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&4 SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Forest City Dialysis

Street Address: 198 North Springfield Avenue

City and Zip Code: Rockford, Illinois 61101

County: Winnebago 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, CO 80202
Name of Registered Agent: lllincis Corporation Service Company
Registered Agent Street Address: 801 Stevenson Drive
Registered Agent City and Zip Code: Springfield, IL 82703
Name of Chief Executive Officer: Javier J. Rodriguez
[ CEO Street Address: 2000 16" Street

CEQ City and Zip Code: Denver, CO 80202
CEQ Telephone Number; 303-405-2100

Type of Ownership of Applicants

] Non-profit Corporation [ Partnership
& For-profit Corporation ] Governmental
O Limited Liability Company J Sole Proprietorship [} Other

o Corporations and limited liability companies must provide an llinois 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

Titte: Attorney

Company Name. Polsinelli PC

_Address: 150 N. Riverside Plaza, Suite 3000, Chicago, iL_60806
Telephone Number; 312-873-3639

E-mail Address: kiriedman@polsinelli.com

Fax Number: 312-873-3793

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 N. Galena, Dixon, IL 61021

Telephone Number; 815-284-0595 x20

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

Fax Number. 815-715-4427
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Facility/Project ldentification

Facility Name: Forest City Dialysis

Street Address: 198 North Springfield Avenue

City and Zip Code: Rockford, Hlinois 61101

County: Winnebago Health Service Area: 1 Health Planning Area:

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

Exact Legal Name: Machesney Bay Dialysis, LLC

Street Address: 2000 168™ Street

City and Zip Code: Denver, CO_80202

| Name of Registered Agent:_lllinois Corporation Service Company

Registered Agent Street Address: 801 Stevenson Drive

Registered Agent City and Zip Code: Springfield, I 62703

Name of Chief Executive Officer: Javier J. Rodriguez

CEO Street Address: 2000 16" Street

CEOQ City and Zip Code: Denver, CO 80202

CEO Telephone Number; 303-405-2100

Type of Ownership of Applicants

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

o Corporations and limited liabitity companies must provide an illinois 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 pariner.

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

Primary Contact [Person fo receive ALL correspondence or inquiries]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 N. Riverside Plaza, Suite 3000, Chicago, IL 80606

Telephone Number: 312-873-3839

E-mail Address: kfriedman@polsinelli.com

Fax Number: 312-873-3793

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 N. Galena, Dixon, IL 61021

Telephone Number: 815-284-0595 x20

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

Fax Number: 815-715-4427

67936174.2



Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 N. Riverside Plaza, Suite 3000, Chicago, IL._60606

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number: 312-873-3793

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Dyn Commercial Holdings, LLC

Address of Site Owner: 6801 Spring Creek Road, Rockford, lllinois 61114

Street Address or Legal Description of the Site: 198 North Springfield Avenue, Rockford, lilinois 61101
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 ldentity/Licensee
[Provide this information for each applicable facifity and insert after this page.]

Exact Legal Name: Machesney Bay Dialysis, LLC

Address: 2000 16" Street, Denver, Colorado 80202

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

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

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

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

ownership.

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

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Flood Plain Requirements
[Refer to application instnictions.]

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. Fioodplain
maps can be printed at www.FEMA.gov or www.illinolsfloodmaps.org. This map must be in 2
readable format. in addition, please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2006-5 (bitp:/iwww.hfsrb.illinois.qov).

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

Historic Resources Preservation Act Requirements
{Refer 1o application instructions.]

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

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

DESCRIPTION OF PROJECT

1. Project Classification
. [Check those applicable - refer to Part 1140.20 and Part 1120.20(5}]

Part 1110 Classification:

[} Substantive

(| Non-substantive

67936174.2 4



2. Narrative Description

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

DaVita, Inc. and Machesney Bay Dialysis, LLC (collectively, the “Applicants” or "DaVita”) seek
authority from the lllinois Health Facilities and Services Review Board (the "State Board) for a 4
station expansion of its existing 12-station dialysis facility located at 198 North Springfield

Avenue, Rockford, lllinois 61101.

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

679361742 5



Project Costs and Sources of Funds

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

project or any companent of a project is to be accomplished by iease, 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
mwmammWWmemmmmmmmmwmmmmmwmwmmm
health care, complete the second column of the table below. Note, the use and sources of funds must be

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

: Modernization Contracts

$4,340

$4,340

Contingencies

$650

$650

Architectural/Engineering Fees

Consulting and Other Fees

$17.000

$17.000 |

Movable or Other Equipment (not in construction
contracts)

$78,365

$78,365

Bond Issuance Expense {project related)

E& Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

$901,010

$_!_901 ,010

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$1,001,365

$1,001,365

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Seci:rities_‘

$100,356

$100.355 |

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

$901,010

$901,010

Governmental Appropriations

Grants

Otheerunds and Sources

TOTAL SOURCES OF FUNDS

$1,001,365

$1,001,365

THE LAST PAGE OF THE APPLICATION FORM.

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

679361742



Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that

will be or has been acquired during the last two calendar years:

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

The project involves the establishment of a new facility or a new category of service
[] Yes No

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:
BJ 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):

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

[ Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
[] Cancer Registry NOT APPLICABLE
[TJAPORS NOT APPLICABLE
All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

67936174.2



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.
department's or area's portion of the surrounding circulation space. Explain the use of any vacated

space.

Include outside wall measurements plus the

Gross Square Feet

Amount of Proposed Total Gross Square Feet
That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asis

Vacated |
Space |

 REVIEWABLE

—

Medical Surgical

Intensive Care

Diagnostic
Radiclogy

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

s —e

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

APPLICATION FORM.
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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
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental iliness

Neonatai Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

67936174.2




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.

NN A

SIG'NATURE \ SIGNATURE
Michael D. Staffieri James K. Hilger
PRINTED NAME PRINTED NAME
Chief Operating Officer Chief Accounting Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization
Substalbed and s 0 before me Subscribed and sworn to before me
this day of /E#'Uhll" L aD\G this day of
Signajure of !ﬁntary Signature of Notary
KATHY CONNOR

Seal NOTARY PUBLIC Seal

STATE OF COLORADOD

NOTARY 1D 20084018112

MY COMMISSION EXPIRES APRIL 28, 2021
*Insert EXA

-10-



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

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

This Application for Permit Is filed on the behalf of 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.

‘_'_,_,..-o-""
b L e __
SIGNATURE SIGNATIJ{EJ U
Michael D. Staffieri James K. Hilger
PRINTED NAME PRINTED NAME
Chief Operating Officer Chief Accounting Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swomn to before me
this day of this (274 day of M
Signature of Notary
Seal

OVEMBER 19, 2022 §

*Insert EXACT legal name of the applicant

70582039.1




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 Machesney Bay Dialysis, LLC* In accordance
with the requirements and procedures of the llliinois Health Facllities Planning Act. The
undersigned certifies that he or she has the authority to execute and fite 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 herewlith or will be paid upon request.

SIGNATURE

Samantha A. Caldwell

FPRINTED NAME

Secretary

PRINTED TITLE

Notarization:

Subscri and rn to before me
. day OM 208

Signature of Notary

Seal KELLI BODNAR

NOTARY PUBLIC - STATE OF COLORADO
NOTARY 1D 20144024644

MY COMMISSION EXPIRES JUN 20, 2022

*Insert EXACT legal name of the applicant

M S A =

SIGNATURE

Michael D. Staffieri

PRINTED NAME

Chief Operating Officer

PRINTED TITLE

Notarization:

tSr#:s %r;dosvif rn to beforjme >0 [?

Signature of Notary

Seal
KELLI BODNAR
NOTARY PUBLIC - STATE OF COLORADO
NOTARY ID 20144024644
MY COMMISSION EXPIRES JUN 20, 2022

66342645.1
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SECTION Iil. 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. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

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

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

interest,

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

b. A cerified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted or tried for, or pled guilty to 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.

¢. A certified 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 certified and detailed kisting of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
governmental agency.

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

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

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

67936174.2
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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. ldentify the existing problems or issues that need 1o 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.

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

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

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

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

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;

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

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

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

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 oulcome data that verifies
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

67936174.2
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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 methodoclogy applied.

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

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

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

Provide a narrative for any discrepancles 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 Ill. Adm. Code 1100.

Document that in the second year of operation, the annuai utilization of the service or equipment shall mest 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 _ﬂ
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.

67936174.2
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UNFINISHED OR SHELL SPACE:

Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.
2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function.
3. Evidence that the shell space is being constructed due to:
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utitization of those areas proposed
to occupy the shel! space.
4. Provide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.
APPEND DOCUMENTATION AS ATTACHMENT 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
ASSURANCES:

Submit the following;

1.

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

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.

67936174.2
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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 cach
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 andfor modemize the In-Center Hemodialysis calegory
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

(4 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 Il. Adm. Code 1100 X
{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

1110.230(b)(4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service
1110.2300(b}(5) - Planning Area Need - Service Accessibility

1110.230(c){(1) - Unnecessary Duplication of Services

1110.230(c){2) - Maldistribution

HloxX x| X

1110.230(c){3) - Impact of Project on Other Area Providers

1110.230(d)(1), (2), and (3) - Deteriorated Facilities and Documentation X

1110.230(e) - Staffing

1110.230(f) - Support Services

1110.230(g) - Minimum Number of Stations

1110.230(h) - Continuity of Care

1110.230(7) - Relocation (if applicable}

x| X oM x| x X

1110.230()) - Assurances

67936174.2
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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 another in the same
planning area must address the requirements listed in subsection (a){1) for the “Establishment of
Services or Facilities”, as well as the requirements in Section 1130.525 — "Requirements for
Exemptions Involving the Discontinuation of a Health Care Facility or Category of Service” and
subsection 1110.230(i) - Relocation of an in-center hemodialysis facility.
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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 bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

s Section 1120.120 Availability of Funds - Review Criteria
s Section 1120.130 Financial Viablility - Review Criteria
s 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):

$100,355 | a) Cash and Securities - statements (e.g., audited financial statements, letters
from financial institutions, board resofutions) as to:

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

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

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

c) Gifts and Bequests ~ verification of the doliar 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
$901.010 time period, variable or permanent interest rates over the debt time period, and
the anticipated repayment schedule) for any interim and for the permanent
financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated,

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

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

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 pravision of capital
equipment;

5) For any option to lease, a copy of the option, including all
terms and conditions.

67936174.2
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e) Governmental Appropriations ~ a copy of the appropriation Act or ordinance
FRc— accompanied by a statement of funding availability from an official of the governmental
unit. If funds are to be made available from subsequent fiscal years, a copy of a
resolution or other action of the governmental unit attesting to this intent;
f) Grants - a letter from the granting agency as to the availability of funds in terms
S of the amount and time of receipt;
g) Ali Other Funds ang Sources - verification of the amount and type of any other
_ funds that will be used for the project.
091,365 | TOTAL FUNDS AVAILABLE ]
———
IAPPEND DOCUMENTATION AS AVTAGHMENT 33, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM. vl S - SRR g o |
679361742
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SECTION VIi. 1120.130 - FINANCIAL VIABILITY

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

Financial Viability Waiver

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

1. “A” Bond rating or better

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

3. The applicant's current debt financing or projected debt financing is insured or anticipated to be
4,

insurad by MBIA (Municipal Bond Insurance Association Inc.) or equivalent
The applicant provides a third party surety bond or performance bond letter of credit from an A

rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUE;GLT!AL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

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

Enter Historlcal and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

Variance

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

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VII1.1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

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

1)

2)

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

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

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

B) Borrowing is less costly than the liquidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retire debt within a 60-day period.

Conditions of Debt Financing

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

applicable:

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

67936174.2
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foo Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* AxC) (B x E) {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
equivaient patient day or unit of service) for the first full fiscal year st target utilization but no
more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

The applicant shall provide the totai 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 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
67936174.2
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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 39860/5.4]:

1. The project‘é 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 faciiity 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 caiculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the fllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Beard.

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 Hiincis 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
CHARITY CARE
Charity (i of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost !n dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue)
inpatient
Qutpatient

67936174.2
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| Total | _ ]_ |

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 be furnished for ALL projects [1120.20(c)].

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

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

facility located in Illinois. 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 3980/3). 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
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 |, Identification, General Information, and Certification
Applicants

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

Machesney Bay Dialysis, LLC is the operator of Forest City Rockford Dialysis. Farest City Rockford
Dialysis is a trade name of Machesney Bay 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 lllinois. A Cerlificate of Good Standing for

DaVita Inc. from the state of its incorporation, Delaware is attached.

Attachment - 1
£7937084.5
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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." IS8 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.

SR

.hmqw Sutloch, Secrvtary of Lirie )

Authentlcatlon: 203263018
Date: 08-16-18

2391269 8300

SR# 20186216280
You may verify this certificate online at corp. delaware gov/authver.shtml
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File Number 0553207-8

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
MACHESNEY BAY DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY
28, 2016, 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.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of OCTOBER A.D. 2019 .

I4
Authentication #:; 1929802992 verifiable until 10/25/2020 Q-M m

Authenticate at: hitp./iwww.cyberdrivelllinois com

SECRETARY OF STATE

Attachment - 1
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Section |, identification, General information, and Certification
Site Ownership

The lease between Dyn Commercial Holdings, L.L.C. and Machesney Bay Dialysis, LLC for the facility
located at 198 North Springfield Avenue, Rockford, Hlinois 61101 is attached at Attachment — 2.

Attachment - 2
67937084.5
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DocuSign Envelops ID: BEACAFSE-GB05-4F35-97F3-9583DBECSDF4

LEASE AGREEMENT

BY AND BETWEEN
DYN COMMERCIAL HOLDINGS, L.L.C.

("LANDLORD”)
AND
TOTAL RENAL CARE, INC.

(“TENANT")
FOR S8PACE AT
4103 W. State Street, Rockford, Ilinois 61101
May 27, 2016

Dated:

Forest City, IL {Facility #11506)
544003.3

Attachment - 2
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EXHIBITS

EXHIBIT A- LEGAL DESCRIPTION/ BUILDING SITE PLAN
EXHIBIT B- PREMISES FLOOR PLAN
EXHIBIT C- FORM OF COMMENCEMENT DATE MEMORANDUM

EXHIBIT D- FORM OF SUBORDINATION, NON-DISTURBANCE AND ATTORNMENT
AGREEMENT

EXHIBIT E- FORM OF ESTOPPEL CERTIFICATE
EXHIBIT F- LANDLORD'S WORK
EXHIBIT G- FORM OF MEMORANDUM OF LEASE

EXHIBIT H - TITLE EXCEPTIONS
EXHIBIT | ~ FORM OF RELEASE OF MEMORANDUM OF LEASE

EXHIBIT 4 - FORM OF SECURITY AGREEMENT

Foreat City, IL (Facility #11506 ) iii
5440033
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Landlord:
Address of Landlord:

Addreas for Payment of Rent.

Tenant:

Address of Tenant:

Premises Address:

Premises Rentable Area.
Building Rentable Area:

DATA SHEET

Dyn Commercial Holdings, L.L.C. an lliinois limited liability company,
c/o First Rockford Group

6801 Spring Creak Road

Rockford, IL 61114

¢lo First Rockford Group
6801 Spring Creek Road
Rockford, IL 61114

Total Renal Care, Inc.

c/o DaVita Healthcare Partners, Inc.
Atin: Reai Estaie Legal

2000 168" Street

Denver, CO 80202

Concurrently to:

relegal@davita.com
Subject: Forest City, IL (#115086)

4103 W. State Street, Rockford, IL 81101

approximately 6,700 rentable square feet
approximately 6,700 rentable square feet

Base Rent After Commencement:

Inital Term RenV/SF Annual Base Rent Monthly Base Rent
Morths 1 -60, Inclustve, including any $23.95 $160,465 $13,372.08
pantial months at the baginning of the
Lease Term: _
Montha B1-120 molunive: $26.35 $176 545 $14,712.08
First Renewal Term Rent/SF Annual Base Rent Monthly Base Rent |
Months 1 -80, Inchasive $26.99 $194,233 $18,186.08
"Second Renewal Term Rent/SF Annual Base Rent |  Monthly Base Rent |
Marihs 160, inclusive $3180 $213,663 $17,805.25
Third Renewsal Term ~Rent/SF “Annual Base Renl Monihly Base Rent |
Manths 1-60, Inclusive $35.08 $235,036 $10,586.34
Forest City, IL (Facility #11506 ) iv
5440033
Attachment - 2
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LEASE AGREEMENT

THIS LEASE AGREEMENT (this "Lease’), made and entered into on _M3Y 27, 2016 (ine “Effective
Date), by and between DYN COMMERCIAL HOLDINGS, L.L.C., an liinois limited liabliity company

(“Landlord™), and TOTAL RENAL CARE, INC., a California corparation {"Tenant’).
RECITALS:

WHEREAS, Landlord has entered into a purchase agreement (the "Purchase Agreement”) to
acquire that certain real property located at 4103 West State Street, Rockford, IL (the "Property”), as more

particularly described on Exhibit A attached hereto;

WHEREAS, subject to Landiord's acquisition of the Property {the “Acquisition"), Landlord desires
to demise, lease and rent unto Tenant, and Tenant desires to rent and lease from Landlord a yet to be
constructed space located at the Property, as more particularly described on Exnibit A (the "Building’),
together with all improvements thereon and appurtenant rights thereto including, without limitation, parking

areas, easements, declarations and rights of way, and

WHEREAS, the Building will contain approximately 6,700 rentable square feet (the “Building
Rentable Area”) and the leased premises (the “Premises") shall consist of approximately 8,700 renteblo
square feet (the “Premises Rentable Area”) as more fully depicted on the floor plan attached as Exhibil B.

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

1. Demise; Pramises. Landiord leases to Tenant, and Tenant leaser from Landlord, the Premises
and all sasements and appurtenances related thereto, for the rents, covenants and conditione (including
limitations, restrictions and reservations) hereinafter provided, together with parking for Tenant's
employees, petients and Invitees In the locations shown on Exhibit A and the exclusive right to use ai
Common Areas (as defined in Section 20.1(a)) of the Building, subject to the title exceptions identified in
Exhibit H attached hereto and made a part hereof. In addition, Tenant shall have the right to construct
and place a covered drop off cancpy at the front entry of the Premises. No rights are conferred on
Tenant to and Landlord specifically excepts and reserves to itself, all right to the land and Improvements
pelow the floor level of the Premises and Building, the rights above the Premises and Bullding, and
Improvements located on and within the Common Areas of the Building, unless otherwise expressly
providad herein. Tenant recognizes and agrees that water melers, sprinkler controls, electric panels,
gervice disconnects, and other minor building components for the Building may be located on the
Premises, that the presence of the same shall not reduce the Premises Rentable Area, and Tenant
hereby grants Landiord, utility company employess and any governmental entity an easement for the
purpose of repairing, replacing and maintaining the sams.

2. Term and Delivery of Premises.

21 Term. The term of this Lease shall be for one hundred twenty {120) months (the “Term")
and shall commence upon the earller of the occurrence of the following two events (the “Commencemaent
Date™): () the Iast day of the ninth (9™) month following the Actual Delivery Date, as hereafter defined; or
(il) that date that Tenant has completed Tenant improvements in the Premises and obtains all necessary
licenses and permits necessary to conduct its business in the Premises, including, without limitation, the
certificate of occupancy from the applicable authority for the Clty of Rockford in the State of llinols. The
expiration date of the Term shall be one hundred twenty (120) months from the lsst day of the month in
which the Commencement Date shall occur (the “Terminstion Date”), unless the Tarm is renewed in
which event the Termination Date shall extend to the end of such exercised renewal period(s). Each
twelve (12) month period beginning on the Commencement Date or eny anniversary thereof shall

Forest City, 1L (Facility #11506) 1
544003.3

Attachment - 2
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hereinafier be called a ‘Lesse Year” Upon determination of the Actual Delivery Date and
Commencement Date, Landiord shall complete, execute and forward a Commencement Date
Meamorandum in the form attached as Exhibit C to Tenant for Tenant's approval and execution. In the
avent the Actual Delivery Date does not fall on the first day of the month, Base Rent and Additional Rent
(each defined below) shall be prorated for any partial month, and Tenant shall pay for such proration on

the firet day of the month following the Commencement Date.

22 Certificate of Need. Notwithstanding any other provision herein, all obligations of the
parties hereto are contingant upon the following:

(a) Tenant's receipt of the Certificate of Need from the liinois Health Facilities
Department of Health (the “CON"), and neither the Term nor the acciual of any cbiigation to pay Base
Rent, Additional Rent or other charges shall commence until Tenant has obiained a final unappealable
CON. In the event that Tenant has not obteined a final unappealable CON on or before June 23, 2016,
Tenant may terminate this Lease by providing Landiord with written notice and the parties hereto shall be
released from all iabllity under this Lease.

{b) Landiord's acquisition of the Property on or before June 30, 20186.

23 Estimated Possession Date; Delay In Dellvery. Landlord shall deliver possessiori of
the Premises to Tenant with all the Certified Pad Work (as defined on Exhibit ) substantially completed
within ninety (90) daya after the date Tenant recsives its CON (the “Estimated Delivery Date®), except a8
expressly set forth on Exhibit F and upon not less than forly five (45) days prior written notice from
Landlord to Tenant. Lendiord shall complete the Exterlor Site Development Work (as defined on Exhibit )
within ninety (80) days of Tenant's commencement of construction of the Tenanl improvements {"Exterior
Date”), axcept as expressly set forth in Exhibit F. If the date Landiord actually delivers the Premises with
the Certified Pad Work substantially complete (the "Actual Delivery Date") Is later one hundred twenty
(120) days following the Effective Date, or the date thal Landiord completes the Exterior Site Development
Work is igter than the Exterior Date, Tenant shall receive a rent credit in an amount equal to two (2) day's
Base Rent and Additional Rent (both as defined below) (in an amount equal to the applicable rate for
periods following any rent abatement) for each day of delay. Furthermore, in no event shall the time
period used for caleulating the Commencement Date begln to accrue prior fo the Estimated Delivery Date.
If the Actual Dallvery Date has not occurred on or before that date which is one hundred twenty (120) days
following the Estimated Defivery Date (the “*Outside Delivery Date"), or the Exterior Site Development
Work has not been completed within thirty (30) days of the Exterior Date, Tenant may elect one of the
following additional rights: () to terminate this Lease by written notice to Landlord; or (i) proceed to
complete Landiord's Work in the event Landlord falls to substantially compiete Landlord's Work within ten
(10) deys of Landlord’s receipt of a written notice from Tenant specifying Tenant's intent to complete
Landlord’s Work pursuent fo this Section, and receive two (2) days’ of Base Rent and Additional Rent
abatement (In an amount equal to the applicable rent rate for periods following any rent abatement) for
each day of delay in substantial completion of Landlord’s Work beyond the Estimated Delivery Date. Any
axpenses Incurred In connection with Tenant's exercise of its self-help options-under this Section 2.2(a)
may be collectad or offset by Tenant in the same manner ae provided in Section 17.2(ili).

24 Executive Committee Approval. [Intentionally Omitted}

3. Rent. Beginning on the Commencement Date, Tenant shall pay as initial annual base rent
(“Basa Rent") the amount set forth in the Data Sheel, in advance, on the first day of each calendar month
during the Term, such monthly instaliment and any Additional Rent or other charges to be proreted for
any partial calendar month in which the Commencement Date or Termination Date otcurs. As a
condition to payment of Base Rent, Additional Rent, or other charges, Landlord shall provide Tenant with
a completed Form W-0 Request for Taxpayer information and Cerlification, a fully executed
Commencement Date Memorandum, and for Additional Rent, Lendlord’s initial estimate of Operating

Farest City, 1L (Facility #11506) 2
544003.3

Attachment - 2

_-37-



DocuSign Envelope ID: BE4CAFEE-5B85-4F35-07F3-0583DOECSDF4

Expenses. Upon any assignment by Landiord of its rights, title and interest in and to this Lease, Landlord
shall cause such successor Landlord 1o deliver a completed Form W-9 to Tenant.

Actual rentable square footage for the Premises will be determined by measuring to the oulside of exterior
walls, Tehant may elect to have the space measured prior to the Commencement Date. If the rentabls
square footage Is found to be greater or less than the rentable square footage shown in this Lease, Base
Rent, Additional Rent and other provisions of this Lease which are based on the Pramises Rentable Area

shall be adjusted accordingly.

Except as otherwise provided in this Lease, it is the intention of the parties that Landiord shall receive
Basa Rent and Additional Rent and all sums payable by Tenant under this Lease free of ali taxes,
expenses, charges, damages and deductions of any nature whatsoever (except as otherwisa provided

herein).

4, Rengwals. Tenant 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 and any
subsequent renewal period by nofifying Landlord in writing not Jess than two hundred forty (240) days
before the expiration of the immediately preceding initial Term or subsequent renewal Term of Tenant's
Intention to exercise its option to renew; provided, however, that at Landlord’s option such renewal shall
not be effective if a material default of the Lease exists at the time such right to renew this Lease is
exercised or at the end of the prior Term, beyond any applicable notice and cure period provided in the
Lease. Notwithstanding prior delivery of such notice, the notice shall be effective, notwithstanding

ing to the contrary in such notice, not earlier than two hundred forty {240) days before the expiration
of the immediately preceding initial Term or subsequent renowal Term. in the event Tenant falla to
provide 4 renewal notice during such psriod, guch renewal right shall expire. Time is of the essence in
Tenant's exercise of all renewals, If Tenant so elects to extend this Leass, 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, except that Base Rent shell be paid

as set forth in the Data Sheet

5. Gondition of Premises. Landlord warmants to Tenant, for a period of cne (1) year afier the
Commencement Date, that the existing systems and equipment constituting a part of the Premises wil
be in good order and condition. Tenant shall give written notice to Landlord within such one (1) year
period of any existing condition with the existing systems and equipment of the Premises which Tenant
reasonably determines to be defective or other than as represented by Landlord herein and the expense
of which shall not be an Operating Expense, as hereafter defined. Landlord will, upor: receipt of such
notice from Tenant, promptly repair such defective condition, at Landiord’s cost and expense. Leandlord

sents and warrants that the roof and roof membrane are free of leaks and in good condition as of

the Actuel Delivery Date.

8. Usse of Premises. Tenant may exciusively occupy and use the Premises during the Term for
purposes of the operation of an outpatient rensl digiysls clinic, renal dialysis home training, aphaeresis
services and similar blood separation and cell collection procedures, pharmaceutical distribution, general
medical offices, clinicat laberatory, including all incidental, related and necessary elements and functions
of other recognized dialysia disciplines which may be necessary or deslrable to render a complete
program of frestment lo patients of Tenant and related office and administrative uses or for any other
lawful purpose(s) (the "Permitted Use"). Tenant may operate during such days and hours as Tenani may
determine, without the imposition of minimum or maximum hours of operation by Landlord, and Tenant
ghall have exclusive use of and full-time access to the Premises, and mey operate, up to twenty-four (24)
hours per day, seven (7) days per week, year-round.

Landtord shall not sell, rent or permit on the land identified on Exhibit A, (the "Restricted Property”) to be
occupled or used by a business that derives more than ten percent of its revenues from renal dlalysis,
renal dialysls home treining, eny aphaeresis service(s) or similer blood separation or cell collection
procedures, except services involving the collection of biood or blood components from volunteer donors.
Landiord shall not display or permit to be displayed upon the Restricted Property any advertisement for
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any such business, other than Tenant's advertisement(s) for Tenant's business(es). lLandlord further
covenants that it will provide notice of such restriction to any third parties with whom Landlord conducts
business on the Restricted Property. In the event the restrictions set forth in this paragraph are violated
and Landlord has falled to promptly commence an action or proceeding (or arbitration, if applicable}
against the violating owner, tenant or occupant or at any point in such action or proceeding (or arbitration,
if applicable) fails to use commercially reasonable and good faith efforts to seek and obiain a temporery
restraining order, preliminary Injunction, permanent injunction or other court order or judgment enjoining or
stopping such viclation, then, in addition to all other rights et lsw and in equity, Tenant may, while such
violation s continuing, reduce the Base Rent to an amount equal to 50% of the Base Rent. This
paragraph shall survive for iwo years following the termination or expiration of this Lease.

in the event at any time after the Commencement Date the use of the Premises as a dialysis facility
becomes llfegal or Tenant is no longer eligible to receive reimbursements fram Medicare or Medicald by
reasons or acts not within Tenant's control, notwithstanding any other permitted uses, Tenant may
terminate this Lease and, thereafter, neither party shall have any further cobligations under this Lease after
the date of termination, except those that expressly survive such termination. If Tenant terminates the
Lease pursuant to the provisions of this paragraph, it shall pay a termination fee equel to one third {1/3)
the amount of the Base Rent that would be payable for the remainder of the Term (not including any
unexercised Renewal Terms), and the unamortized costs of Landlord's Work and unamortized brokerage
commissions paid by Landlord in connection with this Lease {the "Termination Fee®). Additionally,
Tenant's parent company, DaVite HealthCare Partners Inc., shall guaranty the payment of such
Termination Fes by executing a separate guaranty attached to this Leasge.

Landlord hereby acknowledges that in order to provide a continuum of care to Tenant’s patients, Tenant
may delay the effective date of Tenant's termination of this Lease under any provision of this Lease giving
Tenant the right to terminate until such tme as Tenant has established an altemative location for the
treatment of Tenant's patients and any such delay shall not oparate as & walver of Tehant's termination
rights. The foregoing provisions shall not apply to any termination of this Lease by Landlord or the natural

expiration of the Term.
7 Asslgnment/Sublstling. Except for o Permitted Transfer (as defined below), Tenant shall not

assign this Lease, or sublet the Premises, or any part thereof, without Lendlord's prior written consent
which consent shall not be unreasonably withheld, conditioned or delayed. Any denial by Landlord of
such sublease or assignment by Tenant must be predicated upon a commercially reasonable basis for
such denial. Prior to any sublease or assignment, Tenant shall first nolify Landlord in writing of its
election to subleass all or a portion of the Premises or to assign this Lease or any interest hereunder. At
any time within thirty (30) days afler service of such nofice, Landilord shall notify Tenant that it consents
or refuses to consent to the sublease or assignment. A faflure by Landlord to respond within such thirty

(30) day period shall be deemed to be a consent.

Notwithatanding the foregoing, no consent of Landlord is required for Tenant to assign, sublet or otherwise
transfer {by operation of law or otherwise) this Lease or any of its rights hereunder to: (i) any person,
corporation, parinership or other entity which acquires all or substantlally all of the business or assets of
Tenant or equity In Tenant; (i) any person, corporation, partnership or other entity which controls, is
controlied by or is under common control with Tenant; (ill) any affiliate (within the meaning of such term as
sot forth in Rule 501 of Regulation D under the Federal Securities Act of 1833, as amended) of Tenant; or
(iv) any physician, person, corporation, parinership or other entity subleasing a portion of the Premises for
purposes consistent with Tenant's Permitted Use {each a “Pemitted Transfer").

No assignment, sublease or other transfer, in whole or in pant, of any Tenant's rights cor cbligations under
this Leage shall release Tenant hereunder and Tenant shall remain responsible for performing Tenant's

obligations hereunder should Tenant’s assignee, subtenant or transferee faii to perform any such
obligations, unless specifically provided otherwise by Landiord in writing.

8. Operatina Expenses and Ulilities.
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8.1 Tenant shall pay "Tenant’s Proportionate Share” (as defined below) of all Taxes (as
defined balow), Common Area {as defined below) maintenance charges for the Bullding (the "CAM
Charges™} and insurance premiums actually pald to a third party insurer for the Building (“Insurance”), in
advance, In equsl monthly instaliments at tha time of the payment of Base Rent. Taxes, CAM Charges
and Insurance are collectively referred to as the "Operating Expenses.” As used henain, all Operaling
Expenses shall be net of all rebates, fees and incentives that are paid by a provider or vendor to Landlord,
Landiord designee andfor Landlord affiiste. The term ‘rebate” includes all “rebates”, “probates”,
discounts, chargabacks, and similar price concessions and other forms of remuneration received in
exchange for purchases made by any affiliate of Landlord, regardiess of the use for which the purchase [s
made and regardless of whether any such rebate is in cash or in-kind. Tenant's payments shall be based
on Landlord's annual estimate of the Operating Expenses for the applicabie calendar year in question,
Promptly after the actual Operating Expenses for & calendar year sre determined by Landiord, but in no
event later than one hundred twenty (120) days from the end of each calendar year, Landglord shall provide
Tenant with @ statement of such actua) Operating Expenses for such caiendar year (the "Annual
Reconciliation Statement”). if the actuat Operating Expenses for such calendar year are greater than the
amount of Tenant's Proportionate Share of Operating Expenses previously paid by Tenant, Tenant, within
thirty (30) days afler receipt of such Annua! Reconciliation Statement, shall pay to Landlord any deficlency.
If such statement shows an overpayment by Tenant, then any surpius paid by Tenant shall be credited to
Tenant's next monthly instaliments of Base Rent and Operating Expenses or, if this Lease has explred or
been tetminated for reasons other than Tenant's breach or default, be pald to Tenant within thirty (30)
days after receipt of such Annual Reconciliation Statement. The reconciliation obligations under this
Section shell survive the termination or expiration of this Lease. CAM Charges shall Include, but not be
limited to, any and all reasonabie out of pocket costs and expenses {Including employee wages and
reasonable overhead and burden thereon except a8 prohibited by Section 8.6), paid or incurred by or on
behalf of the Landiord in connection with the ownership, management, maintenance, or oparation of the
Bullding and all personal property in connection therewith, including, without limitation, the cost of security
and security devices end systems, if any, snow, ice, and trash removs!; cleaning and sweeping of
Common Areas; exterior landscaping and replacements; paving, including repair or reptacement and
parking lot striping; maintenance, repair and replacement of all utility sysiems; slectricily, water, sewer,
and lighting. for the Common Areas of the Building, window cleaning; painting of the Building exterior;
management and/or administrative fees of Landlord or third parties 8s permitted under Section 8.6;
scavenger services; building supplies; charges of any independent contractor who, under contract with the
Landlord or its representatives, does any of the work of operating, malntaining, or rapairing of the Buliding
and the Property, which, in accordence with penerally atcepted accounting principles, would be
considered an expense of owning, managing, operating, meintaining, or repalring the Bullding and the
Property. Notwithstanding the foregoing, to the extent an item included in the CAM Charges is a capital
item, such item shall be amortized over ite useful life according to GAAP, and only the annual amortized

amount shall be included.

~Taxes" shall mean real property taxes, public charges and assessments assessed or Imposed during the
Term upon the Building or lend on which the Building Is located; provided, howaver, that any one-time (as
opposed to on-going) special assessment for public improvements having a useful economic life
exceeding the remaining Term shell be prorated between Landlord and Tenant using e straight-line
meéthod, based on the proportion of that economic fife falling within the remaining Term. Taxes shall not
include any penelties or interest for lale or partial payment nor any income, franchise, margin, inheritance,
estate, transfer, excise, gift or capital gain taxes that are or may be payable by Landlord or that may be
imposed againsi Landiord or against the rents payable hereunder. Landiord shell take advantage of any
savings in Taxes thel may be achieved by early payment or payment in insiallments. Should Landiord
choose not to contest any Taxes, Tenent shall have the right to contest the Taxes in Landlord’s name and
with Landlord's reasonable cooperation, at no expense to Lendlord. Landlord, at Tenant's sole expense,
shall join in any such conteststion proceedings if any Law shall 8o require. 1f the assessed value of the
Building is Increased at any time during the Term by more than ten percent (10%) and if such increase is
due sofely to the sale or transfer of ownerehip of the Building {as substantiated by the actual documentary
records of the local tax assessor), and the Building has already sold more than once in any five (5) year
period of the Term, then for purposes of determining the amount of Taxes, the assessed value of the
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Building shall be deemed to have been increased by only ten percent (10%) by reason of such sale or
transfer of ownership.

“Tenant's Proportionate Share” is the guotient obtained by dividing the Premises Rentable Area by ihe
Bullding Rentable Area. Tenant's Proporiionate Share as of tha Commencement Daté is estimated to be
one hundred percent (100%). Tenant's Proportionate Sharé shall be adjusted in the event the Building
Rentable Area increases or decreases et any time, Landlord represents that the Building Rentable Area
has been, and will be, determined without exclusions or reference to whether such area Is actually leased,

leasable, occupiable or occupied.

8.2 Landiord in good faith estimates that Tenant's Proportionate Share of Operating
Expenses from the Commencement Date through the end of the firat full calendar year to be $3.70 per
square foot of the Presises per annum. Tenant’s Proportionate Share of Operating Expenses (excluding
Taxes, Ingurance, snow and lce removal, and utilities for the Bullding) ehall not thereafter increase more
than five parcent (5%) annually over Tenant's Proportionate Share of Operating Expenses (excluding
Taxes, Insurance, snow and Ice remova!, and utilities for the Building) for the immediately preceding

calendar year.

8.3 Tenant shall pay the net cost of all utilities and other services neceesary in the operation
of the Premises, including but net limited to, gas, fuel oil, electrical, telephone and other utility charges.
The Premises shall be separately mstered for all utilities, including gas, water and electricity.

64 Landiord shall make available at the Building or other designated place near the
Premiges, true and sccurate records of items that constitule Operating Expenses, calculated in
accordance with generally accepted accounting principles (*GAAP") and prudent real estate management
practices, consistently applied. Such records shall be open for inspection from time to time by Tenant or
its duly authorized representative for & period of two (2) yoars afier receipt of Landlord's Annual
Raeconciiiation Statement for such calendar year. If any sudit of Landlord’s submitted reports discloses an
overcharge, Landlord shali promptly pay to Tenant, within thirty (30) days demand by Tenant, the amount
of such overcharge, and if such audit discioses en overcharge of more than five percent (5%), Landlord
shali reimburse Tenant its actual reasonable costs incurred in connection with Tenant's review or audit. in
no event shall Landiord be responsible for the costs for any contingency fee audit.

85 Operating Expenses and other cherges due from Tenant to Landlord pursuant fo this
Lease shall be deemed to be addilional rent (“Additional Rent") and, in the event that Base Rent shall be
prorated or abated pursuant to the terms of this Lease, then such Additional Rent shall be prorated or
abated to the same extent and In the same manner, unless otherwise specifically provided for in this

Lease.

88 Notwithstanding anything to the contrary contained in this Lease, Operating Expenses
shell pot include the following:

(a) depreciation of the Building and any equipment, fixtures, improvements and
facilities used in connaction therewith;

()] paymenis of principal, interest, loan fees, penallies, attorney's fees or
amortization relating to any debt Landlord may have incurred or will Incur In the future relating to the
ownership, operation and/or maintenance of the Building or tand on which the Building is located;

(c) the cost of leasehold improvements, including redecorating or otherwise
improving, painting, decorating or redecorating space or vacant space for other tenants of the Building,
except in connection with general maintenance of the Bullding;

(d) cost of any “tap fees,” impact fees or any sewer or water connection fees;
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(®) fees and expenses (including lega! and brokerage fees, advertising, marketing
and promotional costs) paid by Landlord in connection with the lease of any space within the Building,
including subleasing and aesignments;

4] any validated parking for any entity;

{+)] all costs incurred by Landlord in connection with any negotlations or disputes
and/or litigation with tenants or octupants within the Building or prospective tenants of the Building,

(h) expenses or costs incurred by Landiord relating to any violation by Landlord or
any other tenant of the terms and conditions of any Law or any lease covering any portion of the Building,;

{H the cost of any work or service performed for any tenant in the Building {other
than Tenani) to a materially greater extent or in @ materially more favorable manner than that furnished
generally to tenants (including Tenant) in the Buiiding;

)] the cost of any capital improvement, repalr 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;

{K) the costa and expenses of any item included in Operating Expenses to the extent
that Landlord is actually reimbursed for such cost by an insurance company, a condemning authority,

another tenant or any other party;

{n payments of ground rents and related sums pursuant to a ground lease in favor of
a ground landlord;

{m) wages, sslaries or other compensation paid to any employees at or above the
grade of building manager,

(n) Landlord's general overhead and administrative expenses which are not
chargeable to Operating Expenses of the Bullding or the equipment, fixtures and facilties used In
connection with the Building, In accordance with generally accepted accounting principles, including
aslaries snd expenses of Landlord's executive officers;

(o) the cost of correcting defects (latent, patent or otherwise) in the construction of
the Building or In the Building equipment, except that conditions {other than construction defects) resulting
from ordinary wesr and tear shall not be considered defects for purposes hereof;

{®) the cost of instaling, operating and maintaining any specialty service (e.g.,
observatory, broadcasting facifity, luncheon club, retail stores, newsstands or recreational club),

{Q any expenses incurred by Landlord for the use of any portions of the Building to
accommodate events, Including but not limited to shows, promotions, kiosks, displays, filming,
photography, private events or partles, ceremonies and adverlising beyond the normal expenses
otharwise attributable solely to Building services, such as lighling and heating, ventilation and air
conditioning ("HVAC") to such public portions of the Building in normal operations during standerd Building

hours of operation;

N any costs repregenting an emount paid to an entity related to Landlord which is in
excess of the commercially reasonable amount which would have been paid absent such relationship;

(8) any entertainment, dining or travel expenses of Landlord for any purpose;
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) costs related to meintaining Lendlord's existence, either as a corporation,
pertnership or other entity,

{u) any expenses for repairs or maintenance to the extent covered by warranties or
service contracts;

{v) any type of utility service which is separately metered to or separately charged or
paid by Tenant or any other tenant or occupant in the Buiiding;

{w) the cost of any environmentel remediation for which Lendlord is respongible
under Section 12;

{x} all ad valorem taxes paid or payable by Tenant or other tenants in the Bullding ()
for personal property and (li) on the value of the leesehold improvements in the Pramises or the Building
(in this connection H is agreed that Tenant shall be responsibie for the payment of ad vaiorem taxes on
Tenant's own leasehold improvements);

v all tems and services for which Tenant pays third parties;

@ the cost of any ltem which is an expense or cost to Landlord in connection with
Landlord's Work or any other work by Landlord to prepare the Premises for occupancy by Tenent
including any eflowances or credits granted 1o Tenant in lieu of a payment by Landlord;

(@a)  the cost of repairing or restoring any portion of the Buitding damaged by a hazard
or taken in condemnation (provided that the amount of a commercially reasonable deductible paid by

Landlord shall be included in Operating Expenses),

(bb)  any costs or expense which is exprassly stated in this Lease to be at Landlord's
cost and expense; and

(cc) any item which is inciuded in the Operating Expenses which, but for this
provision, would be included twice.

9. Landlord's Work. Landiord shall complete all of Landlord's Work, as described in Exhibit F which
shall be comprised of the Certified Pad Work and the Exterior Site Development Work (collectivaly
“Landlord's Work™). All Landlord's Work shall be done in & good and workmanlike manner and in
compliance with all appiicable Laws (as defined In Section 12), ordinances, building and safety codes,
regulations and orders of the federal, state, county or other governmental authorities having jurisdiction
thersof. Without in any way limiting any obligation of Landlord under this Lease, Landlord shall
indemnify, defend and hold harmiess Tenant from and against claims, damages, losses and expenses,
including but not limited to attorneys’ fees, arising out of or resulting from performance of Landlord's
Work, which Indemnity shall survive termination or expiration of this Lease.

if Landlord encounters deléys in the completion of Landlord's Work under this Lease because of any act
or omission of any nature by Tenant or its agents or contractors, including any: (1) delays attributable 1o

changes In or additions to Landlord's Work requested by Tenan, provided that such change is not
requested due to Lendlord's fallure to follow the requirements of Landlord's Work as set forth in Exhibit F;

(2) delays by Tenant beyond any applicabis ime pariods in the submission of information or the giving of
approvals required under this Lease; and (3) delays attributable to Tenant for interfering with Landlord's
Work, provided thet Landlord provided Tenant with prior notice of such interference and such interference
did not cease after Landlord’s notice, Landiord may alect to deliver the Premises with Landlord's Work
substantially complate subject to finishing the item({s) rendered incomplete as a result of Tenant's Delay.
In such event, Landlord shall finally complete the missing items as "punch-list” work within en (10} days of

such delivery of tha Premises.

During the course of construction, the parties recognize that minor deviations from Landlord’s Work by
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Landlord's contractor may occur and it is agreed thst such minor deviations which do not impair the floor
plans or Tenant's utilization of the Premises shall not constitute a breach of the terms of this Lease. All
labor and materials provided in any improvements or substitutions therefore shall be of like quality and

value.

10. Tenant improvements/Signage. Tenant shall construct Its tenant improvements to the Premises
and may construct and place a covered drop off canopy at the front entry door of the Premises (the
*Tenant Improvements”}.

Landlord shall provide Tenant with a Tenant Improvement allowanca in the amount of Nine Hundred Thirty
One Thousand, Three Hundred Dollars and na/100 ($931,300.00) based upon a $139 per rentable square
foot amount of the Premises (the “Tenant Allowance”). The Tenant Allowance shall be payabie in monthly
drews on the first day of each month during the performance of Tenant's improvements, With each draw
request, Tenant shall include swom statements and lien walvers from esch contractor and subcontractor for
which payments are being made. No later than ten (10) days following the Effective Date, Landlord and
Tenant will enter into an escrow agreemant or tri-party agreement providing for the payment of the Tenant
Allowance in the form sttached hereto as Exhibit J) (the "Security Agreement”). If Landiord does not fund the
ascrow or falis 1o make any payment of the Tenant Allowance on a timely basis, Tenant will have the right to
terminate the Lease, stop construction Tenant's Improvements and/or offset any unpaid amounts against
Rant. The Security Agreament will authorize payment of damages or any applicabls portion of Tenant's costs
for the Tenant Improvements from an sccount established for the Tenant Allowance.

Tenant's plans will be subject to Landiord's approval, which shall not be unreasonably withheld, conditioned
of denied. Tenant shall contract for the installation of Tenant Improvements with & contractor of Tenant's
choice. Landlord and Tenant shall mutuafly approve the plans and spacifications of Tenanl Improvements
prior to the commencement of such work. Landiord shafl not charge Tenant any fee or other charges for
the supervision andior overhead associated with the construction of Tenant Improvements.
Notwithstanding the foregoing, Tenant Improvements shall not Include the work involved with bringing
electrical and water utilities to a point in the Premises designated by Tanant and for the separate metering
for eaid utilities (the “Utility Work™). The cost and expense of the Utllity Work will be Lendlord's sole
obligation and will not be deducted from or offeet against the Tenant Allowance amount,

Tenant shall have the right to place s generator and biomedical waste conlainer outside of and in close
proximity fo the Premises. in the event the generator is located within the Premises, in a location of
tenant's choosing, subject to Landlord's spproval, which approval shall not be unreasonably withheld.
Tenant, at Tenant'’s cost and expense, shall have the right to install exhaust venting for such generator
from the interior of the Premises to the outside of the Building and a transfer switch to service the

generator.

To the maximum extent permitted by applicable Laws, Landlord hereby waives any rights which Landlord
may hava, as to any of Tenant's furniture, fixtures, equipment, personal property, tenant improvements
and alterations, In the nature of a landierd's lien, securily interast or otherwise and further waives the right

to enforce any such lien or security interest.

Tenant shall have the right to erect, affix and display such signage as Tenant may consider necessary or
desirable on the exteror and Interfor walls, doors and windows of the Premises {including directional and
designated parking signage in parking afeas) and a sign on the exterior of the Building and a monument
sign at locations on the Building and/or related property as shall be agreed to by Landlord or st such
locations as other tenants have signs locsted, in accordance with the rules and regulations of the Building.
All such signs shall comply with all applicable zoning Laws. Tenant shall obtain Landlord’s prior approval
for signs on the exterior of the Building and esch monument sign, which approval shall not be
unreasonably withheld, conditioned or delsyed, for the location and design of such signs. Landlord, at
Landiord's cost and expense, shall timely provide space for Tenant’s designeted name(s) on any directory
boards located in tha Building or complex.
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11. Alterations. Tenant shall have the right to make such interior non-structural alterations, additions
and improvements to the Premises that it shall deem desirable for the operation of Its business
(callectively, “Alterations”), without Landlord's consenl, provided that any such Alterations shall not
diminish the value of the Premises nor Impair the structural integrity of the Premiges or the Building.
Such Alterations shall be in conformance to applicable governmental codes. All other Alterations shall
require Landlord's prior written consent, guch consent not to be unreasonably withheld, conditioned or
delayed. If Tenant adds or removes walls or partitions or if plans are required by the applicable
govemmental agency for the completion of such Alterations, Tenant shall provide Landlord with as-built
drawings of the changes immediately following their complstion. All construction work performed at
Tenant's request in the Premises shall be done by contractors and subcontractors who have worker's
compensation and employer’s llabllity insurance meeling the following requirements: (1) in statutory
amounts; (2) with reputable companies licensed to do business in the State of lllinois; and (3) with regard
to general contractors only, showing Landlord end Landlord’s lender or lenders as additional insureds. In
addition, all such contractors and subcontractors shael) have general public liability insurance coverage
consistent with the Tenant's requirements in this Lease, provided that only general contractors shall be
required 1o list Landlord and Landlord’s lender as additional insureds on such policies. Evidence of the
insurance required herein shall be provided Landlord before any construction commences.

12. Environmenta). Tenant shail not cause of permit any hazardaus or toxic substances, materials
or waste, Including, without limitation, medical waste and asbeslos (“Hazardous Substances”) to be used,
generaled, stored or disposed of in, on or under, or transported to or from, the Premises in violation of
any applicable locai, state, and federal laws, ordinances, statutes, rules, regulations, executive order,
judgment, decres, case law, and/or other determination of an arbitrator or a court or other govemmental
authority, in each case applicable to or binding upon such person or any of its property or to which such
person or any of its property Is subject {the "Laws"), whether naw In existence or hereafter edopted,
relating to Hazardous Substances or otherwise pertaining to the environment (the “Environmental Laws").
Tenant ghall periodicslly cause 1o be removed from the Premises such Hazardous Substances placed
thereon by Tenant or Tenant's agents, servants, employees, guests, invitees or indepandent 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, Landiord acknowledges that the following Hazardous Substances, among others, are required
for Tenant's business operations: bleach, cidex, hibiclens, metricide, hydrogen peroxide and
formaldehyde. Upon the expiretion or earlier termination of this Lesse, Tenant shalt cause all Hazardous
Substances placed on the Premises by Tenant to be ramoved from the Premises, at Tenant's cost and
expense and disposed of in strict accordence with Environmental Laws.

Tenant she!l indemnify, defend (by counsel reasonably acceptable to Landlord) and hold Landlord
harmiess, from and against any and el claims, fiebilities, penaities, fines, judgment, forleitures, losses,
costs (including cean-up coste) or expenses (Including reasonable atlorney’s fees, consultant’s fees and
sxpert's feas) 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 Tenant or ils agents, servanis,
employees, guests, invitees or independent contractors; (b} any discharge or release by Tenant or its
agents, servants, employees, gtiests, Invitees or independent contractors afler the Commencement Date
In or from the Premises of eny Hazardous Substances; (c) Tenant's use, storage, transportation,
generation, disposal, release or dlscharge after the Commencement Date of Hazardous Substances 1o, in,
on, under, about or from the Premises; or (d) Tenant's failure sfer the Commencement Date to comply

with any Environmental Law.

Landlord shall indemnify, defend (by counse! reasonably acceptable to Tenant) and hold Tenant harmless,
from and against any and all claims, liabilities, penalties, fines, Judgment, forfeitures, losses, costs
(including clean-up. costs) or expenses (including reasonsble sltorney’s fees, consultant’s fees and
expert's fees) for the death of or injury to any person or damags to any property whatsoever, ariging from
or caused in whole or in par, directly or indirectly, by (i) the presence on or prior to the Commencement
Date in, on, under or abput the Premises, Buliding or the land on which the Building is located of any
Hazardous Substances; (i) any diecharge or release on or prior to the Commencement Date in or from
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the Premises or Bullding of any noxious or Hazardous Substances; (iii) the use, storage, transportation,
generation, disposal, release or discharge of Hazardous Substances by Landlord or its agents, servanis,
employees, guests, invitess, or Independent contractors to, in, on, under, about or from the Premises,
Building or the land on which the Building s located; (iv) Landlord's failure to comply with any
Environmental Law; or {v) any Mazardous Substances to the extent not due to any act or omisslon of
Tenant or its agents, servants, employees, guests, invitees or Independent contractors. Landlord aigrees
to remediate, at Landlord's cost and expense, immedialely upon recsipt of nolice from Tenant any
condition described In (i) through (v) of the previous sentence. The indemnities set forth in this Section 12

shall survive termination or expiration of this Lease.

Landlord represents and warrants to Tenant that (A) to the best of Landlord's knowladge, there are nc
Hazardous Substances in, on, under or about the Premises or Building or the 1and on which the Building is
located, including without limitation asbestos or mold, and (B) Landlord has received no notice from any
governmental or privale entity relating to Hazardous Substances in, on, under or about the Premisas,
Bullding or the land on which the Building is located.

Landiord hereby covenanis and agrees that if Tenant discovers mold at the Premises, Building or the land
on which the Building Is located attributable to the period on or prior to the Actual Delivery Date, or which
has been caused by the acts or omissions of Landlord or Landiord’s agents, servants, employees, guests,
invitees or independent contractors, Landiord shall, upon written notice from Tenant, promptly remediate
the mold. If Landiord shell not commence such remediation within five (5) days following written notice
from Tenant, and Tenant determines, in Tenant's sole discretion, that such remediation is necessary for
the safaty of Tenant's patients and employees, Tenant may, at its option, cause such remediation work to
be performed, at Landlord's cost and expense. Upon the completion of the remedistion work, Tenant
shall furnish Landlord with a written statement of the cost of the remediation work, and Landlord shall
reimburse Tenant for such cost of such remediation work within ten (10) days of Landlord's receipt of
Tenant's statement. Should Landlord fail to reimburse Tenant within the ten (10) day period, then Tenant
may, at ita option, offset such amount against Bass Rent and Additional Rent Notwithstanding the
foregoing, In the event that the remediation work cannol be substantially completed or |s not completed
within sixty (60) deys of Tenant's written notice of the mold to Landlord and Tenant, in Tenanls
reasonable discretion, is unable to utilize the Premises, Tenant may elect, at its sole discretion to (1)
terminate thig Lease upon thirty (30) days written notice io Landlord or (2) receive two (2) daye of Base
Rent and Additional Rent abatement for each day from the date Landlord received the mold notice until
the date of substantial completion of the mold remediation.

Tenant shall promptly deliver to Landlord copies of all notices made by Tenant to, or received by Tenant
from, ahy 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
conceming environmental matters or Hazardous Substances at the Premises, Building or the land on
which the Building is located. Landlord shall promptly deliver to Tenant coples of all notices received by
Landiord from any Enforcement Agency or from the United States Occupationa! Safety and Health
Administration conceming environmental metters or Hazardous Substances at the Premises, Building or

the land on which the Building s located.

13. ama ises by Fire or Casualty. in the event the Premises shall be damaged by fire or
other casualty during the Term, whereby the eame shall be rendered untenantable, then:

43.1  if the damage to the Premises is so substantial that either (i) the repair, restoration or
rehabilitation of such damage cannot reasonably be expected to be substantially completed within one
hundred elghty (180) days from the date of such damage, or {i) so much of the Premises is destroyed or
rendered untenantable by such fire or other casuslty as to make use of any portion the Premises as a
dialysis facility impracticable, then Tenant may elect to terminate this Lease by giving written notice to
Landiord within thirty (30) days of the date of such fira or casualty; or
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13.2  f (i) the damage to the Premises is so substantial that the estimated repair costs exceed
One Hundred Thousand and 00/100 Doltars ($100,000.00) and such damage has occurred within the final
one hundred eighty (180) days of the then current Term and Tenant has not exercised its next available
renewal option, if any or (i) the Building is damaged to the extent of fifty percent (50%) or more of the
monetary value thereof and Landlord elects not to rebuild the Building, then Landlord may efect to
terminste this Leasa by giving written notice to Tenant within thirty (30) days of the date of such fire or

casualty.

If not so terminated, Landiord shall proceed with all due diligance to repair, restore or rehabllitate the
Premises to substantially its former condition immediately prior to such damage or destruction, at
Landlord's cost and expense. Notwithstanding the foregoing, in the even! regulatory changes occurring on
or after the date of tha Leesse (the "Effective Date") applicable to Tenant's business, require changes o
the Premises or the Building in order for Tenant to continue dperating its business, then Landlord shall
Incorporate such changes intc the repalir and restoration of the Premises. Any increased costs associated
with changes to the repair or restoration due to regulatory changes applicable to Tenant's business, shall
be pald by Landlord out of available insurance proceeds. Tenant shall be responsible for such increased
costs dus to repairs or restorations due to regulatory changes to the extent thal insurance proceeds are

not avallable.

If the Premises are rendered untenantable by fire or other casualty, there shall be an abatement of Base
Rent and Additiona! Rent due Landlord by Tenant for the period of time during which the Premises are
untenantable. If the restoration is not substantially completed within two hundred ten {210) days of such
damage, Tenant shall have the option to terminate this Lease by written notice to Landiord. In the event of
any termination of this Lease, Base Rent and Additional Rent shall be pald 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
Landiord shall Immediately procesd with all due diligence to repair and restore the Premises fo
substantially its formar condition immediately prior to such damage, at Landlord's cost and expense
(excluding restoration of any Tenant improvements or Afterations which are the responsibility of Tenant
hereunder), and Base Rent and Additional Rent shall abate in proportion to that portion of the Premises
that is untenaniable during the period of restoration. Notwithstanding the foregoing, in the event regulatory
changes occurring on or after the Effective Date, applicable 1o Tenant's business, require changes to the
Premises or the Building In order for Tenant fo continue operating ite businese, then Landiord shall
incorporate such changes into the repair and restoration of the Premises, Any increased costs associated
with changes to the repair or resloration due to regulatory changes applicable to Tenant's business, shell
be paid by Landiord out of available insurance proceeds. Tenant shail be responsible for such increased
costs due to repafrs or restorations due io regulatory changes to the extent that insurance proceeds are

not avallable.

Notwithstanding the foregoing provisions of this Section 13, in the event that insurance proceeds
applicable to Alterations or tenant improvements constructed by Tenant at its expense are made avallable
to Tanant, Tenant shall be responsible for restoring such Alterations or tenant improvements; provided,
however, that Base Rent and Additional Rent abatement shall continue during such period of restoration
8o fong 83 Tenant s diligently pursuing the completion of such restoration. In the event that Landiérd
does not restore the Premises, Tenant shail retain all insurance proceeds applicable to Alterations and
tenant improvements constructed by Tenant at it expense.

14.  Eminent Domain.

141 Taking. If by any lawful suthority through condemnation or under the power of eminent
domagin: (l) the whole of the Premises shall be permanently taken; (i) less than the entire Premises shall
be permanently taken, but the remainder of the Premises are not, in Tenant's reascnable business
judgmend, fit for Tenant to carry on the normal operation of Tenant's business therein; (iii) Tenant
determines, in its reasonable business judgment, that after such taking adequate parking space will not b
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available near the Premises; (iv) there is any substantia! impairment of ingress or egress from or to or
visibliity of the Premises; (v) all or any portion of the Common Areas shall be taken resulting In a material
interference with the operations of or access to Tenant's business; or (vi) a temporary taking of all or a
material portion of the Premises continues for a period of one (1) year, then in any such event, Tenant
may terminate this Lease by written notice, effective as of the date of such teking, and Base Rent and
Additional Rent shall be prorated as of the date of such termination.

142 Rent Adjustment. Unless this Lease is terminated as pravided in Section 14.1,
commencing on the date possession is acquired by a condemning authority, Base Rent and Additional
Rent shall be reduced by the then applicable per rentable square foot Base Rent and Additional Rent
multiplied by the number of rentable square fest teken, and Landlord shall prompify restore the Premises,
Common Areas, and/or replace parking and access to the Premises, at Landtord's cost and expense, to a
complete architectural unit (provided, however, in the event regulatory changes occufring on or after the
Effective Date, applicable to Tenant's business, require changes to the Premisas or the Bullding in order
for Tenant to continue oparating its business, then Landlord shall incorporate such changes into the repair
and restoration of the Premises), in substantially the same condition that the same were in prior to such
taking. During such restoration Base Rent and Additional Rent shall be abated to the extent the Premises

are rendered not useable for the Permitted Use.

143 Awards. All compensation awarded or paid in any such eminent domain proceeding shall
belong to and be the property of Landlord without any participation by Tenant, except that nothing
contained herein shall preciude Tenant from prosecuting any claim diractly against the condemning
authority in such eminent domain proceeding for ite relocation costs, its unamortized leasehold
improvements and trade fixtures, loss of business and cther dameages recoverable under applicable L.aws.

15. Right of Entry by Landlord. Subject to Landlord’s obligations under Section 35, Landlord, or any
of its agents, shall have the right to enter the Premises during afl reasonable hours and upon at least
twenty-four (24} hours prior notice (except in cases of emergency) to perfarm its obligations under this
Lease, examine the Premises or, in the six (8) month period immediately preceding the Expiration Date,
to exhibit the Premises to potential tenants. Landlord and Tenant shall work together to agree upon a
mutually agreeable time for Landlord to make all such repairs, alterations, improvements, or additions in
and about the Premises or Building. If such work is agreed to be done outside of normal business hours,
and the same can be praciicably done at any other time, Tenant shall then pay all overtime and additional
resulting therefrom. Any restoration work or alteration work at the Premises which is
necessilated by or results from Landiord's entry, including, without limitation, any work necessary to
conceal any element whose presence is permitted hereunder, shall be performed by Lendlord at its
ense or, & Tenant's election, by Tenant on Landlord’s behalf and at Landiord’s cost and expense.
Landiord shall be liable for all loss, damage or injury to persons or property and shall Indemnify and hold
Tenant harmless from all claims, losses, costs, expenses and ilability, including reasonable attomey’s
fees resulting from Landlord's entry except to the extant caused by the negligent or intentional act of
Tenant or its agents, servants, employees, guests, invitees or independent contractors. In the exercise of
Landlord’s rights pursuant to this Section, Landlord shall make all regsonable efforts to minimize
interfererice with Tenant's operations. If Landiord's entry into the Premises interferes with the conduct by
Tenant of its business to such an extent that Tenant, i the exercise of its reasonable business Judgment,
must close the Premises for two (2) or more business days, then Base Rent and Additional Rent shall
totally abate for each day of portion therecf that such interference continues.

Tenant Is subject to the provisions of the Health Insurance Portability and Accountabliity Act of 1988 and
related regutations ("HIPAA") and in order for Tenant to comply with HIPAA, Tenant must restrict access
1o the portions of the Premises where patient medical records are kept or stored. Landiord hereby agrees
that, notwithstanding the rights granted to Landtord pursuant to this Lease including this Section 15,
except when accompanied by an authorized reprasentative of Tenant, neither Landlord nor its employees,
sgents, representatives or contractors shall be permitted to enter those aresas of the Premises designated
by Tenant as locations where patient medical records are kept and/or stored or where such entry is
protiibited by epplicable state or federal health care privacy Laws. Landlord further agrees to comply with
the provisions of HIPAA and all applicable medical privacy Laws in connection with Landlord’s entry inte
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the premises.

16. Indemnity. Tenant agrees to indemnify Landlord and save Landlord harmless from any and all
liability, claims and loss for personal injury or property damage, or both, sustained or claimed to have
been sustained by any person of persons, or property in, upon or about the Premises or Building caused
or brought about by the act or neglect of Tenant or its agents, servants or employees. Landiord agrees
to indemnify Tenant and save Tenant harmiess from any and il llability, claims 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 Premises, Common Areas, Building or the land on which the
Building is located caused or brought about by the act or neglect of Landlord or its agents, servanis or
empioyees. The indemnities set forth in this Section 16 shall survive termination or expiration of this

Lease.

17.  Default and Remedies.

171 Tenant Default and Landlord Remedies. In the event that (i) Tenant defaults in the
payment of Base Rent or Additionel Rent hereunder and such Base Rent or Additional Rent remains due
and unpaid for five (5) days following written notice of such default from Landlord to Tenant; (i} Tenant
defaults in the performance of any other provisions of this Lease and such default is not cured within thirty
(30) days following written notice from Landlord specifying such default (unless such default is not
reasonably capabte of being cured within such thirty (30) day period and Tenant ie diligently prosecuting
such cure to compietion); {li) a petition in bankruptcy is filed by or against Tenant {provided Tenant shall
hsve ninety {80) calendar days to stay any Involuntary proceeding); or (iv) Tenant makes an assignment
for the benefit of its creditors, or a receiver 18 appointed for Tenant and such receiver is not dismissed
within by (60) days of its appointment, then, in such event, Landlord, at its option, may (1) terminate this
Lease by giving to Tenant written Notice of tha Landlord's slection to do so, in which event the Term of
this Lease shall expire, and all right, title, and interest of Tenant shall expire on the date stated in such
notice, (2) terminate the right of Tenant to possession of the Premises without terminating this Lease by
giving Notice to Tenant thet Tenant's right of possession shall expire on the date stated in such nolice,
whereupan the right of Tenant to possession of the Premises or any part thereof shall cease on the date
stated in such notice, or (3) enforce the provisions of this Lease and may enforce and protect the rights of
Landiord hereunder by a suit or sults in equity or at law for the specific performance of any covenant or
sgreement contalned herein, or for the enforcement of any other appropriate lega! or equitable remedy,
including, without fimitation, Injunctive relief and the recovery of all moneys due under any of the
provisions of this Lease. Notwithstanding the remedy Landlord may seek, the foregoing cure periods shell
be applicable. Notwithstanding anything to the contrary contained herein, Landiord agrees that it shall
have no right to accelerate (l.e. declare the game immediately due and payable) any Base Rent or
Additional Rent which would have become dus in the future; provided however, that upon termination of
this Lease by Landlord, Tenant shall pay Landlord for all the then unamortized out of pocket costs of

leasing commissions.

Landlord shall make commercially reasonable efforts to mitigate any damages Landlord incurs as a result
of Tenant's breach of this Lease. Landlord shall not be required to offer the Premises for lease In
preference o other space available from it or its affiliates. In any case, Landiord may make reasonable
repairs, alterations, and additions to the Premises and redecorate the same 1o the extent deemed by
Landlord necessary or desirable and in connection therewith, change the locks of the Pramises, and
Tenant shali upon demand pay the cost thereof together with all Landiord's reasonable axpenses of
relefting. Landlord may collect the rents from any such reletting and apply the ssme first to the payment of
the reasonable expenses of reentry, redecoration, repair, and alterations and the expenses of relstting
aftributable 1o the balance of the then current Term and second fo the payment of Rent hereln provided to
be pald by Tensnt, and any excess or residue shall operate only as an cffsetting credit to fulure Rent
payable hereunder, but the use of such off setting credit to reduce the amount of Rent due Landlord, if
any, shall not be deemed to give Tenant any right, {itle, or interest in or 10 such excess or residus and any
such excess or residue shall belong to L.andiord solely; provided, that in no event shell Tenant be entitied
to a credit on its indebtedness to Landlord in excess of the aggregate sum which the credit to Tenant is
being determined had no Default occurred. No such reentry or reposgession, repairs, alterations, and
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additions, or relstting shall be construed as an eviction or ouster of Tenant or as an election on Landiord’s
part to terminate this Lease, unless a written notice of such intention is given to Tenant, or shall operate t0
release Tenant, in whole or in part, from any of Tenant's obligations hereunder, and Landlord may, at any
time and from time to time, sue and recover judgment for any deficlencies remaining afier the application
from time to time of the proceeds of any such reletting. Whether or not this Lease is terminated by
Landiord or by any provision of Law, Tenant has no obligation to pay any Base Rent or Additional Rent
until the date it would otherwise have become due in the absence of any event of default.

17.2 Landiord Default and Tenant Remedies. Subject to the terms and provisions below, and
in addition to any other remedy expressly avaiiable o Tenant pursuant to this Lease or at law or in equity,
should Landlord fail to perform any term or covenant under this Lease or any other existing agreement
between Landlord and Tenant, its parent company, subsidiaries or affiliates (each and any such failure, &
“Landlord Default®) snd if any such Landiord Default is not cured and continues for thirty (30) days {unless
a shorter notice and cure period is expressly provided herein, In which such shorter periog shall
govern) following written notice by Tenant to Landlord of such Landiord Default (unlass such default Is not
reasonably capable of being cured within such expressed period and Landlord is diligently prosecuting
such cure to completion), then Tenant shall hava the option, {at Tenant's solo digcration), of () terminating
this Lease, () abating or withhokiing one half (*4) of the Base Rent and/or Addlitional Rent, or (i)
remedying such Landlord Default and, in connection therewith, incurring expanses for the account of
Landlord, and any and all such sums expended or obligations incurred by Tenant in connection tharewith
ghall be paid by Landlord to Tenant upon demand, and if Landlord {ails to immediately reimburse and pay
same to Tenant, Tenant may, in addltion to any other right or remedy that Tenant may have under this
Lease, daduct such amount {logether with interest therean at the maximum rate permitted by applicable
Law from the date of any such expenditure by Tenant until the date of repayment therecf by Landlord to
Tenant) from subsequent instalments of Base Rent and Additional Rent that from time to thne become
due and payable by Tenant fo Landlord hereunder up to one half {14) of the Base Rent end Additionel Rent
then due. Notwithstanding the foregoing, if Tenant elects to terminate this Lease, Tenant shall first give
Landlord an additionat thirty (30) days' notice of its intent to terminate and opportunity to cure the Landlord
Default. 'f Landlord cures within such time, or if more than thirty (30) days are reasonably necessary to
cure, then if Landiord commences efforts to cure and diigently prosecutes such to completion, the
termination shall not be effective. In all events Tenant shall have the right to remedy any Landiord Default
without prior notice in the event of an emergency (so long as Tenant gives notice within a reascnable
period of time thereafter) and invoice Landlord and abate Base Rent and Additional Rent in the manner
set forth in the proceding sentences of this Section 17.2.

if Landlord is or becomes a Referral Source (as defined in Section 24 below) and if this Lease is
terminated for any reason before the first anniversary of the Commencement Date, then Landlord and
Tenant shall not enter into any similar agreement with each other for the Premises, the term of which
commences on or before the first {1st) anniversary of the Commencement Date.

18.  lpsurance.

181 Landlord's insurance. During the Term, Landlord shall procure and maintain in fult force
and effect with respsct ta the Building, Common Areas and the land on which the Building is located (i) a
policy or policies of property insurance for full replacement value; and (if) a poticy of commercial lability
insurance In a minimum amount of One Million end 00/100 Dollars (§1,000,000.00} per claim and Three
Million and 00/100 Dollars ($3,000,000.00) in the apgregata for both bodily injury and property damage
insuring Landlord’s activities with respect to the Premiises and the Building for loss, demags or llability for
personal Injury or death of any person or 1088 of damage to property occurring in, upon or gbout the
Premises or the Building.

182 Tenant's Insurance. Tenant shall obtain and keep In force with respect to the Premises
and Tenant's use thereof commercial general liability insurance In a minimum amount of One Million and
00/100 Dollars ($1,000,000.00) per claim and Three Million and 00/100 Dollars ($3,000,000.00) In the
aggregate for both bodily injury snd property damage. In no event shall Tenant's insurance provide
coverage or indemnity- to Landlord for any claim, loss, suit, action or other legal proteeding in which
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Landiord or its agents, servants, employees, guests, invitees, or independent coniractors bear
responsibility. Rather, it is the intent of this Section to provide general ligbility coverage to Landlord when it
is made a party to a claim, loss, suit, action or other legal proceeding for which it bears no responsibillty. In
the event that both Landiord and Tenant bear responsibility for the cialm, loss, sult, action or cther legal
proceeding, then each party will iook to its own insurance for coverage. Tenant may carry any insurance
required by this Lease under a blanket policy or under a policy containing a seif-insured ratention, 80 long
as Tenants parent company maintains a minimum net worth of not less than Fifiy Millon Dollars

($50,000,000.00).

18.3 Certification of Insurance. Tenant shall provide a certificate evidencing any
required policy upon Landlord's request. The insurance required to be provided by Tenant under this
Article shall be effective as of the date Tenant tekes possession. The partlies shall provide sach other
evidence of the insurance policy or policies required by this Article 18 within five (5) business days of the
other party’s reguest therefor, and at least ten (10) days prior to the expiration theraafter of any such

policy.

19. Subrogation. Each of the parties hereto hereby releases the other and the other's pariners,
agents and employees, to the extent of each party's property insurance coverage, from any end all
liability for any loss or damage which may be inflicted upon the property of such party even if such loss or
damage shall ba brought about by the fault o negligence of the other party or 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 effact that
this releasa shall not affact said policy or the right of the ineured to recover thereunder. If any policy does
not permit such 8 walver, and if the party to benefit therefrom requests that such a walver be obtained,
the other party agrees to obisin an endorsement to Its Insurance policies permitting such waiver of
subrogation i it I8 commercially available and if such policies do not provide therefor. If an additional
premium is charged for such waiver, the party benefiting therefrom, If it desires to have the waiver,
agrees to pay io the other the amount of such additional premium promptly upon being billed therefor.

20. Repairs and Maintenance.
204 Landlord's Maintenance Responsibilities.

{a) Landlord shall timely clean, maintain, repair, fight, operate and insure those
portione of the Building, including improvements, space, equipment and speclal services, which ere
provided for use in common by Landlord, Tenant and any other tenants of the Building, whether or not
those areas are in, on or service the Bullding, and without regard 1o whether they are open to the general
pubfic, Tenant's employees, patients, customers and othar invitees, or contain facllities or equipment used
or usable in the operation of the Building, for which access is restricted to Landlord's personnel. Such
areas shall include, without limitation, common restrooms, lobbies, corridors, plazas, aisies, and utility
closets located in the Building, &ll parking areas, access roads, driveways, entrances and exits, retaining
walls, exterior facilities, landscaped areas, roads end pathways, comman utility lines, storm water system,
accommodation areas such as sidewalks, grass plots, ornamental plenting, direction signs, and the llke
{collectively, the "Common Areas”). Maintenance sarvices shall include snow and ice removal and repair
of the parking lot, ang providing securily as necessary. Landlord shall malntain insurance for the Common
Areas pursuant to the requirements set forth in Section 18.1. Landiord shall maintein and keep the
Buliding and Common Areas in good condition and repair and such costs shall be considered CAM
Charges in accordance with Section 8, unless such repaire are excluded from the definition of Operating

Expenses in Section 8.

{b) Landlord shall, at its sole cost and expense (not to be considered CAM Charges
in accordance with Section 8), maintain and keep in good order and repair and promptly make any
necessary replacements to the roof, roef membrane, roof covaring; concrete siab, foofings, foundation,
structural components, exterior walls, parking areas, sidewalks, driveways, loading areas, exterior doors
and windows, flooring (except for floor covering), utility lines not exclusively serving the Premises,
sprinkler, plumbing, HVAC and electrical systems of the Bufiding. Notwithstanding the provisions of
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Section 17.2, if Landlord shall pot commence such repairs or make necessary replacements within 15
days following written notice from Tenant that such repairs or replacements are necessary, or within five
days following written notice from Tenant of roof leaks or other water damage or leaks, then Tenant may,
at its option, cause such Landlord’s repairs or replacements to be made and shall furnish Landiord with 2
statement of the cost of such repalrs or replacements upon substantial completion thereof. Landlord shali
reimburse Tenant for the cost of such repairs or replacements pius a service charge to cover Tenant's
expenses in an amount equal to 10% of the cost of such repalrs or replacements within ten days of the
date of the statement from Tenant setting forth the amount due; provided, however, should Landiord fail to
reimburse Tenant within the ten day perlod, then Tenant may, at ite option, offsat such amount against
subsequent Base Rent and Additiorial Rent dus under this Lease. Nolwithstanding the foregoing, Tenant
shall assign to Landlord all warranties obtained in connection with Tenant's construction of the shell and
roof of the Bullding. ¥f during the first ten years of the Term, a latent defect In tha strutiure or roaf of the
Buliding is discovered and such defect is not covered under a warranty assigned to Landlord, Tenant shall
be responsibie for the repalr of such dafact provided that Landlord has notified Tenant of such defect prior

to the expiration of the tenth Lease Year. :

202 Tenant's Malintenance Responsibilities. Tenant's Maintenance Responsibilities.
Except for Landlord’s obligations set forth above and except for any damage caused by the acis of
negligence by Landlord or its agents, servants, employees, guests, invitess or Independent contractors
within the Premises, Tenant shall keep the interior, non-struclural portions of the Premises, ail HVAC
systems installed by Tenant, and the non-structural elements of all doors and entrences of the Premises
in good order and condition, excepting ordinary wear and tear, fire, acts of God, acts of Lendlord, and/or

other casusity or the elements.

21. Brokers. Landlord and Tenant each represent to the other that it has had no dealings with any
real estate broker or agent in connaction with the negotiation of this Leass, excapl for DT2 Americas,
Inc., representing Tenant (the ‘Tenant's Broker"). Landiord shall pay Tenant's Broker a brokerage
commission pursuent to a separate agreement. In the event Landlord does not imely pay Tenant's
Broker such brokerage commission, Tenant may offset the amount of such brokerage commission

against Base Rent and Additional Rent due Landiord.

22, Emergency. ! Landiord is uneble or unwilling to take action which it is obligated to take
hereunder where 8n emergency has occurred with respect to the Premises, then Tenant may take such
action as is reasonably necessary to protect the Premises and persons or property in the'‘Premises and
Landlord shall, within fifleen (15) days after written notice thersof from Tenant reimburse Tenant for its
reasonable out-of-pocket expenses incurred in curing such emergency; provided, however, should
Landlord fail to reimburse Tenant within the fiteen (15) day period, then Tenant may, at it option, offset
such amount against cne half (%) of the Base Rent and Additional Rent due under this Lease.

23 Title and Parking. Landlord hereby reprasents ta Tenant that Landlond 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. Landiord hereby represents to Tenant that no covenants, restrictions, liens or other
encumbrances affecting tha real property upon which the Building is constructed interfere with or
adversaly affect Tenant's Permitted Use of the Premises. Landiord further represents that Landlord and
those signatories executing this Lease on behalf of Landlerd have full power and authority to execute this

Lease.

Landlord shall not make any material modifications to the Building or Premises {including, without
fimitation, the parking areas, driveways and walks) without Tenant’s prior written consent, such consent
not to be unreasonably withheld, conditioned or delayed. Tenant shall be entitied lo the use of the parking
area In accordance with a parking ratio of not fess than four (4) spaces per one thousand {1,000) squere
feet of the Premises or such greatei amount as may be required by local cods {including 2 handicapped
parking spaces) in close proximity to the Premises for Tenant's exclusive use.

24, Compliance wilh Laws. Both parties shail comply with gll applicable Laws throughout the Term.
Landlord represents and warrants to Tenant that as of the Commencement Date the portion of the
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property constructed by Landiord are in compliance with alf Laws, including, without limitation, applicable
zoning Laws and with all applicable instruments affecting title to the Prerniees. Landiord further
represents thet it has recelved no notices of communications from any public authority having jurisdiction
alleging viciation of any Laws relating to the Premises, the Building, or the Common Areas and has
recaived no notices allaging violation of any title instrument. Without limiting the generslity of the
foregoing, Landiord represents that the portions of the Common Areas constructed by the Landlord will
comply with all applicable Laws relating to handicapped accessibillly, Including, without Eimitation, the
Americans with Disabilities Act (ADA) of 1980, 42 1.8.C. §§12101 ef seq. (1990).

If at any time or from time to time any Alterations, including, without limitation, structural Alterations, are
required in order for the Premises or Bullding to comply with any generally applicable Lews from time to
time applicable to the Premises, Landiord shall promptly make such Allerations at its sole cost and
expanse, Notwithstanding the foregoing, Landlord shall have no obligation to make any Alterations to the
Premises or Building to comply with any generally applicable Laws if such Laws were In place at the time
of construction and the area requiring modification was constructed by Tenant and was not in compliance
at the time it was constructed. 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 Tenant's use and not due to any &ct by Landlord or another tenant,
Tenant shell promptly make such Alterations, at its sole cost and expensa.

25, Right of First Option on Adlacent Premises. Intentionalty omitied.

26. Tenant to Subordinate. Tenant shall, upon request of the holder of a morigage or deed of trust in
the nature of a mortgage on the Premises ("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 Landlord, if and only if such Mortgagee shall execute, deliver and record in the appropriale
registry of deeds a recognition and non-disturbance agresment in form and content substantially similar
to Exhibit D. Landlord shall, at or priof tp the Commencement Date, secure from Landlord’s present
Mortgagee a non-disturbance agreement and Landlord shall secure from any future Mortgagee or
lienholder of Landiord 8 non-disturbence agreement in a form substantially similar to Exhibit P or in a
form otherwise reasonably acceptable to Tenant. If Landlord shall not obtain such non-disturbance
agreement, then this Lease shall not be subordinate to any such future lien, mortgage, or refinancing.

27.  Quiet Enjovment. Tenant shali, upon payment of the Basa Rent and Additional Rent, quietly
have and enjoy the Premises during the Term. Lsandiord agrees thet Tenant shall have continuous,
peaceful, uninterrupted and exclusive possession and quiet enjoyment of the Premises during the Tem.

28. Memorandum of Lease. Concurrent with execution of this Lesse, Landiord and Tenant will
execule @ recordable form of 8 memorandum or notice of this Lease In the form attached as Exhibit G.
Tenant shall be responsible for the cost of recording the same, Upon Landiard's written request, Tenant
shall execute and deliver to Landlord a Release of Memorandum of Lease ("Releese”), in recordable
form substantially similar to the form ettached as Exhiblt §, releasing such Memorandum of Lease, which
Release shall be held in escrow by Landlord and not recorded until expiration or termination of this
Lease. Landiord shall be responsible for the cost of recording the Release.

29, Notices. All notices, demands and requests which may be or are required to be given by either
party to the other shall be in writing and shali be either (i} sent by registered or certified mail, return
receipt requested, pastage prepaid or (i) delivered, by hand, or (lii) sent by overnight courier such as
Federal Express. All notices to Landlord shouid be addressed to Landlord at C/O First Rockford Group,
Inc., B801 Spring Creek Rosd, Rockford, IL  61114; Telephone: {815-228-3000); Email:

n firstrockford.com or Bt such other place as Landlord may from time to time designste in
written notice o Tenant. All notices to Tenant ghall be addressed to Tenant ¢/o DaVita Healthcare
Partners, Inc., Attention: Real Estate Legal, 2000 16" Street, Denver, CO 80202, Telephone: (303) 876-
2800, with copy to: relegal@davita.com, Subject: [Forest City, IL # 11508, Rockford, IL), or to any such
other piece as Tenant may from time to time dasgignate in written notice to Landlord. In addition, all
correspondence to Tenant related to Taxes, tnsurance, Base Rent of Additional Rent shall be sent to
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P.O. Box 1476, Tecoma, WA 98401-1476, Aftention. Rent Depariment, with copy to
RentDepartment@davita.com.  Notwithstanding anything contained in this Lease to the contrary, any
written notice by elther Landlord or Tenant to the other party may be transmiited by facsimile or electronic
transmission, and that the facsimile or electronic copies of such party's signature shall have the same
offect as if it were an original signature, provided thst the party providing such notice obtains e
confirmation page or delivery confirmation email and further provided that within three (3} business days
after the facgimile or electronic transmission of any such notice, Landlord or Tenant shall execute and
deliver to the other party an original copy of the notice via one of the methods provided in this Section.

30. Estoopel Certificate. Each of Landiord and Tenant agrees at any time and from time to time
upon not less then fifteen {15) business days' prlor written request by the other to execute, acknowledge
and deliver to the other an estoppel ceriificate in the form attached as Exhibit E certifying that (i) this
Lease is unmodified and in full force and effect (or if there have been modifications that the sama is in full
force and effect as modified and stating the modifications), (i) the dates to which Base Rent and other
charges have been pald in advance, if any, and (iii) ali of the defaults of Landlord or Tanent hersunder, if
any, {(and If there are no defaulls a statement 1o that effect), it being intended that any such estoppe!
certificate dellvered pursuant to this Section 30 may be relied upon by any prospective purchaser of the
Premises or any morigagee or assignee of any mortgage upon the fes or lapsshold of the Premises or by
any prospective assignee of this Lease or subtenant of the whole or any portion of the Premises and/or

by other party interested in the Premises or any part thereof.

31. Landlord's Sale of t iding. Upon Lendlord's transfer of intersst in the Bullding and the
Premises (the “Sale”), Landlord shall b released from alf liability to Tenant and Tenanl’s successors and
assigns arising from this Lease because of any act, occurrence or omission of Landlord ocourring after
such Sale, and Tenant shall look solely to Landlord’s auccessor in connection with the same; provided,
however, that Landiord shafl not be released from lability to Tenant and Tenant's successors and
assigns from its obligations under this Lease because of any act, occurrence or omiasion of Lendlord
occurring prior to such Sale or for any offsets due Tenant under this Lease in the event the successor in
interest i3 a morigagee which has not assumed liability for offsets, unless such liability is expressly
assumed by Landlord's successor-in-interest In the Buiding and Premises. Within thirty (30) days
following the effective date of a Sale, Landlord shall notify Tenant whether Landlord’s successor-in-
interest and assignes to this Lease would or would net be a Referral Source as described in Section 33

below.

32 Tenant's Satellile and Cable Rights. Tenant shall have the right o place a satellite dish on the
roof and run appropriate electrical cabling from the Premises to such satellite dish and/or install cable
sarvice to the Premises at no additional fee. Landiord shall reesonably cooperate with Tenant's salelile
or cable provider to ensure there is no delay in acquiring such services. Landiord shall use commerclaity
ressonable efforts to ensure that eny subsequent rooftop user does not impair Tenant's data
transmission and reception and shall cooperate with Tenant in eliminating any interference caused by
any other party using the roof. Tenant shall also have the right to run appropriate electrical cabling from
the Premises to connact [ts electrical generator and associated transfer switch.

33. Regulatory Compiiance. Landlord represents and warrants to Tenant that Landlord is not a
*referring physiclan” or a “referral source” as to Tenant for services paid for by Medicare or a state health
care program, as the terms are defined under any federa! or state health care anti-referral or anti-
kickback, regulation, intespretation or opinion ("Referral Source”). Landiord covenants, during the Term, it
will not knowingly (i) take any action that would cause it to become a Referral Source as to Tenant, or (i)

sell, exchange or transfer the Premises to any individual or entity who is a Refetral Source as to Tenant

without complying with all other provisfans of this Lease.

In the avent Landiord, or Landlord’s successors or assigns, become a Referral Source as
described in this Section 33 above, the following portion of Section 33 shall spply put shail have

po effect untll such time:
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331 Compliance. Landlord and Tenant agree that It is not the purpose of this Lease to exer
any influence over the reason or judgment of any perty with respect to the referral of patients or other
business between Landlord and Tenant, but that it is the parties’ expectation that any referrais which may
be made between the parties shall be and are based solely upon the medicel judgment and discretion of
the patient's physician. The parties further agree and acknowledge that (2) Base Rent Is {J) sat forth in
advance; {ilj conslstent with fair market value in an arms-length transsction; (i) does not take into account
the volume or value of any referrals or other business generated between the parties; and (iv) would be
reasonable even if no referrals were made between the parties, and (b) Tenant's Proportionate Share
does not exceed Tenant's pro-rata share for expenses and the Premises Rentable Area does not exceed
the reasonable square footage needed for the legitimate business plans of Tenant.

Each party represents and warrants that: () it [s not currently excluded from participation in any federal
health care progrem, as defined under 42 U.S.C. Section 1320a-7b; {ii) it is not currently excluded,
debarred, suspended, or otherwise ineligible to participete In Federal procurement and non-procurement
programs; or (ill} it has not been convicted of a criminal offense that falls within the scope of 42 U.S.C.
Section 1320a-7(a), but hes not yet been excluded, debarred, suspended or otherwise declared ineligible
{each, an “Exclusion”), and agrees to notlfy the other party within two (2) businass days of learning of any
such Exclusion or any basle therefore. In the event of leaming of such Exclusion, either party shall have
the right to immediately terminate this Lease without further liability. Lendlord agrees that Tenant may
screen Landlord egainst applicable Exclusive databases on an annual basls. Tenant shall have the right
{o terminate the Lease if a change In applicable health care laws or reimbursement systems affects the
legallty of the Lease. Landiord shall notify Tenant of, and cooperate with, any request from a duly
authorized government representative (e.g., Secretary of HHS, Comptroller General) for access to books,
documents and/or records related to the Lease, and to indemnify Tenant from any liability arising out of

the party’s refusaf lo grant such access.

The parties enter into this Lease with the intent of conducting their relationship in full compliance with
applicable federal, stale and local laws, including, without limitation, the Anti-Kickback Statute and agree
and certify that neither parly shall violate the Anti-Kickback Statute in performing under this Lease.
Notwithstanding any unanticipated effect of any provisions of this Lease, neither party will intentionally
conduct itself under the terms of this Lease in a manner that would violate eny such law. Landlord agrees
not to request an advisory opinlon related to the legality of the Lease without the concurrence and

approval of Tenant.

In the event Landiord is a Covered Person (as defined below), Landlord shail also be eubject to the
following provisions. Landlord shall participata in alt compliance training (including on-line general
compiiance training on an annual basls) that Tenant provides to the Landlord and shall complete all such
training within the time frames required by Tenant. Further, Landlord shall comply with policies and
procedures designed to ensure compliance with relovent Federal health care program requirements
applicable to Tenant, and compliance programs applicable to Tenant, including its Code of Conduct.
Landlord agrees that If it is notified by Tenant that it is a Covered Person, Landiord shall certify in writing or
electronic form that Landiond read, understood and shall abide by the Code of Conduct and will retum
such certification to Tenant within 30 days after being notified. Landlord shall report immediately to
Tenant any suspected or known vialations of Tenant's policies and procedures or of any viclation of
applicable federal healthcare program laws and regulations. Tenant shall provide o Lanciord a copy of
the applicable Code of Conduct and relevant policies and procedures designed to ensure compliance with

relevant Federa! health care program requirernents.

A “Covered Person” shall be defined as: (i) any individual or entity who provides patlent care items or
services or who perform billing or coding functions on behalf of DaVita Dialysis, or (il) any Da\Vita Dialysis
domestic dialysis joint venture partner or medical director for any domestic DaVita Dialysis clinic.

34 Cgopera with Tenant's Cost Re : biliies. Landlord's full cooperation with
applicable authorities in connection with cost reporting Is egsential for Tenant's continued operation of its
business. Therefore, Landlord agrees to provide to Tenant, within thirty (30) days of Tenant's request,
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any and all information thet is reasonably necessary at no cost to Landlord for Tenant to fulfill its cost
reporting requirements to such applicable authorities.

as. Prot d ation.

351 lLandlord acknowledges and agrees that from time to time during the Term, Landlord
and/or its employees, representatives or assigns may be gxposed to, or have access to, Protected Heatth
information "PHI"), s defined by HIPAA, 46 CFR Parts 160 and 184. Landlord agrees that it will not use
or disciose, and Landlord shall cause s employees, or assigns not to use or disclose, PHI for any
purpose unigss required by a court of competent jurisdiction or by any governmental authority in
accordance with the requirements of HIPAA and all other applicable medical privacy Laws.

352 Landlord shell preserve, and cause any of its employess and representatives to preserve,
any "Confidential Information” of or pertaining to Tenant and shail not, without first oblaining Tenant's prior
written consent, disclose to any person or organization, or use for its own benefit, any Confidential
Information of or pertaining to Tenant during and after the Term, unless such Confidential Information is
required to be disclosed by a court of competent jurisdiction or by any govermmental authority. As used
hereln, the term “Confidential Information” shall mean any business, financial, personal or technical
information relating to the business or other activities of Tenant that Landlord obtains in connection with

the Lease.

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

37.  Surrender of Premiges. At the explration of the Term, whether by expiration of time or otherwise,
Tenant shall surender the Premises to Landiord in broom clean condition free of debris and rubbish,
excepting damage caused by ressonable wear and tear, fire, acts of God, Landlord, condemnation,
and/or other casualty or the elements. All Alterations sheli be the property of Tenant and Tenant shell be
entitied to remove from the Premises during the Term all Tenent Improvements and any and all furniture,
removable trade fixtures, equipment and personal property (“Fixtures”) installed or located on or in the
Premises provided that Tenant repair any and ail damage caused by the removal of the foregoing. Any
Tenant Improvement or Fixtures which Tenant doses not elect to remove at or prior 1o the expiration of the
Term shall be surrendered with the Premises st the termination of this Leaee.

Notwithstanding the foregoing. in no event shall Tenant remove fixtures or similar “vanilla shell” items
such as light fixtures, HVAC equipment, or other fixtures and equipment parmanenrtly affixed to the
Premises, without Landiord's prior written consent. In the allernative, at the expiration or earlier
termination of the Lease, Landiord may, at Landlord's sole optlon, require Tenant lo remove certain of
Tenant's furniture, fixtures, equipment, and personal praperty, Tenant Improvements or Alterations within
a reasonable time Toliowing receipt of written notice from Landiord. Any items which Tenant does not
alect to remove at or prior to the expiration of the Term shall be deemed abandoned and Landlord may
cause such property to be removed from the Premises and disposed of, but the reasonable cost of any
such removal shall be borne by Tenant. The provislons of this paragraph shall survive the expiration of

termination of this Lease.

38. Helding Over. In the event Tenant remains in possession of the Premises after the expiration of
the Term, of any extensions hereof without the written consent of Landlord, Tenant shall be obligated to
pay Base Rent at one fifieen percent {115%) of the then current rate (including all adjustments) for the
first ninety (80) days of such hold ovsr and one hundred twenty-five percent (125%) of the rate at the time
of explration or termination thereafter, in addition to all other sums then paysble hereunder prorated on a
dally besis for each day that Landlord s kept out of possassion of the Premises. Such holding over shell
not be deemed to create a naw tenancy of any term whatever and Landiord shall relein all rights against
Tenant as exist under this Lease or at law or aquity. Notwithstanding the foregoing, in the event that
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applicable Law, including without limitation applicable hesith care Law, limits the period of any such
holdovar, both parties shall comply with such applicable Law.

39.  Binding Effect ANl covenants, agreements, stipulations, provisions, conditions and obligations
set forth herain shal) extend to, bind and inure to the benefit of, as the case may require, the successors
and assigns of Lendlord and Tenant respectively, as fully as if any such successor or assign was
referenced to wherever reference to Landlord or Tenant, as the case may be, occurs in this Lease.

40.  Seyersbility. 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 remainder 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 unenforcesble, shall not be affected thereby and each term,
covenant or condition of this Lease shali be valid end be enforced to the fullest extent permitted by Law.

41, Applicable Law, The Laws of the State where the Premises are located shall govern the validity,
performance and enforcement of this Lease, without regard lo such State’s conflict-of-law principles.

42, Relationship of the Parties. Nothing contained herein shall be deemed or construed by the

hereto, or by any third party, as creating the relationship of principal and agent or of partnership or
of joint venture between the parties hereto, it being understood and agreed that neither the method of
computation of Base Rent nor any other provision contained herein, nor any acts of the partles herelo,
shall be deemed to create any relationship between the parties hereto other than the relationship of

Landiord and Tenant.

43.  Covenant Against Lisns. Nothing contained in this Lease shall authorize Tenant to do any act
which shall in any way encumber Landlord's title to the Building, or Premises, nor in any way subjoct
Landlord's title to any clalms by way of lien or encumbrance whether claimed by operetion of law or by
vitue of any expressed or implied contract of Tenant, and any claim to a lien upon the Building or
Premises arising from any act or omission of Tenant shall attach only against Tenant's Interest and shall
in all respects be subordinate to Landlord's title to the Building or Premises. |f Tenant has not removed
any such lien or encumbrance, or furnished Lendlord with proof of reasonably sufficient bond therefors,
within thirty {30) days afier written notice to Tenant by Landlord {or such shorter pericd as Indicated by
Landiord if during the pendency of a sale or refinance), Landlord may pay the amount without being
responsible for making any investigation as 1o the validity thereof, and the amount so paid shall be due

and payable as Additional Rent.

44, Consents arig Walvers. No consent or walver, by either party expressed or implied, to or of any
breach of any cavenant, condition, or duty of the other party shall be construed as a consent or waiver o
or of any other breach of the same or any other covenant, congdition, or duty. The subsequent
acceptance by Landlord of any Base Rent dus, Additional Rent or any other monetary obligation of
Tenant under this Lease shall not be a walver of any preceding breach by Tenant of any term, covenant
or condition of this Lease. No term, covenant, or condition of this Lease shall be desmed waived by

sither party uniess such waiver Is executed by the party in writing.

45, Remedies Gumulative. No remedy herein or otherwise conferred upon or reserved to either
party shall be considered to exclude or suspend any other remedy, but the same shall be cumulative and
shall be In addition to every other remedy given hereunder, or now or hereafter existing at law or In equity
or by statute, and every power and remedy given by this Lease may be exercised at any time and from
time to time and 8o often as occaslon may arise or as may be deemed expedient.

46. Context. All terms used In this Lease, regardiese of the number or gender in which they are
used shall bs deemed and construed to include any other number, singular or piural, and any other
gender, masculine, feminine, or neuter as the context or sense of this Leasa or any Article, Section or
clause herein may require, as if such terms has been fully and property written in such number or gender.
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47. Forge Majeure. Whenever a day is appointed herein on which, or a period of lime is appointed
within which, efther party hereto is required to do or complete any act, matter or thing, except for the
payment of money, the time for the doing or completion thereof shall be extended by a period of time
squal fo the number of days on or during which such party is prevented from, or is interfered with, the
doing or completion of such act, mafter or thing because of strikes, lock-outs, embargoes, unavailabilty
of tabor or maletials, wars, insurections, rebellions, civll disorder, deciaration of national emergencles,
acls of God or other causes beyond such party’s reasonable control.

48. Accord and Sstisfaction. Ne payment by Tenant or receipt by Landlord of a lesser amount than
any installment or payment of Rent, Additional Rent, or other sum due other than account of the amount
due, and no endorsement or statemant on any check or any letier accompanying any check or payment
of Rent, Additional Rent, shall be deemed an accord and satisfaction, and t.andiord may accept such
check payment without prejudice to Landlord's right to recover the balance of such instaliment or
payment of Rent, Additional Rent or other sum and pursug any other remedies avaliable to Landiord. No
receipt of monay by Landlord from Tenant after the termination of this Lease or Tenant's right of
possession of the Pramises shall reinstate, continue or extend the Term.

49, Attorney's Fees. In the event either party hereto feils to comply with any of the terms of this
Lease to be complled with on its part or if Tenant holds over its tenancy in violation of this Lease, and the
other party commences legal procaedings to enforce the terms of this Lease, the prevailing party in such
proceedings shall recsive from the other, and such non prevailing party agrees to pay to the prevailing
party, the prevalling party's reasonable attomey fees and reasonable costs incurred in connection with
such enforcement action or proceedings. In addition, Tenant shall pay all of Landlord's costs, charges
and expenses incurred by Landlord for negotiations on transactions with respect to reletting the Premises
which ere atiributable to the balance of the then current Term which Tenant causes Landlord as a result

of Tenant's breach of this Lease and without Landlord's fault.

50. Authorship. This Lease has been the subject of extensive negotiations betwaen the parties and
the interpretation herecf shall not be based upon any presumption that either party has been the drafter
herecf,

51. Headings. Lendlord and Tenarit mutually agree that the headings and captions contained in this
Lease are Inserted for convenience of reference only, and are not to be deemed part of or to be used in

construing this Lease,

52. Complete Agreemeni. Any stipulations, representations, promises or agreements, oral or
written, mage prior o of contemporaneously with this agreement shail have no legal or equitable
consequances and the only agreement made and binding upon the parties with respsct to the ieasing of
the Premises I contained herein, and it is the complete and total Integration of the Intent and
understanding of Landlord and Tenant with respect to the leasing of the Premises. No amendmant or
modification of this Lease shall be valid or binding unless reduced to writing and executed by the parties
hereto in the seme manner as the execution of this L.ease.

53, Counletpats. This Lease may be executed in any number of counterparts via facsimile or
electronic transmission o ctherwise, each of which shall be deemed an original and alf of which together
shall constitute one and the same instrument.

54, \ncorporation of Exhibifs. This Lease is subject to the provisions of the attached Exhibits A-J
inclusive, which exhibits are hereby made a pari of this Lease.

55. Waiver of Damages and Limitation of Recourse. Notwithstanding any provision in this Lease to
the contrary, neither party to this Leass shall be liable to the other for any consequential, incidental or
punitive damages  (including without limitation, any claims for jost profits andior lost business
oppontunity). Notwithstanding any provision in this Lease to the contrary, any liability of Landlord under
this Lease shall be limited solely to its interest in the Premises (inciuding rents derived therefrom), and in
no event shall any personal lisbility be asserted against Landlord, Landiord's officers, directors,
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shareholders, members, employees, or agents, In connection with this Lease nor shall any recourse be
had to any other property or assets of Landlord, Landiord's officers, directors, shareholders, members,

employess, or agents.
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IN TESTIMONY WHEREOF, Landlord and Tenant have caused this Leasa to be executed as a
sealed instrument, effective as of the day and year first above written.

LANDLORD: TENANT;

DYN COMMERCIAL HOLDINGS, L.L.C,, TOTAL RENAL CARE, INC.,

an lliinois limited labillty company a Callfornia corporation
Doculmned by: DonuSipnd by.

By: SOSUTSEESAAZEN By— TSITOLFASAI 2438

Name>Uni1 part Name: Mary Anderson

Title; Manager _ Title: Divisio sident

Date: ’ Date: MaY 5'7‘{‘?0??

DAVITA HEALTHCARE PARTNERS INC., JOINS
HEREIN FOR THE S8SOLE AND UMITED
PURPOSE OF EVIDENCING ITS AGREEMENT
TO FULFILL ITS OBLIGATION TO GUARANTY
THE PAYMENT OF THE TERMINATION FEE
DEFINED UNDER SECTION 8 OF THE LEASE
AGREEMENT.

DAVITA HEALTHCARE PARTNERS INC.
. Doculigned by:
(luitra Goswami
By: SCFABAABOIEABA.

Name: : .
Titte: ViCE PPESTUENT, Finance

FOR TENANT'S INTERNAL USE

APPROVAL AS TO FORM ONLY:
DocuBlgned by:
M Guigr
By: IAACOBIABACONT Y

Title: Assistant General Counsel
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LEGAL DESCRIPTION/BUILDING SITE PLAN

EXHIBIT
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EXHIBIT B

PREMISES FLOOR PLAN
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EXHIBITC
FORM OF COMMENCEMENT DATE MEMORANDUM
With respect to thet certain lease (Lease”) dated . betwean
("Landlord") and (“Tenant™), whereby Landlord
leesed to Tenant and Tenani leased from Landlord  space located &t
) (the "Premises"). Tenant and Landlord hereby acknowledge
as follows:
1 Landiord delivered possession of the Premises to Tenant on (the
*Possession Date”).
@) The Term of the Lease commenced on (the “"Commencement Date”).
()] The Expiration Date of the Lesse is
4 it is agreed that the first Lease Year shall end on and that each
subsequent Lease Year shall end on
{5 Tenant shail commence payment of Base Rent and Additional Rent on
) The Premises contain rentable square feet of space.
N The last dates upon which the respective renewal options may be exercised are

, and

— ]

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

the Lease.

IN WITNESS WHEREOF, this Commencement Date Memorandum Is executed the date(s) set

forth below.

LANDLORD: TENANT:
By By:
Name; Name:
Title: Title:
Date: Date:
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FORM OF SUBORDINATION, NON-DISTURBANCE
AND ATTORNMENT AGREEMENT

THIS SUBORDINATION, NON-DISTURBANCE AND ATTORNMENT AGREEMENT (this
“Agreement”) is entered into as of . 20__ (the “Effective Date"), between
(the “Morigagee”), and (the “Tenant”).

WHEREAS, by lease dated , 20__ (hereinafler called the “"Lesse"),
(hereinafter called *Landiord”) has leased to Tenant and Tenant has rented from
Landiord the approximately rentable square feet of leased premises (“Tenant's Premises”) located
within the as more fully described In Exhibit A attached hereto and
incorporated by reference (such real property, including al! buildings, improvements, structures and
fixdures located thereon, "Landlord’s Premises”).

WHEREAS, Morigagee has made a loan to Landiord in the original principal amount of
% {the "Loan"); and

WHEREAS, To secure the Loan, Landlord has encumbered Landlord’s Premises by entering into

that certain [Mortgage and Security Agreement] dated , In favor of Mortgagee
(es amended, increased, renewed, extended, spread, consolidated, severed, restated or otherwise
changed from time to time, the "Mortgage®) recorded on , under Clerk's File No.

_in the Official Public Records of Real Property of the County of , State

of

WHEREAS, Tenant desires that Morigagee recognize Tenant's rights under the Lease in the event
of foreclosure of Mortgagee's fien, and Tenant is wiling to agree to sitom to the purchaser at such
foreciosure if Morigagee will recognize Tenant's right of possession under the Leass.

NOW, THEREFORE, for and in consideration of their respective covenants herein made and the
receipt of other good and valuable considerstion, the receipt and sufficlency of which is acknowledged, the

parties agres as follows:

1. Definitions.
The following terms shall have the following meanings for purposes of this Agreement.

1.1 Foreclosure Event. A "Foreclosure Event” means: (a) foreclosure under the Mortgage; (b)_
any other exercise by Mortgagee of rights end remedies (whether under the Mortgags or under applicable
Law, Including benkruptcy Law) as holder of the Loan and/or the Mortgage, as a result of which Successor
Landlord becomes owner of Landlord’s Premises; or (c) delivery by Landlord to Morigagee (or its
designee or nominee) of a deed or other conveyance of Landiord's interest in Landlord’s Premises in lieu

of any of the foragoing.

12 Former Landiord. A “Former Landlord” means Landlord and any other party that was a
landlord under the Lease at any time before the occurrence of any attornmenl under this Agreement.

1.3 Offset Right. An “Offsel Right” means any right or alleged right of Tenant to any offset,
defense (other than one arising from actual payment and performance, which payment and performance
would bind 8 Successor Landlord pursuant to thia Agreement), claim, counterclaim, reduction, deduction
or abatement against Tenant'’s payment of Rent or performance of Tenant's other obligations under the
Lease, arising (whether under the Lease or other applicable law) from Landlord's breach or default under

the Lease.
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14. Rent. The “Rent”means any fixed rent, base rent or additional rent under the Leass.

15 Successor Landlord. A “Successor Landlord” means any party that becomes owner of
Landlord's Premises as the result of & Foreclosure Event.

18 Termination Right. A “Termination Right” means any right of Tenant to cancel or
terminate the Lease or to claim a partial or total eviction arising (whether under the Lease or under
applicable law) from Landlord's breach or default under the Lease.

2. Subordination.

The Lease shall be, and shall at all times remain, subject and subordinate to the lien of the
Mortgage, and all advances made under the Mortgage.

3. Non-disturbance, Recognition and Attornment.

31 No Exercise of Mortgage Remedies Against Tenant. So long as the Lease has not been
terminated on account of Tenant's default (an “Event of Default"), Mortgagee shall not name or join
Tenant as a defendant in any exercise of Mortgagee's rights and remedies arising upon a default under
the Mortgage unless applicable law requires Tenant to be made a party thersto as & condition to
proceeding ageinst Landlord or prosecuting such rights and remedies. In the latter case, Mortgagee may
join Tenant as a defendant in such action only for such purpose and not to terminate the Lease or
otherwise advarsely affect Tenarit’s rights under the Lease or this Agreement in such action. If Morigagee
joins Tenant in such action, Landlord, by executing the Consent herelnafier set forth, agrees to indemnify,
defend and hold Tenant harmless from and against any loss, cost or expense incured or suffared by
Tenant, including without Emitation, legal fees, in being a party to or arising from such action, which
indemnity shall survive termination or expiration of this Agreement.

32 Non-disturbance and Attomment. If the Lease has not been terminated on account of an
Event of Defaull by Tenant, then, when Successor Landiord takes title to Lendlord’s Premises: {a)
Successor Landlord shall not terminate or disturb Tenant's possession or quiet enjoyment of Tenant's
Premises under the Lease, except in accordance with the terms of the Lease and this Agreement; [{4)]
Successor Landiord shall be bound to Tenant under all the terms and conditions of the Lease (except as
provided in this Agreement); (c) Tenant shall recognize and attom to Successor Landlord as Tenant's
direct 'andlord under the Lease as affected by this Agresment; and (d) the Lease shall continue in full
force and effect as a direct leasge, in accordance with its terms (except as provided in this Agreement),

between Successor Landlord and Tenant.

: a3 Further Documentstion. The provisions of Section 3 shall be effective and seif-operative
without any need for Succeasor Landlord or Tenant to execute any further documents. Tenant and
Successor Landlord shall, however, confirm the provisions of Section 3 in writing upon request by either of

them,

34 Consent to Lease. Mortgagee hereby consents to the Lease and all of the terms and
conditions thereof.
4. Protection of Succeasor Landlord.

Notwithstanding anything to the contrary in the Lease or the Mortgage, Successor Landlord shall
not be ligble for or bound by sny of the following matters:

4.1 Claims Against Former Landlord. Any Offset Right that Tenant may have against any
Former Landlord relating to any event or occurrence before the date of attomment, including any claim for
demages of any kind whatsoever as the resulf of any breach by Former Landlord that occurred befors the
date of attomment uniess and to the extent that Morigagee was fumished notice and opportunity to cure
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the seme. (The foregoing shall not limit Tenant's right to exerclse againat Successor Landlord any Offset
Right otherwise avallable to Tenant because of events occurring after the date of attornment, If any).

4.2 Prepayments. Any payment of Rent that Tenant may have made to Former Landlord
more than thity (30) days before the date such Rent was first due and payeble under the Lease with
respect to any period after the date of attornment other than, and only to the extent that, the Lense

expressly required such a prepayment.

43 Payment; Securily Deposil. Any obligation: (a) to pay Tenant any sum(s) that eny
Former Landlord owed to Tensnt or (b) with reapect to any security deposited with Former Landlord,
unless such security was actusily delivered to Morigagee.

4.4 Lease. Tenant hereby covenants and agrees that, so long as the Mortgage remains in
force and effect:

(8) No_Modification, Termination or Cancellation. Tenant shail not consent to any material
modification, termination or cancellation of the Lease without Mortgagee's prior written
consent, which consent shall not be unreasonably withheld and shall be deemed given if
Mortgagee fails to respond in writing within 15 days following receipt of written notice.

(b) Notice of Defaull. Tenant shall nofify Mortgagee In writing concurrently with any notice given
to Landlord of any breach of or default by Landlord under the Lease. Tenant agrees that

Mortgagee shall have the right (but not the obligation) to cure any breach or default specified
in such notice within the time period set forth in the Lease for Landiord's performance.

Assignment of Rens. Upon receipt by Tenant of written notice from Morigagee that
Morigagee has elected to terminate the license grented to Landiord to collect rents, as
provided in the Mortgage, and directing Tenant to make payment thereof to Mortgages,
Tenant shall not be required to determine whether Landlord is In default under any obligations
to Mortgagee before complying with such direction and shall not be liable to Landlord for
failure to pay Landiord any sums that are paid inetead to Mortgagee.

(_c)

5. Miscellaneous.

5.1 Notices. All notices or other communications required or permitted under this Agreement
shall be in writing and given by certified mail (return recelpt requested) or by nationally recognized
avernight courier service that regularly maintaine records of items delivered. Notices shall be effective the
next business day after being sent by overnight courier service, and three (3) business days after being
sent by certified mail (return receipt requested). Unless and untll notice of @ change of addrass Is givan
under this Agreement, notices or other communications shall be given to Mortgagee and Tenant,

respectively, at the following address:

Mortgagee:

Alin:
Landlord:

Aftn:
Tenant:

Attention; Real Estate Legal
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2000 168" Street
Denver, CO 80202

With a copy to: relegal@davita.com
Subject: [Clinic #, City, State]

5.2 Successors and Assigns. This Agreement shall bind and benefit the parties their
successors and assigns, any Successor Landlord, and its successors and assigns.

5.3 Entire Agreement. This Agreement constitutes the entire agreement between Mortgagee
and Tenant regarding the subordination of the Lease to the Mortgage and the rights end obligations of
Tenant and Mortgagee as to the subject matter of this Agreement.

54 interaction with Lease and with Mortgage. If this Agreement conflicts with the Lease, then

this Agreement shall govern as between the parties to this Agreement and any Successor Landlord,
including upon any atiornment pursuant to this Agreement. This Agreement supersedes, and constitutes
full compliance with, any provisions In the Lease that provide for subordination of ihe Lease to, or for
delivery of non-disturbance agreements by the holder of the Morigage. Mortgegee confims that
Mortgages has consented to Landlord’s entering into the Lease.

55 Interpretation; Governing Laew. The interpretation, validity and enforcement of this
Agreement shall be governed by and construed under the internal laws of the State where the Premises is
located, inciuding its principies of confiict of laws.

56 Amendments. This Agreement may be amended, discharged or terminated, or any of its
provisions waived, only by a wiitten instrument executed by all parties to this Agreement.

57 Execution. This Agreement may be executed electronically and in any number of
counterparts, each of which sheil be deemed an original and all of which together shall constitute one and

the same instrument.

58 Representations. Each party represents that it has full authority to enter into this
Agreement and thet those signatories executing this Agreement on its behalf have full power and authority
1o executed this Agreement. Morigagee agrees (o keep a copy of this Agreement in its parmanent
mortgage records with respect to the Loan. This Agreement sheil be null and void uniess Tenant receives
a fully exscuted originel counterpart hereof on or before the sixtieth (60™) day following the date of

Tenant's execution.

5.9 Recordstion. Upon full execution, this Agreement may be recorded in the real property
records of the county in which the Premises is located by either party hereto, provided that the recording
party delivers to the other party 8 copy of the mcorded document. The recording party shall be

responsible for the costs of recording this Agreement.

[Signature page follows.]
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IN WITNESS WHEREOF, this Agreement has been duly executed by Mortgagese and Tenant as
of the date(s) set forih below.

MGRTGAGEE:

By:
Name:
Title:

Date;

STATE OF )
) 88

COUNTY OF )

1, , @ Notary Public In and for the County and State aforesaid, do
hareby cerlify that the of

, who is personally known to me to be the same person
whose name I8 subscribed to the foregoing Instrument, appeared before me in person and acknowledged
that he/she signed, sealed and delivered the said instrument as his/her own free and voluntary act and as
the free and voluntary act of said limited liability compeny, for the uses and purposes therein set forth.

Given under my hand and notarial seal this day of .20

Notary Public
My Commission Expires:
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TENANT:

By.
Name:
Title:

Date:

STATE OF COLORADO )
) 88
COUNTY OF DENVER )

1, _a Notary Public in and for the County and State aforesaid, do
hereby certify that the , who is
personally known to me to be the same person whose name is subscribed to the foregoing instrument,
appeared before me in person and acknowledged that hefshe signed, sealed and delivered the seid
instrument as histher own free and voluntary act and ae the free and voluntary act of said limited liability
company, for the uses and purposes therein set forth,

Given under my hand and notarial sesl this day of _.20__.

Notary Public
My Commission Expires:
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LANDLORD'S CONSENT

Landlord consents and agrees to the foregoing Agreement (including without limitation, the
provisions of Section 3.1 & 4.4), which was entered into at Landlord’s request. The foregoing Agreement
shall not alter, walve or diminish any of Landiord’s obligations under the Morigage or the Lease. The
above Agreemant discharges any obligations of Morigagee under the Mortgage and related loan
documents to enter into a non-disturbance agreement with Tenant and the obiigations of Tenant to enter
into a subordination agreement with Mortgagee.

LANDLORD:

a

By:

Name;

Title:

Date:
STATE OF )

) 88

COUNTY OF )

l, . a Notery Public in and for the County and State aforesaid, do

hereby certify that the of
, who is personally known to me to be the same person

whose name 18 subscribed to the foregoing instrument, appeared bsfore me in person and ackn

that he/she signed, sealed and delivered the said instrumant as hisiher own free and voluntary act and as

the free and voluntary act of said limited fiabiiity company, for the uses and purposes thereln set forth,

Glven undsr my hand and nofarial seal this dey of ,20__.

Notary Public

My Commission Expires:
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Exhibit A to

bo orament 3 on-Disturbance Agreement

Landlord's Premises

Forest City, L. (Facility #11506)
5440033

Attachment - 2

_72-



DocuSign Envelope ID: BE4CAFSE-5BU5-4F35-87F 3-05BIDGECEDF4

EXHIBIT E
FORM OF ESTOPPEL C

THIS ESTOPPEL CERTIFICATE is made as of the ___ day of ,200___ by

in connection with that certain Lease Agreement dated ______ by and between , 88
Tenant and , a8 Landlord (the “Lease”) for the premises located at {the
“Premises™.
[Landiord/Tenant) hereby certifies to the best of [Landlord's/Tenant's] knowledge to
as follows:
1. The Lease consists of the following documents: [list documents]. There are no other oral
or written sgreements or understandings between Landlord and Tenant relating fo the
Premiges.

2, To [Land/ord’s/Tenant's] knowledge and beilef, the information set forth below is true and
correct as of the date hereof:

(@) Approximate square footage of the Premises: rentable square feet
{b) Monthly installment of Rent as of the date hereof: § .

(c) Commencement Date:
(d) Terminstion date:

(e) Security deposit.

(4] Prepaid rent in the amount of:

Q) Renewal Options:

J. Tenant has accepted possession of the Premises and is in eccupancy thereof under the
Lease. As of the date hereof, the Lease is in full force and effect.

4, To the best of Tenant's/Landlord’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 part of either Tenant or Lendlord except :

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

6. All legal notices lo Tenant shall be eent to:

Tenant:

¢/o DaVlta HealthCare Partners, Inc.
Attention: Real Estate Legal

2000 16" Street

Denver, CO 80202

With a copy to: relegali@davita.com
Subject: [Clinic #, City, State]

[Signature page follows.]
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IN WITNESS WHEREOF, [Tenant/Landlord] hes executed this Estoppel Ceriificate as of the

dats first above written.
[TENANT/LANDLORDL;

a " ]
By:

Name:

Title:
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5440033
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EXHIBITE
LANDLORD'S WORK

Certifled Pad Work:

1. Compaction. The solls where the Bullding is to be located shall be
compacted to 95% Standard Proctor at the time measured and certified by
Lancﬁord or its contractor.

2. Zonlngl.; Any Special Use Permit required for the operation of the Premises
for the Permitted Use.

3. Utilitles.  All utilities to be provided within five (5) feet of the buliding foundation, Landlord
shall be responsible for all tap/connection and impact fees for all utilities. All utilities to be

coordinated with Tenant’s Architect.

4. Plumbing. Landlord shall stub the dedicated water line within five fest of the building
foundation. Bullding sanitary drain size will be determined by Tenant's machanica! engineer
based on total combined drainage fixture units (DFU's) for the entire building, but not less
than 4 inch diameter. The drain shall be stubbed into the building per ioccation coordinated by
Tenant at an elevation no higher than 4 fest below finished fioor elevation, to a maximum of
10 feet below finished floor elevation and within five feet from the building.

5. Electrical. Landlord shali extend the primary to the transformer location selected by the
utility. Tenant shall be responsible for the secondary to the Building.

8. Gas. Landlord ahallcrrovlde natural gas service, at a minimum will be rated to have 6' water
column pressure and supply 800,000 BTU's. Natural gas pipsline shall be stubbed to within
five feet of the bullding foundation.

7. Telephone. Landiord shall provide a single 2° PVC underground conduit entrance into
Tenant's utility room 10 serve as chase way for new telephone service. Entrance conduit
locations shall be coordinated with Tenant.

8. Cable TV. Landlord shall provide a single 2" PVC underground condult entrance into
Tenant's utliity room fo serve as a chase way for new cable television service. Entrance
conduit location shall be coordinate with Teriant. Tenant shall hava the right to place a
sateillte dish on the roof and run appropriate electrical cabling from the Premises to such
sateilite dish and/or install cable service to the Premises at no additional fes. Landlord shall
reasonably cooperate and grant right of access with Tenant's satellite or cable provider to
ensure there is no delay in acquiring such services.

8. Tenant's Bullding Permit. Landlord shall complete any olher work or réquirements
necessary for Tenant to obtain a permit for the construction of the Building shell end Tenanl
Improvements from the Village of Machesney Park, liinols or any other applicable authority
fraim which Tenant must receive a permit for its work.

Notwithstanding anything to the contrary contained hereinabove, Tenant acknowledges that Landlord may
not be able to complete the stub for the sanitary sewer service as part of the Certilied Pad Work and that
such work may be completed within thirty (30) days of the Actual Delivery Date of the Cenlified Pad.

Exterior Site Development Work:

1. Handicap Accessiblility. Full compliance with ADA and all local jurisdictions’ handicap
requirements. Landlord shall comply with all ADA regulations sffecting the entrance to the
Premises, Including but not limited to, concrete curb cuts, ramps and walk approaches to/from

Forest City, IL (Facility #11506)
5440033

Attachment - 2

-75-



DocuSign Envatope ID: BE4CAFSE-5BO5-4F 35-07F3-85B3DBECSDF4

3,

the parking lot, parklng lot striping for four (4) dedicated handicap stalls for a unit up to 20
atatgn clinic and six (5) handicapped stalls for units over 20 stations, handicap slalls inclusive
of pavement markinge and siefl signs with current local provisions for hangicap parking stalis,

very areas end walkways.

Finish floor elevation Is to be determined per Tenant's architectural plan in conjunction with
Tenant's civil engineering end grading rlans. If required, Landlord to construct concrete ramp
of minimum 5’ width, provide safety rails if needed, provide gradual transitions from overhead
canopy and parking lot grade to finish floor efevation. Concrete surfaces to be toweled for slip
resistant finish condition accord to accessibie standards.

Site Development Scope of Requirements:

Langlord fo provide Tenant with a site boundary and topographic ALTA survey, clvil
engineering and radinr?crlans prepared by a registered professional engineer. Civil
engineering plan s to include necessa?( details 10 comp,; with municipal standards. Plans
will be submitted to Tenant's Architect for coordination purposes. Site development is to

include the following:

« Utility extensions, service entrance locations, ingpection manholes.

. Parli:i ng lotngesign. slall sizes per municipal standard in conformance to zoning
requirement;

Site grading with storm water managemsnt control measures

detention/retention/resirictions);

afuse enclosure location & construstion details for trash and recycling;

Handicap stsil location to be as close to front enfrance as possible;

Side watk placement for patron access, defivery via service entrance;

Concrete curbing for greenbelt management;

Site lighting;

Conduits for Tenant's signage;

Site and parking to accommodate tractor trailer 8 wheel truck delivery access to

service entrance;

« Ramps and curb depressions; .

» Landscaping shrub and turf as required per mumcipam'y.

« |prigation system if Landlord so desires and will be designed by landscape
architect and approved by glannlng dapartment;

« Construction details, specifications/etandards of installation and legends;

» Final grade wiil be sioped away from Building.

Refuse Enclosure. Landlord to provide a minimum 6" think reinforced concrete pad
approximate 100 to 150 SF based on Tenant'’s requirements and an 8' x 12' apron way fo
accodammodats dumpeter and vehicle weight. Enclosure to be provided as required by local
codes.

Generator. Landlord to allow a generator to be installed onsite if required by code or Tenant
choses to provide ons.

Site Lighting. Landlord {o provide adequate lighting per code and to liluminate all parking,
pathways, and building access points readied for connection into Tenant's power panel.
Location of pole fixtures per Landlord's civil plan to maximize Hluminetion coverags across
site. Parking lot ighting to include a timer (to be programmed to Tenant's hours of operation)
ot a photacell. Parking lot lighting shall be connected to and powered by Landlord house
panel, if multi-tenant building) and equipped with a code compliant 80 minute batlery back up

at all access points.
Parking Lot. Landiord shall provide adeguate amount of handicap and standard parking

. stalls in accordance with dialysis use and overall building uses. Stalls to receive slriping, lot to

receive traffic diractional arrows and concrete parking bumpers. Bumpers to be firmly spike
anchored In place onto the asphalt per stall allgnmar%. P A

Asphalt wearing and binder course fo mest geographicel location design requirements for
parking area and for truck dellvery driveway.

Forest City, IL (Facility #11506)
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Asphalt to be graded gradual to mest handicap and civil site slope standards, graded into and
out of new patient drop off canopy and provide fosiliva drainage to in place storm caich
basins leaving surface fres of standing water, birth baths or ice buiid ups potentizl.

Notwithstanding anythin? to the contrary contained herein, in order to aveid damage to the the
asphalt in the parking figld during Tenant's construction of the Building, Landlord shall not
commence the top course paving of the parking fot, including striping of the parking field ("Top
Course Work®) by the Exterior Date. The Top Course Work shall be compieled within thi
;r:m) days of Tenant's commencement of Tenant's interior Improvement Work, provided that
enant will provide L.andlord with not less than thirty (30) days notice of its commencement of
its interior Improvement Work. Notwithstanding the foregoing, if Landlord has not then
raceived notice from Tenant regarding the commencement of the Tenant's interior
Improvement Work, Landlord may commance the Top Course Work on October 15.

7. Site Signage. Landlord to atiow for an iHluminated site and/or fagade mounted signs.
Power and a receptacle to be installed for Tenant's pylon/monument sign.

Forest City, IL (Facility #11506)
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EXHIBIT G
FORM MEMORANDUM OF LEASE
Prepared by and Retumn to:
Parcel ID:
MEMORANDUM OF LEASE

This Memorandum of Lease (this "Memorandum™) is made and entered into this ___ day of

. 20__, by and between . a
("Lendlord”y  and , &
(“Tenant”). Tenant and Landlord agree to and acknowledge the

following matters:

1. Landiord and Tenant entesed Into that certaln Lease Agreement dated as of

, 20___ (the “Leasa”), wherein Landlord has leased to Tenant, and Tenart has

leased from Landiord, subject to the terms, covenants and conditions contained therein, space consisting

of approximately rentable lsquam feet (the “Premises”), located &t
n

— s , as legally described on
Exhibit A, attached and incorporated herein by reference (the "Property”).

2, The term of the Lease is for an Initial period of [weeks/months/years]
commencing upon the earier of the Possession Date or the Commencement Date, as defined in the

Lease, (the "Lease Temm"), subject to a right to extend and rensw the Lease for successive
additional periods of ____ [weeka/months/years] each.
3. Pursuant to the Lease, Tenant has {the/an) [right of first option to lease adjacent premises

located on the Property] [option to purchase the Propertyl.

4. The Lease contains certaln restrictions on Landlord’s ability to sell, rent or permit any
property owned, leased or controlled by Landlord or any affiliate of Landlord to a business that provides
renal dialysis, renaf dialysis home training, any aphaeresis service(s) or simllar blood separation or cell
collettion procedures within a ____ mile radius of the Property.

5. The address of Landlord is

8. The eddress of Tenant is

7. The purpose of this Memorandum [s to give record notice to all persons that Tenant has a
leasehold interest In the Premises with related use exclusivity rights, [and right of first refusalioptions
rights] pursuant to the Lease, in addition to other rights and obligations created therein, all of which are

confirmed.

8. Any capitalized terms utilized herein that are not otherwise defined shall be deemed to
have the same megning as sel forth in the Lease.

9. in the event of a confilct between the terms of the Lease and the ferms of this
Memorandum, the terms of the Lease shall control.

Forest City, IL. (Fecility #11506)
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10. This Memorandum may be executed in any number of counterparts, each of which shall
be deamed an original and all of which together shall constitute one and the same instrument,

IN WITNESS WHEREOF, the parties hereto have executed this Memorandum as of the day and

year first above written.
LANDLORD TENANT
By By:
Name: Name:
Title:, Title:
STATE OF )
)as.

COUNTY OF )

The foregoing Instrument was acknowledged before me this day of

,20__ by , the
of , @ on behalf of the
My commission expires:
Notary Public
STATE OF )
Jes.

COUNTY OF )

The foregoing Instrument was acknowledged before me this day of

, 20___by , the
of , @ on behalf of the
My commission expires:
Notary Public

Forest City, L. (Facility #11506)
544003.3
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E T ATO MEMO UM OF L EASE
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EXHIBITH
TITLE EXCEPTIONS

To be provided by Landiord, subject to Tenant's review and reesonable approval.

Forest City, IL (Facility #11506)
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EXHIBIT |

FORM OF RELEASE OF MEMORANDUM OF LEASE

[TO BE CONFORMED TO COUNTY RECORDING REQUIREMENTS]

Prepared by and Retumn to:

Parcel ID:

RELEASE OF MEMORANDUM OF LEASE

This Release of Memorandum of Lease (this "Release”) is made and entered into this _ day of
20__, by and between . a

PRSI
(“Landlord”) and , 4a
‘ {("Tenant”). Tenant and Landlord agree to and acknowledge the
following mattere:
1. Landlord and Tenant entered into that certain Lease Agreement dated as of

, 20___ (the “Lease"), wherein Landlord has leased to Tenant, and Tenant has

jeased from Landlord, subject to the terms, covenants and conditions contained therein, space consisting
of approximately rentable square feet (the “Premises’), located at
in , as legally described on

ExELA, afiached snd Incorporaied herein by referenca (the "Properiy’).

2. In connection with the Lease, Landlord and Tenant executed and caused to be recorded

that certain Memorandum of Lease dated 20__ and recorded on , 20___ at Book ,
Page of the real property records of the Clerk and Recorder of County In the State of

{the “Memorandum”}.

LR As the Lease has explred or terminated, Landlord and Tenant hereby terminate and
release the Memorandum, which shall upon recordation of this Relesse be rendered null, void and of no

further effect.

4, This Release may be executed in any number of counterparts, each of which shall be
deemed an original and all of which together shall constitute one and the same instrument.

[Signature pages follow]

Forest City, IL (Facility #11506)
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IN WITNESS WHEREOF, the parties hereto have executed this Reloase as of the day and year
first above written.

LANDLORD:

[LANDLORD ENTITY),
a

Néma:
Title:

Date:,

STATE OF, )
j ) S8

COUNTY OF )

l, . 8 Notary Public in and for the County and State aforesald, do
hereby cerify that the of

~who Is personally known to me to be the same person
whose name I8 subscribed to the foregoing instrument, appesred before me in person and acknowledged
that he/ehe signed, sealed and delivered the said instrument as his/her own free and voluntary act and as

the free and voluntary act of sald , for the uses and purposes therein set forth.
Glven under my hand and notarial seal this day of y 20__

Notary Public N

My Commission Expires:

Forest City, IL (Pecility #11306)
544003.3
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TENANT:

[DAVITA ENTITY],
a

By:
Name:
Title:

Date:

STATE OF )

) 88
COUNTY OF )

L . & Notary Public in and for the County and State aforesald, do hereby
cortify that the of
. who is personally known to me to ba the same person whose

name Is subscribed fo the foregoing Instrument, appeared before me in persan and acknowledged that he/she
signed, sealed and delivered the said instrument as his/her own free and voluntary act and es the free and

voluntary act of sald , for the uses and purposes therein set forth.
Given under my hand and notarial sesl this day of 20
Notary Pubtic

My Commission Expires:

Foreat City, IL. (Fecility #11506)
544003.3
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EXHIBIT A
19
RELEASE OF MEMORANDUM OF LEASE

Farest City, L. (Facility #11506)
5440033
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EXHIBIT J
FORM OF SECURITY AGREEMENT

i DS AG
AND ES NS

THIS T FUNDS AGREEMENT AND ESCROW INSTRUCTIONS (this “Agreement”) shall be effective as of
the dste of the last execution hereof ("Effective Date”) and is entered into by DYN COMMERCIAL
HOLDINGS, L.L.C., an lilinols fimited Hability company (*Landlord"), and TOTAL RENAL CARE, INC., a

Cslifomia corporation (“Tenant").
WITNESSETH

WHEREAS, Landlord and Tenant entered into that certsin Lease Agreement dated
, 2016 (the *Lease") with regard to that certain premises located at 4103 W, State Street,

Rockford, llinois as depicted on Exhibit A of the Lease (*Premises”); and

WH’EREAS, pursuant to the Lease, Tenant has agreed to construct the shell of the Building in
which the Premises are o be located (the "Shell Conetruction™) and Landlord has agreed to reimburse
Tanant the cost of such work on the terms and conditions set forth herein; and

WHEREAS, caphtalized terms not otherwise defined herein have the same meanings as are set
forth in the Lease.

NOW THEREFORE, in consideration of the mutual covenants and agreements herein contained,
the benefite to each party resulting herefrom and for other valuable consideration, the recelpt and
sufficiency of which are imevocably end unconditionally hereby acknowledged, the parties hereto,

intending to be fully legally bound, agree ag foilows:

1. TLFundg, Notwithstanding anything in Section 10 of the Lease to the contrary, tha Tl Funds
shell equal $831,300 which shall be held in escrow as provided below.

2. Fupgina of Escrow. In connection with the execution herecf, Landiord shall deposit the T!
Funds (the “Escrow Funds”) with Title Underwriters Agency, ("Escrow Agent®) at its office at
1235 N. Mulford Road, Rockford, IL 81107, 815-669-1885 Attention: Jody Mineart,

Commercial Closing Coordinator.

3. Escrow Agcount. The Eacrow Funds sheil be maintained by Escrow Agent in an interest
bearing escrow account with a federally insured financlal institution (the “Escrow Account’).
The Escrow Agent shall hold, invest, administer and disburse the Escrow Funds in
accordance wih the terms of this Agreement. All accrued interest shall be disbursed to
Landlord upon expiration or termination of this Agreement.

4. Pumpse, This Agreement is entered into for the purpose of depositing into escrow by
tandlord the TI Funds. The Tl Funds are Intended to be used to reimburse the costs of the
Shell Construction build out of the Expansion Space loceted at 4103 W. Stale Strest,

Rockford, I 81101.

Forest City, IL (Facility #11506)
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5. Dishursement Requlrements. In connection with this Agreement, Landlord, Tenant and
Escrow Agent shall enter into an escrow trust and disbursing agreement ("Title Company

Agreement”) at the request of the Escrow Agent, provided the same is consistent with the
Agreement and subject to reasoneble approval of Lendlord and Tenant.

6. Disbursement of Escrow, Escrow Agent shall disburse the Tl Funds as follows:

a. The Tl Funds shall be payable in monthly draws on the first day of each month during the
performance of the Shell Construction. With each draw request, Tenant shall include
swomn statements and llen walvers from each contractor for which paymenis are being
made. Escrow Agent shall disburse to Tenant, from, and only to the extent of, the Escrow
Funds, the smount set forth in such draw request, provided all applicable requirements

have been met.

b. Whenever the Escrow Funds have been fully disbursed by Escrow Agent, this Agreement
shall terminate.

7. General Provisions Relating to Escrow Agent’s Rinhts and Duties: In addition to the
specific terms set forth above, the following general provisions shalf apply:

a. The Escrow Agent shall be liable as a depositor and disbursing agent only and shall not
be liable for any acts or omissions done by It in good faith in accordance with this

Agreement.

b. Except as set forth in Section 5 and 8 above, the Escrow Agent shall be required to act
with respect to the Escrow Funds only upon the written consent of all parties to this

Agreement.

c. Inthe event of the fallure of the parties to provide written consent to the distribution of the
Escrow Funds whenever such consent Is required by this Agreement, Escrow Agent may
hold the Escrow Funds in its possession untll a mutual agreement has been reached
between all of the parties to the Agreement ar until distribution s legally authorized and
ordered by final judgment of a court of competent juriadiction.

8. Entire_Agreement, This Agreement and the Lease contain all of the terms agreed upon by
the parties with respect to the Escrow Funds.

9. Successors and Assigns. This Agresment and all actions taken hereunder in accordance
with its terms shall be binding upon and inure to the benefit of Landlord and Tenant and their
respective personal representatives, helrs, successors and assigns.

10. Governina Law, This Agreement shall be construed and enforced in accordance with the
laws of the state of lllincis.

11. Countorparts, This Agreement may be executed in one or more counterparts, each of which
shall constitute an original document, and all of which, together, shall constitite one and the
same document. This Agreement may be delivered electronically, and this Agreement may be

Forest City, IL (Facility #11506)
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execited by facsimile, telecopier or other elecironic signatures, which shall be deemed to be
valld and as effective as crigina! aignature.

[Signature page to follow]

Forest City, IL (Facility #11506)
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IN WITNESS WMEREOF, Landlord and Tenant have executed this Agreement as of the
dates set forih below.

LANDLORD:

DYN COMMERCIAL HOLDINGS, L.L.C.,
an llinols limited liability company

By:
Name:
Title:

Date:;

TJENANT.
TOTAL RENAL CARE, INC.,
a California corporation

By:
Name:
Tite:

Date:

Forest City, IL (Faility #11506)
5440033
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Section |, Identification, General Information, and Certification

Operating Entity/Licenses
The llinois Certificate of Good Standing for Machesney Bay Dialysis, LLC is attached at Attachment — 3.

Attachment - 3
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File Number 0553207-8

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
MACHESNEY BAY DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY
28, 2016, 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 25TH

dayof OCTOBER A.D. 2019

I g
Authentication #: 1920802992 verifiable until 10/25/2020 W W

Authenticate at: http:/Aiwww.cyberdriveillinols.com
SECRETARY OF STATE

Attachment - 3
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Section ), Identification, General Information, and Certification

Qroanizational Relationships

The organizational chart for DaVita Inc., Machesney Bay, LLC, and Forest City Rockford Dialysis is
attached at Attachment - 4.

Attachment - 4
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Forest City Rockford Dialysis
Organizational Chart

. ‘ Rockford Nephrology Partners
DaVita Inc. ! Holdings, LLC
!

| Machesney Bay Dialysis, LLC

—

|
i
!

Forest City Rockford Dialysls |
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Section |, Identification, General information, and Certification
Flood Plain Reguirements

The proposed expansion of Forest City does not involve construction or major modernization of the clinic.
Accordingly, this criterion is not applicable.

Attachment - 5
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Section 1, Identification, General Information, and Certification

Historic Resources Preservation Act Requirements

The proposed expansion of Forest City does not involve demolition, construction of new buildings or
major modernization of the existing clinic. Accordingly, this criterion is not applicable.

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

Project Costs and Sources of Funds

Table 1120.110 St
Project Cost Clinical Non-Clinical Total

Modernization Contracts $4,340 $4,340
Contingencies $650 $650
Architectural/Engineering Fees
Consulting and Other Fees $17,000 $17,000
Moveable and Other Equipment

Communications $8,500 $8,500

Water Treatment $2,800 $2,800

Clinical Equipment $60,800 $60,800

Clinical Furniture/Fixtures $6,265 $6,265
Total Moveable and Other Equipment $78,365 $78,365
Fair Market Value of Leased Space $901,010 $901,010
Total Project Costs $1,001,365 $1,001,365

67937084.5
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Section ), Identification, General Information, and Certification

Projgct Status and Completion Schedules

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

Attachment - 8
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Section |, Identification, General information, and Certification

Current Projects
DaVita Current Projects
Project Number Nams Project Type Completion Date
17-014 Rutgers Park Dialysis Establishment 09/30/2020
17-016 Salt Creek Dialysis Establishment 12/31/2019
17-029 Melrose Village Dialysis Establishment 07/31/2020
17-049 Northgrove Dialysis Establishment 07/31/2020
17-082 Auburn Park Dialysis Establishment 02/29/2020
17-063 Hickory Creek Dialysis Establishment 11/30/2019
17-066 North Dunes Dialysis Establishment 07/31/12020
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
18-048 Sauganash Dialysis Establishment 04/30/2021

67937084.5
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Section |, Identification, General Information, and Certification

Cost Space Reguirements

Cost Space Table F = 7
Gross Square Feet Amount of Pmme:'lh ::t;l Gross Square Feet
D New Vacated
apt. / Area Cost Existing | Proposed Const. Modernized Asls Space
CLINICAL
ESRD $1,001,365 6,700 6,700
Total Clinical $1,001,365 6,700 6,700
NON
REVIEWABLE
NON-CLINICAL
Total Non-
Reviewable
TOTAL $1,001,365 6,700 6,700

67937084.5
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Section lIl, 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 a 4
station expansion of Forest City Dialysis, a 12 station dialysis clinic located at 198 North Springfield

Avenue, Rockford, lllinois 61101.

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 Dissase 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:

e Between 2001-2004 and 2013-2016, the overall prevalence estimate for CKD rose from 14.2 to
14.8 percent.?

o Many studies now show that diabetes, hypertension, cardiovascular disease, h;gher 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 (124,6795)
versus 1980 (17,903).*

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

s 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.®

s 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:/iwww.cdc.gov/diabetes/pubs/pdf/kidney_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).
3 1d. at 10.
d. at 296,
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progress has been made to improve access to pre-ESRD kidney care. For example, in 2016,
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 fistula.”

DaVita's Quality Initiatives and Recognition
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

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

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

7 1d. at 322.
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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,

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

« 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 cardiovascuiar 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 autcomes
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.

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

o Diabetes screenings, including a finger-stick glucose test;

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

o Personal and confidential patient resuits.

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 symptomiess 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.

« DaVita'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 results in addressing the
critical issues of the incident dialysis patient. The program has helped improve DaVita's overall
gross mortality rate, which has fallen 28% in the last 13 years.

» 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 to 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
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 partners with hospitals to provide faster, more
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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.

¢ Home Dialysis

o DaVita is the national leader in home dialysis. It has many initiatives to promote the
home modalities and its teammates work hard to support its patients to elect home
dialysis, citing its flexibility and convenience, the ability to maintain employment, and its
excellent outcomes.

= DaVita consistently invests in technology to support patients at home.
= Home Dialysis Connect is a program to support home patients which includes:

e« Home Remote Monitoring, using Bluetooth technology to transmit patient
vitals to help clinicians get ahead of destabilizing events,

» A telehealth platform, allows DaVita to conduct online appointments with
its patients in the comfort and convenience of their own home.

e DaVita's mobile app supports video visits, customized education,
reminders, secure texting and image sharing, allowing consistent and
immediate communications with its patients' care teams.

o DaVita uses predictive analytics to help avoid costly hospitalizations and
allow patients to stay on home dialysis longer.

¢ DaVita recently implemented a training model for nurses to become
comprehensive health managers for patients with typical co-morbid
conditions like diabetes, cardiovascular disease and hypertension,
improving our patients’ chances of continuing dialysis at home.

» DaVita's innovations in supporting home patients shift more care to the home
setting. Just over the last year, DaVita's home program grew at four times the
rate of its outpatient program.

« 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 stralification model,
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~ 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, fiuid 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.

e Transplant Education

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:

= 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 also 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 to penaity. 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
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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 dialysis 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.

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 Hospital 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 Veterans recognized DaVita as the 2018 Outstanding Large Employer of the
Year. Since 2010, DaVita has hired over 3,000 veteran teammates, offering transitional support
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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.

Workplace Awards. In April 2018, DaVita was certified by WorldBlu as a "Freedom-Centered
Workplace.” For the eleventh consecutive year, DaVita appeared on WorldBlu's list, formerly
known as "most democratic” workplaces.  WorldBlu surveys organizations' teammates to
determine the level of democracy practiced. For the sixth consecutive year, DaVita 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, external community support and engagement and gender-
conscious product offerings. Finally, DaVita has been recognized as one of Fortune®
Magazine's Most Admired Companies of 2018 — for the twelfth consecutive year and thirteenth

year overall.

Service to the Community

DaVita consistently raises awareness of community 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
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. It 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 iist 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 millon 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 $58,000 pounds of
e-wasle 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 categery. DaVita was honored for its leadership in installing more energy
efficient RTUs (healing and cooling units) in commercial buildings. DaVita was recognized for the

Attachment — 11

67937084.5
-106-



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 efforls
at dialysis centers; diverting 354,610 pounds of electronic waste from landfills since 2016; and
donating more than 34,000 meals to local sheiters since 2016 through foocd waste recovery

efforts.

o DaVita does not limit its community engagement to the U.S. alone. Since its inception in 2006,
Bridge of Life, the primary program of DaVita Viliage 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 43 individuals 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, ongoing 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 adults 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
receive the necessary care long-term by working with local clinics and hospitals to establish a

referral process.

Other Section 1110.230{a) Requirements

Neither the Centers for Medicare and Medicaid Services nor the lllinois 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 lilinois is attached at Attachment —
11A. Dialysis clinics are currently not subject to State Licensure in lliinois.

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 Ilinois within three years preceding the filing of this

application is attached at Attachment - 11B.

An authorization permitting the lllinois Heaith 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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Richard H. Sewell

Dawvita.

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

Dear Vice Chair Sewell:

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

Additionally, pursuant to 77 lll. Admin. Code § 1110.110(a)(2)(J) I hereby authorize the Heaith
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. 1 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 Machesney Bay Dialysis, LLC

Subs ibed and sworn to me

Th1 ay of J0dtskees™ 2019

KATHY CONNOR
NOTARY PUBLIC
STATE OF COLORADO

NOTARY ID 20064018112
Nota P“bllcr MY COMMISSION EXPIRES APRIL 28, 2021
2000 16th Street, Denver. CO 80202 | P (800) 243-0680 F(310)536-2675 | Da'Vua com

705820391
-113- Attachment — 11B



Section Ill, Background, Purpose of the Project, and Alternatives — Information Requirements

Criterion 1110.110(b) — Background, Purpose of the Project, and Alternatives

Purpose of the Project

1.

The purpose of this project is to address the need for 6 dialysis stations in HSA 1, and more
specifically on the west side of Rockford where Forest City Dialysis is located. In particular, the
Forest City in-center hemodialysis clinic complements the large home dialysis training and
support program that DaVita operates in the Rockford area. Currently, there are about 120
patients enrolled in the Rockford area home dialysis program which operates out of three different
area locations, and DaVita is significantly invested in supporting all patients who opt for the home
modalities to be successful with this method. With regard to these additional stations, DaVita has
launched a transitional care unit program which provides for certain clinics to have a small unit
dedicated to patients who have opted for the home hemodialysis modality or are considering this
modality. The transitional care program is intended to reduce hospitalizations during the first 90
days of treatment and to enhance modality education to promote home hemodialysis. This
program will also support patients who commence dialysis with lititte pre-dialysis education due to
being “crashers” and will also support patients with severe uremic symptoms who could benefit
from more intensive initial treatment support.

importantly, the Health Services & Resources Administration (*HRS "} designated the west side
of Rockford as a low income primary care health professional shortage area (“HPSA"). See
Attachment — 12A. HPSAs are geographic areas, population groups, or health care facilities that
have been designated by HRSA as having a shortage of health professionals. A low income
HPSA is an area where there is a shortage of providers to serve the low income population, i.e.,
individuals living below 200% of the Federal Poverty Level (*FPL). According to data from the
U.S. Census Bureau an estimated 42 percent of the population residing within 15 miles of Forest
City Dialysis live at or below 200% FPL, compared to 30% Statewide. Poverty is 3 key driver of
health status and negatively affects heaith outcomes. The higher the income level, the greater
the resources available to support health and well-being, and the more likely an individual will be
able to timely and consistently receive screening and preventative physician services. Poverty is
associated with the inability to obtain health insurance and lack of insurance is a primary barrier
to health care access, including regular primary care, specialty care, and other health services.
In recent years, the state agency responsible for determining Medicaid eligibility (llinois
Department of Heaithcare and Family Services) has created barriers to inhibit Medicaid eligible
individuals from enrolling in the Medicaid program and also consistently disenrolls individuals it
¢claims did not properly verify ongoing eligibility for services. Importantly, kidney disease and its
associated co-morbidities, diabetes and hypertension, are often undetectable by the patient until
these diseases late stages when it is often too late to stop or slow the disease progression. As a
result, many low-income patients who lack health insurance do not have access to nephrologist
care until they are diagnosed and in the fater stages of chronic kidney disease ("CKD") when
kidney failure is imminent and irreversible. Accordingly, the dialysis use rates among lower
income populations are higher than more affiuent populations.

Further, advancing age is associated with increasing prevalence of CKD and end sta%e renal
disease ("ESRD"). Thus, the dialysis patient population tends to be a senior population. While

8

9

Loyola University Health System, Time Trends in the Association of ESRD incidence with the Areal-
Level Poverty in the US Populstion, ScienceDaily, 15 June 2015 available at
hitps://www.sciencedaily.com/releases/2015/06/150615162902.htm (last visited Oct. 28, 2019).

United States Renal Data System, 2018 USRDS annual data report: Epidemiology of kidney disease in
the United States, 312-313. National Institutes of Health, National Institute of Diabetes and Digestive
and Kidney Diseases, Bethesda, MD, 2018 available at hitps.//www.usrds.org/2018/download/

2018_Volume_2_ESRD_in_the_US.pdf (last visited Oct. 28, 2019).
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the growth in the incidence and prevalence of ESRD in other populations has remained stable for
years, increases in new ESRD cases is present in the 65+ age cohort, which refiects the
emergence of the post-World War |l baby boomers into the retirement age. The population of the
Forest City geographic service area is an aging community. The zip code data for the 15 mile
geographic service area shows population over 65 grew by nearly 30% from 2010 to 2017.
With an aging population combined with high poverty rates, it is imperative dialysis services are
available to serve the current and future need for Rockford residents.

Finally, Dr. Charlene Murdakes of Rockford Nephrology Associates is currently treating 118 stage
4 and 5 pre-ESRD patients who reside within 5 miles of Forest City Dialysis. See Appendix - 1.
Based upon a selection of some patients for the home modality, atfrition due to patient death,
transplant, or sustained maintenance of kidney function, it is projected that at least 73 of these
patients will require dialysis within 12 to 24 months of project completion. Assuming State Board
approval of the additional stations, utilization of the Forest City clinic will exceed the State’s 80%
standard by the second year after these stations are added. It is important to note that those
patients who do not receive nephrology care but rather “crash” into dialysis presenting in a
hospital emergency department with acute kidney failure are additional patients who cannot be
identified due to lack of these patients receipt of primary care services and referrals to

nephrologists.

it is essential the Applicants obtain approval to expand Forest City Dialysis to maintain access to
dialysis patients living on the west side of Rockford.

2. A map of the market area for Forest City Rockford Dialysis is attached at Attachment — 12B. The
market area encompasses a 15 mile radius around Forest City Rockford Dialysis. The
boundaries of the market area are as follows:

North 15 miles to Wisconsin state line.

L 4
» Northeast 15 miles to Caledonia, IL.
« FEast 15 miles o Belvidere, IL.
e Southeast 19 miles to Flora, IL.
¢ South 15 miles to Holcomb, IL.
* Southwest 15 miles to Leaf River, IL.
e West 15 miles to Ridott, L.
e Northwest 15 miles to Davis, IL.
3. This project will address the need for stations in HSA 1, and more specifically on the west side of

Rockford, which is an HRSA designated low-income HPSA. Poverly is a key driver of heaith
status and negatively affects health outcomes. The higher the income level, the greater the
resources available to support health and well-being, and the more likely an individual will be able
to timely and consistently receive screening and preventative physician services. Poverty is
associated with the inability to obtain health insurance and lack of insurance is a primary barrier
to health care access, including regular primary care, specialty care, and other health services.
In recent years, the state agency responsible for determining Medicaid eligibility {{linois
Department of Healthcare and Family Services) has created barriers to inhibit Medicaid eligible
individuals from enrolling in the Medicaid program and also consistently disenrolls individuals it
claims did not properly verify ongoing eligibility for services. Importantly, kidney disease and its
associated co-morbidities, diabetes and hypertension, are often undetectable by the patient until
these diseases late stages when it is often too late to stop or slow the disease progression. As a
result, many low-income patients who lack heaith insurance do not have access to nephrologist
care until they are diagnosed and in the later stages of CKD when kidney failure is imminent and

Attachment — 12
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irreversible. Accordingly, the dialysis use rates among lower income populations are higher than
more affluent populations.

Further, advancing age is associated with increasing prevalence of CKD and ESRD. Thus, the
dialysis patient population tends to be a senior population.' While the growth in the incidence
and prevalence of ESRD in other populations has remained stable for years, increases in new
ESRD cases is present in the 65+ age cohort, which reflects the emergence of the post-World
War || baby boomers into the retirement age. The popuiation of the Forest City geographic
service area is an aging community. The zip code data for the 15 mile geographic service
area shows population over 65 grew by nearly 30% from 2010 to 2017. With an aging
population combined with high poverty rates, it is imperative dialysis services are available to
serve the current and future need for Rockford residents.

4, Source Information

Department of Health & Human Services Health Resources & Services Administration, Shortage
Areas by Address available at hitps://data.hrsa.govitools/shortage-area/by-address (last visited

Oct. 25, 2019).

U.S. Census Bureau, American Fact Finder available at hitps./ffactfinder.census.govifaces/
nav/jsf/pages/index.xhtmi (last visited Oct. 25, 2019)

Loyola University Health System, Time Trends in the Association of ESRD Incidence with the
Areal-Level Poverty in the US Population, ScienceDaily, 15 June 2015 available at
hitps://www.sciencedaily.comireleases/2015/06/150615162902.htm (last visited Oct. 28, 201 9).

United States Renal Data System, 2018 USRDS annual data report: Epidemiology of kidney
disease in the United States, 312-313. National Institutes of Health, National Institute of Diabetes
and Digestive and Kidney Diseases, Bethesda, MD, 2018 available at
https://www.usrds.org/2018/download/ 2018_Volume_2_ESRD_in_the_US.pdf {last visited Oct.

28, 2019)

5. The addition of four dialysis stations at Forest City Dialysis will address the need for stations in
HSA 1, and more specifically the need for dialysis services on the west side of Rockford, which is
an HRSA designated low income HPSA. Poverty is a key driver of health status and negatively
affects health outcomes. The higher the income level, the greater the resources available to
support health and well-being, and the more likely an individual will be able to timely and
consistently receive screening and preventative physician services. Poverty is associated with
the inability to obtain health insurance and lack of insurance is a primary barrier to health care
access, including regular primary care, specialty care, and other health services. In recent years,
the state agency responsible for determining Medicaid eligibility (Hlinois Department of Healthcare
and Family Services) has created barriers to inhibit Medicaid eligible individuals from enrolling in
the Medicaid program and also consistently disenrolls individuals it claims did not properly verify
ongoing eligibility for services. Importantly, kidney disease and its associated co-morbidities,
diabetes and hypertension, are often undetectable by the patient until these diseases late stages
when it is often too late to stop or slow the disease progression. As a result, many low-income

® Loyola University Health System, Time Trends in the Association of ESRD Incidence with the Areal-
Level Poverty in the US Population, ScienceDaily, 15 June 2015 available at
hitps:/iwww.sciencedaily.comireleases/2015/06/150615162902.htm (last visited Oct. 28, 2019).

" United States Renal Data System, 2018 USRDS annual data report: Epidemiology of kidney disease
in the United States, 312-313. National Institutes of Health, National Institute of Diabetes and Digestive
and Kidney Diseases, Bethesda, MD, 2018 available at https:/iwww.usrds.org/2018/download/
2018_Volume_2_ESRD_in_the_US.pdf (last visited Oct. 28, 2019).
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patients who lack health insurance do not have access to nephrologist care until they are
diagnosed and in the later stages of CKD when kidney failure is imminent and irreversible.
Accordingly, the dialysis use rates among lower income populations are higher than more affluent
populations.

Further, advancing age is associated with increasing prevalence of CKD and ESRD. Thus, the
dialysis patient population tends to be a senior population.” While the growth in the incidence
and prevalence of ESRD in other populations has remained stable for years, increases in new
ESRD cases is present in the 65+ age cohort, which reflects the emergence of the post-World
War Il baby boomers into the retirement age. The population of the Forest City geographic
service area is an aging community. The zip code data for the 15 mile geographic service
area shows population over 65 grew by nearly 30% from 2010 to 2017. With an aging
population combined with high poverty rates, it is imperative dialysis services are available to
serve the current and future need for Rockford residents.

6. The Applicants anticipate the expanded Forest City Dialysis will have quality outcomes
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 fimely and accurate basis or be subject o 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.

12 ) oyola University Heaith System, Time Trends in the Association of ESRD Incidence with the Areal-
Level Poverty in the US Population, ScienceDaily, 15 June 2015 available at
https://www.sciencedaily.com/releases/2015/06/150615162902.htm (last visited Oct. 28, 2019).

'3 United States Renal Data System, 2018 USRDS annual data report: Epidemiology of kidney disease
in the United States, 312-313. National Institutes of Heaith, National Institute of Diabetes and Digestive
and Kidney Diseases, Bethesda, MD. 2018 available at https://www.usrds.org/2018/download/
2018_Volume_2_ESRD_in_the_US.pdf (last visited Oct. 28, 2019).
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1012472019 Find Shortage Areas by Address

| Scheduled Maintenance:
A data.HRSA.gov will be intermittently unavailable from 7 p.m. ET on Thursday Oct. 24,
2019, through 2 a.m. ET on Friday Oct. 25, 2019. We apologize for any inconvenience.

@ Health Resources & Services Administration (https://www.hrsa.gov)

Home {/) > Tools > Find Shortage Areas (/tools/shortage-area) » Find Shortage Areas by Address

Find Shortage Areas by Address

Enter an address to determine whether it is located in a shortage area: HPSA
Geographic, HPSA Geographic High Needs, or Population Group HPSA or an

MUA/P.

Note: This search will not identify facility HPSAs. To find these HPSAs, use
the HPSA Find (/tools/shortage-area/hpsa-find) tool.

Start Over

HPSA Data as of 10/24/2019
MUA Data as of 10/24/2019

Address
198 north springfield avenue, rockford, IL

Standardized address A
198 N Springfield Ave, Rockford, illinois, 61101 Attachment — 12A

htips:/idata.hrsa.govitools/shortage-area/by-address 114



10/24/2019 Fing Shortage Areas by Address

Note: The address you entered is geocoded and then compared against the HPSA and MUA/P data in
data.HRSA.gov. Due to geoprocessing limitations, the designation cannot be guaranteed to be 100% accurate and

does not constitute an official determination.
[+] More about this address

In a Dental Health HPSA: v Yes

HPSA Name:Low Income-Winnebago County
ID:617999170D

Designation Type:HPSA Population
Status:Designated -119-

hitps://data.hrsa.govitools/shortage-area/by-address

A
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10/24/2019 Find Shortage Areas by Address

Score:16
Designation Date:12/29/2017
Last Update Date:12/29/2017

In a Mental Health HPSA: 3 No

In a Primary Care HPSA: ¥ Yes

HPSA Name:Low Income - Rockford Westside
ID:1174612391

Designation Type:HPSA Population
Status:Designated

Score:11

Designation Date:03/30/2007

Last Update Date:10/28/2017

In a MUA/P: X No

About HRSA

HRSA programs provide health care to people who are geographically isolated, economically or medically
vulnerable. This includes people living with HIV/AIDS, pregnant women, mothers and their families, and
those otherwise unable to access high quality health care. HRSA also supports access to health care in
rural areas, the training of health professionals, the distribution of providers to areas where they are
needed most, and improvements in health care delivery. Learn more about HRSA »

(https://www.hrsa.gov)

About Us (https://data.hrsa.gov/about)

About the Data (https://data.hrsa.gov/data/about)
Ato Z Index (https://data.hrsa.gov/a-to-z)

Site Map (https://data.hrsa.gov/site-map)

What’s New (https://data.hrsa.gov/whats-new)

A
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10/24/2019 Find Shortage Areas by Address

HRSA {https://data.hrsa.gov/) _/ (https://www.hhs.gov)
Nd

Data Warehouse

A
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Section I, Background, Purpose of the Project, and Alternatives

Criterion 1110.110{d} - Background, Purpose of the Project, and Alternatives

Alternatives

The Applicants considered two options prior to determining to expand Forest City Dialysis by four
stations. The options considered are as follows:

1. Do Nothing/Maintain Status Quo
2. Expand Forest City Dialysis

After exploring these options, which are discussed in more detail below, the Applicants decided fo
expand Forest City 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. This would not address the need for 6
stations in HSA 1, and more specifically the west side of Rockford, which is an HRSA designated low

income HPSA.

According to data from the U.S. Census Bureau an estimated 42 percent of the population residing
within 15 miles of Forest City Dialysis live at or below 200% FPL, compared to 30% Statewide.
Poverty is a key driver of health status and negatively affects health outcomes. The higher the
income level, the greater the resources available to support health and well-being, and the more likely
an individual will be able to timely and consistently receive screening and preventative physician
services. Poverty is associated with the inability to obtain health insurance and lack of insurance is a
primary barrier to health care access, including regular primary care, specialty care, and other health
services. In recent years, the state agency responsible for determining Medicaid eligibility (lHinois
Department of Healthcare and Family Services) has created barriers to inhibit Medicaid eligible
individuals from enrolting in the Medicaid program and also consistently disenrolls individuals it claims
did not properly verify ongoing eligibility for services. Importantly, kidney disease and its associated
co-morbidities, diabetes and hypertension, are often undetectable by the patient until these diseases
late stages when it is often too late to stop or slow the disease progression. As a result, many low-
income patients who lack health insurance do not have access to nephrologist care until they are
diagnosed and in the later stages of chronic kidney disease ("CKD") when kidney failure is imminent
and irreversible. Accordinﬂly, the dialysis use rates among lower income populations are higher than
more affluent populations.

Further, advancing age is associated with increasing prevalence of CKD and ESRD. Thus, the
dialysis patient population tends to be a senior popufatic:un.15 While the growth in the incidence and
prevalence of ESRD in other populations has remained stable for years, increases in new ESRD
cases is present in the 65+ age cohort, which reflects the emergence of the post-World War Il baby
boomers into the retirement age. The population of the Forest City geographic service area is an
aging community. The zip code data for the 15 mile geographic service area shows population

| oyola University Health System, Time Trends in the Association of ESRD Incidence with the Areal-
Level Poverty in the US Population, ScienceDaily, 15 June 2015 available at
https:/iwww.sciencedally. com/releases/2015/06/150615162902.htm (last visited Oct. 28, 2019).

5 United States Renal Data System, 2018 USRDS annual data report: Epidemiology of kidney disease
in the United States, 312-313. National Institutes of Health, National Institute of Diabetes and Digestive
and Kidney Diseases, Bethesda, MD, 2018 available at https:/fwww.usrds.org/2018/download/

2018_Volume_2_ESRD_in_the_US. pdf (last visited Oct. 28, 2019).
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over 65 grew by nearly 30% from 2010 to 2017. With an aging population combined with high
poverty rates, it is imperative dialysis services are available to serve the current and future need for

Rockford residents.

Finally, Dr. Murdakes is currently treating 118 stage 4 and 5 pre-ESRD patients who reside within §
miles of Forest City Dialysis. See Appendix - 1. Based upon a selection of some patients for the
home modality, attrition due to patient death, transplant, or sustained maintenance of kidney function,
it is projected that at least 73 of these patients will require dialysis within 12 to 24 months of project
completion. Assuming State Board approval of the additional stations, utilization of the Forest City
clinic will exceed the State’s 80% standard by the second year after these stations are added. itis
important to note that those patients who do not receive nephrology care but rather “crash” into
dialysis presenting in a hospital emergency department with acute kidney failure are additional
patients who cannot be identified due to lack of these patients receipt of primary care services and

referrals to nephrologists.
Given these factors, the DaVita rejected this option.

There is no capital cost with this alternative.

Expand Forest City Dialysis

This project will address the need for stations in HSA 1, and more specifically the need for dialysis
services on the west side of Rockford, which is an HRSA designated low income HPSA. Poverty is a
key driver of health status and negatively affects health outcomes. The higher the income level, the
greater the resources available to support health and well-being, and the more likely an individual will
be able to timely and consistently receive screening and preventative physician services. Poverty is
associated with the inability to obtain health insurance and lack of insurance is a primary barrier to
health care access, including regular primary care, specialty care, and other heaith services. In
recent years, the state agency responsibie for determining Medicaid eligibility (lllinois Department of
Healthcare and Family Services) has created bamiers to inhibit Medicaid eligible individuals from
enrolling in the Medicaid program and also consistently disenrolls individuals it claims did not properly
verify ongoing eligibility for services. Importantly, kidney disease and its associated co-morbidities,
diabetes and hypertension, are often undetectable by the patient until these diseases late stages
when it is often too late to stop or slow the disease progression. As a resuit, many low-income
patients who lack health insurance do not have access to nephrologist care until they are diagnosed
and in the later stages of CKD when kidney failure is imminent and irreversible. Accordingly. the
dialysis use rates among lower income populations are higher than more affluent ;:!opulations.1

Further, advancing age is associated with increasing prevalence of CKD and ESRD. Thus, the
dialysis patient population tends to be a senior population.”” While the growth in the incidence and
prevalence of ESRD in other populations has remained stable for years, increases in new ESRD
cases is present in the 85+ age cohort, which reflects the emergence of the post-World War Il baby
boomers into the retirement age. The population of the Forest City geographic service area is an
aging community. The zip code data for the 15 mile geographic service area shows population
over 65 grew by nearly 30% from 2010 to 2017. With an aging population combined with high

'® Loyola University Heaith System, Time Trends in the Association of ESRD Incidence with the Areal-
Level Poverty in the US Population, ScienceDaily, 15 June 2015 available at
hitps://www.sciencedaily.com/releases/2015/06/150615162902 htm (last visited Oct. 28, 2018).

7 United States Renal Data System, 2018 USRDS annual data report: Epidemiology of kidney disease
in the United States, 312-313. National Institutes of Health, National Institute of Diabetes and Digestive
and Kidney Diseases, Bethesda, MD, 2018 available at https:/iwww.usrds.org/2018/download/

2018_Volume_2_ESRD_in_the_US.pdf (last visited Oct. 28, 2019).
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poverty rates, it is imperative dialysis services are available to serve the current and future need for
Rockford residents.

Finally, Dr. Murdakes s currently treating 118 stage 4 and 5 pre-ESRD patients who reside within §
miles of Forest City Dialysis. See Appendix - 1. Based upon a selection of some patients for the
home modality, atirition due to patient death, transplant, or sustained maintenance of kidney function,
it is projected that at least 73 of these patients will require dialysis within 12 to 24 months of project
completion. Assuming State Board approval of the additional stations, utilization of the Forest City
clinic will exceed the State’s 80% standard by the second year after these stations are added. Itis
important to note that those patients who do not receive nephrology care but rather "crash” into
dialysis presenting in & hospital emergency department with acute kidney failure are additional
patients who cannot be identified due to lack of these patients receipt of primary care services and

referrals to nephrologists.

Given the low income and aging population on the west side of Rockford coupled with Dr. Murdakes'
large patient base, DaVita decided to add 4 stations to Forest City Dialysis.

The cost associated with this option is $1,001,365.

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

Criterlon 1110.234(a), Size of the Project

The Applicants propose to add 4 stations to its existing dialysis clinic for a total of 16 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 5,760 — 8,320 gross square feet for 16 dialysis stations. The total gross
square footage of the clinical space of Forest City Dialysis is 8,700 gross square feet (or 418.75 GSF per
station). Accordingly, the proposed expansion s below State standard per station.

] SIZE OF PROJECT
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
Meets State
ESRD 6,700 5,760 ~ 8,320 N/A oy

67937084.5
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Section IV, Project Scope, Utilization, and Unfinished/Shelt Space
Criterion 1110.234(b), Project Services Utilization

By the second year of operation, annual utilization at the expanded Forest City Dialysis clinic 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. Dr. Murdakes is currently treating 118 stage 4 and 5 pre-ESRD patients who reside within 5 miles
of Forest City Dialysis. See Appendix - 1. Based upon a selection of some patients for the home
modality, attrition due to patient death, transplant, or sustained maintenance of kidney function, it is
projected that at least 73 of these patients will require dialysis within 12 to 24 manths of project
completion. Assuming State Board approval of the additional stations, utiiization of the Forest City clinic
will exceed the State’s 80% standard by the second year after these stations are added. Itis important to
note that those patients who do not receive nephrology care but rather "crash” into dialysis presenting in a
hospital emergency department with acute kidney failure are additional patients who cannot be identified
due to lack of these patients receipt of primary care services and referrals to nephrologists.

Table 1110.234{b}
Ve Utilization
Deopt./ Service Historlcal Projected State Met
Utliization Utilization Standard Standard?
T {Treatments)

2017"° ESRD N/A N/A 8,086 NIA
2018 ESRD 2,638 N/A 8,986 No
Year 2 ESRD N/A 16,068 11,981 Yes
1 Forest City become Medicare certified on December 19, 2017
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Section IV, Project Scope, Utllization, and Unfinished/Shell Space

Criterlon 1110.234{c), 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 1V, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234{d}, Assurances

This project will 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

Forest City Dialysis is located within a low income primary care health professional service area as
designated by HRSA. The purpose of the project is to ensure the ESRD patient population on the
west side of Rockford has access to life sustaining dialysis. As shown in Table 110.230(c)(2) below,
Rockford Nephrology Assoclates referred 38 patients to Forest City Dialysis. All 38 patients reside
within the Forest City Dialysis geographic service area. Accordingly this project will serve the

residents of the GSA,

Table 110.230(b){(2)
New Patients by Zip Code to Forest City
Dialysis
Zip Code City Patlents

61010 Byran 2
61088 Winnebago 1
61101 Rockford 9
61102 Rockford 14
61103 Rockford 4
61104 Rockford 3
61108 Rockford 2
61109 Rockford 2
61114 Rockford 1

Total _ 38

Attachment - 23
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Sectlon Vi, Service Specific Review Criteria
in-Center Hemodialysis

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

There is currently a need for 6 stations in HSA 1, and the need is particularly acute on the west side of
Rockford, which HRSA designated as a low income HPSA. Further, the population on the west side of
Rockford is aging. Data for the U.S. Census Bureau shows the over 65 population in the Forest City GSA
grew by nearly 30% from 2010 to 2017. The Applicants propose to expand the Forest City Dialysis clinic
by four stations for a total of sixteen stations to address the need for dialysis on the west side of
Rockford. Dr. Murdakes is currently treating 118 stage 4 and & pre-ESRD patients who reside within 5
miles of Forest City Dialysis. See Appendix - 1. Based upon a selection of some patients for the home
modality, attrition due to patient death, transpiant, or sustained maintenance of kidney function, it is
projected that at least 73 of these patients will require dialysis within 12 to 24 months of project
completion. Assuming State Board approval of the additional stations, utilization of the Forest City clinic
will exceed the State’s 80% standard by the second year after these stations are added. It is important to
note that those patients who do not receive nephrology care but rather “crash” into dialysis presenting in a
hospital emergency department with acute kidney failure are additional patients who cannot be identified
due to lack of these patients receipt of primary care services and referrals to nephrologists.

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
61101 26
61102 18
61103 21
61107 33
| 61111 20
_Total 118
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.230{e}, Staffing

1.

Forest City Dialysis Is staffed in accordance with all State and Medicare staffing requirements.

a. Medical Director; Charlene Murdakes, M.D. serves as the Medical Director for Forest City
Dialysis. A copy of Dr. Murdakes’ curriculum vitae is attached at Attachment — 23A.

b. As discussed throughout this application, the Applicants seek authority to expand their existing
dialysis clinic by 4 stations, resulting in a 16-station dialysis facility. Forest City Dialysis is
Medicare certified and fully staffed with a medical director, administrator, registered nurses,
patient care technicians, social worker, and registered dietitian.

2. All staff training is under the direction of Forest City 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, Forest City Dialysis will maintain an open medical staff.

Attachment — 23
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Chariene Murdakes, MD
Curriculum Vitae

Biographical Information:

Office Address:

Date of Birth:

Employment:

09/13 — Present

03/15 - Present

Leadership:

10/16 — Present
01/18 - Present
Education:

08/04-06/08

1999-2001

1994-1999

RNA of Rockford, LLC
612 Roxbury Road
Rockford, IL. 61107

August 5, 1976

RNA of Rockford, LLC M.D.
Rockford, IL.

University of lllinois College of Medicine  Clinical Instructor
Rockford, IL.

Medical Director, Davita Whiteside Dialysis

Medical Director, Davita Forest City Dialysis

Rush College of Medicine M.D.

Chicago, IL.

Northern lllinois University Teacher Certification
DeKalb, L. In Biology

University of lllinois Bachelor of Science
Urbana-Champaign, IL. In Biology

Attachment - 23A
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Charlene D. Murdakes, MD
Curriculum Vitae
Page 2

Post Graduate Training:

07/11-06/13 Rush University Medical Center
Chicago, IL.

07/08-06/11 Rush University Medical Center
Chicago, IL.

Certification & Licensure:

Illinois License #036.127989

Board Certified by American Board of Internal Medicine, 2011

Nephrology
Fellowship

Internal Medicine
Residency

Board Certified by the American Board of Internal Medicine, Subspecialty Nephrology, 2013

Professional Organization Memberships:

American Society of Nephrology
National Kidney Foundation
American College of Physicians
American Medical Association

-134-
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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,
fulfillment and fun provide the framework for the Program. Compliance with State and Federal
Regulations and the inclusion of DaVita’s Policies and Procedures (P&F) 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)
1. Program Description (TR1-01-02)

¢ Basic Training Class ICHD Outline (TR1-01-02A)
o Basic Training Nursing Fundamentals ICHD Class Outline (TR1-01-02B)
e DVU2069 Enrollment Request (TR1-01-02C)

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

IV.  Education Standards (TR1-01-04)

V. Verification of Competency
e New teammate without prior experience (TR1-01-05)
e New teammate with prior experience (TR1-01-06)
¢ Medical Director Approval Form (TR1-01-07)

V1.  Evaluation of Education Program
¢ Basic Training Classroom Evaluation (Online}
e Basic Training Nursing Fundamentals ICHD Classroom Evaluation

(Online)
VII.  Additional Educational Forms
o New Teammate Weekly Progress Report for the PCT (TR1-01-09)
e New Teammate Weekly Progress Report for Nurses (TR1-01-10)
o Training hours tracking form (TR1-01-11)
VIII.  Initial and Annual Training Requirements for Water and Dialysate Concentrate
(TR1-01-12)

©2017 DeVita, Inc. All rights reserved 1
Orig. 1995

Review

Revision Mar 2014, Scp 2015, Feb 2017

TR1-01-01
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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 fulfillment 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:

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

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

» 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.

s 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:

o A newly hired or rehired teammate 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,

e 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 90 day window must complete the

required training as outlined in this policy.

2017 DaVita, Inc. All rights reserved 1

Orig. 1995

Review Feb 2017

Revision Aug 2014, Oct 2014, Jul 2015, Sep 2415, Oat 2015, Jan 2016, May 2016, Jan 2017
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

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, procedures, 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 leaming 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
e Principles of dialysis
e Water treatment and dialysate preparation
« Introduction to the dialysis delivery system and its components
e Care of patients with kidney failure, including assessment, data collection and interpersonal
skills
Dialysis procedures and documentation, including initiation, monitoring, and termination
of dialysis
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.

$2017 DaVita, Inc. All rights reserved 2

Orig. 1995

Review Feb 2017

Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Oct 2015, Jan 2016, May 2016, Jan 20E7
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

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:
s 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

2 & & ¢ & & & & & & 0 & S & & & P+ & O @

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 administered by the
instructor in the classroom setting, or be completed online.

©2017 DaVita, Inc. All rights reserved 3
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

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 enroll the teammate the same day he/she sits for the test
and the exam must be proctored

Note:
s 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 enroliment 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,

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 DaVits, Inc. All rights reserved 4

Orig, 1995

Revicw Feb 2017

Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Oct 2015, Jan 2016, May 2016, Jan 2017

TR1-01-02
-139- Attachment - 23B



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

Training Workbook for In-center Hemodialysis and progress at his/her 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 enroll 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: SKLINV 1000, 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.

©20]7 DaVita, Inc. All nghts reserved 6

Ong. 1995

Review Feb 2017

Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Oct 20135, Jan 2016, May 2016, Jan 2017

TR1-01-02
-141- Attachment - 23B



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

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.
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Section VI, 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 Machesney Bay Dialysis, LLC, attesting that Forest City 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
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Richard H. 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:

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 Iil. Admin. Code § 1110.230(¢) that Forest City
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 Forest City 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

e 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.

Sincemly’/(/J ,/(/-\J‘é{'

Print Name: Michael D. Staffieri

[ts: Chief Operating Officer, DaVita Inc.
President, Total Renal Care, Inc., Managing Member
of Machesney Bay Dialysis, LLC

, 2019 KATHY CONNOR

NOTARY |D 20064018112
MY COMMISSION EXPIRES APRIL 28, 2021

No[try Pubfic

2000 16th Street, Denver, O 80202 | P (800} 244-0680¢ F (310} 536-2675 | DaVdacom
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1230{j), Assurances

Attached at Attachment — 23D is a letter from Michael D. Staffieri, Chief Operating Officer of DaVita Inc.
and Machesney Bay Dialysis, LLC, certifying that Forest City Dialysis will achieve target utilization by the
second year after project completion.

Attachment — 23
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Richard H. Sewell

Dawvita.

Illinois 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 Ill. Admin. Code § 1110.230(j}, I hereby certify the following:

¢ By the second year after project completion, Forest City Dialysis expects to achieve and
maintain 80% target utilization; and

e Forest City Dialysis also expects hemodialysis outcome measures will be achieved and
maintained at the following minimums:

s > 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, /dk/( M

Print Name: Michael D. Staffieri

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

Subs ed and swom to me

Thl ay of , 2019
KATHY CONNOR
NOTARY PUBLIC
STATE OF OOLORADQ
N NOTARY ID 20084018
otpry Publi MY COMMIBSION EXPIRES PRI 28, 2021
2000 16th Street, Denver, CO 80202 | P(800)244-0680 | F{310)536-2675 | DaViacowm
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Section VI, Financial Feasibility
Critarion 1120.120 Availabllity 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 Forest City Dialysis is attached at Attachment — 33.

Attachment — 33
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LEASE AGREEMENT

BY AND E
DYN COMMERCIAL HOLDINGS, L.L.C.

("LANDLORD")
AND

TOTAL RENAL CARE, INC.

(“TENANT")
FOR SPACE AT
4103 W. State Street, Rockford, lifinois 61101
May 27, 2016

Dated:

Forest City, IL (Fecility #11506)
544003.3
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EXHIBITS

EXHIBIT A- LEGAL DESCRIPTION/ BUILDING SITE PLAN
EXHIBIT-B- PREMISES FLOOR PLAN
EXHIBIT C- FORM OF COMMENCEMENT DATE MEMORANDUM

EXHIBIT D- FORM OF SUBORDINATION, NON-DISTURBANCE AND ATTORNMENT
AGREEMENT

EXHIBIT E- FORM OF ESTOPPEL CERTIFICATE
EXHIBIT F- LANDLORD’S WORK
EXHIBIT G- FORM OF MEMORANDUM OF LEASE

EXHIBIT H — TITLE EXCEPTIONS
EXHIBIT | - FORM OF RELEASE OF MEMORANDUM OF LEASE

EXHIBIT J - FORM OF SECURITY AGREEMENT
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Landiord:
Address of Landlord:

Address for Payment of Rent:

Tenant.
Address of Tenant:

DocuSign Envelope D BEACAFSE-5BOE-4F35-07F 3-05B3DEECEDF4

DATA SHEET

Dyn Commercial Holdings, L.L.C. an lilincis iimited liability company,

clo First Rockford Group
6801 Spring Creek Road
Rockford, IL 81114

¢/o First Rockford Group
8801 Spring Creek Rosad
Rockford, IL 81114

Total Renal Care, Inc.

¢/o DaVita Heslthcare Partners, Inc.
Aftn: Real Estate Legal

2000 16" Street

Denver, CO 80202

Concurrently to:

el

Premises Addrass:

Premises Rentable Area:
Building Rentable Area:

Base Rent After Commencement:

I@davita.com
Subject: Forest City, IL (#11508)

4103 W. State Street, Rockfard, IL 81101

approximately 6,700 rentable square feet
approximately 6,700 rentable square feet

inftial Term Rent/SF Annual Base Rent Manthly Bass Rent

Waonths 1 -B0, Inclusive, inchuding 2ny 23. 4 72.0

st & e lwlmmﬂlng,m $23.85 $160,485 $13,372.08

Lease Tem:

Monthis 61-120 Incluatve: $26.25 $176,545 $14,712.08

First Renewal Term Rent/SF Annual Base Rent Monthly Base Rent

Months 1 -80, Inclusive $28.99 $184,233 $16,188.08
Second Renewal Term Rent/SF Annual Base Rent Monthiy Base Rent

Montha 1 -60, Inclusive $31.89 $213,883 $17,805.25

Third Renewal Term Rent/SF Annual Base Rent Monthiy Base Rent
~Mortie 1-60, inciusive $35.08 $235,036 $19,666.34

Forest City, IL (Facility #11506 ) iv

544003.3
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LEASE AGREEMENT

THIS LEASE AGREEMENT (this “Lease"”), made and entered into on May 27, 2016 (o *Effective
Date™), by and between DYN COMMERCIAL HOLDINGS, L.L.C., an lliinois limited lability company
(“Landlord”), and TOTAL RENAL CARE, INC., a California corparation ("Tenant”).

RECITALS:

WHEREAS, Landlord has entered into a purchase agreement (the “Purchase Agreement”) to
acquire that certain real property located at 4103 Waest State Strest, Rockford, IL (the “Property”), as more

particularly described on Exhibit A attached hereto;

WHEREAS, subject to Landlord's acquisition of the Property (the "Acquisition™), Landlord desires
to demise, lease and rent unto Tenant, and Tenant desires to rent and lease from Landiord a yet to be
constructed space located at the Property, as more particularly described on Exhibit A (the “Building"),
together with all improvements thereon and appurtenant rights thereto including, without iimitation, parking
areas, easements, declarations and rights of way; and

WHEREAS, the Building will contain approximately 6,700 rentable square feet (the “Building
Rentable Area”) and the leased premises (the *Premises”) shall consist of approximately 8,700 rentable
square feet (the “Premises Rentable Area") as more fully depicted on the floor plan attached as Exhibil B.

NOW, THEREFORE, for and in considerstion of the mutual covenants, premises and agreements
hereln contained, Landlard does hereby demise, lease and rent unto Tenant and Tenant does hereby rent
and lease from Landiord the Premises, under and pursuant to the following terms and conditions:

Landlord leases 1o Tenant, and Tenant leases from Lendlord, the Premises

1. Demise; Pramises.
and all easements and appurtenances relsted thereto, for the rents, covenants and conditions (including

limitations, restrictions and reservations) hereinafter provided, together with parking for Tenants
employees, patients and invitees in the locations shown on Exhibit A and the exclusive right to use all
Common Areas (as defined in Section 20.1(a)) of the Building, subject to the title exceptions identified in
Exhibit H ettached hereto and made a part hereof. In addition, Tenant shall have the right to construct
and place 8 covered drop off canopy at the front entry of the Premises. No rights are conferred on
Tenant to and Landlord specifically excepts and reserves to itself, all right to the land and improvements
below the floor level of the Premises and Building, the rights above the Premises and Building, and
improvements located on and within the Common Areas of the Building, unless otherwise expressly
provided herein. Tenant recognizes and agrees thet water meters, sprinklar controls, electric panels,
gervice disconnects, and other minor bullding components for the Bullding may be located on the
Premises, that the presence of tha same shall not reduce the Premises Rentable Area, and Tenant
hereby grants Landlord, utiity company empioyees and any governmental entity an easement for the
purpose of repairing, replacing and maintaining the same. ;

2. Term and Delivery of Premises.

2.1 Term. The term of this Lease shall be for one hundred twenty (120) months (the “Term")
and shall commence upon the earlier of the occumence of the following two events (the “Commencement
Data™: (i) the last day of the ninth (6™ month following the Actual Delivery Date, as hereafter dafined; or
(ii) that gate that Tenant hes completed Tenant improvements in the Premises and obtains &ll necessary
licenses and permits necessary to conduct its business in the Premises, including, without limitation, the
certificate of occupancy from the applicable authority for the City of Rockford in the Stale of Hinois. The
expiration date of the Term shall be one hundred twenty (120) months from the last day of the month in
which the Commencement Date shall occur (the “Termination Date"}, uniess the Term Is renewed in
which event the Termination Date shall extend to the end of such exercised renewal period{s). Each
twelve (12} month period beginning on the Commencement Date or any anniversary thereof shall

Forest City, IL (Facility #11506) 1
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hereinafier be called a "Lease Year" Upon determination of the Aclual Delivery Date and
Commencement Date, Landlord shall complete, execute and forward a Commencement Date
Memarandum In the form attached as Exhibit C to Tenant for Tenant's approval and execution. In the
event the Actual Delivery Date does not fall on the first day of the month, Base Rent and Additional Rent
{each defined below) shall be prorated for any partial month, and Tenant shall pay for such proration on
the first day of the month foilowinp the Commencemént Date.

22 Certificate of Need. Notwithatanding any other provision herein, all obligations of the
perties hereto are contingent upon the following:

{a) Tenent's receipt of the Certificate of Nesd from the IMinols Health Facllities
Department of Health {the "CON"), and neither the Term nor the accrusl of any obligation to pay Base
Rent, Additional Rent or other charges shall commance until Tenant has obtained a final unappealable
CON. In the event that Tenant has not obtained a final uneppeslable CON on or befora June 23, 2018,
Tenant may terminate this Lease by providing Landlord with written notice and the parties hereto shali be

released from all liabllity under this Lease.
{b) Landlord's acquisition of the Property on or before June 30, 2016.

23 Estimated Possession Date; Delay in Dellvery. Landlord shell dellver possession of
the Pramises to Tenant with all the Certified Pad Work (as defined on Exhiblt F) substantially completed
within ninety (90) days after the date Tenant receives its CON {the “Estimsted Delivery Date"), except as
expressly set forth on Exhibit F and upon not less than forty five (45) days prior written notica from
Landlord to Tenant. Landiord shell compiete the Exterior Site Development Work (as defined on Exhibit F)
within ninety (90) days of Tenant's commencement of construction of the Tenant Improvements ("Exterior
Dete”), except as expressly sat forth in Exhibit F. | the date Landlord actually delivers the Premises with
e Ceriified Pad Work substantially complete {the “Actusl Delivery Date®) is later one hundred twenty
{120) days following the Effective Date, or the date that Landiord completas the Exterior Site Developmant
Work is later than the Exterior Date, Tenant shall receive a rent credit in an amount equal to two (2) day's
Base Rent and Additional Rent (both as defined below) (in an amount equal to the applicable rate for
periods following any rent abatement) for each day of delay. Furthermore, in no event shall the time
period used for calculating the Commencement Date begin to accrue prior to the Estimated Delivery Date.
i the Actual Delivery Date has not occurred on or before that date which is one hundred twenty {120) days
following the Estimated Dellvery Date (the *Outside Delivery Date™), or the Exterior Site Development
Work has not been completed within thirty (30) days of the Exterlor Date, Tenant may elect one of the
following additional rights: ()) to terminate this Lease by written nolice to Landiord; or (ii) proceed to
complate Landlord’s Work in the event Landiord fails to substantially complete Landlord's Work within ten
{10) days of Landlord’s receipt of & written notice from Tenant specifying Tenant's intent to complete
Landlord's Work pursuant to this Section, and receive two (2) days' of Base Rent and Additional Rent
abatement (in an amount equal to the appiicabie rent rate for periods foliowing any rent abatement) for
each day of delay in substanttal completion of Landlord's Work beyond tha Estimated Delivery Date. Any
expanaes Incurred In connection with Tenant's exercise of its self-help options under this Section 2.2(a)
may be collscted or offset by Tenant in the same manner as provided In Section 17.2(1l).

24 Executive Committee Approval. [intentionally Omitted]

3 Rent. Beginning on the Commencement Date, Tanant shall pay as initial annual base rent
(“Base Rent") the emount set forth in the Data Shoeet, in advance, on the first day of each calendar month
during the Term, such monthly instaliment and any Additional Rent or other charges te be prorated for
any partial calendar month in which the Commencement Date or Termination Date occurs. As a
condition to payment of Base Rent, Additional Rent, or other charges, Landlord shall provide Tenant with
a completed Form W-8 Request for Taxpayer Information and Certification, a fully executed
Commencement Date Memorandum, and for Additional Rent, Landlord’s initial estimate of Operating

Forest City, 1L (Facility #11506) 2
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Expenses. Upon any assignment by Landlord of its rights, title and interest in and to this Leass, Landlord
shall cause such successor Landlord to deliver a completed Form W-8 to Tenant.

Actual rentable squere footage for the Premises will be determined by measuring to the oulside of exterior
walls. Tenant may elect to have the space measured prior to the Commencement Date. 1f the rentable
square footage is found to be greater or less than the rentable square footage shown In this Lease, Base
Rent, Additional Rent and other provisions of this Lease which are based on the Premises Rentable Area

shall be adjusted accordingly.

Except as otherwise provided in this Lease, il is the intention of the parties thet Landiord shall receive
Base Rent and Additionsl Rent and all sums payable by Tenant under this Lease free of all taxes,
expenses, charges, damages and deductions of any nature whatsoever (except as otherwise provided

herein).

4, Renewals. Tenant shell have the right and optlon to rensw this Leaee for three (3) additional
periods of five (5) years each, next immediately ensuing after the expiration of the initial Term and any
subsequent renewal period by notifying Langdiord in writing not iess than two hundred forty (240) days
before the expiration of the immedielely preceding inltial Term or subsequent renews! Term of Tenant's
intention to exercise its option to renaw; provided, however, that at Landlord’s option such renewal shall
not be effective if a material default of the Lease exists at the time such right to renew this Lease is
exercised or at the end of the prior Term, beyond any applicable notice and cure period provided in the
Lease. Notwithstanding prior delivery of such notice, the notice shall be effective, notwithstanding
anything to the contrary in such nolice, not eariier than two hundred forty (240) days before the expiration
of the immediately preceding initial Term or subsaquent renewal Term. In the event Tenant fails to
provide a renewal notice during such period, such renawal right shall expire. Time I8 of the essence in
Tenant's exercize of all renewals. If Tenant 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, except that Base Rent shalt be paid

as set forth in the Data Sheet

5, Condition of Premises. Landlord warrants to Tenant, for a period of one (1) year after the
Commencement Date, that the existing systems and equipment constituting a part of the Premises will
be In good order and condition. Tenant shall give written notice to Landiord within such one {1) year
perlod of any existing condition with the existing systems and equipment of the Premises which Tenant
reasonably determines to be defective or other than as reprosented by Landlord harein and the expense
of which shall not be an Operating Expense, as hereafter defined. Landlord will, upon racelpt of such
notice from Tenant, promptly repair such defective condition, at Landlord's cost and expense. Landlord
represants and warrants that the roof and roof membrana are free of leaks and in good condition as of

the Actual Delivery Date.

8. Use of Premises. Tenant may exclusively occupy and use tha Premises during tha Term for
purposes of the operation of an outpatient renal dialysis clinic, renal dialysia home training, aphaeresis
services and similar biood separation and cell collection procedures, pharmaceutical distribution, general
medical offices, clinical laboratory, including all incidental, related and necessary elements and functions
of other recognized dielysis disciplines which may be necessary or desirable to render a complete

m of treatment to patients of Tenant and related office and administrative uses or for any other
lawful purpose(s) (the "Permitted Use™). Tenant may operate during such days and hours as Tenant may
determine, without the imposition of minimum or maximum hours of operation by Landiord, and Tenant
shall have exclusive use of and full-time access to the Premises, and may operate, up to twenty-four (24}
hours per day, seven (7) days per week, year-round.

Landiord shall not sell, rent or permit on the land identified on Exhibit A, (the "Restrictad Property”) to be
occupled or used by a business that derives more than ten percent of its revenues from renal dialysis,
renal dialysis home training, any aphaseresis service(s) or similar blood separation or cell collection

ures, except services involving the collection of blood or bleod companents from volunteer donors.

proced
Landiord shall not display or permit to be displayed upon the Restricted Property any advertiserant for

Forest City, 1L (Facility #11506) 3
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any such business, other than Tenant's edvertisement(s) for Tenant's business(es). Landlord further
covenants that it will provide notice of such restriction to any third parties with whom Landlord conducts
business on the Restricted Property. In the event the restrictions set forth in this paragraph are violated
and Landlord has failed to promptly commence an action or proceeding (or arbitration, if applicable)
against the viclating owner, tenant or occupant or at any point in such action or proceeding (or arbitration,
if applicable) fails to use commercially reasonable and good faith efforts to seek and obtain a temporary
rastraining order, preliminary injunction, permanent injunction or other court order or judgment enjoining of
stopping such viokation, then, in addition to all other rights at law and in equity, Tenant may, while such
violation is continuing, reduce the Base Rent to an amount equal to 50% of the Base Rent. This
paragraph shall survive for two years following the termination or expiration of this Lease.

In the event at any time after the Commencement Date the use of the Premises as a dialysis facility
becomes illegal or Tenant is no longer eligible to receive reimbursements from Medicare or Medicaid by
reasons of acts not within Tenant's control, notwithstanding any other permitted uses, Tenant may
terminate this Lease and, thereafter, neither party shall have any further obligations under this Lease after
the date of termination, except those that expressly survive such termination. If Tenant terminates the
Lease pursuant to the provisions of this paragraph, it shall pay a termination fee equal to one third {1/3)
the amount of the Base Rent that would be payabie for the remainder of the Term (not including any
unexercised Renewal Terms), and the unamortized costs of Lendlord's Work and unamortized brokerage
commissions paid by Landlord in connection with this Lease {the “Termination Fee"). Additionally,
Tenant's parent company, DaVita HealthCare Partners Inc., shali guaranty the payment of such
Termination Fes by executing s separate guaranty attached to this Lease.

Landlord hereby acknowledges that in order to provide a continuum of care to Tenanl’s patients, Tenant
may delay the effective date of Tenant's termination of this Lease under any provision of this Lease giving
Tenant the right to terminate until such time as Tenant has established an allernative location for the
\reatment of Tenant's patients and any such delay shall not operate as a walver of Tenant's termination
rights. The foregoing provisions shall not apply to any termination of this Leasse by Landiord or the natural

expiration of the Term.

7. Assignment/Subletting. Except for a Permitted Transfer (as defined below), Tenant shall not
assign this Lease, or sublet the Premises, or any part thereof, without Landlord's prior written consent
which consent shall not be unreasanably withheld, conditionsd or delayed. Any denial by Landiord of
such sublease or assignment by Tenant must be predicated upon a commercially reasonable basis for
such denial. Prior to eny sublease or assignment, Tenant shall first nolify Landlord in writing of ite
election to sublease all or a portion of the Premises or to assign this Lease or any interest hereunder. At
any time within thirty (30) days after service of such notice, Landiord shail notify Tenant that it consents
or refuses to consent to the sublease or assignment. A fallure by L.andlord to respond within such thirty
(30) day period shall be deemed to be a consent.

Notwithstanding the foregoing, no consent of Landlord s required for Tenant to assign, sublet or otherwise
transfer (by operation of law or otherwise) this Lease or any of its rights hereunder to: {j) any person,
corporation, partnership or other entity which acquires all or substantially ail of the business or assets of
Tenant or equity in Tenant; {il) any person, corporation, partnership or other entity which controls, is
controlled by or is under common control with Tanan, (ill) any affiliate (within the meaning of such term as
set forth in Rule 501 of Regulation D under the Federal Securities Act of 1933, as amended) of Tenant; of
{iv) any physician, person, corporation, partnership or cther entity subleasing a porticn of the Premises for
purposes consistent with Tenant's Permitted Use {each a "Permitted Transfer”).

No assignmant, sublease or othar transfer, in whole o in part, of any Tenant's rights or obligations under

ihis Lease shall release Tenant hereunder and Tenant shall remain responsible for performing Tenant's
obligations hereunder should Tenant's assignee, subtanant or transferse fail to perform any such

obligations, uniess specifically provided otherwise by Landlord in writing.

8. o] ing Expenses and Liiities.
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8.1 Tenant shall pay “Tenant's Proportionate Share” (as defined below) of all Taxes (as
defined below), Common Area (as defined below) maintenance charges for the Building {the “CAM
Charges”) and insurance premiums actually paid to a thind party insurer for the Bullding (“Insurance”), in
advance, in equal monthly instaliments at the time of the payment of Base Rent. Taxes, CAM Charges
and Insurance are collectively referred to as the "Operating Expenses.” As used herein, all Operaling
Expensas shall be net of all rebates, fées and incentives that are paid by a provider or vendor to Landlord,
Landiord designee and/or Landlord affiiate. The term ‘rebate” includes all *rebates”, “probates”,
discounts, chargebacks, and similar price concessions and other forms of remuneration received in
exchange for purchases made by any affiliate of Landlord, regardiess of the use for which the purchase Is
made and regardiess of whether any such rebate Is in cash or in-ind. Tenant's payments shall be based
on Landlord’s annual estimate of the Operating Expenses for the applicable calendar year in question.
Promptly afier the actual Operating Expenses for a calendar year are determined by Landlord, but in no
event later than one hundred twenty {120) days from the end of each calendar year, Landlord.shall provide
Tenant with a statement of such actual Operating Expenses for such calendar year (the "Annual
Raconciliation Statement”). If the actual Operating Expenses for such calendar year are greater than the
amaunt of Tenant's Proportionate Share of Operating Expenses previously paid by Tenant, Tenant, within
thirty (30) days after receipt of such Ahnual Reconciliation Statement, shall pay to Landlord any deficiency.
If such statement shows an overpayment by Tenant, then any surplus paid by Tenant shall be crediled to
Tenant's next monthly installments of Base Rent and Operating Expenses or, if this Lease has expired or
been terminated for reasons other than Tenant's breach or default, be paid to Tenant within thirty {30}
days after receipt of such Annual Reconciliation Statement. The reconclliation obligations under this
Section shall survive the termination or expiration of this Lease. CAM Charges shall include, but not be
limited to, any and all reasonable out of pocket cosis and expenses {including employee wages and
reasonable overhead and burden thereon except as prohibited by Section 8.8), paid or incurred by or on
behalf of the Landlord in connection with the ownership, management, maintenance, or operation of the
Building and all personal property in connection therewith, including, without limitation, the cost of security
and security devices and systems, if any, snow, ice, and trash removal; cleaning and sweeping of
Common Areas; exterior landscaping and replacements; paving, including repair or replacement and
parking lol striping; maintenance, repair and replacement of all utility systems; electricity, water, sewer,
and lighting for the Common Areas of the Bullding; window cleaning; painting of the Building exterior;
management and/or administrative fees of Landlord or third parties as permitted under Section 8.6;
scavenger services; building supplies; charges of any independent contractor who, under contract wilh the
Landlord or its representatives, does any of the work of operating, maintaining, or repairing of the Building
and the Property; which, in accordance with generally sccepled accounting principles, would be
considered an expense of owning, maneging, operating, maintaining, or repairing the Building and the
Property. Notwithstanding the foregoing, to the extent an item included in the CAM Charges is a capital
item, such item shall ba amortized over its useful life according to GAAP, and only the ennual amortized

armount shall be included.

*Taxes" shall mean real property taxes, public charges and assessments assessed or imposed during the
Term upon the Buliding or lend on which the Building is tocated; provided, however, that any one-time (as
opposed to on-going) special assessment for public improvements having a useful economic life
exceeding the remaining Term shall be prorated between Landiord and Tenant using a straight-ine
method, based on the proportion of that economic Iife falling within the remasining Term. Taxes shall not
include any penatties 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 Landlord or that may be
imposed againat Landiord or against the rents payable hereunder. Landlord shall take advantage of any
savings in Taxes that may be achieved by garly payment or payment in instaliments. Should Landlord
choose not to contest any Taxes, Tenant shail have the right 1o contest the Taxes in Landlord's neme and
with Landlord's reasonable cooperation, at no expense to Landlord. Landlord, at Tanant's sole expense,
shall join in any such contestation proceedings if any Lew shall so require. If the assessed value of the
Buitding is increased at any time during the Term by more than ten percent (10%) and If such Increase is
due solely to the sale or transfer of ownership of the Building (as substantiated by the actuat documentary
records of the local tax assessor), and the Buliding has already sold more than once in any five (5) yaar
period of the Term, then for purposes of determining the amount of Taxes, the assessed value of the
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Building shall be deemed to have been Increased by only ten percent (10%) by reason of such sale or
transfer of ownership.

“Tenant's Proportionate Share” is the quotient obtained by dividing the Premises Rentable Area by the
Bullding Rentable Ares. Tenant's Proportionate Share as of the Commencement Date I8 estimated to be
one hundred percent {100%). Tenants Proportionate Share shall be adjusted in the event the Building
Rentable Area Increeses or decreases at any time. Landlord represents that the Building Rentable Ares
has been, and will be, determined without exclusions or reference to whether such area is actually leased,

leasable, occupiable or occupied.

8.2 Landlord in good faith estimates that Tenant's Proportionate Share of Operating
Expenses from the Commencament Date through the end of the firet full calendar year to be $3.70 per
square foot of the Premises per annum. Tenant's Proportionate Share of Operating Expenses (excluding
Taxes, Insurance, snow and ice removal, and utliities for the Building) shall not theresfter increase more
than five percent (5%) annually over Tenant's Proportionate Share of Operating Expenses (excluding
Taxes, Insurance, snow and ice removal, and utiliies for the Building) for the immediately preceding

calendar year.

83 Tenant shall pay the net cost of all utilities and other services necessary in the operation
of the Premises, including but not fimited to, gas, fuel oll, elactrical, talephonae and other utility charges.
The Premises shall be separately metered for all utilities, incliding gas, water and electricity.

8.4 Landlord shall make available at the Building or other designated place near the
Premises, true and accurate records of items that constitute Operating Expenses, calculated in
accordance with generally accepted accounting principles ("GAAP") and prudent real estate management
practices, consistently applied. Such records shall be open for Inspection from time to time by Tenant or
fts duly authorized rapresentative for a period of wo (2) years after receipt of Landlord's Annual
Reconclliation Statement for such calendar year. if any audit of Landlord's submitted reports discloses an
overcharge, Landiord shall promptly pay o Tenant, within thirty (30) days demand by Tenant, the amount
of such overcharge, and if such audit discloses an overcharge of more than five percent (5%), Landlord
shall reimburse Tenant its actual reasonable costs incurred in connection with Tenant's review or audit. In
no event shall Landiord be responsible for the coste for any contingency fee audit.

85  Operating Expenses and other charges due from Tenant to Landlord pursuant to this
Lease shall be deemed 0 be additional rent ("Additional Rent") and, in the event that Base Rent shall be
prorated or abated pursuant to the terms of this Lease, then such Additional Rent shali be prorated or
abated to the same extent and In the same manner, unless otherwise specifically provided for in this

Lease.

8.6 Notwithstanding anything to the contrary contained in this Leass, Opserating Expenses
shall ngt Include the following:

(a) depreciation of the Buliding and any equipment, fixtures, improvements and
facliities used in connection therewith;

{b) psyments of principal, interest, loan fees, penalties, attorney's fees or
amortization relating to any debt Landlord may have incured of wili incur in the future relating to the
ownership, operation and/or maintenance of the Building or laind on which the Building is located,

(c) the cost of leasehold improvements, Including redecorsting or otherwise
improving, painting, decorating or redecorating space or vacant space for other tenants of the Building,
except in connection with general maintenance of the Building;

{d) cost of any "tap fees,” impact fees or any sewer or water connection fees;
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(e) fees and expenses (Including legal and brokerage fees, advertising, marketing
snd promotional costs) paid by Landiord in connection with the lease of any spece within the Building,

including subleasing and assignments;
) any validated parking for any entity;

@ all costs incurred by Landlord in connection with any negotiations or disputes
and/or litigation with tenants or occupants within the Building or prospective tenants of the Buikding;

(h) expenses or costs Incurred by Landlord relating fo any violation by Landlord or
any other tenant of the terms and conditions of any Law or any lease covering any portion of the Building;

0] the cost of any work or service performed for any tenant in the Bullding (other
than Tenant) to a materislly greater extent or in a materially more favorable manner than that furnished
generslly to tenants (including Tenant) in the Building;

the cost of any capital improvement, repair or replacement which would be
required to be capitalized under generally accepted accounting principles, inciuding without limitation the
cost of renting eny equipment or materials, which cost would be so capitalized if the equipment or

materials were purchased, not rented;

the costs and expenses of any item Included in Operating Expenses fo the extent
that Landiord is actually reimbursed for such cost by an insurance company, a condemning authority,

another tenant or any other party,

()] payments of ground rents and related sums pursuant to a ground lease in favor of
a ground landlord;

{m) wages, salaries or other compensation paid to any employess st or above the
grade of building manager,

{n) Lendlord's genera! overhead and sdministralive expenses which are not

chargeable to Operating Expenses of the Bullding or the squipment, fixtures and facilities used in
connection with the Bullding, in accordance with generally accepted accounting principles, including

salaries and expenses of Landlord's executive officers;

(o) the cost of correcting defects (latent, patent or otherwise) in the construction of
the Building or in the Building equipmert, except that conditions (other than construction defects) resuliing
from ordinary wear and tear shall not be considered defects for purposes herecf,

{p) the cost of installing, operating and maintaining any specialty service (e.g.,
observatory, broadcasting facility, luncheon club, retail stores, newsstands or recrestional club);

{(Q) any expenses incurred by Landlord for the use of any portions of the Building to
accommodate events, inciuding but not limited to shows, promotions, kiosks, displays, filming,
photography, private events or parties, ceremonies and advertlsing beyond the normal expenses
ofherwise attributable solely to Bufiding services, such as lighting and hesting, ventilation and air
conditioning {"HVAC®) to such public portions of the Building in normal operations during standard Building

hours of operation;

N any costs representing en amount paid to an entity related to Landlord which is In
excess of the commercially reasonable amount which woutd have been paid absent such relationship;

(s} any entertainment, dining or travel expenses of Landlord for any purpose;
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‘ {t costs related to maintaining Landlord's existence, elther ae a corporation,
partnership or other entity,

(u) any expenses for repairs or maintenance to the extent covered by warranties or
service contracts;

)] any type of utility service which is separalely metered to or separalely charged or
peid by Tenant or any oiher tenant or occupant In tha Building;

{w) the cost of any environmental remediation for which Landlord is responsible
under Section 12,

(0 all ad valorem taxes paid or payable by Tenant or other tenants in the Building (i}
for personal property and (il) on the value of the leasehold improvements in the Premises or the Building
(in this connection it is agreed that Tenant shall be responsible for the payment of ad valorem taxes on

Tenant's own leasehold improvements);
[$)) all itams and services for which Tenant pays third parties;

{2) the cost of any item which Is an expense or cosi to Landlord in connection with
Landlord's Work or any other work by Landiord to prepere the Premises for occupancy by Tenant
including any allowances or credits granted to Tenant in lieu of a payment by Landlord,

(sa) the cost of repairing of restoring any portion of the Building damaged by a hazard
or taken In condemnation (provided that the amount of a commercially reasonable deductible paid by

Landlord shall be included in Operating Expenses);

(bb)  any costs or expense which Is expressly stated in this Lease to be at Landlord’s
cost and expense; and

{cc)  any item which Is included in the Operating Expenses which, but for this
provision, would be included twice.

9, Landiord’s Work. Landiord shall complete all of Landlord's Work, as described in Exhibit £ which
shall be comprised of the Certified Pad Work and the Exterior Site Development Work (collactively
“Landlord's Work®). All Landlord's Work shall be done in a good end workmanlike manner and in
complianca with all applicable Laws (as defined In Section 12}, ordinances, building and safety codes,
regulations end orders of the federal, state, county or other govemmental authorities haeving jurlediction
thereof, Without In any way limiting any obligation of Landlord under this teass, Landlord shall
indemnify, defend and hold harmiess Tenant from and against claims, damages, losses and expenses,
including but not limited to attorneys' fees, arising out of or resulting from performance of Landiord's
Work, which indemnity shall survive termination or expiration of this Lease.

If Landlord encounters delays in the completion of Landlord’s Work under this Lease because of any act
or omission of any nature by Tenant or its agents or contractors, including any: {1) delays attributable to
thanges in or additions to Landlord’s Work requested by Tenant, provided that such change Is not
requested due to Landlord's failure to follow the requirements of Landlord's Work as sel forth in Exhibit F;
{2) delays by Tenant beyond any applicable time periods in the submission of information or the giving of
approvals required under this Lease; and (3) delays attributable to Tenant for interfering with Landlord's
Work, provided thet Landlord provided Tenant with prier notica of such interference and such interference
did not ceaso efter Landlord's notice, Landiord may elect to deliver the Premises with Landlord's Work
substantially complete subject to finishing the itsm(s) renderad incomplete as a result of Tenant's Delay.
In such event, Landlord shall finally complete the missing tems as "punch-list” work within ten (10) days of

such dellvery of the Premises.

During the course of construction, the parties recognize that minor deviations from Landlord's Work by
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Landiord's contractor may occur and it is agreed that such minor deviations which do not impair the floor
plans or Tenant's utilization of the Premises shall not constitute & breach of the terms of this Leass. Al
labor and materials provided in any improvements or subslitutions therefore shall be of like quality and

value.

10. Tenant Jmprovements/Signaqge. Tenant shall construct its tanant improvements to the Premises
and may construct and place a covered drop off canopy at the front entry door of the Premiges (the
“Tenant Improvements®).

Landlord shall provide Tenant with a Tenant improvement aliowance in the amount of Nine Hundred Thirty
One Thousand, Three Hundred Dollars and no/100 ($831,300.00) based upon a $139 per rentable squara
foot amount of the Premises (the "Tenant Allowance”). The Tenant Allowance shall ba payablé in morthiy
draws on the first day of each month during the performance of Tenant's Improvements. With each draw
request, Tenant shall inciuda sworn statements and lien walvers from each contractor and subcontractor for
which payments are being made. No iater than ten (10) days following the Effective Date, Lendlord and
Tenant will entsr Into an escrow agreement or tri-parly agreement providing for the payment of the Tenant
Allowance in the form attached hereto as Exhibit J (the “Security Agreement”). If Landlord does not fund the
escrow o fails to make any payment of the Tenant Allowance on a timely basis, Tenant will have the right to
terminate the Lease, stop construction Tenant's Improvements and/or offset any unpaid amounts against
Rent. The Security Agreement will authorize payment of damages or any applicable portion of Tenant's costs
for the Tenant Improvements from an account established for the Tenant Allowance.

Tenant's plana wifl be subject to Landlord's approval, which shall not be unreasonably withheld, conditioned
or denied. Tenant shall contract for the installation cf Tenant Improvements with a contractor of Tenant's
cholce. Landlord and Tenant shall mutually approve the plans and specifications of Tenant improvements
prior to the commencement of such work. Landlord shall not charge Tenant any fee or other charges for
the supervision and/or overhead associated with the construction of Tensnt Improvements.
Notwithstanding the foregoing, Tenant Improvements shell not include the work involved with bringing
elacirical and water utiiities to a point In the Premises designated by Tenant and for the separate metering
for said utilities (the “Utility Work"). The cost and expense of the Utllity Work will be Landlord's sole
obligation and will not be deducted from or offset against the Tenant Allowance amount.

Tenant shall have the right to place a generator and biomedical waste container outside of and in close
proximity to the Premiges. in the event the generator is located within the Premises, in a location of
tenant's choosing, subject to Landlord's approval, which approval shall not be unreasonably withheld.
Tenant, at Tenant's cost and expense, shall have the right to install exhaust venting for such generator
from the interior of the Premises to the outskle of the Building and a transfer switch to service the

generator.

To the maximum extent permitted by applicable Laws, Landlord hereby waives any rights which Landlord
may have, as to any of Tenant's fumiture, fixtures, equipment, personal property, tenant improvements
and alterations, in the nature of a landlord's llen, security interest or otherwise and further walves the right

to enforce any such lien or security inlerest.

Tenant shall have the right to erect, affix and display such signage as Tenant may consider necessary or
desirable on the exterior and interior walls, doors and windows of the Premises (including directional and
designated parking signage in parking areas) and a sign on the exterior of the Bullding and a monument
sign at locations on the Buliding and/or related property as shall be agread to by Landlord or at such
locations as other tenants have signs focated, in accordance with the rules and regulations of the Building.
All such signs shall comply with all applicable zoning Laws. Tenant shall obtain Landlord’s prior approval
for signs on the exteror of the Building and each monument sign, which approval shell not be
unreasonably withheld, conditioned or delayed, for the location ang design of such signs. Landlord, at
Landiord's cost and expense, shall imsly provide space for Tenant's designated name(s) on any directory

bogrds located in the Bullding or complex.
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11. Alterations. Tenant shalt have the right to make such intefior non-structural alterations, additions
and improvements to the Premises that it shall deam desirable for the operation of its business
{collectively, “Atterations”™), without Landlord's consent, provided that any such Alierations shal not
diminish the value of the Premises nor impair the structural integrity of the Premises or the Building.
Such Alterations shall be in conformance to applicable govemmental codes. All other Alterations shall
require Landlord's prior written consent, such consent not to ba unreasonably withheld, condilioned or
delayed. If Tenant adds or removes walls or partitions or if plans are required by the applicable
govemmental agency for the completion of such Alterations, Tenant shall provide Landlord with as-built
drewings of the changes immediately following thelr completion. All construction work performed at
Tenant's requet in the Premises shall ba done by contraclors and subcontractors who have worker's
compensation and employer's liability insurance meating the following requirements: (1) in statulory
amounts; (2) with reputable companies licensed to do business in the State of lflinols; and (3) with regard
to general contractors only, showing Landiord and Landlord's lender or lenders as additional insureds. In
addition, ail such contractors and subcontractors shail have general public liabillty insurance coverage
consistent with the Tenant's requirements in this Lease, provided that only general contractors shafl be
required to list Landlord and Landlord's lender as additional insureds on such policies. Evidence of the
insurance required hereln shall be provided Landlord before any construction commences.

12. : . Tenant 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 of from, the Premises in violation of
any applicabie local, state, and federal laws, ordinances, statutes, nies, regulations, executive order,
judgment, decree, case law, and/or other determination of an arbitrator or a court or other govemmental
authority, in sach case applicable to or binding upon such person or any of its property or to which such
person or any of Its property is subject {the “Laws"), whether now in existence or hereafter adopted,
relating to Hazardous Substances of otherwise pertaining to the environment (the “Environmental Laws").
Tenant shell periodically cause to be removed from the Premises such Hazardous Substances placed
thereon by Tenant or Tenant's agents, servants, employaes, guests, inviteas or independent contractors
in accordance with good business practices, such remaval to ba performed by persons or entities duly
qualified to handle and dispose of Hezardous Substances. Without limiting the generality of the
foregoing, Landlord acknowledges that the following Hazardous Substances, among others, ara required
for Tenants business operations: bleach, cidex, hibiclens, metricide, hydrogen peroxide and
formaidehyde. Upon the expiration or earlier termination of this Leass, Tenant shall cause all Hazerdous
Substances placed on the Premises by Tenant to be remaved from the Premises, at Tenant's cost and
expense and disposed of in strict accordance with Environmental Laws.

Tenant shall indemnify, defend (by counsel reasonably acceptable lo Landlord) and hold Landlord
harmless, from and against any and all claims, liabilities, penalties, fines, judgment, forfeitures, losses,
costs (Including clean-up costs) or expenses (including reasonable attorney's fees, consultant’s fees end
expert's fees) for the death of or injury to any person or dsmage o any properly whatsoever, arising from
or ceused in whele 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 cauvead by Tenant or its agents, servants,
employees, guests, invitees or independent contractors; (b) any discharge or release by Tenant or its
agents, servants, employees, guests, Invitees or independant contractors after the Commencement Date
in or from the Premises of any Hezardous Substances; (c) Tenants use, slorage, {ransportation,
generation, disposal, release or discharge after the Commencement Date of Hazardous Substances to, in,
on, under, sbout or from the Premises; or (d) Tenant's failure after the Commencement Date to comply

with any Enviranmental Law.

Landlord shall indemnify, defend (by counsel reasonably acceptable to Tenant) and hold Tenant harmless,
from and against any and all claims, liabilitles, penaliles, fines, judgment, forfeltures, losses, costs
(intluding clean-up costs) or expenses (Including reasonable attomey’s fees, consultant's fees and
expart’s fees) for tha death of or Injury to any paerson of damage to any property whalsoever, arising from
or caused in whole or in part, directly or indirectly, by (i) the presence on or prior to the Commencement
Date in, on, under or about the Premises, Building of the land on which the Bullding is located of any
Hazardous Substances; (i} any discharge or releasa on or prior fo the Commencement Date in or from
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the Premises or Building of any noxious or Hazardous Substances; (iii) the use, storage, transportation,
generation, disposal, release or discharge of Hazardous Substances by Landlord or its agents, servants,
employees, guests, invitees, or independent contractors to, in, on, under, about or from the Premises,
Buliding or the land on which the Building is located; {iv} Lendlord's faifure to comply with any
Environmental Law; or (v) any Hazardous Substances to the extent not due to any act or omission of
Tenant or its agents, servants, employees, guests, invitees or independent contractors, Landlord agrees
to remediate, at Landlord’s cost and expense, immediately upon receipt of notice from Ternant any
condition described in (|} through (v) of the previous sentence. The indemnities set forth in this Section 12

shall survive termination or expiration of this Lease.

Landiord represents and warrants to Tenant that (A) to the best of Landlord's knowledge, there are no
Hazardous Substances in, on, under or about the Premiges or Building or the land on which the Building is
located, including without Nimitation esbestos or mold, and (B} Landierd has received no notice from any
governmental or private entity relating to Hazardous Substances in, on, under or about the Premises,
Buliding or the land on which the Bullding Is located.

Landiord hereby covenants and agrees that if Tenant discovers mold st the Premises, Building or the land
on which the Building Is located attributable to the pariod on or prior to the Actuat Delivery Date, or which
has been caused by the acts or omissions of Landlord or Landlord’s agents, servants, employaes, guests,
invitees or independent contractors, Landlord shall, upon writien notice from Tenant, promptly remediate
the mold. If Landiord shall not commence such remediation within five (5) days following written notice
from Tenant, and Tenant determines, In Tenant's sole discretion, that such remediation is necessary for
the safety of Tenant's patients end empioyees, Tenant may, at its option, cause such remediation work to
be performed, at Landlord’s cost and expense. Upon the completion of the remediation work, Tenant
shall fumnish Landlord with a written statement of the cast of the remediation work, and Landiord shall
reimburse Tenant for such cost of such remediation work within ten (10) days of Landlord's recsipt of
Tenants statement. Should Landlord fall to reimburse Tenant within the ten {10) day pericd, then Tenant
may, at its option, offset such amount against Bass Rent and Additional Rent. Notwithstanding the
foregoing, In the event that the remediation work cannot be substantially completed or is not completed
within sixy (60) daya of Tenent's written notice of the mold to Landlord and Tenant, in Tenant's
reasonable discretion, Is unable to utilize the Premises, Tenant may elect, at its sole discretion to (1)
terminate this Lease upon thirty (30) days written notice to Landlord or (2) receive two (2) days of Base
Rent and Additional Rent abatement for each day from the date Landlord received the mold notice until

the date of substantial completion of tha mold remediation.

Tenant shall promptly deliver to Landlord copies of all notices made by Tenant to, o received by Tenant
from, any state, county, municipal or other agency having authority to enforce any Environmental Law
{("Enfarcement Agency”) or from the United States Occupational Safety and Health Administration
concerning environmental matters or Hazardous Substances at the Premises, Bullding or the land on
which the Building is located. Landiord shall promptly deliver to Tenant copies of all notices received by
Landiord from any Enforcement Agency or from the Uniled States Occupational Safely and Health
Administration concerning environmental matters or Hazardous Substances at the Premises, Building or

the land on which the Building is located.

13. Damage to Premises by Fire or Casualty. In the svent the Premises shall be damaged by fire or
other casualty during the Term, whereby the same shall be rendered untenantable, then:

131 If the damage to the Premises Is so substantial that elther (i) the repair, restoration or
rehabilitation of such damage cannot reasonably be expected to be substantially completed within one
hundred eighty {180) days from the date of such damage, or (i) so much of the Premises is destroyed of
rendered untenantable by such fire or other casualty as to make use of any portion the Premises as a
dialysjs facliity impracticable, then Tenant may elect to terminate this Lease by giving written notice to
Landlord within thirty (30) days of the date of such fire or casualty, or
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13.2  If (i) the damage to the Premises is so substantial that the estimated repair costs excesd
One Hundred Thousand and 00/400 Dollars ($100,000.00) and such damage has occurred within the final
one hundred eighty (180) days of the then curreni Term and Tenant has not exercised its next avallable
renewal option, if any or (i) the Building is damaged to the extent of fifty percent (50%) or more of the
monetary value thereof and Landlord elects not to rebuild the Building, then Landlord may elect to
terminate this Lease by giving written notice to Tenant within thirty {(30) days of the date of such fire or

casualty.

If not so terminated, Landlord shall proceed with ail due diligence to repair, restore or rehabilitate the
Premises to substantially its former condition immediately prior to such damage or destruction, at
Landiord's cost and expense. Nolwithstanding the foregoing, in the event regulatory changes accurring on
or after the date of the Lease (the “Effective Date) applicable to Tenant's business, require changes to
the Premises or the Building in order for Tenant to continue operating ils business, then Landlord shell
incorporate such changes into the repair and restoration of the Premises. Any increased costs associated
with changes to the repair or restoration due to requlatory changes applicable to Tenant's business, shall
be paid by Landiord out of available insurance proceeds. Tenant shall be responsible for such increased
costs due 1o repalrs or restorations due to regulatory changes to the extent that insurance proceeds are

not available.

If the Premises are rendered untenantable by fire or other casually, there shall be an abatement of Base
Rent and Additional Rent due Landlord by Tenant for the period of time during which the Premises are
untenantable. If the restoration is not substantially completed within two hundred ten (210) days of such
damage, Tenant shall have the option to terminate this Laase by written nctice to Landlord. In the event of
any termination of this Lease, Bass Rent and Additional Rent shall be paid only to the date of such fire or

casualty.

in the event that the Premlises are partially but not substantially damaged by fire or other casualty, then
Landlord shall immediately proceed with all due diligence to repair and restore the Premises to
substantially Its former condition immediately prior to such damage, at Landlord's cost and expense
{excluding restoration of any Tenant Improvements or Afterations which are the responsibility of Tenant
hereunder), and Base Rent and Additional Rent shall abate in proportion to that portion of the Premises
that s untenantable during the period of restoration. Notwithstanding the foregoing, in the event reguistory
changes occuming on or after the Effective Date, applicable to Tenant's business, require changes to the
Premises or the Bullding in order for Tenant to continue operating its business, then Landlord shall
incorporate such changes into the repair and restoration of the Premises. Any increased coste asscciated
with changes to the repair or restoration due to reguiatory changes applicable to Tenant's businass, shall
be paid by Landiord out of available insurance procesds. Tenant shall be responsible for such Increased
costs due 1o repsirs or restorations due to regulatory changes lo the extent that insurance proceeds are

nol available.

Notwithstending the foregoing provisions of this Section 13, in the event that insurance proceeds
applicable to Alterations or tenant impravements constructed by Tenant st its expense are made avallable
to Tenant, Tenant shall be responsible for restoring such Alterations or tenant improvements; provided,
however, thet Base Rent and Additional Rent abatement shall continue during auch period of restoration
so long as Tenant is diligently pursuing the completion of such restoration. In the event that Landlond
does not restore the Pramises, Tenant shall retain all Insurance proceeds applicable to Alterations and

tenant Improvements constructed by Tenant at its expense.

14, Eminent Domsin.

141 Taking. If by any lawful authority through condemnation or under the power of eminent
domaln; (i) the whole of the Premises shall be permanently taken; (if} less than the entire Premises shall
be permanently taken, but the remainder of the Premises are not, in Tenant's reascnable business
judgment, fit for Tenant to camy on the normal operation of Tenant's business therein; (il) Tenant
determines, in its reasonable business judgment, that after such taking adequate parking space will not be
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available near the Premises; (iv) there is any substantial impairment of ingress or egress from or to or
visibility of the Premises; (v) all or any portion of the Common Areas shall be taken resulting In a material
interference with the operations of or access to Tenanl's businass; or {vi) a lemporary taking of all or a
material portion of the Premises continues for a pericd of one (1) year, then in any such event, Tenant
may terminate this Lease by written notics, effective as of the date of such taking, and Base Rent and
Additional Rent shall be prorated as of the date of such termination.

142 Rent Adjustment. Unless this Lease is terminated as provided in Section 14.1,
commencing on the date possession is acquired by a condemning authority, Base Rent and Additional
Rent shall be reduced by the then applicable per rentable square foot Base Rent and Additional Rent
multiplied by the number of rentabie square feet taken, and Landlord shall promptly restore the Premises,
Common Areas, and/or replace parking and access to the Premises, at Landlord's cost and expense, to a
complete architectural unit (provided, however, in the evanit regulatory changes occurring on or after the
Effective Date, applicable to Tenant's business, require changes to the Premises o the Building in ordsr
for Tenant to continue operating its business, then Landlord shall incorporate such changes into the repair
and restoration of the Premises), in substantially the same condition that the same were in prior to such
taking. During such restoration Base Rent and Additional Rent shall be abated to the extent the Premises

are rendered not useabls for the Permitted Use.

143 Awards. All compensation awarded or paid in any such eminent domain proceeding shall
belong to and be the property of Landlord without any participation by Tenant, except that nothing
contained hereln shall preclude Tenant from prosecuting any claim directly against the condemning
authority in such eminent domain proceeding for its relocation costs, ite unsmortized leasehold
improvements and trade fixtures, loss of business and other damages recoverable under applicable Laws.

15. Riaht of Entry by Landiord. Subject 1o Landlord's obligations under Section 35, Landlord, or ahy
of its agents, shall have the right to enter the Premises during all reasonable hours and upon &t lsast
twenty-four (24) hours prior notice (sxcept In cases of emergency) to perform its obligations under this
Lease, examine the Premises or, In the six {6) month period immediately preceding the Expiration Dats,
to exhibit the Premises to potential tenants. Landiord and Tenant shall work together to agree upon a
mutually agreeable time for Landlord to make all such repairs, alterations, improvements, or additions in
and aboul the Premises or Building. If such work is agreed to be done cutside of normal business hours,
and the same can be practicably done at any other time, Tenant shall then pay all overtime and additionat
expenses resulling therefrom. Any restoration work or alteration work at the Premises which is
necessitated by or results from Landlord's entry, including, without limitation, any work necessary to
conces! any element whose presence ig permitied hereunder, shall be performed by Landlord st its
expense or, at Tenant’s election, by Tenant on Landlord's behalf and at Landlord's cost and expense.
Landlord shall be tiable for all loss, damage or injury fo persons or property and shall indemnify and hold
Tenant harmiess from all claims, losses, costs, expenses and liability, including reasonable attorney’s
fees resulting from Landlord's eniry except to the extert caused by the negligent or intentional act of
Tenan! or its gents, servante, smployees, guests, invitees or independant contractors. In the exercise of
Landlord's rights pursuant to this Section, Landlord shall make &ll reasonable efforts to minithize
interference with Tenant’s operations. If Landlord's entry into the Premises interferes with the conduct by
Tenant of its business to such an extent that Tenant, in the exercise of its reasonabie business judgment,
must close the Premises for two (2) or more business days, then Base Rent and Additional Rent shalt
totally abate for each day or portion ihereof that such interference continues.

Tengnt is subject to the provisions of the Health Insurance Portability and Accountability Act of 1966 and
related regulations ("HIPAA™) and in order for Tenant to comply with HIPAA, Tenant must restrict access
to the portions of the Premises where patient medical records are kept or stored. Landlord hereby agrees
that, notwithstanding the rights granted to Landlord pursuant to this Lease including this Section 15,
excapt when accompanied by an authorized representative of Tenant, neither Landiord nor its employees,
agents, representatives or contractors shall be permitted to enter those areas of the Premises designated
by Tenant 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. Landlord further agrees to comply with
the provisions of HIPAA and all applicable medical privacy Laws in connection with Landlord’s entry into
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the premises.

18, Indemnity. Tenant agrees to indemnify Landlord and save Landlord harmless from any and all
liability, clalms and loss for personal injury or propetty damage, or both, sustained or claimed to have
been sustained by any person or persons, or propsrty in, upon or about the Premises or Building caused
or brought about by the act or neglect of Tenant or its agents, servants or employees. Landlord agrees
to indemnify Tenant and save Tenant harmiess from any and all liabllity, claims and loss for personal
injury or property damage, or both, sustained or claimed io have been sustained by any person of
persons, or property in, upon or aboitt the Premiges, Common Areas, Building or the land on which the
Building is located caused or brought about by the act or neglect of Landlord or its agents, servants or
employees. The indemnities set forth in this Section 16 shall survive termination or expiration of this

Lease.

17. Default and Remedias.

171 Tenant Default and Landlord Remadies. In the event that (i) Tenant defaults in the
payment of Base Rent or Additional Rent hereunder and such Base Rent or Additional Rent remains dua
and unpaid for five (5) days following written notice of such default from Landlord to Tenant; () Tenant
defauits in the performance of any other provisions of this Lease and such default is not cured within thirty
{30) deys following written notice from Landlord specifying such defaull (unless such default is not
reasonably capable of being cured within such thirty (30) day period and Tenant s diligently prosecuting
such cure io completion); (il)) a petition in bankrupicy is filed by or apainst Tenant (provided Tenant shall
have ninety (20) calendar days to stey any involuntary proceeding); o (iv) Tenant makes an assignment
for the benefit of its creditors, or a receiver is appointed for Tenant and such recalver is not dismissed
within sixty (60) days of its appointment, then, in such event, Landlord, at its option, may (1) terminale this
Lease by giving to Tenant written Notice of the Landlord's election to do so, In which event the Term of
this Lease shall expire, and all right, title, and interest of Tenant shall expire on the date stated in such
notice, {2} terminate the right of Tenant to posseseion of the Premises without terminating this Lease by
giving Notice to Tenant that Tenant's right of possession shall expire on the date stated in such notice,
whereupon the right of Tenant to possession of the Premises or any part thereof shall cease on the date
stated in such notice, or (3) enforce the provisions of this Lease and may enforce and protect the rights of
Landlord hereunder by a sult or sults in equity or et law for the specific performance of any covenant or
agreement contained herein, or for the enforcemant of any other appropriate legal or equitable remedy,
including, without limitation, injunctive rellef and the recovery of all moneys dus under any of the
provisions of this Lease. Notwithstanding the remedy Landlord may seek, the foregoing cure periods shall
be applicable. Notwithstanding anything fo the contrary contained hereln, Landiord agrees that it shall
have no right to accelerate (i.e. declare the same immedistely due and payable) any Base Rent or
Additional Rent which would have become due in the future; provided however, that upon termination of
this Lease by Landlord, Tenant shall pay Landlord for all the then unamortized out of pocket costs of

leasing commissions.

Landlord shall mske commercially reasonable efforts to mitigate any damages Landlord incurs as a result
of Tenant's breach of this Lease. Landlord shall not be required to offer the Premises for lease in
preference to other space available from it or e affiliates. in any caese, Landlord may make reasonable
repalrs, alterations, and additions to the Premises and redecorate the same to the extent deemed by
Landlord necessary or desirable and in connection therewith, changa the locks of the Premises, and
Tenant shall upon demand pay the cost thereof fogether with all Landlord’s reasonable éxpenses of
reletting. Landlord may collect the rents from any such reletiing and apply the same first {0 the payment of
the reasonable expenses of reentry, redecoration, repalr, and alterations and the expenses of reletting
aliributable to the balance of the then current Term and sacond to the payment of Rent herein provided to
be paid by Tenant, and any excess of residue shall operate only as an offsetling credit to future Rent
payable hereunder, but the use of such off setting credit to reduce the amount of Rent due Landiord, if
any, shall not be deemed to give Tenant any right, title, or interest in or to such excess or residue and any
such excess or residue shall belong to Landlord solely; provided, that in no event shall Tenant be entitfed
to a credit on its Indebtedness to Landlord In excess of the aggregate sum which the credit to Tenant is
being determined had no Default occurred. No such reentry or repossession, repairs, alterations, and
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additions, or reletting shall be construed as an eviction or ouster of Tenant or as an election on Landlord's
part to terminate this Lease, uniess a written notice of such intention Is given to Tenant, or shell operate to
release Tenant, in whole or in pant, from any of Tenant's obligations hereunder, and Landiord may, at any
time and from time to time, sue and recover judgment for any deficiancies remaining after the application
from time to time of the proceeds of any such reletting. Whether or not this Lease is terminated by
Landlord or by any provision of Law, Tenant has no obligation to pay any Base Rent or Additional Rent
until the date it would otherwise have become due in the absence of any event of default.

17.2 Landlord Default and Tenant Remedies. Subject to'the terms and provisions below, and
in addition to any other remedy expressly avallable to Tenant pursuant to this Lease or at law or in equily,
should Landlord fail to perform any term or covenant under this Lease or any other existing agreement
between Landiord and Tenant, its parent company, subsidiaries or affiliates (each and any such failure, a
“Landiord Default") and if any such Landlord Default is not cured and continues for thirly (30) days (unless
a shorter notice and cure period is expressly provided herein, in which case such shorter petiod shall
govern) foliowing written notice by Tenant to Landlord of such Landlord Default (unless such default is not
reasonably capable of being cured within such expressed period and Lendlord e diligently prosecuting
such cure to completion), then Tenant shall have the optian, (at Tenant's sole discretion), of {i) terminating
this Lease, (i) abating or withholding one half (%) of the Base Rent and/or Additional Rent, or i)
remedying such Landlord Default and, in connection therewith, Incurming expenses for the account of
Landlord, and any and all such sums expended or obligations incurred by Tenant In connection therewith
shall be paid by Landiord to Tenant upon demand, and if Landlord fails to immadiately reimburee and pay
same to Tenant, Tenant may, in eddition to any other right or remedy that Tenant may have under this
Lease, deduct such amount (together with interest thereon at the maximum rate permitted by applicable
Law from the date of any such expenditure by Tenant until the date of repayment thereof by Landlord to
Tenant) from subsequent insteliments of Bagse Rent and Additional Rent that from time to time become
dua and payable by Tenant to Landiord hereunder up to one half (%) of the Base Rent and Additional Rent
thien due, Notwithstanding the foregoing, 1f Tenant slects to terminate this Lease, Tenant shall first give
Landlord an additional thirty (30) days' notice of its intent to terminate and opportunity to cure the Landlord
Default. If Landiord cures within such tims, or if more than thirty (30) days are reasonably necessary to
cure, then if Landlord commences efforts to cure and diligently prosecules such to completion, the
tarmination shall not be effective. in all events Tenant shall have the right to remedy any Landiord Defautt
without prior notice in the event of an emergency (s0 iong as Tenant gives notice within a reagonable
period of time thereafter) and invoice Landiord and abate Base Rent and Additicnal Rent in the manner

set forth in the preceding sentences of this Section 17.2.

i Landlord Is or becomes a Referral Source (as defined in Section 24 below) and if this Lease Is
terminated for any reason before the first anniversary of the Commencement Date, then Landlord and
Tenant shall not enter into any similar agreement with each other for the Premises, the term of which
commences on or before the first (1st) anniversary of the Commencement Date.

18, Insurance.

18.1 Landlord's Insurance. During the Term, Landiord shall procure and maintain in full force
and effect with respect to the Building, Common Areas and the land on which the Building is located (i}
policy or policies of property insurance for full replacement value; and (il) a palicy of commercial liability
insurance in @ minimum amount of One Milion and 00/100 Dollars {$1,000,000.00) per claim and Three
Million and 00/100 Dollars ($3,000,000.00) in the aggregate for both bodily injury and property damage
insuring Landiord's activities with respect to the Premises and the Building for loss, damage or fiability for
personal injury or death of any person or loss or damage to property occurring in, upon or about the
Premises or the Building.

182 Tenant's Insurance. Tenant shall oblain and keep in force with respect fo the Premises
and Tenant's use thereof commercial general liability msurance in a minimum amount of One Million and
00/100 Dollars (31,000,000.00) per claim and Three Milion and 00/100 Dollars ($3,000,000.00) in the
aggregate for both bodily injury and property damege. In no event shall Tenant's insurance provide
coverage or indemnity to Landlord for any claim, loss, sult, action or other legal proceeding in which
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Landlord or iis agenis, servants, employees, guests, invitees, or independent contractors bear
responsibility. Rather, it is the intent of this Section to provide general liability coverage to Landlord when it
|s made a party to a claim, loss, sult, action or other legal proceeding for which it beare no responsibilty. In
the event that both Landlord and Tenant bear responsibitity for the claim, loss, suit, action or other legal
proceeding, then each party will look to its own insurance for coverage. Tenant may carry any insurance
required by this Lease under a blanket poiicy or under a policy containing a self-insured retention, so long
as Tenant's parent company maintains a minimum net worth of not less than Fifty Milion Dollars

($50,000,000.00).

183 Certification of Insurance. Tenant shall provide a certificate evidencing any
required policy upon Landlord’s request. The insurance required to be provided by Tenant under this
Article shall be effective as of the date Tenant takes possession. The partles shall provide each other
evidence of the insurance policy or policies required by this Article 18 within five (6) business days of the
other party's request therefor, and at least ten {10) days prior to the expiration thereafter of any such

policy.

18. Subrogation. Each of the parties hereto hereby releases the other and the other's partners,
agente and employees, to the extent of each party's properly Insurance coverage, from any and all
liability for any loss or damage which may be inflicted upon the property of such party even if such loss or
damage shall be brought about by the fault or negligence of the other party or its partners, agents or
employaes; 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 affect said policy or the right of the insured to recover thersunder. If any policy does
not permit such 8 walver, and If the party to benefit therefrom requests that such a waiver be obtained,
the other party agrees o obtain an endorsement to its insurance policies permitting such walver of
subrogation if it is commercially avellable and if such policies do not provide therefor. H an additional
premium i3 charged for such waiver, the pary benefiting therefrom, if i desires to heve the waiver,
agress to pay to the other the amount of such additiona! premium promptly upon being billed thersfor.

20.  Repairs and Maintenance.
20.1 Landlord’s Maintenance Responsibilities.

(8) Landlord shall timely clean, maintain, repair, light, operale and insure those
portions of the Building, including improvements, space, equipment and special services, which are
provided for use in common by Landlord, Tenant and any other tenants of the Building, whethsr or not
those areas are in, on or service the Bullding, and withaut regard to whether they are open to the general
public, Tenant's smployess, patients, customers and other invitees, or contain facilities or equipment used
or usable in the operation of the Building, for which access is restrigted to Landlord's personnel. Such
areas shall include, without limitation, common restrooms, lobbles, corridors, plazas, aisles, and ulility
closets located in the Building, all parking areas, access roads, driveways, entrances and exits, retaining
walls, exterlor facilities, landscaped areas, roads and pathways, common utility lines, storm water system,
accommodation areas such as sidswalks, grass piots, omamental planting, direction signs, and the like
{collectively, the "“Common Areas”). Maintenance services shall include snow and ice removal and repair
of the parking lot, and providing security as necesaary. Landlord shall maintaln insurance for the Common
Areas pursuant fo the requirements set forth in Section 18.1. Landlord shall maintain and keep the
Building and Common Areas in good condition and repair and such costs shall be considered CAM
Charges in accordance with Section 8, unless such repairs are excluded from the definition of Operating

Expenses in Section 8.

{b) Landlord shall, at its sole cost and expense (not to be considered CAM Charges
in accordance with Section B), maintain and keep in good order and repair and promptly make any
necessary repiacements to the roof, roof membrane, roof covering, concrete slab, footings, foundation,
structural components, exterior walls, parking areas, sidewalks, driveways, lcading areas, exterior doors
and windows, flooring (except for floor covering), utility lines not exclusively serving the Premises,
sprinkler, plumbing, HVAC and electrical systems of the Building. Notwithstanding the provisions of
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Section 17.2, !f Landlord shall not commence such repairs or make necessary replacements within 15
days following written notice from Tenant that such repairs or replacements are necessary, or within five
days following written notice from Tenant of roof leaks or other water damage or leaks, then Tenant may,
at its option, cause such Landlord's repairs or replacements to be made and shalt fumish Landlord with a
siatemnent of the cost of such repairs or repiacements Upon substantial com pletion thereof. Landlord shall
reimburse Tenant for the cost of such repairs or replacements plus a service charge to cover Tenant's
expenses in an amount equal to 10% of the cost of such repairs or replacements within ten days of the
dale of the statement from Tenant setting forth the amount due; provided, however, should Landiord fail to
reimburse Tenant within the ten day period, then Tenant may, at its option, offset such amount against
subsequent Basa Rent and Additional Rent due under this Lease. Notwithstanding the foregoing, Tenant
shall assign to Landlord all warranties obtalned in connection with Tenant's construction of the shelt and
roof of the Building. If during the first ten years of the Term, a latent defect in the structure or roof of the
Building is discovered and such defect is not covered under a warranty assigned to Landlord, Tenant shall
be responsibla for the repair of such defect provided that Landlord has notified Tenant of such defect prior

to the expiration of the tenth Lease Year.

20.2 Tenant's Maintenance Responsibilities. Tenant's Maintenance Responsibiiities.
Excepi for Landlord’s obligations set forth above and except for any damage caused by the acis of
negligence by Landlord or its agents, servants, employees, guests, invitees or independent contraclors
within the Premiees, Tenant shall keep the interior, non-structural portions of the Premises, all HVAC
systems Installed by Tenant, and the non-structural elements of all doors and entrances of the Premises
in good order and condition, excepting ordinary wear and tear, fire, acts of God, acts of Landlord, and/or

other casuaity or the elements.

21, Brokers. Landlord and Tenant each represent to the other that it has had no dealings with any
real estete broker or agent in connaction with the negotiation of this Lease, except for DTZ Americas,
Inc., representing Tenant (the “Tenant's Broker”). Landlord shall pay Tenant's Broker a brokerage
commission pursuant to a separate agreement. In the event Landiord does not timely pay Tenant's
Broker such brokerage commission, Tenant may offset the amount of such brokerage commission

against Base Rent and Additional Rent due Landlord.

22, Emergency. If Landiord is unable or unwilling to take action which it is obligated to take
hereunder where an emergency has occurred with respect to the Premises, then Tenant may take such
aclion as Is reasonably necessary to protect the Premises and persons or property in the Premises and
Landlord shall, within fifteen (15) days after written notice thereof from Tenant reimburse Tenant for its
reasonable out-of-pocket expenses incurred in curing such emergency, provided, however, should
Landlord feil to reimburse Tenant within the fifteen (15) day period, then Tenant may, at its option, offset
such amount against one half (%) of the Base Rent and Additional Rent due under this Lease.

23, Tille and Parking. Landlord hereby represents to Tenant that Landlord is the owner in fee simple
of the Premises, including the Building and all improvements thereon and has the right and authority to
enter info this Lease. Landlord hereby represents to Tenant that no covenents, restrictions, liens or other

encumbrances affecting the real property upon which the Building is constructed interfere with or
sdversely affect Tenant’s Permitted Use of the Premises. Landlord further represents that Landlord and
those signateries executing this Lease on behalf of Landiord have full power and authority to execute this

Lease.

Landlord shall not make any material modifications to the Building or Premises (including, without
limitation, the parking areas, driveways and walks) without Tanant's prior written consent, such consent
not to be unreasonably withheld, conditioned or defayed. Tenant shall ba entitied to the use of the parking
area in accordance with a parking ratio of not less than four (4) spaces per one thousand (1 ,000) square
feet of the Premises or such greater amount as may be required by loca! code (inciuding 2 handicapped
parking spaces) in close proximity to the Premises for Tenant's exclusive use.

24, Compliance with Laws. Both parties shall comply with all applicable Laws throughout the Term.
Landlord represents and warrants to Tenant thet as of the Commencement Date the portion of the
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property constructed by Landlord are In compliance with all Laws, including, without limitation, applicable
zoning Laws and with all applicable instruments affecting titte to the Premises. Landlord further
represents that it has received ro notices of communications from any public authority having jurisdiction
alleging violation of any Laws relgting to the Premises, the Bullding, or the Common Areas and has
received no notices alieging violstion of any title Instrument. Without limiting the generality of the
foregoing, Landlord represents that the portions of the Common Areas construcied by the Landlord will
comply with all applicable Lews relating to handicapped accessibility, inciuding, without limitation,

Americans with Disabllities Act (ADA) of 1990, 42 U.S.C. §§12101 et seq. (1880). .

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, Landiord shall promptly make such AMerations at its sole cost and
expense. Notwithstending the foregoing, Landiord shali have no obligation to make any Alterations to the
Premises or Bullding to comply with any generally applicable Laws if such Laws were in place at the time
of construction and the area requiring modification was constructed by Tenant and was not in compliance
st the time it was constructed. !f 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 Pramises due to Tenant's use gnd not due to any act by Landlord or another tenant,
Tenant shall promptly make such Alterations, at Its sote cost and expense,

25.  Rightof First Opion on Adlacent Premises. Intentionally omitted.
28. Tenent to Subordinate. Tenant shall, upon requast of the holder of a mortgage or deed of trust in

the nature of 8 mortgage on the Premises ("Morigagee”) subordinate any interest which it has by virtua of
this Lease, and any extensions and renewals thereof to any morigages or deeds of trust placed upon the
Premises by Landlord, if and only if such Mortgagee shall execute, deliver and record in the appropriate
registry of deeds a recognition and non-disturbance agreement in form and content substantially similar
1o Exhibit D. Landiord shall, at or prior to the Commencement Date, secura from Landiord's present
Mortgages a non-disturbance agreament and Landlord shall eecure from any futuwre Morigagee oF
iienholder of Landlord a non-disturbance agreement in a form substantlally similar to Exhibit D or ina
form otherwise reasonably acceptable to Tenant. If Landiord shall not obtain such non-disturbance
agreement, then this Lease shall not be subordinate to any such future lien, mortgage, or refinancing.

27. Quiet Enloviient. Tenant shall, upon payment of the Base Rent and Additional Rent, quietly
have and enjoy the Premises during the Term. Landlord agress that Tenant shall hava continuous,
peaceful, uninterrupted and exclusive possession and quiet enjoyment of the Premises during the Term.

28. Memorandum of Leage. Concurrent with execution of this Lease, Landlord and Tenant will
execute a recordable form of a memorandum or notice of this Lease in the form attached as Exhibit G.
Tenant shall be responsible for the cost of recording the same. Upon Landlord's written request, Tenant
shall execute and deliver to Landlord a Release of Memorandum of Lesse ("Release’), in recordable
form substentially similar to the form attached as Exhibit }, releasing such Memorandum of Lease, which
Release shall be held in escrow by Landiord and not recorded until expiration or termination of this
Lease. Landlord shell be responsible for the cost of recording the Release.

29. Naotices. Al 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 (i) sent by registered or certified mail, return
receipt requested, postage prepaid or (ii) dslivered, by hand, or (i) sent by overnight courier such as
Federal Express. All notices to Lendlord should be addressed to Landlord at C/O First Rockford Group,
Inc., 6801 Spring Creek Road, Rockford, iL 61114 Telephone: (815-229-3000); Email
aencounsel@firstrockford.com or at such other place as Landiord may from time to time designate in
written notice to Tenant. All notices to Tenant shall be addressed fo Tenant c/o DaVita Healthcare
Partners, Inc., Attention: Real Estate Legal, 2000 18" Sireet, Denver, CO 80202, Talsphone: (303} 876-
2800, with copy to: relegal@davita.com, Subject: [Forest City, IL # 11508, Rockford, IL], or to any such
other place as Tenant may from time to lime designate In written notice to Landlord. In addition, all
correspondence to Tenant related to Taxes, Insurance, Base Rent or Additional Rent shall be sent to
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P.O. Box 1478, Tacoma, WA 88401-1476; Attention: Rent Department, with copy to
RentDepartment@davita.com.  Notwithstanding anything contained in this Lease fo the contrary, any
written notice by either Landlord or Tenant to the other party may be transmitted by facsimile or electronic
transmission, and that the facsimile or electronic copies of such party’s signature shall have the same
effect as if It were an original signeture, provided that the party providing such nolice obtains a
confirmation page or delivery confirmation emait and further provided that within three (3) business days
after the facsimile or electronic transmission of any such notice, Landlord or Tenant shall execute and
deliver to the other party an originet copy of the notice via one of the methods provided in this Section.

30. oppel Certi . Each of Landlord and Tenant agrees at any time and from time to time
upon not less than fifteen (15) business days' prior written request by the other 1o execute, acknowiedge
and deliver to the other an estoppe! cartificate in the form attached as Exhibit E certifying that (i) this
Lease |s 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), (i) the dates to which Base Rent and other
charges have been pald in advance, if any, and (i) all of the defaults of Lendlord or Tenant hereunder, if
any, (and If there are no defaults a statement to that effect), it being intanded that any such estoppsl
certificate delivered pursuant to this Section 30 may be relled upon by any prospeciive purchaser of the
Premises or any morigagee or assignee of any morigage upen the fee or leasehold of the Premises or by
any prospective assignee of this Lease or subtenant of the whole or any porticn of the Premises and/or

by other party interasied in the Premises or any part thereof.

31. Landiord's Sale of the Building. Upon Landlord's transfer of intarest in the Building and the
Premises (the “Sala”), Landiord shall be released from all liability 1o Tenant and Tenant's successors and
sssigns ariging from this Lease because of any act, occurence of omission of Landlord oceuring after
such Sale, and Tenant shall look solely to Landlord’s successor in connection with the same; provided,
however, that Landiord shall not be released from Rability to Tenant and Tenant's successors and
sssigns from its obligations under this Lease because of any act, occurrence or omission of Landlord
occurting prior to such Sale or for any offsets due Tanant under this Lease In the event the successor in
interest fs a mortgagee which has not assumed lisbility for offsets, unless such liability ls expressly
assumed by Landiord's successor-in-interest In the Building and Premises. Within thirty (30) days
following the effective date of a Sale, Landlord shall notify Tenant whether Landlord’s successor-in-
interest and assignee to this Lease would or would not be a Referral Source as described in Saction 33

below.

32. JTenant's Satellite and Cable Rights. Tenant shall have the right to place a satellite dish on the
roof and run appropriate electrical cabling from the Premises to such satellite dish and/or install cable
service 10 the Premises at no additional fee. Landlord shall reasonably cooperste with Tenant's satellite
or cable provider to ensure there Is no delay in acguiring such services. Landlord shall use commercially
reasonsble efforts to ensure that any subsequent rooftop user doee not impair Tenant's data
transmission and reception and shall cooperate with Tenant in eliminating any interference caused by
any other party using the roof. Tenant shall also have the right to run appropriate electrical cabling from
the Premises to connect its electrical generator and assoclated transfer switch.

33, Regulatory Compliapce. Landiord represents and warants to Tenant that Landlord is not a
“refemring physician” or a “referral source” ss to Tenant 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”). Landlord covenants, during the Term, it
will not knowingly (i) take any action that would cause it to become a Referral Source as to Tenant, or (ji)
sell, exchange or transfer the Premises to any individual or entity who is a Referral Source as to Tenant

without complying with all other provisions of this Lease.

In the event Lendlord, or Landiord’s successors or assigns, become a Referral Source as
described In this Section 33 above, the following portion of Section 33 shall apply but shall have

po effect yntil such time:
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33.1 Compliance. Landlord and Tenant agree that it Is not the purpose of this Lease to exerl
any influence over the reason or judgment of any party with respect to the referral of patients or other
business between Landiord and Tenant, but that it is the parties’ expectation that any referrals which may
be made between the parties shall be and are based solely upon the medical judgment and discretion of
the patient's physician. The parties further agree and acknowledge that (a) Base Rent is (i) set forth in
advance; (i} cansistent with falr market value in an arms-length transaction; (i) does not take Into account
the volume or vaiue of any referfals or other business generated between the parties; and (iv) would be
reasonable even if no referrals were made between the parties, and (b) Tenant's Proportionate Share
does not exceed Tenant's pro-rata share for expenses and the Premises Rentable Area does not exceed
the reasonable square footage needed for the legitimate business plans of Tenant.

Each party represents and warrants that: () it is not currently excluded from participation in any federal
health care program, as defined under 42 U.S.C. Section 1320a-7b; {ii) it is not currently excluded,
debarred, suspended, or otherwise ineligibie to participate in Federal procurament and non-procurement
programs; or {if} it has not been convicted of a criminal offense that falls within the scope of 42 us.c.
Section 1320e-7{a), but has not yet been excluded, debamed, suspended or otherwise declared ineligible
(each, an “Exclusion”), and agrees to notify the other party within two (2) business days of leaming of any
such Exclusion or any basis therefore. In the event of learning of such Exclusion, either party shall have
the rght to Immediately terminate this Lease without further liability. Landlord agrees that Tenant may
screan Landlord against applicable Exclusive databeses on an annual besis. Tenant shall have the right
1o terminate the Lease if @ change in applicable health care laws or reimburgsement systems affects the
legality of the Lease. Landiord shall nolify Tenant of, and cooperate with, any request from a duly
suthorized govemment representative (a.g., Secretary of HH4S, Comptroller General) for access to books,
documents andior records related to the Lease, and to indemnify Tenant from any Habilty arising out of

the party's refusal to grant such access.

The parties enter into this Lease with the intent of conducting thelr relationghip in full compliance with
applicable federal, stale and locel laws, including, without limitation, the Antl-Kickback Statute and agree
and certify thet nelther party shall violate the Anti-Kickback Statute in performing under this Lease.
Notwithetanding any unanticipated effect of any provisions of this Lease, neither party will intentionally
conduct itself under the terms of this Lease in a manner that would violate any such law. Landlord agrees
not to request an advisory opinion related to the legslity of the Lease without the concurrence and

approval of Tenant.

in the event Landlord is a Covered Person (as defined below), Landlord shall also be subject to the
following provisions. Lendlord shall participate in all compiiance training (including on-line generai
compliance training on an annual basis) that Tenant provides to the Landlord and shali complete alf such
training within the time frames required by Tenant. Further, Landlord shall comply with policies and
procedures designed to ensure compllance with relevant Federal haalth care program requirements
applicable to Tenant, and compliance programs applicable to Tenant, including its Code of Conduct.
Landlord agrees that if it Is notified by Tenant that It is a Covered Person, Landlord shall certify in writing or
elsctronic form that Landlord read, understood and shall abide by the Code of Conduct and will retumn
such certification to Tenant within 30 days after being notified. Landlord shall report immediately to
Tenant any suspected or known violations of Tenant's policies and procadures of of any violation of
applicable federel healthcare program laws and regulations. Tenant shall provide to Landlord a copy of
the applicable Code of Conduct and relevant policies and procedures designed to ensure compliance with

relevant Federal health care program fequirements.

A "Covered Person” shall be defined as: (i} any individual or entity who provides patient care items or
services or who perform billing or coding functions on behalf of DaVita Dialysis, or (ii) any DaVita Dialysis
domestic dialysis joint venture partner or medicatl director for any domestic DaVita Dialysis clinic.

a4 >ooperation wil bilities. Landlord's full cooperation with

5 P
applicable authorities in connection with cost reporting is essential for Tenant's continued operation of its
business. Therefore, Landlord agrees to provide to Tenant, within thirty (30) days of Tenant's request,
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eny and all information that is reasonably necessary at no cost to Landiord for Tenant to fulfill its cost
reporting requirements to such appficable authorities.

a5, te Ll atl

3541 Landlord acknowledges and agrees that from time fo time during the Term, Landtord
and’or its employees, representatives or assigns may be exposed to, or have access to, Protected Health
information ("PHI"), as defined by HIPAA, 45 CFR Parts 180 and 184. Landlord agrees that it will not use
or disclose, and Landiord shall cause its employees, or assigns not to use or disclose, PHI for any
purpose unless required by a court of competent jurisdiction or by any governmental authorily in
accordance with the requirements of HIPAA and all other applicable medical privacy Laws.

352 Landlord shall preserve, and cause any of its employees and representatives to preserve,
any "Confidential Information” of or pertaining to Tenant and shall not, without first obtaining Tenant's priot
written consent, disclose to any person or organization, or use for its own benefit, any Confidential
Information of or pertaining to Tenant during and after the 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 fnformation” shall mean any business, financial, personal or technical
information relating to the business or other activitles of Tenant that Landlord obtains in connection with

the Lease.

38, i Unless otherwise expressly stated herein, whenever one party's consent is required
under this Lease, such consent shall not be unreasonably withheld, conditioned or delayed, and such
party’s reasonable satisfaction shall be sufficient for any matters under this Leass.

a7 . At the expiration of the Term, whether by expiration of time or otherwise,
Tenant shall surrender the Premises to Landlord In broom clean condition free of debris and rubbish,
excepting dameage caused by reasonable wear and tear, fire, acts of God, Landlord, condemnation,
and/or other casualty or the elements, All Atterations shall be the property of Tenant and Tenant shall be
antitled to remove from the Premises during the Term all Tenant Improvements and any and all furniture,
removable trade fixtures, equipment and personal property ("Fixtures”) installed or located on or in the
Premises provided that Tenent repair any and all damage caused by the removal of the foregoing. Any
Tenant Improvement or Fixtures which Tenant does not slect to remove at or pricr to the éxpiration of the
Term shall be surendered with the Premises at the termination of this Lease.

Notwithstanding the foregoing, in no event shall Tenant remove fixtures or similar “vanilla shell" items
such as light fixtures, HVAC equipment, or other fidtures and equipment permanently affixed to the
Premises, without Landlord's prior written consent. In the alternative, at the expiration or earlier
termination of the Lease, Landlord may, at Landlord's sole option, require Tenant to remove certain of
Tenant's fumiture, fixtures, equipment, and personal property, Tenant Improvements or Alterations within
a reasonable time following receipt of written notice from Landlord. Any items which Tenant doas not
alect to remove at or prior to the expiration of the Term shall be deemed abandoned and Landlord may
cause such property to be removed from the Premiges and disposed of, but the reasonable cost of any
such removal shall be bomne by Tenant. The provisions of this paragraph shall survive the expiration or

termination of this Lease.

38, Holding Over. In the event Tenant remains in possession of the Premises after the expiration of
the Term, or any extensions herec! without the written consent of Landlord, Tenant shall be obligated to
pay Base Rent at one fifteen parcent (115%) of the then current rate (including all adjustments) for the
first ninety (80) days of such hold over and one hundred twenty-five percent (126%) of the rate at the time
of expiration or termination thereetfter, in addfion to all other sums then payable hereunder prorated on a

dally basls for each day that Landlord is kept out of possession of the Premises. Such hoiding over shall
not be deemed to create a new tenancy of any term whatever and Landlord shall retain all rights against

Tenant as exist under this Lease or at law or equity. Notwithstanding the foregoing, In the event that
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applicable Law, including without limitation epplicable health care Law, limits the period of any such
holdover, both parties shall comply with such applicable L.aw.

39. Blnding Effect. All covenants, agreements, stipulations, provisions, conditions and obligations
set forth herein shall extend to, bind and inure to the benefit of, as the case may require, the successors
and assigns of Landlord and Tenant respectively, as fully as if any such successor or assign wase
referenced to wherever reference to Landiord or Tenant, as the case may be, occurs in this Lease.

40. Severablity. Severebillty. 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 unenforceabile, the remalnder of
this Lease, or the application of such term, covenant or condition to persons or circumstances other than
those as 1o which it is held Invalid or unenforceable, shall not be affected thereby and each term,
covenant or condition of this Lease shall be valld and be enforced fo the fullest extent permitted by Law.

41.  Applicable Law, The Laws of the State where the Premises are Iocated shall govern the validity,
performance and enforcement of this Lease, without regard {o such State's conflict-of-law principles.

42, Relstionship of he Parties. Nothing contained herein shall be deemed or construed by the
parties hereto, or by any third party, as creating the relationship of principal and agent or of partnership or
of joint venture between the parties hereto, it being understood and agreed that neither the method of
computation of Base Rent nor any other provision contained herein, nor any acts of the parties hereto,
shali be deemed to create any relationship between the parties hersto other than the relationship of

{ andlord and Tenant.

43.  Covenant Aqainst Liens. Nothing contained in this Lease shall authorize Tenant to do any act
which shall in any way encumber Landlorfs title to the Building, or Premises, nor In any way subject
Landlord's title to any claime by way of lien or encumbrance whether claimed by operation of law or by
virtue of any expressed or implied contract of Tenant, and any ciaim to a lien upon the Building or
Premises arising from any act or omission of Tenant shall attach only against Tenant's interest and shall
in all respects be subordinate to Landlord's tite to the Building or Premises. If Tenant has not removed
sny such lien or encumbrance, o furnished Landlord with proof of reasonably sufficient bond therefore,
within thirty (30) days after written notice to Tenant by Landlord (or such shorter perlod as indicsted by
Landlord If during the pendency of a sale or refinance), Landiord may pay the amount without being
responsible for making any investigation as to the validity thereof, and the amount so paid shall be due

and payable as Additional Rent.

44, Consents and Waivers. No consent or waiver, by either party expressed or implied, to or of any
breach of any covenant, condition, or duty of the other party shall be construed as a consent or waiver to
or of any other breach of the same or any other covensnt, condition, or duty. The subsequent
acceptance by Landiord of any Base Rent due, Additional Rent or any other monetary obligation of
Tenant under this Lease shall not be & waiver of any preceding breach by Tenant of any term, covenant
or condition of this Lease. No term, covenant, or condition of this Lease shall be deemed waived by

elther party unless such walver is executed by the party in writing.

45, Remedies Cumulative. No remedy herein or otherwise conferred upon or reserved to either
party shall be considered to excluda or suspend any other remedy, but the same shall be cumulative and
shall be in addition 10 every cther remedy given hereunder, or now or hereafter existing at law or in equity
or by statute, and every power and remedy given by this Lease may be exercised at any time and from
time to time and so often as occasion may arise or as may be deemed expadient.

46. Context. All terms used in this Lease, regardless of the number or gender in which they are
used shall be deemed and construed to include any other number, singular or plural, and any other
gender, masculine, feminine, or neuter as the context or sense of this Lease or any Aricle, Section or
clause herein may require, as if such terms has been fuily and property written in such number o gender.
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47. Force Maleurg. Whenever a day is appointed herein on which, or a period of time is appointed
within which, either party hereto is required 1o do or complete any act, matter or thing, except for the
payment of money, the time for the doing or completion thereof shall be extended 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, unavaliability
of tabor or materials, wars, insurrections, rebelllons, civil disorder, declaration of national emergencies,
acts of God or other causes beyond such party’s reasonable control.

4B. Accord and Satisfaction. No payment by Tenant or recelpt by Landlord of a lesser amount than
any instaiment or payment of Rent, Additional Rent, or other sum due other than account of the amount
due, and no endorsement or statement on any check or any letter accompanying any check or payment
of Rent, Additional Rent, shall be deemed an accord and satisfaction, and Landlord may accept such
check payment without prejudice to Landlord's right 1o recover the balance of such instailment or
payment of Rent, Additional Rent or other sum and pursue any other remedies avallabla to Landlord. No
receipt of money by Landlord from Tenant after the termination of this Leass or Tenant's right of

possessicn of the Premises shall reinstate, continye or extend the Term.

49, Attorney's Fees. In the event either party hereto falls to camply with any of the terms of this
Lease to be complied with on its part or if Tenant holds over itg tenancy In violatlon of this Lease, and the
other party commences legal proceedings to enforce the terms of this Lease, the prevailing party in such

shall receive from the other, and such non prevalling party agrees to pay to the prevalling
party, the prevailing party's reasonable attomney fees and reesonable costs incurred in connection with
stich enforcement action or proceedings. In addition, Tenant shall pay ali of Landlord's costs, charges
and expenses incuired by Landlord for negotiations on transactions with respect to reletting the Premises
which are attributable to the balance of the then current Term which Tenant causes Landlord as & resuit

of Tenant's breach of this Lease and without Landlord’s fault.

50. Authorship. This Lease has been the subject of extensive negotiations between the parties and
the interpretation hereof shall not be based upon any presumption that either party has been the drafter

hereof.

5. Headings. Landiord and Tenant mutually agree that the headings and captions contained in this
Lease are nserted for convenlence of reference only, and are not fo be deemed part of or to be used in

construing this Lease.

52. Complete Agreement. Any stipuiations, reprosentations, promises or agreements, oral or
written, made prior to or contemporaneousty with this agresment shall have no jegal or equitable
consequences and the only agreement made and binding upon the parties with respect to the leasing of
the Premises s contained herein, and It is the complete and total integration of the intent and
understanding of Landlord and Tenant with respect to the leasing of the Premises. No amendmant or
modification of this Lease shall be valid or binding uniess reduced to writing and executed by the parties
hereto In the same menner as the execution of this Lease.

53. Counterpars. This Lease may be execuled 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 seme insirument.

54, Incorporation of Exhibits. This Lease is subject fo the provisions of the attached Exhibits A-J
inclusive, which exhibits are hereby made a part of this Lease.

55. Waiver of Damagas and Limitation of Recourse. Notwithstanding any provision in this Leaee to
the contrary, neither parly to this Lease shall be liable to the other for any consequential, incidental or
punitive damages (including without limitation, any claime for lost profits andfor lost business
opportunity). Notwithstanding any provision in this Lease to the contrary, any liability of Landlord under
this Lease shall be iimited solely to its interest in the Premises (including rents derived therefrom), and in
no event shell any persona! liability be asserted against Lardlord, Landlord's officers, directors,
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sharehoiders, members, employees, or agents, In connaction with this Lease nor shall any recourse be
had to any other property or assete of Landlord, Landlord's officers, directors, sharehoiders, members,

employses, or agents.
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IN TESTIMONY WHEREOF, Landlord and Tenant have caused this Lease to be executed as a
sealed Instrument, effective as of the day and year first above written.

LANDLORD: TENANT:

DYN COMMERCIAL HOLDINGS, L.L.C., TOTAL RENAL CARE, INC.,

an iinols limited liabliity company a California corporation
Doculigned by: Doculigned by,

By: B8DABTEEEBAA2LE} By: T5A708F00812438 .

NameSunt T FUT Name: Mary Anderson

Title: Manager Title: Division Vi ident

Date: MaY 57 , 2016 Date: Maymg?, c‘?ﬂpl?s

DAVITA HMEALTHCARE PARTNERS INC., JOINS
MEREIN FOR THE SOLE AND LIMITED
PURPOSE OF EVIDENCING ITS AGREEMENT
TO FULFILL iTS OBLIGATION TO GUARANTY
THE PAYMENT Of THE TERMINATION FEE
DEFINED UNDER SECTION 6 OF THE LEASE
AGREEMENT.

DAVITA HEALTHCARE PARTNERS INC.
Decisbigned by
(litva Loswami
By: CFEBAABONIE4BA

Nama: .
Title: viTe PresTUent, " Finance

FOR TENANT'S INTERNAL USE
APPROVAL AS TO FORM ONLY:
Doculigned by:
Mibs. Guiger
By: P 7
Name: Mike Gefger
Title: Assistant General Counsel
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EXHIBIT A
LEGAL DESCRIPTION/BUILDING SITE PLAN
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EXHIBIT B

PREMISES FLOOR PLAN
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EXHIBITC
FORM OF COMMENCEMENT DATE MEMORANDUM
With respect to that certain lesse (‘Lease”) dated , between
("Landiord") and {"Tenant"), whereby Landlord

leased fo  Tenamt and Tenant ieased from  Landlord space located i
{the “Premises”). Tanant and Landiord hereby acknowledge

as follows:
(1) Landlord delivered possession of the Premises to Tenant on (the
“Possession Date”).
(2) The Term of the Lease commenced on {the "Commencement Date").

(3) The Expiration Date of the Lease Is

# It is agreed that the first Lease Year shall end on and that each
subsequent Lease Year shall end on .

(5) Tenant shall commence payment of Base Rent and Additional Rent on
(8) The Premises contain rentable square feet of space.

(7) The last dates upon which the respective renewal options may be exercised are
. and .

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

IN WITNESS WHEREOF, this Commencement Date Memorandum Is executed the dete(s) set

forth below.

L ANDLORD: TENANT:
By: By:
Name: Name:;
Titte:, Title:
Date; Date:;

Forest City, IL. (Fecility #11506)
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FOR TENANT'S INTERNAL USE
APPROVAL AS TO FORM ONLY.

By.
Name:
Title:

Foreat City, IL (Facllity #11506)
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EXHIBIT D

FORM OF SUBORDINATION, NON-DISTURBANCE
AND ATTORNMENT AGREEMENT

THIS SUBORDINATION, NON-DISTURBANCE AND ATTORNMENT AGREEMENT (this
“Agreament’) is entered into as of , 20 (the “Effective Date"), between
(the "Morigages™), and {the “Tenant”).

WHEREAS, by Leass dated , 20__ (hereinaflar called the “Lease”),

inafler called "Landlord®) has leased to Tenant and Tenant has rented from

Landlord the approximetely rentable square feet of leased premises (“Tenant’s Premises”} located

within the as more fully gescribed in Exhibit A attached hereto and

Incorporated by reference (such real property, including akf buildings, improvements, structures and
fixtures located thereon, “Landiord’s Premises™).

WHEREAS, Morigagee has made a loan to Landiord in the original principal amount of
$ (the “Loan™); end

WHEREAS, To secure the Loan, Landlord has encumbered Landlord's Pramises by entering into
that certaln [Mortgage and Security Agreement] dated , in favor of Mortgagee
(as amended, increased, renewed, extended, spread, consolidated, severed, restated or otherwise
changed from time to time, the “Morigage”) recorded on , under Clerk's File No.
. In the Officiai Public Records of Real Property of the County of State

of

WHEREAS, Tenant desires that Martgegee recognize Tenant's rights under the Leasse in the event
of foreclosura of Mortgagee's lien, and Tenant is wiling to agree to attorn to the purchaser at such
foreclosure if Mortgagee wili recognize Tenant's right of possession under the Leass.

NOW, THEREFORE, for and in consideration of their respective covenants herein made and the
recelpt of other good and valuable consideration, the receipt and sufficlency of which is acknowledged, the

parties agree as follows:

1. Definitions.
The following terms shatl have the following meanings for purposes of this Agreement.

1.1 Forsclosure Event. A “Foreclosure Event” means: (a) foreclosure under the Mortgege; (b)
any other exercise by Mortgegee of rights and remadies (whether under the Mortgage or under applicable
Law, including bankruptcy Law) as holder of the Loan and/or the Mortgage, as a mesuit of which Successor
Landlord bacomes owner of Lendiord's Premises; or (¢} delivery by Lendiord to Mortpagee (or s
designee or nomines) of a deed or other conveyance of Landlord's interest in Landlord’s Premises in lieu

of any of the foregoing.

1.2 Former Landiord. A "Former Landlord™ means Landlord and any other party that was a
landiord under the Lease at any time before the occurrence of any attornment under this Agreement.

1.3 Offset Right. An "Offset Right” means any right or alleged right of Tenant to any offset,
defense (other than one arsing from actual payment and performance, which payment and performance
would bind 8 Successor Landlord pursuant to this Agreement), claim, counterciaim, reduction, deduction
or abatement against Tenant's payment of Rent or performance of Tenant's other obligations under the
Lease, arising (whether under the Lease or other applicable law) from Lendlord's breach or default under

the Lease.

Forest Clty, 1L (Facility #11506)
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14, Rent. The “Rent” means any fixed rent, base rent or additional rent under the L ease.

i5 Successor Landiord. A *Successor Landiord” means any parly that becomes owner of
Landiord's Premises as the result of a Foreclosure Event.

18 Termination Right. A ‘Termination Right” means any right of Tenant to cancel or
terminate the Lease or to claim a partial or tolal eviction arising (whether under the Lease or under
applicable law) from Landlord's breach or default under the Lease.

2. Subordination.

The Lease shall be, and shall at all imes remain, subject and subordinate to the lien of the
Mortgage, end all advances made under the Morigage.

3. Non-disturbance, Recognition and Attornment.

3.1 No Exercise of Morigage Remedies Against Tenant. So long as the Lease has not been
terminated on account of Tenant's default (an "Event of Default"), Mortgagee shall not name or Join
Tenant as a defendant in any exercise of Mortgagee's rights and remedies arising upon e default under
the Morigage unless applicable faw requires Tenant to be made a party thereto as a condition to
procesding against Landlord or prosaciting such rights and remedies. In the Iatler case, Morlgagee may
joln Tenant as @ defendant in such action only for such purpose and not to terminate the Lease or
otherwise adversely affect Tenant's rights undar the Lease or this Agresment in such action. If Mortgagee
joins Tenant in such action, Landlord, by executing the Consent hereinaftar set forth, agrees to indemnify
defend and hoid Tenant harmiess from and ageinst any loss, cost or expense incurred or suffered by
Tenant, including without limitation, legal fees, in being a party to or arising from such action, which
indemnity shall survive termination or expiration of this Agreement.

3.2 Non-disturbance and Attornment. If the Lease has not been terminated on sccount of an
Event of Default by Tenant, then, when Successor Landlord takes tile to Landlord’s Premises: (@)
Successor Landlord shall not terminate or disturb Tenant's possession or quiet enjoyment of Tenant's
Premises under the Lease, except in accordance with the terms of the Lease and this Agreement; (b)
Successor Landlord shall be bound to Tenant under all the terms and conditions of the Lease (except as
provided in this Agréement); (c) Tenant shall recognize and attom fo Successor Landlord as Tenant's
direct landiord under the Lease as affected by this Agreement; and (d) the Lease shall continue in full
forca and effect as a direct lease, in accordance with its terms (except as provided in this Agreement),

betwesn Successor Landlord and Tenant,

3.3 Further Documentation. The provisions of Section 3 shall be effective and self-operative
without any need for Successor Landlord or Tenant fo execute any further documents. Tenant and
Successor Landlord shall, however, confirm the provisions of Section 3 in writing upon reguest by either of

them.

34 Consent o Lease. Morigages hereby consents to the Lease and all of the terms and
conditions thereof.
4, Protection of Successor Landlord.

Notwithstanding anything to the contrary in the Lease or the Morigage, Successor Landiord ehall
not be liable for or bound by any of the following matters:

4.1 Claims Against Former Landiord. Any Offset Right that Tenant may have against any
Former Land!ord relating 1o any event or occurrence before the date of attornment, including any claim for
damages of any kind whatsoever as the result of any breach by Former Landlord that occurred before the
date of attomment unless and to the extent that Mortgages was fumished notice and opportunity to cure
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the same. (The foregoing shall not limit Tenant's right to exercise against Successor Landlord any Offset
Right otherwise available to Tenant because of events occurring after the date of attornment, if any).

42 Prapayments. Any payment of Rent that Tenant may have made lo Former Landlord
more than thirty (30) days before the date such Rent wae first due and payabie under the Lease with
respect to any period efter the date of ettornment other than, and only to the extent that, the Lease

expressly required guch a prepayment.

4.3 Peyment; Securily Deposil. Any obligation: (a) to pay Tenant any sum(s) thet any
Former Landiord owed fo Tenant or (b) with respect to any security deposited with Former Landlord,
unless such security was actuelly delivered to Mortgagee.

44 Lease. Tenant heraby covenants and agrees that, so long as the Mortgage remalns in
force and effect.

(2) No Modification, Termination or Capcellation. Tenant shall not congent to any material
modification, termination or cancellation of the Lease without Morlgagee's prior wiitten
consent, which consent shall not be unreasonably withheld and shall be deemed given if
Mortgagee fails to respond in writing within 15 days following receipt of written notice.

(b) Notice of Defaull. Tenant shall notify Morigagee in writing concumently with any notice given
to Landlord of any breach of or default by Landlord under the Lease. Tenant agrees that
Mortgagee shall have the right (but not the obligation) to cure any braach or default specified
in such notice within the ime period set forth in the Lease for Landlord's performance.

(c) Asslonment of Rents. Upon receipt by Tenant of written notice from Morigages that
Morigages hes elected to terminate the license granted to Landlord to collect rents, as
provided in the Mortgage, and directing Tenant to make payment thereof to Morigages,
Tenant shall not be required to determine whether Landlord is in default under any obligations
to Mortgagee before complying with such direction and shall not be liable to Landlerd for
failure to pay Lendlord any sums that are paid instead to Mortgagee.

B. Miscellangous.

51 Notices. All notices or other communications required or permitted under this Agreement
shall be in writing and given by certified mail (return receipt requested) or by naticnally recognized
overnight courler service that regularly maintains racords of items dalivered. Notices shall be effective the
next business day after being sent by ovemnight courler service, and three (3) business days after being
sent by certified mall (relum receipt requested). Uniess and untii notice of a change of address is glven
under this Agreement, notices or other communications shall be given to Mortgagee and Tenant,

respectively, at the following address:

Mortgagee:

Attn:
Landlord:

Attn:
Tenant:

Attention: Real Estate Legal

Forest City, IL (Facility #11506)
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2000 16™ Street
Denver, CO 80202

With a copy to: relegal@davita.com
Subject: [Clinic #, City, State]

52 Successors and Assigns. This Agreement shall bind and benefil the paities their
successors and assigns, any Successor Landlord, and its successors and assigns.

5.3 Entire Agreement. This Agresment constitutes the entire agreement between Mortgages
and Tenant regarding the subordination of the Lease to the Mortgage and the rights and obligations of
Tenant and Morlgagea as to the subject matter of this Agreement.

5.4 Interaction with Lease and with Mortgage. |f this Agresment conflicts with the Lease, then
this Agreement shall govemn as between the perties fo this Agreement and any Successor Landlord,
including upon any attornment pursuant to this Agreement. This Agreement supersedes, and constilutes
full compliance with, any provisions in the Lesse that provide for subordination of the Lease to, or for
delivery of non-disturbance agreements by the holder of the Morigage. Mortgagee confirms that
Mortgagee has consented to Landiord’s entering into the Lease.

5.5 interpretation; Goveming Law. The interpretation, validity and enforcement of this
Agreement shall be governed by and constnied under the internal laws of the State where the Premises is

located, including its principlea of conflict of laws.

56 Amendments. This Agreement may be amended, discharged or terminated, or any of its
provisions walved, only by a writlen instrument executed by all partles to this Agreement.

5.7 Execution. This Agreement may be executed electronically and in any number of
counterparts, each of which shall be deemed an original and all of which together shall constitute one and

the same instrument.

58 Representations. Each party represents that it has full authority to enter into this
Agreement and that those signatories executing this Agreement on its behalf have full power and authority
lo executed this Agreement. Morlgagee agrees to keep a copy of this Agreement in its permanent
mortgage records with respect to the Loan. This Agreement ghall be null and void unless Tenant recelves
a fully executed original counterpart hereof on or before the sidieth (60"™) day following the date of

Tenant's execution.

5.9 Recordation. Upon full execution, this Agreement may be recorded in the real property

records of the county in which the Premises is located by either party hereto, provided that the recording
party delivers to the other party ® copy of the recorded document. The recording party shall be

responsible for the costs of recording this Agreement.
(Signature page follows.]
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IN WITNESS WHEREOF, this Agresment has been duly axecuted by Mortgagee and Tenant as
of the date(s) set forth below.

MORTGAGEE]

Na‘me:
Title;

Date;

STATE OF
COUNTY OF

SS

St St gt

. a Notary Public in and for the County and State aforesald, do
the of

I,
hereby cerlify that

. who is perscnally known to me to be the seme person
Whose name is subscribed 1o the foregoing Instrument, appeared before me in person and acknowledged
that he/she signed, sealed and defivered the said instrument as his/her own frae and voluntary act and as
the free and voluntary act of said limited liability company, for the uses and purposes therein set forth.

day of ,20_.

Given under my hand and notarial seal this

Notary Public

My Commission Expires:

Forest City, IL. (Fecility #11506)
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STATE OF COLORADO )
) 88

COUNTY OF DENVER )

I, . a Notary Public in and for tha County and State aforesaid, do
hereby certify that the . who is
personally known to me 1o be the same person whose name is subscribed to the foregoing instrument,
appeared before me in person and acknowledged that he/she signed, sealed and delivered the said
Instrument as his/her own free and voluntary act and as the free and voluntary act of said limited liability
company, for the usas and purposes therein set forth.

Given under my hand and notarial seal this day of .20

Notary Pubiic
My Commission Expires:

Forest City, 1L (Facility #11506)
544003.3

Aftachment - 33

-187-



DocuSign Envelope ID: BE4CAFSE-5B05-4F 35-07F3-958308EC50F4

LANDLORD'S CONSENT

Landlord consents and agrees to the foregoing Agreement (including without imitation, the
provisions of Section 3.1 & 4.4), which was entered into at Landlord's request. The foregoing Agreement
shall not glter, waive or diminish any of Landlord’s obligations under the Morigage or the Lease. The
sbove Agreement discharges any obligations of Mortgagee under the Mortgage and related loan
documents to enter into a non-disturbance agreement with Tenant and the cbligations of Tenant to enter

into a subordination agreement with Morigagee.
LANDLORD:,

By:
Name;
Title:

Date:

STATE OF )
) 88

COUNTYOF____ )

I, . 8 Notary Public in and for the County and State aforesaid, do
hereby cerlify that the of

, who is personally known to me to be the same person
wWhose name s subscribed to the foregoing instrument, appeared before me in perspn and acknowledged
that he/she signed, sealed and delivered the said instrument as his/her own free and voluntary act and as
the free and voluntary act of said limited liability company, for the uses and purposes therein sat forth.

Given under my hand and notarial seat this day of .20

Notary Public

My Commission Expires:

Forest City, IL (Facility #11506)
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Exhibit
atio ornment and Non-Disturbance eme

Landiord's Premises
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Y

EXHI
FORM OF OPPEL. CERTIFICATE
THIS ESTOPPEL CERTIFICATE is made as of the day of ,200___ by
in connection with that certain Lease Agreement dated ____ by and between , 88
Tenant and , &8 Lendiord (the "Lease”) for the premises located at (the
“Premises”).
[Landlord/Tenant] hereby certifies to the best of [Landlord's/Tenant's] knowledge to
as follows:
1. The Lesse consists of the following documents: [list documents]. There are no other oral
or written agreements or understandings between Landlord and Tenant relating to the

Premises.

2. To {Land/lord’s/Tenant's] knowledge and belief, the information set forth below is true and
correct as of the date hereof:

(a) Approximate square footage of the Premises: rentable square feet
{b) Monthly instaliment of Rent as of the date hereof: $_

{c) Commencement Date:
{d) Termination date:
(¢)  Security deposit:
(7] Prepsid rent in the amount of:
9 Renewal Opfions:

3 Tenant 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 sffect,

4, To the best of Tenant's/Landlord's actual knowledge and belief, without inquiry or
investigation, there exists no default, no facts or circumatances exist thal, with the
passage of time or giving of notice, will or could constitute a default, event of default, or
braach on the part of either Tenant or Landlord except 5

5. No rent has been or will be pald more than 30 days in advance.

6. All legal notices to Tenant shall be sent to:

Tenant: e
¢/o DaVita HealthCare Partners, Inc.
Aftention: Real Estate Legal
2000 16™ Strest
Denver, CO 80202

With a copy to: relegal@davita.com

Subject: [Clinic #, City, Stats]

[Signalure page follows.)
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IN WITNESS WHEREOF, [Tenant/Landiord] has executed this Estoppe! Certificate as of the
date first above written,

[TENANT/LANDLORD],

Name:
Titte:

Farest City, IL (Facility #11306)
$44003.3
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EXHIBITE
LANDLORD’S WORK

Cartifia

1. Compaction. The soils where the Building is to be located shalt be
compacted to 95% Standard Proctor at the time measured and certified by
Landiord or its contractor.

2. Zoning. Any Special Use Permit required for the operation of the Premises
for tha Pemmitted Use.

3. Utilittes. Al utilities to be provided within five (5) feet of the building foundation. Landlord
shall be responsible for all tap/connection and impact fees for all utilities. All utilities to be

coordinated with Tenant's Architact.

4. Plumbing. Landlord shall stub the dedicated water line within five feet of the building
foundation. Buliding sanitary drain size will ba determined by Tenant's mechanical engineer
based on total combined drainage fixture units (DFU'sMgr the entire building, but not less
than 4 inch diameter. The drain shall be stubbed into the building per location coordinated by
Tenant at an elevation no higher than 4 fest below finished floor elevation, to a maximum of
10 feet below finished floor elevetion and within five feet from the building.

8. Electrical. Landiord shall extend the primary to the transformer location selected by the
utility. Tenant shall be responsible for tha secondary to the Building.

8. Gas. Landlord shallJ:rovidev natural gas service, at a minimum will be rated io have 8’ water
column pressure and supply 800,000 BTU's. Natural gas pipstine shall be. stubbed to within

five feet of the building foundation.

7. Telephone. Landlord shall provide & single 2° PVC underground caondull entrance nto
Tenant's utllity noom 1o serve as chase way for new telephone service. Entrance conduit
iocations shall be coordinated with Tenant.

8. Cable TV. Landlord shall provide a single 2" PVC underground conduit entrance into
Tenant's utility room to serve as a chase way for new cable television service. Entrance

condult location shall bs coordinate with Tenant. Tenant shall have the right {o place a
satellite dish on the roof and run appropriate electrical cabling from the Premises to such
satellite dish and/or inatall cable service to the Premiges at no additional fes, Landlord shall
reascnably cooparate and grant right of access with Tenant's sateliite or cable provider to

snsure there is no delay in acquiring such services.

8. Tenant’s Building Permit. Lendlord shall complete ammr work or requirements
necessary for Tenant {o obtain a it for the constru of the Building ehell and Tenant

improvements from the Village of Machesney Park, lllincis or any other applicable authority
from which Tenant must recélve a permit for its work.

Notwithstanding anything to the contrary contained hereinabove, Tenant acknowledges that Landlord may
not be abla to complete the stub for the sanitary sewer service 88 of the Certified Pad Work and that
such work may be completed within thirty (30) days of the Actual Delivery Date of the Certified Pad.

Exterior Site Development Work:

1. Handicap Accessibility. Full compliance with ADA and all local jurisdictions’ handicap
requirements. Landiord shall comply with all ADA regulations offecting the enirance to the
Premisas, including but not limited to, concrete curb cuts, ramps and waik approaches toffrom

Forest City, 1L (Facility ¥11506)
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the parklngtéot. parking lot striping for four (4) dedicated handicap slalls for a unit up to 20

station clinic and six (g) handicagrod stalls for units over 20 stations, handicap stalls inclusive
gmvemem markings and stall signs with current local provisions for handicap parking stalls,
a

ry areas and walkways.

Finish fioor elevation Is to be determined per Tenant’s architectural plan in conjunction with
Tenant's civil engineering and grading plans. If required, Landlord to conslruct concrete ramp
of minimum 5' width, provide safety ralls if needed, provide gradual transitions from overhead
canopy and parking lot grade to finish floor elevation. Concrete surfaces to be toweled for slip
resistant finish condition accord 1o accessible standards.

2. Site Development Scope of Regquirements:
Landlord to provide Tenant with a site boundary and topographic ALTA survey, civil
enginesring and grading c'plam; prepared by a registered professional engineer. Civil
enginesring plan Is to include nacessary detalls to comply with municl atandards. Ptans
be submitted to Tenant's Architect for coordinetion purposes. Site development is to

Include the following:
+ Utiity extensions, service entrance locations, Ins, manholes.
« Parking lot design, stall sizes per municipal standard in conformance to zoning
requirement;
+ Site grading with storm water management control measures
detention/retention/restrictions);

Refuse enclosure location & construction detalls for trash and recycling,
H,andicaﬁ stall location to be as close to front entrance as possible,

[ ]

» Side walk placement for pairon access, dell vig service sntrance;

« Concrate curbing for greenbeit manﬂgemen’t’:ery

o Site lighting;

¢ Condults for Tenant's sighage;

+ Site and parking to accommodate tractor trailer 8 wheel truck delivery access to
service entrance;

s Ramps and curb depressions;

. ping shrub end turf as red per municlpali

requl ,
o |rrigation system if Landlord so desires and will be des%nad by landscape
architect and approved by planning department;
» Consiruction details, s| cations/standards of installation and legends;
o Flnal grade wili be sloped away from Building.

3. Refuse Enclosure. Lendlobrg:gcrmvide a minirum 6" think reinforced concrete pad
approximate 100 to 150 SF on Tanant’s requirements and an &' x 12' apron way to
accommodate dumpster and vehicle weight. Enclosure to be provided as required by{oca!

codes.

4. Generator. Landiord to sllow a generator 1o be installed onsile if required by code or Tenant
chosas to provide one.

E. Site Lighting. landiord to provide adequate iig .
athways, and building sccess points readled for connaction into Tenant's power panel.
ocation of pole fixtures per Landlord’s civil plan to maximize flumination coverage across
slte. Parking lot lighting to include a timer {to be programmed to Tenant's hours of operation)
or a photocell. Parking lot lighﬁ:g shall be connected 1o and powered by Landiord house
a'pamaln , if multllﬁmta&m building) and equipped with a code compliant 80 minute baltery back up
all gceess poin

8. Parking Lot Landlord shall provide adeguate amourt of handicap and standard parking
stallg in sccordance with dialysis use and overall bullding uses, lis 1o receive striping, lot to
receive traffic diractional arrows and concrete parking bumpars. Bumpers to be firmly spike
anchored in place onto the asphalt per stall alignment.

Asphalt wearing and binder course to meet geographical focation design requirements for
pag&rl‘:g area and for truck delivery driveway. ¢

hting per code and to Hlluminate all parking,
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Asphait to be graded gradual to mest handicap and civil site siopa standards, graded into and
out of new patlent drop off canopy and provide positive drainage to in place storm catch
besins leaving surface fres of standing water, birth baths or ice bulki ups potential.

Nolwithstanding anything to the contrary contained herein, in order to avoid demage lo the the
asphalt in the parking field during Tenant's construction of the Building, Landlord shall not
commence the top course paving of the parkir}?olm. including striping of the parking field ("Top
Courss Work") by the Exterior Date. The Top Course Work shall be completed wltgin thi

(30) days of Tenant's commencement of Tenant's interior Improvement Work, provided thet
Tenant will provide Landiord with not less than thirty gg days notice of its commencement of
its interior Improvement Work. Notwithstanding the going, if Landlord has not then
recelved notice from Tenant regarding the commencement of the Tenant's intertor
improvemnent Work, Landlord may commence the Top Course Work on October 15.

7. Site Signage. Landiord to allow for an iluminated slte and/or fagade mounted signs.
Power and a receptacle o be installed for Tanant's pylor/monument sign.

Forest City, 1L (Facility #11506)
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EXHIBIT G
FORM MEMORANDUM OF LEASE
Propared by and Return to:
Parcel 1D
MEMORANDUM OF LEASE
This Memorandum of Lease (this “Memorandum”) is made and entered into this __ day of
. 20_, by and between ; a
(Landlord™)  and , a
{Tenant”). Tenant and Landlord agree to and acknowledge the
following matters:
1. Landlord and Tenant entered into that certain Lease Agreement dated as of

, 20___ (the “Lease”), wherein Landiord has leased to Tenant, and Tenant has
leased from Landlord, subject to the terms, covenants and conditions contained thereln, space consisting

of approximately rentable square feet (the “Premises”), located at
In. , as legally described on

Exfibit A, attached and incorporated herein by reference (the “Broperty).

2. The term of the Lease (s for an Initial period of [weeks/months/years)
commencing upon the sarlier of the Possession Date or the Commencement Date, as defined In the

Lease, (the “Lease Term"), subject to a right\to extend and renew the Lease for successive
additional pericds of [weeke/months/years] each.

3 Pursuant to the Lease, Tenant has [the/an] [right of first option to lease adjacent premises
located on the Property] foption to purchase the Property].

4 The Lease contains certain restrictions on Landlord's abllity to sell, rent or permit any

property owned, leased or controlled by Landiord or any effilate of Landlord fo a business that provides
renal dialyais, renal dialysis home training, any aphaseresis sarvice(s) or similar biood separetion or cell
coliection procedures withina ____ mile radius of the Property.

5. The address of Landlord is _

6. The address of Tenant is .

7. The purpose of this Memorandum is to give record notice to all persons that Tenant has
lessehold Interest in the Premises with related use exciusivity rights, fand right of first refusal/options
rights] pursuant to the Lease, in addition to other rights and obligations created therein, all of which are

confirmed.

8. Any capitalized terms utilized herein that are not otherwise definad shall be deemed fo
have the same meaning as set forth in the Lease.

9. In the event of a conflict between the terms of the Lease and the terms of thie
Memocrandum, the terms of the Lease shall control.

Forest City, IL (Facility #11506)
544003.3
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10. This Memorandum may be executed in any number of counterparts, each of which shall
be deemed an original and afl of which together ehall constitute cne and the same instrument.

IN WITNESS WHEREOF, the parties hereto have executed this Memorandum as of the day and

year first above written,
LANDLORD TENANT
By: By:
Namas; Name:
Tidle: Title:
STATE OF )
: Jss,

COUNTY OF )

The foregoing Instrument was acknowledged bsfore me this day of

,20__ by , the
of , @ on behalf of the
My commission expires:
Notary Public
STATE OF )
JBS.

COUNTY OF )

The f{oregoing instrument was acknowledged before me this day of

,20___by . the
of - on behalf of the
My commission expires:
Notary Public

Forest City, IL, (Facility #11506)
544003.3
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EXHIBIT A TO MEMORANDUM OF LEASE

Forest City, IL {Facility #11506)
5440033

Attachment - 33
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EXHIBIT H
TITLE EXCEPTIONS

To be provided by Landlord, subject to Tenant’s review and reasonable approval.

Forest Clty, IL. (Facility #11506)
544003.3
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EXHIBI
FORM OF RELEASE OF MEMORANDUM OF LEASE

[TO BE CONFORMED TO COUNTY RECORDING REQUIREMENTS]

Prepared by and Return to:

Parcel ID:

RELEASE OF MEMORANDUM OF LEASE

This Release of Memorandum of Lease (this “Release”) is made and entered into this __ day of
20__, by and between ] a

("Landlord”)  and , 8
("Tenant"). Tenant and Landiord agree to and acknowledge the

following matters:

1. Landlord and Tenant entered into that cartain Lease Agreement dated as of
, 20___ (the "Lease”), wherein Landlord has ieased fo Tenant, and Tenant has
jeased from Landiosd, subject to the terms, covenants and conditions contained therein, space consisting

of  approximately rentable sguare feet (the “Premises”), located at
, s legally described on

in \
Exhibit A, attached and incorporated herein by reference (the *Property’).

2. In connection with the Lease, Landlord and Tenant executed and caused {o be recorded

that certain Memorandum of Lease dated . 20__and recorded on , 20 atBook .
Page of the real property records of the Clerk and Recorder of County in the State of

(the “Memorandum®).

3 As the Lease has expired or terminated, Landlord and Tenant hereby terminate and
release the Memorandum, which shall upon recordation of this Release be rendered null, void and of no

further effect.

4, This Release may be executed in any number of counterparts, each of which shall be
deemed an original and all of which together shall constitute one and the same instrument.

[Signature pages follow]

Forest City, IL (Facility #11506)
544003.3
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IN WITNESS WHEREOQF, the parties hereto have executed this Release as of the day and year
first above written.

LANDLORD:

[LANDLORD ENTITY],
a

By:
Name:
Title:

Date;

STATE OF B
} 88

CCUNTY OF )

1
hereby certify that of
, who is personglly known to me to be the same person

whose name is subscrived to the foregoing instrument, appeared before me in person and acknowledged
that he/she signed, sealed and delivered the said instrument as his/her own free snd voluntary act and as

, & Notary Public in and for the County and State aforesaid, do
the

the free snd voluntary act of said , for the uses and purposes therein set forth.
Given under my hand and notarial seal this day of ,20_ .
Notary Public

My Commission Expires:

Forest City, IL (Fecility #11506)
544003.3
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TENANT;

[DAVITA ENTITY],
a8

By:
Name,
Title:

Date:

STATE OF )
) 88

COUNTY OF )

l . & Notary Public in and for the County and State aforesaid, do hereby

certify that the of
—who is personaily known to me to be the same person whose

name Is subscribed 1o the foregoing instrument, appeared before me in person and acknowledged that he/she
signed, sealed and delivered the said instrument as his/her own free and voluntary act and as the free and

voluntary act of said , for the uses and purposes therein sst forth.
Glven under my hand and notarial seal this day of ,20__.
Notary Public

My Commission Expires:

Foreat City, IL. (Facility #11506)
5440013
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EXHIBIT J
FORM OF SECURITY AGREEMENT

Ti FUNDS AGREEMENT
W ING '

THIS TI FUNDS AGREEMENT AND ESCROW INSTRUCTIONS (this "Agreement”) shall be effective as of
the date of the last execution hereof ("Effective Date”) and is entered into by DYN COMMERCIAL
HOLDINGS, L.L.C., an llinols limited Nability company (“Landlord®), and TOTAL RENAL CARE, INC., a

California corporation (“Tenant”).
WITNESSETH

WHEREAS, Landiord and Tenant eniered Inlo that certain lLease Agreement dated
2016 (the “Lease") with ragard to that certain premises located 8t 4103 W. State Street,

Rockford, lllinois as depicted on Exhjb A of the Lease (“Premises”); and

WHEREAS, pursuant to the Lease, Tenant has agreed to construct the shell of the Buiding in
which the Premises are to be located (the “Shell Constnsction®) and Landlord hag agreed lo reimburse
Tenant the cost of such work on the terms and conditions set forth hereln; and

WHEREAS, capitaiized terms not otherwise defined herein have the same meanings as are set
forth in the Lease.

NOW THEREFORE, in consideration of the mutual covenants and agreements herein contained,
the benefits to each party resulting herefrom and for other valuable consideration, the receipt and
sufficiency of which are irevocably and unconditionally hereby acknowiedged, the parties hereto,

intending to be fully legally bound, agree as followa:

1. TLFunds, Notwithstanding anything in Section 10 of the Lease to the contrary, the TI Funds
shall equal $831,300 which shall be held in escrow as provided below.

2. Funding of Escrow. in connection with the execution hereof, Landlord shall deposit the Tl
Funds (the “Escrow Funds") with Title Underwriters Agency, ("Escrow Agent’) at its office at
1235 N. Mulford Road, Rockford, IL 61107, 815-968-1865 Aftention. Jody Mineart,

Commercial Closing Coordinator.

3. Escrow Accoupt. The Escrow Funds shail be maintained by Escrow Agent in an interest
besring escrow account with a federally insured financial institution (the “Escrow Account™).
The Escrow Agent shall hold, invest, administer and disburse the Escrow Funds in
accordance with the terms of this Agreement. All accrued interest shall be disbursed to

Landiord upon expiration or termination of this Agreement.

4. Purpose, This Agreement is entered into for the purpose of depositing inte escrow by
Landlord the T1 Funds. The T Funde are intended fo be used to reimburse the costs of the
Shell Construction bulld out of the Expansion Space located at 4103 W. Stale Street,
Rockford, iL §1101.

Forest City, IL (Facility #11506)
544003.3
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5.

10.

1.

Disburgement Requirements, In connection with this Agreement, Landlord, Tenant and
Escrow Agent shall enter into an escrow trust and disbursing agreement (“Title Company
Agreement”) at the request of the Escrow Agent, provided the same ie consistent with the
Agresment and subject lo reasonable approval of Landlord and Tenant.

Disbursement of Escrow. Escrow Agent shall disburse the TI Funds as follows:

a. The Tl Funds shall be payable in monthly draws on the first day of each month during the
performance of the Shell Construction. With each draw request, Tenant shall include
swom statements and lien waivers from each contractor for which paymenis are being
made. Escrow Agent shall disburse to Tenant, from, and only to the extent of, the Escrow
Funds, the amount set forth in such draw request, provided sll applicable requirements
have been met.

b. Whenever the Escrow Funds have been fully disbursed by Escrow Agent, this Agreement
shall terminate.

Genera) Provigio elating to Escro ent's and Dutlss: in addilion to the
specific tarms set forth above, the following general provisions shall apply:

a. The Escrow Agent shall be liable as a depositor and disbursing agent only and shall not
be liable for any acts or omissions done by it in good faith in accordance with this

Agresment.

b. Excapt as set forth in Section § and 8 above, the Escrow Agent ehall be required to act
with respect to the Escrow Funds only upon the written consent of all parties to this

Agreement.

¢. In the event of the failure of the parties to provide written consent to the distribution of the
Escrow Funds whensver such consent is required by this Agreement, Escrow Agent may
hoid the Escrow Funds In s possession until a mutual agreement has been reached
batween sl of the parties to the Agreement or until distribution is legally authorized and
ordered by final judgment of a court of competent juriediction.

Entire Agresment. This Agreement and the Lease contain all of the terms agreed upon by
the parties with respect to the Escrow Funds.

Successors and Assigns. This Agreement and all actions taken hereunder in accordance
with lts terms shall be binding upon and inure to the benefit of Landlord and Tenant and their

respective personal representatives, heirs, successors and assigns.

Governing Law. This Agreement shall be construed and enforced In eccordance with the
laws of the state of llfinois.

This Agreement may be executed in one or more counterparts, each of which
shall constitute an original document, and all of which, together, shall constitute one and the
same document. This Agreement may be delivered electronically, and this Agreement may be

Forest City, IL (Facility #11506)
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executed by facaimile, telecopler or other electronic signatures, which shell be deemed to be
valid and as effective as criginal signature,

[Signsture page to follow]

Forest Clty, IL. (Facility #11506)
544003.3
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(N WITNESS WHEREOF, Landiord and Tenant have executed this Agreement as of the
dates set forth below.

LANDLORD;

DYN COMMERCIAL HOLDINGS, L.L.C.,
an liinots limited liability company

By:
Name:
Title:

Date:

TENANT;
TOTAL RENAL CARE, INC.,

8 California corporation

By:
Name:
Title:

Date:;

Forest City, IL (Facility #11506)
5440033
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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 Arrangements

Attached at Attachment — 36A is a letter from Michae! D. Staffieri, Chief Operating Officer of DaVita Inc,
and Machesney Bay Dialysis, LLC, attesting that the total estimated project costs will be funded entirely

with cash.

Attachment — 36A
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Richard H. Sewell

Dawvita.

Illinois Health Facilities 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 I1l. 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.

e /(/\/p L/(/\jééf

Print Name: Michael D. Staffieri

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

Subscribhed and sworn to me

Thi ay of Otbskeor— 2019
B KATHY CONNOR
NOTARY PUBLIC
_ :  STATE OF COLORADO
otary Pablic NOTARY ID 20084018112

MY COMMISSION EXPIRES APRIL 28, 2021

2000 16th Street. Denver, CO 80202 P (800) 244-0680 F (310) 536-2675 [ Vit com
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b), Conditions of Debt Financing

Attached at Attachment — 36A is a letter from Michael D. Staffieri, Chief Operating Officer of DaVita Inc.
and Machesney Bay Dialysis, LLC 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.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total Cost
(list below) | Cost/Square Foot Gross Sq. Ft. | Gross Sa. Const. $ Mod. $ (G+H)
CLINICAL New Mod. New Ft. (AxC) (BxE)
Circ.* Mod.
Circ.*
CLINICAL =
ESRD $0.65 6,700 $4,340 $4,340
Contingency $0.09 6,700 $650 $650
A $0.74 6,700 $4,990 |  $4,990
NON-
CLINICAL
Admin
Contingency
TOTAL
NON-
CLINICAL
TOTAL $0.74 6,700 $4,990 $4,990
* Include the percentage (%) of space for circulation
2. As shown in Table 1120.140(c) below, the project costs are below the State Standard.
Table 1120.140(c)
Proposed Project Stato Standard AboveiBelow State
Standard
Modernization Contacts $4,990 $206.74 x 6,700 GSF = Below State Standard
and Contingencies $1,385,126.70
Contingencies $650 10% - 15% of Below State Standard
Modernization
Construction Contracts
10% - 15% x $4,340 =
$434 - $651
Consulting and Other Fees | $17,000 No State Standard No State Standard
Moveable Equipment $78,365 $56,952.02 per station = | Below State Standard
4 stations x $56,952.02 =
$227,808.07

67937084.5
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Table 1120.140(c)

Proposed Project State Standard Above/Below State
Standard
Fair Market Value of $901,010 No State Standard No State Standard
Leased Space or
Equipment

67937084.5
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Section X, Economlic Feasibility Review Criteria

Criterion 1120.310(d), Projected Operating Costs

Operating Expenses
Salaries
Benefits
Supplies
Total Operating Expenses

Treatments

Capital Costs per Treatment

67937084.5

$261,012
$119,654
$169,009
$539,675

16,068
$33.5¢
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Section X, Economic Feasibility Review Criteria

Criterion 1120.310(e}, Total Effect of Project on Capital Costs

Capital Costs
Depreciation $11,836
Amortization $36
Total Capital Costs $11,872
Treatments 16,068
Capital Costs per Treatment $0.74

Attachment — 36E
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Section XI, Safety Net Impact Statement

The Applicants propose a 4 station expansion of Forest City Dialysis. An expansion of an existing facility
constitutes a non-substantive project. Accordingly, this criterion is not applicable.

Attachment — 37
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Section Xl|l, Charity Care Information

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

67937084.5

e CHARITY CARE
2016 2047 2018
Net Patient Revenue $353,226,322 | $357,821,315 | $394,665,458
Amount of Charity Care
| {charges) $2400299 | $2,818,603 | $2,711,788
Cost of Charity Care $2,400,299 $2,818,603 $2,711,788
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Appendix | — Physician Referral Letter

Attached as Appendix 1 is the physician referral letter from Dr. Murdakes of Rockford Nephrology
Associates projecting 73 pre-ESRD patients will initiate dialysis within 12 to 24 months of project

completion.

Appendix - 1
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2019-Oct-04 11:09 AM Rockford Nephrology 8153160333 2/7

thn C. Maynard, MD
Charles J. Sweensy, MD
Krishna Sankaran, MD
James A, Stim, MD

Kathi Capriols, APN/CNS Michacl Robertson, MD

e Yvonne Schonnover, ANP-BC. Mashood Ahmad, MD
Stephanie Clle, APN Joanna Niemiec, MD
Bindu Pavithran, MD
' R N . Julie Ling, RN, CNN Churlene Murdakes, MD
: \ ' Mary Jo Johnson, RN, CNN, Office Manager Syed Ahmed, MD
Rockford Nepbrology Associatas
Richard H. Sewel!
Interlm Chalr
Tilinois Health Facllitles #nd Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinols 62761
Dear Chair Sewell:

1 am a nephrologist with the Rookford Nephrology Associates (“RNA”). Tum writing in supporl of
the expunsion of Forest City Rockford Dialysis located at 198 North Springficld Avenue, Rockdord, lilinois
61101, for which I am the medical dircetor. The proposcd 4-station expansion will directly benefit owr
patients, '

i 1 have identified llSpﬂﬁmfrommypracﬁcewhoammﬁ'aﬂngﬁumaxtage4andslage§chronic
kidney disease (“CKD") and reside within 5 miles of Forest City Rockford Dialysis. Conservatively, |
predict at least 73 of these CKD patients will progress to dialysis within 12 to 24 months of the additional
stations hscoming operational.

A list of pationts who have reccived care at existing olinics in the area over the past 3 years is
provided gt Attachment — 1. A list of new patients we have referred for in-center hemodielysis in the past

year is provided at Atiachment — 2. The zip codes for the 118 CKD patiens praviously reforenced is
provided at Attachment — 3.

These patient reforrals have not been used to support another pending or spproved certificate of need
applioation. The information in this letter is true and correct to the best of my knowladge.

T respectfully vequest the Nlinois Health Pacilities and Services Review Board approve addition of
stations &t Forost City: Rockford, so the ¢linic may provide in-center hemodialysis services for the end-stage

renal disease population in Rockford.

Sincerely, Ohwh MMW
Churlens D, Murdakes, M.D. Subscribed and sworn to me
Nephrologist AN A A e s & .
RNA of Rockford, LLC ORI S s hday of Qofaber 2015
612 Roxbury Rosd DANAW BATES
Rockford, Ilinols 61107 § W SORMBON oyl

“Notary Public

P 612 Roxbury Road ¢ Rockford, IL 61107 » Phone 815.227.8300 * Fax §15.227.8301
! www.rockfordnephrology.org

: | -218-
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Attachment 1
Historical Patient Utllization

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 i 61101] KA 53511
IA 61024] RA 61072 o] 61101 iB 61102
RA 61072 JA 61102 AB 61101 Ic 61101
1A 61102] RA 61103 EB 61103| BD 61103
RA 61101 LA 53704 18 61102 TD 61101
LA 53704 EB 61101 RB 61101 WD 61101
EB 61101| B 61101 RB 61107| PD 60426
iB 61101 RB 61102 DC 61108 vD 61103
RB 61102] HB 61103 HC 61101 BE 61101
HB 61103; SB 61101 JC 61101y JF 61101
SB 61101 RB 61104 ic 61102 FG 61103
DB 30161] BB 61103 FC 61102 BH 61103
CB 61103] CB 61102 BD 61102 WH 61103
B8 61103] £8 61111 CE 61108 BH 61103
c8 61102 LB 61103 RF 61101 a 61103
EB 61111 LB 61102 JF 61101 M 61102
CB 61102 TB 61101 PF 61107 Sl 61101
RB 61101] RR 61101 TF 61104 MM 61107
MB 61104{ MB 61104 LF 61111 M 61104
WB 61104; WB 61104 G 61103] AM 64801
RB 61101} NB 61111 BH 61103f RO 61104
EB 61101} JC 61088 NH 61101 RR 61046
NB 61111 JC 61115 RH 61104 KR 61103
Ic 61101 RC 61115 BH 61103 BS 61104
KC 61088 JC 61102 JH 61103 LS 48021
Jic 61115/ RC 61114 a 61103 1S 61101
IC 61115 YC 61101 RJ 61103 DS 61075
KC 61103] ED 61102 U 61111] MV 61103
AC 61102 DD 60651 Pl 61101 LV 61103
Ic 61103 DD 61020 DL 61108] CW 61078
RC 61108 AE 51104 AM 61101 DwW 61088
RC 61114 LE 61102 RN 61109
D 61080 PE 61103 RO 61104
1D 61108} PE 61111 DP 61103
YD 61101 CE 61101 MP 61103
ED 61102| PF 61102 Ll 61101

-219-

Appendix - 1



Historical Patient Utilization

Attachment 1

Rockford Dialysis
2016 2017 2018 Q2 2019
initials | Zip Code | Initials | Zip Code | Initials | Zip Code | Initials | ZIp Code
TE 51088] NF 61102 | P 61103
LH 61107 RF 61108 | RR 61101
DH 61102 FG 61103 | MR 61103
HH 61101] DG 61108 | TS 61101
WH 61115 SG 61103 | DS 61104
KH 61102 S6 61103| RS 61103
MH 61104 JH 61103 ES 61101
JH 61103) JH 61103 i 61111
CH 61104 DH 61101 | AV 61102
BH 61073 HH 61101 Y 61109
KH 61101 MH 61103 | WW 61101
BH 61101 OH 61103 | FW 61102
DH 61101/ BH 61107 | Kw 61104
SH 61109 DH 61101 | AZ 61103
TH 61101 WH 61104
H 61114
RH 78415
FH 61101
E 61103]
si 61102}
Si 61107
sl 61102
D) 61103]
RJ 61103|
a 61103 i
DJ 61107 i
s) 61109
Y 61101
CK 61103
LK 61111
BK 61101
RK 61101
5K 61108
DL 61101
SL 61101
KL 61114]
SL 61109
DL 61102
M 61102|
HM 61104
RM 61102
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Attachment 1
Historical Patient Utllization

Rockford Dialysls

2016

2017

2018

Q2 2019

Initials

Zlp Cade

Initlals

Zip Code

Initials

Zip Code

Initials

Zip Code

HM

61103

-221-
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Attachment 1

Historical Patient Utllization

Stonecrest Dialysis
2016 2017 2018 Q2 2019
AAl 61108] AAI 61108 BA 61107|BA 61107
1Ar 61102 lAr 61102 AA 61108]AA 61108
JB 61102 iB 61102 DA 61108|DA 61108
RBo 61115/ RBo 61115 JA 61102|PA 61104
RBu 61104f RBu 61104 JB 61103|JA 61102
AB 61104 AB 61104 JB 61102(18 61103
DBu 61102] DBu 61102 AB 61107{EB 61108
DC 61104 DC 61104 AB 6110718 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
DC 61103 DD 61104 D8 61102]AB 61102
JC 61108 Lfa 61101 DC 61104{DB 61102
IC 61114 JF 61102 BC 61109{DC 61104
JF 61102} . LFr 61102 RC 61104|BC 61109
RF 61104 MG 61102 IF 61102|JC 61109
LFr 61102 0G 61102 LF 61102|RC 61104
MG 61102 BH 61101 0G 611025t 61102
0G 61102 MH 61102 HG 61109{JF 61102
16 61104 LH 61102 G 61107|LF 61102
BH 61101] WH 61103] MH 61102|0G 61102
LH 61102| Dha 61101 WH 61111|HG 61109
WH 61103 RH 61101 DH 61101/JG 61107
DH 61102 BH 61109 RH 61104|MH 61102
RH 61104 CH 61104 CH 61104]{WH 61111
DHER 61102 u 61102 3 61102|DH 61101
BH 61109 B) 61104 BJ 61104|RH 61104
CH 61104 Rla 61104 RJ 61104|CH 61104
SH 651104 Sl 61102 S 61102\)1 61102
JH 61102 EJ 61103 DL 611095 61107
111 61104 Mal 61101 DL 61104|B) 61104
RS 61104 R) 61103] ALE 61107]R) 61104
(3] 61103 Gl 61102| AM 61104(5) 61102
MAJ 61101 PL 61104 M 61104|R) 61103
MOi 61104 DL 61104 LM 61108DL 61109
RJ 61103 AL 61107 RM 61104{JU 61104
PL 61104 M 61102 Jo 61102/0L 61104
DL 61104] GM 61102 MP 61101 |ALE 61107
5L 61104 Jmon 61101 PP 61104|NM 90301
RL 61114] ArM 61104 RP 61109/|AM 64801
c™M 61101 Jmos 61104 JR 61102 (AM 61104
M 61102 M 61108 AR 61101))M 61104
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Attachment 1

Historical Patient Utllization

Stonecrest Dialysls
2016 2017 2018 Q2 2019

SM 61109 RM 61104] MR 61084{LM 61108
GM 61102 FN 61102f DS 61104|RM 61104
JMO 61101} JO 61102] BS 61104{RN 61109
M 61104 KO 61109 MS 61102[J0 61102
LM 61108f MP 61101] ES 61101|MP 61101
RM 61104] PP 61104] AS 61102|PP 61104
lo 61102] RP 61109 DT 61114{RP 61109
KO 61109 JR 61102 CT 61104{RR 61109
MP 61101 e 61101] VT 61108|KR 61108
PP 61108 AR 61101] AV 61102|iR 61102
AP 61103] LR 61103 ED 61101|AR 61101
RP 61109 MR 61084 IV 61108|LR 61103
JR 61102 ES 61102] EW 61108|MR 61084
AR 61101] DS 61104] GW 61104|Ds 61104
LR 61103 BS 61104| RB 61104]BS 61104
AR 61104] TS 61101] i€ 61102iMS 61102
ES 61102 AS 61102] GC 61104]DS 61104
DS 61104] DT 61114 DO 61104}ES 61101
TS 61101 CT 61101 LF 61101(AS 61102
S 61103] AV 61104| TF 61104|DT 61114
AS 61102 EV 61101 LH 61102|CT 61104
RS 61114] RW 61102] Gl 61102{VT 61108
DT 61114] TW 61109] M 61114|DV 61102
cT 61104 FN 61102|AV 61102
cv 61104 RR 61101|ED 61101
AV 61104 TS 61101V 61108
™ 61109 T 61084|EW 61108
MW 61104 RW 61102|GW 61104
w 61104|MB 61104
BA 61101|BD 61102
JA 61115|BH 61108
VB 61109}E} 61103
S8 61101{MJ 61101
RB 61107{MJ 61104
MB 61109(PL 61104
MB 61104|SM 61107
LC 61084)M 61102
GC 61104]|KO0 61109
8D 61102|ES 61102
TE 61104|TW 61109

JE 61020

TE 61114

-223-

Appendix - 1



Historica) Patient Utllization

Attachment 1

Stonecrest Dialysis
2016 2017 2018 Q2 2019
PF 61107
RF 61102
DH 61103
BH $1103
JH 61107
RH 61104
M) 61115
G 61104
TP 61104
AP 61068
MR 61109
T 61101
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Attachment 1
Historical Patient Utilization

Roxbury Dialysis
2016 2017 2018

Initials | Zip Code | Initials Zip Code Initials | 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
JC 61107 LB 61104;LB 61109
KC 61115 RC 61108|)B 61016
wC 61103 JC 61107|LB 61104
AC 61111 KC 61115|AB 61107
MC 61107 WwC 61103|PB 61103
cc 61102 AC 61111}RB 61103
RC 61114 MC 61107]RB 61107
DD 61111 cC 61102|CB 61108
ED 61008 RC 61114|RB 61109
TE 61114 0D 61111)JC 61107
ME 61107 ED 61008|WC 61103
ME 61101 DD 61132{RC 61114
RF 61052 AE 61107{CC 61102
LF 61114 TE 61114{BC 61107
PF 61102 ME 61107|1C 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 JG 61101|SC 60150
EG 61102 LG 61103|KC 61115
PH 61111 cG 61107])C 61102
RH 61101 RG 61102]AC 61111
WH 61107 0G 61104[AD 61062
DH 61107 TG 61109|DD 61111
PH 61126 EG 61102{ME 61101
c 61102 PH 61111]RE 61115
Ml 61103 OH 61107|AE 61107
1 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 a 61102|\F 61114
TL 61107 Ml 61103;MF 46241
RL 61109 J 61108{PF 61107
KL 61107 RK 61107|)G 61101
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Attachment 1
Historical Patlent Utilization

Roxbury Dlalysis
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 61101DG 61108
M 61104] RL 61107/JG 61008
BM 61107 RL 61108|RG 61102
RM 61107] AM 61008 WH 61011
RM 61108 M 61108|SH 61111
AN 61104] DM 61109|SH 61021
IN 61108] M 61104|PH 61111
KN 61111 RM 61107|PH 61126
LN 61114f RM 61108|SH 61021
cp 61115 AN 61104|BH 61107
LP 61111 UN 61108[JH 61109
MP 61080 KN 61111|MJ 61103
T 61103} LN 61114|M} 61103
BP 61107[ CP -61115[0 61101
MP 61107 LP 61111{C) 61102
SR 61108 MP 61080|PK 61109
BR 61111 JP 61103|AK 61084
LR 61107 BP 61107|RK 61008
JR 61114 SR 61108 KK 61107
DR 61109 WR 61109(RK 61107
DR 61109 R 61107|TK 61108
AR 61114 R 61114[KK 61104
RR 61108 DR 61109(RL 61108
I 61114]. DR 61109(JL 61107
TSG 61101/ RR 61108{DL 61108
NS 61108 IS 61114(RL 61107
15 61111 TSG 61101|CL 61111
ES 61108 NS 61108|RL 61109
DS 61107] IS 61111[5L 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 CT 61108|RM 61108
AV 61108 AV 61108[AM 61061
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Attachment 1
Historical Patient Utllization

Roxbury Dialysis
2016 2017 2018

Initials | Zip Code | Initials ZipCode | Initials | Zip Code
v 61114 2% 61114|IM 61104
DW 61109 DW 61104/BM 61109
vw 61109 vw 61109|AN 61104
cw 61101 cw 61101}iN 61108
w 61115 JW 61115}LN 61114
sw 61108 TX 61109|KN 61114
W 61115 cZ 61109|CP 61111
TX 61109 BP 61107
€z 61109 MP 61107
KP 61109

SP 60901

MP 61080

ip 61103

SR 61108

LR 61108

GR 61107

DR 61109

AR 61109

JR 61103

PS 61104

NS 61108

1S 61111

ES 61108

LS 61108

GS 61107

5 61103

TS 61101

PS 61108

1S 61114

DS 61107

MS 60419

ST 61016

JT 61104

AV 61108

wv 61114

2} 61114

DW 61109

™ 61115

cw 61101

HW 61108

MW 61111
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Attachment 1
Historical Patient Utilization

Roxbury Dialysis
2016 2017 2018
Initials | Zip Code | Initials Zip Code | Initials | Zip Code
™ 61109
I 60629
(o7 4 61114
cz 61008
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Attachment 1
Historical Patlent Utilization

Freeport Dialysls
2018 Q2 2019

Initials | Zip Code | Initials | Zip Code
AE 53511|RC 61032
BC 61032{JC 61032
IC 61032|MG 61032
IC 61032|LH 61032
RB 52404|Ci 61032
CG 61032|5I 61032
LF 61032|G) 61032
MG 651032|PL 61032
IH 61032|RP 61032
GJ 61088|DR 61050
SK 61046|MS 61047
DK 61046|ET 61032
NL 61032|MW 61032
DR 61050JW 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
SI 61032 |MmV 61032
GJ 61032 |BW 61078
SK 61032|RA 61032
DK 61032PL 61032
LL 61032{RP 61032
JR 61060{RR 61032
MR 61032|D5 61032
DS 61032|RT 61088
MS 61047iMV 61032
AL 61032|MW 61032
ET 61032
MV 61032
BW 61078
AG 61062
FD 61085
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Attachment 1

Historical Patlent Utliization
Driftwood Dialysis
2018 Q2 2019

Initials | Zip Code | Initials | Zip Code
db 61032;ad 61048
ge 61046jre 61048
cd 61032}mg 61032
wg 61046{wh 61032
ch 61032irh 61032
cj 61032{km 61032
v 61032|gn 61085
£ 61046|mr 61085
fm 61032[ms 61070
sn 610321ds 61047
bo 61032|bw 61078
hr 61062
Ir 61032
lis 61032
rt 61032
[gw 61010}
Ib 61032
g 61032
Ig 61032
1 61032
r 61048
do 61085
ds 61032
rt 61032
gb 61032
Ib 61032
ch 61032
pl 61032
kb 61032
thy 61032
mb 61032
bec 61032
rc 61032
ge 61085
cf 61032
rg 61032
ii 61032
ak 61032
m 61032
kn 61032
cp 61032
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Attachment 1

Historical Patlent Utilizatlon

Driftwood Dlalysis
2018 Q2 2019
Initials | ZIp Code | Initials | Zip Code
wp 61032
r 61032
kr 61088
s 61030
sW 61085

-231-

Appendix - 1



Attachment 1
Historital Patient Utilization

Forest Clty 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 61101i|FM 61010{J5 61104
FM 61010|MP 61101{DT 61102
ST 61101|PT 61010|EU 61102
SA 61103|YB 61102 |WW 61102
CA 61104|RB 561109|NC 61102
AA 61101}FC 61102
EA 61101{CD 61088
(#:] 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
wVv 61103
FW 61101
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Attachment 1
Historical Patient Utllization

Machesney Park Dialysls
2016 2017 2018 2019 Q2

Initials | Zip Code | Initials | Zip Code | Initials | Zip Code | Initlals | Zip Code
RP 61108)JS 61103|EA 53511|EA 61115
1S5 61103|LT 61103{AA 61073|MP 61111
LT 61103|WG 61111§5C 61111|CM 61115
WG 611111)G 61111|RE 61115[WH 61073
G 61111{DS 61111|WG 61073| MM 61115
DS 61111]MT 61111|DG 61111|BH 61111
MT 61111iBW 61111IMH 53511JS 61073
BW 61111)IwW 61111}{LM 61073]BL 61080
JW 61111|CW 61111{BM 61115{DD - 61115
cw 61111|PB 61115|LM 61115|SL 61072
PB 61115|CD 61115|MM 61115|CT 61115
CcD 61115|BE 61115|CM 61115{PA 61080

BE 61115|L.G 61115|CP 61111

LG 61115|MG 61115|Ds 61111

MG 61115jHH 61115|)5 61080

HH 61115|MH 61115|LT 61103

MH 61115|TL 61115|TT 61111

TL 61115|RM 61115|LW 61111

RM | 61115|LM 61115JW 61115

LM 61115|CM 61115|EB 53585

CcM 61115|JH 61011|EB 61073

JH 61011|BH 61073|MJ 61115

BH 61073}AA 61073jKM 61073

AA 61073|LE 61072{7P 61073

LE 61072]DH 61065{RC 61115

DH 61065)TD 61080{JC 61115

TD 61080{IM 61080{TD 61080{

M 61080{LM 61115jCD 61115

DA 61072|IW 61111]JG 61080

MH 53511[)G 61111

AF 61073|LG 61115

PK 61073|MG 61115

CcT 61114|HH 61115

RA 61072JH 61011

Do 61073|BH 61073

GM 61080]5J 61108

RC 61115]SL 61072

ER 61101|7L 61115

DA 61115|RM 61115

RE 61115M 61080

Do 61073
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Attachment 1
Historical Patlent Utilization

Machesney Park Dialysls
2016 2017 2018 2019 Q2
Initials | Zip Code | Initials | Zip Code { Initials | Zip Code | Initials | Zip Code
cp 61111
MT 61111
cT 61114
cw 61111
RD 61073
RS 61111
KT 61008
TA 61115
AC 61111
LL 61111
KS 61111
BS 61073
1) 61115
JM 61072
RS 61072
AM 61115
DR 61115
KA 61111
TP 61080
MH 61115
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Attachment 1
Historica) Patlent Utitization

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
W, 61008| D.A. 61008 LB 61008 LC 61008
D.A. 61008 M.B. 61065 JC 651008 D 61008
D.A. 61008 K.B 61008 LC 61008 RK 61008
M.B. 61065 K.B 61008 AC 61008 RK 61038
K:B 61008 ji.B 61008 PG 61008 K 61012
1.C, 61008 J.C. 61008 LG 61008 MN 61008
A.C. 61008 A.C. 61008 G 61008 1} 61008
L.G. 61008 E.F. 61008 FH 61008 KT 61008
J.G, 61008] L.G, 61008 GH 51008
B.H, 61008 F.H. 61008] ALM 61008
F.H. 61008 C.J. 61108 MM 61008
A.L. 61065 AL 61065 AM 61008
L.L. 651008 L.L. 61012 MM 61008
M.M 61008 L.L. ©1008 NM 61008
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 TR 61008 CcT 61008
D.5. 61065 R.S. 61065 cT 61008
D.S. 61008 T.5. 61008 cv 61008
A.S. 61008| D.S. 61065 Fh 61108
D.T. 61008 D.T. 61008 CZA 61008
C.T. 61008 S.T. 60051 MZ 61008
C.T. 651008 C.T. 51008 KA 61111
E.W. 61008 E.W. 61008 DA 61103
K.Z. 61008| J1.W, 61008 AB 61008
S.T. 60051 LY. 61108 JF 61065
M.M. 61008] S.A 61103 EG 61008
R.S. 61065 R.B. 61008 RG 61008
A.B. 51008 S.R. 61008 CH 61065
c.J. 61108 E.D. 61111 BH 61103
S.A 61103 A.S 61008, MM 61111
jB 61008 C.T. 61008 GN 34601
B.M. 6100B] G.H. 61008 FP 61008
Y. 61108 R.A. 61008 BR 61008
B.D. 61104 A.B, 61008 DR 61008
J.K. 61008 R.G. 61008 TS 61008
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Attachment 1

Historlcal Patient Utillzation

Belvidere Dialysis
2016 2017 2018 Q2 2019
Initials | 2ip Code { Initials | 2ip Code | Initials | Zip Code | Initials | Zip Code
L.L. 61012] KR 61109 Kv 48004
M. J 90250 EW 61008
N.M. 61008 Kw 61008
AP. 61065 RS 61065
TK 29680 DS 61008
B.K. 32163 BT 61065
R.S. 61008 PV 61008
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Historical Patient Utillzation

Attachment 1

Churchview Dialysis
2016 2017 2018
DA 61108 PA 61108] MA 61108
DA 61072 AA 61101 JA 61109
AA 61101] BA 61107| DA 61109
CA 61107 JA 61114| R8 61108
JA 61114 Ka 61108 TB 61107
MA 61108 MA 61008] MB 61111
MA 61108 DA 61109 MC 61108
PA 61111 PA 61111} BC 61109
KA 61108 TB 60119] MC 61107
DA 61108] RB 61108 IJC 61103
MB 61065| TB 61107] WC 61109
PB 61115 RB 61108 FM 61107
TB 61109] MB 61080| LE 61114
RB 61111] MmB 61111] CF 61103
RB 61108] sSC 61111 F 61114
LB 61104| 1C 61101] CG 61111
T8 61107] DC 61108 TG 61114
MB 61080 MC 61108 BH 61103
MB 61111 BC 61109] IV 61108
MC 61108 RC 60140| EH 61108
SC 61115] DC 61103 BH 61101
sC 61111] WwC 61109] RH 61108
C 61101 RC 61109] SH 61104
RC 61108} FC 61107] Al 61108
DC 61104} DD 610200 T 61114
DC 61108} ID 61115 DI 61115
8C 61109 CD 61107{ K 61107
DC 61109 NE 61104f DI 61107
wc 61108] CF 61103 M) 61104
AC 61109 CF 61100 B 61111
RC 61107] TF 61101] V) 61109
FC 61109 JF 61008] U 60033
SD 61073] CG 61111] AK 61104
MD 61115] AG 61102] RK 61008
MD, 61106] HG 61102 ML 61103
co 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] M 61107
BD 61072] HH 61101] WM 61125

70716684.)
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Historical Patlent Utilization

Attachment 1

Churchview Dialysis
2016 2017 2018
LE 61108| BH 61109 DM 61111
RE 61104 CH 81101 DN 61104
NE 61103 SH 81102 EN 61114
CF 61109 DH 61065 Lo 61108
CF 81108 Al 61108] JoO 61108
SF 81012] MJ 34480 KO 61104
EF 61108 TJ 61114 AP 61114
TF 61101 DJ 61115 IP 61104
JF 61108 RJ 61103 JR 61065
LF 61102 131 61111 LR 61016
TF 61018 DJ 61107 KR 61109
CF 61111 EJ 61107 NR 61008
AF 61102 Yd 61109 FS 61104
WF 61073 AK 61104 LSD 61104
LG 81008 PK 61103 PS 61108)
EG 61111 AK 61020 RS 61101
TG 61114] SL 21229 KS 61108
EG 61102 DL 61114 ¢S 61109
LG 61115] ML 61108 LT 61114
DH 81115 DL 81114 ET 61103
FH 81115 FC 681108 W 61109
KH 61008 JM 81100 sV 61111
GH 61101 AM 61109 DW 61108
JH 61111] GM 61082 EW 61109
LH 61109 CM 61102 DW 61016
HH 61101 WM 61125] TW 61116
BH 61102 SM 61102 MW 61104
CH 61104 HM 61102 RZ 61109
SH 61107 RM 61073 AA 61101
DH 61065 MM 611156 PA 61111
DH 61108 DM 61111 DA 61103
Al 61114 RM 61114 EB 61108
TJ 61115 JM 61107 NE 61104
DJ 61107] GM 81047 CF 61109
DJ 61107 RN 61073 16 61080
EJ 61108 DN 61104 AG 61114
cJ 61109 EN 61114 DG 61008
YJ 81073 JO 61108)] VH 61008
PK 61104 KO 61104 BH 61101
AK 61103 DpP 81114 DH 61103
PK 61114 AP 61065 CcK 61109
BK 61020 EP 61102 JK 61107

70716684.]
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Attachment 1

Historical Patient Utilization
Churchvlew Dialysis
2016 2017 2018

JK 81065 JP 61111 SK 61107
FL 61115 JP 61111] AM 61115
DL 60178 AP 61114 LP 61107
DL 81111 EP 610685 MP 61107
SL 61065 JP 61104] MP 61108
AL 61115 CcP 61111 DS§ 61011
DL 61115 AP 61107 RS 61008
LL 61108 DR 61115 cT 61104
ML 61108 AR 61109 BT 61114
DL 61114 MR 61107 ww 61101
FM 61108 MR 61109] CW 61008
M 61109 CR 61107

AM 61109 JR 61065

GM 61062 KR 61105

MM 61008 AS 61103

CM 61102 FS 61104
WM 61125 S 61073

HM 61102 LS 61104

SM 61108 MS 61108

LM 61115 KS 61073

M 61080 DS 61109

SM 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 CcT 61108

wWo 61108 T 61111

RO 61111 sv 61103

Dp 61107 WwWv 61108

AP 61114] DW 61111

EP 61065 W 61109

P 61102 RW 61016

ip 61111] DW 61116

AP 61111 TW 61108

MpP 61114 AW 60192

RP 61008 BY 61109

EP 61008 RZ 61108

Jp 61065

70716684.1
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Historical Patlent Utilizatlon

Attachment 1

Churchview Dialysis
2016 2017 2018
CP 61104
AP 61111
RP 61107
FP 61107
AR 61107
MR 61108
CR 61109
JR 61109
KR 61107
AS 61065
FS 61088
1S 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
]S 61065
LS 61109
AS 61080
RS 61103
DT 61008
MT 61111
RT 61071
MT 61111
ET 61109
DT 61111
MT 61103
T 61115
RT 61103
i 61108
MV 61109
sV 61111
Dw 61108

70716684.1
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Historical Patient Utllization

Attachment 1

Churchview Dialysls
2016 2017 2018

Mw 61108
w 61111
RW 61109
bw 61107
™ 651016
MW 61116
- AW 61104
BY 61108
JY 60192
KZ 61108

70716684.1
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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
JB 61021jMB 61021|MB 61021
SB 61310{MB 61068!MB 61068
KB 610211)C 610214)C 61021
KC 61021]JC 610613JC 61061
LC 61064|FD 61378{FD 61378
JF 61021|JF 61021|JF 61021
RF 61021|WF 61310|WF 61310
U 61021|HG 61021}1HG 61021
] 61021|SH 61021|SH 61021
JK 61068]|KH 61021]KH 61021
DM 61021{DH 61031|DH 61031
RM 61021|WL 61021{WL 61021
FM 61021|LO 6102110 61021
GO 61021|LA 61021;MB 61021
JP 61021|HB 61068IHB 61068
GP 61054|CD 61342}J8 61021
Kp 610211CD 61021|CD 61021
RR 61021[AD 61021|CM 61061
RS 61061/ WF 61021[JV 61318
LT 61064(SF 61021|SF 61021
SV 61021|DF 61021|DF 61021
BW 61021|SK 61021JK 61068
NY 61021|PK 61021|WL 61021
RC 61021|1GK 61061]LO 61021
DS 61367|YK 61061{RM 61021
LA 610211iK 61068|TM 61021
IC 61006|WL 61021|VM 61071
cD 61021|LO 61021|MM 61068
Ep 61021|BM 61021)JP 61064
JW 61061|GM 61071|AS 61310|
RM 61021]D5 61021
™ 61021|MS 61021
VM 61071|DS 61021
cM 61081|DS 61054
MM 610685V 61021
NN 61021JW 61061
P 61021
Kp 61021
P 61064

70716684.1
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Attachment 1

Historical Patient Utillzation

Dixon Kidney Center
2016 2018 Q2 2019
Initials | Zip Code [ Initials | Zlp Code [ Initials | Zip Code
RS 61061
AS 61310|
DS 61021
M5 51021
DS 61021
DS 61054
SV 61021
JW 61061

Appendix - 1

70716684.1
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Attachment 1

Histerical Patient Litilizatlon

Timbercreek Dialysis
2016 2017 2018 Qz 2019
Initials | Zip Code | Initials | Zip Code | Initials | Zip Code | Initials | Zip Code
JB 61068 FA 60115]AF 60115|BC 60115
RM 61088 EA 60115|8Z 60115;DK 60520
FA 80115 cB 80113{B) 60115{ED 60115
EA 80115 JB 61068|BJ 61068|MA 60115
HB 60620 HB 80820|BT 60115|MR 60530
JB 80115 JB 60115]8BJ 60115|ML 61068
LC 80115 LC 680115}BC 60115{NW 61068
KD 680520f KD 60520|BC 60115/PA 60115
RE 60115 JL 60115|BB 601154R4 61068
JG 60115 MM 60550|CO 60115|RC 60113
JL 60115 RM 61068{CS 60174
EL 80115 CcM 80115|GM 60115
CM 60115 RM 60115|LS 61068
RM 60115 GR 60115|MR 61068
GR ‘60115 KS 80115[MW 61068
MM £0550 AT 80115]MR 60115
KS 60115 KT 60115( NI 60115
AT 80115f GwW 80115|NG 60115
KT 60115 MW 60115|R) 60150
GwW 60115 CW 60115|RR 60178
MW 60116] MW 60115]SK 60115
cw 60115 EW 60115{TA 60115
MW 60115 JW 60115|U) 61318
EW 60115 Dw 80115|WG 60115
JW 80115 KW 60115|WC 60115
DW 60115 JB 60115{WM 60115
Kw 60115] WM 61088 WE 60115
IM 61068[WI 60115
IN 60115|WA 60620
GN 60115]ZB 60115
CcT 81068
JuU 81318
HB 61068
SL 61068
NR 80115

70716684
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Attachment 1

Historical Patlent Utillzatlon

Sycamore Dialysls
2016 2017 2018 2019 Q2

Initials Zip Code Initials | Zip Code | Initials | Zip Code | Initlals | Zip Code
PA 60115 AC 60135{5A 61068-971 [MM 60112-411
TB 60115 PA 60115|CA 60135;DM 60109
T8 60119 TB 60119|DA 60140-062 |SM 60146-884
B 60178 iC 61068|LA 60115-105 {LM 60178-131
DB 61270 RC 60115(FB 60115-829 {0 60178-894
LC 61068 RC 60115{GB 60115|PP 60115
RC 60115 DE 55426]LB 60178|CP 60112-410
PD 60115 JF 60115{T8 60115-392 ;CP 60135-133
DE 55426 16 60115|)B 60178-204 |DP 60135-118
PF 60178 K 61068|BB 60115-340 |DR 61068-173
BG 60102 PL 60178|PB 60135-124 IR 60145
&) 60178 CL 60115(1B 60178-953 |5C 60178
RK 60178y DM 33596[KB 60115-580 |P5 60556-034
JK 61068 BM 76020|BB 60178-161 WS 60145-826
M 78059 MM 61068{EC 60115{DS 60178-212
BM 60112 GN 60115|LC 61068|RT 60115
MM 61068 PR 52761|TC 60135-104 |VT 60178-301
MP 60140 MR 94015|RC 60115-190 [RT 60115-234
PR 52761 DR 61068|5C 60150-034 {Jv 60178-222
DR 61068| GS 60115|RC 60178-886 AV 60115-190
PS 61068 TS 60115]ED 60115-134 jRV 60112-412
DS 60178 RS 6095;RF 61052{OW 60115
GS 60115 RT 60115|JF 60150-953 |CW 60178-327
DS 60176 T 54812|5F 60150-953 (WW 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/JG 60115-533 {5K 60135-108
LA 60178 BB 60115|AH 60115-111 {JL 60178-224
LB 60178 PB 60135|AH 60538-770 |RR 60112-419
BB 60115 KB 60115[M 60115-582 |MR 61068-934
PB 60135 BB 60178|5) 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 JT 60178-900
SF 60150 HH 60115/JK 651068-214 |SW 61068-924
AH 60115 U 60178|RL 60178
HH 60115 SJ 60178|CL 60115-212
U 60178 DK 60115}EM 60115
) 60178 RL 60178/JM 60115
DK 60115 GM 60178|AM 60115-265
RL 60178 MM 60178|MM 60178-271

70716684.1
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Attachment 1

Historical Patient Utilization

Sycamore Dialysis
2016 2017 2018 2019 Q2
Initials Zip Code initials | Zip Code | Initials { ZIp Code | Initials | Zip Code
GM 60178 IM 60178|JM 60178-280
JM 60178 ™ 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(5M 60146-884
DS 60178 RT 60115|LM 60178-131
RT 60115 RT 6011510 60178-894
RT 60115 PP 60115
cP 60112-410
cP 60135-133
pP 60135-118
DR 61068-173
R 60145
sC 60178
PS 60556-034
WS 60145-826
DS 60178-212
RT 60115
VT 60178-301
RT 60115-234
W 60178-222
AV 60115-190
RV 60112-412
ow 60115
oW 60178-327
ww 60178-191
70716684.1

_246-

Appendix - 1



Attachment 1

Historical Patient Utilization

Whiteside Dialysls
2018 2019 Q2

Initials | Zip Code | Initials | Zip Code
LB 61071{RA 61071
WB 61277[BA 51081
RB 61081j{DB 61081
LB 60134|LB 61071
KB 61071{vB 61071
DB 61014|L8 61277
FC 61081|5B 61071
LC 61081|08 61081
DC 61061{DB 61081
DH 61081|TB 61071
PH 61071|DB 61014
RH 61081})B 61071
SH 61081/5C 61081
71 61081{sC 61081
PK 61081[JC 61261
BL 61071|FC 61081
RL 61081|DC 61081
GM 61071|DF 61071
VM 61071|5G 61081
AR 61081|DH 61081
FR 61081JT 61071
RS 61081|MH 61071
RS 61081|PH 61071
DS 61081|RH 61081
RS 61081jKH 61071
DS 61376;TJ 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 61081|5M 61285
JB 61081M 61081
Lc 61081/VM 61081
RF 61081|DN 61081
BF 61081|HN 61270
DF 61071|CN 61071
BL 61071|CP 61270
KM 61081|BP 61081
KP 61081|AR 61081
107166841
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Attachment 1
Historical Patient Utilizatlon

Whiteside Dialysis
2018 2019 Q2
Initials | Zip Code | Initials | Zip Code
RR 61074{5R 61071
FR 61081|RS 61081
wT 61071|RS 61081
SwW 61081|GS 61071
IS 61081
BS 61081
BS 61081
FS 61081
RS 61081
15 61081
T 61071
GT 61081
DU 61270
RV 61081
EV 61081
cw 61071
RZ 61081
OB 61081
T8 61071
B 61071
DF 61071
GM 61071
M 61081
AR 61081
BS 61081
GT 61081
swW 61081
70716684.1
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Rocleperd

Attachment 2
New Patfents
ICHD Facility #1
New since 8-17

Initials  [Zip Code [Initials  |Zip Code
GA 610721MP 61103
LA 53704iCP 61101
JA Ip 61103
CB 61024|RR 61101
CB 61101{PR 61108
EB 61103{KR 60124
1B 61102{DS 60175
LB 61102iLV 61103
RB 61101(DV 61102
MB 651104;AV 61104
RB 61101 jwWw 61101
JC 61115{FW 61102
JC 61102|FW 61101
TF 61103|KW 61104
KG 53563

NH 61101

BH 61101

ol 61103

T) 61101

RJ 61103

PJ 61101

PL 61103

AL 61102

RL 61102

DL 61109

TVt 61101

RM 61107

DM 61111

AM 61101

RN 61109

RO 61104

Appendix - 1
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22 Z2222

Attachment 2
New Patlents
ICHD Facility #05539
AUG-DEC 2017 2018 YTD
Initials  |Zip Code |Initials  |ZIp Code
G) 61102]Est 61101
1] 61102{)T 61084
S) 61102(GC 61104
RW 61102EL 61114
MR 61084 AP 61068
Al 61107 |EW 61108
Jri 61101JvV 61108
BS 61104|BD 61102
RF 61102
JA 61115
GWwW 61104
8 11
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Attachment 2

New Patlents
Roxbury Dialysis
2019 Q2

Initlals | Zip Code
AA 61108
JA 61107
vB 61109]
RB 61107
MB 61104
DC 61108
DE 61104
JE 61109
EG 61008
)G 61108
DH 60004
SH 61021
K 61107
KK 61104
aL 61101
MM 61108
MM 61103
ip 61114
CR 61107
CS 61111
s 61107
G5 61107
BT 61114
cs 61108
AT 61108
L 61104
Lv 61103
HW 61111
MW 61107
70716684.1
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réhwoad

Attachment 2
New Patlents
ICHD Facility #1
2017/8
Initials  |Zip Code |Initials  |Zip Code
SA 60115
1BZ 60115
iB 60115
LF 60135
CK 60550
WM 61068
JM 61068
IN 60115
GN 60115
JR 60150
RR 60178
cT 61068
JU 61318
82 60115
BH 61068
SL 61068
RN 60115

-252-
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Forest Gy

Attachment 2
New Patients
ICHD Facllity #1
2016 2017 YTD 9/30
Initlals  |Zlp Code [initials  {Zip Code

YB 61102
RB 61109
FC 61102
JF 61101
PT 61010

Appendix - 1
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Macheay PN

Attachment 2
New Patients
ICHD Facllity #1
Since 8/2017
Initials Zip Code
DA 651115
RE 61115
SC 61111
JC 61115
DH 61065
MM 61115
cp 61111
1T 61111
DG 61111
JW 61115
ES 61115
LW 61111
M 61103
1EB 53585
KM 61073
TP 61073
M 61115
EB 61073
RS 61111
RD 61073
RC 61115
KT 61115
TA 61115
AC 61111
iL 61111
BS 61073
KS 61111
1] 61115

Appendix - 1
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visitor
visitor
visitor

visitor
visitor

Peluidexe

Attachment 2
New Patlents

ICHD Facllity #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.J 90250
B.K. 32163
T.X. 29680
R.S 61008
M.M. 61111
CV. 61008
D.R. 61008
E.G. 61008
K.W. 61008
B.R. 61065
M.Z, 61008
B.K. 32163
C.L 32507
K.V 48004
B.H. 61008
C.Z 61109

-255-
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Attachment 2
New Patlents
[CHD Facllity #1
SINCE 8/2017

linitials  |Zip Code [Initials  |Zlp Code
JA 61109

IC 61103
wcC 61109

NE 61104

LE 61114

LF 61114

DG 61008

EH 61008

SK 61107

oL 61114
AM 61115
DM 61111

RM 61114
WN 61107
Lo 61114

LP 61107

MP 61107

MP 651108

KR 61109
IRS 61008
IRs 61101

v 61109
ww 61101

EW 61109

-256-

Churoh view/

Appendix - 1



Attachment 2

New Patients
DIXON KIDNEY CENTER

2018 2019Q2

Initials | Zip Code | Initlals | Zip Code
MB 61021|MB 61021
MB 61068|)B 61021
JC 61061|CM 61061
FD 61378|IV 61021
WF 61021
WF 61310
HG 61021
SH 61021
KH 61021
DH 61031
GK 61310
WL 61021
Lo 61021
NN 61021
P 61064
RS 61061
AS 61310
DS 61021
MS 61021
70716684.1
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Attachment 2
New Patients

{CHD Facility #1

8/2017 YTD
Initials Zip Code
SA 61068
CA 60135
DA 60112
B 60178
JB 60115
sC 60150
RC 60115
RF 61114
JF 60115
HG 60115
AH 60538
il 60115
JK 61068
PL 60178
CL 60115
MM 61068
T8 60115
MR 94015
DR 61068
TS 60115
RS 6095
VT 60115
AV 60115
KW 60115

-258-
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Wiadeside

Attachment 2
New Patients
ICHD Facllity #1
2016 2017 YTD 8/17
Initials  [Zip Code [Initials  |Zip Code
LB 61071
RB 61071
KB 61071
DB 61071
LC 61081
DH 61081
JT 651081
PH 61081
RH 61081
PK 61081
HN 61081
GP 61270
SR 61071
RS 61081
DS 61081
(3 61376
DU 61270
RV 61081
RZ 61081

Appendix - 1
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Attschment - 3
Tp
Code | Ptiants
61101 26
61202 18
61103 i
61107 33
61111 20
118
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS

ATTACHMENT
NO. PAGES
1_| Applicant Identification including Certificate of Good Standing | E-48
2 | Site Ownership 3089
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. | 8081
4 | Organizational Relationships (Organizationai Chart) Certificate of
| Good Standing Etc. 4 8283
| 5 Flood Plain Requirements i o4
: 6| Histonc Preservation Act Requirements P | 85
7 | Project and Sources of Funds emization _ 96 .
8 | Financial Commitment Document ifrequired a ]
_9 | Cost Space Requirements T e
10 | Discontinuation P e R L e
______ 11 | Background of the Applicant _ 100113
12| Purpose of the Project - 114122 |
13 [ Alternativestothe Project e 123-125
14 | Size of the Project T T e Y . 7
15 | Project Service Utilization O L e
16 | Unfinished or Shell Space o 128
17 | Assurances for Unfinished/Shell Space 129
Service Spacific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU B |
19 | Comprehensive Physical Rehabilitation
20 | Acule Mental lliness B L

21 | Open Heart Surgery
22 | Cardiac Catheterization |
23 | In-Center Hemodialysis o [ 130-148 |

24 | Non-Hospital Based d Ambulatory Surger'_r R N

25 | Selected Organ Transplantation gl i

28 | Kidney Transplantation i -

27 | Subacute Care Hospital Model TN
28 | Community-Based Residential Rehabilitation Center e
28 | Long Term Acute Care Hospital R |
30 | Clinical Service Areas Other than Categories of Service '
i 31 | Freestanding Emergency Center Medical Services
32 | Birth Center s

il Financial and Economic Feasibility:
— 33 Avallabillty of Funds = 147206
34 Financial Waiver e S 1207
o 35 | Financial Viability - |
"""36 | Economic Feasibility B | 208-214
__37 | Safety Net Impact Statement | 215 ]
a8 | Chamx Care Information 216
Appendlx 1 Physician Referral Letter . 217-260

679361742 _ 2 6 1 -
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150 N. Riverside Plaza, Suite 3000, Chicaga, IL 60606-1599 « 312.819.1800 k\ aa

[
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Anne M. Cooper

October 28, 2019 (312) 873-3606

(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 — Forest City Dialysis

Dear Mr. Constantino:

I am writing on behalf of DaVita Inc, and Machesney Bay Dialysis, LLC (collectively,
“DaVita”) to submit the attached Application for Permit for a four-station expansion of its
existing 12-station dialysis facility in Rockford, Illinois. For your review, I have attached an
original and one copy of the following documents:

1.
2.
3.
4.

5.

Check for $2,500 for the application processing fee;
Completed Application for Permit;

Copies of Certificate of Good Standing for the Applicants;
Authorization to Access Information; and

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

poisinelli.com

Atlanta Boston

Chicago Dallas Denver Houston Kansas City Los Angeles  Nashville  New York Phoenix

St. Louis  San Francisco  Silicon Valley  Washington, D.C.  Wilmington

2 s

P in California



f\#
Dawvita. pATE: 04-Apr-19 VENDOR NAME: ILLINOIS DEPARTMENT OF NO. 9004919

INVOICE NUMBER iINVOICE DATE DESCRIFTION FACILITY | DISCOUNT AMOUNT NET AMOUNT
01562-2500.00 03/25/2019 DAVITA 1562 01562 $0.00 $2,500.00
PLEASE DETACH AND RETAIN THIS STATEMENT AS YOUR RECORD OF PAYMENT $0.00 $2,500.00

W DETACH CHECK ALONG PERFORATION W © W DETAGH CHECK ALONG PERFORATION W

% P.0. Box 2037 WELLS FARQGO BANK NA 56382 9004919
Tacoma, WA $8401-2037 412
D a . t a CHECK DATE | CHECK NUMBER PAY THIS AMOUNT
@ 04-Apr-19 9004919 $2,500.00

PAY Two Thousand Five Hundred Dollars And Zero Cents** ™"

TO THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
ORDEROF 525 W JEFFERSON STREET

SPRINGFIELD, IL 62761 wlj{/
; 0

{POCUMENT GONTAINS MULTI-COLORED PANTOGRARH & MICROPRINTING. BACK HAS THERMBCHROMIC INK 8 A WATERMARK, HOLD AT AN ANGLE TO VIEW. VIR IF HOT. PRESENT, O |

®000[00LA L qw KOLL20382LI RELILBZAEON

Dawita

PO Box 2037
Tacoma, WA 98401-2037

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
525 W JEFFERSON STREET
SPRINGFIELD, IL 62761
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