McGuireWoods LLP

77 West Wacker Drive
Suite 4100

Chicago, IL 60601-1818
Phone: 312.849.8100
Fax: 312.849.3690
www.mcguirewoods.com

jriley@mcguirewoods.com
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September 4, 2012 RECEHVED

EP 0 5 201
Via Federal Express S 2012
HEALTH FACILITIES &
SERVICES REVIEW BOARD

Ms. Alexis Kendrick

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, lllinois 62761

Re: Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC
d/b/a Satellite Dialysis of Glenview, San Jose California .
Project Number 11-061: Final Cost Report
Permit Amount: $4,112,506

Dear Ms. Kendrick, .

Enclosed herein please find the final realized cost report submission for our
clients, Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California, Permit Number: 11-061. In addition to the
foregoing, we have also included a signed notarized cost report certification for the
project, as required under and pursuant to Title 77, Section 1130.770 of the lllinois
Administrative Code.

Please let us know upon your review if you have any questions or concerns, and
thank you in advance for your consideration of the foregoing materials.

Very truly yours,

ames B. Riley, Jr.

77 W Wacker Drive

Suite 4100

Chicago, lllinois 60601
(312) 750-8665 (Direct Line)
(312) 920-6133 (Direct Fax)
jriley@mcguirewoods.com

Atlanta | Austin | Baltimore | Brussels | Charlotte | Charlottesvifle | Chicago | Houston | Jacksonville | London
Los Angeles | New York | Norfolk | Pittsburgh | Raleigh | Richmond | Tysons Corner | Washington, D.C. | Wilmington
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August 30, 2012

Mr. Dale Galassie

Acting Chairman

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

Re:  Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a
Satellite Dialysis of Glenview, San Jose California
Project Number 11-061: Final Cost Report
Permit Amount: $4,112,506

Dear Mr. Galassie,

Enclosed please find the final realized cost report submission for Satellite Healthcare, Inc. and
Satellite Dialysis of Glenview, LLC d/b/a Satellite Dialysis of Glenview, San Jose California,
Permit Number: 11-061, along with a signed notarized cost report certification for the project as
required pursuant to Title 77, Section 1130.770 of the Illinois Administrative Code.

Please contact me if you have any questions.

ﬁry trul?; yours, /2 /

Frank Jesse

Director, Real Estate and Facilities
Satellite Healthcare

300 Santana Row, Suite 300

San Jose, California 95128

SATELLITE

DIALYSIS

SATELLITE

WELLBOUND

cC: James B. Riley, Jr.




August 31, 2012

Final Cost Report

Permit Holder: Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC
d/b/a Satellite Dialysis of Glenview, San Jose California

Project Number: 11-061

Permit Amount:  $4,112,506

Project Completion Date: June 21, 2012

This report summarizes the final costs of the above-mentioned Project. The above-
referenced Project involved the establishment of a 16 station end stage renal dialysis
facility located at 2601 Compass Road, Glenview, Illinois in 6,941 gross square feet. The
Project was completed, and a Certificate of Occupancy issued by the local jurisdiction, on
June 21, 2012. '

The Project’s cost was above the capital expenditure minimum in place at the time of
permit approval, therefore, the following information is provided pursuant to Title 77,
Section 1130.770(c) of the Illinois Administrative Code. Pursuant to Title 77, Section
1130.770(c)(5), attached hereto as Exhibit A is the final Application and Certification for
Payment for the construction contract (as per the American Institute of Architects form

G70).

Sources and Uses of Funds

All Project financing to date has been funded from available cash and securities as
reported on the company’s financial statements. The right to occupy the premises is being
secured through a leasing arrangement. This leasing arrangement was utilized to obligate
the Project. The realized total project costs have not exceeded the approved amount.

Project Costs
Use of Funds ' Allowance/CON Realized Costs

Preplanning Costs ‘N/A N/A

Site Survey and Soil Investigation N/A N/A

Site Preparation N/A N/A

Off Site Work N/A N/A

New Construction Contracts N/A ' N/A

Modernization Contracts : ~ $1,026,824.00 ' $853,188.75
| Contingencies . $102,682.00 $0.00




LArchitectural/Engineering Fees $62,000.00 $85,274.00
Consulting and Other Fees N/A N/A
Movable or Other Equipment (not $758,000.00 $543,806.24
in construction contracts)

Bond Issuance Expense (project N/A N/A
related)
Net Interest Expense During N/A N/A

Construction (project related)

Fair Market Value of Leased
Space or Equipment

* $2,163,000.00

$2,093,869.50

Other Costs to be Capitalized

N/A

N/A

Acquisition of Building or Other
Property (excluding land)

N/A

N/A

Total Uses of Funds

$4,112,506.00

$3,576,138.49

Source of Funds -

Cash and Securities

$4,112,506.00

$3,576,138.49

Pledges N/A N/A
Gifts and Bequests N/A N/A
Bond Issues (project related) N/A N/A
Mortgages N/A N/A
Leases (fair market value) N/A N/A
Government Appropriations N/A N/A
Grants N/A N/A
Other Funds and Sources N/A N/A

Total Sources of Funds

$4,112,506.00

$3,576,138.49

There are no costs that have been or will be submitted for reimbursement under Titles
XVIII and XIX of the Social Security Act.




Final Application and Certification for Payment for the Construction Contract
(as per the American Institute of Architects form G70)
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Certification of Cost Report

Satellite Healtheare, Inc, and Satellite Dihlysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California

Project Number: 11-061

Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California certify that pursvant to Title 77, Section
1130.770 of the Hlinois Administrative Code, the final realized costs of Satellite
Healthcare, Inc. and Satellite Dialysis of Glenview, LLC, Project Number 09-067, are the
total costs required to complete the Project, and that there are no additional or associated
costs or capital expenditures related to the Project which will be submitted for
reimbursement under Title XVIII or XIX of the Social Security Act. Satellite Healthcare,
Inc. and Satellite Dialysis of Glenview, LLC further certify that the Project fully
complied with the terms of the certificate of need permit and that there have been no
changes in the cost or scope of the Project.

STATE OF , COUNTY OF
The foregoing instrament was acknowledged befote me this day of
, 2012, by , an  authorized

representative of the applicants for the Illinois Hﬂalth Facilities and Services Review
Boatd Project Number 11-061.

Notary Public

My Commission Expires:
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State of California

County of @\ Ny \Q

On Al( DN\ 20N pefore me, VW V\?)\UL\\ W% Q&.»b\\(—

Date

Here Insert Name and Title of theEﬁlcer

it
personally appeared YW\ Q‘(\O«V\QOV\

Name(s) of Signer(s)
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MATT NEWELL E
Commission # 1832079
Notary Public - Caiifornia

Riverside County
o3k

My Comm. Expires Jan 19, 201
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Place Notary Seal Above

OPTIONAL

who proved to me on the basis of sa’usfactory evidence to
be the person whose name subscribed to the

within instrument and acknowledged to me that
he executed the same iff higihestheir-authorized
apacity(igsy; and that b his ir signature(gg“on the

instrument the person or the entity upon behalf of
which the person(¥ acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature WA

Signature of Notary Public

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer's Name:

Signer’'s Name:

O Individual

O Individual

O Corporate Officer — Title(s): [J Corporate Officer — Title(s):

O Partner — O Limited [0 General RIGHT THUMBPRINT [ Partner — O Limited [J General RIGHT THUMBPRINT
O Attorney in Fact [J Attorney in Fact
0O Trustee Top of thumb here [ Trustee Top of thumb here
O Guardian or Conservator O Guardian or Conservator

O Other: O Other:

Signer Is Representing:

R IR AT

©2007 National Notary Association+ 9350 De Soto Ave., P.O.Box 2402 « Chatsworth, CA

AR AN RBESA

Signer Is Representing:

A AR R N RS R RIT R
13-2402 » www.NationatNotary.org item #5907 Reorder: Call Toll-Free 1-800-876-6827
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Certification of Cost Report

Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California

Project Number; 11-061

Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California certify that pursuant to Title 77, Section
1130.770 of the Ilinois Administrative Code, the final realized costs of Satellite
Healthcare, Inc. and Satellite Dialysis of Glenview, LLC, Project Number 09-067, are the
total costs required to complete the Project, and that there are no additional or associated
costs or capital expenditures related to the Project which will be submitted for
reimbursement under Title XVIII or XIX of the Social Security Act. Satellite Healthcare,
Inc. and Satellite Dialysis of Glenview, LLC further certify that the Project fully
complied with the terms of the certificate of need permit and that there have been no
changes in the cost or scope of the Project,

By: M
T

Its:

STATE OF , COUNTY OF

The foregoing instrument was acknowledged before me this day of
, 2012, by , an authorized
representative of the applicants for the Illinois Health Facilities and Services Review
Board Project Number 11-061.

Notary Public

My Commission Expires:
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State of California ‘
County of &\UQ«TS\C\/Q
On A\Y*\ g\%\ W\ pefore me, V\/\-”éé( v\el\)e_)\\ \[\(;(LV“\ (\X\O\\C

Date Here Insert Name and Title of the O

personally appeared V\/\DS\C QAmV\SOV\

Name(s) of Signer(s)

-

who proved to me on the basis of satisfactory evidence to
be the person(® whose namefg§-isfare subscribed to the
within instrument and acknoWledged to me that
h y executed the same iprhisfeertheir authorized
pacity(ies)-and that by hisgrerRFetr signatureggyon the
instrument the person{&for the entity upon behalf of
which the person&] acted, executed the instrument.

MATT NEWELL
Commission # 1832079
Notery Public - California

Riverside County
My Comm. Expires Jan 19, 2013

LYNN

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Place Notary Seal Above Signature of Notary Public

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer's Name:

O Individual O Individual

(O Corporate Officer — Title(s): (J Corporate Officer — Title(s):

0 Partner - O Limited [0 General RIGHT THUMBPRINT (O Partner — [ Limited [J General RIGHT THUMBPRINT
O Attorney in Fact OF SIGNER [0 Attorney in Fact OF SIGNER

0 Trustee Top of thumb here [J Trustee Top of thumb here
[0 Guardian or Conservator [J Guardian or Conservator

O Other: (J Other:

Signer Is Representing: Signer Is 'Representing:

SS7 X SF P GN 7 (SF G ST SN S AT G SF ORI IS R 748 SN H NSRS NS A ST NS &N S8 S

S74R87 GRS R B RSP AN SRS AN OIS NS N S GRS AN NS AN A SR
©2007 National Notary Association+ 9350 De Soto Ave., PO.Box 2402 « Chatsworth, CA 91313-2402 « www.NationalNotary.org Iltem #5907 Reorder: Call Toll-Free 1-800-876-6827
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Certification of Cost Report

Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California

Project Number: 11-061

Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California certify that pursuant to Title 77, Section
1130.770 of the Illinois Administrative Code, the final realized costs of Satellite
Healthcare, Inc. and Satellite Dialysis of Glenview, LLC, Project Number 09-067, are the
total costs required to complete the Project, and that there are no additional or associated
costs or capital expenditures related to the Project which will be submitted for
reimbursement under Title XVIIT or XIX of the Social Security Act. Satellite Healthcare,
Inc. and Satellite Dialysis of Glenview, LLC further certify that the Project fully
complied with the terms of the certificate of need permit and that there have been no
changes in the cost or scope of the Project.

w BD

STATE OF , COUNTY OF
The foregoing instrument was acknowledged before me this day of
, 2012, by , an authorized

reptesentative of the applicants for the Illinois Health Facilities and Services Review
Board Project Number 11-061.

Notary Publi¢

My Commission Expires:
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State of California
County of V\iVﬁ\“S\c&e,
On A% B\S&Dt ljZ{)\'L before me, W\DL\‘\T \/\ELUC\\ \ADXW\N Q\*\D \LC

Here Insert Name and Title of the Offiger
personally appeared W, Rcon Sowm

o

P

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person{gr'whose name(§is/are-subscribed to the
within instrument and acknoWwledged to me that
y executed the sameel@bemw authorized
pacity(id&and that by*his/] signature(on the
instrument the personfgf, or the entity upon behalf of
which the person{®) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Signature of Notary Public

Place Notary Seal Above

Description of Attached Document

Title or Type of Document:

Number of Pages:

Document Date:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:

O Individual

0 Corporate Officer — Title(s):

O Partner — O Limited O General RIGHTTHUMBPRINT,
0 Attorney in Fact FiadOF. SIGNER i

O Trustee Top of thumb here

O Guardian or Conservator

O Other:

Signer Is Representing:

SRS RSN STIN NI N NSNS N AT NS N TN AR

A AR A A AR RA A A

Signer's Name:
O Individual

(O Corporate Officer — Title(s):
(O Partner — [ Limited (1 General
[0 Attorney in Fact

0 Trustee

[0 Guardian or Conservator

(O Other:

RIGHT THUMBPRI
<% OF SIGNER
Top of thumb here

Signer Is Representing:

RS A A RIS AR AT

LR EATERN

&

©2007 National Notary Association * 9350 De Soto Ave., PO.Box 2402 ¢ Chatsworth, CA 91313-2402 « www.NationalNotary.org Item #5907 Reorder: Call Toll-Free 1-800-876-6827
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Certification of Cost Report

Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California

Project Number: 11-061

Satellite Healthcare, Inc., and Satellite Dialysis of Glenview, LL.C d/b/a Satellite
Dialysis of Glenview, San Jose California certify that pursuant to Title 77, Section
1130.770 of the lllinois Administrative Code, the final realized costs of Satellite
Healthcare, Inc. and Satellite Dialysis of Glenview, LLC, Project Number 09-067, are the
total costs required to complete the Project, and that there are no additional or associated
costs or capital expenditures related to the Project which will be submitted for
reimbursement under Title XVIIT or XIX of the Social Security Act. Satellite Healthcare,
Inc. and Satellite Dialysis of Glenview, LLC further ceriify that the Project fully
complied with the terms of the certificate of need permit and that there have been no
changes in the cost or scope of the Project.

~ STATEOF , COUNTY OF
The foregoing instrument was acknowledged before me this day of
, 2012, by , an authorized

representative of the applicants for the Illinois Health Facilities and Services Review
Board Project Number 11-061.

Notary Public

My Commission Expires:
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State of California
County of Q\NQTS \Aﬁ :
On &lg: :Z\DS:\, 20\2_ before me, VV\I‘\AV\/ Me\( V\O’\¢U~\/\ Vw‘o\\‘c

Here insert Name and Title of the Qffider
personally appeared W\&m &\&V\SOV\

Name(s) of Signer(s)

—

who proved to me on the basis of satisfactory evidence to

be the person@fwhose name(gg'syh'e subscribed to the

within instrument and acknowledged to me that

y executed the same i #-authorized

apacity(ie);, and that by/hi f signature(®on the

MATT NEWELL X instrument the person f the entity upon behalf of
Commission # 1832079 K which the person{gl-ected, executed the instrument.

Notary Public - California
e aneErsuqe qunt%/g 2013 | certify under PENALTY OF PERJURY under the laws
AR LR of the State of California that the foregoing paragraph is

true and correct.

WITNESS my hand and official seal.

Signature WdM

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Place Notary Seal Above

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual O Individual

O Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

[0 Partner — (0 Limited (0 General 1 Partner — [ Limited ] General
[0 Attorney in Fact OF SIGNER (J Attorney in Fact OF SIGNER

O Trustee Top of thumb here O] Trustee Top of thumb here
IZ1 Guardian or Conservator (0 Guardian or Conservator

] Other: O Other:

Signer Is Representing: Signer Is Representing:

SRR RARS RS EA

SN N S 7

S

7 ANSHNEZ GRS XSS NS AN SF AR (N &7 G\ S/ AN ST AN SY AN S X S X S NS AN ST AR & N &/ AN ST AN 48 O ST A& AN NS/ N ST X &7 X
©2007 National Notary Association » 9350 De Soto Ave., P.O.Box 2402 s Chatsworth, CA 91313-2402 » www.NationalNotary.org Item #5907 Reorder: Call Toll-Free 1-800-876-6827
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Certification of Cost Report

Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California

Project Number: 11-061

Satellite Healthcare, Inc. and Satellite Dialysis of Glenview, LLC d/b/a Satellite
Dialysis of Glenview, San Jose California certify that pursnant to Title 77, Section
1130.770 of the Ilinois Administrative Code, the final realized costs of Satellite
Healthcare, Inc, and Satellite Dialysis of Glenview, LLC, Project Number 09-067, are the
total costs required to complete the Project, and that there are no additional or associated
costs or capital expenditures related to the Project which will be submitted for
reimbursement under Title XVIII or XIX of the Social Security Act. Satellite Healthcare,
Inc. and Satellite Dialysis of Glenview, LLC further certify that the Project fully
complied with the terms of the certificate of need permit and that there have been no
changes in the cost or scope of the Project.

B

Its:

STATE OF ' , COUNTY OF
The foregoing instrument was acknowledged before me this day of
, 2012, by , an authorized

representative of the applicants for the Illinois Health Facilities and Services Review
Board Project Number 11-061.

Notary Public

My Commission Expires:




ad

State of California

County of Q\JQ%\:\/C

On&g&\ 3}?&, ) O\ Dpefore me, V\AA‘\’\' V\CW\I'S MC% \()“b\\L .
personally appeared JA/W\C/ @DmV\QUV\ —

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(® whose name(gy1s, ubscribed to the
within instrument and acknowledged to me that

Ciﬁésbab.bey executed the samhenmﬂhek authorized
apacity(@g,)rand that by hi 'gnature‘?} on the

instrument the person(R—ar the entity upon behalf of
which the person(;(ac ed, executed the instrument.

“MATT NEWELL
Commission # 1832079
Notary Public - California

Riverside County

RIS IRE I certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph is

true and correct.

LN N v

WITNESS my hand and official seal.

Signature
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Place Notary Seal Above Signature of Notary Public

Description of Attached Document

Title or Type of Document:
Number of Pages:

Document Date:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

O Individual O Individual

[J Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

0 Partner — [ Limited [J General O Partner — [ Limited [J General RIGHT THUMBPRINT
O Attorney in Fact OF SIGNER O Attorney in Fact OF SIGNER

[0 Trustee Top of thumb here [ Trustee Top of thumb here
O Guardian or Conservator O Guardian or Conservator

O Other: O Other:

Signer Is Representing: Signer Is Representing:




