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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARR E C E HVE D

APPLICATION FOR PERMIT :
JAN 0-8 2014 ;
SECTION I. |DENTIF|CATION GENERAL INFORMATION, AND CERTIFICAT!ON ‘
| | "HEALTH FACILITIES &
This _Sec»tio’n must,b_e completed for all projects. : SERVICES REVIEW BOARD -

Facility/Project [dentification

Facility Name: Barrington Pain and Spine Institute

Street Address: 600 Hart Road, Suite 300

City and Zip Code: Barfin ﬂ)n IL 60010 ' , - -
County Lake - Health Service Area 8 Health Planning Area: N/A

Apphcant lCo-Apphcant Identlf‘ catlon
[Provxde for each co-apphcant [refer to Part 1130, 220]

Exact Legal Name Ba ﬁgton Pam andjnne Institute LL.C.
Address. 600 Hart Road, Sulte 300, Barrington, iL 60010
Name of Registered Agt_ént John V. Prunskis, M.D. -~
Name of Chief Executive Officer: John V. Prunskis, M.D.

CEOQ Address: 600 Hart Road, Suite 300, Barrington, IL 60010
TLphone Number 847-289-8823 B

Type of Owner_sﬂp of ApplncantICo-Applic_ant

TJ = Non-profit Corporation [1  Parnership
[C] . For-profit Corporation _ [l = Govemmental
. Limited Liability Company [[] - Sole Proprietorship O Cther

o Corporations and limited Ilabxhty companies must provide an Hlinois certlf‘ cate of good
standing.
o Partnerships must provnde the name of the state in which organized and the name and address of
: each partner specufylng whether each isa general or limited partner s .

Primary Contact
Person to receive ALL correspondence or mqumesL

Name: Kara M. Friedman

Title: Attorney -

Company Name: Polsinelli P C.

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601
Telephone Number: 312-873-3639

E-mail Address: kfrledman@polsmelh com

Fax Number. '

Additional Contact .

[Person who is also authorized to discuss the apphcahon for permif]
Name: Anna Kosmen

~ o Tiﬂe X

Company Name: Barrington Pain and Spine Institute

Address: 600 Hart Road, Suite 300, Barrington, HHfinois 60010
Telephone Number: 847-289-8822

E-mail Address: ank@illincispain.com

Fax Number:

461159862 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Post Permit Contact

[Person to receive all correspendence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Anna Kosmen

Title:

Company Name: Barrington Pain and §pme Institute’

Address: 600 Hart Road, Suite 300, Bamngt& lllinois 60010

Telephone Number: 847-289-8822 - :

E-mail Address: ag@nlllnoispaln com

Fax Number -

Slte Ownershrp
* [Provide this information for each appl:cable sltj
Exactﬁgal Name of Site Owner: Hamilton Partners
Address of Site Owner: 300 Park Blvd., ltasca, IL 60143
Street Address or Legal Description of Site: 600 Hart Road, Suite 300, Barrington, IL 60010

Proof of ownershlp or control of the site Is to be provided as Attachment 2. Examples of proof of ownershlp
are property tax statement. tax assessor's documentation, deed, notanzed statement of the corporation

attesﬁng fo ownersth, an option fo lease, a letter of: Intent to lease or a lease.

Operating Identity/Licensee
| - [Provide this information for each applicable facility, and insert after this page]
B | Exact Legal Name: .Barrington Pain and Spine Institute, L.L.C.
Address: 600 Hart Road, Suite 300 Barrington, IL 60010

O Non-profit Corporation - 0 Partnership
] ‘For-profit Corporation ] Governmental
X Limited Liability Company Ul Sole Proprietorship O Other

o Corporationis and limited liability companies must provide an lllinois Certificate of Good Standing.

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

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

" _ownership. -

Prov1da (for. each co-app!lcant) an organlzational chart contammg the name and relatlonshnp of any

person or entity who Is related (as defined in Part 1130.140). If the related person or entity is parhclpatlng
in the development or funding of the prOJect describe the interest and the amount and type of any
financial contnbutlon

461159862
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ILLINUIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ~ APPLICATION FOR PERMIT- July 2013 Edition

'Flood Plain Requirements
[Refer to application instructions ]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
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.org. This map must be in a
readable format. In addition please provide a statement attestlng that the pro;ect complles w:th the_

unrements of lllinois Executive Order #2005-5 http: . . )

Historic Resources Preservation Act Requirements
: [Refer fa apphcation mstructtons]

DESCRIPTION OF PROJECT

1. Pro;ect Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1110 Class_iﬂcation:

X Substantive

{1 Non-substantive

461159862
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ILLinUID MEALT H FACILITIES AND SERVICES REVIEW BCGARD " APPLICATION FOR PERMIT- July 2013 Edition

2. . Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is o be done in State Board
defined terms, NOT WHY it Is being done. [f the project site does NOT have a street address, include a legal .
dethxon of the site. Inctude the ratxonate Lgardmg the project's classnﬁcatlon as substantive or non»substantive

Barrmgton Paln and Splne lnstntute L L.C. (the “Applicant”} proposes to add spine surgery
procedures to its existing limited specialty ambulatory surgical treatment center located at 600
Hart Road, Suite 300, Barrington, lllinois 60010 (the “Surgery Center”). The Surgery Center
includes fwo operatmg rooms, one procedure room, eight Leve! 1 recovery stations, and four
Level 2 recovery stations, which are housed in approximately 10,000 GSF of clinical space. No
construction or other alterations to the Surgery Center will be required to facilitate this second

category of surgeries. The Surgery Center will procure a small amount of addmona[ medical .

equnpment to accommodate the requirements for these procedures

Procedures to be performed at the Surgery Center include- paln management, previously
approved by the lllinois Health Facilties and Services Revtew Board (the “State Board”) under
Project Perrmt No. 11-014) and spme surgery. _

This pro;ect constrtutes a substantrve prOJect because it mvolves the addltlon of anew category '
of service. o Lt : : o »

461159862
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

.Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2013 Edition

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. [f 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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs e

Site Survey and Soil investigation

Site Preparation

‘| ofisitework ‘

New Construction Contracts

Modemtzatlon Contracts

Contmgencles

Archttecturat/Engmeering Fees

Consulting and Other Fees

Movable or Other Equlpment (not in construction
contracts)

$390,000

$300,000

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

| Other Costs Te Be Capitalized

Acquisition of Bullding or Other Property (excluding

| land)

TOTAL USES OF FUNDS

$390,000

$390,000

‘SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$390,000

$390,000

Pledges :

Gifts and Bequests

Bond Issues (projeot related)

Mortgages

Leases (fair market value)

Governmental Appropnations

Grants

Other Funds and Sources

TorALﬁ"souncss OF FUNDS

$390 ODD

$390,000

46115986.2
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. ILLINOIS HEALTH FACILITIES AND SERVICES-REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Related Pro;ect Costs
Provide the following. information, as appllcable with respect to any land related to the project that
will be or has been acqunred dunng the last two calendar years;

Land acquisition is related to project g D Yes ' No
Purchase Price: $ _
Fair Market Value: $

The project mvolves the establishment of a new facility or a new category of serv:ce

.Yes; L] No

If yes, provide the dollar amount of alI non-capitalized:operating start-up costs (including
operating deficits) through the first full fi scal year when the prolect achleves or exceeds the target _
utlhzatlon specrt” ed in Part 1100 , : : :

Estrmated start—up costs and operatlng deficit cost is $ 0

'Project Status and Cembletlon Schedules

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

Indicate. the stage of the project’s architectural drawings:
D None or not applicable - [ Preliminary
X Schematics ' [7] Final Working

Antrmpated project completion date (refer to Part 1130.140): __October 31, 2014

Indicate the following wnth respect to pro;ect expenditures or to obligation (refer to Part
1130.140). ‘

[ | Purchase orders, leases or contracts pertaining to the project have been executed.
O Prolect obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document hlghlrghtrng any language related to
_ (EDN Contingencles

ermlt rssuance

State Agency Submittals

Are the following submittals up to date as applicable:
- [] cancer Registry NOT APPLICABLE
[C] APORS NOT APPLICABLE . ‘ '
P4 Al formal document requests such as IDPH Questronnarres and Annual Bed Reports been
submitted ’
X Al reports regarding outstanding permits
Faliure to be up to date with these requirements will result i m the applicatron for permit being
deemed incomplete.

461159862
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ILLINUID HEALIH FACILITIES AND SERVICES REVIEW BOARD - APPLICATION FOR PERMIT- July 2043 Ediﬁbn

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area 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 department's or area’s portnon of the surroundlng
circulation space. Explain the use of any vacated space. S :

Gros s__Squ_ar e .Fe,et_ | 6mount of Prqpese_?h'l;ct)tlzl Gross Sguare Feet | .

Vacated
Space

New

Dept. IArea - "Cost 'Ex_is_tm_g‘ Proposed c an's_a Modernized Asls

REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiclogy

MR

Total Clinical

NON.
REVIEWABLE _
Administrative ' t
Parking "
Gift Shop

Total Non-c!mical

T 2]

N Az
AR

EE‘UE m GRBE EiEn

461159862
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ILLINUID FEALITH FAGILEIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

_ Facility Bed Capacity and Utilization NOT APPLICABLE

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert foliowmg this page. Provide the existing bed capacity and ulilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory w:ii result in the
appircation belng deemed incomplete, .

FACILITY NAME . | cITY:

»REPORTING PERIOD DATES: From: - to:

Category of S_er_wce Authorized Admissiqrjs Patient Days Bed ' Propdéed_, =

Beds L , _ Changes -'Beds_(

| MedicaliSurgical

Obstetrics "

Pediatrics _

intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental liiness

Neonatal Intensive Care

General Long_ Tef_m Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:

461159862
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

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

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

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

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

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

This Application for Permit is filed on the behalf of _ Barrington Pain and Spine Institute, L.L.C. *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required

for this application is sent herewith or will be paid upon request.

SIG%RE

John V. Prunskis, M.D.

siGMATURE"

Terri Dallas-Prunskis, M.D.

PRINTED NAME

IBAHBGEIC

PRINTED NAME

MEMRBET

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this 3/ * day of D0t rm bt

(W=

PRINTED TITLE

Notarization:
Subscand and sworn to befor: /
this 3/% " day of __DLClm o7

WAL

7Signature of Notary

Seal OFFICIAL SEAL

GRICEL CARRION
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:04/27/14 -

Sénature of Notary

AANANARANANA Y AANAAAAAAL A

Seal SO O DA ¢
OFFICIAL SEAL $

GRICEL CARRION $
NOTARY PUBLIC - STATE OF ILLINOIS  §
MY COMMISSION EXPIRES:04/27/14 &

AAAAAAAAAAAAIAAZAAAATAAAAAAA
VNN NS NN

l2-2)- 13

(s
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ILUNUIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

SECTION Hil - B:ACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is a ppllcable to all pro;ects except those that are solely for discontinuation with no pfOJECt

-costs.

Cri_terion 1 110'.230 -~ Background, Purpose of the Project, and Alternatives

1.

READ THE REVIEW CRITERION and provxde the follow;nj requxred |nformaugn
BACKGROUND OF APPLICANT.

..A listing of all health wre famhtles owned or operated by the appltcant mctudtng hcensmg, and certlt' catton !f

applicable.

A certified listing of any adverse action taken against any facmty owned andlor operated by the applicant
during the three years prIor to the filing of the applmtton v .

Authonzatlon perrmtttng HFSRB and DPH access to any documents necessary to venfy the information
submitted, including, but not limited to; official records of DPH or other Stale agencies; the ficensing or
certification records of ather states, when applicable; and the records of nationally recognized accraditation

organizations. Failure to_provide such authorization shall constutute an abandonment or wnthdrawa! I

of the apptlcatton wtthout any further action by HFSRB

If, dunng a given calendar _year, an . applicant -submits more than one application for pemit, the
documentation provided with the prior applications may be.utilized to fulfill the information requirements of
this criterion. in such Instances, the applicant shall altest the information has been previously provided, cite
the praject number of the prior application, and cerify that no changes have occutred regarding ihe
Information that has been previously provided. ' The applicant is able to submtt amendments to prevtousty
submitted mformatlon as needed, to update andlor clartfy data. ’

461!5986 2

PURPOSE OF PROJECT
1.

Document that the project will provide heaith services that tmpmve the health care or watl bemg of the
market area population to be served.

‘Define the planning area or market area, or other, per the applicant's definition.

Identify the existing problems or issues that need fo be addressed, as appltcable and appropriate for the
project. [See 1110 230(b) far exdmples of documentation.]

Cite the sources of the information provided as documentation.

Detall how the project will address or tmprove the previously referenced issues, as well as the populatton s
health status and well-belng.

Provide goals with quanttﬁed and maasurabte ob]ecttves with specnﬁc timeframes that relats to achlewng
the stated goals as, approprtate

Far projects involving modemtzatnon describe the conditions being upgraded If any. For facility projects, Include
statements of age and condttton and regulatory citations if any For eqmpment bemg reptaced mctude repatr and
maintenance records . . . .

Py x;

ASTATTACHMENT: N Numee)gf‘segu:e
NIEORVBEAGH 115 ' '(1¥-G=)§ 1‘ SIs’ BEIDENTIEIEDINATTAL
SRl Enen S Vtwi_g;ﬁm ~m Eoi)

22




ILLINUIS BEALIH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

ALTERNATIVES
1) identify ALL of the alternatives to the proposed project.

Alternative options must include:

' A) . Proposing a project of greater or lesser scope énd cpét;

: .. B) ' ~ Pursuing a joint venture or similar arrangement with one or more providers or
- -entities o meet all or a portion of the project’s Intended purposes; developing
alternative settings to meet all or a poxﬁon of the project‘s intanded purposes;

N I Utihzing other health care resources that are available to serve all ora portlon of
. the populatlon proposed to be served by the pro;ect and - .
D) Provlde the reasons why the chosen altematwe was selected
L 2) - '_":Documentatlon shall consist of a companson of the project to altematwe options. The

- .comparison shall address issues of lotal 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 R .

3) 3 The applicant shail pmwde empirical ewdence mcludlng quantifi ied outcome data that
: . verh" es improved quahty of care, as available . .

46115986.2
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LIS MIEAL TR FAUILIHHES AﬂD SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 11-1 0.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REV!EW CRITERION aJrowde the foI[owwLLformahon

SIZE OF PROJECT:

4. Document thet. the amount of physical space proposed for the proposed project Is necessary and not
excessive. This must be a narratlve : .

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendlx B, justify the dlscrepancy by
documentmg one of the followmg

é. Addmonal space is needed due to the scope of services’ prowded ]ustlf ied by clinical or operatlonal
needs, as supported by published data or studies; _ 1

b. The exsting facility's physical configuration has constralnts or 1mpedlmems and requlres an'
archnectural des;gn that results in a size exceeding the standards of Appendlx B; .

c The project involves the convarslon of exisling space that results in excess square footage.

Provide a narrative for any discrepancies from.the State Standard A table must ba pmvided in the
'foilowing format with Attachment 14 -

, i ‘ - - SIZE OF PROJECT :
DEPARTMENTISERWCE "PROPOSED | STATE DIFFERENCE MET

BGSF/DGSF STANDARD _ STANDARD?

PROJECT SERVICES UTILIZATION:

Thfs criterion [s applicable only to projects or porﬁons of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 [Il. Adm. Code 1100,

Document that in the second year of operation, the annual-utiiization of the service or equipment shall meet or exceed the
utilization standards speciﬁed in 1110. Appendix B. A narrative of the rationale that supports the projections must be
provided '

A table must be provided in the fo!lo_wing format with Attachment 15.

“UTILIZATION

T DEPT. HISTORICAL | PROJECTED | STATE WET -
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS) :

(TREATMENTS)

461159862
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ILLINUIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

1.
2.

UNFINISHED OR SHELL SPACE:

Provide the foliowing inform_atlon: - : -

Total gross square footage of the proposed shell space;

The antlclpated use of the shell space, speclfylng the proposed GSF tot be allocated to each
department, area or function, : :

Evidence that the shell sp’ace is being constructed due to.
a. Requlrements of governmental or certification agencies; or

b. ‘Experienced increases in the hlstoncal occupancy or. uttllzatlon of'those areas proposed
o occupy the shell space

4 Provrde :
Historical utilization for the area for the . latest ﬁve-year perlod for whlch data are_,
" available; and
b ‘Based upon the average annual percentage increase for that period, projections of future
utllization of the area through the anhclpated date when the shell space wrll be placed
lnto operatron : _

1.

ASSURANCES:

" Submit the following:

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

The estimated date by which the subsequent CON apphcahon (to develop and utilize the subject
shell space) will be submltted and

The anhcrpated date when the shelI space ‘will be completed and placed into operahon

p—'m ST, T s
S LR

ERlG";SEQUEPjTl 0

521333 l‘l,

46115986.2

Page 1:?3




e
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SECTION VIl - SERVICE SPECIFIC REVIEW CRITERIA

| This Section is applicable to all projects proposing establishment, expansion or modernization of
K categories of service that are subject to CON review, as provided in the lllinois Health Facilities
| Planning Act [20 ILCS 3960]. it is comprised of information requirements for each category of

E service, as well as charts for each service, indicating the review criteria that must be addressed

B for each action (establishment, expansion and modernization). After identifying the applicable review
§ criteria for each category of service involved , read the criteria and provide the required information, AS

§ APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

| H Non-HospltalsBased Ambulatory Surgery

This section ls appllcable to all -projects . proposlng to estahltsh ar madernize a non-hospltal based
ambulatory surglcal treatment center orto the, addltion of surgical speclaltles. o

1., Criterion 1110 1540(a), Scope ¢ ofServu:es Provided RN R R a o
Read the cntenon and complete the follewing: ' ' '

a. .".l_ndlcat_e whiqh of the following types of surgery are _being.proposed:_ o

__________Carﬁoyasqular " _;Quetetrjcslsynecology ____Patn Management
______Dermatollquv ' "__l__QphthaImoIogy ) . ;ﬁodiaw
;Gastroentemlggy __-__‘b‘raUMaa(lllbfacial N - Thoracac
_GenereUcher | __;____Orﬂ}qpedic_ ; . Otolaryngology
__'Neumlpéy_ y __._fPlastic . ' ' _Urology

b.  ‘indicate if the project will resultin a X -limited. or ____ amuiti-specialty ASTC.

. 2. Criterion 1110.1540(b), Target Population
Read the criterion and provide the following: _ _
. Onamap (8 %" x 11"}, outline the intended geographic services area (GSA)
b. Indicate the population within the GSA and how this number was obtained.

c. Provide the travel time in all directions from the proposed location to the GSA. borders and
indicate how this travel time was determined. . ,

3. Criterion 1110.1540(c), Pro;ected Patient Volume _
Read the criterion and provide signed letters from physicians that contain the following:
a. The number of referrals anticipated annuaily for each specialty.

‘b, Forthe past 12 months. the name and address of health care facmﬁes to which pauents were
referred including the number of patients referred for each surgical speclalty by facmty

¢. Astatement that the projected patient volume will come from within the proposed GSA.

d. lg slta}ement that the mfun'natlon In the referral letter is true and carrect to the best of his or her
elie :

4, Criterion 1110.1540(d), Treatment Room Need Assessment

Read the criterion and provide:

| 461159862
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Editlon

5.

a. The number of procedure rooms proposed.

b. The estimated time per procedure including clean-up and set—up time and the methodology used in
arriving at this figure. .

Criterion 1410, 1540(e), impact on Other Facilities

: Reed the criterion and provide:

a. A copy of the letter sent to area surgical facilities regarding the proposed project's impact on their
workload, NOTE: This letter must contain: a description of the project including its size, cost, and
- projected workload; the location of the proposed project; and a request that the faotlity,
adminislrator mdicate what the impact of the propased project will be an the exlsting facility.

b. A list of the facllities contacted. NOTE: Facilities must be contacted by a service that provides
documeritation of. receipt such as the US. Postal Service, FedEx or UPS. The documentatlon
must be [ncluded In the application for permit.

Criterion 1110.1540(f), Establishment of New F‘a_oilmes
Read the criterion and provide: - - '

a. Alistof sen/ices that the proposed facility will provide that are not currently avallabie in the GSA;’
Tor

b, Documeniat_ion that the existing facilities In the GSA have re_s_trictive_ admission po_lic_ie_s; or
~ e. For co-operatlve vantures, o ' o

" a.  Patlent origin data that documents the existing hospital is providing outpatient
- surgery services to the target population of the GSA, and :

b. . The hospital's surgical utilizaticn data for the Iateet 12 months, and

.c, Certification that the existing hosnltei will not Increase its operating -room capacity
until such a time as the propased project's operating rooms are operating at or
above the target utilization rate for a period of twelve full months and

"d. Certification that the proposed charges for comparable procedures at the ASTC wlll be
lower than those of the existing hospltal

Criterion 1110.1540(g), Charge Commitment
Read the criterion and provide:

a. A complete list of the procedures to be performed at the proposed facility with the proposed
charge shown for each procedure.

 b. A letter from the owner and operator of the proposed facvhty committing fo mamtaln the above
charges for the first two-years of operation.

Criterion 1110.1540(h), Change in Scope of Service

' Read the criterion and, if applicable, document that exxsting programs do niot currently provide the/service
proposed or are not accessible to the general population of the geographic area in which the facility Is
- located.

461159862
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II.I.INUIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- duly 2013 Eﬁltion

The following Sections DO NOT need to be addressed bythe applicants or ca-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor’s rating agencies, or A3 or better from Moody' s (the ratrng shall be afﬂrmed
within the latest 18 month period prior to the submrttal of the application): .
'-'- ' Section 1120 120 Availabllrty of Funds Revrew Cnterra
. Sectlon 1120 130 Financial Viability - Review Criteria
.. Sectron 11 20. 140 Economtc Feastbtlrty Revlew Cnterra, subsecﬁon (a)

. -vm - 1120, 120 Avanabnig of Fund

The applicant shall document that financial resources shatt be avarlable and be equal to or exceed the estrmated total
project cost plus any related project costs by pruvrdmg evidence of sufficient financial resources frcm the followmg .
sources, as apphcable Indicate the dollar amount to be provided from the foIIowing sources:

a) Cash and Secunties statements (e.q., audited ﬁnancﬁl statements Ietters frcm ﬂnancral
$§9_O_.QQQ o o S, . linstitutions, board resotutmns) as to o _.
- . R 1) E {he ampunt of cash and securitles avallable for the project including the

-‘-‘Idenllﬁcabon of any secunty, Its value and availab[lity of such funds and -

- I :_"rnterest to be earned on depreclaﬁon aoccunt funds or to be earned onany
Ce asset frum ths date of applrcant's submlsston thmugh pro]ect completlon.

' b -Fledges for anttc!pated pledges a summary of the ant!clpated pledges showlng anticipated

"‘recelpts and discounted value, estimated time table of gross receipts and related fundralsing
: expenses and a drscussion cf past fundraising experience. - . - , '

c) Gifts and Bequests - verification of the dollar amount Identrﬂcatlon nf any conditlons of use, and

——— the estimated time table of receipts;
. d)- Debt - a statement of the estlmated terms and conditions (including the debt time parlod, variahle
—_— or parmanent Interest rates over the debt time period, and the anticipated repayment schedule) for

any Interim and for the parmanent financing praposed to fund the project, Includlng

1) . For general abligation bonds, proof of passage of the requlred refarendum or
evidence that the governmental unit has the authority to issue the bands and
evidence of the dollar amount ofthe i issue, Including any dlscountlng

anticipated;
2) For revenue bands, proof of the feaslbmty of securing the specrﬂed amount and
’ mterasl rate;
3) . For morigages, a lefter from the pmspectrve lender attasting to the expectation

of making the loan in the amount and time indicated, Including the anticipated
interast rate and any conditions associzated with the mortgage, such as but nct
limited to, adjustable mterest rates bal!oon payments, etc.; .

4) .. For any lease, a copy of the lease, Including all the terms and conditions,
- including any purchase options, any caprtal |mprovemants to the property and
provision of capital equipment;

. 5) For any option to |ease, a copy of the option, including all ter_ms and conditions.

e) Governmental Appropriations -~ a copy of the appropriation Act or ordinance accompanled by a
statement of funding availability from an officiel of the governmentai unit. If funds are to be made |
avallable from subsequent fiscal years, a copy of a resolutron or other actlon of the govemmantal
unit attesting to this intent;

f) Grants - a letter from the granting agency asto the avallabtltty of funds in terms of the emount and
time of receipt;
a) Al Other Funds and Sources — verification of the amount and type of any other funds that will be '

— used for the project. . ) (

* $300,000 | TOTAL FUNDS AVAILABLE




IL.LINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

IX. . 1120.130 - Financial Viability

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

' Financiai Viabiligy Waive -

The applicant is not requnred to submlt financial viability ratios if:

1. “A” Bond rating or better '

2. Ali of the projects capital expenditures are compieteiy funded through internal sources

3. The applicant's current debt financing or projected debt financing is insured or antxcipated to be
" insured by MBIA (Mumclpai ‘Bond Insurance Association Inc.}).ar equlvalent

4. The applicant providesa thlrd party surety bond or performance bond Ietter of credit from an A
rated guarantor ' . .

»See Sectlon 1 120 130 Financiai Waiver for mfon'nat:on to be provnded 2

The appilcant or 60~ appilcant that is responsxble for fundmg or guaranteeing funding of the pra;ect shati provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utiiization, but no more than two years following project completion. When the apphcant'

facility does not have facility specific financial statements and the facllity Is a member of a health_care system that
has comblined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system Includes one or more hospitais ihe systems viabmty ratios s ali be evaiuated for confonnance wuth the
applicable hospital standards ' R, : s S S

Curi-ehi hat_io

Net_Margiri Percentage
Percent Debt to Total Capitalization

ijectsd Debt Service Cavsrage

Days Cash on Hand

Cushion Ratao

Provnde the .methadology and worksheets utilized in determmlng the ratios detalimg the calculation
and applicable line item amounts from the financial statements. Complete a separate tab]e for each
co-apphcani and prowde worksheeis for each .

2 Variance

Applicanis not in compliance with any of the vnabllity ratlos shall documeni that another organization,
public or private, shall assume the fegal responslbtiity to meet the debt obligahons should the
- applicant default, .

46115986.2
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ILLINUIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ' APPLICATION FOR PERMIT- July 2013 Edition

X.  1120.140 - Economic Feasibility

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

1)'

2) .

1)

2)

3)l

A. Reasonableness of Financing Arrangements

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

. That the total estimated project costs and related costs will be funded in total with cash
. and-equivalents, including Investment securmes unrestricted funds recenved pledge
o rece]pts and funded depreclation or -

“That the total esﬂmated project costs and related costs will be funded in total or in part by

borrowxng because:

A) - A portion or all of the cash and equivalents must be retained in the balance shest

-asset accounts In order to maintain a current ratic of at least 2 0] ttmes for
hospltals and 1.5 times for all other, facmtles or .

E) » Bon'ovwng Is less costly than the liquldation of existing mvestments and the

‘existing investments being retained may be converted to cash or used to retlre
debtwrthinaSOday penod L L -

B. Condltlons of Debt Flnancing

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

That the selected form of debt ﬁnancang for the pmject will be at the Iowest net cost
avallable

. That the selected form of debt financing will not be at the Jowest net cost available, but is
~ more advantageous due to such terms as prepayment privileges, no required mortgage,
access lo additional indebtedness, term (years), financing costs and other factors;

That the project involves (in total or in part) the leasing of equipment or facilities and that

the expenses incurred with leasing a facility or equlpment are Iess costly than. constructmg
a new facility or purchasing new equipment. .

C. Reas’onablehess of Project and Related Costs
Read the criterion and provide the following: ‘
1. ldentify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modemlzatlon using the
following format (insert after thls page)

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
_ A B . c D E " F G H
Department SN - : ' -: Total
‘(list below) Cost/Square Foot Gross Sg, Ft. Gross Sq. Ft. Const. § | Mod. $ Cost
‘ New Mod. New Cire.* | Mod. Cire.* (AxC) (BxE) (G+H)

Contingency
" TOTALS _
* Include the percentage (%) of space for circulation

] T 461159862
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equwa!ent

patient day or unit of service) for the first full fiscal year at target utilization but no more than two years -

Egllct);wng prioject completlon Dlrect cost means the fully allocated costs of salanes. benefits and supplles
r the service o

E. Total Effect of the Project on Cépital Costs
~Tl1e applicant shall provide the total projected annual capital costs (in current dollars per equivalent

patient day) for.the ﬁrst full ﬁscal year at target utlllzatlon but no more than two years followmg pro;ect
comletlon R S o , i

Xl Safeg Net lmgact Statement _

SAFETY NET lMPACT STATEMENT that descrlbes all of the followlng must be submttted for ALL SUBSTANTNE AND
n[scommumon PROJECTS‘ R _ 4 = ,

Ca

1. The project‘s materlal Impact lf any, on essentlal sefety net servlces in the commumty. to the extent that itls feastble foran
applicant to have such knowledge

2. The projects impact on the ahlllty of another pravider ar heaith care system to crose-subsldlze safety net servlc.as if reasonably
known to the appllcant o

3. How the discontinuation of 8 faclllty or service mlghl lmpact the remaining safely net providers Ina glven cummunlty. if
reasonably known by the applicant. . .

Safety Net Impact Statements shall also include ali of the following:

1. For the 3-fiscal years prior to the application, a certification describing the amount of charity care provldad by the applicant. The
amount calculated by hospltal applicants shall be In accordance with the reporting requirements for charity care reporting In the
Hinols Community Benefits Act. Non-haspital appllcanls shalt repon charity cae, 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-
hospltal applicants shall provide Medicaid information In a manner consistent with the information reporied each year to the iflinois
Department of Public Health regarding “Inpatients and Quipatients 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 Hospltal Profile.

3 Any mformatlon the applicant believes is dlreetly relevant to safety net services, mcludmg lnformallon regardlng taachlng. )
research, and any other service. '

A table in the following format must be provided as part of Attachment 43.

Safety Net lnfon_rlation per PA 86-0031 )
CHARITY CARE .
Cha fit:l (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charlty (cost In dollars)
.__Inpatient |
: Qutpatient
Total ’
] ‘ MEDICAID
Medicald (# of patients) Year Year. Year
. . _Inpatient
Outpatient
Total
461 15985.2 .
Page iP
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» ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 20;13 Editlon

-Medicaid {revenue)

Inpatient

Qutpatient

charity Care Information MUST be furnished for ALL projects.

7

1.7 All apprcants and co-applicants shell indicate the amount of charity care for the latest three audlted ﬁscal years the cust
of charity care and the raho of ihat chaﬂty care cpst to net pahent revenue.

2. Ifthe applicant owns or operates one or more facllltles the repm‘dng shall be for each mdeual faclllty lo&ated in mlno(s ¥
charity care costs are reported on'a consolidated-basis, the applicant shall provide documentation as to the cost of charity
care; the ratlo of that charity care to the net patient revenue for the consolidated financial statement; the allocallon of ’

. charlty care costs and the ratlo of chanty care cost to net patlent revenue fur the facnlity under review

3 ifthe appllcant ls not an exlsting facmty. it shall submn lha facllny‘s pm]ected pat!ent mlx by payer source, antlcipated

Charity cara” meens care provlded by a health care faclllty for which the provlder does not expect to recalve payment from .
the patlent or a third-party payer. (20 ILCS 3950/3) Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44,

CHARITY CARE _

. R S , ~ Year : Year Year
. Net Patient Revenue
Amount of Chariy Care (charges)
'Cost of Charly Care

461159862
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Section |, Identification, General Information, and Certification
Applicants

The Minois Certlﬁcate of Good Standmg for Bamngton Pain and Spme lnstltute L L.C. IS attached at
Attachment — 1. . S .

. © Attachment-— 1
46116110.6 21
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File Number 03290905

To all to whom these Presents Shall C’ome Greetmg -
I, Jesse White, Secretary of State of the State of Illinois, do bereby

certify that I am the keeper of the records of the Depazrtment of
Busmess Serfuzces I certzﬁ/ that

BA_RRINGTON PAIN AND SPINE. INSTITUTE L.L.C., HAVING ORGANIZED IN THE
STATE-OF ILLINOIS ON JUNE 16, 2010, 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 DOME'.STIC LIMITED LIAB]LITY .
COMPANY IN THE STATE OF ILL]NOiS L

“In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this. 6TH |
dayof ~ DECEMBER A D. 2013

Authentication #: 1334_001587 .

Authenticate at: http://www.cyberdrivedlinnis.com _ SECRETARY OF STATE
22 Attachment - 1




Section |, Identification, General Information, and Certification
Site Ownershig

A copy of the lease between Bamngton Pain and Spine Institute, L.L.C. {f/ik/a The Hart Road Center for
Paln Management L L C ) and Hart Road LLC is attached at Attachment - 2. '

Attachment ~ 2
46116110.6
- 23
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' Redl Estate Investment
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STANDARD OFFICELEASE

IL 2/99

Prepared on:  October 28, 2010
‘By: Brian Lunt/ Hamilton Partners, Inc.

LEASE AGREEMENT

 THIS LEASE AGREEMENT made and cntered into between EAB,I_AQ__LQ
- (“Landlord”) and The d Center for : .

Article 1. Basic Terms

1.1
12

Date of Lease:

Pain Mana (“Tenant”

- Landlord’s Address for Notices:

_ | Landlord’s Address For Rent :

13

14

L5
16

1.7

1.8

Payments )
 ‘Tenant's Aqdress fp_rNotices; | 600HartRoad Suite 300
| | | - vBamngton,TL 60010
Deve!opment _The complex commonly known as
o ' : Bmgt_gn Cog;ora;g Center. '
Pmpert.y.:‘_. The real propcrty dcscnbed in Exhibxt A
Buﬂding: The nmpr_ovcments situated on the
' E ‘Property and commonly koown as 600
 HatRoad S
Premises: Th,ose certain premises in the Building as
’ shown on Exhibit B and known as Suite
Schedule of Base Rent:
P_e:ibd - Base Rent/S.F. .
‘Mos. 01— 03 $00.00 |
'$13.00

Mos. 04 ~12

1(4!‘2011 12:41:48PM | -

L\Mary\Data\Deveiopments\Hart Road\600 Hart Road\Leases\Paln Managementdo 28,10.ver10. REDLINTF;Tt‘ioc

26

_ 300 Park Boulevard Itasca, IL 60143
) Attentlon Sr Asset Manager |
. 300_P§rk B_oul__cvard —Itasca, II, 60143
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Mos. 13-24 $13.39

. Mos.25-36 . $13.79

Mos. 2748 $14.21

| Mos 4960 51463
Mgs. 61-72 . $15.07

M-y SIS
- Mgs_.._:s_sﬁ-% o "31_15-.99.
'.-.Mos 97—'1=os | _"..""..'v_:.$1647_ _,
‘Mos.108-120 $16.96

_If the Commencement Date is not the first day of a calendar month, the date
" of each Base Rent i increase will be extended until the first day of the month

following the apphcab[e anniversary of the Commencement Date. Tenant

“shall not be responsible for the payment of Base Rent or Addmonal Rent durmg o

‘19
1.10

1.11

1.12

1.13

1/4/2011 12:11:48 PM

Months 01~ 03 of the origina] Lease Term.
Rentab_l_e Area of the Building: 25,27 Square Feet
_Rexitable Area of the Premises; 11466 Square Feet — As measured per

BOMA for the useable square footage
‘multiplied by a 15% common area factor

Tenant’s Proportionate Share: 5857 % (The pcrceutage calculated
o - . by diviting the Rentable Area of the

Premises by the Rentab]e Area of the |

Buﬂdmg)

Projected Commencement Date: ~ Landlord shall dehver the Premises upon

R s . the earlier of either Tenant apening for
‘business or one hundred eighty (180) days
~after issuance of a Certificate of Need. -
Tenant’s receipt of & Certificate of Need

- Term: S . The period  of time conimencing

on the Commencement Date (as
 defined in Exhibit C) and _expiring one
~ hundred twenty (120) months after the
Commencement. Date . (except that if the
expiration date would not be the last day
of a calendar month the Term shall extend

L.\Mary\Data\Develnpmenls\Halt Rord\600 Hart Road\Leases\Pain Management-10.28.10.ver{ 0.REDLINE.doc
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until the last day of the calendar month)
unless sooner terminated or extended as
may be herem prowded

1.14 Secunty Deposxt and/or Letter of $34,000 00

Credit: : ' .
1.15  Permitted Uses: . : ’ _Medxeal Office, Medical Diagnostic &
EU S Treatment Services to mclude overmght
‘»-pattent stays o

‘116 Broke®: . Michael Adams of Colliers Internationa]
S S . on behalf of Tenant and Brian Lunt of

S e "H 'Iton ers on ehalfof andlod
Aitimqu_téjﬂaga_s_ o
! "ExhlbltA:l Legal Desenptron
;Ex}ubxtB: | '*”?n-»‘?fPremxscs. |
""EXhlbltC:_ »'.WetkLetter | B

AEx}nbxtD‘: Rules and Regulauons B

Arm:le 2. Premxses and Term

21 In con51derat10n of the obligation of Tenant to pay rent and the other terms,
provisions, and covenants bereof, Landlord hereby: leases to Tenam, and Tenant hereby leases
from Landlord the Premlses for the Term s . o . S

© 2.2 Tenant agrees to accept, possessmn of the Prenuses on the Commeneement Date
as defined in the Work Letter. Landlord hereby waives payment of Base Rent and Tenant’s
Proportionate Share of Taxes and Operating Expenses covering amy penod prior to the
Commencement Date, If the Commencement Date is before the Projected Commencement
Date, the Term shall be extended by the number of days between the Commencement Date and
the Projected Commencement Date and Tenant shall pay Base Rent for the period prior to the
Projected Commencement Date based upon the per square foot per year rental rate for the mmal
penod of the Tenn subjeet to the rent abatement as set fonh in Sectxon 1 8 - R :

_ 2.3 'I'ennnt acknowledges that no representatlons as to tbe repmr of the Premxses, nor
-promises to alter, remodel or improve the Premises have been made by Landlord, unless such are
expressly set forth in this Lease, Except as provided in the Work Letter, the taking of possession
by Tenant shall be deemed conclusively to establish that the Premises have been completed
in accordance with the plans and specifications and are in good and satisfactory condition as
of when possession was so taken, Promptly following the Commencement Date, Tenant shall
execute and deliver Landlord’s standard form of Jetter of acceptance of dehvery of the Premlses

Artlcle 3 Base Rent and Secunty DepOSIt

11412011 12:11:48 PM '
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3.1 Tenant agrees to pay to Landlord in lawful money. of the United States Base Rent
for the entire Term at the rates set forth above per month, in advance, except that the monthly
installment which otherwise shall be due on the Commencement Date, shall be due and payable
upon issuance of the Certificate of Need. Thereafter one such monthly installment shall be
. due and payable without -demand on or. before the first day of each calendar month succeedmg
the Commencemcnt Date; fusther provided, that the rental payment for any ﬁ'actmnal calendar
month at thc commcncernent or termmatron of the Term shall be prorated : _ _

. 3.2 In addmon, Tenant agrees to; deposrt wrth Landlord thhm ten (10) days after
‘Tenant receives its Certificate of Need, hereof the Security Deposrt set forth, ‘above, which sum
shall be held by | Landlord without obligation for. interest, as security for the full, tlmely and
faithful performance of Tenant's covenants and obligations under this Lease, it being expressly
‘understood and agreed that such deposit is not an-advance rental. deposit or-a measure .of
‘Landlord’s damagcs in case of Tenant’s default. In liew of such deposrt, Tenant shall heve the option
“of. provrdmg an Irrevocable Letter of Credit in such amount ﬁrom a bank acoeptable 10 Landlord ina
-~ format as provided for in Exhibit _F_to this Lease. The letter of credrt initially « dehvered pursuant to
this paragraph and all substltutlons replacemems and renewals of it, must be consistent-with and
shall satlsfy al] the requirements in the letter of credit criteria made MM If  letter of credit
'has heen delivered to and acceptcd by Landlord at or before the full execution of this Liease, it
"shall be dcemed to sausfy the ciiteria appearing in Eﬂglblt F. "The term “Irevocable Letter of
Credit”-shall mean and refer to a letter of credit conforming ‘to this subparagraph If an
Irrevocable Letter of Credit has 1ot been dalivered to and ‘accepted by | Landlord on or; before the
~full execution of this Lcase, Tenant shall dehvcr an Irrevocable Letter. of Credit 1o Landlord
within five:(5) days from the full execution of this Lease.. Pendmg delrvery of the Ixrevocable
Letter of Credit, Landlord may defer contracting for Tenant Improvements. Tlmely delrvery of
the Irrevocable Letter of Credit shall, at Landlord’s election, be treated as a condition subsequent
to the effectiveness of this Lease such that this Lease shall be voidable by Landlord by notice to
- ‘Tenant if timely delrvery of the Irrevocable Letter of Credit does not ocour or _be treated by
Landlord as an Bvent of Default. IfLandlord elects to treat the failure to deliver the Irrevocable
Letter. of Credit in a timely manner as an Event of Default, Landlord may. pursue all available,
nghts and remedles, including t the. right to specific performance and the nght to attach assets of
Tenant. Upon the occurrence of any event of default by Tenant, Landlord may, from Ume to time,
thhout prejudu:c to-any other remedy provided herein or by, law, use such fund to the extent necessary o
make .good any arrears of rent or other payments due Landlord hereunder, and any other damage, injury,
expense or liability caused by any event of Tenant’s default; and Tenant shall pay t to Landlord on demand
the amount so applied in order to restore the Security Deposit to-its ongmal ‘amount. Asiy remaining
balance of such deposit shall be returned to Tenant at such time -after. termination of this Lease when
Landlord shall have determined that all Tenant’s obhgatrons under this Lease have been fulfilled. Upon
the oceurrence of any event of default by Tenant, Landlord may, from time. to tlmc, _wlthout :
prejudme to any other remedy prowded herein or by law, use such fund to the extent necessary to -
‘make good any arrears of rent or other payments due Landlord hereunder, and .any other: damage,
injury, expense .or hablhty cansed by any event of T cnant’s default, and Tenant shall pay to
Landlord on demand the amount so applied in order to restore the Security Dep031t toits ongmal
amount. Any remaining balance of such deposit shall be returned to Tenant at within thirty (30) -
~ days after termination of this Lease when Landlord shall have determined that all Tenant’s -
" obligations under this Lease have been fulfilled. Sub]cct to the other terms and. condrﬁons
. contained in this Lease, if the Bmldmg is conveyed by Landlord, said deposn may be mmed over

1412011 1211:48 PM '
L:WMary\Data\DevelopmentsiHarnt Road\600 Hart Road\Lesses\Paln Managemem 10.28 1(! ~ver10.REDLINE doc

g ATTACHMENT 2




to Landlord’s grantee, and if so, Tenant hereby releases Landlord ﬁ-om any and all habxhty with
respect to said depaosit and its apphcatmn or return. _ .

Article 4 Taxes

4.1 Land]ord agrees to pay all general and SpCClal taxes, assessments and governmental
charges of any kind and nature whatsoever (collecnvely “Taxes”) lawfully levied against
- the Property, the Building, and the grounds, parking aress, driveways and alleys around the
- ‘Building. For each real estate tax year applicable to the Term or any extension.thereof, Tenant .
shall pay to Landlord as additional rent. upon demand at the time the bill for such tax year issues
Tenant’s Propnrtxonate Share of the Taxes Jevied for such tax year- (on an ‘aceryal ‘basis) less .
any monthly payments paid by Tenant as provided below. for such tax year. In-addition, Tcnant
shall pay upon.demand Tenant's. Propomonate Share of any contingent fees, expenses and
costs_incurred by Landlord in profesting any assessments, levies or the tax rate. Any payment
to be madc pursuant to this Article 4 with respect t to the real cstatc tax year m whxch thlsLease B
comumences ortemunates sha]l be prorated R T IR S

4 2 Durmg December of each year or as soon merca.ﬁer as practxcable, Landlord shall
give Tenant written notice of its estimate of the arount payable under Paragraph 4.1 for the
ensuing calendar year. On or before the first day of each mionth thereafier, Tenant shall pay to
Landlord as additional rent orie-twelfth (1/12th) of such esbmated -amount, provided that if such
notice is not given in December, Tenant shall continue to pay on the basis of the pnor year's
estimate until the first-day of the month after the month in which such notice is given. If at
any time it appears to Landlord that the amount. payablc under Paragraph 4.1 will vary from its
- estimate by more than five percent (5%),. Landlord may, by writlen notice to Tenant, revise its
estimate for such year, and subscquent payments by Tenant for such Year shall be based upon
such revxsed cstxmate : - _ _ _ .

43 As soon as pmctwable aﬁer the Taxes for a year are detenmned, Landlord shall
deliver to Tenant a statement showing the Taxes under Paragzaph 4.1 and Tenant’s share thereof.
If such statement shows an amount due from Tenant that is less than the estimated payments
previously paid by Tenant, it shall be accompanied by a refund of the excess to Tenant. If such

statement shows an amount due from Tenant that is more than the estimated paynients prevxously -

paid by Tenant, Tenant shall pay the deﬁcxency to Landlord as addxtzonal rent, within thuty (30)
days aﬁer delivery of the statement. ‘ ,

4.4 If at any time during the Term, the present method: of taxaﬁon shall be .changed
so that in lieu of or-in addition-to the whole or any part of any Taxes, there shall be levied,
assessed or imposed on Landlord a capital levy or other tax directly on the rents received and/
or a franchise tax, assessment, levy or charge measured by or based, in whole or in part, upon
such rents, then all such taxes, assessments, levies or charges, or the part thereof so measured or
g based, shall be deemed to be mcluded w:ﬂnn the term “Taxes" for the pmposes hereof .

Arhcle S. Operating Costs

, 5 1 For each calendar year falling partly or wholly within the Term or any extension
thereof, Tenant shall pay to Landlord as additional rent Tenant’s Proportionate Share of the
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Operating Costs incurred by Landlord for such calendar year less any monthly payments paid by
- Tenant as pmvlded below for such year. Any payment to be made pursuant to this Article 5 wrth
respect to the year m whrch thJs lease commences or tennmates shall be prorated :

, 5.2 As used .in thJs Lease, the term “Operatmg Costs” shall mean any and all
expenses costs and disbursements (other than Taxes) of any kind and nature whatsoever incurred |
by Landlord in connection with the ownerslnp, leasing, management, maintenance, operation and
- repaJr of the Bmldmg or the Property or any unprovcments sﬁuated on the Property (including,

.easemeuts salanes ﬁ'mge beneﬁts and related casts, for buzldmg staﬂ; msuranee costs of every
- kind and nature, ‘heating and air condmomng costs, comimon area utility costs such as electncrty,
sewer and ‘water charges the cost of cleaning and removing snow from common areas, the cost
“of routine repairs, maintenance and decorating of common areas and fhe Building’s or Property s
. share of costs of the Development) except the followmg (l) eosts of alterations of tenants’
"premrses, (2) deprecxatlon, (3) interest ‘and principal paymems on. mortgages and other debt -
costs; (4) real estate brokers’. leasmg commissions or compensation; (5) any- eost or expendlture
(or portion . thereot) for whleh Landlord is reimbursed, whether by insurance proceeds or
otherwise, and (6) cost of any service furnished to any other. occupant of the Burldmg which
Landlord does not provrde to Tenant. Operatmg Costs Shall also include a property management '
fes and/or an administrative fee in the aggregate of. five percent (5%) of gross receipts from the
' Property Notwrthstandmg anyﬂung contained herein to the oontrary D all expendxtures for
rep]aeements or improvements.of $10,000 or less shall be included in Operating Costs and ()
the amount allowed annually as depreciation for federal income tax purposes with respect to any
: caprtal improvements made after the date of this Lease which are intended to reduce Operating
Costs or which are reqmred under any govemmental laws, regulatxons or ordinances which were
niot dpplicable to the Burldmg at the time it was constructed, shall be incladed in Operating Costs.
In addition, interest on the mxdepreclated cost of any such mprovement (at the long term
mortgage loan rate set forth in the mortgage eneumbermg the Building on the date the cost of
such improvement was meurred or, if there was no such loan, then at the long term mortgage loan
rate that would have been avarlable to Landlord on the date the cost of such 1mprovement was

‘ msnrance coverage in wlnch the premlum fluctuates in proportlon to losses mcurred then

Landlord shall estimate the amount of premjum that Landlord would have been required to pay to
obtain insurance coverage (or insurance coverage without such provision) with a recognized
" carrier and such estimated amount shall be deemed to be an Operatmg Cost. If Landlord is not
ﬁlrmshmg any partlcular work or service (the cost of which, if performed by Landlord, would be
included in Operating Costs) 1o a tenant who has undertaken to perform such work or service in
lieu of the performance thereof by Landlord, Operatmg ‘Expenses shall be deemed for the
purposes ‘of this paragraph to be increased by an amount cqual to the additional Operating Costs
which would reasonably have been incurred during such period by Landlord if it hed at its own
expense furnished such work or service to such tenant. Landlord may, in a reasonable manner,
allocate insurance premmms for so-called “blanket” insurance policies which insure other
propertles as well as the Building and said allocated amount shall be deemed to be an Operating
Cost. If Landlord selects the accrual accounting method rather than the cash accounting method
for Operating Costs purposes, Operatmg Costs shall be deemed to have been paid when such

expenses have acerued
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5.3 In the event during all or any portion of any calendar year the Buﬂdmg is not fully
rented and occupled Landlord may elect to make an appropriate adjustment in occupancy
related 0peratmg Costs for such year, employing sound accounting and management principles,
to determine Operating Costs that would have been paid or incurred by Landlord had. the
Buﬂdmg been fully rented and occupied and the amount so determined shall be deemed to have

_been Operating Costs for such year. At any time when a service is furnished to, or an xtem of
Operating Costs is incurred with respect o only a part of the Bulldmg, the cost of such service or
the amount of such item of Operatmg Costs may, if in Landlord’s judgment itis appmpnate to
do so, be a]locatcd entirely to such part of the Buddmg and Tenaut's Propornonate Share of such E

Operaung Costs shall be adJUSted accordmgly

5 4 Landlord and Tenant acknowledge that oertam of the costs of management, operanon
and maintenance of the Development are contracmally allocated ‘among all of the buzldmgs in
the. Development using methods of allocation that are consldered reasonable and appmpnate for

 the circumstances. Tenant hereby consents to such contractual allocauons and agre.es that the I

Bunldmg s poruon shaﬂ be mcluded in Opemung Costs

5 5 Durmg December of each year or as soon thereaﬁer as practxcable Landlord shall
give Tenant Wwritten noﬁoe of its estimate of the amount payab!e under Paragraph 5.1 for the
ensuing ¢ calendar year. On or before the first day of each month ﬂaereaﬁer Tenant shall pay to
Landlord as: addxtxona] rent one-twelﬁh (1/12th) of such esnmated amount, prowded that if such
notice is not given in December, Tenant shall continue to pay on the basis of the prior year’s
estimate until the first day of the month after the month in which such notice is given. If atany .
time it appears to Landlord that the amount payable under Paragraph 5.1 for the then current
calendar year will vary from its estunate by more than five percent (5%), Landlord may, by
written notice to Tenant, revise its estimate for such year, and subsequnlt payments by Tcnant
for such year shall be based ipon such revised ecumate - o _ _

56 Wxﬂun mnely (90) days after the close of each calendar year or as soon thercaﬂer
as practicable, Landlord shall dehver to Tenant a statement showing the Operating Costs under
Paragraph 5.1 and Tenant’s share thereof. If such statement shows an amount due from Tenant
that is less than the estimated payments previously paid by Tenant it shall be accompanied by .
a refund of the excess to Tenant. If such statement shows an amount due from Tenant that is

- more than the estimated payments pre.wously paid by Tenant, Tenant shall pay the defi cxeucy to -
Landlord, as addxhonal rcut, wnhm thirty (30) days after dellvezy of the statement. .

, 5 7 Tcnant shall have the right to review Landlord’s books and- records of 0peratmg
Costs during normal business hours within niriety (90) days following the furnishing of the
annual statement to Tenant, subJect to execution of & confidentiality agrecment reasonably
acceptable to Landlord, and provlded that if Tenant utilizes an independent accountant or
other third party to perform such review it shall be one which is reasonably acceptsble to
Landlord, is not compensated on a conungency basis and is also subject to such confidentiality
agreement. Unless Tenant takes writteni exception to any item within ninety (90) days following
the fumishing of the aninal statement of Tenant, such statement shall be considered as final
and accepted by Tenant. The taking of exception to any item shall not excuse Tenant from the
obligation to make timely payment based upon the statement as delivered by Landlard. - ..~
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5.8 Tenant may provide its own janitorial services, subject to the reasonable supervision
of Landlord and by a janitorial contractor or employees at all times reasonably satisfactory to
Landlord. Any such services provided by Tenant shall be Tenant’s sole risk and responsibility
and-all costs and expenses shall be bome by Tenant; however, Operating Costs shall be adjusted
to exclude Landlord’s janitorial costs for tenant space ‘generally (but. to include Landlord’s
Jamtonal costs for any common areas). In the event that Tenant requires Jamtonal services
in addition to tbose nomzally prowdcd, Tenant shall so notify Landlord and Tenant may, at
»Tenant’s cost, provide such services, subject to the reasonable supervision and approva] of
. Landlord. In the event that Tenant desires Landlord to provide such. additional services ‘and

~Landlord agrees, Ténant shall pay to Landlord Landlord’s actual costs plus 10% for Landlord’s
“overhead; provided, howcver, that during any period in which the leased premises mclude all thc
- RSF of the Bnildmg, Landlord shall not charge Tenant such ovcrhead fec AR

Artlcle 6 Electm: Semce

o 6 1 Landlord shall fumxsh aH electnc hght bulbs, tubes and ballasts for Bulldmg standard
fixtures and include the cost thereof in Operatmg Costs. . Tenant will not without the written
gonsent of Landlord (whlch shall not be _unreasonably wrthheld condmoned or ‘delayed) use
any apparatus or device in the Premises ‘which will in any way increase its usage beyond the
amount of clectncny whxch Landlord determines to be reasonable for use of the Premises as
general office spate, nor connect with electric current (except through exlstmg electrical outlets

" inthe Premlses) any apparatus or device for the purpose of using electric current. If Tenant shall

require electric current in excess of. that which is reasonably obtmnable from existing electric
outlets and normal for use of the Premises as general office space, then Tenant shall first procu:e
the consent of Landlord (which consent will not be unreasonably withheld). Tenant shall pay
all costs of installation of all facilities necessary to ﬁumshmg such excess capacxty and for such

mcreased electncrty usage

6.2 Intenuptzons of any service. shall not be deemed an eviction or dxsturbance of
Tenant’s use and possession of the Premises or any part thereof, or rcnder Landlord liable for
damages by abatement of rent or otherwise or relieve Tenant from performance of Tenant’s
obligations under tlus Lease exccpt as ptowded in Paragraph 83 unloss due to Landlord’

neglxgence |
Article 7. Alteraﬁons

e VA Landlord agrees to install at Landlord's cost and expense thc lmprovcments-
descnbed in Exhibit C. All other improvements to the Premises (“Alterations™) shall be installed
at the cost and expense of Tenant, but only in accordance with plans and specifications which
~ bave been previously submitted to and approved in writing by Landlord, and only by Landlord or
by contractors and subcontractors on Landlord’s list of approved contractors, Landlord daes
_ approve of Leopnrdo Constmchon asa general comractor on this transactlon ‘In connection with

any request for an approval of A]teratmns, Landlord may retain the services of an architect and/or
engmeer and Tenant shall reimburse Landiord for the reasonable fees of such archxtect and/or
~ engineer. -All Alterations shall be constructed in aocordance with all govemmental laws,
ordinances, rules and regulations (“Laws”) and Tenant shall, pnor to construction, provide such
assurances to Landlord, including but not limited to, waivers of lien, surety company
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performance bonds and personal guaranties of individuals of substance, as Landlord shall require
to assure payment of the costs thereof and to protect Landlord against any loss from any
mechanics’, laborers’, matenalmcn s or other liens. At the time of completion of each
Alteratxon, Tenant s.hal] ‘deliver to Landlord a set of final “as ‘built” plans. All Alterations shall
be and remain the property of Tenant during -the Term and Tenant shall, unless Landlord
otherwise elects, remove all Alteratlons and restore the Premises to its original condition by the
_ date of tenmnatxon ‘of this Lease ar upon earlier vacatmg of the Premnses, prov:ded, however,
o ,that, 1f at such time Landlord ) elects such Alteratwns shal.l become the property of Landlord as
- of the date of termination of this Lease or upon earlier vacating of the Premises and title shall
pass to Landlord under this Lease as by a bill of sale. All such removals and restoration shall be
-_accomphshed ma good workmanhke mantier. by contractors approved in writing by Landlord
(which approval shall not be unreasonably vnthheld) so as not to damage the Bmldmg ‘Not
‘withstanding anythmg stated above, Tenant shall be reqmred to remove all Medlcal Trade
: ,FxxnnesunlessagrceduponbyLandlordandTenant. SR R

7.2 Land]ord shaﬂ be respousible for any costs mcurred in bnngmg the shell and core

-Wxth D1sab1htles Act (“ADA”) I Tenant makes any Alteranons to the Premnses whxch affect
govemmental compliance, including ADA compliance, Tenant shall be responsible for any costs
of comphance with snch govemmental requn-ements resultmg from such Alterat]ons : S

Article 8 Semces

_ 8 1 Landlord agrees to furnish Tenant, whﬂe occupying the Prermses water, hot,
co]d and refngerated at those pomts of supply provided for general use of tenants; heated and
reﬁ1gerated gir conditioning in season at such times as Landlord norma!ly fornishes these
services to all tenants of the Bmldmg, and at such temperatures as are in accordance with any
apphcable statutes, rules or regulatwns and are considered by Landlord to be standard; janitor
service to the Premises on weekdays other than holidays and such window washmg as may from
time to time in the Landlord’s judgment be reasonably required; operatorless passenger elevators,
prov1ded Landlord may reasonably limit the number of elevators to be in operatmn on Saturdays
Sundays, and hohdays, but any stoppage or mten-uptxon of these defined services, resulting from
any cause, shall not render Landlord liable in any respect for damages to any person, property, or

“business, nor be construed as an eviction of Tenant or work an abatement of rent, nor relieve
Tenant from fulfillment of any covenant or agreement hereof. Should any equipment or
machinery furnished by Landlord cease to function properly, Landlord shall use reasonable
dlhgence to repair the same promptly, but Tenant shall have no claim for rebate of rerit or
damages on account of any interruptions in service occasioned thereby or ‘tesulting therefrom

- except as indicated in Article 8.3.. Landlord hereby reserves the right to charge commercially

réasonable fees to Tenant for auy additional services requested by Tenant on such basis as

Landlord in its reasonable discretion, determines. ‘Whenever heat. generating machines or

eqmpment are used by Tenant in the Premises which affect the temperature otherwise mairitained

by the air condmonmg equipment, Landlord reserves the right to install supplementary air

_condmonmg unjts in the Premises (or for the use of the Premises) and the expense of such

purchase, installation, mamtenance, and repalr shall be pmd by Tenant npon demand as

addxuonal rent.
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82 Tenant shall not provxde any janitorial services without Landlord's written consent
and then only subject to supervision of Landlord. Landlord agrees that Tenant may supply
janitorial services for the Surgical Center Any such services prqvxded by Tenant shall be
Tenant’ssolenskandresponsxbxhty N S j_ n S

8. 3 If thete is an mtenuptlon of services thch renders the Premlses unusable for its
mtended purpose for more than three (3) consecutive ‘business days and snch mterrupuon is.a
result of factors within the reasonable conirol of Landlord then rent shall abate ﬁ'om the ﬁ:st day

unul such semces are restored

Artxcle 9 Use of Prem |ses

: 91 The Prermses shall be psed for the Permltted Uses and 0. others Tenant will
not occupy or use, nor permlt any poruon of Prermscs to be occupxed or used, for any use or

- purpose which is- unlawful in part or in whole or deemed to be: disreputable .in, any mahner, or . -,

extra hazarduus on account of fire, nor. permxt anythmg to.be. done.:whxch wﬂl render void or
-in any Way increase the rate of fire i insurance on the Buddmg or its contents, and Tenant, shal] _
_ rmmedxate!y cease and.-desist from such use, paying all costs and ‘expenses multmg therefrom
~Tenant will conduct his business and coritro] his agents, employees and invitees in such a manner
as not to create any nulsance, ‘nor’ unreasonably mterfere thh, annny, or dlsturb othcr tenants or

. Landlord in the management of the Buxldmg

9.2 Tenant sbal] at its own cost and expense prompﬂy obtam any and all hcenses and
pemuts necessary for any Permxtted Use. Tenant shall comply with all Laws apphcable to the
~ use and its occupancy of the Premlses and shall prompﬂy comply with all govemmental orders
and directives for the correction, prevenuon and abatement of any violations or nuisances jn or
upon, or connected with, the Premises, all at Tenant’s sole expense. If, asa result of any change
in Laws the Premises must be altered to Iawfully accommodate Tenant's nse and accupancy,
such alterations shall be made on]y with the consent of Landlord (such consent shall not be
unreasonab!y withheld, ‘conditioned or delayed), but the entire cost shall be bome by Tenant;
provided, that, the necessity of Landlord’s consent shall in no way create any habxhty agamst
Landlord for faxlm-e of Tenant to comply with such Laws ' . SN

: 9.3 Tenant will . mamtam the Premlses (mcludmg all ﬁxtures mstalled by Temmt,
water heaters within the Premises and plate ‘glass) in good repair, rmsonahle wear and tear
* excepted, and in a clean and healthful condition, and comply with all Laws with reference to
condition, ‘or occupancy of the Premises. Any repairs or replacements. shall be with materials
and’ wor]mxanshxp of the same character, kind and quality as the original, . Tenant will..not,
withotit the prior written consent of Landlord (such cotisent shall not be unreasonably wnhheld
conditioned or delayed), paint, install hghtmg or decorations, or install any signs, window or
. door lettering or advertising media of any type on or about the Premises. At termination of
this Lease, upon its expiration or otherwise, Tenant shall deliver up the Prelmses in good repair
and condition, reasonable wear and tear excepted broom clean aud free of all debrls All other:
improvements to the Premises (“Minor Alterations™) shall be installed by Tenant or Tenant's
contractors at the cost and expense of Tenant, but in the case of i xmprovements costing mare than
$10,000 in the aggregate or affecting the mechanical and electrical systems, floors, raof or other
structural components of the Building (“Major Alterations™), only in accordance with plans and
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specrﬁcatlons which have becn prevrously submrtted to and approved in writing by Landlord.

94 Tenant shall pay upon demand as addrtronal rent the full cost of repajrmg any damage _
to the Premises, Building or related facilities resulting from and/or caused in whole or in part
by the negligence or mlsconduct of Tenant, its agents, servants, employees patrons, customers,
or any other person entering upon the Development as a result of Tenant’s busmess actlvmes or

resultmg ﬁ'om Tenant’ s dcfanlt hereunder

9.5 'I‘he clirrent rules and regulahons are descn’bed in E ihit 1. Landlord shall at all
times have the nght to change such rules and regulatlons or to. promulgate other rules and
regulatxons in such reasonable manner as may be deemed advrsable for the safety, care, and
cleanliness of the ‘Building or the Development, but that do not materially interfere with the use
of the; Premises for Tenant’s business and copies thereof will be forwarded to Ténant. ‘Tenant

~will. comply fully with such rules and regulatlons Tenant shall’ ﬁxrther be responsible for the
o comphanee wrth such mles and regulatrons by Tenant’s employees servants agents and vnsrtors

. 9 6 Tenant agrees that Tenant, 1ts agents and contractors, hcensees or mvrtees shall
~ not handlc use, ufacmre, store or dlSpOSB of any ﬂammables explosrves, radloactrve

matenals, hazardous wastes or matenals toxic wastes or matenals asbestos PCB’s, pelroleum
products or ‘derivatives or other similar substances (collechvely “Hazardous Materials™) on,
'under, or about the Prcmxses, provnded that Tenant may handle, store, use or dispose of products
contaxmng small quantities of Hazardous Materials, which products are of a type customarily
found in offices and households (such as toner for copies, and the like); provided further that
Tenant shall handle, store, use and dispose of any such Hazardous Materials in a safe and lawful

* manner and shall not allow such Hazardous Matetials to. contaminate the Premises, the Buxldmg E

or the environment. Tenant further agrees that Tenant will not permit any substance: to come
into contact with groundwater under the Premises. Any such substance coming into coritact
with groundwater shall, regardless of its inherent hazardous charactcnshcs, be consxdered a

7 Hazardous Matenal for purposes of this Lease,

9 7 Without limiting the above, Tenant shall rexmburse defend, mdemmfy and hoid
v Landlord harmless from and against any and all claims, losses liabilities, damages, costs and
. expenses, mcludmg without limitation, loss of renta] income, loss due to business mterruptron,
and attorneys fees and costs, arising out of or in any way connected with the use, manufacture,
storage, or disposal of Hazardous Materials by Tenant, its agents or contractors on, under
- or about the Premises mcludmg, without limitation, the costs of any requn'ed or necessary
- investigation, repair, cleanup or detoxification and the preparation of any closure ‘or other
required plans in connection therewith, whether voluntary or compelled by governmental
authority. The indemnity obhgatlons of Tenant under this clause shall survive any termination
- of the Lease. Any of Tenant's insurance insuring against claims of the type dealt with in this
Paragraph shall be considered pmnary coverage for clarms agamst the Prermses ansmg out of or .
undertl'usParagraph. R , _ [ , S

Article 10, Inspections

v Landlord shall have the right to enter the Premises at any reasonable time .,follow_'ing _
reesonable notice (except in the case of emergencies or to provide routine cleaning or
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. maintenance), for the following purposes: (a) to ascertain the condition of the Premises; (b) to
determine whether Tenant is diligently fulfilling Tenant’s responsibilities under this Lease; (c)
to clean and to make such repairs as may be required or permitted to be made by Landlord under
the terms of this Lease; or (d) to do any other act or thing which Landlord deems reasonable

to preserve the. Premises and the Building. During the last six (6) months of the Term and at
any time Tenant is in default herennder, Landlord shall have the right to enter the Premises at

~any reasonable time during business hours for the purpose of showing the Premises. Tenant
shall give written notice to Land]ord at Jeast thnrty (30) days prior to vacating and shall arrange
© - to meet with Landlord for a joint inspection of the Premises. In the event of Tenant’s failure
, to give such notice or arrange such joint inspection, Landlord’s mspect:on at or after Tenant
vacates the Premxses shall be concluswely deemed coxrect for puxposes of determmmg Tenant’ .
responsnbxhty for repau's and restoratlon S . . R

- Artlcle 11 Assngnmeut and Subledmg

' _ 11 1 'I'enant sha.ll have the nght to assngn or pledge tlns Lease or fo sublet the S
whole or any part of the Premises, whether voluntarily or by operation of law, or permit ﬁ1e use
or, occupancy of the Prermses by anyone other than: Tenant, with the prior written consent of
'_Landlord wh:ch consent shall not be unreasonsbly withheld, and such restrictions shall be
* "binding upon any assignee or subtenant to which Landlord has consented. In the event Tenant
~ desires to sublet the Premises, or any portion thereof, or a551gn this Lease, Tenant shall give
" written notice thereof to Landlord within a reasonable time prior to the proposed commencement
‘date of such subletnng or assxgnment, which notice shall $et forth the name of the proposed
- subtenant or assignee, the relevant terms of any s sublease and coples of ﬁnancxal reports and other
relevant financial information of the proposed subtemant or assignee. “Should Landlord not
- respond in kind within fifteen (15) days of Tenant’s notice of its decision, it shall be deemed as
‘Landlord’s Approval In no event may Tenant sublet, nor will Landlord consent to any. sublease
of; all or any portion of the Premises if the rent is determined in whole or in part based upon the
income or proﬁts derived by the sublessee (other than a rent based on a fixed percentage or
percentages of receipts or sa]es) Notwithstanding any permitted assignment or subletting,
Tenant shall at all times remain directly, primarily and fully responsible and liable for. the
payment of the rent herein specxﬁed and for compliance with all of its other obligations nnder the
terms, provisions and covenants of this Lease. Upon the occurrence of an “event of default” (as
hereinafter deﬂned), if the Premises or any part thereof are then assigned or sublet, Landlord, in
addition to any other remedies herein provided or pro\nded by law, may, at its option, collect
dlrectly from such assigriee or subtenant all rents due and becoming due to Tenant under such
assighment or sublease and apply such rent against any sums due to Landlord froni Tenant
hereunder, and no such collection shall be construed to constituté a novation of a release of
Tenant from the further performance of Tenant’s obligations hereunder. Tenant shail pay to
Landlord, on demand, a reasonable service charge for the processing of the apphcatlon for the
consent and for the’ preparatton of the consent. Such service charge shall be collectible by
Landlord only where consent is granted by Landlord. Any profits generated by such sublease or
as31gmnent shall be spllt equally between Landlord and Tenant ona 50/50 basxs Lo '

| 11.2 "Notwithstanding any contrary provision in the previous subparagraphs of this -
paragraph, Landlord’s consent shall not be required for an assignment or subletting of the
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Premises to (i} an affiliate or wholly-owned subsidiary of the Tenant (an “Affiliate”) or a
- reorganized entity under which no change of ownership has occurred, ii) an entity resulting from
a merger or consolidation by or into Tenant, or (iii) an entity which acquires all or substantially
all of Tenant’s stock or assets (each of the foregoing is hereinafter referred to as 2 “Permitted
‘Trausferee” and any such assignment or sublettmg is hereinafter referred to as a “Permitted
' Transfer”), provided that (2) the proposed assignee or subtenant has delivered to Landlord
satisfactory évidence of financial worth (less goodwill) equal to or, greater than that of Tenant
as of the execution date of this Lease, (b) no Event of Default then exists; (c) the use of the
* Premises by ‘the proposed assighee or subtenant coristitutes a Permitted Use, (d) Tenant shall
' notlfy Landlord of & proposed transfer as soon as reasonably possxb]e (and in no event later than
the effective date thereot), and such notice shall include information estabhshmg the relatnonshlp
~ between Tenant and the transferee, (e) any. assignee of the Lease shall expressly assume all
" of Tenant’s oblxgatmns and- liabilities hereunder o ‘thereafter be perfmmed ‘without re]easmg
Tenant; (i) any | sublease shall by its terms be expressly subordmate to all of the terms, covenants

and ¢onditions of ﬂns Lease, and (g) Tenant shall deliver to Landlord on or pnor to the eﬁ'eetwe E

date an ongma] executed copy of a.ll documentatlon effecung such tmnsfer L .' -

_ 11 3In the event that Tenant sub]ets assxgus or otherw:se transfets its. mterest in thls
Lease and at any time recexves Excess Rent, Tepant shall pay to Landlord ﬁfty percent (50%) of
the Excess’ Rent as'received by Tenant Tenant shall fisrnish Land]ord with a sworn statement,
cemﬁed by an oﬂicer of Tenant or an mdependent certified pubhc accountant settmg forth in
detail the computahon of Excess Rent, and Landlord, or its representatives, shall have access
1o the books, records and papers of Tenant in relation thereto and the right to make copies
thereof If a part of the consideration for. such subléase or assxgnment shall be payable other
than in cash ‘the ] payment to Landlord shall be payable in such form as is reasonably satisfactory
to ‘Landlord. For purposes of this Paragraph, the term “Excess Rent” shall mean the excess, if

- any, of (1) all amounts received or fo be received in the form of cash cash eqmva]ents and non-
cash consideration by Tenant from any sssignee or sublessee over (n) the sum of the rent payable
o Land]ord hereunder. (or, in the case of a sublease of a portion of’ the Premises, the portion of
the Rent which is allocable on a per square foot basis to the space sublet), plus the amount of
any reasonable brokers’ ‘commissions and costs of tenant 1mprovements incurred by Tenant in
connection with such assxgmnent or sublease, all of which shall be, in the case of a subleass,
amortized over the term of the sublease for the purpose of calcnlatmg the amounts of the penod:c .
payments duetoLnndlm:d hereunder , o _ _ P o

Artlcle 12. Fire and Casnalty Damage )

12,1 If the Building or Premises are rendered partxa[]y or wholly untenantable by fire
or other casualty, Landlord shall deliver to Tenapt a notice within sixty (60) days of such fire
or other casualty settmg forth-the time, as reasonably determined. by Landlord, requxred to
matenally restore the Building or Premises. If such damage cannot, in Landlord’s reasonable
-estimation, be matena!ly restored within one hundred exghty (180) days of such damage then
either patty may terminate this Lease. A party shall exercise its option by written notice within
ten (10) days of the date of Landlord’s determination notice. For purposes hereof, the Building
or Premises shall be deemed * ‘materially restored” if they are in such condition as would not
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prevent or materially interfere with Tenant’s use of the Premises for the purpose for which it
was then being used. If this Lease shall be terminated pursuant to-this Article 12, the Term shall
end on the date of the notice of termination as if that date had been originally fixed in this Lease
for the expiration of the Term and, if the Premises is untenantable in whole or in part following .
the casualty, the rent payable during the period in. which the Premises is untenantable shall be
reduced to such extent, 1f any, as may be farr am:l reasonablc under all of the clrcumstances L

12 2 If this Lease is not terminated pursuant to Paragraph 121 then Landlord shall -
proceed thh all- due dlhgence to repair and restore the: Bulldmg or: Premrses as the case may be
(except that Landlord may elect not to reburld if such damage occurs durmg the, last year of the
Term exclusxve of any optxon which is unexercised at the date of such damage) If this Lease
shall not be terminated pursuanit to this Artwle 12 and if the Premises is untenantable in whole
or in part followmg the casualty, the rent payable during the penod in which the’Premises is

untenantable shall be. reduced to such extent, rf any, as may be falr and reasonable under all of A

the c:rcumstanees ’

. 123 In the event /that Landlord should faJl to complete such repan's and matenal
restoration within one ‘hundred exghty (180) days after the date of such damage Tenant may at
-its option: and as its sole remedy terminate this Lease by delrvermg written notice to Landlord

" whereupon the Lease shall end on the date of such notice ‘as if the date of such notice were the -

date originally fixed in this Lease for the expiration of the Term; provrded however, that if
construction is delayed becanse of changes, deletions, or additions in construction requested by
- Tenant, stnkes, lockouts, casualhes, acts of God, war, material or Jabor shortages, govemmenfal
regulation or control or other causes beyond the reasonable control of Landlord, the period for
restoration, repair or rebmldmg shall be extended for the amaunt of time Landlord is so. delayed
Notwithstanding the abave, if Landlord delivers to Tenant a notice settmg forth a new. projected
date for completion of the material restoration of the Premises (such notice shall be accompanied
by an explanation for the revised date), then Tenant shall have fifteen (15) days thereafter.to’
_ exercise its right to terminate; if Tenant does not exercise its fight to terminate within such
fifteen (15) day penod it shall be deemed to have agteed to. allow Landlord until the date set
forth in Landlord’s notice to matenally restore the Premises and may not’ thereafter exercise this
nght to termmate unless and unul Landlord has farled to materlally Testore by such later date ‘

12 4 In no event shall Landlord be requxred to rebmld repair or replaee any Alterations
which may have been placed in or about the Premises by Tenant. Any insurance which may be

carried by Landlord or Tenant against loss or damage to the Building or Premises shall be for the B

sole beneﬁt of the party canymg such msurance and under lts sole control :

12 5 Notwithstanding anythmg herem to the conu-ary in the event the holder of any
indebtedness secured by a mortgage or deed of trust covering the Premises, Building or Property
requires that any insurance proceeds be applied to such indebtedness, then Landlord shall have
the right to terminate this Lease by delivering written notice to Tenant within fifieen (15) days
after such requirement is made by any such holder, whereupon the Lease shall end on the date
of such notice as if the date of such notxce were, the date orxgmally fixed in tlus Lease for the

expuatmn of the Term

12. 6 Each of Landlord and Tenant hereby releases the other ﬁom any aud all lxabthty or
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responsibility to the other or anyone claiming through or under them by way of subragation or
otherwise for any loss or damage to property caused by fire, extended coverage perils, vandalism
or malicious mischief, sprinkler leakage or any ather perils insured in policies of insurance
covering such property (or which would have been insured if coverage required hercin had
been carried), even if | such loss or damage shall have heen caused by the fault or negligence
of the other party, or anyone for whom such party may be responsible, mcludmg any other

~tenants or occupants of the remainder of the Building; provrded, however, that this release

shall be apphcable and in force and effect only to the extent that such release shall be lawful at |

| that time and in any event only with respect to loss ar damage occurring during such times as
the releasor s pohcxes sha]l contain a clause or endorsement to the effect that any such release
shall not adversely affect or impair said policies or prejudlce the right of the releasor to.recover

thereunder and.then only to the extent of the insurance proceeds payable under such polxcles

‘Edch of Landlord and Tenant agrees that 1t wﬂl reqmre its msurance carners to mclude in 1ts o
:pollcnessuchaclauseorendorsement. e e I LIV

12 7 In the event of any damage or destructron to the Bmldmg or Premlses, Tenant shall
upon notice from Landlord remove forthwnth, at 1ts sole cost and expense, such portion or all
of the property belongmg to Tenant ﬁom such porhon or a]] of thc Bulldmg or Pre.rmses as -

- Landlord shall request

Artu:le 13 Llabnllty

Landlord shall not be hable for and Tenant will indemnify and hold La.ndlord- |
harmless from any ‘Joss, llabﬂrty costs and expenses, including reasonable attomey’s fees, arising

- out of any claim of i injury or damage on or about the Premises caused by the neghgenoe or

misconduct or breach of this Lease by Tenant, its employees, subtenants, invitees or by any other -
person entermg the Premises, Building or Development under express or implied invitation of
Tenant or arising out of Tenant’s use of the Premises. Landlord shall not be liable to Tenant or
Tenant’s agents, employees, invitees or any person entering upon the Devclopment in whole or in

part because of Tenant’s use of the Premises for any damage to persons or property due to

condxtmn, desxgn, or defect i in the Bmldmg or its mechamcal systems which may exist or occur,
and Tenant assumes all risks of damage to such persons or-property. Landlord shall not be liable
or responsxble for any loss or damage to any praperty or person occasioned by theﬁ, fire, act of
God,. pubhc enemy, . mjunctxon, riot, strike, insurrection, ‘war, court order, requisition or order of
govemmental body or authority, or other matter beyond control of Landlord, or for any injury or
demage or inconvenience, which may arise through repair or alteration of any part of the
Burldmg, or failure to make repairs, or from any canse whatever except Landlord’s willful acts or
gross’ neghgence Tenant shall procure and maintain thronghout the term of this ste a policy
of insurance, in form and substance sansfactory to Landlord, at Tenant’s sole cost and expense,
insuring both Landlord and Tenant against all claims, demands or actions arising out of or in

* connection with: (a) the Premises; (b) the condition of the Premises; (c) Tenant’s operations in

and maintenance and.use of the fPrermses, and (d) Tenant's liability assumed under this Lease;
the limits of such policy to be in the amount of not less than $1,000,000 per occurrence in respect
of injury to persons (including death) and in the amount of not less than $500,000 per occurrence
in respect of property damage or destruction, including loss of use thereof. Such policy shall be
procured by Tenant from responsible insurance companies satisfactory to Landlord. A certified
copy of such pohcy, together with receipt evxdenomg payment of the premmm, shal] be delrve.red

17412011 12:11:48 PM . .
A’I“TACHME‘.NT 2.

©u \Mary\Da!a\Developments\Hart Road\GDD Hart Road\Leasas\Pa!n Managemenl-1 0.28.10. verm REDLINE doc

Lo ‘40 ....._‘-,!




to Landlord prior to the Commencement Date. Not less than thirty (30) days prior to the
expiration date of such policy, a certified copy of a renewal thereof (bearing notations evidencing
the payment of the renewal premium) shall be delivered to Landlord. ‘Such policy shall further
‘provide that not less than thirty (30) days’.written notice shall be given to-Landlord: before such o
pohcy may be cancelled or changed to reduce the insurance coverage provrded thereby .

Tenant shall ot be llable for and Landlord wdl mdemntfy and hold Tenant harm]ess
'ﬁom any loss, habxhty, costs and expenses, mcludmg reasonable attomey’s fees, arising. out:of
~ any claim of injury or damage on or dbout ‘the Bmldmg or the leased Premises caused- by the
B neghgence or mtsconduct or: breach of this Lease by Landlord, rts employees, tenants mvrtees

express or xmphed mvxtatton of Landlord (exoludmg, however Tenant or the people for whom
Tenant is responsible as provrded within this Paragraph). ‘Absent Tenant’s neghgence or erIful

) mxsconduct, Tenant. shall notbe lxable to Landlord or Landlord’s agents employees or invites for
any damage to ‘persons or property ‘due to. condmon, desrgn or device in‘the. leased Premises or
its i al systems, Tepant’s ‘Work or other alteration, rmprovement, repair or- mamtenance
- whi y- exrst Or occur nor shall Tenant be responsrble or ligble for zany loss or damage to any

~ proy DeTty r,_person occasroned by theﬁ, ﬁre act of ‘God, pubhc enemy, mjunctton, riot, strike,
_ msurrectxon, war, court order reqmsmon or order of govemmental body or any m]ury or darnage .
" whlch may anse through repau' or alteratton fmm any cause whatsoever A N

Artlcle 14 Condemnatron : .' S

o 14 1 If any substantral part of the Butldxng or Premlses should be taken for any. pubhe or
quasn~pub11c use under Laws thereof (a “Taking”) and the Takmg would prevent or materially
interfere with the use of the Building or Premises for the purpose for which it is then. being used,

this Lease shall terminate effective when the Taking shall occur in the same manner as if the date - A

of such Takmg were the date ongmally ﬁxed in thls Lease for the exptrauon of the Term

142 If part of the Bmldmg or Premises shall be taken ina Takmg, and this Lease is not
terminated as provxded in Paragraph 14.1, this Lease shall not terminate but the rent payable
hereunder dunng the unexpired portion of this Lease shall be reduced to such extent, if any, as
may be fair and reasonable under all of the circumstances and Landlord shall undertake to restore
- the Building and Premises to a condition suxtable for Tenant’s use, as near to the condmon
thereof nnmedmtely pnor to such Taktng asis reasonably feasible under all the cxrcumstances

" 14.3 In the event of any such Takmg, Landlord and Tenant shall each be entrtled to
receive and retain such separate awards and/or portion of lump sum awards as may be allocated
to their reSpeetJve interests in any condemnation proceedings; provided that Tenant shall not be
entitled to receive any award for Tenant’s loss of its: leasehold mterest, the nght to such award

.bemg hereby assngned by Tenant to Landlord

Arttcle 15 Holdmg Over

Tenant wxll at the termination of tl:us Lease by lapse of time or otherwrse, yield up
rmmedrate possession of the Premises to Landlord. If Tenant retains’ ‘possession of the Premises
or any part thereof after such termination, then Landlord may, at rts optton, serve wntten notice
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upon Tenant that such holding over constitutes any one of (a) creation of a tenancy at sufferance,
(b) creation of a month to month tenancy, or (c) if such hold over continues for sixty (60) days,
renewal of this Lease for one year, and from year to year thereaRer, in any case ‘upon the terms
. and conditions set forth in this Lease; provided, however, that the rental shall, in addition to.all -
other sums which are to be paid by Tenant hereunder, be equal to 125% the rental being paid
under this Lease rmmed:ately prior to_such termination for the first two @ months and then
150% for each month thereafler, If no such notice is sefved, then a tenancy at suﬁ'erance shall be
~ deemed to be created at the rent in the precedmg sentence. The provisions of this Article shall
" not’ constltute a waiver by Landlord of any right of re-entry as herein set forth; nor shall recelpt
_of :any rent or any other act in apparent affirmance of the tenancy operate as a waiver.of the
‘right to terminate this Lease fora breach of any of the tenns covenants or obhgatrons hereln on . '

| Tenant’s part to be perfon:ned |
:Arhcle 16 QmetEnjoyment _— :

. Landlord represents and warrants that it has full nght and authorlty to enter .into
_thxs Lease and that Tenant, whlle paying the rental and performing its other covenants and
'agreements herein set forth, shall peaceably and quretly have, hold and GDJO}’ the Prexmses for
the Term thhout hindrance or molestation from Landlord sub_|ect to the terms and provisions
of this Lease Landlord shall not be liable for any interference or disturbance by other tenants or

third persons, nor shall Tenant be released from any of the oblrganons of tbxs Lease because of L

uch mterferenee or dJsturbance

' Artxele 17. Events of Default.

Each of the followmg cvents shall be deemed to be an “event of default” by Tenant under
this Lease : s : S _

171 Tenant shall faJl to pay when or before due any sum of money ‘becoming due to be
paid to Landlord hereunder, whether such sum be any installment of the rent herein reserved,
any other amount treated as addxtronal rent hereunder, or any other payment or reimbursement
to Landlord requxred herein, whether or not treated as additional rent hereunder, and such faﬂure
shail contmue for a penod of ﬁve (5) days ﬁ'om the date such payment was due, :

Notwithstanding the foregomg, and provided this. Lease is in full force and effect and Tenant is
not then in default hereunder, Tenant shall have two (2) ten (10) day periods of grace following
written notice by Landlord, before being in rental default for failure to pay rent and before being
- assessed a late charge but Landlord shall not be reqmred to_give notice to Tenant maore than 3
twice-in any sucoesstve twelve (12) month penod ' . - o -

17.2 Tenant shall fail to comply with any term provxsnon or covenant of this Lease
other than by failing to pay when or before due any sum of money becoming due to be paid to
Landlord hereunder, and shall not cure such failure within twenty (20) days (forththh if the
default mvoIves a hazardous condmon) after wntten notrce thereof to Tenant,

17 3 Tenant shall farl to vacate the Premtses 1mrnedrately upon termination of this Lease,
by lapse of time or otherwise; '
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17.4 The leasehold interest of Tenant shall be levied upon under execution or be attached
by process of law or Tenant shall fail to contest diligently the validity of any lien or claimed
lien and give sufficient security to Landlord to insure payment thereof or shall fail to satisfy any
. judgment rendered thereon and have the same re]eased, and such default sball contmue for ten
: (10) days aftermtten notice thereofto Tenant S e

175 Tenant shall become insolvent, edmit in ‘writing its mablhty to pay its debts
generally as they become due, file a petmon in bankruptcy or a petition to take advanbage of any
. .insolvency statute, make an assignment for. the benefit of creditors, ‘make & transfer in fraud of
- creditors, apply for or.consent to the appomtment of a recefver ‘of 1tself or of the whole or any
“substantial part of its property, or file a petrtlon or answer seekmg reorganization or arrangement
' under the federal bankmptcy laws, as now in effect or hereaﬁer amended, or any other apphcable

: ilaw or statute of the Umted States or any statc thereof R S e '

17 6 A court of competent _]unsdxcnon shall enter an order, _pudgment or decree
adjudloatmg Tenant a bankrupt, or appointing a receiver of Tenant, or of the whole or any
substantial part of .its property, without the consent of Tenant, or. approvmg a pefition filed
against Tepant seekmg reorgamzatlon or arrangement of Tenant under the bankruptcy laws of
the United. Statcs as now in effect or hereafter amended, or any state thereof, and such order,
' Judgment or decree shall not be vacated or set asxde or stayed thhm thuty (30) days ﬁ'om the

date of entry thereof
Artu:le 18 Remedles

: Upon the oocurrence of an event of default, Landlord shall have the option to pursue any
one or more ofthe followmg remedies thhout any nofice or demand whatsoever:

18 1 Landlord may, at its election, terminate this Lease or teumnate Tenant's nght to
possessxon only, w1thout terrmnatmg the Lease , _ :

18.2 Upon any tetmmatlon of this Lease, whether by Iapse of time or otherwrse or upon
any. termination. of Tenant's right to possession without termination of the Lease, Tepant shall
surrender | possession. and vacate the Premises 1mmed1ately, and deliver possessxon thereof to
Landlord, and Tenant hereby grants to Landlord full and free license to enter into and upon
the Premises in such event with or without process of law and to repossess Landlord of the
Premises as of Landlord’s former estate and to expel or remove Tenant and any others who may
be occupying or within the Premisés and to remove any and all property therefrom, without
being: deemed in any manner guilty of trespass, eviction or forcible entry or detainer, and without
incurring any lisbility for any damage resulting therefrom, Tenant hereby waiving any right to
claim damage for such reentry and expulsion, and withotit relinquishing Landlord’s nght to rent
or any other nght gwen to Landlord hereunder or by operahon of law, ST

18, 3 Upon any termmetlon of this Lease, whether by lapse of tnne or otherwxse Landlord
shall be entitled to recover as damages, all rent, meludmg any amounts treated as additional rent
hereunder, and other sums due and payable by Tenant on the date of termination, plus the sum
of (1) an amount equal to the then present value of the rent, including any amounts treated as
additional rent hereunder, and other sums prov:ded herein to be pald by Tenant for the residue
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of the Term, less the then present value of the fair rental value of the Premises for such residue
(taking into account the time and expense necessary to obtain a replacement tenant or tenants,
including expenses hereinafter described relating to recovery of the Premises, preparation for
reletting and for reletting itself), and (2) the cost of perfonmng any other covenants whlch would :
have othenwse been perfonned by T enant, , L o

184

: 1841 Upon any termination of Tenant's right to. possessron only without -
termmatzou of the Lease Landlord may, tLandlord’s opuon enter mto the Premxses remove

‘in Paragraph 18 2, without such entzy and possessmn tenmnatmg the Lease or releasmg Tenant,
‘in whole or jn part, from any obhganon, including Tenant’s obligation to pay the rent, including
‘any amounts treated as additional rent, hereunder for the full term. In any such case Tenant shall
pay. forththh to Landlord, if Landlord so_elects, a sum- equal tothe entire amount-of the rent,

mcludmg any amounts treated as additional rent hereunder, for the residue of the Term plus any

‘other sums' provrded herein to be paid by Tenant for the remainder of the Tc.nn to be used by . |
Landlord asa deposnt agamst Tenant’s obhgatlons under Subparagmph 18 4.2 SR s

R 18 4 2 Landlord shall use reasonable eft'orts to relet the Prermses
or uny part thereof for such rent and upon such terms as Landlord in its reasonable dlscrenon,
shall determine. Landlord and Tenant agree that Landlord may relet the Prennses for a greater or
lesser term than that remaining under this Lease, relet the Premises as a part ofa larger area, or
change the character or use made of the Premises. Landlord and Tenant further agree that
Landlord shall only be. requrred to use the ‘same efforts Landlord then uses to lease other
properties Landlord owns Of manages (or if the Premises is then managed for Landlord, then
Landlord will instruct such manager to use the same efforts such manager then uses to lease other
space or properties which it owns or manages), gx_gxrded, however, that Landlord (or its manager)
shall not be reqmred to give any preference or priority to the showmg or leasing of the Premises

~ over any other space that Landlord (or its manager) may he leasmg or have available -and may

place a surtable prospect(ve tenant in any such available spdce regardless of when such
alternative space becomes available; provided mgm that Landlord shall not be required to .
observe any instruction given by Tenant about such relettmg or accept any tenant offered by
Tenant. In any such case, Landlord may, but shall not be required to, make repairs, alterations
and additions in or to the Premises and redecorate the same to the extent Landlord deems
necessary .or. desxrable, and Tenant shall, upon demand, pay the cost thereoﬂ together with
Landlord’s expenses of reletung, including, without hmxtauon, any broker’s commission incurred
by Landlord. - If the consideration collected by Landlord upon any such reletting plus any sums
prevrously collected from Tenant are not sufficieat to pay the full amount of all rent, including
any amounts treated as additional rent hereunder and other surns reserved in this Lease for the
remaining Term, together. with the costs of repairs, .alterations, ddmons, redecorating, and
Landlord’s .expenses of relettmg and the collection of the rent accruing therefrom (mc]udmg
reasonable attorney’s fees and broker’s commissions), Tenant shall pay to Landlord the amount
of such deficiency upon demand and Tenant agrees that Landlord may fi le sult to TECOVer sums
fallmg due under ﬂus sectron from time to time; L . '

185 Landlord may, at Landlord’s ophon, enter into and upon the Premises, with
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process of law, if Landlord determines. in its sole discretion that Tenant is not acting within
a commercially reasonable time to maintain, repair or replace anythmg for which Tenant is
responsible hereunder and correct the same, without being deemed in ‘any manner guilty of
trespass, eviction or forcible entry and detainer and without Aincurring any liability .for any
damage resulting thereﬁom and Tenant agrees to reimburse Landlord, on demand, as additional
rent, for any expenses which Landlord may incur in thus eﬂ’ectmg complrance with Tenant’

obhganons under ﬂus I_ease b , : R

18 6 Any and all property ‘which may be removed from the Premlses by Landlord
: pursuant to the authority of the Lease or. of law, to whlch Tenant is or may be entitled, ‘may
be handled, removed and stored, as the case may be, by or at the drrectlon of Landlord at the
risk, cost and expense of Tenant, and Landlord shall in no event be r63ponsrble for the value,
preservation or safekeepmg thereof. Tenant shall pay to. Landlord, upon demand, any .and all
expenses incurred in such removal and all storage charges against such property so long as
the same shall ‘be in Landlord’s possession or. under. Landlord’s control, . Any such propeny
of Tenant not retaken by ‘Tenant from storage within thirty (30) days aﬁer removal from the
' Prermses shall, at Landlord’s optron be deemed. conveyed by Tenant to Landlord under thrs :
Lease asbya b)II of sale wrthout ﬁu'ther payment or credrt by Landlord o Tenant T

18 7 In the event Tenant fads fo pay any j msta]lment of rent, mcludmg any amount treated
as additional rent, or other sums lierender as and when such installment or other charge is due,
‘Tenant shall pay to Landlord on demand a late charge in an amount equal to five percent (5%)
of such installment or other charge overdue in any month and five percent (S%) each month -
* thereafter until paid in full to help defray the addmonal cost to Landlord for processing such late
payments, and such late charge shall be additional rent hereunder and the failure to pay such late
charge within ten (10) days after demand therefor shall be an additional event of default. The
provision for such late charge shall be in addition to all of Landlord’s other rights and remedies
hereunder or at law and shall not. be construed as hqmdated damages or as lumtmg Landlord’

remedies in any manner.

T 188 Pursurt of any of the foregomg remedres shall not preclude pummt of any of
the other remedies herein provided or any other remedxes provided by law (all such remedies
bemg cumnulative), nor shall pursuit of any remedy herein provided constitute a forfermre or
waiver of any rent due to Landlord hereunder or of any damages accruing to Landlord by reason
of the violation of any of the terms, provisions and covenants herein contained. No act or thing
done by Landlord or its agents during the term hereby granted shall be deeined a termination of
this Lease or an acceptance of the surrender of the Premises, and no agreement to terminate this
Lease or accept a surrender of said Premises shall be valid unless in wrrtmg srgned by Land]ord
No waiver by Landlord of any violation or breach of any of the terms, provisions and covenants
herein contained shall be deemed or construed to constitute a waiver of any other violation or
breach of any of the terms, provisions and covenants herein contaived. Landlord’s acceptance of
the payment of rental or other payments hereunder after the occutrence of an event of default
shall not be construed as a waiver of such default, unless Landlord so notifies Tenant in writing.
Forbearance by Landlord in enforcing one or more of the remedies herein provided upon an event
of default shall not be deemed or construed to constitute a waiver of such defauit or of Landlord’s
right to enforce any such remedies with respect to such default or any subsequent default. If, on
account of any breach or default by Tenant in Tenant’s obligations under the terms and
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conditions of this Lease, it shall become necessary or appropriate for Landlord to employ or
consult with an attomey conceming or to enforce or defend any of Landlord’s rights or remedies
hereunder, the prevailing party agrees to pay any attomey’s fees so incurred. Without hmrtmg the
: foregomg, Tenant hereby expressly waJves any nght to trial by j _)m'y L ,

Arncle 19 Tenant’s Bankruptcy Or Insolvency

- If at any time and for so long as Tenant shall be subjected to the provrsxons of the Unrted
. States Bankruptcy Code or other law of the United States or any state thereof for the protection
" of debtors as in effect at. such time (each a "Debtor s Law”), Tenant, Tenant as debtor-in-
‘possesswn, and any trstee or receiver of Tenant’s assets (each 2 “Tenant’s Representatwe”)
‘shall have no greater right to assume or assign this Lease or any interest in this Lease, or to
sublease any. of the Premises then accorded to Tenant in Article 11, except to the extent Landlord

* -shall be reqmred to permit : siach assumption, assignment or sublease by the pravisions of such
o .Debtor’s Law Wlthout hmrtatton of the genera]rty of the foregomg, any nght of any | Tenant’s 4

......

to the condmonsthat. "_. - _{j» 8

: 19 1 Such Debtor S. Law shall provrde to Tenant’s Representat:ve a nght of assumptlon
of this Lease which Tenant's Repres-tanve shall have timely exercised and Tenant’ 3
Representatwe sha!l have ﬁ:lly cured any default of Tenant under thrs Lease S

. , 19 2 Tenant’s Representatrve or the proposed ass:gnee as thc case shall be, sha]l have
deposned with Landlord as security for the timely payment of rent an amount equal to the larger
 of: (a) three months® rent and other monetary charges accruing under this Lease; and (b) any sum
speclﬁed in' Article 3; and shall have provided Landlord with adequate other assurance of the
future performance of the obhgatlons of the Tenant inder this Lease. Without lmutatxon, such
assurances shall mclude, at least, in the case of assumptlon of this Lease, dernonsu-anon to the
- satisfaction of the Landlord that Tenant's Representative has and will continue to have sufﬁcrent :
unencumbered assets after the paymént of all secured obligations and administrative expenses to .
assure Landlord that Tenant's Representauve will have sufficient funds to fulfill the obhgatlons
- of Tenant under this Lease; and, in the case of assxgnment, submission of current financial
statements of the proposed assignee, -andited by an mdependent certified pub]xc accountant
reasonably acceptable to Landlord and showing a net worth and working capital in amounts
determined by Landlord to be sufficient to assure the future perfonnance by such assrgnec of all

of the Tenant’s obligations under t}ns Lease

19 3 The assumption or any contemplated assignment of this Lease or subleasing any part
of the Premises, as shall be the case, will not breach any provrsmn in any other lease, mortgage,
ﬁnancmg agreement or other agreement by which Landlord is bound ' : .

19 4 Landlord shall have, or won]d have had absent ﬂ:e Debtor’s Law no nght under
Artlc]e 11 to refuse consent to the proposed assignment or sublease by reason of the xdent:ty or
nature of the proposed assxgnee or sublessee or the proposed use of the Premlses concemed -

Arficle 20, Mortgages .
Tenant accepts thlS Lease sub_;ect and snbordmate to any mortgages and deed of trust
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now or at any time hereafter constituting a lien or charge upon the Property, or the improvements
situated thereon, provided, however, that if the mortgagee, trustee, or holder of any such
mortgage or deed of trust (“Mortgages”) elects to have Tenant’s interest in this Leasc superior to
any such instrument, then by notice to Tenant from such Mortgagee, this Lease sball be deemed
-superior 10 such lien whether this Lease was executed before or after said mortgage or deed of
trust. Tenant shall at any time hereafter on demand execute any instruments, releases or other

‘documents whlch may be required by any such Mortgagee for the purpose of . subjcctmg and

' subordmatmg this Lease to the lien of any such mortgage or for the purpose of evrdencmg the o |

o supenorrty of thrs Lease to the lxen of any such mortgage, as may be the case

Provxded Landlord has dehvered 10 Tenant an SNDA in accordance wnh tbls Artw]e -

' Tenant accepts this Lease subjeot and subordmate to any mortgages and deed of trust now -

o at-any time hereafter. constituting a. lien or- charge upon the Property, or the unprovements

'sxtuated thereon, provrded, however, that if the mortgagee trnstee, or holder 'of any ‘such
N mortgage_or deedof trust ("Mortgagee”) e]ects to have Tenant 8. mterest_m thrs Lease supenor

s 1 (30) days aﬂer recerpt of wntten request execute ‘any
; mstmments re]eases or other documents which may be requrred by any such Mortgagee for
the purpose of. subjectmg and subordmatlng this Lease to the lien of any such mortgage"'or for
“the. purpose of gvidencing the superiority of this Lease to the lien of any such mortgage, as may
‘be the case, provided that such jnstniment in no event shall modrfy the rights or obhgatxons of
-Landlord or Tenant under this lease; sich instrument shall be in form and substance reasonably
acoeptable to Tenant and Mortgagee and provided that any such mortgagee, trustee or holder
shall have entered lnto a cornmercrally reasonable. suhordmatxon, non-disturbance and attomnwnt -
agreement (“SN’DA”) with Tenant. Landlord hereby agrees to provrde Tenaot wrth a.n SNDA ,
from the current mortgagee on or pnor to the Commencement Date ST o

_ Artlcle 21. Mechamc’s and Otber Lrens

L Tenant shall have no, authonty, express or lmphed to create or place any hen or
encumbrance of i any kind or nature whatsoever upon, or in any manner to bind, the interest of
Landlord in the Premises or to charge the rentals payab]e hereufider for any claim in favor of any
person dealmg with ‘Tenant, including those who | may famnish matenals or perform labor for any
construction or repairs, and each such claim shall affect and each such lien shall attach to, if at
all, only the leasehold interest granted to Tenant by thrs Lease. Tenant covenants and agrees that
it will pay or cause to be paid all sums. legally due and payable by it on account of any- labor
performed or materials furnished in connection with any work performed on the Premises on
which eny lien is ‘or can be validly and ]ega]ly asserted. against its leasehold interest i in the
Premises or the improvements thereon and that it will save and hold Landlord harmless from any
and all Joss, liability, cost or expense based on or arising out of asserted lam;s or liens agamst_
the. leasehold estate or against the right, title and interest of the Landlord in Premrses or under
- the terms of this Lease. Tenant will not permit any mechanic’s lien or Hens or any other liens
‘which may be imposed by law affecting Landlord’s or its Mortgagees interest in the Prermses or
the Building to be pIaced upon the Premrses or the Building arising out of any action or claimed
action by Tenant, and in case of the filing of any such lien Tenant will promptly pay same, If any
such lien shal] remain in force and effect for thirty (30) days aﬂer wntten notice thereof from
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Landlord to Tenantz Landlord shall have the right and privilege of paying and discharging the
same or any portion thereof without inquiry as to the validity thereof, and any amounts so paid,
including expenses and interest, shall be so much additional rent hereunder due from Tenant to
Landlord - and shall be paid to Landlord immediately on rendition .of bill . therefor.
Notwithstanding the foregoing, Tenant shall have the right to contest any such lien in good faith
and with all due dxllgcncc so long as any such contest, or action taken in connection therewith,
protects the interest of Landlord and Landlord’s Mortgagee in the Premises, and Landlord and
any sich Mortgagoc are, by the explratlon of said twenty (20) day period, fumished such
“‘protection, and mdemmﬁcatxon against any loss, lxablllty, cost or expense related to any such hcn
'and the contest thereof as are satlsfactory to Landlord and any such Mortgagee B

Arﬁcle 22 Nohces

. Any notlce or documcnt requrred or pemmued to ba dehvcrcd under thxs Lease sha!l be
B addrcssed to the mtcnded rcmpxent, shall: be transmitted persona]ly, by fully prcpald regxstered _
~or certified Umted States Mail retumn rece:pt requested or by reputable independent. contract
Y dehve:y service ﬁnmshmg a wntten record of attempted or actual delivery, and shall be deemed
to be delivered when tendered: for debvcry to the addressee at its address set forth in Article 1, or
at such other address as it has then last speczﬁed by written notice delivered in accordance with
this Article 22, or if to Tendnt at either its aforesaid address or its last known registered ofﬁce or
homc of a general partner or individual owner, whether or not actually accepted or received by
‘the addressee. All partxes inchuded within the terms “Landlord” and “Tenant,” respectively, shall
be bound by notices given in accordance wrth the pro\usxons of thxs Arncle to tbe same eﬂ“cct as

if each had recelved such notlce
Artiz:_lc 23._._Sl_lb__st_1tlution of ]'-_‘re_mlsw
 Intentionally Omitted. |
Article 24, Certaln Rights Reserved To The Landtord

The Landlord reserves and may exercise the foﬂowmg nghts without affectmg Tenant'
_ obhgatlons hereunder ' , :

24 l to change the name or street address of the Bulldmg,

24.2 to mstall and mamtam a sxgn or sngns on the extenor of the Buxldmg,

24, 3 to have access for the Landlord and the other tenants of the Bui]dmg to any mad
chutes located on the Premlses accordmg to the rules of the Umted States Post Ofﬁce

E 24 4 to destgnate all sources furnishing sign painting and lettering, ice, dnnkmg water,
towels, coffee cart service and toilet supplies, lamps and bulbs used on the Premises unless
“Tenant has spec:ﬁc requests or needs in which case all costs shall be borne by Tenant,

24 5 to retam at all nmes  pass keys to the Premxses,

24 6 to grant to anyone the axcluswe nght to conduct any partxcn!ar busmess or
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undertaking in the Building; Landlord will agree to not lease to a direct comnetltur of Tenant
nor to provide a similar type of surgery center (Actual language can be modlﬁed pnor to Lease A

xecutzon)

24 7 to close the Burldmg aﬂ;er regu!ar workmg hours and on the: Iega] hohdays subject,
however, to Tenant’s nght to admittance, under such reasonable regulations as Landlord may

. prescribe ﬁ'om time to time, which may include by way of example but not of limitation, that
~ persons entermg or Jeaving the Building identify themselves to a watchman by reglstratlon or
othemnse and fhat sa.ld persons estabhsh thexr nght to enter or Ieave the Bulldmg, S T

_ 24 8 to take any and al] measures mcludmg mSpectxons, repauu alterahons, decoratrons
addmons and nnprovements to the Premises or Building, as may be necessary or desirable for
‘the safety, protectmn or preservation of the Premises or Bmldmg or the Landlord’s interests, or
‘as may be necegsary or desirable in the operauon of the Bmldxng, and Land]ord WJll use xts best .

' eﬂ‘arts so astonot dlsturb the busmws operauons of Tenant,

R 249 to . add remove or modey bulldmgs roadways, wa]lcways landscapmg, lakes,‘ :
) gradmg and other mprovements morto the Deve]opment. L : -

Landlord may enter upon the Premlses and may exercise any or all of the foregoing rxghts hereby
reserved without being ¢ deemed guilty of an eviction or disturbance of Tenant’s use or possession
-and without being liable in any manner to Tenant and wrthout abatement of rent or aﬂ'ectmg any .

: of 'I‘enant’s obhgahons hereunder B

Art:cle 25. Mlscellaneous

25 1 Words of any gender used in this Lease shall be held and construed to include any
other gender, ‘and waords in the smgular number sha]l be. held to include the plural, unless the_

context otherwxse requlres

: 25 .2 The terms, provrsxons and covenants and condmons contamed in tlus Lease shall
apply to, inure to the benefit of, and be binding upon, the partles hereto and upon their respechve
heirs, legal representatives, successors and permitted a351gns except as otherw:se expressly
provided herein. Landlord shall have the right to .assign any of its nghts and obligations
under this Lease and Landlord’s grantee or Landlord’s successor shall upon such assrgmnent,
beeome “Landlord” hereunder, thercby freeing and relieving the grantor.or assignor of all

" covénants and obligations of “Landlord” hereunder; provided, however, that no successor
~ Landlord shall be responsible for the return of any security deposit provided for pursuant to
Paragraph 3.2 unless such successor receives the deposit. - Tenant agrees to furnish promptly
upon demand, a corporate resolutlon, proof of due authorization by partners, or other appropriate
documentation ewdencmg the due authorization of Tenant to enter into this Lease. . ‘Nothing
herein. contained shall give any other tenant in the Building of which the Premises is a. part any
enforceable rights either against Landlord or Tenant as a result of the covenants and obhgatwns

of elther parly set forth herein.

253 The captmns inserted in this Lease are for convenience only and in no way define,
limit or otherwise describe the scope or intent of this Lease, or any provision hereof
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25.4 Tenant shall at any time and from time to time within ten (10) days after
written request from Landlord execute and deliver to Landlord or any prospective Landlord or
Mortgagee or prospective Mortgagee a sworn and acknowledged estoppel certificate, in form
reasonably satisfactory to Landlord and/or Landlord’s Mortgagee or prospective Mortgagee

certifying and stating as follows: (1) this Lease has not been modified or amended (or if
modified or amended, setting forth such modxﬁcatmns or amendments), (2) thxs Lease (as so
moadified or amended) is in full force and effect (or if not in full force and eﬁ'ect, the reasons
therefor), (3. the Tenant has no oﬁ’sets or defenses to its performance of the terms and provxsmns

of thls Lease, mcludmg the payment of rent. (or if there are any “such. defenses .or offsets, -

' spemfymg the same), (4) Tenant is in possession of the Premlses if such be the case (5) if an
assignment -of rents .or leases has been served upon Tenant by a Mortgagee or prOSpecnve
Mortgagee, Tenant has received such assignment and agrees to be bound by the’ _provisions
thereo'f- and (6) any other accurate statements reasonably requrred by Landlord or its Mon‘gagee
_or, ect:ve Mort.gagee At is mtended that any such statement- delivered _pursuant to this
i subsectxon may | be rehed upon by any prospeetrve purchaser or. Mortgagee and their respective,
successors and assxgns and Tenant shall be liable for all Ioss, cost or: expense. resultmg from the
failure. of any. sale or.fundmg of any loan caused by any matenal mlsstatement contamed in such
estoppel certificate. Tenant hereby . nrevoeab]y appoints | i

Laudlord’s beueﬁcxaxy, as’ attorney-in-fact for the. Tepant with, fall power and authonty to
execute and deliver in the name of Tenant such. estoppel certlﬂcate if Tenant fails to deliver the
same within such ten (10) day penod and such certificate as. sxgned by Landlord or Landlord’s
bmeﬁcxaxy, as the case may be, shall be fully bmdmg on Tenant, if Tenant fails to deliver a
contrary certificate within five (5) days afier receipt.by Tenant-of a copy of ‘the certtﬁcate ,
executed by Landlord or. Landlord’s beneﬁclary, as the case may be on behalf of Tenant. '

255 Thxs Lease may not be altered, changed or amended except by an. ms(rument in
: wrrtmg mgned by both partxes hereto ' R N - o

: 25 6 All obhgatxons of Tenant hereunder not fully performed s of the expu-atxon of
carlier termination of the Term shall survive the expiration or earlier termination of the Term,
‘including without hrmtatmn, all payment obligations with respect to Taxes and Opcratmg Costs
and all ‘obligations conceming the condition of the Premises. . Upon the expiration or earlier
termination of the Term, Tenant shall pay to Landlord the amount, as. estunated by Landlord,
necessary: (1) to repair and restore the Premises as provided herein; and (2) to discharge
Tenant’s obligation for unpaid Taxes, Operating Costs or other amounts due Landlord. All such
amounts shall be used and held by Landlord for payment of such obligations of Tenant, with
Tenant bemg lizble for any addmonal costs upon demand by Landlord, or with any excess to be
returned to ‘Tenant after all such obhgatlons have been determiried and satisfied. - Any security
deposxt held by Landlord shaﬂ be credlted agamst the amount payable by Tenant under thls

Paragraph 25 6

25 7 If any clause, phrase, provxsmn or portxon of tlus Lease or the apphcatlon thereof to
any persan or circumstance shall be invalid or unenforceable under applicable Laws, such event
shall not affect, fmpair or render invalid or unenforcesble the remamder of this Lease nor any
other clause, phtase, provision or portion hereof, nor shall it aﬂ'eet the apphcahon of any clause,
phrase, provision or portion hereof to other persons or circumstances, and it is also thie intention
of the parties fo this Lease that in lieu of each such clause, phrase, provxsxon or portion of ﬂns
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Lease that is invalid or uneaforceable, there be added as a part of this Lease a clause, phrase
provision or portion as similar in terms to such invalid or unenforceable clause phrase prows10n

or pomon as may be possxb]e and be valxd and enforceable

. 25 8 Submxssxon of t]ns Lease shall not be dccmed to be a reservation of the Premlses
Landlord shall not be bound hereby until its delivery to Tenant of an executed copy hereof
signed by Landlord, already having been signed . by Tenant, and until such delivery Landlord
reserves the right to exhibit and lease the Premises to-other prospective tenants. Notw:thstandmg

' anythmg contained herein to_the contrary, Landlord may withhold. delivery of possession of
the Premises from. Tenant until such time as Tenant has paid to Landlord the secunty deposit

,requtred by Paragraph 3.2, the ﬁrst month’s rent as set forth in Paragraph 3 1, and any sum owed o

pursuant to ﬂusLease o

25 9 Whenever a penod of tlmc is herem prescnbed for action to be taken by Landlord
the Landlord shall ‘not be liable or respansnble for, and -there shall be.excluded from.the
computahon for any. such period of time, any delays due to. causes of any kmd whatsoever whlch
are beyond the control of Landlord . S R '

25 10 If there be more than one Tenant, the obhgatrons hereunder lmposed upon Tenant
shall be joint and several.. Any indemnification of, insurance of, or option. granted to Landlord
shall also include or be exerclsablc by Landlord’s trustee beneﬁclary, agents and employees as -

the case may be .

25 11 Each of the partles (1) represents and warrants to the other that it has not dealt
with any broker or finder in connection with this Lease, except as described in Article 1; and
(2) indempifies and holds the other harmless from any and all losses, liability, costs or expenses
(including attorneys’ fees) incurred as a result of an alleged breach of the. foregomg warranty

Landlord. agrees 10 promptly pay the broker, if any, hsted in Artlcle l

Arhcle 26 Landlord’s Exculpatmn -

It is expressly understood and agreed that nothing i in thxs Lease shall be construed as
ereatmg any liability whatsoever against the Landlord, or'its successors and assigns, ‘personally,
and in patticular without limiting the generahty of the foregoing, there shall ‘be no personal
'hablhty to pay any indebtedness accruitig hereunder or to perform any covenant, either express
or u'nphed, heréin contained, and that all personal, liability of Landlord, or its successors and
assigns, of every sort, if any, is hereby expressly waived by Tenant, and. every person now or .
hereafter clatmmg any right or security hereunder, and that so far as Landlord, o its successors
and assigns, is concemed the owner of any indebtedness or Hability accrumg hereunder shal]
look solely to Landlord’s interest i in. the Bmldmg for the payment thereof -

TENANT»' R S LANDLORD |
THE HART ROAD CENTER FOR PAIN HART ROAD, LLC

M”‘}/ o zf,,//
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Title: - Title:
Dm; .1/27/(1 Jame ;;;;ajzl‘]ll 2010

T4

ATTEST: . ATTEST:

‘l'\
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RlDER TO LEASE AGREEMENT

1. RENEWAL OPTION So long as this Lease is in full force and effect and provided

-that Tenant is not -in default beyond any apphcablc cure period of any teoms and . .

) oundmous hereof. and that there has not .been - (a) material advcrse change in the

' ﬁnancxal condltmn of Tenarit as reasonably ‘determined by Landlord, (b) Provided
:not more than 25% of the Premises has been sublet, Tenant shall have the optlon to

" extend the original term of this Lease fortwo (2) additional terms of five (5) years each
(the “Renewal Term”) by. provxdmg Landlord ‘written notice of its intent to TENew no .

" less than nine (9) months prior to the expzrahon date of the current lease’term. - Such
renewal shall be .on the same terms, covenants. and’ condmons as provxded for in the

' iongmal Iease term, except that (1) no ﬁlrther aenewal terms shall be provided; (2)
o termination. options ‘shall be provxded and 3 the. rental rate during the Renewal
: ‘Te.nn shall bc adjusted to the then Fau' Markct Rental Rate then in effect on equxvalcnt
S i talong.mto,ac_:.cmmtthc leng’rh ofthe
L leasc tha length of the rcncwal term, theA credi idin _‘;t_he Tcnant and the scopc of _
- thc leasehold mpmvements (the “Faxr Market Rental Ratc") S o

~ 2. FAIR-MARKET NTAL ATI The Base Rent payablc durmg the Rencwal Terms
R w;lll be equal to the Fair Market Renta] Rate as of the date that is one month in advance

- of the date 'on which the Renewal Terms. will commence. Initially, Landlord. will

: detemnne thc F air Ma:kct Rental Rate by usmg 1ts good fmth judgment. Landlord wﬂI

ﬁﬁcen (15) days aftcr the date Tenant sends the Opmm Not:ce but i m no event later
‘than thirty (30) days after that date.  Tenant will have a period: (the "Tenant Review
Period") of thirty (30) days followmg the date of its receipt of Landlord's notice of -

- the Base Rent it proposes as the Fair Market Rental Rate thhm which to accept

Landlord's _proposal ‘or to provide Landlord its ob)ectxons to. Landlord's -proposal.
If Tenant objects to Landlord's initial proposa] or fails to afﬁrmatwely accept that

,_ proposal in writing, the parties will use their best: fforts to reach agreement with
respect to the Fair Market Rental Rate, but, if the parties fail to agree within fifteen

- . «(15) days after the cxpxmuon of the Tenant Revnew Period, determination of the Fair
‘Market Rent will be made in accordance with the: terms of. subparagraphs @) through '
(v) below. If Landiord fails to provxde Tenant written notice of its initial proposal w1th '
respeot to the Fair Market Rental Rate within the time set forth above, Tenant may

. commerice negotigtions by providing the initial notice, in which event Landlord will
have a penod (the "Landlord Review Period") of thirty (30) days following the. date
of its receipt of Tenant's notice of the Base Rent it proposes-as the Fair Market Rental
. Rate within which to ~accept Tenant's proposa} or o provide Tenant its objections
~ to Tenant's proposal. * If Landlord objects to Tenant's initial proposal or fails to
_‘afﬁrmatlvely &accept that, prOposal in writing, the _parties will use their best efforts to
 reach agreement with respect to the Fair Market Reptal Rate, but, if the partics fail
. to agree within fifteen (15) days after the expiration of the Landlord Review Period,
' determination of the Fair Market Rental Rate will be made in accordance with the
. terms of subpm‘agraphs (a) through (e) below. If determination of the Fair Ma:ket
Rental Rate in accordance with the fo]lomng proce.dures becomes necessary, each
party wﬂl placc ina scparate sealed enchOpe its final proposal as to the Fau‘ Market
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vRental Rate that will apply during the Rencwal Terms.

a. The parties will meet within five (5) business days after the explratmn of the Tenant

Review Period or the Landlord Review Period, whichever is applicable, exchange

o the sealed envclopcs and open those envelopes in the presence of each other.

_If the parties do not agree upon the Fair Market Rertal Rate within thirty (30)
days following the date. on which the exchange and opcnmg of the envelopes
- oceur, ‘Tenant may rescmd its exercise of the opuon to renew the Lease by the

: :.'delxvery of written notice to Landlord prior to the, expiration of that th].rty (E11) I

| ‘day perlod. If the partles do not agree upon the Fazr Market Rental Rate. within
“that thu—ty (30) day penod and if Tenant fails to rescind its exercise of the aption

- to renew the Lease in accordance with the foregoing terms of this subparagraph

L _;envclopcs occur. The arbitrator must bea real estate broker
. primary hvehhood has been active in the leasmg of comme

- (a), the parties will jointly appoint a smglc arbitrator within the penod that expires

?:forty (40) days following the date on Whlch the exchange ‘and opemng of the
qu, as his or her
: propemes in the

' Barnngton, Ilhnoxs area, durmg the. ﬁve (5) year period preceduig the date of hlS

o or her appomtncnt “Prior to the arbitrator’s appointment, neither party will reveal

- to prospective : ‘arbitrators under consideration by the parties its.opition rcga:dmg
. the Fair Market Rental Rate. - The sole issue submitted to the arbitrator for
- determindtion will be the Fair Market Rental Rate, as mdependently detérmined

- by the arbitrator between the party’s respective proposals. At the requcst of either
“party or on his or her own untxatwe, the arbitrator will convene hearings for the
. presentatxon of ewdence or will reqmre the submxssmn of bnefs from the partxes

()  Within thirty (30) days aﬁer the date of hxs or her appomtment, the
. arbitrator will give the parties written natice of its determination as
to which of the parties’ final proposals regardmg the Fair Market _
-Rental Rate will apply dunng the Renewal Tcrms S

“(iii) The declsmn of the. arbxtrator w:]l bind the partxes S

(iv) - If the partles fall to agree upon the appomtment of an arbxtrator

' ‘within the time specified above, that appomimcnt will be made by
the Amencan Arbﬂmtmn Association. - 4

:'(v) P Tha partles w1II share the cost of the arb:tranon equally

"Fair Markct Rental Rate " means the annua.l rental rate per square foot that:
(i) Landlord has accepted in current transactions between non-affiliated parties

from new, non-expansion, non-renewal and non-equity fenants of comparable
. creditworthiness to Tenant, for premises, use and term comparable to those for
the renewal term of this Lease in the Development and (ii) the landlords of other
similar buildings located in the vicinity of the Building would accept in comparable
transactions involving a tenant whose creditworthiness is- comparable to that of
Tcnant and whose other obhgatmns under the lease would be comparable to those
undertaken by Tenant in the Lease. In any evaluatxon of Faxr Market Renta] Rate,
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‘Landlord and Tenant will consider the annual rental rates per square foot, rental
escalation prows:ons for comparable Jease terms, the use to which the tenant puts

" the leased: premxses, the extent of the tenant's llablllt)’ for the performance of the
covenants set forth in the lease, abatement provisions reflecting free rent or no rent
during the period of construction or subscqucnt to the commencement date as to the
‘building in question, brokefage commissions, if any, ‘that would be payable by the
landlord, length of the lease term, size and location of premises bcmg leased, bmldmg
,standard work lettcr or tcnant mprovement allowanccs, if any, and other generally
apphcable conditions of tenanc.y for those com_parable transactions. Thé intent is that

- Tenant will obtam the same rent and other economic beneﬁts that a landlord ‘would
'oﬂlenmse giveina comparable transactwn and that Landlord will'make and receive

 the same economic payments and concessions that other landlords would otherwxse o

A make and recewem comparable transactxons " e

3. PARKING Tenant shall be prowded v.uth 1ts proportxonate share of surface parkmg

- -at a ratio of 4 parkmg spaces. per. 1,000 square feet of ‘space leased and . one (1)

- reserved parkmg space to be Jocated in the attached parkmg structure at a locatnon to

“be mutually agreed upon at no adetmnaI charge th:onghout the term of the ongmal
_Leasc o .

4. RIGHT OF FIRST REFUSAL Prowded (a) the Lcase is in full force and effect, ®
Tenant is not in default hereunder at the time of notification or commencement, (c)
neither the Premxses nor more than 25% have been sublet, (d) Tenant is an occupant of

_the Buxldmg under this Lease and ‘intends to continue to use the Premises and the
Refusal Space (as. héreinafter deﬁned) itself; and (e) that both at the time of notlﬁcatxon ;
and commencenient there has been no material adverse change in the financial
-condition of the Tenant as reasonably detenmined by Landlord, Tenant shall have,

‘subject to the currently existing rights of tenants and option holders, the option to Jease
space contiguous to Tenant’s original leased Premises located on the third (3) fioor of
the 600 Hart Road Bmldmg (the “Refusal Space™) on the same terms and condxtnons as
Landlord then proposes to lease the Refusal Space or. any portion thereof, except as
otherwise provxded herein. ‘At the time Landlord proposes to lease the Refusal Space
or any portion thereof, Landlord shall deliver to Tenant a description of the proposed
terms (except that Landlord may eliminate references to the name and address of the
proposed tenant). Tenant shall exercise its ‘option by written notice to Landlord
delivered within ten (10) days of Landlord’s notice to Tenant, If Tenant exercises its

Right of First Refusal, it shall lease the portion of the Refusal Spaoe described in

 Landlord’s proposal on the terms and conditions set forth in the proposal. If Tenant
* . fails to exercise its Right of First Refusal as specified herein, then Tenant shall have no
- further nght to lease the partion of the Refusal Space described in Landlord’s praposal
and Landlord  may thereafterJease such portion of the Refusal Space on siich terms and
conditions as Landlord finds dcceptable without first offering such space to Tenant.
Should the Offer Terms be changed by more than ten percent (10. %) since Tenant’s

‘first notice, then Landlord shall re-offer the proposed space to Tenant at the new tenms.
Should a lease transaction not be consumumnated with a new 3“i party tcnant, then
Tenant’s Rxght of First Rf.fusal shall remain in place.

11472011 12:11:48 PM
L:Wany\Data\Developments\Hart Road\600 Hart Road\LeasasiPain Management-10.28.10.ver1 O.REDIANH%CHMENT 9

"55




- 5. EMERGENCY GENERATOR. Teopant shall have the right, to use, at no additional
-charge to Tenant, a portion of the Property as outlined on Exhibit R-1 to install,
maintain and operate at its sole cost and expense (but without any payment to
Landlord), one (1) supplemental generator-and related equipment with specifications
chosen by Tenant to service the Premises together with the use of a riser or pathway
'dcs1gnated by Landlord, and the right of access thereto for «connecting the same to the
- - original Prcmlses (such generator equxpment and all cablmg, conduit, wires, and other
~ equipment or materjals pertaining thereto are hereinafter referred to coHectxvely as
~ the “Generator Equ1pment”) “Landlord shall desxgnatc a pathway for a'riser (the size.of -
g whxch must be reasonably acccptable to. Tenant) conncchng the. Gencrator Eqmpment
1o thc Premxses 10 be constructed by Tenant and to be vsed by Tenant in connection
with the Generator Eqmpmcnt and Tenant shall have access at all times to the -

. Genetator Eqmpmeuf, riser and pathway, subject to Landlord’s reasonable rules and - -
‘regulations of which Tenant has fifieen (15) days prior y written notice. Tenant sha]l be
E -«penmtted to.:in's_ta’ll,a, cunty* system “for the Generator Equxpment, mcludmg a fence,
- keypad entry and guard rail and such cther security items ‘as Landlord, shall .approve,
‘which approval shall not be unreasonably ‘withheld or delayed For the purpose of
' ".,mstalhn servicing orre amng the Generator, Tenant shall have access to areas where -
. uipm ignated riser or pathway at all times,
subject to Landlord’s reasonable Tiales and regul ions of which Tenant has at least 15
‘ days prior written notice. Tenant shal] be responsible for the installation of any
required screening and for obtaining any ‘required permits ; and- otherwise complymg
with applicable Laws with respect to the installation, maintenance and use of the

Generator Equipment. All such cqmpment shall be installed subject to Landlord’s
review of plans and other restrictions as set forth above. Tenavt shall have the right to
test Tenant’s Generator Equipment only at times reasonably agreed upon hetween
" Landlord and Tcnant in advance (or as set forth in rmsonab]e mles formulated by

Landlord).

6. . CERTIFICATE OF NEED The executmn of thxs Lease is contingent upon Tenant
obtammg a Certificate of Need from the State of IL. Landlord shall provide a period
of time for Tenant to provide such Certificate of Need, however, if said Certificate
is not provzded for by September 30, 2011, then Landlord shall have the right to

tcmnate the Lease. CMovember. ga/ﬁ/g 7/// % 3/‘ /’ /

Y A EXPANSION OPTION. = Within twelve (12) months of Tenant’s receipt of a'
Certificate of Occupancy and provxded (1) the Lease is in full force and effect, (2)
Tenant is not in default hereunder at the time of nm:ﬁcahon or commcncement, and
(3) that. both at the time of notification and commencement there has been no material
adverse change in the financial condition of the Tenant as reasonably determmed by
Landlord Tenant shall have the ‘option to-lease the approximately £.958 rentable -
square feet as outlined on the floor plan attached hereto as Exhibit B on the: third
.(3™) floor of the Building (thc' "Expansmn Space“), by notice in writing delwered
to Landlord. If Tenant exercises the expansion option heréunder, the Expansion
‘Space shall automatically be included in the Premises effective as of the Expansion
Commencement Date and all of the covenants, condltlons and prowsmns of the Lease
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shall thereupon be applicable to the Expansion Space at the same rental schedule as

the original Lease; (b) Tenant’s Proportionate Share shall increase accordingly; and

(c) Tenant will be given its proportxonatc share of the Tenant Improvement AUowancc .
, Adependmg on the tune rcmaxmng onthe Lease. = i . _ :

8. BUILDING CANOFY. Language to be addcd

9. ABANDONMENT Should it be necessary for Tenant to cease busmess operations,
. provided the Premises are mamtamedm 2 C]ass A manner Tenant shall not be in

Ny default of the Leasa

10. SIGNAGE 'I‘enant wﬂl be prov1dcd w1th bmldmg standa.rd xdennﬁcatlon on the lobby

R dlrectory and a ‘building standard signage. .plaque at the entrance to the Premises to be
,_;prowded at the sole cost and expense of the Landlord. Tenant shall have the option,

© " at Tenant’s sole cost and cxpensc of installing Jdcntlﬁcauon signage on the upper half

j_':of the Building monument sign, subject to the reasonable approval of Landlord of the
Signage, the proposed method of mstal!atlon and also sub_]ect to thc approval nf thc ‘
"V’llagcofBamngton e e o L
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EXHIBIT R-1
EMERGENCY GENERATOR

Plan to be attached prxor to Lease Executxon

" Generator
Location

:;/j/ A /a
e

KN IR A N SO
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 EXHIBIT R-2
| OPERATING EXPENSE EXCLUSIONS

;‘Exhlblt A op'erauhg Expense_ExclUsl_on Llst

- .'The r’ollowrng should be excluded from the deﬁnrtron of operatzng expenses

i interest and pnnclple payments ln loans and ground lease payments and other ﬁnance -

charges DU . . R T
i, deprectatron charges - e '

ifi. caprtal improvements and deprecratlon and rnterest charges associated thereupon except for

" such charges whrch reduce other ltems of operatlng expense should be excluded but only to the» .

, extent of the reductton S ,
_-lv repalrs or ‘_ther work occasloned by exerctse of the nght of emrnent domarn or the :

fconneotron wlth negotlatlons or drsputes wrth tenants or other oocupants of the burldrng, or with
'prospectWe te_ ’nts or costs rncurred in marketrng the burldrng : :

Vi. renovatlng or otherwrse improving or decoratrng, pamtmg or. redecoratrng any space in. the
bulldmg other than ordlnary marntenance supplred to all tenants equally '

vil, Landlord (5 costs of electrlclty. water or other Utilltles which are provlded wrthout cost to
certain tenants of the bulldtng and not supplred to all tenants of the bullcﬁng or which are sold
separately to tenants of the building for whrch Landlord is entitlied to be rermbursed
- viii. any expense In connectron with services or other beneﬁts of a type or qualrty whtch Tenant
is not entrtled to recelve under thrs lease but which are provrded wrthout rermbursement by
direct payment to another Tenant or. occupant ¢ ofthe bul]drng ‘ :

ix. costs due to vrolatlon by | Landlord orits agent of the terms and condlttons of any lease or of
any law, statute, ordrnance or of any. lnsurance ratlng bureau or other quast-publlc authonty, or
-of any debt agreement or. ground lease.

x. overhead and profit paid to subsidiaries or affiliates of Landlord for senrloes onortothe
bulldlng to the extent that the services exceed competltrve costs of such servrces o

xl. costs for any leasrng ofﬁce : : : S -

xii. advertrsmg and prornotlonal expenses _
xiii. any expense for whlch Landlord ls compensated by proceeds through rnsurance or whlch

Landlord would have been compensated had Landlord maintained insurance in a fype which
a reasonably prudent owner of a oomparable burldrng in Chlcago lllrnors would normally
malntaln Except pursuant to slmrlar provlsrons for the payment ofa propomonate share of
operatlng expenses.

- xiv, any expense for correction of constructron or desrgn defects.

xv. rental and other related expenses incurred in leasing alr conditionmg systems, elevators or
other equlpment ordrnanly considered.ta be ofa capital nature, except equrpment whlch is used

in provldtng ;anrtona! services and which Is not affixed to the Building.
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xvl any cost paid to any person or entity related to Landlord which is in excess of the amount

which would be pald absent such relationship.
xvii. any cost or expense for which Lan dlord is paid or rermbursed by or is entitled to be pald or .

reimbursed by any other person.
xviii. the cost of installing, operating and malntalnrng any speclalty service such as an
_observatory, broadmst facrfrﬂes. luncheon club, an athletlc or recreatron ctub and pandng

- facllities. .. - -
' 'xIx any cost for any faclhty other than the Buxldrng
INTENTIONALLY DELETED AR S :
" 0k, costs of any initial. cIeaning of and rubbish removal fmm the Burldmg relatmg to the initial
~-and subsequent constructxon and renovatlon of the Bulldung and any tenant spaoe L
. i costs of initial Iandscaping o _ o :
3ol costs of scutptures, parntmgs and any other objects of art.
@iV any cost rncurred before the Commenoement Date, '
XKV, attomey's fees ‘cost and dlsbursements and other expenses mcurred in oonnecﬂon wrth
negotrations or drsputes wrth Tenants ‘or other occupants of the butlding or wrth prospectrve
Tenants or costs incurredin marketing the buﬂdlng . '
)ocvl legal and other professlonal fees and expenses rnourred in prepanng, negohatlng and o
~ execuling leasss, amendments termmatlons and extenszons or in resolving any drsputes with
Tenants and other oocupants or enforcmg Iease obhgaﬁons, lnctudlng, wzthout Ilmitatron court -
costs. - o '
xxvil, expenses incurred by Landlord in connection wrth the transfer or dlsposrtron of the Land
or Building orany gmund underlymg or overriding lease, including, without limrtation transfer,
deed and gains taxes;
xxviil. cost incurred to correct any mlsrepresentatlon by Landlord to ovemdxng Tenant or m
connection with any fines or penalties;
xxiX. cost to cure any latent defects.
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EXHIBIT A
LEGAL DESCRIPTION OF THE PROPERTY

PARCEL 1:

THAT PART OF LOT 26 IN CHICAGO HIGHLANDS, BEING ,A SUBDIVISION IN SECTIONS 25, 26, 27, 34 35 AND
38, TOWNSHIP 43 NORTH, RANGE 9 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TQ THE PLAT
THEREGF RECORDED MARCH 27, 1801 AS DOCUMENT 81144, IN BOOK "E” OF PLATS PAGES 46 AND 47, IN
LAKE COUNTY, ILLINOIS DESCRIBED AS FOLLOWS: BEGINNING AT A POINT IN THE EAST LINE OF OLD

~HART ROAD. AS SHOWN IN DOGUMENT. NO. 884735 AND TS INTERSECTION WITH THE NORTH LINE OF

THE SOUTH 350 FEET OF SAID LOT 26; THENCE 05 DEGREES 03 MINUTES 00 SECONDS EAST ALONG THE
EAST LINE OF SAID OLD HART. ROAD A DISTANCE OF 108,88 FEET; THENCE NORTH 00 DEGREES 39
‘MINUTES 00 SECONDS EAST CONTINUING ALONG THE EAST LINE OF SAID OLD HART ROAD, A DISTANCE
OF 370.55 FEET TO A POINT IN THE SOQUTHERLY. LINE OF NEW HART-ROAD: {ALSO. BEING COUNTY
'HIGHWAY ROUTE 80) AS PER DEDICATION RECORDED JULY 20, 1978 AS DOCUMENT 4932633; THENGE
SOUTH 75 DEGREES 27 MINUTES 00 SECONDS EAST ALONG THE ‘SOUTHERLY LINE OF:SAID NEWHART
ROAD, A DISTANCE OF 58.34 FEET TO A POINT OF. CURVE. THENCE SQUTHEASTERLY CONTINUING ALONG
‘THE .\SOUTHERLY LINE - OF..SAID .NEW HART“R AD :: :BEING .. THE ‘ARG _OF. A -CIRCLE - CONVEX
NORTHEASTERLY, HAVING A . RADIUS OF . 632.06 FEET, A DISTANCE OF 186.04 FEET-TO A POINT OF

' TANGENGY; THENCE SOUTH 855 DEGREES 27 ‘MINUTES 00:SECONDS EAST:CONTINUING ALONG THE

SOUTHERLY LINE OF SAID.NEW HART ROAD, ADISTANCE OF 178.25 FEET TO A PQINT OF CURVE; THENCE
SOUTHEASTERLY CONTINUING ALONG THE SOUTHERLY LINE OF :SAID NEW HART-ROAD; BEING THE ARC
OF A CIRCLE GONVEX ‘NORTHEASTERLY, HAVING A RADIUS;OF 4392.305 FEET, A CHORD LENGTH OF
415.27 FEET BEARING SOUTH 46 DEGREES 52 MINUTES 25 SECONDS EAST, AN ARC DISTANCE OF 416, 83
FEET TO A POINT IN THE NORTH LINE OF THE 'SOUTH ‘350 FEET OF SAID LOT 26; THENCE-NORTH 8D
DEGREES 00-MINUTES 00 SECONDS WEST ALONG THE NORTH LINE OF THE SOUTH 350 FEET:OF-SAID LOT
26, A DISTANCE' OF .251.63 FEET, TO A POINT IN THE EAST LINE OF THE PROPERTY MORTGAGED BY
DOCUMENT 2940342; THENCE NORTH 00 DEGREES 00 MINUTES 00 SECONDS EAST A DISTANCE OF . 77.05
FEET TO THE NORTHEAST CORNER OF SAID ‘PROPERTY; THENCE NORTH 80 DEGREES 60 MINUTES 00
SECONDS WEST ALONG A LINE 427.05 FEET NORTH OF AND PARALLEL WITH THE SOUTH LINE OF SAID
LOT 26, A DISTANCE OF 115,49 FEET, TO THE NORTHWEST CORNER OF THE PROPERTY MORTGAGED BY
INSTRUMENT RECORDED AS DOCUMENT 2840342; THENCE SOUTH 00 DEGREES 00 MINUTES 00.SECONDS
EAST, ALONG THE WEST LINE OF SAID MORTGAGED PROPERTY A DISTANCE OF 77,05 FEET TQ A POINT
IN THE NORTH LINE OF THE SOUTH 350 FEET OF SAID LOT 26; THENCE NORTH 90 DEGREES 00 MINUTES
00 SECONDS WEST ALONG THE NORTH LINE OF THE SOUTH 350 FEET OF. SAID LOT 25 A DISTANCE OF

32205 FEEI' TOTHE POINT OF BEGINNING

PARCEL 2

THAT PART OF LOT 25N CHICAGO HIGHLANDS, BEING A SUBDMSION N SECTIONS 25, 28, 27, 34 35 AND
36, TOWNSHIP 43 NORTH, RANGE 9 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT

' THEREOF RECORBED MARCH 27, 1901 AS DOCUMENT 81144, IN BOOK "E* OF PI.ATS PAGES 46 AND 47, IN

LAKE COUNTY, ILLINOIS DESCRIBED AS FOLLOWS: BEGINNING AT A POINT IN THE EAST LINE OF OLD
HART ROAD AS SHOWN IN DOCUMENT NO. 884735 AND TS INTERSECTION WITH THE SOUTH LINE OF LOT
26; THENCE NORTH 05 DEGREES 03 MINUTES 00 SECONDS EAST ALONG THE EAST LINE OF SAID OLD
HART ROAD, A DISTANCE OF 351.37 FEET TO A POINT IN THE NORTH LINE OF THE SOUTH 350 FEET OF
SAID LOT 26; THENCE SOUTH 80 DEGREES 00-MINUTES 00 SECONDS EAST ALONG THE NORTH LINE OF
THE SOUTH 350 FEET OF SAID LOT 26 A DISTANCE OF 322,05 FEET TO A POINT IN THE WEST LINE OF THE
PROPERTY MORTGAGED BY INSTRUMENT RECORDED AS ‘DOCUMENT -2940342; THENCE SOUTH 00
DEGREES 00 MINUTES 00 SECONDS EAST, A DISTANCE OF 10.715 FEET ALONG THE WEST LINE OF - THE
PROPERTY CONVEYED IN THE ABOVE STATED MORTGAGE TO THE SOUTHWEST CORNER THERECF;
THENCE SOUTH 90 DEGREES 00 MINUTES 00 SECONDS EAST ALONG THE SOUTH LINE 338.28 FEET
NORTH OF AND PARALLEL WITH THE SOUTH LINE OF SAID LOT 26; AND WHICH.|S THE:SOUTH LINE OF
THE PROPERTY MORTGAGED BY INSTRUMENT RECORDED AS DOCUMENT 2940342, A DISTANCE OF
115,49 FEET TO THE SOUTHEAST CORNER THEREOF; THENCE NORTH 00 DEGREES 00 MINUTES 00
SECONDS EAST, ALONG THE EAST LINE OF SAID PROPERTY, A DISTANCE OF 10.715 FEET TO A POINT IN
THE NORTH LINE OF THE 'SOUTH 350 FEET OF LOT 28, THENCE NORTH 80 DEGREES 00 MINUTES 00
SECONDS EAST ALONG THE NORTH LINE OF THE SOUTH 350 FEET OF SAID LOT 26 A DISTANCE OF 254.63
FEET TO A POINT IN A CURVED LINE, NON TANGENT, SAID CURVED LINE BEING THE SQUTHWESTERLY
LINE OF NEW HART ROAD (ALSO BEING. COUNTY' HIGHWAY ROUTE 80) AS PER DEDICATION RECORDED
JULY 28, 1978 AS DOCUMENT 1932633, THENCE SOUTHEASTERLY ALONG THE ARC OF A CIRCLE CONVEX
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NORTHEASTERLY, HAVING A RADIUS OF 1382.95 FEET, A CHORD LENGTH OF 403.87 FEET BEARING
SOUTH 28 DEGREES 57 MINUTES 25 SECONDS EAST, AN ARC DISTANCE OF 405,40 FEET TO A POINT IN
THE SOUTH LINE OF SAID LOT 26; THENCE NORTH 80 DEGREES 00 MINUTES 00 SECONDS WEST ALONG
THE SOUTH LINE OF SAID LOT 26,A DISTANCE OF 921 83 TO THE F'OINT OF BEGINNING IN LAKE COUNTY

-HLLINOIS.
, PARCEL 3

THAT PART OF LOT 26 IN CHICAGO HIGHLANDS BEING A SUBDIVISION IN SECTIONS 25, 26, 27, 34, 35

_ AND 36, TOWNSHIP 43 NORTH, RANGE 8 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE

- PLAT THEREQF :‘RECORDED MARCH 27, 1901 :AS DOCUMENT 81144, IN-BOOK "E" OF PLATS, PAGES 46
“:AND 47, IN LAKE COUNTY, ILLINCIS, DESCRIBED AS FOLLOWS: COMMENGING AT A POINT IN THE EAST
"LINE OF OLD HART:ROAD AS SHOWN IN DOCUMENT NUMBER 884735 AND 1TS INTERSECTION WITH THE

. 'NORTH LINE OF THE. SOUTH 350 FEET .OF.SAID LOT 25; THENCE SOUTH 90 DEGREES 00 MINUTES 00

" SECONDS'EAST ALONG.SAID NORTH LINE A DISTANCE OF322.05 FEET; THENCE NORTH 00 DEGREES 00
. “MINUTES 00 SECONDS EAST, A DISTANCE OF 77.05 FEET TO THE: POINT OF BEGINNING; THENCE SOUTH
. 80 DEGREES 00 MINUTES 00 SECONDS EAST ALONG A LINE 427,05 FEET NORTH OF AND PARALLEL WITH
. “THE SOUTH LINE OF SAID LOT 26, A DISTANCE OF 145,46 FEET; THENCE SOUTH 00 DEGREES 00 MINUTES

' ,‘00 SECONDS WEST A DISTANCE QF. B7.785 FEEI' THENGE NORTH, 90 DEGREES 00 MINUTES ao SECONDS

- :DISTAN_ OF 115.49 FEET THENCE NORTH 00 DEGREES 00 MINU'IES ao: SECDNDS EAST A DIST ANCE DF
"'87 76 FEET TO THE POINT OF BEGINNING lN U\KE COUNTY ILLINOIS L e

A NONHEXCLUSIVE PERMANENT EASEMENT FOR THE BENEFIT OF, PARCEL 2, FOR PUBLIC unuwes
'DESCRIBED AS FOLLOWS: THAT PART OF LOT 26.IN CHICAGO HIGHLANDS, BEING A SUBDIVISION IN
'SECTIONS 25, 26, 27, 34, 35 AND .36, TOWNSHIP 43-NORTH, RANGE 8 EAST OF THE THIRD PRINGIPAL

MERIDIAN: ACCORDING TO THE PLAT THEREOF RECORDED MARCH 27, 1801 AS DOCUMENT NUMBER

:B1144, IN.BOOK "E"'OF PLATS, PAGE 46 47, IN LAKE COUNTY, ILLINOIS, FALLING WITHIN A STRIP OF
. LAND; BEING 10 FEET (N-WIDTH AND LYING 5 FEET OF EACH SIDE.OF THE FOLLOWING DESCRIBED
; 'CENTER LINE; COMMENCING AT THE POINT OF INTERSECTION OF THE NORTH LINE OF THE SOUTH 350
" .FEET OF SAID LOT 26,"WITH THE WESTERLY LINE OF (NEW) HART ROAD AS DEDICATED PER DOCUMENT
1932633; THENCE NORTHWESTERLY ALONG SAID WESTERLY LINE OF.(NEW) HART ROAD, BEING AN

ARGC.OF ‘A CIRCLE, BEING CONVEX TO THE NORTHEAST,:HAVING A RADIUS OF 1392385 FEET, THE
CHORD THEREOF. HAVING A BEARING OF NORTH 41 DEGREES 00 MINUTES 10 SECONDS WEST AND
A LENGTH OF 131.42 FEET, AN ARC'DISTANCE OF 131.47 FEET TO THE POINT OF BEGINNING OF .SAID
CENTER UINE; THENCE SOUTH 27 DEGREES 40 MINUTES 14 SEGONDS WEST; A DISTANCE OF 111,99
FEET, MORE OR LESS, TO ITS POINT. OF INTERSECTION WITH THE NORTH LINE OF THE SOUTH 350 FEET
OF SAID LOT 26, 138.23 FEET WEST (AS MEASURED ALONG THE NORTH LINE AFORESAID) OF SAID POINT
OF COMMENCEMENT FOR THE POINT OF TERMINATION OF SAID CENTER LINE, SAID STRIP OF LAND

BEING BOUNDED AT THE SQUTH' BY THE NORTH LINE OF THE SQUTH 350 FEET OF SAID LOT 26 AND AT
'NORTHEAST BY.SAID WESTERLY IINE OF (NEW), HART. ROAD AS DEDICATED BY DOCUMENT 1932633, ALL

IN LAKE COUNTY, ILLINOIS, AS CREATED BY EASEMENT AND LICENSE AGREEMENT RECORDED AUGUST
16, 1883 AS DOCUMENT 2232143 AS AMENDED BY TERMINATION OF TEMPORARY EASEMENTS AND

OTHER AGREEMENTS RECORDED AS DOCUMENT 2313000

: PARCEL 5.

A NON EXCLUSIVE PERMANENT EASEMENT FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL

| 1, OVER AND ACROSS THAT PARCEL DESCRlBED AS FOLLOWS: THAT ‘PART OF LOT 26 IN':CHICAGO
-HIGHLANDS BEING A SUBDIVISION IN SECTIONS 25, 26, 27, 34, 35 AND 36, TOWNSHIP 43 NORTH, RANGE -

9 EAST OF THE "THIRD PRINCIPAL MERIDIAN, ACCQRDING TO THE PLAT THEREOF RECORDED MARGH 27,
1801 AS DOCUMENT 81144 IN BOOK "E* QF PLATS PAGES 46 47, IN LAKE COUNTY, ILLINOIS, DESCRIBED

.~ AS FOLLOWS: BEGINNINGAT. THE POINT - OF ; INTERSECTION OF THE NORTH LINE QOF: THE -SOUTH.: 350
- FEET OF SAID LDT.26 AND THE WESTERLY LINE OF.(NEW) HART ROAD AS DEDICATED PER DOCUMENT

1932633; THENCE NORTH 90 DEGREES 00 MINUTES 00 SECONDS WEST ALONG THE NORTH LINE OF
THE SOUTH 350 FEET OF SAID LOT 26, A DISTANCE OF 70.00 FEET; THENCE NORTH 50 DEGREES 00

‘MINUTES 04 SECONDS EAST; ‘A DISTANCE OF 54.23 FEET TO A'POINT ON SAID WESTERLY: LLINE .OF
(NEW) HART ROAD; THENCE SOUTHEASTERLY ALONG SAID WESTERLY LINE OF (NEW) HART ROAD,

BEING AN ARC OF. A CIRCLE BEING CONVEX TO THE NORTHEAST, HAVING A RADIUS OF 1392,395 FEET,
AND ARC DISTANCE OF 45.00 FEET TO THE POINT OF BEGINNING ALL IN LAKE COUNTY, ILLINO!S
AS CREATED BY EASEMENT AND LICENSE AGREEMENT RECORDED AUGUST 16,1983 AS DOCUMENT

Pain Management-l0.28.10.ver10.REDLII\IE.d0c o - 2
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"Plan w1Il ne:_ed to be reviewed by alI Partles prfd: to Lease execution.

" EXHIBITB
- PLAN OF PREMISES
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EXHIBIT C
WORK LETTER

I Tenant Allowance

. Upon recelpt of the Certxf cate of Need Landlord shall prowdc a8 Tenant Improvement
- Allowance amount equal to $45 00 per square foot of rentable area on the approximately
11,466 square foot surgxcal center Premises (‘Tenant’s Al[owance" , which will be paid upon
Landlord’s receipt of invoices and appropriate :waivers -ffom Tenant. ‘Such Allowance shall
include the costs of installing any electrical meters within the Premxscs Tcnant shall bave the
option to utilize up to $5.00 per square foot of said Allowance for. other costs related to. Tenant’
move lC movmg, archltccmral fees cngmeermg fecs phone, data, cablmg, ﬁmnmre etc. o

Pain Management-10.28.10.ver 0. REDLINEdoc - o - c2
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EXHIBIT D

| _ 'RULES AND REGULATIONS
1. The sidewalks, halls, passages, elevators and stalrways shall not be obstructed by
* ‘Tenant or used for.any purpose other than for ingress to and egress from the Premises. Landlord
shall retain the right to control access to the halls, passages, entrances, elevators, stairways, and
o balcomes provided, that nothing herein contained shall be construed to prevent such access to
persons, with whom Tenant normally deals in the ordinary course of its business unless such
persons are: engaged in 1llegal actmhes In casg of invasion, mo]:, riot, public excitement;
“or other .commotion, Landlord reserves. the right to prevent access to the Building during the
-continuance of the same by closmg the doors or otherwise, for: thc safety of the ténants or =

Landlord and protectlon of property in  the Bulldrng Tenant and its employees shall not go upon '
_the roof of the Bullchng thhout the wntten consent of the Landlord IR b

- -. -' ;‘:2. The wmdows, glass llghts and any skyhghts that reﬂect or admxt hght into. the.
: ._halls or other places of the Buildings shall not be cavered or obstructed, except that. blackout_‘
- shades will be pemntted The toilets, smks and other water apparatus shall not be used for any

'pmpose other than that for which they were constructed, and no forclgn substance of any lond, L

_ whatsoever shall be thrown therem

s, IfLandlord by a notice in wntmg 16 Tenant, shall objeet to any curtain, blmd
. shade or screen attached to, or hung in, or used in connection with, any window or door of the
Premises, such use of such curtain, blind, shade or screen shall be discontinued forthwith by
Tenant, No awnings shall be permitted on any part of the Premises. Tenant shall not place
or install any antennae or aerials or similar devices outside of the Premises. Tenant shall be
allowed to place a medical waste box outside of the Premises at a location to be mutually agreed

upon by Landlord and Tenant Such box must be secured at all tunes

4, Tenant shall not place a load upon any ﬂoor of the Premlses whlch exceeds the
load per square foot which such floor was designed to carry and which is allowed by law. The
moving of heavy objects shall ocour only between such hours as may be designated by, and only
upon previous notice to, the manager of the Building, and the persons employed to move heavy
ob_]ects in or out of the Bmldm g must be acceptable to Landlord ‘

_ 5. No ammals (except Seemg Eye Dogs) may be brougbt mto or kept inor about the
Building. ‘
-6, Tenant shall not use or keep in the Building any mﬂarmnables including but not -
limited to ‘kerosene, gasolme naphtha and benzene (except cleaning fluids in small quantities
and when in containers approved by the Board of Underwriters), or explosives or any. other
articles of mtnnsxcally dangerous nature or use any method of heatmg other than that supphed
byLandlord L . . . S A

. 7. If Tenant desires telephone connections, Landlord will direct eleetnexans as 1o
where and bow the wires are to be introduced to the Premises. No boring or cutting for wires or
otherwise shall be made without specific directions from Landlord. Landlord shall allow Tenant .
the right to have a medical waste receptacle box placed outsnde of thelr leased Premlses -

_ D-1
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8. Tenant, upon the termination of the tenancy, shall deliver to the Landlord all the
keys of offices, rooms and toilet rooms which shall have been farnished Tenant or which Tenant
shall have bad made, and in the event of loss of any keys so furnished shall pay the Landlord

therefor -

_ | 9. Tenant shall not put down any floor covering in the Leased Premises wzthout the
Landlord’s pnor approval of the marmer and method of applymg such ﬂoor covermg o

- 10 On Saturdays Sundays and lega] holrdays, and on other days between the hours
of 6 PM and 8 AM, access to the Burldmg, or to the halls, comdors, elevators or staxrways in
the Bmldmg, or 1o the Premlses may be refused unless the person seeking ‘access is ktiown to
the watchman of the Burldmg in charge and has a pass or is properly identified. ‘Services to be

.provided top the Tenant as prev;ously.outlmed in this Lease shall be provrded only dunng those o -

- hours in whlch the Bmldmg is op 0 the pubhc

Landlord will not be responsxble for lost or stolen personal property, eqmpment,

money orjewelr);ﬁom 'fenant’s area or.any pubhc rooms regardless of whether such loss occurs =

thn such area is locked agamst entry or not

'12." Tenant shall not alter any lock or lnstall a Dew or addmonal lock or any bolt ot
any door of the Premiises wuhout ‘prior written consent of Landlord. If Landlord shall glve its
consem‘, Tenant sha]l in each case fumxsh Landlord wrth a key for any such lock. o o

' 13 In advertlsmg or other pubhcrty, Tenant shall not use the name of the Burldmg
except as the address of its busmess and shall not use pictures of the Burldmg

' 14. Tenant shall not make any room—to-room canvass to solrclt busmess from other
 tenants in the Burldmg : : : -

5. - Tenant shsall not waste electricity, water or air conditioning and agrees to
cooperate fully with Landlord to assure the most effective operation of the Building’s heating
- and air conditioning, and shall not allow the adJuslment (except by Landlord’s authorized

Building pcrsonnel) of any controls other than room thermostats installed for Tenant’s use.
Tenant shall keep corridor doors closed and shall not open any windows except that if the air
circulation shell not be in operanon wmdows whrch arc can be opened may be opened thh

Landlord’s consent.

16, Tenant shall not do any cooking in the Prermses except the use of coﬁ'ee malcers .
: and mrcrowave ovens in the pantry area. ' '

_ 17 Any Wallpaper or vmyl fabnc matenals whrch Tenant may msta]l on pamted
walls shall be applied with a strippable adhesive. The use of non strippable adhesives will cause
damage to the walls when materials are removed, and reparrs made necessary thereby shall be _

made by Landlord at Tenant’s expense

b2
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18.  Tenant will refer all contractors, contractor’s representatives and installation
technicians, rendering any service to Tenant, to Landlord for Landlord’s supervxsron approval,
and control before performance of any contractual service. This provision shall apply to all
work performed in the Building including installations of telephones, electrical .devices and
attachments and installations of any nature affecting floors, walls, woodwork, trim, wmdows,
,cellmgs equzpment or any other physrcal portlon of the Butldmg N , e

SR "19. MOVement inor out of the Building of fumrture omce eqmpment, or other bulky
matenals, or movement through the. Bmldmg entrances oOr lobby shall be. subject to Landlord’
control of the time, method and routing of movement. Tenant assumes all risk as to damage to
artrcles ‘moved and i mjury to persons, mcludmg eqmpment, property, and personnel of Landlord
if damaged or injured as a result of acts in connection with carrying out this service for Tenant;
‘and Landlord shall not be liable for acts of any person engaged in, or eny damage or loss to any
of sard properly or persons resultmg from any act in connection with such service performed for

" - Tenant and Tenant herehy agrees to mdcmmfy and hold harmless Landlord ﬁ-om and agamst any A |

such damage, m_yury or. loss, mcludrng attorney 5 fees

:20. Tenant and 1ts employees, agents and invitees shall observe and comply ‘wrth the -

dnvmg and parkmg srgns and markers on the property surronndmg the Burldmg

: 2]. Tenant shall grve prompt notxce to Landlord of any acctdents to or defects in
plumbing, electrical ﬁxtures or heanng apparatus 50 that such aocxdents or. defects may be
_ ttendedtoprompt]y . S T e _

, 22 The dlrectones of the Bmldmg shall be used excluswely for the drsplay of the
name and location of the tenants only and will be provrded at the expense of Landlord. Any
additional names requested by Tenant to be displayed in the directories must be approved by
Landlord and, if approved, will be provrded at the sole expense of Tenant

23. Tenant shall comply wrth the rales and regulatxons of the Development attached
hereto or delrvered to Tenant. _ o

24. NON-SMOKING AREAS In order to maintain complrance with the new

PUBLIC HEALTH (410 ILCS 82/) Smoke Free Hlinois Act that went into effect on’ January
1# 2008, all public and private areas of the 600, 800 & 1000 Hart Road gu;lgmg are

considered to be non-smoklng areas. This includes, but is not limited to, lobbrcs, atriums,

mdmomembpmmdmﬁomtgre pestilbiled, wpmmwélaﬂdmﬂmmw
within a minimum distance of 15 feet from entrances, exits, windows that open and ventrlatron
intakes and provxdes penaltxes for violations thereof S

A copy of the new Smoke Free Illmors Aet can be obtamed by calhng the Management Oﬁice at -
847.382-6133. . | | S | a

D-3
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EXHIBIT F
IRREVOCABLE LETTER OF CREDIT REQUIREMENTS
S EVOCABLELETIER OF CREDIT CRITE
1. The letter of credit man be clcan mvoa;blwm‘mmndmona] : |

2. "I‘he lcticrof credxt shall be mthcamount specxﬁed in SecbonLP oftheLme ("Sm__gpggﬁ’_") o
3, 'Ihelctterofmedxtshallbcxssuedmfavorof . o o

]HartRnad L.LC : -
.. C/0 Hamjlton Partrters, Ie.
.- 300 Park Boulevard S -
- Itasce,TL 60143 . L
: ‘:'Attcnnun Sr. AssetManager LD

C ':The lcttcr of credxt sha!l bs eﬁ'ect!ve xmmedmely on its | 1ssuance _'

4, ,If thc 1ctter of credlt isinthe amount of 534 000 00 or more, then ihc letter of cradrl must ejther () be issued by
a national bank which Is a member of the New York Clearing’ Housc and which has a banking office dedicated 1o the
admmxstrahon and payment of letters of credxt in a location approved by Landlord or (b} if issued by any hank which is
not described in clause (a), be conﬁmxed bya bank described in clause (a). The issuing bank must have been assxgned by
Standard &\Poors Inyestor Services a Coxmterpmy Credit Rating of . BBB+ or better. If clause (b) is applicable, the
.conﬁrmmg bank must be assxgned by Standard & Poors Investor Services a Conntczpar&y Credit Rating of BBB+, or
bettcr Thc 1dent1ty of ﬁie lssumg bank and of any oonﬁrmmg bank sball be rwsonably sabsfactory to Landlord S

3. Thc Ictter of cre.dlt shall have an expu'anon date no earher thnn the ﬁrst anmvexsa:y of the date of lts issuance
and shall provide for its automaic renewal from year to year unless terminated by the issting bank by notice to Landlord
given not less than sixty (60) days prior to its expiration date. Notice to Landlord shall be in writing, made by (i) United
States Postal Service, certified mail, refum receipt requested; or (ii) reputable express or courier service, Notice to
Landford shall be add:essed o Landlord at its addn:ss in paragmph 3 above md_to the follomng partxes -

: HnrtRoad, LL. C
C/Q) Bamilton Partniers, Inc.
300 Park Boulevard :
Itasca, IL 60143 -
Attention: Sr Asset Managcr

and to:

The final expxrahon dafe of the lr.tter of credrt and aIl renewals of it shalI be no earlxer than sixr.y (60) dxys fullowmg the
end ofﬁxchsc Term L o . _ .

6.  The letter of credit may be drawn at the designated banking office of either the issuer of the lefter of credit
described in clavse (z) of paragraph 4 or, if clause (b) of paragraph 4 is applicable, the confimming bank described in
clause (b) of such paragraph 4. The lettar of crcdit shall allow for draws to be made at sight on a draft drawn by Hart
Road, LLC, C/O Hamilton Pariners, Inc The draft shall be approved as to form by Landlord. The letter of credit must
allow for one draw in the whole amount or mulhple pnrtml draws. Landlord shall not be required to deliver any

D4
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certificate, affidavit or other wntmg to the issuer expressing the basis for the draw asa condition to any draw.

7. Theletterof credxt shall be transferable and any applicable transfer fees shall be paid for by Tenant.

8. _The letter of credit shall be governed by {a) the Intemauona! Standby Practices (SP 98 published by the
. Intcmanonal Chambcr of Commerce) and (b) the United Nations Convention.on Indcpende.nt Guarantees and Standby
" Letters of Credit.. Alternatively, if approved by the lender and if required by either the i issuing bank or the confirming
bank the Umform Customs and Practices for Documentary Credits published by the International Chamber of Commerce -
may be subshmted for the Practices rcfmed to in clause (a) to the extent such Custnms and Prachcs are not mcmxs:stmt o

: vnth thc crltcna in th!S Exhlbxt_ ,

o ' 9,. N Issuer sha]l wawe all waltmg penods whether under Umform Cummermal Code Sectmn 5-112 or. otherwxse ,

10 ' ’H)c Jctter of c.redxt sball atherw:se be in such fomz and sbaH be subjwt to sucb rzqmremcnts as Land}ord
'._may rcasonablyrequu'e . ST _ e .

D-5 : :
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Section |, Identification, General Information, and Certification -

Ogerating ldentiglLicensee

The Iilmors Certifl cate of Good Standing for Barrnngton Paln and Splne Instrtute L. LC rs attached at
Aﬁachment—s B B

Persons ownlng a 5% or greater mterest in Barnngton Pain and Spme lnstltute LLC are lrsted in the table
.below , S o

Joth.—'Prunskls MD. . - 431 SummrtStreet Elgm ' I ’-’50%*_»
[_Terrl Dallas-Prunskis, M.D. | 431 Summit Street | Elgin SN B S HN%.

Attachment-3
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File Number - 0329090-5

To all to whom these Presents Shall Come G’reetmg'. .

1, Jesse White, Secretmy of State of the State of Illinois, do bereby
certify that I am the keeper of the records of tbe Department of
Business Services. [ certzfy t/aat | .

BARRINGTON PAIN AND SPINE INSTITUTE, L.L.C., HAVING ORGANIZED IN THE
- STATE OF ILLINOIS ON JTUNE 16, 2010, 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 LIABI]..ITY .
COMPANY IN THE STATE OF ILLINOIS. I

In Testimony Wher eof I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 6TH |
dayof - DECEMBER A.D, | 2013

Authentication #: 1334001587 .

Authentcate at: hitps//wwiw.cyberdriveillinois.com SECRETARY OF STATE - py.cnmoent -3




Section |, identifi cation, General Information, and Certxf‘ cation
Orgamzational Relationshig

The organizational chart for Barrington Pain and Spine Institute, LLC. is attached at Attachment — 4.

. ' ' Attachment — 4
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'Barrington Pain and Spine
' Institute
Organizational Chart
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Section |, Identification, General Information, and Cerﬁﬁca‘tion
Flood Plain Requirements

The proposed project is for the addition of one surgical specialty to an existing limited specialty ASTC.
There will be no construction or modemlzatlon assomated w:th the proposed pmJect Accordmgly, thls

criterion |s nat applicable

. Attachment- 5
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Section |, Identification, General Inforniation, and Certification
Historic Resources Preservation Act Requirements

The propoéed project is for the addition of one surgical specialty to an existing limited speciaity ASTC..
"There will be no construction or modermzatlon assomated W|th the proposed prcqect Accordmg|y, thls
cntenon is not applicable . : . ~ _ ,

Attachment -6
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Sect:on I, Identification, General Information, and Certifi catmn

roiect Costs and Sources of Funds

lfablegii20 110

Gllﬂ% Non-e f ‘@

46116110.6

78

. 2G| ECHEOSHE z ofa .
Moveable or Other Eqmpment o $390, 000 ST '$390,000.
_Total Project Costs $390,000 $390,000 |

Attachment -7




Section |, Identification, General ,Informatfon, and Certification
Project Status and Completion Schedules

A copy of the floor plan for the existing ASTC is at_tached_'at Attachment -8,

: . Attachment -8
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EXHIBIT B
PLAN OF PREMISES

Plan will need to be reviewed by all Parties pri_br to Lease execution.

.
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Sectionl Identification, General Information, and Cemflcatlon :
CosthaceReqmrements B L :

RoUn CoREToDoSdEotalGre s (3 e‘t
natflss
Der ea 50S ExistingwProposeds s o odernizeds

CLINICAL

ASTC -~ | $300,000 | ‘16,'00(5:“ e[ 0 0l 140000

Total Ciinical $330,000 | 10,000 0 0] 0| 10000

NON.CLINICAL

Total Nén—
‘| clinical

TOTAL _ $390,000 | 10,000 0] _ 0] 0] 40000

: : Attachment -9
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Section-fll, Project Purpose, Background and Alternatives — information Requtrements
Criterion 1110 230, Project Purpose. Bacquound and Alternatwes

Background of the Agghcan

" 1. The Applicant operates Barrmgton Pain.and Spine Institute, LLC. Coples of ’rhe current license
and accredltatron are attached at Attachment 11-A : : :

2. A letter from John V. Prunskts M.D. certifying no adverse action has been taken against any

_ facllity- owned andfor operated by the Apphcant dunng the three years pnor to fi Img thls" Lo

: appllcatlon is attached at Attachment 11-B

3r An authonzahon pennlttrng HFSRB and the llinois Department of PUb]lC Health S IDPH") access-
© to any documents necessary to verify information submitted, including, but not limited to: officlal

‘records of IDPH or other State agencies; and the records of nattonalty recogmzed accredrtatlon oo

- organlzatlons is attached at Attachment - 11B

_444. 4The Appllcant has not prevrously submltted an app]lcatron for pemut durlng thrs calendar year.
Accordlngly, thrs cnterlon is not appllcable K o _ -

S Attachment — 11
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" t—— DISPLAY THIS PART IN A

" CONSPICUOUS PLACE

REMQVE THIS CARD TO CARRY AS AN
: IDENTIFICATION

09/07/13

w>x.ﬁz3ozé>n_z>z=ﬂmvuzm_mzmqﬁcq:
600 'HART -ROAD - _ o
600 HART ROAD: :

BARRINGTON IL 60010

FEE RECEIPT NO. 8396

11A
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ry : .
P The Joint Commission

February 21, 2013 o L
o Re: # 536566
'CCN: Initial
S - Program: Ambulatory Surgical Center
'Accredrtatxon Expxratmn Date February 08 2016

John Prunskis

-Medical Director U - S ‘
Barrington Pain and Spme!nsh’rute , IR I T o DT
600 Hart Road . e - O R

Barrmgton Illmms 60010

DearDr Prunslus :'. S S o

Thxs Ietter conﬁrms that your February 06, 2013 - February.07, 2013 unannounced mrtlal survey was .
conducted for the purposes of assessing compliance with the Medleare coudmous for ambulaiory surglcal
centers through The Joint Commissron s deemed statis survey process :

‘Based upou the submission of your evidence of standards eomphance on February 20 2013, The Joint
Commission is granting your orgamzatmn an accreditation decxsxon of Accredited w1th an eﬁ'ective date

of Febmary 20 2013.

The Joint Commission is also recommending your organization for Medicare certification effective
February 20, 2013, Please note that the Centers for Medicare and Medicaid Services (CMS) Regional
Office (RO) makes the final determination regarding your Medicare participation and the effective date of
participation in accordance with the regulations at 42 CFR 489,13, Your organization is responsible for
notifying the State Survey Agency that a recommendation for Medicare certification has been made.
Please provide your State agency with a copy of your accredltatron report accredxtatlon award letter, and
this Medxcare recommendation letter. :

This reeo_mmendati on applies to the following location(s):

Hart Road Center for ?am Management
d/b/a Barrington Pain & Spine Institute
600 Hart Road, 3rd Floor Barrmgton, IL, 60010

We direct your attention to some 1mp0rtant Joint Commission policies. First, your Medicare report is
publicly accessible as required by the Joint Commission’s agreement with the Centers for Medlcare and

“Medicaid Services, Second, Joint Commission policy requues that you inform us of any changes in the
name or ow:xershrp of your orgamzatlon, or health care services you pravide. ‘ S

www.jointcommission.org Hoadquarters .
. One Reniiseanee Boulevard
Oakbrook Terrace, IL 60181
630 792 5000 Volce
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4.4

P’V The Joint Commission

Sinqgieiy_, R
‘Maerk G. Pelletiér, RN, MS

Chief Operating Officer
Division of -Accleditation and Certiﬁcation Operations _

_,cé; _ CMS/Central OfﬁcelSurvey & Certlﬁcatlon Group/Dmsmn of Acute Care Semces L

CMS/Regxonal Oﬂice 5 /Survey and Certlﬁcatlon Staff

¢
www.jointcommission.org Hoadquartars
’ One Renalssance Boulevasd
Oakbroole Tesrace, 1L 60181
630792 5000 Volcz
( :
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Midwest Division of Survey and Certification
Chicago Regxonal Office

233NorthMlcluganAvenue,Su1te600 : _ B - |
Cl'ucago,IL60601—5519 C ™ CENTERS FOR MEDICARE & MEDICAID SERVICES

CMS Certlﬁcanon Number (CCN) 14C0001155
N atlonal Prov1der Identxﬁer (NPI) 1619244 175

Apr119 2013 o
- (ViaCertified Mail) .
John V. Prunskis
'Admmlstrator Cee i
.Bamngtou Pain and Spine Institute, LLC
600 Hart Road, Suite 300 T

Bamngton, IL 60010-2610

The Centers for MedJcare aud Medrczud Services has accepted your request for approval as a supphcr
- of: ambulatory surg1ca1 services under the Medicare program (Title XVII of the Soclal -Security Act)

"based on accreditation. by the Joint Commission (JC). Your effective date of coverage 1s February 20
2013. A copy of the completed agreement is enclosed for your records - U

Your Natlonal Provrder Identlﬁer (NPI) is your pnmary 1dent1f1er for all health insurance bﬂlmg The
NPI should be entered on all forms and correspondence relatmg to the Medicare program. In addition,
.you have been assigned the CMS Certification Number (CCN) shown above; please provide it when
‘conitacting this office, when cootacting the State agency, or any time it is requcsted. Wisconsm .
Physrcrans Semces has been authonzed to process your Medicare clarms '

When you make general mqurncs to your fiscal intermediary (FI) and/or Medicare Adrmmstratwe
Contractor (MAC), you will be prompted to give either your provider transaction access number
(PTAN) or CCN. . These identification numbers are vsed as authentication elements when inquiring
about’ beneﬁclary- and claim-specific information, When prompted for your PTAN, give your CCN

I you are dissatisfied with the effective date of Medicare. parucrpatlou mdlcated above, you may

request that the determination of the effective date be reconsidered. The request must be, submitted in

writing to this office within 60 days of the date you receive this notice. The request for reconsxderatron
must state the issues or the ﬁndmgs of fact wrth ‘which you drsagrec and the reasons for dzsagrcement
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Page 2
John V. Prunskis

We welcome your participation and look forward to working with you in the administration of the
Medicare program. If you have any questions, please contact Stephame Ysrael, Certlﬁcat:on,_
Specmhst, in the Chlcago Ofﬁce at (3 12) 353-2508. '

B : -Slpcerely,

.x. g . Yoo B

-~ Michael Potjeau S
' '_Pnnclpal Program Representative
Non—Long Term Care Certxﬁcatlon & Enforcement Branch

Enclosure

cc: - Jlinois Department of Public Health
Tllinois Department of Healthcarc and Family Semces
- Wisconsin Physicians Semces 00952 ' S
" “The Joint Comm1ss1on R
: Telhgen e
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December 31, 2013

Kathryn J. Olson
Chair

[llinois Health Facilities and Services Review Board

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

Dear Chair Olson:

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 has been taken against any facility
owned or operated by Barrington Pain and Spine Institute, L.L.C. in the State of Illinois during

the three years prior to filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.230(a)(3)(C), 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,

. Prunskis, M.D.
Ménager
Barrington Pain and Spine Institute, L.L.C.

Subscribed and sworn to me
This 3(¥ Kay of decem b¢7 2013

el (s

/Votary Public

NAAA

AAAAA

B%

OFFICIAL SEAL
GRICEL CARRION
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:04/27/14

fd-31-13
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Section Ill, Project Purpose, Background and Alternatives — Information Reqmrements
: Cntenon 1110 230(b), Pro|ect Purpose Bacquound and Alternatlves

Pu ose fthe Proec

1. The pnmary purpose of this. pro;ect is to offer patients resndmg in Barrington and the surrounding area
- with the full continuum of spine health care at one location and to lncrease utlhzatlon at Bamngton .
Paln and Splne Instltute (“BPSI” ) Wthh currently has capacrty : . -

o The patlent focus of the Applicant is treating mdnwduals suffering from chronlc ‘back pain related to
spinal disorders or injuries. Over 100-million Americans suffer from chronic paln “The:goal of pain

I -::management is {0 lmprove function to allow the patlent to return_ to.work and partlcrpate in daily
~activities. _‘Chronic - parn particularly, . neuropathic pain, Is often dlfﬁcult to diagnose ‘and treat.
AyAccordmeg, various pain_management theraples exist with |ncreasmg levels of mtenslty .non-

“interventional theraples interventional . pain management and - spine, ‘surgery. Non—znterventlonal

-_-therap|es possrbly lnclude exercise _programs, over—the-counter pain- ‘medications, rehabrhtatlve_g-

o= thérapy, and transcutaneous electrical stimulation (TENS) Patients who do.not respond. favorablyto - 7

_'__':the more conservative treatment ‘options will progress. to interventional pain therapres which mcludej -
- neérve blocks; systemlc prescnptlon med|catlons neurolysrs neurostimulation; and neuroabalation,
- ‘which is a, surgical procedure that . permanently blocks nerve. pathways to. the ‘brain by destroying .
- nerves and tissue .at the pain source, Sorme chronic pain conditions fesist Aon- interventional and -
interventional pain therap|es In these cases, spine surgery to correct an anatom|cal defect or defect
resultlng from lllness or rnjury may be consrdered : T o . '

Currently, there are five: exrstlng or approved surgery centers within. BPSI s geographic service area
(30 minute - dnve time radius). No surgery center, including BPSI, currently provrdes the full
continuum’ of. pain management, which Includes both pain management therapies, interventional pain
‘management and surgery. BPSI currently provides interventional pain management therapies, e.g.,
- nerve blocks, epidural injections, facet Joint Injections, Jolnt/bursa injections. The addition of spine -
surgery to this limited specialty surgery center will allow BPS! to provide a mlnlmally invasive surgical
option to patients for whom other treatment optlons have falled. Minimally invasive spine surgery has
recently -seen rapid advances enabling spine surgeons to expand patient selection and treat an
evolving array of spinai disorders. Minimally Invasive spine surgery ‘utilizes the knowledge .of
Important anatomy, along with cutting-edge technology, to treat spinal conditions without causing
undue.injury to the surrounding soft tissues. Highly specialized tools and instrumentation provide for
the safe and effective treatment of pain. Advantages of minimally invasive surgery include less post-
operative pain, quicker recovery, reduced blood loss, less soft tissue damage staller surglcal
inclsions, less scarring, and improved function. Conditions treated using mrnrmally invasive
procedures may include: degeneratlve dlsc dlsease hermated d|sc lumbar splnal stenosrs splnal
;lnstabllrty, arthrltls etc. o : DU . o

A seamless care system is vital to improving rates of success of pain management. Chromc pain is
'complex and best managed by a multidisciplinary team. -which’ Includes the interventional’ pain .
specialist and surgeon. Primary coordination of treatment depends on the Individual patient's needs,
which may change over time. Pain must be properly assessed to develop an appropriate care plan.
Therapy must be closely monitored and reevaluated to ensure effective treatment. Failure to manage

. pain over the course of care could resuit in suboptimal symptom relief. Collaboration between the
. 'surgeon ‘and paln management specrallst is key in developlng a strategy that focuses on the overall ‘
' outcome of pam relief. ‘ ; . :

" TENS therapy involves the placement of electrodes on the skin over the painful area, which apply
‘glectrical pulses to nerve endings. The electrical pulses are thought to interrupt the transmission of
pain slgnals from the sensory nerves at the site of the pain. TENS may also stimulate the release of
endorphrns which relieve pain. -
? Hallett H. Matthews, M.D. & Theodore Bosworth, The Evalving Role of the Surgeon in Back Pain
Management The New Care Contmuurn (2004) . . :

: S Attachment - 12
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- Further, treatment of chronic pain is often complicated by lack of access to care. While only twenty
percent of pain patients have chronic pain requiring in-depth evaluation and treatment, these patients

_ require significant follow-up care and can consume 80% of a primary care physrcrans resources.
Froma practrcal and economrc standpornt these patrents are best managed by paln centers

BPSI proposes to add sprne surgery to its exrstmg lrm|ted specralty surgery center. The addition of.
spine surgery will allow BPS! to offer the full contrnuum of paln management theraples to best
manage their patrents' chronrc parn L _

2. BPSI serves patlents m the northem suburbs of Chrcago (Kane Lake McHenry and northem Cook L
counties) within 30 minutes normal travel time of the surgery center. A map of the market area of

- BPS| Is attached at Attachment- 12. Travel tlmes from BPSI to the geographrc servrce area ("GSA") B

' borders are as follows ’ S, IR _ _ KRR

. East Approxrmately 30 mmutes normal travel tlme to Wheehng R
Southeast. Approximately 30 minutes. normal travel time to Schaumburg
- South: Approxrmately 30 mrnutes normal travel time to Hanover Park .
Southwest Approxlmately 30 minutes normal travel time to Elgln
West Approxrmately 30 minutes normal travel time to Lake in the Hills
-,Northwest Approxrmately 30 mlnutes normal travel time to McHenry
‘North: Approxrmately 30 minutes normal trave! time to Fox Lake -
. Northeast Approxrmately 30 mrnutes normal travel trme to Mundelern ,

"~ 3. There are ﬁve exrstrng or approved surgery centers wrthln BPSI s geographic service area. While all

of the surgery centers .provide pain management, none of the surgery centers provides the full

_ continuum of pain management, which rnoludes spine surgery. ‘Chronic pain is complex-and may be

best managed. by a multidisciplinary team®, which < Includes interventional pain management

specialists and surgeons. Primary coordrnatron of treatment depends on the individual patient’s

needs, Which may change over time. Pain must be properly assessed to develop an appropriate care

plan, and therapy must be closely monitored and reevaluated to ensure effective treatment. Fallure to
manage pain over the course of care could result in suboptrmal symptom relref results

4, Sources

Hallett H. Matthews, M.D. & Theodore Bosworth, The Evolwng Role of the Surgeon in Back Pam
Managemem" T'r're New Care Contrnuum (2004) - .

Peter J. Koo PharmD The Pain Continuum: From Acute Treatment o Chronlc Management 6 u.
Tenn. Advanced Stud|es in Pharmacy (2009) : : o _

5, BPSI proposes to add sprne surgery to its existing Irmrted specialty surgery center, BPSI and its
physiclans may employ a multidisciplinary team, which includes interventional pain management
specialists and surgeons, to develop an appropriate pain management plan. Therapy will be closely
monitored and treatment plans reevaluated and adjusted to best manage patients' chronic pain. For
patlents who do not respond favorably to the other treatments, BPS| wrll be able to provrde a surgrcal
optron - :

6. The goal of thrs prorect is to provrde the full continuum of parn management to patlents Additlonally,
by adding spine surgery to this limited specialty surgery center, the Applicant intends to Increase
utilization of .this currently underutrlrzed surgery center to come closer to realrzrng the HFSRB
utrlrzatlon standards : , L _ _ R

® Hallett H. Matthews, M.D. & Theodore Bosworth The Evolwng Role of the Surgeon in Back Pain
Management: The New Care Contmuum (2004). _ ,

: - ' Attachment - 12
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Section lll, Project Purpose, Background and Alternatives — Information Requlrements

Crlterron 1110 230{c), Project Pur ose Back round and Alternatlve
Alternatives e R | A .‘ ' o .

The Applicant explored several options prior to determlmng to add sprne surgery procedures to its Ilmrted -
speC|a|ty ASTC The options consrdered areas follows: . . , , :

" a. Do nothmg,
b Utlllze exrstlng facmtles
c Add spxne surgery procedures to the existing ASTC

After explormg these optlons which aré drscussed In more detaﬂ below, the AppIIcant declded to add

spine surgery procedures to its limited specnalty ASTC A revrew of each of the optrons consrdered and o oo

) the reasons they were reJected foIIows LR

' Do Nothmg _

The first altematwe con5|dered was to malntam the status quo, whereby the Applrcant would. continue to
provide only interventional ‘pain management at the Surgery Center. Currently, no surgery center wrthm_ .
BPSI's geographic services area (30 minute travel time) offers the full continuum of pain management
care. This fact may create fragmentation and duplication in treating chronic pain associated with
debilitative- spine conditions. Fragmentation can occur along many dimensions, such as the lack of
coordination”.among the various professionals involved In treating a patient. This may occur if, for
example, a surgeon recommends a surgical optlon without consulting with the pain management _
specialist treatmg the patient. ‘The failure to coordinate care to manage pain during the course of care
may result in duplication of testing and treatment, resulting in higher costs to the hedlth care system, as
well as a suboptimal result for the patient. Collaboration between the surgeon and pain management
specialist is critical In developmg a strategy that focuses on the overall outcome of paln relief ;

Further. the addition of spine surgery will assrst BPSJ in operatlng closer to the State Board's utilization
standard. As set forth in Criterion 1110.230(b), BPSI is operating below the State Board standard of
1,500 surgical hours per operatmglprocedure rcom. While utilization has continued to increase since the
faC|l|ty opened in 2012, it is more llkely to achleve target utlluzatlon by mcludlng this addmonal related
surgncal specralty ' : _ . . : _

Whrle this altematwe would Tesult in no cost to the Applicant (compared to the nominal cost of adding the

service), due to the fact there is no surgery center provrdlng spine surgery and underutilrzatlon of the o L

surgery center, thls alternatlve was rejected.

Ut|I|ze Other Health Care Facmt[es

Another alternative the Apphcant considered was utilizing exrstrng health care faollmes to .provide a
surgical option for pain management. As previously stated, there are several surgery centers within
BPSI's geographic service area. that offer pain management; however, no surgery center offers spine
surgery. The. -addition of .spine surgery, which is not offered. at . any exrstmg surgery center in the.
geographic sérvice area, will allow BPSI to offer the full continuum of pain management therapies to
patients suffering from chronic pain. BPS! may employ a multidisciplinary team to develop an appropriate
pain management plan. Therapy will be closely monitored and treatment plans reevaluated and adjusted
to best manage patients' chronic pain. Sprne surgery is an important component of the pain management
continuum for patients with debilitating splne conditions, pamcu]arly for pat!ents for whom other treatment
optlions have falled —

: _ _ . Attachment — 13
461161106 . 92 -




While BPS!I acknowledges there are four hospitals within the GSA where these procedures could be
pen‘orrned utifizing hospitals for procedures that can be safely performed in an outpatient surgery center
is not an efficient use of scarce health care resources. A recent article in the New York Times noted the
escaiation in health care costs is_largely attnbuted to high prices charged by hospltals “This articie :

‘regulation in the pnvate market. Pnces set by hospltais are discretionary and riot connected to underiying .
_-costs or market prices, “Further, according to the March 2013 Medpac Report to Congress ‘Medicare
- payment, rates for most: -ambulatory surgicai procedures perfarmed in. ‘hospital outpatient departments -
- {(HOPDs) have become much higher than ln surgery centers ln fact for 2013 Medicare rates were 78%
' ~h|gher in HOPDs than surgery centers R 4 AR R CE

_ Further a seamless care system is vital to rmprovrng rates of success of pain management Chronic pain

" Is cdmplex.and best managed by a mu]tidiscrpimary team. ® Primary coordinatlon of treatment dependson - -

the individual patient's reeds, which may change over time. Pain must be properly assessed to develop

“an. appropnate care plan. - Therapy must .be cioseiy monitored .and reevaluated ‘to ensure effective - - S

treatment. Failure to manage .pain. over the course .of care couid result in suboptimai symptom relief.
" Collaboration.between the surgeon and pain management specialist is. key in developing a strategy that

-focuses on the overall outcome of- pam relief. - This can be accomplished best in an ambulatory surgery L

- _center offenng the fuil continuum of pam management

The additlon of spme surgery, which is not offered at any existing surgery center in the geographic
service area, will allow BPSI| to offer the full continuum of pain management therapies to patients
suffering from chronrc pain. BPS! may employ a multidisciplinary team to develop an appropriate pain
management plan. Therapy will be closely monitored and freatment plans reevaluated and adjusted to
best manage patients' chronic pain. For patients who do not respond favorabiy to the other treatments
BPSi wiii be abie to provrde a surgicai option o . N

Due to the underutrilzatlon of the surgery center and rnfeasrbiirty of utriizrng other provrders thrs
aiternative was rejected o _ . S '

Add Sgine surgeg Prooedures to the Exrsting ASTC

As more fully drscussed above BPSI currently has addrtionai capacity To increase utiiizatlon at the
surgery center while at the same time increasing access to the full continuum of pain management at a
lower cost, BPS! decided to add spine surgery procedures to the existing surgery center. After weighing
this low cost option against others, it was determined that this alternative would provide the greatest
benefit in terms of increased utiiization and mcreased access to heaith care. services o .

* Elisabeth Rosenthai As Hospital Prices Soar, a Stitch-Tops $500, N.Y. TIMES, Dec. 2, 2013
5 Medicare Payment Advisory Commission, Report to the Congress: Medicare Payment Policy 106 (Mar.
15, 2013) available at http:/iwww. medpac govldocumentslMar‘i3 entirereport pdf (last visited Dec, 23,

'2013). :
® Hallett H. Matthews, M.D. & Theodore Boswarth, The Evolving Role of the Surgeon in Back Pain

Management: The New Care Continuum (2004).
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Section IV, Project Scope, Utilization, and Unfi mshedISheIl Space

ntenon 1110 234(3), Size of the Pro ect

The proposed project is for the a.ddi_tip_n_ of one surgical specialty to an existing limited specialty ASTC.
The existing ASTC consists of two operating rooms, one procedure room and eight Level | ‘recovery
stations and four Leve! || recovery rooms. Pursuant to Section 1110, Appendix B of the HFSRB's rules,
the State standard is 2, 750. gross square feet per operating room and 180 gross square feet per Level |
recovery station and 400 gross square feet for Level il recovery station for a total-of 11,290 gross square
feet for two operating rooms, one pmcedure room and twelve recovery stations. The gross square
footage of the | STC is 10,000 gross square feet The proposed pro;ect is below the State standard

A _ Attachment —14
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Section IV, Pro;ect Scope, Utilization, and Unfinished/Shell Space

rlterlon 1110 234§b), Pro1ect Servnces Utmzat]o

By the second year of operation, the ASTC's annual utilization shall meet or exceed HFSRB's utilization
- standards. Pursuant to Section 1110, Appendix B of the HFSRB's rules, utilization for ASTCs Is based
.upon 1,500 surgery hours per operating/procedure room. Impertantly, BPSI is not adding capacity to the
planning area, but is trying to increase utilization of its existing surgery ¢ center to be closer to the HFSRB

- standard by adding additional cases. The Applicant projects that it will perform approxmately 3,079 pain

management procedures in 2015. Additionally, as stated in the physician referrals letters attached at

.- Attachment 15-A, Dr. Robert Erickson and Dr. Sergey Neckrysh anticipate they will collectively perform -

+ 109 pmcedures at the ASTC w1th|n the first year after project completion for a total of 3,188 surgical

. procedures. . Based upon the current experience of the referring physicians, the. estlmated procedure _
- time, mcludmg prep and cleanup, is approximately 7 hours ora total of 2 232 surglcal hours in the ﬁrst

year after prOJect completlon L - , . _ _

. o i Attachment - 15
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Courtney Avery

Administrator.

Illinois Health Facxlmes and Semces Review Board
525 Wesl Jefferson Stréet, 2nd. Floor :
Springfield, Illinois.62761

'_D'e'a‘r:':M's -Kvery'
'I am.a physncnan speclah/mg in Neurosurgery lam wrmng in support of the e*(pansnon of Barrmgton

’ ,'Pam &..Sgpme lnslltute. Over the pasl lwelve months I performed a total of 283 outpatlcnt surglcal _
K -procedu:es . R = : ,

i

'Durmg, the past twe!ve months 1 referred cases fo the followmg hospltals and surgery centers GOmg-
forward; I expect a. similar or larger case volume and expect to refer my. cases. as noted below. Projected
-;panent volume shaU COME - from the proposed geographlc servxcc area. of Barrmgton Pam & Spine

Instltute

{ Conlell Hospital, Libertyville llinois [~ 283 | 97

These: referrals have not been uscd to support anothiér pending or approved certificate of need
application, The information in this letler is-true and correct to:the best of i my knowledge
I'support the proposed eXpansmn of Bamngton Pain & Spine Instltute _

Smcerely

M ir=

Roberl lf‘,nckson MD

Subscn ed.and sworm to.m
This [ L day of, WL@VJLCL 2013

UFFIGIAL SEAL
~<ELISSA:NISSON
_ Nutary Publlc ~State.of Hllnols
My-Commissian Expires-Aug -3, 2017 -

qu‘smé'gs.]
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Courtney Avery
Administrator
Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor -
. Spnngﬁe.ld, ..I_ll_mm.s_..6276.1_ U

Dear Ms Avery

~Tama physmnan specmhzmg in Neurosurgery Iam wntmg in support of the expansnon of Bamngton
Pain.& Spine, Instltute Over the past twelve months, 1 perfonned B total of 328 outpatlent surglcal
- procedures. R |

1 onthsl tefoiied o ééz;tb the fbliowing hospitals and surgery centers. Going
ar:ordarger case. volume and expect to refer my cases as noted below. “Projected
' d._geographm servlce area. of Barrmgton Pam & Spme

These referrals have not been used to support another pending or approved certificate of need
apphcatxon The information in this letter is true and correct to the best of miy knowledge
1 support the proposed expansmn of Bamngton Pain & Spme Instltute '

. Sincerely, B
:'Prthame, 1) «y VS
- Sergey Neckrysh MD

Practice Address: :
§/R_A wap ST mC 777
CHleHre, /L 406 /T Subscribed

tome
Thxsd“{?iayof b?l"‘méf'/ 2013

4 ]
Ti
_1'1.‘.:

"OFFICIAL SEAL
GRICEL CARRION . $
NOTARY PUBLIC - STATE OF ILINOIS
MY COMMISSION EXPIRES: O

'/.7. & - /3 R ' .-97 - Attachment - 15A

45893995.1
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 111 0.-234(c), Unﬁnished or Shell Space

This project will not inciude unfinished space desugned to meet an antscnpated future demand for service.
Accordlngly, this cntenon IS not apphcable

- : Attachment — 16
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Section IV, Project Scope, Utllization, and Unfinished/Shell Space
Cntenon 1110.234{(d}, Assurances

This project will not include unfinished space de51gned to meet an anhcxpated future demand for serwce
Accordlngly. this criterion is not appllcable :

. . , Attachment - 17
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Section Vill, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Criterion 1110 1540( l, Target Pogulatio

a. Attached at Attachment 27-A is a map outlining the intended geographic service area ("GSA") for
" BPSI. As set forth in Criterion 1110.230, the surgery center will serve patients residing in and

~ around Barrington. Accordingly, the mtended GSA conmsts of those areas w;thln 30 mmutes_‘
"~ normal trave! tlme from BPSJ ' - g

b, Pursuant, to: Sectlon 1110, 1540(b) of the HFSRB's rules, the intended GSA can be no less than

" 30 minutes and no greater than 60 minutes normal. travel time from the proposed ASTC. BPSI .
~.serves Barrington and surroundmg communities within 30 minutes of the surgery center. A list of .

.- all zip codes located, in whole or in part “within 30 minutes of BPSI as weII .as the 2010 u. S
' :_Census F gures for each z:p code Is provided in Table 1‘!10 1540(b) : :

: ﬂ|~) A

{3}
a B tioniwi Dgrap
delks Git opuia
60002 | Antioch © 7 o 24208 T
60004 | Arlington Heights ' 50,582
60005 | Arlington Heights 29,308
60007 | Elk Grove Village 33,820
60008 | Roliing Meadows 22,717
60010 | Barrington 44,095
60012 | Crystal Lake, 11,120
60013 | Cary 26,872
60014 | Crystal Lake, 48,550
60015 | Deerfield 26,800
60016 | Des Plaines 56,690
60018 | Des Plaines 30,099
60020 | Fox Lake 9,825
60021 | Fox River Grove 5,545
60022 | Glencoe ' 8,153
60025 | Glenview 39,105
60026 | Glenview . 113,335
60029 | Golf - 482
60030 Grayslake 36,056
60031 | Gurnee 37,947
60035 | Highland Park 29,763
60040 | Highwood 5,431
60041 | Ingleside 9,250
60042 | Island Lake 8,547
60044 | Lake Bluff 9,792

46116110.6
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ERbGRY ationiWIth Geoptaphiciseryjce:
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Zip;Catels it Eopulation
60045 | Lake Forest 20925
60046 | Lake Villa 35,111
' 60047 | Lake Zurich 41,669
60048 | Libertyville 25,005 .
60050 | Mchenry 131,620
60051 | Mchenry 25,192
60053 | Marton Grove 23,260
. 60056 | Mount Prospect 55,219
. 60060 | Mundelein . : 37,189 -
60061 | Vernon Hills 25,748
60062 | Northbrook 39,936
60064 | North Chicago 15,407
60067 | Palatine ' 38,585
* 60068 | Park Ridge 37,475
60069 | Lincalnshire 8,384
60070 | Prospect Helghts 16,001. -
60071 | Richmond 3,508
60072 | Ringwood 928
60073 | Round Lake 60,002
60074 | Palatine 38,985
60081 | Spring Grove 10,079
60084 | Wauconda 16,771
60088 | Great Lakes 15,761
60089 | Buffalo Grove 41,533
60090 | Wheeling - 37,633
60097 | Wonder Lake 11,250
60098 | Woodstack 32,228
60101 | Addison 39,119.
60102 | Algonquin 32,193
60103 | Bartlett 41,928
60106 | Bensenville 20,309
60107 | Streamwood 39,927
60108 | Bloomingdale 22,735
60110 | Carpentersville 38,557
60118 | Dundee 15,851
60120 | Elgin 50,955
60123 | Elgin . 47,405

Attachment — 27A
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60126 | Elmhurst 46,371
60131 | Franklin Park 18,097
60133 | Hanover Park 38,103
60136 | Gilberts. 7,013
60137 | Glen Eliyn 37,805
60139 | Glendale Heights 34,381
60140 | Hampshire 14,341
60142 | Huntiey 26,447
60143 | Itasca 10,360
60148 | Lombard 51,468
60156 | Lake in.the Hills 28,987
60157 | Medinah 2,380
60163 | Berkeley _ 5,209
60164 | Melrose Park 22,048
60169 | Hoffman Estates 33,847
60172 | Roselle 24,537
60173 | Schaumburg 12,217
60174 | Saint Charles 30,752
60175 | Saint Charles 25,564
60176 | Schiller Park 11,795
60177 | South Elgin 22,659
60180 | Union 1,694
60181 | Villa Park 28,836
60184 | Wayne 2,448
60185 | West Chicago. 36,527
60187 | Wheaton 29,016
60188 | Carol| Stream 42,656
60190 | Winfleld 10,663
60191 | Wood Dale 14,310
60192 | Hoffman Estates 16,343
60193 | Schaiimburg 39,188
60194 | Schaumburg 19,777
60195 | Schaumburg 4,769
60630 | Chicage 54,093
60631 | Chicago 28,641
Chicago
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i i Roepulationiwithi *eoﬂgr pRIGSE
s s 2 oRulHDTE
" '60706 | Harwood Henghts o 23134
60714 | Niles " 29,931
60958 'PembrdkeTownship- +2,135
Total _ P "2‘,551;833"

'Source u. S Census Bureau Census 2010 Amerxcan Factﬁnder
-available at hitp://factfinder

- 2.census. gov/faces/nav/;sf/pages/searchresults xhtml?refresh—t_

- \(iast visited'Nov. 19, 2013)

'Pursuant to Section 1110 1540(b) of the HFSRBs rules, the intended GSA can be no less than

30 minutes and no greater than 60 minutes normal travel time from the proposed ASTC. As set
forth throughout this application, BPSI will serve Barrington and surrounding areas within 30

minutes_normal travel time of the surgery center Trave] tlmes to and from BPS] to the GSA :

borders are as follows :

103

East Approximately 30 minutes normal travel time to Wheeling
Southeast: Approximately 30 minutes normal travel time to Schaumburg
South: Approximately 30 minutes normal travel time to Hanover Park
Southwest: Approximately 30 minutes normal travel time to Elgin

West: Approximately 30 minutes normal travel time to Lake in the Hills
Northwest: Approximately 30 minutes normal travel time to McHenry
North: Approximately 30 minutes normal travel time to Fox Lake
Northeast: Approximately 30 minutes normal travel time to Mundelein

- Attachment - 27A
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Section Vi, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Crltenon 1110. 1540(0}, Pr0|ected Patient Volum

Phy5|clan referral lefters prowding the name and number of patients referred to health care facilities
within the past 12 months and the projected number of referrals to the surgery center are attached at
Attachment 27B A summary of the physmian referral letters is prov:ded 1n Table 1110 150(0) below

Condelf Hospital - o R REDRRINGY - . 37
.:U'nlv_e’r’;ity‘ bfittlinois-Chicagk_J _Med_ical Center - R 350.1 RS

o — e - . ) I |

: : Attachment - 27B
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Courtney Avery

Administrator -

lilinois Health Facilities and Services Review Board
525 Wegt Jefferson Street, 2nd F loor

Sprmgﬁe]d llhnms 62761 '

| -Dear Ms- -Avery'f

lam & physnclan spec1almng in Neu:osurgery I am writing in. support of the expansion- et Barrmgton'
-Pain & Spme Instltule Over the pasl twelve months, I performed a total of '783 outpatlent surrrlcal! .
' ploeedures SRR SR o S

‘ _,'”Durmg, Lhe past twelve momhs T refened cases fo the. followmg hospltals and surgery centers Gomg
forward, T expecta: snmllar or larger case volume and expect to refer my-cases: as noted below, Pro cted

- patlent volume sha]] COme from the proposed geographlc servxec area- of Bamngton Pam & Spme-.
'Instltute : S : S

These referrals have not been used to. supporl anothér pendmg or approved certlﬁcate of need
application. The information.in this letter is true and correct to the best ofmy knowledze
U'support’ the ptoposed eXpansron of Bamngton Puin & Spine Instltute

Slncerely

‘ .

Robelenckson MD

Practice Address:
7,1,?, _S e\_ @c&k@_

“—L. co@zzmt%

S—,ub_scribed arrd S rn to me
This. j_’-_{ day of !

“BEFICIAL SEAL

_ELISSA'NISSON :

Nolary Public - State of Winols -
‘My-Gommission Expires-Aug 3, 2017

45893095.1
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Courtney Avery
Administrator
Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor '
_ _Sprmgﬁeld Illmors 62761 L

'Dear Ms Avery

: I ari a physroran speomhzmg in Neurosurgery Iam wnnng in support of the expansion of Bamngton
. ..__Pam & Spine. Institute. 0ver the past twelve months, 1 perfonned a total of 328 outpauent surg1ca1
: procedures. o . . Lo ea

These referrals have not been used to support another pendmg or approved certlﬁcate of need
apphcatxon. The irformation in this letter is true and correct to the best of my knowledge
I support the proposed expansron of Barrmgton Pain & Spme Inshtute : .

(Srgnature)
RIS, W1 —

Setgey Nockrysh MD
Practrce Address.
g/ X Woop ST mC_ 779
&ﬁ/ﬁﬁfa /(. Lof JT-  Subscribed
and swopn to me
Thlsﬂl day of. l)fl'fm 5"‘/ 2013

" OFFICIAL SEAL
. GRICEL CARRION ,
NOTARY PUBLIC - STATE OFILLINOIS
MY COMMISS!ON Expmesmmm s

e a'lb z-_'",":" T o7 Attachment - 278
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Section VI, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

nterion 111 0 1540(d), Trea ment Room Need Assessment

a. As stated throughout this applrcatlon the Applrcant proposes to add spine surgery to its existing
limited specialty ASTC. The ASTC currently has two operatmg rooms, one procedure room and
twelve recovery stations. ‘

b. The Applicant estimates the average length of time per procedure will be 42 mrnutes This estrmate
includes 23 mmutes for prep and cleanup : : ,. . e

: . Attachment - 27C
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Section VI, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.1540(e), Impact on Other Facilities

'a; A copy of the Jeiter sent to area surglcal facllmes regarding the impact of addmg splne surgery

procedures on their workload is attached at Appendix 1.

b. The list of the facnhtles contacted is attached at Appendlx 2,

" C. ,MapQuest pnntouts with the time and distance to each facnhty w1th|n 30 mmutes normal travel time of -

) BPSE are attached at Appendlx 3.

d. Coples of the reglstered mail recelpts are attached at Appendlx 4,

: S “: Attachment 27D
46116110.6 _ : 109 '




Section Vill, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.1540(f), Establishment of New Facllities

The proposed project is for the addition of one surglca[ spemalty to an emstmg limited spec;alty ASTC.
Accordlngly, this cnterlon is not appllcable ' :

Attachment — 27k
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Section VIil, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion'1 110.1540(q). Charqe Comrﬁitment

a A l;st of the procedures to be performed at the proposed facmty wnth the proposed charge Is prowded
in Table 1110 1540(9) below R ,

|-Laminotomy - - $18,907
22214 | Posterior or Posterolateral  $16,816
22216 | Osteotomy of Spirie additional $12,000 )
22842 Rods, Hooks and Wires $12,304 |-
22851 Intervertebral Btomechamca| Devuoes i. e cages . $16,335 [
22633 | Arthrodesis, Combined Posterior or Posterolateral Fusion $16,816
22634 Qr\’:;rodesns Combxped Post‘er_tor or Poeperolateral Fuston. each additional $1 '5.'7432‘
22551 Below C2 Fusion : $28,000
22552 ‘Below C2 Fusion; additional level - $12,251
22845 2t03 Vert_ebral _Segmen}s Instrumentation $10,639
22846 - | 4 to 7 Vertebral Segments Instrumentation $10,639
99395 Open Treatment and/or Reduction of Vertebral Fracture(s) and/or $15 73'2
- Dislocation{s}, Fractured Vertebra or Dislocated Segment; Lumbar
. Open Treatment and/or Reduction of Vertebral Fracture(s) and/or 1
22326 Dislocation(s), Postetior Approach, Fractured Vertebra or Dislocated $15,732
Segment; Cervical , ;
22840 . Posterlor Non-Segmental Instrumentation $7,950
27280 Arthrodesis, Sacroiliac Joint {including Obtaining Graft) $8,000
; Lammotomy (Hemilaminectomy), with Decompression of Nerve Root(s), '
63042 including Partial Facetectomy Throracic $12,000 |
: | Laminectomy, Facetectomy and Foraminotomy (Unilateral or Bilateral with :
63047 Decompression of Spinal Cord, Cauda, Equina, and/or Nerve Root(s), {e.q., $25,465
Spinal or Lateral Recess Stenosis)), Single Vertebral Segment; Lumbar '
Laminectomy, Facetectomy and Foraminotomy (Unilateral or Bilateral with
63048 \|'Decompression of Spinal Cord, Cauda, Equina, and/or Nerve Root(s), (e.g., $25 465.'
Spinal or Lateral Recess Stenosis)), Smgle Vertebral Segment; each : T
additional segment, cervical, thoracic, or lumbar ,
11900 Injection in to Skin Lesions. - . $500
20552 Injection; Sing!elMu[ane Tngger Pomt(s), 112 Muscle $520
20605 Drain/Inject Medium Joint/Bursa $1,500
20610 Dralnllnject Large Joint/Bursa - $2 000
. Injection Procedure for Sacroiliac Joint Arthrogrpahy and/or '
27036 Anesthetic/Steroid $2 800
62290 | Inject Diskogram, Lumbar, ‘each level $3,200
Injection, w/wo Contrast, DX/Therapeutic Substance, '
62310 Epidural/Subarachinoid; CervicallThoracic $2.200
62311 Injection, wiwo Contrast, DX/Therapeutic Substance, $2.200

E]LduraI/Subarachmond LumbarlSacral

46116110.6.
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64415 Inject Nerve Block “Brach Plexus ' : $1,500
64421 Inject Nerve Block, Intercost, Multiple . $1,300
64425 Inject Nerve Block, llioingu/lliohyp $550
64450 Inject Nerve Block, Other Periph Nerve $520
§ 4 479 Isrlj:;ltéolr—ne\/l\gesthetmIStermd Transforammal Epldural Cervical/Thoracic, $3,000
54480 Ecji(cai?ttlicc:r?a IALn;Isglhetic/Sterold Transforamlnal Epldural CewlcallThoramc $3,000
64483 :_nésgt[lon Anesthetic/Steroid, Transforaminal Epidural; Lumbar/Sacral, Smgle $3.000
64484 21 ézci:ttilggé]AersetlhetchSteroud. Transforaminal Epidural; Lumbar/Sacral, $3,000
64510 Inject Nerve Block, Stellate Ganglion $3,000
64520 Inject Nerve Block, Paravert Sympath $3,000
64640 Inject RX Other Periph Nerve : $2,200
72275 Epidurography, Radiological S&i : $750
72295 Discography Lumbar Spine $750
77002 Fluoroscopic Guidance Needle Placement $750
77003 Fluro GID & LOCLZJ NDL/CATH SPI DX/THER NJX : $750

b. A letter from John V. Prunskis M.D., committing lo maintain the charges listed in Table 1110.1540(g)
on the previous page is attached at Attachment - 27F. ,

112 Attachment - 27F
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December 31, 2013

Kathryn J. Olson

Chair

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

Springfield, Illinois 62761

Re: Charge Commitment

Dear Chair Olson:

Pursuant to 77 Ill. Admin. Code § 1110.1540(g), I hereby commit that the attached
charge schedule will not be increased, at a minimum, for the first two years of operation
following the approval to add neurosurgery to Barrington Pain and Spine Institute unless a
permit is first obtained pursuant to 77 Ill. Admin. Code § 1110.310(a).

LA, e

V. Prunskis, M.D.
Manager
Barrington Pain and Spine Institute, L.L.C.

Sincerel

Subscribed and sworn to me
This 3/¥ *day of Decermbe” 2013

Dbl (s

/ Notary Public

OFFICIAL SEAL
GRICEL CARRION
NOTARY PUBLIC - STATE OF ILLiNOIS
MY COMMISSION EXPIRES.04/27/14

[13




Section VIll, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery -
Crrterlon 1 110 1540(h). Chanqe in Scope of Service

' There are five exlstrng or approved surgery centers wrthln BPSI' s geographic service area. Whlle all of
‘the-surgery centers provide pain management no existing surgery center, including BPSI, provides the
- full continuum of pain management. “Chronic pain is complex and best managed by a multrdrscrpl(nary
team 7 ‘Primary coordination of treatment depends on the individual patient's needs, which may change
over time. ‘Paln must be properly assessed to develop an appropriate care plan, and therapy must be
closely. monitored.and reevaluated to-ensure effective treatment Farlure to manage pam over the course S
of care could resutt m suboptlmal symptom relref ‘ : R SR

'BPSI proposes to add splne surgery to |ts exrstrng Ilmrted specralty surgery center The addrtlon of splne
"surgery, which is not offered at any. existing surgery center in the geographic service area, will aliow BPSI
~ to offer the full continuum of pain management therapres to patients suffering from chronlc pain. ‘BPSI

may emp|oy a mulhdrscipll‘nary team to develop an appropriate pain management plan. Therapy- will be

closely monitored -and treatment pIans reevaluated and adjusted to best manage ‘the patlents ichronlc - L

pain.” For patients who do not respond favorably to the other treatments BPSI wrll be able to provrde a N
mrnlmally Invastvesurglcal optron o , c : A SR

7 Hallett H. Matthews, M.D. & Theodore Bosworth, The Evolving Role of the Surgeon in Back Pain
Managemen(: The New Care Contrnuum (2004).

Attachment-=27G
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vSection X, Avaﬂability of Funds
Criterion 1120.120 :

The project will be funded entirely with cash and cash equivalents. A copy of BPSI's 2012 Compiled
- Financial Statements ewdencmg suffcxent funds to ﬁnance the proposed project is attached as

Attachment 36.

’ Attachment — 36
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BUSINESS & PROFESSIONAL CONSULTANTS, LTD.
- CERTIFIED PUBLIC ACCOUNTANTS
155 N PFINGSTEN RD STE 325
" DEERFIEID IL 60015 '

o ACCOUNTANT‘S COMPILATION REPORT
For thc Penod Ended December 31 2012

.To the Board of Directors T
: _,BarrlngtonPain&SpmeInsntutc PR

Wel have compiled the accompanymg statement of assets, habﬂities, and equlty-income fax bam::

_ of Barington Pain & Spme Institute as of December 31, 2012, and the related statement of

" revenues and expenses-income tax basis for the periods ended Decembar 31, 2012 and December

31,2011, in accordarice with: Statements on Standards for Accounting and Review Services izsued

by the American Institete of Certified Public Accountants, The financial statetients have besn
prepated on the sccounting basis uséd by the Company for income tax purposes, which is a

compmhensive basxs of accounting other than generally accepted accounting prmozples. .

A compxlaﬁon is lhmted to presentmg in the form of financial statements mformation that is the
representstion of manegement. We have not audited or reviewed the accompanying financial
statements and accot:dmgly, do not express an Opmxon Or any | other form of nssmanoe on them o

statements prepared on the income tax basw of accountmg If the omitted dtsclosures were

.included in the financial statements, they might influence the user's conclusions about the

Company's assets, labilities, equity, revenues, and expenses. Accordingly, these financial

statements are not designed for those' who are not informed about such matters We are not
' mdependent w:th regardtoBamngton Pain &Spme Instxtute ' . - o

Business & Professxonal Consultants, Ltd,
Cerufied PubHc Accountants

November7,2013 . o o

116
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Barrmgton Pain & Spine lnstitute -
BALANCE SHEET INCOME TAX BASIS
As of December 31, 2012
ASSETS
cixRRaN'rAsssrs _ : -
Hairls Ckg 52485 . §  45780.00
Barrlngton Bank : . 9610288
TQTALCURRENTABSETB o T 8 141,861.00
* FROPERTY & EQUIPMENT - SR
_ Fumlture & equlpment - 348,437.58
 Lass: auoum deprematlon ' (133,925.00)
CAule - 47,888.17
‘Less deaum deprenlnt!on . (9,233.70) (
‘Lesgeholds . o 1,708,140,62 .
Lass' ccum deprec%atlon _{8120.00) _ : o , ) E
‘ R .7 V.Y SR . Bk
; NETPROPERTY&EQUIPMENT _ Lo dpoomreay -
OTHER ASSETS | SR SR
- Organizations Costs - S 14855889 T Y. I
Less; Amoruzanon L 12,475 . N - (2478,00)
TOTALASSETB N o 3221080335
* LIABILITIES AND EQUITY o
CURRENT LIABILITIES
Due to [PTI : $ 65,213.91
Hairig Bank # 028-00340739-001-99 1,810,000.00 -
TOTALGURRENT LIABILITIES & 187821391
STOCKHOLDERS' EQUITY L
Non deduotible expansas - JVP - (419.22)
.Non daductlb!a expansg - TDP . {413.22)
Oapliat- JVP - 483,474.22
Cepltal - TDP - 433,174.23
Capltal Contribution - Yano .+ 103,950.00
Capital Contdbution - Yu : 103,950,00
Net Inaome ' _(737.808.67) ‘
TOTAL STOCKHOLDER'S EQUITY S 33660044
'rom. LIABII.!TIEB AND o R
BTOCKHOLDERS' EQUITY S 22082335
FOR MANAGEMENT USE ONLY
See Acoountant's Gompilation Report
Buslness& Professlonsl COnsullanis L Canlﬂad Publ«cAccountants -Attachment - 36
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| Barrmgton Pain & Splne Institute
INCOME STATEMENT - INCOME TAX BASIS
‘For the Period Ended December 31 2012 1

4 fanth Endlng ~ 1 Slonth nEnding - 12Monthe - . . 12 Months

, Qgcombsr 31, ar.amgggg N Pst Qg_g_gmbgr_a_i,_ Pe¢t..  Decembier 3y, Pct. |°K
_ PROFESSIONAL INCOME o ’ . ‘ E . i 2
Pracllca recelpts $ -215.00 0. 22 $ 0.00 600 8 - 21800 622 3 - 0.00 000 ‘1’
Repls £6.102.09 99.78 0,00 - 000 £8,10288 0878 0.00 _opa -0
NET REcEIFTs o : .98.317.?9 10000 . 000 - 000 . _96,31‘_7_._99 w000 . - 000 o000 |k
OPERA’I’!NG EXPENSES T S . . - : , -
Advertising - ‘5 5,804 94 572 § - .0.00 0,00 % 8, 284 84 6882 8 0.00 000 IR
Autamgbile expanaaa : 387. - 040 - Q00 000 2 AST44 - 288 . -~ 000 000 §¢
Benk sarvice chargas 42200 0.44 2,338.00 0.00 922 0o 0,98 2,338.00 000 |I°
‘Compuler expsnza - . A1218 043 000 - 000 . 485618 208 S040. 000
Continuing medical éduca 0,00 0.00 _ 000 -0.00 000 0.07 - o000 000 4
affect! S lameo 0.04 S.na0 000 12408 013 . D00 000 |4 -
- 162,287.70 16841 - - 0O 600 ¢ .152 287.70 168.11 S.000 000 |k
247600 -.257 . Doo 0.00 - 2,476 00 287 . 00D 000 |}
62,874.87 6528 . 0,00 000 .78, 30419~ 186.12 ;000 ek
- 164515 1w R 1 X)) 0,00 3158406 - 327 , -15.00
Equlpmant klu ,ng 32478 034 . 0.00 000 2,800.26 261 - 0.60
Fpes sccountlng e "~ 4,705.00 1.77 . 000 V000 B 958 04 330 A74,00
Fee PR 45327) (1387 .. hoo ~0.00 =000 000 ~0,00
Feaa, profess]onal - 0:00 0.00 ‘. 0op 0.00 575 00 0.80 ‘0.0
Poaes, Legal 33,470:83 476 - 0.00 0,00 59.41 8668 a1.69 - 0.00
‘Fags, Equipment Service . Bg28g0 522 . 000 0.00 502600 522 0.00
Fess, office dervices - -0,00 0.00 0,00 .00 1,966.00 2,04 ’ 0.00
Fees, aulalde aarvlaea - B 826 00 $.95 9.00 0,00 12,387,286 1288 | 0.00 -
Fegs,Misc . .© - . -1,80000. 187 0,00 0.00 1,800.00 14877 0.00
(nsurance expense 0.00 0.00 - 0.00 600 | 671143 697 886,75
Intereat expensa 423730 . 440 I K 11} 0.00 28,204,068 20,38 0.00
Labosalory expanse 0.00 - Q.00 - g00 0,00 150.00 0.16 Q.00
L.aundry/uniforms - 0.00 .00 0.00 0.00 470.43 0.60 0.00
Moals and enterialnmant '53.68 -0.08 0.00 0.00 : 826,40 D.B6 0,00
‘Offico expense 15,802.18 16.20 . 000 000 23,468,02 24.39 " 040
Postage & pﬂnting 218.91 0.23 -0.00 0.00 2,040.62 2.13 0.00
Renf . . ' £0.00 0.00 © 0,00 0.00 77,017,712  BOYS 0.00
Securlly ' -+0,00 0.00 0.00 .00 453 84 047 -0.00
Salary Exp - Common Pa 85,523.09 38,88 0.00 0.00 120,010.86  124.61 0.00
Sultaexpents - - 100, 0ao. 00 10082 - 0.00 0.00 103,236,897 107.18 0.00
Telephong expsnss ' 000 000 - 0.00 0.00 4,838.75 5.02 0.00 ,0¢
Travel & mestings ‘ . 1287 .08 0.00 0.00 - 10812 0N 000 0.0
Utillteaimalnienance 65,2643 547 0.00 0.0p 2{,72387 _22.55 0.00 0.00
TOTAL EXPENSES 42451668 _440.74 2,336,00 0.00 834,124.58 :866.01 371175 000

NETINGORE (1088 &_(20:8000 (070 &) 000 ST QALY 32t —o |

FOR MANAGEMENT USE ONRLY
Sea Accountant's Compilation Report
Buslnesa & Professlonal Consultants, Lig, Cerlified Public Accounlants . Attachment - 36




Section IX, Financial Feasibility
Crlterion 1120 130 - Fmancnal Vlabllltv Walver

The project will be funded entirely with cash. A copy of BPSIi's 2012 Comptled Financial Statements,
evndencing sufﬁcnent funds to f inance the proposed pro;ect is attached at Attachment 36 4

. i . Attachment — 37
46116110.6 ‘ ' . 118 :




Section XXVi, Economic Feasibility Review Criteria
Criterion 1120. 140(3_) Reasonableness of Financing Arrangements

Attached at Attachment 39-A is a lgtter from John V, Prunskis, M.D. , manager of Barrington Pain and
Splne Insﬂtute L. L C., attesting the total es'umated prOJect costs wm be funded in tolal W|th cash. :

, . o _ Attachment — 39A
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December 31, 2013

Kathryn J. Olson

Chair

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

Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chair Olson:

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 § 1120.140(a) that the
total estimated project costs and related costs will be funded in total with cash and cash
equivalents.

Sincerely,

ohn V. Prunskis, M.D.
Manager
Barrington Pain and Spine Institute, L.L.C.

Subscribfd and sworn to me

This3/4 "day of Decemb+ 2013

is8/4 "day of _Decem ,20 c ,
: OFFICIAL SEAL $

3 GRICEL CARRION $
} NOTARY PUBLIC - STATE OF ILLINOIS  §
§  MYCOMMISSION EXPIRES:04127/14  §

4§

/ Notary Public AAMAAAAAAAAAAAAA AAAAAAAAA

=N




Section XXVI, Economic Feasibility Review Criteria

Criterion 1120_.1 40(b}, Conditipns‘ o_f Del_at Financinq

The project will be funded enﬂréiy_ with cash. Accordingly, this criterion is _nét applicable.

’ _ -Attachment — 368
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Section XXVI, Economic Feasibility Review Criteria
:Criterion 1120.1 40(g), Reasonableness bf Proiect and Related Costs

1. The proposed project is for the addmon of one surgical, specialty to an existing limited specialty
" ASTC. There will be no construction or modemlzahon assocnated wnth the proposed project
o Accordlngty, thlS criterion is notappllcable : oL

o2 ,.Table 1120 310(c) hsts the equnpment costs for the addmon of spme surgery procedures

Equipment - - | $390,000 - ... 7| $353,802 peroperating ] Be[ow State Standard R X
o e e room (inflated at 3% per . | - , S
. 1.year unti prOJECt achleves
--,j-targetutmzatlon in 2015) N
- | $353,802x1.03° x3=" < i
19353,802x 1.194x3= | -
$1 267 374 '-

Lo . o . Attachment - 39C
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Section XXVI, Economic Feasibility Review Criteria
Criterion 1120.140(d); Projected Operating Costs

Operating Expenses (2015): . - $1,490,785
Procedures (2015): 3;188 procedures

Operating Expense per P_rpcegi_ufe: " $467.63 per procedure

. _ Attachment — 38D
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Section XXVI, Economic Feasibility Review Criteria

Criterion 1120.140(e), Total Effect of Project on Capital Costs
Capital Costs (2015): - - $785,847

Procedures (2016): _3.._1:8_8 procedures

Capital Costs per Procedure: --$246.50. per procedure . - '

46116110.6 o ' 125
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Section XI, Safety Net Impact Statement

1.

'la surglcal optlon to patlents forwhom other optrons have falled

Ry Further l
~.’is not an efficient use of scarce health care resources. A recent article in the New York Times noted.

The addition of spine surgery procedures will not have a material rmpact on essential safety net
services in the communrty Currently, there are five existing or.approved surgery centers within

- BPSI's geographic service area. While many of the surgery centers provide pain management no
exlstrng surgery center, including BPS!, offers spine surgery. :Chronic pain is- complex and best

-managed by a multrdrsclplrnary team. Primary coordination of treatment depends on the ndividual

patient's needs, which may change over time. Pain -must be properly assessed to develop. an

- -appropriate care ;plan, and therapy- must be closely monttored and reevaluated to ensure effective”

- treatment. -Failure fo. manage pain ‘over'the course of care could. result in subopttmal symptom relief. ... . .
" The addrtlon of spinie surgery will allow BPSI to offer the full contlnuum of pain management therapres o

1o patrents sufferrng from chronic pain. ‘BPS| may employ a multldrsc1pl1nary team o develop an

“appropriate pain- management plan. - I'herapy will - 'be closely monitored ‘and treatment . plans
reevaluated and adjusted to best manage patients’ chromc pain, Further BPSI will be able to provrde

tllrzmg HOPDs for procedures that can be safely performed in. an outpatlent surgery center -

- the escalation in- health care, costs is largely attributed to. high prices. charged by hospitals.”- This

L -article hlghllghted that hosprtals are the most powerful players in a health care system that has little'or
- 'no’ price regulatlon in the private market. Prices set by hospltals are dlsoretlonary.and not connected L
‘to underlymg costs or market prices, Further, according to the March 2013 Medpac Report to

‘Congress, Medicare.payment rates for. most ambulatory surgical procedures performed in hospital
- gulpatient departments (HOPDs) have become much higher than in surgery centers. -In fact, for

© 2013, Medicare rates were 78% higher.in HOPDs than surgery centers.?. Accordlngly, the proposed .

pro]ect erI |mprove access to essentral safety net sennces |n the communlty

The addition of spme surgery procedures wrll not lmpact the ablllty of another prowder or health care
system to cross-subsidize safety net services. As set forth above, no existing or. approved. surgery
center within BPSI's geographic service area offers spine surgery. Further, as documented in the
physician referrais letter attached at Attachment 40-A, Drs. Erickson.and Neckrysh currently perform
916 cases at University of Chicago Hospltal and Advocate Condell Medical Center. Performing these
surgical procedures in a licensed ASTC is more efficient and less costly than in a hospital_ setting.
Accordingly, the addition of spine surgery procedures to BPS! will allow hospitals and heaith systems
to utilize their scarce resources on serwces that are more appropnate ina llcensed hospltal settrng

. As stated throughout this appllcatlon the Appllcant proposes to add spme surgery procedures to its
current limited specialty ASTC. There will not be a dlscontrnuatlon of a faclllty or any servloes
Accordmgly, thls cnterlon Is not applrcable

BPS! Is a newly formed entity created solely to operate the Surgery Center that commenced
‘operations in October 2012. It did not-receive Medicald certification until 2013. As a result, it has a
- limited history of treating Medicaid and charity care patients. in 2013, BPSI treated 81 Medicaid
cases for a total of $168,257. Addmonally, BPSI has an arrangement with the Lake County Health
Department whereby Lake County patients who lack financial resources will be referred to BPSI for
pain management. In 2013, BPS treated 8 cases referred by the Lake County 'Health Department at

. atotal cost of $48,106. Importantly, when compared to the 2012 data available from the State Board, =~ - '

]
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Elisabeth Rosenthal As Hospital Prices Soar, a Stitch Tops $500, N.Y. TIMES, Dec. 2, 2013 -
Medicare Payment Advisory Commission, Report to the Congress: Medicare Payment Pollcy 106 (Mar
15, 2013) available at http Ihrww. medpac gov/documentslMaH 3 entrrereport.pdf (last visited Dec. 23,
2013)
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the levels of Medlcald and charllg/ care provided at BPSI in 2013 were among the hlghest of existing
surgary centers wuthln the GSA )

9 See lillnois Health Facilities and Services Review Board, Ambulatory Surgical Treatment Center Profile
—2012 available at http://hisrb. I||ln0lS gov/pdflASTC%ZOFac:Ilty%ZOF'rof Ie%202012 pdf (last visited
Dec. 30, 2013). ~

_ o _ Attachment ~ 40
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Courtney Avery

Administrator

lilinois Health Facilities and Services Review Board
525 Wesl Jefterson Streel, 2nd Floor

Springfield, Illinois 62761

Dear Ms. Avery:
I am a physician specializing in Neurosurgery. I am writing in sdpporl of the expansion .of Barrington

Pain & Spine Inslitule. Over the pasl twelve months, [ performed a total of 283 outpatient surgical
.procedures. oL o v A . o e

During the past twelve months, [ referred cases to the followmg hospitals and surgery centers, Gomg
forward, 1 expect a similar or larger case volume and expect to refer my cases as noted below. Projected

patient volume shall come irom the proposed geographic servicc area of Barrington Pain & Spine

Instltute
- _‘Projected
Provider HRI:::S“:;;I Referrals o
S Bamngton Pain
P A . & Spine Institute
| Condell Haspital, Libertyville lllinois 283 97
*| Total 283 97

Thesc referrals have not been used to supporl another pending or approved certificate of need
application. Thé information in this letier is true and correct to the besl ol my knowledge
[ support the proposed expansion of Barrington Pain & Spine Institute.

Smcerel

Robell Erickson, MD

Praclice Address:

Subscnbed and s m to m
This [ day of thjttc. 2013

. OFFICIAL SEAL
ELISSA NISSON

Notary Public - State of lilinols
My Commlsslun Explras Aug 3, 2017 B

45893995.1
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Courtney Avery

Administrator :

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

Springfield, Illinois 62761

Dear Ms. Avery:

I am a physician specializing in Neurosurgery I am writing in support of the expansion of Barrington
Pain & Spine Instltute OVer the past twelve months, 1 perfonned ) total of 328 outpatlent surgical
procedures. '

Duting the past twelve momhs, I refeiied cases to the followmg hospitals and surgery centers. Going
fotwird; I éxpéct a similar or Jarger case volume and expect to refer my cases as noted below, Projected
pauent volume shall come from the proposed geographxc servxcc area of Barrington Pain. & Spine -
Instifute, : : :

‘11"'

A A R : 5% &SP m";ﬁ’lsﬂlutem.
University of Chicago , ' 328 llmonth '

[Total_

These referrals have not been used to support another pending or approved certificate of need
application. The information in this letter is true and cotrect to the best of my knowledge.
[ support the proposed expansmn of Barrington Pain & Spine Institute,

Sincerely,

S Mecbpun—— __(siganee)

Print Name: /) SERFEZy pMECHK/EwsH, W1 o5
' Sergey Neckrysh, MD

Practicg Address:

g/12_L Waop ST mc 779

CHeHpo, /444 /T Subscribed

end sworn to me
This##* day of Decem b¢+” 2013

“Notdry Public
OFFICIAL SEAL
GRICEL CARRION
NOTARY PUBLIC - STATE OF ILLINCIS

45893995.1 MY COMMISSION EXPIRES: aqrzzm
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Section XII, Charitv Care Information

5. BPSl is a newly formed entity created solely to operate the Surgery Center that commenced
" operations in October 2012. As a result, it has a limited history of treating charity care patients.
~However, BPSI has an arrangement with the Lake County Health Department whereby Lake County
‘patients who lack financial resources will be referred to BPS! for pain management. In 2013, BPSI

" freated 8 cases referred by the Lake County Health Department at a total cost of $49,108. ‘When

' compared to the 2012 data ‘available from the State Board, the amount of charlty care prowded at o '

BPSI in 2013 is among the hlghest of emstmg surgery centers WIthm the GSA

" See Ilhnors Health Fecﬂmes and S'en/‘rces”Revrew'Board Ambuletory S>urglcal Treatment Center Profile
— 2012 available at hitp://hfsrb.illinois. govlpdflASTC%20Facrllty%20Proﬂle%202012 pdf (last visited
Dec. 30, 2013). _ .

: Cee : _ Attachment — 41
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Aggend iX | — lmgact Letter

_ Attached as Appendix | are. coples of letters sent to area surglca! facilities regarding the tmpact of addmg

spme surgery procedures at BPSI

o . o Appendix -1
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~Barrington Pain and Spine Institute

600 Hart Road, Suite 300
‘Barrington, illinois 60010

December 31,2013

CERTIFIED MAIL/RETURN RECEIPT

Ms. Karen Lambert

Pres;dent S
Advocate Good Shepherd Hospital
450 West Highway #22° -
Barrington, lllinois 60010

Dear Ms. Lambert

l am wntmg on behalf of Barrington Pain and Spme Institute (“BPS! ') to inform you of our intent
to file a certificate of need application with the Hlinois Health Facilities and Services Review
Board {“HFSRB") to add spine surgery procedures to our current limited-specialty ambulatory
surgical treatment center. ' ‘

BPS! is currently licensed to provide pain management procedures. Our surgery center consists
of two operating rooms, one procedure room and twelve recovery stations in 10,000 gross
square feet. The addition -of spine surgery procedures will not result in any expansion or
modernization of the existing surgery center. The cost of the Proposed Project will be
approxtmately $375,000. BPSI projects the spine surgery caseload for the F rst year after-
project completion will be approxnmately 109 cases.

Pursuant to Section 1110.1540(e) of the HFSRB rules, we request that you advise us of any
impact that this proposal will have on your hospital. If you elect to respond to our request,
identify the impact, in terms of patient loss, the proposed project will have on-utilization at
your facility. Given our historical practlce, we believe the project will not have an adverse
impact on your operatlons

Please send your response by emall lf possible, to Donna Havemann at hav@llhnoispam com.
Otherwise, you can mail it to her attention at Barrmgton Pain and Splne !nstl’cute 600 Hart

Road, Suite 300, Barrlngton, thms 60010.
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if you have any questions about this letter, please feel free to contact Donna Havemann at 224~
535-7011, e | 5 A S RerET .

o " Si_ﬁ_cergly,' ‘
B i Coo—

- On behalf of _ ,
... ‘Barrington Pain and Spine Institute, LLC. -
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- Barrington Pain and Spine Institute

,50-0 Hart Road, Suite 300
 Barrington, lflinois 60010

December 31, 2013

CERTIFIED MAIL/ RETURN RECEIPT .

Mr. Len wilk

President & CEO

St. Alexius Medical Center
1555 North Barrington Road
Hoffman Estates, lllinois 60169

Dear Mr. Wilk:

I am writing on behalf of Barrington Pain and Spine Institute {“BPSI”) to inform you of our intent
to flle a certificate of need application with the lllinois Health Facilities and Services Review
Board ("HFSRB") to add spine surgery procedures to our current limited-specialty ambulatory
surgical treatment center.

BPSI is currently licensed to provide pain management procedures. Our surgery center consists
of two operating rooms, one procedure room and twelve recovery stations in 10,000 gross
square feet. The addition of spine surgery procedures will not result in any expansion or
. modernization of the existing surgery center. The cost of the Proposed Project will be
approximately $375,000. BPSI projects the spine surgery. caseload for the fi rst year after
project completion wili be approximately 109 cases.

Pursuant to Section 1110.1540{e) of the HFSRB rules, we request that you advise us of any
impact that this proposal will have on your hospital. If you elect to respond to our request,
identify the Impact, in terms of patient loss, the proposed project will have on utilization at
your facility. Given our historical practlce, we believe the pro;ect will not have an adverse
impact on your operations.

‘ .Please send your response by emalil, if possible, to Donna Havemann at hav@illinoispain.com.
Otherwise, you can mail It to her attention at Barnngton Pain and Splne Instltute, 600 Hart
Road, Suite 300, Barrington, Illmms 60010.
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- If you have any questions about thts letter, please feel free to contact Donna Havemann at 224» -
535-7011, - S

Sincerely,
(l U Com

. "On behalf of -
-Bamngton Paln and Spme lnstltute, L. L C
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‘Barrington Pain and Spine Instftute

600 Hart Road, Suite 300
“Barrington, lilinois 60010 .

December 31, 2013 -.

CERTIFIED MAIL/RETURN RECEIPT

Mr. Bruce Crowther

" Presadent & CEO

Northwest Community Hospltal
800 West Central Road '
Arlington Heights, lllinois 60005

Dear Mr. Crowther:

1 am writing on behalf of Barrington Pain and Spine Institute (“BPSI”) to inform you of our intent
to file a certificate of need application with the lllinois Health Facilities and ‘Services Review
Board ("HFSRB”) to add spine surgery procedures to our current limited-specialty ambulatory
surgical treatment center.

BPS is currently licensed to provide pain management procedures. Our surgery center consists
of two operating rooms, one procedure room and twelve recovery stations in 10,000 gross
" sguare feet. The addition of spine surgery procedures will not result in any expansion or
modernization of the existing surgery center. The cost of the Proposed Project will be
approximately $375,000. BPSI projects the spine surgery caseload for the first year after
project completion wnll be approx:mately 108 cases.

Pursuant to Section 1110. 1540(e) of the HFSRB rules, we request that you advise us of any
impact that this proposal will have onh your hospital. If you elect to respond to our request,
identify the impact, In terms of patient loss, the proposed project will have on utilization at
‘your facility. Given our historical practlce we believe the project waI not have an adverse
impact on your operatlons

. P!ease send your response by email, if poséible to Donna Havemann at ha\)@iilinoispain com,
Otherwise, you can mail it to her attention at Bamngton Pain and Splne Instltute, 600 Hart
Road, Suite 300, Barrington, llllnms 60010. : : ‘L
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if you have any questrons about thus letter, please feel free to contact Donna Havemann at 224-
535 7011. ' :

Smcerely,

G_,,__wkCoar\-—

: On behalf of .
3 Barrlngton Pain and Spme Instltute, L L C
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"Barrington Pain and Spine' Institute

_6_00 Hart Road, Suite 300
Barrington, lllinois 60010

December 31, 2013 -

CERTIFIED MAIL/ RETURN RECEIPT

Mr. Michael Eesley

Chief Executive Officer
Centegra Hospital - McHenry
4201 Medical Center Drive
McHenry, [llinois 60050 .

| Dear Mr. Eese.ly:

| am writing on behalf of Barrington Pain and Spine Institute (“BPS|”) to inform you of our intent
to file a certificate of need application with the lilinols Health Facilities and Services Review
Board (“HFSRB”) to add spine surgery procedures to our current hmlted-speualty ambulatory
surgical treatment center.

BPSI is currently licensed to provide pain management procedures. Our surgery center consists
of two operating rooms, one procedure room and twelve recovery stations in 10,000 gross
square feet. The addition of spine surgery procedures will not result in any expansion or

modernization of the existing surgery center, The cost of the Proposed Project will be
approximately $375,000. BPSI projects the spine surgery caseload for the first year after .
project completlon will be approximately 109 cases.

Pursuant to-Section 1110.1540(e) of the HFSRB rules, we request that you advise us of any
impact that this proposal will have on your hospital. If you elect to respond to our request,
identify the impact, in terms of patient loss, the proposed project will have on utilization at
your facility. Given our historical practice, we believe the project will not have an adverse
impact on your operatlons

Please send your response by email, if possible, to Donna Havemann at hav@illinoispain.com.
Otherwise, you can mail it to her attention at Barrmgton Pam and Splne lnstltute 600 Hart
Road, Su1te 300, Bamngton I[linols 60010. ' .
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If you have any quest:ons about this letter, please feel free to contact Donna Havemann at 224-
535- 7011 ' - : '

Sincerely, 4 ) - L

Qe Coonr

~ Onbehalfof .
v B_arnngtpn,?atn and Spine Institute, LL.C. . -
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.Barrington Pain and Spine Institute

600 Hart Road, Suite 300
Barrmgton, lllinois 60010

Decermber 31, 2013

CERTIFIED MAIL/RETURN RECEIPT

- Mr. Ali Nili
Administrator . , L ,
Ashton Center for Day Surgery T
1800 McDonough Road, Suite100 - - . S e
Hoffman Estates, I[Iinms 60192

Dear Mr N(h

| am writing on behalf of Barrington Pain and Spine Institute ("BPSI"} to inform you of our intent
to file a certificate of need application with the lllinois Health Facilities and Services Review
Board (“HFSRB") to add spine surgery procedures to"our current llmlted—specna[ty ambulatory
surglcal treatment center.

BPS! is currently licensed to provide pain management procedures. Our surgery center consists
of two operating rooms, one pracedure room and twelve recovery stations in 10,000 gross
square feet. The addition of spine surgery procedures will not result in any expansion or
modernization of the existing surgery center. The cost of the Proposed Project .will be
approxumately $375,000. BPSI projects the spine surgery caseload for the first year after
project completion will be apprommately 109 cases. -

Pursuant to Section 1110 1540(e) of the HFSRB rules, we request that you advise us of any
impact that this proposal will have on your surgery center. If you elect to respond to our
request, identify the impact, in terms of patient loss, the proposed project will have on
utilization at your facility. Given our historical practice, we beheve the project will not have an.
adverse |mpact on your operatxons :

Please send your response by email, if possible, to Donna Havemann at hav@llllnoaspam com.
Otherwise, you can mail it to her attention at Barr!ngton Pain and Splne Instltute, 600 Hart

Road, Suite 300, Barrington, IIhno]s 60010
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If you have any questnons about this letter, please feel free to contact Donna Havemann at 224-
535-7011. - :

_Slncerely,
Q . Coor—

~ Onbehalf of
.Barrington Pain and Spine lnstttute, L L.C
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Barrington Pain and Spine Institute

600 Hart Road, Suite 300
‘Barrington, lllinois 60010

‘December 31,2013 . b

CERT-IFIED MAIL/ RETURN RECEIPT :

Ms. Annamane York

Admlmstrator

Hoffman Estates Surgery Center

1555 Barrlngton Road, MOB #3, Suite 0400
_ Hoffman Estates Illincus 50169

Dear Ms. York:

I am writing on behalf of Barrington Pain and Spine [nstitute (“BPSI”) to inform you of our intent
to file a certificate of need application with the lllinols Health Facilities and Services Review
Board (“HFSRB”) to add spine surgery procedures to our current limited-specialty ambulatory
surgical treatment center.

BPS! is currently licensed to provide pain management procedures. Our surgery center consists
of two operating rooms, one procedure room and twelve recovery stations in 10,000 gross
square feet. The addition of spine surgery procedures will not result in any expansion or
. modernization of the existing surgery center. The cost of the Proposed Project will be
approximately $375,000. BPSI projects the spine surgery caseload for the first year after
project completion will be approximately 109 cases. ‘ '

Pursuant to Section 1110.1540(e) of the HFSRB rules, we request that you advise us of any
impact that this proposal will have on your surgery center. If you elect to respond to our
request, identify the impact, in terms of patient loss, the proposed project will have on
utilization at your facility. Given our historical practice, we believe the project will not have an

adverse impact on your operations.

Please send your response by email, if possible, to Donna Havemann at hav@illinoispain.com.
Otherwise, you can mail it to her attention at Barrmgton Pain. and Spme Instltute, 600 Hart
Road Suite 300, Barrington, lllinois 60010. -
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lf you have any questions about thlS letter, please feel free to contact Donna Havemann at 224-
535—7011 ' - :

_Smcerely,

.On behalf of |
-'..,Barrmgton Pam and Spine Instltute, L L C.
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Barrington Pain and Spine Institute

600 Hart Road, Suite 300
Barrmgton, Illmms 60010

AA Qecember 31,2013 .

CERTIFIED MAIL/RETURN RECEIPT

Ms. Lori Callshan - -
Administrator -

Algonquin Road Surgery Center
2550 West Algonquin Road  * *
Lake in the Hills, lllinois 60156

Dear Ms. Callahan:

I am writing on behalf of Barrington Pain and Spine Institute (“BPSI”) to inform you of our intent

to file a certificate of need application with the lllinois Health Facilities and Services Review
Board ("HFSRB”} to add spine surgery procedures to our current lrmlted-specralty ambulatory
surgical treatment center.

BPSI is currently licensed to provide pain management procedures. Our surgery center consists
of two operating rooms, one procedure room and twelve recovery stations in 10,000 gross
square feet. The addition of spine surgery procedures will not result in any expansion or
modernization of the existing surgery center. The cost of the Proposed Project will be
approximately $375,000. BPSI projects the spine surgery caseload for the first year after
project completion will be approximately 109 cases. '

Pursuant to Section 1110.1540(e) of the HFSRB rules, we request that you advise us of any
impact that this proposal will have on your surgery center. If you elect to respond to our
request, identify the impact, in terms of patient loss, the \proposed project will have on
utilization at your facility. Given our historical practxce we. beheve the proJect wlll not have an
adverse |mpact on your operatlons - :

Please send your response by emall if possrble, to Donna Havemann at hav@illinoispain.com.
Otherwise, you can mail it to her attention at Barnngton Pain and Spme lns’utute, _600 Hart_
Road Suite 300, Barrington Illin0|s 60010.. o S
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ifyou have any quest]ons about this Ietter, please feel free to contact Donna Havemann at 224-
535-7011. : S

. Smcereiy,

,&‘.uWCcr’P

' Onbehalfof
. Barrington Pain and Spine Institute, L.L.C.
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Barrington Pain and Spine I[nstitute

~ 600 Hart Road, Suite 300
*Barrington, lllinois 60010

Decem_b_er 31,2013

CERTIFIED MAIL/ RETURN RECEIPT

Ms. Roxanne Matias. .~
Administrator :

Northwest Community Day Surgery
675 West Kirchoff Road .. o
Arlington Heights, 1I!Inous,6000_5 o

Dear Ms. Matias:

I am writing on behalf of Barringtor Pain and Spine Institute ("BPSI") to inform you of our intent -
to file a certificate of need application with the Illinois Health Facilities and Services Review
Board {"HFSRB”) to add spine surgery procedures to our current I1mnted~spec:alty ambulatory
surgical treatment center.

BPS! Is currently licensed to provide pain management procedures, Our surgery center consists
of two operating rooms, one procedure room and twelve recovery stations in 10,000 gross
square feet. The addition of spine surgery procedures will not-result in any expansion or
modernization of the existing surgery. center. The cost of the Proposed Project will be
approximately $375,000. BPSI projects the spine surgery caseload for the first year after
project completion will be approximately 109 cases. ‘ '

Pursuant to Section 1110.1540(e} of the HFSRB rules, we request that you advise us of any
impact that this prdposal will have on your surgery center. If you elect to respond to pur
request, identify the impact, In terms of patient loss, the proposed project will have on
utilization at your facility. Given our historical practice, we believe the project will not have an
adverse impact on your operations'

Please send your response by emazl if possible, to Donna Havemann at hav@nlhno;spam com,
Otherwise, you can mail it to her attention at Barnngton Pain and Spme Instrtute, 600 Hart
Road, Suite 300, Barrington, Illinols 60010. :
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If you have any questlons about this letter, please feel free to contact Donna Havemann at 224-
535-7011. : o ~

' ‘. Slncerely,

Roin Cadrv

oy On behalf of
e '~"Barr|ngton Pam and Spme Instltute, L.L. C
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Bafrington .Pain and Spine lnstitufe,

600 Hart Road, Suite 300
Barrmgton, lilmons 60010

December 31, 2013

CERTIFIED MAIL/RETURN RECEIPT

. Ms. Patricia Jepsen

Administrator

Northwest Surgicare

1100 West Central Road, Suite L-4
Arlington Heights, lllinois 60005 -

Dear Ms. lepsen:

| am writing on behalf of Barrington Pain and Spine Institute (“BPSI”) to inform you of our intent
to file a certificate of need application with the lllinois Health Facilities and Services Review
Board (“HFSRB”) to add spine surgery procedures to our current Ilmrted-specxa!ty ambulatory
surgical treatment center., :

BPSI is currently licensed to provide paln management procedures. OQur surgery center consists
of two operating rooms, one procedure room and twelve recovery stations in 10,000 gross
square feet. The addition of spine surgery procedures will not resuit in any expansion or
modernization of the existing surgery center. The cost of the Proposed Project will be
approximately $375,000. BPSI projects the spine surgery caseload for the first year after
project completion will be approximately 109 cases. .

Pursuant to Section 1110.1540(e) of the HFSRB rules, we request that you advise us of any
impact that this proposal will have on your surgery center. [f you elect to respond to our
request, identify the impact, in terms of patient loss, the proposed project will have on
utilization at your facility. Given our historical practice, we believe the project will not have an .
adverse impact on your operatlons

-Please send your response by email, if possible to Donna Havemann at hav@dhnoispam com,
Otherwise, you can mail it to her attention at Barrmgton Pam and Spme Institute, 600 Hart
Road, Suite 300, Barrington, lllmms 60010, ' :
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If you have any questions about this letter, please feel free to contact Donna Havemann at 224~
535-7011. N SR o L

- .Sincerely, |
o _On_beha_lf of
+ Barrington Pain and Spine Institute, L.L.C.
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Aggendix 2 - List of Facilities

Attached as Appendix 2 is the list of facilities within 35 minutes of BPS| contacted.
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Cility

T

p._mo....,ammﬂ Highway wm

Appendix-2

Advocate Good Shepherd Hospital . : Barrington tilinois - '4.3 9
Hoffman Estates Surgery Center’ ~ " |1555 Barrington Road; DOB #3,:Suite 0400 ~ |Hoffman Estates {lilinois " | 60169 8.5 18
Ashton Center for Day Surgery " |1800:McDonough Road, Suite 100 Hoffman Estates  {llinols | 60192 9.9 20
St. Alexius Medical Center - {1555:North Barrington Road Hoffman Estates  |Hlinois | 60169 8.6 - 21
Algonquin Road Surgery Center ' | 2550 West Algonquin.Road Lake in the Hills.  |lllinals * | 60156 10.7 22}
Northwest Community Hospital 800 West Central Road Arlington Heights ~ {illinois | 60005 13.9 29
Centegra Hospital - McHenry " |4201 Medical:Center Drive McHenry " |Hllinois - | 60050 15.2 29
Northwest Surigcare- _ " |1100 West Central Road, Sulte L-4 Arlington Heights {illincis- | 60005 13.9 29

30|

Northwest Community Day Surgery

675 West Kirchoff Road

Arlington Heights

lllinais

13.6
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Appendix 3 - Time & Distance Determination

Attached as Appendzx 3 are the distance and normal travel time from the proposed faclhty to all exlstmg
surglcal facmhes in the GSA as determmed by MapQuest. :
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Notes

Trlp o ER '
Advocate Good Shepherd Hospltal
450 West Highway 22 .

Barrington, IL 60010 L e e
(847) 381-0123 ' - SR
. 4.32 miles / 8 minutes

- L ~ Download
P 600 HartRd, Barnngton It 60010 2623 Froe ApD
@ . 1 Start out gomg northwest on Hart Rd toward W Northwest Hwy 1 US-14 E M_Q 0.4 Mi
R . ) o , _ O4M: Total
"] m 2. Take the 1st left onto W Northwest Hwy l US-14W M__g C 22Mi
Bamngtan Country Bistro is on the comer ) 2.6 Mi Total
If you are on N Hart Rd and reach w Taylor Rd yau ‘ve gone aboul O 2 miles too far :
r -3, Tumrightonto N Kelsey Rd.Map ' 0.7 Mi
: ‘N Kelsey Rd is 0.3 miles past Pepper Rd 3.3 Mi Total
if you reach Hrllwew Dr you've gone about 0.2 m:les too far . :
r} 4, Take the 2nd right onto lL-22,Mag . " 0.8 Mx
' IL-22 is 0.1 miles past N Linden Dr 4.1 Mi Total
if yaui reach Dublin Way you've gone about 0.1 miles too far
41 5, Tum left. Map 0.08 Mi
0.3 miles past Savannah Til 4.1 Mi Tolal
I you reach N Harbor Rd you've gone abour 0.5 miles too far
B ﬂ 8. Take the 1st left. Map R R o Dzﬁﬂr;:~
: ' A 4.3 Mi Total
ﬁ 7. Turn right. Map - ‘ 0.02 Mi
’ ' 4.3 Mi Tolal

| 8. 450 WEST HIGHWAY 22 M ap .

©  Advocate Good Shepherd Hospltal
450 West Highway 22, Barrmgton IL 60010
(847) 381 0123

Total Travel Estimate 4, 32 miles - about 8 mmutes

FREE NAVIGATION APP Enler your moblle mumber

SELECT- & 1PHONE@ANDROID

©2013 MapQuest, Inc. Use of directions and maps Is subject to the MapQuest Terms of Use. We make no guaranlee of the aceuracy of

lhelr content, road conditions or route usabliity. You assume all risk of use.View Terms of Use
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' rNotes

mapquest T

Trip tor C g
Hoffman Estates Surgery Center |
1555 Barrmgton Rd . o
Hoffman Estates, IL 60169 S
(847)519-1600 - - SR
8.50 miles / 16 minutes

@ /600 Hart Rd, Barrington, IL 60010-2623 -~ . Download
- bl : o ST A . ree App
e - 1. Startoutgoing south on Hart Rd toward WMalnStMap = . . . 05 Mi
_ ol CLoT T e 0.5 Mi Total
ﬁ . _’Z.Tum1efto_n'toWAMainSt,__M§g I 0 osMi
o . S e s ' o ‘ISMJTotaI
ﬁ 3. Turn right onto S Hough St/ IL-59 Contlnue to follow S Hough SLM 4 _ - 0.8 Mi
S Hough St is 0.1 miles past Applebee St , 2.1 Mi Total

Sagano Japanese Restaurant is on the right
if you are on E Lake Cook Rd and reach Park Ave you've gone a_liﬂle too far

1 4 ) Hough St becomes S Bamngton Rd Ma - ' _ 6.4 Mi
: 8.5 Mi Total

N 5. 1555 BARRINGTON RD.Map

Your destination is just past St Alexius Medical Cir
If you reach W Golf Rd y'ou‘ve gone about 0.3 miles too far

@ Hoffman Estates Surgery Center
1555 Barrington Rd, Hoffman Estates, IL 60169
(847) 519-1600

Total Travel Estimate: 8.50 miles - about 16 minutes -

FREE NAV]GATION APP " Enter your mobile nurj\yer
SELECT:@IPHONE@ANDROID ]

©2013 MapQuest, Inc. Use of directions and maps Is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usablllty You assume all risk of use.\ﬁew Terms of Use .
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Notes L
Trip to: E
Ashton Medlcal & Surglcal Center |
1800.Mcdonough Rd _ o A
Hoffman Estates, IL 60192 o - LT s
(847)531-8060 N '
9.85 miles / 17 minutes
@  c00Hartrd, Barrington, L 60010-2623 SRR E“‘”"'“"
e ol ) ree App
e - v.1.v:S_;a_r}9u_t_g_qmg_s_qqth on Hart ng_to_\gvarq WMain St.Map . . 05 M
_ T o e S E 05M/Total
@« 2.Tu_rn'leftontQW:MainvS't,M_v_ag S Y X
‘ ST e e T * 1.3 Mi Total
ﬁ G 3. Turn right onto § Hough St/ IL-58. Cannnue to follow IL-58 S. M__Q . 7.6 Mi
m {L-59 S is 0.1 miles past Applebee St ' 8.9 Mi Total
Sagano Japanese Restaurant is on the right : o .
ifyou are on E- Lake Cook Rd and reach Parlc Ave you've gone a little too far
ﬁ 4. Turn nght onto Shoe. Factory Rd ___p_ _ 10 Mi
' Shoe Factory Rd is 0.6 miles past Hoffman Bivd 9.8 Mi Total
If you are on IL.-53 and reach Magnolla Ln you've gone about 0.6 miles too far .
4-1 5. Turm leRonto McDomongh R.Man T T T T

McDonough Rd is 0.2 miles past Bridlewood Dr 9.8 Mi Total
If you reach lvy Ridge Dr yotr've gone about 0.3 miles too far .

B 6. 1800 MCDONOUGH RD !s on the rightM_g
if you reach Deer Valley Ln you've gone a little too far .

@ Ashton Medical & Surglcal Center
1800 Mcdonough Rd, Hoffman Estates L 60192
(847) 531-8060

Total Travel Estimate: 9.85 mlles about 17 minutes

FREE NAV[GAT!ON APP Enter your mabie number
SELECT: ©®IPHONEEIANDROID T

©2013 MapQuest inc, Use of directions and maps is subject to the MapQuesl Terrns of Use. We make no guamntee of the accuracy of
their content, road conditlans or route usabﬂlty You assume all risk of use.View Terms of Use
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Nofes

Trip to:

St Alexius Medical Center
1555 Bamngton Rd o
Hoffman Estates, IL 60169 - o S S ———

(847)490-6943
8.63 miles / 18 mlnutes

@ " 600 HartRd, Barrlngton L 6001 0-2623 | ~ - Downioad
o Free App
.. " 1. Start out going south on Hart Rd toward W Main St Map T s M
: . . 0.5 Mi Total
“ 2.TumleftontoWMainStMap . . . . - -08Mi
' R : o E o ' 1.3 Mi Total
ﬁ 3. Tum right onto S Hough St/ L-59. Continue to follow S Hough St. Map R : - ' O.B Mi
S Hough St is 0.1 miles past Applebee St ‘ © 2.1 MiTotal
Sagano Japanese Restaurant is on the right '
If you are on E Lake Cook Rd and reach Park Ave you've gone a little too far
1 4.8 Hough St becomes S Barrmgton Rd _ o ' 6.4 M
. 8.5 Mi Total
ﬁ 5. Tum left onto St Alexius Medlcal Ctr. Mag ' 0.06 Mi
. St Alexius Medical Cir is 8.3 miles past Old Higgins Rd T : 8.5 Mi Tolal
If you reach W Golf Rd yau‘ve gone about 0.3 miles oo far ' '
"41 T . Take the 15t left to stay on St Alexius Madical Ctr.Map | 0.05 Mi
] 8.6 Mi Total
l') " 7. Take the st right Map , 007 MI
: If you reach Moon Lake Bivd you've gone ahout 0.5 miles too far : © 8.6 Mi Total

B 8. 1655 BARRINGTON RD
' If you reach St Alexius Med:cal Cir you've gone a little too far

St Alexius Medlcal Center
-Maternity o

1555 Barrington Rd, Hoffman Estates IL 601 69
_ (847) 4806943 -

Total Travel Estimate: 8.63 mile§ - about 18 minutes

FREE NAVIGATION APP Enter your mobila numbar
SELECT: ©IPHONES ANDROID T —

©2013 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use, We make na guaraniee of the accuracy of
their content, road conditions or route usabliity. You assume all risk of use.View Terms of Use
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ANotes L

mapc:uexst' D

Trip to:

Algonquin Rd. Surgery Center
2550 W Algonquin Rd

Lake In The Hills, IL 60156
(847)458-1246.

10,73 mlles / 19 mmutes

) e i _ , _ Download

.( @ 600 Hart Rd, :Bar_r_;ngton_, IL 60010-2623 -  FreeApp.
@ 1 SwertoutgoingsouthonHartRd oward WMainStMap . . o 0&M
' Lo T o - 0.5 MiTotal
o ‘2. Tumrightopto W Main StMap -~ N X

LT e e : o 0.6 Mi Total

1 3.W Main Stbecomes W Lake CookRd.Map . =~ . . -~ .- 24mi
_ ‘ S T S - 3.1 Mi Total
1 4, W Lake‘Codk Rd becomes County Line Rd. Map , ) ‘ -3.0 Mi
| - : : . BOMI Tolal
1 5. County Line Rd becomes Lake Cook Rd, Map o : “o3mi
| _ 6.3 Mi Total
a 6 Tum slight right onto EAlgonquIn RdIlL 62 Contmue to fo!lowEAlgonqum ‘ 4.4 M
‘Rd.Map _ 10.7 Mi Total

E Algonquin Rd is 0.1 miles past Glacier Pky

Allstate Insurance is on the comer '

If you are on Compton Dr and reach Lake Plumleigh Way you've gone about 0.4 miles .
too far . '

H 7, 2550 W ALGONQUIN RD is on the right. Map

Your destination is 0.1 miles past N Randall Rd
If you reach Harvest Gate you've gone about 0.1 miles foo far

- Algonquin Rd Surgery Center
= 2550 W Algonquin Rd, Lake [n The Hills IL. 60156
' - (847)458-1246 . - .

Total Trave| Estimate: 10. 73 miles ~about 19 minutes

FREE NAVIGAT'ON APP Enter your mobile number
- SELECT: €IPHONEANDROID S

©2013 MapQuest, Inc. Use of direcions and maps Is subject to the MapQuest Terms of Use, We make no guarantea of the accuracy of ’
their content, road conditlons or route usabllity, You assume all risk of use, Vew Ierms of Use : . o
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‘Notes

; m-.a}pquesf
Tnp to:

Northwest Commumty Hospltal
880 W Central Rd

Arlington Heights, lL 60005
(847)618-1000

13.87 mlles 128 mlnutes
@ 600 Hart Rd, Barnngton n 5001 0. 2623 . .- Download
K ¢ -:Free App
1. Stan otj’t go]ng no.l,’thwe.st an Hart R_d toward U$-14_E 1 w Northwest Hwy.Map ' 0.3 Mi
_ B R 0.3 Mi Total
ﬁ 2. Take the 1st right onto w Northwest Hwy / US 14 E Conﬂnue to fol!ow US-‘( 4 - 5.4 Mi
E.Map 57 MiTotal .
Barrington Gountry Bistro is on the comer : :
" Ifyou are on N Hart Rd and reach W Taylor Rd you've gone about 0 2 miles too far
‘,} 3. Tumn rlght onto Baldwin Rd. Map ) " 0.2 Mi
-Baldwin Rd is just past W Countryside Dr " 5.9 MiTotal
Vito's Cafe is on the left C
If you reach W Baldwin Rd you've gone a little too far
ﬁ 4. Tum ieft onto N Roselle Rd. Map 2.7 Mi
If you reach Banbury Rd you've gone a little too far 8.6 -Mi Total
| ‘1 5. Turn left onto w Euchd Ave M_g . 2.3 Mi
W Euclid Ave is 0.1 miles past Shire Cir 10.9 Mi Total
If you reach W Rue Paris Pl you've gone about 0.1 miles too far
o 6. Tumn right onto Hicks Rd. Map 0.4 Mi
' Hicks Rd is 0.1 miles past Vermont St 11.3 Mi Total
Mobil is on the right
ﬁ 7. Turn left onto Kirchoff Rd.Mao _ 1.6 Mi
Kirchoff Rd is 0.1 miles past Wilson Ave 12.8 Mi Total
MARATHON is on the comer
IFyou are on W Frontage Rd and reach Brookwood Way Dr you‘ve gone about 0.1
miles too far
' 8. Tun right onto S New Wilke Rd. Map 0.6 Mi

“

13.4 Mi Total

9. Tumn left onto W Central Rd. Map

W Central Rd is just past W Orchard Pl
MARATHON is on the comer ,
If you reagh W White Oak St you've gone about 0.4 miles too far

. ‘

_ - 10. 880 W CENTRAL RD.Map

Your destination is 0.1 miles pasl's Dwyer Ave
If you reach S Femandez Ave you've gone about 0.2 miles too far

0.4 Mi

13.9 Mi Total
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@ ‘Northwest Community Hosv ital
880 W Central Rd, Arlmgton He|ghts IL 60005
(847) 618- 1000

Total Travel Estimate: 13.87 miles - about 25 minutes

. FREE NAVIGATION APP Entar your mobile numbar
SELECT: @IPHONEOANDROID Lo

©2013 MapQuest, Inc. Use of direclions and maps [s sublect to the MapQuest Terms of Use. We make no guarantee of the accuracy af
their cantenL road condmons or route usabluty ‘You assume al! risk nf use.View Terms of Use . :

i
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‘Notes

TERALARANO S e N e L Yo J VIR

Centegra Hospllal McHenry

Trip to:

4201 W Medical Center Dr
McHenry, L 60050-8408

16.19 miles / 25 minutes

@ 600 Hart Rd, Barrington, IL 600‘10-2623 ¢ . Downoad
» . Free App
e 1. Start out gomg northwast on Hart Rd toward W Northwast Hwy 1 US-14E. _g . 04Mi
0.4 Mi Total
ﬁ : {@ 2. Take the 1st left onto W Northwest Hwy / US-14 W. Contmue to follow US-14 - _' . BAM
W.Map 5.7 Mi Total -
Barrington Country Bistro is on the comer S
Afyou are an N Hait Rd and reach W Taylor Rd yau've gone about 0 2 miles tao far - :
F . 3. Tum sl:ght nght onto Crysta) St/ US-14 Contlnue !o follow US-14 Ma S 27T M
US-14 is just past 1st St - 8.4 MiTotal

Citizens Bank is on the comer
If you reach Jandus Rd you've gone a litlle too far

,.1. B 4 Merge onto IL-31 N.Map - o . 66 M
4 . [31' If you reach Manor Rd you've gone about 0.2 miles too far * 15.0 Mi Total

| @ 5. Tum left onto W Medical Center Dr.Map | _ . 02Mi
W Medical Center Dris 0.1 miles past Mercy Dr "~ 15.2 Mi Total

If you reach Buil Valiey Rd you've gone about 0.2 miles foo far

[ 6. 4201 W MEDICAL CENTER DR Is on the leftM__g

Your destination is 0.1 miles past Centegra Dr
If you reach Centegra Dr you've gone about 0.2 miles too far

@ 4201 W Medical Center Dr, McHenry, IL 60050- 8409

Total Travel Estimate: 15.19 miles - about 25 minutes

FREE NAV!GAT}ON AP P Emexf your mabile numl?er
SELECT: @lPHONE@ANDROID L '

©2013 MapQuest, Inc. Use of directions and maps Is subject to the MapQuest Terms of Use. We make no guarantes.of the accuracy of
their content, road conditions or route usabiflity, Yau assume all risk of use.View Terms of Use .
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Notes

e e

Trip to:
Northwest Surglcare
1100 W Central Rd

[

Arlington Heights, IL 60005
(847) 259-3080 '
13.87 miles / 25 mirputes .

@ 600 Hart Rd, Barnngton 1L 6001 02623 Download
ree App
-9 - 1 Staﬂ out going northwest on Hart Rd toward US-14 E IW Northwest Hwy M__g i ":;D.3 Mi
' AU T . - . 0.3 Mi Total
r) @3 2. Take the 1st nght ontc w Northwest Hwy [US-14E. Cont(nue to follow US-14 . 54 Mi
- - . - 5.7 MiTotal
Bamngton Country Bistro ls on the comer oo T
if you are on N Hart Rd and reach W Taylar Rd you‘ve gone about 0.2 miles too far
r) 3. Tumn right onto Baldwin Rd. M ap ' 0.2 M!
Baldwin Rd is just past W Countryside Dr 5.9 Mi Total
Vito's Cafe is on the left : "
If you reach W Baldwin Rd you've gone a iittfe too far
4. Turn left onto N Roselle Rd. Map 27 M

If you reach Banbury Rd you've gone a littls too far

- 8.6 Mi Total

5. Turn left onto W Euclid Ave MaQ

W Euclld Ave is 0.1 miles past Shire Cir
If you reach W Rue Paris Pl you've gone about 0.1 miles too far

6. Turn right onto Hicks Rd. Map

Hicks Rd is 0.1 miles past Vennont St
Mobil is on the right

7. Tum left onto Kirchoff Rcl

Kirchoff Rd is 0:1 miles past W/son Ave

MARATHON is on the comer

If you are on Wantage Rd and reach Bmokwood Way Dr you 've gone about 0.1
miles too far

.‘!“1_1 32

2.3 Mi
10.9 Mi Total

0.4 Mi
- 11.3 Mi Total

1 6 Ml
12.8 Mi Total

# . 8. Turn right onto S New Wilke Rd. Map 0.6 Mi
, . S 13.4 Mi Total
@ 9. Tum left onto W Central Rd. Map o  oami
W Central Rd is just past W Orchard Pl 13.9 Mi Total -
MARATHON is on the comer -
If you resch W White Oak St your've gane abaut 0.4 miles tao far
" 10. 1100 W CENTRAL RD Is on the left. Map | ' ) '
Your destination is 0.1 miles past s Dwyer Ave
If you reach S Femandez Ave you've gone about 0.2 miles too far
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@ - Northwest Surgicare
1100 W Central Rd, Ar]mgton Heights, IL 60005
) (§47) 259-3080

TotaITravel Estlmate 13.87 miles about 25 minutes

~ FREE NAVIGATION APP Enleryourmobile number
SELECT.C"IPHONE@ANDROID D "~

©2013 MapQuest, Inc. Use of direclions and maps Is subject to the MapQuest Terms of Use. We make na guaranlee of tha accuracy of
their content, road condiﬁons or route usabllity You assume all rlsk of use.View Terms of Use -
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_Notes

Teies 5L,

! Northwesl Community Day Surgery

- ottt ety o

' Trip to:

675 W Kirchhoff Rd
Arlington Heights, IL 60005-2371
13.64 miles / 26 minutes =
@ -600 Hart Rd, Barrington, I 60010-2623 =~ ~ Download
o . ree App
) " 1. Start out gomg northwest on Hart Rd tnward Us-14E/ W Northwest Hwy Map . 0.3 Mi
. 0.3 Mi Total
ﬁ [@ 2. Take the 1st right onto w Northwast Hwy ! US-14 E. Continue to follow US-14 - - - 54N

Barrington Country Bistro is on lhe comer
_Ifyou aie on N Hart Rd and reach w Taylor Rd yau've gone about 0.2 miles too far

E.Map : : 5.7 Mi Total

P ' 3. Tum right onto Baldwin Rd.Map ' o " T oz mi

Baldwin Rd is just past W Countrys:de Dr . o T o 5.9 Mi Tolal
Vito's Cafe is on the left ' . o
If you reach W Baldwin Rd you've gone a httle too far

ﬁ 4. Tum left onto N Roselfe Rd.M g - ' 2.7 Mi
' If you reach Banbury Rd you've gone a Ilttle too far : 8.6 Mi Total
ﬁ 5. Turn Jeft onto W Euclid Ave. Map ’ 23 MI
, W Euciid Ave fs 0.1 miles past Shire Cir - _ 10.9 Mi Taotal
{f you reach W Rue Paris Pl you've gone about 0.1 miles too far :
P 6. Tumn right onto Hicks Rd. Map - o 0.4 M
Hicks Rd is 0.1 miles past Vermont St ) 11.3 Mi Totaf
Mobil is on the right ' .
ﬂ 7. Tum left onto Kirchoff Rd.M_ag : 1.6 Mi
Kirchoff Rd is 0.1 miles past Wilson Ave 12.8 Mi Total
MARATHON is on the comer

If you are on WFrontage Rd and reach Brookwood Way Dr you've gone about 0.1
miles foo far

P 8. Tumright onto 5 New Wilke R. Map e
' A ' 12.9 Mi Total
9. Turn slight feft onto W Kirchhoff Rd. Map . ST M
If you reach W Orchard P| you've gone about 0.4 miles too far _ 13.6 Mi Total

. *10. 675 W KIRCHHOFF RD s on the right. Map

Your destination is just past S Femandez Ave .
If you reach S Rldge Ave you've gona a little tao far

@ 675 W Klrchhoﬁ‘ Rd Arllngton Helghts tL 60005-2371

Total TraVeI Estimate; 13.64 miles - about 26 minutes

Enter your mobile number
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FREE NAVIGATION APP
SELECT: "’“IPHONEK_'ANDROID

©2013 MapQuest, Inc. Use of dlrecbons and maps [s subject ta the MapQuest Terms of Use. We make no guaranlee of the accuraw of
thelr content, road conditlons or route usability. You assume alf risk of use.View Terms of Use
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Appendix 4 — Certified Mall Receipts

Attached as Appendix 4 are cob‘ies the certified mail receipts documenting facliities contacted by BPSL.
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Mr. Len Witk ' Ms. Karen Lambert _ ;
: - President & CEO ’ ‘ _ : Advocate Good Shepherd Hospital
! St. Alexius Medical Center ' : 450 West Highway #22.
§ 1555 North Barrington Road Barrington, Hlinois 60010 ;
i Hoffman Estates, Tllinois 601 69 ‘ S : :
+ SENDER: Anne Cooper - o SEND-EB,; - Anne Cooper :
d . R e
: HEFEREN_CE= BPSI CON Application . = REFERENCE: BPSI CON Application - E
_-P5 Form 3800, January 2005 i - PS Form 3800, January 2005 |
RETURN Postage . $0.00 SEEégngyr Postage $0.00
FT | Certified Fon 8000 : Certified Fea 20.00
SERVICE " |"Ratum Receipt Fes $000 SERVICE I cturm Recelpt Foo $0.00
Restricied Delivery . $0.00 : ' Restricled Delvery $0.00
Total Pos‘lage & Fees o P“_s"?% i Tutal Postage & Fees ' . Postag
' USPS' | posTMARKORDATE . us poaw Sarvlee° PosmAaKonmre B
i Receipt for I Receipt for
Certified Mail" - S | Certifled Mail“
Nolnsumme Covaiage Provided ' . " No frisurenca Gwerage Provided
: DoNatUsefonemalbnalMaﬂ . DoNulUsabrh!emnﬁuna!Mall

St e bt e ot e i et sl + oo,

?196 9008 9131 1825 5087 7196 9008 9331 1835 5025

TO: h ’
TO: T
Ms. Lori Callahan ! Mr. Bruce Crowther
Administrator. S R ; ‘President & CEO -
Algonquin Road Surgery Center e , Northwest Community Hospltal
2550 West Algonquin Road 800 West Central Road’

Lake in the Hills, Illinois 60156 Arlington Heights, Illinois 60005

SENDER: Anne Cooper ‘ , ‘ . SENDER: Anne CODPCI'
: REFERENCF: BPSI CON Application _ ‘f REFERENCE: BPSI CON Application
+_PS Form 3800, January 2005 : |
: ggcrgﬂ Pastaga 3000 RETURN | Postage -  $0.00.
SERvice |-Ceriified Fee $0.00 - REGEIPT | Cortifisd Fee  ° ' $0.00
Retum Recelpt Fee $0.00 SEAVICE | Retum Recel $0.0
etum Recélpt Fes L0 00
Restricted Delivery $£0.00 Restricted Delivery 30 00
Totaf Postage & Faes Postag Total Postage & Faes Postag
USPS* FOSTMARK OR DATE : USPS® | posTmark oR barE T
Receipt for : Receipt for
Certified Mail™ - Certifled Mail™
¢ No lnsumm:e Owelage Provided A f rovided
{ Do Not Use for Intemational Ma# ' : L Do Nt s ot e st
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PSP

. adaem e am—r fre e a4

Mr. Michael Eesley

Chief Executive Officer-
Centegra Hospital - McHenry
4201 Medical Center Drive,
McHenry, lltinois 60050

' REFERENCE: BPSI CON Application

$000

. RETURN | Posiags
. RECEIPT | Coplifiad Fee $0.00
. SFTRVK.:E Retum Raceipt Fee $0.00
| Restricted Delivery $0.00.

_ Totai Poeiage & Faes Postm
: usps. - - POSTMABK OFI DATE
Heceipt for
i
' Certified Mail"‘ _
:  Nolnsurance Cweraga Providad

Do Not Use for Intemnational Mall

719k 9008 9111 LA25 504
TO: -
Ms. Patricia Jepsen
Administrator
Northwest Surgicare
1100 West Central Road, Su;te L-4
Arlington Heights, lllinois 60005

SENDER: Anne Cooper

' REFERENCE: BPSI CON Application

" RETURN | Postage _s000
RECEIPT [ Gartified Fon $0.00 . |
SERVICE . Retumn Recelpt Fee- $0.00

Restrictad Delivary $0.00

. Total Postage & Fees Postag

' usPs® POSTMARK OR DATE

Receipt for
Certified Mail™
No Insurncs Coverage Provided
Do Not Use for international Malt

167
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*  SERVICE

PSFormssno,Janm__ 2005

Mr. Ali Nili
Administrator
Ashton Center for Day Surgery

1800 McbDonough Road, Suite 100
Hoffman Estates, lllinois 60192 -

SENDER: - Anne Cooper

" REFERENCE: BPSICON Application

RETURN | Postags

$0.00

RECEIPT Cerilﬂad Fas

$0.00

1| Return Raceipt Fee -

$0.00

'| Restricted Delivery

$0.00

Tnial Posiage & Feas

USPS‘ | rosTuank or are

Receipt for
Certified Mail™

Mo Insurancs cavu Provided
Do Not Use forinleme&ieml Mak

Postag

|

. SENDER:

719k 9008 3133 1825 5070

TO:
Ms. Annamarie York
Hoffman Estates Surgery Center
1555 Barrington Road, MOB #
0400
Hoffman Estates, lllinois 60169

Anne Cooper

. REFERENCE: BPSI CON Application

i
1
t
*__PS Form 3800, January 2005
: RAETURN :
SERVICE

3, Suite

Postdge

5000

$0.00

Retum Recalpt Fee

$0.00

Reslricted Delivery

$0.00

Total Postags & Fees

usps®
Receipt for
Certliied Mail™

No Insurance Cavarage Provided
Do Not Use for Inferpational Maill

1 PosTMARK OR DATE

Postag
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" 'RETURN | Posiage ~ 000
. ‘RECEIPT | Gertified Fee $0.00
'SEF‘M?ET . | Retum Receipt Fes $0.00 - .
| Restricted Dalivery "~ 80.00
Tolal Pnstaga & Faes Postag
3 USPS' _ POSTMARK OR DATE
Recelptfor
Certified Mail™
. No Insurance Coverage Provided
' Do NotUse for Intamational Mall

- 168

- SENDER:

__PS Form 3800, Januery 2005

Ms. Roxanne Matias

Administrator

Northwest Community Day Surgery:
675 West Kirchoff Road ‘

Arlington Heights, lllinois 60005
‘Anne Cooper
- REFERENCE: BPSI CON Application
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT _
NO. PAGES
1 | Applicant/Coapplicant |dentification including Certificate of Good 9122
Standing
2 | Site Qwnership ) 23-71
3 | Persons with 5 percent or greater interest in the Ilcensee must be 72.73
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 74-75
Good Standing Etc.
§ | Flood Plain Reguirements 76
8 | Historic Praservation Act Requirements 77
7 | Project and Sources of Funds Itemization 78
8 | Obligation Document if required 79-80
9 | Cost Space Reguirements 81
10 | Discontinuation
11 | Background of the Applicant 82-88
12 | Purpose of the Project 89-91
13 | Alternatives to the Project 92-93
14 | Size of the Project 94
15 | Project Service Utilization 85-97
16 | Unfinished or Shell Space 98
17 | Assurances for Unfinished/Shell Space 99

18 | Master Deslgn Project
19 | Mergers, Consalidations and Acqulsitions

Service Specific:. - .

20 | Medical Surgical Pedlatrics Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery 100-114
28 | Selected Organ Transplantation

29 | Kidney Transplantation

30 | Subacute Care Hospital Model

31 | Children's Community-Based Health Care Center

32 | Community-Based Residential Rehabllitation Center

33 | Long Term Acute Care Hospital

34 | Clinical Service Areas Other than Categories of Service
35 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

" 36 | Availability of Funds 115-118
37 | Financial Waiver 119
38 | Financial Viability
39 | Economic Feasibility 120-125
40 | Safety Net impact Statement 126-129
41 | Charity Care Information 130
Appendix 1 | Impact Letter | 131-149
Appendix 2 | Llst of Facilities 150-151
Appendix 3 | Time & Distance Datermination 152-164
Appendix 4 | Cerified Mail Receipts 165-168
46115986.2 . LA




