#24-025

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Northwest Community Foot and Ankle Center

Street Address: 1455 East Golf Road, Suite 131

City and Zip Code: Des Plaines, lllinois 60016

County: Cook Health Service Area: 007 Health Planning Area:

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

Exact Legal Name: Endeavor Health

Street Address: 1301 Central Street

City and Zip Code: Evanston, lllinois 60201

Name of Registered Agent: Shivani Bautista

Registered Agent Street Address: 1301 Central Street

Registered Agent City and Zip Code: Evanston, lllinois 60201

Name of Chief Executive Officer: Gerald “J.P.” Gallagher

CEO Street Address: 1301 Central Street

CEO City and Zip Code: Evanston, lllinois 60201

CEO Telephone Number: 847-570-2000

Type of Ownership of Applicants

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Shivani Bautista

Title: Chief Legal Officer and Corporate Secretary

Company Name: Endeavor Health

Address: 1301 Central Avenue, Evanston, lllinois 60201

Telephone Number: 847-570-2000

E-mail Address: sbautista@northshore.org

Fax Number:

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

Name: Kara Friedman and Anne Cooper

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606

Telephone Number: 312-873-3639; 312-873-3606

E-mail Address: kfriedman@polsinelli.com; acooper@polsinelli.com

Fax Number:
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#24-025

Facility/Project Identification

Facility Name: Northwest Community Foot and Ankle Center

Street Address: 1455 East Golf Road, Suite 131

City and Zip Code: Des Plaines, lllinois 60016

County: Cook Health Service Area: 007 Health Planning Area:

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

Exact Legal Name: Northwest Community Foot and Ankle Center LLC

Street Address: 800 West Central Road

City and Zip Code: Arlington Heights, Illinois 60005

Name of Registered Agent: Shivani Bautista

Registered Agent Street Address: 800 West Central Road

Registered Agent City and Zip Code: Arlington Heights, Illinois 60005

Name of Chief Executive Officer: Gerald “J.P.” Gallagher

CEO Street Address: 1301 Central Street

CEO City and Zip Code: Evanston, lllinois 60201

CEO Telephone Number: 847-570-2000

Type of Ownership of Applicants

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

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

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

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: Shivani Bautista

Title: Chief Legal Officer and Corporate Secretary

Company Name: Endeavor Health

Address: 1301 Central Avenue, Evanston, lllinois 60201

Telephone Number: 847-570-2000

E-mail Address: sbautista@northshore.org

Fax Number:

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

Name: Kara Friedman and Anne Cooper

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606

Telephone Number: 312-873-3639; 312-873-3606

E-mail Address: kfriedman@polsinelli.com; acooper@polsinelli.com

Fax Number:
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Post Permit Contact
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Cheryl Eck

Title: System Vice President, Strategy, Community & Government Relations

Company Name: Endeavor Health

Address: 4201 Winfield Rd., Warrenville, IL 60555

Telephone Number: (331) 221-3478

E-mail Address: cheryl.eck@eehealth.org

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Designer Direct, Inc.

Address of Site Owner: 1455 Golf Road, Suite 200, Des Plaines, lllinois 60016

Street Address or Legal Description of the Site: 1455 East Golf Road, Ste 131, Des Plaines, lllinois 60016
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 facility and insert after this page.]

Exact Legal Name: Northwest Community Foot and Ankle Center, LLC

Address: 1455 East Golf Road, Suite 131, Des Plaines, lllinois 60016

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

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

o0 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.

o0 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 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.qov or www.illinoisfloodmaps.orq. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2006-5 (http://www.hfsrb.illinois.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 application 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 applicable - refer to Part 1110.20 and Part 1120.20(b)]

Part 1110 Classification :

X Substantive

| Non-substantive

95973427.1
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#24-025

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.

Endeavor Health and Northwest Community Foot and Ankle Center, LLC (collectively, the
“Applicants” or “Endeavor Health”) seek authority from the lllinois Health Facilities and Services
Review Board (“HFSRB”) to permanently close its ambulatory surgical treatment center located
at 1455 East Golf Road, Suite 131, Des Plaines, lllinois.

The ambulatory surgical treatment center license expires on July 13, 2024, and the Applicants
notified the Illinois Department of Public Health (“IDPH”) of their intent not to renew this license
on June 12, 2024. Northwest Community Fook and Ankle Center will be permanently
discontinued upon HFSRB approval.

The project constitutes a substantive project because it proposes the discontinuation of a health
care facility.

95973427.1
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Project Costs and Sources of Funds

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

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs to Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

95973427.1

PagGG
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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 X No
Purchase Price:  $
Fair Market Value: $

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

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

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

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

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

Anticipated project completion date (refer to Part 1130.140): _Upon HFSRB approval

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140): NOT APPLICABLE

[] 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
[ ] APORS — NOT APPLICABLE
X 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.

95973427.1
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Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purpose. Include outside wall measurements plus the
departments or area’s portion of the surrounding circulation space. Explain the use of any vacated
space.

Not Reviewable Space [i.e., non-clinical]: means an area for the benefit of the patients, visitors, staff, or employees of a health
care facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care
facility. "Non-clinical service areas" include, but are not limited to, chapels; gift shops; newsstands; computer systems; tunnels,
walkways, and elevators; telephone systems; projects to comply with life safety codes; educational facilities; student housing;
patient, employee, staff, and visitor dining areas; administration and volunteer offices; modernization of structural components (such
as roof replacement and masonry work); boiler repair or replacement; vehicle maintenance and storage facilities; parking facilities;
mechanical systems for heating, ventilation, and air conditioning; loading docks; and repair or replacement of carpeting, tile, wall
coverings, window coverings or treatments, or furniture. Solely for the purpose of this definition, "non-clinical service area" does not
include health and fitness centers. [20 ILCS 3960/3]

Amount of Proposed Total Gross Square Feet

Gross Square Feet That Is:

New Modernized As Is Vacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON-
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Facility Bed Capacity and Utilization - NOT APPLICABLE

#24-025

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

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

Specialized Long-Term Care

Long Term Acute Care

Other ((identify)

TOTALS:
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

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

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

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

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

o ol /4@ A

SIGNATURE SIGNA@\ /

Gerald P. Gallagher Shivani Bautista

PRINTED NAME PRINTED NAME

President & Chief Executive Officer Chief Legal Officer and Corporate Secretary
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Su crlbed and sworn to before me

this 2N _day of S L | Y, X024 this day of O

’1’\

J\\ 0 x\ \L&.t«\\&(ju/)/ L\T‘\Yu!’ ) \ uuua\\sz/ w’} 24

Signaturd Signature of Notary
OFFICIAL SBAL

Seal PENNEE HALE LAMPRES Seal OFFICIAL SEAL

Notary Public, State PENNEE HALE LAMPRES

Commission No. 93’4':;“ Notary Public, State of ilinois
My Commission Explres Ji g Commission No. 974073
*Insert the ERAC T TE0 i aealiadnt by CommisinExpies June e 0
957943:9.1
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#24-025

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

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

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

o inthe case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist).

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

u inthe case of a sole proprietor, the individual thal is (e proprielor.

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

SIGNATURE SIGNATURE
Michael Hartke Rich Casey
PRINTED NAME PRINTED NAME
Manager Vice President Operations
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this Sw day of Yu L\‘) . A04% this QT _day of LS\)\\! , S0
\E %chlal Seal Slgr]atu g of Notz

S Stholal Seal
Seal Kathleen M Carlson
Notary Public State of illinols

Kathleen M Carlson
Notary Public State of lllinois
My Commission Expires 6/29/2027

My Commission Expires 6/29/2027

*Insert the EXACT legal name of the applicant
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SECTION Il. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility or the discontinuation of more
than one category of service in a 6-month period. If the project is solely for a discontinuation of a health
care facility the Background of the Applicant(s) and Purpose of Project MUST be addressed. A copy
of the Notices listed in Iltem 7 below MUST be submitted with this Application for Discontinuation
https://www.ilga.gov/legislation/ilcs/documents/002039600K8.7.htm

Criterion 1110.290 — Discontinuation

READ THE REVIEW CRITERION and provide the following information:

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

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

6. Provide copies of the notices that were provided to the local media that would routinely be notified
about facility events.

7. For applications involving the discontinuation of an entire facility, provide copies of the
notices that were sent to the municipality in which the facility is located, the State
Representative and State Senator of the district in which the health care facility is located,
the Director of Public Health, and the Director of Healthcare and Family Services. These
notices shall have been made at least 30 days prior to filing of the application.

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

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.290(b) for examples.

IMPACT ON ACCESS

1. Document whether the discontinuation of each service or of the entire facility will have an adverse
effect upon access to care for residents of the facility’s market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
the geographic service area.

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION lll. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

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

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

a. A certified listing of any adverse action taken 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 certified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted, or tried for, or pled 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.

c. 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 listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or 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 certify that no changes have occurred regarding the
information that has been previously provided. The applicant can submit amendments to previously
submitted information, as needed, to update and/or clarify data.

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

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

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

Cite the sources of the documentation.

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

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

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

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

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

ALTERNATIVES

1) Identify ALL 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 intended purposes.

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION X. SAFETY NET IMPACT STATEMENT

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

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

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

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

Safety Net Impact Statements shall also include all the following:

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the Illinois 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 (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost in dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient

95973427.1
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SECTION X. CHARITY CARE INFORMATION

Charity

1.

Charity

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

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.

If the applicant owns or operates one or more facilities, the reporting shall be for each individual
facility located in lllinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

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.

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

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

provide

A table

d at cost.

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 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

95973427.1
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Section I, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for Endeavor Health and Northwest Community Foot and Ankle
Center LLC (*“NCFAC”) (collectively, the “Applicants”) are attached at Attachment — 1.

NCFAC is the operator/licensee of the ambulatory surgical treatment center.

As the entity with final control over the operator/licensee, Endeavor Health is named as an
applicant for this certificate of need application.

Attachment - 1
95973427.1
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File Number 7305-903-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

NS-EE HOLDINGS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
THIS STATE ON SEPTEMBER 14, 2021, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATI
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN TH

STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 22ND
dayof MARCH A.D. 2023

Iy
8
Authentication #: 2308102716 verifiable until 03/22/2024 W Z. i

Authenticate at: https://www.ilsos.gov
SECRETARY OF STATE

19
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File Number 0583243-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

NORTHWEST COMMUNITY FOOT AND ANKLE CENTER LLC, HAVING ORGANIZED IN
THE STATE OF ILLINOIS ON JUNE 24, 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 DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of MARCH A.D. 2023

Iy
8
Authentication #: 2308102914 verifiable until 03/22/2024 W Z. i

Authenticate at: https://www.ilsos.gov
SECRETARY OF STATE

20 Attachment - 1
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Section I, Identification, General Information, and Certification
Site Ownership

The Medical Office Sublease Agreement between Designer Direct Inc. and Northwest
Community Foot and Ankle Center to lease the premises at 1455 East Golf Road, Des Plaines,
Illinois is attached at Attachment — 2.

Attachment - 2
95973427.1
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GOLF RIVER PROFESSIONAL BUILDING LEASE

THIS LEASE made this 17/ dayaf __C , %5 , between GolGRiver Office ',

Building (hereinafer referred to as dlord"), an [Hindis General Partnershi having its offices at 1455 Go!f Road, .
: L (hereinafler referred 1o as "Tcnanlh

Des Plaines, lllinols 60016,
representations made belween the parties, whether wrilten or oral.

with principal offices at
This lease supercedes any and afl prior agreements

ARTICLE !  Premises

Section 1.01. Bullding. Landlord leases to Tenant and tenant hires from Landlord a space defined herein located: |
within the building and sitc commonly known as the Golf River Professional Bullding a1 1455 E. Golf Road, 1n the City of ;
Des Plaines, County of Cook and State of [linos, herealter referred to as "Building,” and legally defined as attached hereto |
and made a part hereof as Exhibit "A.™ Building plans sce on file and avaitable for inspection at the office of the Landlord.

/28 /38,131,132 v {3

Section 1.62. Demised Premises. Landlord leases to Tenant and Tenant hires from Landlord the Space known &%
Suite § "¢ and heveafter referred to as the "Demised Premises™, including the right to use in common with others the
putiic fobby, atrfum, restrooms, entrances, stafrways, elevator, parking, and other public portions of the Building. These | i
Demised Premises shall consist of /2 37§ rentable square feet, and have been or are 1o be constructed substantially i |
accordance with the Space Plans attached hereto and made a part hereof as "Exhibit C.* Tenant's Demised Premises
represent a prorata portion of the entire building of, percent, During the term of this Lease, Tenant agrees'th: {
Landtord shall have the right to modify the total némber of réntable square feet of the Demised Premises; Tenant fucther |

rgrees to pay all charges due under the Lease on such madifigd square footage, regardicss of whether such re
footage has increased or decreased, hmﬁaﬁr 5%.2‘%
19,467 FRENT COMPAIN SRERD MRTARENIWCE )
Section 1.63. Use. Tenant shall use and occupy théDemised Premises for da AMBRATORY S ug 6xcde. W

and na other purpose. Use of the space by the Tenant for any other purpose without express written notice to and consent b
Landlord shail, at Landlord's option, be considered a Default of this fease.

ARTICLE2 Lease Torm

Sectlon 2.01, Lease Term. To have and o hold the same unlo Tenant for the term of I8 YERRS 3 M‘ln-r'lfs

commencingon _ OCTDBER. | , A03 , and ending on JECEMPBER 3/ 2078 , ytiding and
paying the rents and additionat rents hercinafier sct forth, all on the covenanis, tonditions and agreements hereinbefore and
hereinafier stafed, Provided the Tenant is not in defoult under the the Tenant shall have the option to extend this
Lease, with the same terms and conditions set forth herein, for l additional pericd of __S_ years, by giving
Landlord notice, in writing, no later than ffmonths prior to lease expiration, SeT P 1D)eR,

Section 2.G2. Real Estate Brokers. Tenanl represents that they have not entered into any sgreement or incurred
any obligation in connection with this lease which might result i’rUhe obligation of Landlord to pay a brokerage commission
to any real estate broker or procuring party ather than _LEV/ So .

Tenant agrees lo indemnify and hold harmless the Landlord from and sgainst any and afl claims or demands by any such
party, including any and all expenses incurred in defending any such claim or demand.

ARTICLE} Rentals

Section 3.01, Base Rend. For a period of one (1) year (Base Rental Term) beginnting on the commencement of the
fease term or as otherwise provided, the Tenant shall pay to the Landiord at the address specifjed herein a net annunl rental

("Base Rent™} equal to F2J0, & 2 (SR £0) per
annum, based on $:23,50 per square foot of rentablo space. Said payments shall be payable on or befor -

every month in advance in the amount of §.20,c200.34 . Landlord acknowledges the receipt €f Séﬁgﬂ 22.:
Tenant for the month{s) of _OCTD BeR w200, 1f necessary, rent shall be prorated for second month, At

Landlord’s option, Landlord may provide courtesy invoices to Tenant from time to time for rentals, pass-through expenses,
work orders, or any other amounts duc herein, however, the actual amounts due shall be pursuant to the terms set forth her T
regardless of any errors or omissions in such Invoicing. In the event thal Tenant shalf not have paid any item(s)ol Base Renl
andfor Additional Rent within ten (10) days of its duc date, Landlord shatl have the right lo commence any type of collectig
activity necessary lo secure the payment of such Dase Rent and/or Additional Rent, ‘Tenant shall be responsibie for any and
all expenses incurred by Landlord in the collection of such item(s) of Base Rent and/or Additional Rent, including but not
fimited to collection agency fees and expenses, altormeys fees and expenses, and court cosly.

Section 3.02. Additlonal Rents. All costs, charges, and expenges which Tenant assumes, agress or iy obligated o
Landlord pursuant to this Lease and the schedules annexcd, shalf be deemed Additional Rent, and, in the event of
nonpayment, Eandlord shall have afl rights and remedies with rcspect therefo as is herein provided for in case of nonpayment
of rent. Tenant covenants to pay Landlord the Base Rents, Adjusied Rents, and Additional Rents ns in this Lease provide(ﬂ
when due without notice or demand, at the time and in the manner herein specified.

Section 3.03. Adjusted Rents, As promptly as practicsbile afier the end of Base Rental Term of this Lease, and
cach year thereafter, the Landiord shati compute the adjustment, if any, in the cost of Tiving for the preceding calendar period
based upon the "Revised Consumer Price Index - Cities (100)" (the "Index™), published by the Bureau of Labor Statistics o
the Uniled States Department of Labor. The Index number indicated in the column for the Cily of Chicago, entitled "All
Items®, for month and year of the commencement of the Ffirst year of the lease term shall be the "Base Index Number” and the

corresponding Index number for the month of commencement of each subsequent year shall be the "Current Index Numbu!‘!

LMGOLFRIVE TDOCS\Lease GR 12-12-02 doc Pege | 202 506 M
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The Current Index Number shali be divided by the Base index Number. From the quotient thereof, there shalt be
sublracted the integer of onc (1), and the balance shali be the percentage of the adjustatent in the cost of living. The
percentage of edjustment multiplied by the annual Net Rentol shall be the edjusted rental rate (Adjusted Rent} for each
subsequent year. Landlord shall give the Tenant nolice of any such adjustment, and the Landlord's computation shall be
conclusive and binding, but shall not preclude any adjustiment which may be required in the event of a published amendment
of the fndex figures upon which the computation was based. There shall be no rent abatement or adjustment made doring ¢
pendency of any dispute belween the parties s o any such computations.

Section 3.04. Utilitles. ANl wtilities (natural gas and efectricity) shall be provided by Landlord for the use of the
Tenanl. The cost of Tenant's prorala share of utilities shall be invoiced monthly, with payment due with the rents herein
described. (n the event the Démised Premises are equipped with separnte metering for electricity and natural gas, all costs p
ulifitics shall be borne by Tenant and paid directly to the respective utility compantes. 'cz 2 207,

ARTICLE 4 Securily Deposit

Section 4.01. Security Deposit. Landlord acknowledges the receipl of §, o a3 deposited for security fir
the performance by the Tenant of the terms of this Lease. The Landiord may use, apply, or retain the whole or any part of the

security to the extent required for the payment of any rents, additional renls, acival or estimated pass-throughs, or for any
other sum which the Landlord may expend or incur by reason of the Tenant's default in any of the terms of this Lease,

including, but not limited to, any damages or deficiency in the reletting of the Demised Premises, whether such demages orj
deficiency sccrued before or after summary proceedings or other reentry by the Landlord

secutity shall be returned 1o the tenant within thirty (30) days after the date fixed as the end of the lezse and after defivery of]
posseasiont of the Demised Premises lo the Landlord. Said security amounts shall first be applied to satisfy any outsiandin
rentals or Tenant defavlts, 1o repair damages fo the Demised Premises (normal wear and tear excepted), or to satisfy
additione! rentals or pass-throughs due or estimated to become due.

Section 4.02. Return of Deposil. In the evenl that the Tenant has complied with all of the terms of this Lease, 13e

Section 4.03. Transfer of Deposit. In the event of a sale or lease of the premises of which the Demised Premi:
forms a part, the Landlord shafl have the right to iransfer the security to the purclinser or lessce and the Landlord shatl
thercupon be released from all liabifity for the relurn of such securily. The Tenant shall fook solely 1o the new Landiord
the return of such security. ‘The Tenant shalt not assign or enctmber the money deposited as security, and neither the
Landlord nor its successors or assigny shail be bound by any such assignment or encumbrance. Landlord shell not have an
obligation to pay intercst upon any such security deposit.

Section 4.04. Muve-In Security Deposit. Landlord acknowledges the receipt of §___ O as security for th
process of moving Tenants personal property, furniture, and fixtures inlo the Demised Premises. Afler the Tenant has
substantially completed his taking occupancy of the Demised Premises, the Landlord shal inspect the public area paving,

walkwnys, landscaping, stairs, doors, walls, Noors, ceilings, entryways, elevator, and miscelianecus building appurienances o
determine if any unrepaired damage was caused by the Tenanl or his Subconlractors, and if such damages exist, the Landlgrft

shall proceed with the reasonable repair of same, Upon completion, the balance of the Move-In Security Deposit shall be
refunded to the Tenant, less the cost of the repairs. 1fthe cost to repafr the Dnmages exceeds the Move-1n Security Deposi
the balance sholl be paid immediately by the Tenant to the Landlord upon demand.

ARTICLE S Real Esiate Taxes

Section 5.01. Taxes. For purposes of this Section, "Taxes" shall mean the real estate axes and assessments and
spetial assessments imposed upon the Building andVor all land utilized for parking by the Building by any govermmental

bodies or avthorities. fal any lime during the term of this t.eask, thiE fiiethiads of taxation prevailing at the commencement pf

the term hereof shall be aliered so that in Heu of, or as an addition lo, or as a substitule for the whole or any parl of the tax
asscssments, levies, impositions or charges now levied, assessed, or imposed on the real estate and the improvements therepf,
there shall be levied, assessed and imposed (a) 2 tax, assessment, levy or otherwise on the rents received therefrom, or (b)
ticense fec measured by the rent payable by Tenant to Landlord, or (c) any other such additional or substitule tax, then th
additional assessments shall be deemed to be included within the term “Taxes” for the purpose hereof.

Section 5.02. Real Estate Tax Stop. Landlord shall be tesponsible 1o pay an amount for real estate taxes equal fo
colendar year _S2.003  (Tax Stop) with respeet to the Demised Premises. Should the real estate laxes increase in any
given Tax year (fiscal year for which taxes are levied by the governmenial suthority), Tenant shall be responsible for their
provata share of such increase over the amount per square fout which Landlord shall be responsible to pay.

Section 5.03. Paymenl. Upon Landlord receiving the actual real estate tax bitfs, 1andlord shall calculalc what
amounts, if any, are duc and payable from the Tenant as provided for heeein. Landlord shall send ta Tenant an itemized

statement showing the calculations and amounts due, ifany. Tenant shall thereupon poy such amount to Landlord along Wv th

Tenant's next regularly due monthly rental payment on the due date of said monthly rentat payment.

e

Section 5.04. Escrow. On the first day of each month of each new lease year thereafier, logether with each
installment of menthly base rent, Tenant shall pay to Landiord an amount equal to onc-twel b of the Tenant's proporﬂunﬂ!

share in intreasc in real estate laxes. Such payment shall be deemed to be a deposit to be credited against the next ive

bilting of the Tenant's proportionate share of increased real estate taxes fior the subsequent year, Such deposit shall not
deemed to be a security deposit, need nat be segregated by Landlord, and may be commingled by Landlord with other
of rent. The obligation of the Tenant's proportionate share of thé above mentioned increages shall survive the expiration
terminations of this lease.
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ARTICLE 6§ Common Area Maintenance

Section 6.01. Commen Area Mainensnce. For purposes of this Section, “Common Area Maintenance” (CAM)
shall mean all expenses Landlord incurs for the maintenance of the Building and al) site improvements and parking arees
utitized by the Building, including replacement, if neoessary, of all farniture, fixtures and equipment of the common areas, |
both interior and exterior, and including but not fimited to maintenance, repair and replacements of walls, roofs, glazing,
doors, driveways, parking lots, bathrooms and other plumbing fixtures, elevators, IVAC, electrical fixtures and equipment,
finishes and shall atso include payment for building management, insurance, maintenance personnel including janitorial
services, at Teast three nights per week, inside the Demised Premises. S ex 2 l@t’f. I

Section 6.02. Operating Expense Stop. Landlord shall be responsible lo pay an amount for Commen Area
Maintenance equal to operating year 003 {CAM Stop) with respect (o the Demised Premises. Should the
Common Area Maintenance expenses increase in any given year of the lease tesm, Tenant shall be responsible for their
prorate share of such increase over the amount per square fool which Landlord shall be responsible to pay.

Section 6.03. Payment. Landlord shall calculate what amtounts, if any, are due and payable from the Tenant as
provided for herein. Landlord shall send to Tenant an itemized stalement shawing the calculations and amount due, if any.

Tenant shall thereupon pay such amount to Landlord afong with Tenant's next regularly due monthly rental payment on the
due date of said monthly renta) payment.

Section 6.04. Escrow. On the first day of each month thereatter, together with each installment of monthly base
rent, Tenant shall pay 1o Landlord an amount equal to one-twelfth of the Tenant’s Proportionate Share in increase in comm|
area maintenance expenses, Such payment shall be deemed {o be a deposit to be credited against the next successive billinq
of the Tenant's proportionate share of increased common area maintenance expenses for the subsequent year. Such deposit
shalf not be deemed to be a security deposit, need not be segregated by Landlord, and siay be commingled by Landlord wi

ather receipts of rent. The obligation of the Tenant's proportionate share of the above mentioned increases shall survive thf
expiration or terminations of this lease,

ARTICLE 7 Tenant Bolldaut

Section 7.00. Plans and Specificstion. In the event the Demised premises are lo be altered of constructed for
Tenant's intended use, and such alteration or construction requires additional design, working drawlngs or specifications,
then 18 soon as practical afler execution of this Lease, Landlord shall prepare, or cause to be prepared by Landliord's Archi
such Drawings ahd Specifications for use in constructing the Demised Premises. Such Drawings and Specifications shall Ig

i S —

mutially agreéd upon by Tenant and Landtord, and copies shall be mainteined on file in the office of the Landlord for use

Tenant, Tenant's supplier’s, and Landlord's contractars,. S € £ 1 DEK., . ‘
. Section 7.02. Landlord Werk. Landloed shall install and furnish in the Demised Premises st of the work,

additional work and instalfations substantially in accordance with the Drawings and Specifications, Landlord and Tenant |

will each give full cooperation fn having =vailable at the job those persons who are necessary to provide direction and ¢
problems arising out of job conditions. See page 3a. \

Section 7.03. Tenant Improvement Allowance. Landford shall allow to Tenant an amount which shall not exe#i
$ Q0 __ for construction costs of Tenant's Demiscd Premises and leaschold improvements. Should Tenant requite
or desiré leasehold impravements which cost shall exceed said aHowanee, Tenant shall be responsible to pay Landlord any |
additionsl amount over the sald construction sllownnce, with such amounts being considered additional rentals as defined !
herein. Al such amounts due 10 Landlord shall be paid by Tenant to Landlord prior to Landlord commencing construction pf
Tenant's space, or at Tenant's request and Landlord's option, Landlord shall provide such additional funds, and such finds
shall be repaid in monthly instaliments together with the rental payments called for hereinabove, plus 12% interest per i
annum over 8 ferin mutustly agreed upon. Landlord, upon Tenant's request, shalf exhibil to Tenant all bids from contractdry
to be used in the Tenant improvements. The collective sum of said bids shall not be for an amount exceeding §05% of anyt
bora fide, qualified bids procured by Tenant for the same work. § &€ R 1 3£ 2,

Section 7.04. Possession, Substantial Completion. Tenant's taking possession of the Demised Premises shall ! !
conclusive evidence, 29 against Tenant, that, at the time such possession was so taken, the work o be performed by Landlard
was substantislly completed. Within (en business days afler taking such possession, a representative of Landlord and Tenam
shall survey the Demised Premises for the purpose of determining those items, il any, of the work to be performed by either
party temain to be completed, which shall be reduced to an flemized and agreed “Punch List.” Both parties agree to complele
the {tems for which they are responsible within a reasonable tlime thereafler,

Section 7.05. Tenant Access. Tenant, is agents, and its employees shat! have access to the Demised Premises
the purpose of installing furniture, fixtures, equipment, and other items necessary for the commencement of the Tenant's
operations provided that there shail be no interference with the completion of construction by Landlord or its agentsor
contractors. Landlord shal In no event be tiable or responsible 1o Tenant for loss or damage to Tenant's property. ‘Tenant, |
sholl sssume all risk of foss to its personal property, furniture, fixtures, and/or equipment which Tenant chooses to instsli !
during Landlord's construction of the Demised Premises. ‘

Section 7.06. Delay in Possession. 1F, for any reason, the Landlord cannot deliver possession of the Demised | |
Premises to the Tenant at the commencement of the lease term, this Lease shall not be void or voidable, nor shall the
Landlord be liable to the Tenant for Tenant for any loss or damage resulting therefrom, but there shall be an abatement of
rent for the period between the commencement of the lease term and the time when the Landlord does deliver possession.

The leasc term shall not be extended as a result of any such delay in delivery of possession of the Demised Premises by
Landlord.
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Section 7,07, Tenant Caused Delay. Ifthe occurrence of any consiruction defays shatl be duc to any act or .
omission of Tenant or its agents, employees or contractors, the Demised Presises shall be deemed ready for occupancy on the
date when they would have been 3o ready but for such delay, and tenant shall commence paying rentals Fom that date, Su
delay shall include (a) failing to provide requirements, authorizations, or approvals on a timely basis; (b) changes made by
on behalf of Tenant to Tenant's plans or Landlord's work; (c) postponement of any of Landlord's work at Tenant's request J
because of Tenant's work required lo'be performed in advance of items of Landlord's work so postponed; () delay due to any
interference with Landlord's work in the Demised Premises or in the Bullding by Tenant, its agents, servants or employees.

Section 7,08, Delay Expense. I as a vesult ol any delays on the part of Tenant pursuant 1o the provisions contained
herein, Landlord shall susiain any additional costs or damages, Tenant shall pay to Landlord, in addition to the rent payable]
all such reasonable costs and damages that Landiord may sustain as a result thereof.

ARTICLES Addilional Tenant Alterntions

Section #.01. Additional Tenant Alterations. Tenant shall make no alterations, decorations, instaltations,
additions, or improvemenis in or to the Demised Premises, or part thereof, including but not limited to; air-conditioning or
cooling system, or otlier apparatus of other or like nature withoul Landlord's prior written consent and then only by architects;
contractors or mechanics provided by Landlord, provided that Landlord shall exhibit to Tenant, upon request by Tenant, all
bids for work fn the trades which Tenant may require for its alterations. Further, Landlord covenznts that the amount for

each trade charged to Tenant for such additional Tenant alterations shall not be greater than 5% over any bona fide bid for
such work which Tenant may procure.

Landlord agrees not unreasonably lo withhold its consenl Lo any nonstructural elterations, decorations, instatlations,
additions or improvements proposad to be made by Tenant to adapt the Demised Premises for Tenant's business purposes,
unicss, however, any such allerations, decorations, instatlations, or improvements interfere with or alfect Landlord's shifity to
provide services in the Demised Premises. All such work, alierations, decorations, instellations, additions or improvemenls | .
shall be done et Tenant's sole expense and at such times and in such manner as Landlord may from time to time designate

and in full compliance with ali faws, rules, regulations, ard requirements of all governmenial bureaus and bodies having
Jjurisdiction thereof.

Section 8,02, Property of Landlord. All allerations, decorations, Instaliations, additions, or improvements, other
than communications equipment, quolation devices, or equipment leased by Tenanl, shall, at the eleclion of the Landlord,
become the property of Landlord and shall remain upon and be surrendered with said Demlised Premises as a part thereof at
the end of the term or teniewal {etm, or prior expiration thereof, {n the event the Landlord shall elect otherwise, then such o
the alterations, decorations, installations, additions or improvements made by Tenant upon the Demised Premises as the
Landlord may select shall be removed by the Tenant and Tenant shall restore the premises to ils original conditfon at Tenank's
own cost and expense at or prior lothe expiration of the lease term.

Settion 8.03. Mechanies Liens. As a condition precedent to Landlord's consent Io the making by Tenant of
alterations, decorations, installations, addilions, or improvements to the Demised Premises in addition to other requiremen
as provided in this Lease or elsewhere, Tenant agrees to obtain and deliver ta Landlord written and conditional waivers of
mechanics' Hens upon the property of which the Demised Premiscs are a part for any and ail work, labor and services o be
performed and materials to be furnished in connection with such work in such form as shall be approved by Landlord, signed
by ¥l contractors, subcontractors, materialmen, faborers, and workmen to become involved in such work. Notwithstanding
the foregoing, if any mechanic’s lien is filed against the Demised Premises, or the Building for work claimed to have been | |
done for, or materials claimed to have been furnished to Tenant, it shall be discharged by Tenant within ten days thereafler, sl
Tenant's expense, or by Tenant filing the bond required by law or payment ot otherwise.

Section 8.04. Building Services. Landlord shall nol be linble for any failure of any Building facilitics or services
tncluding but not limited to the air-conditioning and ventilating equipment in the Demised Premises caused by alteration
installations, and/or additiona by Tenant and Tenant shall correct any such fhulty installation. Upon Tenant's failure to
correct same, Landlord may make such correction and charge Tenant for the cost thereof. Such sum due Landlord shalf be
deemed additional rent and shall be paid by Tenant promplly upon being bilted therefor. \

Section 8.05. Tenarnt's Records. Tenant shall keep full and accurate records of the cost of any alterations,
installations and improvements in end to the Demised Premises made by Tenant and shatl, i requesied by Landlord, make |
the same available to Landlord for use int connection with eny proceeding to review the Assessed Vatuslion of the Bulhﬂnqu
any proceedings to acquire the Land and Building for public or quasi public use,

Section 8.06. Tensnt's Property. Any of Tenanl's property, which shall remain in the Demised Premises foltowing
the expiration of the lease term, or any earlier termination or default of this Lease, at the option of Landlord, be deemed to
have been abandoned and either may be retained by Landlord as Its property ot be disposed ol at Tenznt's expense, or al
Landlord's option may be disposed of withoul accountability in such manner as Landlord may see fit. In the event of Tenani’
failure to remove any of its property, if Landlord shali cause such property to be removed, then any damage caused by the
removal thercof and sny other damage to the Demised Premises caused by Landiord's removal of Tenant's property from the
Demised Premises shall be repaired at Fenant's cost and expense and Tenant shall pay to Landlord upon demand alt such
costs and expenses. The provisions hereof shall survive the expiration or lermination of this Leas.:.

Seetlon 8.07. Tenanl's Qbligations on Alterations. In the event Tenant shall, with Landlord's consent, commerjce
additional 2lterations to the Demised Premises, Tenant shall; (2) provide plans prepared by a ieensed Architect in the S!atﬁ
Iinois to be reviewed and approved by Landlord's Architect, with all spproval costs to be borne by Tenant; (b) submit said
plans and pay for approvals by any and all governmental authorities having jurisdiction aver such work; (c) oblain buiffder’s

o
~
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risk insurance for said wotk with Landlord named as additional insured; (d) commence and complete wotk with first class

quality, and without interfesence (o the normal operation of the building and the rights of other tenants, in strict
conformance to said plans, and by contractors ficensed, bonded, and insured. evidence of which shall be provided to Landlodd
prior 1o construction; (e) allow inspections by Landlosd or Landlord's agents as to the quality and conformance of said work
the costs of such inspections 1o be 16% of the estimated cost of construction as determined by Landlord, to be borne by
Tenant; () atiow the Landlord to impase sestrictions on said work to insure the stifct conformance of the work ta the terms |
and provisions contained herein; (g) oblain waivers of lien for alt labor and materials provided; and (h) obteln certificates o
accupancy upon completion of said work. Any deficiency In design or construction shall be the sole responsibility, and at the

sole cost, of the Tenant. Title to alt improvements, as constructed and installed by Tenant, shall immediately vest in
Landlord, Gee of any and all liens or claims of Tenant or any other person,

ARTICLE ¢ Surrender of Premises

Section 9.01. Surrender. Tenant shall deliver and susrender to Landlord possession of the Demised Premises upan)
expiration of this Lease, ot its earlier termination, broom clean and in the same condition and repair as the same shall be at
the commencement of the term of this Lease, or may have been put by Landlord during the continuance theseof, ordinary
wear and fear excepted, and free of subtenanties, unless Section 13 is applicable.

Section 9.02, Tenant Improvements. Tenant shall remove afl property of Tenant permitted under this Lease and
all slterations, additions, and improvements as to which Landlord shall have made the election not to retain. Tenant shall
repair any damage to the Demised Premises caused by such removal and restore the Demised Premises to the condition in
which they were peior to the condition §n which they were prior (o the fnstaliation of the articles so removed. Any property
not 3o removed at the expiration of the term hereof and as te which Landlord shalt have not made said efection to retain, shal
be deemed to have abandaoned by tenant and may be retained or disposed of by Landlord, as Landlord shall desice. Tenant'’s
obfigation to observe or perform this covenant shall survive the expiralion or termination of this Lease.

—

Section 9,03, Delay. If the Demised Premises is not surrendered at such time, the Tenunt shall make good o the
Landlord all damage which the Landiord shalt suffer by reason thereof, and shall indemnify the Landlord sgainst all claims
made by any succeeding tenant against the Landlord founded upon delay by the Landlord in delivering possession of the

Demised Premises to such sucoeeding tenant, so far as such delay is occasioned by the failure of the Tenant to surrender the
Demised Premises.

Section 9.04. Consent of Landlord. No agrecment to accept @ susrender of the Demised Premises shaft be valid
unless in writing signed by Landlord. The delivery of key to any employce of Landlosd or of Landiord's agents shall nat
operate as # termination of the Lease or u surrender of the premises. No payment by Tenant or receipl by Landlord of a |
amount than rent herein stipulated shatl be deemed to be other than on account of the carliest stiputated tent, nor shall any
endorsement or statement on any check nor any feiter accompanying any check or payment as rent be deemed an secord
satisfaction, and Landlord may accept such check or payment without prejudice to Landlord’s eight to recover the batance of
such rent of pursue any other remedy in this Lease provided,

Scetion 9.0S. Holdover. If Tenant does nol surrender the Demised Premises at the tesminstion of this Lease, i

Landloed, at its option may hold Tenant over for another fsll Jease term st a rental of 150% of the current rental. Al other
terms of the Lease remain the same, ;

ARTICLE 10 Bailding Signage & Identification l

Section 10.00. Building Directory. Landlord shall provide, at Landlord's expense, directory signage at the prim '
building entry or enlries. Landlord shall provide Tenant with one (1) directory listing describing the Tenant's primary ‘
business name and evite number on each such directory. At Tenant's request, changes fo the original directory listing, sub
lo Landlord's spproval, may be provided by Landlord al Tenant's expense. '
Section 10,02, Suite 1dentification. Landlord shall provide, at Landlord's expense, a Tenant identification sign sl
or near the primary suite entrance, Said signage shall contain the Tenant's primary business name and suite number.
Changes to the original suite signage, subject to Landlord's approval, may be provided by Landlord at Tenant's expense. |
Landlord shall have the finat approval as to the style, size and format of any such sign.

Section 10.03. Exlerior Signage. The Tenant shall not be permisted fo instal) signage on any portion of the
exterior walls or glazing of the bullding. In the event Landlord elects to erect extesior buitding identification signage wh
provides for individual Tenant identification, such individual Tenant signage may be provided by Landlord at Tenant's

epense. (et L1 DER,

ARTICLFE 11 Insurance

Section §1.01. Landlord's Insursnce. The Landtord shall keep the Muilding in which the Demised Premiscs is | .
located fnsured against foss or damage by fire with extended coverage endarsement In an amount sufficient to prevent the |
Landlord from becoming a coinsurer under the terms of the applicable policies but, in any event, in an amount not less th
80% of the full insurable value s determined from time to time. The term "Rl insurable value” shall mean actual
replacement cost {exclusive of the cost of excavation, foundations, and foolings below the basement floar) without deduction
for physical depreciation, Such insurance shal be issued by financially responsible insurers duly authorized to do business i
this State, . !

Section 10.02. Tensnt's Insurance. Tenant shall, at its own expense, during the term hereof, maintain and deliv‘eT
to Landlord fasurance for public liability and property damage, personal property, furniture, fixtures, fire, business
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interruption, and such risk and hazard insurance as are insurable under present and future standard forms of extended

coverage insurance policics with fespect to the Demised Premises in conformance wilh standards set forth in Exhibit *C."

Both Landlord end Tenant shall be natmed as insured, with [llinols standard co-insurance elauses for not fess than
\ 80% of such actua! cash value. Such policy or policies shall be in such form and emount with such insurance companied ux
shall be reasonnbly satisfaciory lo Landlord, with provision for at least ten days' notice to Landiord of cancellation. At leai
ten days before the expiration of any such policy Tenant shall supply Landlord with & substitute thercfor with evidence of
payment of the premiums therefor. Insurance proceeds in the event of 2 loss shall be dellvered to Landlord or Mortgngee tof

be first applied to the cosls of such restoration, repair, rebullding, or alteration of the Demised Premises, with the balance off
funds (o be disbursed to the Tenant.

If such premiums shall not e so paid and’or policies thesefor shall not be so defivered, then Landlord may pr '
and/or pay for the same, and the amounts so paid by Landlord, with interest thereon at the rate of 16% per gnnum from time

of payment, shall be added o the installment of monthly rent becoming due on the first of the next succeeding month and
shall be collected es an additional charge.

.‘.foecllon 11.03. lncreased Insurance Risk. The parties acknowledge that the Demised Premives are a part of a
targer Building and Tenant agrees that In the cvent insurance covernge maintained by Lsndlord on the Bullding s Increassd
23 a result of Tenant's occupancy, Tenant shall pay such increase upon demand.

Section 11.04. Waiver of Subrogation. Neither Landlord nor Tenant shall be liable to the other for any business
interruption or any foss or damage to property or injury lo or death of persons occurring in the Building (including the
Deminsed Premises), whether or not eaused by the negligence or other fauit of Landlord or Tenant, or of their respective
agents, emplayees, sublenants, licensces, or assignees. This rclcase shall apply o the extent that such trsiness internepti

loss, or damage to property or injury to or death of pessons Is covered by insurance, regardless of whether such instrance i
poyhble 1o or protects Landlord or Tenarit, or both.

Nothing herein shall be construcied to impose any other or greater liability upon cither Landlord or Tenant than
vould have existed in the absence of this provision. This release shall be in effect only so long ds the applicable insurance
policies contain g clause to the effect that this release shall nol affect the righl of the insured to recaver under such policies.
Such clauses shall be obiained by the parties whenever possible. The refease in favor of Landlord contained herein, is in

addition to, and not in substitution for, or in diminution of the hold harmtess and indemnification provisions contained
herein,

ARTICLE 12 Damnage or Destruction ‘

Section 12.01. General Provisions. fthe Demised Premises or the Building containing it should be damaged or,
destroyed during the demised term by fire or other insurable casualty without the fault of Tenant, Landlord shall, subject tot
the time that elapses due lo adjustment of fire insurance, repair and/or restore the same {o substantially the condition it niE;

immediatety prior to such damage or destruction, except as In this Article provided. Landlord's obligation under this Artic
shall in no event exceed the scope of the work required to be done by Landlotd In the original and subsequent construction
the building. Landiord shall not be required to, but Tertant shall with due dispatch, replace of restore forthwith any trade
fixtures, signs or other instzllations therefore installed by Tenant

Sectlon 12,02, No Rent Abalemenl. The Tenanl's cbligation to pay the basie rent and all other charges and to
petform ell other lerms of this Lease shalf not be affected by any such damage to or destruction of any portion of the buildin
or of the machinery, fixtures, and equipment used n the operation and maintenance thereof, unfess the Demised Premises
shall become untenable, and the cost of the repair to same and loss of rental income is covered by the Landlord's insurance
policy, a copy of which shall be available for review at Landlord's office. Untenable, a3 used in this paragraph, shall mean
space that cannot be used by the Tenant for the purposes for which the premises were |eased for a period greater than 30 d

Section 12.03. Tenant Default. Notwithstanding the foregoing provisions of this Article, any insurance moneys |
intended for payment to Tenant in the hands of the Landlord or such mortgagee shall not be required to be paid out if, at the
time of the request for payment, the Tenant s in default in the performance of any term In this Lease. Said funds shall be
first applied to cure any such defaistits, with any balances being paid to Tenant.

Sectlon 12.04. Termination by Landlurd. if the work of repairing. replacing. or rebuilding shall nol be )
commenced and completed within the period of time abave specified, then the Landlord shall have the right to terminate ﬂ‘i
Lease, by giving to the Tenant at least 30 days written notice of such intention. before the expiration of such 30 day penp}
the work i ot comimeniced and the olher conditions hereof complied with, this Lease shall cease and expire and the
insurance proceeds received and receivable shatl belong to and be retained by the Landtord or any morigagee to whom the l
same may be payable, as their inicrests may appear, without claim thereon by the Tenant.

Section [2.05. Termination by Either Party. fthe building end improvements on the Demised Premises shall
damaged or destroyed as a result of a casvsity or hazard against which the Tenant is required to carry insarance, and such | .
damage renders demiscd promises untenable as defined heretofore, and if the same shall oecur during the tast year of the |
rencwal period of this Lease, then either party shall have the right 1o cance! this Lease by giving to the other five days wri
trotice thereof within 30 days sher the date of any such damage or destruction. 1f such right is exercised by either party, th
Lease shall wholly cease and expite on the date specified in such notice. The Tenant shall not be obligated to rebuild, and he
insurance proceeds received and receivable under any policy of insurance shalt be retained by the Landlord or any m
to whom the same may be payable, including all taxes, rents, and other charges through the ending date of the lease. ‘

it
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Section 12.06. Limitation. No dama;

ges, compensation, or claims shall be payable by Landlord for inconvenienc
toss of business

or anncywnce arising fom any repair or restoration of any portion of the Demised Premises or the Buildin

ARTICLE 13 Assignment and Subletting

Section 13.01. Conditions, Requirements. Tenant will not by operation of law or otherwise, nssign, marigage or
encumber his Lease, nor sublet or permit the Demised Premi<es or any pari thereof to be used by oihers, without Landlord's
prior wrillen consent in each instance, which shalt not be unreasonnbly withheld. Ihe consent by Landlord to any assignmen}
or sublefting shall not inn any manner be consteued to relieve Tenant from obiaining Landlord's express written consent to any
other conditions of this lease or further assignment of subletting. Tenant shall have the right 1o permit portions to be used
of to sublet portions of the Demised Premises without profit to any wholly owned subsidiaries of Tenant or to any afliliates of
Tenant (i.c., corparations at least 50% of whose stock is pwned by Tenant). Tenant shall, in no event, be released from being
persanalty bound by all of the terms, covenants, and conditions of this Lease. < eE P12k

-

Sectlon 13.02 Listing Broker. With the express exceptions set forth in the preceding paragraph, i Tenant desires
to assign or sublet all or any postion of the Demised Premises, Tenant agrees to nolify Landlord of its desire lo assign this
Lezise or sublet the Premises. Upon terms satisfactory to Tenant, Tenant shall submit 10 Landlord in writing the lerms and
conditions of the proposed assignment or subletting and any other information reasonably required by Landlord. Landlord
shall tist the proposed space with Landlord's brokers or, at Landlord's option, Tentanl may list with Tenant’s brokers, and
Landlord's consent to any such proposed assignment or subletting shalt not be unreasonably withheld provided it is upon the
same or better lease terms than those contained herein. Landlotd shall give Tenant notice a3 to giving or withholding such
consent within 30 days afler Tenant funishes Landlford, in wriling, in addition to the information set forth above, (a) the

name of the proposed assignee or sublessce and (b) the nature and character of the business of the proposed assigrnee or
sublessee.

Section 13.03. New Lease. In lieu of the subleiting/assignment provisions confained herein, Landlord, at
Landlord's option, may elect to enter into 8 new and separste Lease with the proposed sublessee and terminate this Lease with
the Tenant. Tenant shafl be responsible for all rentals through the date of commencement of the new Lease, pass-throughs
due or estimoted pass-throughs to become due through the date of commencement of the new Lease, and a hon-refundable
releasing fee equivalent to one month's rental, payable prior to the preparation of the new Lease,

Section 13.04. Additional Renials. It is agreed thal Tenant shall pay to Landlord, as additional rent and prior lo
the occupancy of the new ienant, the difference, irany, between the fixed minimum rent plus additional rent altocable 1o the
part of the Demised Premises affected by such assignment or sublease pursuant ta the provisions of this Lease, and the fixed
minimum rent and additional rent payable by the assignee or Sublessee to Tenant.

Section 13.05. Rent Collection. [T this Lease shall be assigned, or if the Demised Premises or any part thereof be
sublet or occuplied by any person or persons other than Tenant, Landiord may, after default by Tenant, collect rent from
assignee, subtenant or ocoupant and apply the het amount collected to the rent herein reserved, but no such assignment,
subletting, occupancy or collection of rent shali be deemed a waiver of the covenants in this Article, nor shalt it be deemed
acceptance of the assignee, subtenant or occupant as s tenant, or a release of Tenant from the full performance by Tenant of
all the terms, conditions and covenants of this Lease, unless agreed to by both parties,

Section 13.06. Lease Obligations of Sublessee. Each permiticd assignes or transferes shall assume and be
deemed 1o have assumed this Lease and shall be and remain liable jointly and severally with Tenant for the payment of the
rent, ndditional rent, and edjustments of rent, and for the due performance of all the terms, covenants, conditions, 2nd
agreements herein contained on Tenant's part to be performed for the term of this lcase. No assignment shall be binding on
Landlord unless such assignee or Tenant shall defiver to Landlord & dupHcate original of the instrument of assignment whi

contains a covenant of assumption by the assignee of all of the obligations aforesaid and shall obisin from Landlord the
aforesald written consent prior therelo.

ARTICLE 14 Mortgape Subordination

Section 14.01. Subordination. This Lease is and shall be subject and subordinale to a1l mortgages which may now
of hereafter affect the Land and/or Building and to all renewals, modifications, amendments, consofidations, replacements, o
exiensions thercol. This clause shall be self-operative wnd ne further instrument of subordination shall be required by any

Morigagee. In confirmation of such subordination, Tenant without cost or charge to Landlord, shall exceute promptiy any
certificate or instrument of subordination that Landlord may request. 11 Tenani fails upon reasonable request 1o execute s
# cerlificate or instrument, Tenant hereby constituies and appoints Landlord the Tenant's attorney-in-fact to execule any su
certificate or cerlificates or any such instrument or Instruments for and on behall of Tenant.

Sectian 14,02, Mortgage Modification. H, in connection with cbtaining temporary or permarent financing for
the Land and/or Building, any such lender shall request reasonable modifications of this Lease as a condition to such
financing, Tenant agrees that Tenant will not unreasonably withhold, delay or defer the execution of an agreement of
modilication of this Lease provided such modifications do nol increase the financial obligations of Tenant hereunder or
materially adversely affect the feasehold interest hereby created or Tenant's reasonable use and enjoyment of the Demised )
Premises. In the event of Tenan('s refusal to execute and defiver, this Lease shall be canceled and terminated and upon such
cancellation and lermination neither party shalt have any Rurther right or obligation to the other arising out of the execution
and delivery of this Lease.

H

Section 14.03. Nondisturbance of Tenant. Notwithsta'lidi.ng the provision of Section 25.01, the subordination of
this Lease 1o any superior morigage witich may hereafter be made or (o any renewal, modification, replacement or extension
hereafter of any superior lease or any superior mortgage, or to any consofidation or spreader of any superior mortgage,
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heretafore or hereafler made, is subject to the express conditions that, so tong as this Lease is in fuli force and effect and
Tenant shall not bc.in default of the terms and provisions of this Lease on Tenant's part to be pesformed beyond any
applicable grace periods, then (a) the Tenant shall not be joined as a party defendant in any foreclosure action or proceeding
whic}f may be insiituted by the holder of such superior morigage; and (b) the Tenant shall not be evicted from the Demised |
l’.mmm; and (c) the Tenant's teaschold estate under this Lease shall nol be terminated or disturbed; and {d) any of Tenant'y '
rights under this Lease shall not be affected in any way, by reason of any default under such superior morigage.

Section 14.04. Adtornment. IMthe holder of # superior morigage shall succeed to the eights of Landlord under thi
Lease, whether (htough possession or foreclosure action or delivery of 8 new leage or deed, then at the request of such party b
succeeding to Landlord's tights (hesein sometimes called successor landlord) and upon such successor landiord's writicn
agreement to accepl Tenant's attornment, Tenant shall attorn lo and recognize such successor landlord as Tenant's landlord
under this Lease, and shafl promptly execute and deliver any instrwment that such successor Iandlocd may request to evi
such atiosnment. §f Tenant (ails upon reasonable request to execute such instrument, Tenant hereby irsevncably appoints |
Landlord as the attorney-in-fact of Tenant to execute and defiver such instrument on behalf of Tenant, should Tenant refirse
or fail to do so promptly after request.

Upon such attornment this Lease shall continue in Rull force and effect as, or if il were, s direct [ease between the |
successar landford and Tenant upon afl of the terms, conditions and covenants as are set forth in this Lease and shatt be

applicable after such attornment except that the successor Jandlord shall not have any liability for cefusal or faifure to per
or complets Landiord's work or otherwise to prepare the Demised Premises for occupancy.

ARTICLE 15 Morigage Estoppe!

Section 15.01. Morigage Protection. Either party shall, without charge, at ahy time and from time to time, withi
five (5) days afier request by the other party, certify by written instrument, duly executed, acknowledged, and defivered, to
any mortgages, assignee or any mortgagee or purchaser, or any proposed mortgagee or assignee of any mortgagee of
purchaser, or any person, firm, or corporation reasonably required by the requesting party, that (a) this Lease is unmodified
and in full force and effect (or i€ there has been modification, that the same is in full force and efiect as modified and stating
the modifications); {b) whether of not there ase then existing any set-offs or defenses against the enforcement of any of the
agreements, terms, covenants, or conditions hereof upon the part of Tenant or Landlord to be performed or complied with
{end, if 50, specifying the same); and (c) the date, if any, to which the rental and other charges hereunder have been paid in
advance; and (d) that prior to the date of the issuance of the certificate required hercby, to the best of the knowledge of the
signer thereaf, there has been no violation or breach which would constitute a defaull under this Lease,

Sectlan 15.02. Estoppel. Tenant agrees that, upon wrilten request of the holder of any note, mortgage, or trust
secured by the Demised Premises, that Tenant will agree fn writing that («) no action taken by the holder of the nateto  §
entforce the morigage (or trust deed) by reason of default thereunder shafl terminate this Lease or invalidate or constitute a
breach of any of the terms or conditions hereof, and (b) Tenant will attorn to the pucchaser at any foreclosure sale o the
grantee in any conveyance in lieu of foreclosure as Landlord of the Demised Premises, and (c) Tenant will, upon written
request of such purchaser or grantce, execute such instruments as may be necessary or appropriate to evidence such
attornment, provided that the holder of the note and mortgage (or trust deed) agrees that so long as Tenant shalf not be in
defbult under this Lease, Tenant's right to possession and enjoyment of the Demised Premises shall be and remain

undisturbed and unsaffected by the holder of the note and mosigage (ar trust deed) or by any foreclosure proceedings
thereunder.,

ARTICLE 16 Landlord's Representation, Warranty, and Rights

Section 16.0). Landlord Authorlty. Landlord warrants and represents that it has full authority to execute this
Leass (or the term and conditions contained herein.

Section 16.02. Landlord Defined. The terin "Landlord” wherever used in this Lesse shall be limited to mean anJ
include only the awner or owners at.the time in question of the Building or the tenant under a ground or underlying tease
affecting the Land and/or Building, to whom this Lease may be assigned, or an overlandlord if such overlandiord enters int
posscssion, or a mottgagee in possession, so that in the event of any sale, assignment or transfer of the Landlord and/or
Building, or of such ground or underlying lease, such owner, tenant under the ground or underlying lcase or overlandlord of
mortgagee in possession shall thereupon be refeased and discharged from all covenants, conditions and agreements of 1
Landlord hereunder thereafter necruing; but such covenants, conditions and agreements shal} be binding upon each new
owner, tenant under the ground or undeifying lense, overlandiord or mortgagee in possession for the time being of the
Building, until sold, assigned, or transferred.

Section 16.03. Bullding Name. ‘The Building will be known as “Golf-River Professionat Building” tut Landlotd l |
shall hiave the right from time to time to change sucl nome or designation, without Tenant’s consent. So fong as Tenant shall
occupy the Demised Premises, Landlord agrees that Landlord shall not designate, as the name by which the Building is
commonty known, the name of any firm whose principal line of business shall be the same as or related to Tenant's business.

Section 16.049. General Rights. tn addition to other rights set forth in this Lease, Landlord shall have the followmp
tights exercisable withou!l notice and without lisbifity 1o Tenant for damage or injury to property, person or business, (all
claims for damage being hereby released) and without effecting an eviction or disturbance of Tenant's use or possession or
glving risc to any claim for set-offs or abatement of rent:

A. To change the name or sireet address of the Building; ~

B. o install and maintain signs on the exterior and interior of the Building;
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C. To designate all sources furnishing sign painting and lettering. ice, mineral ot drinking waler, beverages,
foods, towels, vending machines, or toilet supphics uscd or consumed on the Premises and the Building;

D. Tohave pass keys to the Demised Premises;

E. Togrant lo anyone the exclusive right In conduct nny business or render any service in the Ruilding, provided
such right shall not operate 1o exclude Tenant fram the use cxpressly permitted by ihis Lease:

F. To require all persons entering or leaving the huilding, during such huurs es the Landlord may from time to
time reasonably determine, to identify themsclves to a watchmtn by registration ar etherwise and to establish

their right 1o enter or leave and to exclude or axpel any peddler, solicitor, or beggar at any time from the
Demised Premises or the Building;

Q. To close the Building at such reasonable times as Landlord may determine, subject liowever, (o Tenant’s right to
admittance under such regulations as shail be prescribed from time to time by Landlord;

H. Toapprove the weight, size, and location of safes and other heavy equipment and arlicles in ond about the
Demised Premises and the Building and (o require afl such items to be moved in and out of the Building and the|

Demised Premises only at such fimes and in such manner a5 Landlord shall direct and in all events at Tensnt's
sole risk and responsibility;

1. To do or permit 1o be done any work in or about the Demnised Premises or the Building or any adjacent or near
building, land, sireet or alley;

|
). In the event that an excavation or any construction should be made for building or other purposes upon the sit |
or land adjacent to the Building, or should be authorized 1o be made, Tenant shall, If necessary, afford to the
person or persons causing or authorized to cause such excavation or construction or other purpose, license tn
enter upon the Demised Premises for the purpose of doing such work e shall rensonably be necessary to prot
ot preserve the walt or walls of the Bullding, or the Building, from injury or damage and to support them by
proper foundotions, pinning and/er underpinning, or otherwise.

K. Landlord reserves the right (o interrupt the supply of water, gas, electric and also sewer service and eny other
similar wtility for the Demised Premises, when required by reason of aceident or of repairs, alterations or
improvements, until such repairs, alierations or improvements shall have been completed. Landlord shalf not

linble in damages or otherwise for any faiture 1o furnish or inlerruption of the services of water, gas, electricity
or sewer.

L. To cause the Demised Premises or entire building to be evacuated, if the Landlord determines or believes there'
exists a danger or polential donger to the building's occupants, J
-

Section 16.85, Rights of Access, Landlord, and Landlord's agents, employees, or agsigns, may exhibit the Dem
Premises st all times to prospective Tenants, purchasers, mortgagees, brokers, and others for the purpose of inspecting, =~
showing, reletling, or selling the buflding, demised premises, or relaled services. Landlord, and Landlord's agents,
employess, contractors, or assigns, may cnter the Demised Premises at afl times to take measurements, make inspections,
repair, sller, maintain, or improve the Demised Premises or adjacent suites or the Building as may be necessary or desirable.
for the operation, safety, protecifon, or preservation theteof, During the fast 6 months of the term hereol, or if Tenant has
vacaled or abandoned said premises, Landlord may decorate, remodel, repalr, alter, or otherwise prepare the Demised
Premises for reoccupancy thereof,

Section 16.06. Right to AHer. Landlord may decorate, alter, repair, or improve the Demised Premises, Building
and appurtenances at any lime, and Landlord and its representatives for that purpose may enter on and about the Demised
Premises end the Building with such material as Landlord may deem necessary, and may erect scaffolding and 2!l other .
necessary structures on or about the Demised Premises and the Building and may close or temporarily suspend operations vf
entrances, doors, corridors, elevators, or other facilities.

Tenan{ waives any claim {or damoges including the lnss of business resuliing therelrom and agrees (o pay Landlord
for overtime and other expenses incurred i such work is done othicr than during ordingry husiness hours al Tenant's requesi]
In the exercise of its rights under this subparagraph, the Landiord shall nel In any event be linble for inconventence,
annayance, disturbance. loss of business, other damage to the Tenant o the subtenants of the Tenant by reason of making
such repalrs or the performance of sny such work on o int the Tlemised Premises, or on account of bringing materials,
supplies, and equipment into or through the Demised Promises duting the conrse of such work, and the obligatiuns of the
Tenant under this Lease shall not thereby be affected in any manner.

Section 16.07. Right to Substitute. If, during the term, the Landiord requires the Demised Premises for use in
conjunction with space needed by another Tenant; or if Landlord requires the Demised Premises for its own uses or if
Landlord requires the Demised Premises for rehabilitation, refirbishment, or modernization; then Landlord may, at any ti
during the term of the lease relocate Tenant to another space within the building (the New Space) provided the New Space
contains substantially the same number of usable square feet, and is finished in substantiaily the same manner, with
comparable quality materfals and finishes.

The cost of removing Tenants furnishings, movable equipment and fixtures from the original space and installing
the same in the New Space shall be borne by the Landlord. Such relocation shall oceur within thirty {30) days of notice to
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Tenant of Landiord's el.ecllon lo exercise rights under this paragraph. The exercise of the rights reserved lo Landlord un
this paragraph shall neither effect nor impair the terms and conditions of this lease; except that this lease shall be desmed
amended to the extent the term "Demiscd Premises” shall thereafter refer to the New Space,

Sectlon 16,08, Security Interest. The Landlord shall have a security interest and first lien paramount to all oth
on every right and inlerest ol the Tenant in and to this Lease, and on any building or improvement on or hereafler placed ,
the Demised Preinfses, and on any furnish ings, equipment, fixtures, or other personal properiy of any kind belonging to the| |
Tenant, or the cquity of the ‘Tenant thercln, an the Demised Promises, The security interest and fien are granted for the
purpose of securing the payment of rents, taxes, assesstents, charges, liens, penalties, and damages to be paid by the Tena ty
and for the purpose of securing the parformance of all of the Tenznt's obligations under this Lease. The security interest an

:lm shall be in addition to all rights of the Landlord given under statutes of this State, which are now or shall herelnafler
n effect.

Sectlon 16.09. Cumulative Remedies. The rights and remedies given lo Landlord by this Lease shal be deemed
be cumulative and no one of such rights and remedics shall be exclusive at law or in equity of the rights and remedles which
Landlord might otherwise have by virtue of 2 default under this Lease, and the exercise of unc such right or remedy by
Landlord shall not impair Landlord's slanding to exercise any other right or remedy. (

ARTICLE 17 Landlord Obligations

Section [7.01. Bullding Services. So long as Tenani is not in default under any of the provisions of the Lease,
Landlord, at its own cost and expense shall: (n) provide diily operalotless elevator service in Building, holidays excepted; (6}
supply the Demiscd Premises with electricity for use in outletting and lighting; (¢} supply the Demised Premises with cold
water, when phimbing facilitics are included within the suite; (d) pravide heating and air conditioning equipment to the

Demised Premises capable of maintaining reasonable temperatures in conformance with ASHRAE standards; and (c) errangs
for the installation of all required utility meters for the Demised Premises.

Section 17.02. Landlord Maintensnce. Provided Landlord shall give notice to the Tenanl of the need thereof,
Landlord shall a1 Landlord’s own expense subject to the Common Area Maintenance Expense Stop above stated, make all
siructural repairy and maintain the exterior and pubfic arcas of the Demiscd Premises and the public sreas of the Building in
good order and repair and maintain In good condition and make all repairs to the structure in the Demised Premises.

ARTICLE t8 Tenant's Representation, Warranty, and Rights ’

Section 18.0f. Tenant Authority. Tenant represents and warrants that it has full authority to execute this Lease
the term and conditions contained herein. In the event that Tenant under this Lease s n carporation, partnership, or other
entity, by execution of this lease Tenant heseby warranties and attests that said corporation, partnership, or entity has agrecd

by & resotution of the Board of Directors of the corporation, or by a consensus of the partners or parties involved, uuihorlzinp
the execution of this Lease, which shall hereafier be binding unto all such parties.

Section 18.02. Joint Obligation of Tenant. if there is more than one party (enant, the obligations of the Tenant
shall be the joint and severat obligations of each party, and, If the Tenant is partnership or corporation or other entity, the|

obligaticns of the Tenant shall be the joint and several obligations of each of the partners or officers individually as the well
as the entity.

Section 18.03. Indemuification. In the event thut the Landlord shatl, without Fult on the Landlord's part, be mad
a party to any litigation by or againit lhe Tenant, then the Tenant shall pay all casts of such Yiigation, including manageme;
fees and reasonable sttorney’s fees incurred by or charges against the Landlord in enforcing the covenants, terms, and
conditions of this Lease or in terminating this Lease by reason of the Tenant's default,

Section 18.04. Covenani of Quiet Enjoyment. Provided the Tenant has fully pecformed all of the terms and
conditions of this lease, Landlord warrants that Tenant may peaceably and quietly have, hold and enjoy the Demised
Premises, subject, nevertheless, to the terms and condilions of this Lease.

|

"
Sectlon 19.00. Adverse Use. Tenont shall not suffer or permit the Demised Premises or any part thereof to be muid

In any manner, or anything lo be done thereln, or sulfer of permit anything 1o be brought into or kept in the Demised
Premises which would In any way (i) violste any law or requirement of public authoritics, (#) cause structors) injury to the
Buikding or any part thereof, (iii) interfere with the tiormal operations of the heating, air-conditioning, ventilating, phumbin
or other mechsnical or electrical systems ol the Building or the elevators instatled therein, (iv) constitute n public or private
nuisance, (v) afier the appearnce of the exterior of the Building or af any poriion of the interior thereof other than the
Demised Premises.

ARTICLE 19 Tenant Obligations

Section 19.02. Tenant Maintenance. Tenant shall keep and maintzin In good order, condition and repair the
Demised Premises and every part thereof, including, without Timitation, the exterior and interior postions of all doors, door | -
checks, windows, gfass, glass block, cabinetry, plumbing and sewage facilities within the Demised Premises, fixtures, heating
and air-conditioning mainlenance, including exterior mechanical equipment, interior walls, floots and ceilings, lighting and
bulb replacement, and fire extinguishers.

Said meintenance, repairs or replacement shall be done in a professional manner resulting in a good and
workmantike job. Tenant shall notify Landlord of the need of such maintenance, repair of replacement and Tenant shall
request Landlord to effectunte said meinienance, repairs or replacements whereupon Landlord shall promptly do so, and
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Lt'mdlord shall invoice Tenant for the amount of such repairs. Tenant shall therevpon make prompt remittance to Landlor|
within 30 days of submission ofsaid involce. 1f Tenant refises or neglects to commence, allow, or complete repairs

promptly and adequately, Landlord may, but shall not be required to do so, make or complete said repairs and Tenant shall
pay the cost thereof 1o Landlord vpon demand.

. I

Sectlon 19.03. Uttlitles. Tenant shalf be responsible for the payment of any deposits or simifar charges required :
be paid in connection thesewith and for the payment of any electric, natural gas, sewer or other utility assessment, charge
connection fee required to be paid after the Commencement Date of this I.case.

Section 19.04. Tenant Property, Tenant shall not place 8 load upon any Moor of the Demised Premises which
exceeds the load per square fool whick siich Moor is then designed to carry and which ix then allowed by law. Tenant shalf
not move any safe, heavy equipsment or bulky matier In or oul of the Building without Landlord's written consent, which
consent Landlord egrees not unreasonably to withhold or delay. Tenant shall not store or place any materfals whatsoever

kind or niature or any obstructions in the lobby, passageways, slairs, on the sidewalks or park ing areay, or in any public
pottions of the Building and site,

. Section 19.05, Noise and Vibratlon. Al} business machines and equipment and all other mechanleal equipment
instalfed and used by Tenant in the Demised Premises shall be properfy shiefded and be 20 placed, equipped, instafled, and

such other manner as Landlord may reasonably direct 50 3 1o be sufficient to eliminale the transmission of noise, vibration
electrical, or ather interference from the Demised Premises fo any other area of the Building.

ARTICLE 20 Landlerd's Exoneration

Seetion 20.01, Utillites. Landlord shall not be liable for any Feilure or intesruption of services of water supply,

electric current, storm and sanitary waste oulflow, or for any injury or damage lo person or propesty caused by gasoline, oil
steam, gas, electricity, or other utilities.

maintained by Tennnt at Tenznt's own cost and expense in settings of cork, rubber, or spring-type vibration-eliminators or j

Sectlon 20,02, Acts of Nature. Lendlord shall not be liabla for any damages due io hurricane, tornado, flood,
ot gsimilar storms or disturbances or other acis of nature, or water, rain, or snow which may leak or flow from the street or
surfece or subsurface area or from any part of the building or buildings, or for any interfarence with light or air.

Section 20.03. Personal Injury/Property Dumage. The Landlord shall not be liable for any personal injury or
property damage to the Tenant or 10 its officers, agents and employees, or Io any other occupant of any part of the Demised
Premises, if such injury or demage is caused by action of the elements or acts of negligence of occupants of sdjacent
properties, to the extent permitied by law, The Landtord shall not be lisble, under any expressed or implied covenant of th
Lease, for any damages to the Tenant beyond the Toss of rent reserved by this Lease, occurring afler any act or breach of
covenant for which dameges may be sought to be recovered apainst the Landiord,

Seetion 20.04. Title Defect. If the Tenant shall be ovsted from the possession of the Demised Premises by reason
any defect in the tille of the Landlord, the Tenant shaff not be required to pay any rent under this Lease while it is so lawful

deprived of the possession of the preatises and the Landlord shall not incur any liability by such ouster beyond the loss of
while the Tenant Is so deprived of the pessession of the premises,

Section 20.05. Bullding Representations. Tenant acknowledges that neither Landlord, its employees or agents
have made any representations with raspect to the Building and the Demised Premises regarding conformance with appll
zoning and building regulations, or the tocation, availability, and/or adequacy of any ulifities which may be required in the
Tenant's use of the Demised Premises.

Section 20.06. Adjolnlug Property. The Landlord shall not be tesponsible or lieble to the Tenant for any injury 4
datnage resulting from acts or omissions of persons occupying property adjoining the Demised Premises or uny part of the
Building of which the Demised Premises is a part, or for any Infury or damage resulting to the Tenant or its property from
bursting, stoppage, cr leaking of water, gas, sewers or steam pipes.

Section 20.07. Tenant's Property, All Tenant's personal property of every kind which may al any time be in the
Demised Premises shall be ot Tenant's sole risk, or at the risk of those claiming under Tenant, and Lendlord shall not be

Hable for any danage lo said property or loss suffered by the husiness or occupation of Tenant caused by water from any
source whatsoever or from the burating, overflowing or leaking of sewer or steam pipes or fiom the heating or plumbing
fixtures or from electric wires or from gas or odors or cause in any other manner whatsoever.

Sectlon 20.08. No Walver. The failure of cither party to scek redress for violation of, or to insist upon the sirict

-029

|

performance of, any covenant or condition of this Lease, or of Landiord to enforce any of the Rules and Regulations set
or hezeafler adopted by Landlord, shall not prevent a subsequent act, which would have ociginalty constituted a violatfon,
from having all the force and effect of an original vinfation. The receipl by Landtord of rent or payment of rent by Tenant

with knowledge of the breach of any covennnt of this Lease thall not be deemed a waiver of such breach. No provision of thy '

Lease shall be deemed to have been waived by cither party, unless such waiver be in writing signed by such party.

No payment by Tenant or Receipt by Landlord of a lesser amount than monthly rent herein stipulated shall be

decmed lo be other than on account of the earliest sttpulated rent or payments due, nor shall any endorsement or statement g

any check or any letter accompanying any check or payment as rent be deemed an accord and satisfbction, and Landlord ma
accept such check or payment without prejudice to Lardlord's right fo recover the balance of such rent or payments due, or
pursue any other remedy in this Lease provided.
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Section 20.09. Indemnification of Lendlord. The Tenant shall indemnify the Landlard against all liabilities,
expensca, and losses incurred by the Landiord es a result of (a) failure by the Tenant to perform any covenant required to be
prnmed by the Tenanl hereunder; (b) any accident, injury, ar damage which shall happen on or under the adjoining :lrnaJ
sidewalks, curbs, or vaulis, or resulting from the condition, maintenance, or operation of the adjoining streets, sidewafks,
curbs or vaulls; (c) fafture lo corply with any requirements of any governmental autherity; snd (d) any mechanic’s lien or

security agreement, filed against the Demised Premiscs, any equipment thetein, or any materials used in the construction or
alieration of any building or Improvement thereon.

Section 20.10. Indemnification of Tenant. The Landlord shall indemnify the Tenant against all Fabilities,

expenses, and losses incurred by the Tenant as a result nfnegligence by Landlord and Landlord’s agents, employees,
contraclors, and suppliers. -

ARTICLE 21 Bankruptey

Section 21.01. Bsunkruptcy of Insolvency. I at any time prior to or after the date herein fixed as the
Commencement Date of this lease term, there shall be filed by or ngainst Tenant in any Court pursuant to any statute either of*
the United States or of any Siate a petition in bankfuptey or insolvency or for teorganization or for the appointment of &
teceiver or trustee of all or 2 portion of Tenant's property, or il Tenant makes an assignment for the benefit of creditors, of
petitions for or enters into any such arrangement, at Landlord's oplion this Lease shall ipso facto be conceted and terminated,
at which time Tenant shall quit and surrender the Demised Premises, and neither Tenant nor any person claiming through or
under Tenant or by virlue of any statute or of any order of any court shall be entitled to possession of the Demised Premises.

Section 21.02. Landiord's Damsges. Landlord, in addition to the other rights and remedies contained herein, mey
retnin as liquidated damages any reat, security deposit or moncys received from Tenant or others on behalfof Tenant. It Is

stipulated end agreed that in the event aof the termination of this Lease pursuant lo the Bankruptcy nctions described herein,
Landlord shall be entitled to recover from Tenant as and for liquidated damages an amoumt equal to the rent reserved

hereunder for the unexpired portion of the lease lerm, as well es any and ail edditional rents, pass-through expenses due and )
becoming due, and any and all costs of collection, including property management and legal fees and expenses.

ARTICLE 21 Default Provisions

Sectlon 22.01. Tenant Defuoll. )f Tenunt defaults in Ralfilling any of the covenants of this Lease requiring the
payment of lixed minimum rent or additional rent, or In complying with any of the other terms, conditions or provisions of |
this Lease, or if Tenont ceases to conduct its business in the Demised Premises or legves same substantially vacant, or tn the
ease of the nonpayment of fixed mintmum rent or additional rent which continues for ten days afler Landlord serves a written
notice upant Tenent specifying such default; if Tenant defeults in eny one of more of the events referred (o above, then upon
Landlord serving a written 10 day's nolice upon Fenant specifying the natere of said default and upon the expiration of the
said 10 days, if Tenant shall have failed to comply with or remedy such defaull, or if the said defoult or cmission complained
of shal} be of such & nature that the same cannot be completely cured or remedied within said 10 day petiod, and if Tenant
shall not have diligently commenced curing such default within such 10 day period, and shall not thereafler with reasonable
diligence and in good faith proceed to remedy or cure such default, then Landlord may serve a written 10 day notice of
cancellalion of this Lease upon Tenant, and upon the expiration of said |10 days, this Lease and the term hereunder hall end
and explire as fully and completely as If the date of expiration of such 10 day period were the day herein definitely fixed for

the end and expiration of this Lease and the term thereof and Tenant shall then quit and surrender the Demised Prertises to
Landlord but Tenant shel! remain linble as hercinafter provided.

Section 22.02. Landlord Remedy. 1fthe 10 day notice of cancellation provided for herein shall have been given,
and the term shal! expire as aforesaid, or if Tenant shall make defauit afier ten days’ notice in the payment of the fixed
minimum rent reserved herein or any item of additional rent hereln mentioned or sny pari of either or in making any other
paymenl hierein provided, or if any execution or attachment shail be issued sgainst Tenant or any Tenant's property
whereupon the Demised Premises shall be taken or occupied by someone other than Tenant, then and in any of such events
Landlord may without notice, re-enter the Demised Premises either by force or otherwise, and dispossess Tenant by summary!
proceedings or otherwise, and the lega! representative of Tenant or other occupant of the Demised Premises and remove their
effects and hold the Demised Premises as if this Lease had not been made, but Tenant shatl remain liable hereunder as

hereinafter pravided, and Tenant hereby waives the service of notice of intention to re-enter or to institule legal proceedings
10 that end.

Section 22.03. Reni Deflcfency. In case of any such default, re-entry, expiralion and/or dispossession summary
proceedings or otherwise, then the fixed minimum rent and additional rent shall become due thereupon and be paid up lo the
thme of such te-entry, dispossession and/or expiration, logether with such expenses as Landloed may incur for legal expenses,,
reasonable atlorncys' fecs, brokerage, and/er pulting the Demised Premises in good order, or for preparing the same for
re-rental, Landiord may re-let the Demised Premises or any part or parts tbereof, either In the name of Landlord or
otherwise, for @ term or lermns, which inay at Landlord's optlon be less than or exceed the period which would otherwise have|
constituted the balance ol the term of this Lease and may grant concessions or free rent. In addition, Tenant or the legal
representstives of Tenant shait also pay Landlord as liquidaied damages for the faiture of Tenant to observe and perform suid,
Tenant's covenants herein contained, any deficiency between the rents and additional rents hereby reserved andfor covenanted
to be paid and the net amount, if any, of the rents collected or to be colleciad on aceount of the Lease or leases of the Demis=d
Premises for each month of the period which would olherwise have constituted the balance of the ierm of this Lease.

Section 22.04. Reletting of Premises. The failure or refusal of Landlord to re-let the Demised Premises or any par|

or parta thereof shall not refease or affect Tenanl's liability for damages. In compuling such damages there shall be added to
the said deficiency such expenses as Landiord may incur in connection with ve-letting, such as edditional property
management fees, legal expenses, reasonoble attorneys' fees, brokerage fees, and costs for keeping the Demised Premises in
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good o'rder o for preparing the same for re-letting.  Any such damages shall be immediately due and payable by Tenant a Id
any suit brought to collect the amount of the deficiency shall not prejudice in any way the rights of Landlord (o collect the

deficiency for any other amounts due hereunder, subject to offsets received by Landlord as a resubt of Landlord's attempls |
mitigale demages. 1

Section 22.05. Alteration of Premires, Landlord, ot Landlord's option,
replacements and/or decorations in the Demised Premises as Landlord in Landlord's sole judgement considers advisahle an
neceasary for (he purpose of re-leiting the Demised Premtises, the eost nf which shall be the responsibility of the Tenant; atT

may make such alterations, repairs,

making of such alterstions and/or decorations shall not tperate or be consirned to refense tenant fram Habllity hereunder ns
aforesaid. Landlord shalf in no event be ligble in any way whatsoever for failure to re-let the Demised Premises, or in the
event that the Demised Premises are ra-let, for failure to collect the rent thereofunder such re-fetting. Any such action ma
bie an action for the full ammunts of all rents and damages suffered or 1o be sufTered by Landlord. ]

Seclion 22.06. Temant Breach, In the event of o breach or threatened brench by Tenant of any of the covenanis
provisions hereof, Landlord shall have the right of injunction and the right io Invoke any remedy alfowed at law or in equh?
a3 if reentry, summary proceedings and other remedies were not herein provided for. The foregoing remedies and rights of |
Landlord are cumufative. Tenant hereby expressly waives any and all rights of redemption granted by or under any presen
future Iaws in the event of Tenant being evicted or dispessessed for any cause, or in the event of Landlord obtaining Tr

pm:s:im of the Demised Premises, by reason of the violation by Tenant of any of the covenants and conditions of this
or otherwise.

Section 22.07, Lnie Charge. Landlord reserves the right to require Tenant to pay os en addilional charge
hereunder interest at the rate of 5% per late payment on all payments of rent and addilionaf charges which are made more
than teni (10) days after the duc date. In the event Tenant fails or refuses to pay rent or any additional charge hereunder an
Landlord institutes suit for the collection of same, Tenant agrees to reimburse Landiord for all reasonable expenses incu
by Landlord in connection therewith including but not timited to management fees and attorney’s fees incurred by Landlor

Section 22.08. Security Interest. The Landlocd shall have a sceurity interest and first lien peramount o afl others
on every right and interest of the Tenant in and to this Lease, and on any building or impravement on or hereafter placed on
the Demised Premises, and ont any furnishings, equipment, fixtures, or other personal property of any kind belonging to the)
Tenant, or the equity of the Tenant therein, on the Demised Premises. The securily interest and lien are granted for the
purpose of securing the payment of rents, taxes, assessments, charges, liens, penalties, and damages to be paid by the Tenant,
and for the purpose of securing the performance of all of the Tenpnt’s obligations under this Lease. The security interest an

tien shall be in addition to all rights of the Landlord given under statutes of this State, which are now or shatl hereinafler be
in effect, -

Section 22.09. No Waiver. No fallure by the Landlord to insist upon the strict performance of any term or
condition of this Lease or to exercise any right or remedy available on a breach thereof, and no 0:cepiznce of full or partlal
rent during the continuance of eny such breach shall conslitute s waiver of eny such breach or ol any such term or conditl
No 1erm or condition of this Lease required to be performed by the Tenant, end no breach thereof shall be waived, altered, ar
modified, except by a writien instrument executed by the Landlord. No waiver of any breach thall affect or alter any term of

condition in this Lease, and each such term or condition shall continue in full force and effect with respect to any olher then
existing or subsequent breach thereof,

Section 22.10, Landlord’s Right/Tenant Obligation. 1f Tenant shall default in the observence or performance of
any term or covenant on its part lo be observed or performed under or by virtue or any of the terms ot provisions in any
Atticlc or this Lease, Landlord, without being under obligation to do so and without thereby waiving such default, may
remedy such defauit for the account and at the expense of Tenant. Ifin connection therewith Landlord makes any
expenditures or incurs any obligations for the payment of money or instituting, prosecuting or defending any action or
proceedings commenced before or during the term of this Lease or aRer the expiralion of termination of the term of this
Lease, including but not limited to fegal expenses and attorneys' fees, such sums paid or obligation incurred with legat

interest and costs shall be paid to Landlord by Tewant on demand, and if not paid, Landloed, at Landlord’s option, in addition
{o any other remedy, may deem the same to be additional rent.

Sectien 22.11. Landlord’s Right to Accelerate. Nolwilhstanding anything to the conirary contained in this artice
or anywhere in this Lease, in the event that Landloed exercises its right to terminate this Lease, Tenant shall immediately
surrender the Demised Premises to Landlord and pay to Landlocd the sum of (a) all Rent accrued hereunder through the date
of termination, and, upon Landiord’s determination thereof, and (b) an amount equal to (i) the tolal Rent that Tenant would
have been required to pay for the remainder of the Lease Term discounted to present value at the prime rale then in effect,
minus (if) the then present fair rental value of the Demised Premises for the remainder of the Lease Term, similarly
discounted, after deducting all anticipated Costs of ReleHing (es hereinafler defined). Landlord’s determination of such
amount shall be conclusive and binding en Tenant, and shall be deemed 1o have been made in geod Bith. For purposes of
this Lease, the term “Costs of Reletting™ shall mean all costs and expenses incurred by Landlord in conneclion with the
reletiing of the Demised Premises, including without Yimitation, Rent loss during the period the Premises are vacant prior ttI

teletting, the cost of cleaning, renovation, repairs, decoration and alteration of the Demised Premises for a new fenant or
tenants, advertisement, marketing, brokerage, property management and legal fees, including attorneys’ fees und other lega!
expenses, the cost of protecting or caring for the Demised Premises while vacant, the cost of removing and storing any
properly located on or in the Demised Premises, and any other out-of-pocket expenses incurred by Landlord including, but it
limited to lenant inducements such as the cost of moving the new tenant or tenants and the cost of assuming any portion of
the existing lease(s) of the new tenani(s).

ARTICLE 23 Rules and Regelations
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Section 23.01. Raley and Regulations. Tenanit, its servants, employees, agenits, visitors, and licensees shatl
observe faithfully and comply strictly with the rules and regulations set forth in Exhibit “B” attached hereto and made a per]
hereof. Landlord shall have the right from time to time during the term of this Lease 1o make reasonable changes in and

;d«!::,ions fo the rules thus set forth provided such thanges and additions are applicable to alt other office enants in the
uitding.

Sectlon 23.02. Enforcement. Any faihure by Landlord to enforee any sules and regulations now or heseafler in
effect, either against Tenent or any other tenant in the Building, shall not constitule a breach hereunder or waiver of any sut

rules and cegulations, but any rule or regulation not generally enforced against other tenants in the bullding will not be |
discriminatorily enforced against Tenant.

ARTICLE 24 Regulrements of Pablic Authorities

Section 24.01. Tesant Compliance. Tenant shall, at Tenant's expense, comply with all laws, orders, ordinances
and regulations of federnl, state, county and municipal suthorities and with any direction made pursugnt to law of any publi
officer or officers which shall, with respect to the occupancy, use or manner of use of the Demised Premises or to any
abatement of nuisance caused by Tenant, impose any violation, order or duty upon Landlord or Tenant arising from Tenant
occupancy, use, or manner of use of the Demised Premises or any Installations made therein by or at Tenant's request, or
required by reason of 2 breach of any of Tenant's covenants or agreements hereunder,

Sectlon 24.02. Landlord Compliance. Except as aforesaid, Landlord shall, at its expense, comply with or cause
be complied with, all faws, orders, ordinances, and regulations of federal, state, county and municipal authoritics and any
direction made pursuant to faw or any public office or officers which shall, with respect to the public portions of the Building;
or which #ffect Tenant's access to the Demised Premises, impose any violation, order or duty upon Landloed ot Tenant. hﬁ’
Landiord may at its expense contest the validity of any such law, ordinancs, rule, order or regulation. I

Sectlon 24.03. Notice of Violations. I Tenant receives notice of any violation of law, ordinance, rule, osder, or
regulation applicable lo the Demised Premises, it shafl give prompt notice thereof to Landlord. 1f Landloed receives notice of
any violation of any such law, order, ordinance, or reguintion epplicable to the Demised Premises of scrvices, aceess or othey

appurtenances to the Demised Premises, especially, but not limited to, any creating an obligation of Tenant under Section
11.01, it shall give prompt notice thereof ta Tenanl.

ARTICLE 25 Eminent Domain

Section 25.01. Tolat Condemnation. if the whole of the Demised Premises shall be taken under the power of
eminent domain or by deed in licu of such taking, then the term of this Leasc shall cesse as of the day possession shall be
taken, with all rentals and pass-throughs due under this lease paid by Tenant through the date of condemnation possession.

Sectlon 25,02, Minimal Condemnation. Iffess than 10% of the land arce, whether or not improved, and’or less
than 20% of the building area not including the Tenant's Demised Premises, is taken under the power of eminent domatn, of
by deed i fiew of such taking, there shall be no condemnation right granted Tenant under this Lease.

Sectlon 28.03. Partial Condemnation. In the event more than ten (10%) percent or more of the land area of the
Building is taken under the power of eminent domain, or by deed I lleu of such foking, the Landlord shall have the right td

terminate this Lease by giving Tenant writien notice of termination within sixty (50) days afier the taking of possession by
such public authority.

Section 25.04. Condemnation Damsges. All damages awarded for such taking under the power of eminent
domain or by deed in tieu of such taking, whether for the whole or a part of the Premises, shall be the property of Landlord,
whether such damages shall be awarded as compensation for diminution in valvue of the propesty or to the fee of the
provided, however, that Landlord shall net be entited to any separate award made to Tenant for loss of business, depreciath
to and cost of removal of stock end fixtures o to other separate awnrds payable to Tenant.

Section 25.05. Peripheral Taking Exclusion. Any sale, prant, dedication or faking of peripheral or perimeter
or portions of the parking aren for road widening or road improvements purposes or for the installetion of utilitles shalf not
deemed g condemnation or taking within the meaning of this Article and Tenant shall not, In any such cvent, be entitled to
compensation, diminution, or abatement of any rent or other charges,

ARTICLE 26 Miscellancous Provisions

Section 26.01. Index & Caplions. The index preceding this Lease and the captions of Articles in this Lease are
inscried only as 8 matter of convenience and foe reference and they in no way define, limit or describe the scope of this Leagel
or of the intent of any provision thereof,

as the masculine, feminine or neuter gender as may be applicable in the particular context. In construing this Lea‘se. femin
or neuter pronouns shali be substituted for those masculine in form and vice versa, and plural terms shall be substituted for

Section 26.02. Gender. Any word contained in the text of this Lease shall be read as the singutar or the plurat -%
singular and vice versa in any place in which the context so requires.

Sectlun 26.03. Entire Agreement. This Leasc with Exhibits arnexed hereto contains the entire agrecment
Landlord and Tenant and any executory agreement hereafter made between Landlord and Tenant shall be ineffective to
change, modify, waive, release, discharge, terminate or effect an abandonment of this Lease, in whole or In part, unless s
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execulory agresment is in writing and signed by the party against whom enforcement of the change, modification, wajver,
telease, discharge, lermination, or the effecting of the abandonment Is sought. |
Section 26.04. Mulliple Lease Copies. This Lease may be execuled in one or more counterparts, each of which |

shal be an original, and all of which shall constitute one and the same instrument. '

Section 26.05. Writfen Notices. Any notice, request, demand, or communication permitted of required ta be give
by the terms and provisions of this Lease, or by any law or governmental regulation, either by Landlord to Tenant or by !
Tenant to Landiord, shall be in writing.

of Tenant, execule and defiver a memorandum of this Lease In proper form for the purpose of recarding, but said

memorandum of this Lease shull nol in any circumstances be deemed to modify or change any of the provisions of this Lansn;
the provisions of which shat! in all instances prevail. !

Section 26.06. Memorandum of Lease. 'This Lease shall not be recorded. Landlord and Tenant shall, at the nptilﬁ

Seciion 26,07, Applicable Law. The Landlord and Tenant agree that this Lease shall te governed by, construed
and enforced in accordance with the taws of the State of Hlinois, The parties hereby agree that jurisdiction venue over any
disputes over the lerms, covenants and conditions conteined herein shall be within the Clrcuit Conrt of Cook County, lllinulr.
Secand (2nd) Municipal District. |

Section 26.08. Walver of Jary Telal. In-any action or procegding brought by Landlord to enforee Landlords’s
rights utider this lease, or to enforce Tenants obligation's heréunder, Tenant shall, and hereby does, waive trial by jury.
any ection or proceeding brought by Lanidford to enforce Tenant's obligation to pay rent ot additional rent, Tenant shail not
assert any counlerclalm againsi Landlord in such action or proceeding.

Section 26.09. Severability. Ifany lerm or provision of this Lease shall, to any extent be invalid or unenin-bd.
the remainder of this Leass shall not be affected thereby and the balance of the terms and provisions of this Lease shall be
valid and enforceable to the fltlest exient either hereunder or as permitted by law.

Sectlon 26.10. Binding Effect on Assigns. The covenants, conditions, and agreements contained in this Legse '
shall bind and inure {o the benoft of the parties hereto and their respective heirs, legal representatives, successors and, except]
as otherwise provided hereln, their assigns, .

SEE »1D=R.

IN WITNESS WHEREOF Landlord and tenant have respectively signed and sealed this Lease as of the day and year first

above written,
AUILDING ' M_‘
TENANT
LKL eforfoecs

P 1 DT & CED Date

LANDLORD

Date

i
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EXHIBIT "A" Legal Description

PARCEL 1:

Lot 1 in River-Golf Resubdivision of Lot 1 {except the South 75 Feet and except the West 400 Feet thereof i 5ight angles
measurement) in Redeker's Garden Addition 1o Des Plaines, being a Subdivision of Lots 6 and 7 (except the South 4 Acres
thereof) in Redeker Estales Subdivision of parts of Sections 8, 9, 16 and 17, Township 41 North, Range 12, East of the Thiid
Principal Meridian, according to the Plat of said River Golf Subdivision registered in the office of the Registrar of Tities of
Cook County, Lllinois, on April 3, 1963, as Document Number 2084343, excepling from said Lat | in River-Golf i
Resubdivision, that part lylng Eastesly of 8 line described as follows: Beginning at » point lying in the Northerly line of Lni
1, sald point being 55 Feet Westerly of the Northeasterly corner of said Lot 1: Thence Southeasterly along & straight line ﬁw
a distance of 62.49 Feet {0 a paint lying in a line which Is 18 Feet Southwesterly of (a3 measured a¢ right angle) and penllll
with the Easterly line of said Lot 1: Thence Southeasterly alang said previously described paratlel line for a distance of
130.60 Feet more or less to a polnt of termination lying in the Scutherly line of said Lot 1 of River-Goll Resubdivision, afl
Coak County, Hiinois.

PARCEL 2: . |

The East 250.0 Feet of the West 400.0 Feet of Lot 1 in Redeker's Garden Addition to Des Plaines, being & Subdivision of L
6 and 7 (except the South 4.0 Acres thereof) in Redeker’s Estaic Subdivision of parts Sections 8, 9, 16 and 17, in Townahip
41, Range 12, East of the Third Principal Meridian, in Cook County, lllinois.

PARCEL 3: ’ '

The South 140.0 feet of the Notth 245.0 feet of the West 150.0 feet, a3 messured from the East Line of Mary Street and
Line extended, of Lot | in Rodeker's Garden Addition to Des Plaines, being n subdivision of Lot & and Lot 7, except the

4 acres thereaf, in Redeker’s Estate Subdivision of parts of Secticns 8, 9, 16 and 17, Township 41 North, Range 12 East of
Thitd Principal Meridlan, in Cook County, Itlinois.

v
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EXHIBIT "B" Rules and Regulstioas (as of 12/14/01)

1L The rights of tenans in the enlrances, corridors and clevators of the Building sre limited to ingress from the tenaid's
premises for the tenants and their employess, licensess, and invitees, and no tenant shall use, or permit the use of; the
entrances, corridors, or elevaters for any other purpose.

2 No tenant shall invite to the tenant’s premises, ar permit the visil of, persans in such numbers or ander such
conditions as to interfere with the use and enjoynient of any of the enlrances, corridors, clevators, parking tots, and other
facilities of Lhe Building by other tenants,

3 Fire exits and stairways sre for emergency use only, and they shall not be used for any other purpases by the Iml.h‘lx.
their emplayees, licensees or invitees, No tenant shall encumber or obstruct, of peemit the eacumbrance or obstruction ofjury
of the sidewnlks, entrances, corridors, elevalors, fire exits, or stairways of the Building. i
4 The Landtord reserves the right 1o control and operate the public portions of the Building and the public t’aeilitij. =
well as fucilities, furnished for the common use of the tenants. in such manner as it deems best for the benefit of the tenans
gencrally.

5. The cost of repairing any darmage to the public portions of the Building or the public fcilities or ta any Racilities

used in comman with other tenants, caused by a tenant or the employees, licensees, or invitees of the tenant, shall be paid
such tenant.

—F—

6 Nao tenant shall obtain or accept for use in its premises food or beverage vending machies, general construction,,
Benersl cleaning, floor polishing, carpet cleaning, lighting maintenance, ar other similar services from any persons not

authorized by the Landlord in writing to furnish such services. Such services shall be furnished only at such hours, in su*'
places within the tenants' premises and under such regulations as may be fixed by the Landlord. ' l

7. No awnings, decorations, devices, or other projections over of around windows and doors, shall be Instafied bya
tenant, and only such window blinds as are supplicd or approved by the Landlord shall be used in a tenant's premises.

8. Hand trucka shall not be used in any space, or in the public halls of the Buiiding, cither by the tenant or their
vendors or agents in the delivery or receipt of merchandise, except thase equipped with rubber tlres and side guards,

9, All entrance doors in each tenant's premises shali be left locked when the tenant's premises are not in use. Enl
doors shall not be left open at sny time,

10 Nu noisz, including the playing of any musical instruments, radio, or television, which, in the judgment of the !
Landlord, might disturb other tenants in the Building shall be made or permitted by any tenant, and no cooking shali be
ity the tenant’s premiscy, excepl as expresaly approved by the Landlord.

it Nothing shall be donc or permitted in any tenant's premises, and nothing shall be brought into or kept in any Ii'l
premises, which would impair oc interfere with any of the building services or the proper and economic heating, cleaning|or
other servicing of the Building or the premises, or the use or enjuyment by any Lenant of any other premises, nor shall th
be inatalled by any tenant any HVAC, clecirical, microwave, computer, TV systems, or other equipment of any kind whi
might cause any such impairment or intesference.

12, Tenant shall not permit any cocking or food odors emanating within the Demised Premises to secp into other l
portions of the Building.

13. No acids, vapors, or ather malerials shall be discharged or permitted to be discharged inlo the wasie Jines, vents, |t
flues of the Building which may cause damage to them or provide a nuisance to other visilors or tenants.

14, The water and wash closets and other plumbing fixtures in oc serving any tenant's premiscs shall not be used for juhy
purposa other than the purpose for which they were designed or constructed, and no sanitary napking, paper towels, sccping
rubbish, regs, acids, or other foreign substances shall be deposited therein. All damages resulting from any misuse of the:

fixtures shall be borne by the tenant who, or whose servants, employees, agents, visitors, or licensees, shall have caused
same.

is. No signs, advertisement, notice or other lettering shall be exhibited, insctibed, painted, or affixed by any tenant
any part of the outside or inside the premises or the Bullding witheut the prior written consent of Landlord. In the event

the violatiun of the foregoing by any tenant, Landlord may remove the same without any linbility, and may charge the
expense incurred by such removal to the lenant or fenanis viclating this rule.

I6. Interior signs and letiering on doors and ¢levators shall be inscribed, painted, or affixed for each tenant by Lan
at the expense of Landlord, and shall be of a size, color and style scceptable to Landlord. Landlard shall have the right t
prohibit any advertising by any tenant which impairs the reputation er image of the Building. Upon written notice from
Landiord, Tenant shall refrain from or discontinuc such advertising,

prnmis.ﬁ and no lock on any door therein shall be changed or altered in any respect, Duplicate keys for a lenant’s premi
and t_olle_t roums sheli be procured only from the Landlord, which may make a reasonable charge therefor. Upon the
termination of o tenrnt's lease, all keys of the tenant's premises and toilet rooms shall be delivered to the Landlord.

LYA No additional locks, bolts, and alarms of any kind shall be placed upon any of the doors or windows in any lmnﬂ

!
i
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I8, Na tenant shall mark, paiot, drill into, ot in any way deface any purt of the Building or the premises demised to
such tenant. No boring, cutting or stringing of wircs shall be permitted, except with the prior written consent of Landlord!

and a3 Landiord may direct. No tenant shall Install any floor or wall finishes in the premise demised unless approved by
Landiord.

19. The requirements of tenants will be attended 1o only upen application st the office of the building. Employees of

Lendierd shall not perform any work or do anything cutside of the regular duties, untess under special instructions from th
office of the Landlord,

o

20. The tenant's employees shall not loiter around the hallways, stairways, elevators, front, roof, or any ather part of du}

bullding used in common by the occupants thereof.

21, 1fthe premises demised to any tenant become infested with vermin, such tenant, at its sole casts and expense, lhl!

cause its premises to be exterminated, fom time Lo time, to the satisfuction of Landterd, end shall employ such exterminators

therefor as shall be approved by Landlord,

22, No cars shall bo lefl in the garage or parking lota overnight without nofification to the Landlord. Building parking
shall be for the express use of the building tenant's and their visilors.

23, The Landlord reserves the right to taw, without notice, cars which appear abandoned, are blocking building
cntryways and drives, are lefl overnight without natice, or are otherwise improperly parked. The Landlord is not responait)
for vandalism, thefl, or dammge to cars caused by building visitors or {heir cary,

4. Building services provided for tenants by the Landlord or its agents shall be invoiced monthly, due and payable
immedistely, mubject to the "Additional Rent” provisicns contained in the building lease. Failure by Landlord 1o provide
timely invoicing shall not slter the Tenant’s obligation for payment hereunder,

25, The building hours are from 7:00 AM to 8:00 PM Monday through Friday, from 7:00 AM to 6:00 PM Saturday, snd
from 9:00 AM 10 2:00 PM Sunday. Said hours may be modified by Landlord from time to time, and without notice to Tenkit.

Upen requiest, tenzots shall be provided passkeys for 24-hour sccess fo the building and thelr snites. Said keys shall not H
dupiicated, and remain the property of the building. '
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EXHIBIT “C” TENANT INSURANCE REQUIREMENTS

[ Policies. Policies must (a) be endarsed to be primary, with all Landlord’s policies being excess, secondary and
noncontributing; end (b) contain provision for 30 days® prior written nolice by insurance cagfier to Landlord required for |
cancellation, noncencwal, or substantial modification.

2. Limits, Deduclibles aad Relent Any sggregate limit which is reduced below 75% oflhc limit téquired by lhltis
Agreement because of losses paid must be reinstated by Teaant

3. Forms ifthe forms of policies, endarsements, certificates, or evidence of insurance required by this Exhibit are
superseded or discontinued, Landlord wil) have the right to require ather equivalent or superior forms. Any policy or ‘
endorsement fonn other than 8 form specified in this Exhibit must be approved in advance by Landlord.

4. Certificates. Evidence of insurance must be submitted to Landlord prior to Tenant occupying space, and yearly
Tenant r {. Such evid shall specify the additlonal insured status and/or waivers of subrogation, state the amoun ’I:?
ali deductibles and self-insured retentions, set forth notice requitements for cancellation, material change, of non-renewsl| of
insurance; and be accompanied by copies of ell requiced endorsements.

SPECIFIC COVERAGE REQUIREMENTS |

INSURANCE COVERAGES OTHER REQUIREMENTS

AAAAARAAESASS AARA ASSSant ) ASNgENa AN ESARARASEARRARSELREARNSARSERR RS Adh

Worker’s Compensatlon | Statutory Limits (if seatc hasno | 1. Waiver of subrogation in favor of the Landlord.

(1€ carried by Tenant) statutory limit, $4,000,000) 2. No “alternative™ forms of coverage will be permitted.
Employer’s Liability $500,000 each accident for 1. Waiver of subrogation in favor of the Landlord.

bodily injury by accident

$500,000 cach employee for

| bodily injury by discase .
Commercial General $1,000,000 per occurrencs (. Landlord will be named aa “additiona) insured™.
Liability $2,000,000 general aggregaic 2. Separation of insured fanguage will not be modified.
{Occurrence Busis) 3. Waiver of subrogation in favor of Landlord.

4, Aggregate limit per locstion endorsement,

5. Deletion of exclusions for liability assumed under contract.
6. No modification which would make Tenant's policy

over or contributory with Landlord’s Habllity insurance.

Commerciat Business $1,000,000 1. Landlord will be named as “additions! insured™,
Automobile Liability 2. Waiver of subrogation in fvor of Landlord.
3. Apgrepate limit per Jocation endorsement
Umbrella Liability $5,000,000 per occurrence 1. Written on an umbretla besis sbove the coverage refetenced
Insurance $5,000,000 aggregate above.
(Occurrence Basls) 2. The Landlord will be named as additional insured.

3. Waiver of subrogalion in favor of the Owner Parties.
4. Aggregate limit per location endorsement.

Causes of Lass-Special 100% seplacement cost. I. Name Landlord as “insured as its interest may appear™
Form (formerly known as 2. Contain only standard printed exclusions.
“all risk”) Property 3. Waiver of subrogation in favor of Landlord.
Insurance 4. Ordinance or law coverage endocsement.
*
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EXHIBIT G
RIDER TO LEASE BETWEEN GOLF-RIVERADFFICE BUILDING

(LANDLORD) AND FOOT AND ANKLE SURGEREEENTER, LTD. (TENANT)

$m

F) ~vr . ’
Section 2.01. Lease Term. Rental payments for RSP and 134 shall .
commence upon Octaber 1, 2003. Renta! payments for suites 128, 130, and the hallway
between suites 130 and 131 shall commence upon the date of substantial completion of
the Tenant’s Improvements for suites 128,130 and the haliway which are to be
completed by Landlord, however, in no event later than January 1, 2004. Landlord and
Tenant shall have a one-time right 10 terminate this Lease on December 31, 2013; to
effect such termination, the party requesting to terminate must notify the other party at
least eighteen {18) months prior to December 31,2013 In the event that Tenant
terminates this Lease under this provision, Tenant shall pay Landlord the unamortized
build-ont expenses, amortized at 6.75% per year.

Section 3.04 Utilities. All gas and electricity in the Premises for HVAC, lighting,
receptacles, and other incidental uses is separately metered and controlled by Tenant, and
billed directly to Tenant by utility companies for their exact consumption.

Section.6.01 Commen Area Maintenance. Tenant shall be provided 6 night per week
janitorial service in their suite. .
Section 7.01 Plans and Specifications. The architecturai design, working drawings, and
engineering shall be performed by the Landlord’s architect at the rate of 8% of the total
cast of construction, plus additional work as requested by Tenant. Tepant may, at
Tenant’s expense, employ other architects or engineers to consult with Landlord’s
architect, design, or procure specialty permits an behaif of the Tenant. Landlord’s
architect shall cooperate fully with Tenant’s architect, including following recommended
design options wherever practical, producing the working drawings and specifications
under the Tenant’s architect’s name for submission to state agencies, or joint venturing
said work. Should Tenant’s architect’s work result in a savings in fee work from
Landlord’s architect, such savings shall be credited to the Tenant.

Section 7.03 Tenant Improvements. Upon execution of this Lease, Tenant shall
provide Landlord with a $20,000 non-refundable architectural deposit for preliminary |
design and State of Iinois submissions. )

Upon execution of this Lease, completion of the architectural drawings, and receipt of
building permits, construction shall commence on suites 131, 132, and 134, Upos' }
execution of this Lease,. completion of the architectural drawings, receipt of building
permits, and the relocation of the existing tenant in suite 130, construction shall

commence on suites 128, 130, and the hallway between suites 130 and 131, This Lease

is contingent upon Landlord’s ability to relocate the existing tenant in suite 130. |

Landlord’s build-out allowance shall include Landlord-provided space planning and
architecture, engineering, construction, wiring, HVAC, plumbing, cabling, painting,
carpeting, miscellaneous repairs, construction management, and/or telecommunications
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g agy unused portion of the improvement
allowance toward rental creds s and equipment, and/or moving COSts.
Landlord represents that, 1038
with.existing State of JIlinoN. g
require extensive retrofit Wil P receiv@approvals for this surgicenter. In
the event that the State WOl nsive baiding retrofit (not interior space
build-out), the Tenant shalTSSHNE 5 000 and the Landlord shall pay any and all
additional expenses in excess a£$100,000. Such required improvements must be
mandated by the State before Landlord shall be obligated to make such additional
improvements.

edgg, this building is in conformance
ASTC 4, and the building would not

All build-out work shall be permitted, bid, scheduled, and supervised by the Landlord’s
construction manager st the rate of fifteen percent (15%) of the cost of construction.
Tatal subcontractor’s costs shall not exceed five percent (5%) over any qualified Tenant-
procured bids )

i.andlord'shall refurbistr and/or improve the generat maintenance of the building,
including the floor coverings in the common areas, the atrium furnishings, and the
exterior building identity signage.

Article 10 Signage The existing interior directary and exterior identification signage
shall remain in place, with additional interior directional signage added. Additionally, to
the extent permitted by local zoning laws of Des Plaines, Tenant shall have the right to
place building signage, at their sole cost and expense, for both initial installation and
ongoing maintenance, within any GolERiver window, at a size no greater than 50% of
the window size. The design and location of such signage shall be subject to Landlord’s
approval, which shall not be unreasonably withheld, and subject to the City of Des
Plaines zoning ordinance and approvals. .

Section 13.01 Assignment and Subletting. Tenant shall have the right to assign this
Lease or sublease its space. Any assignment of this Lease or sublease of the space shall
be subject to Landlord’s consent, which shall not be unressonably withheld, conditioned,
or delayed.

Aurticle 27 Building Access Tenant shail have 24 hour per day, 7 day per week, 365 days
per year keyed access to the building.

Article 28 Right of First Refusal Tenant shall have the right of first refusal op all
contiguous space on the first floor of the building.
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o Natural Gas for generator: $89.40/month

¢ Base Rent CPI annua) adjustment — October of each year; typically billed with December
rent,

C. Total Rent Payment, NCFAC's obligation to pay Total Rent is independent of any
other covenant in this Lease.

D.  Total Monthly Rent. The Total Monthly Rent shall be due and payable in advance on
or before the first day of each calendar month during the Term, without demand, notice, set-off

or deduction, provided that The Monthly Rent for any fractional calendar month shali be
prorated.

2, THE SUBLEASED SPACE, NCFAC hereby leases to Weil the Subleased Space for
the purpose of Billing and Collections and related activities.

A, Term: Commencement Date through September 30, 2019,

B.  Rent for the Subleased Space. Weil's obligation to pay rent to NCFAC for the
Subleased Space shall begin on the Commencement Date as follows.

Square Fect: 2,033 rentable square feet

Monthly base rent for Subleased Space: $4,938.50

2017 Estimated Tax Payment per month for Subleased Space: $588.94
2017 Operating Expense Monthly Payment for Subleased Space: $367.49
Natural Gas for generator: $89.40/month

Base Rent CPI annual edjustment —~ October of each year; typically billed with December
rent,

® & ¢ & a @

C.  Tots]! Monthly Rent. The Total Monthly Rent shall be due and payable in advance on
or before the first day of each calendar month during the Term, without demand, notice, set-off

or deduction, provided that The Monthly Rent for any fractional calendar month shsll be
prorated.

D. Month_te Month. All parties agree to accepting 2 month to month rental fee for the
Subleased Space of $4,938.50 for the area identified as Billing and Collections, occupying 2,033
square feet.

WEIL AND NCFAC ACKNOWLEDGE THAT THE TERMS OF THIS
AGREEMENT HAVE BEEN NEGOTIATED AT ARMS' LENGTH, THAT THE
‘RENT CONSTITUTES FAIR VALUE "AND THE RENT IS NOT BASED ON,
RELECTIVE OF, OR CONNECTED IN ANY WAY TO THE VOLUME OF

VALUE OF PROVIDER'’S REFERRALS TO EITHER ENTITY OR AN
AFFILIATED ENTITIY.

3. Common Areas. NCFAC shall have the right to use those common areas of the Medical
Office Building and parking,

NCFAC LLC_Weil Foot and Anlle Institute
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4, Termination. This lease shall be in effect for beginning on the Effective Date. Either
Party may terminate this Agreement without cause upon the giving of Thirty (30) days notice.

8. Assignment and Subletting by NCFAC, NCFAC shall not assign this Agreement or
the license or lease contained herein, or any interest therein, or sublet the Leased Premises, or
any partion thereof, without the prior written consent of Weil, which consent shall not be
unreasonably withheld. Notwithstanding any assignment of this Lease, or the snbletting of the
Leased Premises, or any portion thereof, NCFAC shall continue to be liable for the performance

of tcrms, conditions and covenants of this Lease, including but not limited to the payment of
rent.

6. Care and Use of Leased Premises. NCFAC shall keep the Leased Premises in good and
safe condition. NCFAC shall ocbserve and abide by all rules and regulations provided by Weil
governing the use and occupancy of the Subleased Spaces and shall inform its patients and
visitors that they are required to abide by all such rules and regulations. NCFAC shall not use or
permit use In the Subleased Spaces that will invalidate Weil's policy of insurance, or creates a
nuisance or disturb other occupants of the Medical Office Building. NCFAC shall peacefully
suirender the Subleased Space and the upon termination of this Apgreement in as good a
condition as received, ordinary wear and tear and damage by fire or other casualty excepted.
Weil shall have the right to enter on the Leased Premises as necessary to perform maintenance or
repair on NCFACs behalf. Weil may charge such sums as are necessary to accomplish any
needed repairs or mainienance to NCFAC as additional rent hereunder.

7. Professionnl Liability, Each party shall be responsible for ensuring that it and its
employees and direct contractors maintain minimum levels of insurance relative to their
professional activities consistent with the community standards of the relevant professionals
within which they practice. Neither party to this Agreement shall be liable for any negligent or
wrongful act chargesble to the other party, and this Agreement shall not be construed as seeking
to either enlarge or diminish any obligation or duty owed by one party against the other or
against third parties.

7. Insurance, Weil shall provide property and casualty insurance on the Subleased Space
referenced herein. All personal property brought to the Subleased Space by NCFAC or its
employees, patients or invitees shall be at the risk of NCFAC and Weil shall not be liable for
any loss or damage thereto.

8. Damage by Fire or Other Elements, If the Building shall, during the Term of this
Lease, be destroyed by fire or other casualty, this Lease shall end and ierminate as of the date of
such destruction.

9. Non-Waiver. The failure of Weil in one or more instances to insist upon strict
performance or observance of one or more of the covenants or conditions hereunder shall not be
construed as a relinquishment or waiver for the future of such covenant or condition or of the
right to enforce the same, The receipt by Weil of rent or of any other payment required to be
made by NCFAC or any part thereof, shall not be a waiver of any other rents or payments then
due, nor shall such receipt, though with knowledge of the breach of any covenant or condition,
operate as or be deemed to be a waiver or such breach.

NCFAC LLC_Well Foot amid Ankle Insttnte
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10.  Service on Notice. Any notices or consents required to be given by or on behalf of either
party upon the other shall be in writing, and shall be given by hand delivery or certified mail to

such addresses as may be specified from time to time in writing delivered by one party to the
other.

'11.  Holding Over, IfNCFAC shall for any reason hold over at the expiration of the Term,

or any extension hereof, such holding over shall not create a new Term and NCFAC shall bz a
NCFAC at will subject to eviction at any time by Weit without notice. The rental rate in the
event of such a holdover shall be equal to 150% of the Monthly Rent in effect at the expiration of
the Term, or any extension hereof.

12.  Eantire Agreement. This Lease contains the entire agreement of the parties and wo
representations, inducements, promises or agreements, oral or otherwise, between the parses not
embodied herein shall be of any force or effect. No failure of Weil to exercise any power
granted to it under this Lease or to insist upon strict compllnnce by NCFAC of any obligation
hereunder, and no custom or practice of the parties at variance with the terms hereof shall
constitute a waiver of Weil’s tight to demand exact compliance with the terms hereof.

13,  Governing Law. The validity of this Lease, the interpretation of the rights and duties of
the parties hereunder and the construction of the terms hereof shall be paverned in accordance
with the laws of the State of Itlincis except to the extent that any additional agreement entered
into pursuant to this Lease by both parties may otherwise specifically provide,

14. Captions, The captions inserted in this Lease are for convenience only and in no way
defing, limit or otherwise describe the scope or inlent of this lease, or any provision hereof, or in
any way affect the interpretation of this Lease.

15. Certificate. NCFAC agrees from time to time within ten (10) days after
request of Weil, to deliver to Weil or Weil’s designee, an estoppel cerlificate stating that this
Lease is in full force and effect, the date to which rent has been paid, the unexpired Term of this
Lease and such other matters pertaining to this Lease as may be reasonably requested by Weil. It
is understood and agreed that NCFAC’s obligation to furnish such estoppel certificates in &
timely fashion is a material inducement for Weil’s execution of this Lease. Should NCFAC fail
to execute such estoppel certificate within the above time period, NCFAC hereby appoints Weil
as its attormey-in-fact with the power to execute such estoppel certificates on behalf of NCFAC
and NCFAC's failure to respond shall conclusively establish that Weil is not in default under the
terms of this Lease and that this Lease is in full force and effect.

16. Amendment or Modification. This Lease may not be aliered, changed, modified or
amended except by an instrument in writing signed by both parties hereto, .

- -

17.  Survival. Afl obligations of NCFAC hereunder not fully performed as of the expiration
or earlier termination of the Term of this Lease shall survive the expiration ar earlier termination
of the Term hereof, including, without limitation, all indemnities, all payment obligations and all
obligations concering the condition of the Leased Premises. Upon the expiration or earlier
termination of the Term hereof, and prior to NCFAC vacating the Leased Premises, NCFAC
shall pay to Weil any amount reasonably estimated by Weil as necessary to put the Leased

NCFAC LLC_Weil Foot und Anklc tastitoie
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Premises, including without limitation all heating and air conditioning systems and equipment
therein, in good condition and repair. Any security deposit held by Weil shall be credited against
the amount payable by NCFAC under this Section 31.

18,  Severability. If any clause or provision of this Lease is illegal, invalid or unenforceable
under present or future laws effective during the Term of this Lease, then it is the intention of the
patties hereto that the remainder of this Lease shall not be affected thereby, and it is also the
intention of the parties of this Lease that in lieu of each clause or provision of this Lease that is
illegal, invalid or unenforceable, there be added as a part of this Lease a clause or provision as
similar in terms to such illegal, invalid or unenforceable clause or provisions as may be possible
and be legal, valid and enforceable.

19. Good Faith Negotiations. After six (6) months following Execution of this Agreement,
NCFAC agrees to enter into good faith discussions with Landlord regarding negotiation of a new
lease for the Subleased Premises.

IN WITNESS WHEREGOF, the parties hereto have executed this Lease as of the day
and year first ebove written.

NCFAC:
Lowell e1| Sr. DPM Stephen S
Its: : His: Chairman
ACCEPTE CONSENTED TO:
as of this day of 2017 by LANDLORD.

NCFAC LLC, Well Foot and Askds Inslitute
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LEASE AMENDMENT
FOR SUITES 128, 130, 131, 132 AND 134 '

This Lease Amendment made this g day of March, 2004, between Golf-River Office
Building (“Landlord™), an Iitinois General Partnership having its oftices at 1455 Golf Road, Des
Plaines, Illinois, 60016, and Foot & Ankle Surgery Center, Ltd. {“Tenant”}, with principal
offices at 1455 Golf Road, Des Plaines, llinois, 60016. The provisions of this Lease
Amendment shall modify the Lease entered into between Golf-River Office Building, as
Landlord, and Foot & Ankle Surgery Center, Ltd, as Tenant on July 22, 2003. Inthe event of a
conflict between the terms of this Lease Amendment and any terms of the Lease or any Exhibit
attached thereto, or any riders attached to the Lease, specifically including the General Rider and
Exhibit G to the Lease, the terms of this Lease Amendment shall control;provided, however,
except as the General Rider may be amended by this Lease Amendment, the General Rider shall
continue to control in the event of a conflict between the General Rider and any term of the
Lease, including any exhibits or riders attached thereto. Unless otherwise defined herein, the

capitalized terms used in this Lease Amendment shall have the same meaning given to them in
the Lease.

Landlord and Tenant agree that the Lease shall be amended as follows:

1 The number of rentable square feet in line 4 of Section 1.02 shall be changed from
10,315 t0 8,465 Landlord represents, warrants, and certifies that as of the date of
this Lease Amendment, {(a) 8,465 is the true and accurate rentable square footage
of the Demised Premises; and (b) 16.82% is the true and accurate loss factor.
Landlord hereby grants Tenant the right to have the rentable square footage re-
measured by an outside reputable third party with substantial experience in
measuring and calculating these figures.

2. 'The building percentage which the Demised Premises occupy in line 6 of Section
1.02 shall be changed from 19 45%% to 15.969%. “Tenant’s Proportionate Share”
as referenced in the Lease and this Lease Amendment shall be defined as
15.969%.

L

The lease term of 15 years, 3 months set forth in Section 2.01, line 1 shall be
changed to 16 years. The lease term end date of December 31, 2018 set forth in
line 2 of Section 2.01 shall be changed to September 30, 2019. There shall be no
increase in the Base Rent during the last nin€ months of the lease term.

4. The references to December 31,2013 in lines 6 and 8 of Exhibit G, Section 2.01,

regarding Landlord’s and Tenant’s one-time right to terminate this Lease shall be
changed to December 31, 2014.

5. The net annual rental (“Base Rent”) which Tenant shall pay to Landlord in line 3
of Section 3.01 shall be changed from Two Hundred Forty-Two Thousand Four

L \dre\GolfRiviProposal\131 Lease Amendment 03-15-04 1
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8.

10.

Hundred and Two Dollars and Fifty Cents ($242,402 50) to One Hundred Ninety-
Eight Thousand Nine Hundred Twenty-Seven Dollars and Fifty Cents
{$198,927 50).

6. The monthly amount of Rent which Tenant shall pay in line 5 of Section 3.0
shall be changed from $20,200.21 to $16,577.29.

7. Section 3.01 of the Lease shall be turther amended as follows Commencing
upon October 1, 2003, the Commencement Date of the Lease, Tenant shali
continue to pay the current monthly Rent that it has been paying prior to October
1, 2003 for Suites 128, 131, and 134 ($2,614 tfor Suite 128, $9988.72 for Suite
131, and $3,315.21 for Suite 134). The Rent for each suite referenced above shall
remain in effect, until such time as Suites 128, 130 and the hallway between
Suites 130 and 131 are substantially complete (as hereinafter defined in paragraph
11) or October 1, 2004, whichever is earlier. Upon the date which is the earlier of
1) October 1, 2004 or ii) the date of substantial completion of Suites 128, 130, and
the hallway, Tenant shall commence paying Landlord $16,577.29 per month for
the entire space comprised of Suites 128, 130, 131, 132, 134, and the hallway
between Suites 130 and 131. In the event that Suites 128, 130 and the hallway are
substantially complete prior to October 1, 2004, and such substantial completion
date occurs on any day other than the first day of a month, the amount of Base

Rent that Tenant owes Landlord for that month shall be prorated based upon the
number of days in that month.

The amount of Tenant lmprovement Allowance in line 2 of Section 7 03 and in line 4

of paragraph 7C iii of the General Rider shall be changed from $171,900 to
$141,069 66.

The following language set forth in Exhibit G, Section 2 01 of the Lease shall be
deleted in its entirety: “Rental payments for suites 131, 132, and 134 shall commence
upon October 1, 2003. Rental payments for suites 128, 130 and the hallway between
suites 130 and 131 shall commence upon the date of substantial completion of the
Tenant’s lmprovements for suites 128, 130, and the hallway which are to be
completed by Landlord, however, in no event later than January 1, 2004 ”

The following language set forth in the General Rider to the Lease shall be deleted in
its entirety: “Initial occupancy of the Demised Premises and Rent and any Additional
Rent shall commence upon substantial completion of the work pursuant to the
Drawings and Specifications. The Demised Premises shall be deemed “substantially
complete™ when they are ready for Tenant’s occupancy if only minor or insubstantial
details of construction, fixturing, decoration or mechanical adjustments remain to be
done in the Demised Premises or any part thereof Whether or not the Demised
Premises are ready for occupancy shall be determined by Landlord and the
appropriate governmental authority, which shall evidence same by authorizing

L:dreiGalfRiviProposalil31 Lease Amendment 03-135-04 2
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12.

L ‘4re\GolfRiv\Proposal\131 Lease Amendment 03-15-04
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4

Tenant’s occupancy thereof, which authorization may be in the form of oral or written
permission to occupy which if in the torm of written permission, may be in the form
of a temporary or permanent certificate of occupancy.”

Substantial Completion of the Demised Premises shall be defined as the date upon
which the last final inspection of the Demised Premises by the City of Des Plaines
building inspectors is approved. The following final inspections ‘are required by the
City of Des Plaines Building Department. plumbing, electrical, mechanical, building,
and fire. Substantial Completion of the Demised Premises shall specifically exclude
the following: any and all interior Tenant build-out, including but not limited to, the
relocation of cabinetry from Tenant’s existing space, the purchase and installation of
an emergency generator, the installation of custom painting and any wall coverings,
the purchase and/or installation of all office equipment, including but not limited to
photocopiers, computers, computer network, video, audio and TV components, the
purchase and/or installation of any and all office and medical furnishings, including

but not limited to desks, tables, seating, exam tables, medical equipment and medical
fixtures.

In the event that Tenant’s existing cabinetry can be removed from Tenant’s existing
suites 131, 132, and 134 without disrupting Tenant’s business, Landlord shall use best
efforts to have such cabinetry installed in the new suites 128, 130, 131, 132, and 134
prior to the date of substantial completion; Landlord shall have at least fifieen (15)
business days prior to the date of substantial completion to get such existing cabinetry
installed. Similarly, in the event that Tenant’s new TV components can be ordered by
Landlord or Tenant, such that those items are in stock and available at least five (5)
business days prior to the date of substantial completion, Landlord shall use best
efforts to have such items installed on or before the date of substantial completion

Paragraphs 7A (Approval of Drawings and Specifications) and 7B (Approval of
Bids) of the General Rider shall be deleted from the Lease entirely. Instead, the
tollowing paragraphs shall be inserted:

Landlord shall provide to ‘Tenant for its review and approval the Architectural
Drawings and Specifications, the Project Budget, Sworn Statements, and a schedule
of calendar completion dates for the construction of the Demised Premises as such
items (and any updates) are deemed necessary by Landlord or Tenant Tenant shall
provide its approval or disapproval to such items within two (2) business days.
Tenant’s approval to such items shall not be unreasonably withheld. 1n the event that
Tenant does not provide Landlord with written notice of its disapproval to such
Drawings and Specifications, the Project Budget, the Sworn Statements, or the
schedule of calendar completion dates for the construction of the Demised Premises
within two (2) business days, the approval for the particular item being sought shall
be deemed to have been given by Tenant. Landlord shall cause the work to be

Ll
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13.

performed in a good and workmanlike manner, in accordance with the Drawings and
Specifications.

r

In an effort to expedite the construction process, Landlord and Tenant shall each
appoint two {2) project representatives to coordinate all aspects of the building of the
Demised Premises. Tenant’s representatives shall be Dr. Lowell Weil, Sr. and John
Moroney; Landlord’s representatives shall be Rene Martens and Mark Patent. Both
Landlord’s representative and Tenant’s representative shall be available to meet and
make decisions on a daily basis. Both parties agree to use best efforts to facilitate the
construction of the Demised Premises.

Landlord and Tenant further agree that Landlord shall have the right to recommend
and substitute construction matenals, methods, and finishes with similar materials,
methods, and finishes at any stage of the construction process in an effort to adhere to
established construction schedules,provided that such substitutions do not materially
alter the intended appearance or function of the original specifications

Additionally, Landlord and Tenant agree that Landlord may employ any construction
sequencing, materials, or methodology he deems, in his best judgment, to be
reasonable for the construction of the work herein. Provided, however, that in the
event of a matenal change to the construction of the suite, Landlord shall notify
‘Tenant prior to making such change. Tenant shall hold Landlord harmless for the
results of any decisions made by Landlord,except for any decisions or acts which
were grossly negligent or willfully inconsistent with any state, county, federal or local
laws, ordinances or specifications. Any amount payable to Landlord, pursuant to the
preceding sentence (except for decisions or acts of gross neghgence or wiliful
misconduct) shall not exceed the actual cost which Tenant would otherwise have to
have paid, had Landlord’s work at the time of the build-out not been deficient, and
Landlord shall pay the excess.

Paragraph 22 of the General Rider to the Lease shall be deieted in its entirety. Instead
thereof, the following paragraph shall be inserted:

The lease by and between Golf River Office Building, as Landlord, and Weil Podiatry
Services, Ltd, as Tenant, dated February 16, 1993, and the lease by and between Golf
River Office Building, as Landlord, and Foot and Ankle Surgical Center, as Tenant,
dated February 16, 1993 (hereinafier referred to as the *“Old Leases™) shall end and
automatically terminate on the earlier of i) October 1, 2004, or 1i) the date of
substantial completion of Suites 128, 130, and the hallway between Suites 130 and
131, From that date forward, Suites 128, 130, 131, 132, and 134 shall be governed by
the Lease executed by and between Landlord and Tenant on July 22, 2003. Upon the
termination of the Old Leases, Landlord shall retumn the guaranty to Tenant which
was executed in 1993,

L\4re\GolfRiviProposal\131 Lease Amendment 03-13-04 4
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The words “engage in the approval process described in Sub-Paragraph 7(A) above
to”which appear in lines 2and 3 of paragraph 7C. iv. of the General Ridey shall be
deleted. In place of the deleted language, the following words shall be inserted “shall
use best efforts during a two business day approval period to”

The following language shall be added to the end of the fourth full paragraph of
Section 7.03 of Exhibit G: “Landlord has the'right to negotiate with the State
regarding any building requirements mandated by the State to reduce those

requirements. Landlord and Tenant shal! cooperate in any such efforts to reduce such
State requirements.

The following words in the fifth line of paragraph 5 of the General Rider shall be
deleted “a fully occupied Building using.” The following new sentence shali be
added: “Tenant shall never be obligated to pay more than Tenant’s Proportionate
Share of any Common Area Maintenance actual expenses (after taking into account
the 2003 CAM Stop and the exclusions to CAM). Landlord and other tenants (as the
case may be) shall be fully liable for all Common Area Maintenance actual expenses
in excess of Tenant’s Proportionate Share, and no such amounts shall ever be passed
on to Tenant and become the responsibility of the Tenant.” The term “actual
expenses” shall mean the full amount invoiced to Landlord or tts agents for services,

products, or other items which directly relate to the Golf River Office Building in its
entirety.

The following words in the second and third lines of paragraph 1 of the General Rider
shall be deleted “and those common areas for which Tenant is not responsible to
matintain or pay Rent or Additional Rent under the Lease.” Instead of the deleted
language, the following sentence shall be inserted “Tenant shall not be responsible to
maintain any of the common areas depicted on Exhibit E, other than by its payment of
common area maintenance expenses to Landlord. Other than Tenant’s payments of

common area maintenance expenses, Tenant shall not be required to pay any Rent or
Additional Rent on the common areas.”

Paragraph 2 of the General Rider shall be deleted in its entirety. Instead, the
following language shall be inserted “The Demised Premises are depicted on Exhibit
E attached hereto. Tenant, its patients and other invitees are hereby granted the right

to access and use all bathrooms, exits, hallways, and the elevator located within the
Building.”

L vrevGolfRiviProposalt 131 Lease Amendment 03-15-04 5
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Landlord and Tenant have respectively signed and sealed this Lease Amendment as,of the day

Aty

Daﬁél !

05(2& ‘zsef;f’

Foot & ATikle Surgery Center, Ltd (Tenant) Date

L:\dre\GolfRiviProposat\131 Lease Amendment 03-13-04 G
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SECOND LEASE AMENDMENT
FOR SUITES 128, 130, 131, 132 AND 134

This Second Lease Amendment made this [& day of May, 2017, between Designer Direct
Inc. (Successor “Landlord™) to the Golf-River Office Building, an lllinois General Partnership;
and Foot & Ankle Surgery Center, Ltd. (“Tenant”), both parties with principal offices at 1455
Golf Road, Des Plaines, Illinois, 60016. The provisions of this Second Lease Amendment shall
modify the Lease entered into on July 22, 2003 and the Lease Amendment dated March 24, 2004
between Golf-River Office Building, as Landlord, and Foot & Ankle Surgery Center, Ltd, as
Tenant. In the event of a conflict between the terms of this Second L.ease Amendment and any
terms of the Lease Amendment, Lease or any Exhibit attached thereto, or any riders attached to
the Lease, specifically including the General Rider and Exhibit G to the Lease, the terms of the
Second Lease Amendment shall control. Unless otherwise defined herein, the capitalized terms
used in this Second Lease Amendment shall have the same meaning given to them in the Lease.

Whereas, Tenant desires to add back the square footage of the second floor area that was

previous removed via the March 24, 2004 Lease Amendment to this Lease; Landlord and Tenant
agree that the Lease shall be amended as follows:

1. The revisions specified below shall take effect on June 1, 2017

2. The number of rentable square feet in line 4 of Section 1.02 shall be increased by 2,033

square feet and changed from 8,465 to 10,498. Refer to the attached Floor Plan ~
Exhibits ‘A’ & ‘A-1’

3. The building percentage which the Demised Premises occupy in line 6 of Section 1.02
shall be changed from 15.969% to 19.804%

4. Going forward all Base and Additional Rentals shall be adjusted accordingly.

5. All other terms and conditions remain unchanged.

Landlord and Tenant have respectively signed and sealed this Second Lease Amendment as of

the day and year written above.
é'g'/ & lrect Inc. lord) D%A&/7 .
%w}dﬁ@ o5fit I&o(%

F ot & Ankle Surgery Center, Ltd (Tenant) Date
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THIRD LEASE AMENDMENT
FOR SUITES 128 130, 131, 132 AND 134

This Lease Amendment made this _L‘ day of _E&@Zz/ A /J'V/ , 2018, to the

lease dated July 22, 2003, between Golf-River Office Building (Desiéner Direct Inc.
(Successor Landlord) (“Landlord”), and Foot & Ankle Surgery Center, Ltd. (“Tenant”), both
with principal offices at 1455 Golf Road, Des Plaines, Illinois, 60016. In the event of a
conflict between the terms of this Lease Amendment and any terms of the Lease or any
Exhibit attached thereto, or any riders attached to the Lease, specifically including the
General Rider and Exhibit G to the Lease, the terms of this Lease Amendment shall control.
Landlord and Tenant agree to amend the Lease as follows:

Exterior Wall Signage

1. Pursuant to Paragraph 13 of the Genetal Rider to the Lease, Tenant desires to
have an ifluminated box signage installed on the exterior northface of the
northeast corner of the Golf River Building. Refer to the attached plan. Tenant
shall assume all financial responsibility for permitting, fabrication & installation
of the sign, bringing power to the sign and all ongoing maintenance costs
associated with said signage, as well as all costs for removal of the signage and
patching & painting the building facade at the conclusion of the lease term.

2. Tenant has notified Landlord that the sign will be powered by (2) 60 watt
transformers. Tenant shall pay an additional sum of $10.00 per month as
compensation for the electrical consumption of the signage upon completion of
installation,

3. The sign and transformers were installed on January 26, 2018; The additional
sum for the sign will become effective as of February 1, 2018,

Unless otherwise defined herein, the terms used in this Lease Amendment shall have the
same meaning given to them in the Lease. Unless specifically modified herein, all other
terms and conditions of the original Lease, Riders, and Amendments shall remain in full force
and effect.

Landlord and Tenant have respectively signed and sealed this Third Lease Amendment as of
the day and year written below.

% @2—[03/1&

Fe Surgery Center, Lid (Tenant) ~ Date [ *

Li3prop\Go!fRivi1 31\Third Lease Amendment-Signage
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FOURTH LEASE AMENDMENT
FOR SUITES 128,130.131,132 and 134

This Fourth Lease Amendment is made and entered into as of the __10th day of _April , 2019,
by and between Designer Direct Inc. (Lessor) and NORTHWEST COMMUNITY
HEALTHCARE, an Illinois not-for-profit corporation (Lessee). Each Designer Direct Inc. and
Northwest Community Healthcare are individually a “Party” and collectively the “Parties”. In
the event of a conflict between the terms of this Fourth Lease Amendment and any other of the
lease documents and amendments referenced heretofore, the terms of this Fourth Lease
Amendment shall govern.

WHEREAS, Foot and Ankle Surgery Center (Weil) entered into that certain Golf River
Professional Building Lease on July 22, 2003, subsequently amended, most recently by the Third
Lease Amendment executed on February 3, 2018 (“Lease™) for Suites 128, 130, 131, 132, and
134 at the building commonly known as 1455 E. Golf Road, Des Plaines, IL 60016 (“Leased
Premises”); from Designer Direct Inc. a Successor Lessor to the Golf-River Office Building.

WHEREAS, Weil and Northwest Community Foot and Ankle Center, LLC (N CFAC) entered
into a joint venture transaction, effective July 14, 2017 and

WHEREAS, Weil subsequently subleased the Leased Premises to the joint venture (N CFAC)
via the Medical Office Sublease Agreement dated July 14, 2017 and

WHEREAS, The Weil Lease and the Weil/NCFAC sublease expire on September 30, 2019 and

WHEREAS, Northwest Community Healthcare (NCH) desires extend the term of the (Weil
Lease) and continue the operation of an ambulatory surgery center and related activities and

WHEREAS, Northwest Community Healthcare (NCH) desires to assume the (Weil’s) lease
obligations and comply with all terms and conditions of the Lease and

WHEREAS, Designer Direct Inc. (Lessor) and Northwest Community Healthcare (Lessee) have
agreed to amend the ‘Lease’ to reflect the mutually agreed terms and conditions.

NOW, THEREFORE, for and in consideration of the mutual covenants and agreements of the
Parties and the mutual benefits to be gained by the performance thereof and for other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties
do covenant and agree as follows:

A. LEASE TERMS:

1.) Lessee: The Lessee shall be changed from Foot and Ankle Surgery Center to Northwest
Community Healthcare, an Illinois not-for-profit corporation with principal office at 800 W.
Central Road, Arlington Heights, IL. 60005

2.) Section 2.01 Lease Term: The Lease Term shall be changed to two (2) years: commencing
on October 1, 2019 and continuing through September 30, 2021. Lessee shall have option to
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extend this lease, with the same terms and conditions set forth herein, for (1) additional period of
(5) years, by giving the Lessor notice, in writing, no earlier later than (9) months and not later
than (6) months prior to the lease expiration.

4.) Section 2.02 Real Estate Brokers; The Real Estate Brokers shall be amended as follows:
Levin Associates represents the Lessor and Avison Young represent the Lessee.

5.) Section 3.01 Base Rent: The Base Rent for the Lease Premises shall begin on the
commencement date and continue through September 30, 2021. The Base Rent shall be adjusted
to $33.50 per rentable square foot, times 10,498 square feet: $ 351,683 per annum; $29,306.92
per month.

6.) Section 3.02 Additional Rents: In addition to the Base Rent and Adjusted Rents, Lessee
shall pay ($89.49) per month for the gas usage for the Emergency Generator and ($10.00) per
month for the LED exterior wall sign on the Northside of the building located at the Northeast
corner of the building.

7.) Section 3.03 Adjusted Rents: shall be replaced with a 3% Base Rent adjustment on the
annual anniversary of the Lease commencement date.

8.) Section 5.02 Real Estate Tax Stop : The Real Estate Tax Stop shall be changed from the
calendar year 2003 to the calendar 2017.

9.) Section 6.02 Operating Expense Stop: The Operating Expense Stop shall be changed from
the calendar year 2003 to the calendar year 2018.

10.) Article 13 Assignment and Subletting: Northwest Community Healthcare (NCH) shall
have the right to assign this Agreement or Lease herein, or any interest therein, or sublet the
Lease Premises, or any portion thereof, to Northwest Community Foot and Ankle Center, LLC
(NCFAC). Notwithstanding any assignment of this Agreement or Lease, or the subletting of the
Leased Premises, or any portion thereof, (NCH) shall continue to be liable for the performance
of the terms, conditions and covenants of this Lease, including but not limited to the payment of
rent.

11.) Exhibit F — Personal Guaranty: Lessee has submitted financials and evidence of a
Moody’s Credit Rating of A2. As long as the Lessee maintains a Moody’s A2 credit rating
Lessor shall waive the Personal Guaranty requirement. However, in the event Lessee’s credit
rating dips below the A2 rating Lessee shall provide Lessor with (2) months rental as a security
deposit. '

Unless specifically modified herein, all other terms and conditions of the Lease, Riders and
Amendments shall remain in full force and effect.

SIGNATURE PAGE TO FOLLOW
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. IN WITNESS WHEREOF, the parties hereto have executed this Lease as of the day and year
first above written.

LESSOR: LESSEE:

DESIGNER DIRECT INC. NORTHWEST COMMUNITY
HEALTHCARE, an Illinois not-for-profit
corporation

| S

Name: Michael Hartke

Title: /@/ ééS/A[ Titte: (O
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FIFTH LEASE AMENDMENT
FOR SUITES 128, 130, 131, 132 AND 134

This Fil}h Lease Amendment is made and entered into as of the {f%‘f{:t day of

2021, by and between Designer Direct Inc. (Lessor) and NORTHWEST
COMMUNITY HEALTHCARE, an lllinois not-for-profit corporation (Lessee). Each Designer Direct Inc. and
Northwest Community Healthcare are individually a “Party and collectively the “Parties”.

In the event of a conflict between the terms of this Fifth Lease Amendment and any terms of the First, Second,
Third, or Fourth Lease Amendments, Lease or any Exhibit attached thereto, or any riders attached fo the Lease,
specifically including the General Rider and Exhibit G to the Lease, the terms of the Fifth Lease Amendment
shall control.

Whereas, the current lease for Suite 13) expires on Septembes 30, 2021 and whereas, Designer Direct Inc.
(Lessor) and Northwest Community Healthcare (Lessee) desire to extend the lease term for an additional period
of two (2) years; Designer Direct Inc. (Lessor) and Northwest Community Healthcare (Lessee) agree that the
Lease shall be amended as follows:

1. Section 2.01 Lense Term: The Lease Term shall be extended for two (2) years: commencing on
October 1, 2021 and continuing through September 30, 2023.

2. Section 2,02 Real Estate Brokers: The Real Estate Brokers shall be amended as follows: No brokers
are involved in the negotiation of this extension. If brokers are utilized, they shal! be compensated by

their respective parties.

3. Scction 3.01 Base Rept: The current Base Rent for period 10/1/2020 through 9/30/2021 is $34.5( per
st} $362,286 per annum; $30,190 per month. The Base Rent shall be adjusted 3% per annum on the
anniversary dates of the lease (10/1/2021 and 2022) unless Lessee has improved their premises pursuant
to paragraph 4 hereafter, or Lessor has failed fo improve the property pussuant to paragraph 4 hereafter,
in which case the adjustment shall be abated for this two year term.

4. Section 37.03 Tenant Improvement Allowapce: Lessec represents and warrants that, prior to the

commencement of this extension, they shall provide capital improverments to include decoration,
flooring, and ceiling treatment upgrades at their sole cost and expense”, pursuant to the terms
contained in the base lease. Lessor represents and warrants that, pzior to the commencement of this
extension, they shall improve the common areas of the building, attheir sole cost and expense, to
include new digital exterior signage, new digita! interior directory signage, enhanced interior hallway
directional signage, and exterior perimeter fencing.

Unless speclﬁcally modified herein, a!l other terms and condmons of'the Lease, Riders and Amendments shail
remain in full force and effect.

IN WITNESS WHEREOF, the parties hereto have executed this Lease as of the date first above written,

LESSOR: LESSEE:
DESIGNER D T INC. NORTHWEST COMMUNITY HEALTHCARE,
sn Mlinois not-for-profit corporation

'ff/ ra By: M"" Q_«L

Na@ﬁ% o [ Bl Name: A8 fe ($OTE.

Title: ﬂat“ﬁb_{)@;t\ffr' Title: o /€12,
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Section I, Identification, General Information, and Certification
Operating Identity/Licensee

The lllinois Certificate of Good Standing for Northwest Community Foot and Ankle Center LLC
is attached at Attachment — 3.

Attachment - 3
95973427.1
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File Number 0583243-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

NORTHWEST COMMUNITY FOOT AND ANKLE CENTER LLC, HAVING ORGANIZED IN
THE STATE OF ILLINOIS ON JUNE 24, 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 DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of MARCH A.D. 2023

Iy
8
Authentication #: 2308102914 verifiable until 03/22/2024 W Z. i

Authenticate at: https://www.ilsos.gov
SECRETARY OF STATE
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Section I, Identification, General Information, and Certification
Organizational Relationships

The organizational chart of Northwest Community Foot and Ankle Center is attached at
Attachment - 4.

Attachment - 4
95973427.1
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Northwest Community Foot and Ankle Center Organization Chart

Endeavor Health
(Parent)

Northwest Community
Healthcare
(Manager)

Northwest Community
Foot and Ankle Center
(Licensee/Operator)

Attachment - 4
95973427.1
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Section I, Identification, General Information, and Certification
Flood Plain Requirements

This project does not involve construction or modernization of a health care facility.
Accordingly, this criterion is not applicable.

Attachment - 5
95973427.1
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Section I, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

This project does not involve construction or modernization of a health care facility.
Accordingly, this criterion is not applicable.

Attachment - 6
95973427.1
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Section I, Identification, General Information
Project Costs and Sources of Funds

This project involves no capital expenditures. Accordingly, this criterion is not applicable.

Attachment - 7
95973427.1
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Active Certificate of Need Permits

Endeavor Health has four active CON permits:

NorthShore University HealthSystem, Glenbrook Hospital (Proj. No. 21-016)
e  CON permit approved September 14, 2021
. Financial commitment occurred on May 27, 2022.
e  Project completion is anticipated on December 31, 2024

Northwest Community Hospital Outpatient Care Center (Proj. No. 22-010)
e  CON permit approved May 20, 2022
° Financial commitment occurred on November 1, 2022.
e  Project completion is anticipated on March 31, 2025

Cardiovascular Institute Outpatient Center (Proj. No. 23-029)
e  CON permit approved August 24, 2023
e  Financial commitment will occur before the required commitment date
e  Project completion is anticipated on March 31, 2025

Cardiovascular Institute Ambulatory Surgery Center (Proj. No. 23-040)
e CON permit approved March 12, 2024
¢ Financial commitment will occur before the required commitment date
¢  Project completion is anticipated on September 30, 2025

Attachment - 8
95973427.1
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Section Il, Discontinuation
Criterion 1110.290(a), General

1.

Endeavor Health will discontinue its ambulatory surgical treatment center at 1455 East
Golf Road, Suite 131, Des Plaines, lllinois 60016.

No other clinical services will be discontinued as a result of this project.
Anticipated Discontinuation Date: Upon HFSRB approval.

The Applicants lease space from a third-party landlord. As a result, Endeavor Health will
have no control over the use of the space after it terminates the lease for Northwest
Community Foot and Ankle Center.

Equipment located at the surgery center will either be repurposed or sold.

The medical records of the surgery center will be placed in the custody of Endeavor
Health on completion of the closure.

A copy of the notice of the discontinuation of the surgery center published on July 10,
2024, is attached at Attachment — 10A1.

Endeavor Health provided notice of its intent to file a certificate of need application to
discontinue Northwest Community Foot and Ankle Center to the following state and local
officials: (a) Honorable Andrew Goczkowski, Mayor, City of Des Plaines; (b) lllinois State
Senator Laura Murphy; (c) lllinois State Representative Michelle Mussman; (d) Director
Sameer Vohra, M.D., J.D., M.A., lllinois Department of Public Health; (e) Director
Elizabeth Whitehorn, lllinois Department of Healthcare and Family Services; and (f) John
Kniery, Administrator, Illinois Health Facilities and Services Review Board. Copies of the
notices are attached at Attachment — 10A2.

Attached at Attachment — 10A3 is the certification by Michael Hartke, Manager of
Northwest Community Foot and Ankle, that all questionnaires and data required by
HFSRB or IDPH (e.g., annual questionnaires, capital expenditure surveys, etc.) will be
provided through the date of discontinuation and that the required information will be
submitted no later than 90 days following the date of discontinuation.

Attachment — 10A

95973427.1
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Northwest Community Foot
& Ankle Center Legal Notice
of ASC Closure

Northwest Community Foot
and Ankle Center has immi-
nent plans to close its ambu-
latory surgery center at 1455
Golf Road, Des Plaines, IL.
Northwest Community Foot
and Ankle plans tofile a Cer-
tificate of Need application
for the closure with the Illi-
nois Health Facilities and
Services Review Board on
July 12, 2024, .
Published in Daily Herald
July 10, 2024 (4617411)

#24-025

CERTIFICATE OF PUBLICATION
Paddock Publications, Inc.

Northwest Suburbs

DailyHerald

Corporation organized and existing under and by virtue of the laws of

the State of Illinois, DOES HEREBY CERTIFY that it is the publisher

of the Northwest Suburbs DAILY HERALD. That said Northwest Suburbs
DAILY HERALD is a secular newspaper, published in Arlington Heights,
Cook County, State of Illinois, and has been in general circulation daily
throughout Cook County, continuously for more than 50 weeks prior to the first
Publication of the attached notice, and a newspaper as defined by 715 ILCS 5/5.

I further certify that the Northwest Suburbs DAILY HERALD is a newspaper
as defined in "an Act to revise the law in relation to notices" as amended

in 1992 Illinois Compiled Statutes, Chapter 715, Act 5, Section 1 and 5. That a
notice of which the annexed printed slip is a true copy,

was published 07/10/2024

in said Northwest Suburbs DAILY HERALD. This notice was also placed on
a statewide public notice website as required by 5 ILCS 5/2.1.

BY M @MXM

Designee of the Publisher 0f the Daily Herald

Control #4617411
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper

June 12, 2024 312.873.3606
312.276.4317 Fax
) . . acooper@polsinelli.com
Via Certified Mail
Sameer Vohra, M.D., J.D., M.A.
Director

[llinois Department of Public [1ealth
525 West Jefferson Street
Springfield, Illinois 62761

Re: Northwest Community Outpatient Surgery Center
Dear Dr. Vohra:

This office represents Endeavor Health, Northwest Community Foot and Ankle Center,
LLC d/b/a Northwest Community Outpatient Surgery Center (collectively, “Endeavor Health”).
Pursuant to 20 I11. Comp. Stat. 3960/8.7(a), I am writing on behalf of Endeavor Health to notify
you that Endeavor Health intends to file a certificate of need application with the Illinois Health
Facilities and Services Review Board (the “State Board”) to discontinue, in its entirety, its
ambulatory surgical treatment center located at 1455 East Golf Road, Des Plaines, Illinois (the
“Project”).

The Project will result in the discontinuation of Northwest Community Outpatient Surgery
Center (“NCOSC”) in its entirety. Northwest Community Healthcare (“NCH”)! acquired the
surgery center in 2017 from a group of podiatric surgeons. At that time, NCH anticipated more
physicians would seek privileges at the surgery center due to the increased number of insurance
plans that would be offered. In the fall of 2019, the podiatry group moved their cases to their
practice office in Mount Prospect. Many procedures historically performed by the podiatrists at
NCOSC are now performed at the podiatrist’s new Mount Prospect medical office. Due to these
factors, utilization at the surgery center did not improve. Over the past several years, NCH
attempted to recruit physicians to perform procedures at NCOSC; however, those initiatives have
not been fruitful. Over the past three years, NCOSC averaged 10% utilization. Due to low
utilization and an inability to recruit physicians, Endeavor Health decided to discontinue NCOSC.

! Endeavor Health is the parent of Northwest Community Healthcare.

polsinelli.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
Polsineﬁ-ﬁﬁ,ﬁ:‘;’;ﬁnflh LLP in California 74
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Dr. Sameer Vohra
Page 2

If you have any questions about Endeavor Health’s plans to discontinue Northwest
Community Outpatient Surgery Center, please feel free to contact me or Rich Casey at
rcasey@NCH.org.

Sincerely,

Q. n.Cm-

Anne M. Cooper

cc: Rich Casey, Northwest Community Healthcare

95472976.1 75
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 6UBU6-159Y « 312.819.1900

Anne M. C

June 12, 2024 312.273.36(())(6)loer
312.276.4317 Fax

. . . acooper@polsinelli.com

Via Certified Mail

Elizabeth Whitehorn

Director

Illinois Department of Healthcare and Family

Services

201 South Grand Avenue, East
Springfield, Illinois 62763

Re: Northwest Community Outpatient Surgery Center
Dear Ms. Whitehorn:

This office represents Endeavor Health, Northwest Community Foot and Ankle Center,
LLC d/b/a Northwest Community Outpatient Surgery Center (collectively, “Endeavor Health”).
Pursuant to 20 IIl. Comp. Stat. 3960/8.7(a), I am writing on behalf of Endeavor Health to notify
you that Endeavor Health intends to file a certificate of need application with the Illinois Health
Facilities and Services Review Board (the “State Board”) to discontinue, in its entirety, its
ambulatory surgical treatment center located at 1455 East Golf Road, Des Plaines, Illinois (the
“Project”).

The Project will result in the discontinuation of Northwest Community Outpatient Surgery
Center (“NCOSC”) in its entirety. Northwest Community Healthcare (“NCH”)! acquired the
surgery center in 2017 from a group of podiatric surgeons. At that time, NCH anticipated more
physicians would seek privileges at the surgery center due to the increased number of insurance
plans that would be offered. In the fall of 2019, the podiatry group moved their cases to their
practice office in Mount Prospect. Many procedures historically performed by the podiatrists at
NCOSC are now performed at the podiatrist’s new Mount Prospect medical office. Due to these
factors, utilization at the surgery center did not improve. Over the past several years, NCH
attempted to recruit physicians to perform procedures at NCOSC; however, those initiatives have
not been fruitful. Over the past three years, NCOSC averaged 10% utilization. Due to low
utilization and an inability to recruit physicians, Endeavor Health decided to discontinue NCOSC.

! Endeavor Health is the parent of Northwest Community Healthcare.

polsinelli.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
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Ms. Elizabeth Whitehorn
Page 2

If you have any questions about Endeavor Health’s plans to discontinue Northwest
Community Outpatient Surgery Center, please feel free to contact me or Rich Casey at
rcasey@NCH.org.

Sincerely,

G un. Coor

Anne M. Cooper

cc: Rich Casey, Northwest Community Healthcare

95473225.1 77 Attachment - 10A2
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150 N. Riverside Plaza, Suite 3000, Chicago, IL. 60606-1599 « 312.819.1900

Anne M. Cooper

June 12, 2024 312.873.3606
312.276.4317 Fax
. acooper@polsinelli.com
Via Certified Mail
John Kniery
Administrator
Illinois Health Facilities and Services Review
Board

525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Re: Northwest Community Outpatient Surgery Center
Dear Mr. Kniery:

This office represents Endeavor Health, Northwest Community Foot and Ankle Center,
LLC d/b/a Northwest Community Outpatient Surgery Center (collectively, “Endeavor Health”).
Pursuant to 20 I1l. Comp. Stat. 3960/8.7(a), I am writing on behalf of Endeavor Health to notify
you that Endeavor Health intends to file a certificate of need application with the Illinois Health
Facilities and Services Review Board (the “State Board”) to discontinue, in its entirety, its
ambulatory surgical treatment center located at 1455 East Golf Road, Des Plaines, Illinois (the
“Project”).

The Project will result in the discontinuation of Northwest Community Outpatient Surgery
Center (“NCOSC”) in its entirety. Northwest Community Healthcare (“NCH™)! acquired the
surgery center in 2017 from a group of podiatric surgeons. At that time, NCH anticipated more
physicians would seek privileges at the surgery center due to the increased number of insurance
plans that would be offered. In the fall of 2019, the podiatry group moved their cases to their
practice office in Mount Prospect. Many procedures historically performed by the podiatrists at
NCOSC are now performed at the podiatrist’s new Mount Prospect medical office. Due to these
factors, utilization at the surgery center did not improve. Over the past several years, NCH
attempted to recruit physicians to perform procedures at NCOSC; however, those initiatives have
not been fruitful. Over the past three years, NCOSC averaged 10% utilization. Due to low
utilization and an inability to recruit physicians, Endeavor Health decided to discontinue NCOSC.

! Endeavor Health is the parent of Northwest Community Healthcare.

polsinelli.com

Atlanta Boston Chicago Dallas  Denver  Houston Kansas City Los Angeles Nashville New York  Phoenix
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Mr. John Kniery
Page 2

If you have any questions about Endeavor Health’s plans to discontinue Northwest
Community Outpatient Surgery Center, please feel free to contact me or Rich Casey at
rcasey@NCH.org.

Sincerely,

O~ ym. Coo~

Anne M, Cooper

cc: Rich Casey, Northwest Community Healthcare
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1589 - 312.819.1900

Anne M. Cooper

June 12, 2024 312.873.3606
312.276.4317 Fax
] . . acooper@polsinelli.com
Via Certified Mail
Andrew Goczkowski
Mayor
City of Des Plaines
1420 Miner Street

Des Plaines, Illinois 60016

Re: Northwest Community Qutpatient Surgery Center
Dear Mayor Goczkowski:

This office represents Endeavor Health, Northwest Community Foot and Ankle Center,
LLC d/b/a Northwest Community Outpatient Surgery Center (collectively, “Endeavor Health”).
Pursuant to 20 I11. Comp. Stat. 3960/8.7(a), I am writing on behalf of Endeavor Health to notify
you that Endeavor Health intends to file a certificate of need application with the Illinois Health
Facilities and Services Review Board (the “State Board”) to discontinue, in its entirety, its
ambulatory surgical treatment center located at 1455 East Golf Road, Des Plaines, Illinois (the
“Project”).

The Project will result in the discontinuation of Northwest Community Outpatient Surgery
Center (“NCOSC”) in its entirety. Northwest Community Healthcare (“NCH”)! acquired the
surgery center in 2017 from a group of podiatric surgeons. At that time, NCH anticipated more
physicians would seek privileges at the surgery center due to the increased number of insurance
plans that would be offered. In the fall of 2019, the podiatry group moved their cases to their
practice office in Mount Prospect. Many procedures historically performed by the podiatrists at
NCOSC are now performed at the podiatrist’s new Mount Prospect medical office. Due to these
factors, utilization at the surgery center did not improve. Over the past several years, NCH
attempted to recruit physicians to perform procedures at NCOSC; however, those initiatives have
not been fruitful. Over the past three years, NCOSC averaged 10% utilization. Due to low
utilization and an inability to recruit physicians, Endeavor Health decided to discontinue NCOSC.

! Endeavor Health is the parent of Northwest Community Healthcare.

polsinelli.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
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Mayor Andrew Goczkowski
Page 2

If you have any questions about Endeavor Health’s plans to discontinue Northwest
Community Outpatient Surgery Center, please feel free to contact me or Rich Casey at
rcasey@NCH.org.

Sincerely,

Q. Coope

Anne M. Cooper

cc: Rich Casey, Northwest Community Healthcare

95473547.1
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper
June 12, 2024 312.873.3606

312.276.4317 Fax
acooper@polsinelli.com

Via Certified Mail

Laura M. Murphy

[llinois State Senator, 28 District
1645 South River Road, Suite 7
Des Plaines, Illinois 60018

Re: Northwest Community Qutpatient Surgery Center
Dear Senator Murphy:

This office represents Endeavor Health, Northwest Community Foot and Ankle Center,
LLC d/b/a Northwest Community Outpatient Surgery Center (collectively, “Endeavor Health”).
Pursuant to 20 Ill. Comp. Stat. 3960/8.7(a), I am writing on behalf of Endeavor Health to notify
you that Endeavor Health intends to file a certificate of need application with the Illinois Health
Facilities and Services Review Board (the “State Board”) to discontinue, in its entirety, its
ambulatory surgical treatment center located at 1455 East Golf Road, Des Plaines, Illinois (the
“Project™).

The Project will result in the discontinuation of Northwest Community Outpatient Surgery
Center (“NCOSC”) in its entirety. Northwest Community Healthcare (“NCH”)! acquired the
surgery center in 2017 from a group of podiatric surgeons. At that time, NCH anticipated more
physicians would seek privileges at the surgery center due to the increased number of insurance
plans that would be offered. In the fall of 2019, the podiatry group moved their cases to their
practice office in Mount Prospect. Many procedures historically performed by the podiatrists at
NCOSC are now performed at the podiatrist’s new Mount Prospect medical office. Due to these
factors, utilization at the surgery center did not improve. Over the past several years, NCH
attempted to recruit physicians to perform procedures at NCOSC; however, those initiatives have
not been fruitful. Over the past three years, NCOSC averaged 10% utilization. Due to low
utilization and an inability to recruit physicians, Endeavor Health decided to discontinue NCOSC.

! Endeavor Health is the parent of Northwest Community Healthcare.

polsinelli.com
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Senator Laura Murphy
Page 2

If you have any questions about Endeavor Health’s plans to discontinue Northwest
Community Outpatient Surgery Center, please feel free to contact me or Rich Casey at
rcasey@NCH.org.

Sincerely,

O . Coop>

Anne M. Cooper

cc: Rich Casey, Northwest Community Healthcare

95473971.1 83
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 - 312.819.1900

Anne M. Cooper
June 12, 2024 312.873.3606

312.276.4317 Fax
acooper@polsinelli.com

Via Certified Mail

Michelle Mussman

Ilinois State Representative, 56™ District
11 North Roselle Road

Schaumburg, I1linois 60194

Re: Northwest Community OQutpatient Surgery Center
Dear Representative Mussman:

This office represents Endeavor Health, Northwest Community Foot and Ankle Center,
LLC d/b/a Northwest Community Outpatient Surgery Center (collectively, “Endeavor Health”).
Pursuant to 20 Ill. Comp. Stat. 3960/8.7(a), I am writing on behalf of Endeavor Health to notify
you that Endeavor Health intends to file a certificate of need application with the Illinois Health
Facilities and Services Review Board (the “State Board”) to discontinue, in its entirety, its
ambulatory surgical treatment center located at 1455 East Golf Road, Des Plaines, Illinois (the
“Project”).

The Project will result in the discontinuation of Northwest Community Outpatient Surgery
Center (“NCOSC”) in its entirety. Northwest Community Healthcare (“NCH”)! acquired the
surgery center in 2017 from a group of podiatric surgeons. At that time, NCH anticipated more
physicians would seek privileges at the surgery center due to the increased number of insurance
plans that would be offered. In the fall of 2019, the podiatry group moved their cases to their
practice office in Mount Prospect. Many procedures historically performed by the podiatrists at
NCOSC are now performed at the podiatrist’s new Mount Prospect medical office. Due to these
factors, utilization at the surgery center did not improve. Over the past several years, NCH
attempted to recruit physicians to perform procedures at NCOSC; however, those initiatives have
not been fruitful. Over the past three years, NCOSC averaged 10% utilization. Due to low
utilization and an inability to recruit physicians, Endeavor Health decided to discontinue NCOSC.

! Endeavor Health is the parent of Northwest Community Healthcare.

polsinelli.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

Polsinedisl?ﬁ,‘ﬁ%ﬁ?flli LLP in California 84
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Representative Michelle Mussman
Page 2

If you have any questions about Endeavor Health’s plans to discontinue Northwest
Community Outpatient Surgery Center, please feel free to contact me or Rich Casey at
rcasey@NCH.org.

Sincerely,

G «n. Co
Anne M, Cooper

cc: Rich Casey, Northwest Community Healthcare

95474387.1 85
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Debra Savage

Chair

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ill. Admin Code § 1110.290(a)(6) that Northwest
Community Foot and Ankle Center LLC d/b/a Northwest Community Outpatient Surgery Center
will complete all questionnaires and data required by the Illinois Health Facilities and Services
Review Board or the Illinois Department of Public Health (IDPH) (e.g., annual questionnaires,
capital expenditures surveys, etc.) will be provided through the date of discontinuation and that
the required intormation will be submitted no later than 60 days following thc datc of
discontinuation.

Sincerely,

o 2

Michael Hartke

Manager

Northwest Community Foot and Ankle Center LLC
d/b/a Northwest Community Outpatient Surgery Center

Subscribed and sworn to me

This Sarday of YO\ ,2024
- \
T — Ao;ﬁ;aIASeal
\M\Dﬂ/\ A O@J\QM&’ : Kathleen M Carison
Nétal‘y Public d Notary Public State of llinois
d My Commission Expires 6/29/2027
¢

95794325.1
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Section Il, Discontinuation
Criterion 1110.290(b), Reason for Discontinuation

Endeavor Health seeks authority from the HFSRB to discontinue its ambulatory surgical
treatment center at 1455 East Golf Road, Suite 131, Des Plaines, lllinois 60016. Northwest
Community Healthcare (“NCH")! acquired this surgery center in 2017 from a group of podiatric
surgeons who maintained their medical staff membership for a period of time after that
transaction was completed. NCH anticipated more physicians would seek privileges at the
surgery center due to increasing the insurance plans accepted at the surgery center. In the Fall
of 2019, the podiatry group moved their cases to their practice office in Mount Prospect. Due to
these factors, utilization at the surgery center did not improve. Over the past several years,
NCH attempted to recruit physicians to perform procedures at NCFAC; however, those
initiatives have not been fruitful. Over the past three years, NCFAC averaged less than 10%
utilization. Additionally, due to limited availability of the contracted anesthesiology group, NCH
temporarily closed multiple operating/procedure rooms at Northwest Community Hospital and its
surgical facilities. In November 2023, NCH transitioned to a new anesthesiology group to
support surgical services at the hospital and its surgical facilities. Dedicating limited
anesthesiology resources to a surgery center with historically low utilization is not a prudent use
of these resources. Finally, investments would be needed to upgrade the mechanicals in this
building to be on par with Northwest Community Hospital’'s surgery department. As there is
sufficient capacity at Northwest Community Hospital and Northwest Community Day Surgery
Center to accommodate the surgery’s patients, Endeavor Health decided not to renew the
surgery center's ASTC license, which expires on July 13, 2024, and consolidate the surgery’s
operations with other NCH health care facilities. Endeavor Health anticipates NCFAC will
permanently close upon HFSRB approval.

1 Endeavor Health is the parent of Northwest Community Healthcare.

Attachment — 10B
95973427.1
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Section Il, Discontinuation
Criterion 1110.290(c), Impact on Access

The discontinuation of NCFAC will not affect access to outpatient surgery services in the
geographic service area. Over the past three years, NCFAC averaged 330 surgical procedures
annually. Northwest Community Hospital and Northwest Community Day Surgery Center have
sufficient capacity to accommodate NCFAC historic caseload.

Moreover, as shown in the Table 1110.290(c), there are 12 ASTCs within the NCFAC GSA
approved to provide orthopedics, pain management and/or podiatry, including Northwest
Community Day Surgery Center which is affiliated with NCFAC. Importantly, only Associated
Surgical Center operated above the HFSRB target of 1,500 hours per operating/procedure room
(or 80%). Accordingly, the discontinuation of NCFAC will not impact access to outpatient
surgery.

Table 1110.290(c)
Ambulatory Surgical Treatment Centers within 10-Mile Approved for Orthopedics, Pain and/or Podiatry
Stra.lght- Operating/ .
Facility .Llne Procedure Surgical Utilization
Distance Rooms Hours
(Miles)

North Suburban Pain and Spine Center 1.20 2 356 9.5%
Golf Surgical Center 2.13 8 1,706 11.4%
Greater Chicago Center for Advanced Surgery 3.17 3 210 3.7%
Uropartners Surgery Center 3.73 3 2,921 51.9%
Illinois Sports Medicine & Orthopedic Surgery Center 4.67 5 5,407 57.7%
Ravine Way Surgery Center 4.98 4 4,891 65.2%
Illinois Hand & Upper Extremity Center 5.12 1 772 41.2%
Northwest Community Day Surgery Center 5.35 10 11,408 60.8%
Northwest Surgicare 5.54 5 1,594 17.0%
Associated Surgical Center 6.46 3 5,201 92.5%
Innovia Surgery Center 7.7 2 131 3.5%
North Shore Surgical Center 9.06 3 3,391 60.3%
Belmont/Harlem Surgery Center 9.17 4 2,642 35.2%
Six Corners Same Day Surgery 9.90 5 13 0.1%
Total 58 40,643 37.4%

Attachment — 10C
95973427.1
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Criterion 1110.290(d), Notice to Other Providers

Attached at Attachment — 10D is the notice of discontinuation to all licensed hospitals and
ambulatory surgical treatment centers operating within 10 miles of NCFAC.

Attachment — 10D
95973427.1
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July 11, 2024

Via Certified Mail

Allison Wyler
President

#24-025

|
I;IOLSINELLI

150 N. Riverside Plaza, Suite 3000, Chicago, IL 80606-1599 « 312.819.1900

Advocate Lutheran General Ilospital
1775 Dempster Street

Park Ridge, Illinoi

s 60068

Anne M. Cooper

(312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Wyler:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Des Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Year Sperafing Surgeries Surgery Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.com

Atlanta Boston  Chicago
St. Louis San Francisco

Polsineﬁif%,laﬁﬂ['flli LLP in California

Dallas Denver Houston
Washington, D.C.

Silicon Valley

Kansas City

96

Wilmington

Los Angeles Nashville New York  Phoenix
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Allison Wyler
July 11, 2024
Page 2

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Q.M. Caope-

Anne M. Cooper

95701404.2
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July 11, 2024

Via Certified Mail

Len Wilk

|
I;IOLSINELLI

150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 + 312.819.1900

President and Chietf Executive Ofticer
Ascension Resurrection Medical Center

7435 West Talcott
Chicago, Illinois 6

Avenue
0631

#24-025

Anne M. Cooper

(312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Mr. Wilk:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC ( “NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 Last Golf Road, Des Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Year Operating Surgeries Surgery Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.com

Atlanta Boston Chicago Dallas Denver Houston
Washington, D.C.

St. Louis San Francisco

Polsin@%’féﬁ,f&ﬁ'ﬁelli LLP in California

Silicon Valley

Kansas City

98

Wilmington

Los Angeles Nashvilte

New York Phoenix
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Len Wilk
July 11, 2024
Page 2

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Q.- 0. Cooper

Anne M. Cooper

95701404.2 99
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312,819.1900

Anne M. Cooper
July 11, 2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Certified Mail

Dan Doherty

President & Chief Executive Otficer
Ascension Alexian Brothers

800 Biesterfield Road

Elk Grove Village, Illinois 60007

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Mr. Doherty:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 Last Golf Road, Des Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table
below.

Year Operating Surgeries Surgery Target Utilization
Rooms Hours

2022 3 380 467 hours 4,500 hours

2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.com

Atlanta Boston Chicago Dallas Denver Houston Kansas City Los Angeles Nashville New York Phoenix
St. Louis San Francisco Siticon Valley = Washington, D.C. Wilmington'

P°|Sir§gifd:1'f(f4s_?e"i LLP in California
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Dan Doherty
July 11, 2024
Page 2

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Q. . Coope

Anne M. Cooper

95701404.2
1 01 Attachment - 10D
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60808-1599 « 312.819.1900

Anne M. Cooper
July 11,2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Certified Mail

Barbara Martin

Chiet Executive Otticer
Community First Medical Center
5645 West Addison Street
Chicago, Illinois 60634

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Martin:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Des Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Operating . Surgery oo e
Year Surgeries Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.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

Polsir&gifoqdlﬁrm.i‘elli LLP in California
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Barbara Martin
July 11, 2024
Page 2

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Anne M. Cooper

95701404.2 1 03
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 80608-1599 « 312.819.1900

Anne M. Cooper
July 11, 2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Certified Mail

Cynthia Gurgone
Administrator

North Suburban Pain and Spine
9700 Golf Road

Des Plaines, Illinois 60016

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Gurgone:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Des Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table
below.

Year Olgeratmg Surgeries Surgery Target Utilization
ooms Hours

2022 3 380 467 hours 4,500 hours

2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.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

Polsirﬁgi«mmgyelli LLP in California
104 Attachment - 10D



#24-025

)
I;IOLSINELLI

Cynthia Gurgone
July 11, 2024
Page 2

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

O . Cap—

Anne M. Cooper

95701404.2
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper
July 11,2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Certified Mail

Michelle Kirkman
Administrator

Goll Surgical Center

8901 Golf Road

Des Plaines, Illinois 60016

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Kirkman:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Dcs Plaincs, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table
below.

Year Operating Surgeries Surgery Target Utilization
Rooms Hours

2022 3 380 467 hours 4,500 hours

2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.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
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Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Q. . Cap

Anne M, Cooper

95701404.2 1 07
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Anne M. Cooper
July 11, 2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Cettified Mail

Catherine McCue
Administrator

Uropartners Surgery Center
2750 South River Road
Des Plaines, Illinois 60018

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. McCue:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC ( “NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Des Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Year Opersting Surgeries Surgery Target Utilization
Rooms Hours '
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.com

Atlanta Boston Chicago Dallas Denver  Houston Kansas City Los Angeles Nashville New York Phoenix
St. Louis  San Francisco  Silicon Vailey = Washington, D.C.  Wilmington

POISi"QjS%-]ﬂ@f‘[iff”i LLP in California 1 08
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Thank you for your time and attention to this matter. If youhave any questions or concerns,
please feel free to contact me.

Sincerely,

Qe M. Cagr-

Anne M. Cooper

95701404.2
109 Attachment - 10D
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Anne M. Cooper
July 11, 2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Certified Mail

Lawrence J. Parrish

Administrator

Mlinois Sports Medicine & Orthopedic
Surgery Center

9000 Waukegan Road, Suite 120
Morton Grove, Illinois 60053

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Mr. Parrish;

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planncd closurc this ycar of NCFAC, an ambulatory surgical trcatment center
located at 1455 East Golf Road, Des Plaines, Illinois.

In accordance with 77 Tll. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Operating A Surgery .
Year Surgeries Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.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

POISirﬁgifd?l't{()ﬂ?E'e"i LLP in California 1 1 0
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Lawrence J. Parrish
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Page 2

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,
O . Coops
Anne M. Cooper

9 .
5701404.2 111 Attachment - 10D
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper
July 11, 2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Certified Mail

Barbara L. Ramsey, MSN, RN, CA
Administrator

Associated Surgical Center

129 West Rand Road

Arlington Heights, Illinois 60004

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Ramsey:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Dcs Plaincs, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table
below.

Year Operating Surgeries Surgery Target Utilization
Rooms Hours

2022 3 380 467 hours 4,500 hours

2023 3 136 159 hours 4.500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.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

Polsin@'saelﬂt?&-.lrzﬁlli LLP in California 1 1 2
Attachment - 10D



#24-025
a
I;IOLSINELLI
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Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Anne M. Cooper

95701404.2 113 Attachment - 10D
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150 N. Rlverside Plaza, Sulte 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper
July 11, 2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Certified Mail

Melissa Rice

Administrator

Ravine Way Surgery Center
2350 Ravine Way, Suite 500
Glenview, Illinois 60025

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Rice:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC ( “NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Des Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Operating . Surgery N
Year Surgeries Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.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

Polsinei Arolsigelli LLP in California
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Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

O M. Cocps

Anne M. Cooper

95701404.2 1 1 5
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Via Certified Mail

Donna Kersting
Administrator
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Ilinois Hand & Upper Extremity Center
515 West Algonquin Road

Arlington Heights, Illinois 60005

Anne M. Cooper

(312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Kersting:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Des Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Year Operating Surgeries Surgery Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.com

Atlanta Boston Chicago Dallas  Denver

St. Louis San Francisco

Polsirsgi,fdfl.‘ﬁ‘ﬂifelli LLP in California

Silicon Valley

Houston Kansas City

Washington, D.C.  Wilmington
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Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Anne M. Cooper

95701404.2 117 Attachment - 10D
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Via Certified Mail

Administrator
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Arlington Heights Surgery Center
1100 West Central Road, Suite 102
Arlington Heights, Illinois 60005

Anne M. Cooper

(312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Administrator:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Des Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Operating . Surgery Eae
Year Surgeries Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.com

Atlanta Boston Chicago
St. Louis San Francisco

Polsine&;fb ﬁﬂfiiif,'i'" LLP in California

Dallas Denver

Silicon Valley

Houston

Washington, D.C.
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Kansas City

Wilmington

Los Angeles Nashville New York  Phoenix
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Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Anne M. Cooper

95701404.2 1 1 9 Attachment - 10D
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Anne M. Cooper
July 11, 2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Certified Mail

Vera Schmidt
Administrator

Innovia Surgery Center
203 East Irving Park Road
Wood Dale, Illinois 60191

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Schmidt:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC ( “NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Des Plaines, Illinois.

In accordance with 77 1ll. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Operating . Surgery e
Year Rooms Surgeries Hours Target Utilization
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.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

Polsin@lg,fé:[zfﬁ:&,‘-ﬁelli LLP in California
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Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,
Anne M. Cooper
95701404.2 121
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July 11, 2024

Via Certified Mail

Dayanara Trevino
Administrator

North Shore Surgery Center
3725 West Touhy Avenue
Lincolnwood, Illinois 60712
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150 N. Rlverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper

(312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Trevino:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC ( “NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 Last Golf Road, Des Plaincs, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Year Operating Surgeries Surgery Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.com

Atlanta Boston Chicago
St. Louis San Francisco

Polsineﬁé’ﬁ) hﬂﬁiuilh LLP in California

Dallas Denver

Silicon Valley

Houston

Washington, D.C.
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Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Q.. \—W\chu

Anne M. Cooper

95701404.2 123 Attachment - 10D
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Via Certified Mail

Faith McHale
Administrator

Belmont/Harlem Surgery Center

3101 North Harlem Avenue
Chicago, Illinois 60634
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 » 312.819.1900

Anne M. Cooper

(312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. McHale:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Dcs Plaines, Illinois.

In accordance with 77 Ill. Admin, Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Operating . Surgery ae .
Year Surgeries Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.com

Atlanta Boston Chicago Dallas  Denver

St. Louis San Francisco

Polsirﬁgifdil,f(ﬂs.'felli LLP in California

Silicon Valley

Houston Kansas City

Washington, D.C.  Wilmington
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Los Angeles Nashville New York Phoenix

Attachment - 10D



#24-025
&
I.I:":IOLSINELLI
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Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Anne M. Cooper

95701404.2 125 Attachment - 10D



July 11, 2024

Via Certified Mail

Sarmed G. Elias, M.D.

Administrator

Six Corners Same Day Surgery
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 » 312.819.1900

4211 North Cicero Avenue, Suite 400
Chicago, Illinois 60641

Anne M. Cooper

(312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Dr. Elias:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Des Plaincs, Illinois.

In accordance with 77 I1l. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table

below.
Year Operating Surgeries Surgery Target Utilization
Rooms Hours
2022 3 380 467 hours 4,500 hours
2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.com

Atlanta Boston Chicago
St. Louis San Francisco

Polsineﬂi{ﬁ,lﬂﬂ'fﬁlli LLP in California

Dallas Denver

Silicon Valley

Houston

Washington, D.C.
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Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

Anne M. Cooper

95701404.2 1 27 Attachment - 10D
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper
July 11, 2024 (312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Certified Mail

Terri Kraft

Administrator

Greater Chicago Center for Advanced Surgery
999 East Touhy Avenue, Suite 350

Des Plaines, Illinois 60018

Re: Notice of Planned Closure of Northwest Community Foot and Ankle
Center

Dear Ms. Kraft:

I am writing on behalf of Northwest Community Foot and Ankle Center, LLC (“NCFAC”)
to inform you of the planned closure this year of NCFAC, an ambulatory surgical treatment center
located at 1455 East Golf Road, Dcs Plaines, Illinois.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all hospitals and
ambulatory surgical treatment centers located within 10 miles of NCFAC of this plan. You are
receiving this letter because your facility is located within 10 miles of NCFAC.

The number of patients treated at NCFAC in the recent two years is provided in the table
below.

Year Uperaging Surgeries Surgery Target Utilization
Rooms Hours

2022 3 380 467 hours 4,500 hours

2023 3 136 159 hours 4,500 hours

With the discontinuation of NCFAC, patients historically treated there will be treated at
other affiliated facilities, and we do not believe this closure will impact care for patients in the area
or any other area health care facilities.

polsinelli.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
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Terri Kraft
July 11, 2024
Page 2

Thank you for your time and attention to this matter. If you have any questions or concerns,
please feel free to contact me.

Sincerely,

G.. M. Coop

Anne M. Cooper

95701404.2 1 29 Attachment - 10D
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Section lll, Project Purpose, Background, and Alternatives — Information Requirements
Criterion 1110.110(a), Project Purpose, Background and Alternatives

Background of the Applicant

1. A list of health care facilities owned or operated by Endeavor Health and Northwest
Community Foot and Ankle Center LLC including licensing and certification information
is attached at Attachment — 11A.

2. Letters from the Applicants certifying no adverse action has been taken against any
facility owned and/or operated by the Applicants in lllinois during the three years prior to
filing this application is attached at Attachment — 11C.

3. An authorization permitting the HFSRB and the lllinois Department of Public Health
(“IDPH”) access to any documents necessary to verify information submitted, including,
but not limited to: official records of IDPH or other State agencies is attached at
Attachment — 11C.

Attachment — 11
95973427.1
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Endeavor Health
Health Care Facilities

Accreditation
License Identification
Name Address No. No
NorthShore Evanston Hospital 2650 Ridge Avenue 0000646 7343
Evanston, lllinois 60201
NorthShore Glenbrook Hospital 2100 Pfingsten Road 0003483 7343
Glenview, lllinois 60225
NorthShore Highland Park 777 Park Avenue West 0005066 7343
Hospital Highland Park, lllinois 60035
NorthShore Skokie Hospital 9600 Gross Point Road 0005587 7343
Skokie, Illinois 60076
Swedish Covenant Health d/b/a | 5145 North California Avenue 0002717 7343
Swedish Hospital Chicago, lllinois
Northwest Community Hospital 800 West Central Road 0001701 4656
Arlington Heights, Illinois 60005
Edward Hospital 801 South Washington Street 0003905 7394
Naperville, lllinois 60540
Elmhurst Memorial Hospital 155 East Brush Hill Road 000575(1) 7341
Elmhurst, lllinois 60126
Naperville Psychiatric Ventures | 852 South West Street 0005058 4973
d/b/a Linden Oaks Hospital Naperville, lllinois 60540
Edward Plainfield Emergency 24600 West 127" Street 22003 257710
Center Plainfield, lllinois 60585
Northwest Community Day 675 West Kirchhoff Road 7001209 558537
Surgery Center |l Arlington Heights, Illinois 60005
Northwest Endo Center 1415 South Arlington Heights Road 7003210 117454
Arlington Heights, Illinois 60005
Northwest Community Foot and | 1455 East Golf Road 7003213 120139
Ankle Center Des Plaines, Illinois 60016
Endeavor Health
Health Care Facilities with 5% or Greater Ownership
Name Address License
North Shore Surgical Center 3725 West Touhy Avenue 7003130
Lincolnwood, lllinois 60712
Ravine Way Surgery Center 2350 Ravine Way #500 7003080
Glenview, lllinois 60025
Elmhurst Outpatient Surgery 1200 South York Road, Suite 1400 7002330
Center Elmhurst, lllinois 60126
Midwest Endoscopy 3811 Highland Avenue 7001076
Downers Grove, lllinois 60515

95973427.1
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Endeavor Health
Health Care Facilities with 5% or Greater Ownership

Name Address License

Duly Surgery Center Lombard 2725 Technology Drive 7003023
Lombard, lllinois 60148

Plainfield Surgery Center 24600 West 127" Street, Building C 7003135
Plainfield, lllinois 60585

Attachment — 11A
95973427.1
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= Endeavor Health.

Gerald P. Gallagher
President & Chief Executive Officer

1301 Central Street
Evanston. IL 60201
www.endeavorhealth.org

Debra Savage

Chair

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

Springfield, Illinois 62761

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse action as defined in 77 I1l. Admin. Code § 1130.140
has been taken against any in-center dialysis clinic owned or operated by Endeavor Health in the
State of Illinois during the three-year period prior to filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.110(a)(2)(J), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB™) and the Illinois Department of Public
Health (“IDPH") access to any documents necessary to verify information submitted as part of this
application for permit. I 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,

/;%4 P /54@%

Gerald P. Gallagher
President & Chief Executive Officer
Endeavor Health

Subscribed and sworn to me
ThisX " day of Y v l\/ ,2024

PENNEE HALE LAMPRES
Notary Public, State of iSinois
Commission No. 974073
Commission Expires June 27. 2027
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Debra Savage

Chair

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Chair Savage:

[ hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse action as defined in 77 Ill. Admin. Code § 1130.140
has been taken against any in-center dialysis clinic owned or operated by Northwest Community
Foot and Ankle Center LLC d/b/a Northwest Community Outpatient Surgery Center in the State
of Illinois during the three-year period prior to filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.110(a)(2)(J), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB™) and the Illinois Dcpartment of Public
Health (“IDPH”) access to any documents necessary to verify information submitted as part of this
application for permit. I 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,

Mo =
Michael Hartke

Manager

Northwest Community Foot and Ankle Center LLC
d/b/a Northwest Community Outpatient Surgery Center

Subscribed and sworn to me

This Snk day of ol , 2024
[
) Official Sear ——=—1
Mm : Qﬁf\gmv Kathloon M Gorison
Nofary Public Notary Public State of Iilinols

My Commission Expires 6/29/2027

95794325 1 140 Attachment — 11C
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Section lll, Project Purpose, and Background — Information Requirements
Criterion 1110.110(b), Project Purpose

1. Endeavor Health seeks authority from the HFSRB to discontinue its ambulatory surgical
treatment center at 1455 East Golf Road, Suite 131, Des Plaines, lllinois 60016. NCH
acquired this surgery center in 2017 from a group of podiatric surgeons who maintained
their medical staff membership for a period of time after that transaction was completed.
NCH anticipated more physicians would seek privileges at the surgery center due to
increasing the insurance plans accepted at the surgery center. In the Fall of 2019, the
podiatry group moved their cases to their practice office in Mount Prospect. Due to
these factors, utilization at the surgery center did not improve. Over the past several
years, NCH attempted to recruit physicians to perform procedures at NCFAC; however,
those initiatives have not been fruitful. Over the past three years, NCFAC averaged less
than 10% utilization.  Additionally, due to limited availability of the contracted
anesthesiology group, NCH temporarily closed multiple operating/procedure rooms at
Northwest Community Hospital and its surgical facilities. Dedicating limited
anesthesiology resources to a surgery center with historically low utilization is not a
prudent use of these resources. Finally, investments would be needed to upgrade the
mechanicals in this building to be on par with Northwest Community Hospital's surgery
department. As there is sufficient capacity at Northwest Community Hospital and
Northwest Community Day Surgery Center to accommodate the surgery’s patients,
Endeavor Health decided not to renew the surgery center's ASTC license, which expires
on July 13, 2024, and consolidate the surgery’s operations with other NCH health care
facilities. Endeavor Health anticipates NCFAC will permanently close upon HFSRB
approval.

2. NCFAC has served patients in Des Plaines and surrounding areas within 10 miles of
NCFAC. A map of the market area of NCFAC is attached at Attachment — 12. The
distance from NCFAC to the geographic service area borders are as follows:

East: 10 miles to Evanston

Southeast: 10 miles to Sauganash (Chicago)
South: 10 miles to Northlake

Southwest: 10 miles to Medinah

West: 10 miles to Hoffman Estates
Northwest: 10 miles to Barrington Woods
North: 10 miles to Lincolnshire

Northeast: 10 miles to Glencoe

3. NCH acquired this surgery center in 2017 from a group of podiatric surgeons who
maintained their medical staff membership for a period of time after that transaction was
completed. NCH anticipated more physicians would seek privileges at the surgery
center due to increasing the insurance plans accepted at the surgery center. In the Fall
of 2019, the podiatry group moved their cases to their practice office in Mount Prospect.
Due to these factors, utilization at the surgery center did not improve. Over the past
several years, NCH attempted to recruit physicians to perform procedures at NCFAC;
however, those initiatives have not been fruitful. Over the past three years, NCFAC
averaged less than 10% utilization. Additionally, due to limited availability of the
contracted anesthesiology group, it became difficult to schedule surgical procedures at
NCFAC. In November 2024, NCH transitioned from the contracted group to an in-house
model to support surgical services at NCFAC. Finally, investments would be needed to

Attachment — 12
95973427.1
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upgrade the mechanicals in this building to be on par with Northwest Community
Hospital's surgery department. As there is sufficient capacity at Northwest Community
Hospital and Northwest Community Day Surgery Center to accommodate the surgery’s
patients, Endeavor Health decided not to renew the surgery center's ASTC license,
which expires on July 13, 2024, and consolidate the surgery’s operations with other NCH
health care facilities. Endeavor Health anticipates NCFAC will permanently close upon
HFSRB approval.

4. Given the low utilization, the discontinuation of NCFAC will allow Endeavor Health to
better allocate resources to other health care facilities without adversely affecting patient
care.

Attachment — 12
95973427.1
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Section X, Safety Net Impact Statement

1.

3.

The discontinuation of NCFAC will not impact the ability of other health care providers or
health care systems to cross-subsidize safety net services. Endeavor Health, the parent
of NCFAC, is a fully integrated health care delivery system committed to providing
quality, vibrant, community-connected care serving more than 4.2 million residents
across six northeast lllinois counties. In 2023, Endeavor Health provided over $500
million in total community benefit with $41 million provided in total charity care. Through
our Community Investment Fund (CIF), Endeavor Health has awarded more than $21.4
million to 47 local partnerships dedicated to enhancing community health and wellbeing,
advancing health equity and supporting local economic growth.? The discontinuation of
NCFAC will not negatively impact essential safety net services in the community.
Northwest Community Hospital and Northwest Community Day Surgery Center will treat
patients historically treated at Northwest Community Foot and Ankle Center.

The discontinuation of Northwest Community Foot and Ankle Center will not impact the
ability of other health care providers or health care systems to cross-subsidize safety net
services. Northwest Community Hospital and Northwest Community Day Surgery
Center will treat patients historically treated at Northwest Community Foot and Ankle
Center.

A table showing the charity care and Medicaid care provided by Northwest Community
Foot and Ankle Center for the most recent three calendar years is provided below.

Safety Net Information per PA 96-0031
CHARITY CARE

2021 2022 2023
Charity (# of patients) 0 0 0
Charity (cost In
dollars) $246 $1,031 $0

MEDICAID

2021 2022 2023
Medicaid (# of
patients) 4 3 0
Medicaid (revenue) $0 $0 $0

2 Endeavor Health, 2023 Community Benefits Report available at https://www.endeavorhealth.org/sites/
default/files/2024-07/2023-community-benefit-report.pdf (last visited Jul. 12, 2024).

Attachment — 38

95973427.1
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Section X, Charity Care Information
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The table below provides charity care information for the most recent three years for Northwest
Community Foot and Ankle Center.

95973427.1

NORTHWEST COMMUNITY FOOT AND ANKLE CENTER
CHARITY CARE
2021 2022 2023
Net Patient Revenue $1,334,947 | $1,197,576 $479,221
,(A(\:rﬁgrugr:etsc))f Charity Care $0 $0 $0
Cost of Charity Care $246 $1,031 $0

145

Attachment — 39



#24-025

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 18-20
2 | Site Ownership 21-63
3 | Persons with 5 percent or greater interest in the licensee must be 64— 65
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 66 — 67
Good Standing Etc.
5 | Flood Plain Requirements 68
6 | Historic Preservation Act Requirements 69
7 | Project and Sources of Funds Itemization 70
8 | Financial Commitment Document if required 71
9 | Cost Space Requirements
10 | Discontinuation 72-134
11 | Background of the Applicant 135 -140
12 | Purpose of the Project 141 - 143
13 | Alternatives to the Project
14 | Size of the Project
15 | Project Service Utilization
16 | Unfinished or Shell Space
17 | Assurances for Unfinished/Shell Space
Service Specific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU
19 | Comprehensive Physical Rehabilitation
20 | Acute Mental lliness
21 | Open Heart Surgery
22 | Cardiac Catheterization
23 | In-Center Hemodialysis
24 | Non-Hospital Based Ambulatory Surgery
25 | Selected Organ Transplantation
26 | Kidney Transplantation
27 | Subacute Care Hospital Model
28 | Community-Based Residential Rehabilitation Center
29 | Long Term Acute Care Hospital
30 | Clinical Service Areas Other than Categories of Service
31 | Freestanding Emergency Center Medical Services
32 | Birth Center
Financial and Economic Feasibility:
33 | Availability of Funds
34 | Financial Waiver
35 | Financial Viability
36 | Economic Feasibility
37 | Safety Net Impact Statement 144
38 | Charity Care Information 145
39 | Flood Plain Information
95973427.1
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