
ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD
R E c·e Iv E o 

APPLICATION FOR PERMIT MAY 2 8 2024 
I 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOtllEALTHFACILITIES& 
•t&csftEVIEWBCWII

This Section must be completed for all projects. 

Facilitv/Proiect Identification 
Facilitv Name: Willow SprinQs SurQerv Center 
Street Address: 9050 West 81st Street 
Citv and Zio Code: Justice 60458 
Countv: Cook Health Service Area: 007 Health PlanninA Area: 031 

Aoolicant{s) f Provide for each aoolicant Crefer to Part 1130 220)1

Exact Leaal Name: Willow Sorinas Suraerv Center, Ltd. 
Street Address: 9050 West 81st Street 
City and Zip Code: Justice 60458 
Name of Reaistered Agent: Illinois Corooration Service Comoanv 
ReQistered AQent Street Address: 801 Adlai Stevenson Drive 
Reaistered Aaent Citv and Zip Code: Sorinafield 62703 
Name of President: Arthur Morris, M.D. 
President Street Address: 120 West 22nd Street 
President City and Zip Code: Oak Brook, 60523 
President Telephone Number: (630) 573-5000 

Type of OwnershiD of Aoolicants 

□ 
181 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ 

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

Other 

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 inaumes)

Name: Juan Morado, Jr. and Mark J. Silberman 
Title: Partner 
Company Name: Benesch, Friedlander, Coplan & Aronoff, LLP 
Address: 71 S. Wacker Drive Suite 1600 Chicaao, IL 60606 
Telephone Number: (312) 212-4952 & (312) 212-4967 
E-mail Address: JMorado<@beneschlaw.com MSilberman<@beneschlaw.com
Fax Number: (312) 767-9192
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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

FacilitY/ProJect Identification 
Facility Name: Willow Springs Surgery Center 
Street Address: 9050 West 81st Street 
City and Zip Code: Justice 60458 
Countv: Cook Health Service Area: 007 Health Plannina Area: 031 

Aoolicantf s) !Provide for each aoolicant (refer to Part 1130 220)1 

Exact LeQal Name: Nephroloav Associates of Northern Illinois, Ltd. 
Street Address: 120 West 22nd Street 
Citv and ZiP Code: Oak Brook 60523 
Name of Rei::iistered Ai::ient: Brian J. O'Dea 
Reaistered Aaent Street Address: 120 West 22nd Street 
Registered Agent City and Zip Code: Oak Brook 60523 
Name of Chief Executive Officer: Brian J. O'Dea 
CEO Street Address: 120 West 22nd Street 
CEO City and Zip Code: Oak Brook 60523 
CEO Telephone Number: (630) 573-5000 

TvDe of OwnershiD of Aoolicants 

□ 
121 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ 

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

Other 

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 rPerson to receive ALL correspondence or inquiries! 

Name: Juan Morado, Jr. and Mark J. Silberman 
Title: Partner 
Company Name: Benesch, Friedlander, Coolan & Aronoff, LLP 
Address: 71 S. Wacker Drive, Suite 1600, Chicago, IL 60606 
Telephone Number: (312) 212-4952 & (312) 212-4967 
E-mail Address: JMorado@beneschlaw.com MSilberman@beneschlaw.com
Fax Number: (312) 767-9192 
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Post Permit Contact [Person to receive au correspondence after permit issuance-THIS PERSON MUST BE 
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960) 

Name: William Brennan 
Title: Soecial Proiects 
Comoanv Name: Nephroloav Associates of Northern Illinois, Ltd. 
Address: 120 West 22nd Street Oak Brook, IL 60523 
Teleohone Number: (630) 974-5233 
E-mail Address: bbrennan@nephdocs.com

Site Ownership !Provide this jnformat1on for each aoolicable site) 

Exact Leaal Name of Site Owner: 9050 LLC 
Address of Site Owner: P.O. Box 658, Lockport, IL 60441 
Street Address or Legal Description of the Site: 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership 
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation 

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

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

Operating Identity/Licensee [Provide this informatcon for each applicable facility and insert after this page.) 

Exact Legal Name: Willow Springs Center, Ltd. d/b/a Willow Springs Surgery Center 
Address: 9050 West 81st Street Justice, IL 60458 

□ Non-profit Corporation □ Partnership
For-profit Corporation □ Governmental

□ Limited Liability Company □ Sole Proprietorship □ Other

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

each partner spectfying whether each is a general or limited partner. 
0 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. 

Oraanizational Relationshios 
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 aoolication instructions.) 
Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements. 
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 

requirements of Illinois Executive Order #2006-5 (http:l/www.hfsrb.illinois.gov). NOTE: A 

SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION 
FORM has been added at the conclusion of this Application for Permit that must be 
completed to deem a project complete. 
APPEND DOCUMENTATION AS ATTACHMENT 5. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Historic Resources Preservation Act Requirements !Refer to aoolication instructions.] 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 
APPEND DOCUMENTATION AS ATTACHMENT 6. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

DESCRIPTION OF PROJECT 

1. Project Classification
!Check those annlicable - refer to Part 1110.20 and Part 1120.20(bl)

Part 1110 Classification 

� Substantive 

n Non-substantive 
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