
Axel & Associates, Inc.
MANAGEMENT CONSUIJTANTS

By E-Mail and FedEX

March 13, 2019

Mr. Mike Constantino
c/o Illinois Health Facilities and

Services Review Board
525 West Jefferson
Springfield, IL  62761

RE: Project 19-001
OAK Ambulatory Surgery Center

Dear Mike:

Pleaseacceptthisletterinresponsetoyourrecentinquiryrelatingtotheabove-referenced
project.

1.   Attached is a spreadshee{, identifying the historical caseloads and projected referrals to
theproposedASTC,byindividunlphysicianmemberofOAKOrthopedics.

2.   The addition of a third operating room to OAK Surgical Institute was not considered as a
reasonable alternative for a variety of reasons, including the age of the building, the size
of existing ORs, and the building' s system/utilities limitations.

3.   The proposed medical office building, as curently plarmed, will consist of two stories
and approximately 54,300 square feet.  As currently configured, space will be allocated in
the following fashion:

Function
|St Floor

ASTC
Imagingnrm
PT/OT
Physicians' Offices
Support & Public

2nd Floor
Physicians' Offices
Support & Public

SF

12,250
3,063
2,978
4,211
4,655

25,994
_l.Jfl

54,315

675 North eouri, Suite 210
Palatine, Iilinof§ 60067

Phone (847) 776H7101
Fax (847) 776-7004



4.   The table below identifies the number of patients receiving outpatient surgery fi.om the
members of OAK Orthopedics during the 12-month period ending 9/30/18 fi.om each ZIP
Code area accounting for a minimuln of 1.0% of the group's caseload.

ZIP code              Community                  # of pts.
60914       Bourbonnais
60901       Kankakee

60950       Manteno
60915       .Bradley

60964       Saint Anne
60423       Fra n kfo rt
60481       Wilmington

60954       Momence
60970      Watseka
60468      Peoto ne
60940       Grant park
60451       New Lenox
60927       Cl ifto n

60401       Beecher
60922       Chebanse
60448       Mokena
60913        Bonfield

60449       Monee
60408       Bra idwood
60941       Herscher

other, =1,0%

1,097
1,077

484
367
367
211

211

75

71
69

1,425

6,681

5.   The table below identifies the 2018 population of each ZIP Code included in the
Geographic Service Area (GSA), extending seventeen miles from project' s site.  The ZIP
Codes were identified through SearchBug, and the population estimates were developed
by ESRI.

GSA POPULATION

ZIP code        Community
60401        Beecher

60442        Manhattan
60449       Monee
60468       Peotone
60481        Wilmington

60901        Kankakee

2

2018 Population
8,097

10,806
9,248
6,319

11,864
35,784



60910        Aroma park
60913        Bonfield

60914        Bourbonnais

60915        Bradley

60922        Chebanse
60935        Essex
60940        Grant park
60941        Herscher
60944        Hopkinspark

60950        Manteno
60954       Momence
60954        Papineau
60964       Saint Anne
60969         Union  Hill

510
1,587

29,268
10,156
2,119

1,310
3,353
2,051

1

11,981
6,424

173
4,870

46

155,967

Source:   ESRl

6.   Attached are an additional "page 1" of the application, naming Orthopedic Associates of
Kankakee, S. C. as an additional applicant, as well as that entity's Certificate of Good
Standing and application Certification page.

7.   The owners of Oak Real Estate Ventures, LLC are:
Tomasz Antkowick, MD
Wesley E. Choy, MD
Michael J. Corcoran, MD
Eddie Jones, Jr., ro
Alexander E. Michalow, hAI)
Kermit Muhammad, ho
Rajeev D. Purl, MD
Milton smit, ho                                   `

8.   A copy of the deed for the site is attached.

9.   A bank letter is being secured and will be provided under separate cove, once received.

Please don't hesitate to contact me if any additional information is needed.

Sincerely,

.I

3

cc  P. Cripe



OAK ASC, LLC

Proposed Referral Data by Physician

Physician

Choy                    Orthopeclic

Corcoran           Orthopedic

Jones                  Orthopedic
Muhammad     Orthopedic

Michaiow          Orthopedic

Purl                      Orthopedic

Su!!ivan                Orthopeclic

Antkowiak        Orthopedic

Subtotal
Friedrich             Poc!iatric

Subtotal
Hasan                   Pain

Santiago             Pain

Subtotal

Grand Total

Proposed Referra!s
to new facility

40
304

40
357

58

241                     3                   53
1064               162               556

69                 25                 44
69                25                44

6                 46             1197
2239               326               328
2245               372            1525

3378               559             2125

2018
®SI                St, Mary     Riverside

1                   11              1292

2444               375               296
Z445               386            1588

3801               751             2129



ILLINOIS HEALTH  FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION  I.   IDENTIFICATION,  GENERAL INFORIVIATION, AN.D CERTIFICATION

This Section must be completed for all projects.

Faci I lty/P roiect ldentiflcation
Facility Name:                          OAK Ambulatory surgery center
Street Address:         legal description provided (approx, 6700 S.  La Grange Rd.   Bourbonnais,  lL  60914)
City and zip code:                  Bourbonnais,  IL  60914
County:         Kankakee                        Health service  Area:          lx            Health planning Area:    NA

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Orthopedic Associates of Kankakee, S.C.
Street Address: 400 South Kennedy Drive
City and Zip Code: Bradley,  IL   60915
Name of Registered Agent: Michael John  Corcoran, MD
Registered Agent Street Address: 400 South Kennedy Drive
Registered Agent City and Z p Code: Bradley,  lL   60915
Name of Chief Executive Officer: Paige Cripe,  CPA
CEO Street Address: 400 South Kennedy Drive, Suite 100
CEO City and Zip Code: Bradley,  lL   60915
CEO Telephone Number: 815/928-8050

Type of Ownership of Applicants

I          Non-profit corporation I Partnership
For-profit Corporation I Governmental
Limited  Liability Company I Sole proprietorship                           X             S.C.

o     Corporations and limjfed liability companies must provide an ]l]inois 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 DOCURIERTAT[ON AS ATTACHME-NT 1 lN NUREERIC SEQUENTIAL ORDEFt AFTEFt THE LAST PAGE OF THE
APPLICATtoN FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Jacob M. Axel
Title: President
Company Name: Axel & Associates,  lnc.
Address: 675 North Court  Suite 210   Pala{ine,  lL  60067
Telephone Number: 847/776-7101
E-mail Address: iacobmaxel@msn.com
Fax Number: 847/776-7004

Addltlonal Contact [Person who is also authorized to dlscuss the application for permlt]
Name:                                       none
Title:
Company Name:
Address:
Telephone Number:
E-mail Address:
Fax Number:
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CERTIFICATION
The Application must be signed by the authorized representatives of the applicant entity.  Authorized
representatives are:

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

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

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

o     in the case of esfafes and trusts] two of its beneficiaries {orthe sole beneficiary when two or more
beneficiaries do not exist}; and

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

This Application is filed on the behalf Of ORTHOPEDIC ASSOCIATES OF
KANKAKEE, S.C._*in accordance with the requirements and procedures of the lIIinois
Health Facilities planning Act.  The undersigned certiries that he or she has the authority to
execute and file this Application on behalf Of the applicant entfty,  The undersigned further
certifies that the data and infot.nation provided herein= and apperlded hereto, are complete and
col.rect 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.

SIGNATURE

thfto_y_un_
PRINTED NAME

TITLEPRINTED

Nofarization:

tshTsbELaddaa*
n to before me

Ei
SIGNATURE

PRINTED¢e47ttdgedked=
PFt[NTED TITLE

Nofarizatfon:
Subscribed and sworn to before me
thisJfldayof  hej+|f/A . 9¢/7

SHEILA SMITH

Official Seal
NotaryPublic-Stateoflllilidis

My Commission Expires Mar 10, 2021
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St&i;G   Z]f   IlliTIDiE
Eaiit!',qhaE_eE    Eount
I:E±e]d    ftri`   Reet}.r

THEGRANTOR,JO§E.PriFRANGO,t]fthect]untyofKankakee,Stateaflllinoi§,forand
in t=on§ideration Of the Sum of TEN DOLLARS and other valuable I;onsideration in hand paid.
CONVEY and  VVARRANT to OAK  REAL  ESTATE VEHTURE§,  LLt:,  an  Illinois  Limited
Liabllfty I:ompaliy] of the County gf KankakeE, State of Illinois, thE following de§Eribed real
e5fate BituatBd in the I:t]unfy of Kankahee jn the Stale of lllinois] to-wit:

A part of the Narthihrest Quarfer of §eFtion 32. Township 32 North, Range 12 East
of the Third F.rinGipa] Meridian, Kankakee county, Illinois, described a§ foIIounE:
I:onrmencingattheSouthvre§tcemerof§aidNorfhwe=tQirarter;theneeNorfh89
degrees 58 minutes 02 se¢ond§ East a[oFig the 5auth  line t]f Said  Northwest
Quarter a distance of 45.84 feet to a point an the West righfrof-way line of u.a,
Route 45 and 52 a§ described in Daeument Number 65-8877; thence North 00
degrees 44 minutes 00 seconds .WHt albng said rigbhaflway line a distance of
152.Z2 feet to a paint; thence North 00 degrees 21  minutes 18 aeconds West
along Said right-t]f-way line a distance +Of 587.88 feet to a point, Said point fo be
known a§ the pt}int of beginn`ing: thence North 00 degiiee§ 21 minutes 18 seconds
Westalong5aidright-Bf-waylineadistanceof708.01feettoapt}int;thenffiNof{li
a9 dEgreEs 58 miliutB§ 02 §econd§ East a distant=e of 1,382`50 feet fa a po-irlt:
thenee South 00 degrees Cl mipLJfe§ 58 =E=ond§ East a distance of 738.52 feet
to a point; .thence North 89 degree; 58 minLltEs 02 secBnd= East a distance Bf
1,165.91  feet to a poir]t qn the West right-t]f-way line of lnterstatE 57; thence
South 01  degrees 22 minutes 49 Seconds  East along Said riglit-af-way line a
distance  Of 683.41  feet fo  a  point;  thence  South,00  deg[iE±es  51  minLLtE§ 42
se€ondsWe§talongsaidrighfrof-waylinEa-distanceof€.34feetfoapaifitc]nthe
South ling of said NorthwE5t QuaJfer; thgnce South Sg degrees 58 minutes 02
Seconds WE5t along Said §auth line a di§tanue t]f 1 ]725.40 feet to a point; thence
North 00 degrees 01  minutes 58 seconds West a distance of 720.Oa feet to a
point; thent# Soutfi 89 degrees 58 minutes Of seconds West a distance of 855.00
feet te the poiii( of begjnning] containing 50.00 a€re§] more or less.

FIN: 03-02-32-100-005 tout oq

B00££E+EGO
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Subject, however, to the Permid€d ExceptienE thnfained in Exhibit UAR afta€hed
hereto;

herebyreleasingandwaivingallrightsunderandbyvirtLieoftheHomE§teadExemptionLaw§
of the State Of Illinois,  T0 HAVE AND T0 HOLD said premises forever.

DATEDthiBJidayof a)tITQBEIA I 2006,

(SEAL)

STATE OF ILLIN0ls           )
)SS

COUNTY 0F RANRAKEE  }

I, the undersigned[ a Notary Publi# in and for Said county, in the State ELforecaid, D0
LiEF2EBY I;EF3TIFY that JOSEPH FRANCO, personal[y knorm io me tD Le tlie Same petsonB
whosename5aresub§chbedtotheft]regbing.instrumentappearedbefaremethisdayinperson
andacknow[edgEdthatthey5igned,sea]edanddEliveredthe§aidinstrufTientaEtheirfreeand
voluntary act, for the uaEs and purposes therein Set forth, including the release and waiver af
the right of homestead,

Given under m¥ hand and notarial Seal, Ihi§ JL day Of

PREPARED BY:   RETURN TO:
PAUIA M. JAC0BI
BARMANN] BOHLEN & W00DRUFF, F.a.
2dD East Court Street -Su'rfe 602
F.0. Box 178T
Kankakee, lL 60801
(815) 839-1133

5ThTE 0F ILUNDB

ur.17.06

LJL
PI EAL E§1 ATE TRAV5FEFt TAX
i}EF]AHT«i.tt I  pr F!EVEHUE

f=EAL   E§T4TE
TRANSFEF] lax

0±500.00

FP3=56a=

I 20D6`

N#tary Public

4oFF!E!AL SEAL-

FaHfa  M, JaGoal
Notary FLib!ie, Sire of mlT[ds

2ne:t`*].7..CgFP,ijEsthE+I+PEE



-     Exhibit"A"
Permitted Exceptions E¢06EEE8ti

1.         All asse§smefits aiid faHe§ for the year =006, and all Subsequent years.

2.         Order of Freeway res[riding at:I:E§§ recorded Jafluary3,1$58 in Book 77Z page 181 as
Documelit Number 504370.

3.        Agreement cencEming fend for sight distance to lhe sfate of ll[inoi§ rEcorded Defimber
16,1965 a§ Document Number 65-8878.

4.         RiehtE of the united §tatE§ t]f America, State c]f Illinois, the municipalfty and the public,
in and to that part of the premises in question falling in the bed pf FtEc=k Creek; also rights of the.
property owners in and to the free and unob§trurfed flow of the waters of said Creek.

5.         Ordinance  AnnEration  ta  the  Village  of  Bourfronnai§  re¢Erdgd  April  24]  2003  as
Document Number ZOOS-10505,

6.         Terms] cond itiBn§ and §tipulatiorT§ I;obtained jn pry-Annexation Agreement by the village
of Bourbonnais recorded July 5, 200E as I]acumeut NLimber 200E-17305.

7.         Terms] conditian§ and §tipulation§ contained in ordinance authorizing the execution of
aPre-AnrigxationAgneementbytheVillagEofBourbonnaisreGordedApril4,2004asDooument
Number 2004-7317.

a.         TErm§, Gonditians and provisions contained in ordjnar]ce dated  l]ecember §, 200§ and
recorded Auglfst 3, 2006 as Document No. 200G-19690 providing for the collection of recapture
fees for the constructiczn Eind Completion of the  Davi§ Creek  Interceptor sewer §y§tem projeEt
in the Village af Bourhannai§, {SEe record for particulars.I



DENNIS COY
KANRAKEE COu NIT RECORDER

AFFIDAVIT OF METE§ AND BOUNDS

STATE OF ILLINOIS                }
)SS

couNrvoF RANRAKEE     )

Pau[a M. Jacobi

eoo£E!6EOO

being duly svem on oath] statesthatafFiant iesides at        200 E,
Court street, Suife co2,'Kankakee. fL cOsol                  t   That the attached deed is not in violation of
Section 1 Of the Flat Act [765 [LCS 205/1 I for one Of the following reasons:

The a.rvl-sion or'8ubdivision of land into parcels or tracts of 5.0 acres or more in Size which does
not involve any new streets or easement§ Of access.

ThedivisionoftotsoTblodeoflessthanone(1)acreinanyrecorded§ubdiv'isionwhichdcesn;t
involve any nenr streets or eaeements Of acce§§.

The caie or exchange Of parce[§ of land betveen owners Of adjoining and contigLfous land.

TheconveyanceofparoelsOflandorintereststhereinforusea§rightOfwayforrailroadsorother
public utilfty fadiitica and other pipe lines which does not ilivohre any new strocts or easements
of access,

The conveyance Of land o`rmed by a railroad or other public utlfty which does not jnvo]ve any new
streets or Casements of access.

The conveyance Of land for highway or other pLJb]ic purposes or grafts or conveyances relating
to the dedicalon Of land for publie use or instruments relating to the vacation of land ifT]pressed
whh a puE]Iic use.

Conveyances made to correct de5en'ptions in pn-or conveyances.

Thesaleorexchangeofparce[sorthati§Oflandfollo".ngthed.ivisionintonomorethantwo(2}
parts of a partioular parcel or tract of.land exlsting on July 17,1959 and not involving any new
streets or Casements of access.

The sale Of a single tw of less than 5.0 acres from a larger tract when a surrey is made by an

::E°±:#isi=dfi#mndt%¥:#°er]#L:rdeirdir±h%iTisn:rea¥Pdtie°#nf#°tb;Pfi]:t:jLh:nss::en:f::!
conftitguration of the largertract on October 1,1973, and provided also that this exemption does
net invalidate any focal requirements applicable to the subdivision Of ,land.

10.       This conveyance is of land deschbed jn the Same manner a§ title was faker by grantorts).

CIRCLE NUMBER ABOVI WHICH IS APPLICABLE TO AITACHED DEED,

AFFIANTfurtharstatesthatanantmakesthisaffidavitforthepurposeofinducingtheFtacorderofDeeds
of Will County, lllinois, to accept the attached deed for recording.

rh 1 all , khchfwi
AFFTANf      -          v

---.--...

Kankakee county Ftecorder                      Document # 200626200                      Page 4 of 4



DENNIS COY
RANRAKEE COUNTY RECOF{BER

AFFIDAVIT OF METES AND BOUNDS

STATE OF ILUNOIS                )
)SS

COuNTYOF RANKAl(EE      }

Paula M` Jacobi

EO¢EE6EDO

I being duly svem on oath, States that afflant res+ide§ at        200 E.
Court street. Suite 602. Kankakee. IL 60sO1                  .   That the attached deed is not in violation of
§ectjon 1 Of tlle Plat Act IT65 lLC§ 205/1] for one Of the following reasons:    .

The division or subdivision of land into parcels or tracts Of 5.0 acres or mole in size which does
not involve any new streets or casements of access,

ThBdiviisionOflotsorblocksoflessthanone{1)acreinany.recorded6ubdivi8ionwhichdoesrrot•Invoive any new 8trecta er Casements Of access.

The Sale or exchange of parcels Of land between owners Of adjoining and continuous land.

Th€conveyanceOfparce]SoflandorinteTBststheralnforuseasrigh(Ofwayforrailroadsorother
public utilfty facilities and other ripe lines which does not involve any new beets or easernents
Of access.

Theconveyanceoflandounedbyarajfroadorotherpub[icutilftywhichdoesnotinvolveanynew
6troets or Casements Of acce5§,

The conveyance Of land for h.fghthy or other public purposes or grads or conveyances relating
to the dedication of land for pLlblic use or insrfuments relating to the vacation of land impressed
wh a public use.

Conveyanes made to comet( descriptions in prior conveyances.    .

8,         The sale or exchange of parcels or tracts of land following the division into no more than tvs (2)
parts of a pai`Eioular parsel or tract of land existing on July 17,  19S9 and not invoivtng any new
streets or Casements Of access.

9.         The cale of a single wh of less than 5.0 acres from a larger tract when a Survey is made by an

::n£!i:#t]:#f:amndt:u¥:m¥:I,#[¥fr:ihao±fTisnd?rea¥T##n'#°t#:t:jtmh:nes::en:I:#g
configurafron Of the lalger tract on October 1 ] 1973, and prowled also that this exemption dues
not invalidate any local requirements applicable to the subdivision Of land.

1.0.       This conveyance is of land described in the same manner as tide was taken by grantoT(S),

CIF=CLE NUMBEFt ABOVE WlllcH IS -iftypL]CABLE T0 AITACHED DEED

AFFIANTfurtherstatesthataffiandmakesthi8affidav`itforthepurposeofinducingtheRecorderofDeeds
of Will'Countyt I[IInoist to accept the aifeched deed for recording.

tr8ary#bTcri;EfTE
E-EIHE

Kankakee county Recorder                      Document # 200626200                      Page 5 Of 5

thiull,PhChiLwi
AFFTANf      -          u


