


ILUNOIS HEAl. TH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facilitv/Prolect Identification 
Facilitv Name: Fresenius Medical Care Ross Dia/Itsis - Enalewood 
Street Address: 6226-6236 S. SanQamon Street 
C~v and Zip Code: Chicaao 60621 
Couritv: Cook Health Service Area HeaHh Planning Area: 

ADDlicant IdentTcat"on I I I 
fProvide for each co-applicant lrefer to Part 1130.2201-

ExaC! Legal Name: Ross Dialysis - Englewood. LLC d/b/a Fresenius Medical Care Ross Dialysis 
Enalewood 
Address: 920 Winter Street, Waltham, MA 02451 
Name of Reaistered AOent: CT SVstems 
Name of Chief Executive Officer: Ran Kuerbitz 
CEO Address: 920 Winter Street, Waltham, MA 02451 
Teleohone Number: 800-662-1237 

T 

o 
i 

licant 

Non-profit Corporation 
For -profit Corporation 
Limited Liability Company 

o o o 
Partnership 
Governmental 
Sale Proprietorship o 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

Other 

o Partnerships must provide the name of the state in which organized and the name and address of 
each partner specHying whether each 

o is a general or lim~ed partner. 

-
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Post Permit Contact 
[Person to receive all correspondence subsequent to permit issuance·THIS PERSON MUST BE 
EMPLOYED BY THE LICENSED HEALTH CARE FACIUTY AS DEFINED AT 20 ILCS 3960 
Name: Lori Wriaht 
Title: Senior CON Specialist 
Company Name: Fresenius Medical Care 
Address: 3500 Lacey Road, Suite 900, Downers Grove, IL 60515 
Telephone Number: 630-960-6807 
E·mail Address: Iori.wright@fmc·na.com 
Fax Number: 630-960·6812 
Additional Contact 

Site Ownership 

6226·6236 Chicago, IL 60621 
(PIN 20-17-428-029,030,031,032,033, & 034) 

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

Operating Identity/Licensee 
[Provide this information for each aoolicable facility, and insert after this page.] 
Exact Legal Name: Ross Dialysis· Englewood, LLC d/b/a Fresenius Medical Care Ross Dialysis -
Enqlewood 
Address: 920 Winter Street, Waltham, MA 02451 

0 Non-profit Corporation 0 Partnership 
0 For-profit Corporation 0 Governmental 
1Il Limited Liability Company 0 Sole Proprietorship 0 Other 

0 Corporations and limtted liability companies must provide an Illinois Certificate of Good Standing_ 
0 Partnerships must provide the name of the state in which organized and the name and address of 

0 

each partner specifying whether each is a general or limited partner. 
Persons with 5 percent or greater interest in the licensee must be Identified with the % of 
ownership. 

ADD' I FQR~""V" M An ...... , ,ft .OROI<RAf'II<R 111" LAIS'I'AU"V" '"" 

Organizational Relationships 
PrOVide (for each co-applicant) an organizational chart containing the name and relationship of any 
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating 
in the development or funding of the project, describe the interest and the amount and type of any 
financial contribution. 

APPEND DOCUMENTATION AS ATIACHMENT=4.IN NUMERIC SEQUENTiAl ORDER AFTER THE lAST PAGE OF THE 
.APPUCATION FORM. 
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Project Costs and Sources of Funds 

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. If the project contains non-reviewable components that are not related to the provision of 
heaHh care, complete the second column of the table below, Note, the use and sources of funds must 
eoual. 

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Pre planning Costs N/A N/A N/A 

Site Survey and Soil Investigation N/A N/A N/A 

Site Preparation N/A N/A N/A 

Off Site Work NIA N/A N/A 

New Construction Contracts N/A N/A NIA 

Modernization Contracts 1,348,375 316,408 1,664,783 

Contingencies 129,605 30,413 160,018 

Architeclural/Engineerlng Fees 146,124 34,276 180.400 

Consulting and Other Fees N/A N/A N/A 

Movable Or Other Equipment (not In construction 
435,000 185,000 620,000 contracts) 

Bond Issuance Expense (project related) N/A N/A NIA 

Net Interest Expense During Construction (project 
NIA N/A NIA 

related) 

Fair Market Value of Leased Space 4,793,764 
4,413,649 910,815 5,324,464 

or Equipment 530,700 

Other Costs To Be Capitalized N/A N/A N/A 

Acquisition of Building or Other Property (excluding 
NIA 

NIA N/A 
land) 

TOTAL USES OF FUNDS 6,472,753 1,476,912 7,949,665 

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL 

CaSh and Secur~les 2,059,104 566,097 2,625,201 

Pledges NfA NfA NfA 

Gifts and Bequests NfA N/A NfA 

Bond Issues (project related) N/A N/A NIA 

Mortgages N/A N/A N/A 

Leases (fair market value) 4,413,649 910,815 5,324,464 

Governmental Appropriations NIA N/A N/A 

Grants NIA N/A NIA 

Other Funds and Sources NIA N/A N/A 

TOTAL SOURCES OF FUNDS 6,472,753 1,476,912 7,949,665 

NOTE: ITEMIZATION OF EACH UNE ITEM MUST BE PROVIDED AT ATTACHMENT·T, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPUCATION FORM. 
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November 8, 2.016 

Howard J. Powers II 
General Counsel 

Weitzman Realty Associate, L.L.c. 

4007 S. Wabash Ave. 
Chicago, IL 60653 

RE: 62.2.6 - 62.36 S. Sangamon 5t 

Chicago, IL. 

Dear Howard, 

Idm •• CUSHMAN 6; 
..., WAKEFIELD. 

Cushman & Wakefield of 
Illinois. Inc. 
200 S. Wacker Drive 
Suite 2800 
Chicago. IL 60606 
(312) 470-1800 Tel 
(312) 470-3800 Fax 
www.cushwake.com 

FRESENIUS KIDNEY CARE, a wholly owned subsidiary of FRESENIU5 MEDICAL CARE Holdings, Inc. is pleased to 

present the following Request for Proposal to lease space from your company. 

LANDLORD: 

TENANT: 

LOCATION: 

INITIAL SPACE 
REQUIREMENTS: 

PRIMARY TERM: 

DELIVERY OF PREMISES: 

OPTIONS TO RENEW: 

RENTAL RATE: 

Weitzman Realty Associate, LLC or its affiliates or assignees. 

Fresenius Kidney Care or its affiliates. 

622.6 - 6236 S. Sangamon St., Chicago, IL 
PINs are: 20-17-428-029,030,031,032.,033, and 034. 

Approximately 9,939 sq.ft. 

An initial lease term of 15 years. The Lease and rent would commence 

on the date that the facility starts treating patients. For purposes of 

establishing an actual occupancy date, both parties will execute an 
amendment after occupancy has occurred, setting forth dates for 
purposes of calculations, notices. or other events in the Lease that may 

be tied to a commencement date. 

Landlord shall deliver the Premises to FRESENIUS KIDNEY CARE for 
completion of the Tenant Improvements upon substantial completion of 

the shell. 

Three (3), five (5) year options to renew the lease. Option rental rates 
shall be based upon 90% of market rent. Tenant shall provide six 

months (6) sixty (60) days' prior written notification of its desire to 

exercise the option. 

28.50 Net. 

No warranty or representation, express Of implied, i$ made as to the accuracy of the informa1lon contained herein, aM same is submitted subject to errors, omisSions, change 
of price, rental Of other conditions, withdrawal without notice, and to any spedallisting conditions, imposed by our pO()dpaIS. 

Letter of Intent for Lease 
ATTACHMENT :2 




































