Constantino, Mike

From:

Sent:

To:

Subject:
Attachments:

Here is the revised page.

Anne Cooper [ACooper@ Polsinelli.com)

Tuesday, February 15, 2011 8:43 AM -
Constantino, Mike / / 9 03
RE: mattoon dialysis

Mattoon CON Application p 3 -REVISED.pdfo.pdf

From: Constantino, Mike [mailto:Mike.Constantino@Illihois.gov] |
Sent: Tuesday, February 15, 2011 8:28 AM

To: Anne Cooper

Subject: RE: mattoon dialysis

Yes please...

Mike Constantino

Minois Department of Public Health

525 West Jefferson
Springfield, lHinois 62761
Fax:(217) 785-4111
Phone:(217) 785-1557

PLEASE NOTE MY EMAIL ADDRESS HAS BEEN CHANGED TO
MIKE.CONSTANTINO@ILLINGIS.GOV

From: Anne Cooper [mailto:ACooper@Polsinelli.com]
Sent: Tuesday, February 15, 2011 8:25 AM

To: Constantino, Mike

Subject: RE: mattoon dialysis

Agracel, Inc.

1200 Network Centre, Blvd., Suite 3

Effingham, IL 62401

Do you want me to resubmit page 3 of the application?

Polsinellr

polsinelll.com

7 Shughart.

Anne M. Cooper
Attorney

acooper@ poisinelfi.com
AOcr e to vour address Dook...
?".-
sy

161 N. Clark Street
Suite 4200
Chicago, IL. 60601

tel: 312.873.3606
fax: 312.873.2957

oW please consider the environment before printing this emall,




From: Constantino, Mike [mailto:Mike.Constantino@illinois.gov]
Sent: Tuesday, February 15, 2011 8:21 AM

To: Anne Cooper

Subject: mattoon dialysis

Who owns the Mattoon dialysis site? It was not included in the application...

Mike Constantino

Illinois Department of Public Health
525 West Jefferson

Springfield, Minois 62761

Fax:(217) 785-4111

Phone:(217) 785-1557

PLEASE NOTE MY EMAIL ADDRESS HAS BEEN CHANGED TO
MIKE.CONSTANTINO@ILLINOIS.GOV

This electronic mail message contains CONFIDENTIAL information which is (a) ATTORNEY -
CLIENT PRIVILEGED COMMUNICATION, WORK PRODUCT, PROPRIETARY IN NATURE, OR
OTHERWISE PROTECTED BY LAW FROM DISCLOSURE, and {b) intended only for the use of the
Addressee(s) named herein. If you are not an Addressee, or the person responsible for delivering this
to an Addressee, you are hereby notified that reading, copying, or distributing this message is
prohibited. If you have received this electronic mail message in error, please reply to the sender and
take the steps necessary to delete the message completely from your computer system.

IRS CIRCULAR 230 DISCLOSURE: Unless expressly stated otherwise, any U.S. federal tax advice
contained in this e-mail, including attachments, is not intended or written by Polsinelli Shugharnt PC to
be used, and any such tax advice cannot be used, for the purpose of avoiding penalties that may be
imposed by the Internal Revenue Service.



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Name: Marcia Sormill

Title: Regional Operations Director

Company Name: DaVita, Inc.

Address: 932 North Rutledge Street, Springfield, lliinois 62702

Tetephone Number: 217-725-1480

E-mail Address: Marcia.Sorrill @davita.com

Fax Number: 866-917-5721

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Agracel, Inc.

Address of Site Owner: 1200 Network Centre Blvd., Suite 3, Effingham, IL 62401

Street Address or Legal Description of Site: 6051 Development Drive. Charleston, IL 61920
Proof of ownership or control of the site is to ba provided as Attachment 2. Examples of proof of ownership
are property tax statement, 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 DOCUMENTA;HON 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: DVA Renal Healthcare, Inc. d/bfa Mattoon Dialysis

Address: 601 Hawaii Sireet, El Segundo, California 90245

N Non-profit Corporation ] Partnership
I For-profit Corporation 8] Governmental
O Limited Liabitity Company O Sole Proprietorship N Other

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

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

o Persons with 5 percent or greater interest in the licensee must be identified w;th the % of
0wnersh;p

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

Organizational Relationships

Provide (for each co-applicant} an organizational charl containing the name and relationship of any
persan or entity who is related (as defined in Part 1130.140). If the related person or entity is participaling
in the development or funding of the project, describe the interest and the amount and type of any

fi nanmal contribution.

APPEND DOCUMENTATION AS AT !ACHEENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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