#19-051

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPRLICATION FOR PERMIT- 08/2019 Edition
ILLINCIS 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: Driftwood Dialysis

Street Address: 1808 South West Avenue

City and Zip Code: Freeport, lllinois 61032 )
County: Stephenson Health Service Area: 1 Health Planning Area:

Applicant(s) |Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: DaVita Inc.

Street Address: 2000 16" Street

City and Zip Code: Denver, Colorado 80202

Name of Registered Agent: _lllinois Corporation Service Company

| Registered Agent Street Address: 801 Stevenson Drive

| Registered Agent City and Zip Code: Springfield, illinois 62703

{ Name of Chief Executive Offi icer: Javier J_ Rodriguez
| CEO Street Address: 2000 16" Street

| CEQ City and Zip Code: Denver, Colorado 80202

| CEO Telephone Number. 303-405-2100

Type of Ownership of Applicants

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

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

o Partnerships must provide the name of the state in which 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: Kara Friedman

—y

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60806

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

| Fax Number:

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Mary J. Anderson

Title: Divisional Vice President

Company Name: DaVita Inc.

Address: 1131 North Galena Avenue, Dixon, lllinois 61021

Telephone Number: 815-284-0595 ext. 20

E-mail Address; Mary.J. Anderson@davita.com

Fax Number: 815-715-4427

707440371
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#19-051

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Edition

Facility/Project Identification
Facility Name: Driftwocd Dialysis
Street Address: 1808 South West Avenue
City and Zip Code: Freeport, llinois 61032 e T T e P
County: Stephenson Health Service Area: 1 Health Planning Area:

Applicant{s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Freeportbay Dialysis, LLC

Street Address: 2000 16" Street

City and Zip Code: Denver, Colorado 80202

| Name of Registered Agent: lllinois Cor_poratloﬁ Service Company
Registered Agent Street Address: 801 Stevenson Drive
Registered Agent City and Zip Code: Springfield, lllinois 62703

| Name of Chief Executive Offi icer. Javier J. Rodriguez
[CEO Street Address; 2000 16" Street

. CEO City and Zip Code: Denver, Colorado 80202
j CEO Telephone Number: 303-405-2100

: Type of Ownership of Applicants

|

|

| ] Non-profit Corporation ] Partnership

1 [ For-profit Corporation O Governmental

| X Limited Liability Company ] Sole Proprietorship O Other

n 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 2ach 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 inguines]
[ Name: Kara Friedman
Title: Attorney
Company Name: Pols:nelh PC

Telephone Number. 312- 873-3639
E-mail Address: kfriedman@polsinelli.com
Fax Number:
Additional Contact [Person who is also authorized to discuss the application for permit]
[ Name: Mary J. Anderson

| Title: Divisional Vice President
Company Name: DaVila Inc.
Address: 1131 North Galena Avenue, Dixon, |II|n0|s 61021
Telephone Number: 815-284-0595 ext. 20

E-mail Address: Mary.J. Anderson@davita. com_

Fax Number. 815-715-4427

70744037.1
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#19-051

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition

Post Permit Contact

[Persen 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: Kara Friedman

Title: AﬁOl‘f‘lE}'

Company Name: Polsinelli PC . |

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lliinois 60606 - i
| Telephone Number: 312-873- 3639 |
| E-mail Address: kiriedman@polsinelli. com - ] |
| Fax Number. : ) ]

Site Ownership
[Provide this information for each applicable site]
Exact Legal Name of Site Owner. Frontier Real Estate Investment Company, LLC .-

Address of Site Owner: 920 Milwaukee Road, Libertyville, lilinois 60048

Street Address or Legal Description of the Site: 1808 South West Avenue, Freeport, lllinois 61032 _
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

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

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: Freeportbay Dialysis, LLC

Address: 2000 16" Street, Denver, Colorado 80202

O Non-profit Corporation W Partnership
O For-profit Corporation dJ Governmental
4 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 generai or limited partner.

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

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

Organizational Relationships
Provide (for each applicant) an organlzatlonal chart containing the name and relatlonshlp y 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. 2 : S

70744037 1
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#19-051

ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition

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. Flgodplain
maps can be printed at www.FEMA.qov 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 llinois Executive Order #2006-5 (htto:/iwww.hfsrb.illinois.qov).

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

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

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

APPEND DOCUMENTATION AS ATTACHMENY 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 1110.20 and Part 1120.20{b}]

Part 1110 Classification:

] Substantive

| Non-substantive

70744037.1
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#19-051

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition

2, Narrative Description

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

DaVita and Freeportbay Dialysis, LLC (collectively, the "Applicants” or “DaVita”) seek authority
from the lllinois Health Facilities and Services Review Board (the “State Board") for a one
station expansion (for a total of twelve stations) of its existing facility located at 1808 South West

Avenue, Freeport, lllinois 61032

The project has been classified as non-substantive because it does not constitute the
establishment of a health care facility.

707440371
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

#19-051

APPLICATION FOR PERMIT- 08/2019 Edition

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

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

Modernization Contracts

$207,243

$297.243

Contingencies

$29,724

$29,724

Architectural/Engineering Fees

$35,000

$35,000

Consulting and Other Fees

$23,000

$23,000

Movable or Other Equipment (not in construction
contracts)

$54,865

$54 865

Bond Issuance Expense (project refated)

$191,004

$191,094

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$630,926

$630,926

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$430,832

$439.832

Pledges

Gifts and Bequests

Bond tssues (project related)

Mortgages

Leases {fair market value)

$191,094

$191.094

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$630,926

$630,926

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

THE LAST PAGE OF THE APPLICATION FORM.

70744037.1
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#19-051

ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOCARD APPLICATION FOR PERMIT- 08/2019 Edition

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

Land acquisition is related to project [1Yes B No
Purchase Price:  $
Fair Market Value: $

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

(] Yes X No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target]
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

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

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

Anticipated project completion date (refer to Part 1130.140): January 31, 2021

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

[7] 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 &, 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 - NOT APPLICABLE
[] APORS — NOT APPLICABLE
[X] Al formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
&< All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for

permit being deemed incomplete.

70744037.1
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#19-051

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition

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 circulation space. Explain the use of any vacated
space.

Amount of Proposed Total Gross Square Feet
That Is:

]

Gross Square Feet

Vacated
Space

New

Dept. / Area Costﬂ Existing Proposed | . o

Modernized Asls

REVIEWABLE

Medical Surgical

Diagnostic

| Radiology o i
MRI

| REVIEWABLE

Administrative

Parking

| Gift Shop

LTOTAL ,

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

707440371
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

#19-051

APPLICATION FOR PERMIT- 08/201%& Edition

Facility Bed Capacity and Utilization - 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
Any bed capacity discrepancy from the Inventory will result in the

totals for each bed service.
application being deemed incomplete.

| FACILITY NAME:

REPORTING PERIOD DATES:

| CITY:

Category of Service

Authorized

Beds

Medical/Surgical

Obstetrics

From:

to:

Admissions

Patient Days
!

Bed Proposed
| Changes | Beds |

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

| General Long Term Care

TOTALS: - ;

707440371
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#19-051

CERTIFICATION

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

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

o in the case of a limited liability company, any two of its managers or members (or the sole 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 Iin the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

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

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

DV,

IENATURE "N SIGNATURE
Michael D. Staffier . James K. Hilger
PRINTED NAME PRINTED NAME
Chief Operating Officer Chief Accounting Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
SubsEribed and sworn to before me Subscribed and sworn to before me
thi day ofwﬁ&i;s_m,c,_gcvﬂ: this day of
- C,pjmn_
Sitature Clif Notary Signature of Notary
Se KATHY CONNOR Seal
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID 20064018112
(RAMISSION BEXPIRES APRIL
| "Insert EX§ c W R R B R AERE 2

-10-



#19-051

CERTIFICATION

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

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

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

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

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

SIGNATURE SIGNATURE
Michael D. Staffieri James K. Hilger
PRINTED NAME PRINTED NAME
Chief Accounting Officer and Treasurer, Total Renal
President, Total Renal Care, Inc., Managing Care, Inc,, Managing Member of Freeportbay
Member of Freeportbay Dialysis, LLC Dialysis, LLC
PRINTED TITLE PRINTED TITLE
Notarization: Notarization;
Subscriped and sworn to before me Subscribed and sworn to before me
thi day of _&i&mﬁ@ & this day of
Siiqature o'F Notary Signature of Notary
Sea KATHY CONNOR Seal
NOTARY PUBLIC
STATE OF COLORADO

*Insert B

647319291
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#19-051

CERTIFICATION

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

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

o inthe case of a limited liability company, any two of its managers or members (or the sole 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 for Permit is filed on the behalf of DaVita Inc.” in accordance with the requirements
and procedures of the lllinois Health Facilities Planning Act. The undersigned certifies that he or she
has the authority to execute and file this application for permit on behalf of the applicant entity. The
undersigned further certifies that the data and information provided herein, and appended hereto, are
complete and correct to the best of his or her knowledge and belief. The undersigned also certifies

that the permit application fee required for this application is sent herewith or will be paid upon
request.

”\C (,

SIGNATURE SIGNA JRE )
Michael B, Staffieri James K Hilger
PRINTED NAME PRINTED NAME
Chief Qperating Officer Chief Accounting Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of thrs.;ﬁﬂ_ day of

[ 4 ; 5 /’ .

_

Signature of Notary ignature of Notghy== o ey

Seal Seal A NOTARY PUBLIC #123100 §
4 STATE OF WASHINGTON :

j COMMISSION EXPIRES
A NOVEMBER 18, 2022

*Insert EXACT legal name of the applicant = osmsSmmEssssss
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#19-051

CERTIFICATION

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

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

o in the case of a limited liability company, any two of its managers or members (or the sole 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

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

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

upon request.
@u‘.

SIGNATURE SIGN TURE
Michael D. Staffieri James K. Hllger
PRINTED NAME PRINTED NAME
Chief Accounting Officer and Treasurer, Total Renal

President, Total Renal Care, Inc., Managing Care, Inc., Managing Member of Freeportbay
Member of Freeportbay Dialysis, LLC Dialysis, LLC
PRINTED TITLE PRINTED TITLE
Notarization: Notarization;
Subscribed and sworn to before me Subscribed and swgrn to before me
this day of this 224 day of E VInBalZ o8

L -/f( z : ,
Signature of Notary { _ 4 3 ‘-‘

Seal Seal STATE OF WASHINGTON

COMMISSION EXPIRES f
A\ NOVEMBER 19, 2022 J

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

*Insert EXACT legal name of the applicant

64731929.1
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#19-051

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition

SECTION 1li. 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.

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

1.

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

A listing of all health care facilities currently owned and/or operated in Hiinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, partners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership
interest.

a. A cerlified listing of any adverse action taken against any facility owned andior operated by the
applicant, directly or indirectly, during the three years prior to the filing of the application,

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted or tried for, or pled guilly fo the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any police or court records regarding any matters
disclosed.

c. A cerlified and detailed listing of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A cerlified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or direclive of any court or
governmental agency.

Authorization permitting HFSRB and DPH access to any documents necessary {o verify the information
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or
cenrtification 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 ulfill 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 centify that no changes have occurred regarding the
information that has been previously provided. The applicant is able fo 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.

70744037.1
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#19-051

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition

Criterion 1110.110{b) & {d)

PURPOSE OF PROJECT

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

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

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

4 Cite the sources of the documentation.

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

6. Provide goals with quaniified and measurable objectives, with specific timeframes that relate 1o achieving
the stated goals as appropriate.

For projects involving modernizalion, describe the conditions being upgraded, if any. For facilily 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,

ALTERNATIVES
1) dentify ALL of the alternatives to the proposed project:

Alternative options must include:

A) Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meel 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;

8] Utitizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

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

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

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

70744037 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

#19-051

APPLICATION FOR PERMIT- 08/2019 Edition

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

Criterion 1110.120 - 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 supporied 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.

¢. 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 lll. Adm. Code 1100,

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

provided.

A table 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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i 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

i 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;
i and

5 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.

— —_— e

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

ASSURANCES: o ]
|

Submit the following: |
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the i

shell space, regardiess of the capital thresholds in effect at the time or the categories of service
invelved.

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.

70744037.1
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SECTION V. SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing the establishment, expansion or
modernization of categories of service that are subject to CON review, as provided in the lllinois
Health Facilities Planning Act [20 ILCS 3960]. it is comprised of information requirements for each
category of service, as well as charts for each service, indicating the review criteria that must be

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

F. Criterion 1110,230 - In-Center Hemodialysis

1. Applicants proposing to establish, expand and/or modernize 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

d In-Center Hemodialysis

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA : - Establish | Expand | Modernize
1110.230(b){1) - Planning Area Need - 77 Ill. Adm. Code 1100 X
I {formula calculation)
1110.230(b){2) - Planning Area Need - Service to Planning Area X X
Residents :

1110.230(b){3) - Planning Area Need - Service Demand - X
Establishment of Category of Service

— Expansion of Existing Cateqory of Service
1110.2300(b}(5) - Planning Area Need - Service Accessibility

110.230(c)(1) - Unnecessary Duplication of Services

1110.230(c)(2) - Maldistribution

xl x| x| X

K 110.230(c)(3) - Impact of Projeét on Other Area Providers

"1110.230(d)(7), (2), and (3) - Deleriorated Facilities and Documentation X

$110.230(e) - Staffing

1110.230(f) - Suppor Services

[1110230(g) - Minimum Number of Stations

1110.230(h) - Continuity of Care

1110.230() - Relocation (if applicable)

> X x| X[ x| X

1110.230() - Assurances

707440371
Pade &



#19-051

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition

APPEND DOCUMENTATION AS ATTACHMENT 23, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

4, Projects for relocation of a facility from one location in a planning area to ancther 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 1110.230(i} - Relocation of an in-center hemodialysis facility.

70744037.1
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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 bhond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's {the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

¢ Section 1120.120 Availability of Funds — Review Criteria
¢ Section 1120.130 Financial Viability — Review Criteria
« Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VI. 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):

$439.832 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,;

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

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt
191,094 time period, variable or permanent interest rates over the debt time period, and
(Lease the anticipated repayment schedule) for any interim and for the permanent
EMV financing proposed to fund the project, including:
1) For general obligation bonds, proof of passage of the required

referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated;

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

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

4) 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;

5) For any option to lease, a copy of the option, including all

70744037.1
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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 subseguent fiscal years, a copy of a
resolution or other action of the governmental unit attesting to this intent;

f) Grants - a lefter from the granting agency as to the availability of funds in terms
of the amaount and time of receipt,

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

$630,926

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 33, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. :

70744037.1
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SECTION VIl. 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. Allof 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 informaticn to be provided

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

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 warksheets for each.

Variance
Applicants not in compliance with any of the viability ratios shail document that another

organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

APPEND DOCUMENTATION AS ATYACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

F0744037.1
Paedr




#19-051

ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2019 Edition

SECTION Vill.1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonabieness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by

submitting a notarized statement signed by an authorized representative that attests to

one of the following:

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

2) That the total estimated project costs and related costs wilt 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
bafance sheet asset accounts in order to maintain a current ratio of at
least 2.0 times for hospitais 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.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall

document that the conditions of debt financing are reasonable by submitting a notarized

statement signed by an authorized representative that altests to the following, as
applicable:

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

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

3 That the project 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 andior modernization using the
following format (insert after this page).

70744037.1

P B~




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

#19-051

APPLICATION FOR PERMIT- 08/2019 Edition

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 $q. FL. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* {(AxC) (BxE) (G +H)

Contingency
TOTALS
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

E. Total Effect of the Project on Capital Costs

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

more than two years following project completion. Direct cost means the fully aliocated costs of
salaries, benefits and supplies for the service.

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 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
70744037.1
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SECTION IX. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE
PROJECTS AND PROJECTS TO DISCONTINUE 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 lllinois 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.

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 37.

. Safety Net Information per PA 96-0031
; o CHARITY CARE -
| Charity (# of patients) |  Year |  Year Year
- . Inpatient A e
. QOutpatient | | 1 )
Total | |
Charity (cost In dollars) | B
| |ngqtien_t_1i =
Outpatient |
Total |
. _ _____MEDICAID o
Medicaid (# of patients)  _ Year Year Year
1 _ Inpatient |
- _ Outpatient | e
Total : i
ml_cald (revenue) | |
! __Inpatient |
| QOutpatient |

TO744037.1
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Total J I
.8 T |
APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
APPLICATION FORM, !
|
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SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST he 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 lilinois. 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 table in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE

1 Year Year “Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section i, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita Inc. and Freeportbay Dialysis, LLC (collectively, the "Applicants”
or "DaVita") are attached at Attachment - 1.

Freeportbay Dialysis, LLC is the operator of Driftwood Dialysis. Driftwood Dialysis is a trade name of
Freeportbay Dialysis, LLC and is not separately organized.

As the person with final control over the operator, DaVita Inc. is named as an applicant for this CON
application. DaVita Inc. does not do business in the State of llinois. A Certificate of Good Standing for
DaVita Inc. from the state of its incorporation, Delaware is attached.

Attachment - 1

64799366.1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

T

J|ﬂlly W Wiareis, Secreiary of Sate | 3

Authentlcatlon: 203263018
Date: 08-16-18

2391265 8300

SR# 20186216280
You may verify this certificate online at corp.delaware.gov/authver.shtml

_20.
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File Number 0363007-2

L : b
S N s I .

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
FREEPORTBAY DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JULY 21,2011,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN TIIE

STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of NOVEMBER A.D. 2018

"‘:'? .':;:.*
T
. R@TY ,
Authentication #: 1833401408 verifiable until 11/30/2019 W,e/

Authenticate at: http:fivww.cyberdrivelliinois.com

SECAETARY OF STATE

Attachment — 1
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Section |, Identification, General Information, and Certification
Site Ownership

The lease between Frontier Real Estate, Co. and Freeportbay Dialysis, LLC for the facility located at 1808
South West Avenue, Freeport, lllinois 61032 is attached at Attachment — 2.

Attachment - 2
64799366.1 3 1
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LEASE AGREEMENT
BY AND BETWEEN

FRONTIER REAL ESTATE INVESTMENT COMPANY, LLC ("LESSOR')
AND

TOTAL RENAL CARE, INC. (“LESSEE")

Dated: Apr“ L 80 , 2012

Freepon, IL (Focility # 5254)

Attachment - 2
-32-
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SUMMARY OF LEASE INFORMATION

Possession Date: See Section 1

Commencement Date: See Section 1

Termination Date: See Section 1

Lessor: Frontier Real Estate Investment Company, LLC, an [|linois Limited Liability
Company

Address of Lessor: 920 S. Milwaukee Ave.
Libertyville, IL 60048

Lessee: Total Renal Care, Inc., a California corporation

Address of Lessee; c/o DaVita Inc.
1551 Wewalta Street

Denver, CO 80202
Aftn: General Counsel

Premises Address: 1808 S. West Avenue, Freeport, IL
Premises Rentable Area: approximately 5,000 square feet
Building Rentable Area; approximately 6,515 square feet
Monthly Base Rent: $6,458.33

Lessee’s Proportionate Share: 77%

The foregoing Summary of Lease Information is incorporated into and made a part of the Lease. If any conflict
exists between the Summary of Lease information and the Lease, then the Lease shall controt.
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" THIS LEASE AGREEMENT (the “l.ease™) is made and entered into this {-’7_’_@ day of

1, 2012, by wsnd between FRONTIER REAL ESTATE INVESTMENT

COMPANY, LLC (hereinafter colled “Lessor”), and TOTAL RENAL CARE, INC.
(hereinafter called the “Lessee”).

WITNESSETH:

WHEREAS, Lessor desires to demise, lease and rent unto Lessee, and Lessee desires to
rent and lease from Lessor space located at 1808 8, West Avenue, Freeport, Illinois, as more
parlicularly described on Exhibit A (the "Building"), together with all improvements thereon and
appuricnant rights thereto including, without limitation, parking areas, casements, declarations
and rights of way; and

WHERRAS, the Building contains approximately Six Thousand Five Hundred Fifteen
(6,515) rentable square feet (the “Building Rentable Area”) and the leased premises (the
“Premises™) shall consist of approximately Five Thousand (5,000) rentable square feet (the
“Premises Renlable Area™) as more fully depicted on the floor plan attached hereto as Exhibit B.

NOW, THEREFORE, for and in consideration of the mutual covenants, promises and
agreements herein contained, Lessor does hereby demise, lease and rent unto the Lessee and
Lessce does hercby rent and lease from Lessor the Premises, under and pursuant to the following
terms and conditions:

1. Term. This Lease shall be effective upon full execution and delivery (the
“Effective Date”). Lessor shall deliver possession of the Premises to Lessee upon the later of (i)
substantial completion of the Lessor’s Work (as defined in Section 37) or (ii) the Effective Date
(such actual date of delivery being referred to herein as the “Possession Date”) . In the event the
Possession Date does not ocour within ninety (90) days following the Effective Date, Lessee may
elect to terminate this Lease by written notice to Lessor,

The term of the Lease shall be for One Hundred Thirty-Two (132) months (“Term”) and
shall commence upon the catlicr of the occurience of the following two cvents {the
“Gommencement Date”): (2) the last day of the seventh (7th) month following the Possession
Date; or (b) that date that Lessee obtains all necessary licenses and permits necessary to conduct
its business in the Premises, including, but not limited to, the certificate of occupancy from the
City of Freeport, 1llinois. The expiration date of the Term of the Lease shall be One Hundred
Thirty-Two (132) months following the Commencement Date (as the same may be extended the
“Termination Datc™), unless renewed as hereinafier provided. Each twelve (12) month period
beginning on the Commencement Date or any anniversary thereof shall hereinafter be called a
“Lease Year.” Upon determination of the Possession Date and Commencement Date, Lessor
shall cxccute and forward a memorandum in the form attached hereto as Exhibit C to Lessee for
Lessee’s approval and execution.

2. Rent. Beginning on the Commencement Date, Lessee agrees to pay an initial
annual base rent (“Rent”) of Seventy Seven Thousand Five Hundred and No/100 Dollars
($77,500.00), based on a Fifteen and 50/100 Dollar ($15.50) per rentable square foot amount.
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Accordingly, beginning on the Commencement Date, Lessee shall pay Rent in the amount of Six
Thousand Four Hundred Fifty-Eight and 33/100 Dollars ($6,458.33) per month in advance on the
first day of each calendar month during the Term, such monthly instaliment to be prorated for
any partial calendar month in which the Commencement Date or Termination Date shall occur.
The Rent shail be adjusted in accordance with the provisions of Section 3. All amounts (unless
otherwise provided herein) other than the Rent and the adjustments thereto described in Section 3
hereof owed by Lessee to Lessor hereunder shall be deemed additional rent. Prior to the
Commencement Date, Lessor shall complete and deliver to Lessee a Form W-9 - Request for
Taxpayer identification and Certification in the form attached hereto as Exhibit D,

Actusl square footage for the Premises will be determined with all measurements
computed in accordance with BOMA method of floor measurement. Lessee may elect to have
the space measured prior to the Commencement Date. If the square footage is found to be
greater or less than the square footage shown in this Lease, Rent and other provisions of this
Lease which are based on ventable area shall be adjusted accordingly.

Except as otherwise provided in this Lease, it is the intention of the parties that Lessor
shall receive the rents, additional rents, and all sums payable by Lessee under this Lease free of
all taxes, expenscs, charges, damages and deductions of any nature whatsoever {cxcept as
otherwise provided hereinafter) and Lessee covenants and agrees to pay all sums (including rent
taxes) which except for this Lease would have been chargeable against the Premiscs and payable
by Lessor. Lessee shall, however, be under no obligation to pay principal or interest on any
morlgage on the fee of the Premises, penalties or interest for late or partial payment nor any
income, franchise, margin, inheritance, estate, transfer, excise, gift or capital gain taxes, that are
or may be payable by Lessor or that may be imposed against Lessor or against the rents payable
hereunder, or succession tax by reason of any present, future or retroactive law which may be
enacted during the Term of this Lease.

3. Rent Adjustments. Bepinning on the 1* anniversary of the Commencement Date
and continuing on every subsequent anniversary of the Commencement Date, the Rent shall be
increased by two percent (2%) annually over the Rent for the prior Lease Year.

4, Renewals. Lessee shall have the right and option to renew this Lease for three (3)
additiona! periods of five (5) years each, next immediately ensuing afier the expiration of the
initial Term of this Lease and the subsequent renewal periods by notifying Lessor in wriling not
more than twenty-four (24) months and not less than six (6) months before the expiration of the
immediately preceding initial Term or subsequent rencwal Term of this Lease of Lessee’s
intention 1o exercise ils option to renew. In the event that Lessee so elects to extend this Lease,
then, for such extended period of the Term, all of the terms, covenants and conditions of this
Lease shall continue to be, and shall be, in full force and effect during such extended period of
the Term hereof, except for the Rent, The Rent for any such extended period shall increase in
accordance with the rent adjustment in Section 3 above.

5. Condition of Premises. Except for the Lessor’s Work (as defined in Section 37),
Lessor shall deliver the Premises in its “AS IS, WHERE IS” condition. Notwithstanding the
foregoing, Lessor, al Lessor’s sole cost and expense, shall be responsible for the repair of any and
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all latent and/or patent structural defects in the Premises and Building throughout the Term and
any renewal periods,

6. Use of Premises. Lessee may exclusively occupy and use the Premises during the
Term for purposes of the operation of an outpatient renal dialysis clinic, renal dialysis home
training, aphacresis scrvices and similar blood separation and cell collection procedures, general
medical offices, clinical laboratory, including all incidental, related, and necessary elements and
functions of other recognized dialysis disciplines which may be necessary or desirable to render a
complete program of treatment to patients of Lessee (the “Permitted Use™), or for any other
lawful purposc(s). Jessee may opcrate during such days and hours as Lessee may determine,
without the imposition of minimum or maximum hours of operation by Lessor and Lessee shall
have full-time access to the Premises, and may operate, up to twenty-four (24) hours per day,
seven (7) days per week, three hundred sixty-five (365) days per year.

Provided Lessee is not in default beyond any applicable notice and cure period, Lessor
shall not sell, rent or permit any other portion in the Building to be occupied or used by a
business other than the business of an affiliated entity of Lessee that provides or offers any renal
dialysis, renal dialysis home training, any aphaeresis service(s) or similar blood separation or cell
collection procedures, except scrvices involving the collection of blood or blood components
from volunteer. Lessor shall not display or permit to be displayed upon any such property within
said radivs any advertisement for any such business other than Lessee’s advertisement(s) for
Lessee’s business(es).

Lessor hereby acknowledges that in order to provide a continuum of care to Lessee’s
paticnts, Lessee may delay the effective date of Lessee’s termination of this Lease under any
pravision of the Lease giving Lessee the right to terminate until such time as Lessce has
established an alternative location for the treatment of Lessce’s patients and any such delay shall
not operate as a waiver of Lessee’s termination rights. Notwithstanding the forcgoing, such
delay shall not continue for more than sixty (60) days after the date the Lcase would have
othenvise terminated, and Lessee shall continue to pay Rent in the manncr prescribed hereunder
during the sixty (60} day period.

7. Assignment/Subletting. Lessee shall not assign this Lease, or sublet the Premises,
or any part thereof, without Lessor’s prior written consent which consent shall not be
unteasonably withheld, conditioned or delayed. In determining whether or not lo consent 1o a
proposed assignmen, it shall be commercially reasonable for Lessor to withhold its consent to
any proposed assignment if the proposed assignee, when analyzed together with (i) any new
guaranlor signing a guaranty with terms substantially the same as thosc in the guaranty attached
to this Leasc and (ii) any new security deposit posted to secure the Lessee’s obligations under this
Lease, do not have a creditworthiness, as recognized by the lending and equity investment
community as such concems the remaining obligations in this Lease, that is equal (o or greater
than the creditworthiness of the Lessee, taking into consideralion the Guaranty provided pursuant
to this Lease, prior to such assignment. Prior to sany sublease or assignment, Lessce shall first
notify Lessor in writing of its election to sublease all or a portion of the Premises or to assigh this
Lease or any interest thercunder. At any time within thirty (30) days after service of said notice,
Lessor shall notify Lessec that it consents or refuscs to consent to the sublease or assignment.

Freeport, [L {Facility # 5254) 3

Attachment — 2

-38-



#19-051

Lessor shall not have the right to recapture any sublease or assignment space. Any denial
of such sublease or assignment by Lessor as hercinabove provided must be predicated upon &
commercially reasonable basis for such denial. Lessor shall retain any net profits paid in
connection with a sublease or sssignment in excess of Lessee’s Rent obligations hereunder,
which profits shall be calculated after deducling all reasonable costs incurred by Lessce in
connection with the space subject to the transfer. Notwithstanding the foregoing, no consent of
Lessor is required for Lessee to assign or otherwise transfer (by operation of law or otherwise)
this Lense or any of its rights hereunder to: (a) any person, corporation, partnership or other
entity which acquires all or substantially all of the business or assets of Lessee or stock in Lessec;
(b) any person, corporation, partnership or other entity which controls, is controlled by ot is
under common control with Lessee; (c) any affiliate {(within the meaning of such term as sct forth
in Rule 501 of Regulation D under the Federal Sccurities Act of 1933) of Lessee; or (d) any
physician, person, corporation, partnership or other entity subleasing a portion of the Premiscs
for purposes consistent with Lessee’s Permitted Use. Lessee shall provide Lessor notice of such
assignment within thirty (30) days after the effective date of such assigmment,

No such assignment or other transfer, in whole or in part, of any Lessee’s rights or
obligations under this Lease shall be or operate as a release of |.essee hereunder and Lessee shall
remain responsible for performing Lessee’s obligations hereunder should Lessce’s assignee or
transferee fail 1o perform any such obligations, unless specifically provided otherwisc hy Lessor
in writing.

8. Operating Expenscs and Utilities.

Beginning on the Commencement Date, Lessee shall pay “Lessee’s Proportionate Share” (as
deflined herein) of all Taxcs (as defined below), common area maintenance charges for the
Building (“CAM Charges”) and insurance premiums for the Ruilding ("Insurance”), in advance,
in equal monthly- installments at the time of the payment of Rent, bascd on Lessor’s estimate of
the Taxes, CAM Charges and Insurance for the calendar year in guestion (which estimate may be
revised by Lessor from time to time), TFor reference purposcs, Taxes, CAM Charges and
Insurance are collectively referred 10 a3 the "Operating Expenses” for the Building and Prcmises.
Without limiting the generality of the foregoing, such costs and expenses shall include the
following: lighting; cleaning; snow and ice removal; painting; draining; policing; insuring,
including any commercially reasonable deductible amounts incurred as a result of any claims;-
sceurity devices and systems and reasonable amortization of the same; gardening and
landscaping services, repaits, replacements and additions which would not be capitalized under
generally nceepled accounting principles; parking lot repairs and maintenance which would nol
be capitalized under generally aceepted accounting principles (except for the resurlacing of the
parking arca completed by Lessor prior to the Effective Nate); sanitary control; taxes including
real estalc taxes, other expenscs related to the Common Areas, including assessments for the
property; and a management fec equal to four percent (4%) of CAM Charges. Promptly after the
aclual Operating Expenscs for a calendar year are determined by Tessor, Lessor shall provide
1essee with a statement of such actual Operating Bxpenses for such calendar year and Tessee,
within 30 days, shall pay to Lessor any deficiency, which obligation shall survive the expiration
or termination of this Lease. If such statement shows an overpayment by Lessee, then any
surplus paid by Lessee shall be credited to Lessee's next monthly installment of Operating
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Expenses or, if this Lease has expired or been terminated for rcasons other than Lessec's breach
or default, be paid to Lessee within 30 days of the end of the Term,

Lessor shall not be obliged to provide any services other than those expressly set forth
above. The foregoing notwithstanding, if Lessor provides any additional work or services
requested by the Lessee, or provides any unusual amount of any of the work or setrvices described
above (including service lurnished outside any stipulated hours), Lessee shall pay Lessor, as
additional rent hereunder, an amount equal to the sum of the Lessor’s costs thercfore, plus fifteen
percent (15%) of such costs to reimburse Lessor for Lessor’s overhead costs incurred in
connection therewith,

“Taxes” shall mean real property taxes, public charges and assessments assesscd
or imposed upon the Building, provided, however, that any one time (as opposed to on-going)
special assessments for public improvements having a useful economic life exceeding the
remaining term of this Lease shall be prorated between Lessor and Lessee using a straight-line
method, based on the proportion of that economic life falling within the vemaining term of the
Leasc. Taxes shall not include any penalties or intcrest for late or partial payment nor any
income, franchise, margin, inheritance, estate, transfer, excise, gift or capital gain taxes, that are
or may be payable by Lessor or that may be imposed against Lessor or against the rents payable
hereunder. Lessor shall take advantage of any savings in Taxes that may be achieved by early
paymentl or payment in installments,

“Lessee's Proportionate Share” is the quotient obtained by dividing the Premises
Rentable Area by the Building Rentable Arca. Lessee's Proportionate Share as of the
Commencement Date will be 77%. Lessee's Proportionate Share shall be adjusted in the event
the Building Rentable Area increases al any time, Lessor represents that the Building Rentablc
Avea has been determined without reference to whether such arca is actually leased, leasable,
occupable or occupied.

8.1  Lessee’s Propostionate Share of initial Operating Expenses is estimated at
$4.66 per square foot per annum. Thercafter, the “Controllable Qperating Expenses™ portion of
Lessee’s Operating Expenses shall not increase by more than three percent (3%) over the
ptevious Lease Year “Controllable Operating Expenses,” on a non cumulative basis.
“Controllable Operating Expenses” shall mean only those items included in Operating Expenses
where the cost or expense thereof shall be within the reasonable ability of Lessor to control.
Specifically excluded from Controllable Operating Expenses, without limitation, are the costs
and expenses of Taxes, Insurance, snow removal and utilities for the Building.

8.2  Lessee shall pay the net cost (after applying any discounts or incentives) of
all utilities and other services necessary in the operation of the Premises, including but not be
limited to, gas, fuel oil, electrical, telephone and other utility charges. The Premises shall be
separately metered for all utilities, including gas, water and electricity.

83  Lessor shall make available at the Building or other designated place near
the Premises, true and accurate records of items that constitute Operating Expenses. Such
records shall be open for inspection from time to time by Lessee or its duly authorized
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representative for a period of one (1) year afler the close of each calendar year. Lessee shall be
allowed to review such rccords once per calendar year. If any audit of Lessor’s submitted reports
shall disclose an overcharge, Lessor shall promptly pay to Lessee, within thirty (30) days, the
amount of such overcharge, and if such audit discloses an overcharge of more than five percent
(5%), Lessor shall reimburse Lessee its actual costs incurred in connection with such audit,

84  All sums (other than the Rent) which may be due and payable under this
Lease shall be deemed to be additional rent hereunder and in the event that Rent shall be prorated
or shall abate pursuant to the terms of this Lease then such additional rent shall be prorated or
abate to the same extent and in the same manner, unless otherwise specifically provided for in
this Lease.

8.5 Intentionally deleted.

8.6  Notwithstanding the foregoing, the term “Operating Expenses” does not
include the following: (a) depreciation of the Building, and all equipment, fixtures,
improvements and facilities used in connection therewith; (b) payments of principal, interest,
loan [ees, penalties, amortization relating to any debt Lessor may have incurred or will incur in
the future relating to the ownership, operating and maintcnance of the Building; (c) the cost of
leasehold improvements, including redecorating or otherwise improving, painting, decorating or
redecorating space or vacant space for other lessees of the Building, except in connection with
genern]l maintenance of the Building; (d) cost of any “tap fees” or any sewer or water connection
fees for the benefit of any lessees in the Building; (¢) fees and expenses (including legal and
brokerage fees, advertising, marketing and promotional costs) paid by Lessor in connection with
the lease of any space within the Building, including subleasing and assignments; () any
validated parking for any entity; (g) the cost of any repair or replacement which would be
required to be capitalized under generally accepted accounting principles, including without
limitation the cost of renting any equipment or materials, which cost would be so capitalized if
the equipment or materials were purchased, not rented, except for any capital improvements
made in, on or about the Building that reduce Operating Expenses, provided that the cost of such
capital improvement included within CAM Charges shall not exceed the reduction in the
Operating Expenses attribulable to such improvements and such cost of the capital improvement
io bc amortized during their usefut life in accordance with generally accepted accounting
principles; (h) the costs and cxpenses of any item included in Operating Expenscs (o the extent
that Lessor is actually reimbursed for such cosl by an insurance company, a condemning
authority, another lessee or any other paity ; (i) payments of ground rents and related sums
pursuant to a ground lease in favor of a ground lessor; (j) wages, salarics or other compensation
paid to any employees al or above the grade of bujlding manager; (k) Lessor's general overhead
and administrative expenses which are not chargeable to Operating Expenses of the Building or
the equipment, fixtures und {acilitics used in connection with the Building, in accordance with
generally accepted accounting principles, including salaries and expenses of Lessor’s executive
officers; (1) the cost of correcting defects (latent or otherwise) in the construction of the Building
or in the Building equipment, except that conditions (other than construction defects) resulting
from ordinary wear and tear shall not be considered defects for purposes hercof; (m) any costs
reptesenting an amount paid to an entity related to Lessor which is in excess of the commercially
reasonable amount which would have been paid absent such relationship; (1) any entertainment,
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dining, or travel expenscs of Lessor for any purpose; (0) costs related to maintaining Lessor’s
existence, either as a corporation, partnership, or other entity; (p) the cost of any cnvironmental
remediation for which Lessor is responsible under Section 10 of this Lease; (q) all ad valorem
taxes paid or payable by Lessee or other lessees in the Building for (i) personal property and (if)
on the value of the leasehold improvements in the Premises, or the Building of other lessees in
the Building (in this connection it is agreed that Lessee shall be responsible for the payment of ad
valorem taxes on Lessee’s own leasehold improvements); (1) all items and services for which
Lessee pays third parties; (s) the cost of any item which is an expense or cost to Lessor in
connection with Lessor’s work to prepare the Premises for occupancy by T.essee including any
aliowances or credits granted to Lessee in lieu of a payment by Lessor; () parking ares
maintenance, repeair and replacement which would be capitalized under generally accepted
accounting principles (except for the resurfacing of the parking area completed by Lessor prior to
the Effective Date); (u) for any item which is included in the Operating Expenses which, but for
this provision, would be included twice.

9. Alterations/Signage. Lessee shall not make any alterations, or additions or
leasehold improvements to the Premises following the Commencement Date (“Alterations”)
without Lessor’s prior written consent in each and every instance, such conscnt not to be
unreasonably withheld or delayed. Notwithstanding the foregoing, Lessee shall have the right to
make non-structural Alterations to the Premises which do not exceed in cost Fifty Thousand
Dollars ($50,000.00) in the aggregate during each Lease Year without Lessor's consent. All
Alterations which may be made by Lessee shall be the property of Lessee and Lessee shall be
entitled to remove from the leased Premises during the Tcrm all Alterations, tenant
improvements and any and all furniture, removable trade fixtures, equipment and personal
property (“Fixtures”) installed or located on or in the leased Premises provided that Lessee repair
any and all damages done by the removal of the foregoing. All Altcrations and tenant
improvements which Lessec does not elect to rerove at the expiration of the Term shall be
surrendered with the Premises at the termination of this Lease,

To the maximum extent permitted by applicable Laws, Lessor hereby waives any rights
which Lessor may have, as to any of Lessce’s furniture, fixlures, equipment, personal property,
tenant jmprovements and Alterations, in the nature of a Lessor’s lien, security interest or
otherwise and finther waives the right to enforce any such lien or security interest.

Lessee shall have the right to affix Lessee’s standard signage, in accordance with the rules
and regulations of the Building, including a sign on the exterior of the Building and a monument
sign. All such signs shall comply with ali applicable zoning Laws and Lessor's prior approval,
which approval shall not be unreasonably withheld, conditioned or delayed, Lessor, at Lessor's
expense, shall timely provide space for Lessee’s designated name(s) on any directory boards
located in the Building or complex,

10.  Environmental. Lessee shall not cause or permit any hazardous or toxic
substances, materials or waste, including, without limitation, medical waste and asbestos
(“Hazardous Substances”) to be used, generated, stored or disposed of in, on or under, or
transported to or from the Premises unless such Hazardous Substances are reasonably necessary
for Lessee’s business conducted in the Premiscs; provided, however, Lessce shall at all times and
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in all material respects comply with ali local, state, and federal laws, ordinances, rules,
regulations and orders, whether now in existence ov hereafler adopted relating to Hazardous
Substances or otherwise perlaining to the environment (the “Environmental Laws”) and further
provided that Lessee shall periodically cause to be removed from the Premises such Hazardous
Substances placed thereon by Lessee or Lessee’s agenls, servants, employees, guests, invitees
and/or independent contractors in accordance with good business practices, such removal to be
performed by persons or entities duly qualified to handle and dispose of Hazardous Substances.
Without limiting the generality of the foregoing, Lessor acknowledges that the following
Hazardous Substances, among others, arc required for J.essee’s busincss operations: bleach,
cidex, hibiclena, metrocide, hydrogen peroxide, and formaldehyde. Upon the expiration or
eatlier termination of this Lease, Lessee shall cause all Hazardous Substances placed on the
Premises by Lessee to be removed, at Lessee’s cost and expense, from the Premises and disposed
of in strict accordance with the Environmental Laws,

Lessee shall indemnify, defend (by counsel reasonably acceptable to Lessor), protect, and
fiold Lessor harmless, from and against any and all claims, liabilities, penalties, fines, judgment,
forfeitures, losses, costs (including clean-up costs) or expenses (including attorney’s fees,
consultant’s fecs and expert’s fees) for the death of or injury to any person or damage to any
property whatsoever, arising from or caused in whole or in part, directly or indirectly, by (a) the
presence after the Commencement Date in, on, under, or about the Premises of any Hazardous
Substances caused by Lessee or its agents, servanis, employees, guests, invitees and/or
independent contractors; (b) any discharge or release by Lessee or jis agents, servants,
employees, guests, invitees and/or independent contractors after the Commencement Date in or
from the Premises of any Hazardous Substances; (¢) Lessee’s use, storage, transportation,
generation, disposal, release or discharge after the Commencement Date of Hazardous
Substances, to, in, on, under, about or from the Premises; or (d) Lessee’s failure after the
Commencement Date to comply with any Environmental Law. Lessee agrees to remediate at
Lessce’s expense immediately upon receipt of notice from Lessor of any condition described in
(a) through (d) of the previous sentence.

Lessor shall indemnify, defend (by counscl reasonably accepted to Lessee), protect, and
hold Lessee harmlcss, from and against any and all claims, liabilities, pcnalties, fines, judgment,
forfeitures, losses, costs (including clean-up costs) or expenses (including attorney’s fees,
consultant’s fees and expert’s fees) for the death of or injury to any person or damage to any
property whalsoever, arising from or caused in whole or in parl, directly or indirectly, by (a) the
presence prior to the Commencement Date in, on, under, or about the Premises or Building of
any Hazardous Substances; (b) any discharge or relcasc prior to the Commencement Date in or
from the Premises or Building of any noxious or Hazardous Substances; (c) the use, storage,
transportation, generation, disposal, release or discharge of Hazardous Substances by Lessor to,
in, on, under, about or from the Premises or Building; (d) Lessor’s failurc to comply with any
Environmental Law; or () any Hazardous Substances to the extent not due to any act or omission
of Lessee or its agents, servants, employces, guests, invitees and/or independent contractors.
Lessor agrees to remediate al Lessor’s expense immediately upon receipt of notice from Lessee
any condition described in (a) through (¢} of the previous sentence.
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Lessor represents and warrants to Lessee that (a) to the best of Lessor’s knowledge, there
are no Hazardous Substances on the Premises, including without limitation asbestos or mold, and
(b) Lessor has received no notice from any governmental or private entity relating to Hazardous
Substances on thc Premises.

The patties agree that Lessee shall be entitled to undertake a mold investigation prior to
the Pussession Date. Lessor hercby covenunts and agrees that if Lessee discovers mold at the
Premises attributable to the period prior to the Possession Date or which has been cavsed by
anything other than by Lessee’s acts or omissions, Lessor shall, upon written notice from Lessee,
promptly remediate the mold. Lessee shall promptly deliver to Lessor copies of all notices made
by Lessee to, or reccived by Lessee from, any state, county, municipal or other agency having
authority to enforce any environmenta) law (“Enforcement Ageney”) or from the United States
Occupational Safety and Health Administration concerning cnvironmental matters or Hazardous
Substances at the Premises. Lessor shall promptly deliver to Lessee copies of all notices received
by Lessor from any Enforcement Agency or from the United States Occupational Safety and
Health Administration concerning environmental matters or Hazardous Substances at the
Premises.

11, Damage to Premises by Fire or Casualty. In the event the Premises shall be
damaged by fire or other casualty during the Term of this Lease, whereby the same shall be

rendered unicnantable, then:

11.1  in the event the Premises are damaged by fire, explosion, or other casualty
or occurrence to the extent of twenty-five percent (25%) or less of the insurance value of the
Premises, the damage shall be promptly repaired by Lessor at Lessor's expense; providex,
however, that Lessor in no event shall be required to expend for such repair an amount in excess
of the insurance proceeds recovered for the insurance required to be carried by Lessor under the
Lease as a result of such damage. In the cvent of any such damage in which (a) the Premiscs shall
be damaged (o the extent of more than twenty-five percent {25%) of the insurable value; or (b)
the portion of the building ol which the Premises are a part is damaged to the extent of [ifty
percent (50%) or more of the insurable value of satd building; or (¢) the damage is caused by any
oceurretce not coverable under Lessor’s fire and extended coverage insurance; or (d) the portion
of the building of which the Premises are a part js damaged within the last three (3) years of the
Lease Term to the extent of bwenty-five percent (25%) or less of the insurable value, then, and in
such event, Lessos may elect to repair or rebuild the Premises, or the poition of the Shopping
Center in which the Premises are located, or to terminate this J.ease upon giving notice of such
election in writing to Lessee within ninety (90) days of the happening of the cvent causing the
damage; provided, however, that Lessor in no event shall be required to expend for such repair an
amount in excess of the insurance proceeds recovered for the insurance required to be carricd by
Lessor under the Lease as a result of such damage. If the casualty or the repairing or rebuilding
shall render the Premises untenantable in whole or in part, a proportionate abatement of the Rent
shall be allowed until the Premises are made tenantable, or until the Termination Date, said
abatement to be computed on the basis of the relation which the square foot area of the space
rendered untenantable bears to the aggregate square foot area of the Premises. If the Lessor is
required or elects to rebuild the Premises as herein provided, Lessee shall repair or replace its
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stock in trade, fixtures, furniture, finnishings, floor coverings, cquipment, and if Lessee has
closed, Lessee shall promptly reopen for business.

11.2 unless the fire or casualty is due to Lessee’s negligence or willful
misconduct, if the damage to the Premises is so substantial that either: (a) the repair, restoration
or rehabilitation of such damage cannot rcasonably be expected to be substantially completed
within two hundred ten (210) days from the date of such damage or (b) so much of the Premiscs
is destroyed or rendered untenantable by such fire or other casualty as to make use of the
Premises as a dialysis facility operating at least seventy five percent (75%) of the dialysis stations
operating prior to the fire or casualty impracticable, then Lessee may elect to terminate this Lease
by giving written notice to Lessor within thirty (30) days of the date of such fire or casualty;

11,3  if the damage to the Premises is so substantial that (a) the estimated repair
costs exceed One Hundred Thousand ($100,000.00) and such damage has occurred within the
last one hundred eighty (180) days of the then current term and Lessee does not exercise its next
available renewal option, if any or (b) the Building is damaged to the extent of fifty percent
(50%) or more of the monetary value thereof, then Lessor may elect to terminate this Lease by
giving writlen notice to Lessee within thitty (30) days of the date of such fire or casualty; or

11.4  if not so terminated, Lessor shall proceed with all due diligence to repair,
restore or rehabilitate the Premises, to substantially their former condition immediately prior to
such damage or destruction, at Lessor’s expense, in which later event this Lease shall not
terminate.

If the Premises are rendered untenantable by fire or other casualty, other than a
fire or casualty covered by Lessee’s negligence or willful misconduct there shall be an abatement
of Rent due Lessor by Lessee for the period of time during which the Premises are untenantable.
If the restoration is not substantially completed within two hundred forty (240) days of such
damage, Lessee shall have the option to terminate this Lease by written notice to Lessor. In the
event of any termination of this Lease, Rent shall be paid only to the date of such fire or casualty.

In the event that the Premises are patially but not substantially damaged by fire or
other casualty, then Lessor shall immediately proceed with ail due diligence to repair and restore
the Premises and the Rent shall abate in proportion to the untenantability of the Premises during
the period of restoration,

Notwithstanding the foregoing provisions of this Section 11, in the event that
insurance proceeds applicable to Alterations or tenant improvements constructed by Lessee at its
expensc are made available to Lessee, Lessce shall be responsible for restoring such Altecations;
provided, however, that the Rent abatement provided for shall continue during such period of
yestoration so long as Lessee is diligently pursuing the completion of such restoration. In the
event that Lessor does not restore the Premises, Lessee may retain all insurance proceeds
applicable to Alterations and ienant improvements constructed by Lesscc at its expense.
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12, Emincnt Domain.

12.1 Taking. If by any lawful authority through condemnation or under the
power of eminent domain; (a) the whole of the Premises shall be permanently taken; (b) less
than the entire Premises shall be permanently taken, but the remaindcr of the Premises, are not, in
Lessee’s sole judgment, fit for Lessee to carry on its business therein; (¢) Lessee determines, in
its reasonable judgment, that after such taking adequate parking space will not be available near
the Premises; (d) there is any substantial impairment of ingress or egtess from or to or visibility
of the Premises; or {€) all or any portion of the common areas shall be taken resulting in a
material interference with the operations of or access to Lessee’s busincss, then in any such
event, Lessee may terminate this Lease, effective as of the date of such taking, and the Rent and
other sums paid or payable hereunder shall be prorated as of the date of such termination.

122 Rent Adjustment. Unless this Leasc is torminated as above provided,
commencing with the date possession is acquired by the condemning authority the Rent and other
sums payable hereunder shall be reduced by the then applicable per square foot Rent as by the
number of square feet taken and Lessor shall restore the Premises, at Lessor’s cost and expense
to a complete architectural unit, and Operating Expenses will be recalculated based on the
applicable square footage. During such restoration the Rent shall be abated to the extent the
Premises are rendercd untenantable.

123 Awards. All compensation awarded or paid in any such eminent domain
proceeding shall belong to and be the property of Lessor without any participation by Lessee,
except that nothing contained herein shall preclude Lessee from prosecuting any claim directly
against the condemning authority in such emincnt domain proceeding for its relocation costs, its
unamortized leasehold improvements and trade fixtures, loss of business and the like.

13.  Right of Lntry by Lessor. Lessor, or any of its agents, shall have the right to enter
said Premises during all reasonable hours and upon at least twenty four (24) hours prior notice
(except in cases of emergency) to perform its obligations under this Lease, examine the same or
to exhibit said Premises. Lussor shall have the right 1o put or keep upon the doors or windows
thereof a notice "FOR RENT” at any time within sixty (60} days before the expiration of this
Lease. Any wark done by Lessor to Premises shall be performed during hours that Lessee is not
open for business (cxcept in emergencies) unless Lessee, in the exercise of its reasonable
discretion otherwise agrees. Any restoration work or alteration work at the Premises which is
necessitated by or results from Lessor’s entry, including, without limitation, any work necessary
to conceal any clement whase presence is permiticd hereunder, shall be performed by Lessor at
its expense or, at Lessee’s election, by Lessee on Lessor’s behalf and at Lessor’s sole cost and
expense. Lessor shall be liable for all foss, damage, or injury to persons or property and shall
indemnify and hold Lessee harmiess from all claims, losses, cosls, expenses and liability,
including reasonable attorney’s fees resulting from Lessor’s entry except to the extent caused by
the negligent or intcntional act of Lessee or its contractors, agents, cmployees or licensees. If
Lessor’s entry into the Premises pursuant (o this Lease interferes with the conduct by Lessee of il
business to such an extent that Lessee, in the exercise of its reasonable business judgment, must
close the Premises or is unable to use scventy-five percent (75%) of the Premises for business for
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two (2) or more business days, then Rent and Operating Expenses shall totally abate for each day
or portion thereof that such interference continues.

Lessor acknowledges that Lessee is subject to the provisions ol the Health Insurance
Portability and Accountability Act of 1996 and related regulations (“HIPAA®), and that HIPAA
requires Lessee to ensure the safety and confidentiality of patient medical records. Lessor further
acknowledges that, in order for Lessee to comply with HIPAA, Lessee must restrict access to the
portions of the Premises where patient medical records are kept or stored. Lessor hereby agrees
that, notwithstanding the rights granted to Lessor pursuant lo this Section 13 and under this
Lease, oxcept when accompanied by an authorized representative of. Lessee (except in cases of
emergency), neither Lessor nor its employees, agents, representatives or contractors shall be
permitted to enter those areas of the Premises designated by Lessee as locations where patient
medical records are kept and/or stored or where such entry is prohibited by applicable state or
federal health care privacy laws. Lessor lurther agrees to comply with the provisions of HIPAA
and all applicable medical privacy laws in connection with Lessor’s entry into the Premises.

14.  Indemnity. Lessee agrees to indemnify Lessor and save Lessor harmless from any
and all liability, claims, expenses (including reasonable attorney’s fees) and loss for personal
injury or property damage, or both, sustained or claimed to have been sustained by any person or
persons, or propeity in, upon or about the leased Premises or Building caused or brought about
by the act or neglect of Lessee, its agents, servants or employees. Lessor agiees to indemnify
Lessee and save Lessee harmless from any and all liability, claims, expenses (including
reasonable altorncy’s fees) and loss for personal injury or property damage, or both, sustained or
claimed to have been sustained by any person or persons, ot propeity in, upon ot about the leased
Premises or Buitding caused or brought about by the act or neglect of Lessor, its agents, servants
or employees. The indemnities set forth in this Scction 14 shall survive the expiration of the
term of this Lease. '

15, Deloull and Remedies,

(5.1 Lessee Default and L.cssor Remedies.

It is agreed that (i) il Lessee vacates or abandons the Premises or permits the
same to remain vacant of unoccupied for a period of ten (10) days or more and is not paying Rent
during such lime, unless such vacancy is due to renovations or repaits to the Premises, a force
majeure Event, or a licensing or compliance issue; or (ii) if the Rent, the CAM Charges, any
additional rent or any other charges to be paid by Lessee hereunder, or any part thereof, shall be
unpaid for five (5) days following writlen notice of such default from Lessor to Lessee (provided
that Lessor shall not have to send an additional written notice of such failure in order to pursue
its available remedies available al law or in equity for such default); (iii) if default shall be made
in the prompt and full performance of any other covenant, condition, or agreement of this Lease
to be kept or performed by Lessec and such default or breach of performance shall continue for
more than thirty (30) days after written notice to Lessce specifying such default or breach of
performance (unless such default is not reasonably capable of being cured within such thirty (30}
day period and Lessee is diligently prosecuting such cure to completion); (iv) Lessee shall be
adjudged bankrupt, or a decree or order approving, as properly filed, a petition or answer asking
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reorganization of Lessee under the Federal bankruptcy laws as now or hereafter amended, or
under the laws of any State, shall be entered, and any such decree or judgment or order shall not
have been vacated or stayed or set aside within sixty (60) days from the entry or granting thereof,
(v) Lessee shall file any petition in bankruptcy or any petition pursuant or purporting to be
pursuant to the Federa) bankruptcy laws now or hereafter amended, or Lessee shall institute any
proceedings or shall give its consent to the institution of any proceedings for any relief of Lessce
under any bankmptcy or insolvency laws or any laws relating to the relief of debtors,
readjustment or indebtedness, reorganization, arcangements, composition or extension; (vi)
Lessee shall make any assignment for the benefit of creditors or shail apply for or consent to the
appuintment of a receiver for Lessce or any of the property of Lessee; (vii) a decree or order
appointing a receiver of the property of Lessee shall b made and such decree or order shall not
have been vacated, stayed or set aside within sixty {(60) days from the date of entry or granting
thereof; then Lessor may treat the occurrence of any one or more of the foregoing events as a
breach of this Lease and thereupon, at its option, without further notice or demand of any kind to
Lessee or any other person, may have, In addition to all other legal or equitable remedies, the
following described remedies:

A, Termination of Lease. Lessor may elect to terminate this Lease and the term
created hereby in which event Lessor forthwith may repossess the Premises and Lessce shall pay
at once to Lessor as liquidalcd damages a sum of money equal to the sum of the Rent (to the
extent not previously paid by Lessce) less the fair macket rental value of the Premises for the
balance of the Lease Term with such resulting amount to be discounted by present value,

B. ‘Termination of Possession. Lessor may elect to terminate Lessee’s right of
possession without termination of the Lease in which event Lessee agrecs to surrender possession
and vacate the Premises immediately and deliver possession thereof to Lessor and Lessee hereby
grants to Lessor full and free license to enter into and upon the Premises, in whole or in part, and
with or without process of law to repossess Lessor of the Premises or any part thereof and to
expel or remove Lessee and any other person, firm, or corporation who may be occupying or
within the Premises or any parl thereof and remove any and all properly therefrom without
terminating the Lease or releasing Lessee in whole or in part from Lessee’s obligation to pay the
Renl, additional rent and other charges payable by Lessee hercunder, and perform the covenants,
conditions, and agrecments to be performed by Lessee as provided in this Lease, withoul being
deemed in any manner guilty of trespass, eviction or forcible entry or detainer, and without
relinquishing Lessor’s right to rent or any other right of Lessor in this Lease or by operation of
law,

If Lossor shall at any time be entitled to rent or other payments or liquidated damages
pursuant to any of the covenants, conditions or agreements -of this Lease either (i) afler
tenmination’ of this T.ease or (il) after termination of Lessee’s right to possession without
termination of this Lease, Lessor shall recover and Lessee agrees to pay all sums due under the
provisions of this Lease.

Upon and after termination of this Lease, Lessor shall make a commercially reasonable
effort to mitigate its damages. Upon and after entry into possession without terminating the
Lease, Lessor may, but shall not be obligated to, relet ail or any part of the Premises fot the
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account of Lessee for such rent and upon such terms and to such person, firm, or entity and for
such period or periods as Lessor in Lessor’s reasonable discretion shall detenmine, and Lessor
shall not be required to accept any lessee offered by Lessee or to observe any instruction given by
Lessee about such reletting. For the purpose of such reletting, Lessor may decorate or make
repairs, changes, alterations or additions in or to the Premises to the extent reasonably deemed by
Lessor desirable or convenicnt. All such consideration so received shall be the sole property of
Lessor; provided, however, if the consideration collected by Lessor upon any such reletting for
Lessee’s account is not sufficient to pay the Rent and all other charges reserved in this Leases
and the actual cost of reasonable repairs, alterations, redecorating and Lessor’s other expenses
incurred in connection therewith, including broker’s commissions, Lessor’s reasonable attorney’s
fees, Lessee agrees to pay to Lessor the deficiency upon demand.

The service of a five (5) day notice, demand for possession, a notice that the tenancy
hercby created will be terminated on the date therein named, institution of an action of forcible
detainer or ejectment o the entering of a judgment for possession in such action, or any other act
or acts resulting in the termination of Lessee’s right to possession of the Premises shall not
relieve Lessee from Lessee’s obligation to pay the Rent hereunder during the balance of the term
or any extension thereof except as herein cxpressly provided. Lessor may coflect and receive any
Rent due from Lessee, and the payment thereof shall not constitute a waiver of or affect any
noticc or demand given, suit instituted or judgment obtained by Lessor, or be held to waive,
affect, change, modify or alter the rights or remedies which Lessor has in equity or at law or by
virtue of this Lease.

The acceptance of liquidated damages by Lessor under any of the provisions of this Lease
shall not preclude Lessor from the enforcement of any of the covenants or agreements of this
Lease, nor shall any other act which implies recognition of the tenancy operate as a waiver of
Lessor’s right to terminaie this Lease or operate as an extension of this Lease.

Lessee agrees to pay Lessor, upon demand, all reasonable expenses of terminating
Lessee’s right to possession hereunder, enforcing and of reletting, including without limiting the
generality of the foregoing the reasonable cause of decorating and restoring the premises,
broker’s commissions, Lessor’s attorney fees, plus, at the end of each month of the Lease term
the difference between the net income actually received by Lessor from said premises during
such month and the rent agreed to be paid by the terms of this Lease during the month,

The rights and remedies herein contained and reserved to Lessor shall not be considered
as exclusive of any other right or remedy of Lessor, but shall be construed as cumulative and
shall be in addition to every other remedy now or hereafter existing at law, in equity, or by
statute,

152  Lessor Default and Lessce Remedies, Subject to the terms and provisions
hereinbelow, and in addition to any other remedy expressly available to Lessee pursuant to this
Lease or at law of in equity, should Lessor fail to perform any term or covenant under this Lease
or any other existing agreement between Lessor and Lessee, its parent company, subsidiaries or
affiliates (each and any such failure being herein sometimes referred to as a *Lessor Default™)
and if any such Lessor Default shall not be cured and shall accordingly be continuing thirty (30)

Freepon, IL (Focility # 5254) 14

Attachment — 2

-49-



#19-051

days following written notice by Lessee to Lessor of such Lessor Default (unless such default is
not reasonably capable of being cured within such thirty (30) day period and Lessor is diligently
prosecuting such cure to completion), then Lessee shall have the option (at Lessee’s sole
discretion) of (a) remedying such Lessor Default and, in connection therewith, incurring
expenses for the account of Lessor, and any and all such sums expended or obligations incurred
by Lessee in connection therewith shall be paid by Lessor to Lessee upon demand.
Notwithstanding the foregoing, in all events Lessee shall have the right 1o remedy any Lessor
Default without prior notice in the event of an emergency (so long as Lessee gives notice within a
reasonable period ol lime thereafter) and invoice Lessor in the manner sel forth in the preceding
sentences of this Section 15.

If this Lease is terminatcd for any reason under this Section 15 before the first (1%
anniversary of the Commencement Date, and applicable Law, including without limitation
applicable healthcare Law, restricts the parties from entering into any similar agreement with
cach other for the Premises before the first (1™) anniversary of the Commencement Date, both
parties agree to comply with such applicable Law,

16. Insurance.

16.1 Lessor’s Insurance. During the Term of this Lease, Lessor shall procure
and maintain in full force and effect with respect to the Building (a) a policy or policies of’
property insutance (including, to the extent required, sprinkler leakage, vandalism and malicious
mischief coverage, and any other endorsements requited by the holder of any fec or leasehold
mortgage and earthquake, terrorism and flood insurance to the extent Lessor reasonably deems
prudent and/or to the extent required by any mortgagec) for full replacement value; and (b) a
policy of commercial liability insurance in a minimum amount of $1,000,000.00 per claim and
$2,000,000.00 in the aggregate for both bodily injury and property damage insuring Lessor’s
activities with respect to the Premises and the Building for loss, damage or liability for personal
injury or death of any person or loss or damage to property oceurring in, upon or about the
Premises or the Building.

16.2 Lessce’s_Insurance. Lessee covenants and agrees to kcep Lessee
Imptovements (as defined in Section 36 hereof) and Lessee’s contents in the Premises insured for
full replacement value against loss by five and casualty, under an all risk policy with extended
coverage endorsements. In addition thereto, Lessee shall obtain and keep in force with respect to
the Premiscs comprehensive general liability insurance in a minimum amount of $1,000,000.00
per claim and $2,000,000.00 in the aggregate for both bodily injury and property damage. Lessor
shalt be named as an additional insured under such comprehensive general liability policy. In no
cvent shall Lessee’s insurance provide coverage or indemnity to Lessor for any claim, loss, suit,
action or other legal proceeding in which Lessor, iis agents or designees bear responsibility for
the claim, loss, suil, action or other legal proceeding. Rather, it is the intent of this section 1o
provide general liability coverage to Lessor when it is made a party to a claim, loss, suit, action
or other legal proceeding for which it bears no responsibility. In (he event that both Lessor and
Lessee bear responsibility for the claim, loss, suit, action or other legal proceeding, then each
party will look to their own insurance for coverage, Lessee may carry any insurance required by
this Lease under a blanket policy or under a policy containing a sclf insured retention. Each
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policy shall provide that the insurer shall give to Lessor thirty (30) days written notice prior to
any cancellation of the policy.

17.  Subrogation. Each of the parties hercto hereby releascs the other and the other’s
partners, agents and employees, to the extent of each party’s property insurance coverage, from
any and all liability for any loss or damage which may be inflicted upon the property of such
party cven if such loss or damage shall be brought about by the fault or negligence of the other
party, its partners, agents or employees; provided, however, that this release shall be effective
only with respect to Joss or damage occurring during such time as the appropriate policy of
insurance shall contain a clause to the effect that this release shall not affect said policy or the
right of the insured to recover thereunder. If any policy does not permit such a waiver, and if the
party to benefit therefrom requests that such a waiver be obtained, the other party agrees to obtain
an endorsement to its insurance policies permitting such waiver of subrogation if it is
commercially available and if such policies do not provide therefor. If an additional premjum is
charged for such waiver, the parly benefiting therefrom, if it desires to have the waiver, agrees [0
pay to the other the amount of such additional premium promptly upon being billed therefor.

18. Repairs and Maintenance.

18.1 Lessor's Maintenance Responsibilities. Lessor shall timely maintain in
good condition and repair the common areas of the Building and surrounding areas and such
costs shall be considered CAM Charges in accordance with Section 8 of this Leasc. Lessor shall
also maintain and kecep in good order and repair and make any necessary replacements to the
roof, roof membrane, roof covering, concrele slab, footings, foundation, struclural components,
exterior walls, parking areas, sidewalks, driveways, loading areas, exterior doors and windows
(excluding necessary replacements to the exterior doors and windows that are due to the acts of
negligence or willful misconduct by Lessee, its invitces, licensees, or agents and are not
otherwise covered by insurance required to be carried by Lessor under Section 16.1), flooring
(except for floor covering), exterior plumbing, heating, ventilation, cooling and electrical systems
of the Building. Lessor may pass through to Lessee the costs incurred in performing the
foregoing maintenance obligations only to the extent such costs otherwise fall within the
definition of “Operating Expenses™ in Section 8 above,

182 Lessce's Maintenance Responsibilitics. Except for Lessor’s obligations
set forth above and excepl for any damage caused by the acts of negligence by Lessor or its
agents within the Premises, Lessee shall keep the interior, non-structural portions of the
Premiscs, all HVAC systems installed by Lessee, exterior doors and windows (except for any
necessary replacements that are to be completed by Lessor as set forth above in Section 18.1) and
the non-structural elements of all doors and entrances of the Premises in the same condition,
order and repair as they are at the commencement of said Term and shall deliver same to Lessor
at the termination of this Lease in good order and condition, provided that normal wear and tear
and damage by fire or other casualty are excepted.

19.  Brokers. Lessor and Lessee each represent to the other that it has had no dealings
with any real estate broker or agent in connection with the negotiation of this Lease, cxcept for
USI Real Estate Brokerage Services Inc., representing Lessee (“Lessee’s Broker™), and Element
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Commercial Group, representing Lessor. Lessor shall pay Lessee’s Broker a brokerage
commission pursuant to a separate agreement.

20.  Intentionally deleted.

21.  Title and Parking. Lessor hereby represents that Lessor is the owner in fee simple
of the Premises, including the Building and all improvements thereon and has the right and
authority to enter into this Lease. Lessor hereby represents to Lessee that no covenants,
restrictions, liens, or other encumbrances affecting the real property upon which the Building is
constructed shall interfere or adversely affect Lessee’'s Permitted Use of the Premises, Lessor
further represents that Lessor and those signatories executing this Lease on behalf of Lessor have
full power and authority to execute this Lease.

Lessor agrees that Lessor will not make any material modifications to the Building or
Premises (including, without limitation, the parking areas, driveways and walks) without Lessee's
prior written consent, such consent not to be unrcasonably withheld, conditioned or delayed.
Lessee and the Lessee for the remaining 1,515 square feet of the building shall be entitled to the
usc of fifty-cight (58) parking spaces or such greater amount as may be required by local cade
(inchuding handicapped parking spaces) in close proximity lo the Premises for Lessee's exclusive
use.

22.  Compliance with Laws. Both parties hereby agree to comply with all applicable
federal, state and local laws, ordinances, rules and regulations (“Laws") throughout the Term of
the Lease. Lessor represents and warrants to Lessee that to the hest of Lessor’s knowledge, as of
the Commencement Date the Premises, the Building, and the parking areas are in compliance
with all Laws, including, without limitation, applicable zoning laws, ordinances, rules and
tegulations and with applicable instruments affecting title to-the Premises. Lessor further
represents that it has received no notices or communications from any public authority having
jurisdiction alleging violation of any Laws relating to the Premises or the Building or
improvements thereon and has received no notices alleging violation of any title instrument.
Without limiting the generality of the foregoing, Lessor represents that to the best of its
knowledge and without any independent investigation (a) the use of the Premises and the
Building and improvements thereon for purposes of operation of a dialysis clinic and related
medical and business offices is permitted by and will not violate applicable Laws, including
without limitation zoning laws, and does not constitute a “nont conforming use” thereunder and
(b) the Premises, the Building, and the parking areas comply with all applicable Laws relating to
handicapped accessibility, including, without limitation, the Americans with Disabilities Act.

If at any time or from time to time any Alterations, including, without limitation,
structural Alterations, are required in order for the Premises or Building to comply with any
generally applicable Laws from time to time applicable to the Premises, Lessor shali immediately
make such Alterations at its sole cost and expense, If at any time or from time to time any
Alterations, including, without limitation, structural Alterations, are required in order for the
Premises to comply with any Laws specifically applicable to the Premises due to Lessee’s use as
a dialysis facility and not due to any act by Lessor or another lessee, Lessec shall immediately
meke such Alterations at its sole cost and expense,
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Lessor represents and warrants to Lessee that Lessor is not a “referring physician” or a
“referral source” as to Lessee for services paid for by Medicare or a state health care program, as
the terms are defined under any federal or state health care anti-referral or anti-kickback,
regulation, interpretation or opinion (“Referral Source”). Lessor covenants, during the term of
this Lease, it will not knowingly take any action that would cause it to becomne a Referral Source
as to Lessee, or (b) sell, exchange or transfer the Premises to uny individual or eniily without
providing Lessee with thirty (30) days prior notice of such sale, exchange or transfer; but Lessee
shall not have any right to object to ot veto any such sale.

23.  Intentionally deleted.

24,  Lessce to Subordinate. Lessee shall, upon request of the holder of a mortgage or
deed of trust in the nature of a mortgage, which holder is a commercial or institutional lender
(“Mortgagee”) subordinate any interest which it has by virtue of this Lease, and any exlensions
and renewals thereof to any mortgages or deeds of trust placed upon the Premises by Lessor, if
and only if such Mortgagee shall execute, deliver and record in the appropriate registry of deeds a
commeicially reasonable recognition and non-disturbance agrecrnent. Such agreements shall
provide by their terms that notwithstanding any foreclosurc of such mortgage or deeds of trust
Lessce may continue to ocoupy the Premises during the Term of this Lease or any extensions or
renewals thereof under the same terms, conditions and provisions of this Lease unless Lessce
shall be in default beyond any applicable grace periods provided for herein. Lessor shall at or
prior to the Commencement Date, secure from Lessor’s present mortgagee of the Premises a non-
disturbance agreement in a form reasonably acceptable to Lessee. Lessor shall also secure from
any future mortgagee or lienholders of Lessor non-disturbance agreenents during the initial Term
or any renewal periods, if exercised.

25.  Quict Enjoyment. Lessee, upon paying the Rent, additional rent and other sums
due under this Lease, and subject to all of the terms and covenants of this Lease, on Lessee’s part
to be kept, observed, and performed, shall quietly have and enjoy the Premises during the Term
of this Leasc. Lessor agrees that Lessee shall have continuous, peaceful, uninterrupted and
exclusive possession and quict enjoyment of the Premises during the Term of this Lease.

26.  Memoranduim of Lease. Lessor agrees to enter into and record a memorandum or
notice of this I.esse reasonably satisfactory to Lessee. Lessee shall be responsible for the
preparation thereof and the cost of recording the same.

27,  Notices. All notices, demands and requests which may be or are required to be
given by either party to the other shail be in writing and shall be either (a) sent by registered or
certified mail, return receipt requested, postage prepaid or (b) delivered, by hand, or {¢) sent by
overnight courier such as Federal Express, All notices to f.essor should be addressed to Lessor at
920 S. Milwaukee Ave., Libertyville, Illinois 60048; Telephone: (847) 732-9621; Facsimile:
(R47) 984-2223 or al such other place as Lessor may [vom time to time designate in written
notice to Lessee. All notices to Lessee shall be addressed to Lessee cfo DaVita Inc., 1551
Wewatta Street, Denver, CO 80202, Attention; General Counsel, Telephone: (303) 405-2100,
Facsimile: (877) 420-6537, or lo any such other place as Lessee may from time to time designate
in written notice to Lessor. In addition, all correspondence to Lessee related to Taxes, Insurance,
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Rent or Operating Expenses shall be sent to 1423 Pacific Avenue, Tacoma, WA 98402;
attention: Rent Department. All notices, demands and requests which shall be served upon
Lessor and Lessee in the manner aforesaid shall be decmed sufficiently scrved or given for all
purposes hereunder.

28.  Estoppel Certificate. Each of J.essor and Lessee agrees at any time and from time
to time upon not less than fifteen (15) business days’ prior written request by the other to
execute, acknowledge and deliver to the other an esloppel ceitificate in the form attached hereto
as Exhibit E certifying that (a) this Lease is unmodified and in full force and effect (or if there
have been modifications that the same is in full force and effect as modified and stating the
modifications), (b) the dates to which the Rent and other charges have been paid in advance, if
any, and (c) all of the defaults of Lessor or Lessee hereunder, if any, (and if there are no defaults
a statement to that effect) and any other information reasonably requested, it being intended that
any such estoppel certificate delivercd pursuant to this Scction 28 may be relied upon by any
prospective purchaser of the Premises or any mortgagee or assignee of any mortgage upon the fee
of the Premises or by any prospective assignee of this Lease or sublessee of the whole or any
portion of the Premises and/or by other party interested in the Premises or any part thercof. It is
expressly understood that Lessee shall not have the tight 1o enter into a leaschold mortgage
affecting the Premises.

29,  Holding Over. In the event Lessee remains in possession of the Premises after the
expiration of the term of this Lease, or any exiensions hereof without the written consent of
Lessor, this Leasc shail continue on a month to month basis, terminable by either parly upon
thirty (30) days prior notice and Lessee shall be obligated to pay Rent at the then current rate
(including all adjustments) and all other sums then payable hercunder prorated on a daily basis
for each day that Lessor is kept out of possession of the Premises.  Notwithstanding the
foregoing, Lessee agrees that such holdover period shall not exceed sixty (60) days.

30. Binding Lffect. All covenants, agreements, stipulations, provisions, conditions
and obligations herein expressed and st forth shatl extend to, bind and inure to the bencfit of, as
the case may require, the successors and assigns of Lessor and Lessee respectively, as fully as if
such words were written wherever reference to Lessor or Lessee occurs in this Lense.

31.  Complete Agreement. Any stipulations, represcntations, promises or agreements,
oral or written, made prior to or contemporaneously with this agreement shall have no legal or
equitable consequences and the only agrecment made and binding upon the parties with respect
to the leasing of the Premises is contained herein, and it is the complete and total integration of
the intent and understanding of Lessor and Lessee with respect to the leasing of the Premisces.

32.  Seyerability. I any term, covenant or condition of this Lease or the application
thereof to any person or circumstauce shall, to any extent, be invalid or unenforceable, the
rernninder of this Lease, or the application of such term, covenant or condition to persons or
circumstances other than those as to which it is held invalid or unenforceable, shall not be
affected thereby and each term, covenant or condition of this Lease shall be valid and be enforced
to the fullest extent permitted by law.
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33, Applicable Law. The laws of the State where the Premises is located shall govern
the validity, pecformance and enforcement of this Lease, without regard to such State’s conflict-
of-law principles.

34,  Force Majeurc. Whenever a day is appointed herein on which, or a period of time
is appointed within which, either party hereto is required to do or complete any act, malter or
thing, the time for the doing or completion thereof shall be cxtended by a period of time equal to
the number of days on or during which such party is prevented from, ‘or is interfered with, the
doing or completion of such act, matter or thing because of strikes, lock-outs, embargoes,
unavailability of labor or materials, wars, insurrections, rebellions, civil disorder, declaration of
national emergencies, change in technology which intcrferes with Lessee’s Permitied Use, acts of
God, or other causes beyond such party’s reasonable control.

35.  Amendment. This Lease and the exhibits attached hereto and forming a part
hereof set forth all the covenanis, promises, agreements, condilions and understandings between
Lessor and Lessee concerning the Premises, and there are no covenants, promises, agreements,
conditions or understandings, cither oral or written, between them other then are herein sct forth.
Except as herein otherwise provided, no subsequent alteration, amendment, change or addition to
this Lease shall be binding upon Lessor or Lessee unless reduced to writing and signed by them.

36.  Lessee Improvements. Lessce shall construct its tenant improvements to the
Premises (the "Lessee Improvements"). Lessor shall provide Lessce with a Lessee Improvement
allowance in the amount of $75,000.00 based upon a $15.00 per square foot amount (the
"Allowance”), Said Allowance shall be payable to Lessee upon receipt of the certificate of
occupancy from the City of Freeport, Illinois. In the event Lessor fails to pay Lessce the
Allowance within tcn (10) days following receipt of the caitificate of accupancy from the City of
Freeport, Illinois, a late charge of five percent (5%) of the Allowance shall become immediately
due and payable by Lessor to Lessee as liquidated damages and Lessee may, at its option, deduct
such amount, including the Allowance and the late charge, plus interest at the maximum rate
permitted by law (provided that interest shall not be assessed on the late charge) from subsequent
Rent due under this Lease.

Lessee shall contract for the installation of the Lessee Improvements with a
contractor of choice. Lessor and Lessee shall mutually approve the pluns and specifications of
the Lessee Improvements prior to the commencement of work. Lessor shall have fifteen (15)
days to approve or reject Lessee’s plans and specifications for Lessec’s Improvements. A failure
by Lessor to approve or reject the plans and specifications within such fifteen (15) day time
period shall be deemed to be an approval of such plans and specifications. J.essor shall have
Lessor shall not charge Lessee any fee or other charges for the supetvision and/or overhead
associated with the construction of the Lessee Improvements. Notwithstanding the foregoing,
Lessee Improvements shall not include the work involved with bringing electrical and water
utilities to a point in the Premises designated by Lessee and for the separate metering for said
utilities. The cost and expense of this work will not be deducted from the Allowance amount,

37.  Lessor's Work. Lessor shall complete all of Lessor’'s Work, as described in
Exhibit F attached hereto and incorporated herein. All Lessor’s Work shall be done in a good and
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workmanlike manner and in compliance with all applicable laws, ordinances, building and safety
codes, regulations and orders of the federal, state, county, or other governmental authorities
having jurisdiction thereof. Without in any way limiting any obligation of Lessor under the
Lease, Lessor shall indemnify, defend and hold harmlcss Lessee from and against claims,
damages, losses and expenses, including but not limited to attorneys’ fees, arising out of or
resulting from performance of the Lessor’s Work,

38,  Lessor’s Sale of the Building. Lessor may, at any time, without the prior consent
of Lessee, contract to and/or perforn any of the following transactions with respect to an interest
in Lessor, the Lease, the Premises, the realty underlying the Premises, and/or any portion of or
interest in the realty or improvements owned or hereafter acquired by Lessor: sale, purchase,
exchange, transfer, assignment, lease, conveyance {collectively referred to herein as "Sale");
andfor encumbrance, pledge, mortgage, deed of trust, hypothecation or sale and leaseback
iransaction (collectively referred to herein as "Mortgage™). From and aller a Sale, Lessor shall be
released from al! liability to Lessee and Lessee’s successors and assigns arising from this Lease
because of any act, occurrence or omission of Lessot occurring after such Sale, and Lessee shall
look solely to Lessor’s successor in connection with the same; provided however, that Lessor
shall not be releascd from liability to Lessee and Lessee’s suceessors and assigns from this Lease
because of any acl, occurrence ot omission ol Lessor occurring prior to such Sale, unless such
liability is expressly assumed by Lessor’s successor-in-interest in the Building and Premises,
Within thirty (30) days following the effective date of a Sale, Lessor shali notify Lessee whether
Lessor’s successor-in-interest and assignee to this Lease would or would not be a Referral Source
as described in Section 22 above.

39.  Lessce's Satellite and Cable Rights. Lessee shall have the right to place a satellite
dish on the back of the building of which the Premises are a part and run appropriate electrical
cabling from the Premises to such satellite dish and/or install cable service to the Premises at no
additional fee. Lessor shall reasonably cooperate with Lessee’s satellite or cable provider to
ensure there is no delay in acquiring such services. Lessee will be responsible for any damage
that the satellite causes to the roof and Lessee further agrees upon termination of this Lease to
repair any damage to the roof caused by the installation and/or removal of the satellite dish.

40, Regulatory Complignee. In the event Lessor, or Lessor’s successors or assigns
become a Referral Source as described in Section 22 above, the parties shall amend ihe Lease
with necessary regulatory compliance provisions, as reasonably requested by Lessee.

41,  Cooperation with Lessec’s Cost Reporting Responsibilities,  Lessor’s full
cooperation with applicable authorities in connection with cost reporting is essential for Lessee's
continued operation of ils business. Therefore, Lessor agrees to provide to Lessce, within thirty
(30) days of Lessee’s request, any and all information that is reasonably necessaty for Lessee to
fulfill its cost repotting requirements to such applicable authorities.

42.  TProtecied Flealth Information.

42.1 Lessor acknowledges and agrees that from time to time during the Term,
Lessor, its representatives or assigns may be exposed to, or have access to, Protected Health
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Information (“PHI™), as defined by HIPAA, 45 CFR Paits 160 and 164. Lessor agrees (hat it will
not use or disclose PHI for any purpose unless required by a court of competent jurisdiction or by
any governmental authority in accordance with the requitements of HIPAA and all other
applicable medical privacy laws.

422 Lessor shall preserve any “Confidential Information” of or pettaining to
Lessee and shall not, without first obtaining Lessee’s prior written consent, disclose to any
person or organization, or use for its own benefit, any Confidential Information of or pertaining
1o Lessee during and after the Lease Term, unless such Confidential Information is required to be
disclosed by a court of competent jurisdiction or by any governmental authority. As used herein,
the term “Confidential Information” shall mean any business, financial, personal or technical
information relating to the business or other activities of Lessee that Lessor obtains in connection
with this Lease.

43,  Lessor’s Consenl. Unless otherwise expressly stated herein, whenever Lessor’s
consent is required under this Lease, such consent shall not be unreasonably withheld or delayed,
and Lessor’s reasonable satisfaction shall be sufficient for any matters under this Lease.

44,  Approval by DaVita Inc. as to Form. The parties acknowledge and agree that this
Lease shall take effect and be fegally binding upon the parties only upon full execution hercof by
the parties and upon approval by DaVita Inc. which shall be obtained simultaneously with
execution of the Lease by Lessee.

45,  Counterparts. This Lease may be executed in any number of counterparts via
facsimile or electronic transmission or otherwise, each of which shall be deemed an original and
all of which together shall constitute one and the same instrument.

46. Early Termination Option, Lessee, in Lessee’s sole discretion, shall have the right
to terminate this Lease (“Termination Right”) at any time after the eighth Lease Year, provided
Lessee exercises such right in strict nccordance with the following terms and conditions: (a)
Lessee notifies Lessor in writing of Lessee’s clection to exercise its Termination Right
(“Termination Notice”); (b) at the time of such Termination Natice, Lessee is not then in default
hereunder beyond any applicable cure period; and (¢) Lessee’s Termination Notice is
accompanied by payment to Lessor of the Termination Fee (as defined herein), The
“Termination Fee” shall be equal to one quarter (1/4) of Lessee’s monthly base rental obligations
for the remaining portion of the then cutrent Term of the Lease in addition to any unamortized
leasehold improvements and leasing commissions. As part of such Termination Fee, Lessee will
returii to Lessor a portion of the Allowance attributable to the remaining Lease Term: For
example, if the Lease is terminated pursuant to this Section 46 after nine (9) full years, then
Lessee will return to Lessor an additional amount equal to $2.73 per rentable square foot for the
Allowance,

47, Press Releases and Public Statements. Neither Lessor nor Lessee shall, without
the prior written approval of the other party, issue, or permit any agent or affiliate of it ta issue,
any press releases or otherwise make, or cause any agent or affiliatc of it to make, any pubiic
statements with respect to this Lease and/or the transactions contemplated hereunder, except
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where such release or statement is deemed in good faith by the releasing party to be required by
applicable law or under the rules and regulations of the NASDAQ or NYSE (or other public
stock exchange of similar reputation and standing) on which the shares of such party or any of its
affiliates are listed. In each case to which such exceplion applies, the releasing party will use its
reasonable best efforts to provide a copy of such release or statement to the other party prior to
releasing or making the same.

48.  Guaranty. Lessee shall provide a guaranty of this Lease from DaVita Inc. to
Lessor in the form of Exhibit G as attached hereto.

[Signature page follows]

Frecport, 1L (Facility # 5254) 23
Attachment - 2

_58-



#19-051

IN TESTIMONY WHEREQY, Lessor and Lessee have caused this Lease to be executed as a

sealed instrument, effective as of the day and year first above written.

LESSOR:

FRONTIER REAL ESTATE INVESTMENT COMPANY, LLC

4
By:

Name: _Muchag{ £ YhASSAl Sl
Title: 'ﬂ?.S!q/Ew)r
Date: Y30 ZOYZ e

LESSEE:

TOTAL RENAL CARE, INC.

By: Ll =
Name: £ [
Title: PV €

Date:  {/1%/12—

FOR LESSEE'S INTERNAL PURPOSES ONLY:
APPROVAL BY DAVITA INC. AS TO FORM ONLY

By: .
Name: Marcie Marens Damisch
Title; Group Genera) Counsel
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IN TESTIMONY WHEREOF, Lessor and Lessee have caused this Lease to be executed as a

sealed instrument, effective as of the day and year first above written,

LESSOR:

FRONTIER REAL ESTATE INVESTMENT COMPANY, LLC

By:
Name:
Title:
Date:

LESSEE:
TOTAL RENAL CARE, INC,

By:
Name:
Title:
Date:

FOR LESSEE'S INTERNAIL PURPOSES ONLY:
APPROVAL BY DAVITA INC. AS TO FORM ONLY

By: %4414} %m@ I//}I/’M,/Sé/-,

Name: Mficie Marcnz(ﬁamisch
Title: Group General Counscl
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EXHIBIT A

LEGAL DESCRIPTION/BUILDING SITE PLAN

(attached)
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FORM OF COMMENCEMENT DATE MEMORANDUM

With respect to that certain lease ("Lease") dated , between
(“Lessor”) and (“Lessee™), whereby
Tcssor Jeased to Lessee and Lessee lcased from Lessor space located at
___ (the “Premises”). Lessee and Lessor hereby

acknowledge as follows:

(1)  Lessor delivered possession of the Premises to Lessee on
(the "Possession Date™);

(2)  The Term of the Lease commenced on (the
"Commcncement Date"); and

(3)  Lessee shall commence payment of Rent on

(4)  The Premises contain _rentable square feet of space.

All capitalized terms herein, not otherwise defined herein, shall have the meaning
assigned in the Lease.

IN WITNESS WHEREOF, this Commencement Date Memorandum is executed the
date(s) set forth below.

LESSOR: LESSEE:

By: By:

Name: Name:

Title: Title:

Date: Date: o s

FOR LESSEE'S INTERNAL USE ONLY
APPROVED AS 1O FORM ONLY,

By:
Name:
Title:__
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EXHIBIT D
FORM W-9

(attached)
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EXHIBIT E

FORM OF ESTOPPEL CERTIFICATE

THIS ESTOPPEL CERTIFICATE is made as of the ____ day of , 200 by
_ (“Lessee”) in connection with that certain Lease Agreement dated by and
between Lessce and . , as Lessor (lhe “Lease”) for the premises located at
(the “Premises™).

Lessee hereby certifiesto as follows:

1. A true and correct copy of the Lease together with all amendments is atiached
hereto as Exhibit “A”. There are no other oral or written agreements or
understandings between Lessor and Lessee relating to the Premises.

2. The information set forth below is true and correct as of the date hercof:

(a)  Approximate square foolage of the Premises: rentable squarc feet
(b)  Monthly installment of Rent as of the date hereof: §

(¢) Commencement Date:
(d) Termination date:
(e)  Security deposil:

{f) Prepaid rent in the amount of: _
(g) Rencwal Options:

3. Lessee has accepted possession of the Premises and is in occupancy thereof under
the Lease. As of the date hereof, the Lease is in full force and effect.

4, To the best of Lessee’s actual knowledge and belief, without inquiry or
jnvestigation, there exists no default, no facts or circumstances exist that, with the
passage of time or giving of notice, will or could constitute a default, event of
default, or breach on the part of either Lessec or Lessor.

5. No rent has been or will be paid more than thirty (30) days in advance.

6. Lessee has no right of first refusal, option, or other right to purchase the Building
or any patt thereof, including, without limitation, the Premises.

[Signature page follows]
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IN WITNESS WHEREOF, Lessee has executed this Estoppel Certificate as of the date
first above written,

LESSEE:

By:
Naime:
Title:
Date:

FOR LESSEE'S INTERNAL PURPOSES ONLY:
APPROVAL A8 TO FORM ONLY

By:
Name:
Title: Group General Counsel

Frecport, IL (Facility # 5254) Attachment — 2
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EXLIIBIT A TQO ESTOPPEL CERTIFICATE

COPY OF LEASE
(attached)
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EXHIBIT F

LESSOR’S WORK

At a minimum, Lessor shall provide the following Base Building Improvements to meet Lessee’s
requirernents for an Existing Base Building Improvements at Lessor’s sole cost:

- Lessor shall verify that the roof is in watcr tight scaled condition. Lessor must provide
Lessee with an inspection repori prepared by a certified, licensed and bonded roofer
providing the age of the roof. Lessor shall maintain, and if necessary, replace the roof
during the lease term.

- Lessor shall verify exterior to ensure that all control and expansion joints are propetly
sealed and seal, if necessary. Lessot will also maintain the building structure during
the lease term.

- Lessor shall re-seal parking area and patch any areas of the patking area needing repair.
Parking lights in the parking area shall be in good working order. Lessor shajl maintain
the parking area during the lease term.

Freeport, TL (Facility # 5254) Atta chmen t=2
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EXHIBIT G

GUARANTY

WHEREAS, TRONTIER REAL ESTATE INVESTMENT COMPANY, LLC an
1ltinois Limited Liability Company (“Lessor”) and TOTAL RENAL CARE, INC,, a California
corporation (“Lessec™), have enlered into & cestain lcase agresment dated on or about the date
hereof, covering certain premises located at 1808 S. West Avenue (the “Premises”) in Freepott,
Tllinois (the “Tease™); and

WHEREAS, the Lessor requites as a condition to its execution of the Lease that the
undersigned unconditionally becomes a guarantor to Lessor for the obligations of Lessee under
the Lease; and

WHEREAS, the undersigned is the parent corporation of Lessee and as such is desirous
that Lessor enter into the Lease with Lessee.

NOW THEREFORE, in consideration of the execution of the Lease by Lessor and other
good and valuable consideration and intending to be legally bound hereby, the undersigned
hereby unconditionally becomes a guarantor to Lessor, its successors and assigns as follows:

1. The undersigned guaranties the full, faithful and punctual performance of each
and all of the covenants, agreements and conditions of the Lease, to be kept and performed by
Lessee (subject to all applicable notice and/or cure petiods set forth in the Lease), in accordance
with and within the time prescribed by the Lease (hereinafter collectively referced to as the
“Liabilities”). Notwithstanding anything hercin to the contrary, this Guaranty, and all the
obligations of the undersigned hereunder, shall terminate upon the expiration of the one hundred

twentieth (120th) month following the Commencement Date (as defined in the Lease) of the
L.ease.

2. Lessor shall have the right from time to lime, and at any time in its sole discretion,
without notice to or consent from the undersigned, or without affecting, impairing or discharging
in whole or in part, the Liabilities or the obligations of the undersigned hereurider, to modify,
change, extend, alter, amend, or supplement In any respect whatever, the Lease, or any agreement
or transaction between Lessor and Lessce or between Lessor and any other party liable for the
Liabilities, or any portion or provision thereof; to grant extension of lime and other indulgences
of any kind to Lessee; to compromise, release, substilule, excreise, enforce or fail to reluse to
exercise or enforce any claims, rights, or remedies of any kind which Lessor may have at any
time against Lessce or any other party liable for the Liabilitics, or any thercof, or with respect to
any security ol any kind held by Lessor at any time under any agreement or otherwisc.

3. The undersigned waives: (a) all notice, including but not limited to (i) notice of
acceptance of this Guaranty; (ii) notice of presentment, demand for payment, or protest of any of
the Liabilities, or the obligation of any person, firm, or corporation held by Lessor as collateral

Freeport, 1L (Facility # 5254)
Attachment — 2
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security; (b) trial by jury and the right thereto in any proceeding of any kind, whether arising on
or out of, under or by reason of this Guaranty, or any other agreement or transaction betwecn the
undersigned, Lessor and/or Lessee; and (c) all notices of the financial condition or of any adverse
or other change in the financial condition of Lessce,

4, Lessor may, without notice, assign this Guaranty in whole or in part to Lessor’s
successor in interest under the Lease, and no assignment of this Guaranty shall operate to
extinguish or diminish the liability of the undersigned hereunder, The assignment of the Lease
by Lessee to any entity not affiliated with the undersigned shall automatically terminate this
Guaranty, and thereafter, the undersigned shall have no further liability hereunder.

5. The liability of the undersigned under the Guaranty shall be primary under any
right of action which shall accrue to Lessor under the Lease and Lessor may, at its option,
proceed against the undersigned without having to commence any action, or have obtained any
judgment against Lessee.

6. All of the Liabilities and the obligations of the undersigned hereunder shall be
immediately due and payable by the undersigned, anything contained herein to the contrary
notwithstanding, immediately upon the occurrence of a default under the Lease which continues
beyond the expiration of the applicable notice and/or grace period, if any, under the Lease.

7. The obligations of the undersigned hereunder shall not be affected, impaired or
discharged, in whole or in part, by reason of: (a) the entry of an order for relief pursuant to the
United States Bankruptey Code by or against Lessee or the undersigned; or (b) the proposal of or
the consummation of a plan of reorganization concerning Lessee or the undersigned.

8. The waiver of any right by Lessor or its failure to exercise promptly any right shall
not be construed as the waiver of any other right including the right lo exercise the same at any
time thereafter. No waiver or modification of any of the terms or conditions of this Guaranty
shall be binding against Lessor unless such waiver or modification is in a writing signed by
Lessor.

9. The provisions of the Guaranty shall bind all of the respective successors and
assigns of the undersigned and shall inure to the benefit of Lessor, its successors and assigns.

10.  All rights and remedies of Lessor are cumulative and not alternative. This
Guaranty is, and shall be dcemed to be, a coniract entered into under and pursuant to the laws of
the State of Tllinois and shall be in all respects governed, constiued, applied and enforced in
accordance with the laws of said State.

11.  The undersigned represents that at the time of the execution and delivery of this
Guaranty nothing exists to impair the effectiveness of the obligations of the undersigned to
Lessor hereunder, or the immediate taking effect of this Guaranty between the undersigned and
Lessor with respect to the undersigned becoming a surety for the Liabilities.

Freepon, IL (Focility # 5254) h t—2
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IN WITNESS WHEREOF, the undersigned has caused this Guaranty to be executed this
day of ; -, 2012,

DAVITA INC.
By:

Name:
Title:

Frecport, IL (Facility # 5254)
Attachment — 2
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Section |, Identification, General Information, and Certification
Operating Entity/lLicensee

The Iinois Certificate of Good Standing for Freeportbay Dialysis, LLC is attached at Attachment — 3.

Attachment - 3
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File Number 0363007-2

. TR

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
FREEPORTBAY DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JULY 21, 2011,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE

STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of NOVEMBER A.D. 2018 .

¢ Vg ‘. s %
o ' _ ’
Authenlication #: 1833401408 verifiable until 11/30/2019 M

Aulhenticate at: hitp://www cyberdriveillinois.com

SECRETARY OF STATE

'7 5"' Attachment - 3
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Section |, ldentification, General Information, and Certification
QOrganizational Relationships

The organizationat chart for DaVita Inc., Freeportbay Dialysis, LLC, and Driftwood Dialysis is attached at
Attachment — 4.

Attachment - 4
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FREEPORTBAY DIALYSIS, LLC

ORGANIZATIONAL STRUCTURE
DaVita Inc.
Memorial Enterprise, Rockford Nephroiogy
Inc. Total Renal Care Partners, Ltd
(9%) (10%)

Freeportbay Dialysis, LLC
d/b/a Driftwood Dialysis

T

ATTACHMENT - 4
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Section |, Identification, General Information, and Certification
Flood Plain Reguirements

The site of the proposed dialysis facility complies with the requirements of Hiincis Executive Order #2005-
5. The facility is located at 1808 South West Avenue, Freeport, lllincis 61032, As shown in the
documentation from the FEMA Flood Map Service Center attached at Attachment — 5. The interactive
map for Panel 17177C0319D reveals that this area is not included in the flood plain.

Attachment - §

64799366.1
_78-



#19-051

sasodind Jojejndar 0002 005°L 000°L 005 0se (
10} pDSN D JOUUED SBXE PIZJULSpOwUN puE paddewun OOO.@ —. 1994

1) safewn dey "ajep SA9RL)R WHI4 PUE Iequinu (aued Wy |d =3 _. e 91,27
‘SIBRIIVIP] AUUNWLLIOD ‘B1BP UORESD dBwW ‘Jeq 9835 ‘puala) ¥ )
‘sjaqe) auoz poo)) Udfew) dewaseq uradde Jou op FUAWI|E
dew Juimolio) JUL Jo 2J0u I 3UO aYL §i PIOA S| 3Few| dew S|y

‘L) Jaxo BIEP MAU AQ papasiadns awodag

10 28Uyl Aew UOJIBWICU| @ANI3YS PUR JHIN YL sl
pue ayep £y} o) Juanbasgns HuapLawWe 10 SaFULYD 1089
10U S30D PUB )y GG RZTT IR ATOZ £, ZT U0 pauodxa sem
dew sy “YiNad AQ papinaid S3a1A195 Qam THIN SA[EMIOLNE
SYL W0 ANIJNP PIALIDP $1 UOHEUIIOJU| PIBZEY POOY) BN)

89"3735.54"W

spiepuess Aoeinase

dewsseq s, yIN34 Ulim 59)(dwod umoys dewsseq ay)
"M0)3q POQUISOP S€ PIOA Jou §| 31 J Sdew poor) |eRSip

0 35N Y] 10} SPIBPUEIS S, VI3 YHM $3)|dioo dew sy

‘uopeao) Alsadosd saneoyIne ue
1S3 10U S0P PUE JOSN dY) Ag palos}as Jujad
jewoidde ue $ dew ay; uo padejdsip uid ayy 0

paddewun STANVd dVi

S1qejleay e12q (e)dia oN

e aiqeqeny 2120 (24810
auneaq sydesSoapiy S3UNLVIL
aujeseg dyold —— - ¥IHIO

AUYSSEY 1IISURI) |BISEO7) =——am ===
AJepuneg uoyz|psang

ADMIS JO YL mmmee

(348) our] uo|1eAD|3 POO|4 BsEg i

1asuely (e1seey — — —(%)

UONeAR(F BIRUNS JRIEM Ty
FVUeYD |ENULY T YA SUOI0IT §504D i

nempooyd 40 'ax(Q *32ABT 1 f11 L1 SIHNLINYLS
IPMIG WLOIS 10 “LDAINY ‘JBUURY) - — — «~ [ TYHINID

277 MEIRH pOold PAUVILNISLAPUL JO B3IY SYIHY HIHLO

Iy ETVIECTTE I — |
L PIBZRY PODIY (RWIUIY Jo By [NETHIS O

“aBad 0] anp YSIY POold Yum eday AQUVYZYH 001
r s 'SBI0N 336 '39AI 40 SY3HY YAHIO [
03 90P S|y POOI] PAINPIY Ypm eary
+ v f PIBZEH DOO[H BIUBYD wemapipy
[ENULY %T SUO)|pusy) eimng L e
1. 8]jw s1enbs suo uey) SSI O SENT
feu[e.p Ui|m 4O JOO; BUO By} S59) yidap
MIRIDAR LM PO FIUELD [eNUUE % T Jo
‘afy ‘piezeH poold aduey) (enuuy %20

Azmpooty Lioyeyney SYANY qvzvH
Y 34 Ky 0¥ ‘3v Juez 1deq JO 348 YIM Qo014 ™MO3ds
GGV Ay swoT
(349) uo1easd pooj4 B5EY TNOYIM

INOAYT 13NYd WHI Y04 YW X3ANI ANY ANIDTT TAUVLIC HOJ LUOJ3Y Sid 335

i puaba




#19-051

Section |, Identification, General Information, and Certification

Historic Resources Preservation Act Requirements

The Historic Preservation Act determination from the lllinois Historic Preservation Agency is attached at
Altachment — 6.

Attachment - 6
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Illinois Historic

s==—==x Preservation Agency
PAX (217) 782-8161

b 1 0ld State Capitol Plaza + Springfield, Illinois 62701-1512 « www.illinois-history.gov

Stephenson County

Freeport
CON - Establish a 10 Station Dialysis Facility

1808 8. West Ave.
IHPA Log #004072911

August 10, 2011

Mne Cooper

Polsinelli Shughart

161 N. Clark 8t.. Suilte 4200
Chicago, IL 60601

Daar Ms. Cooper:

This letter is to inform you that we have reviewed the information provided
concerning the referenced project.

Our review of the records indicates that no historiec, architectural or
archaeological sites exist within the project area.

Please retain this letter in your files as evidence of complianca with Section 4 of
the Illinoies State Agency Histori¢ Resources Preservation Act (20 ILCS 3420/1 et.
seqg.). Thig clearance remaine in effect for two years from date of igsuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purpoaes of the Illinois Human Skelatal Remains ‘Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Omme. T - Haokss

Anne B. Haaker
Deaputy State Historic
Preservation Officer

Attachment - 6
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Section |, Identification, General Information, and Certification

Project Costs and Sources of Funds

#19-051

Table 1120.110 TR
il Project Cost Clinical Non-Ciinical |  Total
Modernization Contracts $297,243 $297,243
Contingencies $29,724 $29,724 |
Architectural/Engineering Fees - $35,000 $35,000 |
Consulting and Other Fees $23,000 - $23,000
Moveable and Other Equipment _
Communicatons $6,800 $6,900 |
Water Treatment $3,200 $3,200
Bio-Medical Equipment $1,000 $1,000
Clinical Equipment $30,600 $30,600
Clinical Furniture/Fixtures $3,665 $3.665
Business Office $2 500 $2,500
General $1,000 $1,000
Signage $6,000 I _$6,000 |
Total Moveable and Other Equipment $54,865 $54,865 |
Fair Market Value of Leased Space $191.094 - $195 ,69.-5'
Total Project Costs $630,926 | - $630,926

64799366.1
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Section |, Identification, General Information, and Certification
Project Status and Completion Schedules

The Applicants anticipate project completion within 12 months of project approval.

Attachment - 8
64799366.1 8 3



Section |, Identification, General Information, and Certification

Current Projects

#19-051

DaVita Gurrent Projects
Project Number Name Project Type Completion Date
17-014 Rutgers Park Dialysis Establishment 06/30/2019
17-016 Salt Creek Dialysis Establishment 06/30/2019
17-029 Melrose Village Dialysis Establishment 07/31/2020
17-049 Northgrove Dialysis Establishment 07/31/2019
17-062 Auburn Park Dialysis Establishment 02/29/2020
17-063 Hickory Creek Dialysis Establishment 11/30/2019
17-066 North Dunes Dialysis Establishment 07/31/2020
17-068 Oak Meadows Dialysis Establishment 04/30/2020
18-001 Garfield Kidney Center Relocation 06/30/2020
18-017 Marshall Square Dialysis Establishment 07/31/2020
18-037 Cicero Dialysis Establishment 01/31/2021
647993661
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Section 1, ldentification, General Information, and Certification

Cost Space Reguirements

#19-051

64799366. |

-85-

Cost Space Table
Gross Square Feet Amount of Propose_}ih';ﬂ:! Gross Square Foet
D =72l New |, Vacated
opt. / Area Cost Existing | Proposed Const Modernized Asls Space
CLINICAL - _
ESRD $630,926 5,000 | 5000
Total Clinical $630,926 5,000 5,000 ]
NON ]
REVIEWABLE | .
'NON-CLINICAL ) . |
- |
Total Non-
Reviewable . .
TOTAL $630,926 | 5,000 5,000 B
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Section lll, Project Purpose, Background and Alternatives - Information Requirements
Criterion 1110.110{a) Project Purpose, Background and Alternatives

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 1
station expansion of Driftwood Dialysis, an 11 station dialysis clinic located at 1808 South West Avenue,

Freeport, lllinocis.

DaVita Inc. is a leading provider of dialysis services in the United States and is committed to innovation,
improving clinical outcomes, compassionate care, education and empowering patients, and community
outreach. A copy of DaVita's 2018 Community Care report details DaVita's commitment to quality, patient
centric focus and community outreach and was previously included in its Midway Dialysis CON
application {Proj. No.19-027). Some key initiatives of DaVita which are covered in that report are also
outlined below.

Kidney Disease Statistics

30 million or 15% of U.S. adults are estimated to have CKD.! Current data reveals troubling trends, which
help explain the growing need for dialysis services:

s Between 2001-2004 and 2013-20186, the overall prevalence estimate for CKD rose from 14.2 to
14.8 percent.?

* Many studies now show that diabetes, hypertension, cardiovascular disease, thher body mass
index, and advancing age are associated with the increasing prevalence of CKD.

» Nearly seven times the number of new patients began treatment for ESRD in 2016 (124,675)
versus 1980 (17.803).

s Nearly tt;irteen times more patients are now being treated for ESRD than in 1980 (726,331 versus
56,435).

¢ Increasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD; 45% of new ESRD cases have a primary diagnosis of diabetes; 28% have a primary
diagnosis of hypertension.”

¢« Lack of access to nephrology care for patients with CKD prior to reaching end stage kidney
disease which requires renal replacement therapy continues to be a public health concern.
Timely CKD care is imperative for patient morbidity and mortality. ~ Beginning in 2005, CMS
began to collect CKD data on patients beginning dialysis. Based on that data, it appears that little

' Centers for Disease Control & Prevention, National Center for Chronic Disease Prevention and Health
Promotion, National Chronic Kidney Disease Fact Sheet, 2017 (2017) available at
https://www.cdc. gov/diabetes/pubsipdffkidney factsheet pdf (last visited Feb. 14, 2019).

2 US Renal Data System, USRDS 2018 Annual Data Report. Epidemiology of Kidney Disease in the
United States, National Institutes of Health, National institute of Diabetes and Digestive and Kidney

Diseases, Bethesda, MD, 9 (2018).
* |d. at 10.
¢ 1d. at 296.
® |d. at 308.
¢ 1d. at 317.

Attachment - 11
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progress has been made to improve access to pre-ESRD kidney care. For example, in 2018,
20.8% of newly diagnosed ESRD patients had not been treated by a nephrologist prior to
beginning dialysis therapy. And among these patients who had not previously been followed by a
nephrologist, 80% of those on hemodialysis began therapy with a catheter rather than a fistula.
Comparatively, only 36% of those patients who had received a year or more of nephrology care
prior to reaching ESRD initiated dialysis with a catheter instead of a fistuta.”

DaVita's Quality Recognition and Initiatives

Awards and Recognition

Five Star Quality Ratings. DaVita led the industry for the fourth year by meeting or exceeding
Medicare standards in the Centers for Medicare and Medicaid Services ("CMS"} Five-Star Quality
Rating System ("Five Star”). DaVita had more three, four and five star clinics than it has ever had
in the history of the program,

Quality Incentive Program. DaVita ranked first in outcomes for the fourth straight year in the CMS
end stage renal disease ("ESRD”) Quality Incentive Program. The ESRD QIP reduces payments
to dialysis clinics that do not meet or exceed CMS-endorsed performance standards. DaVita
outperformed the other ESRD providers in the industry combined with only 11 percent of clinics
receiving adjustments versus 23 percent for the rest of the industry.

Coordination of Care. On September 5, 2018, America's Physician Groups (APG), formerly
CAPG, the leading association in the country representing physician organizations practicing
capitated, coordinated care, awarded two of DaVita’'s medical groups - HealthCare Partners in
California and The Everett Clinic in Washington - its Standards of Excellence™ Elite Awards.
The CAPG's Standards of Excellence™ survey is the industry standard for assessing the delivery
of accountable and value based care. Elite awards are achieved by excelling in six domains
including Care Management Practices, Information Technology, Accountability and
Transparency, Patient-Centered Care, Group Support of Advanced Primary Care and
Administrative and Financial Capability.

Joint Commission Accreditation. In October 2018, DaVita Hospitai Services, the first inpatient
kidney care service to receive Ambulatory Health Care Accreditation from the Joint Commission,
received its second reaccreditation. Joint Commission accreditation and certification is
recognized nationwide as a symbol of quality that reflects an organization's commitment to
meeting certain performance standards. Accreditation allows DaVita to monitor and evaluate the
safety of kidney care and apheresis therapies against ambulatory industry standards. The
accreditation allows for increased focus on enhancing the quality and safety of patient care,
improved clinical outcomes and performance metrics, risk management and survey
preparedness. Having set standards in place can further allow DaVita to measure performance
and become better aligned with its hospital partners.

Military Friendly Employer Recognition. DaVita has been repeatedly recognized for its
commitment to its employees, particularly its more than 1,700 teammates who are reservists,
members of the National Guard, military veterans, and military spouses. On July 16, 2018, the
Disabled American Velerans recognized DaVita as the 2018 Qutstanding Large Employer of the
Year. Since 2010, DaVita has hired over 3,000 veteran teammates, offering transitional support
for teammates with a military background. Veteran teammates vary from patient care technicians
to the organization's current chief development officer. DaVita has long been committed to
honoring retired and active-duty service members and works to help them feel welcome in the
community and to transition from life in the military to life as teammates at DaVita.

Id. at 322.

Attachment — 11
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Workplace Awards. [n April 2018, DaVita was certified by WorldBlu as a "Freedom-Centered
Workplace.” For the eleventh consecutive year, DaVita appeared on WorldBIu's list, formerly
known as "most democratic' workplaces.  WorldBlu surveys organizations' teammales to
determine the leve! of democracy practiced. For the sixth consecutive year, DaVila was
recognized as a Top Workplace by The Denver Post. In 2018, DaVita was recognized among
Training magazine's Top 125 for its whole-person learning approach to training and development
programs for the fourteenth year in a row. DaVita received a Gold LearningElite award from
Chief Learning Officer Magazine, which recognized DaVita's exemplary learning and
development programs. DaVita has been among the LearningElite for the past six years, and this
was its first Gold level recognition. DaVita was one of more than 100 companies from ten
industry sectors to join the inaugural 2018 Bloomberg Gender-Equality Index for creating a
majority diverse Board of Directors. The index measures gender equality across internal
company statistics, employee policies, exiernal community support and engagement and gender-
conscious product offerings. Finally, DaVita has been recognized as one of Fortune®
Magazine's Most Admired Companies of 2019 — for the twelfth consecutive year and thirteenth
year overall.

Quality Initiatives

DaVita has undertaken many initiatives to improve the lives of patients suffering from chronic kidney
disease ("CKD") and ESRD. With the ongoing shift from volume to value in healthcare, providers—more
than ever—are focusing their attention on generating optimal clinical outcomes in order to enhance
patient quality of life. The extensive tools and initiatives that were built into the DaVita Patient-Focused
Quality Pyramid help affiliated physicians succeed in this important undertaking. The pyramid serves as a
framework for nephrologists to address the complex factors that impact patients, such as mortality,
hospitalizations and the patient experience. Complex programs serve as an important tier in the DaVita
Patient-Focused Quality Pyramid. They include:

Clinical initiatives such as preventing missed treatments and managing vascular access, fluid,
infection, medications and diabetes.

Pneumococcal pneumonia and influenza initiatives: Increase pneumonia and influenza
vaccination rates.

Catheter removal: Help patients transition from central venous catheters (CVCs) to arteriovenous
(AV) fistulas to reduce risk of hospitalization from infections and blood clots.

Dialysis transition management: Support patients through any transition of care to improve
outcomes and reduce moriality.

DaVita's patient centered quality programs also include the Kidney Smart, IMPACT, CathAway, and
transplant assistance programs. These programs and others are described below.

To improve access to kidney care services, DaVita and Northwell Health in New York have joint
ventured to serve thousands of patients in Queens and Long Island with integrated kidney care.
The joint venture will provide kidney care services in a multi-phased approach, including:

Physician education and support
Chronic kidney disease education
Network of outpatient centers
Hospital services

Vascular access

Integrated care

Clinical research

Transplant services

Altachment - 11
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The joint venture will encourage patients to better utilize in-home treatment options.

e DaVita's Kidney Smart program helps to improve intervention and education for pre-ESRD
patients. Adverse outcomes of CKD can often be prevented or delayed through early detection
and treatment. Several studies have shown that early detection, intervention and care of CKD
may improve patient outcomes and reduce ESRD as follows:

+ Reduced GFR is an independent risk factor for morbidity and mortality. A reduction in the rate
of decline in kidney function upon nephrologists’ referrals has been associated with prolonged
survival of CKD patients,

s Late referral to a nephrologist has been correlated with lower survival during the first 90 days
of dialysis, and

o Timely referral of CKD patients to a multidisciplinary clinical team may improve outcomes and
reduce cost.

A care plan for patients with CKD includes strategies to slow the loss of kidney function, manage
comorbidities, and prevent or treat cardiovascular disease and other complications of CKD, as well as
ease the transition to kidney replacement therapy. Through the Kidney Smart program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. DaVita's Kidney Smart program encourages CKD patients to take control of their
health and make informed decisions about their dialysis care. DaVita patients who have attended a
Kidney Smart class have had 30 percent fewer hospitalizations and 38 percent fewer missed treatments
in their first 90 days on dialysis and are six times more likely to start dialysis on a home modality.

» On April 23, 2019, DaVita launched its DaVita Health Tour, which visited 18 communities to
provide free health screenings and kidney education. The mobile heaith clinic included:

o Diabetes screenings, inctuding a finger-stick glucose test,

o Biometrics, including blood pressure, height/weight/waist measurement and Body Mass
Index (BMI) testing; and

o Personal and confidential patient results,

Access to free diabetes and blood pressure testing is critical to help identify individuals who may
have or be at risk for developing CKD since diabetes and high blood pressure are two of the
primary causes. CKD is often symptomless in its early stages, so this testing is essential to
diagnose the disease early, when it may be possible to slow the progression of disease or stop it
altogether.

« DavVita's IMPACT program seeks to reduce patient mortality rates during the first 90-days of
dialysis through patient intake, education and management, and reporting. Through IMPACT,
DaVita's physician partners and clinical team have had proven positive resuits in addressing the
critical issues of the incident dialysis patient. The program has helped improve DaVita's overall
gross mortality rate, which has failen 28% in the last 13 years.

o DaVita's CathAway program seeks to reduce the number of patients with central venous
catheters {"CVC"). Instead patients receive arteriovenous fistula ("AV fistula®) placement. AV
fistulas have superior patency, lower complication rates, improved adequacy, lower cost o the
healthcare system, and decreased risk of patient mortality compared to CVCs. In July 2003, the
Centers for Medicare and Medicaid Services, the End Stage Renal Disease Networks and key
providers jointly recommended adoption of a National Vascular Access Improvement Initiative
("NVAII') to increase the appropriate use of AV fistulas for hemodialysis. The CathAway program
is designed to comply with NAVII through patient education outlining the benefits for AV fistula

Attachment — 11
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placement and support through vessel mapping, fistula surgery and maturation, first cannulation
and catheter removal.

e« For more than a decade, DaVita has been investing and growing its integrated kidney care
capabilities. Through Patient Pathways, DaVita pariners with hospitals to provide faster, more
accurate ESRD patient placement to reduce the length of hospital inpatient stays and
readmissions. Importantly, Patient Pathways is not an intake program. An unbiased onsite
liaison, specializing in ESRD patient care, meets with both newly diagnosed and existing ESRD
patients to assess their current ESRD care and provides information about insurance, treatment
modalities, outpatient care, financial obligations before discharge, and grants available to ESRD
patients. Patients choose a provider/center that best meets their needs for insurance, preferred
nephrologists, transportation, modality and treatment schedule.

DaVita currently partners with over 250 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers.
Since its creation in 2007, Patient Pathways has impacted over 130,000 patients. The Patient
Pathways program reduced overall readmission rates by 18 percent, reduced average patient
stay by a half-day, and reduced acute dialysis treatments per patient by 11 percent. Moreover,
patients are better educated and arrive at the dialysis clinic more prepared and less stressed.
They have a better understanding of their insurance coverage and are more engaged and
satisfied with their choice of dialysis clinic. As a result, patients have higher attendance rates, are
more compliant with their dialysis care, and have fewer avoidable readmissions.

« On January 17, 2019, DaVita announced the successful implementation of CKD EHR by Epic.
The CKD electronic health record (EHR} system was created alongside Epic, the most widely
used and comprehensive health records system, to help improve patient care by transforming the
physician information technology (IT) experience. The system was designed to enable better care
coordination and increase practice efficiency. The system leverages Epic's interoperability
network, Care Everywhere, to share clinical information across health care providers, regardless
of which EHR systems other providers use. CKD EHR by Epic also delivers nephrology-specific
functionality to support population health management, including a risk stratification model,
workflow tools to help manage the progression of CKD and reporting capabilities to identify gaps
of care.

« Since 1996, Village Health has innovated to become the country's largest renal National
Committee for Quality Assurance accredited disease management program. VillageHealth's
Integrated Care Management (“ICM") services partners with patients, providers and care team
members to focus on the root causes of unnecessary hospitalizations such as unplanned dialysis
starts, infection, fluid overload and medication management.

VillageHealth ICM services for payers and ACOs provide CKD and ESRD population health
management delivered by a team of dedicated and highly skilled nurses who support patients
both in the field and on the phone. Nurses use VillageHealth's industry-leading renal decision
support and risk stratification software to manage a patient’s coordinated needs. Improved
clinical outcomes and reduced hospital readmission rates have contributed to improved quality of
life for patients. As of 2014, VillageHealth ICM has delivered up to a 25 percent reduction in non-
dialysis medical costs for ESRD patients, a 15 percent lower year-one mortality rate over a three-
year period, and 48 percent fewer hospital readmissions compared to the Medicare benchmark.
Applied to DaVita's managed ESRD population, this represents an annual savings of more than
$30 million.

» Transplant Education
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o On April 24, 2019, DaVita introduced its multi-media kidney transplant education
resource, Transplant Smart. Transplant Smart is a comprehensive education and
support program that includes:

s Motivating peer-to-peer videos intended to help patients learn from others who
were once in their position. Topics include everything from "Why transplant?” to
"How to find a living donor.”

« Compelling animated videos created to inform patients and their loved ones
about what to expect during each key step of the transplant process to help
reduce their anxiety and increase their confidence.

* An illustrated handbook designed to educate DaVita patients about transplant
and help them stay organized during their transplant journey.

= Enhanced guidance and support from a social worker throughout the journey.

o DaVita expanded its emphasis on transplant education within its Kidney Smart® program,
a no-cost chronic kidney disease education resource that is open to the community.
Kidney Smart, which has educated more than 165,000 participants since 2012, now
offers pre-emptive transplant education and will alse offer post-class text messages with
additional transplant education later this year.

o On June 6, 2018, DaVita and the University of Chicago Medicine announced the
successful implementation of the Transplant Waitlist Support Program. The program'’s
purpose is to help waitlisted patients remain transplant ready by deploying a technology-
enabled solution to proactively and electronically exchange patient information between
DaVita and the transplant center. Outdated information can cause a patient to be passed
over when a transplant opportunity arises.

Dialysis Quality Indicators. In an effort to better serve all kidney patients, DaVita believes in
requiring all providers measure outcomes in the same way and report them in a timely and
accurate basis or be subject io penalty. There are four key measures that are the most common
indicators of quality care for dialysis providers: dialysis adequacy, fistula use rate, nutrition and
bone and mineral metabolism. Adherence to these standard measures has heen directly linked
to 15-20% fewer hospitalizations. On each of these measures, DaVita has demonstrated
superior clinical outcomes, which directly translated into 7% reduction in hospitalizations among
DaVita patients.

Pharmaceutical Compliance. DaVita Rx, the first and largest licensed, full-service U.S. renal
pharmacy, focuses on the unique needs of dialysis patients. Since 2005, DaVita Rx has helped
improve outcomes by delivering medications to dialysis centers or to patients’ homes, making it
easier for patients to keep up with their drug regimens. DaVita Rx patients have medication
adherence rates greater than 80%, almost double that of patients who fill their prescriptions
elsewhere, and are correlated with 40% fewer hospitalizations.

While the number of patients diagnosed with ESRD increases by 5% each year, mortality rates
for ESRD have been declining in the United States over the last two decades, particularly when
the changing demographic characteristics are taken into account. ESRD patients have lived well
on diglysis for 5-10 years and as long as 20-30 years. Importantly, along with improvements in
care of ESRD, hospitalization of ESRD patients is also declining.

Service to the Community

DaVita consistently raises awareness of communily needs and makes cash contributions to
organizations aimed at improving access to kidney care. DaVita provides significant funding to
kidney disease awareness organizations such as the Kidney TRUST, the National Kidney
Foundation, the American Kidney Fund, and several other organizations. DaVita Way of Giving
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program donated $2.1 million in 2018 to locally based charities across the United States, Its own
employees, or members of the "DaVita Village,” assist in these initiatives. In 2018, 571 riders
participated in Tour DaVita, DaVita's annual charity bike ride, which raised $1.1 million to support
Bridge of Life. Bridge of Life serves thousands of men, women and children around the world
through kidney care, primary care, education and prevention and medically supported camps for
kids.

« DaVita is committed to sustainability and reducing its carbon footprint. 1t is the only kidney care
company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened the first LEED-certified dialysis center in the U.S. Newsweek Green
Rankings recognized DaVita as a 2017 Top Green Company in the United States, and it has
appeared on the list every year since the inception of the program in 2009. In 2018, DaVita was
recognized for the second time by the Dow Jones Sustainability Index (DJSI) as one of only
seven U.S. based companies in the Health Care Providers and Services category on this year's
DJSI World Index. Since 2013, DaVita has saved 645 million gallons of water through
optimization projects. Through toner and cell phone recycling programs, more than $126,000 has
been donated to Bridge of Life. in 2015, Village Green, DaVita's corporate sustainability
program, launched a formal electronic waste program and recycled more than 558,000 pounds of
e-waste since the program’s inception. DaVita recently contracted with Longroad Energy on two
virtual power purchase agreements facilitating the development of clean energy projects in
Texas. DaVita's share of these projects, a wind farm and solar farm, will generate as much
renewable energy as the amount of electricity used by DaVita’s North American operations.

In 2018, the U.S. Department of Energy (‘DOE"} recognized DaVita in its Advanced Rooftop Unit
(“RTU") Campaign and awarded DaVita the Communities Award in the Excellence in Corporate
Social Responsibility category. DaVita was honored for its leadership in installing more energy
efficient RTUs (heating and cooling units) in commercial buildings. DaVita was recognized for the
highest number of automated fault detection and diagnostic ("AFDD") installations on RTUs,
having installed 4,889 AFDD systems. DaVita was recognized by the Communitas Awards in
Communities Award in the Excellence in Corporate Social Responsibility for its sustainability
efforts, which include, saving 643 million gallons of water since 2013 through conservation efforts
at dialysis centers; diverting 354,610 pounds of electronic waste from landfills since 20186, and
donating more than 34,000 meals to local shelters since 2016 through food waste recovery
efforts.

s DaVita does not limit its community engagement to the U.S. alone. Since its inception in 20086,
Bridge of Life, the primary program of DaVita Village Trust, an independent 501(c)(3) nonprofit
organization, completed a total of 179 international medical missions in 30 countries and 310
domestic screenings. More than 1,300 DaVita volunteers supported these missions, impacting
more than 118,000 men, women and children. In 2017, Bridge of Life established a Community
Health Worker Program where they trained 13 individuais in Haiti and Nicaragua, allowing Bridge
of Life to refer patients to local medical staff with their in-country partners and to ensure those
patients receive continued follow-up care. It also developed an electronic medical record (EMR)
system, allowing Bridge of Life to go paperless and to enter and maintain patient data more
quickly and efficiently. In 2018, Bridge of Life partnered with the Syrian American Medical Society
{("SAMS") to screen Syrian refugees in Irbid, Jordon for hypertension, diabetes and kidney
disease and to provide health education. In 2019, Bridge of Life partnered with Global Livingston
Institute to provide free health services, angoing prevention education and recommended
treatment plans to 3,000 Ugandans. Volunteer teammates from DaVita implemented a newly
designed protocol for screening a younger population that focuses on behavioral health change of
high-risk habits such as tobacco and alcohol use, physical inactivity and diet. Volunteers
screened adulls in nearby communities for chronic kidney disease and its root causes such as
hypertension and diabetes. The professionals from Bridge of Life use real-time, lab quality testing
to identify individuals who have signs of chronic illnesses and offer health education to encourage
patients to take a proactive role in their own health. They help ensure that high-risk patients

Attachment — 11

64799366.1
-92.-



#19-051

receive the necessary care long-term by working with local clinics and hospitals to establish a
referral process.

Other Section 1110.230(a) Reguirements

Neither the Centers for Medicare and Medicaid Services nor the lllincis Department of Public Health
{"IDPH") has taken any adverse action involving civil monetary penalties or restriction or termination of
participation in the Medicare or Medicaid programs against any of the applicants, or against any lllinois
health care clinics owned or operated by the Applicants, directly or indirectly, within three years preceding
the filing of this application.

A list of health care clinics owned or operated by the Applicants in lllinois is attached at Attachment -
11A. Dialysis clinics are currently not subject to State Licensure in lllinois.

Certification that no adverse action has been taken against either of the Applicants or against any health
care clinics owned or operated by the Applicants in lllinois within three years preceding the filing of this
application is attached at Attachment - 11B.

An authorization permitting the lllinois Health Facilities and Services Review Board ("State Board") and
IDPH access to any documents necessary to verify information submitted, including, but not limited to:
official records of IDPH or other State agencies; and the records of nationally recognized accreditation
organizations is attached at Attachment - 11B.
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68\" ta.
Richard Sewell

Vice Chair

IHlinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor

Springfield, lllinois 62761

Dear Vice Chair Sewell:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil Procedure,
735 ILCS 5/1-109 that no adverse action as defined in 77 1ll. Admin. Code § 1130.140 has been taken against any
in-center dialysis clinic owned or operated by DaVita Inc. or Freeportbay Dialysis, LLC in the State of Illinois
during the three year period prior to filing this application.

Additionally, pursuant to 77 1ll. Admin. Code § 1110.110(a)(2)(J), | hereby authorize the Health Facilities
and Services Review Board (“HFSRB”} and the Illinois Department of Public Health (“IDPH") access to any
documents necessary to verify information submitted as part of this application for permit. [ further authorize
HFSRB and IDPH to obtain any additional information or documents from other government agencies which
HFSRB or IDPH deem pertinent to process this application for permit.

Sincerely,

Print Name: Michael D. Staffieri

Its: Chief Operating Officer, DaVita Inc.
President, Total Renal Care, Inc., Managing Member
of Freeportbay Dialysis, LLC

Sub;ﬁ'ted and sworn to me
Thj day of Utdwtae,~ 2019

ﬁ ' KATHY CONNOR
LAY ALS, NOTARY PUBLIC
STATE OF COLORADO

NOTARY ID 20064018112
MY COMMISSION EXPIRES APRIL 28, 2021

2000 1610 Street. Denver, 0 80202 ? {200) 244-0680 F (310)536-2675 aviacom
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Section lll, Background, Purpose of the Project, and Alternatives - Information Requirements
Criterion 1110.110(b) — Backaground, Purpose of the Project, and Alternatives

Purpose of the Project

1.

The purpose of this project is to consolidate dialysis services in Freeport to provide high qualily
dialysis services to the residents of Freeport and the surrounding area in a more cost effective
manner. The Applicants currently operate two clinics in Freeport, lllinois: Freeport Dialysis and
Driftwood Dialysis. Collectively, these clinics have 20 stations and operate below 50% utilization.
In December 2011, the State Board approved the establishment of Driftwood Dialysis to alleviate
overutilization at Freeport Dialysis, which was operating at 110% utilization at the time. Due to
physical constraints at Freeport Dialysis, establishment of a second dialysis facility was the only
option to meet the need for dialysis patients in Freeport and surrounding communities. Since the
Driftwood Dialysis clinic became Medicare certified in January 2013, neither Freeport Dialysis nor
Driftwood Dialysis has maintained 80% utilization. To serve the residents of Freeport and the
surrounding area in a more cost effective manner, DaVita proposes the discontinuation of
Freeport Dialysis and a one station expansion of Driftwood Dialysis. Consolidating the two clinics
will allow DaVita to continue to provide high gquality dialysis to residents of Freeport in a more cost
effective manner.

Based upon utilization trends as well as the need for station availability during the first two shifts,
the Applicants determined 12 stations are required to adequately serve the Freeport community.
The Applicants propose to expand the Driftwood Dialysis clinic by one station for a total of tweive
stations to address the need for dialysis in the Freeport community.

As of September 2019, Freeport Dialysis and Driftwood Dialysis collectively treated 47 patients.
As discussed above, DaVita proposes the consolidation of the two clinics at Driftwood Dialysis.
Freeport Dialysis' 8 remaining patients will transfer to Dnftwood Dialysis. This will result in
Driftwood Dialysis operating just below the State standard. To ensure patients maintain access
to life sustaining dialysis, DaVita proposes the addition a twelfth station to Driftwood Dialysis.

Further, Dr. John Maynard of Rockford Nephrology Associates is currently treating 107 stage 4
and stage 5 pre-ESRD patients from the Freeport area. 24 stage 4 and 5 pre-ESRD patients
from the Freeport area have been identified in support of this application. See Appendix - 1.
Based upon attrition due to patient death, transptant, or return of function, it is projected that at
least 15 of these patients will require dialysis within 12 to 24 months of project completion.
Assuming State Board approval of the additional station, this represents an 86% utilization rate,
which exceeds the State's 80% standard.

It is essential the Applicants obtain approval to expand Driftwood Dialysis to maintain access to
dialysis patients in Freeport and the surrounding communities in a more cost effective way.

A map of the market area for Driftwood Dialysis is attached at Attachment -~ 12. The market area
encompasses a 18 mile radius around Driftwood Dialysis. The boundaries of the market area are
as follows:

North 16 miles to Wisconsin state line.
Northeast 19 miles to Davis, IL.

East 19 miles o Winnebago, IL.
Southeast 19 miles to Leaf River, IL.
South 17 miles to Polo, IL.

Southwest 19 miles to Lanark, IL.
West 19 miles to Pearl City, IL.

Attachment - 12
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« Northwest 19 miles to Lena, IL.

3 The Applicants currently operate two clinics in Freeport, lllinois: Freeport Dialysis and Driftwood
Dialysis. Collectively, these clinics have 20 stations and operate below 50% utilization. In
December 2011, the State Board approved the establishment of Driftwood Dialysis to alleviate
overutilization at Freeport Dialysis, which was operating at 110% utilization at the time. Due to
physical constraints at Freeport Dialysis, establishment of a second dialysis facility was the only
option to meet the need for dialysis patients in Freeport and surrounding communities. Since the
Driftwood Dialysis clinic became Medicare certified in January 2013, neither Freeport Dialysis nor
Driftwood Dialysis has maintained 80% utilization. To serve the residents of Freeport and the
surrounding area in a more cost effective manner, DaVita proposes the discontinuation of
Freeport Dialysis and a one station expansion of Driftwood Dialysis. Consolidating the two clinics
will allow DaVita to continue to provide high quality dialysis to residents of Freeport in a more cost
effective manner.

4. Source Information

Ilinois Health Facilities and Services Review Board, HFSRB Quarterly ESRD Utilization (06-30-
2019).

5. The consolidation of Freeport Dialysis and Driftwood Dialysis will result in the elimination of one
underperforming clinic and will allow Driftwood Dialysis to operate at the State Board's target
utilization standard.

8. The Applicants anticipate the expanded Driftwood Dialysis will have quality cutcomes comparable
to other DaVita facilities. Additionally, in an effort to better serve all kidney patients, DaVita
believes in requiring all providers measure outcomes in the same way and report them in a timely
and accurate basis or be subject to penalty. There are four key measures that are the most
common indicators of quality care for dialysis providers: dialysis adequacy, fistula use rate,
nutrition and bone and mineral metabolism. Adherence to these standard measures has been
directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita has
demonstrated superior clinical outcomes, which directly translated into a 7% reduction in
hospitalizations among DaVita patients.

Attachment - 12
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Section lll, Background, Purpose of the Project, and Alternatives
Criterion 1110.110{d) — Backaround, Purpose of the Project, and Alternatives

Alternatives

The Applicants considered two options prior to determining to expand Driftwood Dialysis by one
station. The options considered are as follows:

1. Do Nothing/Maintain Status Quo
2. Discontinue Freeport Dialysis and Expand Driftwood Dialysis
After exploring these options, which are discussed in more detail below, the Applicants decided to
discontinue Freeport Dialysis expand Driftwood Dialysis. A review of each of the options considered

and the reasons they were rejected follows.

Do Nothing/Maintain the Status Quo

The Applicants considered the option not to do anything. The Applicants currently operate two clinics
in Freeport, llinois: Freeport Dialysis and Driftwood Dialysis. Collectively, these clinics have 20
stations and operate below 50% utilization. In December 2011, the State Board approved the
establishment of Driftwood Dialysis to alleviate overutilization at Freeport Dialysis, which was
operating at 110% utilization at the time. Due to physical constraints at Freeport Dialysis,
establishment of a second dialysis facility was the only option to meet the need for dialysis patients in
Freeport and surrounding communities.  Since the Driftwood Dialysis clinic became Medicare
certified in January 2013, neither Freepont Dialysis nor Driftwood Dialysis has maintained 80%
utilization. To serve the residents of Freeport and the surrounding area in a more cost effective
manner, DaVita proposes the discontinuation of Freeport Dialysis and a one station expansion of
Driftwood Dialysis. Consolidating the two clinics will allow DaVita to continue to provide high quality
dialysis to residents of Freeport in a more cost effective manner.

Based upon utilization trends as well as the need for station availability during the first two shifts, the
Applicants determined 12 stations are required to adequately serve the Freeport community. The
Applicants propose to expand the Driftwood Dialysis clinic by one station for a total of twelve stations
to address the need for dialysis in the Freeport community.

There is no capital cost with this alternative.

Discontinue Free Port Dialysis and Expand Driftwood Dialysis

The Applicants currently operate two clinics in Freeport, lilinois: Freeport Dialysis and Driftwood
Dialysis. Collectively, these clinics have 20 stations and operate below 50% utilization. In December
2011, the State Board approved the establishment of Driftwood Dialysis to alleviate overutilization at
Freeport Dialysis, which was operating at 110% utilization at the time. Due to physical constraints at
Freeport Dialysis, establishment of a2 second dialysis facility was the only option to meet the need for
dialysis patients in Freeport and surrounding communities,  Since the Driftwood Dialysis clinic
became Medicare certified in January 2013, neither Freeport Dialysis nor Driftwood Dialysis has
maintained 80% utilization. To serve the residents of Freeport and the surrounding area in a more
cost effective manner, DaVita proposes the discontinuation of Freeport Dialysis and a one station
expansion of Driftwood Dialysis. Consolidating the two clinics will allow DaVita to continue to provide
high quality dialysis to residents of Freeport in a more cost effective manner.

The cost associated with this aption is $630,926.

Attachment — 13
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234(a), Size of the Project

#19-051

The Applicants propose to add 1 station to its existing dialysis clinic for a total of 12 stations. Pursuant to
Section 1110, Appendix B of the State Board's rules, the State standard is 360-520 gross square feet per
dialysis station for a total of 4,320 — 6,240 gross square feet for 12 dialysis stations. The total gross
square footage of the clinical space of Driftwood Dialysis is 5,000 gross square feet (or 416.67 GSF per
station). Accordingly, the proposed expansion is below State standard per station.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
Meets State
ESRD 5,000 4,320 - 6,240 N/A Standard
Attachment - 14
64799366.1
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

By the second year of operation, annual utilization at the expanded Driftwood Dialysis shall exceed State
Board’s utilization standard of 80%. Pursuant to Section 1100.630(c) of the State Board's rules, facilities
providing in-center hemodialysis should operate their dialysis stations at or above an annual utilization
rate of 80%, assuming three patient shifts per day per dialysis station, operating six days per week. All
the patients from Freeport Dialysis are expected to transfer to Driftwood Dialysis. Further, Dr. Maynard is
currently treating 107 Stage 4 and Stage 5 pre-ESRD patients from the Freeport area. 24 Stage 4 and
Stage 5 pre-ESRD patients have been identified in support of this application. See Appendix - 1. Based
upon attrition due to patient death, transplant, or return of function, it is projected that at least 15 of these
patients will require dialysis within 12 to 24 months of project completion.

Table 1110.234(b)
Utllization
Dept./ Service Historical Prajected State Met
Utilizatlon Utllization Standard Standard?
{Treatments)
2017° ESRD 5,223 N/A 7,488 No
2018° ESRD N/A 7,488 No
Year 2 ESRD N/A 9,672 8,986 Yes

® On June 4, 2019 the Centers for Medicare and Medicaid Services certified an eleventh station at
Driftwood Dialysis.

Attachment - 15
64799366.1

-105-



#19-051

Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234(¢), Unfinished or Shell Space

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

Attachment - 16
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(d), Assurances

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

Attachment — 17
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Section VI, Service Specific Review Criteria

In-Center Hemodialysis

Criterion 1110.230(b}{2), Planning Area Need

1. Service to Planning Area Residents

#19-051

Driftwood Dialysis is located within a primary care health professional shortage area as designated by
Heath Resources & Services Administration. The purpose of the project is to ensure that the ESRD
patient population of Freeport and the surrounding communities have access to life sustaining
dialysis. As shown in Table 110.1430(c)(2) below, Rockford Nephrology Associates referred 14
patients to Driftwood Dialysis during the most recent calendar year. All fourteen patients reside within
the Driftwood Dialysis geographic service area. Accordingly this project will serve the residents of the

GSA
Table 110.220(b)(2)
New Patients by Zip Code to Driftwood
Dialysis
Zip Code City Patients
61032 Freeport 11
61046 Lanark 1
61088 Winnebago 1
61047 Leaf River 1
Total 14
64799366.1
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Section Vi, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.230{h)(4), Expansion of In-Center Hemodialysis

The Applicants currently operate two clinics in Freeport, lllinois: Freeport Dialysis and Driftwood Dialysis.
Collectively, these clinics have 20 stations and operate below 50% utilization. In December 2011, the
State Board approved the establishment of Driftwood Dialysis to alleviate overutilization at Freeport
Dialysis, which was operating at 110% utilization at the time. Due to physical constraints at Freeport
Dialysis, establishment of a second dialysis facility was the only option to meet the need for dialysis
patients in Freeport and surrounding communities.  Since the Driftwood Dialysis clinic became Medicare
certified in January 2013, neither Freeport Dialysis nor Driftwood Dialysis has maintained 80% utilization.
To serve the residents of Freeport and the surrounding area in a more cost effective manner, DaVita
proposes the discontinuation of Freeport Dialysis and a one station expansion of Driftwood Dialysis.
Consolidating the two clinics will allow DaVita to continue to provide high quality dialysis to residents of
Freeport in a more cost effective manner.

Based upon utilization trends as well as the need for station availability during the first two shifis, the
Applicants determined 12 stations are required to adequately serve the Freeport community. The
Applicants propose to expand the Driftwood Dialysis clinic by one station for a total of twelve stations to
address the need for dialysis in the Freeport community, As of September 30, 2019, the two Freeport
clinics had a collective census of 47 patients. Rockford Nephrology Associates is currently treating 104
Stage 4 and Stage 5 pre-ESRD patients from the Freeport area, and 24 patients have been identified in
support of this application. See Appendix - 1. Based upon atirition due to patient death, transplant, or
return of function, it is projected that at least 15 patients will require dialysis within 12 to 24 months of
project completion. Assuming State Board approval of the additional station, this represents a 86%
utilization rate.

A summary of pre-ESRD patients projected to be referred to the proposed dialysis facility within the first
two years after project completion is provided in Table 1110.230(b)(4) below.

Table 1110.230(b)(4)
Projected Pre-ESRD
Patient Referrals by
Zip Code
Zip Total
Code Patients

61014
61018
61019
61024
61032
61051
61053
61054
61061
61088
Total

YRR PR WIN R

N
f-9

Attachment - 23
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.230(e}, Staffing

1.

Driftwood Dialysis is staffed in accordance with all State and Medicare staffing requirements.

a. Medical Director: John Maynard, M.D. serves as the Medical Director for Driftwood Dialysis. A
copy of Dr. Maynard’s curriculum vitae is attached at Attachment - 23A.

b. As discussed throughout this application, the Applicants seek authority to expand their existing
dialysis clinic by 1 station, resulting in a 12-station dialysis facility. Driftwood Dialysis is Medicare
certified and fully staffed with a medical director, administrator, registered nurses, patient care
technicians, social worker, and registered dietitian.

All staff training is under the direction of Driftwood Dialysis’ Governing Body, utilizing DaVita's
comprehensive training program. DaVita’s training program meets all State and Medicare
requirements. The training program includes introduction to the dialysis machine, components of the
hemodialysis system, infection control, anticoagulation, patient assessment/data collection, vascular
access, kidney failure, documentation, complications of dialysis, laboratory draws, and miscellaneous
testing devices used. In addition, it includes in-depth theory on the structure and function of the
kidneys: including, homeostasis, renal failure, ARF/CRF, uremia, osteodystrophy and anemia,
principles of dialysis; components of hemodialysis system; water treatment; dialyzer reprocessing,
hemodialysis treatment; fluid management; nutrition; laboratory, adequacy, pharmacology, patient
education, and service excellence. A summary of the training program is attached at Attachment —

23B.

As set forth in the letter from Michael D. Staffieri, Chief Operating Officer of DaVita Inc., attached at
Attachment — 23C, Driftwood Dialysis will maintain an open medicai staff.

Attachment — 23
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CURRICULUM VITARE

Name John Clifton Maynard, M.D.
Clinical Associate Professor of Medicine,
University of Illinois College of Medicine

Email jcm.rma@me.com
imaynard@rockfordnephrology.org

john.maynard@davita.com

Present Employer Rockford Nephrology Associates
612 Roxbury Road
Rockford, linois 61107
815-227-8300

Board Certification National Board of Medical Examiners, 1978
Internal Medicine ~ American Board of Internal Medicine, 1981
Nephrology American Board of Internal Medicine, 1983
Education
Premedical University of Illinois, Champaign-Urbana, IL

B.S., Honors Biology, 1974
Medical Schoo! University of lllinois College of Medicine, Chicago

M.D,, 1978
Preceptorship Primary Care Medicine, 1975 Pontiac, Illinois
Residency Henry Ford Hospital, Detroit, MI
internal Medicine, 1978-1981
Fellowship Henry Ford Hospital, Detroit, MI

Nephrology, 1981-1983
Advanced training  Interventional Nephrology, September 25 — October 31, 2006
RMS Lifelines Interventional Nephrology training program
Peritoneal Dialysis Catheter Insertion:
4 days training with Dr Stephen Ash August 2011

Leadership

Member of Rockford Nephrology Associates Managing
Board: 10/10/2016 to present

Medical Director, DaVita Freeport Dialysis Unit
2003 to present

Medical Director, Driftwood In-Center, Driftwood PD,
Driftwood HHD 7/2017 - Present

Medical Director, Rockford Nephrology Dialysis Access Services
September 2006 - Present

Chair, Department of Medicine, Swedish American Hospital
Rockford, IL. 5/2011 - Present

Group Medical Director, Team Fusion, DaVita Kidney Care
2/2012 - Present

Attachment — 23A
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President and Managing Partner, Rockford Nephrology
Associates: July 1995 to October 2016

Medical Director, Rockford Health System Regional
Dialysis Program (6 units including Incenter, PD
and HHD): July 1995 — May 2003

Present Committees
Medical Executive Committee, Swedish American Hospital
Adult Quality Subcommittee, Dept of Medicine, SwedishAmerican
Hospital
Medical Ethics Committee, Rockford Memorial Hospital

Past Committee Chair

UIC Research Committee, Rockford (2 year term)

Ethics Committee, Rockford Memorial Hospital (1991-2001)

Dialysis CQI Committee

RMH Task Force on Physician-assisted Suicide

Information Systems Functional Planning Group: Long Range
Planning Process — Rockford Health System

RMH Ambulatory Ethics Subcommittee

Information Management Services Advisory Council, Rockford
Health System

Quality Subcommittee, Dept of Medicine, SwedishAmerican Hosp

2 year term

Co-chair, Information Management Services Advisory Council,

Rockford Health System

Past Committees

RMH Intensive Care Committee

Computer-based Medical Records Task Force, Rockford Clinic

Urea Kinetic Modeling Committee, Dialysis

Medical Patient Care Comunittee

Chaplains’ Advisory Committee, RMH

U of IL College Committee on Research, Chicago

Information Systems/Medical Practice Project Team

RHS Networking Task Force (RHS Board Committee)

Adult Medicine Quality Care Team

Bed Vacancy Task Force

Dialysis CareMap™ Committee

Nephrology Data System Committee

RMH Medical/Surgical Ethics Subcommittee

RMH Ambulatory Care Ethics Subcommittee

Regional Ethics Task Force

Executive Committee, Dept of Medicine, U of I Medical School

Long Range Planning and Development Advisory Committee
(RHS Board Committee)

Attachment — 23A
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Credentials Committee, SwedishAmerican Hospital 2006-2010
Vice Chair, Department of Medicine at SwedishAmerican Hospital
2006-2010

Awards DaVita Starcatchers Division: Doctor PEPper award 1/26/2009
* Exemplified DaVita’s core values
* Obtained strong clinica) results
* Participated in Wall of Fame
* Participated in political action and
* Participated in events in the dialysis unit
Publications
Maynard, John C., et.al, Abnormal Guard Cell
Development in an Olive Mutant of Maize,
American Joumnal of Botany 61: 580, 1974.
Maynard, John C,,et.al, Blood Pressure Response to
Changes in Serum Ionized Calcium During
Hemodialysis. Annals of Internal Medicine
1986;104:358-361

Abstracts
Interdisciplinary Case Presentation Conferences, JC
Maynard, RF Novak, JA Bettice and RG
Christiansen. Presented at Central Region
Research in Medical Education, 4/31/94

Research Experience

Localization of estrogen receptors in rats using synthetic anti-
estrogens, 1973

Clinical trial using Minoxidil in patients with severe hyperiension,
1981-1982

Co-investigator, Marion Lab, Long-term study of Diltiazem in
hypertension, 1983-1985

The Psychosocial Adjustment to End-stage Renal Disease Among
Patients Undergoing Chronic Dialysis, 1988

Nutritional Status Among Patients Undergoing Chronic Dialysis,
1989

The Clinical Course During the First 2 Years of Chronic
Maintenance Dialysis, 1990-1992

Well-being Among Chronic Dialysis Patients, 1994

Teaching Activities
University of llinois at Chicago College of Medicine at Rockford,
Clinical Associate Professor of Medicine
Nephrology M4 Clerkship instructor: 1983 to present
Introduction to Clinical Medicine, Nephrology
Clinical Medical Skills (Physical Diagnosis)
Coordinator, M2 Interdisciplinary Case Conferences (1990-2000)

Attachment — 23A
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Community Service
President, 2™ City Barbershop Chorus
Riverbluff Nursing Home Advisory Board
Spring Creek Church Pastoral Search Committee
Chairman Music Committee, Spring Creek Church
Bach Chamber Choir (20 years)
Volunteer, Paint-a-thon
Volunteer, Emmanuel Episcopal Soup Kitchen
Music Committee 2™ Congreational Church, Rockford, IL
Deacon’s Ministry Team 2" Congregational Church, Rockford, IL
Rockford Register Star HealthyRockford.com Advisory
Committee

Conferences

Comprehensive Nephrology Review Course, U of CA, LA, 9/10-
9/15/84

Therapeutic Implications of ACE Inhibition, U of CA, 2/28-3/1/86

Renal Biopsy in Medical Diseases of the Kidneys, Columbia U,
NY, 10/8-10/11/86

Perspectives on Peritoneal Dialysis, Laguna Niquel, CA, 1987

Nutrient Modulation of Progressive Renal Injury, National Institute
of Diabetes and Digestive and Kidney Disease, Airlie,
Virginia, 4/2-4/4/89

Morbidity, Mortality and Prescription Dialysis, Dallas Texas 1989

Advanced Nephrology for the Consultant, U of CA, 1/26-1/28/89

Supercomputing Workshop for Physicians, U of 1L, Urbana, 1990

Dialysis in the 1990’s, Harvard Medical School, Boston, 1991

NKF Annual Scientific Meeting, U of Texas, Dallas, 1992

Peritoneal Dialysis, U of Missouri, 3/9/93

Clinical Computing in Patient Care, Evolving Computer-based
Patient Records, Harvard Medical School, 9/29-9/30/94

Perspectives on Medical Futility, Lutheran General, 11/3-11/4/94

Ethics in Health-care Institutions, Northwestern U, 8/9-811/95

Consultative Nephrology, NKF, Boston, 4/25-4/28/96

Advanced Nephrology for the Consultant, La Jolla CA, 1998

National Kidney Foundation, Atlanta Geogia, 2/4 —~ 2/7/2000

Dialysis Adequacy: Network 10, 11 O’hare Hyatt 11/14/2000

DaVita Annual Medical Director Meeting, Las Vegas 2007

Bard Flair™ endovascular stent training seminar - 4/2009

Home Dialysis University, San Francisco, December 2011

Computer Programming

Dialysis Data System, 1989-1996: the first generation dialysis
information system

Attachment — 23A
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Clinical Tutorial Center, 1990: recorded the clinical experience of
medical students and linked this to teaching “modules”

MacCharge, 1992-2003: used by the Nephrologists for
computerized hospital charges record keeping and printing

Nephrology Data System™, 1994-2003: the second generation
dialysis and nephrology relational information system,
including demographics, treatment tracking, problem lists,
procedure lists, medication lists, electronic input of lab
data, urea kinetic modeling (adequacy of dialysis)

Patient Care Manager: Nephrology office electronic medical
record: 2003-2009

Attachment — 23A
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Training Program Manual TR1-01-01
Basic Training for In-center Hemodialysis
DaVita, Inc.

TITLE: BASIC TRAINING IN-CENTER HEMODIALYSIS PROGRAM
OVERVIEW

Mission

DaVita’s Basic Training Program for In-center Hemodialysis provides the
instructional preparation and the tools to enable teammates to deliver quality patient care. Our
core values of service excellence, integrity, team, continuous improvement, accountability,
fulfiliment and fun provide the framework for the Program. Compliance with State and Federal
Regulations and the inclusion of DaVita’s Policies and Procedures (P&P) were instrumental in
the development of the program.

Explanation of Content

Two education programs for the new nurse or patient care technician (PCT) are detailed in this
section. These include the training of new DaVita teammates without previous dialysis
experience and the training of the new teammates with previous dialysis experience. A program
description including specific objectives and content requirements is included.

This section is designed to provide a quick reference to program content and to provide access to
key documents and forms,

The Table of Contents is as follows:
I.  Program Overview (TR1-01-01)
11.  Program Description (TR1-01-02)

» Basic Training Class ICHD Qutline (TR1-01-02A)
¢ Basic Training Nursing Fundamentals ICIID Class Outlinc (TR1-01-02B)
¢ DVU2069 Enrollment Request (TR1-01-02C)

III.  Education Enrollment Information (TR1-01-03)

IV.  Education Standards (TR1-01-04)

V.  Verification of Competency

» New teammate without prior experience (TR1-01-05)
e New teammate with prior experience (TR1-01-06)
» Medical Director Approval Form (TR1-01-07)

VI.  Evaluation of Education Program
« Basic Training Classroom Evaluation (Online)
¢ Basic Training Nursing Fundamentals ICHD Classroom Evaluation

(Online)

WVII.  Additional Educational Forms
e New Teammate Weekly Progress Report for the PCT (TR1-01-09)
e New Teammate Weekly Progress Report for Nurses (TR1-01-10})
¢ Training hours tracking form (TR1-01-11)

VIII, Initial and Annual Training Requirements for Water and Dialysate Concentrate
(TR1-01-12)
©2017 DaVita, Inc. All rights reserved I
Orig. 1995

Review
Revision Mar 2014, Sep 2015, Feb 2017

-01-0
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

TITLE: BASIC TRAINING FOR IN-CENTER HEMODIALYSIS
PROGRAM DESCRIPTION

Introduction to Program

The Basic Training Program for In-center Hemodialysis is grounded in DaVita’s Core Values.
These core values include a commitment to providing service excellence, promoting
integrity, practicing a feam approach, systematically striving for continuous improvement,
practicing accountability, and experiencing fulfiliment and fun.

The Basic Training Program for In-center Hemodialysis is designed to provide the
new teammate with the theoretical background and clinical skills necessary to function as
a competent hemodialysis patient care provider.

DaVita hires both non-experienced and experienced teammates, Newly hired teammates must meet
all applicable State requirements for education, training, credentialing, competency, standards of
practice, certification, and licensure in the State in which he or she is employed. For individuals
with experience in the armed forces of the United States, or in the national guard or in a reserve
component, DaVita will review the individual's military education and skills training, determine
whether any of the military education or skills training is substantially equivalent to the Basic
Training curriculum and award credit to the individual for any substantially equivalent military
education or skills training.

A non-experienced teammate is defined as:

e A newly hired patient care teammate without prior in-center hemodialysis experience.

e A rehired patient care teammate who left prior to completing the initial training.

e A newly hired or rehired patient care teammate with previous incenter hemodialysis
experience who has not provided at least 3 months of hands on dialysis care to patients
within the past 12 months.

e A DaVita patient care teammate with experience in a different treatment modality who
transfers to in-center hemodialysis. Examples of different treatment modalities include
acute dialysis, home hemodialysis, peritoneal dialysis, and pediatric dialysis.

An experienced teammate is defined as:

e A newly hired or rehired teammatc who is either certified in hemodialysis under a State
certification program or a national commercially available certification program, or can
show proof of completing an in-center hemodialysis training program,

» And has provided at least 3 months of hands on in-center hemodialysis care to patients
within the past 12 months.

Note:

Experienced teammates who are rehired outside of a 30 day window must complete the
required training as outlined in this policy.
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The curriculum of the Basic Training Program for In-center Hemodialysis is modeled after Federal
Law and State Boards of Nursing requirements, the American Nephrology Nurses Association
Core Curriculum for Nephrology Nursing, and the Board of Nephrology Examiners Nursing and
Technology guidelines. The program also incorporates the policies, procedurcs, and guidelines of
DaVita HealthCare Partners Inc.

“Day in the Life” is DaVita’s learning portal with videos for RNs, LPN/LVNs and patient care
technicians. The portal shows common tasks that are done throughout the workday and provides
links to policies and procedures and other educational materials associated with these tasks thus
increasing teammates’ knowledge of all aspects of dialysis. It is designed to be used in
conjunction with the “Basic Training Workbook.”

Program Description

The education program for the newly hired patient care provider teammate without prior dialysis
experience is composed of at least (1) 120 hours didactic instruction and a minimum of (2) 240
hours clinical practicum, unless otherwise specified by individual state regulations.

The didactic phase consists of instruction including but not limited to lectures, readings, self-
study materials, on-line learning activities, specifically designed in-center hemodialysis
workbooks for the teammate, demonstrations, and observations. This education may be
coordinated by the Clinical Services Specialist (CSS), a nurse educator, the administrator, or the
preceptor.

Within the clinic setting this training includes
¢ Principles of dialysis
o Water treatment and dialysate preparation
¢ Introduction to the dialysis delivery system and its components
s Care of patients with kidney failure, including assessment, data collection and interpersonal
skills
» Dialysis procedures and documentation, including initiation, monitoring, and termination
of dialysis
e Vascular access care including proper cannulation techniques
Medication preparation and administration
Laboratory specimen collection and processing
Possible complications of dialysis
Infection control and safety
Dialyzer reprocessing, if applicable

The program also introduces the new teammate to DaVita Policies and Procedures (P&P), and
the Core Curriculum for Dialysis Technicians.
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The didactic phase also includes classroom training with the CSS or nurse educator. Class builds
upon the theory learned in the Workbooks and introduces the students to more advanced
topics. These include:
+ Acute Kidney Injury vs. Chronic Renal Failure
Adequacy of Hemodialysis
Complications of Hemodialysis
Conflict Resolution
Data Collection and Assessment
Documentation & Flow Sheet Review
Fluid Management
Importance of P&P
Infection Control
Laboratory
Manifestations of Chronic Renal Failure
Motivational Interviewing
Normal Kidney Function vs. Hemodialysis
Patient Self-management
Pharmacology
Renal Nutrition
Role of the Renal Social Worker
Survey Savvy for Teammates
The DaVita Quality Index
The Hemodialysis Delivery System
Vascular Access
Water Treatment

& & @ ¢ s = 8

Also included are workshops, role play, and instructional videos. Additional topics are included
as per specific state regulations.

Theory class concludes with the DaVita Basic Training Final Exam. A comprehensive
examination score of 80% (unless state requires a higher score) must be obtained to successfully
complete this portion of the didactic phase,

The DaVita Basic Training Final Exam can be administered as a paper-based exam by the
instructor in a classroom setting, or be completed online (DVU2069-EXAM) either in the
classroom or in the facility. If the exam is completed in the facility, the new teammate’s
preceptor will proctor the online exam.

If a score of less than 80% is attained, the teammate will receive additional appropriate
remediation and a second exam will be given. The second exam may be administercd by the
instructor in the classroom setting, or be completed online.
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Only the new teammate’s manager will be able to enroll the new teammate in the
online exam. The CSS or RN Trainer responsible for teaching Basic Training Class will
communicate to the teammate’s FA to enroll the teammate in DVU2069-EXAM. To protect the
integrity of the online exam, the FA must cnroll the teammate the same day he/she sits for the test
and the exam must be proctored
Note:

¢ FA teammate enrollment in DVU2069-EXAM is limited to one time.

If the new teammate receives a score of less than 80% on the second attempt, this teammate will
be evaluated by the administrator, preceptor, and educator to determine if completion of formal
training is appropriate. If it is decided that the teammate should be allowed a third attempt to pass
the exam, the teammate should receive appropriate remediation prior to enrollment in the online
exam. The enrollment will be done by the Clinical Education and Training Team after submission
of the completed form TR1-01-02C DVU2069-EXAM Enrollment Request. Enrollment will be
communicated to the FA and the teammate should sit for thc cxam on the same day he/she is
enrolled. The facility preceptor must proctor the exam.

Also included in the didactic phase is additional classroom training covering Health and Safety
Training, systems/applications training, One For All orientation training, Compliance training,
Diversity training, mandatory water classes, emergency procedures specific to facility, location of
disaster supplies, and orientation to the facility.

The clinical practicum phase consists of supervised clinical instruction provided by the facility
preceptor, and/or a registered nurse. During this phase the teammate will demonstrate a
progression of skills required to perform the in-center hemodialysis procedures in a safe and
effective manner. A Procedural Skills Verification Checklist will be completed to the
satisfaction of the preceptor, and a registered nurse overseeing the training. The Basic Training
Workbook for In-center Hemodialysis will also be utilized for this training and must be completed
to the satisfaction of the preceptor and the registered nurse.

Those teammates who will be responsible for the Water Treatment System within the facility are
required to complete the Mandatory Educational Water courses and the corresponding skills
checklists.

Both the didactic phase and/or the clinical practicum phase will be successfully
completed, along with completed and signed skills checklists, prior to the new teammate receiving
an independent assignment, The new teammate is expected to attend all training sessions and
complete all assignments and workbooks.

The education program for the newly hired patient care provider teammate with previous dialysis
experience is individually tailored based on the identified learning needs. The initial orientation
to the Health Prevention and Safety Training will be successfully completed prior to the new
teammate working/receiving training in the clinical area. The new teammate will utilize the Basic
©2017 DaVita, Inc. All rights reserved 4
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Training Workbook for In-center Hemodialysis and progress at histher own pace under the
guidance of the facility’s preceptor. This workbook should be completed within a timely manner
as to also demonstrate acceptable skill-level.

As with new teammates without previous experience, the clinical practicum phase consists of
supervised clinical instruction provided by the facility preceptor, and/or a registered nurse. During
this phase the teammate will demonstrate the skills required to perform the in-center hemodialysis
procedures in a safe and effective manner and a Procedural Skills Verification Checklist will
be completed to the satisfaction of the preceptor, and a registered nurse overseeing the training.

Ideally teammates with previous experience will also attend Basic Training Class, however, they
may opt-out of class by successfully passing the DaVita Basic Training Final Exam with a score
of 80% or higher. The new experienced teammate should complete all segments of the
workbook including the recommended resources reading assignments to prepare for
taking the DaVita Basic Training Final Exam as questions not only assess common
knowledge related to the in-center hemodialysis treatment but also knowledge related
to specific DaVita P&P, treatment outcome goals based on clinical initiatives and
patient involvement in their care.

After the new teammate with experience has sufficiently prepared for the DaVita Basic Training
Final Exam, the teammate’s manager will enroll him/her in the online exam. To protect the
integrity of the exam, the FA must enrall the teammate the same day he/she sits for the test and
the exam must be proctored by the preceptor,

If the new teammate with experience receives a score of less than 80% on the DaVita Basic
Training Final Exam, this teammate will be required to attend Basic Training Class. After
conclusion of class, the teammate will then receive a second attempt to pass the Final Exam
either as a paper-based exam or online as chosen by the Basic Training instructor and outlined
in the section for inexperienced teammates of this policy.

If the new teammate receives a score of less than 80% on the second attempt, this teammate will
be evaluated by the administrator, preceptor, and educator to determine if completion of formal
training is appropriate. If it is decided that the teammate should be allowed a third attempt to pass
the exam, the teammate should receive appropriate remediation prior to enrollment in the online
exam. This enrollment will be done by the Clinical Education and Training Team after submission
of the completed form TR1-01-02C DVU2069-EXAM Enrollment Request. Enrollment will be
communicated to the FA and the teammate should sit for the exam on the same day he/she is
enrolled. The facility preceptor must proctor the exam.

The didactic phase for nurses regardless of previous experience includes three days of
additional classroom training and covers the following topics:
¢ Nephrology Nursing, Scope of Practice, Delegation and Supervision, Practicing according
to P&P
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Nephrology Nurse Leadership
Impact - Role of the Nurse
Care Planning including developing a POC exercise
Achieving Adequacy with focus on assessment, intervention, available tools
Interpreting laboratory Values and the role of the nurse
Hepatitis B — surveillance, lab interpretation, follow up, vaccination schedules
TB Infection Control for Nurses
Anemia Management — ESA Hyporesponse: a StarLearning Course
Survey Readiness
CKD-MBD - Relationship with the Renal Dietitian
Pharmacology for Nurses — video
Workshop
o Culture of Safety, Conducting a Homeroom Meeting
o Nurse Responsibilities, Time Management
o Communication — Meetings, SBAR (Situation, Background, Assessment,
Recommendation)
o Surfing the VillageWeb — Important sites and departments, finding information

Independent Care Assignments

Prior to the new teammate receiving an independent patient-care assignment, the Procedural Skills
Verification Checklist must be completed and signed and a passing score of the DaVita Basic
Training Final Exam must be achieved.

Note:

Completion of the skills checklist is indicated by the new teammate in the LMS

(RN: SKLINV1000, PCT: SKLINV2000) and then verified by the FA.

Following completion of the training, a Verification of Competency form will be completed (see
forms TR1-01-05, TR1-01-06). In addition to the above, further training and/or certification will
be incorporated as applicable by state law.

The goal of the program is for the trainee to successfully meet all training requirements. Failure
to meet this goal is cause for dismissal from the training program and subsequent termination by
the facility.
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Process of Program Evaluation

The In-center Hemodialysis Education Program utilizes various evaluation tools to verify
program effectiveness and completeness. Key evaluation tools include the DaVita Basic Training
Class Evaluation (TR1-01-08A) and Basic Training Nursing Fundamentals Evaluation (TR1-
0108B), the New Teammate Satisfaction Survey and random surveys of facility administrators to
determine satisfaction of the training program. To assure continuous improvement within the
education program, evaluation data is reviewed for trends, and program content is enhanced when
applicable to meet specific needs.

©2017 DaVita, Inc. All rights reserved 7
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Section V), Service Specific Review Criteria
In-Center Hemodialysis

Criterion_1110.230(f), Support Services

Attached at Attachment — 23C is a letter from Michael D. Staffieri, Chief Operating Officer of DaVita Inc.
and Freeportbay Dialysis, LLC, attesting that Driftwood Dialysis participates in a dialysis data system, will
make support services available to patients, and will provide training for self-care dialysis, self-care
instruction, home and home-assisted dialysis, and home training.

Attachment - 23
64799366.1
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Richard Sewell

Dawvita.

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: Certification of Support Services

Dear Vice Chair Sewell:

| hereby certify under penalty of perjury as provided in § 1-109 of the Illinocis Code of Civil Procedure,
735 ILCS 5/1-109 and pursuant to 77 1ll. Admin. Code § 1110.230(e) that Driftwood Dialysis will maintain an
open medical staff.

I also certify the following with regard to needed support services:

e DaVita utilizes an electronic dialysis data system;

e Driftwood Dialysis will have available all needed support services required by the Centers for
Medicare and Medicaid Services, which may consist of clinical laboratory services, blood bank,
nutrition, rehabilitation, psychiatric services, and social services; and

o Patients, either directly or through other area DaVita facilities, will have access to training for self-
care dialysis, self-care instruction, and home hemodialysis and peritoneal dialysis.

Sincerely, /{/jﬁ

Print Name: Michael D. Staffieri

Its: Chief Operating Officer, DaVita Inc.
President, Total Renal Care, Inc., Managing Member
of Freeportbay Dialysis, LLC

Subsgrjbed and sworn to me

This+ ~day of O0ACkae v— , 2019

KATHY CONNOR
NOTARY PUBLIC
\ Pl u STATE OF COLORADO
lotdry Public NOTARY 1D 20084018112
MY COMMISSION EXPIRES APRIL 28, 2021
2000 16th Streer. Denver, OO 80202 1{R00} 244-0630 F (310} 536-2675 MV com
-125-
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1230(1), Assurances

Attached at Attachment - 23D is a letter from Michael D. Staffieri, Chief Operating Officer of DaVita Inc.
and Freeportbay Dialysis, LLC, cerifying that Driftwood Dialysis will achieve target utilization by the
second year after project completion.

Attachment — 23
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Richard Sewell

Dawita.

[llincis Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances

Dear Vice Chair Sewell:

Pursuant to 77 lll. Admin. Code § 1110.230(j), 1 hereby certify the following:

» By the second year after project completion, Driftwood Dialysis expects to achieve and maintain
80% target utilization; and

» Driftwood Dialysis 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
e > 85% of hemodialysis patient population achieves Kt/V Daugirdas 11 .1.2

Sincerely,

Print Name: Michael D. Staffieri

Its: Chief Operating Officer, DaVita Inc.
President, Total Renal Care, Inc., Managing Member
of Freeportbay Dialysis, LLC

Subserjbed and sworn to me
Thislt

™ day of Ddoer 2019

KATHY CONNOR
NOTARY PUBLIC
STATE OF COLORADO

NOTARY ID 20064018112
MY COMMISSION EXPIRES APRIL 28, 2021

2000 1610 Strect, Danver. OO §0202 1P (8060} 244-0680 Fidllg 5362675 Mg comn
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Section VIli, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents. A copy of DaVita's 2018 10-K
Statement evidencing sufficient internal resources to fund the project was previously submitted on March
1, 2019. A copy of the lease for the existing Driftwood Dialysis is attached at Attachment - 33.

Attachment - 33
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LEASE AGREEMENT
BY AND BETWEEN

FRONTIER REAL ESTATE INVESTMENT COMPANY, LLC ("LESSOR")
AND

TOTAL RENAL CARE, INC. (“LESSEE")

Dated; Apnl L 80 y 2012

Freepor, IL (Facility # 5254)
Attachment — 33
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Possession Date:
Commencement Date;
Termination Date:

Lessor:

Address of Lessor:

Lessee:
Address of Lessee;

Premises Address:

Premiscs Rentable Area:
Building Rentable Area;

Monthly Base Rent:

Lessce's Proportionélc Share:

#19-051

SUMMARY OF LEASE INFORMATION

See Section 1

See Section 1

See Section 1

Frontier Real Estate Investment Company, LLC, an 1llinois Limitcd Liability
Company

920 S. Milwaukee Ave.

Libertyville, IL 60048

Total Renal Care, Inc., a California corporation

c/o DaVita Inc,

1551 Wewatla Street
Denver, CO 80202
Attn: General Counsel

1808 S, West Avenue, Freeporl, IL
approximately 5,000 square feet
approximately 6,515 square feet
$6,458.33

T1%

The foregoing Summary of Lease Information js incorporated into and madc & part of the Lease. If any conflict
exists benween the Summary of Lease informatlon and the Lease, then (he Lease shall control.

Freeport, L (Facility # 5254)
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THIS LEASE AGREEMENT (the “I.ease”) is made and entered into this _8_Dday of

lL_, 2012, by and between FRONTIER REAL ESTATE INVESTMENT
COMPANY, LLC (hcreinafter called “Lessor”), and TOTAL RENAL CARE, INC.
(hereinafter called the “Lessee™),

WITNESSETH:

WHEREAS, Lessor desircs to demise, lease and rent unto Lessee, and Lessee desircs to
rent and lease from Lessor space located at 1808 S. West Avenue, Freepout, Illinois, as more
particularly described on Exhibit A (the "Building"), together with all improvements thereon and
appurtenant rights thereto including, without limitation, parking areas, casements, declarations
and rights of way; and

WHERFAS, the Building contains approximately Six Thousand Five Hundred Fifteen
(6,515) rentable square feet (the “Building Rentable Area”) and the leased premises (the
“Premises”) shall consist of approximately Five Thousand (5,000) rentable square feet (the
“Premises Rentable Area™) as more fully depicted on the floor plan attached hereto as Exhibit B.

NOW, THEREFORE, for and in consideration of the mutual covenants, promises and
agreements herein contained, Lessor does hereby demise, lease and rent unto the Lessee and
Lessee does hereby rent and lease from Lessor the Premises, under and pursuant to the following
terms and conditions:

1. Term, This Lease shall be effective upon full exccution and delivery (the
“Effcctive Date™), Lessor shall deliver possession of the Premises to Lessee upon the later of (i)
substantial completion of the Lessor’s Work (as defined in Section 37) or (ii) the Effective Date
(such actual date of delivery being referred to herein as the “Possession Date™) . In the event the
Possession Date docs not occur within ninety (90) days following the Ellective Date, Lessee may
elect to terminate this Lease by written notice to Lessor,

The term of the Lease shall be for One Hundred Thirty-Two (132) months (“Term”) and
shall commence upon the earlier of the occurrence of the following two events (the
“Gommencement Date”): (a) the last day of the seventh (7th) month following the Possession
Date; or (b) that date that Lessee obtains all necessary licenses and permits necessary to conduct
its business in the Premises, including, but not limited to, the certificale of occupancy from the
City of Freeport, 1llinois. The expiration date of the Term of the Lease shall be One Hundred
Thirty-Two (132) months following the Commencement Date (as the same may be extended the
“Termination Datc™), unless renewed as hereinafter provided. Each twelve (12) month period
beginning on the Commencement Date or any anniversary thereof shall hereinafter be called a
“Lease Year.” Upon delermination of the Possession Date and Commencement Date, Lessor
shall cxceute and forward a memorandum in the form attached hereto as Exhibit C to Lessee for

Lessee’s approval and execution.

2. Renl. Beginning on the Commencement Date, Lessee agrees to pay an initial
annual base rent (“Rent”) of Seventy Seven Thousand Five Hundred and No/100 Dollars
($77,500.00), based on a Fifteen and 50/100 Dollar ($15.50) per rentable square foot amount.
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Accordingly, beginning on the Commencement Date, Lessee shall pay Rent in the amount of Six
Thousand Four Hundred Fifty-Eight and 33/100 Dollars (36,458.33) per month in advance on the
first day of each calendar month during the Term, such monthly installment to be prorated for
any partial calendar month in which the Commencement Date or Termination Date shall occur.
The Rent shall be adjusted in accordance with the provisions of Section 3. All amounts (unless
otherwise provided herein) other than the Rent and the adjustments thereto described in Section 3
hereof owed by Lessee to Lessor hereunder ‘shall be deemed additional rent. Prior to the
Commencement Date, Lessor shall compiete and deliver to Iessee a Form W-9 - Request for
Taxpayer ldentification and Certification in the form attached hereto as Exhibit D.

Actusl square footage for the Premises will be determined with all measurements
computed in accordance with BOMA method of floor measurement. Lessee may elect to bave
the space measured prior to the Commencement Date. If the square footage is found to be
greater or less than the square footage shown in this Lease, Rent and other provisions of this
Lease which are based on rentable area shall be adjusted accordingly.

Except as otherwise provided in this Lease, it is the intention of the parties that Lessor
shall receive the rents, additional rents, and all sums payable by Lessee under this Lease frec of
all taxes, expenscs, charges, damages and deductions of any nature whatsoever (cxcept as
otherwise provided hereinafter) and Lessee covenants and agrees to pay all sums (including rent
taxes) which except for this Lease would have been chargeable against the Premiscs and payable
by Lessor, Lessee shall, however, be under no obligation to pay principal or interest on any
mortgage on the fee of the Premises, penalties or interest for late or partial payment nor any
income, franchise, margin, inheritance, estate, transfcr, excise, gift or capital gain taxes, that are
or may be payable by Lessor or that may be imposed against Lessor or against the rents payable
hereunder, or succession tax by reason of any present, future ot retroactive law which may be
enacted during the Term of this Lease.

3 Rent Adjustments. Beginning on the 1** anniversary of the Commencement Date
and continuing on every subsequent anuiversary of the Commencement Date, the Rent shall be
increased by two percent (2%) annually over the Rent for the prior Lease Year.

4, Renewals. Lessee shall have the right and option to renew this Lease for three (3)
additional periods of five (5) years each, next immediately ensuing after the expiration of the
initial Term of this Lease and the subsequent renewal periods by notifying Lessor in writing not
more than twenty-four (24) months and not less than six (6) months before the expiration of the
immediately preceding initial Term or subsequent rencwal Term of this Lease of Lessee’s
intention to exercise its option to renew. In the event that Lessee so clects to extend this Lease,
then, for such extended period of the Term, all of the terns, covenants and conditions of this
Tease shall continue to be, and shall be, in full force and effect during such extended petiod of
the Term hereof, except for the Rent, The Rent for any such extended period shall increase in
accordance with the rent adjustment in Section 3 above.

5. Conditjon of Premises. Except for the Lessor’s Work (as defined in Section 37),
Lessor shall deliver the Premises in its “AS IS, WHERE IS” condition. Notwithstanding the
foregoing, Lessor, at Lessor’s sole cost and expense, shall be responsible for the repait of any and
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all latent and/or patent structural defects in the Premises and Building throughout the Term and
any rencwal periods.

6. Use of Premises. Lessee may exclusively occupy and use the Premises during the
Term for putposes of the operation of an outpatient renal dialysis clinic, renal dialysis home
training, aphaeresis scrvices and similar blood separation and cell collection procedures, general
medical offices, clinical laboratory, including all incidental, related, and necessary elements and
functions of other recognized dialysis disciplines which may be necessary or desirable to render a
complete program of treatment to patients of Lessec (the “Permitted Use™), or for any other
lawful purposc(s). I.essee may operate during such days and hours as Lessce may determine,
without the imposition of minimum or maximum hours of operation by Lessor and Lessee shall
have full-time access to the Premises, and may operate, up to twenty-four (24) hours per day,
seven (7) days per week, three hundred sixty-five (365) days per year.

Provided Lessee is not in default beyond any applicable notice and cure pericd, Lessor
shall not sell, rent or permit any other portion in the Building to be occupied or used by a
business other than the business of an affiliated entity of Lessee that provides or offers any venal
dialysis, renal dialysis home training, any aphaeresis service(s) or similar blood separation or cell
collection procedures, except scrvices involving the collection of blood or blood components
from volunteer. Lessor shall not display or permit to be displayed upon any such property within
said radius any advertisement for any such business other than Lessee’s advertisement(s) for
Lessee’s business(es).

Lessor hereby acknowledges that in order to provide a continvum of care to Lessee’s
patients, Lessce may delay the effective date of Lessee’s termination of this Lease under any
provision of the Lease giving Lessee the right to terminate until such time as Lessec has
established an alternative location for the tveatment of Lessee’s patients and any such delay shall
not operate as a waiver of Lessee’s lermination rights. Notwithstanding the forcgoing, such
delay shall not continue for more than sixty (60) days after the date the Lease would have
otherwise terminated, and Lessee shall continue to pay Rent in the manner prescribed hereundet
during the sixly (60) day period.

7. Assignment/Subletting. Lessee shall not assign this Lease, or sublet the Premises,
or any part thereof, without Lessor’s prior written conscnt which consent shall not be
unccasonably withheld, conditioned or delayed. In determining whether or not to consent to a
proposed assignment, it shall be commercially rcasonable for Lessor to withhold its consent {0
any proposed assignment if the proposed assignee, when analyzed together with (i) any new
guarantor signing a guaranty with terms substaatially the same as those in the guaranty attached
* to this Lease and (ii) any new security deposit posted to secure the Lessee’s obligations under this
Lease, do not have a creditworthiness, as recognized by the lending and equity investment
community as such concems the remaining obligations in this Lease, that is equal to or greater
than the creditworthiness of the Lessee, taking into consideration the Guaranty provided pursuant
to this Lease, prior to such assignment. Prior to any sublease or assignment, Lessee shall first
notify Lessor in writing of its election to sublease all or a portion of the Premiscs or to assign this
Lease or any intcrest thercunder. At any time within thirty (30) days after service of said notice,
Lessor shall notify Lessee that it consents or refuscs to consent to the subleasc or assignment.
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Lessor shall not have the right to recapture any sublease or assignment space. Any denial
of such sublease or assignment by Lessor as hercinabove provided must be predicated upon a
commeycially reasonable basis for such denial. Lessor shall retain any net profits paid in
connection with a sublease or assignment in excess of Lessee’s Rent obligations hereunder,
which profits shall be calculated after deducting all reasonable costs incurred by Lessee in
connection with the space subject to the transfer. Notwithstanding the foregoing, no consent of
Lessor is required for Lessee to assign or otherwise transfer (by operation of law or otherwise)
this Lease or any of its rights hereunder to; (a) any person, corporation, parinership or other
entity which acquires all or substantially ail of the business or assets of Lessee or stock in Lessee;
(b) any person, corporation, partnership or other entity which controls, is controlled by or is
under common control with Lessee; (c) any affiliate (within the meaning of such term as set forth
in Rule 501 of Regulation D under the Federal Securities Act of 1933) of Lessee; or (d) any
physician, person, corporation, partnership or other entity subleasing a portion of the Premises
for purposes consistent with Lessee’s Permitted Use. Lessee shall provide Lessor notice of such
assignment within thirty (30) days after the effective dute of such assignment.

No such assignment or other transfer, in whole or in part, of any Lessce’s rights or
obligations under this Lease shall be or operate as a releasc of Lessee hereunder and Lessee shall
remain responsible for performing Lessee’s obligations hereunder should Lessee’s assignee or
transferee fail Lo perform any such obligations, unless specifically provided otherwise by Lessor
in writing.

8. Operating Expenscs and Utilities.

Beginning vn the Commencement Date, Lessce shall pay “Lessee’s Proportionate Share” (as
defined herein) of all Taxcs (as defined below), common area maintenance charges for the
Building (“CAM Charges™) and insurance premjums for the Building ("Insurance"), in advance,
in equal monthly installments at the time of the payment of Rent, bascd on Lessor’s estimate of
the Taxes, CAM Charges and Insurance for the calendar year in question (which estimate may be
revised by Lessor fiom time to time). For reference purposes, Taxes, CAM Charges and
Insurance are collectively referced to as the "Operating Expenscs" for the Building and Premises.
Without limiting the generality of the foregoing, such costs and expenses shall include the
following: lighting; cleaning; snow and ice removal; painting; draining; policing; insuring,
including any commercially reasonable deductible amounts incutred as a result of any claims;.
sceurity devices end systems and reasonable amortization of the same, gardening and
landscaping services, repairs, replacements and additions which would not be capitalized under
generally accepled accounting principles; parking lot repairs and maintenance which would not
be capitalized under generally accepted accounting principles (except for the resurfacing of the
parking area compléted by Lessor prior to the Effective Date); sanitary control; taxes including
real estaic taxes, other expenscs related to the Common Arcas, including assessments for the
property; and a management fee equal to four percent (4%) of CAM Charges. Promptly after the
actual Operating Expenses for a calendar year are determined by Lessor, Lessor shall provide
Lessce with a statement of such actual Operating Expenses for such calendar ycar and Lessee,
within 30 days, shall pay to Lessor any deficiency, which obligation shall survive the expiration
or termination of this Lease. If such statement shows an overpayment by Lessee, then any
surplus paid by Lessee shall be credited to Lessee's next monthly installment of Operating

Freeport, IL (Facility # 5254) 4
Attachment — 33
-136-



#19-051

Expenses or, if this Lease has expired or been terminated for reasons other than Lessee's breach
or default, be paid to Lessee within 30 days of the end of the Term.

Lessor shall not be obliged to provide any services other than those expressly set forth
above. The foregoing notwithstanding, if Lessor provides any additional work or services
requesied by the Lessee, or provides any unusual amount of any of the work or sctvices described
above (including service [urnished outside any stipulated hours), Lessee shall pay Lessor, as
additional rent hereunder, an amount equal to the sum of the Lessor’s costs therefore, plus fifteen
percent (15%) of such costs to reimburse Lessor for Lessor’s overhead costs incurred in
connection therewith,

“Taxes™ shall mean real property taxes, public charges and assessments assessed
or imposed upon the Building, provided, however, that any one time (as opposed to on-going)
special assessments for public improvements having a useful economic life exceeding the
remaining term of this Leasc shall be prorated between Lessor and I.essee using a straight-line
method, based on the proportion of that economic life falling within the remaining term of the
Leasc. Taxes shall not include any penalties or intcrest for late or partial payment nor any
income, franchise, margin, inheritance, estate, transfer, excise, gift or capital gain taxes, that are
or may be payable by Lessor or that may be imposed against Lessor or against the rents payable
hereunder. Lessor shall take advantage of any savings in Taxes that may be achieved by early
payment or payment in installments,

“Lessee's Proportionate Share” is the quotient obtained by dividing the Premises
Rentable Area by the Building Rentable Area. Lessee's Proportionate Share as of the
Commencement Dale will be 77%. Lessee's Proportionatc Share shall be adjusted in the event
the Building Rentable Area increases at any time. Lessor represents that the Building Rentable
Area has been determined without reference to whether such area is actually leased, leasable,
occupable or occupied.

8.1  Lessee's Proportionate Share of initial Operating Expenses is estimated at
$4.66 per square foot per annum. Thereafler, the “Controllable Operating Expenses” portion of
Lessec’'s Operating Expenses shall not increase by more than three percent (3%) over the
previous Lease Year “Controllable Operating Expenses,” on a non cumulative basis.
“Controllable Operating Expenses” shall mean only those items included in Operating Expenses
where the cost or expense thereof shall be within the reasonable ability of V.essor to control.
Specifically excluded from Controllable Operating Expenses, without limitation, are the costs
and expenses of Taxes, Insurance, snow removal and utilities for the Building.

82  Lessce shall pay the net cost (after applying any discounts or incentives) of
all utilities and other services necessary in the operation of the Premises, including but not be
limited to, gas, fuel oil, electrical, telephone and other utility charges. The Premises shall be
scparately metered for all utilities, including gas, water and electricity.

83  Lessor shall make available at the Building or other designated place near
the Premises, true and accutate records of items that constitute Operating Expenses. Such
records shall be open for inspection from time to lime by Lessee or its duly authorized
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representative for a period of one (1) year aller the close of each calendar year. Lessee shall be
allowed to review such records once per calendar ycar. If any audit of Lessor’s submitted reports
shall disclose an overcharge, Lessor shall promptly pay to Lessee, within thirty (30) days, the
amount of such overcharge, and if such audit discloses an overcharge of more than five percent
(5%), Lessor shall reimburse Lessee ils actual costs incurred in connection with such audit,

8.4  All sums (other than the Rent) which may be due and payable under this
Lease shall be deemed to be additional rent hereunder and in the event that Rent shall be prorated
or shall abate pursuant to the terms of this Lease then such additional rent shall be prorated ot
abate fo the same extent and in the same manner, unless otherwise specifically provided for in
this Lease,

3.5 Intentionally deleted.

8.6  Notwithstanding the foregoing, the term “Operating Expenses” does not
include the following: (s) depreciation of the Building, and all equipment, fixtures,
improvements and facilities used in connection therewith; (b) payments of principal, interest,
loan fees, penalties, amortization relating to any debt Lessor may have incurred or will incur in
the future relating to the ownership, operating and maintenance of the Building; {c) the cost of
leasehold improvements, including redecornting or otherwise improving, painting, decorating or
redecorating space or vacant space for other lessees of the Building, except in connection with
general maintenance of the Building; (d) cost of any “tap fees” or any sewer or water connection
fees for the benefit of any lessees in the Building; (e) fees and expenses (including legal and
brokerage fees, advertising, marketing and promotional costs) paid by Lessor in connection with
the lease of any space within the Building, including subleasing and assignments; (f) any
validated parking for any entity; (g) the cost of any repair or replacement which would be
tequited to be capitalized under generally accepted accounting principles, including without
limitation the cost of renting any equipment or matcrials, which cost would be so capitalized if
the equipment or matcrials were purchasced, not rented, except for any capital improvements
made in, on or about the Building that reduce Operating Expenses, provided that the cost of such
capital improvement included within CAM Charges shall not exceed the reduction in the
Opcrating Expenses attributable to such improvements and such cost of the capital improvement
to be amortized during their useful life in accordance with generally accepted accounting
principles; (h) the costs and expenses of any item included in Operating Expenscs to the extent
that Lessor is actually reimbursed for such cosl by an insurance company, a condemning
authority, another lessce or any other party ; (i) payments of ground rents and related sums
pursuant to a ground lease in favor of a ground lessor; (j) wages, salaries or other compensation
paid to any employees at or above the grade of bujiding manager; (k) Lessor’s general overhead
and administrative expenses which are not chargeable to Operating Expenses of the Building or
the equipment, fixtures and [acilitics used in connection with the Building, in accordance with
generally accepted eccounting principles, including salaries and expenses of Lessor’s executive
offieers; (1) the cost of correcting defects (latent or otherwise) in the construction of the Building
or in the Building equipment, except that conditions (other than construction defects) resulting
from ordinary wear and tear shall not be considered defects for purposes hercof; (m) any cosls
yepresenting an amount paid to an entity refated to Lessor which is in excess of the commercially
reasonable amount which would have becn paid absent such relationship; (n) any entertainment,
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dining, or travel expenses of Lessor for any purpose; (0) costs related to maintaining Lessor’s
cxistence, either as a corporation, partnership, or other entity; (p) the cost of any environmental
remediation for which Lessor is responsible under Section 10 of this Lease; (q) all ad valorem
taxes paid or payable by Lessee or other lessces in the Building for (i) personal property and (if)
on the value of the leasehold improvements in the Premises, or the Building of other lessees in
the Building (in this connection it is agreed that Lessee shall be responsible for the payment of ad
valorem taxes on Lessee’s own leasehold improvements); (r) all items and services for which
Lessee pays third parties; (s) the cost of any item which is an expense or cost to Lessor in
connection with Lessor's work to prepate the Premises for occupancy by Lessee including any
allowances or credits granted to Lessee in lieu of a payment by Lessor; (t) parking area
maintenance, repair and replacement which would be capitalized under generally accepted
aceounting principles (cxcept for the resurfacing of the parking area completed by Lessor prior to
the Effective Date); (u) for any item which is included in the Operating Expenses which, but for
this provision, would be included twice.

S. Alterations/Signage. Lessee shall not make any alterations, or additions or
icaschold improvements to the Premises following the Commencement Date (“Alterations™)
without Lessor’s prior written consent in each and every instance, such consent not to be
unreasonably withheld or delayed. Notwithstanding the foregoing, Lessee shall have the right to
make non-structural Alterations to the Premises which do not exceed In cost Fifty Thousand
Dollars ($50,000.00) in the aggregate during each Lease Year without Lessor’s consent. All
Alterations which may be made by Lessee shall be the properly of Lessee and Lessee shall be
entitled to remove from the leased Premises during the Term all Alterations, tenant
improvements and any and all furniture, removable trade fixtures, equipment and personal
property (“Fixtures”) installed or located on or in the leased Premises provided that Lessee repair
any and all damages donc by the removal of the foregoing. All Alterations and tenant
improvements which Lessee does not elect to remove at the expiration of the Term shall be
surrendered with the Premises at the termination of this J.ease,

To the maximum extent peymitted by applicable Laws, Lessor hereby waives any rights
which Lessor may have, as to any of Lessee’s furniture, fix(ures, equipment, personal property,
tenant improvements and Alterations, in the nature of a Lessor's lien, security interest or
otherwise and further waives the right to enforce any such lien or security interest.

Lessee shall have the right to affix Lessee’s standard signage, in accordance with the rules
and regulations of the Building, including a sign on the exterior of the Building and a monument
sign. All such signs shall comply with all applicable zoning Laws and Lessor's prior approval,
which approval shall not be unreasonably withheld, conditioned or delayed. Lessor, at Lessor’s
expense, shall timely provide space for Lessee’s designated name(s) ot any directory boards
located in the Building or complex.

10.  Eovironmental. Lessee shall not cause or permit any hazardous ot toxic
subslances, materials or waste, including, without limitation, medical waste and asbestos
(“Hazardous Substances”) to be used, generated, stored or disposed of in, on or under, or
transported to or from the Premises unless such Hazardous Substances are reasonably necessary
for Lessee’s business conducted in the Premiscs; provided, however, Lessce shali at all times and
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in all material respects comply with all local, state, and federal laws, ordinances, rules,
regulations and orders, whether now in existence or hereafter adopted relating to Hazardous
Substances or otherwise perlaining to the environment (the “Environmental Laws™) and further
provided that Lessee shall periodically cause to be removed from the Premises such Hazardous
Substances placed thereon by Lessec or Lessee's agents, servants, employees, guests, invitees
and/or independent contractors in accordance with good business practices, such removal to be
performed by persons or entities duly qualified to handle and dispose of Hazardous Substances.
Without limiting the gencrality of the foregoing, Lessor acknowledges that the following
Hazardous Substanccs, among others, arc required for Lessee’s busincss operations:  bleach,
cidex, hibiclena, metrocide, hydrogen peroxide, and formaldehyde. Upon the expiration or
earlier termination of this Lease, Lessee shall cause all Hazardous Substances placed on the
Premises by Lessee to be remaved, at Lessee’s cost and expense, from the Premises and disposed
of in strict accordance with the Environmental Laws.

Lessee shall indemnify, defend (by counsel reasonably acceptable to Lessor), protect, and
hold Lessor harmless, from and against any and all claims, liabilities, penalties, fines, judgment,
forfeitures, losses, costs {including clean-up costs} or expenses (including attorney’s fees,
consultant’s fecs and expert’s fees) for the death of or injury to any person or damage to any
property whatsoever, arising from or caused in whole or in part, directly or indivectly, by (a) the
presence after the Commencement Date in, on, under, or about the Premises of any Hazardous
Substances caused by Lessee or its agents, servants, employees, guests, invitees and/or
independent contractors; (b) any discharge or release by Lessee or its agents, servants,
cmployees, guests, invitees and/or independent contractors after the Commencement Date in or
from the Premises of any Hazardous Substances; (¢c) Lessee’s use, storage, transpoitation,
generation, disposal, release or discharge after the Commencement Date of Hazardous
Substances, to, in, on, under, about or from the Premises; or (d) Lessee’s failure after the
Commencement Date to comply with any Environmental Law. Lessee agrees to remediate at
Lessce’s expense immediately upon receipt of notice from Lessor of any condition described in
(a) through (d) of the previous sentence.

Lessor shall indemnify, defend (by counsel reasonably accepted to Lessec), protect, and
hold T.essee harmlcss, from and against any and all claims, Jiabilities, penaltics, fines, judgment,
forfeitures, losses, costs (including clean-up costs) or expenses (including attorney’s fecs,
consultant’s fees and expert’s fees) for the death of or injury to any person or damage to any
property whatsoever, atising from or caused in whole or in part, directly or indirectly, by (a) the
presence prior to the Commencement Date in, on, under, or about the Premises or Building of
any Hazardous Substances; (b) any discharge or release prior to the Commencement Date in or
from the Premises or Building of any noxious or Hazardous Substances; (¢) the use, storage,
transportation, generation, disposal, release or discharge of Hazardous Substances by Lessor to,
in, on, under, about or from the Premises or Building; (d) Lessor’s failure to comply with any
Environmental Law; or (¢) any Hazardous Substances to the extent not due to any act or omission
of Lessee or its agents, servants, employees, puests, invitees andfor independent coniractors.
Lessor agrees to remediate at Lessor’s expense immediately upon receipt of notice from Lessee
any condition described in (a) through (¢) of the previous sentence.
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Yessor represents and warranis to Lessee that (a) to the best of Lessor’s knowledge, there
are no Hazardous Substances on the Premises, including without limitation asbestos or mold, and
(b) Lessor has received no notice from any governmental or private entity relating to Hazardous
Substances on the Premises.

The parties agree that Lessee shall be cntitled to undertake a mold investigation prior to
the Possession Date. Lessor hereby covenanls and agrees that if Lessce discovers mold at the
Premises attributable to the period prior to the Possession Date or which has been caused by
anything other than by Lessce’s acts or omissions, Lessor shall, upon written notice from Lessee,
promptly remediate the mold. Lessee shall promptly deliver to Lessor copies of ail notices made
by Lessee to, or reccived by Lessce from, any state, county, municipal or other agency having
authority to enforce any environmental law (“Enforcement Agency”) or from the United States
Occupational Safety and Health Administration concerning environmental maticrs or Hazardous
Substances at the Premises. Lessor shall promptly deliver to Lessee copies of all notices received
by Lessor from any Enforcement Agency or from the United States Occupational Safety and
Health Administration concerning environmental matters or Hazardous Substances at the
Premises.

; 11, Damape to Premises by Firc or Casualty, In the event the Premises shall be
damaged by fire or other casualty during the Term of this Lease, whereby the same shall be
rendered unienantable, then:

11.1  in the cvent the Premises are damaged by fire, explosion, or other casualty
or occurrence to the extent of twenty-five percent (25%) or less of the insurance value of the
Premises, the damage shall be promptly repaired by Lessor at Lessor's expense; provided,
however, that T .essor in no event shall be required to expend for such repait an amount in cxcess
of the insurance proceeds recovered for the insurance required to be carried by Lessor under the
Lease as a result of such damage. In the event of any such damage in which (a) the Premises shall
be damaged to the extent of more than twenty-five percent (25%) of the insurable value; or (b)
the portion of the building of which the Premises arc a part is damaged to the extent of [ifly
percent (50%) or more of the insurablé value of said building; or (¢) the damage is caused by any
occurrence not coverable under Lessor’s fire and cxtended coverage insurance; or (d) the portion
of the building of which the Premises are a part is damaged within the fast three (3) years of the
Lease Term to the extent of twenty-five percent (25%) or less of the insurable value, then, and in
such event, Lessor may elect to repair or rebuild the Premises, or the portion of the Shopping
Center in which the Premises are located, or to terminate this I.ease upon giving notice of such
election in writing to Lessee within ninety (90) days of the happening of the event causing the
damage; provided, however, that Lessor in no evenl shall be required to expend for such repair an
amount in excess of the insurance proceeds recovered for the insurance required to be carried by
Lessor under the Lease as a result of such damage. If the casualty or the repairing or rebuilding
shall render the Premiscs untenantable in wholc or in part, a proportionate abatement of the Rent
shall be allowed until the Premises are made tenantable, or until the Termination Date, said
abatement to be computed on the basis of the relation which the square foot area of the space
rendered untenantabie bears to the aggregate square foot arca of the Premises. If the Lessor is
required or elects to rebuild the Premises as herein provided, Lessee shall repair or replace its
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stock in trade, fixtures, furniture, furnishings, floor coverings, cquipment, and if Lessee has
closed, Lessee shall promptly reopen for business.

11.2 unless the fire or casualty is due to Lessee’s negligence or willful
misconduct, if the damage to the Premises is so substantial that either: (a) the repair, restoration
or rchabilitation of such damage cannot reasonabty be expected to be subslantially completed
within two hundred ten (210) days from the date of such damage or (b) so much of the Premises
is destroyed or rendered untenantable by such fire or other casualty as to make use of the
Premises as a dialysis facility operating at least seventy five percent (75%) of the dialysis stations
operating prior to the fire or casualty impracticable, then Lessee may elect to terminate this Lease
by giving written notice to Lessor within thirty (30) days of the date of such fite or casualty;

11.3  if the damage to the Premises is so substantial that (a) the estimated repair
costs exceed One Hundred Thousand ($100,000.00) and such damage has occurred within the
last one hundred eighty (180) days of ihe then current term and Lessee does not exercise its next
available renewal option, if any or (b) the Building is damaged to the extent of fifty percent
(50%) or more of the monetary valuc thexeof, then Lessor may elect to terminate this Leasc by
giving written notice to Lessee within thirty (30) days of the date of such fire or casualty; or

11.4  if not so terminated, Lessor shall proceed with all due diligence to repair,
restore or rehabilitate the Premises, to substantially their former condition immediately prior to
such damage or destruction, at Lessor’s expense, in which latter event this Lease shall not
terminate.

If the Premises are rendered untenantable by fire or other casvalty, other than a
fire or casualty covered by Lessce’s negligence or wiliful misconduct there shall be an abatement
of Rent due Lessor by Lessee for the period of time during which the Premises are untenantable.
If the restoration is not substantially completed within two hundred forty (240) days of such
damage, Lessee shall have the option to terminate this Lease by written notice to Lessor. In the
cvent of any termination of this Lease, Rent shall be paid only to the date of such fire or casualty.

In the event that the Premises are partially but not substantially damaged by fire or
other casualty, then Lessor shall immediately proceed with all due diligence to repair and restore
the Premises and the Rent shall abate in proportion to the untenantability of the Premises during
the period of restoration.

Notwithstanding the foregoing provisions of this Section 11, in the event that
insurance proceeds applicable to Alterations or tenant improvements constructed by Lessee at its
expense are made available to Lessee, Lessee shall be responsible for restoring such Alterations;
provided, however, that the Rent abatement provided for shall continue during such period of
restoration so long as Lessee is diligently pursuing the completion of such restoration. In the
event that Lessor does not restore the Premises, Lessee may retain all insurance procceds
applicable 1o Alterations and tenant improvements constructed by Lessee at its expense.
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12 Eminent Domain,

12.]  Taking. If by any lawful authority through condemnation or under the
power of eminent domain: (a) the whole of the Premises shall be permanently taken; (b) less
than the entive Premises shall be permanently taken, but the remainder of the Premises, are not, in
Lessee’s sole judgment, fit for Lessee to carry on its business therein; (c) Lessee determines, in
its reasonable judgment, that after such taking adequate parking space will nol be available near
the Premises; (d) there is any substantial impairment of ingress or egress from or to or visibility
of the Premises; or (e) all or any portion of the common areas shall be taken resulting in a
material interference with the operations of ot access to Lessee’s busincss, then in any such
event, Lessee may terminate this Lease, effective as of the date of such taking, and the Rent and
other surns paid or payable hereunder shall be prorated as of the date of such termination.

12.2 Rent Adjustmeni, Unless this Lease is tcrminated as above provided,
commencing with the date possession is acquired by the condemning authority the Rent and other
sums payable hereunder shall be reduced by the then applicable per square foot Rent as by the
number of square feet taken and Lessor shall restore the Premises, at Lessor’s cost and expense
to a complete architectural unit, and Operating Expenses will be recalculated based on the
applicable square footage. During such restoration the Rent shall be abated to the extent the
Premises are rendercd untenantable.

123  Awsads. All compensation awarded or paid in any such eminent domain
procceding shall belong to and be the property of Lessor without any participation by Lessee,
excepl that nothing contained herein shall preclude Lessee from prosecuting any claim directly
against the condemning authority in such eminent domain proceeding for its relocation costs, its
unamortized leasehold improvements and trade fixtures, loss of business and the like,

13.  Right of Entry by Lessor. Lessor, or any of its agenls, shall have the right to enter
said Premises during all reasonable hours and upon at least twenty four (24) hours prior notice
(except in cases of emergency) to perform its obligations under this Lease, examine the same or
to exhibit said Premises. Lessor shall have the right to put or keep upon the doors or windows
thereof a notice “FOR RENT® at any time within sixty (60) days before the expiration of this
Lease. Any work done by Lessor to Premises shall be performed during hours that Lessee is not
open for business (except in emergencies) unless Lessee, in the exercise of its reasonable
discretion otherwisc agrees. Any restoration work or alteration work at the Premises which is
necessitated by or results from Lessor’s entry, including, without limitation, any work neccssary
to conceal any clement whose presence is permitted hereunder, shall be performed by Lessor at
its expense or, at Lessee’s election, by Lessee on Lessot’s behalf and at Lessor’s sole cost and
expense, Lessor shall be liable for all loss, damage, or injury to persons or property and shall
indemnify and hold Lessee harmless from all claims, losses, costs, expenses and liability,
including reasonable attorney’s fees resulting from Lessot’s entry except to the extent caused by
the negligent or intcntional act of Lessee or its contractors, agents, employees or licensees. If
Lessor’s entry into the Premises pursuant Lo this Lease interferes wilh the conduct by Lessee ol il
business to such an extent that Lessee, in the exercise of its reasonable business judgment, must
close the Premises or is unable to use seventy-five percent (75%) of the Premises for busincss for
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two (2) or more business days, then Rent and Operating Expenses shall totally abate for each day
or pottion thereof that such interference continues.

Lessor acknowledges that Lessee is subject to the provisions of the Health Insurance
Portability and Accountability Act of 1996 and related regulations (“HIPAA™), and that HIPAA
requires Lessee to ensure the safety and confidentiality of patient medical records. Lessor further
acknowledges that, in order for Lessee to comply with HIPAA, Lessee must restrict access to the
partions of the Premises where patient medical records are kept or stored. Lessor hereby agrees
that, notwithstanding the rights granted to Lessor pursuant to this Section i3 and under this
Lease, except when accompanied by an authorized representative of.Lessee (except in cases of
. emergency), neither Lessor not its employees, ngents, representatives or contractors shall be
permitted to enter those areas of the Premises designated by Lessee as locations where patient
medical records are kept and/or stored or where such entry is prohibited by applicable state or
federal health care privacy laws, Lessor [urther agrees to comply with the provisions of HIPAA
and all applicable medical privacy laws in connection with Lessor’s entry into the Premises.

14.  Indemnity. Lessce agrees to indemnify Lessor and save Lessor harmless from any
and all liability, claims, expenses (including reasonable altorney’s fees) and loss for personal
injury or property damage, or both, sustained or claimed to have been sustained by any person or
persons, or property in, upon or about the leased Premises or Building caused or brought about
by the act or neglect of Lessee, its agents, servants or employees. Lessor agrees to indemnify
Lessee and save Lessee harmless from any and all liability, claims, expenses (including
reasonable attorney’s fees) and loss for personal injury or property damage, or both, sustained or
claimed to have been sustained by any person or persons, or property in, upon or about the leased
Premises or Building caused or brought about by the act or neglect of Lessor, ils agents, servants
or employees. The indemnities set forth in this Scction 14 shall survive the expiration of the
term of this Lease. :

15.  Default and Remedies.

15.1 Lessce Default and Lessor Remedies,

It is agreed that (i) if Lessee vacates or nbandons the Premises or permits the
same to remain vacant or unoccupied for a period of ten (10) days or more and is not paying Rent
during such time, unless such vacancy is due to renovations or repairs to the Premises, a force
majeure Event, or a licensing or compliance issue; or (ii) if the Rent, the CAM Charges, any
additional rent or any other charges to be paid by Lessee hereunder, or any pait thereof, shall be
unpaid for five (5) days following wriilen notice of such default fiom Lessor to Lessee (provided
that Lessor shall not have to send an additional written notice of such failure in order to pursue
its available remedies available at law or in equity for such default); (iii) if defanlt shall be made
in the prompt and full performance of any other covenant, condition, or agreement of this Lease
to be kept or performed by Lessee and such default or breach of petformance shall continue for
more than thirty (30) days after written notice to Lessee specifying such default or breach of
performance (unless such default is not reasonably capable of being cured within such thirty (30)
day period and Lessee is diligently prosecuting such cure to completion); (iv) Lessce shall be
adjudged bankrupt, of a dccree or order approving, as properly filed, a petilion or answer asking
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reorganization of Lessee under the Federal bankruptcy laws as now or hercafter amended, or
under the laws of any State, shall be entered, and any such decree or judgment or order shall not
have been vacated or stayed or set aside within sixty (60) days from the eniry or granting thereof,
{v) Lessee shall file any petition in bankruptcy or any petition pursuant ot purporting to be
pursuant to the Federal bankruptey laws now or hereafter amended, or Lessee shall institute any
proceedings or shall give its consent to the institution of any proceedings for any relief of Lessce
under any bankruptey or insolvency laws or any laws relating to the relief of debtors,
readjustment or indebtedness, reorganization, arrangements, composition or extension; (vi)
Lessee shall make any assignment for the benefit of creditors or shall apply for or consent to the
appointment of a receiver for Lessec or any of the property of Lessee; (vii) a decree or order
appointing a receiver of the propeity of Lessee shall bc made and such decrce or order shall not
have been vacated, stayed or set aside within sixty (60) days from the date of entry or granting
thereof: then Lessor may treat the occurrence of any one or more of the foregoing events as a
breach of this Lease and thereupon, at its option, without further notice or demand of any kind to
Lessee or any other person, muy have, In addition to all other legal or equitable remedics, the
following desctibed remedies:

A, Termination of Lease. Lessor may elect to terminate this Lease and the term
created hereby in which event Lessor forthwith may repossess the Premises and Lessee shall pay
at once to Lessor as liquidatcd damages a sum of money equal to the sum of the Rent (to the
extent not previously paid by Lessee) less the fair macket rental value of the Premises for the
balance of the Lease Term with such resulting amount to be discounted by present value.

B. ‘Terminntion of Possession. Lessor may elect to terminate Lessee’s right of
possession without termination of the Lease in which event Lessee agrees lo surrender possession
and vacate thc Premises immediately and deliver possession thereof to Lessor and Lessee hereby
grants to Lessor full and free license to enter into and upon the Premises, in whole or in pat, and
with or without process of law to repossess Lessor of the Premises or any part thereof and to
expel or remove Lessco and any other person, fivm, or corporation who may be occupying or
within the Premises or any parl thereof and remove any and all property therefrom without
terminating the Lease or releasing Lessee in whole or in part from Lessee’s obligation to pay the
Rent, additional rent and other charges payable by Lessee hercunder, and perform the covenants,
conditions, and agreements to be performed by Lessce as provided in this Lease, without being
deemed in any manner guilty of trespass, cviction or forcible entry or detainer, and without
relinquishing Lessor’s right to rent or any other right of Lessor in this Lease or by operation of
law.

Tf Lessor shall at any time be entitled to rent or other payments or liquidated damages
pursuant to any of the covenants, conditions or agreements -of this Leasc either (t) after
termination of this Tease or (ii) after termination of Lessee’s right to posscssion without
termination of this Lease, Lessor shall recover and Lessee agrees to pay all sums due under the
provisions of this Lease.

Upon and after termination of this Lease, Lessor shall make a commercially reasonable
effort to mitigate its damages. Upon and after entry into possession without terminating the
Lease, Lessor may, but shall not be obligated to, relet all or any part of the Premises for the
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account of Lessee for such rent and upon such terms and to such person, firm, or entity and for
such period or periods as Lessor in Lessor’s reasonable discretion shall detenmine, and Lessor
shall not be required to accept any lessee offered by Lessee or to observe any instruction given by
Lessce about such reletting, For the purpose of such reletting, Lessor may decorate or make
repairs, changes, alterations or additions in or to the Premises to the extent reasonably deemed by
Lessor desirable or convenient. All such consideration so received shall be the sole property of
Lessor; provided, however, if the consideration collected by Lessor upon any such reletting for
Lessee’s account is not sufficient to pay the Rent and all other charges reserved in this Leases
and the actual cost of reasonable repairs, alterations, redecorating and Lessor’s other expenses
incurted in connection therewith, including broker’s commissions, Lessor’s reasonable attorney’s
fees, Lessec agrees to pay to Lessor the deficiency upon demand.

The service of a five (5) day notice, demand for possession, a notice that the tenancy
hereby created will be terminated on the date therein named, institution of an action of forcible
detainer or ¢jectment or the entering of a judgment for possession in such action, or any other act
or acts resulting in the termination of Lessee’s right to possession of the Premises shall not
relieve Lessee from Lessee’s obligation to pay the Rent hereunder during the balance of the term
or any extension thereof except as herein expressly provided. Lessor may collect and receive any
Rent due from Lessee, and the payment thereof shall not constitute a waiver of or affect any
noticc or demand given, suit instituted or judgment obtained by Lessor, or be held to waive,
affect, change, modify or alter the rights or remedies which Lessor has in equity or at Jaw or by
virtue of this Lease.

The acceptance of liquidated damages by Lessor under any of the provisions of this Leasc
shall not preclude Lessor from the enforcement of any of the covenants or agreements of this
Lease, nor shall any other act which implies recognition of the tenancy operate as a waiver of
Lessor’s right to terminate this Lease or operate as an extension of this Lease.

Lessce agrees to pay Lessor, upon demand, all reasonable expenscs of terminating
Lessce’s right to possession hereunder, enforcing and of reletting, including without limiting the
penerality of the foregoing the reasonable cause of decorating and restoring the premises,
broker’s commissions, Lessor’s attorney fees, plus, at the end of each month of the Lease term
the difference between the net income actually received by Lessor from said premises during
such month and the rent agreed to be paid by the terms of this Lease during the month.

The rights and remedies herein contained and reserved to Lessor shall not be considered
as exclusive of any other right or remedy of Tessor, but shall be construed as cumulative and
shall be in addition to every other remedy now or hereafter existing at law, in equity, or by
statute,

15.2  Lessor Default and Lessce Remedies. Subject to the terms and provisions
hereinbelow, and in addition to any other remedy expressly available to Lessee pursuant to this
Lease or at law of in equity, should Lessor fail to perform any term or covenant under this Lease
ar any other existing agreement between Lessor and Lessee, its parent company, subsidiaries or
affiliates (each and any such failure being herein sometimes referred to as a “Lessor Defanlt"”)
and if any such Lessor Default shall not be cured and shall accordingly he continuing thirty (30)
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days following written notice by Lessec to Lessor of such Lessor Default (unless such default is
not reasonably capable of being cured within such thirty (30) day period and Lessor is ditigently
prosecuting such cure to completion), then Lessee shall have the option (at Lessee’s solc
discretion) of (a) remedying such Lessor Default and, in conncction therewith, incurring
expenses for the account of Lessor, and any and all such sums expended or obligations incurred
by Lessee in connection therewith shall be paid by Lessor to Lessee upon demand.
Notwithstanding the foregoing, in all events Lesscc shall have the right to remedy any Lessor
Default without prior notice in the event of an emergency (so long as Lessee gives notice withina
reasonable period of time thereafter) and invoice Lessor in the manner set forth in the preceding
sentences of this Section 15.

If this Lease is terminated for any reason under this Section 15 before the first )
anniversary of the Commencement Date, and applicable Law, including withoul limitation
applicablc healthcare Law, restricts the parties from entering into any similar agreement with
cach other for the Premises before the first (1™) anuiversary of the Commencement Date, both
parties agree to comply with such applicable Law.

16. Tnsurance.

16,1 Lessor’s Insurance, During the Term of this Lcase, Lessor shal! procure
and maintain in full force and effect with respect to the Building (a) a policy or policies of
property lnsurance (including, to the extent required, sprinkler leakage, vandalism and malicious
mischief coverage, and any other endorsements required by the holder of any fee or leasehold
mortgage and carthquake, terrorism and flood insurance to the extent Lessor rcasonably deems
prudent and/or to the extent required by any mortgagec) for full replacement value; and (b) a
policy of commercia! liability insurance in a minimum amount of $1,000,000.00 per claim and
$2,000,000.00 in the aggregate for both bodily injury and property damage insuring Lessor’s
activities with respect to the Premises and the Building for loss, damage or liability for personal
injury or death of any person or loss or damage to property occurring in, upon or about the
Premises or the Building.

16.2 Lessce’s Insurance. Lessee covenants and agrees to keep Lessee
Improvements (as defined in Section 36 hereof) and Lessee's contents in the Premises insured for
full replacement value against loss by fire and casualty, under an all risk policy with extended
coverage endorsements. In addition thereto, Lessee shall obtain and keep in force with respect to
the Premises comprehensive general liability insurance in a minimum amount of $1,000,000.00
per ¢laim and $2,000,000.00 in the aggregate for both bodily injury and property damage. Lessor
shall be named as an additional insured under such comprehensive general liability policy. In no
cvent shall Tessee’s insurance provide coverage or indemnity to Lessor for any claim, loss, suit,
action or other legal proceeding in which Lessor, its agents or designees bear responsibility for
the claim, loss, suit, action or other legal procceding. Rather, it is the intent of this section to
provide general fiability coverage to Lessor when it is made a party to a claim, loss, suit, action
or other legal proceeding for which it bears no responsibility. In the event that both Lessor and
Lessee bear responsibility for the claim, loss, suit, action or other legal proceeding, then cach
party will look to their own insurance for coverage. Lessee may carry any insurance required by
this Lease under a blanket policy or under a policy containing a sclf insured retention. Each
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policy shall provide that the insurer shall give to Lesser thirty (30) days written notice prior to
any cancellation of the policy.

17.  Subrogation. Each of the parties hercto hereby releases the other and the other’s
partners, agents and employees, to the extent of each party’s property insurance coverage, from
any and all liability for any loss or damage which may be inflicted upon the property of such
patty even if such loss or damage shalf be brought about by the fault or negligence of the other
party, its partners, agents or employees; provided, however, that this release shall be effective
only with respect to loss or damage occurring during such time as the appropriate policy of
insurance shall contain a clause to the effect that this release shall not allect said policy or the
right of the insured to recover thereunder. If any policy does not permit such a waiver, and if the
party to benefit therefrom requests that such a waiver be obtained, the other party agrees to obtain
an endorsement to its insurance policies permitting such waiver of subrogation if it is
commercially available and if such policies do not provide therefor. If an additional premium is
charged for such waiver, the party benefiting thercfrom, if it desives to have the waiver, agrees lo
pay to the other the amount of such additional premium promptly upon being billed therefor.

18.  Repairs and Maintenance.,

18.1 Lessor's Maintenance Responsibilitics. Lessor shall timely maintain in
good condition and repair the common areas of the Building and surrounding areas and such
costs shall be considercd CAM Charges in accordance with Section 8 of this Leasc. Lessor shail
also maintain and keep in good order and repair and make any necessary replacements to the
roof, roof membrane, roof covering, concrete slab, footings, foundation, structural components,
exterior walls, parking areas, sidewalks, driveways, loading areas, exterior doors and windows
(excluding necessary teplacements to the exterior doors and windows that are due to the acts of
negligencc or willful misconduct by Lcssee, its invitces, licensees, or agents and are not
otherwise covered by insurance required lo be carricd by Lessor under Section 16.1), flooring
(except for floor covering), exterior plumbing, heating, ventilation, cooling and electrical systems
of the Building. Lessor may pass through to Lessee the costs incurred in performing the
foregoing maintenance obligations only (o the extent such costs otherwise fall within the
definition of “Operating Expenses” in Section § above.

182 Lessce’'s Maintenance Responsibilitics. Except for Lessor’s obligations
set forth above and except for any damage caused by the acts of negligence by Lessor or its
agents within the Premises, Lessee shall keep the interior, non-structural portions of the
Premises, all HVAC systems installed by Lessee, exterior doors and windows (except for any
necessary replacements that are to be completed by Lessor as set forth above in Section 18.1) and
the non-structural elements of all doors and entrances of the Premises in the same condilion,
order and repair as they arc at the commencement of said Term and shall deliver same to Lessor
at the termination of this Lcase in good order and condition, provided that normal wear and tear
and damage by fire or other casualty are excepted.

19.  Brokers. Lessor and Lessee each represent to the other that it has had no dealings
with any real estate broker or agent in connection with the negotiation of this Lease, except for
USI Real Estate Brokerape Services Inc,, represeniing Lessee (“Lessce’s Broker™), and Element
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Comrercial Group, representing Lessor, Lessor shall pay Lessee’s Broker a brokerage
commission pursuant {0 a separale agreement,

20.  Intentionalliy deleted.

21.  Title and Parking. Lessor hereby represents that Lessor is the owner in fee simple
of the Premises, including the Building and all improvements thereon and has the right and
authority to enter into this Lease. Lessor hereby represents to Lessce that no covenants,
restrictions, liens, or othet encumbrances affecting the real property upon which the Buiiding is
constructed shall interfere or adversely affect Lessee’s Permitted Use of the Premises. Lessor
further represents that Lessor and those signatories executing this Lease on behalf of Lessor have
full power and authority to cxecute this Lease.

Lessor agrees that Lessor will not make any material modifications to the Building or
Premises (including, without limitation, the parking areas, driveways and walks) without Lessee's
prior written consent, such consent not to be unreasonably withheld, conditioned or delayed.
Lessce and the Lessee for the remaining 1,515 square feet of the building shall be entitled 1o the
usc of fifty-eight (58) parking spaces or such greater amount as may be required by local code
(including handicapped parking spaces) in close proximity (o the Premises for Lessee’s exclusive
use.

22.  Compliance with Laws. Both parties hereby agree to comply with all applicable
federal, state and local laws, ordinances, rules and regulations (“Laws”) throughout the Term of
the Lease. Lessor represents and warrants 10 Lessee that to the best of Lessor’s knowledge, as of
the Commencement Date the Premises, the Building, and the parking areas are in compliance
with all Laws, including, without limitation, applicable zoning laws, ordinances, rules and
regulations ahd with applicable instruments affecting title to.the Premises. Lessor further
represents that it has received no notices or communications from any public authority having
jurisdiction alleging violation of any Laws relating to the Premises or the Building or
improvements theveon and has received no notices alleging violation of any title instrument,
Without limiting the generality of the foregoing, Lessor represents that to the best of its
knowledge and without any independent investigation (a) the use of the Premises and the
Building and improvements thereon for purposes of operalion of a dialysis clinic and related
medical and business offices is permitted by and will not violate applicable Laws, including
without limitation zoning laws, and does not constitute a “non conforming use” thereunder and
(b) the Premises, the Building, and the parking areas comply with all applicable Laws relating to
handicapped accessibility, including, without limitation, the Americans with Disabilities Act.

If at any time or from time to time any Alterations, including, without limitation,
structural Alterations, are required in order for the Premises or Building to comply with any
generally applicable Laws from time to time applicable to the Premises, Lessor shall immediately
make such Alteralions at its sole cost and expense. If at any time or from lime to time any
Alterations, including, without limitation, structural Alterations, are required in order for the
Premises to comply with any Laws specifically applicable to the Premises due to Lessee's use as
a dialysis facility and not due to any act by Lessor or another lessee, Lessee shall immediately
make such Alterations at its sole cost and expense.
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Lessor represents and warrants to Lessee that Lessor is not a “referring physician” or a
“referral source” as to Lessee for services paid for by Medicare or a state health care program, as
the terms ave defined under any federal or state health care anti-referral or anti-kickback,
regulation, interpretation or opinion (“Referral Source™). Lessor covenants, during the term of
this Lease, it will not knowingly take any action that would cause it to become a Referral Source
as (o Lessee, or (b) sell, exchange or transfer the Premises to any individual or entity without
providing Lessee with thirty (30) days prior notice of such sale, exchange or transfer; but Lessee
shall not have any right to object to or veto any such sale.

23,  Intentionally deleted.

24.  Lessce to Subordinate. Lessee shall, upon request of the holder of a mortgage or
deed of trust in the nature of a mortgage, which holder is a commercial or institutional lender
(“Mortgagee”) subordinate any interest which it has by virtue of this Lease, and any extensions
and renewals thereof to any mortgages or deeds of trust placed upon the Premises by Lessor, if
and only if such Mortgagee shall execute, deliver and record in the appropriate registry of deeds a
commercially reasonable recognition and non-disturbance agreement. Such agreements shall
provide by their terms that notwithstanding any foreclosure of such mortgage or deeds of trust
Lessce may continue to occupy the Premises during the Term of this Lease or any extensions or
renewals thereof under the same terms, conditions and provisions of this Lease unless Lessee
shall be in default beyond any applicable grace periods provided for hercin. I.essor shall at or
prior to the Commencement Date, secure from Lessor’s present mortgagee of the Premises a non-
disturbance agreement in a form reasonably acceptable to Lessee. Lessor shall also secure from
any future mortgagee or licnholders of Lessor non-disturbance agreements during the initial Term
or any renewal periods, if exercised.

25.  Quict Enjoyment. Lessee, upon paying the Rent, additional rent and other sums
due under this Lease, and subject 1o all of the terms and covenants of this Lease, on Lessce’s part
to be kept, observed, and performed, shall quietly have and enjoy the Premises during the Term
of this Leasc. Lessor agrees that I.essee shall have continuous, peaceful, uninterrupted and
exclusive possession and quict enjoyment of the Premises during the Term of this Lease.

26.  Memorandum of Lease. Lessot agrees to enter into and record a memorandum or
notice of this J.ease reasonably satisfactory to Lessee. Lessce shall be responsible for the
preparation thereof and the cost of recording the same.

27.  Notices. Al notices, demands and requests which may be or are required 1o be
given by either party to the other shall be in writing and shall be either (a) sent by registered or
certified mail, return receipt requested, postage prepaid or (b) delivered, by hand, or (¢} sent by
overnight courier such as Federal Express. All notices to Lessor should be addressed to Lessor at
920 S. Milwaukee Ave., Libertyville, Illinois 60048; Telephone: (847) 732-9621; Facsimile:
(847) 984-2223 or at such other pluce as Lessor may from time to time designate in written
notice to Lessee. A}l notices to Tessee shall be addressed to Lessee ¢/fo DaVita Inc., 1551
Wewatta Street, Denver, CO 80202, Altention: General Counsel, Telephone: (303) 405-2100,
Facsimile: (877) 420-6537, or lo any such other place as Lessee may from time to time designate
in written notice to Lessor. In addition, all correspondence to Lessee relatcd to Taxes, Insurance,
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Rent or Operating Expenses shall be sent to 1423 Pacific Avenue, Tacoma, WA 98402;
attention: Rent Department. All notices, demands and requests which shall be served upon
Lessor and Lessee in the manner aforesaid shall be decmed sufficiently scrved or given for all
purposes hereunder.

28,  Estoppel Certificate. Each of Lessor and Lessee agrees at any time and from time
to time upon not less than fificen (15) business days’ prior written request by the other to
execute, acknowledge and deliver to the other an estoppel certificate in the form atiached hercto
as Exhibit E certifying that (a) this Lease is unmodified and in full force and effect (or if there
have been modifications that the same is in full force and effect as modified and stating the
modifications), (b) the dates to which the Rent and other charges have been paid in advance, if
any, and (c) a}l of the defaults of Lessor or Lessee hereunder, if any, (and if there are no defaults
a statement to that effect) and any other information reasonably requested, it being intended (hat
any such estoppel certificate delivercd pursuant to this Section 28 may be relied upon by any
prospective purchaser of the Premises or any mortgagee or assignee of any mortgage upon the fee
of the Premises or by eny prospective assignee of this Lease or sublessee of the whole or any
portion of the Premises and/or by other party interested in the Premises or any part thereof. It is
expressly understood that Lessee shall not bave the right lo enter into a leasehold mortgage
affecting the Premises.

29.  Holding Over. In the event Lessee remains in possession of the Premises after the
cxpiration of the term of this Lease, or any exlensions hereof without the written consent of
Lessor, this Leasc shall continue on a month to month basis, terminable by either party upon
thirty (30) days prior notice and Lessee shall be obligated to pay Rent at the then current rate
(including all adjustments) and all other sums then payable hereunder prorated on a daily basis
for each day that Lessor is kept out of possession of the Premises. Notwithstanding the
foregoing, Lessee agrees that such holdover period shall not exceed sixty (60) days.

30. Binding_Lffcct.  All covenants, agreements, stipulations, provisions, conditions
and obligations herein expressed and set forth shall cxtend to, bind and inure to the bencfit of, as
the case may require, the successors and assigns of Lessor and Lessec respectively, as tully as if
such words were written wherever reference to Lessor or Lessee occurs in this Lease.

3).  Completc Agrecment. Any stipulations, represcntations, promises or agreements,
oral or written, made prior to or contemporaneously with this agreement shall have no legal or
equitable consequences and the only agreement made and binding upon the partics with respect
to the leasing of the Premises is contained herein, und it is the complete and total integration of
the intent and understanding of Lessor and Lessee with respect to the leasing of the Premiscs.

32, Severability. If any term, covenant or condition of this Lease or the application
thereof to any person or circumstance shall, to any extent, be invalid or unenforceable, the
reraninder of this Lease, or the application of such term, covenant or condition to persons or
circumstances other than those as to which it is held invalid or unenforceable, shall not be
affected thereby and each term, covenant or condition of this Lease shall be valid and be enforced
to the fullest extent permitted by law.

Freeport, IL. (Facility # 5254) 15
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33.  Applicable Law. The laws of the State where the Premises is located shall govem
the validily, performance and enforcement of this Lease, without regard to such State’s conflict-

of-law principles.

34.  Jorce Majeure. Whenever a day is appoinled herein on which, or a period of time
is appointed within which, cither party hereto is required to do or complete any act, maiter or
thing, the time for the doing or completion thereof shall be cxtended by a period of time equal to
the number of days on or during which such party is prevented from, ‘or is interfered with, the
doing or completion of such act, matter or thing bceause of strikes, lock-outs, embargoes,
unavailability of labor or materials, wars, insurrections, rebellions, civil disorder, declaration of
national emergencies, change in technology which interferes with Lessee’s Permitted Use, acts of
God, or other causes beyond such party’s reasonable control.

35. Amendment. This Lease and the exhibits attached hereto and forming a part
hereof set forth all the covenants, promises, agreements, conditions and understandings between
Lessor and Lessee concerning the Premises, and there are no covenants, promises, agreements,
conditions or understandings, cither oral or written, between them other then are herein sct forth.
Except as herein otherwise provided, no subsequent alteration, amendment, change or addition to
this Lease shall be binding upon Lessor or Lessee unless reduced to writing and signed by them.

36. Lessee Improvements. Lessee shall construct its tenant improvements to the
Premises (the "Lessee Improvements"). Lessor shall provide Lessee with a Lessee Improvement
allowance in the amount of $75,000.00 based upon a $15.00 per square foot amount (the
"Allowance"). Said Allowance shall be payable to Lessee upon receipt of the certificate of
occupancy from the City of Frecport, Illinois. In the event Lessor fails to pay Lessee the
Allowance within tcn (10) days following receipt of the certificate of accupancy from the City of
Freeport, Illinois, a late charge of five percent (5%} of the Allowance shall become immediately
due and payable by Lessor to Lessee as liquidated damages and Lessee may, at its option, deduct
such amount, including the Allowance and the late charge, plus interest at the maximum rate
permitted by law (provided that interest shall not be assessed on the late charge) from subscquent
Rent due under this Lease,

Lessee shall contract for the installation of the Lessee Improvements with a
contractor of choice. Lessor and Lessee shall mutually approve the pluns and specifications of
the Lessee Improvements prior to the commencement of work, Lessor shall have fifteen (15)
days 10 approve or reject Lessee’s plans and specifications for Lessec’s Improvements. A failure
by Lessor to approve or reject the plans and specifications within such fifteen (15) day time
period shall be deemed to be an approval of such plans and specifications. Lessor shall have
Lessor shall not charge Lessee any fee or other charges for the supervision and/or ‘overhead
associated with the construction of the Lessee Improvements, Notwithstanding the forcgoing,
Lessee Improvements shall not include the work involved with bringing electrical and water
utilities to a point in the Premises designated by Lessee and for the separate metering for said
utilities. The cost and expense of this work will not be deducted from the Allowance amount.

37.  Lessor's Work. Lessor shall complete all of Lessor’s Work, as described in
Exhibit F attached hereto and incorporated herein. Al Lessor’s Work shall be done in a good and
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workmanlike manner and in compliance with all applicable laws, ordinances, building and safety
codes, regulations and orders of the federal, state, county, or other governmental authorities
having jurisdiction thereof. Without in any way limiting any obligation of Lessor under the
Lease, Lessor shall indemnify, defend and hold harmlcss Lessee from and against claims,
damages, losses and expenses, including but not limited to attorneys’ fees, arising out of or
resulting from performance of the Lessor’s Woik.

38.  Lessor’s Salc of the Building, Lessor may, at any time, without the prior consent
of Lessee, contract to and/or perform any of the following transactions with respect to an interest
in Lessor, the Lease, the Premises, the realty underlying the Premises, and/or any portion of or
interest in the realty or improvements owned or hereafter acquired by Lessor: sale, puichase,
exchange, transfer, assignment, lease, conveyance (collectively referred to herein as "Sale");
and/or encumbrance, pledge, mortgage, dced of trust, hypothecation or sale and leaseback
transaction (collectively referred to herein as "Mortgage"). From and aller a Sale, Lessor shall be
releascd from all lability to Lessee and Lessee’s successors and assigns arising from this Lease
because of any act, occurrence or omission of Lessor occurring after such Sale, and Lessee shall
look solcly to Lessor’s successor in connection with the same; provided however, that Lessor
shall not be relenscd from liability to Lessee and Lessee’s successors and assigns from this Lease
because of any acl, occurrence or omission of Lessor occurring prior to such Sale, unless such
liability is expressly assumed by Lessor's successor-in-interest in the Building and Premises.
Within thirly (30) days following the effective date of a Sale, Lessor shall notify Lessce whether
Lessor’s successor-in-interest and assignee to this Lease would or would not be a Referral Source
as described in Section 22 above,

39.  Lessee's Satellite and Cable Righls. Lessee shall have the right to place a satellite
dish on the back of the building of which the Premises are a part and run appropriate electrical
cabling from the Premises to such satellite dish and/or install cable service to the Premises at no
additional fee. Lessor shall reasonably cooperate with Lessee’s sateilite or cable provider to
cnsure there is no delay in acquiring such services. Lessee will be responsible for any damage
that the satellite causes to the roof and Lessee further agrees upon termination of this Lease to
repair any damage to the roof caused by the installation and/or removal of the satellite dish.

40, Regulatory Compliance. In the event Lessor, or Lessor’s successors or assigns
become a Referral Source as described in Section 22 above, the parties shall amend the Lease
with nccessary regulatory compliance provisions, as reasonably requested by Lessee.

41. Cooperation_with Lessec’s Cost Reporting Responsibilities. Lessor’s full

cooperation with applicabie authorities in connection with cost repoiting is essential for Lessee’s
conlinued operation of its business. Therefore, Lessor agrees to provide to Lessce, within thirty
(30) days of Lessce’s request, any and all information that is reasonably necessary for Lessce to
fulfill its cost reporling requirements to such applicable authorities.

42, Protected Health Information.

42.1 Lessor acknowledges and agrees that from time to time during the Term,
Lessor, its representatives or assigns may be exposed to, or have access to, Protected Health
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Information (“PHI”), as defined by HIPAA, 45 CFR Parts 160 and 164. Lessor agrees (hat it will
not use or disclose PHI for any putpose unless required by a court of competent jurisdiction or by
any governmental authority in accordance with the requicements of HIPAA and all other

applicable mcdical privacy laws.

42,2 Lessor shall preserve any “Confidential Information” of or pertaining to
Lessee and shall not, without first obtaining Lessee’s prior written consent, disclose to any
person or organization, or use for its own benefit, any Confidential Information of or pertaining
to Lessce during and after the Lease Tenm, unless such Confidential Information is required to be
disclosed by a court of competent jurisdiction or by any governmental authority. As used herein,
the term *Confidential Information” shall mean any business, financial, personal or technical
information relating to the business or other activities of Lessee that Lessor obtains in connection
with this Lease.

43.  Lessor’s Consent. Unless otherwise expressly stated herein, whenever Lessor's
consent is required under this Lease, such consent shall not be unreasonably withheld or delayed,
and Lessor’s reasonable satisfaction shall be sufficient for any matters under this Lease.

44,  Approval by DaVita Inc. es to Form. The parties acknowledge and agree that this
Lease shall take effect and be legally binding upon the parties only upon full execution hereof by
the parties and upon approval by DaVita Inc. which shall be obtained simultaneously with
execution of the Lease by Lessee.

45.  Counterpaits. This Lease may be executed in any number of counterparts via
facsimile or electronic transmission or otherwise, each of which shall be deemed an original and
all of which together shail constitute one and the same instrument.

46. Early Termination Option. Lessee, in Lessee’s sole discretion, shall have the right
to terminate this Lease (“Termination Right”) at any time after the cighth Lease Year, provided
Lessee exercises such right jn strict accordance with the following terms and conditions:  (a)
Lessee notifies Lessor in writing of Lessee’s election to exercise its Termination Right
(“Termination Notice™); (b) at the time of such Termination Notice, Lessee is not then in default
hereunder beyond any applicable cure period; and (¢) Lessee’s Termination Notice is
accompanied by payment to Lessor of the Termination Fee (as defined herein). The
“Termination Fee” shall be equal to one quarter (1/4) of Lessee’s monthly bage rental obligations
for the remaining portion of the then current Term of the Lease in addition to any unamorlized
leasehold improvements and leasing commissions. As part of such Termination Fee, Lessee will
return to Lessor a portion of the Allowance attributable to the remaining Lease Term: Ilor
example, if the Lease is terminated pursuant to this Section 46 after nine (9) full years, then
Lessee will return to Lessor an additional amount equal to $2.73 per rentable square foot for the
Allowance.

47.  Press Releases and Public Statements, Neither Lessor nor Lessee shall, without
the prior written approval of the other party, issue, or permit any agent or affiliate of it to issuc,
any press releases or otherwise make, or cause any agent or affiliate of it to make, any public
statements with respect to this Lease and/or the transactions contempfated hereunder, except
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where such release or statement is deemed in good faith by the releasing party to be required by
applicable law or vader the rules and regulations of the NASDAQ or NYSE (or other public
stock exchange of similat reputation and standing) on which the shares of such party ot any of its
affiliates are listed. In each case to which such exceplion applies, the releasing party will use its
reasonable best efforts to provide a copy of such release or statement to the other paity prior to
releasing or making the same.

48.  Guaranty. Lessee shall provide a guaranty of this Lease from DaVita Inc, to
Lessor in the form of Exhibit G as attached hereto.

[Signature page follows]
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IN TESTIMONY WHEREOQF, Lessor and Lessee have caused this Lease to be executed as a

sealed instrument, effective as of the day and year first above written,

LESSOR:

FRONTIER REAL ESTATE INVESTMENT COMPANY, LLC

{
By:

Name: _Melag ( & E’vf.\ﬂm

Title: -ﬂzs,,/
Date: Y30 ZOYZ e

LESSEE;
TOTAL RENAL CARE, INC.

Nnme %ﬂ%

Title:
Date: (/1:_:'/; 2

FOR LESSEE'S INTERNAL PURPOSES ONLY:
APPROVAL BY DAVITA INC. AS TO FORM ONLY

By: .
Name: Marcie Marcus Damisch
Title; Group General Counsel

Preepon, I, (Pacility # 5254) 24
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IN TESTIMONY WHEREOF, Lessor and Lessee have caused this Lease to be executed as a

sealed instrument, effective as of the day and year first above written.

LESSOR:

FRONTIER REAL ESTATE INVESTMENT COMPANY, LLC

By:
Name:
Title:
Date:

LESSEE:

TOTAL RENAL CARE, INC,

By:
Name:
Title:
Date:

FOR LESSEE'S INTERNAL PURPOSES ONLY:
APPROVAL BY DAVITA INC. AS TO FORM ONLY

By: W//&ud %wg é]ﬂm,/s;/-,

Name: lvﬁrcic Murcus Dnmisch
Title: Group General Connsel

Freeport, IL (Facllity # 5254) 24
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EXHIBIT A

LEGAL DESCRIPTION/BUILDING SITE PLAN

{attached)

Freeport, IL {Facility # 5254}
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EXHIBIT C

FORM OF COMMENCEMENT DATE MEMORANDUM

With respect to that certain lease ("Lease") dated , between
(“Lessor™) and (*“Lessee™), whereby
Lessor Jeased to Lessee and lessee lcased from Lessor space located at
(the “Premises”), Lessee and Lessor hereby

acknowledge as follows:

(1)  Lessor delivered possession of the Premises to Lessee on
(the "Possession Date");

(2)  The Term of the Lease commenced on (the
"Commencement Date"); and

(3)  Lessce shall commence payment of Rent on

) The Premises contain _rentable square feet of space.

All capitalized terms herein, not otherwise defined herein, shall have the meaning
assigned in the Lease,

IN WITNESS WHEREOF, this Commencement Date Memorandum is executed the
date(s) sct forth below.

LESSOR: LESSEE:
By: By:
Name: Name:
Title: Title:
Date: _ Date:

FOR LESSER'S INTERNAL USE ONLY,
APPROVED A8 TO FORM ONLY:

By:
Name:
Title:

Freeport, TL (Facility # 5254) Attachment — 33
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EXHIBIT D
FORM W-9

(attached)
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EXHIBIT E

FORM OF ESTOPPEL CERTIFICATE

THIS ESTOPPEL CERTIFICATE is made as of the ___ day of , 200 by
 {“Lessee") in connection with that cerfain Lease Agreement dated by and
between Lessee and ~__, as Lessor (the “Lease”) for the premises located at

_(the “Premises”).

Lessce hereby certifiesto as follows:

1. A true and correct copy of the Lease together with all amendments is attached
hereto as Exhibit “A”, There are no other oral or written agreements or
understandings between Lessor and Lessee relating to the Premises,

2. The information set forth below is true and correct as of the date hereof:

(8)  Approximate square footage of the Premises: rentable squarc feet
(b)  Monthly installment of Rent as of the date hereof: §

{c) Commencement Date:

(d)  Termination date:
(e)  Securitydeposit: _
) Prepaid rent in the amount of:
(g) Renewal Options:

3. Lessee has accepted possession of the Premises and is in occupancy thereof under
the Lease. As of the date hereof, the Lease is in ful! force and effect.

4, To the best of Lessee’s actual knowledge and belief, without inquiry or
investigation, there exists no default, no facts or circumstances exist that, with the
passage of time or giving of notice, will or could constitute a default, event of
default, or breach on the pait of either Lessec or Lessor.

5. No rent has been or will be paid more than thivty (30) days in advance.

6, Lessee has no right of first refusal, option, or other right to purchase the Building
or any part thereof, including, without limitation, the Premises.

[Signature page follows])
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IN WITNESS WHEREOQF, Lessee has executed this Estoppel Certificate as of the date
first above written,

LESSEE:

By:
Naine:
Title:
Date:

FOR LESSEE'S INTERNAL PURPOSES ONLY:
APPROVAL AS 10O FORM ONLY

By:
Name:
Title: Group General Counsel

Freepon, TL (Facility # 5254) Attachment — 33
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EXIIBIT A TO ESTOPPEL CERTIFICATE

COPY OF LEASE
(attached)
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EXHIBIT F

LESSOR'S WORK

At a minjmum, Lessor shall provide the following Base Building Improvements to meet Lessee’s
requiremnents for an Existing Base Building Improvements at Lessor’s sole cost:

- Lessor shall verify that the roof is in water tight scaled condition. Lessor must provide
Lessee with an inspection repotl preparcd by a certified, licensed and bonded roofer
providing the age of the roof. Lessor shall maintain, and if necessary, replace the roof
during the lease term,

- Lessor shall verify exterior to ensure that all control and expansion joints are properly
sealed and seal, if necessary, Lessor will also maintain the building structure during

the lease term.

- Lessor shall re-seal parking area and patch any areas of the parking area needing repair.
Patking lights in the parking area shall be in good working order. Lessor shall maintain
the parking avea during the lease term,

Attachment — 33
Freeport, TL (Facility # 5234)
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EXHIBIT G

GUARANTY

WHEREAS, FRONTIER REAL FSTATE INVESTMENT COMPANY, LLC an
Llinois Limited Liability Company (“Lessor”) and TOTAL RENAL CARE, INC., 2 California
corporation (“Lessee”), have entered into a certain lease agreement dated on or about the date
hereof, covering certain premises located at 1808 S. West Avenwue (the “Premises™) in Freeport,
Mlinois (the *Lease"); and

WHEREAS, the Lessor requires as a condilion to its execution of the Leasc that the
undersigned unconditionally becomes a guarantor to Lessor for the obligations of Lessee under
the Lease; and

WHEREAS, the undetsigned is the parent corporation of Lessce and as such is desirous
that Lessor enter into the Lease with Lessee.

NOW THEREFORE, in consideration of the execution of the Lease by Lessor and other
good and valuable consideration and intending to be legally bound hereby, the undersigned
hereby unconditionally becomes a guarantor to Lessor, its successors and assigns as follows:

1. The undersigned guaranties the full, faithful and punctual performance of each
and all of the covenants, agreements and conditions of the Lease, to be kept and performed by
Lessee (subject 1o all applicable notice and/or cure periods set forth in the Lease}, in accordance
with and within the time prescribed by the Lease (hereinafter collectively referred to as the
“Liabilities”). Notwithstanding anything herein to the contrary, this Guaranty, and all the
obligations of the undersigned hereunder, shall terminate upon the expiration of the one hundred

twentieth (120t1) month following the Commencement Date (as defincd in the Lcasc) of the
J.ease.

2, Lessor shall have the right from time to time, and at any time in its sole discretion,
without notice to or consent from the undersigned, or without affecting, impairing or discharging
in whole or in part, the Liabilities or the obligations of the undersigned hereunder, to modify,
change, extend, alter, amend, or supplement In any respect whatever, the Lease, or any agreement
or transaction between Lessor and Lessee or between Lessor and any other party liable for the
Liabilities, or any portion or provision thereof; to grant extension of time and other indulgences
of any kind to Lessee; Lo compromise, release, substitute, exercise, enforce or fail to refuse to
exercise or enforce any claims, rights, or remedies of any kind which Lessor may have at any
time ngainst Lesscc or any other party liable for the Liabilities, or any thereof, or with respect to
any security of any kind held by Lessor at any time under any agreement or otherwisc.

3 The undersigned waives: (a) all notice, including but not limited to (i) notice of
acceptance of this Guaranty, (ii) notice of presentment, demand for payment, or protest of any of
the Liabilities, or the obligation of any pcrson, firm, or corporation held by Lessor as collateral
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securily; (b) trial by jury and the right thereto in any proceeding of any kind, whether arising on
or out of, under or by reason of this Gueranty, or any other agreement or transaction betwecen the
undersigned, Lessor and/or Lessee; and (¢) all notices of the financial condition or of any adverse
or other change in the financial condition of Lessee.

4, Lessor may, without notice, assign this Guaranty in whole or in part to Lessor’s
successor in interest under the Lease, and no assignment of this Guaranty shall operate to
extinguish or diminish the liability of the undersigned hereunder. The assignment of the Lease
by Lessee to any entity not affiliated with the undersigned shall automatically terminate this
Guaranty, and thereafier, the undersigned shall have no further liability hereunder.

5. The liability of the undersigned under the Guaranty shall be primary under any
right of action which shall accrue to Lessor under the Lease and Lessor may, at its option,
proceed against the undersigned without having to commence any action, or have obtained any
judgment against Lessee.

6. All of the Liabilities and the obligations of the undersigned hereunder shall be
immediately due and payable by the undersigned, anything contained herein to the contrary
notwithstanding, immediately upon the occurrence of a default under the Lease which continues
beyond the expiration of the applicable notice and/or grace period, if any, under the Lease.

1. The obligations of the undersigned hereunder shall not be affected, impaired or
discharged, in whole or in part, by reason of: (a) the entry of an order for relief pursuant to the
United States Bankruptey Code by or against Lessee or the undersigned; or (b) the proposal of or
the consummation of a plan of reorganization concerning Lessee or the undersigaed.

8. The waiver of any right by Lessor or its failute to exercise promptly any right shall
not be construed as the waiver of any other right including the right to exercise the same at any
time thereafter. No waiver or modification of any of the terms or conditions of this Guaranty
shall be binding against Lessor unless such waiver or modification is in a writing signed by
Lessor.

0, The provisions of the Guaranty shall bind all of the respective successors and
assigns of the undersigned and shall inure to the benefit of Lessor, its successors and assigns.

10.  All rights and remedies of Lessor are cumulative and not alternative. This
Guaranty is, and shall be deemed to be, a contract entered into under and pursuant to the laws of
the State of Iilinois and shall be in all respects governed, construed, applied and enforced in
accordance with the laws of said State,

11,  The undersigned represents that at the time of the execution and delivery of this
Guaranty pothing exists to impair the effectiveness of the obligations of the undersigned to

Lessor hereunder, or the immediate taking effect of this Guaranly between the undersigned and
Lessor with respect to the undersigned becoming a surety for the Liabilities.

Freepor, IL (Facility # 5254) . Attachment - 33
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IN WITNESS WHEREOF, the undersighed has causcd this Guaranty to be exccuted this

dayof . 2012,
DAVITA INC.
By:
Name:
Title:
Frecport, IL (Facility # 5254) Attachment - 33
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Section IX, Financial Feasibility
Criterion 1120.130 — Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita's 2018 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted on March 1, 2019

Attachment - 34
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(a}, Reasonableness of Financing Arranaements

Attached at Attachment — 36 is a letter from Michael D. Staffieri, Chief Operating Officer of DaVita Inc.
and Freeportbay Dialysis, LLC, attesting that the total estimated project costs will be funded entirely with
cash.

Attachment — 36A
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Richard Sewell

Dawvita.

[llinois Health Facilitics and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Vice Chair Sewell:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil Procedure,
735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(a) that the total estimated project costs and
related costs will be funded in total with cash and cash equivalents.

Further, the project involves the leasing of a facility. The expenses incurred with leasing the facility are
less costly than constructing a new facility.

Sincerely,
%/\// /(/\76( ™

Print Name: Michael D. Staffieri

Its: Chief Operating Officcr, DaVita Inc.
President, Total Renal Care, Inc., Managing Member
of Freeportbay Dialysis, LLC

Subscribed and sworn to me
L

Thiskyt-day of _[JetSae 2019
Cm\ KATHY CONNOR
- M NOTARY PUBLIC
NoExry PuBlic STYATE OF COLORADO
TARY 1D 20084018112
MY coua?ssﬁgvﬂ EXPIRES APRIL 28, 2021

2000 E6th Strect, Deaver, CO RO20Z | P (3003 244-G630 | F{310) $36.2675 Din''via couin

Attachment — 36
64731929.1 -173-
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Section X, Economic Feasibility Review Criteria
Criterion 1120.146({b}, Conditions of Debt Financing

Attached at Attachment — 36 is a letter from Michaet D. Staffiert, Chief Operating Officer of DaVita Inc.
attesting that the project involves the leasing of facilities and that the expenses incurred with leasing a
facility is less costly than constructing a new facility.

Attachment — 36B
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Section X, Economic Feasibility Review Criteria

Criterion 1120.140(c), Reasonableness of Project and Related Costs

1. The Cost and Gross Square Feet by Department is provided in the table below,

#19-051

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

64799366.1

-175-

Attachment - 36C

A B c D E F G |
Department Total Cost |
(list below) | Cost/Square Foot |  Gross 3q. Gross Sq. (%Rnstc.: )$ Mod. $ (G+H) |
New Mod. Ft. Ft. X (BxE)
CLINICAL New Mod.
Circ.” Cire."
CLINICAL
ESRD $59.45 5,000 $297,243 | $297.243
Contingency $5.94 5,000 $29,724 $29,724
CLINICAL $65.38 5,000 $326,967 | $326,967
NON-
CLINICAL
Admin
Contingency
TOTAL
NON-
CLINICAL
TOTAL $65.39 5,000 $326,967 | $326,967
* Include the percentage (%] of space for circulation i
2, As shown in Table 1120.310(c) below, the project costs are below the State Standard.
Table 1120.310{(c)
Proposed Project State Standard Above/Below State |
Standard {
Modernization Contracts | $326,967 $206.74 x 5,000 GSF = | Below State Standard
and Contingencies $1,033,677
“Contingencies $29,724 " 10% - 15% of Meets State Standard
| Modernization
Construction Contracts
| 10% - 15% x $297,243 =
| $29,724 - $44,586 |
Architectural/Engineering $35,000 | 8.34% - 12.52% x Meets State Standard
Fees (Modernization Contracts |
+ Contingencies) =
8.34% - 12.52% x
($207,243 + $20,724) =
8.34% - 12.52% x |




#19-051

Table 1120.310(c)
Proposed Project State Standard Above/Below State |
Standard
$326,967 = $27,269.05 -
~ $40,936.27 o o
Consulting and Other Fees | $23,000 i No State Standard No State Standard
Moveable Equipment $54,865 $56,952.02 per station = | Below State Standard
1 station x $56,952.02 =
o | $56,952.02
Fair Market Value of $191,094 No State Standard No State Standard
Leased Space or
Equipment :
Attachment — 36C
64799366 1
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses

Salaries $461,349

Benefits $225,452

Supplies $340,235

Total Operating Expenses  $1,027,036
Treatments 9,672
Capital Costs per Treatment $106.19
64799366.1

-177-
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{e), Total Effect of Project on Capital Costs

Capital Costs

Depreciation $30,221
Amortization $1,656
Total Capital Costs $31,777
Treatments 9,672
Capital Costs per Treatment $3.29
Attachment — 36E
647993661
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Section XI, Safety Net Impact Statement

The Applicants propose a one station expansion of Driftwood Dialysis. An expansion of an existing
faciity constitutes a non-substantive project. Accordingly, this criterion is not applicable.

Aftachment - 37
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Section XM, Charity Care Information

The table below provides charity care information for all dialysis facilities located in the State of llinois
that are owned or operated by the Applicants.

CHARITY CARE RERS S TP
i 2016 2017 2018
| Net Patlent Revenue $353,226,322 | $357.821,315 $394,665,458
Amount of Chatity Care (charges) $2,400,299 $2.818,603 $2.711,788
Cost of Charity Care 82 ,400,299 $2,818,603 52,711,788

Attachment -- 38

64799366.1
-180-
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Appendix | — Physician Referral Letter

Attached as Appendix 1 is the physician referral letter from Dr. Maynard of Rockford Nephrology
Associates projecting 15 pre-ESRD patients will initiate dialysis within 12 to 24 months of project
completion.

Appendix ~ 1
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2019-0ct-04 11:10 AM Rockford Nephrology 8153160333 6/7

John C. Maynard, MD
Charles ). Sweeney, MD
Krishna Sankaran, MD
James A, Stim, MDD

Kathi Capriola, APN/CNS Michael Robertsor, MD
Yvannhe Schoonover, ANP-BC Mashood Ahemad, MD

-~ Stephanle Gile, APN Joanna Niemies, MD
Bindu Pavithran, MD

) I ; Julie Ling, RN, CNN Charlene Murdakes, MD
: Mary Jo Johnson, RN, CNN, Office Misniager Syed Ahmed, MD

Rockford Nephrology Associates

Richard H, Sewell

Intcrim Chair _

Minois Health Facilities and Setvices Review Board
525 West Jefferson Street, 2nd liloor

Springfield, Nlinois 62761

Dear Chair Sewell:

] am a nephrologist in practice with Rockford Nephrology Associates, (“RNA”). T am writing on behalf of
RNA in suppott of the expansion of Driftwood Dialysis located at 1808 South West Avenue, Frespont,
Illinois 61032, As of June 30, 2019, Freeport Dialysis trcated 23 patients, these patients are expected to
transfer to Driftwood Dialysis upon the discontinuation of that {acility. Expansion of Driftwood Dialysis
will allow it to accommodate Freeport Dialysis patients as well as future patients of RNA.

RNA is currently treating 107 Stage 4 and Stage 5 pre-ESRD patients that reside in the Freeport area. Ihave
identificd 24 patients from my practice who arve suffering from chronic kidney discase (“CKD”) and reside
within the geogruphic service avea of Driftwood Dialysis. Conservatively, I predict at least of the 15 CKD
patients will progress to dielysis within 12 to 24 months of the station addition at Drifiwood Dialysis.
RNA’s large patient base demonstrates considerable demand for the additional station.

A list of patients who have received carc at cxisting clinics in the area over the past 3 years is
provided at Attachment — 1. A list of new patients we have referred for in-center homodialysis in the past
year is provided at Attachment — 2. The «ip codes for the 24 CKD patients previously referenced is provided
at Altachment - 3.

These patient referrals have not been used to support another pending or approved certificate of need
application. The information in this Jetter is (rue and correct to the best of my knowledge.

I support the proposed expansion of Driftwood Dialysis. OFFICIAL SEAL
DANAW BATES

NOTARY PUBLIC - STATE OF LLINOIS

C MY COMMSSION EXPIRESDMO07/23
WUM‘D LD : e

Sincerely,

Johd Maynard, M.D. Subscribed and sworn to me

Nephrologist This 4th day of October
Rackford Neplitology Associatcs 2019
| 612 Roxbury Road
| Rockford, Tlinois 61107 WW ‘6&2’2&,
' Nolary Public

612 Roxbury Road » Rockford, IL 61107 « Phone ¥$15.227.8300 = Fax 815.227.8301
UL oS : www.rockfordnephrotogy.org Appendix - 1
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Historical Patient Utilization

#19-051

Rockford Dialysis
2016 2017 2018 Q2 2019
Initials | Zip Code | Initials | Zip Code | Initials | Zip Code | Initials | Zip Code
EA 53511 BA 61107 AA 61103 JA 61107
BA 61107 CA 61104 SA 61101 SA 61101
CA 61103 CA 61103 AA 61101 KA 53511
EA 61101 EA 61101 JB 61103 RA 61072
AA 61073 RA 61072 IB 61101 KA 53511
JA 61024 RA 61072 o] 61101 JB 61102
RA 61072 N 61102 AB 61101 iC 51101
JA 61102 RA 61103 EB 651103 BD 61103
RA 61101 LA 53704 iB 61102 TD 61101
LA 53704 EB 61101 RB 61101 WD 61101
EB 61101 JB 61101 RB 61107 PD 60426
1B 61101| RSB 61102 DC 61108 vD 61103
RB 61102 HB 61103 HC 61101 BE 61101
HB 61103 SB 61101 IC 61101 JF 61101
SB 61101 RB 61104 JC 61102 FG 61103
DB 30161 BB 61103 FC 61102 BH 61103
B 61103 CB 61102 BD 61102 WH 61103
BB 61103 EB 61111 CE 61108 BH 61103
CB 61102 LB 61103 RF 61101 c) 61103
EB 61111 LB 61102 IF 51101 MJ 61102
CB 61102 8 61101 PF 61107 Sl 61101
RB 61101 RR 61101 TF 61104 MM 61107
MB 61104 MB 61104 LF 61111 M 61104
w8 61104 WB 61104 JG 61103} AM 64301
RB 61101 NB 61111 8H 61103 RO 61104
EB 61101 JC 61088 NH 61101 RR 61046
NB 61111 JC 61115 RH 61104 KR 61103
1IC 61101 RC 61115 BH 61103 BS 61104
KC 51088 IC 61102 JH 61103 LS 48021
JC 61115 RC 61114 Cl 61103 IS 61101
IC 61115 YC 61101 RJ 61103 DS 61075
KC 61103 ED 61102 il 61111 MV 61103
AC 61102 DD 60651 Pl 61101 Lv 61103
Jc 61103 DD 61020 DL 61108 CwW 51078
RC 61108 AE 61104 AM 61101 DW 61088
RC 61114 LE 61102 RN 61109
TD 61080 PE 61103 RO 61104
TD 61108 PE 61111 oP 61103
YD 61101 CE 61101 MP 61103
ED 61102 PF 61102 MP 61101

-183-
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Historical Patient Utilization

Attachment 1

#19-051

Rockford Dialysis

2016 2017 2018 Q2 2019
Initials | Zip Code | Initials | Zip Code | Initials | Zip Code | Initials | Zip Code
TE 61088 NF 61102 JP 61103
LH 61107 RF 61108 RR 61101
DH 61102 FG 61103 MR 61103
HH 61101 DG 61108 TS 61101
WH 61115 5G 61103 DS 61104
KH 61102 SG 61103 RS 61103
MH 61104 JH 61103 ES 61101
HH 61103 JH 61103 T 61111
CH 61104 DH 61101 AV 61102
BH 61073 HH 61101 v 61109
KH 61101 MH 61103 WWwW 61101
BH 61101 OH 61103 FwW 61102
DH 61101 BH 61107 KW 61104
SH 61109 DH 61101 AZ 61103
TH 61101 WH 61104
JH 61114
RH 78415
FH 61101
EJ 61103
Si 61102
Si 61107
Si 61102
DJ 61103
RJ 61103
Cl 61103
D} 61107
SJ 61109
Yl 61101
CK 61103
LK 61111
BK 61101
RK 61101
SK 61108
DL 61101
SL 61101
KL 61114
SL 61109
DL 61102
M 61102
HM 61104
RM 61102

-184-
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Attachment 1
Historical Patient Utllization

#19-051

Rockford Dialysis
2016 2017 2018 Q2 2019
Initials | Zip Code | Initials | Zip Code | Initials | Zip Code | Initlals | Zip Code
HM 61103
185 Appendix - 1



Historical Patient Utilization

Attachment 1

Stonecrest Dialysis

2016 2017 2018 Q2 2019
AAi 61108 AA 651108 BA 61107|BA 61107
IAF 61102 |Ar 61102 AA 651108]AA 61108
1B 61102 1B 51102 DA 61108|DA 61108
RBo 61115 RBo 61115 1A 61102|PA 61104
RBu 61104 RBuU 61104 JB 61103[JA 61102
AB 61104 AB 61104 JB 61102|.8 61103
DBu 61102} DBu 61102 AB 61107 |EB 61108
DC 61104 DC 61104 AB 61107]iB 61102
BC 61108 BC 61126 RB 61101|AB 61107
MC 61109 MC 61109 AB 61104|RB 61101
Rcov 61101 Rcov 61101 AB 61102|AB 61104
bC 61103 oD 61104 DB 61102|AB 61102
JC 61108 Lfa 61101 DC 61104|D8 61102
Ic 61114 JF 61102 BC 61109|DC 61104
JF 61102 LFr 61102 RC 61104|BC 61109
RF 61104 MG 61102 JF 61102[JC 61109
LFr 61102 0G 61102 LF 61102|RC 61104
MG 61102 BH 61101 0G 61102|SE 61102
06 61102 MH 61102 HG 61109|JF 61102
G 61104 LH 61102 1G 61107|LF 61102
BH 61101} WH 61103 MH 61102|0G 61102
LH 61102 Dha 61101 WH 61111|HG 61109
WH 61103 RH 61101 DH 61101JG 61107
DH 61102 BH 61109 RH 61104|MH 61102
RH 61104 CH 61104 CH 651104|WH 61111
DHER 61102 LI 61102 J 61102|DH 61101
BH 61109 BJ 61104 BJ 61104|RH 61104
CH 61104 Rla 61104 RJ 611041CH 61104
SH 61104 Si 61102 S) 61102{JI 61102
JH 61102 EJ 61103 DL 61108|SI 61107
111 61104f Ma) 61101 DL 61104|BJ 61104
RJ 61104 RJ 61103 ALE 61107(R) 61104
EJ 61103 Gl 61102 AM 61104|S) 61102
MAJ 61101 PL 61104 IM 61104|R)) 61103
MO) 61104 DL 61104 LM 61108|DL 61109
RJ 61103 Al 61107 RM 61104|JU 61104
PL 61104 M 61102 JO 61102]1DL 61104
bL 61104 GM 61102 mP 61101ALE 61107
SL 61104 Jmon 61101 PP 61104|NM 90301
RL 61114 ArM 61104 RP 61109]AM 64801
CM 61101 Jmos 61104 JR 61102 |AM 61104
JM 61102 LM 61108 AR 61101IM 61104
-186-
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Historical Patient Utilization

Attachment 1

Stonecrest Dialysis

2016 2017 2018 Q2 2019

SM 61109 RM 61104 MR 61084 |LM 61108
GM 61102 FN 61102 DS 61104{RM 61104
JMO 61101 10 61102 BS 61104{RN 61109
M 61104 KO 61109 MS 61102{J0 61102
LM 61108 MP 61101 ES 61101|MP 61101
RM 61104 PP 51104 AS 61102|PP 61104
10 61102 RP 61109 DT 61114|RP 61109
KO 61109 JR 61102 T 61104|RR 61109
MP 61101 Jri 61101 VT 61108|KR 61108
PP 61104 AR 61101 AV 61102|JR 61102
AP 61103 LR 61103 ED 61101|AR 61101
RP 61109 MR 61084 WV 61108|LR 61103
JR 61102 ES 61102 EW 61108|MR 61084
AR 61101 DS 61104 GW 61104|DS 61104
LR 61103 BS 61104 RB 61104BS 61104
AR 61104 TS 61101 IC £61102|MS 61102
ES 61102 AS 61102 GC 61104|DS 61104
DS 61104 DT 61114 DD 61104|ES 61101
TS 61101 CT 61101 LF 61101|AS 61102
15 61103 AV 61104 TF 61104|DT 61114
AS 61102 EV 61101 LH 61102|CT 61104
RS 61114 RW 61102 GJ 61102|VT 61108
DT 61114 TW 61109 M 61114|DV 61102
CT 61104 FN 61102[AV 61102
cv 51104 RR 61101|ED 61101
AV 61104 TS 61101V 61108
W 61109 T 61084|EW 61108
MW 61104 RW 61102 |GW 61104
w 61104|MB 61104
BA 61101|8D 61102
JA 61115|BH 61108
VB 61108}E) 61103
SB 61101|1M) 61101
RB 61107| M. 61104
MB 61109|PL 61104
MB 61104(SM 61107
LC 61084|IM 61102
GC 61104KO 61109
BD 61102|ES 61102
TE 61104|TW 61109

JE 61020

TE 61114
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Attachment 1

Historical Patient Utilization

Stonecrest Dialysis

2016 2017 2018 Q2 2019
PF 61107
RF 61102
DH 61103
BH 61103
JH 61107
RH 61104
Ml 61115/
SG 61104
TP 61104
AP 61068
MR 61109
JT 61101
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Attachment 1
Historical Patient Utilization

Roxbury Dialysis
2016 2017 2018
Initials | Zip Code | Initials Zip Code tnitials | Zip Code
SA 61107 SA 61107|LA 61021
MB 61108 NA 61104|AA 61101
RB 61107 LB 61109|NA 61104
RB 61109 RB 61107|GA 61107
LB 61104 RB 61109}AB 61108
IC 61107 LB 611044LB 61109
KC 61115 RC 61108{JB 61016
WC 61103 IC 61107|LB 61104
AC 61111 KC 61115|AB 61107
MC 61107} WC 61103|PB 61103
cC 61102 AC 61111|RB 61103
RC 61114 MC 61107|RB 61107
DD 61111 CcC 61102|CB 61108
ED 61008 RC 61114|RB 61109
TE 61114 DD 61111{iC 61107
ME 61107 ED 61008{WC 61103
ME 61101 DD 61132|RC 61114
RF 61052 AE 61107|CC 61102
LF 61114 TE 61114|8C 61107
PF 61102 ME 61107]JC 61103
JG 61101 ME 61101|KC 61107
LG 61103 RF 61052|MC 61103
CG 61107 IF 61114{DC 61108
RG 61102 PF 61102{JC 61088
DG 61104 16 61101|SC 60150
EG 61102 LG 61103|KC 61115
PH 61111 CG 61107|JC 61102
RH 61101 RG 61102|AC 61111
WH 61107 bG 61104]AD 61062
DH 61107 TG 61109|DD 61111
PH 61126 EG 61102|ME 61101
Cl 61102 PH 61111|RE 61115
MJ 61103 OH 61107|AE 61107
il 61108 RH 61101]TE 61114
RK 61107 WH 61107|RF 61052
TK 61103 DH 61107|JF 61101
LK 61107 PH 61126|ME 61107
BK 61108 CJ 61102|LF 61114
TL 61107 MJ 61103|MF 46241
RL 61109 J 61108|PF 61107
KL 61107 RK 61107]JG 61101

70716684 1
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Attachment 1
Historical Patient Utilization

Roxbury Dialysis
2016 2017 2018
Initials | Zip Code | Initials Zip Code | Initials | Zip Code
TL 61101 TK 61103|LG 61103
RL 61107 LK 61107|CG 61107
L 61111 BK 61108|DG 61104
AM 61008 TL 61107|TG 61109
AM 61109 RL 61109)EG 61102
M 61108 KL 61107|HG 61107
DM 61109 TL 61101|DG 61108
M 61104 RL 61107)JG 61008
BM 61107 RL 61108|RG 61102
RM 611071 AM 61008|WH 61011
RM 61108 IM 61108|SH 61111
AN 61104 DM 61109|SH 61021
JN 61108 IM 61104|PH 61111
KN 61111 RM 61107|PH 61126
LN 61114 RM 61108|5H 61021
CcpP 61115 AN 61104|BH 61107
LP 61111 JN 61108}JH 61109
MP 61080] KN 61111|MJ 61103
JP 61103 LN 61114|MI 61103
BP 61107 cp 61115} 61101
MP 61107 LP 61111|CJ 61102
SR 61108 MP 61080|PK 61109
BR 61111 P 61103]AK 61084
LR 61107 BP 61107|RK 61008
JR 61114 SR 61108|KK 61107
DR 61109 WR 61109|RK 61107
DR 61109 LR 61107|TK 61108
AR 61114 JR 61114|KK 61104
RR 61108 DR 61109|RL 61108
IS 61114 DR 61109]JL 61107
T5G 61101 RR 61108|DL 61108
NS 61108 IS 61114|RL 61107
I 61111 TSG 61101|CL 61111
ES 61108 NS 61108|RL 61109
DS 61107 S 61111|SL 61108
AS 61101 ES 61108|TL 61108
DS 61108 DS 61107|KL 61107
MT 61102 DS 61107|RL 61108
ST 61016 ST 61016{CM 61101
cT 61108 CcT 61108|RM 61108
AV 61108 AV 61108[AM 61061

707166841
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Attachment 1
Historical Patient Utilization

Roxbury Dialysis

2016 2017 2018

Initials | Zip Code | Initials Zip Code Initials | Zip Code
vV 61114 FV 61114|JM 61104
DW 61109 DW 61104|BM 61109
VW 61109 VW 61109JAN 61104
cw 61101 CW 61101{JN 61108
JW 61115 Jw 61115{LN 61114
SW 61108 X 61109|KN 61114
w 61115 CcZ 61109|CP 61111
TX 61109 BP 61107
2z 61109 MP 61107
KP 61109

SP 60901

MP 61080

P 61103

SR 61108

LR 61108

GR 61107

DR 61109

AR 61109

JR 61103

PS 61104

NS 61108

)5 61111

ES 61108

LS 61108

GS 61107

TS 61103

TS 61101

PS 61108

J5 61114

DS 61107

MS 60419

ST 61016

JT 61104

AV 61108

Wv 61114

Fv 61114

DwW 61109

W 61115

cwW 61101

HW 61108

MW 61121
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Attachment 1
Historical Patient Utilization

Roxbury Dialysis

2016 2017 2018
Initials | Zip Code | Initials Zip Code | Initials | Zip Code
TX 61109
1Y 60629
cZ 61114
cz 61008

70716684.1 -192-
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Attachment 1
Historical Patient Utilization

Freeport Dialysis

2018 Q2 2019

Initials | Zip Code | Initials | Zip Code
AE 53511{RC 61032
8C 61032|JC 61032
Ic 61032|MG 61032
JC 61032|LH 61032
RB 52404|C 61032
CG 610325I 61032
LF 61032{G) 61032
MG 61032PL 61032
JH 61032 (RP 61032
Gl 61088 (DR 61050
SK 61046|M5S 61047
DK 61046|ET 61032
NL 61032|MW 61032
DR 61050|/W 61032
AS 61032|RC 61032
HC 61032|AG 61062
RC 61032|FG 61085
TC 61032{MG 61032
DE 61032|DG 61032
MG 61032(EH 61285
DG 61032|G} 61088
RH 61032|DK 61047
LH 61032|NL 61032
EH 61032 |KM 61032
CH 61032|MR 61032
cl 61032|DS 61047
5l 61032iMV 61032
Gl 61032|BW 61078
SK 61032 (RB 61032
DK 61032{PL 61032
LL 61032|RP 61032
IR 61060|RR 61032
MR 61032{DS 61032
DS 61032|RT 61088
MS 61047 |MV 61032
AL 61032|MW 61032
ET 61032
MV 61032
BW 61078
AG 61062
FD 61085

70716684.1
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Attachment 1
Historical Patient Utilization

Driftwood Dialysis

2018 Qz2 2019
Initials | Zip Code | Initials | Zip Code
db 61032 |ad 61043
BC 61046{re 61048
cd 61032|mg 61032
wg 61046 (wh 61032
ch 61032(rh 61032
| 61032 (km 61032
i 61032)gn 61085
it 61046|mr 61085
fm 61032|ms 61070
sn 61032|ds 61047
bo 61032 |bw 61078
hr 61062
Ir 61032
js 61032
rt 61032
Ew 61010
ib 61032
cg 61032
Ig 61032
rj 61032
rl 61048
do 61085
ds 61032
rt 61032
gb 61032
Ib 61032
cb 61032
pi 61032
kb 61032
tbh 61032
mb 61032
be 61032
rc 61032
ge 61085
cf 61032
Ig 61032
ji 651032
ak 61032
rn 61032
kn 61032
cp 61032

70716684.1

-194-
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#19-051

Attachment 1
Historical Patlent Utilization

Driftwood Dialysis
2018 Q2 2019
Initials | Zip Code | Initials | Zip Code
wp 61032
rr 61032
kr 61088
rs 61030
SW 61085

Appendix - 1
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707166841

Attachment 1
Historical Patient Utilization

Forest City Dialysis

2017 2018 Q2 2019

Initials | Zip Code | Initials | Zip Code | Initials | Zip Code
AG 61102|DH 61102(J8 61101
DH 61102(JM 61101|AM 61101
AM 61101|FM 61010)J5 61104
FM 61010(MP 61101|DT 61102
ST 61101|PT 61010|EV 61102
SA 61103|Y8 61102|WW 61102
CA 61104(RB 61109|NC 61102
AA 61101|FC 61102
EA 61101|CD 61088
cB 61102{JF 61101
c 61088{DH 61102
LE 61102
PF 61102
NF 61102
DH 61114
BH 61103
TL 61108
HM 61102
MM 61109
RO 61104
LT 61103
DV 61102
WV 61103
FW 61101

-196-
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Attachment 1
Historical Patient Utilization

Machesney Park Dialysis

2016 2017 2018 2019 Q2

Initials | Zip Code | Initials | Zip Code | Initials | Zip Code | Initials | Zip Code
RP 61108()S 61103(EA 53511|EA 61115
JS 61103|LT 61103(AA 61073|MP 61111
LT 61103|WG 61111|5C 61111|CM 61115
WG 61111{)G 61111|RE 61115|WH 61073
JG 61111|DS 61111|WG 61073|MM 61115
DS 61111(MT 61111|DG 61111|BH 61111
MT 61111(BW 61111|MH 53511{IS 61073
BW 61111)IwW 61111{LM 61073|BL 61080
Jw 61111{CW 61111|BM 61115|DD 61115
Ccw 61111|PB 61115|LM 61115|SL 61072
PB 61115|CD 61115|MM 61115|CT 61115
CD 61115|BE 61115|CM 61115|PA 61080

BE 61115|LG 61115|CP 61111

LG 61115|MG 61115{DS 61111

MG 61115|HH 61115|IS 61080

HH 61115|MH 6111SjLT 61103

MH 61115|TL 61115(TT 61111

TL 61115|RM 61115|LW 61111

RM 61115|LM 61115)JW 61115

LM 61115[CM 61115(EB 53585

CM 61115|JH 61011 (EB 61073

JH 61011(BH 61073(MJ 61115

BH 61073|AA 610731KM 61073

AA 61073|LE 61072|TP 61073

LE 61072(DH 61065|RC 61115

DH 61065|TD 61080(JC 61115

TD 61080|IM 61080|TD 61080

M 61080|LM 61115|CD 61115

DA 61072|IwW 61111[1G 61080

MH 53511|JG 61111

AF 61073|LG 61115

PK 61073({MG 61115

CcT 61114|HH 61115

RA 61072/JH 61011

DO 61073|BH 61073

GM 61080|5) 61108

RC 61115|5L 61072

ER 61101|TL 61115

DA 61115|RM 61115

RE 61115HM 61080

DO 61073

70716684.1 -1 97—
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#19-051

Attachment 1
Historical Patient Utilization

Machesney Park Dialysis
2016 2017 2018 2019 02
Initials | Zip Code | Initials | Zip Code | Initials | Zip Code | Initials | Zip Code
cp 61111
MT 61111
cr 61114
cw 61111
RD 61073
RS 61111
KT 61008
TA 61115
AC 61111
LL 61111
KS 61111
BS 61073
J) 61115
M 61072
RS 61072
AM 61115
DR 61115
KA 61111
TP 61080
MH 61115

Appendix - 1
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Attachment 1
Historical Patient Utilization

#19-051

Belvidere Dialysis

2016 2017 2018 Q2 2019
Initials | Zip Code | Initials | Zip Code | Initials | Zip Code { Initials | Zip Code

K.B 61008 D.A. 61008 DA 61008 LA 61008
E.F, 61008| K.A. 61008 RA 61008| FAP 61008
LW, 61008 D.A, 61008 LB 61008 LC 61008
D.A, 61008 M.B. 61065 JC 61008 1D 61008
D.A. 61008 K.B 61008 LC 61008 RK 61008
M.B. 61065 K.B 61008 AC 61008 RK 61038
K.B 61008 j.B 61008 PG 61008 JK 61012
J.C. 61008 J.C. 61008 LG 61008 MN 61008
A.C, 61008 A.C, 61008 JG 61008 IT 61008
L.G. 61008 E.F. 61008 FH 61008 KT 61008
1.G. 61008 L.G. 61008 GH 61008

B.H. 61008 F.H. 61008 ALM 61008

F.H. 61008 C.l. 61108 MM 61008

Al 61065 AL 61065 AM 61008

L.L. 61008 L.L, 61012 MM 61008

M.M 61008 L.L. 61008 NM 651008
AM. 61008 M.M 61008 RM 61008

R.M, 61008 M.M. 61008 AP 61065

G.P, 61108 R.M. 61008 RS 61008

F.P. 61008 G.P. 61108 DS 61008

T.R. 61008 F.P. 61008 AS 61008

T.S. 61008 T.R, 61008 cT 61008

D.S. 61065| R.S. 61065 CcT 61008

D.S. 61008 T.S. 61008 Ccv 61008

A.S. 61008 D.S. 61065 Y 61108

D.T. 651008 D.T. 51008| CZA 61008

C.T. 61008] S.T. 60051 Mz 61008

C.T. 61008 C.T. 61008 KA 61111

E.W. 61008 E.w, 61008 DA 61103

K.Z. 61008 J.W. 61008 AB 61008

S.T, 60051 J.Y. 61108 JF 61065
M. M. 61008 S.A 61103 EG 61008

R.S. 61065 R.B. 61008 RG 61008

A.B. 61008 S.R. 61008 CH 61065

C.l 61108 E.D. 61111 BH 61103

S.A 61103 A.S 61008 MM 61111

j.B 61008 (=N 61008 GN 34601

B.M, 61008 G.H. 61008 FP 61008

J.Y. 61108 R.A. 61008 BR 61008

B.D. 61104 A.B. 61008 DR 61008

J.K. 61008 R.G. 61008 TS 61008

-199-
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Historical Patient Utilization

Belvidere Dialysis

2016 2017 2018 Q2 2019
Initials | Zip Code | Initials | Zip Code | Initials | Zip Code | Initials | Zip Code
L.L. 61012| KR 61109 KV 48004
M.J 90250 EW 61008
N.M. 81008] Kw 61008
AP 61065 RS 61065
TK. 29680 DS 61008
B.K. 32163 BT 61065
R.S. 61008 PV 61008
-200-

70716684 1
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Historical Patient Utllization

Attachment 1

Churchview Dialysis

2016 2017 2018
DA 61108 PA 61108 MA 61108
DA 61072 AA 61101 A 61109
AA 61101 BA 61107 DA 61109
CA 61107 JA 61114 RB 61108
JA 61114 KA 51108 TB 61107
MA 61108 MA 61008 MB 61111
MA 61108 DA 61109 MC 61108
PA 61111 PA 61111 BC 61109
KA 61108 B 60119 MC 61107
DA 61108 RB 61108 IC 61103
MB 61065 B 61107 w(C 61109
PB 61115 RB 61108 FM 61107
TB 61109 MB 61080 LE 61114
RB 61111 MB 61111 CF 61103
RB 61108 SC 61111 LF 61114
LB 61104 1C 61101 CcG 61111
B 61107 DC 51108 TG 61114
MB 61080 MC 61108 BH 61103
MB 61111 BC 61109 1\ 61108
MC 61108 RC 60140 EH 61108
5C 61115 DC 61103 BH 61101
SC 61111 wWC 61109 RH 61108
JC 61101 RC 61109 SH 61104
RC 61108 FC 61107 Al 61108
bC 61104 DD 61020 T! 61114
bC 61108 ID 61115 DJ 61115
BC 61109 CD 61107 EJ 61107
DC 61109 NE 61104 DJ 61107
WC 61108 CF 61103 Ml 61104
AC 61109 CF 61109 B) 61111
RC 61107 TF 61101 Y} 61108
FC 61109 JF 61008 H 60033
SD 61073 CG 61111 AK 61104
MD 61115 AG 61102 RK 61008
MD, 61106 HG 61102 ML 61103
CD 61102 TG 61115 TL 61108
TD 61115 DH 61114 DL 61114
1D 61107 GH 61114 ML 61108
CD 61065 EH 61111 DL 61114
RD 61115 LH 61108 IM 61107
BD 61072 HH 61101} WM 61125
-201-

707166841
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Historical Patient Utilization

Attachment 1

Churchview Dialysis

2016 2017 2018
LE 61108 BH 61109 oM 61111
RE 61104 CH 61101 DN 61104
NE 61103 SH 61102 EN 61114
CF 61109 DH 61065 LO 61108
CF 61109 Al 61108 JO 61108
SF 61012 MJ 34480 KO 61104
EF 61108 TJ 61114 AP 61114
TF 61101 DJ 61115 1P 61104
JF 61108 RJ 61103 JR 61065
LF 61102 131 61111 LR 61016
TF 61016 DJ 61107 KR 61109
CF 61111 EJ 61107 NR 61008
AF 61102 YJ 61109 FS 61104
WF 61073 AK 61104 LSD 61104
LG 61008 PK 61103 PS 61108
EG 61111 AK 61020 RS 61101
TG 61114 SL 21229 KS 61109
EG 61102 DL 61114 CS 61109
LG 61115 ML 61108 LT 61114
DH 61115 DL 61114 ET 61103
FH 611156 FC 61108 1Y 61109
KH 61008 JM 61109 sV 61111
GH 61101 AM 61108 DW 61108
JH 61111 GM 61062 EW 61109
LH 61108] CM 61102 DW 61016
HH 61101 WM 61125 TW 61116
BH 61102 SM 811021 MW 61104
CH 61104 HM 61102 RZ 61109
SH 61107 RM 61073 AA 61101
DH 61065 MM 61115 PA 61111
DH 61108 DM 61111 DA 61103
Al 61114 RM 61114 EB 61108
TJ 61115 JM 61107 NE 61104
bJ 61107] GM 61047 CF 61109
DJ 61107 RN 61073 G 61080
EJ 61108 DN 61104 AG 61114
CJ 61109 EN 61114 DG 61008
YJ 61073 JO 61108 VH 61008
PK 61104 KO 61104 BH 61101
AK 61103 DP 61114 DH 61103
PK 81114 AP 61065 CK 61109
BK 61020 EP 61102 JK 61107

707166841
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Historical Patient Utilization

Attachment 1

Churchview Dialysis

2016 2017 2018

JK 61065 JP 61111 SK 61107
FL 61115 JP 61111 AM 61115
DL 60178 AP 61114 LP 61107
DL 61111 EP 61065 MP 61107
SL 61065 JP 61104 MP 61108
AL 61115 CcP 61111 DS 61011
DL 61115 AP 61107 RS 61008
LL 61108 DR 61115 T 61104
ML 61108 AR 61109 BT 61114
DL 61114 MR 61107| WW 61101
FM 61108 MR 61109 cwW 61008
M 61109 CR 61107

AM 61109 JR 61065

GM 61062 KR 61109

MM 51008 AS 61103

CM 61102 F5 61104

WM 61125 IS 61073

HM 61102 LS 61104

5M 61108 MS 61108

LM 61115 KS 61073

M 61080 DS 61109

5M 61008 RS 61101

BM 61108 PS 61114

M 61107 CS 61109

GM 61047 DS 61107

AN 61111 AS 61008

RN 61073 RT 61009

DN 61104 ET 61103

JO 61114 MT 61008

EO 61101 cT 61108

wo 61108 JT 61111

RO 61111 sV 61103

DP 61107 WV 61108

AP 61114 DW 61111

EP 61065 JwW 61109

JP 61102 RwW 61016

JP 61111 Dw 61116

AP 61111 T™W 61108

MP 61114 AW 60192

RP 61008 BY 61109

EP 61008 RZ 61108

JP 61065

-203-

707166841
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Historical Patient Utilization

Attachment 1

Churchview Dialysis

2016 2017 2018
cp 61104
AP 61111
RP 61107
FP 61107
AR 61107
MR 61108
CR 61109
IR 61109
KR 61107
AS 61065
FS 61088
15 61103
LS 61104
MS 61073
DS 61104
KS 61108
MS 61111
DS 61073
KS 61107
PS 61109
DS 61109
1S 61114
DS 60175
cs 61107
IS 61065
LS 61109
AS 61080
RS 61103
DT 61008
MT 61111
RT 61071
MT 61111
ET 61109
DT 61111
MT 61103
CcT 61115
RT 61103
v 61108
MV 61109
sV 61111
DW 61108

70716684.1

-204-
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Historical Patient Utilization

Attachment 1

Churchview Dialysis

2016 2017 2018
MW 61108
W 61111
RW 61109
Dw 61107
TW 61016
MW 61116
AW 61104
BY 61108
Y 60192
KZ 61108
-205-
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Attachment 1
Historical Patient Utilization

Dixon Kidney Center
2016 2018 Q2 2019

Initials | Zip Code | Initials | Zip Code | Initials | Zip Code
RA 61021{RA 61021|RA 61021
DB 61021|KB 61021|KB 61021
1B 61021|{MB 61021|MB 61021
58 61310|MB 61068 |MB 61068
KB 61021}JC 61021|J)C 61021
KC 61021(JC 61061 JC 61061
LC 61064|FD 61378|FD 61378
JF 610211JF 61021|JF 61021
RF 61021 |WF 61310|WF 61310
] 61021{HG 61021{HG 61021
5] 61021|SH 61021|SH 61021
JK 61068 ]KH 61021|KH 61021
DM 61021|DH 61031|DH 61031
RM 610211WL 61021|WL 61021
FM 61021{LO 61021|LO 61021
GO 61021|LA 61021|MB 61021
Jp 61021|HB 61068|HB 61068
GP 61054|CPb 61342|)B 61021
Kp 61021|CD 61021|CD 61021
RR 61021|AD 61021|CM 61061
RS 61061 |WF 61021)JU 61318
LT 61064|SF 61021|5F 61021
SV 61021|DF 61021|DF 61021
BW 61021|5K 61021 [JK 61068
NY 61021|PK 61021|WL 61021
RC 61021|GK 61061}L0 61021
DS 61367|YK 61061|RM 61021
LA 61021|JK 61068{TM 61021
JC 61006|WL 61021{VM 61071
chD 61021|LO 61021|MM 61068
EP 61021|BM 61021}JP 61064
W 61061|GM 61071[AS 61310
RM 61021|DS 61021
™ 61021|M5 61021
VM 6107108 61021
cM 61081|DS 61054
MM 61068SV 61021
NN 61021JW 61061

JP 61021

KP 61021

Ip 61064

-206-

707166841
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Atta

chment 1
Historical Patient Utilization

Dixon Kidney Center
2016 2018 Q2 2019
initials | Zip Code | Initials | Zip Code | Initials | Zip Code
RS 61061
AS 61310
DS 61021
MS 61021
DS 61021
DS 61054
SV 61021
w 61061
70716684.1 -20 7-
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Attachment 1
Historical Patient Utilization

Timbercreek Dialysis

2016 2017 2018 Q2 2019
initials | Zip Code | initials | Zip Code | Initials | Zip Code | Initials | Zip Code
JB 61068 FA 60115|AF 60115[BC 60115
RM 61068 EA 60115|8Z 60115{DK 60520
FA 60115 CB 60113|8J 60115}ED 60115
EA 60115 Ja 61068|8) 61068|MA 60115
HB 60620 HB 60620|BT 60115|MR 60530
JB 60115 JB 60115|8) 60115|ML 61068
LC 60115 LC 80115|8BC 60115(NwW 61068
KD 60520 KD 60520|8C 60115|PA 60115
RE 60115 JL 60115|BB 6G115(R) 61068
JG 60115 MM 80550|CO 6C115|RC 60113
JL 60115 RM 61068|CS 60174
EL 60115 CM 60115|GM 60115
CM 60115 RM 60115|LS 61068
RM 60115 GR 60115|MR 61068
GR 60115 KS 60115 MW 61068
MM 60550 AT 60115|MR 60115
KS 60115 KT 60115] NI 60115
AT 60115 GW 60115|NG 60115
KT 60115 Mw 60115]|RJ 60150
GwW 601156 cw 60115|RR 60178
Mw 60116 MW 60115;SK 60115
Ccw 60115 EW 60115|TA 60115
Mw 60115 JW 60115 U] 61318
EW 60115 OwW 60115|WG 60115
Jw 60115 KW 60115|WC 60115
DwW 80115 JB 60115|WM 60115
Kw 60115 WM 61068| WE 60115
IM 61068|WJ 60115
IN 60115| WA 60620
GN 60115|ZB 60115
CcT 51068
JU 61318
HB 61068
SL 61068
NR 60115

70716684.1

-208-
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Attachment 1
Historical Patient Utilization

#19-051

Sycamore Dialysis

2016 2017 2018 2019 Q2
Initials Zip Code Initials | Zip Code | Initials | Zip Code Initials | Zip Code
PA 60115 AC 60135[5A 61068-9571 |MM 60112-411
TB 60115 PA 60115|CA 60135{DM 60109
TB 60119 TB 60119|DA 60140-062 |SM 60146-884
JB 60178 LC 61068{LA 60115-105 |LM 60178-131
DB 61270f RC 60115|FB 60115-829 O 60178-894
LC 61068 RC 60115|GB 60115|PP 60115
RC 60115 DE 55426}LB 60178|CP 60112-410
PD 60115 JF 60115|TB 60115-392 |[CP 60135-133
DE 55426 G 60115(1B 60178-204 |DP 60135-118
PF 60178 JK 61068(BB 60115-340 |DR 61068-173
BG 60102 PL 60178[PB 60135-124 |IR 60145
(] 60178 CL 6011508 60178-953 (SC 60178
RK 60178 DM 33596(KB 60115-580 |PS 60556-034
K 61068 BM 76020|BB 601738-161 |WS 60145-826
IM 78059 MM 61068(EC 60115|DS 60178-212
BM 60112 GN 60115]LC 61068|RT 60115
MM 61068 PR 52761iTC 60135-104 |VT 60178-301
MP 60140 MR 94015(RC 60115-190 |RT 60115-234
PR 52761 DR 61068(SC 60150-034 |1V 60178-222
DR 61068 GS 60115|RC 60178-886 |AV 60115-190
PS 61068 TS 60115|ED 60115-134 |RV 60112-412
DS 60178 RS 6095|RF 61052|0W 60115
GS 60115 RT 60115(JF 60150-953 |CW 60178-327
DS 60178 T 54812(SF 60150-953 jwWwW 60178-191
RT 60115 SZ 60178|LF 60135-144 (DB 60115-265
vT 60178 LA 60178{RG 60135-792 |SF 60115-189
sz 60178 LB 60178)IG 60115-533 |SK 60135-108
LA 60178 BB 60115{AH 60115-111 |iL 60178-224
LB 60178 PB 60135|AH 60538-770 |RR 60112-419
BB 60115 KB 60115} 60115-582 [MR 61068-934
PB 60135 BB 60178|S) 60178-291 |LS 60115-233
KB 60115 JF 60150|BK 60178-274 [NS 60178-325
BB 60178 SF 60150|LK 60115-246 |DT 60135-111
JF 60150 AH 60115|DK 60115-192 [IT 60178-900
SF 60150 HH 60115JK 61068-214 [SW 61068-924
AH 60115 u 60178]RL 60178
HH 60115 <] 60178ICL 60115-212
u 60178 DK 60115[EM 60115
S) 60178 RL 60178M 60115
DK 60115 GM 60178[AM 60115-265
RL 60178 MM 60178|MM 60178-271
-209-

70716684.1
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Attachment 1

Historical Patient Utilization

#19-051

Sycamore Dialysis

2016 2017 2018 2019 Q2
Initials Zip Code Initials | Zip Code | Initials | Zip Code | Initials | Zip Code
GM 60178 M 60178|IM 60178-280
M 60178 T™M 60178|TM 60178-275
™ 60178 SM 60146|MM 61068-204
SM 60146 JO 60178|MM 60112-411
JO 60178 PP 60178|DM 60109
PP 60178 DS 60178|SM 60146-884
DS 60178 RT 60115{LM 60178-131
RT 60115 RT 60115(J0 60178-894
RT 60115 PP 60115
cp 60112-410
cp 60135-133
DP 60135-118
DR 61068-173
JR 60145
SC 60178
PS 60556-034
WS 60145-826
DS 60178-212
RT 60115
VT 60178-301
RT 60115-234
NV 60178-222
AV 60115-190
RV 60112-412
oW 60115
cw 60178-327
wWw 60178-191
-210-
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Attachment 1
Historical Patient Utilization

Whiteside Dialysis

2018 2019 Q2

Initials | Zip Code | Initials | Zip Code
iB 61071|RA 61071
W8 61277|BA 61081
RB 61081|DB 61081
LB 60134|LB 61071
K8 61071|vB 61071
DB 61014|LB 61277
FC 61081(SB 61071
Lc 61081|0B 61081
DC 61061|DB 61081
DH 61081|TB 61071
PH 61071|DB 61014
RH 61081(JB 61071
SH 61081|5C 61081
T 61081|5C 61081
PK 61081|JC 61261
BL 61071|FC 61081
RL 61081|DC 61081
GM 61071|DF 61071
VM 61071(SG 61081
AR 61081{DH 61081
FR 61081[JT 61071
RS 61081|MH 61071
RS 61081|PH 61071
DS 61081|RH 61081
RS 61081|KH 61071
DS 61376|T) 61081
WT 61081|YK 61081
DU 61270|BK 61081
RV 61081|5L 61081
SH 61081|DL 61071
BL 61071|HM 61252
DS 61081|GM 61071
DS 651081|5M 61285
JB 61081|JM 61081
LC 61081|VM 61081
RF 61081|DN 61081
BF 61081{HN 61270
DF 61071|CN 61071
BL 61071|CP 61270
KM 61081|8P 61081
KP 610811AR 61081

707166841
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Attachment 1
Historical Patient Utilization

Whiteside Dialysis

2018 2019 2

Initials | Zip Code | Initials | Zip Code
RR 61074 SR 61071
FR 61081|RS 61081
WT 61071{RS 61081
Sw 61081|GS 61071
JS 61081

BS 61081

BS 61081

FS 61081

RS 61081

)5 61081

L 61071

GT 61081

DU 61270

RV 61081

EV 61081

cw 61071

RZ 61081

0B 61081

T8 61071

JB 61071

DF 61071

GM 61071

M 61081

AR’ 61081

BS 61081

GT 61081

SW 61081

70716684.1
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Attachment 2

New Patients

Roclepend

ICHD Facility #1
New since 8-17

Initials Zip Code jinitials Zip Code
GA 61072|MP 61103
LA 537041CP 61101
JA Jp 61103
CB 61024|RR 61101
o) 61101{PR 61108
EB 61103|KR 60124
JB 61102{DS 60175
LB 61102{LV 61103
RB 61101|DV 61102
MB 61104|AV 61104
RB 61101 |Ww 61101
ic 611151FW 61102
JC 61102 |FW 61101
TF 61103|KW 61104
KG 53563

NH 61101

BH 61101

a 61103

T 61101

R 61103

Pl 61101

PL 61103

AL 61102

RL 61102

DL 61109

™ 61101

RM 61107

DM 61111

AM 61101

RN 61109

RO 61104

-213-

#19-051
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2222222

Attachment 2
New Patients

ICHD Facility #05539
AUG-DEC 2017 2018 YTD
Initials  [Zip Code |Initials  |Zip Code
Gl 61102 |Est 61101|N
1] 61102JT 61084|N
S) 61102|GC 61104|N
RW 61102]EL 61114|N
MR 61084 |AP 61068|N
Al 61107 |EW 61108|N
Jri 61101V 61108|N
BS 61104|BD 61102]RS
RF 611021N
JA 61115|N
GW 61104(N
8 11

-214-
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Attachment 2
New Patients

Roxbury Dialysis
2019 Q2
Initials | Zip Code
AA 61108
JA 61107
VB 61109
RB 61107
MB 61104
bC 61108
DE 61104
JE 61109
EG 61008
JG 61108
DH 60004
SH 61021
JK 61107
KK 61104
aL 61101
MM 61108
MM 61103
P 61114
CR 61107
cS 61111
Ccs 61107
GS 61107
BT 61114
Cs 61108
AT 61108
LU 61104
LV 61103
HW 51111
MW 61107

70716684.1

-215-
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Trbreoad

Attachment 2
New Patients

ICHD Facility #1
2017/8
Initials  |Zip Code |[Initials  |Zip Code
SA 60115
1BZ 60115
B 60115
LF 60135
CK 60550
WM 61068
M 61068
IN 60115
GN 60115
JR 60150
RR 60178
CT 61068
Ju 61318
BZ 60115
BH 61068
SL 61068
RN 60115

-216-
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Attachment 2
New Patients

ICHD Facility #1

2016 2017 YTD S/30
Initials Zip Code |initials Zip Code
YB 61102
RB 61109
FC 61102
IF 61101
PT 61010

-217-

#19-051
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#19-051

Macheny Pourle

Attachment 2
New Patlents

ICHD Facility #1
Since 8/2017

Initials  [Zip Code

DA 61115
RE 61115
sC 61111
JC 61115
DH 61065
MM 61115
(ol 61111
T 61111
DG 61111
w 61115
ES 61115
Lw 61111
LM 61103
EB 53585
KM 61073
TP 61073
MJ 61115
EB 61073
RS 61111
RD 61073
RC 61115
KT 61115
TA 61115
AC 61111
LL 61111
BS 61073
KS 61111
) 61115
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Attachment 2
New Patients

i

#19-051

g3

New patients that have started f

ICHD Facility #1

aug 2017-aug 2018 2017 YTD 9/30
Initials Zip Code |initials Zip Code
G.H. 61008
M.B. 61065
R.A. 61008
K.R. 61109
R.G. 61008
AP, 61065
N.M. 61008
M. 90250
B.K. 32163
T.K. 29680
R.S 61008
M.M. 61111
C.V. 61008
D.R. 61008
E.G. 61008
K.W. 61008
8.R. 61065
M.Z. 61008
B.K. 32163
C.L 32507
KV 48004
8.H. 61008
CZ 61109
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Attachment 2
New Patients

ICHD Facility #1
SINCE 8/2017
Initials Zip Code [initials Zip Code
IA 61109
JC 61103
wcC 61109
NE 61104
LE 61114
LF 61114
DG 61008
EH 61008
SK 61107
DL 61114
AM 61115
DM 61111
RM 61114
WN 61107
LO 61114
LP 61107
MP 61107
MP 61108
KR 61109
RS 61008
RS 61101
Y 61109
Ww 61101
EW 61109
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Attachment 2
New Patients

DIXON KIDNEY CENTER

2018 2019 2

Initials | Zip Code | Initials | Zip Code
M8 61021|MB 61021
MB 61068|IB 61021
JC 61061|CM 61061
FD 61378JU 61021
WF 61021
WF 61310
HG 61021
SH 61021
KH 61021
DH 61031
GK 61310
WL 61021
LO 61021
NN 61021
JP 61064
RS 61061
AS 61310
DS 61021
MS 61021

70716684.1
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Attachment 2
New Patients

ICHD Facility #1

8/2017 YTD
Initials Zip Code
SA 61068
CA 60135
DA 60112
JB 60178
JB 60115
SC 60150
RC 60115
RF 61114
JF 60115
HG 60115
AH 60538
J 60115
1K 61068
PL 60178
CL 60115
MM 61068
T8 60115
MR 94015
DR 61068
TS 60115
RS 6095
VT 60115
AV 60115
KW 60115
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Lnidesice

Attachment 2
New Patients
ICHD Facility #1
2016 2017 YTD 8/17
Initials  |Zip Code |Initials  |Zip Code
LB 61071
RB 61071
KB 61071
DB 61071
LC 61081
DH 61081
IT 61081
PH 61081
RH 61081
PK 61081
HN 61081
GP 61270
SR 61071
RS 61081
Ds 61081
Ds 61376
R pu 61270
RV 61081
RZ 61081
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Attachment - 3

Zip
€ode | Patients

61014

61018

61019

61024

61032

61051

61053

61054

61061

61088

Bl | WIN ]

[

Total
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#19-051

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0872019 Edition

After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
o NO. PAGES
| 1 | Applicant Identification including Certificate of Good Standing | 26-30
| 2 | Site Ownership e T o 5 S 3173
3 | Persons with 5 percent or greater interest In the licensee must be
___| Identified with the % of ownership. L | 7475
4 | Organizational Relationships (Organizational Chart) Certificate of
| | Good Standing Etc. : e e | 7877
- _5 | Flood Pilain Requirements _ . E o o BT
6 | Historic Preservation Act Requirements _ - 80-81
_ 7! Project and Sources of Funds temization |82
I 8 | Financial Commitment Document if required - 83
L 9 | Cost Space Requirements = | 85
10| Discontinuation ) - -
_ 11 | Background of the Applicant __ - 86-99
__12 | Purpose of the Projeci _ . 100-102
13 | Alternatives to the Project s : R 103
14 | Size of the Project — — SO |0 N
| 16 | Project Service Ulilization L 105
; __18 | Unfinished or Sheil Space _ - 106
17 | Assurances for Unfinished/Shell Space ___ - p for
___| Service Specific: o - o
18 | Medical Surgical Pediatrics, Obstetrics, ICU Ll
18 | Comprehensive Physical Rehabilitation = R |
20 | Acute Mental liiness e A e U ) —
L 21 | OpenHeartSurgery = |
| 22 | Cardiac Catheterization o I i
23 | In-Center Hemodialysis | 1os2m
|24 Non-Hospital Based Ambulatory Surgery feee
. 25 | Selected Organ Transplantation
26 | Kidney Transplantation -
L 27 | Subacute Care Hospital Model o _ i
28 | Community-Based Residential Rehabilitation Center B i
29 | Long Term Acute Care Hospital o = pr 5 =
30 | Clinical Service Areas Other than Calegories of Service " )
B 31 | Freeslanding Emergency Center Medical Services | Ry |
32| Birth Center S — S ! el
| Finangial and Economic Feasibility: N =
33| Availability of Funds — . 128170}
|34 Financial Waiver _ . [ a7
- 36 | Financial Viability : : i .
_ 36 | Economic Feasibility I : | 172178
I 37 | Safety Net Impact Statement o - I
38 | Charity Care Information 180
Appendix 1 ysician Referral Lelter 184-224
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[® sineLw ORIGINAL

150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

October 15, 2019 ér;r;; %3 (_330(;)(?6er

(312) 819-1910 fax

acooper@polsinelli.com
FEDERAL EXPRESS

Michael Constantino

Supervisor, Project Review Section

Illinois Department of Public Health

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: Application for Permit — Driftwood Dialysis
Dear Mr. Constantino:

I am writing on behalf of DaVita Inc., Total Renal Care, Inc. and Freeportbay Dialysis,
LLC (collectively, “DaVita”) to submit the attached Application for Permit for a one-station
expansion (for a total of twelve stations) to its existing dialysis facility in Freeport, Illinois. For
your review, I have attached an original and one copy of the following documents:

1. Check for $2,500 for the application processing fee;

2. Completed Application for Permit;

3. Copies of Certificate of Good Standing for the Applicants;
4, Authorization to Access Information; and

5. Physician Referral Letter.

Thank you for your time and consideration of DaVita’s application for permit. If you
have any questions or need any additional information to complete your review of the DaVita’s
application for permit, please feel free to contact me.

Sincerely,
Anne M. Cooper

Attachments

polsinelli.com

Atlanta  Boston Chicago Dallas Denver Houston Kansas City Los Angeles  Nashville  New York Phoenix
St Lows  San Francisco  Silicon Valley  Washington, D.C Wilminglon

708349751 iform





