
D~lta. 
February 27, 2017 

VIA FEDERAL EXPRESS 

Michael Constantino 
Supervisor, Project Review Section 
Illinois Department of Public Health 
Health Facilities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, Illinois 62761 

Re: Final Realized Cost Report- Lincoln Park Dialysis (Proj. No. 15-033) 

Dear Mr. Constantino: 

On behalf of Da Vita Inc. and Lincoln Park Dialysis Services, Inc. d/b/a Lincoln Park 
Dialysis (collectively, "DaVita"), I am writing to submit the final realized project cost report for 
Project No. 15-033. On November 17, 2015, the Illinois Health Facilities and Services Review 
Board ("State Board") approved DaVita' s application for a certificate of need permit to 
discontinue a 22-station in-center hemodialysis facility located at 3157 North Lincoln Avenue, 
Chicago, Illinois 60657 and establish a 22-station in-center hemodialysis facility located at 2484 
North Elston Avenue, Chicago, Illinois 60647 (the "Project"). The permit provided for a project 
completion date of April 30, 2017. The Project was obligated on November 19, 2015 through 
execution of the lease for the building that houses the dialysis facility . A Notice of Project 
Completion was mailed December 8, 2016. 

For your review, DaVita submits the following information as its final realized cost 
report for the relocation of Lincoln Park Dialysis: 

1. Final Realized Project Costs 

Lincoln Park Dialysis 
Final Realized Project Costs 

Aj)Qfoved Ex_Qended 
Modernization Construction Contracts* $1 ,700,000 $1 ,752,942 
Contingencies $60,000 $0 
Architectural /Engineering Fees $146,000 $94,983 
Consulting and Other Fees $125,000 $18,906 
Movable or Other Equipment (not in construction 
contracts) $788,368 $727,931 
Fair Market Value of Leased Space and Equipment $3,976,569 $3 ,976,569 
ESTIMATED TOTAL PROJECT COST $6,795,937 $6,571,331 

-- ~ 
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*The G702 does not include the Permit Holder's purchased lighting package of $52,131 
or the Security Door & Lock System of $28,684. These amounts were added to the 
Modernization Contracts. 

All of the costs reported in the Table above will be reported on the Medicare I Medicaid 
cost reports. 

2. Medicare and Medicaid Cost Reports and Certification of Compliance 

Pursuant to 77 Ill. Admin. Code § 1130.770, Da Vita certifies the final realized costs are 
the total costs required to complete the Project and no additional or associated costs or capital 
expenditures related to the Project will be submitted for reimbursement under Title XVIII or 
Title XIX. I further certify Da Vita has complied with all of the terms of the permit to date and 
all information submitted in this cost report for the facility is true and correct. 

3. Final Application and Certification for Payment 

Attached as Attachment A is the final Application and Certification for Payment (G702) 
for the Project. 

If you have any questions or need any additional information related to the Project, please 
feel free to contact Tim Tincknell at 773-278-4403 or timothy.tincknell@davita.com. 

SUBSCRIBED AND SWORN 
to before me this J1 day of 
February, 2017 

~ 
Me.J ~ SSA 

/~ 
t3()Lw; IJ 

My commission expires: 0' - I .5'""- I 'l 

Attachment 
cc: Brent Habitz 

Jim Burke 

Sincerely, 

~~U±~ 
Gaurav Bhattacharyya 
Division Vice President 
DaVita Inc. 

OFACIAl SEAL 
MEUSSA BOLWIN 

NOTARY PUBUC, STATE OF ILUNOIS 
MY COMMISSION EXPIAE8 08/11/11 
~ ............. ~¥.::t:lto 



DocuSign Envelope ID: FF64E1 OB-849C-437D-A698-882BFB48C88E 

DAVIT A - APPLICATION FOR PAYMENT: Cover Sheet 

TO OWNER: 
OaVIta, lnt. 
1627 Colr Blvd. bidetS 
Lakewood, CO 

Task Code: 02.01 $167,212 . 70 

FRO~ CONTRACTOR: 

PROJECT: 
Llacoln Park Olalysb 
2484 N Elston 
Cblcatco,lL 60647 

~OocUSi gn<!d by: 

~~:::~ 
VIA ARCHITECT: 

Studio GC, Inc. 
223 W Juksoa Blvd, Suite 1200 

Cblc:ago, IL 60606 ~gnod by: 

CONTRACT FOR: General Construction ~=~7F~-

Leopardo Compantrs, lnc. 
5200 Prairie Stonr Parkway 
HolTman Estates, IL 60192 

CONTRACTOR'S APPLICATION FOR PAYMENT 
Application IS made for payment. as shown below. in connection with the Contract. 
Continuauon Sheet is an:ached. 

I. ORIGINAL COSTRACT SUM 
2. Net change by Change Ordm 
3. COSTRACT SUM TO DATE (Line I * 2) 

s 
$ 

s 

I ,6121044.00 

60,083.00 

1,672,127.00 

4. TOTAL COMPLETED eft STORED TO 

DATE: Column G (TI Tab) 
s ___ 1,672,127.00 

S. RETAINAGE; 
a.~~~ of Completed Work 

(Colwm D • Eon Tl Tab) 
b.~~-. of Stored Material 

(Colwm F on Tl Tab) 
Total Retainage (Lint! Sa • Sb or 

Tolal in Column I of TI Tab) 

6. TOTAL EARNED LESS RETAINAGE 
(Line 4 Less LineS Total) 

7. LESS PREVIOUS CERTIFICATES FOR 
PAYMENT (l one 6 from pnor Ceni6cate) 

8. CURRENT PAYMENT DUE 

s 

s 

9. BALANCE TO FISISH, INCLUDING RETAINAG 
(Line 3 less line 6) 

CHANGE ORDER SUMMARY 
Tot.tl cban&es approved 
in pn:vious months by Owner 

Total approved this Month 

TOTALS 

NET CHANGES by Change Order 

• Note- Alltteme In blue requlna m•nual entry 

0.00 

0.00 

ltUU 

l .b71. 1~ 7 1 HI 

\ \ t . ~li~ . 91~ .. \U ' .. .. . 167,112.70 ' 

~ II tMI 

ADD mONS DEDUCTIONS 

$60,083.00 sooo 

$000 $000 

$60,083.00 $0.00 

$60,083.00 
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APPLICATION NO: s 

Facility #00314 
Project Code: R00314-0 

PERIOD TO: 

PERIOD FROM: 

DVA PROJ NO: 
GC JOBNO: 
CONTRACT DATE: 

12101/16 

10/01/16 

00314 
16-2537 
4/ IS/16 

Distribution to 

D owNER 

L::]ARCIIITECT 

c::JcoNTRACTOR 

D 
D 

The wxlersigned Contractor cenit1es that to the bel< of the Contracto~s knowledge. 

informal ion and he lief the Work covered by this AppiJcation for Payment has been 
completed in accordance wotb the Contract Doeumrnts. that all amounts have been paid by 

the Contractoe for Work foe wluch previous Ceni6cates foe P:ayment w<n: issued and 
paymcnu received liom the Owner, and that cutTen! payment shown herein is now due. 

CONTRACTOR: Leopanlo C~. Inc. 

~t=--r~<O By: ~/ Date: 1'2. }7/1, 

CERTIFICATE FOR PAYMENT 
In acconlance with lh< Contract Docwnents, based on on-site obs<I'VIltiOIIS and the data 
compris1ng the application, the quality of the Work is'" accordance with the Contract 
Documents, and the Contractor is emitted to payment of the AMOUNT CER'flflED. 

$167' 212.70 
AMOUNT CERTIFIED . . . . . . . • S 

'AttocA explanation if amount cenljled differs from tiro amount applied. Initial o/1 ftgurrs on this 

Application Dnd ontlre Continuation Slle<t tlrat are cllonged to ronform ,.;til the amount certified.} 

Auttwu.;,.,.tt RMV'fl'c.MttAtivr DaVila. lnt. r-;. DoeuSign<!d by. 

By:~ 
C4•1554FE1C04CO ... 

December 15, 2016 
-------- Date: - - - -------

This l:ertJIIcate" not negotlai)IC. 1 ne AMOUNT CERTIFIED is payable only tu tllC 

Contralltur named herein. Issuance. payment and acceptance of payment arc without 
prejudice to any rights of the Owner or Conii'IA:tor wxlet thiS Contract. 



DocuSign Envelope ID: FF64E1 OB-849C-437D-A698-882BFB48C88E 

Schedule of Values (MBBI) 

Cost Catesoneli shown below are not to tx ad<kd to, or devaalcd from 

In labulauons below, •tate amount for each categOI)' 

Use Column J on Contracu where \"arilblc rclamage for hne atems may apply 

A 8 c 0 
TASK Ut:>\.1\lrl " " i m· W ORK WU IU< o• 
so VALUE ~KOM PtU;\'IOUS 

APPLICATION 
(D - E) 

MBBis 

1.1 General R~ultcmcnts $0.00 $0.00 

1.2 Overhead and Yrofit $0.00 $0.00 

1.3 Demolition $0.00 $0.00 

2.1 Site Construction $0.00 so.oo 
2.2 Sotc Uuhucs $0.00 $0.00 

2.3 Sou: Rernechauon $0.00 $0.00 

) .1 Concrete $0.00 $0.00 

4.1 Masonry so.oo $0.00 

S. l Metals $0.00 $0.00 

6.1 Rough Carpentry $0.00 $0.00 

7.1 Thermal & Moosturc (roofinaJ $0.00 $0.00 

1.2 Thermal Protcc:t ion (Insulation) $0.00 $0.00 

8.2 Enltlnccs & S10rcfrunts $0.00 so.oo 
8.3 Glass & Glaz~ng (extrnor) $0.00 so.oo 
9.4 Points & Coatings $0.00 $0.00 

10.1 Spccialues so.oo so.oo 
I l l Equ1prmnt $0.00 so.oo 
13.1 Spcctal ComL & Hu.mat rcmcd $0.00 so.oo 
14.1 Conveying systems, elevators so.oo $0.00 

IS. I HVAC Equtpmcnt (Unns only) $0.00 so.oo 
IS .2 Plumbing (Buildin& shell ) $0.00 SO.OO 

16.1 Elcctn<al (Buildtng Service) $0.00 so.oo 
Chan .co Order •? 

Olangc Order • ? 
Olangc Order N ? 
Olangc Order M ? 

0\angc Order M ? 

ChanJc Order M 1 
C.'banae Order li ? 
0\ange Order • 1 
Chana• Order M ? 
Chan~te Order M ? 
MBBJTOTALS $0.00 $0.00 

E 
L..tl tD 

THCIPEKIOO 

$0.00 

$0.00 

sooo 
so.oo 
$0.00 
so.oo 
$0.00 

$0.00 

so.oo 
so.oo 
$0.00 

so.oo 
$000 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 
$0.00 

so.oo 
so.oo 
so.oo 

$0.00 

APPUCA TION NO: 

APPUCATION DATE: 

PERIOD TO: 

PERIOD FROM: 
DaVita PROJECT NO· 

F G 

~~ co~~~ED 
% 

(0 C) 
STORED AND STORED 
(NOT IN TO DATE 
DOR EI (D•E• ~) 

$0.00 

$0.00 

so.oo 
so.oo 
so.oo 
$0.00 

so.oo 
so.oo 
so.oo 
so.oo 
$0.00 

so.oo 
so.oo 
$0.00 

so.oo 
$0.00 

so.oo 
so.oo 
so.oo 
$0.00 

so.oo 
$0.00 

so.oo $0.00 liDIV/0! 

PAGE 1 Of J PAGII 

12/112016 

12/1/2016 

10/1/201(• 

0031 4 

H 
IJIU.Al'i<. t 

TO FINISH 
(C · G) 

so.oo 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 
$0.00 

$0.00 
$0,00 

$000 

$000 

$0.00 

I 
~«~•nu& 

(If VARIAIII.E 
RAn) 
(% " 0) 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 



DocuSign Envelope 10: FF64E1 OB-849C-437D-A698-882BFB48C88E 

Schedule of Values (Life Safety) 

Cost Categories shown below arc not to be added to, or deviated from 
In tabulations below. state amount for each category 
Use Column I on Contracts where variable retainage for line items may apply. 

A B c D E 

ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED 

NO. VALUE FROM PREVIOUS TillS PERIOD 

APPLICATION 

(D t E) 

LIFESAYI"EV - -- -
1.1 General Requirements so.oo $0.00 so.oo 
1.2 Overhead and Profit so.oo $0.00 so.oo 

10.2 Fire Extinguishers $0.00 $0.00 so.oo 
15.3 Fire Protection Piping SI4 ,000.00 $14,000.00 $0.00 

16.2 Fire Alarm System $0.00 $0.00 $0.00 

Change Order H ? $0.00 

Change Order II ? $0.00 

Change Order II ? $0.00 

Change Order # ? $0.00 

Change Order II ? $0.00 

Change Order II ? so.oo 
Change Order # ? so.oo 
Change Order H 7 $0.00 

Change Order H ? $0.00 

Chan~te Order II ? $0.00 

LIFE SAFTEY TOTALS $14,000.00 $14,000.00 $0.00 

F 

MATERIALS 

PRESENTLY 

STORED 

(NOT IN 

DOR E) 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

APPLICATION NO: 
APPLICATION DATE: 

PERIOD TO: 
PERIOD FROM: 

DaVita PROJ ECT NO· 
G 

TOTAL % 

COMPLETED (G + C) 

AND STORED 

TO DATE 

(D•E+F) 

-·--
$0.00 

$0.00 

$0.00 

$14,000.00 100.00% 

$0.00 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
so.oo 
$0.00 

$14,000.00 100.00% 

PAGE 2 OF 3 PAGES 

5 
12/112016 
12/1/2016 
10!1/2016 

00314 
H 

BALANCE 

TO FINISII 

(C- G) 

~ 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

I 

RETAINAGE 

(lf VARIABLE 

RATE) 

(% •G) 

-
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

$0.00 
$0.00 

$0.00 
$0.00 

$0.00 
$0.00! 

so.oo_ 

Users may obtain validation of this document by requesting of the license a completed AJA Document [M01 - Certification of Document's Authenticity 
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Schedule of Values (Tenant Improvements) 

Cost Categoric> shown below arc not to be added to. or dcv1ated from 

In tabulations below, state amowu for each category 
Use Column I on Coolnlcts where variable retainuge for line items may apply. 

A B c 
ITI:.M DESCRIPTIO!'~~ Of WORK SCilEDULED 

D 
WORK COMPLETED 

E 

NO. VALUE FROM PREVIOUS TI-llS PERIOD 
APPUCATION 

(0 I E) 

TENANT TOTALS 

1.1 General Requirements $115,675.00 s 115.675.00 so.oo 
1.2 Overhead and Profit $3 1,609.00 $3 1,609.00 so.oo 
5.1 Metals/Concrete/Masonry $32,700.00 $32,700.00 so.oo 
6.1 Rough Carpentry $82.286.00 $82.286.00 so.oo 
6.2 Finish Carpentry & Cabinetry $93,000.00 $93.000.00 so.oo 
8.1 Doors, Frames & Hardware $1 ,200.00 $1 ,200.00 so.oo 
8.3 Glass & Glazing (Interior) $40.400.00 $40,400.00 so.oo 
9.1 Drywall and Framing S258,SSO.OO S2S8.550.00 $0.00 

9.2 Ceiling~ $27,100.00 $27. 100.00 so.oo 
9.3 Flooring $84,330.00 $84,330.00 $0.00 

9.4 Paints & Coating> $13.000.00 $13,000.00 $0.00 

10.1 Spcciahics $53,274.00 SS3.274.00 $0.00 

11. 1 Equipment $0.00 so.oo $0.00 

12. 1 Furnishings SI,S42.00 $1 ,542 .00 so.oo 
IS .1 HVAC Equip and Distribution S28S,OOO.OO $285,000.00 $0.00 

IS .2 Plumbing (Tcnam improvements) $271,000.00 $271.000.00 $0.00 

16.1 Electrical $207.378.00 $207,378.00 so.oo 
16.3 Security System $0.00 $0.00 $0.00 

16.4 Generator so.oo $0.00 so.oo 
OCO #001 • June 2016 $10, 100.00 S IO, IOO.OO $0.00 

OCO 11002 • July 2016 $11 ,053.00 $1 1,053.00 $0.00 

OCO 11003 - August 2016 $2.5.888.00 $25 ,888.00 $0.00 

OCO 11004 • September 2016 $13.042 .00 $13.042.00 $0.00 

Change Order It 7 

Chan11c Order II ~ 
Change Order # ~ 
Change Order II 7 

Change Order fl 7 
Change Order II ? 

TENANT TOTALS SI,6S8,127.00 $1 6.51127.00 $0.00 

MB BITOTALS $0.00 $0.00 $0.00 

LIFE SAITEYTOTALS $1 4,000.00 $1 4,000.00 so.oo 

TOTAL 5 1,672,127 00 
~ 

$0.00 
~ 

so.oo -

PAGE 3 OF 3 PAGES 

APPL!CA TION NO: 5 
APPLICATION DATE: 

PERIOD TO: 
PERIOD FROM: 

DaVita PROJECT NO· 
F G ll I J 

MATERiALS TOTAL "'• BALANCe RETAINAfl l:. I)VA 
PRI:.SENTl.Y COMPLETED (G + C) TOFINISII (IF VARIABLE Tasl; 

STORED ANDSTOR£0 (C · G) RATE) Code 
(NOT IN TO DATE (~~ • G) 

OORE) (D •E•·F) 

so.oo S I I 5,675.00 100.00% $0.00 so.oo 
$0.00 $31 ,609.00 100.00% $0.00 so.oo 
$0.00 $32,700.00 IOO.OO'A. $0.00 so.oo 
so.oo $82,286.00 100.00% so.oo so.oo 
$0.00 $93,000.00 IOO.OO'A. $0.00 so.oo 
$0.00 $1 ,200.00 100 .00~. $0.00 so.oo 
$0.00 $40,400.00 100.00'.4 $0.00 so.oo 
$0.00 $258,550.00 100.00% so.oo so.oo 
$0.00 $27,100.00 100.00'.4 $0.00 so.oo 
$0.00 $84,330.00 100.00% $0.00 so.oo 
$0.00 $13 ,000.00 100.00% so.oo so.oo 
$0.00 $53,274.00 100.~. so.oo so.oo 
$0.00 so.oo $0.00 so.oo 
so.oo $1 ,542.00 100.00% $0.00 so.oo 
$0.00 $285,000.00 100.00% $0.00 so.oo 
$0.00 $271,000.00 100.00% so.oo $0.00 

so.oo S207 .378.00 100.00'A. $0.00 so.oo 
$0.00 $0.00 so.oo so.oo 
$0.00 so.oo $0.00 so.oo I 

I 

$0.00 SIO,IOO.OO 100.00% so.oo $0.00 

$0.00 $11 ,0.53.00 100.00% $0.00 so.oo 
$0.00 $2.5,888.00 100.00% $0.00 so.oo 
so.oo $13,042.00 IOO.OOo/o $0.00 so.oo 

so.oo $0.00 so.oo 
$0.00 so.oo so.oo 
so.oo so.oo $0.00 

so.oo so.oo so.oo 
$0.00 so.oo so.oo 
$0.00 $0.00 so.oo 

$0.00 $1 ,651,127.00 100.00% so.oo $0.00 2.01 

$0.00 $0.00 #OIV/0! so.oo so.oo 2.021 

so.oo $14,000.00 100.00'-' $0.00 so.oo 2.03 

~ 
$0.00 $1 ,672,127.00 100.00% - sooo so.oo 

I ------~------ --- -
,_ 

----------
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After printing this label: 
1. Use the 'Print' button on this page to print your label to your laser or inkjet printer. 
2. Fold the printed page along the horizontal line. 
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned. 

Warning: Use only the pnnted onginal label for shipping. Using a photocopy of th1s label for shipping purposes is fraudulent and could 
result 1n additional bill ing charges, along w1th the cancellation of your Fed Ex account number. 
Use of this system constitutes your agreement to the service conditions in the current Fed Ex Service Guide, available on 
fedex.com.FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non
delivery,misdelivery,or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file 
a timely claim. Limitations found in the current Fed Ex Service Guide apply. Your right to recover from Fed Ex for any loss, including 
intrinsic value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct, 
incidental,consequential , or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual 
documented loss. Maximum for items of extraordinary value is $1 ,000, e.g . jewelry, precious metals, negotiable instruments and other 
items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current Fed Ex Service Guide. 

https://www.fedex.com/shipping/html/en//PrintlFrame.html 2/28/2017 




