#18-019

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.
Facility/Project identification
Facility Name: Dialysis Care Center Evergreen Park
Street Address: 9834 S Kedzie Ave, First Floor,
City and Zip Code: Evergreen Park, IL, 60805-3135
County: Cook County Health Service Area: 7 Health Planning Area: 7

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Dialysis Care Center Evergreen Park, LLC
Street Address: 15786 S. Bell Rd

City and Zip Code: Homer Glen, IL, 60491

Name of Registered Agent: Salman Azam, ESQ

Registered Agent Street Address: 333 N. Michigan Ave, Suite 1815
Registered Agent City and Zip Code: Chicago, IL, 60601

Name of Chief Executive Officer: Morufu Q. Alausa M.D,

CEOQ Street Address: 15786 S. Bell Rd

CEQ City and Zip Code: Homer Glen, IL, 60491

CEO Telephone Number: (708) 645-1000

Type of Ownership of Applicants

] Non-profit Corporation O Partnership
| For-profit Corporation OJ Governmental
(| Limited Liability Company | Sole Proprietorship ] Other

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

o Partnerships must provide the name of the state in which they are 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: Asim Shazzad

Title: Administrator

Company Name: Dialysis Care Center

Address: 15786 S. Bell Rd, Homer Glen, IL, 60491

Telephone Number: (630) 965-9007

E-mail Address: shazzad@kidneycares.com

Fax Number: (708) 645-1001

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Morufu Alausa M. D

Title: CEQ

Company Name: Dialysis Care Center

Address: 15786 S. Bell Rd, Homer Glen, IL, 60491

Telephone Number: (708) 645-1000

E-mail Address: talausa@kidneycares.com

Fax Number: (708) 645-1001




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.
Facility/Project Identification

Facility Name: Dialysis Care Center Evergreen Park

Street Address: 9834 S Kedzie Ave, First Floor,

City and Zip Code: Evergreen Park, IL, 60805-3135

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

CO-Applicant(s) [Provide for each applicant (refer to Part 1130.220)}

Exact Legal Name: Dialysis Care Center Holdings, LLC

Street Address: 15786 S. Bell Rd

City and Zip Code: Homer Glen, IL, 60491

Name of Registered Agent: Salman Azam, ESQ

Reqgistered Agent Street Address: 333 N. Michigan Ave, Suite 1815

Registered Agent City and Zip Code: Chicago, IL, 60601

Name of Chief Executive Officer: Morufu O. Alausa M.D.

CEOQO Street Address: 15786 S. Bell Rd

CEQ City and Zip Code: Homer Glen, IL, 60491

CEQ Telephone Number: {708) 645-1000

Type of Ownership of Applicants

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

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

o Partnerships must provide the name of the state in which they are 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: Asim Shazzad

Title: Administrator

Company Name: Dialysis Care Center

Address: 15786 S. Bell Rd, Homer Glen, IL, 60491

Telephone Number: (630) 965-9007

E-mail Address: shazzad@kidneycares.com

Fax Number: (708) 645-1001

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

Name: Morufu Alausa M. D

Title: CEQ

Company Name: Dialysis Care Center

Address: 15786 S. Bell Rd, Homer Glen, IL, 60491

Telephone Number: (708) 645-1000

E-mail Address: talausa@kidneycares.com

Fax Number: (708) 645-1001




Post Permit Contact

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

Name: Asim Shazzad

Title: Administrator

Company Name: Dialysis Care Center

Address: 15786 S. Bell Rd, Homer Glen, IL, 60491

Telephone Number: (630) 965-9007

E-mail Address: shazzad@kidneycares.com

Fax Number: (708) 645-1001

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: Prairieland Property LLC

Address of Site Owner: C/O Mr Chris Pappas
10456 S Seeley
Chicago, IL, 60643

Street Address or Legal Description of the Site:
9834 S Kedzie Ave, First Floor, Evergreen Park, IL, 60805-3135

Legal Description: See Attachment 2.

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

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

Exact Legal Name: Dialysis Care Center Evergreen Park, LLC

Address: 15786 S. Bell Rd, Homer Glen, IL 60491

O Non-profit Corporation O Partnership
O For-profit Corporation O 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.

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

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

Organizational Relationships

Provide (for each 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 ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.




Flood Plain Requirements
Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
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 #2006-5 (http://www.hfsrb.illinois.qov).

APPEND DOCUMENTATION AS ATTACHMENT 5, !N 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.

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

> Substantive

| Non-substantive




2. Narrative Description

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

Dialysis Care Center Evergreen Park, LLC. (“Applicant”) proposes to establish a 14-station in-center
hemodialysis (ESRD) facility to be located at 9834 S Kedzie Ave, First Floor, Evergreen Park, IL,
60805-3135, which is in Health Service Area 7.

The proposed facility is to be in a leased space which will include a total of approximately 7,000
contiguous rentable square feet.

The project has been classified as a substantive project since it constitutes the establishment of
service as defined by Administrative Code.



Project Costs and Sources of Funds

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

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

$175,000

$175,000

Modemization Contracts

Contingencies

$60,000

$60,000

Architectural/Engineering Fees

$45,000

$45,000

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts})

$450,800

$450,800

Bond Issuance Expense (project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

$1,594,399

$1594,399

Other Costs To Be Capitalized

Acquisition of Building or Other Property {excluding
tand)

TOTAL USES OF FUNDS

$2,325,199

$2,325,199

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$730,800

$730,800

Pledges

Gifts and Bequests

Bond Issues (project related)

Morigages

Leases {fair market value)

$1,594,309

$1,594,399

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$2,325,199

$2,325,199

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENT!AL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.




Related Project Costs

Provide the following information, as applicable, with respect to any land related to the project that will be

or has been acquired during the last two calendar years:

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

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

™ Yes ] No

specified in Part 1100.

Estimated start-up costs and operating deficit costis $ _930,873.00

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operatin
deficits) through the first full fiscal year when the project achieves or exceeds the target utilization

Project Status and Completion Schedules

For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
] None or not applicable ] Preliminary
X Schematics [ Final Working

Anticipated project completion date (refer to Part 1130.140); July, 31,2020

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

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

[ Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:

[] Cancer Registry

[ ] APORS

< All formal document requests such as IDPH Questionnaires and Annual Bed Reports

been submitted

DX All reports regarding outstanding permits

Failure to be up to date with these requirements will result in the application for permit
being deemed incomplete.




Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross Square
Feet (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 circutation space. Explain the use of any vacated space.

—
]: Gross Square Feet Amount of Proposed Tota! Gross Square Feet
. That Is:
" New ; Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE

Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical
TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,




Facility Bed Capacity and Utilization

Section Not Applicable

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

incomplete.

FACILITY NAME:

CITY;

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:

10




CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives 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
manager 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 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 is filed on the behalf of Dialysis Care Center Evergreen Park, 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 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 fee required for this application is

sent herewith or will be paid upon request.

SIGNATORE—

Morufu O Alausa MD

Mohammad S. Shafi MD

PRINTED NAME

PRINTED NAME

Al
Sigpature of Notary

Seal
*Insert the EXACT legal name of the applicant

CEQ /President Vice President

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me

this 27 day of _@4&_1_‘_’_@[&_ this_ 27 _day of 4
' A A f‘L-A.L la&‘ .

Sighature of Notary

Seal

JULIE WILLIAMSON
Official Seal
Notary Public - State of ilingis
My Commission Expires Feb 8, 2022

JULIE WILLIAMSON
Official Seat

Notary Public - State of Ilinois
My Commission Expires Feb 8, 2022

11




CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives 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
manager 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 inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
bensgficiaries do not exist); and

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

This Application is filed on the behalf of Dialysis Care Center Holdings, 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 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 fee required for this application is
sent herewith or will be paid upon request.

o //%7/

SIGNATURE SIGN/ATURE

Morufu O Alausa MD Mohammad S. Shafi MD
PRINTED NAME PRINTED NAME

CEO /President Vice Prasident
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swarn to before me Subscribed and swgqm to before m
this &7 day of@d&,_io_& this 27 __ day of g;&, Prand ]

~

Sig re of Notary

Seal Seal
*Insert the EXACT legal name of the applicant

JULIE WILLIAMSON JULIE WILLIAMSON
Official Seal Officiat Seal

Notary Public - State of iitnois Notary Public - State of lliinois
My Commission Expires Feb 8, 2022 My Commission Expires Feb 8, 2022

12




SECTION Il. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility maintained by a State agency.
NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining Sections of the
application are not applicable.

Criterion 1110.130 — Discontinuation (State-Owned Facilities and Relocation of ESRD’s)

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. Identify the categories of service and the number of beds, if any that is to be discontinued.
2. |dentify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following the
date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1. Document whether or not the discontinuation of each service or of the entire facility will have an
adverse effect upon access to care for residents of the facility's market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within 45
minutes travel time of the applicant facility.

APPEND DOCUMENTATION AS ATTACHMENT 10, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

13



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

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

Background

READ THE REVIEW CRITERION and provide the following required information:

1.

BACKGROUND OF APPLICANT

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

A centified 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 net 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 that the information was 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 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1110.230 — Purpose of the Project, and Alternatives

1.

PURPOSE OF PROJECT

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

Define the planning area or market area, or other relevant area, per the applicant’'s definition.
Identify the existing problems or issues that need to be addressed as applicable and appropriate for the project.
Cite the sources of the documentation,

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

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

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being
replaced, include repair and maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Board Staff Report.

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

1) identify ALL of the alternatives to the proposed project:

Aiternative options must include:

A)
B)

C}

D)

Proposing a project of greater or lesser scope and cost;

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;

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

Provide the reasons why the chosen alternative was selected.

2) Documentation shall consist of a comparison of the project to alternative options. The comparison
shall address issues of total costs, patient access, quality and financial benefits in both the short-
term (within one to three years after project completion) and long-term. This may vary by project
or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROQJECT COST AND THE
REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE PROVIDED.

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

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




SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not excessive,
This must be a narrative and it shall include the basis used for determining the space and the
methodology applied.

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

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility's Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

c. The project involves the conversion of existing space that results in excess square footage.

d. Additional space is mandated by governmental or certification agency requirements that were not in
existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard, A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

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

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

A tabie must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL  PROJECTED  STATE MEET
SERVICE  UTILIZATION  UTILIZATION STANDARD STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
_YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

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

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

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into
operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES: ] e _‘
Submit the following: |

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA

F.

Criterion 1110.1430 - In-Center Hemodialysis
1. Applicants proposing to establish, expand and/or modemize the In-Center Hemodialysis category of
service must submit the following information;
2. Indicate station capacity changes by Service: Indicate # of stations changed by action(s}):
# Existing # Proposed
Category of Service Stations Stations
B In-Center Hemodialysis 0 14
3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430{c)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X
{formula calculation)
1110.1430(c)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.1430%{c)3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.1430(c)(4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service
1110.1430(c)(5) - Planning Area Need - Service Accessibility X
1110.1430(d){1} - Unnecessary Duplication of Services X
1110.1430(d){2} - Maldistribution X
1110.1430(d){(3) - Impact of Project on Other Area Providers X
1110.1430(e)(1). (2}, and {3) - Deteriorated Facilities and Documentation X
1110.1430(f) - Staffing X X
1110.1430(g) - Support Services X X X
1110.1430(h) - Minimum Number of Stations X
1110.1430(i} - Continuity of Care X
1110.1430(j} - Relocation (if applicable} X
1110.1430(k) - Assurances X X
APPEND DOCUMENTATION AS ATTACHMENT 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Projects for retocation of a facility from one location in a planning area to another in the same

planning area must address the requirements listed in subsection (a){1) for the "Establishment of
Services or Facilities”, as well as the requirements in Section 1130.525 — “Requirements for
Exemptions Involving the Discontinuation of a Health Care Facility or Category of Service” and
subsection 1110.1430(j) - Relocation of an in-center hemodialysis facility.

18



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

¢ Section 1120.120 Availabllity of Funds — Review Criteria
* Section 1120.130 Financial Viability — Review Criteria
¢ Section 1120.140 Economic Feasibility —~ Review Criteria, subsection (a)

Vil. 1120.120 - AVAILABILITY OF FUNDS

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

$730,800.00 a) Cash and Securities — statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

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

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

b} Pledges - for anticipated pledges, a summary of the anticipated pledges
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

ST conditions of use, and the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt
$1,594,399.00 time period, variable or permanent interest rates over the debt time period,
(FMV OF and the anticipated repayment schedule) for any interim and for the

LEASE) permanent financing proposed to fund the project, including:

1) For general obligation honds, 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) For any lease, 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;
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5) For any option to lease, a copy of the option, including all
terms and conditions.

e) Governmental Appropriations - a copy of the appropriation Act or ordinance
accompanied by a statement of funding 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;

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

$2,325,199.00 | 141 AL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VIII. 1120.130 - FINANCIAL VIABILITY

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

Financial Viability Waiver

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

1. “A" Bond rating or better

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

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

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE |
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available and
for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the facility
is a member of a heaith 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.

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
FORM.
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

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

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)

2)

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

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

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

B) Borrowing is less 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.

Conditions of Debt Financing

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

1)

2)

3)

That the selected form of debt financing for the project will be at the lowest net
cost available;

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

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

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

22




COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross 8q. Ft. Gross $q. Ft. Const. $ Mod. $ Cost
New Mod. | New Circ. | Mod. Circ.” {(AxC) (B xE) {G+H)
Contingency
TOTALS

* 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 allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs
The applicant shall provide the total projected 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 ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES
[20 ILCS 3960/5.4):

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

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

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lllinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source” and "Inpatient and Outpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.
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3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service,

A table in the following format must be provided as part of Attachment 38.

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

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION XI. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lllinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

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

Charity care” means care provided by a health care facility for which the provider does not expect

to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be
provided at cost.

A tabie in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE

Year Year Year

T

Net Patient Revenue
Amount of Charity Care {charges)
| Cost of Charity Care i

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section 1, Identification, General Information, and certification

Certificates of Good standing for Dialysis Care Center Evergreen Park, LLC.
Dialysis Care Center Evergreen Park will be the operating entity.

Attachment 1

Applicant Identification

Applicant(s) [Provide for each applicant {refer to Part 1130.220)]
Exact Legal Name: Dialysis Care Center Evergreen Park, |L.LC
Street Address: 15786 S. Bell Rd

City and Zip Code: Homer Glen, IL, 60491

Name of Registered Agent: Salman Azam, ESQ

|_Registered Agent Street Address: 333 N. Michigan Ave, Suite 1815

Registered Agent City and Zip Code: Chicago, IL, 60601
Name of Chief Executive Officer: Morufu O. Alausa M.D.

CEQ Street Address: 15786 S. Bell Rd

CEO City and Zip Code: Homer Glen, IL, 60491

CEQO Telephone Number:{708) 645-1000

Type of Ownership of Applicants

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

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

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

Attachment 1
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File Number 0704105-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Ilinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

DIALYSIS CARE CENTER EVERGREEN PARK LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON JUNE 21, 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 22ND

day of JUNE A.D. 2018

iy = '
Authentication # 1817303122 vertiapie um 06/22:2019 W W
Authenticats at: help:cwww. cyderdnvelinols.com

SLCAETARY DF STATE

Attachment 1
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Section 1, Identification, General Information, and certification

Certificates of Good standing for Dialysis Care Center Holdings, LLC.
Dialysis Care Center Holdings will be the operator of the dialysis unit.

Attachment 1

CO-Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Dialysis Care Center Holdings, LLC

Street Address: 15786 S. Bell Rd

City and Zip Code: Homer Glen, IL, 60491

Name of Registered Agent: Salman Azam, ESQ

Registered Agent Street Address: 333 N. Michigan Ave, Suite 1815

Registered Agent City and Zip Code: Chicago, IL, 60601

Name of Chief Executive Officer: Morufu O Alausa M.D.

CEQ Street Address: 15786 S. Bell Rd

CEO City and Zip Code: Homer Glen, IL, 60491

CEO Telephone Number:(708) 645-1000

Type of Ownership of Applicants

standing.

O Non-profit Corporation O Partnership

] For-profit Corporation O Governmental

X Limited Liability Company ] Sole Proprietorship
Other

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

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

a
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Section 1, Identification, General Information, and certification

File Number 0578210-4

To all to whom these Presents Shall Come, Greeting:

L, 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

DIALYSIS CARE CENTER HOLDINGS LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
MAY 03.2016. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE I$ IN GOOD

STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TQ 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 12TH
day of SEPTEMBER A.D. 2017

o : 4
Authenticazion # 1725502952 vesiflable ured DAV 12/2048 Q?M W
Autnenticate 2t hatp:iwww. Syderdnvelrnols.com

SECRETARY LF STATE

Attachment 1
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Section 1, Identification, General Information, and certification

Site Ownership

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: Prairieland Property LLC

Address of Site Owner: C/O Mr Chris Pappas
10456 S Seeley
Chicago, IL, 60643

Street Address or Legal Description of Site: 9834 S Kedzie Ave, First Floor, , Evergreen Park,
IL, 60805-3135

Attached:

1.A copy of the Letter of Intent to lease between Prairieland Property LLC. and Dialysis
Care Center Evergreen Park, LLC to lease the facility at 9834 S Kedzie Ave, First Floor,
Evergreen Park, IL, 60805 is attached. The letter shows the applicant will control the site of
the proposed facility.

2.A copy of the draft lease.

Attachment 2
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“auf gy DIALYSISCARE

Thwsday. June 21, 2018

Mr Chnis Pappas
10456 5 Seeley
Chicago. IL. 50643

RE:  Proposalio Lease

Daalysis Care Center Ever Green Pask, LLC

9834 S Kednia
Furst floer

Evergreen Park, IL. 60805-3135

Chns:

The pwpose of this letter is to cuthine the terms« and condihons under which CPMOK Properties
LLC (the “Landlord™) 15 prepared to enter into a definitrve written Jease agreement (the “Lease™) for the
real estate premuses located at 9834 S Kedze, Fost floor, Evergreen Park. IL, 60805-3135 (the
“Property”} with Dhalysiz Care Center Evergreen Park ar it designated nominee (the “Tenant™)

Landlord:

Tenant:
Guarantor:

Premuses:
Rentable Sq. Ft.:

Tenant's Propornonate
Share;

Use of Premuses:

Lease Tvpe:
Imhal Lease Term:

Option Penod(s):

Prameland Property LLC

Dalysis Care Center-Evergreen Park. LLC

9834 S Kedze, Furst floor, Evergreen Park. 11, 60805-3133

Approxmately 7.000 SF
56% (7.000 RSF of 12,500 SF GLA)

The Premises zhall be uied for pgeneral medical chalyzs office. Any
other lawful use shall be with the prior written consent of landlord which
shall not be wmreasonably withheld.

Triple Net (NNN) unles: otherwise provided berein.

OPTION A: Ten (10) years commencing upon Rent Commencement.

Two (2) five (5) vear option penod(s).

Attachment 2
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Lease Commnencement:

Rant Commencement:

Possession Date:

Base Monthly Rent:

Additional Rent NN

Secunty Deponr

Tenant Respon:ibilites:

Landlord’s Responsibility:

Landlord’s Work:

Upon full execution of the lease

Tenant's obligation to pay Base and Addihonal Rent shall commence the
earhier of (1) Tenamt opeming for business or (i) mnety (90) davs
following the Possession Date.

Landlord shall dehiver Possession of the Premizes with Landlord s Work
substanally complete no later than January 1. 2020.

Monthly Rent shall be as follows
OPTION A:

Years 1.5 $28.18 PSF NN
Years 6-10: $31.18 PSF NNN
Option Years:

For each Option Penod. the Baze Monthly Rent fog each successive
Renewal Option shall be one bundred ten ({110%3) percent of the Base
Rent for the month preceding the Option Period

Tenants shall pay its pro rata share of Common Area Mamntenance.
Taxes, and Insuramce (known collechvely as “Addinomal Renmt™),
estimated to be % PSF following improvements for 2018 The Tenant
shall have 1 cap on the ananal escalation of controllable cost; of 5%
maximmm per vear. non-cumulative. non-componnding

None subject to review of Tenant's financials.

Tenants utahties chall be separately metered. Tenant shall be respomsible
for service and payment of all unhties including but not licuted to
electnc, gas. water, voice, data, or telecommunication services. jamtorial
for Tenant’s Premises and scavenger for bio-hazardous matenals.
Genaral scavenger senices shall be provided by Landlord.

Larndlord wall not nclude 11 operating expenses: (1) those expences.
regardless of whether capital or ordmary, incwved m compliance wath
cument or future laws; (ii} repams to extenor portions of the Bulding
such as the roof, walls. foundaton, fagade. main mechamical plumbing
and winng. and lobby; (111) those other expenses customanly excluded
therefrom. mcludmg. but oot hmited to. any capial umprovements.
Parking lot maintenance shall not be deemed a capital improvement.

Landlovd shall construct the Premizes pursuant to 3 mutually agreed
space plan. Tenant's architect shall be responxible for the imtal draft of
the space plan ubhiing Landlord's drawings

32
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Delwvery Condition:

Tenant Improvements:

Tenant Improvement
Allowance:

Continpency:

Access:

Signage

Parking

Assignment and Sublet

Agency:
Confidenhality:

“da ﬁDIALYSl(S_:gé\ﬁE

il A

Landlosd shall deliver the Premazes with Landlord's Work substanhally
complete,

Prior to makmg improvements to the Premises, Tenant shall first obtain
Landlosd's written consent. Tenant shall provide landlord with a List of
unprovements apd sketch of floor plans. All ummprovements shall be
subject to municipal approval and requirements. All work shall be
completed by licensed and bonded contractors. Landlord wall cooperate
with Tenant to assi5t m tmnely completon of the Tenant Improvements at
Tenant's sole cost and expente. Tenant will rembwrse landiord
$175,000.00 for Tenant improvement construction cost.

Not Applicable.

The Lease shall be conhingent upon Tenant obtaining required approvals te
operate Tenant's Use at the Premices by the State of Ihnos regulatory

Tenant and 1ts emplovees, panents. and customers shall be granted free
access to the Propesty dunng Tenant's normal operaung business hours.
Tenant shall have unrestricted access to the Premyzes by way of a key
FOB

Tenants shall have the nght to mstall signage on Tenant's Premises, on
Bulding directory signage and signage on any monumaent signage. if
any, in a professional manner subject to governmental regulations and
Landlord's prior wmitten consent. Approval of the Landlord shall not be
unreasonably withheld All sirmage shall be at the sole responsibility.
cost, and expenze of the Tenant.

Tenamt, its employees and customers, shal] have access to the parkung aeas
of the building on a first come-first serve bazis

Tenant shall not assign or sublet the Premises without Landlord s prior
written conzent which shall not be unreasonably withheld provided
Tenant shall bave the nght to azsi1gn or sublet to affihates or any other
successor entity whether by merger or consolidation without Landlerd
consent. and Tenant remains hiable under the Lease.

Not Appheable
Landlord and Tenant agree that the financia] terms of this proposed

transaction, and the terms of a finalized lease apreement, if apy, shall be
kept stnetly confidential. except as may be requred to be dizclosed to the

Attachment 2
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bruker or other person fur commission or other cotnpensation for
bringing about the transactions conlemplated herein
Confidentiality: Landlord nd Tenam agree that the financial terms of this proposed

transaction, and the terms of a finatized lease agreement, if any, shatl be
kept stricily confidential, except as may be required to be disclosed to the
party's brokers, attomeys, accountants, advisors, etc., and as may be
required by 1aw o1 a court or governmental entitics.

This letrer outlines economic terms of o proposed transaction, and it Is understood by both parties thar

neither party Iy under a dinding obligation to the other untit lease accéptance by bath parties hes been
prepared and executed.

The partics shall maintain all Confidential Information in confidence and shall not disclose such
Confidential Information to any other party without the consent of the other purty hereto,  Confidential
Information shall mean the terms of this Letter of Intent, the Leasc, if any, nepotiated hereafler and any
and all information whether in oral, written, ar other form, which is communicated by Tenant o Landlord
or Landlord to Tenanl related to o proposed lease of the Premises. Confidential Information may be
released to the parties’ employves, partness. consultunts and brokers who have a reasonable need for such
Contidential Information so long as such individuals agree to maintain the confidentinf nature of the
Confidential information in camplirnce with the terms and provisions hereof, Notwithslanding any other
provision of this Letter of Intem, this confidentiality provision shali be binding upon exceution of this
Letter of Intent even il the partics do not culer inta the Lease andfor the |.case is terminated.

Very Lnuly yours,
Dialysis Care Centet
By: Asim Shazzad

AGRE&-'Q AND ACCEPTED this __ AGREED AND ACCEPTED this __

a0 2019 day of 6{%_91_ zm%

\
Tenam™ %&

Attachment 2
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STANDARD OFFICE LEASE
Prairieland Property, LL.C
an Ilinois limited liability company,
(as “LANDLORD?”)
AND
DIALYSIS CARE CENTER EVERGREEN PARK, LLC,
an Illinois limited liability company,

(as “TENANT?)

PROPERTY:

9834 S KEDZIE, FIRST FLOOR, EVERGREEN PARK, IL,60805-3135

Attachment 2
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OFFICE LEASE AGREEMENT

Thus Office Iease Agreement (the “Lease”) is made and entered into as of the last date set forth on the
Signature Page after the parties’ signatures (the “Commencement Date™), and is between PRAIRIELAND
PROPERTY, LLC LLC, an Tennessee limited liability company (“Landlord™) and the Tenant named below.

ARTICLE 1
BASIC LEASE PROVISIONS

The provisions of this Article 1 (“Basic Lease Provisions™) are intended to be in outline form and are
addressed in detail in other Asticles of this Lease. In the event of any disagreement, the most restrictive Article
shall prevail.

Tenant Dualysis Care Center Evergreen Park, 11.C,
an Illinois limited liability company

Tenant’s Notice Address Dialysis Care Center Evergreen Park, 11.C
c/o Tunyi Morafo Alausa
15786 South Bell Road
Homer Glen, Illinois 60491

with a copy to:

Azam Chandran & Gilani, L1P
Attention: Salman Azam, Esq.

333 North Michigan Avenue, Suite 1815
Chicago, IL 60601
Azzm@ACGLawFirm com

Tenant's Billing Address Daalysis Care Center Evergreen Park, 11.C
15786 South Bell Road
Homer Glen, Ilinois 6049]

Landlord’s Notice Address Prairteiand Property, LLC LLC
Attention:

with a copy to:

Landlord’s Rent Payment Address Praineland Property, LLC LLC
Attention:

Guarantors Dialysis Care Center Holdings LLC and

Property 9834 S KenaziE, FIRST FLOOR, EVERGREEN PARK,
IL,60805-3135

2
DOCC - Office Lease Agreement (Dialysis Cage Center-Evergreen Prrk) 01-22-18:1209487_1
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Premises

Property Rentable Area
Tenant’s Share

Initial Term
Option Term(s)

Tarnover Date

Expiration Date

Base Rent

(the “Building™), together with the parking areas,
landscaping, walkways and other improvements
related to the Building.

Suite 100 in the Building consisting of approxi-
mately 6,700 useable square feet as shown on Ex-
Approximately 12,500 rentable square feet

56.00%

Ten (10) years, beginning on the Commencement
Date

Two (2) five (5) year option periods
Upon completion of Landlord’s Work described in

Article 6.5 and Exhibit C, curvently anticipated to
be September 1, 2019

Ten(10) years after the Tumover Date (currently
anticipated to be Angust 31, 2028)

Base Rent shall be payable in accordance with the
following Base Rent Schedule, subject to the pro-

Security Deposit

Base Rent Commencement Date

Permitted Uses

Parking Provisions

visions of Article 4 hereof:
Periods Anmal Monthly
Base Reat Installment
Turnover Date, Estimated to be $197,260.00 $16.43833
September 1, 2019
N/A

The earlier of: (i) Tenant opemng for business or
{i1) Ninety (90) days following the Turmnover Date,
estimated to be September 1, 2018 provided occu-
pancy is given by the City of Evergreen Park. If oc-
cupancy is not tendered 90 days from Turnover
Date, base rent commencement date shall be ex-
tended till such occupancy is given,

General office use associated with an outpatient
medical dialysis clinic.
Tenant, its employees and customers shall have ac-
cess to the parking areas of the building on a first
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come-first served basis at oo additional cost. And
see Sec. 2.2

ARTICLE 2
ES NG AN

21  Premises. Subject to the terms, covenants and conditions set forth in this 1ease, Landlord
leases to Tenant and Tenant leases from Landlord the Premises specified in Asticle 1 (the Basic Lease Provi-
sions). The Premises ere a portion of the Building identified in the Article 1. Asused herein, the term “Build-
ing” shall include adjacent parking swifaces used in connection therewith. The Premises, the Building, the
Common Areas, the land upon which the same are located, along with all other buildings and improvements
therecn or thereunder, are herein collectively referred to as the “Office Building Project.” As used herein,
the term “Common Areas” shall inchude all areas and facilities outssde the Premises and within the exterior
bouadary line of the Office Building Project that are provided and designated by Lendlord from time to time
for the general non-exclusive use of Landlord, Tenant and of other tenants of the Office Building Project and
their respective employees, suppliers, shippers, customers and invitees, including but not limited to, commeon
entrances, lobbies, commidors, stairways and stairwells, public restrooms, elevators, escalators, parking areas to
the extent not otherwise prohibited by this Lease, loading and nnloading areas, trash areas, roadways, side-
walks, walkways, parkways, ramps, driveways, signage, tenant directories, landscaped areas and decorative
walls. Landlord reserves unto itself apd its designees the use of the roof, exterior walls and area beneath the
floor and above the ceiling of the Premises, together with the right, from time to time, to install, maintain use,
repair and replace utility lines, tunneling, pipes, ducts, conduits, and wire and the like leading nnder, over or
through the Premises.

2 ‘ehicle Parking. Subject to the rules and regulations attached hereto as Exhibit A (the “Rules
and Regulations™), and as established by Landlord or 1ts duly authorized parking operator from time to time,
if any, aud except as otherwise specified in Article labove, Tenant, its employees end customers shall have
access to the parking areas of ihe building on a first come-first served basis at no additional cost to Tenant.
Landlord reserves the right, in its discretion: (i) to reconfigure the parking area and ingress to and egress from
the parking area, (&) to modify the directional flow of traffic in the parking area, {iii) to allocate rnd assign
parking spaces among Tenant and the other tenants of the Building or to restrict the use of certain parking
spaces for certain tenants, and (iv) to supplement and amend parking rules and regulations, and control or
monitoring devices for the parking facilities, including a paid parking program. Except as otherwise provided
in this Lease, Landlord specifically reserves the right to charge a reasonable fee for use of the parking facilities.

Landlord shall provide two (2) bandicap parking stalls closest to the main door to the Premises on the
south side of the Building. Landlord skall also provide an additional five (5) parking stalls closest to the main
door to the Premises on the south side of the Building identified as “patient parking only” which shall be
available to all patients visiting the Office Building Project. Tenant acknowledges that Landlord shall have no
on-going duty to police and third party violations of such exclusive parking spaces

3.3 Common Areas - Rules and Regulations. Tenant agrees to abide by and conform fo and to
cause its employees, suppliers, shippers, customers, and invitees to abide by and conform to the Rules and
Regulations, with respect to the Office Building Project. Landlord or such other person(s) as Landlord may
appoint (the “Property Manager™) shali have the exclnsive contro] and management of the Common Areas
and shall have the right, from time to time, to modify, amend and enforce the Rules snd Regulations. Landlord
shall oot be responsible to Tenant for the noncompliance with the Rules and Regulations by other Tenants,
their agents, employees and invitees of the Office Building Project, provided Landlord takes reasonable steps
to enforce the Rules and Regulations. In the event of a conflict, this Lease prevails over the Rules and Regu-
lations.
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24 Common Areas - Changes. Landlord shall have the nght, in Landlord’s sole discretion, from
time to time:

(a) To make changes to the Building interior and extenror and the Common Areas, including,
without limitation, changes in the location, size, shape, number, and appearance thereof, including, but not
limited to, the lobbies, windows, stairways, air shafts, elevators, escalators, restrooms, driveways, entrances,
parking spaces, parking areas, loading and unloading areas, ingress, egress, signape, tenant directories, direc-
tion of traffic, decorative walls, Iandscaped areas and walkways; provided, however, Landlord shall at all times
provide the parking facilities required by applicable law,

(b) To close temporanly with aotice any of the Comnton Areas for maintenance and repair pur-
poses 50 long as reasonable access to the Premises remains available;

(c) To add edditional buildings and improvements to the Common Areas;

(4 To use the Common Areas while engaged in making additional improvements, repairs or al-
terations to the Office Building Project, or any portion thereof,

(e) To do and perform such other acts and make such other changes in, to or with respect to the
Common Areas and Office Building Project as Landlord may, in the exercise of sound business judgment deem
to be appropriate.

ARTICLE 3
JERM

3] Term. The term of this Lease (the “Initial Term") and the Commencement Date shall be as
specified in Article 1. All of Tenant's obligations under this L ease shall be legalty binding as of the Effective
Date,

32 Possession. Landlord agrees to use commercialty reasonable efforts to deliver possession of
the Premises by the Turnover Date. If for any reason Landlord cannot tender possession of the Premises to
Tenant on the scheduled Turnover Date then the validity of this Lease and the cbligations of Tenant under this
Lease shall not be affected and Landlord shall not be subject to any liability therefore. Possession of the
Premises shall be deemed tendered to Tenant when: (a) the improvements, if any, to be provided by Landlord
under Exhibit C to this Lease are substantiaily completed, {b) the Building utifities are ready for use in the
Premises, end (c) Tenant has reasonable access to the Premises.

3.2  EarlyPossession. If Tenant occupies the Prenuses prior to the Tumover Date with Landlord's
prior consent, such occupancy shall be subject to all provisions of this Lease except for the payment of Base
Rent, and such occupancy shatl not change the Expiration Date.

3.3  Notice of Commencement Date. Promptly following the Tumover Date, Landlord may, at
its election, deliver to Tenant a notice identifying the Turnover Date and the Expiration Date, a copy of which
notice shall be executed by Tenant and returned to Landlord.

34 Option to Renew. Provided that: (a) Tenant is not then in default hereunder beyond any
applicable notice, cure or grace period; 2nd (b) Landlord receives written notice from the Tepant not less than
six (6) monihs and not more than nine (9) moenths prior to the expiration of the Initial Term (or Option Term,
as applicable) of Tenant’s intention to extend the Term of the Lease; and () so long as Tenent (or such other
party as is peroutted or approved hereunder) is in occupation of and conducting its business in the Premises in
accordance with the terms of this Lease, then Landlord will grant to Tenant the right to extend the term of the
Lease upon the expiration of the Initial Term for two (2) consecutive option terms of sixty {60} months each
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(each, an “Option Term™ and collectively, the "Option Terms™). If Landlord does not timely receive notice
for extending the Term, then this Section shall be null and void and of no further force or effect. Hereinafter,
“Term” shall mean the Initial Term and any extension thereof, including the Option Terms, if exercised.

If Tenant timely exercises its option to extend the Term for the first or second Option Terms, then
Base Rent during each of the Option Terms shalt be as described in Article 1.

ARTICLE 4
RENT

411 Base Rent. Beginning on Base Rent Commencement Date as sed forth in Article 1, and on
the first day of each calendar month during the Term, Tenant shall pay to Landlord the Base Rent for the
Premises set forth in Asticle 1, without notice, offset or deduction. Base Reat for any period during the Term
which is for less than one month shall be prorated on the basis of a 30-day month.  Base Rent shall be payzble
in lawful money of the United States to Landlord at the address stated herein or to such other persons or at
such other places as Landlord may designate in writing.

(8  “Tenant's Share” is the percentage set forth in Article 1.

(b}  “Operating Expenses” is defined, for purposes of this Lease, to include all costs and expenses
paid or incwired by Landlord in the exercise of its reasonable discretion, for:

() The operation, management, repair, maintenance, and replacement, in geat, clean, safe, good
order and condition, of the Office Building Project, including, but not limited to, the following:

()] The Common Areas, including their surfaces, covenngs, decorative items, caspets,
drapes, blinds and window coverings, and including parking areas, loading and un-
loading areas, trash areas, roadways, sidewnlks, walkways, stairways, parkways,
driveways, landscaped areas, striping, bumpers, imigation systems, Common Area
lighting facilities, building exteriors and roofs, fences and gates;

(1) All heating, air conditioning, plumbing, electrical systems, life safety equipment, tel-
ecomnmpication and other equipment used in common by, or for the benefit of, all
teaants or occupants of the Office Building Project, inchiding elevators and escalators,
signage and tenant directories, fire detection systems, including sprinkler system
maintenance and repair (the “Building Systems™).

{iii)  General maintenance, trash disposal, janitorial and secunty services;

(iv)  All costs and expenses in connection with providing utilities nnder Article 11;

{v) Any other service to be provided by Landlord that is elsewhere in this Lease stated to
be an "“Operating Expense;”

) The cost of the premivms for the Labality and propesty insurance policies to be maintained by
Landlord under Agticle 8 hereof:

3 The amount of the real property taxes to be paid by Landlord under Section 10.1 hereof in-

cluding any fees paid by Landlord to contest or appeal the tax assessment for pusposes of
lowering such assessment;
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[C)] The cost of water, sewer, gas, electricity, and other publicly mandated services to the Office
Building Project;

{5} Reasonable management fees, administrative fees, and asset manager fees; and

(6) All other reasonable and customary expenses incurred by landlords of similar properties in the
management and operation of same.

{c) Operating Expenses shall pot include the cost of capital improvements incurred in com-
pliance with cumrent or future laws; repairs to exterior portions of the Building such as the roof, walls, founda-
tion, facade, mechanical, plunbing and wiring, and lobby; those operating expenses not attributable to Tenant;
those other expenses customanily excluded therefrom, including, but not limited to capital improvements; de-
preciation; interest, principal payments of morigage and other non-operating debts of Landlord; the cost of
repairs or other work to the extent Landlord is reimbursed by insurance or condemnation proceeds; costs in
connection with leasing space in the Building, inclnding brokerage commissions; lease concessions, including
reatal abatements and construction allowances, granted to specific tenants; costs incurred in connection with
the sale, financing or refinancing of the Building; or any expenses for which Landlord has received actual
reimbursement {other than through Operating Expenses). Notwithstanding the foregoing Operating Fxpenses
shall include the annual cost of capital improvement, amortized over their respective useful hves.

(d) Landiord agrees that beginning in the earlier of full occupancy or 2019 and contirming through
the Instial Term, Tenant’s Share of controllable Operating Expenses shall not increase by more than 5% over
Tenant's Share of controllable Operating Expenses for the prior calendar year, on a noncunmiative, non-com-
pounding basis. For purposes of this Section, “controllable Operating Expenses™ shalt mean those portions of
Operating Expenses over which Landlord has discretion and the ability to manage. Controllable Operating
Expenses shall not include such items as Landlord does not control. such as the cost of insurance, Real Property
Taxes, utilities and similar expenses.

(e) Tenant’s Share of any Operating Expeases shall be payable by Tenant monthly during each
year of the Texm, on the same day as the Base Rent is due herennder. In the event that Tenant pays Landlord’s

estimate of Tenant’s Share of the Operating Expenses, Landlord shall deliver to Tenant within a reasonable
time after the expiration of each calendar year a detailed statement (“Operating Expense Statement™) show-
ing the actual amount of Tenaat's Share of the Operating Expenses ipemmed duning such year. If Landlord's
estimate of Tenant’s Share of Operating Expenses exceeded the actual amouat of Tenant's Share of Operating
Expenses, Tenant shall be entitled to credit in the amount of such overpayment against the portion of Tenant’s
Share of Operating Expenses next falling due, or, if this Lease has terminated, such excess shall be refunded
to Tenant within thirty (30) days after delivery by Landlord to Tenant of the Operating Expense Statement. If
Landlord’s estimate of Tenant's Share of Operating Expenses was less than the actual amount of Tenant's
Share of Operating Expenses, Tenant shall pay to Landlord (whether or not this Lease has terminated) the
amount of the deficiency within thirty (30) days after delivery by Landlord to Tenant of the Operating Expense
Statement.

ARTICLE 5
[RESERVED)

ARTICLE 6
PREMISES USE

6.1 Use. The Premises shall be used and occupied solely by Tenant and Tenant shall use the
Prenuses solely for the puspose set forth in Article 1, and for no other purpose, without the express written

7
DOC - Office Lease Agreernent (Dialysis Care Contes-Evergreen Park) 01-22-18:1209487 1

42



permission of Lendlord. Tenant agrees that any variation from or expansion of the use specified herein shall
constitute & material breach of this Lease.

Landlord agrees that after the Effective Date, it shall not lease or rent any space in the Building or
permit the use or occupancy of any space in the Building, to any new or existing tenant, assignes, sublessee,
licensee that operates a competing business (as hereinafter defined) without Tenant's prior written consent,
which consent may be withheld in Tenant’s sole and absolute discretion “Competing business™ for this pur-
pose shall mean providing kidney treatment or dialysis of any kind. Tenant acknowledges that Research By
Dessgn, LLC is a current tenant in the Building and that tenant is engaged in kidney related research treatment.
Tenant’s acknowledges that said current use by this tenant and its successors and assigns does not viclate
Teaant's exclusive right under this Section.

6.2 Approved Use Contingency. Tenant shall have until January 9, 2018 (the “Use Contingency
Date™} to obtain all requisite permits, licenses, and approvals to operate a trsiness for the Permitted Use from
the State of Illinois and all applicable regulatory and local governmental agencies. Tenant shall nse all diligent,
reascnable and good-faith efforts to obtain such approval and avoid unnecessary delay. In the event that Tenant
is unable to obtain the approvals on or before the Use Contingency Date, Tenant shall be entitled to terminate
this Lease by delivering written notice of said termination to Landlord. In the absence of written notice from
Tenant on or before the Use Contingency Date, the Lease will continue in full force and effect. Tenant may
seek an extension of the Approved Use Contingency with the approval of Landlerd.

6.3 Compliance with Law. Tenant shall, at Tenant’s expense, promptly comply with all Appli-
cable Laws, all orders, rules and regulations of the Board of Fire Underwriters having jurisdiction over the
Prennses or any other body exescising similar functions. As used herein, the term “Applicable Laws™ means
all applicable laws, codes, ordinances, orders, rules, regulations and requirements, of all federal, state, county,
mmnicipal and other governmental authorities and the departments, commissions, boards, bureaus, instrumen-
talities, and officers thereof relating to or affecting Tenant, the Office Building Project or the Building or the
use, operation ot occupancy of the Premises, whether now existing or hereafter enacted. Teaant shall conduct
its busmess i a lawfal maoner and shall not use or permit the use of the Premises or the Common Areas in
any manner that will tend to create waste or a nuisance or shall tend to disturb other occupants of the Office
Building Project.

6.4 Specially Designated National or Blocked Person. Tenant certifies that it is not acting,
directly or indirectly, for or on behalf of any person, group, entity or nation designated by any Executive Order
or the United States Treasury Department as a tervorist, “Specially Designated National or Blocked Person,”
or other banned or blocked person, group, entity or nation pursuant to any Applicable Laws that are adminis-
tered or enforced by the Office of Foreign Assets Control, nor is Tenant initiating, facilitating or engaging in
this transaction, directly or indirectly, for or on behalf of any such person, group, enfity or nation.

6.5 Landlord’s Work; Acceptance of Premises.

(a) Landlord’s Work. Landlord shall tender possession and occupancy of the Premises to Tenant
on the Turover Date set forth in Article | with the improvements identified on Exhibit C substantialty com-
pleted. In the event the Premises shall not be substantially completed and ready for occupancy on the date 30
days after the expected Tumover Date (unless said delays were caused by Tenant Delays as defined in the
Work Letter attached hereto as Exhibit C), Tenant shafl be entitled to one day Rent abatement for each day
that possession is delayed past said 30% day. In the event the Premises shall not be substantially completed and
ready for occupancy on the date 120 days after the Tumover Date (unless said delays were caused by Tenant
Delays), Tenant shall be entitled to terminate this Lease by delivering written notice of said termination to
Landiord. Notwithstanding the foregoing, the Tumover Date shall be extended day for day for each day of
Permitted Delay as defined in the Work Letter attached hereto as Exhibit C. Except as otherwise provided in
Exhibit C, Landlord shall have no other obligation for construction work or improvements to the Premises.
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The improvements now or bereafier situated upon the Premises, whether constructed by, for, or at the expense
of exther Landlord or Tenant, are and shall becoms a part of the Premises and Tenant shall have only a leasehold
interest therein

) Acceptonce of Premises. By taking possession of the Prermses, Tenant agrees that tha Prem-
ises are in good order and satisfactory condition, and that there are no representations or warranties by Landlord
regarding the condition of the Premises or the Building except as set forth tn Exhibit C. Tenant acknowledges
that it made a thorough and independent examination of the Premises and all matters relating to Tenant's
decision to enter into this Lease. Tenant is thoroughly famibiar with the Premises 2nd is satisfied that same are
in an acceptable condition and meet Tenant’s needs. Tenant accepts the Premises and the Office Building
Project in their “AS IS, WHERE IS” condition existing a3 of the Turnover Date or the date that Tenant first
takes possession of the Premises, whichever 13 earher, subject to all applicable zonmg, municipal, county and
state laws, crdinances and regulations governing and regulatmg the use of the Prenmses, and any easements,
covenants or restricions of record, and accepts this Lease subject thereto and to all matters disclosed thereby
and by any exhibits attached hereto. Tenant acknowledges that the Premises are in good arder and repair and
that it has satisfied itself by its own independent investigation that the Premises are suitable for its intended
use, and that neither Landlord nor Landlord’s agent or agents has made any representation or warranty as to
the present or future switability of the Premises, Common Areas, or Office Building Project for the condust of
Tenant’s business.

ARTICLE 7
MAINTENANCE AND REPAIRS; ALTERATIONS

7.1 Landlord's Obligations. Landlord shall repair and maintain the stuctaral portions of the
Premises (including the roof structure and membrane, exterior walls and columns), the Building System and
Common Areas; provided that Tenant shall be cbligated to reimburse Landlord for any repair or maintenance
if necessitated or occasioned by the acts, omissions or neghzence of Tenant, or any of its servants, employees,
contractors, agents, visitors or licensees. Except as may be provided elsewhere herein, there shall be no abate-
ment of Rent or hatuhty of Landlord on aceount of any injury or interference with Tenant's business anising
from the making of any improvements, alterattons or repairs to any portion of the Office Buildmg Project or
to fixiures, appurtenances and equipment therem, nor shall any such mnprovement, alteration or repair consti-
tute an eviction or disturbance of Tenant's use or possession of the Premises, unless otherwise specified else-
where m this Lease,

7.2 Tenant's Obligations,

(2} Tenant shail take good care of the Premises and at Tenant's sole expense keep the Premises in
good working order and in a clean, safe and sanitary condition. Notwithstanding Landlord’s obligation to keep
the Premices in pood condition and repatr, Tenant shall pay, as Additional Rent, the cost of any maintenance
and repaxr of the Premises, and the maintenance, repair and replacement of any equipment {wherever located)
that serves only Tenant or the Premises.

()] On the Last day of the Term, or upon any socner termination of this Lease, Tenant shall sur-
render the Premises to Landlord in the same condition as recesved on the Commencement Date, ordinary wear
and tear excepted, clean and free of debris. Any damage or deterioration of the Premises shall not be deemed
ordinary wear and tear if the same could have been prevented by pood maintenance practices by Tenant., Ten-
ant shall repair any damage to the Premises occasioned by the installation or remeval of Tenant’s trade fixtures,
alterations, fiomushings and equipment. Except as otherwise stated m this Lease, all electrical distribution
systems, lighting fixtures, window covermps, wall coverings, carpets, wall paneling, ceilings and phumbing on
the Premises shall be lefi in good operating condition, reasonable wear and tear excepted.

73 Alterations and Additions.
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(a) Tenant shall not make or permit any alterations, installations, improvements, addstions, or re-
pairs, structural or otherwise (collectively, “Alterations™), in, on or about the Premises, or the Office Building
Project without Landlord’s prior written consent, which Landlord may give or withhold m Landlord’s reason-
able discretion. As used hevein, the term “Alerations™ shall includs, but not be limited to, carpeting, vandow
and wall covenngs, power panels, electrical distribution systems, lighting fixtures, au conditioning, plumbing,
and telephone and telecommmmication wiring and equipment. Along with zny request for consent, Tenant will
deliver to Landlord plans and specifications for the Alterations and names and addresses of all prospective
contractors for the Alterations. If Landlond approves the proposed Alterations, Tenant will, before commenc-
ing the Alterzhons, deliver to Landlord copies of all contracts, certificates of insurance, copies of all necessary
permits and licenses and such other information relating to the Alterations as Landlord reasonably requests.
Tenant will cause all approved Alterations to be constructed (i) in a pood and workmanhke manner, (i) in
compliance with all Appbcable Laws , (jii) in accordance with the Rules and Regulations and with any design
guidelines established by Landlord, (iv) in accordance with all orders, rules and regulations of the Board of
Frre Underomters baving junsdiction over the Premises cr any other body exercising similar functions, and (v)
during mes reasonably determined by Landlord to minimize interference with other Tenants' use and emoy-
ment of the Office Building Project.

®) Tenant shall pay the cost and expense of all Alterations, including, without limitation, a rea-
sonable charge for Landlord’s review, wnspection and engineering time, and for any pamhng, restoring or re-
painng the Premuses or the Building that the Alterations occasion. Pnor to commencing any Alterations, Ten-
ant will deliver the following to Landlord in form and amount reasonably satisfactory to Landlord: (3) demo-
lition (if applicable) and payment and performance bonds, (ii) builder's “all nsk™ insurance in an amount at
least equal to the replacement value of the Alterations, and (iii) evidence that Tenant and each of Tenant's
contractors have m force commercial general hability insurance insurmg agamst construction related risks in
at least the form, amounts and coverages required of Tenant under Article § The insurance pokcies described
in elauses (ii) and (2d) must name Landlord, Landlord's lender and the Property Manager as additional msureds.

(e} Landlord may imspect construction of the Alterations Immediately upon completion of any
Alterations, Tenant wil fiunish Landlord with contractor affidavits and full and final Lien waivers and receipted
bills covenng all labor and materials expended and used in connection with the Alterations. Tenant will remove
any Alterations Tenant constructs in violation of this Section 7.3 writhin ten (10) days after Landlord’s wntten
request and in any event prior to the expiration or earher termination of this Lease. All Alterations Tenant
makes or causes to be mads to the Premises shall become the property of Landlord and a part of the Bnlding
immediately upon installation and, unless Landlord requests Tenant to remove the Alterations, Tenant will
swrender the Alterations to Landlord upon the expiration or earlier termination of this Lease at no cost to
Landlord. Notwithstanding the foregoing, Tenant shal) remove all telephone, computer, secwity and other
wiring and cabling located withm the Premises, including without himitation any located within the walls of
the Premises, on or before the Expiration Date or any earhier termination of this Lease.

{d) Terant will keep the Premses and the Office Buuldmng Project free from any mechanics’, ma-
terizkmens’, or other liens ansmg out of any work performed, materials fisnished or obhigations mcmred by or
for Tenant. In the event that Tenant shall not, within ten {10) days following the imposttion of any such lien,
cause the Lien to be released of record by payment or postng of a proper bond, Landlord shall have, in addition
to all other remedies provided herem and by law, the right but not the obligation to cause any such lien to be
released by such means as it shall deem proper, inchuding payment of the claim giving nse to such Hen. All
such sums pawd by Landlord and all expenses meurred by it in connection therewith (including, without limi-
tation, reasonable counsel fees) shall be payable to Landlord by Tenant upon demand. Landlord shall have the
right at all times to post and keep posted on the Premises any notices permutied or required by law or that
Landlord shall deem proper for the protection of Landlord, the Premises, and the Office Building Project, from
mechanics’ and materiabnens® liens. Tenant shall give to Landlord at least ten (10) days' prior written notice
of commencement of any repar or construction on the Premises.
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{e) Tenant may perform general decorating to the Premises, for which buildng permits are not
required, without the Landloyd’s prior consent.

ARTICLE 8
INSURANCE ; INDEMNITY

8l Inserance. Tenant shall, at Tenant's sole cost and expense, obtain and keep in effect during
the Term:

(a) Commercial general Kability insurance applying to the use and occupancy of the Premises and
the Office Bmlding Project and any part theyeof, or zny areas adiacent thereto and mchuding any hcensed areas
and storape spaces and the busmess operated by Tenant and any other occupants in the Premises. Such msur-
ance shall have a limit of liability of not less than $2,000,000.00 per occurrence and $3,000,000.00 annuat
aggregate. Such policy shall be written to apply to all bodily injury, property damage, personal injuary and other
covered loss, however occasioned occuming during the policy term, with at least the following endorsements
to the extent such endorsements are generally available: (i) deleting any employee exclusion on personal inpoy
coverage, (ii) including employees as additional msureds, (iii) providing broad form property damags coverape
and products completed operations coverage (where apphcable), (iv) contaming blanket contractual Liability,
(+) be prmary coverage and con-contributory, and (vi} providing for coverage of owned and non-owned an-
tomobile labality;

) Standard fire and extended penls msurance, including sprinkler leakages, vandalism and ma-
hicious maschief covering property of every desarmption inchuding finmiture, fittings, mstallations, alterations,
additions, partihems and fixteres or anything in the nature of a leasehold improvement made or installed by or
on behalf of the Tenant in an amount of not less than one himdred percent (100%) of the full replacement cost
thereof as shall from tune to time be deternmned by Tenant in form satisfactory to Landlord;

© State Worker's Compensation Insurance m the statutorily mandated homts and Evplover's
Liability Insurance with Limits of not less than Five Hundred Thousand Dollars ($500,000), or such greater
amount a5 Landlord may from time to ime require; and

()] Business Interruphion Insurance for a period of at least twelve (12) mouths commencing with
the date of loss insunng that the Rent will be paid to Landlord during this peniod 1f the Premises are destroyed
or rendered inaccessible.

(e) Eoployers Liability with hmits of $500,000.00 each accident, $500,000.00 disease policy
lonit, $500,000.00 disease - each employee.

82 Insurance Policies. All policies of insurance provided for heremn shall be issned by msurance
companies with a financial rating of A as rated in the most current available “Best’s Insurance Reports,” and
quahfied to do business in the State of [llinois, and shall mclude as additional msureds, Landlord, Landlord's
investment advisor, if any, the Property Manages, and such other persons or fimns as Landlord specifies from
tune to time. Such policies shall be for the mutual and joint benefit and protection of Landlord, Tenant and
others heremabove mentioned, and executed copies of such policies of insurance oy certificates thereof shall
be delivered to Landlord within ten (10) days prior to the dalivery of possession of the Prexmses to Tenant and
thereafter withmn thurty (30) days prior to the expiation of the term of such policy. All commercial general
Liability and property damage policies shafl contain a provision that Landlord and the Property Manager, alt-
hough named as additeonal insoreds, shall nevertheless be entitled to recover under said poheies for any loss
occasioned to it, its servants, agents and employees, by reason of Tenant's neghgence.

As often as any policy shall expire or terminate, renewal or additional policies shall be procured and
mamtained by Tenant in kike manner and to like extent. All such policies of inswrance shall provide that the
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company wiiting said pohcy will grve to Landlord thirty (30) days' notice in writing 1n advance of any cancel-
Iation or lapae or of the effective date of any reduction in the amounts of msurance. All commercial geperal
hability, property damage and other casualty policies shail be written on an occurrence basis and as primary
policies, and not in excess of eoverage that Landlord may carry. Landlord's coverage shall not be contributory.
Tenant's insurance shall specifically include the liabality assumned hereunder by Tenant, shall provide for sev-
erability of inferests, shall firther provide that an act or omussion of one of the named msureds which would
void or otherwise reduce coverage shall not reduce ar voud the coverage as to any msured, and shall afford
coverape for all claims based on acts, ormsstons, mjury or damage which cccurred or arose (or the onset of
which ocewred or arose) in whole or in part during the policy peniod.

83 Failure to Obtain. Should Tepant £l to take out and keep in force each insurance policy
required under this Article, or should such insurance not be approved by Landlord and should the Tenant not
rectify the situation within forty-eight (48) houys after wnitten notice from Landlord to Tenant, exclusive of
Saturday and Sunday, Landlord shall have the nght, without assuming any obligation in connection herswith,
to effect such insurance at the sole cost of Tenant, and all outlays by the Landlord shall be immediately payable
by the Tenant to the Landlord as Additonal Rent without prejudice to any other nights and remediss of Land-
lord under this Lease.

84 Waiver of Subrogation. Notwithstanding anything to the contrary contained hesein, to the
extent permitted by their respective policies of insirance and to the extent of inswance proceeds received with
respect to the loss, Landlord and Tenant each waive any right of recovery against the other party and against
any other party maintaining a policy of inswrance with respect to the Office Building Project or any pertion
thereof or the contents of anry of the same, for any loss or damage mamtamed by such other party with respect
to the Office Building Project or the Premises or any portion of any thereof or the contents of the same or any
operatton theresn, whether or not such loss is caused by the fault or neglipence of such other party. If any
pohicy of insurance relating to the Premises caried by Tenant or Lardlord does not permit the foregomng waiver
or if the coverage wnder any such policy would be invalidated as a result of such waiver, Tenant or Landlord
shall, if possible, obtam from the inswrer under such policy a waiver of all nghts of subrogation the insurer
might have against Landlord or any other party maintaining a policy of insurance covenng the same loss, m
connection with any claim, loss or dxmage covered by such policy

8§ Landlord's Liability. No approval by Landlord of any insurer, or the terms or conditions of
any policy, or any coverage or amount of insurance, or any deductible 2mount shall be construed a5 a repre-
sentation by Landlord of the solvency of the itsurer or the sufficiency of any policy or any coverage or amount
of msurance or deductible and Tenant assumes foll nsk and respensibility for any madequacy of msurance
coverage or any failure of insurers.

8.6 Landlord’s Insuranee. Landlord shall mamtain m effect a policy or pohcies of property
insurance covering the Office Building Project, providing protection against penls included wthin the class-
fication “Fire and Extended Coverage™ m such amount as is reasonably determined by Landlord and a pohicy
or policies of commercizl general Liability insurance for personal injuries or deaths of persons occumng in or
about the Office Buildng Project Nothing berein shall require Landlord to camry any insurance with respect
to nsks or property required to be insured by Tenant under this Lease or by any other tenant under such other
tenant’s lease, or with respect to any improvements or fixtures in the Office Building Project that have been
constructed or installed by or at the expense of any other tenarct in the Office Bmlding Project.

8.7 Indemnity. Tenant shall indemnify, protect, defend and save and hold Landlord, the Property
Manager, and their respective trustees, directors, officers, agents and employees, barmless, from and agamst
any and all losses, costs, habikties, clarms, damages and expenses, including, without limitation, reasonable
attorpeys' fees and costs and reasonable investigation costs, incmred m connechon with or ansing from:
{a) any default by Tenant in the observance or parformance of any of the terms, covenants or conditions of this
Lease oo Tenant’s part to be obsarved or performed, or (b) the use or occupancy or manner of nse or ocenpancy
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of the Premises by Tenant or any person or entity claiming through or under Tenant, ot (c) the condition of the
Premises or any occurrence on the Premises from any cause whatsoeves, except to the extent cansed by the
sole negligence or willful misconduct of Landlord, or (d) any acts, omissions or negligence of Tenant or of the
confractors, agents, servants, employees, visitors, customers, or heensees of Tenant, in, on or about the Prem-
ise3 or the Office Building Project Tenant's obhgations under this Section shall survive the expiration or
earlier texnination of the Lease

8.8 Limitation of Liability: Tenant hereby agrees that Landlord shall not be respoasible for or
Liable to Tenant and Tenant hereby releases Landlord and waives all claims against Landlord for any injury,
loss or damage to any person or property in or about the Premises or the Office Building Project by or from
any cause whatsoever (other than Landlord's sole negligence or willful misconduct) including, without tim-
tation, acts or omissions of persons occupying adjoining premmses or any part of the Office Building Project;
theft; burst, stopped or leakng water, gas, sewer or steam pipes; or gas, fire, oil or electricity in, on or about
the Premmses or the Office Building Project. The hatulity of Landlord, any agent of Landlord, or any of their
respective officers, directors, board members, beneficiaries, shareholders, or employees to Tenant for or in
respect of any default by Landlord under the terms of this Lease or in respect of any other claim or canse of
action shall be irmted to the mterest of Landlord in the Building, and Tenant agrees to Jock solely to Landlord's
interest in the Office Building Project for the recovery and satisfaction of any judgment against Landlord, any
agent of Landlord, or any of their respective officers, directors, shareholders, and employees. No bolder or
beneficiary of any mortgage or deed of trust on any part of the Office Building Project shall have any Liability
to Tenant bereunder for any default of Landlord.

ARTICLE 9
DAMACE OR DESTRUCTION

9.1 Definition. The term “Casualty”, for purposes of this Lease, includes (but is not lomited to)
the following acts or events:

@) Extrems events of nature mcludmg but not limited to fire, flood, bad weather, earthquake and
other somilar occumences;

®) Any act of war, terronsm, or bio-terrorisim, where “bio-terrorism” shall mean the release (or
threatened release) of an aurborne apent or other contammant that is or could adversely affect the Bulding or
its occupants.

9.2 If the Premises or the Bmldmg or the Office Bmlding Project or any portion thereof (whether
or not the Premises are affected) are damaged by fire or other Casualty, Landlord shall forthwith reparr the
same (except for Alterations installed by or on bebalf of Tenant) provided that such repairs can be made within
one hundred eighty (180) days after the date of such damapge under the laws and regulations of the federal,
state and local governmental authorities having junsdiction thereof and are covered by the proceeds of insus-
ance required to be mamtained by Landlord pursnant to Section §.6 hereof. In such event, this Lease shall
remain i foll force and effect except that Tenant shall be entitled to a propertionate abatement of Base Rent
and Additional Rent while such repairs are being made as provided below. Tenant shall further be entitled to
a proporhonate abatement of Base Rent and Additional Rent resulting from such loss of use of Common Areas
of the Office Building Project but only to the extent such five or casualty actually intesferes with the operation
of Tenant's business. Within thirty (30) days after the date of such damage, Landlord shall potify Tenant
whather or not such repairs are covered by insurance required to be maintained by Landlord pursuant to Section
B.6 and whether such repairs can be made within one bundred eighty (180) days after the date of such damage.
Landlord's determination thereof shall be binding on Tenant. ¥ such repairs cannot be made within ope hun-
dred eighty (180) days from ths date of such damapge or such damage 15 not so covered by insurance, Landlord
shall have the option within thirty (30) days after the date of such damage to notify Tenant of tts election te
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terminate this Lease as of a date specified 1 such notice, which date shall not be less than thirty (30) nor more
than sixty (60) days after notice is given.

If Landlord notifies Tenant that or such damage is not so covered by insurance, Landlord shall either:
{2) notify Tenant of Landlord’s intention to repair such damape, in which event this Leass shall continme in
fall force and effect, Landlord shall diligently prosecute such repairs to completion, and the Base Rent and
Additional Rent shall be redoced as provided herein; or (b) nohify Tenant of Landlord’s election to terminate
this Lease as of a date specified in such notice, which date shatl be not less than thurty (30) nor more than sixty
{60) days after notice is given. If such notice to terminate 15 prven by Landlord, this Lease shall terminate on
the date specified in snch notice. In case of termination, the Base Rent and Additional Rent shall be reduced
by a proparttonate amovnt based upon the extent to which such damage interfered with the business carried on
by Tenant in the Premizes, and Tenant shall pay such reduced Base Rent and Additional Rent up to the date of
terminaton. Landlord agrees to refund to Tenant any Base Rent and Additonal Rent previcusly paid for any
pentod of tune subsequent to such date of terupnation. The repairs to be made hereunder by Landlord shall not
include, and Landlord shall not be required to repair, any damage by fire or other cause to the property of
Tenant or any damage caused by the negligence of Tenant, its contractors, agents, licensees or employees or
any repairs or replacements of any paneling, decorations, railmps, floor coverings, or any Alterations, addi-
tions, fixtures or improvements installed on the Premases by or at the expense of Tenant.

2.3 If Landlord elects or is required hereunder to repair, reconstuct or restore the Prenmses after
any damage or destruction thereto, Tenant shall, at its own expense, as soon as reasonably practicable, replace
or fully repaw, reconstruct of restore all Alterations installed by Tenant and all other of Tenant's improvements,
fixtures and property. Tenant heveby waives the provisions of any statute or law that may be in effect at the
tune of the occurrence of any such damage or destruction, under which a lease is automatically terminated or
a Tenant is given the right to terminate a Jease upon such an occurrence.

9.4 Tenant shall have no interest in or claim to any portion of the proceeds of any insurance or
self-insurance maintamed by Landlord. Except as otherwnse provided berern, Landlord shall have no interest
in or claim to any portion of the proceeds of any msurance maintained by Tenant under Article §.

9.5 Tenant agrees at all times after any damage to or destruction of the 1mprovements on the
Premises, or any portion thereof. to contirue the operation of its busmess therein to the extent practicable. If
Landlosd is requred or elects to make any repairs, reconstruction or resteration of any damage or destruction
to the Premises under any of the provisions of this Asticle, Tenant shall not be entitled to any damapes by
reason of any incomvenience or loss sustained by Tenant a5 2 result thereof Duuring the period commencing
with the date of any such damage or destruction that Landlerd 15 requared or elects hereunder to repair,
reconstruct or restore, and ending with the completion of such reparrs, reconstruction or restoration the Base
Rent and Additional Rent shall be proportionately abated to the extent to which such damage and the making
of such repairs by Landlord shall interfere with the business camied on by Tenant in the Premises. The full
amount of Base Rent and Additional Rent thall again become payable mmmediately upon the completion of
such work of repatr, reconstruction or restoration. Except as expressly hereinabove provided, there shall be
no reduction, change or abatement of any rental or other charge payable by Tenant to Landlord herewmder, or
in the method of computmg, accounting for or paying the same

96  Interruption of Service.

() Interruption of Service Defived. No damages, compensation, or clamm shall be payable by
Landlord, and this Lease and the ocbhgations of Tenant to perform all of its coverants and agreements hereunder
shall 1n no way be affected, umpaired, reduced, or excused, in the event that there 15 an interruption, curtaibment,
or suspension of the Building’s HVAC, utility, sanitary, elevator, water, telecommmnications, secunty (includ-
ing equipment, devices, and personnel), or other Building systems serving the Premmses or any other services
required of Landlord under this Lease (each, an “Interrupticn of Service™), by reason of:

14
DCC - Offica Laxis Apresmant (Dialysis Care Cantar-Evergraan Park) 01-22-18:1209437_1

49



)
@
3)

®)

any Casualty;

any emergency situation creatimg a threat to person or property;

any other canses of any kind whatsoever that are beyond the contral of Landlord, mncludmg
but not Kmited to:

®

W)

(i)

Gv)

&)

)

a lack of access to the Building or the Prexmses beyond the control of Landlosd (which
shall include, but not be limited to, the lack of access to the Building or the Prermses
when it or they are structurally sound but inaccessible due to the evacuation of the
surrounding area or damage to nearby structures or pubhic areas);

any cause outside the Building;

reduced ar quality or other contanmnants within the Building that wonld adversely
affect the Bmlding or its occupants (including, but not hmited to, the presence of bti-
ological or other aivborne agents within the Buldmg or the Premises);

a diuption of mail and dehveries to the ailding or the Premises resulting from a
Casualty;

a dinuption of telephone and telecommunications services to the Building or the
Premises resulting from a Casualty; or,

a blockage of any windows, doors, or walkways to the Buldmg or the Premuses re-
sulting from a Casnalty.

Landlord’s Interruption of Services. Except as otherwise expressly provided in this Lease,
Landtord reserves the right, without any Liahlity to Tenant, and without being in breach of any covenant of
this Lease, to effect an Intenuption of Service, as requred by thas Lease or by law, or a3 Landlord in good faith
deems advisable, whenever and for so long as may be reasonably necessary, to make repairs, alterations, up-
grades, changes, or for any other reason, to the Bmlding's HVAC, wtility, sanitary, elevator, water, telecom-
mumications, secwrity (mcluding equipment, devices, and personnel), or other Building systems serving the
Premises or any other services required of Landiord under thas Lease

In each instance, Landlord shall exercise reasonable diligence to ekminate the cause of the Interruption
of Service, i resulting from conditions within the Building and conclude the Intermption of Service. Landlord
shall grve Tenant nofice, when practicable, of the commencement and anticipated duraticn of such Interruption

of Service.
(©
(L
2

£))
@

vo Remedies. The occmrrence of an Intervruption of Service shall not:

constitute an actaal or constructive eviction of Tenant, m whole or in part;

entitte Tenant to any abatement or dimmution of Base Rent, Additional Rent, or any other
costs due from Tenant pursuant to this Leass;

relieve or release Tenant from any of its obhgations under this Lease;

entitle Tenant to texminate this Lease, mmless said interrupt contmues for a period in excess of
forty-five (45) consecutive days.
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ARTICLE 10
IAXES

10.1  Real Property Taxes. Subject to the provisions of Section 10.2, Landlord shall pay the Real
Property Taxes, as defined in Section 10.2, applicable to the Office Building Project and Tenant shal) rermburse
1andlord for Tenant’s Share of the Real Property Taxes in the same manner as Operating Expenses i 2ecord-
ance with Sechon 4.2,

10.2  Definition. “Real Property Taxes” means all taxes, assessments and charges levied upon or
with respect to the Office Bmlding Project or any personal property of Landlord used in the operation thereof,
aor Landlord's inferest in the Office Building Project or such personal property. Real Property Taxes shall
inclede, without limitahon, all general real property taxes and geneval and special assessments, charges, feas,
or assessments for iransit, housing, police, fire, or other governmental services or purported benafits to the
Office Building Project or the occupants thereof, service payments in lien of taxes, and any tax, fee, or excise
on the act of entermg into this Lease or any other Jease of space in the Office Building Project, or on the use
or occupancy of the Office Building Project or any part thereof, or on the rent payable under any lease or m
connection with the business of rentimg space in the Office Building Project, that are now or hereafter levied
or assessed agamst Landlord by the Umted States of America, the State of Illmois or any pohtical subdivision
thereof, public corporation, district, or any other pohtical or pubhc entity, and shall also include any other tax,
fee or other excise, however described, that may be levied or assessed as a substitute for, or as an additon to,
in whole or 1n part, any other real property taxes whether or not now customary or m the contemplaticn of the
parties on the date of this Lease. Rea] Property Taxes shall also include all fees, costs, and expenses (including
expert witness fees and costs) incurred by Landlord in connectton with it atbempts to obtam reductions m
assessed valuation of the taxable components of the Office Building Project or taxes rates attnbutable thersto.
Real Property Taxes shall not inclede franchise, transfer, inheritance, or capital stock taxes or income taxes
measured by the net income of Landlord from all sources unless, due to a change in the method of taxation,
any of such taxes is levied or 255es5ed aganst Landlord as a substitute for, o7 as an addition to, in whole or in
part, any other tax that would otherwise constitute a real property tax. Real Proparty Taxes shall 2kio inclnde
reasonable legal and consulting fees, costs, and disbursements incmred in conneetion with proceedings to con-
test, determine, or reduce Real Property Taxes.

103 Personal Property Taxes, Tenant shall pay prior to delinquency all taxes assessed against
and levied upon trade fixtures, fomishings, equipment and all other personal property of Tenant located i the
Premises or elsewhere.

ARTICLE 1]
UTILITIES

111 Services Provided by Landlord. Landlord shall provide heanng, ventilation, air condition-
ing, electricity sufficient for nommal office use, tap water sufficient for normal dnnking and lavatory use.

112 Services Exclusive to Tenant. Tenant shall pay for all utilites and services firmshed to or
used at the Premises, including water, gas, electricity, other power, telsphone and other communications ser-
vices, and all other utilines and services supplied and'or metered to the Premuses or to Tenant, togethes with
any tazes or mpositions thereon. If any such services zre not separately metered to the Premises, Tenant shall
pay at Landlord's option, either Tenant's Share or a reasonable proportion to be deternvined by Landlerd of all
charges jointly metered with other premises m the Building. The Premises shall be separately metered for
electicity (hghts and outlets). Tenart shall be responsible for its own security and janitorial services.

113  Interruptions. Landlord shall not be liable for and there shall be no rent abatement as a result
of any stoppage, redurtion, mterruption or discontinnance of any utility or sexvice due to not, stike, zct of
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war, act of terrorism or bicterronsm, labor dispute, breakdouwm, aceident, repan or any other cause or in coop-
eration with governmental request or directions, nor shall such stoppage, reduction, intenuption or discontin-
uance be considered ap eviction or interruption of Tenant's use or possession of the Premises

ARTICLE 12
ASSICNMENT AND SUBLETTING

121  Tenant shall not directly or indirectly (including, without hmitation, by merger, acquution,
or other transfer of any controlling interest in Tenant} voluntanly or by operation of law sell, assign, mortgage,
encumber, pledge or otherwise transfer or hypothecate all or any part of Tenant’s interest in or rights with
respect to the Prenmses or its leasehold estate hereunder {collectively, “Assignment™), or pennit all or any
portion of the Premises to be occupied by anyone other than itself or sublet all or any portion of the Premuses
{collectively, “Subleass™) wathout Landlord's prior written consent in each instance, which consent, it ts ex-
pressly understocd and agreed, may not unreasonably be withheld or delayed by Landlord.

132 If Tenant desires to enter mto an Assignment of this Lease or 2 Sublease of the Premises or
any pertion thereof, it shall grve written notice (the “Notice of Propoted Transfer™) to Landlord of its mnten-
tion to do 30 no less than thuty (30) days prior to such proposed Assignment of Sublease, which notice shall
contam: (i} the name and address of the proposed assignee, subtenant or ocewpant (“Trapsferee™), (13) the
nature of the proposed Transferee's business to be camed on in the Premises, (iii) the terms and provisions of
the proposed Assignment or Sublease and (iv) such financial mformation 23 Landlord may reasonably request
concerning the proposed Transferee.

133  Ataoy tme withm twenty (20) days after Landlord’s receipt of the Notice of Proposed Trans-
fer pursuant to Section 12.2, Lapdlord may by wnitten notice to Tenant elect in its sole discretion to: (i)} termi-
nate tus Lease as to the portion (including all) of the Premises that is specafied in the Notice of Proposed
Transfer, which, m case of termination as to less than all of the Premnises, a proporticnate reduction i Base
Rent and Additzonal Rent, (11} consent to the proposed Assignment or Sublease, or (1) reasonably disapprove
the proposed Assipnment or Sublease in writing with reason for disapproval. If Landlord elects to consent to
the proposed Assignment or Sublease, Tenant may, not later than ninety (90) days thereafler, enter info such
Assigrment or Sublease with the proposed Transferee and upon the texms and conditions set forth in the Notice
of Proposed Transfer, and fifty percent (50%) of anry rent or other consideration received by Tenant in excess
of the Base Rent and Additional Rent payable hereunder (or the amount thereof proportionate to the portion of
the Premises subject to such Sublease or Assignment) and reasonable commissions and the cost of any Alter-
attons metnred in commection with such Sublease or Assignment, shall be paid to Landlord. If Landlord elects
the opticn provided in clause (i), Landlord shall be entitled to enter into a lease, sublease or assignment with
respect to the Premises {or portion thereof specified in said Nonce of Proposed Transfer) with the proposed
Transferee identified m Tenant’s notice.

124 No Sublease or Assignment by Tenant nor any consent by Landlord thereto shall relieve Ten-
ant of any obligation to be performed by Tenant under this Lease, Any Sublease or Assipnment that is not in
compliance with this Article 12 shall be nufl and void and, at the option of Landlord, shall constitate a non-
curable default by Tenant under this Lease and Landlord shall be entitled to pursue any night or remedy avail-
able to Landlord under the terms of this Lease or under the laws of the State of Dlinois. The acceptance of any
Rent or other payments by Landlord from 2 proposed Transferee shall not constitute consent to such Sublease
or Assignment by Landlord or 2 recognition of any Transferee, or a waiver by Landlord of any faikue of Tenant
or other Transferor to comply with thus Article 12.

12§ Notwithstanding anything in this Article 12 to the contrary, but subject to the provisions of
Section 12.6 below, Landlord’ spncmﬂhnmnsentshaﬂnotbemqmdfwatmﬁrofcwpmteshnﬁby
beguest or inheritance between or among the present majority stockholders of Tenant, to their onmediate fam-
ily, or any trust created for the benefit of such immediate family member or members; or any assipnment of
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this Lease to any of the following: (i) a subsidiary, affiliate, division or corporation controlling, controlled by
or under common control with Tenant; () a successor corporation related to Tenant by merger, consolidation,
or non-bankmuptcy reorganization; (ni) a purchaser of all or substaptially all of Tenant's assets, or (iv) in the
case of a public offering of the stock of Tenant, the purchasers of Tenant’s capital stock; provided that (a)
Tenant is not in default under this Lease; (b) Tenant provides Landiord with the written notice required by
Section 12.2G)-Gv): md(c)aﬁumhunmmormﬁrhmmof&ebumscmhchdmh
Premises shall be operated in the manner recuired by this Lease. For pmrposes of the preceding sentence, the
term “control” means owning directly or indirectly fifty percent (50%) or more of the beneficial interest in
such entity, or having the divect or indirect power to contro! the manapement policies of each person or entity,
whether through ownership, by contract or otherwise. As a condition to this Section 12,3, Tenant agrees to
inform Landlord in writing of the proposed assignment or other transfer no less than thirty (30) days prior to
amy assignment or other transfer referred to in this Section ]2.5.

12.6  Any Transferee approved by Landlord or transfevee or assignee under Section 12,5, shall from
and after the effective date of the Assiznment or Sublease, assume all obligations of Tenant under this Lease
and shall be and remain liable jointly and severally with Tenant for the payment of Rent and for the perfor-
mance of all of the terms, covenants, conditions and agreements herein contzined on Tenant's part to be per-
formed for the Term. No Assignment shall be bmdmg on Landlord unless Tenant or Transferee shall deliver
to Landlord a counterpart of the Assignment and an instrument that contzing a covenant of assumption by such
Transferee satisfactory i substance and form to Landlord, and consistent with the raquirements of this Section
12.6. Any faiture or refusal of such Transferee to execure such instrument of assumption shall constitute a
default undes this Lease but shall not release or discharge such Transferee from tts Kability as set forth above.

12.7  Tenant shall reimbwrse Landlond for administrative and legal expenses associated with the
review and preparation of legal documents with each request by Tenant that Landlord consent to a proposed
assignment, chanpe of ownership or hypothecation of this Lease.

ARTICLE 13
DEFAULT; REMFDIFS

131  Defautt. The occurrence of any one or more of the following events shall constitute 2 material
default by Tenant under this Lease:

(@) The breach by Tenant of any of the covenants, condittans or provisions of Sections 7.3(a), (b)
or (d) (alterations), 12 (assignment or subletting), 17 (estoppel certificate), 19.12 (subordination), or 19.23
(easements), all of which are deemed to be material, pon-curable defaults without the necessity of any nohee
by Landlord to Tenant thereof.

o) The failure by Tenant to make any payment of Rent or any other payment required to be made
by Tenant hereunder, without deduction or offset, as and when due, where such failure shall contirme for 2
pentod of five (5) days after written notice thereof from Landlord to Tenant. In the event that Landlord serves
Tenant with a Notice to prrsnant to appheable Forcible Entry and Detainer statutes such Notice to Pay Rent or
Quit shall also conshitute the notice required by thns subparagraph,

(c) The fathze by Tenant to observe or perform any of the covenants, conditions or provisions of
this Lease to be observed or performed by Tenant other than those referenced in subparagraphs (a) and (b),
above, where such failure shall continue for a period of thurty (30) days after written notice thereof from Land-
lord to Tenant; provided, bowever, that of the nature of Tenant's noncompliance is such that more than thirty
(30) days are reasonably requived for ifs cure, then Tenant shall not be deemed to be m default of Tenant
commenced such cure within said thirty (30) day period and thereafter diligently pursues such cure to comple-
tion. To the extent penmitted by law, such thirty (30) day notice shall constitute the sole and exclusive notice
requived to be piven to Tenant under applicable Unlawful Detainer statutes.
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(d) (3) The making by Tenant or by any guarantor of Tenant's sbhgations wxler thus Lease of any
general amrangement or peneral assignment for the benefit of creditors; (i) Tenant or any guarantor of Tenant's
obhgations under this Lease becommg 2 “debicr™ as defined in 11 U.S.C. §101 or any snccessor statute thereto
(unless, in the case of a petition filed agamst Tenant, the same is dismissed within sixty (60} days; (iii) the
appointment of a trustee or receiver to take possession of substantially all of Tenant’s assets located at the
Premises or of Tenant's interest mn this Lease, where possession is not restored to Tenant within thirty (30)
days; or (iv) the attachment, execution or other judicial servure of substantially all of Tenant's assets located
at the Prexmses or of Tenant’s interest in thas Lease, where such seizuse is not discharged within thity (30)
days. Inthemlhztmymmonofth\s onl3l(§)ucmk::ybauyzpphcabhhw such provision
shall be of no force or effect, and this Section 13.1(d) shall be mterpreted in such 2 way to give effect to the
TemAIning provisions.

(e} Tenant shall do or pernmt to be done anything which creates a lien upon the Premises or upon
all or any part of the Building or the Office Building Project

(3] The inclusion by Tenant or its successor i interest or by any guarantor of Tenant's obhigation
bereunder of false information m any financial statement provided hereunder.

132 Remedies In the event of any matertal defanlt or breach of this Lease by Tenant, but after
the expiration of any applicable cure period, Landlord may at any time thereafier, with or without notice or
demand and without loniting Landlerd m the exercise of any right or remady which Landlord may have by
reason of such defanlt:

(a) Terminate Tenant’s nght to possession of the Premises by any lawful means, in which case
this Lease shafl terrmmate and Tenant shall immediately sunender possession of the Prenuses to Landlord. In
such event Landlord shall be entitled to recover from Tenant all damages incurred by Landlord by reason of
Tenant's default including, but not linxited to (i) the cost of recovering possession of the Premmises; (i) expenses
of reletting, including necessary renovation and alteration of the Premises; (iif) reasonable attorneys’ fees, and
apy real estate commission actually paid; {iv) the worth at the time of award of any unpaid Rent which bad
been eamned at the time of such termunation; (v) the worth at the time of award of the amount by which the
unpaid Rent which wonld have been eamed after termination until the time of award exceeds the amount of
such rental loss for the same period that Tenant proves could reasonably be avoided; (x1) the worth at the time
of award of the amount by which the wopaid Rent for the balance of the term after the time of such award
exceeds the amomnt of such rental loss for the same period that Tepant proves could be reasonably avoided,;
(vu) that portion of the leasmg commission paid by Landlord pursnant to Asticle 16 and (viit) that portion of
the Tenant improvement allowance (if any) applicable to the unexprred Term of this Lease.

) Mauntain Tenant's right to possession in which case this Lease shall continue in effect whether
or not Tenant shall have vacated or abandoned the Premises. In such event Landlord shall be entitled to enforce
all of Landlord's nights and remedies under this Lease, includmg the right to recover the Rent as it becomes
due hereunder. The forepoing remedies shall also be available to Landlord in the event Tenant has abandoned
the Premises. Landlord’s electhon not to terminate this Lease pursuant fo this Section 13.2(b) or pursuant to
any other proviston of this Lease, at law or in equity, shall not preclude Landlord from subsequently electing
to terminate thns Lease or pursuing any of its other remedies.

(c) Pursue any other remedy now or bereafter available to Landlard under the laws or judicial
decisions of the State of Ilhnois. Unpaid installments of Rent and other unpaid monstary cbhgations of Tenant
under the terms of this Lease shall bear interest from the date due at the maximum rate then allowable by law.

133  Right to Perform. Exeept a5 otherwiza specifically provided in this Lease, all covenants and
agreements of Tenant umder this Lease shall be performed by Tenant at Tenant's sole cost and expense and
without any abatement or offset of Rent. If Tenant shall fail to pay any sum of money (other than monthiy
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Base Rent) or fail to perform any other act on its part to be paid or pesformed hereunder and such failwre shall
contmue beyond any apphicable cure penod, Landlord may, without waiving or releasing Tenant from any of
Tenant’s obhgaticns, make such payment or perfonn such other act on behalf of Tenant. All sums so paid by
Landlord and all necessary incidental costs incumed by Landlord in perfarnsing such other acts shall be payable
by Tenant to Landlord within five (5) days afier demand therefor as Additional Rent.

134  Default by Landlord Landlord shall not be in defanlt unless Landlord fails to perform obh-
gations required of Landlord within a reasonable time, but tn no event later than thuty (30) days after written
notice by Tenant to Landlord and to the bolder of any first morigage or deed of trast covering the Premises
whose name and address shall have theretofore been furmshed to Tenant in writing, specifying the obhgation
that Landlord has failed to perform; provided, however, that if the nature of Landlord’s cbligation is such that
more than thrty (30) days are required for performance then Landlord shall not be m default if Landlord
commences performance within such 30-day pertod and thereafter ditigently pursnes the same to completion.

13.5  Late Charges; Right to Change Terma:

@ Tenant acknowledges that late payment by Tenant to Landlord of Base Rent, or Additional
Rent or other sume dus hereunder will cause Landlord to incur costs not contemplated by this Lease, the exact
amount of which will be extremely difficult to ascertain. Such costs include, but are not lmited to, processing
and accounting charpes, and late charges which may be imposed on Landlord by the terms of any mortgage or
trust deed covenng the Office Building Project. Accordingly, 1f any installment of Base Rent, Additional Rent,
of any other sum due from Tenant shall not be received by Landlord or Landlord's designee when due, then,
without any requirement for notice to Tenant, Tenant shall pay to Landlord a late charge equal to ten percent
(10°%) of such overdue amount. The parties agree that such late charge represents a fair and reasonable estimate
of the costs Landlord will incur by reason of late payment by Tenant. Acceptance of sach late charpe by
Landlord shall in no event constitute a waiver of Tenant's default with respect to such overdus amount, nor
prevent Landlord from exercising any of the other rights and remedies granted hereunder,

® Following a sacond late payment or Rent or Additional Rent hereunder within any twelve (12)
month period Landlord may, at its sole option, upon not less than fifteen (15) days’ prioz notice to Tenant,
require Tenant to promptly execute and deliver to Landlord any documents, mstroments, authonzations, or
certificates required by Landlord to give effect to an automated debiting system, whereby any or all payments
of Rent, Additional Rent, and any other payments required by Tenant or contemplated by this Lease shall be
debited monthly or from tume to time, as determined by Landlord, fiom Tenant®s accountin a bank or financial
institation designated by Tenant and credited to Landlerd's bank account. Tenant shall pay all service fees and
other charges connected therewith, including, without hmitation, any charges resulting from insuffcient fonds
in Tenant’s bank account or any late charges imposed on the Landlord. Tenant's failure to properly desipnate
a bank or financial institution or to promptly provide appropriate information in accordance with this section
shall constifute a default of the Lease.

ARTICLF 14
HAZARDOUS SUBSTANCES

141  Asused berein, the term “Hazardous Substances” shall mean any chemical, substance, med-
1cal or other waste, Living ergamsi or combination thereof which is or may be hazardous to the environment
or lmman or animal bealth or safety due to its radicactivity, igmutability, comosivity, reachvity, explosivity,
toxicity, carcinogenicity, mutagemcity, phytotoxicity, infectionsness or other harmful or potentially harmfal
propertes or effects. “Hazardous Substances™ shall include, wnthont hrmtzhion, petrolenm bydrocarbons, in-
cluding crude oil or any fraction thereof, asbastos, radon, polychlorinated biphenyls (PCBs), methane and all
substances which now or in the fisture may be defined a5 “hazardous substances,” “hazardous wastes,” “ex-
tremely hazardous wastes,” “hazardous materials,” “toxic substances,” “infectious wastes,” “chazardous
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wastes,” “medical wastes,” “radicactive wastes™ or which are otherwise listed, defined or regulated in any
manner pursuant to aoy Environmental Laws. As used herein, “Environmental Laws” means all present and
firture federal, state and local laws, statutes, ordinances, roles, regulations, standards, directives, interpretations
and conditions of approval, 21l administrative or judicial orders or decrees and all guidelines, permits, Licenses,
approvals and other entitlements, and rules of common law, pertaining to Hazardons Substances, the protection
of the environment or buman or animal health or safety.

14.2  Tenant shall not cause or permit any Hazardous Substance to be used, mammfactured, stored,
discharged, released or disposed of in, from, under or about the Premises, the Building, the Office Building
Project or any other land or improvements m the vicinity thereof, excepting only, if apphicable, such mmor
quantities of matenals as are normally used in office buildings, and then only in strict accordance with all
Applicable Laws. Without limiting the generality of the foregoing, Tenant, at its sole cost, shall comply with
all Environmental Lawrs. If the presence of Hazardous Substances on the Premizes or elsewhere in the Office
Building Project cansed or permitted by Tenant results in contarmnation of the Premses or any other portion
of the Office Building Project, or any soil or groundwater in, under or about the Office Building Project, Ten-
ant, at its expense, shall promptly take all actions necessary to return the Premises or the Office Building
Project or portion thereof affected, to the condition existing prior to the appearance of such Hazardous Mate-
rials. The termination of tus Lease shall not terminate or reduce the luability or obligations of Tenant under
this Article 14, or as may be required by law, to clean up, monitor or remove any Hazardous Substances.

143  Tenant shall indemmify, protect, defend and hold harmless Landlard, the Property Manager,
and their respective officers, directors, trastees, agents and employees from and agamst all losses, costs, clamms,
damages, liabilities, obligations, penalties, claims, lingation, demands, defenses, judgments, suits, proceed-
ings, or expenses of any kind or nanure (including, md:uuutlnnn:hon,ameys fees and expert’s fies) avising
out of or in commection with any Hazardous Substances on, in, under or affectmg the Premises, Building, Office
Project, or any part thereof that are or were attributable to Tenant or any employes, invitee, licensee, agent,
contractor, or permitted subtenant or anyone claiming under Tenant oy other persen or entity aching at the
direction, knowledge or imphied consent of Tenant, including, without limitation, any cost of monitoring or
removal, any reduction in the far market value or fair rental value of the Premises, the Building or the Office
Building Project, and any loss, claim or demand by any third person or entity relating to bedily inyary or
damage to real or personal property and reasonable attorneys’ fees and costs.

144  Tenant shall smrender the Premises to Landlord, upon the expiration or earlier termination of
the Lease, free of Hazardous Substances which are or were atributable to Tenant or any employse, invitee,
lhicensee, agent or contractor of Tenant, or anyone cluming tndes Tenant. If Tenant fails to so surrender the
Premises, Tenant shall indemmfy and kold Landlord harmless from all losses, costs, claims, damapes and
habilitres resulting from Tenant's fature to swrendes the Premises as required by this Section, including, with-
out hmitation, any claims or damages in connection with the condition of the Premises including, withowt
limitation, damages occasioned by the inabality to relet the Premises or a reduction in the fair market and/cr
rental value of the Premises, the Building or the Office Building Project or any portion thereof, by reason of
the existence of any Hazardons Substances, which are or were attibutable to the activities of Tenant or any
employes, invites, heensee, agent or contractor of Tenant, or anyone chaivung under Tenant.

1405 Potentislly Infectious Medical Waste. Tenant shall be responsible, 2t Tenant's sole cost and
expenses, for the proper bandling, storage and removal of patentially mfectious medical waste generated m the
anmorthOﬁceBm!dmng;ed,deenzdshallpmndnmmmhonorotbupmpuduposﬂofsm
Thas includes, but is not kmited to:

() Cultures and Stocks - Cultures and stocks of agents infectious to bumans, and associated bio-
logreals. For example: cultures from medical laberatories; waste from the prodection of biologicals; discarded
live and attenuated vaccines, and culture dishes and devices used to transfer, inoculate and mix eultures.
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() Pathologieal Wastes - Human pathological orastes. For example: tissue, organs and body parts,
and body fluids that are removed dwring medical procedures and specimens of body fiuids and their containers.

(© Blood and Body Products - Discarded waste human blood and bloed components (e.g. serun
and plasma) and saturated material containing free flowing blood and blood components

()] Sharps - Discarded sharps nsed m human patient care, medical research or chinical or pharma-
ceutical laboratonies. For example: hypodermic, LV., and other medical needles; hypodermic and 1.V. syringes;
Pasteur pipettes; scalpel blades; blood vials; and broken or unbroken glassware in contact with infectious
agents, mcludmg slides or cover slips.

(e} Unused Sharps - Discarded hypodermie, LV. and other medical peedles, hypodermic, LV.
syringes, and scalpel blades. Ununsed sharps should be considered part of infectious medical wastes as it is
often difficult to determine if they have been used. Tenant's failure to properly dispose of such waste or failure
to comply with environmental Laws, regulations and ordinances shall be deemed a default hereunder, Tenant
agrees to indemnify, defend and hold harmless Landlord from and against any clamms, liabilities, damages and
suits ansing in connechion with potentially infectious medical waste used or generated in Tenant’s medical
practice. Tenant's obligatiotis hereumder shall survive the termination or expiration of this Lease.

ARTICLE 1&
EMINENT DOMAIN

15.1  If the Premises or any portion thereof are taken as a result of the exercise of the power of
eminent domain, or any transfer m Lien thereof, this Lease shall terminate as to the part so taken as of the date
the condemning authority takes title or possession, whechever first occurs, and, in the case of a partial taking,
either Landlord or Tenant shall bave the right to terminate this Lease as to the balance of the Premises by
written notice to the other within thirty (30} days after such date; provided, however, that a condition to the
exercise by Tenant of such right to terminate shall be that the portion of the Premises taken shall be of such
extent and nature 25 substantially to handicap, impede or impair Tenant's use of the balance of the Premises.
If any matenal part of the Buildmg or Office Building Project shall be taken a3 2 result of the exercise of the
power of emment domain, whether or not the Premises are affected, Landlord shall have the right to texminate
this Lease by wniten notice to Tenant within thirty (30) days of the date of the taking. If neither Landlord nos
Tenant terminates this Lease in accordance with the foregoing, this Lease shall remain in full force and effect
as to the portion of the Premises remaining except that the Rent and Addihonal Rent shall be reduced in the
proportion that the foor area of the Premises taken bears to the total floor ayea of the Premises. Common
Areas taken shall be excluded from the Common Areas usable by Tenant and no reduction of Rent shall occwr
with respect thereto or by reason thereof In the event of any taking, Landlord shall be entitled to any and all
compensation, damages, income, rent, awards, or any interest therem whatsoever which may be paid or made
10 connection therewith, and Tenant shall have no claim agamst Landlord for the value of any mmexpired term
of this Lease or otherwise; provided that Landlord shall have no claim to any portton of the award that is
specifically allocable to Tenant’s relocation expenses or the interruption of or damage to Tenant’s business.

152 Notwithstanding any other provision of this Article, if a taking occurs with respect to all or
any portion of the Prexmises for a limited period of ttme, this Lease shall remain unaffected thereby and Tenant
shall continue to pay Base Rent and Additional Rent and to perform all of tha terms, conditions and covenants
of this Lease. In the event of any such temporary taking, Tenant shall be entitled to receive that portion of any
award which represents compensation for the use or occupaney of the Premises dunng the Tenm up to the total
Base Rent and Additional Rent owing by Tenant for the penod of the talang, and Landlord shall be entitled to
receive the balance of any award.
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163 Tenant hereby waives and releases any right, under any appheable law, statute or ordinance
now or hereafter in effect, to terminate this Leass in whole or in payt due to a talang of the Premuses as a result
of the exercise of the power of eminent domam.

ARTICLE 16
REAL FSTATF BROKERS

The beokers involved in this transachon are 1dentified m Article |. Each of Tenant and Landlord vep-
resents and wamants to the other that it has not had any dealings with any person, firm, broker or finder m
connection with the nagotiation of this Lease and/ar the consummation of the transaction contemplated hereby,
and no other broker or other person, firm or entity 15 entitled to any commission or finder’s fee in connection
with said transaction and Tenant and Landlord do each hereby indemnify, defend and hold the other harmless
from and agamst any costs, expenses, attorney's fiees or hability for compensation or charges which may be
clzimed by any such unnamed broker, finder or other similar party by reason of any dealings or actions of the
indemnifying party.

ARTICLE 17
ESTOPPEL CERTIFICATE

17.1  Upon Landlord’s written request, Tenant shall execate, acknowledge and delver to Landlord
a written statement certifying: (1) that none of the terms or provisions of this Lease have been changed (or if
they have been changed, stating how they have been chanped); (i) that this Lease bas not been canceled or
terminated and is in foll force and effect; (iii) the amount of the current Base Rent; (iv) the last date of
payment of the Base Rent and other charpes and the timw peniod covered by such paymsnt. (v) the amount of
any Secunty Deposit paid and the vahdity of any charges made thereto by Landlord (or, if Tenant contests the
validity of any such changes, stating why); (vi) that the Lease has not been subleased or assigned, or if it has
been so subleased or assigned, the identity of the subtenant or assignee: and (vii) that Landlord 15 not iz
default under this lease (or, if Landlord is clamed to be in default, stating why). Tenant shall deliver such
statement to Landlord within ten (10} days after Landlord's request. Any such statement by Tenznt may be
;ven by Landlord to any prospective purchaser or encumbrancer of the Premises, the Building or the Office
Building Project. Such purchaser or encumbrancer may rely conclusively upon such statement as true and
comect.

172 AtLandlord’s option, the failure to deliver such statement within ten (10) days of such requast
shall be a material default of this Lease by the respondmg party, without any firther notice to Tenant, or it
shall be conclusive upon Tenant that (i) this Lease is in full force and effect, without modification except as
may be represented by the requesting party, (ii) there are no uncured defaults in the requasting party's perfor-
mance, and (iu) if Landlord 1s the requesting party, not more than one month’s Base Rent has been pad in
advance.

173  Tenant shall, when requested by Landlord from tme to time but not move frequently than once
each year, furnish a true and accurate audited statement of its financial condition for the last three (3) years;
provided, however, that if Tenant is a publicly traded company Tenant may satisfy the requirements of this
paragraph by providing Landlord with a copy of its Form 10-K.

ARTICLE 18
[ENT BY DL

181 It is agreed that Landlord may at any time sell, assign or transfer by lease or otherwise its
interest as Landlord in and to thas Lease, or any part thereof, and may at any time sell, assign or transfer its
interest in and to the whole or any portion of the Premises or the Office Building Project. In the event of any
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transfer of Landlord's tnterest in the Premises or the Office Building Project, the transfevor shall be antomat-
cally rehieved of any and all of Landlard’s cbligations and hiabilities accruing from and after the date of such
transfer provided that the transferee assumes all of Landlord’s obligations under this Lease.

18.2  Tenant hereby agrees to attorn to Landlord’s assignee, transfavee, or purchaser from and after
the date of notice to Tenant of such assignment, transfer or sale, in the same manner and with the same force
and effect a3 though tins Lease were made in the first instance by and between Tenant and such assignee,
transferee or parchaser. In the event of the exercise of the power of sale under, or the foreclosure of, any deed
of trust, mortgage or other entumbrances placed by Landlord against all or any portion of the Premises, Tenant
shall, upon demand, attorn to the purchaser upon the effective date of any such sale or foreclosure of any sach
deed of trust, mortgagee or other encumbrance, and shall recognize the purchaser or judgment creditor as the
Landlord under the Laase.

ARTICLE 19
SECURITY DEPOSIT

Upen execution of thus Lease, Tenant shall deposit with Landlord, as secumty for the performance of
Tenant's obhgations under this Lease, the secunty deposit set forth in Axticle | above {the “Security Deposit™).
Upon the occumence of a Default, and upon written notice to Tenant Lamdlord may use all or any part of the
Security Depost for the payment of any Rent or for the payment of any amount which Landlord may pay or
become cbligated to pay by reason of such Default, or to compensate Landlord for any loss or damage which
Landlord may suffer by reason of such Default. If any portion of the Secunity Daposit is used, Tenant, within
Bve (5) days after written demand therefor, shall deposit cash with Landlord in an amount sufficient to restore
the Securtty Deposit to its original amount. Landlord shall not be required to keep the Security Deposit separate
from its general funds, and Tenant shall not be entitled to interest on the Security Deposit. In no event shall
the Security Deposit be considered an advanced payment of Rent, and in no event shall Tenan? be entitled to
use the Secunty Deposit for the payment of Rent. If no Default by Tenant exusts hereunder, the Security Deposit
or any balance thereof shall be retuned to Tenant withen thirty (30) days after the expiration of the Term and
vacation of the Preouses by Tenant. Landlord shall, subject to the terms and conditions of this Lease, transfer
the Secunity Deposit to any bona fids purchaser of the Building. Upen such transfes, Tenant shall look solely
to such purchaser for retarn of the Security Deposit; and Landlord shall be relteved of any hability with respect
to the Security Deposit.

ARTICLE 20
MISCELLANEOUS PROVISIONS

201 Severability. If any provision of this Lease or the apphcaticn thereof to any person, entity or
circumstance shall, to any extent, be mvalid or unenforceable, the remainder of this Lease, or the application
of such provision to persons, entihies or circumstances other than those as to which it is invalid or menforcea-
ble, shall not be affected thereby, and each provision of this Lease shall be vakd and be enforced to the full
extent permitted by Law.

20.2 Interest ou Past-Due Obligations. Except as expressly herein provided, any amount due to
Landlord not paid when due shall bear interest at a rate equa) to the Prume Rate plns 5%. For purposes hereof,
the “Prime Rate” shall be the per annnm interest rate as published in the Wall Street Jownal as of the date of
the payment in question (reflected as the “Latest Pnme Rate” at hitp:/opline wyi com/mde/ipub-
bic'page? 3020-moneyyate html). Payment of such interest shall not excuse or cure any default by Tenant
under this Lease

203  Time of Essence. Time is of the essence with respect to the obligations to be performed under
this Lease.
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204  Entire Agreement; Amendments. This instrument, mcluding the exhibits hereto, which are
mncorporated herem and made a part of this Lease, contains the entire agreement between the parties and all
pricr negotiations and agreements are merged herein.  Tenant hesaby ackmowledges that neither Landlord nor
Landlord's agents bave made any representations or warranties with respect to the Premises, the Building, the
Office Bmlding Project, or this Lease except as expressly set forth berein, and no rights, easements or Licenses
are or shall be 2cquired by Tenant by implication or otherwise unless expressly set forth herein. This Lease
may be amended or modified only by a2 umtien agreement signed by Landlord 2nd Tenant.

205 Notices. Any notice requred or pexmitted to be given hereunder shafl be in wnting and may
be given by perscoal delivery or by cestified or registered mail, and shall be deemed sufficiently given if
delivered or addressed to Tenant or to Landlord at the address set forth i the Article 1. Mailed notices shall
be deemed given upon actual receipt at the address required, or forty-eight hours following deposit in the mait.
posiage prepaid, whichever first occurs. Either party may by notice to the other specify a different address for
notice pwposes except that upon Tenant’s talang possession of the Premises, the Premises shall constitute
Tenant's address for notice pwposes. A copy of all notices requured o7 permitted to be grven to Landlord
bereunder shall be concwrrently transmitted to such party or parttes at such addresses a3 Landlord may from
time to tme hereafler designate by potice to Tenant.

206 Waivers; Modifications.

(a) No farlure by Landlord to msist upen the strict performance of any obligation of Tenant under
this Lease or to exercise any nght, power or remedy consequent upon a breach thereof, no acceptance of fall
or partia) Rent or Addihonal Rent duning the conhnuance of any such breach, and no acceptance of the keys to
or possession of the Premises pnor to the expwation of the Term by any employee or agent of Landlord shall
constitute a waiver of anry such breach or of such term, covenant or condition or operate as a surrender of this
Lease.

®) Neither this Lease nor any term or provisions hereof may be changed, warved, discharged or
terminated orally, and no breach thereof shall be waived, altered or modified exeept by a written mstrument
signed by the party agamnst which the enforcement of the change, waiver, discharge or termination iz sought.
No waiver of any breach shall affect or alter this Lease, but each and every term, covenant and condition of
this Lease shall contmue in foll force and effect with respect to any other then-existing or subsequent breach
thereof The consent of Landlord given in any instance under the terms of this Lease shall not relieve Tenant
of any obhgatson to secure the consent of Landlord in any other or firhwre instance under the terms of this Lease

20.7 Recording. This Lease shall not be recorded without Landlord's consent. However, eithes
Landlord or Tenant may, upon request of the other execute, acknowledge and deliver to the requesting party a
“short form™ memorandom of this Lease for recording purposes if the non-requeshng party consents to the
recording of such memorandum.

208 Holding Over. Tenant shall vacate the Premises upon the expiration or earlier termmation of
this Lease. Tenant shall ramburse Landlord for and indenmify, defend and bold Landlord harmless agznst
all damages, liabilities and costs, mchoding, but not limited to, attorneys’ fees, incwred by Landlord from any
delay by Tenant in vacating the Premises. If Tenant, with Landlord’s consent, remains m possession of the
Premises or any part thereof after the expiration of the Term, such occupancy shall be a tepancy from month
to month upon all the provisions of this Lease pertaining to the obligabons of Tenant, except that the Rent
payable shall be two hundred percent (200%s) of the Rent payable immediately preceding the Fermination Date
of this Leaze Any holding over withont Landlord™s consent shall constitute a defanlt by Tenant and entitle
Landlord to exercise any or all of its remedies provided hereunder, notwithstandme that Landlord may elect to
accept one or mare payments of Rent from Tenant.
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209 Cumclative Remedies, No remedy or election hereunder shall be deemed exchusive but shall,
wherever possible, be camulative with all other remedies 2t law or 1n equity.

20.10 Covenants and Conditions. Bach provision of this Lease performable by Tenant shall be
deemed both 2 covenant and 3 conditon.

20.11 Binding Effect; Choice of Law. Subject to any provisions hereof restricting assignment or
subletting by Tenant, this Lease shall bind the parties, their personal representatives, successors and assigns.
Tins Lease chall be governed by the laws of the State where the Office Building Project is located and any
Ittigation conceming this Lease between tha parties hereto shall be itiated in county in which the Office
Bhuilding Project is located.

20.12 Subordination.

(@ This Lease, and axy Option or right of first refusal granted hereby, at Landlord’s option, sha¥l
be subordinate to any ground lease, mortgage, deed of trust, or any other hypothecation or security now or
hereafter placed upon the Office Building Project and to any and all advances made on the secarity thereof and
to all renewals, modifications, consolidations, replacements and extensions thereof Notwithstandmg such
subordination, Tenant’s nght to quiet possession of tha Premises shall not be disturbed if Tenant is not in
default and so long as Tenant shall pay the Rent and observe and perform all of the provisions of this Leate,
unless this Lease 15 otherwise terminated pursuant to its terms. If any mortgagee, trustee or pound Landlerd
shall elect to have this Lease and any Options granted heyeby prior to the Lien of its mortgage, deed of trust or
ground lease, and shall give written notice thereof to Tenant, this Lease and such Options shall be deemed
pnar to such mortgage, deed of trust or ground lease, whether this Lease or such Options are dated prior or
subsequent to the date of said mortgage, deed of trust or ground lzase or the date of recording thereof.

() Tenant agrees to execute any documents required to effectuate an attomment, 2 subordination,
or to make this Lease or any Option granted berein prior ¢o the hen of any morigage, deed of trust or ground
lease, 23 the case may be. Tenant's failure to execute such documents within ten (10) days after written demand
shall constitute a material default by Tenant hereunder without further notice to Tenant or, at Landlord’s option,
Landlord shall execute such documents on behalf of Tenant as Tenant’s attomey-in-fact. Tenant does make,
constitute and irrevocably appoint Landlord as Tenant’s attorney-in-fact and in Tenant’s name, place and stead,
to execute such documents in accordance vith thas Section 19.12.

20,13  Artornay’s Fees. In the event that esther Landlord or Tenasnt fails to perform any of its obli-
gations nnder this Lease or in the event a dispute arises concerning the meaning or interpretation of any provi-
sion of this Lease, the defaulting party or the party not prevailing in such dispute, as the case may be, shall pay
agy and all costs and expenses incurred by the other party m enforcing or establishmg its rights hereunder,
including, without limitation, court costs and reascnable attorneys” fees

20.04 Waiver of Jury Trial LANDLORD AND TENANT VOLUNTARILY, KNOWINGLY,
IRREVOCABLY AND UNCONDITIONALLY WAIVE ANY RIGHT TO HAVE A RURY PARTICIPATE
IN RESOLVING ANY DISPUTE (WHETHER BASED UPON CONTRACT, TORT OR OTHER-
WISE) THEM ARISING OUT OF OR IN ANY WAY RELATED TO THIS LEASE. THIS PROVISION IS
A MATERIAL INDUCEMENT TO LANDLORD TO ENTER INTO THIS LEASE. TENANT REPRE-
SENTS AND WARRANTS TO LANDLORD THAT IT HAS CONSULTED WITH AND BEEN COUN-
SELED BY COMPETENT COUNSEL CONCERNING THE WAIVER SET FORTH IN THIS SECTION
AND HAS KNOWINGLY MADE SUCH WAIVER.
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Section 1, Identification, General Information, and certification

20156 Landlord's Access.

(a) Landlord reserves {for itself, its Property Manager, and any other designated agent, representa-
tive, employee or contracior) the right to enter the Premises at all reasonable tmes and, except in cases of
emergency, after giving Tenant reasonable notice, fo inspect the Premizes, to supply any service to be provided
by Landlord hereundes, to show the Premises to prospective purchasers, mortgagees or, duning the last year of
the Term of thas Lease, Tenants, to post notices of nonresponsibility, and to alter, improve or repair the Prem-
ises and any portion of the Building, without abatement of Rent or Additional Rent, and may for that purpose
erect, wie and maintain necessary strochures in and through the Premises and the Building, where reasonably
required by the chavacter of the work to be performed, provided that the entrance to the Prenuses shall not be
blocked thereby, and further provided that the business of Tenant shall not be interfered with unreasonably.
Tenant waives any ¢laim for damages for any injury or mconvenience to or interference writh Tenant's busmess,
any loss of occupancy or quiet enjoyment of the Premises or any other loss occasioned thereby. All locks for
all of the doors in, upon and about the Premises, excludmg Tenant's vaults and safes or special secunty areas
{desiznated in advance in writing by Tenant) shall at all times be keyed to the Building master system and
Landlord shall ar all times bave and retain a key with which to unlock all of said doors. Landlord shall have
the right to use any and all means that Lindlord may deem necessary or proper to open said doovs in an emer-
gency o order to obtain entry to any portion of the Premises, and any entry to the Premmses or portions thereof
obtained by Landlord by any of said means, or othermse, shall not under any circumstances be construed or
deemed to be a forcible or unlawful entry into, or 2 detainer of, the Prermices, or an evicton, actual or construe-
tive, of Tenant from the Premises or any portion thereof.

®) Without limitation of the provisions of Section 19 15(a) above, Landlord and o authorized
agents and representative shall be entitled to enter the Premises at all reasonable times during business hours
for the purpose of exhibiting the same to prospective purchasers and, during the final mnety (90) days of the
Term, Landlord shall be entitled to exhibut the Premmses for hire or for rent and to display thereon in such
mazner 335 will not unreasonably mterfere with Tenant’s business the usaal “For Rent” or “For Lease™ signs,
and such signs shall remam unmolested on the Premises.

20.16 Signs. Sulject to Landlord’s prior nght to approve same which will not be unreasonably
withheld, and subject to all applicable Yaws and ordinances goveming same, Tenant shall have the right at its
sole cost to install an wdentification sign on the exterior of the Premises. If Landlord mstalls any outside mon-
ument or other signage, Tenart shall have the nght to mchude its name and identification on such sign at its
sole cost and expense and be given largest area for signage provided Tenant is the largest occupant i the
Building. Tenant shall also be allowed to erect signage on the Building facing Western Avenue at its cost, with
nze and design to be approved prior by Landlord, which will not be unreasonably withbeld, and subject to all
apphcable laws and ordinances governing same. Tenant shall not place any additional signage upon the Prem-
ises or the Office Building Project without Landlord's prior written consent.

20.17 Merger. The voluntary or other suvender of this Lease by Tenant, or 2 mnutual cancellation
thereof, or a termination by Landlord, shall not work a mergwer, and chall at the option of Landlord, terminate
all or any existing subtenancies or may, at the option of Landlord, operate as an assignment to Landlord of any
or al} of such subtenancies.

20,18 Quiet Possession, Tenant, upon paying the Rent due bereunder 2nd performing all of its ob-
higations under this Lease, shall have quet possession and peaceful enjoyment of the Pramises for the entire
Tenm subject to all of the provisions of this Lease.

20.1% Authority. If Tenant is a corporation or a limited habilty company, Tenant and each of the
persons executing thns Lease on behalf of Tenant does hereby represent and warrant as follows: Tenant is an
entity duly formed and validly existing and i good standing under tha laws of ifs state of organization and
quahfied to do business in the State of Illnois Tenant has the power, legal capacity and authority to enter into
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and perform its obhgations under this Lease and no approval or consent of any person is required i connection
with the execution and performance bereof The execution and performance of Tenant's cbhigations under this
Lease will not result i or constitute any defamit or event that would be, or with notice or the lapse of fime
would be, a default, breach or violation of the organizatronal instruments governing Tenant or any agreement
or any order or decree of any court or other governmental authonty to which Tenant 15 a party or to which 1t 15
subject. Tenant has taken all necessary action to authonze the execution, delivery and performance of this
Lease and thas Lease constitutes the legal, vahd and binding obligation of Tenant. Upon Landlord's request,
Tenant shall provide Landlord mith evidence reasomably safisfactory to Landlord confirming the foregoing

20.20 Security Measures. Tenant acknowledges that andlord shall have no obligation whatsoever
to provide guard service ar other security measures for the benefit of the Premises or the Office Building
Project. Tenant assumes all responsibility for the protection of Tenant, its agents, and invitees and the property
of Tenant and of Tenant's agents and invitees from acts of third parties. Nothing hesein contained shail prevent
Landlord, at Landlord’s sole eption, from providing security protecton for the Office Building Project or any
part thereof, in which event the cost thereof shall be included within the definition of Operating Expenses.

20.21 Lender Modification. Tenant agrees to make such reasonable modifications to thus Leaze as
may be reasonably required by an institutional lender in connection with the cbtaining of normal financing or
refinancing of the Office Building Project

2022 Work Letter. This Lease is supplemented by the Work Letter attached hereto as Exhibi¢ C,

20,23  Accord and Satisfaction. No endorsement or statement on any check or letter of Tenant shall
be deemed an accord and satisfaction or otherwise recognized for any purpose whatsosver. The acceptance of
any such check or payment shall be without prejudice to Landlord's right to recover any and all amounts owed
by Tenant hereunder and Landlord’s right to pursue any other available remedy. Landlord is entitled to accept,
receive and cash or deposit any payment mads by Tenant for any reason or pwpose or in 20y amount whatso-
ever, and apply the same at Landlord’s opéion to any obligation of Tenant and the same shall not constitute
payment of any amount owed except that to which Landlord has zpplied the same.

2024 Guaranty. As additional secunity for the prompt, full and faithful performanee of each and
every obligation of Tenant hereunder, said obhzattons have been puaranteed by the “Guarantor-5” described
in Article 1 above pursuant to the Guaranty of Lease attached hereto as Exhibit D.

20.25 Electronic Delivery; Counterparts, This Agreement and any signed agreement or instrament
entered into in cormection with this Agreement, and any amendments hereto or thereto, may be executed 1n
one or move counterparts, all of winch shall constitute one and the same mstrument. Any such connterpart, to
the exient delrvered by means of a facsimile machine or by .pdf, &f, gif, .peg or similar attachment to elec-
tronic mail (any such delivery, an “Electronic Delivery™) shall be treated in all manner and respects as an
onginal executed counterpart and shall be considered to have the same bindmg legal effect as if it were the
onginal signed version thereof delivered in person. At the request of any party hereto, each other party hereto
or theveto shall re-execute the oripinal form of fhus Apreement and deliver such form to all other parttes. No
party hergto shall raise the use of Electronic Delivery to deliver a signature or the fact that any signature or
agreement or instrument was transmitted or commmicated throngh the use of Electronic Delivery as a defense
to the formation of a contract and each such party forever waives any such defense, except to the extent such
defense relates to lack of authenticrty.

20.26 Confidentiality. Landlord, Tenant, and thewr respective representatives shall hold in strctest
confidence all data and informatron obtamed with respect to the Lease, whether obtained before or after the
execution and debvery of this Lease, and shall not disclose the same to others; provided, however, that it is
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understood and agreed that the Parties may disclose such data and mformation to thexr employees, consultants,
lenders, accountants as necessary to perform thew respective obligations hereunder. In the event this Leass is
terminated by either Party, all statements, documents, schedules, exhibits or other wntten information obtained

in connection with this Lease shall be returned to the respective Party. The terms of this paragraph shall sot
apply to mformation that 15 otherwise available to the public.

20.27 Attachments, Attached hereto are the following documents which constitute a part of this
Laase:

Bxhabit A Rules and Regulations for Standard Office Lease
Exhitat B Space Plan
Exhibat C Work Letter

Exhitat D Guaranty of Leate

{SIGNATURES ON FOLLOWING PAGE]
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Signature Page

IN WITNESS WHEREOF, Landlord and Tenart have executed this Standard Office Lease as of the
dates following the parties’ signatures below (the last of winch dates shall be the Commencement Date of this
Lease).

LANDLORD:

Prairieland Property, LLC LLC, an lllinois limnted lability company

By:

, Manager

TENANT:

DIALYSIS CARE CENTER EVERGREEN PARK, LLC,
an Jllinois Limited liability company

By:
Its:

Date: September . 2018
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EXHIBIT A

RULES AND REGULATIONS FOR
OFFICE LEASE ACREFMENT

Tenant shall £anthfully observe and comply with the following Rules and Repulancns.

1 Tenant chall not alter any locks or install axy new or additional locks or bolts on any doors
or wandows of the Premuses without obtaining Landlord's prior wiitten consent. Tenant shall bear the cost
of anv lock changes or repairs required by Tenant. Keys required by Tenant must be obtained from Land-
lord at a reasonable cost to be estabhshed by Landlord.

2 All doors opening to public comidors shall be kept closed at all hmes except for normal
ingress and egress to the Premises. Tenant shall assume any and all responsibility for protectng the Prem-
155 from theft, robbery and pilferage. which mclndes keeping doors locked and other means of entry to the
Premtses closed.

3 Landlord reserves the nght to close and keep locked all entrance and exit doors of the
Project except dunng the Project’s normal hours of business. Tepant. its employees and agents omst be
sure that the doors to the Project are securely closed and locked when leaving the Premuses if it is after the
normal howrs of busines; of the Project. Tenant, 1ts employees. agents or any other persons entenng or
leaving the Project at any ime when it 15 50 locked, or any hme when 1t 15 considered to be after normal
business hours for the Project, may be requred to zizn the Project register. Access to the Project may be
refused unles: the person seeking access has proper identification o1 has a previously received authorization
for access to the Office Building Project. Landlord and its azents shall 1n no ease be Liable for damages for
any error with regard to the admission to or exclusion from the Office Building Project of any person. In
case of invasion. mob. not. public excitement, or other commotion. Landlord reserves the nght to prevent
access 1o the Office Building Project dunng the contmnuance thereof by any means it deems appropnate for
the zafety and protection of life and property

4. No furniture. freight or equipment of any kind shall be brought into the Office Bunlding
Project without Landlord’s prior authonzation. not to be unreasonably withheld. conditioned or delayed.
All moving activity mto or out of the Office Buldmp Project shall be scheduled wath Landlord and done
only at such time and i such manner as Landlord reazonably designates. Landlord shall have the right to
reasonably prescribe the weight, size and position of all safes and other heavy property brought into the
Office Butldng Project and also the times and manner of moving the same in and out of the Office Building
Project. Safes and other heavy objects shall, of considered reasonably necessary by Landlord, stand on sup-
ports of such thickness as is necessary to properly distnbute the weight. and Tenant shall be selely respon-
sible for the cost of installing all supports. Landlord will zot be responsible for loss of or damage to any
such zafe or poperty in any caze. Any damage to any part of the Office Bmlding Project, it contents,
occupants or visitors by moving or mamtammg any such safe or other property shall be the sole respons-
bilrty and expense of Tenant.

s The requrements of Tenant will be attended to only upon apphcation at the management
office for the Office Building Project or at such office designated by Landlord. Tenant shall not ask em-
ployees of Landlord to do anything outside thew regular dutres without special authonzation from Landiord.

6 Tenant shall not disturb. solicit. or canvass any occupant of the Cffice Bulding Project and
shalt cooperate with Landlord and 1ts agents to prevent the zame. Tenant, its emplovees and agents shall
not loiter in or on the entrances, corridors, sidewalks, lobes, halls, stairways, elevators or any Commen
Areas for the purpoze of smoking fobacco product- or for any other purpose. nor in any way obstruct such
areas. and shall wse them only a5 2 means of mgress and ezress for the Premuses. Smoking shall oot be
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permmtied In the Common Areas.

7 The toilet rooms, urinals and wash bowls shall not be used for any purpose other than that
for which they were constructed, and no foreign substance of any kind whatsoever shall be thrown therein.
The expense of any breakage stoppage or damage resulting from the violation of this rule shall be bome
by the tenant who, or whose employees or agents, shall have cansed it

8 Except for vending machmes infended for the sole use of Tenant's employees and invitees,
no vending machine or machines other than fractional horsepower office machines shall be installed, main-
tained or operzted upon the Premises without the writter: consent of the Landlord.

9 Tenant shall not use or keep in or on the Premises or the Office Building Project any ker-
osene, gasoline or other inflammable ar combustible fimd or matenal. Tenant shall not bring into or keep
withm the Premises or the Office Building Project any animals (other than assistance animals), birds, bicy-
cles or other vehicles.

10. Tenant shall not use, keep ar permmt to be used or kept, any foul or noxious gas or substance
in or on the Premises, or permut or allow the Premises to be occupied or used m a manner offensive or
objectionable to Landlord or other occupants of the Office Building Project by reason of naise, odors, or
vibraticns, or to otherwise interfere m any way with the use of the Office Building Project by other tenants.

11. No cocking shall be done or permutted on the Premises, nor shall the Premuses be used for
the storage of merchandise, for loading or for any mmproper, objectionable or immoral purposes. Notwith-
standing the foregoing, Underwriters’ Laboratory approvad equipment and microwave ovens may be used
in the Premizes for heatmy food and brewing coffee, tea, hot chocolate and sumilar beverages for employees
and visitors of Tenant, provided that such use is in accordance with all apphcable federal, state and city
laws, codes, ordmances, rules and regulations; and provided firther that such cooking does not result in
odors escaping from the Premises.

12. Landlord shall have the night to approve where and how telephone wires are to be intro-
duced to the Premises. No bonng or cuttng for wires shall be allowed without the consent of Landlord, not
to be unreasonably withheld, conditioned or delayed. The location of telephone call boxes and other office
equipment affixed to the Prentises shall be subject to the approval of Landlerd Except for the hanging of
art work, bulletin boards and the like, Tenant shafl not mark, drive nails or scxews, or drill into the patitions,
woodwork or plaster centained in the Premises or in any way deface the Premises or any part thereof with-
out Landlord’s prior wntten consent. Tenant shall not install any radio or television antenna, satellite dish,
loudspeaker or other device on the roof or exterior walls of the Office Bulding Project. Tenant shall not
interfere with broadcasting or recepticn from or m the Office Building Project or elsewhere.

13.  Landlord reserves the right to exclede or expel from the Office Building Project any person
who, in the judgment of Landlord, is intoxicated or under the mfluence of liquor or drugs, or who shall in
any marmer do any act in violation of any of these Rules and Regulations

14.  Tenant shall not waste electricity, water or air conditioning and agrees to cocperate fully
with Landlerd to ensure the most effective operation of the Office Building Project s heating and air con-
dittoning system, and shall refrain from attempting te adjust any controls. Tenant shall not without the prior
wrtten consent of Landlord use any method of heating or air conditioning other than that supplied by Land-
lord.

15. Tenant shall store all its trash and garbage wathin the mterior of the Prepuses. No material
shall be placed in the trash boxes or receptacles if such material is of such nature that it may not be disposed
of in the ordinary and customary manner of removing and dispoang of trash in the vicinity of the Office
Building Project without violation of any law or ordinance governing such disposal. All trash, garbage and
refuse disposal shall be made only through entry-ways and efevators provided for such purposes at such
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times as Landlord shall reasonably dasignate.

16. Tenant shall comply with all safety, fire protection and evacuation procedures and regula-
tions established by Landlord or any governmenta] agency

17. No awnings or cther projection shall be attached to the outside walls or windows of the
Project by Tenant. No curtains, blinds, shades or screens shall be attached to or bung in any window or
door of the Premuses without the prior written consent of Landlord. All electrical ceiling fixtures hnmg m
the Premises must be finorescent and/cr of a quality, type, design and tulb color approved by Landlord.
Tenant shall abide by Landlerd's regulations conceming the opening and closing of window coverings
which are attached to the windows m the Premuses. The skyhghts, windows, and docrs that reflect or admt
light and air into the halls, passageways or other public places in the Office Building Project shall not be
covered or obstructed by Tenant, nor shall any bottles, parcels or other articles be placed on the windowsills,

18. Tenant shall not employ any person or persons other than the janitor of Landlord for the
pupose of cleaning the Premises unless otherwise agreed to in writing by Landlord, Except with the prior
vnitten consent of Landlord, no person or persons other than those approved by Landlord shall be permirted
to enter the Office Bunlding Project for the purpose of cleaning same. Landlord shall in no way be respon-
sible to Tenant for any loss of property on the Premises, kowasver occurrmg, or for any damage done to the
effects of Tenant or any of its employees or other persons by the janitor of Landlord. Jamitor service chall
include ordinary dusting and cleaning by the janitor assigned fo such work and shall not inclede cleaning
of carpets or rugs, except normal vacwuming, or moving of firniture and other special services. Window
cleaning shall be done only by Landlord at reasonable intervals and as Landlord deems pecessary.

PARKING RULES

l. Parkmg areas shall be used only for parking by vebucles no longer than fall size, passen-
ger automobiles heretn called “Permitted Size Velicles.”

2 Tenant shall not permit or allow any vehicles that belong to or are controlied by Tenant or
Tenant's employees, suppliers, shippers, customers, or imvitees to be loaded, imloaded, or parked in areas
other than those designated by Landlord for such activities. Users of the parking area will obey all posted
signs and park only in the areas designated for vehicle parking.

3 Parking stickers or identification devices shall be the property of Landlord and shall be
retumed to Landlord by the holder thereof upon termimation of the holder's parking privileges. Tenant will
pay such replacement charges as is reasonably established by Landlord for the loss of such devices. Loss
or theft of parking idechfication stickers or devices from automobiles must be reported to the parking op-
erator immediately. Any parking identification stickers or devices reported lost or stolen found on any
unauthonzed car will be confiscated and the illegal holder will be subject to prosecution.

4 Landlord reserves the right to relocate all or a part of parking spaces from floor to floor,
withm one floor, and/or to reasonably adjacent off site location(s), and to allocate them between compact
and standard size and tandem spaces, as long as the same comphes with applicable laws, ordinances and
regulations.

5. Unless otherwise instructed, every person wsing the parking area is required to park and
lock his own vehicle. Landlord will not be responsible for any damage to vehicles, myury to persons or loss
of properly, all of which risks are assumed by the party using the parking area

6. Validation of visitor parking, of established, will be permissible only by such method or
methods as Landlord may establish at rates determined by 1andlord, in Landlerd’s sole discretion.

3
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EXHIBIT B
SPACE PLAN
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Operating Entity/Licensee

Operating Identity/Licensee

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

Exact Legal Name: Dialysis Care Center Evergreen Park, LLC

Address: 15786 S. Bell Rd, Homer Glen, IL 60491

L
X

Non-profit Corporation | Partnership
For-profit Corporation [l Governmental
Limited Liability Company O Sole Proprietorship | Other

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

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

Dialysis Care Center Evergreen Park, LLC (“Operator”) will operate the proposed facility. A copy of
Certificate of Good Standing is attached on the following page.

Attachment 3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Section 1, ldentification, General Information, and certification
Operating Entity/Licensee

File Number 0704105-5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

DIALYSIS CARE CENTER EVERGREEN PARK L1C, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON JUNE 21, 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 Ilinois, this 22ND

day of JUNE A.D. 2018

N
B L o -
Authentication ¥ 1317303122 verifiadie und) D8:22/201% M W

Authentcate at: Ripowww cyDerdnvelt nols.com
SECALIARY OF STATE

Attachment 3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Section 1, ldentification, General Information, and certification
Crganizational Relationships

The following organizational chart shows the organization of Applicant, Co-Applicants, and their
related parties. Attachment 4:

Dialysis Care Center Holdings , LLC

100%

Dialysis Care Center Evergreen Park , LLC

Attachment 4
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ILLINOIS HEAL.TH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Section 1, Identification, General Information, and certification
Flood Plain requirements

The proposed location for the establishment of Dialysis Care Center Evergreen Park complies with the
requirements of the lllinois Executive Order #2005-5. The site, 9834 S Kedzie Ave, First Floor, Evergreen
Park, IL,60805-3135, is not located in a flood plain, as can be seen on the FEMA flood plain map on the
following page.

Attestation

To the best of my knowledge, | attest that the proposed project is not in a flood plain area.

Asim M-Stazzad, Administrator

Notarization:
Subscribed and sworn to before me

this 27 day of

ature of Notary

JULIE WILLIAMSON
Official Seal

Notary Public - State of llinois
My Commission Expires Feb 8, 2022

Attachment 5
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2017 Edition
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Section 1, Identification, General Information, and certification
Historic Resources Preservation Act Requirements

Dialysis Care Center Evergreen Park has submitted a request for determination that the
proposed location is compliant with the lllinois State Agency Historic Resources Preservation
Act. Please find attached a copy of a letter that was sent on June 14, 2018 to lllinois
Department of Natural Resources, on the following page. Attachment 6:

The response to this letter will be submitted to the State Board when it is received.

Attachment 6
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v

"-;'? i DIALYSIS CARE CENTER

%DIALYSIS CARE 15786 S, BELL ROAD

e __{,_g CENTER HOMER GLEN, IL 60491
June 14, 2018

linois Department of Natural Resources
Office of Land Management

lllinois State Historic Preservation Qffice
Attn: Review and Compliance

1 Natural Resources Way

Springfeld, 11. 62702

Re: CON - Lease to Establish an ESRD Facllity

Dialysis Care Center Evergreen Park
9834 South Kedzie Avenue
Evergreen Park, 11. 60643

To whom it may coticem:

The purpose of this letter is to inform you that we are requesting a lefier that indicates that no
historic, architectural or archeological site exist within the project facility located at 9834 South
Kedzie Avenue, Evergreen Park, IL 60643, Thia location is in a building consisting of 12,000
80 1. The space we will occupy is lecated on the first floor wnd is approximatcly 6,000 sq. R
This space will be under interior renovation. Dialysis Care Center Evergreen Park will not be
canducting any construction apart from the interior. I um aftaching the following:

*  Office space informetion including interior photos
* Two (2) maps clearly indicating project location, based oft Gougle Maps;
* FEMA’s Nativnul Flood Hazard Layer map; and

Should you require any additional information ambor documentation, pleasc feel free to contact
me,

I sincerely appreciate your assistance with this request and ask that you please mai? the requested
letter of compliance with the requirements of the Historic Resources Preservation Act (o the
above listed address of 15786 S. Bell Rd, Homer Glen, IL 60491, Hf yuu have eny questions,
please feel free to contect me directly at (708) 737.7200.

Respecifully submitted,

Asim Sharzad
Administrator
Enclosure(s)

Attachment 6

i



ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Sagm in

[

§

St i

s [F {ormiaAve S Califo s Ave

o WTih B
L]

4
£
¥

8 Mgz Ave
By R
; i
t o
€ Rahvond Ave LS
¢ [ F .8_
i £ £3
8 Snvamatze Are v g
g
Wra Kot [y 1~
2 My hen S Ahws Mk
g
gllmﬂn Trox Rue §
; .
; ]
S Kedrie Ave é E
&
. £ (8
i
By wdgrig dn g B
L]
L] o i
’% o
E Funsm dum » by natg
: Foampn R ég
; (1]
‘ any raEny o [y T
x4 £ ¢
4 Y
S loan ber
T

;o

W 3
e o

Cop bl 1Pl o

78

mﬂ"‘

APPLICATION FOR PERMIT- 02/2017 Edition

= 4 ) o=
B E Vo lurid &vd I} £ v Etrraay
¥
8
= » x
S Caffornts Ave
x K E
£ 8 2
= ® ®
Ehpheaio i
E ] z l: E
£ & & &
E k x ® x
&
£
&
4
$unen Aep
Sak
o
o g
5 Kedun Ave v
[ g
u
B
T E
a
z 2
% s
3
At R SHa=m A
VriguiliH i 5 P d
ESulonen dee £E0 Lo
3 % Cilos ek vt B * Boken
g -
B o
z ® ¥
CEnirs Pas Ao Srmd Put b
Attachment 6



ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

-
o | m
3
£ P 5
: &
z
b3}
o o b
- sunes ™
H
!
]
=
wenp kv 5 Adgary Ret ; g
ay 2
r‘%bg
hre #ry by o
e
e £ 0
o e ¢ g3 o
] © S Kedre Aee ﬁi’ e_‘,m
L] E o - [+J]
g P o ® b
o
i o
5 Ry Aok
23
e
M bugpwog & g osnidane
2
&
& .
&
% ®4y sauing g 5 lwne Ave & Turse hyg
!‘J o]
EE é Heman Ave
# 4
w L
Attachment 6

79



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Attachment 6

80



APPLICATION FOR PERMIT- 02/2017 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Attachment 6

81



ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Attachment 6

82



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Attachment 6

83



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Section 1, ldentification, General Information, and certification
Project Costs and sources of funds

DCC Evergreen Park

Table 1120.110
Project Costs Clinical Non-Clinical Total

New Construction Contracts 175,000.00 175,000.00
Contingencies 60,000.00 60,000.00
Architectural/Enginerring Fees 45,000.00 45,000.00
Moveable and Other Equipment

Communications 12,100.00 12,100.00

Water Treatment 160,000.00 160,000.00

Clinical Furniture 21,000.00 21,000.00

Bio-Medical Equipment 13,500.00 13,500.00

Clinical Equipment 192,200.00 192,200.00

Office Furniture 23,000.00 23,000.00

Office Equipment 25,000.00 29,000.00
Total Moveable and Other Equipment 450,800.00 450,800.00
Fair Market Value of Leased Space 1,594,399.02 1,594,399.02
Total Project Cost 2,325,199.02 2,325,199.02
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Section 1, Identification, General Information, and certification
Project Status and completion schedules

The Applicants anticipate project completion within approximately 19 months of project
approval.

The Letter of Intent and lease provided on Attachment 2 provides the project will start after
permit issuance.
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Section 1, Identification, General Information, and certification

Cost Space Requirements

Provide in the following format, the department/area GSF or the building/area GSF and cost.. The sum of
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.

the department costs MUST equal the total estimated project costs.

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:

Dept. / Area

Cost

Existing

Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

In-center
Hemodialysis

$2,325,199.02

7,000

7,000

Total Clinical

$2,325,199.02

7.000

7,000

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

$2,325,199.02

7,000

7,000

_TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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Section 1, Identification, General Information, and certification
Project Status and Completion Schedules

Schematic floor plan

B Dialysis Care Conter
| Evergreen Park Dialysis
a4l 9934 Kedzie rd

Attachment- 10
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SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION
REQUIREMENTS
BACKGROUND OF THE APPLICANT

The Applicants are fit, willing and able, and have the qualifications, background and character
to adequately provide a proper standard of health care services for the community. This project
is for the establishment of Dialysis Care Center Evergreen Park, 14-station in-center
hemodialysis facility to be located at 9834 S Kedzie Ave, First Floor, Evergreen Park, IL, 60805.

Dialysis Care Center Evergreen Park and Dialysis Care Center Holdings is 100% physician owned
and operated. The two physicians below equally own the entities.

1. Morufu Alausa M.D.
2. Sameer M., Shafi M.D.

Both aforementioned physicians have earned recognition with America’s Best Physicians for
their excellence in providing care for ESRD patients and innovative contributions to the
nephrology community overall.

Dialysis Care Center focuses on a 360-degree approach to improving patient health outcomes
and providing a medical home for ESRD patients. Included in this care approach is an emphasis
on one-on-one attention from our qualified medical staff and a cutting-edge educational
program, known as Staff Enhanced Hemodialysis {SEH).

One-on-one attention from our CCHT and BONENT certified technicians and experienced
dialysis nurses is achieved through maintaining facilities that have a lower number of stations.
Such facilities create an environment for our medical staff to adequately and efficiently monitor
patients throughout the entire hemodialysis treatment process. Additionally, such an
atmosphere facilitates the creation of quality patient-provider relationships, contributing to
construction of a medical home for ERSD patients.

Our continuing educational program, SEH, gives our medical staff, namely, our Clinical Certified
Hemodialysis Technicians (CCHTs), more opportunity to connect with patients who visit our
facilities for treatment. The program, which covers topics such as fluid management, vascular
access management, anemia management, depression, dialysis adequacy and nutrition, is
facilitated by our CCHTs, further allowing them to create these meaningful, improved outcome-
driving relationships. Of course, this program also empowers patients with critical knowledge to
help them better manage of their health, thus reducing hospitalizations and morbidity and
mortality.

Attachment-11
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With ESRD being the fastest growing cause of hospitalizations and the fifth leading cause of
hospital readmissions, our care model additionally has carefully built-in patient interventions to
reduce hospitalizations overall. Dialysis Care Center has been recognized by surrounding local
hospitals in providing an excellent continuum of care to patients.

Dialysis Care Center provides:

» multiple physician visits within 30 days post-hospitalization,
* 100% medication reconciliation upon hospital discharge,

e renowned and open communication between our nursing/medical staff and hospital
discharge planners,

e continuation of antibiotics and other hospital infusive therapies.

The addition of such interventions in Dialysis Care Center’s in-center hemodialysis program

have been shown to contribute to a strong, consistent, and community-based continuum of
care.

Consistency is also implemented internally at Dialysis Care Center, using Clarity, an electronic
health record (EHR) created specifically for dialysis clinics. Clarity allows all our medical staff an
open line of communication regarding real-time progress to efficiently address patient needs.

Attachment-11

89



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SECTION Il = BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION REQUIREMENTS
Cetification and Authorization

Dialysis Care Center Evergreen Park, LLC

In accordance with section Ill, A (2) of the lllinois Health Facilities Planning Board Application for certificate Need; | do
herby certify that no adverse actions have been taken against Dialysis Care Center Evergreen Park, LLC by either
Medicare or Medicaid, or any State or Federal regulatory authority during the 3 years prior to the filing of the
Application with the lliinois Health Facilities Planning Board; and

In regards to section Ill, A (3) of the lllinois Health Facilities Planning Board Application for certificate Need; | do
herby authorize the State Board and Agency access to information in order to verify any documentation or information
submitted in response to the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

/4

SIGNAT g SIGNATURE »__
Morufu O Alausa M.D. Mah, ad S. Shafi M.D.

PRINTED NAME PRINTED NAME

CEQ /President Vice President

PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subsgribed and sworn to before m
this day ofgwﬁ

JULIE WILLIAMSON
Official Seal

Notary Public - State of llinois
My Commission Expires Feb 8, 2022

Subscribed and sworn to before me

this_gj_dayof@,;&_,_uﬁ
D Liwsp

Signature of Notary

Seal

JULIE WILLIAMSON
Official Seal

Notary ~Public ~ State of illinoig
My Commission Expires Feb 8, 2022

Attachment-11
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SECTION Ill - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION REQUIREMENTS
Certification and Authorization

Dialysis Care Center Holdings, LLC

In accordance with section llI, A (2} of the lllincis Health Facilities Planning Board Application for certificate Need; | do
herby certify that no adverse actions have been taken against Dialysis Care Center Evergreen Park, LLC by either
Medicare or Medicaid, or any State or Federal regulatory authority during the 3 years prior to the filing of the
Application with the lllinois Health Facilities Planning Board; and

In regards to section lIl, A (3) of the tllinois Health Facilities Planning Board Application for certificate Nead; | do
herby authorize the State Board and Agency access to information in order to verify any documentation or information
submitted in response to the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

SIGNATUR

Morufu Alausa M.D. mad S. Shafi MD
PRINTED NAME PRINTED NAME
CEO /President Vice President

PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swomn to before m Subscribed and store me
this 27 _ day of @Mu,_’_aiﬂﬁ this_<! day of / , 291§
(>W,w WAL, VS

Signature of Notary

Seal

JULIE WILLIAMSON
Official Seal
Notary Public - State of ingis
My Commission Expires Feb 8, 2022

JULIE WILLIAMSON
Official Seal

Notary Public - State of Ningis
My Commission Expires Feb 8, 2022
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SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION
REQUIREMENTS

Purpose of the project

The purpose of this project is to create additional life-sustaining dialysis accessibility to the
large, growing population of ESRD patients in the HSA 7 market area specifically Evergreen Park
and Cook County residents. This project will address the current State Board-determined need
for 25 additional hemodialysis stations needed in planning area, HSA 7.

As of June,11 2018, the illinois State Board has determined that 25 additional stations would be
needed in HSA 7 to address the growing dialysis needs of that particular community. The
proposed facility would provide 14 of those stations needed to accommodate ESRD patients.
Not only would Dialysis Care Center Evergreen Park simply be fulfilling a number of stations to
provide dialysis, but would be providing quality, patient-centered healthcare and education to
patients using our facility. Dialysis Care Center Evergreen Park would be providing quality,
patient-centered healthcare and education to patients using our facility.

It is our priority that every patient concern is addressed and resolved in a timely fashion. The
complete physician ownership of our organization allows that our physicians have total
independence to make crucial clinical decisions that maximize positive patient outcomes. Our
organization recognizes that patient cutcomes and satisfaction are the building blocks of
successful healthcare, which is why we require that quality of care is our first priority over
profitability concerns,

The addition of Dialysis Care Center Evergreen Park in this community will provide additional
treatment options for patients in the specific market area, as well as for patients in Cook
County overall, and other surrounding cities. The market area to be served by the applicant is
approximately within a 5-mile radius of the proposed facility location.

As of 2010, the total population of Cook County was 5.195 million, while the population of the
City of Evergreen Park was 19,852. Historically, these areas have seen a tremendous and
concerning growth of ESRD patients, as indicated by the 70-80% utilization of most ESRD
facilities in the surrounding area. This project will aid in addressing the clear and crucial needs
of this community for hemodialysis treatment options.

It is an established criterion for patients who require chronic dialysis treatments to have
convenient and adequate access to services, as these conditions result in fewer health
complications for patients and reduce healthcare costs to patients and payers alike. The new in-
center clinic, Dialysis Care Center Evergreen Park, will allow patients increased access to dialysis
services within a reasonable travel distances from home, while avoiding significant highway
travel.

It is expected that Dialysis Care Center Evergreen Park, once operational, will meet and possibly
exceed clinical outcome expectations set by the Renal Network and the Centers for Medicare

02
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and Medicaid Services. Such expectations address Kt/V Dialysis Adeguacy, Access Type, the
Standardized Transfusion Ratio (STrR) and Hypercalcemia.

Source Information

Data Access and Dissemination Systems (DADS). (2010, October 05). Your Geography Selections.
Retrieved June 26, 2018

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
ERSD QIP Payment Year 2018 Program Details. (2013, November 14). Retrieved June 26, 2018

, from http://www.cms.gov/Medicare/End-Stage-Renal-
Disease/ESRDQualitylmprovelnit/index.html

Update to Inventory of Health Care Facilities. {2017, November 08). Retrieved June 26, 2018

from

https://www.illinois.gov/sites/hfsrb/InventoriesData/MonthlyHCFinventory/Documents/OTHER
%20SERVICES%20INVENTORY%20UPDATE%20September%2027%202017.pdf
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SECTION IIl - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION REQUIREMENTS

Purpose of the project

REVISED NEED DETERMINATIONS
61172018
ESRD STATIONS
ESRD APPROVED CALCULATED ADDITIONAL EXCESS
SERVICE EXISTING STATION NEED | STATIONS NEEDED | ESRD STATIONS
AREAS STATIONS 2020 2020 2020

HSA 1 196 192 0 4

HSA 2 188 159 0 29

HSA 3 182 155 0 27

HSA 4 197 186 0 1

HSA 5 193 166 0 27

HSA 6 1,332 1,353 21 0

HSA 7 1,405 1430 25 0

HSA & 470 427 0 43

HSA 9 308 301 0 7

HSA 10 96 78 0 18

HSA 11 251 212 0 39
ILLINOIS TOTAL 4,818 4,659 48 205

Purpose
Attachment-12
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U.S. Census Bureau

IactFinder )\

DP-1 Profile of General Population end Housing Characteristics: 2010

2010 Demographic Profile Data

NOTE: For more information on confidentality protection, nonsampEng emor, and defrtions, see hip:/Aww census.goviprod/cen2010/doc/dpst pdf

Geography: Cook County, inois

Subject Number Percent
SEX AND AGE
Total population 5,104,075 100.0
Under 5 years 342403 6e
510 0 years 334,837 64
10 to 14 years 339,570 05
1310 10 years 360,190 69
20 to 24 years 372,503 72
2510 20 years 435,510 B84
3D 10 M years 368,053 70
38w Wyears 382,415 70
40 to 44 years 347,380 a7
45 to 40 years 357,558 (X ]
50 to 54 years 359,507 00
55 10 50 years 312,368 o0
00 to 64 years 258,080 40
65 to 09 years 183,007 35
70 to 74 years 140,014 27
75to 70 years 112278 22
80 to B4 years 92,153 18
85 ynars and over 01,377 t8
Median age {years) 333 (%)
16 years and over 4,108,938 .1
18 years and over 3,002,305 703
21 years and over 3.750.384 722
62 years and over 708,376 148
05 years and over 820,320 19
Male population 2514214 404
Under & years 174,153 34
£10 0 years 188,600 3z
1o 14 years 172,848 33
1510 10 years 183,421 a5
20 ta 24 years 134,841 38
2510 N years 214,382 41
30 to 34 years 107,362 a8
35 to 3¢ years 170.023 s
40 1o 44 years 172,028 33
45 15 49 years 174,300 34
50 to 54 years 172,028 a3
5510 50 years 148,000 28
60 10 04 years 10,841 23
1ot 12105/2007

Purpose
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Subject Number Percent
05 to 60 years 82,008 18
70 to T4 years 00.20 12
7510 70 years 46,108 0.9
BD to B4 years 35,103 07
6% years and over 28,138 05
Median age (years) Mo (X)
16 years and over 1,062,021 378
! 18 years and over 1,886,069 383
i 21 years and cver 1.770.037 M3
| 02 years and over 320,111 82
| eSyeassandover 252268 4
Femate population 2,680,361 51.6
Under 5 yeats 168,240 a2
5100 years 103,297 31
1010 14 years 186,728 a2
1510 10 years 176,750 34
2010 24 years 187,062 s
25 to 20 years 21128 43
3010 M years 195,601 38
3510 30 years 182,792 a5
40 10 44 years 175,355 34
45 to 40 years 183.250 35
50 10 54 years 188,879 38
85 10 59 years 104,357 32
00 10 64 years 137,119 28
| 65 10 69 years 101,200 190
7010 74 years 80,304 15
7510 70 years 86,170 13
80 10 84 ygars 57.050 11
85 years and over 83241 12
Median age (years) e (X
16 years and over 2,148,015 413
18 years and over 2075420 400
21 years and over 1.070.447 re
62 years and over 446,265 ae
65 years and over 308.004 7.1
CE
| | Total population 5,104,075 1000
One Race 5,002,905 ['1E]
White 2,877,212 554
Black or Afncan Amencan 1,287,787 248
American Indian and Alaska Native 21,550 04
Asian 322,672 82
Asian Indian 93.730 18
Chinase 82,302 12
Filipino 64,340 12
Japanese 11,448 a2
Korean a7.008 07
Vistnamese 13,522 a3
Qther Asian [1] 40,225 08
Native Hawaiian and Other Pacific Istander 1.724 00
Natwve Hawaiian 430 0.0
Guamanian cr Chamoiro 542 00
Samoan 202 0D
2¢cf8 120002017

Purpose
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Subject Number Percent
Other Pactic slander [2] 550 00
Some Cther Race 551,971 106
Two or More Races 131,770 25
White; Amancan Indman and Alaska Natve [3] 0.552 02
White; Asian [3] 26,080 05
White; Black or African Amefican {3) 21,706 04
White: Some Other Race i) 219 a7
Race alone or in combnation with one or more other
races: [41
White 2982285 374
Biack or African American 1,331,018 258
Amarican Indian and Alaska Native 45,040 0.0
Asan 302029 7.0
Native Hawanan and Other Pacific Istander 6,303 01
Some Other Race 808,004 1.7
HISPANIC OR LATINO
Tetal population 5,104,075 100.0
Hspanic of Latino (of any race) 1,244,782 240
Mexcan 081,063 185
Puertd Rican 133,802 26
Cuban 13,079 03
Other Hispanic or Latno [5] 135238 25
Net Hispanic or Latino 3049013 780
HISPANIC OR LATINO AND RACE
Tota! population 5,104,075 100.0
Hspanic of Latino 1,244,702 24.0
White alone 598 854 15
Black or Afnean Amencan alone 21.939 04
American Indian and Alaska Native zlone 14,877 0.3
Asian alone 3.803 (K]
Native Hawaiian and Other Pacific Islander alone 831 0.0
Some Other Race alone 544200 10.5
Two or More Races 60.239 12
Not Hispanic o Lating 3042013 780
White alone 2278358 439
Black or Afncan Amencan alone 1,265,778 244
American Indian and Alaska Native alone 5,082 0.1
Asian aone 318,880 8.1
Native Hasraiian and Other Pacific Islander alone 1.042 0.0
Some Other Race alone T.151 01
Two or More Races 71,432 14
RELATIONSHIP
Total population 5,104,875 100D
In households 5,104,303 983
Householder 1,906,358 e
Spouse (8] 803.042 1556
Child 1,555,502 2006
Own child under 18 years 1,039,320 200
Other relatves 472552 0.1
Under 16 years 173533 33
05 years and over 80,018 12
Nornvelatves 306,040 50
Under 18 years 15,678 03
85 years and over 11,738 02
Unenasred partner 128,099 25
In group quarters 90,282 1.7
3 of% 120812017

Purpose
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Subject Number Percent

Institutional zed population 45,749 09
Male 25715 05
Femate 20,004 04
Noninstitrtionatized population 44 533 09
Male 22,021 04
Female 21,912 04

HOUSEHOLDS BY TYPE
Total households 1,068,358 100.0
Family households (families) [7) 1,211,420 818
With own children under 1B years 540,802 280
Husband-wife famity 803,042 40.9
With own children under 18 years 301,549 18.4
Mate househokier, no wife present 101,003 5.1
\With own children under 18 years 30.181 20
Female househoider, no hushand present 308,475 15.0
With own children under 18 years 149,162 7.0
Nonfamily households {7} 754.036 384
Householder bving alone 609 582 3o
Male 207,067 138
85 years and over 54,377 28
Female 342,515 174
05 years and over 133,004 08
Households. with indivauals under 18 years 631,309 241
Households with individuals 65 years and over 467,827 238
Average household size 280 (X}
Average family sze [7] 334 (x)

HOUSING OCCUPANCY
Total housng unds 2,180,350 100.0
Decupnd housing units 1,000,358 90.2
Vacant housing units 214,003 98
Forrent 87,844 4.0
Rented, not occuped 4,180 02
For sale only 35,870 18
Sold. not occupred 8,135 0.3
For seasonal, recreatonal, or occasional use 14,225 07
All other vacants 45,740 30
Homeovwner vacancy rate {percent) [B] 30 (X)
Rental vacancy rate {percent) 9] 2.6 (X}

HOUSING TENURE
Occupred housing units 1,088,350 100.0
Owner-occupmd housing units 1,143,857 58.2
Population in owner-occupied housing units 3,118,535 (X)
Average housshold size of owner-occupied units 272 (%)
Renter-occupied housng unts 822400 418
Population in renter-occupied housng unis 1.087.858 (X)
Average household size of renter-occupied units 242 (X)
X Not applicable

{1] Other As.an alone. of two or more Asian categones

[2] Qther Pacdic islander alone. or two or more Native Hawa:an and Other Pacfic islander categonies.

[3) One of the four most commonly reported multiple-race combinatons nationwde in Census 2000,

[4] In combinaton with one or more of the other races hsted. The so numbers may add 10 more than the total population. and the six

4 ofB 12/G8:2017

Purpose
Attachment-12

08



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

e T (
l‘act Finder )\

DP-1 Profile of General Population and Housing Characteristics: 2010

2010 Demographic Profile Data

NOTE: For more information on confidenbality protecton, nonsampéng emror, and defintions, see htip./www census.goviprod/cen2010doc/dps® pat

Geography: Evergreen Park village, lllinois

Subject Number Peroent
SEX AND AGE
Total popuilation 19.852 100.0
Under 5 years 1,188 50
5to 0 years 1.300 68
1010 14 years 1480 75
1510 10 years 1,560 70
20 10 24 years 1232 82
25 10 20 years 114 57
3010 34 yeans 1,190 8.0
350 30 years 1217 6.1
40 to 44 years 1287 a5
45 to 40 years 1,624 82
50 to 54 years 1.744 ]
56 to 56 years 168 70
60 to 04 years a7 48
05 to 60 years 507 30
70 to 74 years 484 23
75 to 70 years 400 25
B0 1 84 years 503 25
85 years and ouer 532 27
Median age {years) B0 (X)
10 years and over 18,554 78.3
18 years and over 14,830 747
21 years and over 14,000 71.0
B2 years and over 2,088 155
65 years and over 2,605 134
Male popedation 9407 a7
Under 5 years 587 an
510 0 years [ <] s
10 to 14 years 57 36
15 to 19 years 827 a2
20 1o 24 years 859 a3
25 10 20 years 584 30
3010 34 years G40 28
3510 30 years 568 30
4010 H years 562 29
45 10 40 years T35 ar
50 to 54 years 807 4.1
55 to 50 years 059 33
60 10 84 years 45 22
1 of5 08262018
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Subject Number Percent
05 to 80 years 261 13
70 to 74 years 178 090
75to 70 years 20t 1.0
Bl 10 84 years 195 10
85 years and over 188 [13:]
Median age (years) asa (x)
18 years and over 7.241 <% ]
1B years and over &.882 347
21 years and over 6,460 2s
82 years and over 1,228 02
85 years and over 97 80
Female population 10,385 833
Under 5 years 579 29
StoQyears o1 31
10 to 14 years 723 38
18 to 10 years 742 a7
20 10 24 years 574 29
26 1o 20 years 548 29
30 to 34 years od4 32
35 to 30 years e 32
40 to 44 years 705 36
45 to 40 years -] 45
50 to 54 years 937 4.7
55 to 50 years 720 a7
8010 04 years 402 23
85 10 60 years 330 17
70 to 74 years 280 15
7810 70 yaars 08 t5
60 10 84 years 308 16
85 years and over a7 t8
Median age {years) 411 (%)
16 years and over 8313 410
18 years and over 7.048 400
21 years and over 7.021 384
62 years and over 1.857 o4
65 years and over 1,508 8o
CE
Totsi population 19,852 100.0
One Race 19.451 8.0
White 14715 741
Black or Afrcan American 3,704 187
American Indian and Alaska Native 48 a2
Asian 23 12
Asian Indian 53 03
Chinese 24 01
Filipino 197 05
Japanese 3 00
Korgan ] 0.0
Vietnamese 1 0.4
Orher Asian [1] 20 0.1
Natve Hawadan and Other Pacific Islander 3 0.0
Native Hawaian 0 [ A1
Guamanian or Chamomo 2 00
Samoan 1 00
2ot Qer28/2018
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Subject Number Percent
Other Pacific Islander (2] L] 0.0
Some Other Race 748 38
Two of More Races 401 20
White: Amencan indan and Alaska Natve [3] 40 02
White: Asian [3) o5 03
White: Black or African American [3} 01 as
White: Soms Other Race (3] 103 0s
Raeeal:morhm::n‘ with one or more other
m\:{: 15,0585 758
Black or African American 3068 10.5
American Indian and Alaska Native 140 0.7
318 108
Native Hawaiian and Other Pacific istander 18 01
Some Cther Race -] 45
SPANIC OR LATINO
Total population 19,852 100.0
Hfspm-cul,lﬁnotdaﬂymﬂ 2.035 10.3
Mexican 1,831 B2
Puerto Rican 220 11
Cuban 2 01
Othver Hispanic or Lame 5] 158 0.8
Neot Hispanic or Latina 17,817 807
ISPANIC OR LATIND AND RACE
Total populabon 19,852 100.0
Hspanx or Latno 2035 103
White alone 1,085 55
Black or African Amencan alone 53 03
Arnerican Indian and Alaska Native alone 15 01
Asian alone [] 0o
Native Hawailan and Other Pacifxc Islander alone 2 00
Some Other Race alone 725 37
Two or More Races 149 PE:]
Not Hispame of Lating 17.817 - I g
White alone 13.630 88.7
Black or Afrcan Amencan alone 3651 184
American Indian and Alaska Native alone 3 02
Asian done 227 11
Native Hawailan and Other Pacific Islander alone 1 oo
Some Other Race alone 23 01
Two or More 252 13
LATIONSHIP
Total populstion 19.852 1000
in households 10,686 002
Householder 7102 382
Spouse (6] 3,589 18.1
Child 7.022 354
Own child under 18 years 4,523 28
Other relatives 1.232 82
Under 16 years 45 22
45 years and ouer 235 12
Monrelatves 051 3.3
Under 10 years 52 0.3
85 years and over e a2
Unmarmied pastner 288 15
In group quarters 188 as
3ot .. oezenme
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Attachment-12

Suhject Number Percant

Institytional ized population 150 [‘X)
Male 50 0.3
Female 100 0.5
Noninstitutionalizad population 7 ad
Male 4 aa
Female 3 1R}

HOUSEHOLDS BY TYPE
Total houssholds 7192 1000
Family households (flﬂilies_] ] 5130 713
With own children under 18 years 2.372 a0
Husband-wife family 3.580 400
With own children under 18 years 1.718 230
Male householder, no wife present M7 48
With own chikiren under 18 years 124 1.7
Famale householder, no husband present 1,104 108
With own children under 19 years 330 74
Nonfamily households [7] 2,082 07
Houssholder bving alone 1.806 251
Maie 713 o0
65 years and over 218 k2]
Female 1,003 152
65 years and over 554 77
Households wih individuals under 18 years 2021 04
Howseholds with indanduals 05 years and over 1,887 m2
Average household size 274 (X)
Average family sze [7] 3N (X}

HOUSING OCCUPANCY
Total housng units 7.550 100.0
Occupad housing units 7.102 851
Vacant housing units 87 49
For rant 24 07
Rented, not oocuped 10 01
For sale only 133 18
Sold. not pccupred 15 02
For seasonal, recreatonal. or pocasional use 13 02
ANl other vacants 142 19
Homeowner vacancy rate {parcant) {8) 21 ($.41
Rental vacancy rate {peroant {9) 45 (X)

HOUSING TENURE
Oecupisd housing units 7492 100.0
Qwner-oocuped housng units 6.040 B4t
Fopulation in owner-occupied housng units 17.151 (x)
Average household $12¢ of owmer-occupied units 284 (X)
R_umr-onwpledmhpum 1.140 16.0
Population in renter-occupied housng unis 2535 9]
Average househokd size of renter-ocoupied units 221 (%)
X Not applicable

{1] Other Asian alone. or two Of More ASian Calegones

[2] Other Pacshic Islander alone. or two o more Native Hawasan and Other Pacdic Islander categories

{3] Ona of the four most commonty reported multiple-race combinatons nationwde in Census 2000,

{4]'n combination with one or more of the other races listed. The six numbers may add to more than the total population and the six

4 of 3 06202018
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SECTION Ill - BACKGROUND, PURPQOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION
REQUIREMENTS
Alternatives to the project

We have considered three options prior to determining the establishment of a 14-station dialysis facility

1.Increasing or reducing the scope and size of the project
2.Pursuing a joint venture for the establishment of a new facility
3.Using existing facilities

After exploring these options, which are discussed in more detail below, we determined to establish a 14-
station dialysis facility. Discussed is a review of each of the options considered and the reasons they
were rejected.

Proposing a project of greater or lesser scope and cosi.

The only option other than what was proposed in the application, would entail a lesser scope and cost
than the project proposed in this application would be to do nothing, which was considered. This option,
however, does not address the need of current stations in Evergreen Park, IL/ HSA 7. To do
nothing would cause existing area facilities to reach or exceed capacity as patient access declines in this
HSA defined zone. There is no cost to this alternative.

The proposed facility that is identified for Dialysis Care Center Evergreen Park is a shell ready facility. By
using this site, the costs associated with this project are significantly lower compared to other ESRD
projects brought to the board. This cost-effective method will ensure the need for the additional stations
are met with a reduced cost for the facility.

Pursing a joint venture or similar arrangement with one or more providers or entities to meet all or portion
of the projects intended purposes; developing alternative settings to meet all or a portion of the projects
intended purposes.

Section is not applicable as this facility is 100% owned and operated directly by the physicians working in
the area.

Physician owned and managed compared to corporate owned facilities.

There are currently no solely physician owned ESRD facilities in the area. The Medical Director and the
physician partners identified that will refer their ESRD patients to Dialysis Care Center Evergreen Park
have no current options where they can refer their patients in which they have the independence they
need to make quality clinical decisions and can focus on maximizing patient care.

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

Utilizing other health care ESRD facilities was considered but there is no alternative. As mentioned there
are no physician-owned ESRD facilities in the area where the physicians have the independence they
need to improve the quality indicators set by the Board's criteria on quality. It is expected that the facility
will exceed the clinical outcomes that meet all network, Centers for Medicare and Medicaid Services
clinical goals established.
Alternatives
Attachment-13
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Reasons why the chosen alternatives were selected.

The project utilizes space that will be leased, as opposed to building a new facility from ground up. The
cost of the proposed project is a fraction of the cost of developing a new facility. We expect to spend less
than the average in renovation costs on a space of 7,000 sq. ft. Beyond that, the only additional cost
would be to provide the equipment needed to provide dialysis services. We believe that this is a very
substantial cost-effective alternative that will meet the need.

This we believe is the most efficient long-term solution to maintaining access to dialysis services in the
Evergreen Park area, and to accommodate the need of the growing population in HSA 7.

We believe that the proposed project meets the HFPB goals of providing health care services in the most
cost effective manner.

Empirical evidence, including guantified ouicome data that verifies improved quality of care, as available.

There is no direct empirical evidence relating to this project other than that when chronic care patients
have adequate access to services, it tends to reduce overall healthcare costs and results in less
complications. It is expected that this facility will exceed the quality expectations set by the Board.

Alternatives
Attachment-13
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Size of Project

APPLICATION FOR PERMIT- 02/2017 Edition

As seen in the chart below, the state standard is 360-520 gross square feet per dialysis station for a total
of 5,040-7,280 gross square feet for 14 stations. The project is being accomplished in leased space within
the state guidelines, at 500 DGSF per station. The total proposed gross square footage of the clinical
space of the proposed Dialysis Care Center Evergreen Park is 7,000 of contiguous rentable square feet
or 500GSF per station. Accordingly, the proposed facility meets the State standard per station.

Proposed State . Met
Dept./Service | pGsFipGSF | Standard | D¥fference | giondard?
ESRD In-center 7,000 360- 520
Hemodialysis (14 Stations) | DGSF N W

105

Size of Project
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Project Service Utilization

APPLICATION FOR PERMIT- 02/2017 Edition

Our Nephrologist has identified 106 pre-ESRD patients (a total of 164 patients before accounting for a
35% patient loss prior to dialysis commencement) with lab values indicative of active kidney failure who
live in HSA 7, in Evergreen Park, and in surrounding areas. These individuals are expected to require
dialysis services in the first two years after the Dialysis Care Center Evergreen Park facility begins

operations.
UTILIZATION
DEPT./ HISTORICAL | PROJECTED STATE MET
SERVICE UTILIZATION | UTILIZATION | STANDARD | STANDARD?
IN-CENTER
HEMODIALYSIS N/A 80%
YEAR 1 IN-CENTER PROPOSED
HEMODIALYSIS FACILITY 87% 80% NO
YEAR 2 IN-CENTER
HEMODIALYSIS 81% 80% YES

106

Project Service Utilization
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service,
Accordingly, this criterion is not applicable.

Attachment-16
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Assurances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment-17
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA
In-Center Hemodialysis
Criterion 1110.1430(b){1), Planning area need

Dialysis Care Center Evergreen Park will be located in HSA 7,

As of June 11, 2018, the lllinois State Board has determined that 25 additional stations would
be needed in HSA 7 to address the growing dialysis needs of that particular community. The
proposed facility would provide 14 of those stations needed to accommodate ESRD patients.
Not only would Dialysis Care Center Evergreen Park simply be fulfilling a number of stations to
provide dialysis, but would be providing quality, patient-centered healthcare and education to
patients using our facility. Dialysis Care Center Evergreen Park would be providing quality,
patient-centered healthcare and education to patients using our facility.

Planning Area Need
Attachment-24
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA
In-Center Hemodialysis

Criterion 1110.1430(b){1), Planning area need

REVISED NEED DETERMINATIONS
611172018
- ESRD STATIONS
ESRD APPROVED | CALCULATED | ADDITIONAL EXCESS
SERVICE EXISTING | STATIONNEED | STATIONS NEEDED| ESRD STATIONS
AREAS STATIONS 2020 2020 202
HSA 1 1% 192 0 7
HSA 2 188 159 0 2
HSA 3 182 155 0 27
HSA 4 197 186 0 1
HSA 6 193 166 0 21
HSA 6 1332 1,353 21 0
HSA 7 1,405 1430 2 0
HSA 8 470 427 0 43
HSA 9 308 301 0 7
HSA 10 96 78 0 18
HSA 11 251 212 0 3
ILLINOIS TOTAL 4818 4,659 46 205

110
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA
In-Center Hemodialysis
Service to Planning area residents

The primary purpose of this project is to ensure that the ESRD patient population of the greater
Evergreen Park area, market area, and planning area of HSA 7 has access to life sustaining dialysis.

We anticipate that well over 80% of Dialysis Care Center Evergreen Park will be residents of the planning
area HSA 7.

Planning Area Need
Aftachment-24
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA
In-Center Hemodialysis
Service Demand- Establishment of Category of services

The most recent available lilinois Department of Public Health ESRD data, dated June 11, 2018, shows
that HSA 7 has a determined need of 25 additional stations.

As shown in our Medical Director’s referral letter and other estimates made by Nephrologists practicing in
the Evergreen Park area, our physicians anticipate approximately 79 patients conservatively, based upon
attrition due to patient death, transplant, of return of function, will be referred to the proposed facility in the
next 12 to 24 months.

All these patients reside within 30 minutes or 5 miles of the proposed facility.

Attachment-24
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Section VIl. Service Specific Review Criteria
In-Center Hemodialysis
Planning area need — Service Accessibility

As set forth throughout this application, the proposed ESRD facility is needed to maintain access to life-
sustaining dialysis for patients in the greater Evergreen Park area. Dialysis Care Center Evergreen Park
is necessary to provide essential care to ESRD patients in the community. This facility will better
accommodate the current and future demand for dialysis services and ensure dialysis services are
accessible to the greater Evergreen Park Community and HSA 7 area.

Attachment-24
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(C) (1), Unnecessary Duplication

1.The proposed dialysis facility will be located at 9834 S Kedzie, First Floor, Evergreen Park, IL.
A map of the proposed facilities market area is attached at Attachment 24A.

A list of all zip codes located, in total or in part, within 5 miles radius of the site of the proposed

dialysis facility as well as 2010 census figures for each zip code is provided in table
1110.1430(c){1)(A) Attached.
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(C) (1), Unnecessary Duplication
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Zip Codes Polpulation within § Miles Radius of the Proposed Dialysis Care Center Evergieen Park.

Zip code Population
60620 72216
60629 113916
60628 72202
60655 28550
60652 40959
60620 72216
60629 113916
60628 72202
60620 72216
60643 49952
60453 56855
60415 14139
60453 56855
60445 26057
60406 25460
60805 19852
60803 22285
60459 28929
60803 22285

Source: U.S Census Bureau, Census 2010, Zip Code Fact Sheet
http://ffactfinder.census.govifaces/navijsf/pagesfindex.xhtml

Attachment-24
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(C) {1), Unnecessary Duplication

B. A list of existing dialysis facilities operational for 2 years and located within 5 miles radius of
the proposed dialysis facility is provided in the following attachment (Attachment 24).
Additionally, driving time from MapQuest is attached on Appendix 1.

Attachment-24
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(C) (2), Misdistribution

The establishment of Dialysis Care Center Evergreen Park will not result in an unnecessary duplication of
services or a service misdistribution. A misdistribution exists when an identified area has an excess
supply of facilities, stations, and services characterized by such factors as, but not limited to: (1) ratio of
stations to population exceeds one and one-half times the state average; (2) historical utilization for
existing facilities and services is below the State Boards utilization standard; or (3) insufficient population
to provide the volume of caseload necessary to utilize the services proposed by the project at or above
utilization standards. As discussed more extensively below, the ratio of stations to population in the
geographic area is above of the state average, and the average utilization of existing facilities within the
geographic service area is more than 80%. Notably, average utilization of facilities within 30 minutes of
the proposed site is about 70%. Sufficient population exists to achieve target utilization in the future.

Accordingly, the proposed dialysis facility will not result in a misdistribution of services.

Attachment-24
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(C) (3), Impact of project on other Area Providers

The proposed dialysis facility will not have an adverse impact on existing facilities in the proposed
geographic service area. All of the identified patients will be referrals from identified physicians and are on
pre-ESRD list. No patients will be transferred from other existing dialysis facilities.

The proposed dialysis facility will not lower utilization of other area providers that are operating below the
target utilization standard.

Attachment-24
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430{e) Staffing

Dialysis Care Center Evergreen Park will be staffed in accordance with all state and Medicare staffing
guidelines and requirements.

A.

Medical Director:

Dr. Sushant Taksande will serve as the Medical Director for Dialysis Care Center Evergreen
Park. Attached is his curriculum vitae.

All other personnel

Upon opening, the facility will hire a Clinic Manager who is a Registered Nurse (RN), this nurse
will have at least a minimum of twelve months experience in a hemodialysis center. Additionally,
we will hire one Patient Care Technician (PCT). After we have more than one patient, we will hire
another RN and another PCT. All personnel will undergo an orientation process, led by the
Medical Director and experienced members of the nursing staff prior to participating in any patient
care activities.

Upon opening we will also employ:

Part-Time Registered Dietician

Part-Time Registered Master Level Social Worker {(MSW)
Part-Time Equipment Technician

Part-Time Secretary

These positions will go full time as the clinic census increases. Additionally, the patient
Care staff will increase to the following;

One Clinic Manager —Registered Nurse

Four Registered Nurses
Ten Patient Care Technicians

Staffing
Attachment-24
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All patient care staff and licensed / registered professionals will meet the State of Illinois
requirements. Any additional staff hired must also meet these requirements along with
completing an orientation training program.

Annually all clinical staff must complete OSHA training, Compliance training, CPR
certification, Skills competency, CVC competency, Water quality training and pass the
competency exam.

Dialysis Care Center Evergreen Park will maintain at least a 4 to | patient-staff ratio at all times
on the treatment floor. An RN will be at the facility at all times when the facility is operational.

Staffing
Attachment-24
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SUSHANT R. TAKSANDE, M.D.
10508 S. Roberts Road Palos Hills, IL 60465
Staksande@kidneycares.com
708-608-8122

EDUCATION AND TRAINING:

6/00-2/06

7/06- 6/09

7/09-6/12

7/12-6/14

WORK HISTORY:

7/14-Present

Topiwala National Medical College - Mumbai, India
MBBS

Wright State University — Dayton, OH
Masters in Biological Sciences

Wayne State University School of Medicine — Detroit, M1
Detroit Medical Center
Residency — Internal Medicine

University of Chicago — Chicago, IL
Fellowship — Nephrology

Kidney Care Center South LLC - Palos Hills, IL
Nephrologist

CERTIFICATIONS:

2012

American Board of Internal Medicine
Internal Medicine

2014 American Board of Internal Medicine
Nephrology

GAPS:

3/06-6/06 Relocating to the United States

HOSPITAL PRIVILEGES:

Advocate Christ Hospital — Oak Lawn, IL
Palos Community Hospital — Palos Heights, IL
Little Company of Mary — Evergreen Park. IL
Franciscan St. James Hospital - Chicago, IL
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Section Vil. Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(f) Support Services

Attached please find the letter consistent with Section 1110.1430f, attesting that Dialysis Care Center
Evergreen Park will participate in a dialysis data system, will make health support services available to
patients, and will provide training for self-care dialysis, self-care instructions, home and home-assisted
dialysis, and home training.

Attachment-24
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(f) Support Services

Kathryn Olson

Chair

Itinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, llinois, 62761

Dear Chairwoman Qlson:

I hereby certify under of perjury as provided in § 1-109 of the Illinois code of civil
procedure, 735 ILCS 5/109 and pursuant to 77 III. Admin. Code § 1110-1430 (f) that Dialysis
Care Center Evergreen Park will maintain an open medical staff.

I also certify the following with regards to need support services:

- Dialysis Care Center Evergreen Park will utilize a dialysis electronic patient data tracking
system

- Dialysis Care Center Evergreen Park will have available all needed support services
required by CMS which may consist of nutritional counseling, clinical laboratory
services, blood bank, rehabilitation, psychiatric services, and social services;

- Patients will have access to training for self-care dialysis, self-care instruction, and home
hemodialysis and peritoneal dialysis

Sincere,

Asim M Shazzad
Chief Operating Officer

Notarization:

Subscn%ed and sworn to before me
this 27 _ day of@m.g..,_wa(

JULIE WILLIAMSON
Official Seal
Notary Public - State of lHinois

My Commission Expires Feb 8, 2022 Attachment-24
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(g) Minimum Number of stations

Dialysis Care Center Evergreen Park will provide twelve ESRD stations, as identified in section
1110-1430g as the minimum number of eight dialysis stations to be provided at an ESRD facility
to be located in a metropolitan statistical area (“MSA”). Accordingly, this criterion is met.

Attachment-24
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430 (h} Continuity of Care

A copy of an agreement sent for execution, via email on June 27, 2018, written affiliation
agreement with a hospital for the provision of in-patient care and other hospital services
follows this page. Will send a copy of the fully executed agreement once signed by both parties
to the HFSRB.

Attachment-24
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TRANSFER AGREEMENT
BETWEEN
ADVOCATE HEALTH AND HOSPITALS CORPORATION
D/B/A ADVOCATE CHRIST MEDICAL CENTER
AND
DIALYSIS CARE CENTER EVERGREEN PARK

THIS AGREFMENT js entered into this __ day of v . (“Effective Date”)
between ADVOCATE HEALTH AND HOSPITALS CORPORATION d/b/a ADVOCATE CHRIST
MEDICAL CENTER, an Itlinois not-for-profit corporation, hereinafter referred to as "HOSPITAL", and

DIALYSIS CARE CENTER EVERGREEN PARK, hereinafier referred (o as “FACILITY™.
WHEREAS, HOSPITAL is licensed under Illinois law as an acute care hospital;

WHEREAS, FACILITY is certified to operate a5 an lllinvis frec-standing dialysis clinic owned
and operated by FACILITY and, if required, as a properly licensed medical facility under state laws and
regulations;

WHEREAS, HOSPITAL and FACILITY desire to cooperate i the transfer of patients between
HOSPITAL and FACILITY, when and if such transfer may, from time to time be deemed necessary and
requested by the respective patient’s physician, to facilitate appropriale patient carc;

WHEREAS, the parties mutually desire to enter into a transfer agrecment to provide for the
modically appropriate transfer or referral of patients from FACILITY to HOSPITAL, for the benefit of
the community and in compliance with HIS regulations; and

WHEREAS, the parties desirc to provide a full statement of their agrecment in connection with the
services to be provided hereunder.

NOW, THEREFORE, BE IT RESOLVED, that in consideration of the mutual covenants,
obligations and agrccments set forth herein, the parties agree as follows:

1. TERM

i.1 This Agreement shall be cffective from the Effective Date, and shall remain in full force
and effect for an initial term of one (1) year. Thereafter, this Agreement shall be automatically
extended for successive one (1) year perlods unless terminnted as herelnafter set forth. All the
terms and provisions of this Agreement shall continue in full force and effect during the extension

period(s).
M.  TERMINATION

21 Either party may terminate this Agreement, with or without cause upon thirty (30) days
prior written notice to the other party. Additionally, this Agreement shall automatically terminate should
either party fail to maintain the licensure or certification necessary to carry out the provisions of this
Agreement.

Aftachment-24
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M.  OBLIGATIONS OF THE PARTIES
3.1 DIALYSIS CENTER agrees:

a. That DIALYSIS CENTER shall refer and transfer patients to ADVOCATE for
medical treatment only when such transfer and referral has been determined to be medically appropriate
by the patient's attending physician or, in the case of an emergency, the Medical Director for DIALYSIS
CENTER, hereinafier referred to as the "Trunsferring Physician™;

b. That the Transfernng Physician shall comact ADVOCATE's Emergency
Depurtment Nursing Coordinator, prior to transpont, to verify the transport and acceptance of the
emergency patienl by ADVOCATE. The decision to accept the transfer of the emergency patient shall be
made by ADVOCATE's Emergency Depariment physician, hercinafler referred to as the "Emergency
Physician”, beted on consultation with the member of ADVOCATE's Medical Staff who will serve as the
accepting attending physician, hereinafier referred 10 as the "Accepting Physician”. In the case of the
non-cmergency patient, the Medical Stafl attending physician will act as the Accepting Physician and
must indicate acceplance of the patient. DIALYSIS CENTER agrees that ADVOCATE shall have the
sole discretion to accept the transfer of patients pursuant to this Agreement subject to the availability of
cquipment and personncl at ADVOCATE. The Transferring Physician shall report afl patient medical
information which is necessary and pertinent for tausport and acceptance of the patient by ADVOCATE
to the Emergency Physician and Accepting Physician;

c. That DIALYSIS CENTER shall be responsible for effecting the wansfer of all
patients referred to ADVOCATE under the terms of this Agreement, including arranging for appropriate
transportation, financial responsibility for the transfer in the cvent the patient fails or is unable to pay, and
care for the paticnt during the transfer. The Transferring Physician shall determine the appropriat¢ level
of patient cate during transport in consultation with the Emergency Physician and the Accepting

Physician,

d That pre-transfer treatment guidelines, if any, will be augmented by orders
obtained from the Fmergency Physician and/or Accepting Physician:

€ That, prior to patient transfer, the Transferring Physician is responsible for mnsuring

that written, informed consent to transfer is obtained from the patient, the parent or legal guardian of a
minor patient, or from the legal guardian or next-of-kin of a paticnt who is determined by the Transferring
Physician to be unable 10 give informed consent to transfer:

f. To inform its patient of their responsibility to pay for all inpatient and outpatient
services provided by ADVOCATE; and

[ To maintain and provide proof to ADVOCATE of professional and public liability
insurance coverage in the amount of One Million Dollars ($1,000,000.00) per occurrence or claim made
with respect to the actions of its employees and agents connected with or arising out of services provided
under this Agreement.

3.2 ADVOCATE agreces:

a, To accept and admit in a timely manner, subjcct to bed availability, DIALYSIS
CENTER patients referred for medical weatment, as more fully deseribed in Section 3.1, Subparagraphs a

through g;
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b. To accept patients from Dialysis Center in need of inpatient Dialysis Center care,
when such transfer and referral has been determined 10 be medically appropriate by the patient's attending
physician and/or emergency physician at Dialysis Center;

c. That ADVOCATE will scek to facilitate referral of transfer patients to specific
Accepting Physicians when this is roquested by Transferring Physicians and/or transfer paticnts;

d That ADVOCATE shall provide DIALYSIS CENTER patients with medically
appropriate and available treatment provided that Accepting Physician and/or Emergency Physician
writes appropriate orders for such services; and

c. To maintain and provide proof to DIALYSIS CENTER of professional and public
liability insurance coveruge in the amount of One Million Dolars ($1,000,000.00) per occurrence or
claim made with respect to the actions of its cployees and agents connected with or arising out of
services provided under this Agrecment.

IV. GENERAL COVENANTS AND CONDITIONS
4.1 Release of Medical Information. In all cases of patients transferred for the purpose of

receiving medical treatment under the terms of this Agreement, DIALYSIS CENTER shall insure that
copies of the patient's medical records, including X-rays and reports of all diagnostic tests, 2ccompany the
paticat to ADVOCATE, subject 1o the provisions of applicable State and Federal laws goveming the
confidentiality of such information. Information to be exchanged shail include any completed transfer
and referral forms mutually agreed upon for the purpose of providing the medical and administrative
information necessary to determinc the appropriateness of treatment or placcment, and to cnable
continuing care to be provided to the patient. The medical records in the care and custody of
ADVOCATE and DIALYSIS CENTER shall remain the property of cach respective institution,

4.2 Personat Effects. DIALYSIS CENTER shall be responsible for the sccurity, accountability
and appropriate disposition of the personal effects of patients prior to and during wansfer to ADVOCATE,
ADVOCATE shall bc responsible for the securily, accountability and appropriate disposition of the
personal effects of transferred patients upon armival of the patient at ADVOCATE,

4.3 Indemnification. The parties agree to indemnify and hold each other harmless from any
liability, claim, demand, judgment and costs (including reasonablc attorney's fees) arising out of or in
connection with the intentional or negligent acts of their respective employees and/or agents.

44 Independent Contractor. Nothing contained in this Agreement shall constitute or be
construed to create a partnership, joint venture, employment, or agency relationship between the parties
and/or their respective successors and assigns, it being mutually understood and agreed that the parties
shall provide the services and fuifill the obligations hereunder as independent contractors. Further, it is
mutually understood and agreed that nothing in this Agreement shall in any way affect the independent
operation of either ADVOCATE or DIALYSIS CENTER. The governing body of ADVOCATE and
DIALYSIS CENTER shall have exclusive control of the management, assets, and affairs at their
respective institutions. No party by virtuc of this Agreement shall assume any liability for any debts or
obligations of a financial or legal nature incurred by the other, and neither institution shall look to the
other to pay for service rendcred to a patient transferred by virtue of this Agreement.
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4.5 Publicity and Advertising, Neither the name of ADVOCATE nor DIALYSIS CENTER
shall be used for any form of publicity or advertising by the other without the express written consent of
the other.

46  Cooperative Efforts. The parties agree to devole their besmt efforts to promoting
cooperation and cffective communication between the partics in the performance of services hereunder, to
foster the prompt and effective evaluation, treatment and continuing care of recipients of these services.
Partics shall each designate a representalive who shall mect as often as necessary to discuss quality
improvement measures related to patient stabilization and/or treatment prior to and subsequent to transfer
and paticnt outcome. The parties agree to reasonably cooperate with each other lo oversee performance
improvement and patient safety applicable to the activities under this Agrecment to the extent permissible
under applicable laws. All information obtained and any materials prepared pursuant to this section and
used in the coursc of internal quality control or for the purpose of reducing morbidity and montality, or for
improving patient care, shall be privilcged and strictly confidential for usc in the cvaluation and
improvement of patient, as may be amended from time to time.

47  Nondiscrimination. The partics agree to comply with Title V1 of the Civil Rights Act of
1964, all requirements imposed by regulations issued pursuant to that title, section 504 of the
Rehabilitation Act of 1973, and all related regulations, to insure that neither panty shall discriminate
against any recipicat of scrvices hereunder on the basis of race, color, scx, creed, national origin, age or
handicap, under any program or activity receiving Federal financial assistance.

4.8 Affiliation. Each party shall rctain the right to affiliate or contreet under similar
agreements with other institutions while this Agreement is in effect.

49 Applicable Laws. The parties agree to fully comply with applicable federa, and state laws
and regulations affecting the provision of scrvices under the terms of this Agreement.

410 Governing Law. All questions conceming the validily or construction of this Agreement
shall be determined in accordance with the laws of Illinois.

4.11  Writing Constitutes Full Aprecment. This Agreement embodics the complete and full
undersianding of ADVOCATE and DIALYSIS CENTER with respect to the services to be provided
hereunder.  There are no promises, terms, conditions, or obligations other than those contained herein;
and this Agreement shall supersede all previous communications, representations, or agreements, either
verbal or written, between the partics hereto.  Neither this Agreement nor any rights hercunder may be
assigned by cither party without the written consent of the other party.

4.12  Written Modification, There shall be no modification of this Agreement, except in writing
and exercised with the same formalities of this Agreement,

413 Severability, I is understood and agreed by the parties hereto that if any part, term, or
provision of this Agreement is held to be illegal by the courts or in conflict with any law of the statc
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Counsel, 3075 Highland Parkway, Downers Grove, Nllinois 60515 vnless otherwise instructed.

Notices 10 be served on FACILITY shall be mailed to: 15786 S. Bell Rd., Homer Glen, IL 60491
Attention: Asim Shazzad, with copiesto: 9834 S. Kedzie Ave., Evergreen Park, I1. 60643

IN WITNESS WHEREQF, this Agreement has been executed by HOSPITAL and FACILITY on
the date first above written.

ADVOCATE HEALTH AND HOSPITALS CORPORATION
d/b/a ADVOCATE CHRIST MEDICAL CENTER

BY:
NAMLE: Kenncth Lukhard
TITLE: President

DIALYSIS CARE CESNTER EVERGREEN PARK

AR .

BY: _—‘#nﬂfr—"'

NAME: stt‘;;. o3 U |
TITLE: ¢ ma }
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430 {i} Relocation of facilities

Dialysis Care Center Evergreen Park is proposing the establishment of a 14-station dialysis facility. Thus,
the criterion is not applicable.
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(j) Assurances

Attached please the attached letter consistent with Section 1110.1430 j, attesting that Dialysis Care
Center Evergreen Park will achieve target utilization by the second year of operation and will also expect
to meet, if not exceed the hemodialysis outcome measures.
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(j} Assurances

Kathryn Olson

Chair

Ilinois Health Facilities and Services Review Board
525 west Jefferson Street, 2™ Floor

Springfield, lllinois, 62761

Dear Chairwoman Olson:

Pursuant to 77 I1I. Admin. Code § 1110.1430 (j), I hereby certify the following:

- By the second year after project completion, Dialysis Care Center Evergreen Park
expects to achieve and maintain 80% target utilization

- Dialysis Care Center Evergreen Park also expects hemodialysis outcome measures will
be achieved and maintained at the following minimums:

>85% of hemodialysis patient population achieves urea reduction ratio (URR) > 65% and

>85% of hemodialysis patient population achieves Kt/V Daurgirdas II .1.2

Sin

Asim M Sh
Chief Operating Officer

Notarization:
Subscribed and sworn to before me
this_7 dayof Uﬂwu.. a«m/

Seal

JULIE WILLIAMSON Attachment-24
Official Seal
Notary Pubsic - State of llinis
My Commission Expires Feb 8, 2022
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DCC Evergreen Park 9834 S Kedzie, First Floor, , Evergreen Park, IL ~ 5 mile radius GSA
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Zip Codes Polpulation within § Miles Radius of the Proposed Dialysis Care Center Evergreen Park.

Zip code Population
60620 12216
60629 113916
60628 72202
60655 28550
60652 40959
60620 12216
60629 113916
60628 12202
60620 12216
60643 49952
60453 56855
60415 14139
60453 56855
60445 26057
60406 25460
60805 19852
60803 22285
60459 28929
60803 22285
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Section VIIl. Financial and economic Feasibility
Criterion 1110.120 Availability of funds

Dialysis Care Center Evergreen Park will be funded entirely with cash and cash equivalents, and
a lease with Prarieland Plaza, LLC C/O Chris Pappas, 10456 S Seeley, Chicago, IL, 60643

An attestation letter is attached with a copy of the LOI and a draft lease property as Attachment
34.

Attachment 34

Section Vill. Financial and economic Feasibility
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Criterion 1110.120 Availability of funds

Kathryn Olson

Chair

lllinois Health Facilities and Services Review Board
526 west Jefferson Street, 2™ floor

Springfield, lllinois, 62761

Dear Chairwoman Olson:

I hereby certify the following:

APPLICATION FOR PERMIT- 02/2017 Edition

- Dialysis Care Center Evergreen Park will be funded through cash and cash equivalents, a

lease, and no debt financing to be used

- Dialysis Care Center maintains sufficient cash and short term securities to fund this

project; and

- The expenses to be incurred through the lease of space and selected equipment are less
than those associated with the construction of a new facility or the purchase of
equipment.

Chief Operating Officer

Notarization:
Subscribed and swom to before me

this ;q day of

Seal

JULIE WILLIAMSON
Ofiicial Seal
Nolary Public: - State of linois
My Commission Expires Feb 8, 2022
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Thursday, June 21, 2018

Mr Chns Pappas
10456 S Seeley
Chacago. IL. 60643

RE: Proposalto Lease

Dhalysis Care Center Ever Green Park. LLC

9834 § Kednie
First floor

Evergreen Park, IL. 60805-3135

Chns:

The purpose of this letter 15 to outhne the terms and condihons under which CPMOK Properties
LLC (the “Landlord ™) 15 prepared to enter into a definitrie written lease agreement (the “Lease™) for the
real estate premises located at 9834 S Kedze, First floor, Evergreen Pak, IL, 60805-3135 (the
“Property”) with Dhalysis Care Center Exerpreen Park or 1ts designated pominee (the “Tenant ™).

Landlord:

Tenant:
Guarantor:

Prenuses:
Restable Sq. Ft.:

Tenart's Proportionate
Share:

Uze of Prenuses:

Lease Type:
Initial I aase Term:

Option Penod(s):

Prairieland Property L1C

Dialvis Care Center-Everpeen Park. L1.C

9834 5 Kedze. First floor. Evergreen Park, IL. 60805-3135

Approxumately 7.000 SF
56% (7.000 RSF of 12,500 SF GLA)

The Premises shall be uied for general medical dialysis office. Any
other lawful uze shall be with the prior wiitten consent of landlord which
shall not be wmreasonably withheld,

Trple Not (NNN) nnless otherwise provided berean.

OPTION A: Ten (10} years commencing upon Rent Commencement.

Two (2) five (5) vear opticn penod(s ).
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140



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

i
DCC

Lease Commencement:

Rent Commencement:

Poszzession Date:

Base Monthly Rent:

Additonal Rent NNN

Secunty Depoat

Tenant Responsibilines:

Landlord's Responsiblity:

Landlerd’s Work;

Upon full execution of the leaze

Tenant’s oblizaton to pay Base and Addinonal Rent shall commeance the
earhier of (i) Tenant opeming for business or (i) mnety (90) days
following the Possession Date

Landlord shall debiver Possession of the Premises with Landlord's Work
substantially complete no later than January 1%, 2020,

Monthly Rent shall be as follows:
OPTION A:

Years 1-5: $28.18 PSF NNN
Years 6-10: $31.18 PSFNNN
Option Years:

For each Option Period. the Base Monthly Rent for each successive
Renewal Option shall be one hundred ten (110%:) percent of the Base
Rent for the month preceding the Option Period.

Tenants shall pay 1ts pro rata share of Common Area Mamtenance,
Taxes, and Isurance (known collectvely as “Addiional Remt™).
estmated to be $9 PSF following improvements for 2018. The Tenant
shall have 2 cap on the annual escalation of comtrollable costs of 5%
maxinmm per year. non-cumulative. non-compounding.

Noze subject to review of Tenant's financials

Tenants unlitie: chall be separately metered. Tenant shall be responsible
for service and payment of all unlities including but not houted to
electric, gas. water, voice. data, or telecommumication services. Janutorial
for Tenant’s Premuses and scavenger for bic-hazardous matenals
General scavenger senices shall be provided by Landlard.

Landlosrd wall not meclude n operatng expenses: (1) those expences,
regardless of whether capual or ordinary, incmired m compluance with
cwrent or futme laws; (n) repams to extenor portions of the Building
such a3 the roof, walls. foundaton, fagade main mechamca] plembmg
and winng, and lobby; (1) those other expense:s customanly exchuded
therefrom. 1ncluding. but not himted to. anv captal improvements.
Parking lot maintenance shall not be deemed a capital improvement.

Landlord zhall construct the Premuse: pursmant to a mutually agreed
space plan. Tenant's archrtect shall be responsible for the iital draft of
the space plan utihnipg Landlord’s drawings.
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PRy
W pcc ™

aff y DIALYSISCARE

Aetaaws.

Delivery Condition:

Tenant Improvements:

Tenant Improvement
Allowance:

Contingency:

Access:

Simape:

Parking:

Assignment and Sublet:

Agency:
Confidentiality:

APPLICATION FOR PERMIT- 02/2017 Edition

Landlosd shall deliver the Premises with Landlord's Work substantally
complete.

Prior to makmg improvements to the Premises, Tenant shall fisst obtain
Landlosd's wiitten consent. Tenant shall provide landlord with a list of
improvements and sketch of floor plans.  All improvements shall be
subject to nunicipal approval and requirements. All work shall be
completed by licensed and bonded contractors. Landlord will cooperate
with Tenant to asz1st in tunely completon of the Tenant Improvements at
Tenant's sole cost and expenze. Tenant will remmburse landlord
$175,000.00 for Tenant improvement construction cost.

Not Applicabls.

The Lease shall be continpent upon Tenant obtzming required approvals to
operate Tenant's Use at the Premises by the State of Mlinots regulatory

Terant and its emplovees, patients, and customers shall be granted free
access to the Property during Tenant's normal operatng business hours.
Tenant shafl have nrresmeted access to the Premises by way of a key
FOB

Tenants shall have the nght to wstall ipnage on Tenant's Premuses, on
Bulding directory signage and signage on any monument signage. if
any. in a professnonal manner subject to governmental regulations and
Landloyd’'s pnor wnitten consent. Approval of the Landlord shall not be
unreasomably withheld Al signage shall be at the sole responsibility.
cost, and axpense of the Tenant.

Tenant, its employees and customers. shall have acce:s to the parking areas
of the building on a fust come-first serve basis.

Tenant shall not as53gn ot sublet the Premises without Landlord's prior
written consent which shall not be unreasonably withheld provided
Tenant zhall have the right to as51gn or sublet to affithates or any other
successor entity whether by mesger or consolidation without Landlord
consent, and Tenant remains liable under the Lease

Not Appheable .
Landlord and Tenant agree that the financial terms of this proposed

transaction, and the terms of a finalized leaze agreement, 1f any, shall be
kept stnetly confidennal, except as may be required to be disclozed to the
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broker or other persun fur commission or other compensation for
bringing about the transactions eontemplated herein.

Confidentiality: Landlord and Tenant agree that the financial terms of this ptoposed
transaction, and the terms of a finalized lease agrecment, if any, shall be
kept strictly confidential, exeent as may be required to be disclosed to the
party’s beokers, sttomeys, accoumants, advisors, etc., and as may be
required hy law or a court or governmenta! entities,

This letter outlines economic terms of a proposed transaction, and I Is understood By both parties thay
neither party Is ander o binding obligation to the other unsil lease acceplance by both parties has been
prepared and execnted.

The partics shall maintain ail Confidemtial Information in confidence and shall nol disclose such
Canfidential Information 10 any other party without the consent of the other party hereto. Confidential
Information shatl mean the terms of Ihis Letter of Intem, the Lesse, if any, negoliated hereafter and amy
anul all information whether in ora), written, or other farm, which is cominunicated by Tenam tv Landlord
or Landlord 1o Tenant related to a proposed tease of the Premises. Confidential Information may be
released 1o the parties® employees, partners, consuliunis and brokers who have a reasonable need for such
Confidential Information so long as such ndividuals agrec to maintain the confidential nature of the
Confidential Information in complizace with the terms gnd provisions hereof Notwithstanding any other
pravision of this Lctier of Intent, this confidenuality provision shall be binding upon cxecution of this
I etier of intent even if the partics do not enter into the Lease andfor the |.ease is terminated

Yury truly yours,
Dialysis Care Center

By Asim Shazzad

AGRI‘.FQ: AND ACCEPTED this AGREED AND ACCEPTED this
40 L2019 day of é/ 2o 2{1%

Tenane:
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STANDARD OFFICE LEASE
Prairieland Property, LLC
an Illinois limited liability company,
(as “LANDLORD”)
AND
DIALYSIS CARE CENTER EVERGREEN PARK, LLC,
an Illinois limited liability company,

(as “TENANT™)

PROPERTY:

9834 S KEDZIE, FIRST FLOOR, EVERGREEN PARK, IL,60805-3135
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Thus Office Lease Agreement (the “Lease™) is made and entered into as of the last date set forth on the
Signature Page after the parties’ signatures (the “Commencement Date™), and is between PRAIRTELAND
PROPERTY, LLC LLC, an Tennessee limited liability company (“Landlord”) and the Tenant named below.

ARTICLE 1
BASIC LEASE PROVISIONS

The provisions of this Asticle 1 (“Basic Lease Provisions™) are intended to be in outline form and ere
addressed in detail in other Asticles of this Lease. In the event of any disagreement, the most restrictive Article
shall prevail.

Tenant Diatysis Care Center Evergreen Park, L1C,
an [llinois limited Liability company

Tenant’s Notice Address Dialysis Care Center Evergreen Park, L1LC
c/o Tonyi Morufa Alausa

15786 South Bell Road
Homer Glen, Hlinois 60491

with a copy to:

Azam Chandran & Gilani, L1.P
Attestion: Salman Azam, Esq.

333 North Michigan Avenue, Suite 1815
Chicago, IL 60601
Azam@ACGLawFirm com

Tenant’s Billing Address Daalysis Care Center Evergreen Park, L1.C
15786 South Bell Road
Homer Glen, Illinois 60491

Landlord’s Notice Address Prairieland Property, LLC LLC
Attention:

with a copy to-

Landlord’s Rent Payment Address Prainieland Property, LLC LLC
Attention:

Guarantors Dhalysis Care Center Holdings LLC and

Property 8834 S Kepzie, FIRST FLOOR, EVERGREEN PARK,
IL,60805-3135

2
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Property Rentable Area
Tenant’s Share

Initial Term
Option Term(s)

Turnover Date

Expiration Date

Base Rent

(the “Building”), together with the parking areas,
landscaping, walkways and other improvements
related to the Building.

Suite 100 in the Building consisting of approx:-
mately 6,700 useable square feet a3 shown on Ex-
m-b!.! B-

Approximately 12,500 rentable square feet
56.00%

Ten (10) years, begianing on the Commencement
Date

Two (2} five (5) year option pericds

Upoa completicn of Landlord’s Work descnibed in
Article 6.5 and Exhibit C, currently anticipated to
be September 1, 2019

Ten(10) years after the Turnover Date (currently
anticipated to be August 31, 2028)

Base Rent shall be payable in accordance with the
following Base Rent Schedule, subject to the pro-
visions of Article 4 hereof:

Anmmal
Base Rent

Monthly
Installment

Turnover Date, Estimated to be
September 1, 2019

$197.260.00 $16,438.33

Security Deposit

Base Rent Commencement Date

Permitted Uses

Parking Provisions

N/A

The earlier of: (i) Tenant opening for business or
(ii) Ninety (90) days following the Tumover Date,
estimated to be September 1, 2018 provided occu-
pancy is given by the City of Evergreen Park If oc-
cupancy is ot tendered 90 days from Turnover
Date, base rent commencement date shafl be ex-
tended till such occupancy is given.

General office use associated with an outpatrent
medical dialysis clinic.
Tenant, its employees and customers shall have ac-
cess to the parking areas of the building on a first

3
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come-first served basis at no additional cost. And
see Sec. 2.2

21 Premises. Subject to the terms, covenants and conditions set forth in this Lease, Landlord
leases to Tenant and Tenant leases from Landlord the Premises specified in Article | (the Basic Lease Provi-
sions). The Premises are a portion of the Building identified in the Article 1. Asused herein, the term “Build-
ing” shall include adjacent parking surfaces used in connection therewith. The Premises, the Building, the
Common Areas, the land upon which the same are located, along with all other buildings and improvements
thereon or thereunder, are herein collectively referred to as the “Office Building Project.” As used herein,
the term “Common Areas™ shall include all areas and facilities outside the Premises and within the exterior
bonadary line of the Office Building Project that are provided and designated by Landlord from time to time
for the general non-exclusive use of Landlord, Tenant and of other tenants of the Office Building Project and
their respective employees, suppliers, shippers, customers and invitees, inchiding, but not limited to, common
entrances, lobbies, comidors, stairways and stairwells, public restrooms, elevators, escalators, parking areas to
the extent not otherwise prohibited by this Lease, loading and unloading areas, trash areas, roadways, side-
walks, walkways, parkways, ramps, driveways, signage, tenant directories, landscaped areas and decorstive
walls. Landlord reserves unto itself and its designees the use of the roof, exterior walls and area beneath the
floor and above the ceiling of the Premises, together with the right, from time to time, to install, maintain, use,
tepair and replace utility lines, tunneling, pipes, ducts, conduits, and wire and the like leading under, over or
through the Premises.

-7 Vehicle Parking. Subject to the rules and regulations attached hereto as Exhibit A (the “Rules
and Regulations™), and as established by Landlord or its duly authorized parking operator from time to time,
if any, and except as otherwise specified in Article 1above, Tenant, its employees and customers shall have
access to the parking areas of the building on a first come-first served basis at no additional cost to Tenant
Landlord reserves the right, in its discretion: (i) fo reconfigure the parking area and ingress to and egress from
the parking area, (ii) to modify the directional flow of traffic in the parking area, (iii) to allocate and npssign
parking spaces among Tenant and the other tenants of the Building or to restrict the use of certain parking
spaces for cetfain tenants, and (iv) to supplement and amend parking rules and regulations, and control or
menitoring devices for the parking facilities, including a paid parking program Except a5 otherwise provided
in this Lease, Landlord specifically reserves the right to charge a reasonable fee for use of the parking facilities.

Landlord shall provide two (2) handicap parking stalls closest to the main door to the Premises on the
south side of the Building. Landlord shall also provide an additional five (5) parking stalls closest to the main
door to the Premises on the south side of the Building identified as “patient parking only” which shall be
available to all patients visitng the Office Building Project Tenant acknowledges that Landlord shali have oo
on-going duty to police and third party violations of such exclusive parking spaces

23 Common Areas - Rules nnd Regularions. Tenant agrees to abide by and conform to and to
cause its employees, suppliers, shippers, customers, and invitees to abide by and conformy to the Rules and
Regulations, with respect to the Office Building Project. Landlord or such other person(s) as Landlord may
appoint (the “Property Manager™) shall have the exclusive control and management of the Common Areas
and shall have the right, from time to time, to modify, amend and enforce the Rules and Regulations. Landlord
shall not be responsible to Tenant for the noncompliance with the Rules and Regnlations by other Tenents,
their agents, employees and invitees of the Office Building Project, provided Landlord takes reasonable steps
to enforce the Ruoles and Regulations. In the event of a conflict, this Lease prevails over the Rules and Regn-
fations.
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24 Common Areas - Changes. Landlord shall have the night, in Landlord’s sole descretion, from
time to time:

(2) To mzke changes to the Building interior and exierior and the Common Areas, including,
without imitation, changes in the location, size, shape, oumber, and appearance thereof, including, but not
limited to, the lobbies, windows, stairways, air shafts, elevators, escalators, restrooms, driveways, entrances,
perking spaces, parking areas, loading and unloading areas, ingress, egress, signage, tenant directories, direc-
tion of traffic, decorative walls, iandscaped areas and walkways; provided, however, Landlord shall at all times
provide the parldng facilities required by applicable law,

() To close temporarily with notice any of the Common Areas for maintenance and repair pur-
poses so long as reasonable access to the Premises remains available;

(c) To add additional buildings and improvements to the Common Areas;

(d) To use the Common Areas while engaged in malang additional improvements, repairs or al-
terations to the Office Building Project, or any portion thereof;,

(®) To do and perform such other acts and make such other changes in, to or with respect to the
Common Areas and Office Building Project as Landlord may, in the exercise of sound business judgment deem
to be appropriate.

ARTICLE 3
JIERM

31 Term The tenn of this Lease (the “Initial Term™) and the Commencement Date shall be as
specified in Article ] All of Tenant’s obligations under this Lease shall be legally binding as of the Effective
Date.

3.2 Possession. Landlord agrees to vse commercially reasonable efforts to deliver possession of
the Premises by the Turnover Date. If for any reason Landlord cannot tender possession of the Premises to
Tenant on the scheduled Tumover Date then the validity of this Lease and the obligations of Tenant under this
Lease shall not be affected and Landlord shall not be subject to any liability therefore Possession of the
Premises shall be deemed tendered to Tenant when: (a) the improvements, if any, to be provided by Landlord
under Exhibit C to this Lease are substantially completed, (b) the Building utilities are ready for use in the
Premises, and (c) Tenant has reasonable access to the Premises.

3.2 Early Possession. If Tenant occupies the Premises prior to the Twnover Date with Landlord's
prior consent, such occupancy shall be subject to all provisions of this Lease except for the payment of Base
Rent, and such occupancy shall not change the Expimtion Date.

33 Notice of Commencement Date. Promptly following the Tumover Date, Landlord may, at
its election, deliver to Tenant a notice identifying the Tumover Date and the Expiration Date, a copy of which
notice shall be executed by Tenant and returned to Landlord.

34 Option to Renew. Provided that: (a) Tenant is not then in default hereunder beyond any
applicable notice, cure or grace period, and (b) Landlord receives written notice from the Tenant not less than
six (6) months and not more than nine (9) months prior to the expiration of the Initial Term (or Option Term,
as applicable) of Tenant’s intention to extend the Term of the Lease; and {c) so long as Tenant {or such other
party as is permitted or approved bereunder) is in occupation of and conducting its business in the Premises in
accordance with the terms of this Lease, then Landlord will grant to Tenant the right to extend the term of the
Lease vpon the expiration of the Initial Term for two (2) consecutive option terms of sixty (60) months each

5
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(each, an “Option Term” and collectively, the “Option Terms”). If Landlord does not timely receive notice
for extending the Term, then this Section shall be mil and void and of no further force or effect. Hereinafler,
“Term” shall mean the Initial Term and any extension thereof, including the Option Terms, if exercised.

If Tenant timely exercises its option to extend the Term for the first or second Option Terms, then
Base Rent during each of the Option Terms shail be as described in Article 1.

ARTICLE 4
RENT

4.1 Base Rent. Beginning on Base Rent Commencement Date as set forth in Article 1, and on
the first day of each calendar month during the Term, Tenant shall pay to Landlord the Base Rent for the
Premises set forth in Article 1, without notice, offset or deduction. Base Reat for any period during the Term
which is for less than one month shall be prorated on the basis of a 30-day month Base Rent shall be payable
in lawful money of the United States to Landlord at the address stated herein or to such other persons or at
such other places as Landlord may designate in writing.

(a8)  “Tenant’s Share” is the pescentage set forth in Article 1

(b)  "Operating Expenses” is defined, for purposes of this Lease, to include all costs and expenses
paid or incurred by Landlord in the exercise of its reasonable discretion, for:

(1) The operation, management, repair, maintenance, and replacement, in neat, clean, safe, good
order and condition, of the Office Building Project, including, but not Limited to, the following:

) The Common Areas, including their surfaces, coverings, decorative items, caspets,
drapes, blinds and window coverings, and including parking areas, loading and un-
loading areas, trash areas, roadways, sidewalks, walkways, statrways, parkways,
driveways, landscaped areas, striping, bumpers, irrigation systems, Common Area
lighting facilities, building exteriors and roofs, fences and gates;

(ii) All heating, air conditioning, plumbing, electrical systems, life safety equipment, tel-
ecommunication and cther equipment vsed in commoa by, or for the benefit of, all
tenants or occupants of the Office Building Project, including elevators and escalators,
signage and tenant directories, fire detection systems, inchuding sprinkler system
maisntenance and repait (the “Building Systems™).

(ii1)  General maintennnce, trash disposal, janitorial and security services;

{iv) Al costs and expenses in connection with providing utilities nnder Article 11;

W) Any other service to be provided by Landlord that is elsewhere in this Lease stated to
be an "Operating Expense;”

@ The cost of the premiums for the liability and property insurance policies to be maintained by
Landlord under Article 8 hereof:

3) The amount of the real property taxes to be paid by Landlord under Section 10,1 hereof ic-
cluding any fees paid by Landlord to contest or appeal the tax assessment for purposes of
lowering such assessment;

6

DCC - Otfice Lease Agreement (Dialysis Care Censer-Evergreen Park) 01-22-18:1 209487_)

Attachment 34

150



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

@ The cost of water, sewer, gas, electricity, and other publicly mandated services to the Office
Building Project;

(5 Reasonable management fees, administrative fees, and asset manager fees; and

(6) All other reasonable and customary expenses incurred by landlords of similar properties in the
management and operation of same.

(©) Operating Expenses shall got inclode the cost of capital improvements incurred in com-
pliance with current or future laws; repairs to exterior porticns of the Building such as the roof, walls, founda-
tion, fagade, mechanical, plumbing and wiring, and lobby, those operating expenses not attributable to Tenant;
those other expenses customarnily excluded therefrom, including, but not limited to capital improvements; de-
precistion; interest, principal payments of mortgage and other non-operating debts of Landlord; the cost of
repairs or other work to the extent Landlord is reimbursed by insurence or condemnation proceeds; costs in
connection with leasing space in the Building, including brokerage commissions; lease concessions, including
renta} abatements and construction allowances, granted to specific tenants; costs incmred in connection with
the sale, financing or refinancing of the Building; or any expenses for which Landlord has received actnal
reimbursement (other than through Openating Expenses). Notwithstanding the foregoing, Operating Expenses
shall include the annual cost of capital improvement, amortized over their respective useful hives.

(@) Landlord agrees that beginning in the easlier of full occupancy or 2019 and contimying through
the Initial Term, Tenant’s Share of controltable Operating Expenses shall not increase by more than 5% over
Tenant’s Share of controflable Operating Expenses for the prior calendar year, on a noncumulative, non-com-
pounding basis. For purposes of this Section, “controllable Opemting Expenses” shall mean those portions of
Operating Expenses over which Landlord has discretion and the ability to manage. Controllable Operating
Expenses shall not inchude such items as Landlord does not control, such as the cost of insurance, Real Property
Taxes, utilities and similar expenses.

{e) Tenant’s Share of any Operating Expenses shall be payable by Tenant monthly during each
year of the Term, on the same day as the Base Rent is due hereunder. In the event that Tenant pays Landlord’s
estimate of Tenant’s Share of the Operating Expenses, Landlord shall detiver to Tenant within a reasonable
time after the expiration of each calendar year a detailed statement (“Operating Expense Statement™) show-
ing the actual amount of Tenant's Share of the Operating Expenses incurred during such year. If Landlord’s
estimate of Tenant's Share of Operating Expenses exceeded the actual amouat of Tenant’s Share of Operating
Expenses, Tenant shall be entitled to credit in the amounnt of such overpayment against the portion of Tenant's
Share of Operating Expenses next falling due, or, if this Lease has terminated, such excess shall be refunded
to Tenant within thirty (30) days after delivery by Landlord to Tenant of the Operating Expense Statement. If
Landlord’s estimate of Tenant's Share of Operating Expenses was less than the actual amount of Tenant's
Share of Operating Expenses, Tenant shalt pay to Landlord (whether or not this Lease has terminated) the
amonnt of the deficiency within thirty (30) days after delivery by Lendlord to Tenant of the Operating Expense
Statement.

ARTICLE %
{RESERVED}

ARTICLE 6
PREMISES USE

6.1 Use. The Premises shall be nsed and occupied sclely by Tenant and Tenant shall use the
Prenuses solely for the purpose set forth in Article 1, and for no other purpose, without the express written

1
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permission of Landiord. Tenant agrees that any variation from or expansion of the use specified herein shall
constitute a material breach of this Lease.

Landlord agrees that after the Effective Date, it shall not lease or rent any space in the Building or
permit the use or occupancy of any space in the Building, to any new or existing tenant, assignee, sublessee,
licensee that operates a competing business (as hereinafter defined) without Tenant’s prior written consent,
which consent may be withheld in Tenant’s sole and absolute discretion. “Competing business™ for this pur-
pose shall mean providing kidney treatment or dialysis of any kind. Tenant acknowledges that Research By
Design, LLC is a current tenant in the Building and that tenant is engaged in kidney related research treatment.
Tenant's acknowledges that said current nse by this tenant and its successors and assipns does not violate
Tenant's exclusive right under this Section,

6.2 Approved Use Contingency. Tenant shall have vntil January 9, 2018 (the “Use Contingency
Date”) to obtain all sequisite permits, licenses, and approvals to operate a business for the Permitted Use from
the State of Illinois and all applicable regulatory and local governmental agencies. Tenant shalt use all diligent,
reasonable and good-faith efforts to cbtain such approval and avoid uanecessary delay. In the event that Tenant
is unable to obtain the approvals on or before the Use Contingency Date, Tenant shall be entitled to terminate
this Lease by delivering written notice of said termination to Landlord. In the absence of written notice from
Tenant on or before the Use Contingency Date, the Lease will continue in full force and effect. Tenant may
seek an extension of the Approved Use Contingency with the approval of Landlord.

6.3 Compliance with Law. Tenant shall, at Tenant’s expense, promptly comply with all Appli-
cable Laws, all orders, roles and regulations of the Board of Fire Underwriters having jurisdiction over the
Premises or any other body exercising similar functions. As used herein, the term “Applicable Laws™ means
all applicable laws, codes, ordinances, orders, rules, regulations and requirements, of all federal, state, conaty,
municipal and other govenmental authorities and the departments, commissions, boards, bureaus, instrumen-
talities, and officers thereof relating to or affecting Tenant, the Office Building Project or the Building or the
use, operation or occupancy of the Premises, whether now existing or hereafier enacted. Tenant shall conduct
its business in a lawful manner and chall not use or permit the use of the Premises or the Common Areas in
any manner that will tend to create waste or a nuisance cor shall tend to disturb other occupants of the Office

Building Project.

64 Specially Designated National or Blocked Person. Tenant certifies that it is not acting,
directly or tndirectly, for or on bekalf of any person, group, entity or nation designated by any Executive Order
or the United States Treasury Department as a temrorist, “Specially Designated National or Blocked Person,”
or other banned or blocked person, group, entity or nation pursuant to any Applicable Laws that are adminis-
tered or enforced by the Office of Foreign Assets Control, nor is Tenant initiating, facilitating or engaging in
this transaction, directly or indirectly, for or on behailf of any such person, group, entity or pation.

6.5 Landlord’s Work; Acceptance of Premises.

(a) Landlord’s Work. Landlord shall tender possession and occupancy of the Premises to Tenant
on the Turnover Date set forth in Article 1 with the improvements identified on Exhibit C substantially com-
pleted. In the event the Premises shall not be substantially completed and ready for occupancy on the date 30
days after the expected Tumover Date (unless said delays were caused by Tenant Delays as defined in the
Work Letter attached hereto as Exhibit C), Tenant shall be entitled to one day Rent sbatement for each day
that possession is delayed past said 30* day. In the event the Premises shall not be substantially completed and
ready for occupancy on the date 120 days after the Tumover Date (unless said detays were caused by Tenant
Delays), Tenant shall be entitled to terminate this Lease by delivering written notice of said termination to
Landlord. Notwithstanding the foregoing, the Tumover Date shall be extended day for day for each day of
Permitied Delay as defined in the Work Letter attached hereto as Exhibit C. Except as otherwise provided in
Exhibit C, Landlord shall have no cther obligation for construction work or improvements to the Premises.

8
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The improvements now or hereafter stuated upon the Premises, whather constructed by, for, or at the expenss
of either Landlord or Tenant, are znd shall become a part of the Premises and Tenant shall have only a leasehold
interest thevein.

®) Acceptance of Premises. By taking possession of the Premnses, Tenant agrees that the Prem-
ises are in good order and satisfactory condihion, and that there are no representations or wananties by Landlord
regarding the condition of the Premises oy the Building except as set forth m Exhibit C. Tenant acknowledges
that it made a thorcugh and independent examination of the Premises and all matters relating to Tenant’s
decision to enter into this Lease. Tenant is thoroughly famitiar with the Premises and is satisfied that same are
in an acceptable condition and meet Tenant’s needs. Tenant accepts the Premises and the Office Building
Project in their “AS IS, WHERE IS™ condition exasting as of the Tarnover Date or the date that Tenant first
takes possession of the Premises, whichever 1s earher, subject to all apphcable zonmg, municpal, county and
state laws, ordinances and regulations governing and regulatmg the use of the Premises, and any easements,
covenants or restrictions of record, and accepts this Lease subject thereto and to all matters disclosed theneby
and by any exiubits attached hereto. Tenant acknowledges that the Premises are in good crder and repair and
that 1t has satisfied itself by its own independent imvestigation that the Premmses are suitable for its intended
use, and that neither Landlord nor Landlord's agent or agents has made any representation or wamraaty as to
the present or future suitability of the Premises, Common Areas, or Office Building Project for the condnct of
Tenant’s business.

ARTICLE?
MAINTENANCE AND REPAIRS; ALTERATIONS

11 Landlord’s Obligations. Landlord shall repair and maintain the structural portions of the
Premises (including the roof shucture and membrane, exterior walls and cohmns), the Building Systems and
Common Areas; provided that Tenant shall be obligatsd to reimburse Landlord for any repair or mantenance
if pecessitated or occasioned by the acts, omissions or neghgence of Tenant, or any of its servants, employees,
contractors, agents, visitors or licensees, Except as may be provided elsewhere herein, there shall be no abate-
ment of Rent or hability of Landlord on account of any injury or interference with Tenant's busmess arising
from the making of any improvements, alterations ot tepaws to amy portion of the Office Building Project or
to fixtures, appurtenances and equipment theremn, nos shall any such improvement, alteratton or repair eonst-
tute an eviction or dishobance of Tenant's nse or possession of the Premises, unless othermise specified else-
where m tins Lease,

7.2 Tenant's Obligations.

(2) Tenant shall take good care of the Premises and at Tenant’s sole expense keep the Premises in
good working order and in a clean, safe and sanitary condition. Notwithstanding Landlord’s cbligation to keep
the Premises m good condition and repair, Tenant shall pay, as Additional Rent, the cost of any maintenance
and reparr of the Prexmises, and the maintenance, repair and replacement of any equipment (wherever located)
that serves only Tenant or the Premises.

®) On the last day of the Term, or upon any sooner termmation of this Lease, Tenant shall sur-
render the Premises to Landlord in the same condition as recerved on the Commencement Date, ordinary wear
and tear excepted, clean and free of debris. Any damage or deterioration of the Premises shall not be deemed
ordinary wear and tear if the same conld have been preventad by good maintenance practices by Tenant. Ten-
ant shall repair any damage to the Premisss occasioned by the installation o5 removal of Tenant’s trade fischures,
alterations, furmshings and equipment Except as otherwise stated in this Lease, all electrical distribution

systems, lighting fixtures, window covermgs, wall coverings, carpets, wall paneling, ceilings and plumbing on
ﬁehmmﬂhleﬁmgwdowﬂgm&hmmmﬂemnmdhuuup&d

7.3 Alterations and Additions.

L
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{a) Tenant shall not make or permut any alterations, installations, amprovements, additions, or re-
pairs, stmctural oy otherwise (collectively, “Alterations™), in, on or about the Premises, oy the Office Building
Project without Landlord’s prior wiitten consent, which Landlord may give or withhold m Landlard’s reason-
zble discrettcn. As used herein, the term “Alterations” shall include, but not be linurted to, carpeting, window
and wall coverings, power panels, electical distribution systems, hghting fixtures, air conditioning, phunbing,
and telephone and telecommmmication wiring and equipment. Along with any request for consent, Tenant will
deliver to Landlord plans and specifications for the Alterations and names and addresses of all prospective
contracters for the Alterations. If Landlord approves the proposed Alterations, Tenant will, before commenc-
ing the Alterations, deliver to Landlord copies of all contracts, certificates of insurance, copes of all necessary
permits and licenses and such other information relating to the Alterattons as Landlord reasonably requests
Tenant will cause all approved Alterations to be constructed (i) in a good and workmanlike manner, (i) in
compliance with all Appkcable Laws , (jif) in accordince with the Rules and Regulations and with any design
guidelines established by Landlord, (iv) in accordance with all ordess, rules and regulations of the Board of
Fire Underwmters having junsdiction over the Premises or any other body exercising similar fanctions, and (v)
during tumes reasonably determined by Landlord to mmnimize interference with other Tenants” use and enjoy-
ment of the Office Buildmg Project.

)] Tenant shall pay the cost and expense of all Alterations, including, without hmitation, a rea-
sonable charge for Landlord’s review, inspection and engineering time, and for any pamting, restoring or re-
painng the Prenuses or the Building that the Alterations occasion. Priar to commencing any Alterations, Ten-
ant will deliver the following to Landlord in form and amount reascnably satsfactory to Landlord: (i) demo-
Iitton (if apphcable) and payment and performance bonds, (i) builder’s “all risk™ insurance m an amount at
least equal to the replacement value of the Alterations, and (iii) evidence that Tenant and each of Tenant's
contractors have m force commercial general hability insurance insoring apamst construction related nisks in
at least the form, amounts and coverages required of Tenant under Article 8. The inswrance policies described
in elauses (i) and (i) must came Landlord, Landlord’s lender and the Property Manager as additional insureds.

{c) Landlord may inspect construction of the Alterations. hnmediately upon completion of any
Alterations, Tenant will fiomish Landlord with contractor affidavits and full and fina] hen waivers and receipted
bills covenng all labor and materials expended and nsed io connection with the Alterations. Tenant will remove
any Alterations Tenant constructs in violation of this Section 7.3 within ten (10) days after Landlord's wnitten
request and in any event prior to the expiration or earher termination of this Lease. All Alterations Tenant
makes or causes to be made to the Premises shall become the property of Landlord and a pait of the Building
immediately upon installation and, unless Landlord requests Tenart to remove the Alterations, Tenant will
summender the Alterations to Landlord upon the expiration or earlier termination of this Lease at no cost to
Landlord. Notwithstanding the foregoing, Tenant shall remove all telephone, computer, security and other
wiring and cabling located within the Premices, inclnding without hmstation any located within the walls of
the Premises, on or before the Expiration Date or any earlier termination of this Lease.

@ Tenant will keep the Prermses and the Office Building Project free from any mechanics’, ma-
terialmens’, or other liens arismg out of any work performed, materials furnished or obligations incurred by or
for Tenant. In the event that Tenant shall not, withia ten (10) days following the imposition of any such Lien,
cause the lien to be released of record by payment or posting of a proper bond, Landlord shall kave, in addition
to all other remadies provided herein and by law, the night but not the obligation to cause any such Len to be
released by such means as it shall deem proper, incliding paymant of the claim giving rise to such Hen. All
such sums paid by Landlord and all expenses menrred by it m connection therewith (incleding, without lima-
tation, reasonable counse] fees) shall be payable to Landlord by Tenant upon demand. Landlord shall have the
right at all times to post and keep posted on the Premises any notices permitted or required by law or that
Landliord shall deem proper for the protectton of Landlord, the Premises, and the Office Building Project, from
mechanics’ and materiabmans’ liens. Tenant shall give to Landlord at least ten (10) days’ prior written notice
of commencement of any reparr or constraction on the Premises.

10
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(®) Tenant may perform general decorating to the Premmises, for which building permits are not
required, without the Landlord's prior consent.

ARTICLE S
INSURANCE; INDEMNITY

8.1 Insurance. Tenant shall, at Tenant's sole cost and expense, obtain and keep in effect duning
the Term:

(a) Commercial general liability insurance applying to the use and occupancy of the Premises and
the Office Bmiding Project and any part thereof, or any areas adjacent thereto and including any heensed areas
and storage spaces and the busmaess operated by Tenant and vy other occupants in the Premises. Such msur-
ance shall have a limit of lability of not less than $2,000,000.00 per occwrrence and $3,006,000.00 annual
aggregate. Such policy shall be written to apply to all bodily injury, propesty damage, personal injury and other
covered loss, however occasioned ocomring during the policy term, with at least the following endorsements
to the extent such endorsements are generally available: (i) deleting any employee exclusion on personal injury
coverage, (if) including employees as addittonal insureds, (jii) providing broad form property damage coverage
and products completed operations coverape (where apphcable), (iv) contaming blanket contractual lability,
(+) be prmary coverage and non-contributory, and (vi) providing for coverage of owned and non-owned au-
tomabile hability;

() Standard fire and extended perils insurance, including sprinkler leakages, vandalism and ma-
Lictous mischief covering property of every desarption incinding fomniture, fittings, mstallations, alierations,
addihans, partihons and fixtures or anything in the nature of a leaseheld improvement made or installed by or
on behalf of the Tenant in an amount of not less than one bundred percent (100%) of the full replacement cast
thereof as shall from tume to tima be deterzmned by Tenant in form satisfactory to Landlord;

() State Worker's Compensation Insurance m the statutonly mandated hmits and Employer’'s
Liability Insurance with limits of not less than Five Hundred Thousand Dellars ($500,000), or such greater
amount as Landlord may from time to time require; and

(d) Business Intenruphion Jnsurance for a period of at least twelve (12) mounths commencmng with
the date of loss msunng that the Rent will be paid to Landlord during this penod 1f the Premises are destroyed
or rendered inaccessibla,

(w) Employers Liability with hmits of $500,000.00 each accident, $500,000.00 disease policy
lmmit, $500,000.00 disease - each employee.

8.2 Insurance Policies. All policies of insurance provided for herem shall be issusd by msurance
companies with a financial rating of A as rated in the most current availzble “Best’s Innance Reports,” and
quahfied to do business in the State of Nhimois, and shall mclnde as addittonal msureds, Landlord, Landlord's
investment advisor, if any, the Property Manager, and such other persons or firms as Landlord specifies from
tuze to tme. Such policies shall be for the nmmal and joint benefit and protection of Landlord, Tenant and
others hereinabove mentioned, and executed copies of such policies of insurance or ceraficates thereof shall
be delivered to Landlord within ten (10) days prios to the delivery of possession of the Premises to Tenant and
thereafter within thirty (30) days prior to the expiration of the tenn of such policy. All commercial general
liability and property damage policies shall contain a provision that Landlord and the Property Manager, alt-
bough named as additional insureds, shall aevertheless be entitled fo recover under said pohctes for any loss
occasioned to it, its servants, agents and employees, by reason of Tenant’s neglipence.

As often 23 any policy shall expire or termmate, renewal or additional policies shall be procured and
maintained by Tenant in like surner and to like extent. All such pohicies of insurance shall provide that the

1n
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company wrtting sud peley will grve to Landlord tharty (30) days’ notice in writing in advance of any cancel-
lation or lapse or of the effective date of any reduction in the amounts of insurance. All commercial general
liability, property damage and other casualty policies shall be written on an occwrrence basis and as primary
policies, and not in excess of coverage that Landlord may carry. Landlord’s coverage shall not be contributory.
Tenant’s insurance shall specifically incinde the Liability assumed hereunder by Tennt, shall provide for sev-
erability of interests, shall fiurther provide that an act or emssion of one of the named insureds which would
void or otherwise reduce coverage shall not reduce or void the coverage as to any mswed, and shal! affeed
coverage for all elams based on acts, cmmssions, mjury or damage which oceurrad or arosa (or the onset of
which occurred or arose) in whole or m part during the policy period.

83 Failure to Obtain. Should Tenant fail to take out and keep in force each insurance policy
required under this Article, or should such insurance not be approved by Landlord and shonld the Tenant not
rectify the stuahon within forty-eipht (48) hours after written notice from Landlord to Tenant, exclusive of
Saturday and Sunday, Landlord shall have the right, without assuming any obligation in connection herewith,
to effect such insurance at the sole cost of Tenant, and all outlays by the Landlord shall be tmmediately payable
by the Tenant to the Landlord as Addrtronal Rent without prejudice to any other nghts and remedies of Land-
lovrd under this Lease.

8.4 Waiver of Subrogation. Notwithstanding apything to the contrary contained hevein, to the
extent parmitted by their respective policies of insurance and to the extent of inswrance proceeds received with
respect to the loss, Landlord and Tenant each warve any night of recovery against the other party and against
any other party maintaining a policy of insurance with respect to the Office Building Project or any portion
thereof or the contents of any of the same, for any loss or damage mamtamed by such other party with respect
toﬂnOﬁuBuildmghojectuﬂhP‘unﬂmmmypmﬁonofmyﬂmwlwthcmfsofdnsmormy
vperation therein, whether or not such loss is caused by the fault or pegligence of such other party. if any
policy of insurance relating to the Premises carried by Tenant or Landlord does not permit the foregoing waiver
or if the coverage under any such pohcy would be invalidated as a result of such waiver, Tenant or Landlord
shall, if possible, obtain from the mmurer under such policy a waiver of all rights of subrogation the insurer
might have agunst Landlord or any other party mainfaining a policy of innurance covering the same loss, in
connechon with any claim, loss or damage covered by such policy.

85 Landlord’s Liability. No approval by Landlord of any insurer, or the terms or conditions of
any policy, or any coverage or amount of insurance, or any deductible amount shall be construed 25 a repre-
sentation by Landlord of the solvency of the insurer or the sufficiency of any policy or any coverage or amount
of msurance or deductible and Tenant assumes full nsk and responwibility for any inadequacy of msurance
coverage or any failure of insurers.

8.6 Landlord’s Insarance, Landlord shall maintsin in effect a policy or policies of property
insurance covering the Office Building Project, providing protection against penls included within the classi-
fcation “Fire and Extended Coverage™ m such amount as is reasenably determined by Landlord and a policy
or policies of commercial general kability msurance for personal imuries or deaths of persons occwrmg m or
about the Office Buildmg Project. Nothing herein shall require Limdlord to carry any insurance with respect
to nsks or property required to be insared by Tenant under this Lease or by any other tenant under such other
tenant’s lease, or with respect to any improvements or fixtures in the Ofice Building Project that have been
constucted or installed by or at the expense of any other tenant in the Office Building Project.

8.7 Indemnity. Tenant shall indemnify, protect, defend and save and hold Landlord, the Property
Manager, and their respective trusiees, directors, officers, agents and employees, harmless, from and against
any and all losses, costs, habilities, clamns, damages and expenses, including, without limitation, reasonable
attorneys’ fees and costs and reasonable inveshgation costs, incwred m connechon with or arising from:
(a) any default by Tenant in the observance or performance of any of the terms, covenants or conditions of this
Lease on Tenant's part to be observed or performed, or (b} the use or oecupancy or manner of use or occupancy
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of the Premises by Tenant or any person or entity claiming through or under Tennst, or (c) the condition of the
Premises or any occurrence on the Premises from any eause whatsoever, except to the extent caused by the
sole negligence or willful misconduct of Landloed, or (d) any acts, omissions or negligence of Tenant oy of the
contractors, agents, servants, employees, visitors, customers, or licensees of Tenant, in, on or about the Prem-
ises or the Office Building Project. Tenant’s obligations under this Section shall smvive the expiration or
earlier termination of the Lease.

88  Limitation of Liability: Tenant bereby agrees that Landlord shall not be responsible for or
liable to Tenant and Tenant hereby releases Landiord and waives all elaims against Landlord for any injury,
loss or damage to any perscn cr property in or about the Premises or the Office Building Project by or from
any cause whatsoever {other than Landlord's sole negligence or willful misconduct) including, without lirm-
tation, acts or omissions of persons occupying adioming premises or any part of the Office Building Project;
theft; tarst, stopped or leaking water, gas, sewer or steam pipes; o1 gas, fire, il or electricity in, on or about
the Premmses or the Office Building Project. The hability of Landlord, any agent of Landlord, or any of their
respective officers, directors, board members, beneficiaries, shareholders, or employees to Tenant for or in
respect of any defanlt by Landlord under the terms of this Lease or in respect of any other clafim or cause of
action shall be limited to the interest of Landlord m the Building, and Tenant agrees to loak salely to Landloed's
interest in the Office Building Project for the recovery and satisfaction of any judgment agamst Landlord, any
apent of Landlord, or any of their respective officers, directors, shareholders, and employees. No holder or
beneficiary of any mortgage or deed of trust on any part of the Office Building Project shall have any Liability

to Tenant bereumder for apy default of
ARTICLE 9
DAMAGE OR DESTRUCTION
9.1 Definition. The term “Casualty”, for purposes of this Lease, includes (but is not lemited to)

the following acts or events:

@ Exireme events of nature including but not limited to fire, flood, bad weather, earthquake, and
other similar occurrences;

) Any act of war, terronsm, or bio-terrorism, where “bic-temrarism” shall mean the release (or
threatened release) of an autborne agent or other contammant that is or could adversely affect the Buldmg or

its occupants

9.2 If the Premises or the Buildg or the Office Building Project or any portion thereof (whether
o1 not the Premises are affected) zre damaged by fire or other Casunalty, Landiord shall forthwith repair the
same (except for Alterations installed by or on behalf of Tenant) provided that such repairs can be made within
one hundred mighty (180) days after the date of such damage under the laws and regulations of the federal,
state and local governmental authorities having jurisdiction thereof and are covered by the proceeds of insur-
ance required to be maintained by Landlord pursuant to Section §.6 hereof. In soch event, this Lease shall
reman i foll force and effect except that Tenant shall be entitled to 2 proportionate abatement of Base Rent
and Additional Rent while such repairs are being made as provided below. Tenant shall further be entitled to
a proporticnate abatement of Base Rent and Addifional Rent resulting fiom such loss of use of Common Areas
of the Office Building Project but only to the extent such fire or casualty actually interferes with the operation
of Tenant’s business. Within thirty (30} days after the date of such damape, Landlord shall notify Tenant
whather or not sueh repairs are covered by insurance required to be maintained by Landlord prorsuant to Section
8.6 and whether such repawrs can be made wnthin one bundred eighty (180) days after the date of such damage.
Landlord's determination thereof shall be binding on Tenant. If such repairs cannot be made wathin one bun-
dred eighty (180) days from the date of such damage or such damage 13 not so covered by mswrance, Landlord
shall have the option within thirty (30) days after the date of such damage to notify Tenant of tts election to

i3
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terminate this Lease as of a date specafied in such notice, which date shall not be less than thirty (30) nor more
than sixty (60) days after notice is given.

If Landlord notifies Tenant that or such damage is not so covered by insurance, Landlord shall either
(a) notify Tenant of Landlord’s mtention to repair such damage, in which event thas Lease shall continne in
full force and effect, Landlord shall diigently prosecute such repairs to completion, and the Base Rent and
Additional Rest shall be reduced as provided herein; or (b) notify Tenant of Landlord’s election to terminate
this Lease as of a date specified in such notice, which date shail be not less than thirty (30) nor more than sixty
(60) days after notice is given. If such notice to terminate i3 given by Landlord, this Lease shall terminate on
the date specified in such notice. In case of termination, the Base Rent and Additional Rent shall be reduced
by a proportionate amount based upon the extent to which such damage interfered with the business carried on
by Tenant in the Premises, and Tenant shall pay such reduced Base Rant and Additional Rent up to the date of
termination. Landlord agrees to refund to Tenant any Base Rent and Additional Rent previously paid for any
penod of tume subsequent to such date of terrnatton. The repairs to be made hereunder by Landlord shall not
include, and Landlord shall not be required to repair, any damazge by fire or other cause to the property of
Tenant or any damage cansed by the negligence of Tenant, its contracters, agents, licensees or employees or
any repairs or replacements of any paneling, decorations, railmgs, floor covenngs, or any Alterations, addi-
tions, fixtures or improvements installed on the Premises by or at the expense of Tenant.

93  IfLandlord elects or is required hereunder to repair, reconstroct or restore the Premises after
any damape or destruction thereto, Tenant shall, at its oon expense, as soon as reasonzbly practicable, replace
or fully repaw, reconstruct or restore all Alterations installed by Tenant and all other of Tenant's improvements,
fixtures and property. Temant hereby waives the provisions of any statute ot law that may be in effect at the
tune of the occurrence of any such damape or destruchion, tnder which a lease is antomatically terminated or
a Tenant is given the right to texminate a leass upon sech an occwrence

9.4 Tenant shall have o interest in or claim to any portion of the proceeds of any msurance or
self-insurance maintamed by Landlord Except as othervwise provided herein, Landlord shall have no interest
in or claim to any portion of the proceeds of any mswance maintained by Tenant under Article §.

95 Tenant agrees at all tmes after any damage to or destruction of the improvements on the
Premises, or any portion thereof, to contimne the operation of its busmess therein to the extent practicable. If
Lapdlord is requred or elects to make amy repairs, reconstrction or restoration of any damage or destraction
to the Premises under any of the provisions of this Asticle, Tenant shall not be entitled to any damages by
reason of any incomvenience or loss sustained by Tenant as a result thereof During the period commencing
with the date of any such dumage or destruction that Landlord is required or elects bereunder to repair,
reconstruct or restore, and ending with the completron of such reparrs, reconstruction or restoration the Base
Rent and Additional Rent shall be proportionately abated to the extent to which such damage and the making
of such repairs by Landlord shall interfere with the business camied on by Tenant in the Premises. The full
amount of Base Rent and Additronal Rent shall again become payable pmmediately upon the completion of
such work of repair, reconstuction or restoration. Except 23 expressly hereinabove provided, there shall be
no reduction, change or abatement of any rental o other charge payable by Tenant to Landlord heremnder, or
in the method of computng, 2ccounting for or paying the same

9.6 Interruption of Service.

() Interruption of Service Defined. No damages, competisation, or clamn shall be payable by
Landlord, and this Lease and the obhgations of Tenant to perform all of its covenants and agreements hereunder
shall in no way be affected, impaired, reduced, or excused, in the event that there 13 an interruption, curtailment,
or suspension of the Building’s HVAC, utility, sanitary, elevator, water, telecommunications, secunity (incled-
mgeanMMMwoMBml&n;Mmhhmwmyohmm
required of Landlord under thes Lease (each, an “Interruption of Service™), by reason of:
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®)

any Casualty;

any emergency sthation creating a threat to person or property;

any other causes of any kind whatsoever that are beyond the coatrol of Landlord, meludme
but not lirmted to:

®

an)

Gv)

&)

i)

a lack of access to the Building or the Prenrises beyond the control of Landlord (which
shall include, but not be limted to, the lack of access to the Building oy the Premmses
when it or they are shucturally sound but inaccessible due to the evacuation of the
surrounding area or damage to nearby structures or pubhic areas);

any cause ouinide the Buildmg:;

reduced awr quality or other contammnants within the Building that wonld adversely
affect the Buldmg or its occupants (including, but wot linuted to, the presence of bi-
ological or other airborne agents within the Builldmg or the Premises);

a disruption of mail and dehiveries to the tailding or the Premises resulting from a
Casualty;

a disruption of telephone and telecommunications services to the Building or the
Premises resultmg from a Casualty; or,

a blockage of any windows, doors, or walkways to the Bmldmg or the Prermses re-
sulhng from a Casualty.

Landlord’s Interruption of Services. Except a5 otherwise expressly provided in thas Lease,
Landlord reserves the nght, without any Lhahility to Tenant, and without being m breach of any covenant of
this Lease, to effect an Interruption of Service, as required by this Lease or by law, or as Landlord in good faith
deems advisable, whenever and for so long as may be reasonably necessary, to make repairs, alterations, up-
grades, changes, or for any other reason, to the Building’s HVAC, utility, sanitavy, elevator, water, telecom-
mumications, security (meluding equipment, devices, and persormal), or other Building systems serving the
Premises or any othes services required of Landlord under this Lease.

In each instance, Landlord shall exercise reasonable diligence to elmminate the canse of the Interruption
of Service, if resulting from conditions within the Building, and conchide the Internzption of Servies. Landlord
shall give Tenant notice, when pract:cable, of the commencement and anticipated durztion of such Interruption

of Service.
(©
O]
@

3)
@

No Remedies. The occurrence of an Interruption of Service shall not

copstituie an zetua) or constructive eviction of Tenavt, in whole or in part;

entitle Tenant to any abatement or dunwmution of Base Rent, Additona]l Rent, o any othey
costs due from Tenant pursuant to this Lease;

relieve or release Tenant from any of its obligations under this Lease;

entitle Tenant to texminate this Lease, unless saxd interrupt contimues for a period in excess of
forty-five (45) consecutive days.

15
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ARTICLE 10
TAXES

10.1  Real Properiy Taxes. Subject to the provisions of Sechon 10.2, Landlord shall pay the Real
Property Taxes, as defined in Section 10.2, applicable to the Office Building Project and Tenant shall renmburse
Landlord for Tenant’s Share of the Real Property Taxes in the same marner as Operating Expenses m accord-

10.2  Defmition. “Real Property Tazes™ means all taxes, assessments and charges levied upon or
with respect to the Office Building Project or any personal propesrty of Landlord used in the operation thersof,
or Landlord's interest m the Office Bmlding Project or such personal property. Real Property Taxes shall
include, without limitation, all general real property taxes and peneral and special assessments, charges, fess,
or assessments for transit, housmg, police, five, or other governmental services or purported benefits to the
Office Building Project or the occupants thereof, service payments in lien of taxes, and any tax, fee, or excise
on the act of entenng into this Lease or any other lease of space in the Office Building Project, or on the use
or occupancy of the Office Bmilding Project or any pari thereof, or on the rent payable under any lease or m
connection with the business of renting space in the Office Building Project, that are now or hereafier levied
or assessed agamnst Landlord by the Umted States of America, the State of Iliinods or any political subdivision
thereof, public corporation, district, or any othes political er pubbic entity, and shall also mclude any other tax,
fee or other excise, however described, that may be levied or assessed as a substitute for, or a5 an addition to,
in whole or in part, any other real property taxes, whether or not now customary or i the contemplation of the
parties on the date of this Lease. Real Property Taxes shall also include all fees, costs, and expenses (including
expert witness fees and costs) incurred by Landlord in connection with its attempts to obtain reductions
assessed valuation of the taxable components of the Office Building Project or taxes rates attributable thereto.
Real Property Taxes shall not include franchise, transfer, inheritance, or capital stock taxes or income taxes
measured by the net income of Landlord from all sources unless, due to a change in the method of taxahion,
any of such taxes is levied or assessed against Landlord as a substitiute for, or as an addihon to, in whole orin
part, any other tax that wounld otherwise constitute a real property tax. Real Property Taxes shall also melude
reasonable legal and consulting fees, costs, and disbursements incurred in connection with proceedings to con-
test, defermine, or reduce Real Property Taxes.

103  Pertonal Property Taxes. Terant shall pay prior to delinquency all taxes assessed against

and levied upon trade fixtures, famichings, equipment and all other personal property of Tenant located in the
Premises or elsewhere,

ARTICLE 11
UTILITIES

111  Services Provided by Landlord. Landiord shall provide heating, ventilation, a1r condition-
ing, elecinicity sufficient for normal office use, tap water sufficient for normal dnnking and lavatory use.

112 Services Exelusive to Tenant. Tenant shall pay for all ufilities and services farniched to or
used at the Premises, including water, gas, electricity, other power, telephone and other communications sey-
vices, and all other utilities and services supplied and’or metered to the Premises or to Tenant, together with
any taxes or mmpositions thereon. If any such services are not separately metered to the Premises, Tenant shail
pay at Landlord’s option, esther Tenant’s Share or a reasonable proportion to be determined by Landlord of all
charges jointly matered with other premises in the Building. The Premises shall be separately meatered for
electricity (hghts and cutlets). Tenant shall be responsible for its own security and janitorial services.

113 Interruptions. Landlord shall not be Liable for and there shall be no rent abatement as 2 result
of any stoppage, reduction, inferruption or discontinuance of any utility or service due to not, strike, act of
16
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war, act of tervonism or bioterronism, labor dispute, breakdown, accident, repair or any othar canse or in coop-
enation with governmental request or directions, nor shall such stoppage, reduction, interruption or discontin-
wance be considered an eviction or interruption of Tenant's use or possession of the Prenises

ARTICLE 12
ASSIGNMENT AND SUBLETTING

12.1  Tenant shall not directly or mdmrectly (including, without limitation, by merger, acquisition,
or other transfer of any controllng interest in Tenant) voluntarily or by operation of law sell, assign mortgage,
encumber, pledge or otherwise transfer or hypothecate all or any part of Tenants interest in or rights with
respect to the Premises or its leasshold estate hereunder {collectively, “Assignment™), or permit all or any
portion of the Premises to be occupied by anyone other than itself or sublet all or any portion of the Premises
(collectively, “Subleazs™) without Landlord’s prior written consent in each mstance, which consent, it 15 ex-
pressly understood and agreed, may not unreasonably be withheld or delayed by Landlord.

12.2  If Tenant desives to enter into an Assigmment of this Lease or a Sublease of the Premises or
any pottion thereof, it shall grve written notice (the *Notice of Proposed Transfer™) to Landlord of its inten-
tion to do so no less than thaty (30) days prior to such proposed Assignment of Sublease, which notice shall
contamn: (i) the name and address of the proposed assignee, subtenant or occupant {*Transferee™), (if) the
nature of the proposed Transferee's business to be camied on in the Premjses, (iii) the terms and provisions of
the proposed Assignment or Sublease and (iv) such financial mformation as Landlord may reasonably request
concerning the proposed Transferee.

123 Atany time within twenty (20) days after Landlord’s receipt of the Notics of Proposed Trans-
fer pursuant to Section 12.2, Landlord may by written notice to Tenant elect in its sols discretion to: (i) terom-
nate this Lease a3 to the portion (imcloding all) of the Premuses that is specified in the Notice of Proposed
Transfer, which, in case of termination as to less than all of the Premises, a proportionate reduction m Base
Rent and Additional Rent, (1i) consent to the proposed Assignment or Sublease, er (iti) reasonably disapprove
the proposed Assignment or Sublaase in writing with reason for disapproval. If Landlord elects to consent fo
the proposed Assignment or Sublease, Tenant may, not later than ninety (90) days thereafier, enter into such
Assipnment or Sublease with the proposed Transferee and upon the terms and conditions set forth in the Notice
of Proposed Transfer, and fifty percent (50%) of any rent or other consideration received by Tenant in excess
of the Base Rent and Additional Rent payable hereumder (or the amount thereof proportionate to the pertion of
the Premices subject to such Sublease or Assigmment) and reasopable commissions and the cost of any Alber-
ations incurred in connection with such Sublease or Assignment, shall be paid to Landlard. If Landlord elects
the option provided n clauze (i), Landlord shall be entitled to enter into a lease, sublease ar assignment with
respect to the Premises (or portion thereof specified in said Notice of Proposed Transfer) with the proposed
Transferee identified n Tenant’s notice.

124 No Sublease or Assignment by Tenant nor any consent by Landlord thereto shall relisve Ten-
ant of any obligation to be performed by Tenant under this Lease. Any Sublease or Assipnment that is not in
compliance with this Article ]2 shall be noll and void and, at the option of Eandlord, shall constitute a non-
curable default by Tenant under this L ease and Landlord shall be entitled to pursue any right or remedy avail-
able to Landlord under the terms of this Lease or under the laws of the State of Ilinois. The aceeptance of any
Rent or other payments by Landlord from a proposed Transferee shall not constitute consent to such Sublease
or Assignment by Landlord or a recogmtion of any Transferee, or 2 waiver by Landlord of any faiture of Tenant
or othey Transferor to comply with s Article 12.

135  Notwithstanding anything in this Article 12 to the contrary, but subject to the provisions of
Section 2.6 below, Landlord’s prior written consent shall not be reqmired for a tramsfer of corporate shares by
bequest or inheritance between or among the present majority stockholders of Tenant, to their immediate fam-
ily, or any trust created for the bensfit of sach immwdiate family member or members; or any assignment of
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this Lease to any of the following: (i) a subsidiary, affiliate, division or corporation controlling, controBed by
or under common control with Tenant; () a successor corporation related to Tenant by merger, consclidation,
or nen-bankrupicy reorganization; (ui) a purchaser of 2ll or substantially all of Tenant's assets, or (iv) in the
case of a public offening of the stock of Tenant, the purchasers of Tenant’s capita! stock; provided that (a)
Tenant is oot in defsult under this Lease; (b) Tenant provides Landiord with the written notice required by
Section 12 2G)-(iv); and (c} after such assipnment or transfer the operation of the business condncted in the
Premises shall be operated m the manner required by this Lease. For pmposes of the preceding sentence, the
term “control” means owning direcily or indirectly fifty percent (50%) or more of the benefical interest m
such entity, or having the direct or indirect power to control the management policies of each person or entity,
whether through ownership, by contract or otherwise. As a condition to this Sectron 12.5, Tenant agrees to
inform Landlord in writing of tha proposed assignment or other transfer no less than thisty (30) days prior to
any assignment or other transfer referved to in this Section 2.5,

126  Any Transferee approved by Landlord or transferee or assignee under Section 12.5. shall, from
and after the effective date of the Assignient or Sublease, assume all ocbligations of Tenant under this Lease
and shall be and remain hable jointly and severally with Tenant for the payment of Rent and for the perfor-
mance of all of the tenns, covenants, conditions and agreements herein contained on Tenand's part to be per-
formed for the Term. No Assignment shall be binding on Landlord unless Tenant or Transferee shall deliver
to Landlord 2 comterpart of the Assignment and an instrument that contains a covenant of assumption by such
Trapsferee satisfactory in substance and form to Landlord, and consistent with the requirements of this Section
12.6. Aoy failure or refusal of such Transferee to execute such instrument of assumption shall constitute a
default under this Lease but shall not release or discharge such Transferee from its Liability as set forth above.

12,7  Tenant shall reimburse Landlord for admunistrative and legal expenses associated with the
review and preparation of legal documents with e2ch request by Tenant that Landlord consent to a proposed
assipmuent change of ownership or hypothecation of thus Lease.

ARTICLE 13
DEFAULT; REMFDIFS

13.1  Default. The occurrence of any one or more of the following events shall constitate a material
default by Tenant under this Lease:

(a) The breach by Tenant of any of the covenants, conditions or provisians of Sections 7.3(a), (b)
or (d) (alterations), 12 (assignment or subletting), 17 (estoppel certificate), 19.12 (subordination), or 19.23
(easements), all of which are deemed to be material, non-curabls defanlts without the necessity of axy nohice
by Landlord to Tenant thereof.

() The failure by Tenant to make any payment of Rent or any other payment required to be made
by Tenant bereunder, without deduction or offset, as and when dus, where such fajlure shall continue for a
puwdofﬁve(i)dzysaﬂummmmmthueofﬁomhnﬂmthm In the event that Eandlord serves
Tenant with a Notice to pursuant to apphcable Forcible Entry and Detainer statutes such Notice to Pay Rent or
Quit shall also constitute the notice required by this subparagraph.

{(c) The failure by Tenant to observe or performn any of the covenants, conditions aor provisions of
this Lease to be observed or performed by Tenant other than those referenced i subparagraphs (2) and (b),
above, where such faidure shall continue for a period of thixty (30) days after written notice thereof from Land-
lord to Tenant; provided, however, that if the nature of Tenant’s noncomphance is such that more than thirty
(30) days are reascnably required for its cure, then Tenant shall not be deemed to be in default if Tenant
commenced such cure within said thirty (30) day period and thereafter diligently pursues such cure to comple-
tion. To the extent permitted by law, such thirty (30) day notice shall constitute the sole and exclusrve nohce
required to be given to Tenant under applicable Unlawful Detainer statutes.
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@ (3) The making by Tenant or by any guarantor of Tenant's obligations under thus Lease of any
general arrangement or general assignment for the benefit of creditors; (13) Tenant or any guarantor of Tenant's
obhgations under this Lease becoming a “deblor™ as defined in 11 U.S.C. §101 or any successer statute thereto
(unless, m tha case of a petition filed apanst Tenant, the same 15 dismissed within sixty (60) days; (i) the
appointment of a trustes or receiver to take possessien of substantially all of Tenant’s assets located at the
Premises or of Tenant's interest m thns Lease, where possession is not restored to Tenant within thirty (30)
days; or (iv) the attachment, execution or other judicial setvare of substantially all of Tenant’s assets located
at the Premuses or of Tenant’s interest in this Lease, where such seizure is not discharged within thirty (303
days. In the event that any provision of this Section 13.1(d)} is contrary to any applicable law, such provision
shall be of no force or effect, and this Section 13 1(d) shall be mterpreted in such a way to give effect to the

(e} Tenant shall do or permnt to be done anything which creates a Lien upon the Premises or upon
all or any part of the Building or the Office Building Project

H The inclusion by Tenant or its successor m interest or by any guarantor of Tenant's obhgatron
hereunder of false information m any financial statement provided hereunder.

13.2  Remedies. In the event of any matenal defanlt or breach of this Lease by Tenant, but after
the expiration of any applicable cure period, Landlord may at any time thereafier, with or without notice or
demand and without limiing Landlerd m the exercise of any right or remedy which Landlord may have by
reason of such default:

(2) Terminate Tenant’s nght to possession of the Premises by any lawful means, in which case
this Eease shall terrmnate and Tenant shatl immmediately surrendes possession of the Premises to Landlord In
such event Landlord shall be entitled to recover from Tenant all damages incurred by Landlord by reascn of
Tenant’s defautt meluding, but not limated to (i) the cost of recovering possession of the Premises; (ii) expenses
of reletting, including necessary renovation and alteration of the Premises; (1i1) reasenable attorneys’ fees, and
any real estate commission actually paid; (iv) the worth at the time of award of any unpaid Rent which had
been eamed at tha time of such termunation: (v) the worth 2t the time of award of the amount by which the
unpaid Rent whick would have been eamed after termination until the time of award exceeds the amount of
such rental loss for the same period that Tenant proves could reasonably be avoided, (x1) the worth at the time
of award of the amount by which the unpaid Rent for the balance of the term after the time of such award
exceeds the amount of such rental loss for the same period that Tenant proves could be reasonably avoided;
{vo) that portion of the leasing commission paid by Landlord pursnant to Article 16 and (vii) that portion of
the Tenant improvement allowance (if any) applicable to the unexpired Term of this Lease.

®) Maintain Tenant's right to possession in which case this Lease shall continue in effect whether
or not Tenant shall have vacated or abandoned the Premises. In such event Landlord shall be entitled to enforce
all of Landlord’s nghts and remadies under this Lease, including the nght to recover the Rent a3 1t becomes
due hereunder. The foregoing remedies shall also be available to Landlord in the event Tenant has abandoned
the Premises. Landlord's election not to tenninate this Lease pursuant to thus Section 13.2(b) or pursuant to
any other provision of this Lease, at law or in equity, shall not preclude Landlord from subsequently electing
to terminate thns Lease or pursuing any of its other remedies.

(c) Pursue any other remedy now or hereafler available to Landlord under the laws or judicial
decisions of the State of lkinois. Unpaid instaliments of Rent and other unpad monetary obligations of Tenant
under the teyms of this Lease shall beay interest from the date due at the maximum rate then allowable by law.

13.3  Right to Perform. Except as otherwise specifically provided in this Laase, all covenants and

apreements of Tenant under this Lease shall be performed by Tenant at Tenant's sole cost and expense and
without any abatement or offset of Rent. If Tenant shall fail to pay any sum of money (other than monthly
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Base Rent) or fail to perform any other act on its part to be paid or performed hereunder and sach failure shall
contmue beyond any applicable cure penod, Landlord may, withont waiving or releasing Tenant from any of
Tenant™s obhgations, make such payment or perfonn snch other act on behalf of Tenant. All sums so paid by
Landlord and all necessary incidental costs tncwred by Landlord in performing such other acts shall be payable
by Tenant to Landlord erxthin five (5) days after demand therefor as Additional Rent.

134  Default by Landlord. Landlord shall not be in default unless Landlard £ails to perform obh-
gations required of Landlord within 2 reasonable time, but in no event later than thuty (30) days after written
notice by Tenant to Landlord and to the holder of any first mortgage or deed of trust covering the Premises
whose name and address shall have theretofore been furmshed to Tenant in writing, specifying the obhzation
that Landlord has failed to perform; provided, kowever, that if the nature of Landlord’s obligation is such that
more than thirty (30) days are required for performance then Eandlond shall not be m default if Landlord
commences performance within such 30-day period and thereafter diligently pursues the same to complation.

135 Late Charges; Right to Change Terms:

(@) Tenant acknowledges that late payment by Tenant to Landlord of Base Rent, or Additional
Rant or other sums dus hereunder will cause Landlord to meur costs not contemplated by this Lease, the exact
amount of which will be extremely difficult to ascertain  Such ¢osts include, but are not hmited to, processing
and accounting charges, and late charpes which may be imposed en Landlord by the terms of any mortgage or
trust deed covenng the Office Building Project. Accordingly, of any installment of Base Rent, Additional Rent,
or any other sum doe from Tenant shall not be received by Landlord or Landiord's designee when dus, then,
without any requirement for notice to Tenant, Tenant shafl pay to Landlord a late charge equal to ten percent
(10%) of such overdue amount. The parties agree that such late charpe represents a fair and reasonable eshmate
of the costs Landlord will incur by reason of late payment by Tenant. Acceptance of such late charge by
Landlord shall in no event constitute a waiver of Tenant's default with respect to such overdue amount, nor
prevent Landlord from exercising any of the other riphts and remedtes granted herqunder.

()] Following a second late payment or Rent or Additional Rent beretnder within any twelve (12)
month period Landlord may, at its sole option, upon not less than fifteen (15) days’ prior notice to Tenant,
require Tenant to promptly execute and deliver to Landlord any documents, insthruments, authonzations, or
certificates required by Landlord to give effect to an automated debiting system, whereby amy or all payments
of Rent, Additional Rent, and any other payments required by Tenant or contemplated by this Lease shall be
debated monthly or from time to time, as determined by Landlord, from Tenant’s account in a bank or financial
institation designated by Tenant and credited to Landlord's bank account. Tenant shall pay all service fees and
in Tenant's bank account or any late charges nnposed on the Landlord. Tenant's faitore to properly designate
a bank or financtal institution or to promptly provide appropriate information in accordance with this sechon
shall constitute a default of the Lease.

ARTICLE 14
HAZARDOUS SUBSTANCES

141  Asused herein, the term “Hazardous Substances” shall mean any chemical, substance, med-
ical or other waste, living orgamism or combination thereof which is or may be hazardous to the environment
or human or animal health or safety due to its radioactivity, ignatability, corrosivity, reactivity, explosivity,
toxicity, carcinogenicity, mutagemcity, phytotoxicity, infectionsness or other hannful or potentially harmful
properties or effects. “Hazardous Substances” shall melnde, without limitation, petroleum hydrocarbons, in-
cludmg crade oil or any fraction thereof, asbestas, radon, polychlorinated biphenyls (PCBs), methane and all
substances which now or in the future may be defined as “hazardous substances,” “hazardons wastes,” “ex-
tremely bazardows wastes.” “hazardous materials,” “toxic substances,” “infechious wastes,” “bichazardous
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wastes,” “medical wastes,” “ndnacuwwasws wwhchmotlnrmhsﬂd,dnﬁmdunguhudmany

fntmtﬂdnal state and local laws, statutes, crdinances, rules, regulations, standards, directives, interpretations
and conditions of approval, all administrative ot judicial arders or decrees and all guidelines, permits, licenses,
approvals and other entritlements, and rules of common law, pertaimng to Hazardous Substances, the protection
of the environment or buman or animal health or safety.

142  Tenant shall not canse or permit any Hazardous Substance to be used, mannfactured, stored,
discharged, released or dasposed of in, from, under or about the Premises, the Building, the Office Building
Project or any other land or itnprovements in the vicinity thereof, excepting oxly, if apphcable, such minor
quantities of materials as are normally used in office buildings, and then anly in sirict accordance wath all
Apphicable Lawrs. Without liniting the generality of the foregoing, Tenant, at its sole cost, shall comply with
all Environmental Laws. If the presence of Hazardous Substances on the Premises or elsewhere in the Office
Building Project cansed or permitted by Tenant results in contammation of the Premises or any other partion
of the Office Building Project, or any soil or groundwater in, under or about the Office Building Project, Ten-
ant, at its expense, shall promptiy take all actions pecessary to retwrn the Premises or the Office Building
Project or portion thereof affected, to the condihon existing prior to the appearance of such Hazardous Mate-
nials. The termination of this Lease shall not terminate or reduce the liability or obligations of Tenant under
this Article 14. or as may be required by law, to clean up, monitor or remove any Hazardous Substances.

143  Tenant shall mdeamify, protect, defend and hold harmless Landlord, the Property Manager,
and their respective officers, directors, trustees, agents and smployees from and agamst all losses, costs, claims,
damages, liabilities, obligations, penalties, claims, litgation, demands, defenses, judgments, suits, proceed-
ings, or expenses of any kind or pature (including, withowt Hmitation, attorneys’ fees and expert’s fees) arising
out of or in connection with any Hazardous Substances on, in, under or affecting the Premises, Building, Office
Project, or any part thereof that are or were attributable to Tenant or any employee, mvitee, licensee, agent,
contractor, or permitted subtenant or amyone claming under Tenant or other person or entity acting at the
direction, knowledge or mmphed consent of Tenant, including, without lnmtation, any cost of monitoring or
removal, any reduction in the £y market value or fair rental value of the Premises, the Building or the Office
Building Project, and any loss, claim or demand by any third person o7 entity relating to bodily inyuy or
damage to real or personal propasty and reasonable attorneys’ fees and costs.

144  Tenant shall swrender the Presises to Landlord, upon the expiration or earher termination of
the Lease, free of Hazardous Substances which are or were attributable to Tenant or any employee, invitee,
licensee, apent cr contractor of Tenant, or anyonae claming under Tenant. If Tenant fauls to so surender the
Premises, Tenant shall indemmify and hold Landlerd barmless from all losses, costs, claims, damapes and
habilites resulting from Tenant's failure to surrender the Premises as requred by this Section, including, with-
out imutatien, any claims or damages in connection with the condition of the Premuses including, without
limitation, damages occasionad by the inability to relet the Premses or a reduction in the fair market and/or
rental value of the Premises, the Building or the Office Bmlding Project or any portion theeof, by reason of
the existence of any Hazardous Substances, which are or were attributable to the activities of Tenant or any
employee, invites, icensee, agent or contractor of Tenant, or anyone claiming under Tenant.

1405 Potentially Infections Medical Waste. Tenant shall be responsible, at Tenant's sole cost and
expenses, for the proper handling, storage and removal of potentially infecticus medical waste generated m the
Premises or the Office Building Project, and Tenant shall provide incineration or other proper disposal of same
This includes, but is not hmited fo:

(a) Cultures and Stocks - Cultures and stocks of agents infactious to humans, and associated bio-
logteals. For example: cultures from medical laboratories; waste from the produchon of biologicals; discarded
Irve and attenuated vaccines. and culture dishes and devices used to transfer, inoculate and mix culturas.
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()] Pathological Wastes - Human patholopical wastes. For exampls: tissue, organs and body parts,
and body fluids that are removed during medieal procedures and specimens of body flmds and their containers.

{0 Blood and Body Products - Discarded waste buman blood and bleod components (e.g. serum
and plasma) and saturated material contaming free flowing blood and blood components

@ Sharps - Discarded sharps used m buman patient care, medical research or clinical or pharma-
ceatical laboratontes. For example: hypodermic, I V., and other medical needles; hypodermic and LV, syringes;
Pasteur pipettes; scalpel blades; blood vials; and broken or unbroken glassware in contact with infections
agents, mehiding slides or cover slips.

(e) Unused Sharps - Discarded hypodenmic, LV. and other medical needles, hypodemmic, 1V
syringes, and scalpel blades. Unnsed sharps should be considered part of infections medical wastes as it is
often difficult to determine if they have been used. Tenant's failure to properly dispose of such waste or faihae
to comply with environmental laws, regulations and ordinances shall be deemed a default herennder. Tenant
agrees to indemmfy, defend and hold harmless Landlord from and against any clagms, Habilities, dsmages and
suits ansing in connechon with potentially infechons medical waste used or generated in Tenant's medical
practice. Tenamt's obligations heveunder shall survive the termination or expiration of this Lease.

ARTICLE 15
EMINENT DOMAIN

151  If the Premises or any partion thereof are taken as a result of the exercise of the power of
eminent domain, or any transfer in Hew thereof, this Lease shall texminate as to the part so taken as of the date
the condemning authcrity takes title or possession, whichever first occurs, and, m the case of a partial taking,
either Landlord or Tenant shall have the right to terminate this Lease as to the balance of the Premises by
written notice to the other within thuty (30) days after such date; provided, however, that a condition to the
exercise by Tenant of such right to terminate shafl be that the portion of the Premises taken shall be of such
extent and nature as substantially to handicap, impede or impair Tenant’s use of the balance of the Premises.
If any matenal part of the Building or Office Buldmp Project shall be taken a3 a result of the exercise of the
power of enmunent domain, whether or not the Premises are affected, Landlord shall have the right to terminate
this Lease by wnitten notice to Tenant within thurty (30) days of the date of the taking If neither Landlord por
Tetumt terminates this Lease in accordance with the foregoing, this Lease shall remain in full force and effect
as to the porton of the Premises remaining, except that the Rent and Additional Rent shall be reduced in the
proportion that the floor area of the Premises taken bears to the total floor area of the Premises. Commaon
Areas taken shall be excluded from the Common Areas nzable by Tenant and no reduction of Rent shall occwr
with respect thersto or by reason thereof In the event of any taking, Landlord shall be entitled to any and all
compensation, damages, incoxe, rent, awards, or anoy interest therem whatsoever which may be paid or made
in connection therewith, and Tenant shall have no claim aganst Landlord for the value of any unexpired term
of this Lease or otherwise; provided that Landlord shall have no claim to any portion of the award that is
specifically allocable to Tenant’s relocation expenses or the intermuption of or damape to Tepant’s business.

15.2 Notonthstanding any other provision of this Artiele, if 2 taking occurs with respect to all or
any portion of the Premises for a linited peviod of me, this Lease shall remain unaffected thereby and Tenant
shall continue to pay Base Rent and Additional Rent and to perform all of the tenns, conditions and covenamis
of this Lease. In the event of any such temporary taking, Tenant shall be entitled to receive that portion of any
award which represents compensation for the nse or occupancy of the Premises cimng the Termup to the total

Base Rext and Additional Rent owing by Tenant for the penod of the taking, and Landlard shall be entitled to
receive the balance of any award.
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1563  Tenant hereby waives and releases any right, under any apphcable law, statute or ordinance
now or hereafter in effect, to tenmmate this Lease i whole or in part due to a taking of the Premses as a result
of the exercise of the power of epxnent domain.

ARTICLE 16
REAL ESTATE BROKERS

The brokers involved in this transacton are identified m Article | Each of Tenant 20d Landlord rep-
resents and warrants to the other that it has not had any dealmgs with any person, firm, broker or finder in
coanection with the pegotiation of this Lease and/or the consummation of the transaction contemaplated hereby,
and oo other broker or cther person, firm or entity is entitled to any commission or finder’s fee in connection
with said transaction and Tenant and Landlord do each hereby immdemnify, defend and hold the other hanmless
from and agamst any costs, expenses, attorney's fees or liability for compensation or charges which may be
claimed by any such unnamed broker, finder or other sirilar party by reason of any deatings or actions of the
indemnifying party.

ARTICLE 17
STOPPEL C

17.1  Upon Lindlord’s written request, Tenant shall execute, acknowledge and delrver to Landlord
a written statement certifying: (1) that none of the terms or provisioas of this Lease have been chanped (or if
they have been changed, stating how they have been changed); (i) that this Lease has not been canceled or
terminated and is in full force and effect; (iii) the amount of the current Base Rent; (iv) the last date of
payment of the Base Rent and other charpes and the time penod covered by such payment: (v) the amount of
any Secunty Deposit paid and the vahdity of any charpes made thereto by Landlord (or, if Tenant contests the
validity of any such changes, stating why); (vi) that the Lease has not been subleased or assignad, or if it has
been so subleased or assigned, the identity of the subtenant or assignee: and (vi)) that Landlerd 15 not in
default under this lease (or, if Landlord is clarmed to be in default, stating why). Tenant shall deliver such
statement to Landlord within ten (10) days after Landlord’s request. Any such statement by Tenant may be
pven by Landlord to any prospective purchaser or encumbrancer of the Premises, the Building or the Office

Bulding Project. Such purchaser or encumbrancer may rely conchusively upon such statement as troe and
comect.

172 ArtLandlord’s option, the faikure to deliver such statement within ten (10) days of such request
shall be 2 material defanit of this Lease by the respondme party, without any further notice to Tenant, or it
shall be conclusive upon Tenant that (i) this Lease is m full force and effect, without modification except as
may be represented by the requesting party, (ii) there 2re no uncured defaults in the requesting party”s perfor-
mance, and (in) if Landiord is the requesting party, not more than one month’s Base Rent has been pud in
advance

173  Tenant shall, when requested by Landlord fram tims to time but not more frequently than once
each year, furnish a true and accurate audrted statement of its financial condition for the last three (3) years;
provided, however, that if Tenant is a publicly traded company Tenant may satisfy the requirements of this
paragraph by providing Landlond with a copy of s Form 10-K.

ARTICLE 18
SALE OR ASSICNMENT BY LANDLORD
181 Itis agreed that Landlord may at any time sell, assign or transfer by lease or ctherwise its

interest a3 Landlord in and to this Lease, or azy part thereof, and may at any time sell, assign or transfer its
interest in and to the whole or any portion of the Premises or the Office Building Project. In the event of any
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transfer of Landlord’s interest in the Premises or the Office Building Project, the transferor shall be automah-
cally relieved of any and all of Landlord’s obligations and liabilities aceruing from and after the date of such
transfer provided that the transferee 2ssumes all of Landlord’s obligations under this Lease.

18.2  Tenant hereby agrees to attom to Landlord’s asngnee, transferee, or purchaser from and after
the date of notice to Tenant of such assignment, transfer or sale, in the same munner and with the same force
and effect 23 though this Lease were made in the first mstamce by and between Tenant and such assignee,
transferee or purchaser. In the event of the exexcise of the powrer of sale under, or the forecloswe of, any deed
of trust, mortgage or other encumbrances placed by Landlord against all or any portion of the Premtses, Tenant
shall, upon demand, attom to the purchaser upon the effective date of any such sale or foreclosure of any such
deed of trust, mortgagee or other encumbrance, and shall recognize the purchaser or judgment creditor as the
Landlord under the Lease.

ARTICLE 19
SECURITY DEPOSIT

Upon execution of ths Lease, Tenant shall deposit with Landlord, as seeunty for the performance of
Tenant's obhgations under this Lease, the secuzity deposit set forth in Arxticle | above (the "Security Deposit™).
Upon the occurrence of a Default, and upon written notice to Tenant Landlord may use all or any part of the
Security Deposit for the payment of any Rent or for the payment of any amomnt which Landlord may pay or
become obligated to pay by reason of such Default, or to compensate Landlord for any loss or damage which
Landlord may suffer by reason of such Default. If any portion of the Secunity Deposit is used, Tenant within
five (5) days after written demand thevefor, shall deposit cash with Landlord in an amount sufficient to restore
the Secunty Deposit to its original amount. Landlord shall not be required to keep the Security Deposit separate
from its general funds, and Tenant shall not be extitled to interest on the Security Deposit. In no event shall
the Secunty Deposit be considered an advanced payment of Rent, and in no event shall Tenant be entifled to
use the Secunity Deposit for the payment of Rent. If no Default by Tenant exists hereumder, the Security Deposit
or any balance thereof shall be retwned to Tenant within thirty (30) days after the expiration of the Term and
vacation of the Premises by Tenant. Landlord shall, subject to the terms and condihvons of this Lease, transfer
the Security Deposit to any bona fide purchaser of the Building. Upon such transfes, Tenant shall look solely
to such purchaser for retwn of the Security Deposit; and Landlord shall be relieved of any hability with respect
to the Security Deposit.

ARTICLE 20
MISCELLANEOUS PROVISIONS

201  Severability. If any provision of this Lease or the appheation thereof to any person, entity or
circumstance shall, to any extent, be mvalid or unenforceable, the remainder of this Lease, or the application
of such provision to persons, enhihies or circwutnstanees other than those as to winch if is invakd or unenforcea-
ble, shall not be affected thereby, and each provision of this Lease shall be vahd and be enforced to the full
extent permitted by law.

20.2  Interest on Past-Due Obligations. Except as expressly berein provided, any amount due to
Landlord not paid when due shall bear interest at a rate equal to the Prime Rate plus 5%. For purposes bereof,
the “Prime Rate” shall be the per annmm interest rate as published in the Wall Street Journal as of the date of
the payment in question (reflected as the “Latest Prime Rate™ at hitp:/online wii commdcipab-
Lic/pape/? 3020-monevrate himl). Paymesnt of such mterest shall not excuse or cure any default by Tenant
undey this Lease.

20.3  Time of Essence. Time is of the essence with respect to tha obligations to be performed under
this Lease,
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20.4 Entire Agreement; Amendments. This inshument, including the exhibits hereto, which are
incorporated heremn and made a part of this Lease, contains the entire agreement between the parties and all
pricr negotiations and agreements are merped herein  Tenant hereby 2cknowledges that peither Landlord nor
Landlord’s agents have made any representations or warranties with respect to the Premises, the Building, the
Office Building Project, or this Lease except as expressly set forth herein, and no rights, easements or icenses
are or shall be acquired by Tenant by mmplication or atheronse unless expressly set forth herein. This Lease
may be zmended or modified only by 2 wnitten agreement signed by Landlord and Tenant

305 Notices. Any notice required or permitted to be pven hereunder shall be in wniting and may
be grven by personal delivery or by cerstified or registered mail, and shall be deemed sufficiently piven if
delivered or addressed to Tenant or to Landlord at the address set forth in the Article 1. Mailed notices shall
be deemsd piven upon actual receipt at the address required, or forty-eight hours following deposit in the mal,
postage prepaid, whichever first occurs. Either party may by notice to the other specify a different address for
notice putposes except that upon Tenant’s taking possession of the Premises, the Premises shall constitute
Tenant's address for notice pwposes. A copy of all ohices requared or permitted to be grven to Landlord
hereunder shall be cancurrently transmitted to such party or parties at such addresses as Landlord may friom
tume to ume bereafter designate by notice to Tenant

206 Waivers; Modifieations.

(a) No failure by Landlord to mnsist upon the strict perfornaance of any obligation of Tenant under
this Lease or to exercise any nght, power or remedy consequent upon a breach thereof, no acceptance of full
o1 partual Rent or Additional Rent during the continuance of any such breach, and no acceptance of the keys to
or possassion of the Premises pnior to the expration of the Term by any employee or agent of Landlord shall

itute 2 warver of any such breach or of such term, covenant or condition or operate a3 a swurender of this
Lease.

{b) Netther this Lease nor any term or provisions bereof may be changed, warved, discharped ar
terminated orally, and no breach thereof shall be waived, altered or modified, except by a written mstniment
signed by the party against which the enforcement of the change, waiver, discharpe or termination is sought.
No waiver of any breach shall affect or alter this Leasa, but each and every term, covenant and condition of
this Lease shall contmue in full force and effect with respect to any other then-existing or subsequent breach
thereof. The consent of Landlord given in any instance under the terms of this Lease shall not relieve Tenant
of any obhgaticn to secure the consent of Landlord in any other or future instance under the terms of this Lease.

20,7 Recording, This Lease shall not be recorded without Landlord’s consent. However, esther
Landiord or Tenant may, upon request of the other execute, acknowledge and deliver to the requesting party a
“short form™ memorandum of this Lease for recording purposes if the non-requestmg party consents to the
recording of such memnrandnm.

208 Holding Over. Tenant shall vacate the Premises upon the expiration or earhier termmation of
this Lease. Tenant shall reimburse Landlord for and indenmify, defend and hold Landlord barmless agamst
all damages, habilities and costs, including, but not limited to, attormeys’ fees, incwred by Landlord from any
delay by Tenant in vacating the Premises. If Tenant, with Landlord’s consent, remains m possession of the
Premises or any part thereof after the expration of the Term, such occupancy shall be 2 tenancy from moenth
to month upon a1l the provisions of thus Lease pertainmg to the obligations of Tenant, except that the Rent
payable shall be two lnmdred percent (200%) of the Rent payable immediately preceding the Termination Date
of thus Lease. Any holdng over without Landlord’s consent shall constitute a2 default by Tenant and entitle
Landlord to exercise any or all of its remedies provided heremmder, notwithstandmg that Landlord may elect to
accept one or mose payments of Rext fiom Tepant.
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109 Cumaulative Remedies. No remedy or election hereunder shall be deemed exchusive but shall,
wherever possible, be coonulatrve with all other remadies at law or in equity.

20.10 Covenants and Coanditions. Each provision of this Lease performable by Tenant shall be
deemed both a covenant and a condition.

20,11 Binding Effect; Choice of Law. Subject to any provisions hereof restricting assignment or
subletting by Tenant, this Lease shall bind the parties, their personal representatives, successors and assigns.
This Lease shall be governed by the laws of the State where the Office Bmlding Project is located and any
lingation conceming this Lease between the parties hereto shall be initiated in county in which the Office

20,12 Subordination.

() This Lease, and any Ophon or right of first refusal granted heraby, at Landlord’s option, shall
be subordinate to any ground lease, mortgage, deed of trust, or any other hypothecation or secunity now or
bereafter placed upon the Office Building Project and to any and all advances made on the security thereof and
to all renewals, modifications, consohdations, replacements and extensicns thereof Notwithstanding such
subordination, Tenant's nght to quuet possession of the Premmuses shall not be disturbed if Tenant is not in
default and so loag a5 Tenant shall pay the Rent and observe and perform all of the provisions of this Lease,
unless this Lease is otherwise tevminated pursuant to ifs terms. If any morigagee, trustee or groamd Landlord
shall elect to have this Lease and any Options granted heseby prior to the lien of its mortgage, deed of trust or
ground lease, and shall give written notice thereof to Tenant, this Lease and such Options shall be deemed
pnor to such mortgage, deed of trust ar ground lease, whether this Lease or such Options are dated prior or
subsequent to the date of said mortgage, deed of trust or ground lease or the date of recording thereof.

) Tenant agrees to execute anry documents required to effectnate an attomment, a subordination,
o1 to make this Lease or amy Option granted herein prior to the hen of any morigage, deed of trust ar ground
lease, as the case may be. Tenant’s failure to execute suck documents within ten (10) days after written domand
shall constitute 3 matenal default by Tenant hereunder without further notice to Tenant or, at Landlord’s optien,
Landlord shall execute such documents on behalf of Tenant as Tenant's attorney-in-fact. Tenant does make,
constitute and irrevocably appoint Landlord as Tenaxnt’s attorney-in-fact and in Tenant’s name, place and stead,
to exscute such documents in accordance with this Section 19.12.

20.13  Attornay's Feesr. In the event that esther Landlord or Tenant fails to perform any of its obli-
gations undes this Lease or in the event a dispute arises concerning the meaning or interpretation of any provi-
sion of this T ease, the defsulting party or the party not prevailing in such dispute, as the case may be, shall pay
any and all costs and expenses incurred by the other party in enfercing or establishing s rights herennder,
incioding, without limitation, court costs and reasonabls attormneys’ fees.

20.14 Waiver of Jury Trial. LANDLORD AND TENANT VOLUNTARILY, KNOWINGLY,
IRREVOCABLY AND UNCONDITIONALLY WAIVE ANY RIGHT TO HAVE A JURY PARTICIPATE
IN RESOLVING ANY DISPUTE (WHETHER BASED UPON CONTRACT, TORT OR OTHER-
WISE) THEM ARISING OUT OF OR IN ANY WAY RELATED TO THIS LEASE. THIS FROVISION IS
A MATERIAL INDUCEMENT TO LANDLORD TO ENTER INTO THIS LEASE. TENANT REPRE-
SENTS AND WARRANTS TO LANDLORD THAT IT HAS CONSULTED WITH AND BEEN COUN-
SELED BY COMPETENT COUNSEL CONCERNING THE WAIVER SET FORTH IN THIS SECTION
AND HAS KNOWINGLY MADE SUCH WAIVER.
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Section 1, Identification, General Information, and certification

20,15 Landlord's Access.

(a) Landiord reserves (for itself, its Property Manager, and any other designated agent, representa-
tive, employee or coniractor) the right to enter the Premises at al} reasonable times and, except in caies of
emergency, after piving Tenant reasonable notice, to inspect the Premises, to supply any servics to be provided
by Landlord hereunder, to show the Premises to prospective purchasers, mortgagees or, durmg the last year of
the Term of this Lease, Tenants, to post notices of nonresponsibility, and to alter, iraprove or repair the Prem-
ises and any portion of the Building, without abatement of Rent or Additional Rent, and may for that purpose
erect, use and maindain necessary structares in and through the Preiises and the Building, where reasonably
required by the character of the work to be performed, provided that the entrance to the Premmses shall not be
blocked thersby, and finther provided that the business of Tenant shall not be mierfered with unreasonably
Tenant warves any claim for damages for any injury or inconvenience to or interference with Tenant's busimess,
any loss of occupancy or quiet enjoyment of the Premises or any otber loss occasioned thereby. All locks for
all of the doors in, upon and about tha Prenrices, exchuding Tenant’s vaults and safes or special secunity areas
{designated i advance in writing by Tenant) shall at all times be keyed to the Building master system and
Landload shall at all imes have and retain a key with winch to unlock all of said doors. Landlord shail have
the nght to use any and a1l means that Landlord may deem necessary or proper to open said doors m an emer-
gency m order to obtain entry to any partion of the Premises, and any entry to the Prepuses or portions thereof
obtained by Landlord by any of said means, or othermise, shall not under any circumstances be construed or
deemed to be a forcible or mmlawrful entry into, or a detainer of, the Premises, or an eviction, actual or construc-
tive, of Tenant from the Premises or any portion thereof.

(&)  Without limitation of the provisions of Section 19 15(2) above, Landlord and #ts authorized
agents and representative shall be entitied to enter the Premises at all reasonable times during business hours
for the parpose of exhibitmg the same to prospective pmchasers and, daring the final minety (90) days of the
Term, Landlord shall be entitled to exhibit the Premmses for hire or for rent and to display thereon in such
manner a5 il not unreasonably mterfere with Tenant’s bnsiness the usual “For Rent” or “For Lease™ signs,
and such signs shall remamn unmolested on the Premmses,

20.16 Sign:. Subject to Landlord’s prior nght to approve same which will not be unreasonably
withheld, and subject to all apphicable laws and ordinances governing same, Tenant shall have the right at its
sole cost to install an identification sign on the exterior of the Premises. If Landlord installs any cutside mon-
ument or other signage, Tenant shall have the nght to mclhude its name and identification on such sign at its
sole cost and expente and be grven largest area for spnage provided Tenant is the lagest occupant m the
Building. Tenant shall also be allowed to erect signage on the Building facing Western Avenne at 113 cost, with
size and design to be approved pror by Landlord, which will not be wreasonably withbeld, and scbject to all
apphcable laws and ordinances poverning same. Tenant shall not place any additional sigmapge upon the Prem-
ises or the Office Building Project without Landlord's prior written consent

20.17 Merger. The volhuntary or other swrender of this Lease by Tenant, or a mutual cancellation
thereof, or a termination by Landlord, shall not work a merper, and shall at the eption of Landierd, terminate
all or any existing subtenancies or may, at the option of Landlord, operate as an assignment to Landlord of any
or all of such subtenancies,

20.18 Quiet Posression. Tenant, upon paying the Rant due hereunder and performmng all of its ob-
lagations under this Lease, shall bave quiet possession and pezceful enjoyment of the Premuses for the entire
Term subject to all of the provisions of this Lease.

20.19 Authority. If Tenant is a corporation or a himited hability company, Tenant and each of the
persons executing this Lease on behalf of Tenant does hereby represent and warrant as follows: Tenantis an
entity duly formed and vahidly existing and 1n good standing nnder the laws of its state of organization and
quahfied to do business in the State of lllinois. Tenant has the power, legal capacity and authority to enter inte
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and perform its obligations umder this Eease and no approval or consent of any person is maquired m connection
with the execution and performance hereof The execution and performance of Tenant's obhgations under this
Lease will not result m or constitute any default or event that wonld be, or with notice or the lapse of time
would be, a defiult, breach or violation of the organirational insinoments governing Tenant or any agreement
or any order or decree of any court or other povernmental authonty to which Tenant is a party or to which itis
subject. Tenant bas taken all necessary action to authonze the execution, delivery and performance of this
Lease and this Lease constitutes the legal, valid and binding obligation of Tenant. Upon Landlord's request,
Tenant shall provide Landlord with evidence veasonably satisfactory fo Landlord confimming the forepoing
representations and wananties,

20.20  Security Measures. Tenant acknowledges that Landlord shall have no obligation whatsoever
to provide guard service or other security measures for the benefit of the Premises or the Office Building
Project. Tenant assomes all responsibility for the protection of Tenant, its agents, and invitees and the property
of Tenant and of Tenant's agents and invitees from acts of third partiss. Nothing herein contzined shall prevent
Landlord, at Landlord’s sole option, from providing security protection for the Office Building Project or amy
part thereof, in which event the cost thereof shall be inclnded within the definttion of Operating Expenses.

20.21 Lander Modification. Tenant agrees to make such reasonable modifications to this Lease as
may be reascnably required by an mstitutional lender in connechron with the obtaining of pormal financing or
refinancing of the Office Building Project

2032 Work Letter. This Lease is supplemented by the Work Letter attached hereto 2z Exhibit C

2023  Accord and Satisfaction. No endorsement or statement on anry check or letter of Tenant shall
be deemed ap accord and satisfaction or otherwise recognized for any purpose whatsoever, The acceptance of
any such check or payment shall be without prejndice to Landlord's right to recover any and all amounts owed
by Tenant hereunder and Landlord’s nght to persue any other available remedy. Landlord is entitled to accept,
receive and cash or deposit any payment made by Tenant for any reason or purpose or in any amount whatso-
ever, and apply the same at Landlord’s option to any obligation of Tenant and the same shall not constitute
payment of 2ny amount owed except that to which Landlord has applied the same.

20.24 Guaranty. As additional secunty for the prompt, full and faithful performance of each and
every obligation of Tenant hereunder, said obhgations have been puaranteed by the “Guarantor-s™” described
in Article 1 above parsuant to the Guaranty of Lease attached bereto as Exhibit D.

2025 Electronic Delivery; Counterparts. This Agreement and any signed agreement or instument
entered into in commection with this Agreement, and any amendments bereto or thereto, may be executed in
one or more counterparts, all of whach shall constitute one and the same mstrament, Any such counterpart, to
the extent delivered by means of a facsimile machine or by .pdf, .tf, .zif, .peg or similar attachment to elec-
tromic mail (any such delivery, m“ﬂ@m&gf)ﬂuﬂhmﬁdmaﬂmwmdmﬁum
original executed covnterpart and shall be considered to have the same binding legal effect as if it were the
onginal signed version thereof delivered in person At the request of auy party hereto, each other party hereto
of thereto shall re-execute the original form of this Agreement and deliver such form to all other pariies. No
party bereto shall raise the use of Electrome Delivery to deliver a signature or the fact that any signature or
agyeement or instrument was transmitted or communicated through the use of Electronic Delivery as a defense
to the formation of a contract and each such party forever waives any such defense, except to the extent such
defense relates to lack of authentieaty.

2026 Confidentiality. Landlard, Tenant, and therr respective representatives shatl hold in strictest
confidence all data and informatton obtamned with respect to the Lease, whether obtained before or after the
execution and delivery of this Lease, and chall not disclose the same to others; provided, however, that it is
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understood and agreed that the Parties may disclose such data and mformation to theiy employees, consultants,
lenders, accountants as necessary to perform their respective cbligations herevnder. In the event this Lease is
terminated by either Parly, all statements, documents, schedules, exhibits ar other written information obtained

in connection with this Lease shall be returned to the respective Party. The tenns of this paragraph shall not
apply to mformation that 1s otherwise available to the public,

20.27 Attachments. Attached bereto are the following documents which constitute a part of this
Laase:

Exinbit A Rules and Regulations for Standard Office Lease
Exinbit B Space Plan

Exhitat C Work Letter
Exhabit D Guaranty of Lease

[SIGNATURES ON FOLLOWING PAGE]
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S ture Page

IN WTTNESS WHEREOF, Landlord and Tenant bave executed this Standard Office Lease as of the
dates following the parties’ signatures below (the last of which dates shall be the Commencement Date of this
Lease).

LANDLORD:

Prairieland Property, LLC LLC, an Ilino:s imsted Liability company

By:
» Manager
Date:
TENANT:
DIALYSIS CARE CENTER EVERGREEN PARK, LLC,
an Illinois Limited Nability company
By:
Its:

Date: September , 2018
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EXHIBIT A

RULES AND REGULATIONS FOR
OFFICE LEASE AGREEMENT

Tenant shall fathfully observe and comply with the following Rules and Repulanons,

1. Tenant zhall not alter any locks or install any new or additonal locks or bolts cn any doors
or windows of the Premmses without obtaining Landlord's prior wnitten consent. Tenant shall bear the cost
of any lock changes or repairs required by Tenant. Keys required by Tenant mmust be obtained from Land-
lord at a reasonable cost to be estabhshed by Landlord.

2 All doars opening to public corridors shall be kept closed at all times except for normal
wngress and egress to the Premises. Tenant shall assume any and all responsibility for protectmg the Prem-
1585 from theft, robbery and pilferage. which mncludes keeping doors locked and cther means of entry to the
Premises closed.

3 Landlord rezerves the nght to close and keep locked all entrance and exit deors of the
Project except durmg the Project’s normal hours of business. Tenant, its employees and agents must be
sure that the doors to the Project are securely closed and locked when leaving the Premises if it is after the
nommal hours of business of the Project. Tenant, its emiployees, agents or any other persons enfenng or
leanving the Project at any time when 2 15 so locked, or any tune when it 15 considered to be after normal
business hours for the Project, may be requred to s1gn the Project register. Access to the Project may be
refused unless the person seeking access has proper identificanon or has a previously received authorization
for accezs to the Office Building Project. Landlord and its agents shall in ne ¢ase be liable for damapes for
any emror with regard to the admission to or exclusion from the Office Building Project of any person. In
case of 1nvasion, moob. not. public excitement, or other commotion, landlord reserve: the night fo prevent
access to the Office Building Project dunng the continuance thereof by any means it deenys appropriate for
the safety 2nd protection of life and property.

4. No furniture. freight or equipment of any kind shall be brought into the Office Bnldmg
Project without Landlord's prior authonization, not to be unreasonably vathheld conditioned or delayed.
All moving activity mto or out of the Office Buldmpg Project shall be scheduled wath Landlord and done
only at such time and in such manner 23 Landlord reasonably designates. Landiord shall have the night to
reasonably prescribe the weight, size and position of all safes and other heavy property brought into the
Office Binldmg Project and also the times and manner of moving the same in and ont of the Office Building
Project. Safes and other heavy objects shall. of considered reasonably necessary by Landlord, stand on sup-
ports of such thickness as is necessary to properly distibute the weght, and Tenant shall be solely respon-
sible for the cost of installing all supports. Landlord wall not be responsible for loss of or damage to any
such safe or property in any case. Any damape to any part of the Office Bulding Project, its contents.
occupants or visitors by moving or mamtanmg anmy such safe or other property shall be the sole responsi-
bilaty and expense of Tenant.

5 The requirements of Tenant will be attendad to onlv vpon application at the management
office for the Office Bmlding Project or at such office designated by Landiord. Tenamt shall not ask em-
plovees of Landlard to do anything cutside their regular dutie: without special authonzaton from Landlord.

6. Tenant shall not disturb. solient, or canvass any occupant of the Office Bunlding Project and
shalt cooperate with Landlord and 115 agents to prevent the same. Tenant, its emplovees and agents shall
oot loiter in or on the entrances, corridors, sidewalks. lobbies. halls, stairways, elevators or any Commeon
Areas for the purpose of smoking tobacco products or for any other purpose. ner in any way obstruct such
areas. and shall use them only a5 2 means of ingress and egress for the Prenuses. Smoking shall not be
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peammited In the Common Areas.

7. Tha toilet rooms, urinals and wash bowls shall oot be used for any purpose other than that
for which they were constructed, and o foreign substance of any kind whatsoever shall be thrown therein.
The expense of any breakage. stoppage or damage resulting from the violation of this mle shall b bome
by the tenant who, or whose employees or agents, shall have caused it

8. Except for vending machines intended for the sole use of Tenant’s employees and invitees,
no vending machine or machmses other than fractional horsepower office machines shall be mstalled, main-
tained or operated upon the Premises without the wrtten consent of the Landlord.

9. Tenant shall not use or keep in or on the Premises or the Office Building Project any ker-
osene, gasolne or other inflammable or combustible fmid or material. Tenant shall not bring into or keep
within the Premises or the Office Building Project any animals (cther than assistance ammals), birds, bicy-
cles or other vehicles.

10. Tenant shall not use, keep or permit to be nsed or kept, any foul or noxions gas or substance
m or on the Premises, or permt or allow the Premises to be occupisd or used 1 2 manner offensive or
objectionable to Landlord or other occupants of the Office Building Project by reason of noise, odors, or
vibrations, ot to otherwise interfere tn any way with the use of the Office Building Project by other tenants.

11. No cooking shall be done or pernntted on the Premises, nor shall the Premises be used for
the storage of merchandise, for loading or for any improper, objectionable or immoral purposes. Notenth-
standing the foregoing, Underwriters’ Laboratory approved equipment and microwave ovens may be used
in the Premises for heatmg food and brewing coffee, tea, hot chocolate and ssmilar beverages for employees
and visitors of Tenant, provided that such use is i accordance with ali apphcable federal, state and city
laws, codes, ordinances, rules and regulations; and provided further that such coolang does not result in
odors escaping from the Premises.

12. Landlord shall have the nght to approve where and how telephone wires are to be intro-
duced to the Premises. No bonng or cutting for wires shall be allowed without the consent of Landlord, not
to be unreasonably withheld, conditioned ar delayed. The location of telephone call boxes and ather office
equipment affxed to the Premises shall be subject to the approval of Landlord Except for the hanging of
art work, bulletin boards and the like, Tenant shall not mark, drive nails or serews, or drill into the partitions,
woodwo:korphshxcmhimdinthn?huﬁmminmyway&ﬁudnhmﬁs&swmypmwm
out Landlord's prior written consent. Tenant shall not install any radio or television antenna, satellite dish,
loudspeaker or other device on the roof or extenor walls of the Office Building Project. Tenant shall not
interfere with broadcasting or reception from or m the Office Building Project o1 elsewhere.

13. Landlord reserves the right to exclude or expel from the Office Bu:lding Project any person
who, in the judgment of Landlord, is intoxicated ar under the mfluence of liquor or dmgs, or whe shall in
any guanner do any act in violation of any of these Rules and Regulations

14. Tenant shall not waste electricity, water or air conditioning and agrees to cooperate fully
with Landlord to ensure the most effective operation of the Office Building Project’s heating and air con-

dithoning system, and shall refrain from attempting to adjust any controls. Tenant shall not without the prior
vritten consent of Landlord use any method of heating or air conditioning other than that supplied by Land-
lord.

15 Tenant shall stoye all s trash and garbage withm the mterior of the Premmses. No material
shall be placed in the trash boxes or receptacles if such material is of such nature that it may ot be disposed
of in the ordinary and customary manner of removing and disposing of trash in the vicinity of the Office
Bulding Project without violation of any law or ordinance governing such disposal. All trach, garbage and
refuse disposal shall be made only throuph entry-ways and elevators providad for such purposes at such

2
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timas as Landlord shall reascnably designate.

16.  Tenant shall comply with all safety, fire protection and evacuation procadures and regula-
tions establisked by Landlord or any governmental apency.

17. No awnings or other projection sball be atfached to the outside walls or windows of the
Project by Tenant No cwrtains, blinds, shades or screens shall be attached to or bung m any window or
door of the Premises without the prior written consent of Landlord. All electnical cetling fixtures hung in
the Premises mnst be flucrescent and/or of a quality, type, design and bulb color approved by Landlord.
Tenant shall abide by Landlord's regulations conceming the opening and closing of window covermgs
which are attached to the windows in the Premmses. The skyhghts, windows, and docrs that reflect or admit
light and air into the halls, passageways or other pubhic places in the Office Building Project shall not be
covered or obstructed by Tenant, nor shall any bottles, parcels or other articles be placed on the windowsills.

18.  Tenant shall not employ any person or persons other than the janitor of Landlord for the
purpose of cleaning the Premises unless otherwise agreed to in writing by Landlord. Except with the prior
written eonsent of Landlord, no person or persons other than those approved by Landlord shall be permitted
to enter the Office Building Project for the prupose of cleaning same. Landlord shall in no way be respon-
sible to Tenant for any loss of property on the Premises, however occurme, or foy any damage done to the
effocts of Tenant or any of its employees or other persons by the janiter of Landlord. Jamtor service shall
include ordinary dusting and cleaning by tha janstor assigned to such work and shall not inclnde cleaning
of carpets or rugs, except noymal vacuuming, or moving of firniture and other special services. Window
cleaning shall be done only by Landlord at reasonable intervals and as Landlord deems necessary.

PARKING RULES

1 Parkmg areas shall be used only for parking by vehicles no longer than full size, passen-
ger automobiles herem called “Permittod Size Vehicles.”

2 Tenant shall not permit or allow any vehicles that belong to or are controlled by Tenant o7
Tenant's employees, suppliers, shippers, customers, or znttees to be loaded, unloaded, or parked in areas
other than those deuignated by Landlord for such activities. Users of the parking area will obey all posted
signs and park only in the areas designated for vehicle parking.

3 Parking stickers or identification devices shall ba the property of Landlord and shall be
returned to Landlord by the holder thereof upon termuimation of the holder's parking privileges. Tenant will
pay such replacement charges as is reasonably established by Landlord for the loss of such devices. Loss
oz thefi of parking ideshification stickers or devices from automobiles must be reported to the parking op-
erator immediately. Any parking identification stickers or devices reported lost or stolen found on any
unauthonzed car will be confiscated and the illegal holder will be subject to prosecution.

4 Landlord reserves the right to relocate all or a part of patking spaces from floor to flcor,
within cne floor, and/or to reascnably adjacent off site location(s), and to aflocate them between compact
and standard size and tandem spaces, as long as the same comphes with applicable laws, ordinances and
regulations.

5. Unless otherwise instructed, every person using the parkang area is required to patk and
lock his own vehicle. Landlord will aot be responsible for any damage to vehicles, injury to persons or loss
of propesly, all of which risks are assumed by the party using the parking area

6. Validation of visiter parking, if established, will be penmissible only by such method or
methods as Landlord may establish at rates determined by Landlord, in Landlord’s sole discretion.

3
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EXHIBIT B

APPROXIMATE SPACE PLAN

Attachment 34
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Section 1, Identification, General Information, and certification
SECTION IX. 1120.130 - ECONOMIC FEASIBILITY
Financial Viability Waiver

Dialysis Care Center Evergreen Park will be funded entirely with cash and cash equivalents, thereby
meeting the criteria for the financial waiver.

Attachment 35
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Section IX. Financial and economic Feasibility
Reasonableness of Financing Arrangement

Dialysis Care Center Evergreen Park will be funded entirely with cash and cash equivalents, thereby
meeting the criteria for the financial waiver

Attachment 36 is a letter attesting that the total estimated project costs will be funded entirely with cash.

Attachment 36
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Section IX. Financial and economic Feasibility
Reasonableness of Financing Arrangement

Kathryn Olson
Chair

lllinois Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor
Springfield, lllinois, 62761

Dear Chairwoman Olson:

I hereby certify the following:

APPLICATION FOR PERMIT- 02/2017 Edition

- Dialysis Care Center Evergreen Park will be funded through cash and cash equivalents, a

lease, and no debt financing to be used

- Dialysis Care Center maintains sufficient cash and short term securities to fund this

project; and

- The expenses to be incurred through the lease of space and selected equipment are less
than those associated with the construction of a new facility or the purchase of

equipment,

Sincel

Asim M Shazzad
Chief Operating Officer

Notarization:

Subscribed and sworn to before
this day ofw

i WILLIAMSON
Oflicind Seal
Negaey e Siate of Mingis
My Conrssion » waes Feb 8, 2022
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Section IX. Financial and economic Feasibility
Conditions of Debt financing

Dialysis Care Center Evergreen Park will be funded entirely with cash and cash equivalents; Accordingly,
this criterion is not applicable.

Attachment 37
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Section IX. Financial and economic Feasibility

Criterion 1120.310 {c) Reasonableness of project and related cost

APPLICATION FOR PERMIT- 02/2017 Edition

Dialysis Care Center Evergreen Park will be funded entirely with cash and cash equivalents, thereby
meeting the criteria for the financial waiver

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total Cost
(list below) | Cost/Square Foot | Gross Sq. Ft. Gross Sq. Ft. | Const. $ Mod. § (G +H)
New Med. New Med. Circ.* | (AxC) (B x E)
Circ.*
ESRD $25.00 7.000 $175,000.00 | $175,000.00
Contingency $8.57 7,000 $60,000 $60,000
TOTALS $33,57 7,000 $235,000.00 | $235,000.00
These projected costs are below the state standards.
Attachment 37
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Section IX. Financial and economic Feasibility
Criterion 1120.310 (d) Project Operating cost
FMV OF LEASE

Falr Market Falue Leased Space

DCC Evergreen Park

intial Base rent + CAM Year1-5 5 28.18
Year 6-10 S 31.18

Escalation 0.0%

Rentable square feet 7000

Term 10

Discount Rate 5%

Discount  Present Value of
Annual Rent  Factor Rent

Year 1 S 197,260 09524 S 187,870.42
Year 2 S 197,260 0.907 & 178,914.82
Year 3 5 197,260 0.8638 $ 170,393.19
Year 4 S 197,260 .8227 $ 162,285.80
Year 5 S 197,260 0.7835 $ 154,553.21
Year 6 S 218,260 0.7462 S 162,865.61
Year 7 5 218,260 0.7107 § 155,117.38
Year 8 S 218,260 0.6768 & 147,718.37
Year 9 S 218,260 0.6446 $ 140,690.40
Year 10 S 218,260 0.6139 § 133,989.81
FMV of Lease $ 1,594,399.02
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Section IX. Financial and economic Feasibility
Criterion 1120.310 (d) Proforma

. .s,?'a}

Q{?BIAI.YBIE CARE

oy CENTER
Proforma

Summarized Profit and Loss Statement 2017
[EVERGREEN PARK]

INCEPTION YE1 YE2
Total Patients 5 56 68
Total Treatments 726 8131 9874
Revenue S 193,552 § 2,238,803 § 2,808,407
Expenses
Total Personnel 556,000.00 823,603.53 991,135.55
Total Supplies 47,190.00 540,155.62 698,563.01
Total Facllities Expenses 442,143.73 604,801.15 713,888.45
Total Intial Fees 5,025.00 - -
Depreciation 54,657.14 54,657.14 54,657.14
Amortization of Leasehold Irr 11,666.67 11,666.67 11,666.67
Overhead-3% of Rev 5,806.55 67,164.10 84,252.20
Write Offs - 1% of Rev 1,935.52 22,388.03 28,084.07
TOTAL EXPENSES 1,124,424.60 2,124,436.24 2,582,247.08
Income {Loss) Operations {930,873.00) 114,367.14 226,159.55
Percent Profit -481% 5% 8%
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1009 AM DCC EVERGREEN PARK, LLC
B/2NA Baiance Shest
Projectad for years ending

December 31st, inception, YE1 & YE2

YL incoption YE 3 Yk 2
Current Assets
Cash - Man 1.504,399 $1,080.282 $1.988.075
Cash - Expense
Cash - Overpayment Account
Tota! Cash 1,584,399 1.686.282 1968973
Accounts Receivable 16,129 188.587 234,034
Tota) Accounts Receivable 16429 186,567 234,004
Prepaid Expenses
Total Other Current Assets 0 0 0
Total Current Assets 1,610,528 1,872,849 2,203,008 |
Fixed Assets
Fixed Assets Clearing Account
Leasehold Improvements 175,000 175,000 175,000
Medical Equpment 350,000 285000 385,000
Cther Equpment 101,100 101,300 101,100
Furniture & Fixtures 44,000 44 000 44 000
Aocum Amortizaton - Leasehold improvements §11.867) (23331 135,000}
Accum Deprec - Medical Equipment 124,024 48,048 {72071)
Aocumidated Depreciabon - Other Equipment 121.833) (43 887 8% 500)
Accumulated Depreciaton - Fumitute & Fixtures 15,8001 {17 800} 26 400;]
Total Fixed Assets 619,776 353,452 497 129
Security Deposit 0 o
COther Assets
Total Assets 2,230,304 $2.426,302 $2.690.138
Liabilities
Accounts Payable 85,014 180 844 207,320
Other Accounts Payabie - 0 0
Total Accounts Payable 88.014 169,644 207 320
Total Liabilities 88,014 169,644 207,320
Shareholders Equity
Retained Eamnings . (030 873 {816 508)
DCC Holdngs LLC Equity 3,073,104 3.073.104 3.073.104
Net Income (920.872.00) 114,387 226,180
Total Shareholder Equity 2,1422%9 2,256,658 2482817
Liabilities & Shareholder Equity $2,230,204 $2.426 302 $2,630,137
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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Dialysis Care Center Holdings LLC
Consolidated Balance Sheet Statement

Accruat Basis
For the Year Ended
December 31, 2016
CURRENT ASSETS
Bank $ 6,182,596
Account Receivable {Net of Allowance) 5,962,414
$ 12,145,010
FIXED ASSETS
Depreciable Assets 1,762,147
Less: Accum Depreciation {867,888)
894,259
OTHER ASSETS
Deposit 101,387
Inter-company Transfers 783,352
884,739
TOTAL ASSETS $ 13,924,009
CURRENT LIABILITIES
Account Payable 5 528,783
Income Tax 129,344
- 658,126.56
LONG TERM LIABILITIES
BCBS overpayment account $ 6,606,545
Inter-company transfers 5
6,606,545
PARTNERS' CAPITAL
Capital - Controlling Entity - HDS Holdings 5 (9,399.212)
Capital - Non Controlling Entities {979,729)
Retained Earnings 15,205,955
Net income 1,832,323
- 6,659,337
TOTAL LIASILITIES & PARTNERS' CAPITAL $ 13,924,009
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Dialysis Care Center Holdings LLC

Consolidate Income Statements
Actcrual Basis
For the Year Ended
December 31, 2016
INCOME
Fee for service 5 19,295,839 100%
Insurance Returns - 0%
Total Income [ 19,295,839 100%
EXPENSES
Auto & Travel Expenses 261,158 1%
Bank Charges 9,207 0%
Charitable contribution 236,998 1%
Compensation, Related Taxes & Benefits 5,145,487 27%
Computer & IT Cost 179,473 1%
Dues & Subscription 20,606 0%
Equipment Rentals 480,685 2%
Insurance 53,946 0%
Legal & Professional Fee 256,344 1%
Medical Services 244,310 1%
Medical Supplies 5,549,792 29%
Office Supplies 310,395 2%
Other Expenses 80,665 0%
Rent 838,108 4%
Repairs 49,207 0%
Provision for Bad Debt 2,492,788 13%
Utilities 153,678 1%
Total Expenses 16,362,847 85%
EARNINGS BEFORE TAXES & DEPRECIATION T 1,937,992 15%
. Corporation Tax 129,344 1%
Interest - 0%
Depreciation 154,880 1%
NET PROFIT i 6AR, 768 18%
Non-Controlling Interest 816,447 a%
PROFIT ATTRIBUTABLE TO HDS HOLDINGS $ 1,832,323 9%
- -]
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Dialysis Care Center Holdings LLC
Consolidated Balance Sheet Statement

Accrunl 8asis
For the Period Ended
December 31, 2017
CURRENT ASSETS
Bank $ 10,851,261
Prepayment 43,632
Account Receivable {Net of Allowance) 14,742, 759
S 25,637,652
FIXED ASSETS
Depreclable Assets 1,943,826
Less: Accum Depreclation (1,018,785)
925,041
OTHER ASSETS
Deposit 14,553
Inter-company Transfers _ 1,630,239
1,654,792
TOTAL ASSETS ] 28,117,485
CURRENT LIABILITIES
Account Payable $ 142,975
Payroll Tax Payable 363,162
506,137
LONG TERM LIABILITIES
BCBS Uresrned intcome 14,412,145
- 14,412,145
PARTNERS' CAPITAL
Capital - Comralilag Entity - HDS Holdings Note $ {7,501,711)
Capltal - Non Controlling Entities {1,552,980)
Retained Earnings 17,038,278
Net Income 5,315,616
13,299,203
TOTAL LIABILITIES & PARTNERS' CAPITAL $ 28,217,488

190



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Dialysis Care Center Holdings LLC
Consolidated Income Statement

191

Accrual Basis
For the Perlod Ended
Decembar 31, 2047
INCOME
Fee for service S 47,089,727 100%
Insurance Returns - 0%
Total Income $ 47,089,727 100%
EXPENSES
Auto & Travel Expenses 358,494 1%
Charitable contribution 579,975 1%
Compensation, Related Taxes & Benaefits 8,113,968 1%
Computer & IT Cost 276,358 1%
Equipment Rentals 1,166,519 2%
insurance 77,456 0%
Legal & Professional Fee 174,511 0%
Medical Services 753,492 2%
Medical Supplies 8,676,185 18%
Office Supplies 384,891 1%
Gther Expenses 191,601 0%
Rent 1,113,541 2%
Repalrs 125,372 0%
Telephone Expense 132,383 0%
Provision far Bad Debt 15,962,414 34%
Utitities €0,188 0%
Total Expensas 38,177,548 B1%
EARNINGS BEFORE TAXES & DEPRECIATION 8,912,179 19%
IL Corporation Tax 346,910 1%
Depreciation 189,860 0%
NET PROFIT 8,375,409 18%
Non-Controlling Interest 3,059,793 6%
PROFAIT ATTRIBUTABLE TO HDS HOLDINGS s 5,315,616 11%
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Section IX. Financial and economic Feasibility
Criterion 1120.310 (D) Project Operating cost

Operating Cost Year 2

Operating Expense 2,403,587.00
# Treatments 9874
Operating Cost/Treatment 243.44

Attachment 37
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Section IX. Financial and economic Feasibility
Criterion 1120.310 (e) Total Effect of the project on capital costs

Project operating cost, Year 2

Depreclatlon/Amorqzation 66,323.81
# Treatments 9874
Capital/Treatment 6.72
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Section IX. Financial and economic Feasibility
Expected Payor Mix

Please find end of year 2 estimated expectations.

Payor Mix
Medicare

Medicaid
Commerclal

195
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# of Patients % of Revenues

49
14
5

68

67%
12%
21%

100%

Attachment 37



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SECTION X. SAFETY NET IMPACT STATEMENT

The establishment of Dialysis Care Center Evergreen Park will not have any impact on safety net services
in the Evergreen Park area. Outpatient dialysis facilities services are not typically considered or viewed as
“safety net” services. As a result, the presence of Dialysis Care Center Evergreen Park as a provider is
not expected to alter the way any other healthcare providers function in the community.

Dialysis Care Center Evergreen Park has no reason to believe that this project would have any adverse
impact on any provider or health care system to cross-subsidize safety net services.

Dialysis Care Center Evergreen Park will be committed to providing ESRD services to all patients with or
without insurance or patients to no regards for source of payment. Dialysis Care Center Evergreen Park
will not refuse any patients. Medicaid patients wishing to be served at Dialysis Care Center Evergreen
Park will not be denied services. Because of the Medicare guidelines for qualification for ESRD, a few
patients' with ESRD are left uninsured for their care.

Attachment 38
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SECTION XI. CHARITY CARE INFORMATION

The policy of Dialysis Care Center Evergreen Park is to provide services to all patients regardless
of race, color, national origin. Dialysis Care Center Evergreen Park will provide services to
patients with or without insurance and as well as patients who may require assistance in
determining source of payment. Dialysis Care Center will not refuse any patient. Medicaid
patients wishing to be served will not be denied services. Through Medicare guidelines, patients
who are prequalified for ESRD or for the few that are currently ESRD status and are left
uninsured, Dialysis Care Center will be committed to providing continued care.

Dialysis Care Center Evergreen Park wilt be committed to work with any patient to try and find
any financial resources and any programs for which they may qualify for.

Dialysis Care Center will be an "open dialysis unit” meaning through our policy, any
nephrologist will be able to refer their patients and apply for privileges to round at the facility, if

they desire.

Dialysis Care Center will participate in American Kidney Fund {AKF} to assist patients with
insurance premiums which will be at no cost to the patient.

Currently as Dialysis Care Center Evergreen Park will be a new entity there is no current Charity
documentation that can be provided to the board, however the Charity policy is attached.

Please find attached our Admission Policy and Charity Policy.

Attachment 39
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DIALYSIS CARE CENTER EVERGREEN PARK

Admission Policy

Purpose: The purpose of this policy is to define requirements for admission to the
Dialysis Care Center (DCC).

II. Performed by: Medical Director, Program Manager, Program Nurse

ITII.  Overview: All patients must receive modality education by their referring
physician prior to being admitted to the facility. The Program staff will further educate the
patient on the modality he/she has chosen. The facility Patient Handbook will also include
education on the different treatment modalities and instruct the patient on his/her right to
change their treatment modality provided they meet the criteria for that modality and they
have discussed this with their physician and the members of the interdisciplinary team
(IDT).

IV. Supplies:

A. Assignment of Benefits Form
B. Release of information Form
C. Admission Agreement
D. Consent forDialysis
E. Patient Handbook

A% Policy

A. All patients referred to DCC will be treated regardless of race,
creed, age, sex, color, disability, or national origin.

B. In order to develop the admission treatment orders and to identify and
address any urgent medical needs prior to the completion of the
comprehensive patient assessment by the IDT, the Medical Director,
nephrologist or physician extender and the Program Registered Nurse will be
responsible for an initial assessment before the initiation of the patient's first
dialysis treatment in the facility.

C. The initial medical assessment may be completed by review of the
patient's medical records or consultation with the referring physician and is
not intended to require the medical staff physically seethe patient in the facility
prior to the first treatment.

D. Orders for treatment must be obtained prior to the initial dialysis
treatment. The Registered Nurse will meet with the patient new to dialysis to
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VI.

perform an initial nursing assessment prior to initiation of treatment. The
minimum nursing evaluation prior to initiating treatment for a patient new to
dialysis will include the following:

. Neurologic: level of alertness, orientation

- Subjective complaints

. Pain status

. Activity: ambulation status, support needs, falls risk

- Access assessment

. Respiratory: description of respirations and lung sounds

. Cardiovascular: heart rate and rhythm, blood pressure, any edema

. Fluid gains

- integumentary: skin color, temperature, and any type/location of wounds
E. All appropriate paperwork must be completed prior to admission and

includes receipt of medical and financial record to allow enough time for review
by the physician and clinical staff. The following forms must be signed before
admission to the facility:

- Assignment of Benefits (AOB)

- Release ofInformation
. Admission Agreement
F. Hepatitis testing is required prior to admission.
G. Financial approval for the patient's admission will be granted based on

the patient's insurance coverage the patient's intent to pursue other assistance
programs if indicated. Any individual unable to obtain or ineligible for
financial or insurance coverage, or refusing to disclose insurance information
will not be granted financial clearance to be admitted to the Program.

H. Copies of insurance coverage are required prior to admission.

L Prior to initiation of dialysis, a consent form for the specific dialysis
treatment modality must be signed by the patient or authorized Caregiver.

Procedure: Please follow the steps in the table below.

1 | Review admission policy with appropriate staff to ensure admission
process is understood and followed.

2 | Obtain and review hepatitis status of patient with the Medical Director,

physician or physician extender prior to admission.

3 | Obtain patient or authorized caregiver signature on all admission documents

including but not limited to the AOB, Release of Information and Consent
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4 | As certain that the patient has received financial and medical clearance and has
been approved for admission to the Program/facility before accepting the patient
for treatment.

VII. References:

- Federal Register (April 2008). Centers for Medicare & Medicaid
Services (CMS), Conditions for Coverage, 494.150 Medical Director.

VIII. Associate Policies:
- Hemodialysis Consent Policy

Attachment 39
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DIALYSIS CARE CENTER EVERGREEN PARK

IL.

IIL

Charity Policy

Purpose: The purpose of this policy is to define
requirements for admission to the Dialysis Care Center
Evergreen Park, LLC (DCC).

Performed by: Medical Director, Program Manager, Program Nurse
Policy:

A. Provide care for patients in the community who are
economically challenged and/or who are undocumented
aliens, who do not qualify for Medicare/Medicaid
pursuant to an Indigent Waiver policy.

B. Assist patients who do not have insurance in enrolling when possible in
Medicaid and/or Medicaid as applicable, and also our social services
department assists patients who have issues regarding transportation and/or
who are wheel chair bound or have other disabilities which require assistance
with respect to dialysis services and transport to and from the unit.

C. Provides care to patients who do not qualify for any type
of coverage for dialysis services. These patients are
considered "self-pay"” patients. They are billed for services
rendered, and after three statement reminders the charges
are written off as bad debt. Collection actions are not
initiated unless the applicants are aware that the patient
has substantial financial resources available and/or the
patient has received reimbursement from an insurer for
services we have rendered, and has not submitted the
payment for same to the applicants.

D. Provide community benefit by supporting various medical education activities
and associations, such as the Renal Network and National Kidney Foundation

Attachment 39
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Appendix 1- Physician Referral Letter

Attached as Appendix 1 is the Medical Director, Dr. Sushant Taksande letter, projecting 106 pre-ESRD
patients will initiate dialysis within 12 to 24 months of project completion.
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KIDNEY CARE CENTER

June 27, 2018

Ms. Courtney Avery

Administrator

Illinois Health Facilities & Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, IL 62761

Dear Ms. Avery,

[ am a pleased to support Dialysis Care Center Evergreen Park. The proposed 14-station
chronic renal dialysis facility, to be located at 9834 S Kedzie Ave, First Floor, Evergreen Park,
IL,

Dialysis Care Center Evergreen Park facility will improve access to necessary dialysis
services in the Evergreen Park community.

[ have witnessed extreme growth of both population and of ESRD patients in this area. We
have many pre-ESRD patients in my practice that I anticipate referring to the Dialysis Care Center
Evergreen Park. This facility will better serve the growing number of dialysis patients in my
practice.

I currently have 164 CKD 3 AND 4 patients in my practice, of these, I expect
approximately 35% to expire, regain function, move out of the area or choose home dialysis before
dialysis therapy is started. 1expect then that approximately 106 of these patients would be referred
to Dialysis Care Center Evergreen Park facility for dialysis. My partners and I will continue to
refer patients to the other area facilities per the patient’s place of residence and choice. We are
also strong supporters of home dialysis through our home therapies programs and will continue to
refer those patients who are good candidates for home dialysis services.
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1 respectfully ask you to consider the constant growth of ESRD in Evergreen Park and
Cook County to approve the Dialysis Care Center Evergreen Park facility to maintain access for
future dialysis patients.

Thank you for your consideration,

I attest that to the best of my knowledge, all the information contained in this letter is true
and correct.

Sincerely,

s ;;_/_’7%»“*“

Dr Sushant Taksande

Notarization;
Subscribed and sworn to’l_a_efore me
this, 277 dagyof O wne, 2018

Signature of Notary
Seal .
Official Seal
Ao iNcI; g:a\te of llinols -
Y Expres 1212012021

NS W)
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Current Pre-ESRD Patient
Kidney Care Center South - 2018
Dr. Sushant Taksande
ZIP Code Number of Patients
60406
60409
60415
60418
60443
£0445
60452
60453
60455
60456
60457
60458
60459
60461
60462
60463
60465
60467
60469
60477
60480
60482
60525
60562
60609
60617
60619
60620
60621
60628
60629
60632
60636
60637
60638
60643 25
60649 2
60652 11
60655 4
60803 o2
60805 32
TOTAL 230
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Dialysis Patient Census
Kidnay Care Center - South 2016
Or. Sushant Taksande
Zip Code of Patient Name of Facility Referred Number of Patiants Referred
60805| Davita Palos Park
60453|Davita Chicago Ridge
60805 FMC Burbank
60643|FMC Burbank
60620] Davita Mount Greenwood
60643|Davita Mount Greenwood
60628| Davita Mount Greenwood
60655| Davita Mount Greenwood
60609{ Davita Mount Greenwood
60638 Davita Mount Greenwood
60636{FMC Southside
60620] FMC Southside
TOTAL

Nl = o s

=
o
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Dialysis Patient Census
Kidney Care Canter - South 2017
Dr. Sushant Taksande
Zip Code of Patient Name of Facility Referred Number of Patiants Referrad
60457| Davita Chicago Ridge
60638| Davita Chicago Ridge
46320|Davita Mount Greenwood
60620|Davita Mount Greenwood
60621| Davita Mount Greenwood
60628| Davita Mount Greenwood
60643| Davita Mount Greenwood
60805|FXC Burbank
60453| FXC Southside
60620|FXC Southside
60805|DCC Qak Lawn
60453|DCC Qak Lawn
60636|FKC Southside
TOTAL

Ll E=a3 N 0 A S 00 1 A A S

[
]
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New Patients Referred By Zip Code and Facility
Kidney Care Center - South 2018
Dr. Sushant Taksande

Zip Code of Patient { Name of Facility Referred Number of Patients Referred
60643|Davita Mount Gresnwood
60453|Dialysis Care Center Qak Lawn
60617|Dialvsis Care Center Oak Lawn
60615]Dialysis Care Center Oak Lawn
60620]Dialysis Care Center Oak Lawn
60621]Dialysis Care Center Oak Lawn
60528|Dialysis Care Center Oak Lawn
60629] Dialysis Care Center Oak Lawn
60632|Dialysis Care Center Oak Lawn
60643]Dialysis Care Center Oak Lawn
60649|Dialysis Care Center Oak Lawn
60805|Dialysis Care Center Oak Lawn
60652 Dialysis Care Center Oak Lawn
60643|FKC Southside

froraL

== o = o fe e fro oo fim i | |
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Appendix 2- Time and Distance Determination

Attached as Appendix 2 are the distance and normal travel time from all existing dialysis facilities in the
GSA to the proposed facility, as determined by MapQuest.

Appendix 2
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&I12018

9634 8 Kadzie Ave, Evergreen Parl, IL 60805-3135 10 136 W 111th 5, Chicago, IL, S0628-4215 Direclions - MapCuest

YOUR TRIP TO: mepavesh

136 W 1111h S8, Chicago, IL, 60628-4215

18MIN | 5.am1 &=

Est. fuel cost: $0.68

Trip time bazad on iraftic sondtitons o5 of 19:68 AN on Juns

@ Print a full health report of your car with
27, 2018. Camsnt Tratfio: Uight

HUM vehicle diagnostics (800} 908-2501

Fresenius Medical Cane of Roseland (136 W 111th Street) to e Proposed Dlaysls Care Cenler Evergreen Pam

o . Start out gaing south on S Kedzie Ave toward W 93t 5t

Then 0.56 miles 0.56 ioial mikes

‘_' 2. Tumn ket anto W 103ra 5t
if you reach W 1041h St you've gons adaut 0 1 mifes tao rar

Then 3.02 mites .58 tolal mlles

r’ 3. Tum right onto § Halsted StaL-1
§ MHalsted St 1s Justpast S Green St

if you reach 5 Emerad Ave you've gone a gite too far.
Then 1.00 miles 4.59 total miles

‘_' 4. Tum efl anlo W t111h 51
W Titth 5t is 0.1 mies past W 170th St

If you reach W 112th St you'va gone about 0 t mies 10Q far.
Then 0.62 miles 5.41 total miles

5. 136 W 111th 51, Chicago, IL 60628-421%, 136 W 111TH 5T is on the lefi
Your destination /s fust past 5 Wentworth Ave.

b3

If you reach S Perry Ave you've gone 3 iltte too far.

Uss of divezlions und maps i sulject 1u ow Joemp of L34g We don't ¢ Y. feulbe eosdii & usabiity You assurre b ik of see

htps:/wany mapquest comvdirectionsAistt{ usAlevergreen-pan/60805-3 135/9834-5-kedzte-ave-41.7142 16,-57 T01686M0AEAChicagaS05 2842 151 36-w-111th-st-41
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272018

9634 5 Kedzie Ave, Evergreen Park, iL 60505-3135 tn 231D Yort St Directions - MapQuest

YOUR TRIP TO: mMepevesl

2310 Yorx St

14MIN | s.om &

Est. fuel cost: $0.64

Trio time based on tratlia sondIBoRS o6 of 11:24 AM on Juna @ Print a full health raport of your car with
21, 2018, Current Traffio: Mocerate HUM vehicle diagnostics (800) g068-2501

Blue Istard Diatysts Cir Fresenius (2310 York Street) o the Proposad Dialysls Care Center Evergreen Park

o 1. Stan out going south on S Kedzie Ave toward W 59tn St.
Then 3.58 miles 1.58 tolal mies

‘.] 2 Tum left onto Burr Gau Ave
If vou reach 13138t St vou'ye gone apout 0.4 mies too far,

Then 1.02 miles 4.61 total mhes

r) 3 Tum right onio Weglem Ave
Western Ave IS Just past Artesian Ave.

it you reach Gregory St you've gone about 0 1 mites 00 far
Then .38 miles 4.99 tala) mies

‘1 4 Tum left anio Yorx St
York St Is just past High St.

It you reach New St you've gone a {tie 100 far.
Ther §.06 mies §.05 tolai mikes

5 231D YORK 5T is on the teft
If you reach Greqory Styou've gone a ittie too far

b4

Usa of ikmciions and saps b sulyect to pw Igeme of Lise 'We donl guamsiles scosacy, (oule asditnse ot uabiily You steure ol ek of cae

hitps-ifwwar. mapaquest comidirections /st fusMlevergreen-pan G0805-3135/504-5-ketzie-ave-41.714216,-57. 701685 0AsA/DiIe-{5iand/S0406-24 11231 b-york-s-4
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BIr2018

9634 5 Kedzie Ave, Evergreen Park, IL 60805-3136 to 2534 W €5 St, Chiaago, 1L, 60629-1344 Dinections - MapGuest

YOUR TRIP TO: Mepevesl

2534 W G9th 81, Chicage, L, 60629-1844

13MIN | a6M &

Est. fuel cost: $0.58

Trip time based on treftic somditions s of 10:63 AN on June

@ Print a full hoalth repert of your car with
27, 2814. Gurrent Tratfio: Lipht

HUM vehicile diagnostics (800) 908-2501

Fresenius Medical Care Marquette Park (2534 West 6%:n Streel) to ne Prapesed Dialysts Care Cenler Evergreen Park

O 1. Starl out going south on § Kedzie Ave toward W §9in St.
Then 0.05 mites 0.05 total miles

n 2. Maxe a U-urn at W 99th Stonto S Kedzle Ave
If you reach W 100th St rou've gone about G 7 mifes too far

Then 3.53 mies 3.58 total mhes

l_) 3. Tum righl onta W 716t 81
W 7181 St 5 0.1 mies past W 72ad St

If you reach Redaneld Dr yau've gone a Itk too far,
Then 0.51 miles 4.08 total mies

‘-l 4. Tave tne 2na left onto 5 CalTomnia Ave
5 Cailformia Ave Is just past S Mozar Si.

It you reach 5 Fairtieio Ave you 've pone a hittie 10g far.
Then 0.25 mlles 4.34 {otal miles

r) 5. Take ine 2nd right onto W Lithuanian Plaza €1
W Lithvanian Piaza Ci (3 0.1 mifes past W 70th St.

It you reach W OBth 51 you've gone about G 1 miles too far.
Then 0.13 miles 4.46 total mites

€ W Lhthuanlan Piaza Ct becomes W 69tn St
Then 0.13 mlies 4.59 tolal mies

@' 7. 2534 W 6310 5L Chicago, IL 60629-1844. 2534 W 69TH ST.
Your destination Is just past 5 Taiman Ave,

T you are on W Lithuanian Piaza C! and reach 5 Map'ewood Ave you've gone a intle
oo far,

ntips:iiwaw. mapaquest com/direction sAist 1 AsA/avergreen-p2s0305-31 359834 - kedzie-ava-4 1. 714216 57 TD1686 AR Chicaga/S0620- 1844725 34-w-59ih-5t4
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[ afring] ) 5834 S Kedzie Ave, Evergreen Park, IL 60005-3135 o 3401 W 111ih SI, Chicago, IL, 60655-3329 Directions - MapQuest

YOUR TRIP TO: M e es i

3401 W 11710 S1, Cricago, IL, 60655-3329

SMIN | 1.8mt (R}

Est. fuel cost: $0.23

Trigs tih baksd o6 iratito sondibons s& of 19:44 AM on Juns @ Print a full health report of your car with
17, 1048, Currsnt TrafMo: Light HUM vehicle diagnostics (800) p08-2501

Moun! Greerrwood Dialys!s Davria (142560 3401 W. 111tn Sireet) 10 the Proposed Dialysls Care Center Evergreen Pan

1. Start out going south on § Kedzie Ave toward w 29th St

Then 1.56 mites 1.56 total miles

r’ 2. Tum right onio W 111tn 5t.
W Ttith SHis 0.7 mbes past w 110t St

If jou reach W T12tr St pou've gore atout 0.1 mies too far.
Then 0.25 miles 1.82 totat miles

@' 3 3401 W $71th 51 Chicago IL 60£55-3329, 3401 W 111TH ST ic on the Jeft.
Your gestinarion I3 fust past 5 Chnistiana Ave,

If you reach § Trumoul Ave you ve gone a liftie 1oo (ar,

Use of desctions snd saps is sutysct ta ow Jeepg of Uty We don'l guaraniss stv.anty, ioute corditides o usabilly You sssume of rnh of zse

hiipec/waw mapquest convdirectionsAlst/ | ARievergreen-park/E0805-3 1 35/0834-5-kartrie-ave-4 1. 714216,-57. TGS MOARA/CIICIQUEDESS- 3025340 1-w- 1 fth-5k4
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SZI20%8

0834 S Kadzie Ave, Evergreen Pak, IL 50005-3135 10 4651 W 79ih St Chicago, i, 60652-1125 Direclions - MapQuest

YOUR TRIP TO: Mo peves

4651 W 79th St, Chicaga, IL, 60652-1125
13MIN | 4.7V &=

Est. fuel eost: $0.60

Trip time based on fratfic sonmitons a4 of 10:47 AM on June

@ Print & futl health report of your car with
27, 2018, Current TvefTio: Ligrt

HUM vehicle diagnostics (800) 000-2501

USRC Scotisdale USRC (4651 W 79th Streel) 1o ihe Proposed Dialysls Care Center Evergreen Park

O 1 Start out going wouth on S Kedzle Ave towand W 991h 5t
© Tnen .05 mites 0.0S total miles

n 2. Mawe a Udurn at W 99th 5t onto 8 Kedzie Ave.
If vou reach W 100t St vau've gone about 0 1 miles too far

Thea 1.51 miles 1.57 total mhes

(_. 3 Tum left onto W 87th S1
it you reach W G5th Pi you've gone aboue 0.1 mhes toe far,

Then 2.01 miles .56 total miles

I_’ 4 Tum right onlo § Clecero Avelil-50
5 Clcero Ave is just past § Keating Ave.

If you reach Lamon Ave you've gone about 0.1 mlies (o0 far.
Then 1.00 miles 4.58 tota) mies

I_’ 5. Tum right onlo W 7510 St
W 70th 5113 0.2 miies past W 8715t St.

if you reach W 78eh St you've gone about 0 1 miies too far
Then 0.16 miles 4.74 tota) mies

6. 4651 W 791h SL Chicago, IL 60652-1125, 4651 W 79TH ST Is an the right
=" Your destination Is fust past S Kijpatrick Ave.

It you reach 5 Knox Ave you've gone a litie too far.

Use of drechion and saps ik subjsct to o Jaoin of Use We don'l gusishies stoaraty, ieuts wtditioes t ussbilty You assume sl inh of wes

tipe/raew mapquest comidirectionsAistH AusSavergeen-par/60605-31 35/00 34-5-kadzie-ave-41.7 14216, -57. 70 163 6M0ASN Chicago/B0552- 1125465 1-w- TON-6l-4 1
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Sr27rame 5334 5 Kadrie Ave, Evergreen Park, (L 60005-3135 10 481% W 77T St Directions -~ MapOuect

YOUR TRIP TO: MO NBeS T

4311 W 77ih S5t

13N sam =

Est. fuel cost: $0.65

Trip time based on irattlo soncttions 8¢ of 11:84 AM on June @ Print a full heaith report of your car with
27, 2018. Current Trato: Light HUM vehicle diagnostics (800) 908-2501

FMC Dialysis Servioes - Buroank, (4311 . 77th Street 1o Ine Proposedt Dlalysts Care Center Evergreen Park

o 1. Stan out going south on S Kedzie Ave toward W §3tn St

Then 0.05 miles 0.05 total mies

n 2. Maxe 3 U-turn 3t W 990 Stonto S Kedze Ave
It you reach W 100th St you've gone about ¢ 1 miles too far

Then 1.51 miles 1.57 total mies

3. Tum left onio W 87th 81
It you reash W 85th PI you'yve gane aoout 0.1 mites tos far.

Then 2.01 miles 3.58 tolal miles

P 4. Tum right onto § Clcero AveriL-50
§ Cicero Ave Is just past § Keating Ave.

If you reach Lamon Ave you've pone apout 0.1 mles {0 far,
Then 1.01 miles 4.59 tolal miles

‘1 5. Tum et onlo W 79ih 51
If you reach W 781h 5¢ your've gone about 6 1 miles too far

Then 0.26 miles 4.55 total mies.

& Tum right onto Lavergne Ave
If you reach Lawier Ave you've gone a intle (oo far.

Then 0.25 miies 5.09 tota) miles

r’ 7. Take tne 2nd right onto W 7710 5t
W 77th 5tis 0 3 miies past W 78th St.

Then 0.03 miles 5.12 total miks

@ 8 4811 W 77TH 5T s on the night.
)
Your destination Is at the end of W F7ih St.

hitips:vae. mapquest comvdirectionstist sl evergreen-panG0805-3 135/0834-s-kectzie-ave-41.714216,-57. 7D 1606/ DA AbUrbani6450-1 58648 1 1-w-TTth-5t-d
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& Z7i2018 983 B Kedzie Ave, Evergreen Park, i G0805-3135 to 4861 Cal Sag Rd, Creshwood, IL, 60418 Direcions - MapQuest

YOUR TRIP TO: mMeevesh

4861 Ca 8ag Ro, Crestwood, IL, 50413

1eMiN | e.3m &=

Est. fuel cost: $0.79

Trip time based on {reifio sonarbons &6 of 11:22 AM on June @ Print & f“?l h'“_lth rapcfrl of your car with
27, 2018 Currant Traftie: Mogerats HUM vehicle diagnostics (800) 000-2504

Diatysis Center of Amenca - Crestwood (4861 Cal Sag Road; 1o the Proposed Dialyls Care Center Evergreen Park

o 1. Start out going soulh an § Kedzie Ave toward W 23l St

Then 3.58 miles 3,56 total mhes

I_, 2 Tum right onto Burr Oak Ave
Burr Oak Ave I5 P 5 mies pasi W 123r0 St

If you reach 1315t 5t you've gone about 0.8 miies too far.
Then 0.56 miles 4.13 total miles

T 3 Bur Oak Ave becomes W 127th 51

Then 1.46 miles §.50 total miles

‘_| 4 Tum Wt onto S Clcero Ava/IL-50.
It you reach § Kro!l Dr you've gone abouwt 0.2 miies too far,

‘Then 0.56 miles 615 total miles

r, 5 Tum right onto C3! Sag RO/L-83
Cai Sag Rd is 0.1 mhes past W 1315t St.

If you reach Rivercrest Or you've gone about 0.1 mies (oo far,

Then 0.1D0 miles 6.25 tola! mies

& 4861 Cal Sag Ro, Crestwood, IL 60418 4861 CAL SAG RD I on the laft
It you reach Rivercrest Dr you've pone about 0.2 mhes (oo far

b4

Lne of drechiom snd eaps is subyed! bo o Iatme of Lhe We don't guarenies sttt icy, route covdilioes or usailly You sasurme ab rish of oo

hiips://emw mapquest comdirectionsist 1 ABAevergreen-pam/60805-3135/0034-5-kedzte-ave-4 1. 714216,-57. 701636 oA crestwood 504 184851 -cal-Gag-r-41.5
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672772018 90 § Kedpe Ave, Evergreen Pk, IL SD8D5-3135 tD 6236 W 95th S8, Oak Lawn, IL, 60453-2702 Direchons - MapOuest

YOUR TRIP TO: mepsvest

6236 W 95ih 81, Oak Lawn, IL, 60453-2702

13MIN | 4.aml &=

Est. fuel eest: $0.56

Trp time Based on iratfic condibons s of 14:03 AM on June @ Print a full health report of your car with
27, 2018. Current TrsfNo: Mocerate HUM vehicle diagnostics (800) 008-2501

Stony Creek Dialysls Davita (6236 West 05t Straet] 1o the Proposed Dialysls Care Center Evergreen Park

1 Start out going south on 5 Kedzie Ave toward W 95in St
Then ¢.05 miles 0.05 tolal miles

r, 2. Take tne 1st right onto W 5%in St
If you teach W 100th St you've gone &dout 0 1 miles too far.

Then 1.00 miles 1.06 tota) mites

r, 3 Tum right onte S Puiaski Rg
5 Pulaskl Ra is just past S Haralng Ave,

If you regch 5 Karlov Ave you ve gone abovt 6.1 mies (oo far.
Then 0.51 miles 1.56 total mies

‘_’ 4 Tum left anto W 951h SVUS-20 W/US-12 W
If you reach W 04th St you've gone about 0 1 miles loo far.

Then 2 65 miles 4.42 total mikes

§ 6236 W 951h SL Oak Lawn, IL §0453-2702. §236 W 95TH 5T I on the right.
" Your destination Js just past iderimac Ave.

I you reach Merton Ave you've gone a fittie 100 far.

Uss o dirschions and seaps ia subject 1o ow Tareres of Line Wer dor L guaraiies stossacy, Iouts coediioss o umbiily You assurms al oeb of sse

hiips:waw. mapquest comvdinectionsist 1usAtievergreen-pat/60805-3 1 35:0834-5-kedrie-ave-4 1.7 14216,-87. 701636/ /s /ol - law 604 53-27T02/6 236-w-95iT-5b~
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&zranie

9BM S Kedzie Ave, Evevgreen Par, (L 60303-3135 t 7000 S Pulaskl R, Chicago, IL, 6D629-5624 Direclians - MapQuest

YOUR TRIP TO: Dy

7000 8 Pulaskl Rd, Chicaga, IL, 60629-5024

14MIN | 4. 7M1 &

Est. fuel cost: $0.58

Print a full health report of your car with

Trip tiros based on traffio sondtbons &s of 10:30 AM on Juas
@ HUM vehicle diagnostics (800) 008-2501

27, 2098, Gurrent Trafrio: Light

Wesl Lawn Dialysis Davita (70DO 5 Pulasi Road) to the Propased Dlatysts Care Center Evergreen Park

O 1 Starl out Qoing south on S Kedzie Ave toward ¥v 9391n St
-

Then 0.05 miles 0.05 total mies

r) 2. Take tne 161right onto W 99in Si.
If vou reach W 100th St you've gone about 0.1 mijes too far

Then 1.00 miles 1.06 total mhbes

r’ 3 Tum right oric S Fulashi Re.
§ Pulaski Rd Is Just past S Harding Ave.

If ¥ou redach 5 Kartav Ave you've gone abour 0.7 miles (oo far,
Then 3.60 miles 4.65 tolal mikec

4. 7000 § Pulaski R4, Chicago, IL 60629-5824 7000 § PULASKI RD s on the
© o lent

Your gestinaoion 15 Just past W 70 Pl

¥ you reach W 70th St your've gone & ixtle oo far.

Uss ol dirschione snd saps ia subysct fu ow Ioa gl Lisg We dont guaisnlen btou iy, ioull Oandiions o veklity You sssurms sl sk of vie

D/, Mapque st comyd rectionsAlst 1 /usievergreen-par/G0805-3135/0834-5-kedzie-ave41.744216,-57.T01636/ A A/ehicaga/E0520- SAA/ 70005 pulsski-d

218



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SZT2018 9834 § Kedze Ave, Evergrean Park, il 6£0505-3135 1o 7721 S Westem Ave, Cricaga, 1L, 606205821 Directions - MapQuest

YOUR TRIP TO: mepsves

7721 8 Weslem Ave, Cnicaga, IL, 60620-5621

10MIN | 3.8Mmt =

Est. fuel eost: $0.48

Trip time Dased on braimo soactbons #¢ of 18:43 AM on Juns @ Print a full hea!th lepo.rl of your car with
27, 2018 Current TrafMio: Light HUM vehicle diagnostics (800) 908-2£01

South Siie Diatysis Center Fregenius (7721 South Westem Avenue) 1o the Proposed Diatysis Care Cenfer Evergreen Pan

O 1 Stari out going south on S Kedzie Ave toward W 991n 5L

Then 0.05 miles 0.05 total miles

2. Maxe a U-turn at W 99th St anto S Kedzie Ave.
I you reach W 100th ST you've gone aboul ¢ 1 miles toa far

Then 2.51 miles 2.57 tola) miles

I_i 3 Tum right onio W 7otn St.
W 70th Stis 0.1 miies past W 80th Sti.

I you reach W Columbus Ave you've gore 3 I'me taa far.
Then 1.01 mites 3.58 tolal miles

‘_| 4. Tum left onto § Westera Ave
If you reach § Claremont Ave you've gone a (Rttie (oo far,

Then 0.20 miles 3.78 tatal miles

@’ 5 7721 3 Weslern Ave. Chicagd, IL 60620-5821, 7721 S WESTERN AVE
Your destinafion Is Just past W 78I St

¥ you reach W 77th St you've gone a littie too far

Usa of diracirors and saps is subject to ow Tatirm of Live Wa dant ¥, teyte it o L1 You esaume ab tub of S8

htips://urens mapquest comidirecions s 1 usAlievergreen-pan/G0305-3135/0034-6-kedzle-ave-41.714216,-07.701686M0us R ehicaga/50620- BAH T2 1-s-weslem-2
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&zrianis

9634 S Kedzie Ave, Evergreen Parl, IL 50805-3135 tp 8111 S Wesiem Ave, Chicago, IL, 606211-5539 Direcions - MapQuest

YOUR TRIP TO: mapevesth

8111 S Western Ave, Chicago, IL, 60620-5939

1W0MIN | 33Mm &=

Est. fuel eost: $0.42

Trip time bassd on tratfla sondibiont ok of 10:28 AM on June @ Pririt & full health raport of your car with
27 2018 Current Tramo: Light HUM vehicle diagnostics (800) 008-2501

Davita Bewerty Dlalysis (8111 Soutn Weslem Ave.) to the Proposed Dialysls Care Center Evergreen Park

O 1. Stari out going south on 8 Kedzie Ave toward W 99th St
N Then 0.05 miles 0.05 totat mbes

n 2 Mave 3 U-turn al W 99in St onto 5 Kedzie Ave
If you reach W 100th 3f you've gone about G 1 miies too far.

Then 1.49 mies 1.54 folat miles

5 3. Tum right onlo W 87tn St.
W B7th 5t is 0.1 mfies past W 88t St.

Then 0.52 mhes 2.05 iotat miles

‘_‘ 4 Tum left onle § Cailfornia Ave.
S California Ave Is 0 1 miles past S Francisco Ave.

if you redch 5 Faimielo Ave you've gone a littie roo far.
Then 0.51 miles 2.56 tolal miles

P 5 Tum right onto W 83sd 51
W B3rg StIs just past W 83rd P

if you reach W 82nd St pou've pone about 0.1 miles (oo far.
Then 0.51 miles .07 total mies

"I & Tumn WTt onto 5 Weslern Ave
Then 0.23 miles 3.30 tota) mides

@ 7. 8111 5 Westem Ave. Chicago, IL 60620-5939, B111 § WESTERN AVE I¢ Of the
" ngnt
Your destination /s just past W 81st AL,

If you reach W 815t St you've gone z hittie toa far.

Us#s ot dirwttiot ant naps s solyect 1o ow Jerme of Lixg We donL ¢ ¥, route itora o lity You asturns o sk of gaa

hitps./iwenr. mapquest comidirections st 1AsN evergreen-paniiians-3135/9634-5-kedzie-ave-4 1 714216,-87. 701606/ s Mchicaga/B0620-5930/81 1 1-s-westem-2
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272018

9534 3 Kedzie Ave, Evergreen Parm, (L 60305-3135 198315 5 Holland Rri, #3331, Chicago, it, G0620-1328 Direcians - MapQuest

YOUR TRIP TO: mopevesh

8315 § Holland Rd, #8331, Chicago, IL, 60620-1328

1eMiN | s.aMm =

Est. fuel eost: $0.66

Trip time based on trafTio sondiilons as of 10:60 AM on June @ Print a fu!l. h'a!'th report of your car with
27, 2018, Current Trammio: Light HUM vehicle diagnostics (600) 908-2501

Fresenius Medical Care Chatham (83158331 S. Holland) 1o the Froposed Dialysis Care Censer Evergreen Patk

O 1. Starl out going south on § Kedzie Ave toward W 20th St.

Then 0.05 mhies 0.05 tolal miles

‘1 2. Take tne 1sl 1oft onto W 99th 5t
If you reach W 100N ST you've gone about 0.1 mies too far

Then 0.51 mites 0.57 total miles

‘_: 3 Tum lett onto § Callfarria Ave
5 Canfornia Ave is 0 ¢ mites past S Francisco Ave,

If you reach S Fairfieid Ave you'ye gone 3 Jitie foo far.
Then 0.50 miles 1.06 tatal mies

r, 4. Tum right onto W 95th StRUS-20 E/US-12E
W 05th St is just past W 05th Pr,

IT you reach W O4th Pi you've gone a lirte (oG far,
Then 213 miles 3.20 1otal mikes

._l 5 Tum lsft onio 5 Vincennes Ave
5§ Vincennes Ave Is [ust past § May St

If you redch 5§ Genoa Ave you've gone 3 littie (20 far.
Then 1.81 miles 5.01 total miles

I_. 6. Tum right onto W 8370 81
IF you reach W 82nd St you've gone a Hitle toa far,

Then 0.21 miles §.22 total miles

hitipe:i/aanr mapquest corvdirectionsA st 1usflievergreen-pak/60805-3135/9834-5-kadsie-ave-4 1.7 14216, -67. 701685 ToAsMl chicaga/60620- 1328/8315-s-holand-rd
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e/ans

5334 § Kedzie Ave, Evesgreen Park, IL 60805-3135 lo 9115 § Cicesd Ave, SUITE 300, O3k Lawn, IL. 60453-1771 Directions - MapQuest

YOUR TRIP TO: MBS Oues i

9115 S Cicero Ave, SUITE 300, Oak Lawn, IL, 60453-1771
SMIN | 3.0om =

Est. fuel cost: $0.38

Trip lime based on traffic sondthons ss of 11:04 AM on June @ Prinl 3 f"!l health "’P""‘ of your car with
27, 2018. Currant Traffio: Mocerate HUM vehicle diagnostics (800) 908-2504

Diatysis Care Center Oak Lawn (9115 South Cicero Avenue, Sutte 300} to the Proposed Dialysls Care Cen‘ar Evergreen
Pam

1. Slari oul golng south on 5 Xedzie Ave toward W 95in St
Then 0.05 mites 0.05 total miles

r’ 2. Take the 161 right onto W 99th Si
I you redch W 100th St you've gone adout 0.1 mies too far

Then 1.00 mites 1.06 total miles

r, 3. Tum right onto S Pulaski Ra.
S Pulask! Ra is Just past S Haraing Ave.

If you reach S Karkav Ave you've pone sbou! 6.1 mhies 100 far.
Then 0.51 miles 1.56 tatal miles

‘_1 4. Tum et anlo W 95N SLUS-20 WiUS-12 W
If you reach W @4th 5{ you've gone adout & 1 miles too far.

Then 1.00 miles 2.57 total mies

r) 5. Tum right onto S Cicero Averit-50
5 Cicera Ave is just past Hilten Dr

It you reach 5 40m Ave you've gone about 0.1 mies 1go far.
Then 0.47 miles 3.04 total mites

8§ S115 S Clcerc Ave, SUITE 300, Oak Lawn. IL 6D453-1771, 9115 S CICERO
AVE. SUITE 300 i5 on the right.
Your destination /s fust past W 01sr Pi.

It you reach W 015t St you've gone a Nite 160 far.

Usa of dismclions and ssp is subject tu o Jerme of Uity We donit g ¥, (ol il o utmbilly You situire al iuh of wie

htips:/fwany. mapquest cam/directionsAist 1 usAlevergreen-park/60a05-3135/9834-5-kaarie-ave-41. 7142 16,-87. 70 1686 0 Dk -awn50453- 1 77 1/9115-5-Cloero-an
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9634 S Kedzie Ave, Evergreen Part, IL 60605-3135 tp 9730 S Weslem Ave Direcions - MapQuest

YOUR TRIP TO: CX T r

973D § Weslem Ave
SMIN | 1.5M1 &=

Est. fuel cost: $0.19

Trip tims Based o0 iraftio sondibions as of 11:26 AN on June @ Print @ full health report of your car with
27, 2048, Corrent Traftio: Moderate HUM vehicle diagnostics (800) 006-2501

Fresenius Medical Care Evergreen Park (9730 South Westem Avenue) o the Froposed Duilysts Care Center Evergreen
Pax

O 1. Start out going soulh on § Kedzie Ave toward W 95th St

Then 0.05 miles 0.05 total mikes

‘1 2. Tate the 151 left onto W 99th 5t
If vou reach W 100th St you've gone about 0 1 migs oo far

Then 1.02 miles 1.08 total mikes

‘_] 3. Tum left onio 5 Weslern Ave
5 Western Ave Is Just past 5 Artesian Ave.

If you redach S Claremont Avé you've gone a ifttie Ioa far
Then .38 mlles 1.46 total miles

a 4. Mate 3 U-turn at S Evergreen Park Piz onio § Wektern Ave
if you reach YW O5th SI you've gone adbouwt 0 1 miles too far

Then 0.06 miles 1.52 tota! miles

5. 9730 S WESTERN AVE i5 on the right
* Your destination Is just past 5 Western Ave.

If vou reach W e7th St vou've qone a itte 100 far

L of desctiom and saps is subject to ow Tezma of Live We dor(| gusisiiles stowr b2y, 1ouls cotditoss & ymbilty You ssaume at ek of cae

ttips:/wew.mapquest comvd rection s ist 1usA evergreen-part/60B05-3 1350634 -5-kedzie-ave-41.714216,-57. TUIG36 0 evergreen-pa6his0s-2628/0730-5-w
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BITIO8

9034 S Kadzie Ave, Evergreen Park, IL 60606-3135 to 9914 S Vincennes Ave, Chicagn, iL., 50643-13D3 Directions - MapQuest

YOUR TRIP TO: mepevesh

914 8 Vincennes Ave, Chicago, IL, 60543-1303

eMiN | zem &=

Est. fuel cost: $0.22

Trip time Based on ireftia sondiions as of 11201 AM o June @ Print 2 f"":l health report of your car with
7. 1618 Gurrent Tremrio; Light HUM vehicle diagnostics (800) 900-2601

Fresenius Medical Care Severly Ridge {9914 South Vincennes Ave | o the Proposed Dialysis Care Center Evergreen Park

Q 1. Stan oul going 8outh on 5 Kedzie Ave toward W 2oth St,
Then 0.05 mites ©.05 total miles

‘_' 2. Take the 1%1 18t onto W 99th St
If ¥ou reach W 100th St you've gqone adbout ¢ } miles too far

Then 2.50 miles 2.55 tolal mikes

r) 3. Tum right enta S Vincennes Ave
§ Vincennes Ave Is [us? past S Throop St.

i you reach 5 Genoa Ave pou’yé gone a Nitie joo far,
Then 0.02 miles 2.57 total miles
@ 4. 9914 3 Vincennes Ave, Cnicago. IL 60643-1303, 9914 S VIKCENKES AVE Is
2

on tne right.
if you reach ¥ 1008 P you've gone apout 0.1 mites tog far.

Una of ditettions and s=aps ia subiject 1o ow Igpan of Lsg We dur't pusisniss acosrsty, Icuts aorditioss of usaiiity You sssurme Bl fsh o cve

hitips:/ware mapauest corveireriionsnisi' 1 sMlievergreen-pam/60805-3135/5034-5-kedzle-ave-41. 7142 16,-87. 701636/ ousAl/ chicaga/B0643- 1303/99 1 4-6-vincannes
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272018

9834 5 Kedzle Ave, Evargreen Parl, IL 60805-3135 1o 10511 S Harem Ave, Chicago Ridge, IL, 60415-1291 Directions - MapQuect

YOUR TRIP TO: IS TES I

10511 8 Hariem Ave, Chicago Ridge, IL, 60415-1291

1emiN | s.3Mm1 =2

Est. fuel cost: $0.79

Trip time based on iraftlo conmtions o6 of 11:08 AM on June @ Print a full hoalth report of your car with
27, 2018, Current Trathio: Mooerate HUM vehicle diagnostics (800) g06-2501

Dawvita Chicago Rigge Dialysts (10511 South Harlem Avenue) to the Proposed Dialysis Cane Center Evergreen Park

O 1. Start out gatng south on S Kedzie Ave toward W 95tn 5t
Then 0.05 miles 0.05 total miles

r) 2. Take ine 15t nght onto W 98tn SI.
if you reach W 100th 51 you've gone about 0 1 miles too far.

Then 1.00 miles 1.06 tofal miles

r} 3. Tum right onto § Pulaski Ro,
5 Putaski Rd Is Just past S Haroing Ave,

if you reach S Karlov Ave you've pone about 0.1 mies 100 far.
Then 0.51 miles 1.56 total miles

4_| 4. Tum ot ento W 951h SMUS-20 WIUS-12 W
if you reach W 04th St you've gone aboot i 1 miles (0o fas.

Then 2.44 miles 4.00 total mies

‘-l 5. Tum left onio Souinwest Hwy.
if you 3r¢ on W 05th 5t ano reach Austin Ave you've gone a lirtie fod far.

Then 2.11 mhes 6.11 total miles

r’ & Tum right onig § Harlem AveliL-43,
I you reach § Oak Tree Dr you've gone about 0.7 maes too far

Then 8.17 miles 6.28 total miles

7. 10511 § Harlem Ave Chicago Ridge, il 60415-1291, 10511 5 HARLEM AVE Is
on the right
It you reach W 105N St you've gone a Bite too far.

Usa of dhactions ani maj s sulject to ov IRUTR S U We don't quaranlisd sctu iy, houbl odeditons b utakilty You zsaums 3) ek of vae

hiipe. /e mapquesLcomidirections lst sl ievergreen-par/GD005-3135/0634-5-kedzie-ave-41.7 14216 57 TD 1686 0B CHcaga-Hiager6D4 151291110511 -&-hat
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BZI201B 9434 § Keazie Ave, Evergreen Park, il 60805-3135 i 10620 S Haisted S1, Cricagp, IL, 60628-2310 Directions - MapGuest

YOUR TRIP TO: MBS NVes i

10520 S Halsted St, Chicagp, IL, 60625-2310

13MIN | somI &=

Est. fuel cost: $0.50

Print a full health report of your car with

Trip ime bassd on traffio sondiiions o6 of 10:30 AM on Juns
@ HUM vehicle diagnostics (800) 908-2501

27, 2018 Current Tratfie: Ligh

Davita Park VWashingion Heights (10620 5. Halsted) to the Proposed Dialysis Care Cener Evergreen Park

1. Start out going south on S Kedzie Ave toward W 9aln St
Then 8.56 mites 0.56 total miles

‘-l 2. Tum wft onto W 103rd 5t.
I you reach W 104Ih St vou've ffone about O 1 mhifes too far

Then 3.02 miles 3.58 total miles

r, 3. Tum right onto S Halsted StIL-1
§ Malsted 5! 15 jusr past § Green St

If you redch 5 Emerid Ave youve pone @ kive oo far,
Then G.42 miles 4.00 talal mikes
4. 10620 S Hatsted 51, Chitago IL 60626-2210, 10620 S HALSTED 5T is on the

g rignt.
Your destination Is just past W 190 St

I you reach W 107t St you've gone & itte o0 far

s of diachiorm snd maps is subyect bo 0w Tt of Ly We don't gustaniss stcueaty, idute cosditioas o usbilty You assut ol iish of see

htips:fsrww.mapquest comidirectionsist Al evergreen-par/E0B05-3 135/0834-5-Kactzte-ave-41.7142 16,-07. 70163 6/oAsAchicaga/E0528- 23 101 0620-5-halsted-£
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L rafr.nl ]

5834 3 Kedzie Ave, Evergreen Park, IL 50805-3135 1o 11650 S Kedzie Ave Direclions - MapQuest

YOUR TRIP TO: Moo vesl

11650 S Kedie Ave

eMIN | 23m &=

Est. fuel eost: $0.29

Trip time based on iratfla sondibons as of 11:48 AM o5 Juns @ Print a full health report of your car with
27, 1018. Cuirent Trama: Ligrt HUM vehicle diagnostics {(800) p08-2501

Fresenius Medical Care Mermorete Park (11650 5 Kedzle Averue)lo the Proposed Dialys!s Care Center Evergreen Park

O 1. Start out gaing south on 5 Kedzie Ave toward W 9%t St

Then 2.29 mlles 2.29 total mies

2. 11650 § KEDZIE AVE IS an the sight.
Your destinalion I3 just past W T16th PI,

=

ff you reach W Park Lane Dr you've gone aboul 0.1 myes oo far.

Uas of deaclion and seaps in sulgect 1o oo Teinn of Lty We donl ! Houte cozdiheen o Mty You sssume eb tiah of ae

htips:fwasrsr mapquest comidirectionsAlst | sl evergreen-pak/60505-3135/0034-5-kedzie-ave-4 1 714216,-87 701636 ausAmernmonetie-park/60003-6302/ 116506~
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[ afriny] ] 9834 S Kedzie Ave, Evergreen Park, IL 60505-3135 10 12250 S Cloero Ave, sulte 105 Direcfions - MapQuest

YOUR TRIP TO: mepevest

12250 S Cicero Ave, sutte 105

1amN | s5am &

Est. fuel cost: $0.64

Trip time based on trattle sonctiions as of 11:81 AM on Juns @ Print a full hoa!th rapo.rl of your car with
17, 2018, Currant Tratho: Moasrate HUM vehicle diagnostics (800) 000-2£01

Alslp Dialysls Center Fresenus (12250 S Cltero, Ave SuRe 105 ) 10 the Proposed Dialysls Care Center Evergreen Park

O 1. Start out gaing south on § Kedzie Ave toward W 99tn St.
Then 1.56 miles 1.56 iglal mides

P 2. Tum right onlo W 111th 51
W 171th St 1s 0.7 mbes past W 110th S5t

It you reach W 112th St you'va gone about 0.1 mies 100 far.
Then 2.02 miles 3.58 tolal miles

‘1 3. Tum Wtt onto § Clcera Ave/L-50
If you reach § Lamon Ave yaou've gone adoul & 1 mites too far

Then £.42 miles 5.07 tolal mies

4. 12250 5 CICERD AVE SUITE 105
I you reach W 123ra St yauve gone a littie too far.

Uss ol disttioen and saph is subject 1o ow Iprop gl Lixg We doni t guaranise stodecy, iculs cosditiors or usbilty Yeu ssaurm ab tish & wsa

htips:/waw mapquest comvd rectionsAist  AmAlkvergreen par/G0805-3 1 30345 Kadrie-Bve-4 1. 714216, 57 T01636MASA Ak 60003- 20071 2250-6-clcerg-ave ¢
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 26-29
2 | Site Ownership 30-69
3 | Persons with 5 percent or greater interest in the licensee must be 70
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart} Certificate of 71-72
Good Standing Etc.
5 | Flood Plain Requirements 73-75
6 | Historic Preservation Act Requirements 76-83
7 | Project and Sources of Funds Itemization 84
8 | Financial Commitment Document if required 85
9 | Cost Space Requirements 86-87
10 | Discontinuation R ——
%1 | Background of the Applicant 88-91
12 | Purpose of the Project 92-102
13 | Alternatives to the Project 103-104
( 14 | Size of the Project 105
15 | Project Service Utilization | 106
' 16 | Unfinished or Shell Space 107
B 17 | Assurances for Unfinished/Shell Space 108
18 | Master Design Project ——

Service Specific:
19 | Medical Surgical Pediatrics, Obstetrics, ICU '
20 | Comprehensive Physical Rehabilitation
21 | Acute Mentatl lliness

22 | Open Heart Surgery

23 | Cardiac Catheterization

24 | in-Center Hemodialysis 109--137
25 | Non-Hospital Based Ambulatory Surgery
26 | Selected Organ Transplantation

27 | Kidney Transplantation

28 | Subacute Care Hospital Model |
29 | Community-Based Residential Rehabilitation Center '
30 | Long Term Acute Care Hospital

31 | Clinical Service Areas Other than Categories of Service
32 | Freestanding Emergency Center Medical Services

33 | Birth Center

' Financial and Economic Feasibility:

34 | Availability of Funds 138-178
35 | Financial Waiver 179
36 | Financial Viability 180-181
37 | Economic Feasibility 182-195
38 | Safety Net Impact Statement 196
_ 39 | Charity Care Information _ 197-201
Appendix 1 Physician Referral S 202-208

Appendix 2 Time and Distance 209-228




“" 'DIALYSIS CARE

June 27, 2018
VIA Federal Express

Courtney Avery, Administrator

lllinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd floor
Springfield, lllinois, 62761
Attn: Michael Constantino

Re: Dialysis Care Center Evergreen Park

Dear Ms, Avery,

DIALYSIS CARE CENTER, LLC
15786 S. Bell Road

Homer Glen, IL 60491

PH: 708-645-1000

FAX: 931-484-4701

| am submitting the enclosed application for consideration by the Illincis Health Facilities and

Services Review Board. Please find the following:

1. An original and 1 copy of an application for permit to establish Dialysis Care Center
Evergreen Park, LLC, for an in-center hemodialysis facility to be located at 9834 S Kedzie

Ave, First Floor, Evergreen Park, IL, 60805-3135.

2. Afiling fee of $2,500.00 payable to lilinois Department of Health.

Thank you for your attention to this matter. Please do not hesitate to contact me if you have any
questions regarding the proposed project to establish an in-center hemodialysis facility.

Sincerely,

—de—

Asim M. Shazzad
Chief Operating Officer





