to orfabor . -~ o e
performed on the Property by or at the request of Seller within ninety (90) days immediatety
..Preceding the date heresf and which might form the basis for a mechanic’s lien against the Property, ~ - =i -

have been paid for in full; except: . (NONE, if nothing inserted), nor has Sefler received a

T8 "rhat Seller bas no knowledge of ;ﬁ;‘ié‘ncumjbrance(si on title to the Property other than those set_
= . v rforthin the evidence of title provided to Lénder, nor does Affiant have any knowledge of offrecord or”

-disclosed legal or equitabte interests in the Property owned or claimed by another person or enfity, - ..

“gxcept the rights of tenants; if any, which have been fully disclosed to Lender and to Stewart Title ‘

‘Company who is issuing its tile insurance In reliance on such disclosure: That Affiant has.no
knowledge of any violation by Affiant of an existing covenant, conditionss.or restriction which the .
property is subject to. The Affiant hereby certifies that no tenant of the Property has any option-or

«. - fight of first refusal to purchase any portion of the Property. == .. A
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIF ICATION

Continued iii

Operating Identity/Licensee

o Corporations and limited liability comoames must provide an Illinois Certificate of Good
Standing.
o Partnerships must provide the name of the state in which organized and the name.and

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

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

.The Operator/Licensee of the proposed Transformative Health of McHenry will be TCO

JV, LLC. The etity’s Illinois Certificate of Good Standing is appended as ATTACHMENT-

3A.
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File Number 0686106-7

R

To all to whom these Presents Shall Come, Greeting:»

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
TCO JV, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 29, 2018,
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.

InTestimony Whereof, 1 hereto set -

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

dayof  MAY  AD. 2018

Authentication #: 1814902652 verifiable until 05/29/2019 M _ ;

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued iv

Organizational Relationships

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

Transformative
Health of McHenry
{Facility)

MicHeny Senior TCO W LC

Partners, LLC {OperatorfLicensee)

{Owner)

Mictienry Senior McHenry Senior
investars, LLC B investors, LIC
ignite McHenry ; .
= Shite McHenry, LLUC
Property, LLC . & Y

M MD & Associates,
LiC

Above is an organizational chart for the proposed facility. McHenry Senior Partners,
LLC (owner of the land and building) is a joint venture with McHenry Senior Investors, LLC
and Ignite McHenry Property, LLC. TCO JV, LLC (Owner of the operations and Licensee) is a
‘joint venture with McHenry Senior Investors, LLC, Ignite 'McHenry, LLC and JMD &
Associatés,' LLC._ It should be noted that the sole corporate member of McHenry Senior
Investors, LLC is the Leo Brown Group, LLC and is providing the funding for the project; as
such, the entity is considered a co-Applicant.

The Managers of TCO JV, LLC are current and prior owners and operators of nursing
homes in Illinois. The Managers of TCO JV, LLC have a proven track record and extensive
experience in developing, owning and operating Skilled Nursing homes and projects like“ ‘

Transformative Health of McHenry in Illinois. A listing of current facilities affiliated to members

of this joint venture is appended as ATTACHMENT-4A.
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Transformative Health of McHenry REFILE

Facilities and the respective Real Estate and/or Operating Entities
"Related" to TCO JV, LLC

Tim Fields

5% Symphony at The Tillers (Symphony Oswego, LLC)

Barry Carr

42% Avanti Wellness & Rehab (Forest Villa Nursing and Rehabilitation Center, LLC)

Gerry lenich
5% California Gardens Nursing and Rehabilitation Center (California Gardens Corp.)

5% Monroe Pavilion Health and Treatment Center (Monroe Corp.)

ATTACHMENT-4A
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SECTION I - IDENTIFICATION GENERAL INFORMATION, AND CERTIFICATION

Continued v
Flood Plain Requirements

Provide documentation that the project complies with the requirements of Illinois Executive
Order #2005-5 pertaining to construction activities in special flood hazard areas. As part of
the flood plain requirements please provide a map of the proposed project location showing any
identified floodplain areas. Floodplain maps can__be printed at www.FEMA.gov_ or
www.illinoisfloodmaps.org. This map must be in a readable format. In addition please
provide a statement attesting that the project complies with the requirements of 1llinois Executive
Order #2005-5 (http://www.hfsrb.illinois.gov). ‘ '

Appended as ATTACHMENT-5A is a FIRM Map prmted from www.FEMA.gov

illustrating that the site is not within a spe01al flood hazard area.

ATTACHMENT-§
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SECTION 1 - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued vi

Historic Resources Preservation Act Requirements

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

. Appended as ATTACHMENT-6A, is the Applicant’s submission to the Illinois Historic
Preservation Agency (IHPA) documenting compliance with the requirements of the Historic
Resources Preservation Act. The response from IHPA on the submission will be forwarded upon

receipt.

ATTACHMENT-6

64



.

FOLEY X ASSOCIATES. inc.

Charles H. Foley, MHSA
cfoley@foleyandassociates.com

John P. Kniery
jkniery@foleyandassociates.com

SENT VIA U.S. MAIL
May 17, 2018

Rachel Leibowitz, Ph.D. _

Deputy State Historic Preservation Officer
IDNR - Office of Land Management

Review & Compliance — Archaeology Division
One Natural Resources Way

Springfield, Ilinois 62702

Re: Establishment of Transformative Health of
McHenry, McHenry, IL

Dear Dr. Leibowitz:

The Applicants, McHenry Senior Partner, LLC, Leo Brown Group and TCO JV, LLC are
proposing (through the Certificate of Need process) the establishment of the above referenced
Long-Term Nursing Care facility to be located at the northeast comer of Bull Valley Road and
Ridgeview Drive, McHenry, McHenry County, Iilinois. The proposed long-term care facility will
have an 84-bed skilled nursing unit.

The required information is as follows:

a. General project address: Approximately five (5) acre parcel of land located
on Bull Valley Road, Nunda Township, McHenry County, Illinois
(currently a portion of an approximately 34.76 acre tract of land commonly
known as McHenry County, Illinois Parcel No. 14-03-251-006, the “Parent
Parcel”.

b. Map showing the general location of the project: Appended as EXHIBIT
1 is a Map showing the general location of the project.

(3 Photographs of any standing building/structures within the project area:
There are no standing building or structures on the site.

d. Addresses for buildings/structures if present: Not Germane.
e. Total acres of project: 5.57 acres.

f. List of other federal or state agencies which potentially would be injygt

Health Care Consulting
133 South Fourth Street, Suite 200 e Springfield, IL 62701

foley@foleyandassociates.com Fax: 217/544<3615

Office: 217/544-1551

/
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Rachel Leibowitz, Ph.D.
May 17, 2018
Page Two

in funding, licensing permitting or official support/approval:

Illinois Department: of Public Health will be involved in the Licensing of
the facility. No State or Federal Agency will be involved in funding of the
project.

g Requested HARGIS map: Appended as EXHIBIT I is the requested
HARGIS map. ‘

According to the Illinois State Agency Historic Resources Preservation Act (20 ILCS
3420et.seq) and other applicable Illinois laws, it is my understanding that you will review the
attached information and provide evaluation comments, with respect to any historic resources. If
you have any questions or need additional information, please do not hesitate to contact myselfor
John P. Kniery.

Kathryan; Harris
Administrative Assistant

ENCLOSURES

ATTACHMENT-6A
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SECTION II - PURPOSE OF THE PROJECT, AND ALTERNAIVES - INFORMATION
REQUIREMENTS Continued i

Criterion 1125.320 — Purpose of the Project

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

The project will establish an 84-bed nursing care facility in McHenry, HSA 8, McHenry
County i)lanning Area, Illinois. This is a refile of HFSRB Project Number 15-044 which was
approved‘ March 29, 2016_ for 9.8-béds in 68',586 gross sq.uare feet (GSF) ét a cost of
$19,275,829. At that time the proposed facility was invited to be located on the grounds of v‘the
local hospital, Centegra Hospital — McHenry. However, there were wetland encroachment issues
that Were identified (post Project approval) which were not able to be cost effectively remedied
causing the Applicant to seek an alternate site. The proposed projéct reduces the footprint by
" nearly 15% in-bed capacity (-14 bedé) and by nearly 20% in gross équare footage with the
reduction of 13,586 GSF.all while reducing costs by néarly two millibn dollars ($1,863,159).

The original project was -approved under the 2015 Tllinois Department of Public Health
(hereafter known as IDPH) In’véntoq of Health Care Facilities and Servi-ces and Need
Determinations, Volume 2, Parts VI-VII, Long-Term Care Services (hereafter known as
Inventory) that calculated a need for 127 additional nursing beds. Since the original project’s
approval, the State published a new bed need for McHenry County. The current 2017 IDPH
Inventory updéte calculates a need for -33 beds. However, the 2017 IDPH Inventory lists the
original project’s 98-nursing beds among its inventory. Thus, the bed reduction between the
original and proposed projects “riéht-sized” the project bed capacity. This project will provide
health services that will improve accessibility for nursing_ care services to the residents of the
market area, i.e., a 17-mile radius from the proposed site. Upon project completion, the excess
need will be reduced from 33 beds down to only 19 beds.

ATTACHMENT-10

69



SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS Continued ii

The Long-Térm Care industry has been feeling fhe pressures brought on by the
Accountable Care Organizaﬁon (ACO's) with their managed care contracts and the Affordable
Care Act (ACA) in terms of moying patients and services dowﬁstream with more predictable and
better outcomés. Not only will this project address the need for beds and services within the
County, but the vast majority of admissions will come from the Centegra Hospital - McHenry.
Therefore, this project will provide and improve health services to residents of McHenry County.

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

In accordance with the State’s requifed geographic service area, the proposed market area
is the 17-mile radius from the proposed site adjusted per the 77 Illinois Administrative Code,
Chapter I1, Subchapter a, Section 1100, 510(d).

3, Identify the existing problems or issues that need to be addressed, as applicable and
appropriate for the project.

The original project was justified and approved due to the need for additional beds and

services. This application addresses the site issue the project confronted and, in the process, has

“reduced its proposed footprint all while addressing the outstanding need for additional beds and
services. |

Table 1. 2017 IDPH Inventory-Population, Beds & Ratio of Beds to Population

2015 2020 2015 2020
. Pop for 65+ Pop
Market Populati Populati Growth Lic. Beds 1-bed Population 65+ Pop Growth for 1-bed
llinois 12,870,200 13,127,700 2.0% 94,980 138.2 1,840,300 2,136,900 16.1% 22,5
DeKalb Co. 104,200 119,700 14.9% . 742 161.3 11,400 13,400 17.5% 18.1
Kane Co. 530,700 | 583,400 9.9% 2,934 198.8 61,200 | 80,500 31.5% 274
Lake Co. 700,600 764,400 9.1% 3,909 195.5 ~ 89,000 115,000 29.2% 29.4
McHenry Co. 308,800 345,100 -11.8% 1,095 315.2 39,300 50,800 29.3% 46.6
Source:  Inventory of Health Care Facilities and Services and Need Determinations 2017 Long-Term Care Services

The chart provided herein portrays the issue that the proposed project seeks to address.

Specifically, the Planning Areas of McHenry, Kane, Lake and DeKalb Counties each have a

ATTACHMENT-10
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continuediii -

ratio of population per single nursing bed that is higher than that of the State. Most compelling
is that McHenry County has 56.2% fewer nursing beds per person than does the State. The
McHenry County Planning Area also-has 32.3% fewer beds to population than HSA 8. This
clearly documents an accessibility issue in McHenry County Planning Area as compared to both
HSA (8) and the State. The proposed project seeks to improve accessibility to nursing beds in
McHenry County.

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

Appended as ATTACHMENT-IOA, is the State's 2017 IDPH Inventory of Health Care
Facilities and Services and Need Determinations, Volume 2, Parts VI-VII, Long-Term Care
Servicesi Sumrﬁary of General Long-Term Nursing Care Beds and Need by Planning Area,
Health Service Area 8.

~Appended as ATTACHMENT-10B is the Long-Term Care Facility Update (April 18,
2018) to the 2017 IDPH Inventory of Health Care Facilities and Services and Need
Deterrr;inations, Volume 2, Parts VI-VII, Long-Term Care Services for McHenry County.

Appended as ATTACHMENT-10C, is the Microsoft MapPoint North America 2009
map identifying the location of .the proposed facility, the 17-mile market contour, location of
other area nursing facilities, and zip code areas.

Appended as ATTACHMENT-10D, is a summary list of nursing facilities identified as |
within the market area contour, their nﬁmber of nursing beds, and travel times to the proposed
site.

Appended as ATTACHMENT-10E are two hospital referral letters from Centegra
Hospital - McHenry and from Centegra Hospitals - Woodstock & Huntley. These letters support
the project and the Applicant's ability to appropriately utilize the facility. |

ATTACHMENT-10
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued iv

Appended as ATTACHMENT-10F are eight physician referral letters. These letters
support the project and serve as an indicator of need for theAproject.

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

This project offers a more conservative alternative to fhe origihal project (HFSRB Project
#15-044) and addresses the need for already justified and approved additional beds and services.
This project also represents the collaboration with Centegra Hospital - McHenry to provide
seamless transition of care for long-term and rehabilitative residents in need of nursing care
services. ,

Appended as ATTACHMENT-10E are two hospital letters identifying a combined total
of 3,913 historical referrals. | Of those, 3,636 are derived from within the State’s required 17-mile
radius. The City of McHenry is comprised by Zip Code areas 60050 and 60051. The Hospital
letters also identified that of their total referrals to area nursing facilities, 1,654 came from those
two Zip Code areas. .Upon approval of this project, there will only be two nursing homes within
these two Zip Code areas. A single nursing home cannot accommodate the historical number of
| referrdls; therefore, these residents are leaving tfyle‘ir community to find nursing care and
treatment.

Appended as ATTACHMENT-10F are eight letters from local physicians who have
reférred 1,214 patients to nursing care annually and will make referrals in the same number to
the proposed project. It should be noted that some of these physician-identified historical
referrals have also been identiﬁea in tﬁe hospital referral letter. As such, the physician referral
letters serve as an additional indicator of need. These referral numbers are high, and more than
the proposed facility will be able to accommodate even when consideration is given for the
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued v

average length of stay within each unit. Thereforé, patients will still be referred to vother area
facilities and would appear not to have a significant impact on the other area nursing providers.
This project seeks to improve accessibility through the establishment of a modern facility and
services. |

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

This project's goal is to serve and provide general and rehabil‘itative long-term care
services to those in need within t.he McHenry Cdunty Planning Area. .The specific goal will be
measﬁred by the Applicant's ability to continuously fill its beds and provide the proposed

: serv-ice\s. | |
- For projects involving modernization, describe the conditions being upgraded if any. For facility

. projects, include statements of age and condition and regulatory citations if any. For emlipment:
being replaced. include repair and maintenance records.

This project does not involve modernization as the project is for the establishment and

new construction of the proposed project.
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INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS

Illinois Health Facilities and Services Review Board

General Nursing Care

9/1/2017
Hllinois Department of Public Health Page A - 115
Summary of General Long-Term Nursing Care Beds and Need
by Planning Area '
Health Service Area 8
. EXISTING PROJECTED BEDS | ADDITIONAL EXCESS
~ PLANNING AREA BEDS NEEDED - 2020 BEDS NEEDED BEDS
Kane County 2934 2833 0 101
Lake County 3993 3815 0 178
McHenry County 1095 1064 0 31
HSA 8 TOTALS 8022 7712 0 310

74

ATTACHMENT-10A



LONG-TERM CARE FACILITY UPDATES

4/18/2018
CALCULATED BED NEEDS
_ Calculated Approved Additional Beds Needed
Planning Area ‘Beds Needed Beds or Excess Beds ()
HEALTH SERVICE AREA 7
"Planning Area 7-A 3,590 3,329 261
Planning Area 7-B 5,500 6,168 (668)
Planning Area 7-C 5,848 5,969 (121)
Planning Area 7-D 2,407 2,917 (510)
Planning Area 7-E . 7,361 8,487 (1,126)
HEALTH SERVICE AREA 8
Kane 2,826 3,084 (258)
Lake 3,804 3,909 (105)
McHenry 1,062 1,095 (33)
HEALTH SERVICE AREA 9
Grundy 269 265 4
Kankakee 980 989 (9)
Kendalil 305 184 “121
will 3,109 2,881 228
HEALTH SERVICE AREA 10
Henry 407 495 (88)
Mercer 147 172 (25)
Rock Island 1,130 11,219 (89)
HEALTH SERVICE AREA 11
Clinton 320 357 (37)
Madison 1,885 2,158 (273)
"Monroe 293 263 30
St. Clair 1,867 2,101 (234)
LONG-TERM CARE ICF/DD 16 AND UNDER BED NEED
HSA 1 253 333 {80}
HSA2 241 224 17
HSA 3 207 336 (129)
HSA 4 307 112 195
HSA 5 222 192 30
HSA6,7,8,9 3,167 1,065 2,102
HSA10 74 32 42
HSA 11 217 288 (71)
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Proposed McHenry LTC - REFILE 17 mile radlus

0 mi

Copyright ® and (P) 1988-2008 Microsoft Corporation and/or its suppliers. All rights reserved. hitp:/Awww.microsoft.com/mappoint/
" Certain mapping and direction data © 2008 NAVTEQ. All rights reserved. The Data for areas of Canada includes information taken with permission from Canadian authorities, including: ©

Her Maijesty the Queen in Right of Canada, © Queen's Printer for Ontario. NAVTEQ and NAVTEQ ON BOARD are trademarks of NAVTEQ. © 2008 Tele Atlas North America, Inc. All rights

reserved. Tela Atlas and Tele Atlas North America are trademarks of Tele Atlas, Inc..© 2008 by Applied Geographic Systems. All rights reserved.
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++CentegraHealthSystem Centegra Hospital Huntley
aligus Roa
- Huntley, 1L 60142

April 25, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761 ‘

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, Ilinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now wili be {ocated directly across the street from Centegra Hospital-McHenry (and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lliinois.

We support this projéct, as it will greatly enhance accessibility to skilled nursing and post acute services in our
~area, meeting the 84-bed need determined by the lilinois Health Facilities and Services Review Board.

Centegra Hospital-Huntley currently provides health care related services to residents of the planning area within
Health Service Area 8, McHenry County and surrounding service areas including some who wili utilize Public Aid.
it is my understanding that this facility. will accept these patients. Because all facilities do not accept Public Aid or
Public Aid Pending patients, a facility that provides services to these patients is both necessary and welcomed.
For this reason, | feel that the proposed facility is needed for this location.

In the past 20 months since the hospital opened, Centegra Hospital-Huntley had approximately 455 total
discharges to SNF facilities in FY17 (11 months of operation) and 690 total discharges to SNF facilities in
FY18YTD through March 31, 2018. Data from FY17-FY18YTD shows that 46 of those discharges came from Zip
Code Areas 60050 and 60051 that make up the city of McHenry, and 997 discharges came from within a 30-
minute travel time/17 mile radius of the proposed site. It is reasonable to presume that these annual referrals will

remain similar for the nexttwo years.  --

| verify that these referrals have not been used to support another pending project or approved CON project in
this service area. .

Again, | urge your support in approving this application. If I can be of any further assistance please contact me.
Sincerely, |
EZTTTN
7 ///f'

Kumar Nathan, M.D.
President, Centegra Hospital-Huntley

-SUBSCRIBED and SWORN to’ before me

this AS_ day of [2#‘“ g 2018 e R
¥y GABRIELLA GUZIEC v P s i

q Offiial Seal ‘

. Notary Public - State of lfinois’

4 My Commission Expires Jan 9, 2022

Notary Public
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“+-CentegraHealthSystem Centegra Hospital - McHenry

4201 Medical Center Drive
McHenry, {L 60050
815-344-5000

May 1, 2018

Ms. Courtney Avery, Administrator.

Health Facilities and Services Review Board
{llinois Department of Public Health .
525 West Jefferson Street, Second Floor
Springfield, IL. 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, llfinois

- Dear Ms. Avery:

Itis my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, llinois.

We support this project, as it will greatly enhance accessibility to skilled nursing and post acute services in our
area, meeting the 84-bed need determined by the illinois Health Facilities and Services Review Board.

Centegra Hospital-McHenry currently provides health care related services to residents of the planning area
within Health Service Area 8, McHenry County and surrounding service areas including some who will utilize
Public Aid. Itis my understanding that this facility will accept these patients. Because all facilities do not accept
Public Aid or Public Aid Pending patients, a facility that provides services to these patients is both necessary and
welcomed. For this reason, | feel that the proposed facility is needed for this Iocation.

In the past 24 moriths, Centegra Hospital-McHenry had approximately 1,378 total discharges to SNF facilities
from April 1, 2016 to March 31, 2017, and 1,390 total discharges to SNF facilities from April 1, 2017 to March 31,
2018. Data shows that 1,008 of those discharges came from Zip Code Areas 60050 and 60051 that make up the
city of McHenry, and 2, 633 discharges came from within a 30-minute travel time/17 mile radius of the proposed
site. It is reasonable to presume that these annual referrals will remain similar for the next two years.

| verify that these referrals have not been used to support another pending project or approved CON project in
this service area.

Again, | urge your support in approving this application. If | can be of any further assistance please contact me.

Sincerely,

Fhched Sastan

Rache! Sebastian, President, Centegra Hospital-McHenry

SUBSCRIBED and SWORN to before me,
this _j _day of />’)4¢/ , 2019*

SUSAN HENN
Officiat Sesi

Notary Pudlic - Stateof iHtinois-

My commmlon Ewim Jin 'S, 2021

NotaryPubhc ‘
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ilCentegra HealthSystem

Centegra Physician Care - Fox Valley
650 Dakota Street, Suite A

Crystal Lake, IL 60012

815-455-6000

4/23/2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, Hilinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

| support this project, as it will greatly enhance accessibility to skilled nursing and post-acute services in our area,
meeting the 84-bed need determined by the illinois Health Facilities and Services Review Board.

My practice includes patients from the planning area within Health Services Area 8 and the surrounding service
areas including some who will utitize Public Aid. It is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides services to these
patients is both necessary and welcomed. Faor this reason, | feel that the proposed facility is needed for this
location. '

Histgrical records indicate that for the 12 month period of April 1, 2017 to March 31, 2018, | referred 25 patients to
a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. 1 verify that
these referrals have not been used to support another pending project or approved CON project in this service
area.

If | can be oX\any further assistance please contact me.

Sincerely,

Dr. Daniela Huerta de Hathayvay; CPC Fox Valley-Crystal Lake Internal Medicine

SUBSCRIBED and SWORN to before me
this )3~ day of _Apd | , 2018.

TANYA CHRYSTAL

OFFICIAL SEAL : . '

K Notary Public, State of Hlinois . ; _

My Commission Expires b ATTACHMENT-10F
December 12, 2021 80




+4 Ce n{:@gra H ea ] 1 h Syste m Centegra .Physician Calje
: _ 10350 Haligus Road, Suite 200

Huntley, IL 60142
815-338-6600

05/01/2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfieid, iL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lilinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, llinois.

| support this project, as it will greatly enhance accessibility to skilled nursing and post-acute services in our area,
meeting the 84-bed need determined by the liiinois Health Facilities and Services Review Board.

My practice includes patients from the planning area within Health Services Area 8 and the surrounding service
areas including some who will utilize Public Aid. It is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides services to these
patients is both necessary and welcomed. For this reason, | feel that the proposed facility is needed for this

location.

Historical records indicate that for the 12 month period of April 1, 2017 to March 31, 2018, | referred 9 patients to
a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. | verify that
these referrals have not been used to-support another pending project or approved CON project in this service
area.

If | can be of any further assistance please contact me.

Smcerely,
Dr. Debbie Yu-Tun?:CPC Huntley intemal Medicine

' SUBSCRIBED and SWORN to before me
this g day of Qla _1,? , 2018.

;( 5 ) , Officat Seal |
g Notary Pubic - State of lilinois b
8 My Commission Expires Jan 9. 2022 b

Notary Public

GABRIELLA GUZIEC
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+ ) i Centegra Primary.Care
++ CentegraHealthSystem ’ 4309 Medical Center Drive
Suite B202
McHenry, IL 60050
815-344-3900

April 26, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board:
Ilinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facifity in McHenry, lllinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lilinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
site). on the corners.of Bull Valley Rd and Ridgeview in McHenry, lllinois. '

1 support this project, as it will greatly enhance accessibility to skilled nursing and post-acute services in our area,
meeting the 84-bed need determined by the Illinois Health Facilities and Services.Review Board.

My practice includes patients from the planning area within Health Services Area 8 and the surrounding service
areas including some who will utilize Pubiic Aid. It is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides services to these
patients is both necessary and welcomed. For this reason, { feel that the proposed facility is needed for this
location.

Historical records indicate that for the 12 month petiod of April 1, 2017 to March 31, 2018, | referred 103 patients
to a skilled nursing facility and anticipate my refetral volume to remain similar for the next two years. | verify that
these referrals have not been used to support another pending project or approved CON project in this service
area. '

If | Gan be of any further assistance please cohtact me..

.

Dr. Ifzal Bangeh, CPC McHenry Internal Medicine

Sincerely,

SUBSCRIBED and SWORN to before me

thisQ.le_day of Apr) | ,2018. '}
‘SUSAN HENN
) oy ' Ofticial Seal
‘\ /Kl LD (LA (A)W Notary Public - sgate'ol Hiinois
Nory Public : 7 My comMatj%n Explres Jan 5, ?021
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*» e
++CentegraHealthSystem e i e e

Suite B202
MeHenry, IL.60050
815-344-3900

April 26, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
llinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

It is. my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Sefvice Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry {and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

I support this project; as it will greatly enhance accessibility to skilled nursing and post-acute services in our area,
meeting the 84-bed need determined by the lllinois Health Facilities and Services Review Board.

My practice includes patients from the planning area within Health: Services Area 8 and the surrounding service
areas including some who will utilize' Public Aid. It is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides services to these
patients is' hoth necessary and welcomed. For this reason, | feel that the proposed facility is neéded for this
focation.

Historical records indicate that for the 12 month period of Aprii 1, 2017 to March 31, 2018, | referred 38 patiénts to
a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. 1 verify that
these referrals have not been used to support another pending project.or approved CON project in this service
area,

If | can-be of any further assistance please coritact me.

Sincerely,

Dr. John Anderson, CPC McHenry Internal Medicine

SUSAN HENN
Official Sesl
Notary Public - Stateof inois
My Commisaion Expires Jan 5, 2021

SUBSCRIBED and SWORN to before me
this %6 _day of __ APk | , 2018. !

e (@@ AN
Notary Public

ATTACHMENT-10F
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4 _ ician C
+ CentegraHealthSystem | vy
Weodstock, L 60098
815-338-6600

4/23/2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
Hlinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support and CON for an-84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

It is my understanding that TCO 4V, LLC, a joint venture between the Leo Brown Development Group'an(ii: |g‘_;~!:te_
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lifinois Hgalth Facility ‘and Service Review ,
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original projec

site} on the corners of Bull Valley Rd and Ridgeview in McHenry, Iflinois.

| support this project, as it will greatly enhance accessibility to ski}led hursing fand post;ac'ute services in our area,
meeting the 84-bed need determined by the lllinois Health Facilities and Services Review Board.

' ice include i ina area withir i and | urrounding service
My practice includes patients from the planning area within Health S_erwces Ar.ea78 g_nd the surroun /
areas including some who will utilize Public Aid. 1t is my understanding that this facility will accept thqse pat:;ahnts. ,
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that proy:des_ services to these
patients s both necessary and welcomed. For this reason, | feel that the proposed facility is needed for this

location.

Historical records indicate that for the. 12 month period of April 1, 2017 to March 31, 2018, | referred 227 p_?tig?t?
toa skilled nursing facility and anticipate my referral volume to rerain similar for the next two years. verify tha
these referrals have not been used to support another pending project or approved CON project in this service

area.
If { can be of any further assistance please contact me.

Sincerely,

Dr. Karen Judy,/CPC Wopdé! al Medicine

SUBSCRIBED ang SWORN to before me
this x5 day of _f: Qe 2018

‘ m.g_gx lw NG o

'Notary“ Public

TAMARA L HOFFMANN

; OFFICIAL SEAL

i Notary Public, State of lliinois

My Commission Expires
August.01, 2018 :

ATTACHMENT-10F
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+4 , n Centegra Physician Care
CentegraHealthSystem DA R AN
- Woodstock, IL 60098
815-338-6600

4/23/2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board

Winois Department of Public Health

525 West Jefferson Street, Second Floor

Springfield, .. 62761 )

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, {llinois

Dear Ms. Avery:

Itis my understanding that TCO JV, LLC, a joint veniture between the Leo Brown Developmept Groupiand lg'qntcl-:"
Medical Resorts, propose to establish a brand new; state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Serwch'evngw.
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project

site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

I'support this project, as it will greatly enhance accessibility to skilled nursing gnd post'-acute' sewices in our area,
meeting the 84-bed need determined by the lllinois Health Facilities and Services Review Board.

My practice includes patients from the planning area within Heaith Services Area 8 _and the surrounding service
areas including some who will utilize Public Aid. It is my understanding that thlg facll_ity will apcept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility thatﬁpro.wdes services t'o these.
patients is both necessary and welcomed. For this reason, 1 feel that the proposed facility is needed for this

Jocation.

Historical records indicate that for the 12 month period of April 1, 2017 to March 31, 2018, | referred 9 patierits to
a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. l \(er:fy th.at
these referrals have not béen used to support ancther pending project or approved CON project in this service

area.

If | can be of any further assistance please contact me.

Sincerely,

Dr. Lisa Glosson, CPC Woodstock internal Medicine

SUBSCRIBED and SWORN to before me
this 2,7 day of &@L Q  ,2018

TAMARA L HOFFMANN
OFFICIAL SEAL
Natary Public, State of Hhiagis
My Commission Exgpraay |
August 01, 2018

otary Public

ATTACHMENT-10F
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+ Py
+- Centegra Physician Care
+CentegraHealthSystem Sentesre Physian oo
Woadstock, IL 60098
815-338-6600

4/23/2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
litinois Department of Public Heaith

525 West Jefferson Street, Second Floor -
Springfield, IL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

it is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Developmept Group_and Ig.nlte.

" Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing fgcn!ity in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Service Bewew_
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project

site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

I suppo& this project, as it will greatly enhance accessibility to skilled nursing and post:acute services in our area,
mesting the 84-bed need determined by the lllinois Health Facliities and Services Review Board.

My practice includes patients from the planning area within Health Services Arfea 8 g_nd ﬂ'!e surrounding service
areas including some who will utilize Public Ald. it is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Ald Pending patients, a facility thag prqvides services to these
patients is both necessary and welcomed. For this reason, | feel that the proposed facility is needed for this

locaition. «

Historical records indicate that for the 12 month period of April 1, 2017 to March 31, 2018, | referred 733 patients
to a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. | verify that
these referrals have not been used to support another pending project or approved CON project in this service

area.

if [ can be of any further assistance please contact me.

Sincerely,

Hneidl. Ho mesn

Dr. Marcel Hoffman, CPC Woodstock Internal Medicine

SUBSCRIBED and SWORN to before me
this 22 day of _poy § 2018,

N- :

otary Public -

TAMARA L HOFFMANN
7 OFFICIAL SEAL
K Notary Public, State of illincis § -
My Commission Expires § °

August 01, 2018 .
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+CentegraHealthSystem Centegra Haspial Huntley
. . o aligus Roa

Huntley, iL 60142

May 11, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lilinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, 1L. 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Heailth Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, illinois.

| support this project, as it will greatly enhance accessibility to skilled nursing and post-acute services in our area,
meeting the 84-bed need determined by the lilinois Health Facilities and Services Review Board.

My practice includes patients from the planning area within Health Services Area 8 and the surrounding service
areas including some who will utilize Public Aid. It is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides services to these
patients is both necessary and welcomed. For this reason, | feel that the proposed facility is needed for this

location.

Historical records indicate that for the 12 month period of April 1, 2017 to March 31, 2018, | referred 70 patients to
a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. | verify that
these referrals have not been used to support another pending project or approved CON project in this service

area.

If I can be of ahy further assistance please contact me.
Sincerely,

i Gpd D

Dr. MehrIgbal, CPC Woodstock Geriatric Psychiatry

SUBSCRIBED and SWORN to before me
this_// dayof __JRoun , 2018.

GABRIELLA GUZIEC
Ofiiciat Seal %
Notary Public - State of llinois +

My Commission Expires Jan 9. 20225 § -

- 4

Notary Public

ATTACHMENT-10F
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued vi

Criterion 1125.330 — Alternatives

1.

Identify ALL of the alternatives to the proposed project:

Alternative options must include:

a. Proposing a project of greater or lesser scope and cost;

b. Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C. Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

d. Provide the reasons why the chosen alternative was selected.

Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, gquality and financial

. benefits in both the short term (within one to three vears after project completion) and

long term. This may vary by project or situation. FOR EVERY ALTERNATIVE

- IDENTIFIED THE TOTAL PROJECT COST AND THE REASONS WHY THE

ALTERNATIVE WAS REJECTED MUST BE PROVIDED.

It is fitting that this project must evaluate alternatives to the project as this project
is the aésessment of an alternative to a previously abproved project. The original project
(HFSRB Project #15-044) was to be located on Centegra Hospital grounds; however,
there were wetland encroachment issues that were not able to be cost effectively
remedied causing the Applicant to seek an alternate site. 1In addition, HFSRB Project
#15-044 was for 98 nursing care beds in 68,586 gross square feet at a cost of $19,2A75,829
and is considered a project of greater scope. The current application “alters” the original
permit through the “right sizing” of the project.in respect to leaving to most economical
footprint in number of beds, pfoject costs and to provide the greatést level of accessibility
to-the greatest number. This will be accomplished through lowering the overall project

costs and providing more efficient room arrangements to allow for short-term rehab

ATTACHMENT-11
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued vii

patients as well as the general long-term skilled nursing residents.

This project, as the original project before it, presents a situation that has become
common in areas around the State of Illinois in terms of health planning. The dichotomy
is that within the McHenry County Planning Area there is currently an outstanding need
for 65 nursing beds'. However, at the same time, the State’s latest available information
(IDPH, Long-Term Care Questionnaire Data for 2016) shows that many facilities have
utilizatio.n rates that are under the State’s optimal rate of 90 percent (77 Illinois
Administrative Code, Chapter II, Section 1125.210.c). The McHenry County Planning
Area is not alone, for contiguous Boone County and 7-A Planning Areas also have
significant bed needs while not every facility is at or over optimal utilization (See
ATTACHMENT-11A for the PSA profiles). It is hard to balance these two issues
especially since the identified need for additional nursing beds is also significant in
adjacent Boone County and 7-A Planning Areas (the need is for 115 beds and 261 beds
respectively).

The rationale for the need is that regardless of the existing utilization, the

population is and has been growing. For the proposed market area, the 2017 IDPH

Table 2. Population & Ratio of Population to Nursing Beds

2015 2020 2015 2015 2020

Lic. Pop for 65+ Pop

Market Population | Population | Growth | Beds 1-bed 65+ Pop 65+ Pop | Growth | for 1-bed

lilinois
McHenry 308,800 345,100 | 11.8% [ 1095 | 315.2 39,300 50,800 | 29.3% 46.4

12,870,200 | 13,127,700 2.0% | 94,980 | 1382 | 1,840,300 | 2,136,900 16.1% 22.5

Source: Inventory of Health Care Facilities and Services and Need Determinations 2017 Long-Term Care

Services

ATTACHMENT-11

! April 18, 2018 Long-Term Care Updates to the 2017 IDPH Inventory calculates an excess of 33 nursing beds.
That calculation includes the existing inventory and recently approved HFSRB Project #15-044. When the permit is
relinquished and before this project is initiated, there will be a need for 65 additional nursing care beds (-33 + 98 =

65).
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SECTION Il - PURPOSE OF THE PROJECT, AND ALT'ERNATIVES -

INFORMATION REQUIREMENTS continued viii

Inventory has estimated and projected an overall population growth of 11.8% and the

~ over 65 age cohort is projected to increase by 29.3%. Please refer to ATTACHMENT-

11A for the current State inventory. Table 2 above illustrates not only the demographic

growth, but it identifies the accessibility issue. McHenry County Planning Area has a

ratio of population to beds that is more than two times that of the State’s and that is for

both the total population and for the over _Table 3. Licensed Nursing Beds to 65+ Population

65 age cohort. Table 3 takes the
accessibility issue and illustrates how out

of conformance the accessibility issue is

as compared to neighboring Planning4

Areas. This is a clear indicator of needed

additional “quality” capacity.

2017 2020

inventory Projected 65+

Lic. Beds 65+ Pop Pop : bed
DeKalb Co 94,980 2,136,900 18.1:1
Winois . - 742 13,400 22.5:1
Kane Co. 2,934 80,500 27.4:1
Lake Co. 3,909 115,000 29.4:1
7-A 3,309 115,400 34.9:1
Boone Co. 279 9,800 35.1:1
McHenry 1,095 50,800 46.4:1

Source: Inventory of Health Care Facilities and Services
and Need Determinations, 2017 Long-Term Care Services

Therefore, the alternatives to the project as proposed are limited. The alternatives

that were considered included proceeding with: HFSRB Project #15-044 (Project of

Greater Scope), Establish a Project of Lesser Scope, and the Project as Proposed.

ALTERNATIVE #1 Greater Scope:

Cost

HFSRB Project #15-044 proposed 98 nursing care beds in 68,586 GSF at a cost of

$19,275,829. That did not include the wetland mediation that would be necessary which ranged

in cost from $2.1 million to $2.7 million. This would bring the total cost of the projectﬁ to more

than $21 million to $22 million .e'xcluding land. This represents an increase of $3.9 million to

$4.6 million more than the proposed project cost.

90
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued ix

Patient Access
Patient accessibility would be improved by a project through this alternative. There is'an

outstanding need for additional nursing beds and the ratio of population to beds for those over
age 65 is more than twice the State’s ratio and is higher thén all surrounding Planning Areas. To
meet the State’s ratio of 65+ population to nursing beds, the Planning Area would need 2,258
nufsing beds or an additional 1,163 nursing beds. This project’s beds would only change the
ratio by three points, down to 43.1:1 from 46.4:1. As the resultant project only minimally affects
the ratio of population to beds, additional patient access is needed.

Quality

The issue as 'presented here is about accessibility and not quality. The Applicant states

that .it is committed to providing the highest quality in care and in physical plant environment
regardless of .bed capacity or size.

Financial Benefits

Although the proposed project addresses the accessibility issue, the proposed project is
“right-sized”. The Applicant’s intent with the size of the project is to minimize impact on the -
area's existing facilities. Therefore, to.proceed with “this altemative, and thereby potentially
impacting the utilizaﬁon of other area facilities, could cause negative financial benefits for all.
Thus, this alternative was considered not viable.

ALTERNATIVE #2 Lesser Scope:

Cost

Outside of establishing an independent living and/or assisted living/supportive living
facility, the project as being proposed is of lesser scope than the project originally approved.
- Both could be less in terms of dollars per square foot as compared to establishing a nursing care
facility due to the level of regulation and code requirements. To establish an even smaller
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued x

facility could also cost less; however, it is common industry practice that a free-standi‘ng facility
of mlich less than 75 beds is not financially viable. So, for purposes of evaluating this
alternative, this Applicant explored a 75-bed nursing facility on the current site with the same
cost per bed. Under these qualifiers, a 75-bed nursing home could cost $207,294/bed excluding
land and a total of $15,547,018.
Patient Access

The Applicant, exploring the alternative of a 75-bed facility is addressing patient
accessibility, but‘ at a lower level. The original project’s 98 beds addressed a bed need of 127
additional nursing beds. The current inventory (2017 IDPH Inventory) calculates a need for 65% -
| additional beds. The difference is not in the population growth. Table 4 illustrates that while the
overall population is flat, the over 65 age cohort is booming. This age group from 2015

: projected through 2020 is
Table 4. Demographics from 2015 & 2017 IDPH Inventories ’

2013 2015 | Delta | 2018 | Delta | 2020 | Delta | expected to grow by 29.3%.
Total 308,500 308,800 | 0.1% 337,700 9% 345,100 | 2%
65-74 22,600 25,400 12% 29700 17% 32,400 9% It is this population growth
75+ 13,400 13,900 | 4% 16800 | 21% 18,400 | 10%
65+ 36,000 39,300 9% 46500 | 18% 50,800 9% . .. ;
Source: Inventory of Health Care Facilities and Services and Need Determinations, that is drlvmg the need for

2015 & 2017 Long-Term Care Services.
o additional beds and

services. The lower bed need number is completely misleading yet not totally surprising. There
are two drivers in the State’s bed need calculation. The first is the use rate and the second is the
population projections. The below optimal utilization along with the lower level of overall

accessibility and the aging population do not present a logical scenario. Rather, it implies that

ATTACHMENT-11

2 April 18, 2018 Long-Term Care Updates to the 2017 IDPH Inventory calculates an excess of 33 nursing beds.
That calculation includes the existing inventory and recently approved HFSRB Project #15-044. When the permit is
relinquished and before this project is initiated, there will be a need for 65 additional nursing care beds (-33 + 98 =
65).
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SECTION il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued xi

residents are seeking other alternatives or out of area alternatives for their care. This presents its
own implications or limitations on patient accessibility. Thus, to limit the project size further is |
an injustice to patient access.

Finally, this alternative cannot be considered since the Applicant also intend on providing
services to the medically indigent. The .Assisted Liviﬁg and the sheltered care programs ‘only
~accommodate private pay and the State’s Supportive Living Facility‘ program thr0u>gh the 1llinois
Department of Healthcare and Family Services which allows at least a 25% Medicaid population,
is not accepting new applications. Therefore, this alternative would not allow for the Applicant
to accommodate the Medicaid population.

The issue as presented here is about accessibility and not quality. The Applicant states
that it is committed to provide the highest quality in care and in physical plant environment
whether in the project as being proposed (establishment) or in this alternative for establishment
of a lesser level of care.

Financial Beneﬂts

The issue presented throughout this Certificate of Need Application is one of accessibility
to nursing services. This established and growing senior population is at a clear disadvantage in
terms of number of beds-to-population. To provide a lesser number of beds or to not provide the
nursing level of care in lieu of a lesser level of care does not provide the financial benefits.
Economies-of-scale will be significantly less efficient in this altefnative; therefore, this

alternative was considered not viable.
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93



SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued xii

' ALTERNATIVE #3 the Proposed Project

Cost

The proposed project cost is $17,412,660, excluding land.
Patient Access |

The proposed project improves accessibility in a responsible fashion. The projéct
establishes a service in a substantially sized community with a large number of seniors.

However, the project does not intend to fully improve the ratio of population to each

nursing bed to a number more in line with that of the State’s. Transformative Health of
McHenry will have over 70% of the beds as private room accommodations with smaller
neighborhoods and hallways than seen in more fraditic')nal nursing homes. It will be residential
in appearance and designed for rehabilitation of its re.sidents to a more independent environment.
Quality

The issue as presented here is about accessibility and not quality. The Applicant states
that it is committed to provide the highest quality in care and in physical plant environment
regardless of bed capacity or size. Moreover, the Applicant only has the highest appreciation for
the other nursing providers in the area. Therefore, quality is nof of issue or of great concern.

Financial Benefits

Through the Applicaﬁt’s ability to address the accessibility issue and need for services in
the McHenry County Planning Area, this Applicant will have the ability not only to beneﬁt
financially from thé operations, but the residents of McHenry will benefit also. The
concentration of health care resources near the Centegra Hospital - McHenry's campus is only a
benefit for loved ones, friends and family members and for the community who will be able to

keep their residents and their resultant economic impact. There are many intangible financial
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
|NFORMATION REQU'REMENTS Continued xiii .

benefits, but there are also those that result in jobs and the additional tax base income for the
community. Due to this alternative’s ability to address the issue of accessibility, its ability to
offer a service in a quaiity manner that is indicative of the Appliqant’s related facilities andv its
physical proximity and support from Centegra Hospital - McHenry illustrates a pseudo joint
venture or collaboration allowing for multiple benefits, financial and other. -For these reasons,
this alternative was considered the most viable.

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

The alternative of the “Project as Proposed” is based on approved heed for the previous
project’s 98 beds, the ongoing need for additional nursing beds in the McHenry County Planﬁing
Area and the overwhelmir;g aging of the Planning Area’s population. Therefore, this alternative
is not based solely or in part on improved quality of care. Moreover, the State has one nursing
bed for every 138.2 persons and one nursiﬁg bed for every 22.5 seniors (65+) (refer to the Table
5 below). This would appear to suggest that McHenry County Planning Area could require
between 2,492 to 2,258 nursiﬁg beds or 1,397 to 1,163 additional nursing beds to equal the ratio
of the State.' Providing additional beds and services to address even part of this inequality hés

the potential to improve quality for all.

Table 5. 2017 IDPH Inventory’s Demographics and License Capacity with Resultant Ratio of Population to Beds.

2015 2020 . 2015 2015 2020

Pop for 65+ Pop

Market Population Population | Growth | Lic. Beds 1-bed 65+ Pop 65+ Pop Growth for 1-bed
DeKalb Co 104,200 119,700 [ 14.9% 742 161.3 11,400 13,400 17.5% 18.1
llinois 12,870,200 13,127,700 2.0% 94,980 138.2 1,840,300 2,136,900 16.1% 22.5
Kane Co. 530,700 583,400 9.9% 2,934 198.8 61,200 80,500 31.5% 27.4
Lake Co. 700,600 764,400 9.1% © 3909 195.5 89,000 - 115,000 29.2% 294
McHenry Co. 308,800 345,100 11.8% 1095.| 315.2 39,300 50,800 29.3% - 46.4

Source: Inventory of Health Care Facilities and Services and Need Determinations 2017 Long-Term Care Services
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LONG-TERM CARE FACILITY UPDATES

Planning Area

4/18/2018
CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Beds Needed Beds or Excess Beds ()

LONG-TERM CARE NURSING CARE BED NEED

HEALTH SERVICE AREA 1

Boone 394 279 115
Carroll 156 155 1
DeKalb 756 - 742 14
Jo Daviess 173 147 26
Lee 281 353 (72)
Ogle 548 657 . {109)
Stephenson 574 646 (72)
Whiteside 584 l819 (235)
Winnebago 2,063 2,220 (157)
HEALTH SERVICE AREA 2
Bureau/Putnam 378 377 1
Fulton 439 504 (65)
Henderson/Warren 169 216 (47)
Knox 743 834 (91)
LaSalle 1,189 1,266 (77)
McDonough 325 360 (35)
Marshall/Stark 283 427 (144)
Peoria 1,429 1,608 (179)
Tazewell 1,075 1,256 (181)
Woodford 586 593 (7)
HEALTH SERVICE AREA 3
Adams 1,029 1,129 (100)
Brown/Schuyler 146 179 (33)
Calhoun/Pike 267 337 (70)
Cass 135 150 (15)
Christian 338 427 (89)
Greene 131 119 12
Hancock 152 184 (32)
Jersey 345 369 (24)
Logan 402 446 (44)
Macoupin 646 704. (58)
Mason 105 164 (59)
Menard 119 106 13-
Montgomery 405 480 (75)
Morgan/Scott 453 551 (98)
Sangamon 1,215 1,171 44
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LONG-TERM CARE FACILITY UPDATE%

4/18/2018
CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds (}

HEALTH SERVICE AREA 7

Planning Area 7-A 3,590 3,329 ' 261
Planning Area 7-B 5,500 6,168 (668)
Planning Area 7-C 5,848 5969 . (21
Planning Area 7-D 2,407 2,917 (510)
Planning Area 7-E ' 7,361 8,487 (1,126)
HEALTH SERVICE AREA 8
Kane 2,826 3,084 (258)
Lake ) - 3,804 3,909 (105)
McHenry 1,062 1,095 (33)
HEALTH SERVICE AREA 9 ‘
Grundy : ' - 269 265 4
Kankakee ‘ 980 989 {9}
Kendall ' : 305 184 ' 121
will 3,109 2,881 228
HEALTH SERVICE AREA 10 7 '
Henry 407 495 (88)
Mercer 147 172 (25)
Rock Isiand , 1,130 1,219 (89)
' HEALTH SERVICE AREA 11 _
Clinton ' _ 320 357 (37)
Madison : 1,885 2,158 , (273)
Monroe 293 263 30

St. Clair . 1,867 2,101 (234)

LONG-TERM CARE ICF/DD 16 AND UNDER BED NEED

HSA 1 : : 253 333 : (80)
HSA 2 , 241 224 17
HSA 3 v ’ 207 336 (129)
HSA 4 . 307 112 195
HSAS - 222 192 30
HSA6,7,8,9 3,167 1,065 - 2,102
HSA 10 74 32 42

HSA 11 . ‘ 217 288 (71)

ATTACHMENT-11A
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued i

Criterion 1125.520 — Background of the Applicant

The applicant shall provide:

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

The proposed owner and operator db not directly own or operate any other licensed
1llinois nursing facilities. The ownership entity speciﬁ(_:a]ly does not have any related facilities.
ATTACHMENT-12A identifies all related nursing facilities that have affiliations with the
members of the Operator/Licensee. A copy of all the facilities’ licenses and certiﬁéatioﬁs as
listed above are appended under ATTACHMENT-12B.

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

The required documentation with regards to adverse action, as required under 1125.520,

¢) 2, is appended as ATTACHMENT-12C. It should be noted that the ownership and operating

entities of the proposed Transformative Health of McHenry do not have any adverse action taken
against them.

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

The above requested authorization for the HSFRB and the DPH access to information is
appended as ATTACHMENT-12D.

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

This item is not germane.

ATTACHMENT-12
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Transformative Health of McHenry REFILE

Facilities and the respective Real Estate and/or Operating Entities
"Related" to TCO JV, LLC '

Tim Fields

5% Symphony at The Tillers (Symphony Oswego, LLC)

Barry Carr

42% Avanti Wellness & Rehab (Forest Villa Nursing and Rehabilitation Center, LLC)

Gerry Jenich
5% California Gardens Nursing and Rehabilitation Center (California Gardens Corp.)

5% Monroe Pavilion Health and Treatment Center (Monroe Corp.)

ATTACHMENT-12A
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DISPLAY: THIS CART (A *
CONSPCUOUS FLACE -

| L -ENSE PERMlT A CERTIFICATION REG]STRATION
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McHenry Senior Partners, LLC
802 E 86™ St

Indianapolis, IN 46240
317-669-8404

May 2, 2018

Ms. Courtney Avery

Administrator

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

Dear Ms. Avery:

Please be advised that no adverse action as defined under 1125.140 has been taken against
the Applicant or against any health care facility owned or operated by the Applicant, directly or
indirectly, within three years preceding the filing of the Certificate of Need Application.

Since 1;

\ /
Thomas & 8mith
Manager
Notarization: .
Subscfyed and sworn to before me 1 . ™M D CLARK
% - ‘ . \““23'7-2,""1'- DEBORA Cindianad
H b | y St hugs, Public, State of indid
thasL_da_y Ofﬂ% 201R _ - Sat eq% %, Notaty Public,
. S2ISEALITE commission #637774
cOurorod ). Claah e e oo Expues
A f Wl KT NS August 20 2020
' e a——

N
itgeiig

Signature of Notary
Seal
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R A/
T (, () J \/ 3 L L(r d B2 E 867 St richanapals, 1N 460240
0 "

317-669 8404

Nay 4. 2018

Ms. Courtney Avery

Administrator

Health' Facilities and Scrvices Review Board
525 West Jetferson Street, 2% Floor
Springfield, Hlinois 62761

Dear Ms. Avery:
Please be advised that no adverse action 4s detined under 1125.140 has'been taken against
1hé Applicant or against-any health care facility owned or operated by the Applicant. directly or

indirectly, within three years preceding the filing of the Certificate of Need Application.

Siicerely,

Gerry Jenich
Manager

Notarization:

Subscribed and swor to before me.
this_4 _day of Jlley L/
o ) il* //' <
‘_/‘;ﬁ,y t .‘.’..—{v&é J{_‘,_»

Si gnamre./of N_o‘taiié

Seal

OFFICIAL SEAL

~ LESA J. JAGUSCH
Notary Public - State of lllinois b
My Commission Expires 8/08/2018 %

b ane rade & ¢

a1
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McHenry Senior Partners, LLC
802 E 86" St

Indianapolis, IN 46240
317-669-8404

May 2, 2018

Ms. Courtney Avery

Administrator

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

Dear Ms. Avery:

1 hereby authorize the Health Facilities Planning Board and the Illinois Department of
Public Health (IDPH) access to any documents necessary to verify the information submitted,
including, but not limited to: official records of IDPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized
accreditation organizations. 1 further authorize the Illinois Depattment of Public Health to obtain
any additional documentation or information that said agency deems necessary for the review of
this Application as it pertains to 1125.520.(3).

Sincergly, |

Thomas &.Smith
Manager

Notarization: |
Subscribed and swom.to before me

thisc"GQday of m&u H0LE

oty QEBORAM D CLARK
\,3?_‘3..‘:,0’ Nonaw Puolic, State of indians

oy Maiton County
@ﬂm Q M £ SEA‘- ? Commission ¥ 637774
"' *3 My Commssion Expires
‘Signature of Notary ',,,9,,,,"3\& August20, 2020
Seal
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109




TCO JV, LLC ¥.§ B2 867 51, Tdianapols, IN 460240

317-669-8404

May 4, 2018

Ms. Couriney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2! Floor
Springfield, THinois 62761

DearMs. Avery:

1 heteby authorize the Health Facilities Planning Board and the [llingis Department of
Public Health (IDPH) access to any documents necessary to verify the information submitted,
including. but not limited to: official récords of IDPH or other State agencies; the licensing or
certification records of other states, when applicable: and the records of nationally recognized
accreditation organizations. | further authorize the [llinois Department of Public Health to obtain
any additional documentation or information that said agency deems necessary for the review of
this Application as it pertains to 11253.520.(3). '

Sincerely,

Gerry. Jenich
Manager.

Notarization:

Subscribed and sworn to before me

this o/ dayof /) sapg— Letd’
/::,' - - L3 ' d ,', /n

N
Jaotite Bt AL A
Signature’of Notaty”
Seal

OFFICIAL SEAL
LESA J. JAGUSCH
Notary Public - State of lliinois
My Commission Expires 8/08/2018

i S il e Ll ol

TIPNGPEeCy
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continuedii

Criterion 1125.530 - Planning Area Need

1. Identify the calculated number of beds needed (excess) in the planning area. See HFSRB
website (http://hfsrb.illinois.gov) and click on “Health Facilities Inventories & Data”.

According to the Update to the 2017 IDPH Inventory dated April 18, 2018
(ATTACHMENT-13A) there is a need for -33 nursing beds in the McHenry County Planning
Area. However, this includes 98 nursing beds that were previously approved. This application
seeks to alter that project with a site change and “right-sizing” of the project. Since HFSRB
permits are site specific, .this alteration requires the submission of a new permit. When this
project is approved, the Applicant will relinquish its previous permit (#15-044).. This will reduce
the excess of nursing beds from 33 beds down to only 19 beds. Another way to look at this is
that knowing that when the permit for #15-044 is relinquished and before this project is initiated,
there will be a need for 65 additional nursing care beds’.

2. Attest that the primary purpose of the project is to serve residents of the planning area
and that at least 50% of the patients will come from within the planning area.

Through the signing of this application the Applicants attests that the purpose of this
project is to serve primarily the residents of McHenry which is located in McHenry County
Planning Area. Moreover, the primary referral source of the Applicant is Centegra Hospital -
McHenry. As it .appears that as the hospital's primary purpose is serving the residents of
McHenry County, so will it be for the proposed project.

3. Provide letters from referral sources (hospitals, physicians, social services and others)
that attest to total number of prospective residents (by zip code of residence) who have
received care at existing LTC facilities located in the area during the 12-month period
prior to submission of the application. Referral sources shall verify their projections and -
the methodology used, as described in Section 1125.540.

Appended as ATTACHMENT-13B are two hospital letters identifying a combined total

ATTACHMNET -13

3 April 18, 2018 Long-Term Care Updates to the 2017 IDPH Inventory calculates an excess of 33 nursing beds.
That calculation includes the existing inventory and recently approved HFSRB Project #15-044. When the permit is
relinquished and before this project is initiated, there will be a need for 65 additional nursing care beds (-33 + 98 =
65).

111



SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued iii

of 3,913 historical referrals. Of those, 3,630 are derived from within the State’s required 17-mile
radius. The City of McHenry is comprised by Zip Code areas 60050 arld 60051. The Hespital
letters also identified that of their total referrals to area nursing facilities,’ 1,054 came from those
two Zip Code areas. Upon approval of this project, there will only be two nursing homes within
these two Zip Code areas. A single nursing home cannot accommodate the historical number of
referrals; therefore, these residents are leaving their community to find nursing care and
treatment not only outside of the 17-mile radius, but also outside the Planning Area.

Appended as ATTACHMENT-13C are eight letters from local physicians who have
referred 1,214 patients to nursing care annually and will make referrals in the same number to
the proposed project. It shouldA be noted that some of these physician-identified historical
referrals have also been identified in the hospital referrai letters. As such, the physician referral
letters serve as an additional indicator of need. These referral numbers are high, and more than
the proposed facility will be able to accommodate even when coneideration is given for the
average length of stay within each unit. Therefore, patients will still be referred to other area
facilities and would appear not to have a significant impact on the other area nlrrsing providers.
This project seeks to improve accessibility through the establishment of a modern facility and

services.

ATTACHMENT-13
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LONG-TERM CARE FACILITY UPDATES

4/18/2018
CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds ()
HEALTH SERVICE AREA 7
Planning Area 7-A 3,590 3,329 261
Planning Area 7-B 5,500 6,168 (668)
Planning Area 7-C 5,848 5,969 (121)
Planning Area 7-D 2,407 2,917 (510)
Planning Area 7-E 7,361 8,487 (1,126)
HEALTH SERVICE AREA 8
Kane . 2,826 3,084 (258)
Lake 3,804 3,909 (105)
McHenry 1,062 1,095 (33)
HEALTH SERVICE AREA §
Grundy ' 269 265 4
Kankakee 980 989 9)
Kendall 305 184 121
will 3,109 2,881 228
HEALTH SERVICE AREA 10
Henry 407 495 .(88)
Mercer 147 172 (25)
Rock Island 1,130 1,219 (89)
HEALTH SERVICE AREA 11
Clinton 320 357 (37)
Madison - 1,885 2,158 (273)
Monroe 293 263 30
St. Clair 1,867 2,101 (234)
LONG-TERM CARE ICF/DD 16 AND UNDER BED NEED
HSA 1 253 333 (80}
HSA 2 241 224 17
. HSA3 207 336. (129)
HSA 4 307 112 195
HSA 5 222 192 30
- HSA®6,7,8,9 3,167 1,065 2,102
HSA 10 74 32 42
HSA 11 217 288 (71)
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" .
+5 Centeg raHea lthSystem | foe:éggl_:zl ;z:g:zldHuntley

Huntley, 1L 60142

April 25, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
llinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, 1L 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

We support this project, as it will greatly enhance accessibility to skilled nursing and post acute services in our
area, meeting the 84-bed need determined by the lilinois Health Facilities and Services Review Board,

Centegra Hospital-Huntley currently provides heaith care related services to residents of the planning area within
Health Service Area 8, McHenry County and surrounding service areas including some who will utilize Public Aid.
it is my understanding that this facility will accept these patients. Because all facilities do not accept Public Aid or
Public Aid Pending patients, a facility that provides services to these patients is both necessary and welcomed.
For this reason, | feetl that the proposed facility is needed for this location.

In the past 20 months since the hospital opened, Centegra Hospital-Huntley had approximately 455 total
discharges to SNF facilities in FY17 (11 months of operation) and 690 total discharges to SNF facilities in
FY18YTD through March 31, 2018. Data from FY17-FY18YTD shows that 46 of those discharges came from Zip
Code Areas 60050 and 60051 that make up the city of McHenry, and 997 discharges came from within a 30-
minute travel time/17 mile radius of the proposed site. It is reasonable to presume that these annual referrals will
remain similar for the next two years.

I verify that these referrals have not been used to support another pending project or approved CON project in
this service area.

Again, | urge your support in approving this application. If I can be of any further assistance please contact me.
Sincerely,
EZ TN
L (//’.

Kumar Nathan, M.D.
President, Centegra Hospital-Huntley

SUBSCRIBED and SWORN to before me
this S day of [)ﬁ_ asd , 2018.

Notary Public ‘ U

GABRIELLA GUZIEC
Official Seal
Notary Public ~ State of Hinois
My Commission Expires Jan 8, 2022
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114

e ity et




++ :
+CentegraHealthSystem | Centegra Hospital - McHenry

4201 Medical Center Drive
McHenry, IL 60050
815-344-5000

May 1, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Fagcility in McHenry,vlllinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health. Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
" site) on the corners of Buli Valley Rd and Ridgeview in McHenry, Hiinois.

We support this project, as it will greatly enhance accessibility to skilled nursing and post acute services in our
area, meeting the 84-bed need determined by the Hlinois Health Facilities and Services Review Board.

Centegra Hospital-McHenry currently provides health care related services to residents of the planning area
within Health Service Area 8, McHenry County and surrounding service areas including some who will utilize
Public Aid. It is my understanding that this facility will accept these patients. Because all facilities do not accept
Public Aid or Public Aid Pending patients, a facility that provides services to these patients is both necessary and
welcomed. For this reason, | feel that the proposed facility is needed for this location.

'In the past 24 months, Centegra Hospital-McHenry had approximately 1,378 total discharges to SNF facilities
from April 1, 2016 to March 31, 2017, and 1,390 total discharges to SNF facilities from April 1, 2017 to March 31,
2018. Data shows that 1,008 of those dlscharges came from Zip Code Areas 60050 and 60051 that make up the
city of McHenry, and 2, 633 discharges came from withifi a 30-minute travel time/17 mile radius of the proposed
site. It is reasonable to presume that these annual referrals will remain similar for the next two years.

| verify that these referrals have not been used to support another pending project or approved CON project in
this service area.

Again, | urge your support in approving this application. If | can be of any further assistance please contact me.

Sincerely,

Ehchel Sitastin

Rachel Sebastian, President, Centegra HOSpltaI—McHenry

‘SUBSCRIBED and SWORN to before me
this __j _day of /)’)4,7 , 201"

SUSAN HENN

Official Sea
Notsry Public - --State-of iflinols-
My commtmon Ewim Jan 5, 2021

NotaryPubhc ]

ATTACHMENT-13B
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Centegra Physician Care - Fox Vailey
650 Dekotas Street, Suite’A

Crystal Lake, IL 60012 -
815-455-6000 '

’;Centegra HealthSystem

4/23/2018

Ms. Courtney Avery, Administrator

Heaith Facilities and Services Review Board
Hlinois Department of Public Health .

525 West Jefferson Street, Second Fioor
Springfield, IL 62761

Re: Letterof Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
‘Health Service Area 8. The project was previously approved by the Hlinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry:(and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

I support this project, as it will greatly enhance accessibility to skilled nursing and post-acute services in our area,
meeting the 84-bed need determined by the. lllinois Health Facilities and Services Review Board.

My practice includes patients from the planning area within Heaith Services Area 8 and-the surrounding service
areas including some who will utilize Public Aid, it is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides services to these.
patients is-both necessary and weicomed. For this redson, | feel that the proposed facility is needed for this
location.

Histayical records indicate that for the 12 month period of April 1, 2017 to March 31, 2018, | referred 25 batient’s to
a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. 1 verify that
these referrals have not been used to support another pending project or approved CON project in this service
area.

if | can be oRany further assistance please contact me.

Dr. Daniela Huertg de Hathaway, CPC Fox Valley-Crystal Lake Internal Medicine

_ SUBSCRIBED and SWORN to before me
thssQ& day of A{r\ { 2013.

pW&C L\Mi,,xeﬁz.
TANYA CHRYSTAL

Notary Pu@
] OFFICIAL SEAL

,% Notary Public, State of Hlinois | ) ATTACHI\/I‘]‘EI\IF‘[‘“1 3C

My Commission Expires b
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+ CentegraHealthSystem Centegra Physician Care
: 10350 Haligus Road, Suite 200
Huntley, iL 60142

815-338-6600
05/01/2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lilinois Department of Public Health’

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its ongmal project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

1 support this project, as it will greatly enhance accessibility to skiﬂed nursing and post-acute services in our area,
meeting the 84-bed need determined by the lllinois Health Facilities and Services Review Board.

My practice includes patients from the planning area within Health Services Area 8 and the surrounding service
areas including some who will utilize Public Aid. It is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides services to these
patients is both necessary and welcomed. For this reason, | feel that the proposed facility is needed for this
location.

Historical records indicate that for the 12 month period of April 1, 2017 to March 31, 2018, | referred 9 patients to
a skilled nursing facility and anticipate my referral volume to remain simitar for the next two years. | verify that

these referrals have not been used to support another pending project or approved CON project in this service
area.

If | can be of any further assistance please contact me.

Slncere!y,

Dr. Debbie Yu-Tun?c:/CPC Huntley Internal Medicine

SUBSCRIBED and SWORN to before me

this day of ,2018. iRl PSSO
: GABRIELLAGUZIEC g

: Official Seal

%‘l éi AL Z b %“ L Notary Public - State of liinais ]

N My Commission Expires Jan 9. 2022 :

Notary Public - e Skt
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Cantegra Primary Care

+

+4 Centeg ra Hea [th SyStem 4309 Medical Center Drive
Suite B202
McHenry, IL 60050
815-344-3900

April 26, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
illinois Department of Public Mealth

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lilinois

Dear Ms. Avery:

itis my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the Hlinois Health Facility and Service Review.
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
site) on the corners.of Bull Valley Rd and Ridgeview in McHenry, lliinois. '

I support this project, as it will greatly enhance accessibility to skilled nursing and post-acute services in our area,
meeting the 84-bed need determined by the lllinois Health Facilities and Services. Review Board.

My practice includes patients from the planning area within Health Services Area 8 and the surrounding service
areas including some who will utilize Public Aid. 1t is'my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides services to these
patients is both necessary and welcomed. For this reason, | feel that the proposed facility is. needed for this
focation.

Historical records indicate that for the 12 monith period of April 1, 2017 to March 31, 2018, | referred 103 patients
to a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. | verify that
these referrals have not been used to support another pending project or approved CON project in this service
area.

if | can be of any further assistance piease contact me,

Sincerely,

Dr. Ifzal Bangegh, CPC McHenry Internal Medicine

SUBSCRIBED and SWORN to before me

this2{s_day of ﬁlo e ] , 2018. ;
- SUSAN HENN
Official Seal
. /éw A ((DQ M/’) Notary Public - State of lllinois
Notary Fublic My Commission Expires Jan 5, 2021

ATTACHMENT-13C
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+4
*++CentegraHealthSystem Centegra Physician Care
. 4309 Medical Center Drive
Suite B202
McHenry, IL 60050
815-344-3900

April 26, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lllinois Department of Public Health

525 West Jefferson Street; Second Floor
Springfield; IL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

it is my understanding that TCO JV; LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed. long-term care skilled nursing facility in
Heaith Service Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, {llinois. '

I support this project, as it will greatly enhance accessibility to skilled nursing and post-acute services in our area,
meeting the 84-bed need determined by the lllinois Health Facilities and Services Review Board.

My practice mcludes patients from the planning area within Health Services Area 8 and the surrounding service
areas including some who will utilize Public Aid. Itis my understanding that this facility wili accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides services to these
patients is both necessary and welcomed. For this reason, | feel that the proposed facifity is heeded for this
location.

Historical records. indicate that for the 12 month period of Aprit 1, 2017 to March 31, 2018, .1 referred 38 patients to
a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. | verify that
these referrals have not-been used to support another pending project.or approved CON project in this service
area.

If | can be of any further assistance please contact me.

Sincerely,

Dr. John Anderson, CPC McHenry Internal Medicine

SUBSCRIBED and SWORN to before me | SUSANHENN

oy Otficisl Seal
this da_y of ﬁphl L - 2018, Notary Public - State’ of linols

My Commission Expires Jln 5, 2021

W10 Eer (B2 An)

Notary Public

ATTACHMENT-13C
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:+> ) . e
*+CentegraHealthSystem Setegts Phycian e

Woods_tock, IL 60098
815-338-6600

4/23/2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lilinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support and CON for-an 84-Bed Skilled Nursing Facility in McHenry, lilinois

Dear Ms. Avery:

i anding th vV L joint N ( € and ignite
it is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Developmept .Group.an nite
MedicZI Resorts, progose to establish.a brand new, state of the art 84-bed long-term care skilled nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Sg—:mcg ‘Re;ne,w' ,
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project .

site) on the corners of Bull Valley Rd .and Ridgeview in McHenry, Hflinois.

I support this project, as it will greatly enhance accessibility to.'slfilled nursing gnd pO’stjacute services in our area,
meeting the 84-bed need determined by the lilinois Health Facilities and Services: Review Board. 7

e - T th Services A : ’ unding service
My practice includes patients from the planning area within Health Services Area 8 and the surroun
.ar)t;aps including some who will utilize Public Aid. It is my understanding that this facility will accept these P?t'fh"t&
Since all facilties do not accept Public Aid or Public Aid Pending patients, a facilty that provides servioss fo these
patients is both necessary and weicomed. -For this reason, | feel that the proposed facility is needed for this

location.

Historical records indicate that for the 12 month period of April 1, '20“!7 to March 31,2018, | referred 2I27 R?ﬁ(tel?;?
to a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. I verify
these referrals have not been used to support another pending project or approved CON project in this service

area.. -
If | can be of any further assistance please contact me.

Sincerely, /. N

SUBSCRIBED an;t;sonN'tb before me
.;g(zo 2 ,2018.

TAMARA L HOFFMANN
s OFFICIAL SEAL
Notary Pubtic, State of litinois
My Commission Expires
Avugust.01, 2018 \

this A2 day of _
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+ : Centegra Physician Care
CentegraHealthSystem ommegra Physician o
Woodstack, 1L 60098
815-338-6600

4/23/2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lilinois

Dear Ms. Avery:

Itis my understanding that TCO JV, LLC, a joint venture between the Leo Brown Developmept Groqp'and Ig'n_ltg.
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing fgcmty in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project

site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

i support this project, as it will greatly enhance accessibility to skilled nursing and post-acute services in our area, »

meeting the 84-bed need determined by the llinois Health Facilities and Services Review Board.

My practice includes patients from the planning area within Health Services Af_ea 8 gpd 'tr}e surrounding service -
areas including some who will utilize Public Aid. It is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that.;pro.wde,s services to these
Jpatients is both necessary and welcorned. For this reason, | feel that the proposed facifity is needed for this

location,
Historical records indicate that for the 12 month period of April 1, 2017 t6 March 31, 2018, | referred 9 patients to

a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. I v_erify thg(
these referrals have not béen used to support another pending project or approved CON project in this service

area,

If 1 can be of any further assistance please contact me.

Sincerely,

Dr. Lisa Glosson, CPC Woodstock Internal Medicine

SUBSCRIBED and SWORN to before me
this Z.A day of ; 0 2018

TAMARA L HOFFMANN
OFFICIAL SEAL
Noatary Pubhc, State of Hhagis
My Commission Eaprtas
August 01,2018
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+ Centegra Physician Care
+CentegraHealthSystem e e o
’ Woodstock, IL 60098
815-338-6600

4/23/2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lllinols Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL. 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

{t is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Deve!opmgnt Group'and lg.r]ite.
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing ﬂacuhty in
Health Service Area 8. The project was previously approved by the Ifiinois Heaith Facility and S_arv:qe Bewew.
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project

site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

| support this project, as it will greatly enhance accessibility to skilled nursing and post:acute services in our area,
meeting the 84-bed need determined by the lllinois Health Facliities and Services Review Board‘

‘My practice includes patients from the planning area within Health Services Arga 8 g_nd the surrounding service
areas including some who will utilize Public Aid. 1t is my understanding that this facnhty will a_ccept thgse patients,
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that prqwdes services to these
patients is both necessary and welcomed. For this reason, | feel that the proposed facility is needed for this

location.

Historical records indicate that for the 12 month perfod of April 1, 2017 to March 31, 2018, | referred 733 patients
to a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. [ verify that
these referrals have not been used to support another pending project or approved CON project in this service

area.

If | can be of any further assistance please contact me.

Sincerely,

Mol T ros

Dr. Marcel Hoffman, CPC Woodstock Internal Medicine

SUBSCRIBED and SWORN to before me
this 2.2 day of_Apeh § 2018,

TAMARA L HOFFMANN
OFFICIAL SEAL
Notary Public, State of llinois § .
My Commission Exgires §

‘ 'u #
<_§ 5! 0N s\ ke § ; : s August 01, 2018
Notary Public
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+CentegraHealthSystem | | Contagra Hospital Huntley
aligus Roa

Huntley, IL 60142

May 11, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, I 62761

Re: Letter of Support and CON for an 84-Bed Skilled Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and Ignite
Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilied nursing facility in
Health Service Area 8. The project was previously approved by the lllinois Health Facility and Service Review
Board and now will be located directly across the street from Centegra Hospital-McHenry (and its original project
site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lilinois.

| support'this project, as it will greatly enhance accessibility to skilled nursing and post-acute services in our area,
meeting the 84-bed need determined by the lllinois Health Facilities and Services Review Board.

My practice includes patients from the planning area within Health Services Area 8 and the surrounding service
areas including some who will utilize Public Aid. It is my understanding that this facility will accept these patients.
Since all facilities do not accept Public Aid or Public Aid Pending patients, a facility that provides. services to these
patients is both necessary and welcomed. For this reason, | feel that the proposed facility is needed for this
location.

Historical records indicate that for the 12 month period of April 1, 2017 to March 31, 2018, | referred 70 patients to
a skilled nursing facility and anticipate my referral volume to remain similar for the next two years. | verify that

these referrals have not been used to support another pending project or approved CON project in this service
area.

If I can be of any further assistance please contact me.
Sincerely,

MMt Gpd M

Dr. Mehr Igbal, CPC Woodstock Geriatric Psychiatry

SUBSCRIBED and SWORN to before me

this _//_day of __ I haun , 2018. GABRIELLA GUZIEC
_ Ofiicial Seal i
Notary Public — State of Hinais .:

Mty Commission Expires Jan 9, 2022 £

Notary Public
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA Continued iv

Criterion 1125.540 - Service Demand — Establishment of General Long Term Care

. If the applicant is an existing facility wishing to establish this category of service or
a_new facility, #1 — 4 must be addressed. Requirements under #5 must also be
addressed if applicable. '

. If the applicant is not an existing facility and proposes to establish a new general
LTC facility, the applicant shall submit the number of annual projected referrals.

1. Document the number of referrals to other facilities, for each proposed category of
service, for each of the latest two years. Documentation of the referrals shall include:
resident/patient origin by zip code: name and specialty of referring physician or
identification of another referral source; and name and location of the recipient LTC

facility.

Appended as ATTACHMENT-13B and 13C are t_en-refefral letters; 2 are from area
hospitals and 8‘are from area physicians, respectively. These letters propose 3,913 hospital
referrals and 1,214 physician referrals. The hospital letters indicate how many of the referrals
were from the City of McHém'y (Zip Code areas 60050 & 60051) and how many were derived
within the Zip Code areas that are identified as being within the 17-mile radius.

2. Provide letters from referral sources (hospitals, physicians, social services and others)
that attest to total number of prospective residents (by zip code of residence) who have
received care at existing LTC facilities located in the area during the 12-month period

prior to submission of the application. Referral sources shall verify their projections and
the methodology used.

The hospital and physician referral letters appended in ATTACHMENT-13B and 13C_
_respectively identified their total referrals to nursing services. The hospitals qualified those
numbers by identifying the referrals that were derived from within the Zip Code areas that
comprise the State’s required 17-mile radius. Further, theylidentiﬁed how many were derived
from the City of McHenry (Zip Code areas 60050 & 60051). Both the hospitals and physicians
used the historical referrals té area facilities as their basis of making projections. It should be

noted that both sources reviewed their patient files, and to the level that the information was

ATTACHMENT-14
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued v

available or allowed, were able to make conservative pr‘ojections of referrals to the proposed
project. It should be noted that neither the source estimated an allowance for increase patient
load which is inévitable with the substantially growing 65+ age cohort.

3. Estimate the number of prospective residents whom the referral sources will refer

annually to the applicant's facility within a 24-month period after project completion.
Please note: - :

) The anticipated number of referrals cannot exceed the referral sources'
documented historical LTC caseload.

Even though the health care providers (both hospitals and physicians) are facing a
substantial increase in the 65+ age cohort, the anticipated referrafs were not in excess of
the historically documented caseload.

. The. percentage of project referrals used to justify the proposed expansion cannot

exceed the historical percentage of applicant market share, within a 24-month
period after project completion.

Thé referral letters each state that that the referrals had not been used to justify or
support another Certiﬁéate of Neeq application. Moreover, the 24->m0nth projected
referral number is equal to that of the historical projected number. |
o Each referral letter shall contain the referral source's Chief Executive Officer's

notarized signature, the tvped or printed name of the referral source. and the
referral source's address.

Each hospital referral letter has the required Presidents’ notarized signatures,
name and address.
4, Provide verification by the referral sources that the prospective resident referrals have not

been used to support another pending or approved Certificate of Need (CON) application
for the subject services. '

Please note that each referral letter states that its patients’ referrals have not been used to

support any other pending or approved CON application for this area as this project is considered

ATTACHMENT-14
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued vi

a replacement for previously approved #15-044 and the previously approved project will be
relinquished upon approval of this application. The Applicant would acknowledge that there is a
potential for the physician revferrals to overlap with those of the hospitals. Therefore, to only
consider the hospitals referrals from within the two Zip Code areas that make up the City of
McHenry,-even half of those are more than enough to fill the proposed p'roject. According to the
2016 facility profile data, the average length of stay for the faciliti_es within the 17-mile radius is
91.9 days. This average leﬁgth of stay would only require 360 annual referrals. To put this in
perspective, a lower the average -length of stay of 71 .days would only require 389 annual
referrals.

5. If a projected demand for service is based upon rapid population srowth in the
applicant facility's existing market area (as experienced annually within the latest 24-

Table 6. 2017 IDPH Inventory’s Demographics and License Capacity with Resultant Ratio of Population to Beds.

month period), the projected service demand shall be determined as follows:

2015 2020 2015 2015 2020
Pop for 65+ Pop for
Market Population Population Growth Lic. Beds 1-bed 65+ Pop 65+ Pop Growth 1-bed

DeKalb Co 104,200 119,700 14.9% 742 161.3 11,400 13,400 17.5% 18.1
Illinois 12,870,200 - 13,127,700 2.0% 94,980 138.2 1,840,300 2,136,900 16.1% 22,5
Kane Co. 530,700 583,400 9.9% 2,934 198.8 61,200 80,500 31.5% 27.4
Lake Co. 700,600 764,400 9.1% 3909 195.5 89,000 115,000 129.2% 29.4
McHenry Co. 308,800 345,100 11.8% 1095 315.2 39,300 50,800 29.3% 46.4 |

Source: Inventory of Health Care Facilities and Services and Need Determinations 2017 Long-Term Care Services

Within McHenry Count)'/ the overall population rate is growing at a rate of 11.8% -
through year 2020 according to the State's data, and its 65+ age cohort is increasing by nearly
30%; This rate of growth is nearly. 6 times the overall growth of the State and 1.8 times the
growth of the over 65 age cohort. It is also higher than the overall grow of the Planning Area
that make up Health Service Area 8. Therefore, it does appear to be a rapid population growth
that is unique to McHenry County which is why there continues to be a need for additional beds
and services. As this data is albready captured in the State’s need methodology, further

documentation of this item is not necessary.
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued vii

a. The applicant shall define the facility's market area based upon historical
resident/patient origin data by zip code or census tract;

The market area is a 17-mile radius which is also McHenry County and therefore

is consistent with the State’s Planning Area.

b. Population projections shall be produced, using, as a base. the population census
' or estimate for the most recent vear, for county. incorporated place, township or
community area, by the U.S. Bureau of the Census or IDPH:;

The population projections provided in Table 6 above utilize the State’s own base
year and 5-year projection. This data was produced from the State’s Inventory of Health
Care Facilities and Services and Need Determinations - 2017 Long-Term Care Services.

c. Projections shall be for a maximum period of 10 vears from the date the
application is submitted;

As the State’s data only projects two additional years through 2020, that is what is
relied upon for this methodology and is within the limits of this item.

d. Historical data used to calculate projections shall be for a number of vears no less
than the number of vears projected;

The historical data to be used is the number of licensed nursing beds in the
McHenry County Planning Area.
e. Projections shall contain documentation of population changes in terms of births,

deaths and net migration for a period of time equal to or in excess of the
projection horizon;

The demographic projects ére the projects that are used by the State’s Inventory
which already factors in net migration, births and deaths of the Planning Area pépulation
through 2020.

f. Projections shall be for total population and sﬁéciﬁed age groups for the

applicant's market area, as defined by HFSRB, for each category of service in the
application (see the HFSRB Inventory): and

. The demographic data projects for total populétion and for the 65 + age cohort.

ATTACHMENT-14
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued viii

g. Documentation on projection methodology, data sources, assumptions and special
adjustments shall be submitted to HFSRB.

The State’s own demographié data and inventory of licensed capacity all collected
and documented from the 2017 IDPH Inventory calculates a need for 65 addit»ional
nursing beds*. | This same data paints a stérker picture of how this particular Planning
Area compares to its neighbors within the greater Health Service Area (HSA 8) and the
State as a‘whole. On both counts there is a reverse maldistribution of beds, i.e. too few
beds service the area. If the maldistribution rule allows for the upper limit of 15% of the
State’s ratio before there a maldistribgtion can exist, then it is reasonable to presume that
there should bé a lower limit of 50% of the State’s ratio as well.

The State has one nursing bed for every 138.2 persons. McHenry County
Planning Area could require 2,497 nursing beds or 1,402 additional nursing beds to equal
the ratio of the State. To adjust that by 50% would still require 570 additional nursing

beds just to meet 50% of the State’s ratio of population to beds.

ATTACHMENT- 14

4 April 18, 2018 Long-Term Care Updates to the 2017 IDPH Inventory calculates an excess of 33 nursing beds.
That calculation includes the existing inventory and recently approved HFSRB Project #15-044. When the permit is
relinquished and before this project is initiated, there will be a need for 65 additional nursing care beds (-33 + 98 =

65).
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued ix

Criterion 1125.570 - Service Accessibility

Service access is documented through the State’s oufstanding need for additional beds
and services and through the ratio of population to beds. The bed need calculation projects the
total needed beds and subtracts out the total existing inventory at the required optimal occupancy
rate of 90%. Therefore, the need calculation mandates that a need will not exist until all licensed
facilities are theoretically operating at 90%. The ratio of population to beds shows that the
McHenry County Planning Area’s ratio is 43.8% of the State’s total ratio of population to beds;
therefore, there are i77 more people per bed in McHenry County than in the State of Illinois as a
whole. Both illustrate qonsiderable access issues that appear to supersede issues of accessibility
to payor status, restrictive admissions policies or area population that exhibit indicator of medical
care problems.

1. Service Restrictions

The applicant shall document that at least one of the following factors exists in the
planning area, as applicable:

o) The absence of the proposed service within the planning area;

Although there is not an absence of the proposed service within the McHenry
County Planning Area, several facilities have been identified as having restrictive usage
of their beds by limiting access to the Medicaid population. However, there is an

identified need for additional beds and services that appears to supersede this iter.

. ATTACHMENT- 17
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued x

o Access limitations due to payor status of patients/residents, including, but not
limited to. individuals with LTC coverage through Medicare. Medicaid, managed
care or charity care; '

Table 7. 2017 IDPH Inventory’s Licensed and Certified beds.

Lic Medicare Medicaid MDCR MDCD
FACID FACNAME : CITY NC Beds Beds Beds Bed% Bed%
General Geriatric Nursing Facility
15-044  Transformative Health of McHenry McHenry
6008304  Alden Terrace of McHenry Rehab McHenry ) 316 316 316 100% 100%
6011803  The Springs at Crystal Lake Crystal Lake 97 97 97 100% 100%
6002299  Crystal Pines Rehab & HCC Crystal Lake 114 112 80 98% 70%
6002976  Fair Oaks Health Care Center Crystal Lake 51 45 8 88% 16%
6010136  Crossroads Care Center Woodstock + Woodstock 115 115 115 100% 100%
6009310 - Hearthstone Manor Woodstock 75 29 32 39% 43%
6009435 Wauconda Healthcare & Rehab Wauconda 135 135 0 100% 0%
6009542  Valley Hi Nursing Home Woodstock - 128 128 128 100% 100%
6004410  Hillcrest Retirement Village Round Lake Beach 144 41 128 28% 89%
6014138  Lexington Of Lake Zurich Lake Zurich 203 : 203 157 100% "77%
13-013  Alden Estates of Huntley Huntley
6011332 The Village at Victory Lakes - Lindenhurst 120 120 24 100% 20%
6016158  Prairieview Nursing Unit Barrington 20 20 0 100% 0% -
6005359  Libertyville Manor Ext Care Libertyville 174 _ 31 63 18% 36%
6010052  Winchester House Nursing Home Libertyville 224 224 224 100% '100%
6003735  Alden Estates of Barrington . Barrington 150 150 150 100% 100%
6003180 Florence Nursing Home Marengo 56 27 34 48% 61%
16-012  Transitional Care of Lake County Mundelein
Total Existing Facilities " ' 2122 1793 1556 84% 73%
Source:  https://Itc.dph.illincis.gov/webapp/LTCApp/Itc.jsp )

The above chart illustrates that there are access limitations due to payor status.
Specifically, only 73% of all beds are Medicaid certified. Therefore, 566 nursing beds
are not available or accessible. The Applicant is propos'ing to have all beds certified for
both Medicare and Medicaid, as th not further unbalance the access limitation\s.. |

o Restrictive admission policies of existing providers; or

It is a restrictive admission policy where there is a calculated need for additional
beds and services regardless of existing capacity, as the calculation already factors in
current use rates and existing beds. Specific restrictive admission policies of existing

providers, as taken from the State’s annual facility profiles include:

ATTACHMENT- 17
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xi

e The Springs of Crystal Lake has no Medicaid beds, 97-bed restriction;
e Prairieview Nursing Unit has no Medicaid beds, 20-bed restriction;
o Fair Oaks Health Care Center only has two beds dually certified for Medicare
and Medicaid and only 6-beds Medicaid certified, 43-bed restriction;
¢ Hearthstone Manor has 61.3% of its beds as intermediate care (ICF), 46-bed
restriction; ' ‘ ‘
e Hilicrest Retirement Village has 60.4% of the beds licensed as ICF, an 87-bed
restriction; and
e TFlorence Nursing Home has 46.4% of the beds licensed as ICF, a 26-bed

restriction.

Refer to Table 7 for a chart listing the above restrictions. Additionally, refer to
ATTACHMENT-17A the facility annual questionnaire forms - 2016 (facility profiles) of
all nursing facilities within the 17-mile radius for documentation of this item.

o The area population and existing care system exhibit indicators of medical care
problems. such as an average family income level below the State average
poverty level, or designation by the Secretary of Health and Human Services as a
Health Professional Shortage Area, a Medically Underserved Area, or a
Medically Underserved Population.

This item is not germane to this project as the issue is of accessibility to services
due to the need for the addition of beds that are documented.

Additional documentation required: -

The applicant shall provide the following documentation. as applicable. concerning

existing restrictions to service access:

" a. The location and utiliiation of other blannin-g area bservice providers;

Appended as ATTACHMENT-17B, is a listing of the names and loéations of |
other planning area service providers. A listing of the facilities and their respective
utilization rates are appended as ATTACHMENT-17C.

b. Patient/resident location information by zip code;

As the proposed project is for the establishment of a service, and as a result there

ATTACHMENT- 17
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued xii

are no existing residents, location information by zip code is not germane.

c. Independent time-travel studies;

Refer to ATTACHMENT-17B for a summary listing of the independent time-
travel studies. The individual MapQuest travel-tifne studies are appended as
ATTACHMENT-17D.

d. Certification of a waiting list;

As the proposed project is for the establishment of a service and as a result there

are no existing residents, a wait list is not germane.

e. | Admission restrictions that exist in area providers;

It is not the Applicant's intent to diminish the existing area providers. Ea;:h has
created a niche that it works in. There would appear to be some admission restrictions as
there are beds which are not certified for Medicare as well as beds that are not certified
for Medicaid. There are beds that appear to cater to specialized populations like
dementia, which is not industry standard to pombine general geriatric and specialized
populations within the same setting. However, regardless of the existing providers, the
State has calculated a need for additional services that could fill the existing providers
aﬁd still find a demand for 65 additional nursing beds®. Not addressing that outstanding
need is an admission restriction of its own volition.

f. An assessment of area population characteristics that document that access
problems exist;

ATTACHMENT- 17

5 April 18, 2018 Long-Term Care Updates to the 2017 IDPH Inventory calculates an excess of 33 nursing beds.
That calculation includes the existing inventory and recently approved HFSRB Project #15-044. When the permit is
relinquished and before this project is initiated, there will be a need for 65 additional nursing care beds (-33 + 98 =
65).

132



SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued xiii

TABLE 8. lllinois — McHenry Comparison

2015

Services

2015 2020 2015 2020
Lic. Pop for 65+ Pop
Market | Population | Population | Growth Beds 1-bed 65+ Pop 65+ Pop Growth | for 1-bed
lllinois 12,870,200 | 13,127,700 2.0% 94,980 138.2 1,840,300 | 2,136,900 16.1% 22.5
McHenry 308,800 345,100 | 11.8% 1095 | 315.2 39,300 50,800 | 29.3% 46.4
Source: Inventory of Health Care Facilities and Services and Need Determinations 2017 Long-Term Care

The above chart illustrates the population characteristics that document, at least in

-part, why thé State's bed need calculation produced a need for additional beds and

services. The overall population is growing at a good pace of 11.8%, but it is the over 65

age cohort, projected to grow at 29.3%, that is the driver for the need calculation. The

population is aging and as it does it will have a greater reliance on general long-term care

services.

Most recently published IDPH Long Term Care Facilities Inventory and Data (see
www.hfsrb.illinois.gov). '

- Appended as ATTACHMENT-17E, is a copy of the 2017 IDPH Inventory of

Health Care Facilities and Services aﬁd Need Determinations, Volume 2, Parts VI-VII,

Long-Term Care Services for McHenry County Planning Area.
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued xiv

Criterion 1125.580 - Unnecessary Duplication/Maldistribution

1.

The applicant shall provide the following information:

a. . A list of all zip code areas that are located, in total or in part, within 30 minutes
normal travel time of the project’s site;

Appended as ATTACHMENT-18A, is a 1isting of all zip code areas that are
located in total or in part within the 17-mile radius from the proposed project’s site.

b. The total population of the identified zip code areas (based upon the most recent
population numbers available for the State of Illinois); and

ATTACHMENT-18A, also lists the corresponding population for the zip areas.

- The census data from http:/factfinder.census.gov_is appended as ATTACHMENT-18B.

c. The names and locations of all existing or approved LTC facilities located within
30 minutes normal travel time from the project site that provide the categories of
bed service that are proposed by the project.

A list of the names and locations of all existing and approved LTC facilities
located within a 17-mile radius of the proposed project site is appended as

ATTACHMENT-18C.

The applicant shall document that the project will not result in maldistribution of
services. )

Maldistribution is typified by having too many facilities together within the service area

where as the ratio of “beds” to “population” is one and one-half times greater than the ratio-of the

State as a whole.

 The primary service area of the McHenry County has a ratio of Beds to population that

equafs 1 bed to every 315.2 persons. The over 65 age cohort's ratio equates to one nursing bed -

for every 46.4 seniors. As compared to the State's ratios that respectively are one nursing bed to

every 138.2 people and one nursing bed to every 22.5 seniors. Therefore, a maldistribution by
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued xv

the Board’s definition will not result.  Upon project completion, the actual ratio of beds to
populatioh for the State and the 17-mile radius is as follows:

' 2,337 (2,253 existing -
(17-Mile Radius) + 84 proposed beds) = 00334
Population (2016) - 699,806 )
- (30-minute drive time)

Total of Nursing Care Beds _ : :
(State of Illinois) 94,980 (2017 Inventory) = . .007712 * 1.5 =.011568
Population (2018) 12,881,000

The State’s resultant ratio is one hundredths nursing beds to every person. The market
contour’s ratio is three thousandths nursing for e\;ery person, or 28.9% of the State’s rétio. The
“rules allow for up to 150% of the State’s ratio before there is a n&aldistribution.. vThu.s, a
“maldistribution” in‘a'Ccordance with the Board’s definition does not exist. In fact, it would
appear reverse maldistribution is in p.lace. This rule seéks to identify and limit an érea having
too'many beds in one area. Here, there are too few. It is reasonable to presume that if 150% is
too many beds in an area thven less than 50% would be too few beds. At 50% there would still be

an outstanding need for 1,603 additional nursing beds needed in the 17-mile radius.

3. The applicant shall document that., within 24 months after project completion, the
proposed project: '

a. Will not lower the utilization of other area -providers below- the occupancv'
standards specified in Section 1125.210(c); and

b. Will not lower. to a further extent, the utilization of other area facilities that are
currently (during the latest 12-month period) operating below the occupancy
standards.

The utilization of the McHenry County Planning area is reported at 68.8%
according to its 2016 Illinois Long-Term Care LTC Planning Area Data Summary. Refer

to ATTACHMENT-18D. Therefore, the existing facilities' utilization is already less
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued xvi -

than the State's o'pﬁmum rate of 90%. So, item-"a.” above is nof applicable. As far as the
potential to | lower utilization "to a further extent", tﬁe_ State's calculated bed need
addresses this.issue. Specifically, the bed need takes into consideration the gxisting beds
and their low use rate and it still finds that édditiona] beds and services are neceésary and

should not, to a further extent, reduce area facilities' utilization.
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Transformative Health of McHenry (REFILE)
17-Mile Radius
Zip Codes and Population Data
(State's Market Area)

ZIP Code

Population -

53128 not lllinois Zip Code

53179 not lllinois Zip Code

53181 not lllinois Zip Code
60002 24,368
60010 44,930
60012 10,696
60013 25,968
60014 ‘48,822
60020 9,616
60021 5,709
60030 36,876
60033 13,569
60034 1,948
60041 9,276
60042 8,365
60046 . 35,132
60047 42,317
60050 32,387
60051 24154
60060 37,763
60071 3,576
60072 955
60073 60,828
60081 9,840
60084 16,357
60097 10,352
60098 32,508

60102 32,618 -

- 60110 39,513
60118 15,705
60136 7,479
60142 27,337
60156 28,812
60180 2,030
' 699,806
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xvi

Criterion 1125.590 - Staffing Availability

1. For each category of service, document that relevant clinical ‘and profesvsiona] staffing
needs for thf; proposed project were considered and that licensure and JCAHO staffing
requirements can be met.

Nursing care is the only category of service applicabvle. Appended as ATTACHMENT-
19A, is the proposed staffing pattern by position title for the 84-bed long-term care facility.

" The appiicaht intends to begin to hire staff for the facility approximately four to six
months prior to opening in ordertol ensure the new fapility has all of tﬁe necessary positions
filled with qualified personnel. A'comprehensive recruitment plan’ will include local advertising
both in local newSpapers but also onliné at sites such as Indeed.com, local/job fairs to be held at
the construction trailer to meet applicants one on one, and communication with local nursing
échools. A construction trailer will be set up so local potential crr;ployees can come meét the
apblicant and learn more about the facility and open positions. Additionélly, the trailer can host
the afbrementioned job fairs face to face. The applicant will first hire an Administrator and then :
subsequently hire certain managemenf positions su.ch as Director of Nursing and Director of HR
before the facility is opened. Additionally, line staff will be hired 2-4 weeks before openin.g‘and

vwillb go through an orientation to prepare for the opening. As the facility ramps census, the
facility will hire more line staff accordinély. The applicant wi>ll provide the proper training and
orientatic;n to all staff. The applicant will pay competitive wélges and have beneﬁt‘ packages
(retirement savings, health, vision, tuition reimbursement) that are attractive to prospective
employees. Addition’ally, the ‘applicant will offer discounts at the Medical Resorts café and
restaurant and will paﬁner with  local day care’s, fitness centers, and other businesses to offer_

discounts to employees. The applicant has a strong focus on both recruitment and retention and

ATTACHMENT- 19
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued xviii

its other facility in the area has a very low turnover and a long tenured management team. .

Regarding JCAHO: The proposed facilify intends to seek accreditation by The Joint
Commission within the first 6-9 months of receiving its licensure from the Illinois Department of

Public Health. Additionally, the proposed facility will seek certification for Post Acute Care.

ATTACHMENT- 19
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Transformative Health of McHenry
Staffing Pattern .

_Sample Staffing Plan
All positions are listed as Full Time Equivalents (FTE’s). One FTE equals 2080 hours per year.
This plan is based upon a stabilized census of 76 (90%). The facility will employ everyone, and

will not outsource any position.

Position : # of FTE's

Administrator ‘ : 1.0 -
Director of Nursing , : 1.0

. Nursing Unit Manager _ 20
Wound Treatment Nurse 14

- MDS/Care Plan : 2.0
Business Office Manager 1.0
HR Director ’ ' -1.0
Admissions Director 1.0
Community Liaison . 1.0
Customer Service Director 1.0
Social Work Director 1.0
Life Enrichment Director 1.0
Health Information Supervisor ' 1.0
Maintenance/Housekeeping Director . 1.0
Executive Chef ' ' 1.0
Director of Therapy » 1.0
Social Services Assistant : 1.0
Reception _ 2.1
Supply Clerk : 1.0
Housekeeping Staff C 7.0
‘Laundry Staff - : 2.9
Dietary Aides Staff . ' 11.2
Dietary Cooks Staff : ‘ 5.6.
Activities Staff : - 1.0
Physical Therapists/Aides 9.0
Occupational Therapists/Aides o 7.0
Speech Therapists/Aides . 1.0
Therapy Transport Aide . 1.0
Certified Nurses Aide 33.6
Registered Nurses 9.8
Licensed Practical Nurse X ' 11.2
PM Supervisor (RN) 1.0
Total 123.8

ATTACHMENT-19A
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued xix

Criterion 1125.600 Bed Capacity

The maximum bed capacity of a general LTC facility is 250 beds. unless the applicant
documents that a larger facility would provide personalization of patient/resident care and
documents provision of quality care based on the experience of the applicant and compliance
with IDPH's licensure standards (77 1ll. Adm. Code: Chapter I, Subchapter ¢ (Long-Term Care

Facﬂmes)) over a two-year perlod

‘This proposed project is only for the establishment of an 84-bed nursing care facility.
Upon project completion the licensed bed capacity will be 84 nursing care beds: Therefore, the

proposed project is compliant with this criterion.

ATTACHMENT- 20
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued xx

Criterion 1125.610 - Community Related Functions

The applicant shall document cooperation with and the receipt of the endorsement of community
oroups in the town or municipality where the facility is or is proposed to be located. such as, but
not limited to, social, economic or governmental organizations or other concerned parties or
groups. Documentation shall consist of copies of all letters of support from those organizations.

Appended as ATTACHMENT-21A are seventeen (17) letters of support for the

proposed Transformative Health of McHenry. These.letters are from:

. Douglas P. Martin, Director of Economic Development, City of McHenry;

¢ Edwin P. Hettermann, Village President, Village of Johnsburg; ;

) William D. Cox, M.D., Medical Director of Orthopaedics, Centegra Physician Care,
McHenry County Orthopaedics; :

L Lisa M. Glosson, M.D., Centegra Primary Care, Woodstock, IL;

. Charles W. Ruth, C.E.O., Alliance Contractors, Inc.;

. Charie A. Zanck, Chief Executive Officer, American Community Bank & Trust;

. Stephen Barron, President, Barron Development, LLC;

. Thomas Carey, Vice President, Carey Electric Contracting, Inc.;

° . Michael J. Curran, President, Curran Group;

° Paula Dorion-Gray, CFP, Chief Executive Officer, Reglstered Representatlve Securities

America, Inc., Dorion Gray Retirement Planning, Inc.;
. William J. Busse, President & CEO, First National Bank, McHenry - Island Lake -

Richmond; -
. - Thomas Jakacki, President, One Home Health :
° Reverend Paul C. White, Pastor, The Church of Holy Apostles;
. Kay Bates, President, McHenry Area Chamber of Commerce;
. Christine Denton, Executive Director, Fox Point;

. Teri Schultz, LNHA, CDP, Campus Administrator, Heritage Woods of McHenry, and
e Gilbert Arroyo, LPN, CDP, Memory Care Director, White Oaks at McHenry.

ATTACHMENT- 21
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" QFFICE: 815/338-5900 FAX: 815/338- 9109
WWW, alllancecontractors com

~7 ALLIANCE CONTRACTORS, INC. .
Zﬂ J 1166 LAKE AVENUE « WOODSTOCK, ILLINOIS 60098

April 18, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board

Hlinois Department of Public Health

- 525 West Jefferson Street, Second Floor
Springfield, 1L 62761 '

I

Re Letter of Support for a Replacement CON for a prewously approved 84- Bed Skilled Nursmg Facrlrty in -
- McHenry, llhnors .

A}

3
e

Dear Ms. Avery

ftis my understandmg that TCO JV,LLG, a Jomt venture between the Leo Brown Development Group and .
-Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled
~ nursing facility in Health Service Area 8. The project was previously approved by the lllinois Heaith
. Facility and Service Review Board and now will be located directly across the street from Centegra .
- Hospital- McHenry (and lts ongrnal prolect Slte) on the corners: of Bull Valley Rd and Rldgevrew in.
McHenry, Hllinois. - : . -

" We belleve that a facrlrty of thls type wull help ﬁll a need for senior cmzens and health care placement
needs in our community. In addition, we believe that this undertaking will help to beautify the surroundrng
neighborhood and improve the overall health care services provuded to the area resudents of McHenry
and McHenry County : : . i .
- An ifportant objectlve of every organlzatton isa strong commltment to the commumty and reStdents
- quality of life. Most assuredly, this project will accomplish that goal and have a positive impact on both
.- social and economic development by creating new jobs in the areas of construction, skilled nursing care,

) admtmstratlon food servrces actlvrtles Iaundry, ousekeeplng, social services and mamtenance T
lt |s estimated this prolect will create approxumately 200 full- t|me constructlon jObS and will eventually
. -result in over 120 full-time healthcare related jObS

" We endorse and-ask for your approval of this worthwhtle healthcare project for the resrdents of the Crty of .
: McHenry. McHenry County and the surroundmg service areas. P

* Thank you for your consrderatlon

I'_Slncerely, : .:’ .‘ ' : . ’ . '
Charles W. Ruth - '.. ' k. ) . ) . | . ATTACHMENT-21_A
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- EZAmMerican
Ccommunity

BANK & TRUST

April 23, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
" {llinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support for a Replacement CON for a previously approved 84-Bed Skilled Nursing
Facility in McHenry, lllinois

Dear Ms. Avery:

Itis my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
Ignite. Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled
nursing facility in Health Service Area 8. The project was previously approved by the lllinois Health Facility
and Service Review Board and now will be located directly across the street from Centegra Hospital~
McHenry (and its original project site) on the corners of Bull Valley Rd and Ridgeview in McHenry, {llinois.

We believe that a facility of this type will help fill a need for senior citizens and health care placement
needs in our community. in addition, we believe that this undertaking will help to beautify the
surrounding neighborhood and improve the overall health care services provided to the area residents of
McHenry and McHenry County.

An important objective of every organization is a strong commitment to the community and residents’
quality of life. - Most assuredly, this project will accomplish that goal and have a positive impact on both
social and economic development by creating new jobs in the areas of construction, skilled nursing care,
administration, food services, activities, laundry, housekeeping, social services and maintenance. Having
taken care of four aging parents and worked through local nursing home and skilled nursing facilities, | am
able to personally attest to the fact that there is a strong need for a facility of this nature in our community
and the proximity to the hospital and doctors is a distinct advantage.

It is estimated this project will create approximately 200 full-time construction jobs and will eventually
result in over 120 full-time healthcare related jobs, but even more importantly it will meet a very strong
need for this type of care in our county. Residents today are seeking this option in Barrington, Evanston
and Chicago because nothing else like it is available here in McHenry County.

ATTACHMENT-21A

1200 Lake Avenue * Post Office Box 1720 *  woodstock, #linois 60008
Phonc 815-338-2300 * [Fax 338-9289 * email @ amcombank.com

197



~ We endorse and ask for your approval of this worthwhile healthcare project for the residents of the City -
of McHenry, McHenry County and the surrounding service areas. ‘

Thank you for your consideration.
Sincerely,

Charie A. Zanck
Chief Executive Officer

' ‘ | " |  ATTACHMENT-21A
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Corporate Office West Loop Office
5000 W, Roosevelt Rd. Inspirc Business Center
Suite 101 1016 West Jackson Blvd.

Chicago, IL 60644 Chicago, IL 60607

(773)854-4040 x224 {312) 288-8598
rO | I (773)854-4045 fax (312) 288-8597 fax

Development LLC

April 17, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
Tllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re:  Letter of Support for a Replacement CON for a previously approved 84-Bed Skilled Nursing
Facility in McHenry, Illinois

" Dear Ms. Avery:

Itis my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group
and Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care
skilled nursing facility in Health Service Area 8. The project was previously approved by the Nllinois
Health Facility and Service Review Board and now will be located directly across the street from
Centegra Hospital- McHenry (and its original project site) on the corners of Bull Vailey Rd and
Ridgeview in McHenry, [llinois.

We believe that a facility of this type will help fill a need for senior citizens and heaith care placement
needs in our community. In addition, we believe that this undertaking will help to beautify the
surrounding neighborhood and improve the overall health care services provided to the area residents of
McHenry and McHenry County.

An important objective of every organization is a strong commitient to the community and residents’
quality of life. Most assuredly, this project will accomplish that goal and have a positive impact on both
social and economic development by creating new jobs in the areas of construction, skilled nursing care,
administration, food services, activities, laundry, housekeeping, social services and maintenance.

Speaking specifically and relative to our two senior facilities, Ignite Medical Resorts will address the
needs of post acute patients who could not otherwise be treated in our assisted living for the frail elderly
nor would they be eligible for our miemory care facility. The transitional care aspect of Ignite alleviates
-extended hospital stays and in fact accelerates healing process. '

It is estimated this project will create approximately 200 full-time construction jobs and will eventually
result in over 120 full-time healthcare related jobs. ‘

We endorse and ask for your approval of this worthwhile healthcare project for the residents of the City
of McHenry, McHenry County and the surrounding service areas.

Thank you for your consideration.

Stephen Barron
President

ATTACHMENT-21A
199



3309 WEST WAUKEGAN ROAD ° McHENRY, ILLINOIS 60050
TELEPHONE 815/ 385-3600

FAX NO. 815/ 385-3671

EMAIL carey @cecinc.org

/7570 ¢

April 3,2018

. ELECTRIC CONTRAGCTING INC.

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
illinois Department of Public Heath _
525 West Jefferson Street, Second Floor
Springfield, IL 62761

‘Re: Letter of support for a Replacement CON for a previously approved 84-Bed Skilled Nursing Facility in
McHenry, Hllinois

Dear Ms. Avery,

" It is my understanding that TCO JV, LLC, a-joint venture between the Leo Brown Development Group and
Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled
nursing facility in Health Service Area 8. The project was previously approved by the lifincis Health
Facility and Service Review Board and now will be located directly across the street from Centegra
Hospital ~ McHenry (and its original project site) on the corners of Bull Valley Rd. and Rldgewew in
McHenry, lilinois.

 We believe that a facility of this type will help fill a need for senior citizens and health care placement
needs in our community. In addition, we believe that this undertaking will help to beautify the
surrounding neighborhood and improve the overall health care services provided to the area residents
of McHenry and McHenry County.

A project of thls stature will help lmprove the quahty of life for the residents of McHenry, our county
and our entire state.

It is estimated this project will create approximately 200 fuil-time construction jobs and will eventually
‘result in over 120 full-time healthcare related jobs.

We endorse and ask for your approval of this worthwhile healthcare project for the residents of the City
of McHenry, McHenry County and the surrounding service areas.

Thank you for your consideration
Slncerely,

T A

- Thomas Carey-Vice President
TC/In

Elecirical Contracting Since 1923 ATTACHMENT-2 1A
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Douglas Martin

Director of Economic Development
City of McHenry
dmartin@ci.mchenry.il.us

www.ci.mchenry.il.us

McHenr ¥ | 815.363.2110 (d)
' : : 815,363.2173 (f)

April 10, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
-{llinois Department of Public Health

525 West Jefferson Street, Second Floor '
Springfield, IL 62761

Re: Letter of Support for a Replacement CON for a previously approved 84-Bed Skitled Nursing Facility
in McHenry, lllinols

Dear Ms. Avery:

_ Itis my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled
nursing facility in Health Service Area 8. The project was previously approved by the illinois Health Facility
and Service Review Board and now will be located directly across the street from Centegra Hospital—
McHenry {and its original project site) on the corners of Bull Valley Rd and Ridgeview in McHenry, Hllinois.

{ believe that a facility of this type will help filia need for senior citizens and health care placement needs
in our community. In addition, | believe that this undertaking will help to’ beautify the sufrounding
neighborhood and improve the overall health care services provided to the area residents of McHenry
and McHenry County. An important objective of every organization is a strong commitment .to the
community and residents’ quality of life. Most assuredly, this project will accomplish that goal and.have
a positive impact on both social and economic development by creating new jobs in the areas of
construction, skilled nursing care, administration, food services, activities, laundry, housekeeping, social
services and maintenance.

it is estimated this project will create approximately 200 full-time construction jobs and will eventually
result in over 120 full-time healthcare related jobs. | completely support and ask for your approval of this
worthwhile healthcare project for the residents of the City of McHenry, McHenry County and the
surrounding service areas. The City of McHenry is a healthcare community, home to Centegra Hospital,
McHenry Courity’s largest employei’, as well as Mercy Medical Center. The City also is home to numerous
similar industries, such as Medela and Medcor, as well as many independent, assisted and memory care
facilities therefore the proposed facility is a natural complement to our existing healthcare base.

Thank you for your consideration.

Smcerely, ;

Douglas P. Martm, Director of Ecoriomic Development

City of McHenry

The City of MicHenry Is dedicated to providing the citizens, businesses and visftors of McHenry with the highest
quality of programs and services in a customer-oriented, efficient and fiscally responsible manner.
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STRENGTH THROUGH DIVERSITY
April 20, 2018

Ms. Courtney Avery, Administrator
Health Facilities and Services Review Board
lllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761 '

Re: Letter of Support for a Replacement CON for a prevnously approved 84-Bed Skilled Nursmg Facility in
McHenry, Illinois

. Dear Ms. Avery:

it is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled
nursing facility in Health Service Area 8. The project was previously approved by the lllinois Health
Facility and Service Review Board and now will be located directly across the street from Centegra
Hospital- McHenry (and its origmal project site) on the corners of Bull Valley Rd and Ridgeview in

McHenry, llinois.

We believe that a facility of this type will help fill a need for senior citizens and health care placement
"needs in our community. In addition, we believe that this undertaking will help to beautify the surrounding
neighborhood and improve the overall heaith care services provided to the area residents of McHenry
and McHenry County.

An important objective of every organization is a strong commitment to the community and residents'
quality of life. Most assuredly, this project will accomplish that goal and have a positive impact on both
social and economic development by creating new jobs in the areas of construction, skilled nursing care,
administration, food services, activities, laundry, housekeeping, social services and maintenance.

It is estimated this project will create approximately 200 full-time construction jobs and will eventually
result in over 120 full-time healthcare related jobs.

We endorse and ask for your approval of this worthwhile healthcare project for the res&dents of the City of
McHenry, McHenry County and the surrounding service areas.

Thank you for your consideration.

Nithael J Curran
President

ATTACHMENT-21A
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o Thank you for your consideration.

T 800-244-9373
DORIONGRAY.COM

Ms. Courtney Avery, Administrator
ealth Facilities and Services Review Board
inois Department of Public Heaith
525-West Jefferson Street, Second Floor
Sprmgﬁeld IL. 62761

. -'.'Re Letter of Support for a Replacement CON for a prev:ously approved 84-Bed Skilled Nursing Facility in
: McHenry, Iilinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled
nursing facility in Health Service Area 8. The project was previously approved by the linois Health
Facility and Service Review Board and now will be located directly across the street from Centegra
Hospital- McHenry (and its originai project site) on the corners of Buil Vailey Rd and Rndgev:ew in
McHenry, lllinois.

We believe that a facility of this type will help fill a need for senior citizens and health care placement
needs in our community. In addition, we believe that this undertaking will help to beautify the surrounding
neighborhood and improve the gverall health care services provided to the area residents of McHenry
and McHenry County.

An important objective of every organization is a strong commitment to the community and residents’
quality of life. Most assuredly, this project will accomplish that goal and have a positive impact on both
social and economic developrment by creating new jobs in the areas of construction, skilled nursing care,
administration, food services, activities, laundry, housekeeping, social services and maintenance.

itis estimated this project will create approximately 200 fuli-time construct:on JObS and will eventually
resuit in over 120 full-time heaithcare related jobs.

~ We endorse and ask for your approval of this worthwhile healthcare project for the residents of the City of
_ McHenry, McHenry County and the surrounding service areas.




April 30, 2018

Ms. Courtney Avery, Administrator

‘Health Facilities and Services Review Board

Illinois Department of Public Heath
525 West Jefferson Street, second floor

Springfield, IL 62761
Regarding: Letter of support for a replacement CON for a previously approved 84 bed skllled nursing

facility in McHenry, Illinois.

Dear Ms. Avery,

It is my understanding that TCO-JV, LLC, a joint venture between a Leo Brown Development Group and

Ignite Medical Resorts proposed to establish a brand new, state of the art, 84 bed long term care skilled
nursing facility in Health Serve Area 8. The project was previously approved by the Illinois Health Facility
and Service Review Board and now will be located directly across the stress from Centegra Hospital
McHenry on the corners of Bull Valley Road and Ridgeview in McHenry, Illinois.

We believe that a facility of this type will belp fill a need for senior citizens and health care placement

* needs in our community. In addition, we believe that this undertaking will help to beautify the surrounding

neighborhood and improve the overall health care services. prov1ded to the area residents of McHenry and
McHenry County. o

As orthopedic suigeons, a significant percentage of our patients need long term care skilled nursing
facilities. The location near Centegra Hospital McHenry will be ideal for this patient population. We
wholeheartedly endorse this project and its location.

We ask for your approval of this worthwhile health care project for the residents of the City of McHenry,
McHenry County and the surrounding service areas.

Thank you very much for your consideration.

Sincerely,

A —

William D. Cox, M.D. .
Medical Director of Orthopaedics, Centegra Phys1c1an Care - McHenry County Ol'thopaedxcs

WC/AH Job: 48266797/1144264

Centegra Physician Care-McHenry County Orthopedics

+CentegraHea'thSy5tem " 420 N. IL Route 31, Crystal Lake, IL 60012
ALWAYS LOOKING AHEAD™ ' Phone 815.356.5200
Fax 815.356.5262

&
+
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+° .
‘ : Centegra Physician C
+.CentegraHealthSystem - %3707 Doty Road
: Medical Office Building 2 -
Woodstock, IL 60098

April 23, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support for a Replacement CON fora previously approved 84-Bed Skllled Nursing Facility in
McHenry, lllinois

Dear Ms. Avery:

It is my.understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled nursing
facility in Health Service Area 8. The project was previously approved by the lllinois Health Facility and
Service Review Board and now will be located directly across the street from Centegra-Hospital- McHenry
(and its original project site) on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

We believe that a facility of this type will help fill a need for senior citizens and health care placement needs in
our community. In addition, we believe that this undertaking will help to beautify the surrounding neighborhood.
and improve the overall health care services provided to the area residents of McHenry and McHenry County.

This project will undoubtedly have a large impact on the surrounding communities and provide an important
resource, especially in an area with our demographics. It will accomplish goals of making sure we provide
quality residencies for patients in need. It will provide jobs in the fields of construction, healthcare, social
services, and many other opportunities for community members. As | have come to understand it, this project is
estimated to create approximately 200 full-time construction jobs and will eventually result in over

120 full-time healthcare related jobs.

We endorse and ask for your approval of this worthwhile healthcare project forthe residents of the City of
McHenry, McHenry County and the surrounding service areas. -

Thank you for your consideration.

Sincerely,

Lisa M. Glosson, M.D. -

Centegra Primary Care, Woodstock, IL ' A ’
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FIRST NATIONAL BANK

McHenry = Island Lake *» Richmond

Aprit 15, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
Hllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, il 62761

RE: Leﬁer of Support: Replacemenf CON for a previously opproved 84-Bed Skilled
Nursing Facility in McHenry, lllinois

Dear Ms. Avery:

it is my understanding TCO JV, LLC, a joint venture between the Leo Brown Development Group
and ignite Medical Resorts, has proposed establishment a brand new, state of the art, 84-bed
long-term care skilled nursing facility in Health Service Area 8. The project was previously
approved by the fllinois Heaith Facility and Service Review Board and now is proposed to be
located directly across the street from Centegra Hospital-McHenry {its original project site) on
the northeast corner of Bull Valley Rd and Ridgeview Drive in McHenry, lilinois.

As a former mayor of McHenry, | am confident a facility of this nature will fill a desperate need in
our community for high quality, skilled healthcare for our senior citizens and residents of the
community desiring a serene, close to home setting to heal and recover following a hospital
stay. In addition, | believe this undertaking is idedlly located adjacent to the City's medical
campus.  Upon completion, it will serve as a catalyst for additional growth in health care
services.

An important objective of every organization is a strong commitment to the community and
residents' qudlity of life. Most assuredly, this project will accomplish that goal and have a
positive impact on both social and economic development by creating new jobs in the areas of
construction, skilled nursing care, administration, food services, activities, laundry, housekeeping.

" social services and maintenance. It is estimated this project will create approximatety 200 full-

fime construction jobs and will eventually result in over 120 full-time health care related jobs.
We're excited for the opportunity. | am impressed with the venture's business model and
excited about prospects for construction and development.

|- endorse and respech‘uny' ask for your approvai of this worthwhile healthcare project for the
residents of the City of McHenry and greater McHenry County.

Thank you kindly for your consideration..

Sincerely,

William J. Busse” ™

Hember

President & CEO
The First National Bank of McHenty
3814 West Elm Street, McHenry, Iltinois 60050 Phone 815 385.5400 . Fax 815 385.8988 FD
FEnes 6§12 South Route 31, McHenry, !ilinois 60050 Phone 815 363.5800. Fax 815 363.2040
660 East State Road, Island Lake, lilinois 60042 Phone 847 526.1770 Fax 847 526.1788
9705 Prairie Ridge Road, Richmaond, lllinois 60071 Phone 815 678 . BANK (2265) Fax 818 678.65605

www.firstzu@%nry.com ATTACHMENT-ZIA




FOX POINT

a Senior Lifestyle community

May 4, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
lilinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, 1L 62761

Re: Letter of Support for a Replacement CON for a previously approved 84-Bed Skilled Nursing Facility in
McHenry, lllinois _

Dear Ms. Avery: -

it is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed fong-term care skilled
nursing facility in Health Service Area 8. The project was previously approved by the lllinois Health
Facility and Service Review Board and now will be located directly across the street from Centegra
Hospital- McHenry (and its original project site) on the corners of Bull Valley Rd and Ridgeview in
McHenry, lllinois.

We believe that a facility of this type will help fili a' need for senior citizens and health care placement
needs in our community. In addition, we believe that this undertaking will help to beautify the surrounding
neighborhood and improve the overall health care services provided to the area residents of McHenry
and McHenry County.

Fox Point has been a part of this community for 15 years and we have a strong commitment to the
residents that reside here. We believe that not only McHenry residents will benefit from having a heaith
care facility such as the one being proposed, but our residents here at Fox Point would benefit greatly as
well. Our resident’s families are often times forced to look outside the McHenry area when choosing care
and rehab options for their loved ones.

It is estimated this project will create approximately 200 full-time construction jobs and will eventually
result in over 120 full-time healthcare related jobs.

We endorse and ask for your approval of this worthwhile healthcare project for the residents of the City of
McHenry, McHenry County and the surrounding service areas.

Thank you for your consideration.

Slncerely,
O BN\

Christine Denton
Executive Director

INDEPENDENT LIVING | ASSISTED LIVING | MEMORY CARE
3300 CHARLES J. MILLER ROAD | MCHENRY, IL 60050 | 815-365-9840 | FAX: $15-385-9845
WWW.SENIORLIFESTYLE.COM

ke L\ = @ieet
tiba (.J i Friendly
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2 Heritage ‘Woacﬂs
of McHenry '

~ An Affordable Assisted Lifestyle
Commaunity for the Older Adult

May 8, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board .
lllinois Department of Public Health

525 West Jefferson Street, Second Floor

. Springfield, IL 62761

_Re: Letter of Support for a Replacement CON for a previously approved 84-Bed Skilled Nursing Facility in
McHenry, lliinois

Dear Ms. Avery.

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled '
nursing facility in Health Service Area 8. The project was previously approved by the lllinois Health

Facility and Service Review Board and now will be located directly across the street from Centegra
Hospital- McHenry (and its onginaI project site) on the corners of Bull Valley Rd and Ridgeview in

McHenry, Hlinois.

We believe that a facility of this type will help fill a need for senior citizens and health care placement
needs in our community. In addition, we believe that this undertaking will help to beautify the surrounding
neighborhood and improve the overal! health care services provided to the area residents of MeHenry
and McHenry County. .

Heritage Woods of McHenry provides Supportive Living services to seniors in McHenry, and often our
residents and their loved ones have to.go outside of McHenry to get rehab services. Our residents would
benefit greatly from a brand new state of the art facility that focuses on rehab to be here in McHenry.

it is estimated this broject will 6reate approximately 200 full-time construction jobs and will eventually
result in over 120 fill-time healthcare related jobs.

We endorse and ask for your approval of this worthwhile healthcare project for the residents of the City of
McHenry, McHenry County and the surrounding service areas.

Thank you for your consideration.

@Zrely,

Teri Schultz, LNHA, CDP
Campus Administrator

4609 W, Crystal Lake Rd. *» McHenry, IL 60050
Phone: (815) 344-2690 » Fax: (815) 344-2691
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Mc lenyy,,

of commerce

 May 3, 2018

Ms. Couriney Avery, Administrator
Health Facilities and Services Review Board
- Hinois Department of Public Health

525" West Jefferson Street, Second Floor
“Springfield, IL 62761

Re: Letter of Support for a Replacement CON for a previously approved 84-Bed Skmed Nursmg Facility in
McHenry, lllinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, ajoint venture between the Leo Brown Development Group and
Ign[te Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled
nursing facility in Health Service Area 8. The project was previously approved by the lilinois Health
Facility and Service Review Board and now will be located directly across the street from Centegra
Hospital- McHenry on the corners of Bull Valley Rd and Ridgeview in McHenry, lllinois.

With the McHenry area residents aging, | am aware that this facility is needed by our senior.population as
weH as others in the community for rehabilitation. ,

Of course, as a chamber, what is important to me is the positive impact Ignite will provide by developing
jobs in the community in areas of construction, skilled nursing care, administration, food services,
activities, laundry, housekeeping, social services and maintenance.

| ask for your approval of this worthwhile healthcare project for the residents of the Ctty of McHenry,
McHenry County and the susfrounding service areas. .

Thank you for your consideration.

Sincerely,

Kay Bates
President _

'815.385.4300 | f: 815.385.9142

1257 N Gre

www mchenryehamber com
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April 18, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
llinois Department of Public Health

525 Waest Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support for a Replacement CON for a prevzous!y approved 84-Bed Skllled Nursing Facility in
McHenry, llinois

Dear Ms. Avery:

it is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term: care skilled
nursing facility in Health Service Area 8. The project was previously approved by the lHiinois Health
Facility and Service Review Board and now will be located directly across the street from Centegra
Hospital- McHenry (and its original project sne) on the corners of Bull Valley Rd and Ridgeview in

McHenry, Hllinois.

We believe that a facility of this type will help fili a need for senior citizens and health care placement
needs in our community. in addition, we believe that this undertaking will help to beautify the surrounding
neighborhood and improve the overall health care services provided to the area residents of McHenry

and McHenry County.

Based on the current options in the direct McHenry market, we feel that a new skilled nursing facifity wili
enhance the quality in healthcare options available to seniors who may need in-patient skilled care
following an acute episode or will need long-term care.

Itis estimated this project will create approximately 200 full-time construction jobs and wili eventually
result in over 120 full-time healthcare related jobs.

We endorse and ask for your approval of this worthwhile healthcare project for the residents of the City of
McHenry, McHenry County and the surrounding service areas.

Thank you for your consideration.
Siné:érely,
Thomas Jakacki
President { ONE Home Health
350 E Congress Parkway, Crystal Lake, IL 60014
(o) 630-451-8020

(f) 630-451-9025
(d) 248-880-42

e
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C &8 The Church of

'Holy Apostles

*The Church of Holy Apostles is a compassionate, welcoming
and healthy family that strives to love God and serve others
with respect and dignity.” :

April 12, 2018

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board |
lllinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, 1L 62761

Re: Letter of Support for a Replacement CON for a previously approved 84-Bed Skilled Nursing Facility in
McHenry, illinois

Dear Ms. Avery:

It is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
Ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed {ong-term care skified
nursing facility in Health Service Area’8. The project was previously approved by the lllinois Heaith
Facility and Service Review Board and now will be located directly across the street from Centegra
Hospital- McHenry (and its original project site) on the corners of Bull Valley Rd and Ridgeview in
McHenry, lllinois.

We believe that a faci!ity of this type will help fill a need for senior citizens and heaith care placement
needs in our community.- in addition, we believe that this undertaking will help to beautify the surrounding
neighborhood and improve the overall health care services provided to the area residents of McHenry
and McHenry County.

An important objective of every organization is a strong commitment to the community and residents’
quality of life. Most assuredly, this project will accomplish that goal and have a positive impact on both
social and economic development by creating new jobs in the areas of construction, skiled nursing care,
administration, food services, activities, laundry,-housekeeping, social services and maintenance. QOur-
parishes service seven care facilities. We are 'grateful to have this type of service care.

Itis estimated this project will create approximately 200 full-time construction jobs and will eventually
result in over 120 full-time healthcare related jobs. ‘

We endorse and ask for your approvat of this worthwhile healthcare project for the residents of the City of
’ McHenry, McHenry County and the surrounding service areas.

ThankK you for your consideration.
Sincerely,

Rev. Paul C. White
Pastor ‘
The Church of Holy Apostles, McHenry, iL

§211 West Bull Valley Road | McHenry, IL 60050-7429 | (815) 385-5673 ) Fax. (815) 385-6045
Emaif: haposties@thechurchotholyaposties.org | Website: wwithechurchofholyapostles.org
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=Village of _

JOHNSBURG

Edwin P. Hettermann Y
Village President Settled 1841 — Incorporated 1956 1515 Cha L"ﬂ;i?g:fgggg?
Claudett E. Peters ) Village Hall 815-385-6023
Viltage Administrator Fax 815-385-6054

www.jchnsburg.org

April 20, 2018

Ms. Courtney Avery, Administrator

Heaith Facilities and Services Review Board
illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, IL 62761

Re: Letter of Support for a Replacement CON for a previously approved 84-Bed Skilled Nursing Facility in
McHenry, 1llinois

Dear Ms. Avery:

it is my understanding that TCO JV, LLC, a joint venture between the Leo Brown Development Group and
ignite Medical Resorts, propose to establish a brand new, state of the art 84-bed long-term care skilled
nursing facility in Health Service Area 8. The project was previously approved by the (llinois Heaith
Facility and Service Review Board and now wili be located directly across the street from Centegra
Hospital - McHenry (at its original project site) on the corner of Buli Valley Road and Ridgeview Drive in
McHenry, fllincis..

We believe that a facility of this type will help fill a need for senior citizens and health care placement
needs in McHenry County. In addition, we believe that this undertaking will help to beautify the
surrounding neighborhood and improve the overali health care services provided not only to residents
of the City of McHenry, but also neighboring communities like ours, and all the residents of McHenry

County.

An important objective of every organization, including the Village of Johnsburg, is a strong commitment
to the community and residents’ quality of life. Most assuredly, this project will accomplish that goal
and have a positive impact on both social and economic development by creating new jobs in the areas
of construction, skilled nursing care, administration, food services, activities, laundry, housekeeping,
social services and maintenance. | believe a project like this would benefit the residents of McHenry
County and would provide a healthcare setting that doesn’t currently exist in the area.

It is estimated this project will create approximately 200 full-time construction jobs and will eventually
result in over 120 full-time healthcare related jobs that will benefit McHenry County and surrounding

communities.

- Viilage Trustées: - -
Jom Curry  Kyle Frost  Josh Hagen  Mary Lou Hutchinson Greg Klemstein  Kevin McEvoy

A Hometown with Spirit
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212



e g

We endorse and ask for your approval of this worthwhile healthcare project for the residents of
McHenty County and the surrounding service areas, like our community that is located directly.next t
the City of McHenry. , ’

Respectfully, -
Edwin P. Hettermann
Village President

Cc: Johnsburg Village Board
Mayor Wayne Jett, City of McHenry
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,,»o ’.‘ d’t Md,{‘em
af- A Momory Care Community
for tho Oldor Adult

May 8, 2018

Ms, Courtney Avery, Administrator

Health Facilities and Services Review Board
Ninois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, iL 62761 '

Re: Letter of Support fora Replacement CON for a previously approved 84-Bed Skmed Nursing
Facimy In McHenry, lllinois

Dear Ms. Avery:

it is my understanding that TCO JV, LLC, a joint vanture between the Leo Brown Development
Group and Ignite Medical Resarts, propose to establish a brand new, state of the art 84-bed long-
term cara skilled nursing facility in Health Service Area 8. The project was previously approved
by the lilinols Health Facllity and Service Review Board and now will be located directly across
the street from Centegra Hospital- McHenry (and its original project site) on the corners of Bull
Valley Rd and Ridgeview in McHenry, Hllinals.

We believe that a facility of this type will help fill 2 need for senior citizens and heaith care
placement needs in our community. In addition, we believe that this undertaking will help to
beautify the surrounding nelghborhood and improve the overall health care services provided to
the area residenls of McHenry and McHenry Counly.

White Oaks at McHenry provides assisted living memory care services to senlors in McHenry,
and often our residents and their loved ones have to go outside of McHenry to get rehab
services. Our residents would benefit greatly from a brand new state of the art facility that
focuses on rehab to be here In McHenry.

itis estimated this project will create approximately 200 full-fime construction jobs and will
eventually result in over 120 full-ime healthcare related jobs.

We endorse and ask for your approval of this worthwhile healthcare pro}ect for the residents of
~ the City of McHenry, McHenry Counly and the surrounding service areas.

ATTACHMENT-21A
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May 8, 2018_ '

| Thahk'you for your consideration,

Sincerely,

s

Gilbert Arroyo, LPN, CDP
! Memory Care Dfrector
White Oaks at McHenry
4605 W Crystal Lake Rd
McHenry, IL 60050
815-344-2970 ‘ |

. ®-Page 2
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xxi

Criterion 1125.620 - Project Size

The applicant shall document that the amount of physical space proposed for the project is

necessary and not excessive. The proposed gross square footage (GSF) cannot exceed the GSF
standards as stated in Appendix A of 77 Ill. Adm. Code 1125 (LTC rules). unless the additional

GSF can be justified by documenting one of the following:

Upon project corhpletion, Transforrﬁative Health of McHenrv‘will comprise 55,000 gross
square feet of space for 84 nursing care beds. This equates to 654.8 gsf per bed upon project
-completion. Moreover, the project’s clinical area comprises 38,910 gsf or 463.2 gsf per bed. It
should be noted that the proposed project conforms with the criterion as it is well within the

range limit of 435-713 gross square feet per bed.

ATTACHMENT- 22
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued xxii

Criterion 1125.630 - Zoning

The applicant shall document one of the following:

1. The property to be utilized has been zoned for the type of facility to be developed;
2. Zoning approval has been received: or
3. A variance in zoning for the project is to be sought.

Appended as ATTACHMENT-23A, is a letter from Douglas P. Martin, AICP ARM
ICMA-MC, Director of Economic Development, City of McHenry. This letter indicates that the
subject property is currently zoned 1-1, Indﬁstrial;'however, it is planned for Medium-Density

Residential. Additionally, he stated that the project is worthwhile and appropriated located.
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f %‘%‘ Community and Economic Development
< = 333 Green Street
T 2 McHenry, Illinois 60050
e o : Phone: (815) 363-2110

Fax: (815) 363-2173

www,ci.nchenry.il.us

- McHenr ¥ |

. January 5, 2018

Gerry Jenich, Manager

RE: Transformative Health of McHenry
7257 N Lincoln Avenue

Lincolnwood, [Hinois 60712

Re: Letter of Support Transformative Living Facility
Dear Gerry:

The purpose of this letter is to express my support for your Transformative Health Care project
proposed in the City of McHenry at the northeast corner of Bull Valley Road and Ridgeview Drive,
across from Colonial Funeral Home, in the City of McHenry. The subject property is currently
zoned I-1, Industrial, however it is planned for Medium-Density Residential. Asyou know the site
is directly across the street from the location you formerly proposed which the City supported,
by Centegra Hospital, but didn’t come to fruition due to site constraints.

I understand your project will provide a campus-like setting for people requiring rehabilitative
needs with private rooms. It is ideally situated at a traffic signal, along a major roadway with
publictransportation, across from Centegra Hospital and medical offices. The project will provide
direct, indirect and the induced economic impact of the project during and through construction
will be approximately $30,000,000. 1t will generate more than 150 full-time equivalent jobs once
the facility is up and operational.

The City’s zoning process is relatively straight forward. The project is also located along a major
bike trail along the way to a state park and the proposed use will not in any manner adversely
impact adjacent land uses. | believe this is a worthwhile project which s appropriately located
for all the aforementioned reasons. '

if you have any questions regarding this letter, please do not hesitate to contact me at 815-363-
2110. '

Sincerely,

Douglas P. Martin AICP ARM ICMA-CM, Director of Economic Development
City of McHenry
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued xxiii

Criterion-1125.640 — Assurances'

1.

The applicant representative who signs the CON application shall submit a signed and
dated statement attesting to the applicant's understanding_ that, by the second year of
operation _after the project completion, the applicant will achieve and maintain the
occupancy standards specified in Section 1125:210(c) for each category of service
involved in the proposal. '

For beds that have bee;n approved based upon representations for continuum of care
(Section 1125.560(a)) or defined population (Section 1125.560(b)), the facility shall
provide assurance that it will maintain admissions limitations as speécified in those"

Sections for the life of the facility. To eliminate or modify the admissions limitations,

prior approval of HFSRB will be required.

Appended as ATT ACHMENT-24A, is a letter signed by the Appiicant addressing item

number 1 above.

The proposed project is for the establishment of a free-standing nursing facility and not

part of a continuum of care community (CCRC). Therefore, item number.2 above is not

applicable to this project.

ATTACHMENT- 24

219



TCO JV, LLC

6840 W. Touhy Ave., Niles It 60714

May 21.2018

Ms. Courtney Avery

Administrator

Healih Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Hlinois 62761

Dear Ms. Avery:

This letter attests to the fact that if this Project is approved by the llinois Health Facilities and
Services Review Board, TCO JV, LLC understands that it is expected to achieve and maintain the
occupancy specified in §1125.210 () by the second year of operation after project completion. Qur
ability to maintain this occupancy level could be affected by various factors outside of our control,
such as natural disasters, regulatory changes in healthcare, interruption of necessary utilities, physical
plant problems, or other unexpected issues outside of our control which could have a direct-or
indirect effect upon our-occupancy rate.

Sincerely

Gerry Jenich
Manager
TCOJV.LLC

Subscribed and sworn to before me
this 21 day of May. 2018

Notary Public . PPN
RN OFFICIAL SEAL
frat” a LESA J. JAGUSCH
S PRI Notary Public - State of liinois b .
/ y My Commission Expires 8/08/2018 b
v emwa*nmm—»; S -
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TCO JV, LLC

MAY 21, 2018

Ms. Courtney Avery
Administrator ,
Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

~ Dear Ms. Avery:

This letter attests to the fact that if this Project is approved by the Illinois Health Facilities and
Services Review Board, TCO JV, LLC understands that it is expected to achieve and maintain the
occupancy specified in §1125.210 (c) by the second year of operation after project completion. Our
ability to maintain this occupancy level could be affected by various factors outside of our control,
such as natural disasters, regulatory changes in healthcare, interruption of necessary utilities, physical
plant problems, or other unexpected issues outside of our control which could have a direct or
indirect effect upon our occupancy rate. '

Sincerely,

Signature:

Printed Name: 100mas C.Smite

Title: Man(x%er

Subscribed énd sworn to before me
this 21st day of May 2018.

Notary Pubhc

@mm«@@m/

\““""""' DEBORAH D CLARK
é‘«" o' Notary Public, State of Indians
z: '.6'; Mation County
."SEM}’ £  Commission#637774
4] R & My Commission Expires
e August 20, 2020
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued i

Criterion 1125.800 Estimated Total Project Cost

The following Sections DO NOT need to be addressed by the applicants or co-applicants

responsible for funding or guaranteeing the funding of the project if the applicant has a

bond rating of A- or better from Fitch's or Standard and Poor's rating agencies, or A3 or

better from Moody's (the rating shall be affirmed within the latest 18 month period prior

to the submittal of the application):

e Availability of Funds — Review Criteria

" e Financial Viability — Review Criteria

¢ Economic Feasibility — Review Criteria, s ubsectlonga[

"Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed

the estimated total project cost plus any related project costs by providing evidence of sufficient

financial resources from the following sources. as applicable: Indicate the dollar amount to be

provided from the following sources:

a. Cash and Securities — statements (e.g.. audited financial statements, letters from ﬁnanc1al
institutions, board resolutions) as to: :

1 the amount of cash and securities available for the project, including the
- identification of any security, its value and availability of such funds: and
2) interest to be earned on depreciation account funds or to be earned on any asset
- from the date of applicant's submission through project completion;
d. Debt — a statement of the estimated terms and conditions (including the debt time period.,

variable or permanent interest rates over the debt time period, and the anticipated

repayment schedule) for anv interim and for the permanent financing proposed to fund

the project, including:

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, ad|ustable interest rates. balloon payments, etc.;

- Appended as ATTACHMENT-27A is a letter from First Merchants Bank

attesting that the Applicant has an aggregate balance amongst all subsidiary companies to

exceeds the equity portion of the project.
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW Continued ii

Appended as ATTACHMENT-27B is a letter from Merchants Bank of Indiana

providing the terms and conditions and stating its expectations in making the loan.

ATTACHMENT-27
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m First Merchants Bank 10333 N MERIDIAN ST | STE350 { INDIANAPOLIS, IN 46290

May 3,2018

To Whom It May Concern:

The Leo Brown Group has the following aggregate balance amongst all of their subsidiary companies;

$4,032,065.22

Thank you, . .

‘S,ar‘ah Shuler
Treasury Management Officer

260.820.1199

FIRSTMERCHANTS BANK

WWW.FIRSTMERCHANTS:.COM ATT ACHMENT-27 A s
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May 7, 2018

Mr. Chris King

Leo Brown Group

802 East 86" Street
Indianapolis, IN 46240

Dear Mr. King:
RE: McHenry, lllinois Skilled Nursing Development

Merchants Bank of Indiana (”MBI”) is pleased to provide Leo Brown Group (the “Borrower”) with a
conditional commitment for the above-referenced project (the “Project”) for a mortgage loan.

- . Please carefully review each of the following exhibits, incorporated herein by reference:

EXHIBIT A— PROPOSED LOAN TERMS DUE DILIGENCE COSTS
EXHIBIT B — CONDITIONS

This conditional commitment is subject to the conclusions stated on the attachments and within this
letter. The terms and conditions discussed herein are su bject to change based on information provided
to satisfy the conditions of the commitment. This conditional commitment will expire on October 7*
2018, unless duly extended in writing by MBI

Oral agreements or commitments to loan money, extend credit or to forebear from enforcing repayment
of a debt including promises to extend or renew such debt are not enforceable, regardless of the legal
theory upon which it is based that is in any way related to the credit agreement. To protect you
(Borrower(s}) and us (MBI} from misunderstanding or disappointment, any agreements we reach covering
such matters are contained in this writing, which is the complete and exclusive statement of the
agreement between us, except as we may later agree in-writing to modify it.

If you have any questions regarding this letter, please do not hesitate to call.

Sincerely,

leffrey T._Spahn

.Vice President

ATTACHMENT-27B
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EXHIBIT A - PROPOSED BASIC LOAN TERMS

SUMMARY OF TERMS AND INDICATIVE PRICING AS OF March 15, 2018

On behalf of Merchants Bank of Indiana (“MB1”), | am pleased to present you with the following financing

proposal.
BORROWER: A Single Asset Affiliate to the Leo Brown Group This will be a joint venture between
The Leo Brown Group and lgnite.
PURPOSE: .Provide construction financing for McHenry Senior Skilled Nursing, a 84 bed project
‘ located in McHenry, lllinois
LOAN AMOUNT: Up to a $13,171,500.00 Construction Loan limited to the lesser of:
75% of Appraised Value,
75% of Total Project Costs, OR
. 1.25x DSCR based on the applicable underwrltmg rate
INTENDED LOAN FHA LEAN 232/223(f)
TAKEOUT: _
1. A first real estate mortgage together with a first security interest in all

COLLATERAL:

inventory, equipment, fixtures, major movables, contract rights, accounts, accounts
receivable, instruments, documents, chattel paper, trademarks, licenses, letter of credit
rights, supporting obligations, general intangibles and any other real or personal

property.

2. A first assignment of all construction contracts.

3. A first assignment and pledge of any and all leases and rents, together with any

guaranties of any such leases. '

4. A first security interest in all funds deposited with Lender.

TERM {Including any 1. Construction Loan: 36 Month Construction Period.
extensions): 2. Mini-Perm Loan: 36 Month Mini-Perm Loan Period.
AMORTIZATION: 1. Construction Loan: Interest Only
2. Mini-Perm Loan: 25 Years
PRICING: 1. Construction Loan: Floating 285 basis points over 30-day LIBOR
2. Mini-Perm Loan: Option to Fix or Float upon conversion to Mini-Perm
a. Fixed: 285 basis points over the 3-year Federal Home Loan Bank Advance
Rate
b. Float: 285 basis points over 30-day LIBOR
| LOAN AND EXIT FEES: | 1. MBI Construction Loan Origination Fee: 1.00%

2. Mini-Perm Conversion fFee: 0.00%

3. Exit Fee: Regardiess of whether the loan has converted to the mini-perm or not, an
exit fee of 2.0% will apply when the MBI loan is paid in full by another loan unless
permanent financing is provided by MBI/PR Mortgage, or the project is sold to an
unaffiliated buyer.

GUARANTY MBI requires an unlimited, joint and several guarantee(s) from principals and/or
STRUCTURE: entities associated with the ownership of the project. Any proposed guarantor(s)

will be subject to Bank underwriting, credit analysis, and must be acceptable to the
- MBI in its sole discretion.

Please note burn off of guarantor structures once a project reaches particular
milestones may be available but is subject to MB!'s review and approval on a
project to project basis.

ATTACHMENT-27B
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TERMS FOR
CONVERSION OF
LOAN TO MINI-PERM

TERM:

© o0

Sh s wN

No default;

Construction Completion;

Construction costs paid and lien waivers obtained;

As-built survey; ‘

Certificates of Occupancy (or equivalent)

Debt Service Coverage Ratio of 1.25 to 1 for 3 consecutive calendar months for
operations;

Borrower and Guarantor certification;

Payment of Extension Loan Fee if applicable;

‘Deposit Account Control Agreement;

10. Deposit Account Instructions and Services Agreement if applicable;
11. Final Loan Title Insurance Policy Endorsement;

RESERVE/ESCROW
REQUIREMENTS:

1

Reserve for Replacements: $400/unit per annum

REPORTING
REQUIREMENTS:

So long as the Loan shall remain unpaid, Borrower shall:
1.

Furnish to Lender within ninety (90) days following the end of each fiscal year
financial statements for Borrower, the Project, and tenant as of and for the end of
such fiscal year. Such financial statements shall be prepared in accordance with
generally accepted accounting principles applied on a consistent basis throughout
the periods involved by an independent certified public accountant acceptable to
Lender which shall provide an unqualified opinion regarding such financial
statements and shall include all details of the operations, including a profit and loss
statement, balance sheet, reconciliation of surplus, and rent roll for the Project.
Furnish to Lender within thirty (30) days following the end of each calendar quarter
internally prepared financial statements for Borrower, the Project, and tenant as of
and for the end of such calendar quarter. Such financial statements shall include alt
details of the operations, including a profit and loss statement, balance sheet,
reconciliation of surplus, and rent roll for the Project.

Furnish to Lender within thirty (30) days from filing and in no event later than May
1 of each calendar year a copy of the federal income tax return for Borrower for the
calendar year then ended.

Furnish to Lender within one hundred eighty (180) days following the end of each
calendar year an updated financial statement for each Guarantor, and, as soon as
available and in any event within thirty (30) days from the date of filing and in no
event later than April 30 of each calendar year, unless an extension is filed with the
Internal Revenue Service {evidence of such extension to be promptly provided to
Lender), and then within thirty (30) days of the extension date, but in no event later
than October 15 of each year, a copy of the federal income tax return for each
Guarantor for the calendar year then ended. Such financial statements shall be in
form and substance acceptable to Lender. The tax returns to be provided shall be
the primary return and shall not include any schedules or other

attachments. Lender agrees that such tax returns are considered confidential by
Guarantor and are not to be copied or shared with any party other than any.
financial institution that has acquired, or has expressed an interest in acquiring, a
participation interest in the Loan, employees and professional advisors who need
access to the information for purposes related to the Loan. It is expressly
understood and agreed by Borrower that, in the event any financial institution that
has acquired, or any prospective financial institution has expressed an interest in

acquiring, a participation interest in the Loan requests or requires additional tax
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return information for Borrower or any Guarantor, including but not limitedto
schedules and/or attachments, and Borrower or any Guarantor fails to provide the
requested additional information to Lender within ten (10} calendar days of
Lender’s request to Borrower, Lender shall have the right to immediately terminate
this Commitment without penalty, liability or further obligation hereunder.
Provided further, in the event of such termination by Lender, Borrower and each
guarantor hereby agrees to promptly indemnify and reimburse Lender for all costs -
and expenses, of whatever nature, including attorney’s fees, actually incurred from

the date hereof in connection with the negotiation or processing of this
Commitment or the Loan. .
5. Such additional financial information and documentation as Lender may from time
to time reasonably require. :

COVENANTS: 1. To be Determined; subject to full MBI due diligence and underwriting.

This term sheet does not contain every condition to be imposed upon the loan such as late charges, default
rates, insurance requirements, and other protective covenants. The loan agreément and loan documents
shall contain representations and warranties; affirmative and negative covenants and defaults customarily
found in MBI’s credit agreements for similar financings and others appropriate in the judgment of MBI for
this transaction. All terms are subject to final approval of the Bank’s Loan Committee.

Due at the time this Summary of Terms is accepted for application, §15,000.00, which is an estimate of the
costs to be incurred by Lender for third party reports in connection with the Loan, which may include but is
not limited to Appraisal, Engineering, Environmental, Credit, Zoning, Lead Based Paint and Deposit
Verification Reports. Any costs above and beyond the aforementioned estimated amount will be due from
the Borrower. If the total costs of such reports are less than $15,000.00, and no other sums are due from the
Borrower to Lender hereunder or in connection with the Loan, then the remainder will be refunded to the
Borrower at the closing of the Loan. Lender shall not be liable or accountable in any way if after Lender’s
analysis of the appraisal, engineering report and other exhibits, Lender is unable to provide Loan terms
acceptable to the Applicant. :

ATTACHMENT-27B
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EXHIBIT B - CONDITIONS

This commitment is condition upon: _
1. Receipt by the Borrower of a Certification of Need from the appropriate licensing authority
for the State of Illinois.

2. Receipt of an updated appraisal repott supporting the committed loan amount and
conforrning with HUD and MBI requirements.

3. Receipt of an updated market study report supporting the committed loan amount and
conforming with HUD and MBI requirements.

4. Receipt of a Phase I environmental study conforming with HUD and MBI requirements.

5. Any commitment to loan money may be subject to Bank’s ability to entet into loan
participation agreement(s) acceptable to Bank with Participant Banks.

6. MBI will complete full underwriting and working capital analysis of the GC to determine if a
bonded GMP is required. : :

7. ‘The Architect must have relevant experience in désigning Licensed Residential Care Facilities
and the project design must meet all applicable buﬂdlng standards to be eligible for the FHA
LEAN 232 permanent financing program.

8. Receipt of the final Architectural and Cost Review report supporting the development costs
of the proposed project and compliance with HUD’s design requirements.

9. Formal Approval of the Loan Request Memotandum by the Merchants Bank of Indiana
Loan Committee.
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued iii

Financial Viability

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

Financial Viability Waiver

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

1. “A” Bond rating or better.

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

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

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

See Section 1120.130 Financial Waiver for information to be provided.

The worksheets for all viability ratios from both the ownership and operating entities as
well as the entities on a combined basis are appended as ATTACHMENT-28A.

" ATTACHMENT-28

1. 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 vear at target
utilization, but no more than two vears following project completion. When the
applicant's facility does not have facility specific financial statements and the facility is a
member of a health care system that has combined or consolidated financial statements,
the system's viability ratios shall be provided. If the health care system includes one or
more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

The projécted financial statements for the first full year at target utilization (second year
aftér project completion (2022) are appended as ATTACHMENT-29A. The proforma

statements are for the ownership entity, the operator entity, and on a combined basis.
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McHenry Senior Partners, LLC (Landlord)

Viability Ratios

$ actual 2021 2022 2023
Current Ratio 4.20 5.56 6.92
Current Assets 1,221,036 1,690,481 2,196,772
Current Liabilities 290,454 303,926 317,610
Net Margin Percentage -88.5% 1.9% 5.3%
Net Income (676,640) 27,078 78,561
Net Operating Revenue - 764,341 1,459,891 1,496,388
Percent of debt to total cépitalization 77.8% _ 77.3% 76.6%
Long term debt 12,512,251 12,271,505 12,015,911
Long term debt plus shareholders equity 16,081,947 15,868,280 15,691,247
Projecied debt service coverage 0.99 1.48 1.52
Net Income + Depreciation + Interest 757,341 1,454,891 1,492,388
Principal + Interest expense 764,341 984,931 984,931 .
Days Cash on Hand 172.85 397.30 649.69
Cash in bank 366,695 836,140. 1,342,431
Operating expenses / 365 2,121 2,105 2,066
Cushion Ratio 0.37 0.85 1.36
Cash & Investments 366,695 836,140 1,342,431
Maximum annuaf debt service 984,931 984,931 984,931
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TCO JV, LLC (Operator)
Viability Ratios

$ actual 2021 2022 2023
Current Ratio 1.10 1.70 2.34
Current Assets 1,542,598 2,573,668 3,564,900
Current Liabilities 1,405,248 1,513,407 1,523,671
Net Margin Percentage “12.1% 7.4% 71.6%
Net Income (862,650) 922,912 980,967
Net Operating Revenue 7,104,242 12,500,185 12,830,129
Percent of debt to total capitalization - 0.0% 0.0% 0.0%
Long term debt - - , -
Long term debt pius shareholders equity 137,350 1,060,262 2,041,228
Projected debt service coverage " . nla nl/a n/a
Net Income + Depreciation + Interest (862,650) 922,912 980,967
Principal + Interest expense - : - -
Days Cash on Hand 15.80 15.67 44.16
Cash in bank 344,900 497,096 1,433,709
Operating expenses / 365 21,827 31,718 32,463
Cushion Ratio ni/a n/a nfa
Cash & Investments 344,900 497,096 1,433,709

Maximum annual debt service
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Combined Operations and Real Estate

Viability Ratios

$ actual 2021 2022 2023
Current Ratio 1.63 2.35 3.13
Current Assets 2,763,634 4,264,149 5,761,671
Current Liabilities 1,695,702 1,817,333 1,841,281
Net Margin Percentage 21.7% 7.6% 8.3%
Net Income (1,539,290) 949,990 1,059,528
Net Operating Revenue 7,107,242 12,505,185 12,836,129
Percent of debt to total capitalization 77.1% 72.5% 67.8%
Long term debt 12,512,251 12,271,505 12,015,911
Long term debt plus shareholders equity 16,219,297 16,928,542 17,732,476
Projected debt service coverage (0.14) 5.33 5.33
Net Income + Depreciation + interest (105,309) 5,246,337 5,246,337
Principal + Interest expense 764,341 984,931 984,931
Days Cash on Hand 32.56 44.70 91.23
Cash in bank 711,595 1,333,236 2,776,140
Operating expenses / 365 21,854 29,823 30,430
Cushion Ratio 0.72 1.35 2.82
Cash & Investments 711,595 - 1,333,236 2,776,140
Maximum annual debt service 984,931 984,931

984,931
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Combined Operations and Real Estate
Projected Statement of Profit and Loss

$ actual : 2021 2022 2023
Room & Board _ 7,042,662 12,383,064 12,709,092
Ancillary Revenue 61,580 117,120 121,037
Interest Income - 3,000 5,000 6,000
Total Revenue 7,107,242 12,505,185 12,836,129

Expenses ) '
Nursing & Medical Specialist 2,186,957 3,288,385 3,370,124

- Clinical Reimbursement 136,137 167,449 171,635
Admissions & Medical Record _ 318,150 332,362 340,291
Pharmacy & Lab Services _ 505,477 848,658 866,095
Therapies 1,014,424 1,660,235 - 1,693,440
Activities & Social Services 196,999 218,950 224,390
Dietary : : 624,071 951,924 975,180
Housekeeping & Laundry . 257,113 328,807 336,834
Facilities and Maintenance - 747,851 763,424 779,325
Administration and General ’ 799,118 817,176 835,652
Provision for Bad Debt ‘ 71,042 125,002 128,301
Management fee’ 355,212 625,009 641,506

Total expenses 7,212,552 10,127,382 10,362,774

Gross profit : (105,309) 2,377,802 2,473,354
Capital Costs: '
Interest expense ' 823,170 816,526 . 801,464
Depreciation expense 719,580 719,580 719,580

Total capital costs . 1,542,749 1,536,106 1,521,044
Net Income i (1,648,059) 841,696 952,311
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Combined Operations and Real Estate

Projected Statement of Financial Position

$ actual. 2021 2022 2023
Current assets :

Cash in bank and on hand 711,595 1,333,236 2,776,140
Escrowed expenses 90,000 90,000 - 90,000
Accounts receivable, net 1,157,698 2,035,572 2,089,166
Inventory 15,000 15,375 15,759
Due from TCO JV, LLC 823,170 823,170 823,170
Prepaid expenses 25,000 25,625 26,266
Current assets 2,822,463 4,322,978 5,820,501
Property, plant and equipment .

Land 880,000 880,000 880,000
Building 15,489,490 15,489,490 15,489,490
Major moveables 700,000 700,000 700,000
Subtotal 17,069,490 17,069,490 17,069,490
Accumulated depreciation (719,5680) . (1,439,159) (2,158,739)
Net fixed assets 16,349,911 15,630,331 14,910,751
Total assets 19,172,373 19,953,309 20,731,252
Liabilities and Stockholders Equity

Current liabilities :

- Accounts payable 228,658 331,657 338,687
Current portion of mortgage payable 244,212 259,275 275,266
Accrued interest 68,597 68,044 66,789
Accrued salaries & benefits 132,873 136,033 139,268
Accrued property taxes 176,381 176,381 176,381
Accrued provider taxes 22,995 22,995 22,995
Due to McHenry Senior Partners, LLC 823,170 823,170 823,170
Other liabilities 80,000 82,000 82,000

- Total current liabilities 1,776,887 1,899,555 1,924,555
Long term debt - mortgage payable 13,475,283 13,216,008 12,940,741

_Total liabilities 15,252,169 15,115,562 14,865,297
Stockholders equity
Contributed capital 5,573,165 5,573,165 5,673,165
Retained earnings (1,648,059) (806,363) 145,948
Total stockholders equity 3,925,106 4,766,802 5,719,113
Total liabilities and stockholders equity 19,177,276 19,882,365 20,584,410
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McHenry Senior Partners, LLC (Landlord)

Projected Statement of Financial Position

- 2022

$ actual 2021 2023
Current assets
Cash in bank and on hand 366,695 836,140 1,342,431
Escrowed expenses 90,000 90,000 90,000
Due from TCO JV 823,170 823,170 823,170
Current assets 1,279,865 1,749,310 2,255,601
Property, plant and equipment
Land 880,000 880,000 880,000
Building 15,489,490 15,489,490 15,489,490
Major moveables 700,000 700,000 700,000
Subtotal 17,069,490 17,069,490 17,069,490
Accumulated depreciation (719,580) (1,439,159) (2,158,739)
"Net fixed assets 16,349,911 15,630,331 14,910,751
Total assets 17,629,775 17,379,641 17,166,352
Liabilities and Stockholders Equity
Current liabilities
Current portion of mortgage payable 244,212 259,275 275,266
Accrued interest 68,597 68,044 66,789.
Total current liabilities - 312,810 327,319 342,055
Long term debt - mortgage payable - 13,475,283 13,216,008 12,940,741
Total liabilities ‘ 13,788,092 13,543,326 13,282,796
)
Members equity
"Contributed capital 4,573,165 4,573,165 4,573,165
Retained earnings (726,580) (695,432) (608,915)
Total stockholders equity 3,846,585 3,877,733 3,964,250
Total liabilities and stockholders equity 17,634,678 17,421,060 17,247,047
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McHenry Senior Partners, LLC (Landlord)

Projected Statement of Profit and Loss

$ actual 2021 2022 2023
Rental Income 823,170 1,572,254 1,611,560
Interest income 3,000 5,000 6,000
Total income 826,170 1,577,254 1,617,560
Operating expenses

Interest expense 823,170 816,526 801,464
Professional fees 7,000 7,000 - 7,000
Other costs 3,000 3,000 3,000
Depreciation expense 719,580 719,580 719,580
Total expenses 1,552,749 1,546,106 1,531,044
Net Income (726,580) 31,148 86,517
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TCO JV, LLC (Operator)

Projected Statement of Profit and Loss

$ actual : 2021 2022 2023
' Year 1 Year 2 Year 3
Census :
Medicare ' 26 44 o 44
Mgd Care/ Part-C 4 5 5
Private ' ' 4 8 8
Medicaid 8 21 22
Total Census 42 78 78
Occupancy % 50% 93% 93%
$ actual . 2021 2022 2023
$ actual Year 1 Year 2 ear
~ Revenue '
Medicare $ 5578457 $ 9614802 $ 9,855,172
Mgd Care/ Part-C 676,065 811,718 832,011
Private 432,966 833978 854,828
Medicaid 466,744 1,314,862 1,364,185
Inpatient Revenue $ 7154232 $ 12,575,360 $ 12,906,196
Sequestration ' (111,569) (192,296} (197,103)
Room & Board : 7,042,662 12,383,064 12,709,092
Ancillary Revenue 61,580 117,120 121,037
Total Revenue o 7,104,242 12,500,185 12,830,129 -
Operating Expenses ]
RN Wages & Benefits . 523,444 .715,373 733,258
LPN Wages & Benefits , 292,678 553,838 567,683
CNA Wages & Benefits 451,212 799,988 819,987
RN Wages & Benefits LTC : - - -
LPN Wages & Benefits LTC 180,110 184,613 189,228
CNA Wages & Benefits LTC 235,769 399,994 409,994
Other Nursing Wages & Benefits 383,135 452,008 463,308
Other Variable Nursing OpEx ' 68,970 129,901 132,941
Other Fixed Nursing Opex 51,639 52,672 53,725
Nursing & Medical Specialist - 2,186,957 3,288,385 3,370,124
Clinical Reimbursement Wages & Benefits - 136,137 167,449 171,635

Other Variable Clinical Reimbursement Opex - - -
Other Fixed Clinical Reimbursement Opex - - -
Clinical Reimbursement . 136,137 167,449 171,635

Admissions Wages & Benefits 194,506 199,369 204,353
Medical Records Wages & Benefits 45,946 47,095 48,272
Other Variable Admissions Opex - - -
Other Fixed Admissions Opex 70,000 71,400 - 72,828
" Other Variable Medical Records Opex 7,698 14,498 14,837
Other Fixed Medical Records Opex . - - -
Admissions & Medical Record 318,150 332,362 © 340,291
Other Variable Pharmacy Opex 505,477 848,658 866,095
Other Fixed Pharmacy Opex - - -
Pharmacy & Lab Services 505,477 848,658 866,095
Contract Therapy Services 1,001,224 1,646,771 1,679,707
Other Fixed Therapy Opex 13,200 13,464 13,733
Therapies 1,014,424 1,660,235, 1,693,440
Activities Wages & Benefits 78,619 .~ 80,585 82,599
Social Services Wages & Benefits ) 109,761 125,587 128,726
Other Variable Activities Opex 4,619 8,699 8,902

ATTACHMENT-29A
238



Other Fixed Activities Opex 4,000 4,080 4,162
Activities & Social Services 196,999 218,950 224,390
Dietary Wages & Benefits 457,511 655,484 671,871
Other Variable Dietary Opex 146,560 276,040 282,501
Other Fixed Dietary Opex 20,000 20,400 20,808
Dietary 624,071 951,924 975,180
Housekeeping Wages & Benefits 153,062 211,535 216,824
Laundry Wages & Benefits 65,665 76,922 78,845
Other Variable Housekeeping & Laundry Opex 1,386 2,610 2,671
Other Fixed Housekeeping & Laundry Opex 37,000 37,740 38,495
Housekeeping & Laundry 257,113 328,807 336,834
Maintenance Wages & Benefits 80,406 82,416 84,477
Supply Wages & Benefits 42,883 43,955 45,054
Other Variable Facilities & Maintenance Opex - - -
Other Fixed Facilities & Maintenance Opex 624,561 637,053 649,794
Facilities and Maintenance 747,851 763,424 779,325
Administrative Wages & Benefits 455,124 466,502 478,165
Pre-Opening Expenses - o- - -
Other Variable Administration Opex - . - -
" Other Fixed Administration Opex 333,994 340,674 347,487
Administration and General 789,118 807,176 825,652
Provision for Bad Debt (% of Revenue) 71,042 125,002 128,301
Provision for Bad Debt 71,042 125,002 128,301
Operating Expenses 6,847,340 9,492,373 9,711,268
EBITDARM 256,903 3,007,811 3,118,861
Management Fee 355,212 625,009 641,506
EBITDAR (98,309) 2,382,802 2,477,354
Rent Expense 823,170 1,572,254 1,611,560
Net income (921,479) - 810,548 -865,794
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TCO JV, LLC (Operator)

Projected Statement of Financial Position

$ actual 2021 2022 2023
Current assets

Cash in bank and on hand 344,900 497,096 1,433,709
Accounts receivable, net 1,157,698 2,035,572 2,089,166
Inventory 15,000 15,375 15,759
Prepaid expenses 25,000 25,625 26,266
Current assets 1,542,598 2,573,668 3,564,900
Total assets 1,542,598 2,573,668 3,564,900
Liabilities and Stockholders Equity

Current liabilities

Accounts payable 228,658 331,657 338,687
Due to McHenry Senior Partners 823,170 823,170 823,170
Accrued salaries & benefits 132,873 136,033 139,268
Accrued property taxes 176,381 176,381 176,381
Accrued provider taxes 22,995 22,995 22,995
Other liabilities 80,000 82,000 82,000
Total current liabilities 1,464,077 1,572,236 1,582,500
Total liabilities 1,464,077 1,572,236 1,582,500
Stockholders equity

Contributed capital 1,000,000 - 1,000,000 1,000,000
Retained earnings (921,479) (110,931) 754,863
Total stockholders equity 78,521 889,069 1,754,863
Total liabilities and stockholders equity 1,542,598 2,461,305 3,337,363
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SECTION V ~ FINANCIAL AND ECONOMIC FEASIBILITY REVIEW cContinued iv

Economic Feasibility

A.

Reasonableness of Financing Arrangements

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

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

Appénded as ATTACHMENT-30A, is avletter from the owner addressing
reasonableness of financing arrangements.

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: ,
Appended as ATTACHMENT-30B, is a letter from the owner addressing the

conditions of debt financing.

Projected Operating Costs

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

Salaries & Benefits $6,609,484
Supplies '$1,083,257
Patient Days @ 90% 27,594

Total/Operating Cost/PT Day $7,692,741 $278.78
Total Effect of the Project on Capital Costs '

The applicant shall provide the total projected annual capital costs (in current dollar@er
equivalent patient day) for the first full fiscal vear at target utilization but no more than
two vears following project completion.

Depreciation $719,580

Interest Expense $816,526

Amortization $259,275

Real Estate Taxes ' $176,381 v
Patient Days @ 90% 27,594
Total/Operating Cost/PT Day $1,971,762 . $71.46
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McHenry Senior Partners, LLC

May 7, 2018

Ms. Courtney Avery

Administrator o

Illinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Floor

Springfield, Hlinois 62761

RE:  Certificate of Need Application for
Transformative Health of McHenry;

reasonableness of financing arrangements

Dear Ms, Avery:

A Reasonableness of Financing Arrangements

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

1. That the total estimated project costs and related costs will be funded in
total or in part by borrowmg 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 atleast 1.5 times for LTC facilities; or

B. Borrowing is less costly than the liquidation of existing

investments, and the existing investments being retained may be’
converted to cash or used to retire debt within a 60-day period.

Respect’ﬁﬂ}y,-

. Thomas C. Smith; Officer

Notarization: . YR WIWY:

- ’ . o, - DEBORAH D CLARK
Subscribed and swom to befote me S«f‘é\'“v p"o’c Notary Public. State of $ndiana
the . ac SZe % ‘5 Marion County
this lﬂb‘ day of 2 - %,‘.'SEAL:'. F  Commission# 6:;77?4

% A p\t My Commission Expires
@QMJJV L { VN AUguSi3D 7020

Signature of Notary
Seal

BN LLOEN e, Dadasaden 1IN (D2af 0 1T AL AT
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April 30, 2018

Ms. Courtney Avery

Administrator

Iilinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Floor

Springfield, Hlinois 62761

RE:  Certificate of Need Application for

Transformative Health of McHenry;

reasonableness of financing arrangements

Dear Ms. Avery:

A.  'Reasonableness of Fin'anéing Arrangements

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

one of the following:

1. That the total estimated project costs and related costs will be furided in’
total or in part by borrowing becaiise:

A, .A portion or all .of the.cash and equ:valents must be retained in
the balance sheet asset accounts in order to maintain a current
ratio of atleast 1.5 times for LTC facilities; or

B. ‘Borrowing is less costly than the liguidation of existing

investments, and the existing investments being retained may be .
converted 1o cash or used to retire debt within a 60-day.period.

Respectfully,

Thomas C. Smith, Officer

Notarization:
Subscribed and sworn to before me - ~;j“‘"""~ DEBOHAH D CLARK
tlns day o f W a\Oi% 0 % Notary Public, State of indisna)

£ "SEA'LE ) Marion County

_ Comm»u:on 4637774
N

""lmu\“‘ AU ust 20, 2020
Signature of Notary o
Seal

oo

.:‘
B3
g
Z

\\\\‘

p—

802 1. 867 Suest. Indianapalis, IN 46240 - wavw. LeoBrownGroup.com
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McHenry Senior Partners, LLC

May 7, 2018

Ms. Courtney Avery
Administrator

Tlinois Health Facilities and Services Review Board

525 W. Jefferson Street, 2 Floor
Springfield, llinois 62761

Dear Ms. Avery:

B. Conditions of Debt Financing

RE:  Certificate of Need Application for

Transformative Health of McHenry ;
reasonableness of financing arrangements

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

1, 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;

2. 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,

Respectfully,

Ty

Thomas C. Smith, Officer-

Notarization:

Subscriped and sworn to before me
this 7% day of A0\

Signature of Notary_ |

Seal

W
SR PG,
AR

%

......

DEBORAH D CLARK
Notary Public,

Commission ¥ 637774
My Commisson Expires

Stare of indiana
- Marign County

August 20 2020
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LEO BROWN
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April 30, 2018

Ms. Courtney Avery

Administrator .

Ilinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2 Floor

Springfield, Iinois 62761

RE:  Certificate of Need Application for
Transformative Health of McHenry ;
reasonableness of financing arrangements

Dear Ms. Avery:
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. 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;

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

Respectfully,
R/
Thomas CSmjith, Officer
Notaﬁzaﬁon ’ ‘ r- i, ) .
RAH D CLARK |
Subscribed and swom to before me 3 g"'.” ’3 o % N?;Egguanc sm.?} m}ma

Marion County

)
it
Q j\ S
ey

this f@% day of Qggjé Qé 20\Y o Commission £637774

» \u $ My Commission Expires
@ ) s Su. &Qﬂ{, , '312,..&* August 20, 2020
Signature of Notary
Seal

ll

B I, £6% Soreet, badionpptis, )N 4
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