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Ms. Courtney Avery

Administrator

Illinois Health Facilities & Services Review Board
525 W. Jefferson, 2™ Floor

Springfield, 11 62761

Re:  Final Cost Report. Section 1130.770
Project: #14-010 Fresenius Medical Care Highland Park
Permit Holder: Fresenius Medical Care of Illinois, LLC and Fresenius Medical

Care Holdings, Inc.
Permit Amount: $14,398,153

Dear Ms. Avery:

Enclosed please find the final realized cost report submission for Fresenius Medical Care
Highland Park, #14-010, along with a signed notarized cost report certification for the project as
required pursuant to 7II. Adm. 1130.770.

If you have any questions, please contact me at 630-960-6807.
Sincerely,

Lori Wright W

Senior CON Specialist

cc: Clare Ranalli

North Division
3500 Lacey Rd., Suite 900, Downers Grove, Illinois 60515
Main: 630-960-6700
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Final Cost Report, Section 1130.770 Fresenius Medical Care Highland Park

Project: #14-010, Fresenius Medical Care Highland Park

Permit Holder: Fresenius Medical Care of Illinois, LL.C and Fresenius Medical Care
Holdings, Inc.

Permit Amount: $14,398,153

This report summarizes the development and final costs of the above-mentioned project which is
for the establishment of the 20-station Fresenius Medical Care Highland Park dialysis facility at
1657 Old Skokie Road, Highland Park. There have been no changes to the scope and size of this
project. The Permit amount is $14,398,153. Final realized costs were $13,611,584.

The project was obligated through the execution of the lease for premises on June 3, 2014. The
facility treated its first patient on December 29, 2014 and was complete on April 6, 2015 upon
receipt of the CMS Certification letter. The facility’s effective CMS Certification date is March
2,2015.

Project Costs and Sources of Funds

Project Costs Allowance/CON Realized

Modernization 2,023,448 1,728 477
Contingencies 201,088 N/A
Architectural/Engineering 200,208 127,305
Movable & Other Equipment 630,000 381,866
FMV of Leased Space/Equipment 3,343,409 3,373,936
Other Costs to be Capitalized 8,000,000* 8,000,000*
Total Project Costs $14,398,153 $13,611,584
Funding Allowance/CON Realized

Cash & Securities 11,054,744 10,237,648
Lease FMV 3,343,409 3,373,936
Total funds $14,398,153 $13,611,584

*Cost of acquiring Highland Park Hospital's 20 station dialysis business and tangible assets. Tangible assets were
not incorporated into the movable equipment costs of this project and are not going to be used at the Fresenius
Medical Care Highland Park facility.

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

Application and Certificate for Payment (AIA G702)

Final G-702 and millwork invoice are included in this report.




APPLICATION AND CERTIFICATION FOR PAYMENT

AlA DOCUMENT (5702/CMa

CONSTRUCTION MANAGER-ADVISER EDITION
PAGEONEOF 3

TO CONTRACTOR:
DiNaso & Sons Construction Co.. Inc.
9910 W. 190th Strcet - Suite A
Mokena, IL 60448

FROM SUBCONTRACTOR:
DiNaso & Sons Canstruction Co, nc.
9910 W. 190th Street - Suite A

PROJECT:

Iightand Park

1657 OId Skokic Road
Highland Pork, L 60035
Project: 9107-1-DN-NC-DO-14

OWNER:
Fresenius Medical Carc of lllinois. I.1.C
dba Fresenius Medical Care Highland Park

APPLICATION NO: 3 Distribution to:

PERIOD T(: January 31. 2018

[JarcHmecT

PROJLECT NOS: 9107--DN-NC-BO-14

Mokena, IL 60448 1909 Tyler Street Sth Floor CONTRACT DATE: September 19. 2014
Hollywood. FL 33020
CONTRACT FOR:
General Construction

CONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payincnt. as shown below, in connectinn with the Cantract.
Contination Shedt, AIA Docusnent G703, is attached.

The undemsigned Contractor certifics that to the best of the Contractar’s knowledge,
information and belicf the Work covered by this Applicarion for Payment has been
completed in accordance with the Contract Documents. that all amounts have been paid by
the Contractor for Wark for which previous Centificates for Payment were issued and
payments received from the Quner. and that current payment shown herein is now due.

L. ORIGINAL CONTRACT SUM s 1,435.300.00 CONTRACTOR: DiNaso & Sons Construction Co.. Inc.
2. Net change by Change Orders s 105.258.15
3. CONTRACT SUM TO DATE (Linc | £2) S 'L E 2 .
4. TOTAL COMPLETED & STORED TO S By: N Date: * February 23, 2015
DATE (Coturmn G on G703)
5. RETAINAGE: Siate of Thinois County of: Cook -
a 0 % of Completed Work [ 0.00 Subscribed and swomn to before me t Leddayof Februes gt 018
(Column D + E on G703) Noraty Public; G LfLrets %M
b. 0 % of Stored Material 0.00 My Commission expires: i/4 / I
(Calwnn £ on G703) [T/ 2%
Total Reainage (Lines 5a § Sbor CERTIFICATE FOR PAYMENT
Tetat in Column [ of G703) S 0.00 Ta d: with the Contract Documents, based an on-sitc obscnations and the data
6, TOTAL EARNED LESS RETAINAGE § 1.540.558.15 ising the appli the Architect certifies 1o the Owner (it to the best of the
(line 4 Less Line $ Total) Architeet’s knowledge. information and belicf the Work has progressed as indicated.,
7. LESS PREVIOUS CERTIFICATES FOR the quality of the Work is in accordance with the Contact Doaments, and the Contractor
PAYMENT (litc 6 from prior Certificate) s 1.188.675.00 is entitled 1o payment of the AMOUNT CERTIFIED.
8. CURRENT PAYMENT DUE s 3sisssis] AMOUNT CERTIFIED...........S 351,883.15
9. BALANCE TO FINISH. INCLUDING RETAINAGE S 0.00 {Anoch explananon if omownt certificd differs from the amouny applted, fnnal all figures on this

(1inc 3 less Line 6)

CHANGE ORDER SUMMARY ADIHTIONS DEDUCTIONS
“Total changes approved
_in previous months by Owner $0.00 $0.00
“Toal opproved this Monih S105.258.15 SO0
TOTALS $105.258.15 S000
NET CHANGES by Change Order $105.258.15

and an the Ce

pr Sheet that are changed 1o conform with the amount certified )
CONSTRUCTION MANAGER:

Date:

ANTHONY FILLICETT!
OFFICIAL SEAL--
Notary Public, State of lllinois
My Commission Expires
November 09, 2016

By Date:

eate s not negotiable. The AMOUNT CERTIFIED is payable only 10 the
Controctor named herein. Issuance, pavinent and acceptance of payment are withow
prejudice to any rights of the Owner or Contractor under this Contract.

AL COCULT REGTOT A1TPLITATION AIQ CERTIFICATION FOR PAYUSNT 1897 EIFION AR « 81097

THE AVERICAN RISTITUTE OF ARCMITECTS, 1735 NEV/ YORK AVE . HW WASHINGTON, OC 200046252




MISKO, INC.
171 Philips Road

INVOICE

. @ .

EXTON, PA 19341 DATE INVOICE #
(610) 524-1881 FAX (610) 524-5225 12/172014 7730
BILL TO:
Fresenius Medical Care NA
Paul Schindlbeck
3500 Lacey Road, Suite 900
Downers Grove, IL. 60515
> 0
P.O. NUMBER TERMS . PROJECT
9107-1 Net 30 277714 Highlan...
QUANTITY DESCRIPTION RATE AMOUNT
1 06402 Miliwork (Cabinets & Shelving) 173,999.07 173,999.07T
Highland Park
1657 Old Skokie Road
Highland Park, IL
. 0
DEROBN WEN Sale% Tax (8.0%) s13,919.93
L
pec 12
) _ TOTAL $187,919.00
RECS CAP‘MDW
PRODUGCT 13054G USE WITH 9308C ENVELOPE Deluxe For Business 1-800-225-6380 or www.nebs.com PRINTEDINUSA. A




Certification Of Cost Report
Fresenius Medical Care Highland Park
Project #14-010

Fresenius Medical Care of lllinois, LLC certifies that pursuant to 7711. Adm. 1130.770,

that the final realized costs of Fresenius Medical Care Highland Park, Project #14-010, are the
total costs required to complete the project, and that there are no additional or associated costs
or capital expenditures related to the project which will be submitted for reimbursement under
Title XVIII or XIX.

BY: @\m
-V
Bryan Mello

Assistant Treasurer

ITS:

Subscribed and Sworn to -
Before me this_\Q_day ofrpd}Lb/Q , 2015

Notary Public

My commission expires:( SQ' 2y [2¢2(

C. WYNELLE SCENNA
Notary Public

Massachusetts
Commission Expires Jun 25, 2021




. Certification Of Cost Report
Fresenius Medical Care Highland Park
Project #14-010

Fresenius Medical Care Holdings, Inc. certifies that pursuant to 7711. Adm. 1130.770,

that the final realized costs of Fresenius Medical Care Highland Park, Project #14-010, are the
total costs required to complete the project, and that there are no additional or associated costs
or capital expenditures related to the project which will be submitted for reimbursement under

Title XVIII or XIX.

BY:\/ Z ’ (@:/ BY: @/MKZ

o

an Mello
ITS: ITS: ictant Treasurer
T WarkFawceRt _ ——Assistant
Senior Vice President & Treasurer
Subscribed and Sworn to Subscribed and Sworn to
Before me this day of , 2015 Before me this_] O day of Q—DAJ) 2015

C LA\‘JA\QQ—Q-‘L Y

Notary Public Notary Public

My commission expires:_0( [.:2 s/ 902 { My commission expires:

C. WYNELLE SCENNA
Notary Pubtic

Massachusetts
Commission Expires Jun 25 2021




