ILLINOIS HEALTH FACILITIES AND SERVICES R tEmB Ui ' N A L APPLICATION FOR PERMIT- July 2013 Edition

/6- 04/

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT RECE'VED

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION oCT 07 2016
This Section must be completed for all projects. HEALTH FACILITIES &
P proj SERVICES REVIEW BOARD
Facility/Project Identification
Facility Name: Taylorville Dialysis
Street Address: 901 West Spresser Street
City and Zip Code: Taylorville, |lingis £2568
County: Christian Health Service Area: 3 Health Planning Area: 3
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name; DaVita Inc.
Address: 2000 16" Street, Denver, CO 80202
Name of Registered Agent: illinois Corporation Service Company
Name of Chief Executive Officer. Kent Thiry
CEO Address: 2000 16" Street, Denver, CO 80202
Telephone Number: (303) 405-2100
Type of Ownership of Applicant/Co-Applicant
J Non-profit Corporation M| Partnership
[ For-profit Corporation [l Governmental
] Limited Liability Company O Sole Proprietorship ] Other
o Corporations 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 partner specifying whether each is a general or limited partner.
APPEND DOCUMENTATION AS ATTACHMENT—'I IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION: FORM. ‘ _ . _ . e ,

Primary Contact

[Person to receive ALL correspondence or inquiries)
Name: Tim Tincknell

Title: Administrator

Company Name: DaVita Inc.

Address: 1600 West 13" Street, Suite 3, Chicago, IL 60608
Telephone Number. 312-243-9286

E-mail Address: timothy.tincknell@davita.com
Fax Number: 866-586-3214

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Cindy Emley

Title: Regional Operation, Director, Region 2

Company Name: DaVita Inc.

Address: 2930 South Montvale Dr. Suite A, Springfield, IL 62704

Telephone Number: (217) 547-1229

E-mail Address: Cindy Emley@davita.com

Fax Number: (866) 620-0543

548998713




ILLINOIS HEALTH 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.

Facility/Project Identification

Facility Name: Taylorville Dialysis

Street Address: 901 West Spresser Street

City and Zip Code: Taylorville, lllinois 62568

County: Christian Health Service Area: 3 Heaith Planning Area: 3

Applicant /Co-Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: DVA Renal Healthcare, Inc.

Address: 2000 16" Street, Denver, CO 80202

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer: Kent Thiry

CEO Address: 2000 16™ Street, Denver, CO 80202

Telephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation ] Partnership
[ Far-profit Corporation ] Governmental
O Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Hlinois cenrtificate of good
standing.

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

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
"APPLICATION FORM. - : - PRI

Primary Contact

[Person to receive ALL correspondence or inquiries)
Name: Tim Tincknelt

Title: Administrator

Company Name: DaVita Inc.

Address: 1600 West 13" Street, Suite 3, Chicago, IL 60608
Telephone Number: 312-243-9286
E-mait Address: timothy.tincknell@davita.com

Fax Number: 866-586-3214

Additional Contact
[Persen who is also authorized to discuss the application for permit]

Name: Cindy Emley

Title: Regional Operation, Director, Region 2
Company Name: DaVita Inc.

Address: 2930 Sauth Montvale Dr. Suite A, Springfield, IL 62704

Telephone Number: (217) 547-1229

E-mail Address; Cindy.Emley@davita.com

Fax Number: {866) 620-0543

5489938713
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Charles Sheets

Title: Attorney

Company Name: Polsinelli P.C.

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601

Telephone Number: 312-873-3605

E-mail Address: csheets@polsinelli.com

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Richmar, LLC

Address of Site Owner. 959 W Spresser St, Box 562, Taylorville, IL 62568

Street Address or Legai Description of Site: 901 West Spresser Street, Taylorvilie, lllinois 62568
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

attesting to ownership, an option to fease, z letter of intent to {ease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE
APPLICATION FORM.

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: DVA Renal Healthcare, Inc.

Address. 2000 18" Street, Denver, CO 80202

O Non-profit Corporation ] Partnership
X For-profit Corporation U Governmental
O Limited Liability Company L] Sole Proprietorship U Cther

o Corporations 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 partner specifying whether each is a general or limited partner.

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

ownership

" APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE '

APPLICATION FORM.

Organizational Relationships

Provide {for each co-applicant) an organizational chart containing the name and relationship of any
person ar 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 ATTAC:HMENT-l#l IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

548998713




ILLINOIS 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 attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 (http://www.hfsrb.illinois.qov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LA.ST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements
[Refer lo application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS AT-TACHMENT'-B., IN NUMERIC SEQUENTIAL ORDER AFTER THE LAsT. PAGE OF THE
APPLICATION FORM. : .

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

O Substantive

X Non-substantive

548998713




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

2, Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

DaVita, Inc. and DVA Renal Healthcare, Inc., {collectively, the "Applicants” or “DaVita") seek
authority from the lllinois Heaith Facilities and Services Review Board (the “State Board") for a 2
station expansion and modernization (reconfiguration of the existing space) of its existing 10-
station dialysis facility located at 901 West Spresser Street, Taylorville, Hiinois 62568.

This project has been classified as non-substantive because it does not involve: an imminent
threat to the structural integrity of the building housing the dialysis facility; an imminent threat to
the safe operation and functioning of the mechanical, electrical or comparable systems of the
building housing the dialysis facility; the establishment of a health care facility; the replacement
of a health care facility; the establishment of a category of service; or the discontinuation of a
category of service.

548998713




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 accompiished 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
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

FOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

$215,003

$215,003

Contingencies

$20,000

$20,600

Architectural/Engineering Fees

$20,400

$20,400

Consulting and Other Fees

$9,500

$9.500

Movable or Other Equipment {not in construction
contracts)

$68,445

$68,445

Bond Issuance Expense (project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

$165947

5165,947

Other Costs To Be Capitalized

Acquisition of Building or Other Property {excluding
land)

TOTAL USES OF FUNDS

$499,295

$499,295

SCURCE OF FUNDS

CLINICAL

NONCLINICAL

FOTAL

Cash and Securities

$333,348

$333,348

Pledges

Gifts and Bequests

Bond Issues {project related}

Mortgages

Leases (fair market value}

5165847

$165,947

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$499,295

$499,285

NbTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

54899871.3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Related Project Costs
Provide the fallowing infarmation, as applicable, with respect to any land related to the project that

will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ ves X No
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

[ Yes No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (inciuding
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ 0

Project Status and Completion Schedules
For facilities in which prior permits have heen issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
[] None or not applicable [] Preliminary

BJ Schematics {1 Final Working
Anticipated project completion date (refer to Part 1130.140). __July 31, 2018

Indicate the following with respect to project expenditures or to obligation {refer to Part
1130.140):

[ Purchase orders, ieases or contracts pertaining to the project have been executed.
[] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

X] Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-8 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM .

State Agency Submittals
Are the following submittals up to date as applicable:
[] Cancer Registry NOT APPLICABLE
[] APORS NOT APPLICABLE
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

B Al reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

54899871.3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2013 Edition

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 portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet
That Is:

Dept./ Area

Cost

Existing | Proposed

Vacated
Space

New

Const. As Is

Modernized

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SE

QUENTIAL ORDER AFTER THE LAST PAGE OF THE

548998713




iLLINOIS HEALTH FACILITIES 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 following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized Admissions

Beds

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Lonhg Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

54899871.3




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 DaVita Inc.*

in accordance with the requirements and procedures of the lllinols 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.

S SL el ,

SIGNATU SIGNATURE

Arturo Sida Michael D. Staffieri

PRINTED NAME PRINTED NAME

Assistant Secretary Chiet Qperating Officer — Kidney Care
PRINTED TITLE PRINTED TITLE

Notarization: MNotarization:

Subscribed and sworn to hdfore Subscribed and sworn to before me

this day of this _ 4 day of |2

V'
Signature of

te gi Nojgry_

Seal MONICAMEYER

ea Seal NOTARY PUBLIC
STATE OF COLORADO

NOTARY ID # 20084018135
{ MY COMMISSION EXPIRES 06-02-2020 |

*Insert EXACT lega! name of the applicant




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of _LOS Angeles

On September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
{here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the personésywhose name(s};-
istare subscribed to the within instrument and acknowledged to me that hefshefikey executed
the same in his/ertheir authorized capacityftesy, and that by histerfthedr sighaturefs) on the
instrument the personésy, or the entity upon behalf of which the person¢s} acted, executed the
instrument,

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

> KIMBERLYANNK.BURGO
] li‘ 2 Comm. #2055858
}:fa Notary Public. California R
Los Angeles County }

Comm. Expires Jan 25, 2018

Signature O

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: Ltr. to K.Olson (Taylorville Dialysis)

Document Date: September 12, 2016 Number of Pages: __| (one)

Signer(s) if Different Than Above:
Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

[Jindividua!

X Corporate Officer
P Assistant Secretary

(Title(s))
0O Partner
O Attorney-in-Fact
0 Trustee
0 Guardian/Conservator
0O Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc.

-11-




CERTIFICATION

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

o in the 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 parinership, 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 behaif of DVA Renal Healthcare, Inc.*

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.

SIGNATURE N SIENATURE

Arturg Sida Michael D. Staffieri

PRINTED NAME PRINTED NAME

Assistant Secretary Chief Operating Officer- Kidney Care
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn tohefore, Subsgribed and sworn to before me
this day of this day of &m&pao(b

Signature of Notary

o
MONICAMEYER
NOTARY PUBLIC
STATE OF COLORADO
NOTARY IO ¥ 20084018136
MY COMMISSION EXPIRES 08-02-2020

Vi
Signatur@ 0“1"

Seal Seal

*Insert EXACT legal name of the applicant

-12-




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California
Los Angeles

County of

On September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

who proved tc me on the basis of satisfactory evidence to be the person{s}whose name(sy-
isfare subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in his/iverftheir authorized capacityfiesy, and that by hisferfthel: signatureés) on the
instrument the persongs, or the entity upon behalf of which the personés) acted, executed the
instrument.

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

KIMBERLY ANN K, BURGO

NESP myhand and official seal. Comm. #2055858

«| Notary Public . California }

- Los Angeles County 3
Signature C ) 3%~ Comm. Expires Jan 25, 2018

OPTIONAL INFORMATION

Law does not require the information below. This information ¢could be of great value to any person(s) relying on
this document and could prevent fravdulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: Lir. to K.Qlson_{Taylorville Dialysis)

Document Date: September 12, 2016 Number of Pages; _ 1 {(one}

Signer(s) if Different Than Above;

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

O Individual

(& Corporate Officar
i Assistant Secretary

(Title{s}}
O Partner
0O Attorney-in-Fact
0O Trustee
0O Guardian/Conservator
0 Other:

SIGNER IS REPRESENTING: Name of Person or Entity DV A Renal Healtheare, Inc.

-13-




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

SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs,

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the foliowing required information:
BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may ba utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the informaticn has been previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submifted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENT‘AL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED tN ATTACHMENT 11.

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
markel area population to be served.

2. Define the planning area or market area, or other, per the applicant’s definition,

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(b) for examples of documentation.]

4. Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population's
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regutatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE: information regarding the “Purpose of the Project” will be included in the State Board Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

54899871 3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-July 2011 Edition

ALTERNATIVES

Identify ALL of the alternatives to the proposed project:

Alternative options must include:

A) Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed o be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in both the shart 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 PROQJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.

. APPEND DOCUMENTATION AS ATTACHMENT-1 3, IN NUMERiC SEQUENTIAL ORDER AFTER THE LA.ST
.PAGE OF THE APPLICAT!ON FORM S :

54809871.3




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

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepsncy by
documenting one of the following::

a. Additional space is needed due to the scape of services provided, justified by clinical or operational
needs, as supported by published data or studies;

b. The existing facility’s physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

¢. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/IDGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. ‘ o

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lil. Adm. Code 1100.

Document that in the second year of operation, the annual utilization 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 following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM. ’ o : T
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shelt space, regardless of the capital thresholds in effect at the time or the categories of service
involved.,

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. -

348998713
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SECTION VI - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the Hlinois Health Facilities
Planning Act [20 ILCS 3960]. It is comprised of information requirements for each category of
service, as well as charts for each service, indicating the review criteria that must be addressed
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:

G. Criterion 1110.1430 - In-Center Hemodialysis

1. Applicants proposing to establish, expand and/or modamize In-Center Hemodialysis
must submit the following information:

2. Indicate station capacity changes by Service: Indicate # of stations changed by
action{s):

# Existing # Proposed
Category of Service Stations Stations

X In-Center Hemaodialysis

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
110.1430(b)(1) - Planning Area Need - 77 Ili. Adm. Code 1100 X
(formula calculation}
1110.1430(b){2) - Planning Area Need - Service ta Planning Area X X
Residents
1110.1430(b){3} - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.1430(b)(4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service
1110.1430(b){5) - Planning Area Need - Service Accessibility X
1110.1430(c)(1) - Unnecessary Duplication of Services X
1110.1430(c){2) - Maldistributian X
1110.1430(c}{3} - Impact of Project on Other Area Providers X
1110.1430(d)}{(1) - Deteriorated Facilities X
1110.1430(d)(2) - Documentation X
1110.1430(d)(3) - Documeniation Related to Cited Problems X
1110.1430(e) - Staffing Availability X X
1110.1430(f) - Support Services X X X
1110.1430(g) -  Minimum Number of Stations X
1110.1430(h) -  Continuity of Care X
1110.1430() - Assurances X X X

54899871.3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

l | |

APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPL(CATION FORM

4. Projects for relocation of a facility from one {ocation in a planning area to ancther in the
same planning area must address the requirements listed in subsection (a)(1) for the
*Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i) - “Relocation of Facilities”.

S4B99871.3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

The following Sections DO NOT need to be addressed by the applicants or co-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 rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

Section 1120.120 Availability of Funds - Review Criteria
Section 1120.130 Financial Viability — Review Criteria
Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VIH. - 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated totat
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities — statements (e.g., audited financial statements, letters from financial
$333.348 institutions, board resolutions) as to;
1) the amount of cash and securities available for the project, including the

identification of any security, its value and availability of such funds; and

2) interest to be earned on depreciation account funds or to be earned on any
asset from the date of applicant's submission thraugh project completion,;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.

c) Gifts and Bequests — verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;
d) Debt — a statement of the estimated terms and conditions (including the debt time period, variable
5165947 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
{Lease FMV) any interim and for the permanant financing praposed to fund the project, including:
1) For general obligation bonds, proof of passage of the required referendum or

evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

2} Faor revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3} For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the morigage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provisicn of capital equipment;

5) For any option to lease, a copy of the option, including all terms and conditions.

e) Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of tha governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the govemmental
unit attesting to this intent;

f Grants ~ a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

[+}] Adl Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project,

$499,295 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. _ :
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X 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 responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. “A” Bond rating or better

2. All of the projects capital expenditures are completely funded through internal sources

3. The applicant's current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years far which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system’s viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (last three yea—rs) Category B
as: (Projected)

Enter Historical andlor Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Pravide the methodology and worksheets utilized in determining the ratios detailing the calcutation
and applicable line item amounts from the financial statements. Complete a separaie table for each
co-applicant and provide worksheets for each.

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another arganization,
public or private, shall assume the tegal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

The applicant shalt document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

)

2)

That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

5)) Borrowing is less costly than the liguidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day penod.

B. Conditions of Debt Financing

This cnterion is applicable only to projects that invoive debt financing. The applicant shall
document that the conditions of debt financing are reasonabtle by submitting a notanized statement
signed by an authorized representative that attests to the following, as applicabie:

1)

2)

3)

That the selected form of debt inancing for the project will be at the lowest net cost
available;

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

That the project involves (in total or in part) the leasing of equipment or facitities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the foilowing:

1. ldentify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction andfor modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department
(list below)

A B C D E F G H
Total
Cost/Square Fool Gross Sq. Fi. Gross 5q. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ." (A x C) (B xE) (G +H)

Contingency

TOTALS

* Include the percentage (%) of space for circulation

54899871.3
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ILLINOIS HEALTH FACILITIES AND SERVICES REYIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current doliars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully altocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Cosis

The applicant shall provide the total projected annual capital costs (in current doflars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
compietion,

APPEND DOCUMENTATION AS ATTACHMENT -39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

XL Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describas all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1, The project's material impact, if any, on essential safety net services in the community, Lo the extent that it is feasible for an
applicant to have such knowledge.

2. The project's Impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
IHinois Community Benefits Act. Non-hospital applicanis shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a cerification of the amouni of care provided to Medicaid patients. Hospital and non-

hospital applicants shalt provide Medicaid infarmation in a manner consistent with the information reported each year to the lllinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source” and "Inpatient and Cutpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospita! Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 4.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity {# of patients) Year Year Year
Inpatient
Outpatient
Tolal
Charity (cost In dollars)
Inpatient
Quipatient
Total
MEDICAID
Medicaid (¥ of patients) Year Year Year
Inpatient
Qutpatient
Total

54899871.3
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Medicaid (revenue)

Inpatient

Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-I-D, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. if the applicant owns or operates one or more facilities, the reporting shall be for each individual facility lacated in lllinais. If
charity care costs are reparted on a consolidated basis, the applicant shall provide documentation as to the cost of charily
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility’s projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 2960/3} 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
Year Year Year

Net Patient Revenue

Amount of Charity Care {charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-41, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita Inc. and DVA Renal Healthcare, Inc. (collectively, the
“Applicants” or "DaVita®) are attached at Altachment — 1. DVA Renal Healthcare, Inc. is the operator of
Taylorville Dialysis. Taylorville Dialysis is a trade name of DVA Renal Healthcare, Inc. and is not
separately organized. As the person with final control over the operater, DaVita Inc. is named as an
applicant for this certificate of need ("CON") application. DaVita Inc. does not do business in the State of
inois. A Certificate of Good Standing for DaVita Inc. from the state of its incorporation, Delaware, is
attached.

Attachment - 1

54899977.2
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DAVITA INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC." WAS
INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 1994.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

LS

-nrﬂl W Bulloch, Secrriary o Siste )

Authentication: 202957561
Date: 09-08-16

2391269 8300

SR# 20165704525 :
You may verlfy this certificate online at corp.detaware.gov/authver.shiml

Attachment - 1
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File Number 6097-191-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

DVA RENAL HEALTHCARE, INC., INCORPORATED IN TENNESSEE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 23, 2000, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS
A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of JULY A.D. 2016

G 265 1 ,
Authentication # 1618901250 verifiable until 07/07/2017 M

Authenticate at; http:/fiwwav.cyberdrivelllinois.com

SECRETARY OF STATE

_27_ Attachment - 1




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

A copy of the lease for the existing facility for Taylorville Dialysis is attached at Attachment — 2.

Attachment - 2
54899977.2
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FIRST AMENDMENT TO LEASE AGREEMENT

THIS FIRST AMENDMENT 10 LEASE AGREEMENT (the “Tirst Amendment”) is
elfoctive as of the last exccution date hereol (the “Effective Date”) and is made by and between
RICHMAR, LLC, an Nlinois limited liability company (“Lessor™) and DVA RENAL HEALTHCARE,
INC., a Tennessee corporation registered Le do business in the State of lllinais (“Lessee™) with reference

10 the following recitals:
RECITALS:

WHEREAS, Lcessor and Lessee cntercd into that certain Lease Agreemem commencing on
January 1, 2008 (the “Lease™) conceming approximately four thousand cight hundred (4,800) rentable
square feel of premises located a1 901 West Spresser Strect, Taylorvitle, llinois 62568 (the “Premises™);
and

WHEREAS, the current term of the Leasc is set to expire on December 31, 2012, and in
accordance with Section 4 of the Lease, Lessee has provided written notice to Lessor of its exercise of its
first option 1o renew the term of the Leasc; and

WHEREAS, Lessor and Lessee now desire to amend the Lease in certain respects, including but
not limited 1o extending the Term, as stated below,

NOW, THEREFORE, in consideration of the promiscs, covenants, and agreements hercof and
of other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged.
I.essor and Lessec hereby agree as follows:

Capitalized terms used herein and not otherwise defined shall have the meanings ascribed to such
lerms in the Lease.

1. Termr. Notwithstanding anything to the contrary in the Lease, pursuant (o
Scction 4 ol the Lease, the Lease s hereby renewed for an eight (8) year period, commencing January 1.
2013 and ending December 31, 2021 (the “First Extended Term™). The parlics agree thal one (1)
additional five (5) year renewal period remains exercisable by Tenant pursuant to the lenns set {orth in
Scenion 4 of the Lease.

2 Rent.  ‘Ihe Rent during the Extended Term shall be:

Extended Term Years: Rent per sguare foot Vionthly Rent Annual Rent
Year | $7.64 $3,056.00 $36,672.00
Year 2 7.71 3,084.00 37,008.00
Year 3 7.79 3,116.00 37,392.00
Lot | Yeard 7.87 3,148.00 37,776.00
lv18 | Year$ 7.95 3,180.00 38,160.00
2eig Year 6 8,03 3,212.00 38,544.00
Wi Yeur 7 B.11 3,244.00 38,928.00
12074 Ycar 8 3.19 3,276.00 39,312.00

Faylorville, 1L (Fagility #3321)
RIERIGA

Attachment - 2
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3. Lessec Improvement Allowance. Lessor shall provide Lessee with a Lessee
Improvement allowance in the amount of Seven Thousand Five [Hundred Dollars ($7,500.00) (the
"Adlowance™ for use by Lessee 1o make interior improvements in the Premiscs. Said Allowance shall be
payable 1o Lessee within ten (10) days of Lessee’s submission to Lessor of copies of invoices for Lessee's
interior improvements in the Premises. Lessee shall contract for the instaliation of the Lessec
Improvemends with a contractor of its choice.

4, Notices.  All notices 10 Lessee shall be sent 1o the following addresses until
notice of change of address shall be given as sct forth in the Leasc:

c/o DaVita Inc.

Altn: Real Estate Legal
2000 16th Street
Denver, CO 80202

With a copy to: relegakiidavita.com
Subject: Taylorville, L (Facility # 3321)

5. Right of lirst Option on Adjacent Premises. The parties acknowledge and agree
thal Lessee continues 1o have a right of {irst option on rentable space adjacent to the Premises as sct {orth
in Section 23 of the Lease.

G. Amendments 1o Leage, The Leasc is further amended as (ollows:

a. The first sentence of Section 6. of the Leasc ts hereby deleted in its entirety and
replaced with the following:

“Lessec may occupy and use the Premises during the Term lor purposcs
of the operation of an oulpaticnt rcnal dialysis clinic, renal dialysis home training,
aphaeresis services and similar blood separation and ccll collection procedures,
pharmaceutical distribution, general medical offices, clinical laboratory, including all
incidental, related, and necessary elements and funclions of other recognized dialysis
disciplines which may be nccessary or desirable 10 render a complete program of
treaument 1o patients of Lessee (the “Permitted Use™), or for any other lawtul purpose(s).”

b. Scetion 40.1 of the Lease is hereby amended 10 add the {ollowing sentence at the
end of said seclion:

“lessor and Lessee hereby agree that the Rent and any increases in the
Rent reflect fair market value and do not 1ake inlo account the volume or value of
referrals or business that may otherwise be generated between lhe partics for which
payment mmay be made in wholc or in pan under Mcdicare, Medicaid or other Federal
health care programs.”

o Clause (b} in Subseclion 40.5(b) of the Leasc is hereby amended to rcad: *(b)
Lessee's Proportionate Share does not cxceed Lessee’s pro-rata sharc of cxpenses for the Premiscs and
the common arcas based on the tolal rentabie square feet of the Building;™.

d. In order to correct a lypographical error, Subscction 40.6(c) of the Lease is
hiereby deleted in its entirety and replaced with the following:

Taylorville, W (Facilivg #3321) 2

31350195
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*(c) Business Terms. To Lessor’s knowledge: (a) the Premises do not
exceed thal which is reasonable and necessary for the legitimate business of Lessee; (b)
Lessee’s Proportionate Share does not exceed lessce’s pro-rata share of expenses for the
Premises and common arcas based upon the total rentable square feet of the Building; and
(c) the rental charges: (i) arc scl in advance, (ii) arc consistent with fair market value, (iii)
do not take into account the volume or valuc of any referrals or other business generated
between the parties, nor do they include any additional charges attnbutable to the
proximity or convenience ol Lessee as a potential referral souree, and (iv) would be
commercially reasonable cven if no referrals were made between Lessee and Lessor or
their respective affiliales.”

c. Scction 40.7 of the Lease is hereby deleted in its cntirety.
f. The following Scetions 42 and 43 are hereby added to the Lease:

42, Protecied Health Information.

{a) Lessor acknowledges and agrees that from time 1o time during the Tenn,
Lessor, ils representatives or assigns may be exposed 10, or have access to, Prolected
Health Information (“PHI"), as defined by Health Insurance Porability and
Accountability Act of 1996, 45 CFR Pans 160 and 164 ("HIPAA™). Lessor agrees that it
will not use or disclosc PHI for any purpose unless requircd by a court of conpetent
jurisdiction or by any governimenial authority in accordance with the requircments of
HIPAA and all other applicable medical privacy laws.

(b} Lessor shall preserve any “Confidential Information™ of or pertaining lo
Lessce and shall not, without first obtaining Lessce’s prior writicn consent, disclose to
any person or organization, or use for its own benefil, any Conlidential Information of or
pertaining 10 Lessee during and after the Lease ‘Terim, unless such Confidential
Information is requircd to be disclosed by a cowt of competent jurisdietion or by any
governmental authority. As used herein, the term “Confidential Information” shall mean
any business, [inancial, persanal or technical information relating to the business or other
activities of Lessee that Lessor obtains in conncetion with this Lease.

43. Cooperation with Lessee’s Cost Reporting Responsibilities. Lessor’s full
cooperation with applicable authorities in conncetion with cost reporting is essential lor
l.cssee’s continued operation of its business, Thercfore, Lessor agrees to provide to
Lessee, within thirty (30) days of Lessee’s rcquest, any and all infonnation that is
reasonably necessary for Lessee lo fulfill its cosl reporting requirements to such
applicable authorities.”

7. Approval by DaViia Inc. as to Form. ‘The partics acknowledge and agrec that

this First Amendment shall wke eflect and be legally binding upon the parties only upon full execution

hercof by the panies and upon approval by DaVila Inc. as 1o the form hercof.

8. Miscellaneous. The Recitals sel forth above are incorporated into the body of

this First Amendment. Capitalized terms not otherwise defined hercin have the same meanings as are scl
lorth in the Lease. Except as modificd by this First Amendment, all werms and conditions of the Lease
shall remain in full force and effect. Lessor and Lessee catily and contirm all of the tenns and conditions
ol the Lease, as modified by this First Amendment. The laws of the State of Ilinois shall govern the

Tayborville, IL (Facility #3321) 3
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validity, performance, and enforcement of the Lease, as amended by this First Amendment, withoul
regard to such State’s conflict-of-Jaw principles. In the evenl of any inconsistency between the terms and
conditions of this First Amendment and the Lcase, the termis and conditions of this First Amendment shall
prevail. [f any term. covenamt, or condilion of this First Amendment or the Lease, or the application
thercof 10 any person or circumstance shall, to any exteni, be invalid or unenforceable, the remainder of
the Leasc, as amended by this First Amendment, or the application of such term, covenant, or condition (o
persons or circumstances other tham those as to which it is held invalid or unenforceable, shall not be
affected thereby and each term, cowvenant, or condition of thc Lease, as amcnded by this First
Amendment, shall be valid and be enforeed 1o the fullest extent permitted by law. The parlies represent
that they each have full authority to enter into this First Amendment. This First Amendment shall be
binding upon and inure to the benefit of the parics herclo and their respective heirs, administrators,
personal representatives, guarantors, execulors, successors, and assigns. This First Amendment may be
exccuted in any number of counterparts via facsimile or electronic transmission or otherwise, each of
which shall be deemied an original,

(SIGNATURE PAGE FOLLOWS.]

Taylorville, 1L (Facility #3321) 4
3135019.5
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IN WITNESS WHEREOQOF, the parties hereto have executed this First Amendment as of the
days and year set forth betow.

LESSOR: LISSEE:
RICHMAR, LLC, DVA RENAL HEALTHCARE, INC.,
an llinois limited liability company a Tennessee corporation

-

/

By: /. % : By:
Name: L2 g 1 12 e s S 4G O Name:
Title:_Fres icfent Tile D visraw AL VICE, FRESIDT AT
Date: .2/ '3,/1'/" Date: {{= 12 —12
FOR LESSEE'S INTERNAL PURPOSES ONLY:
APPROVED BY DAVITA INC. AS TO FORM
ONLY:
By:
Name: Marcie Marcus Damisch
Tite: Group General Counsel
Taylorville, IL {Facility #3321 5
3135019.5
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IN WITNESS WHEREOQF, the purties hereto have executed this First Amendment as of the

days and year set forth below.
LESSOR;
RICHMAR. .LC,

an ineis fimited liability company

By:

Name:

Tithe:

Date:

Taylorvitfe, . cPaciliy #3320
a3snias

LESSEE:

DVA RENAL HEALTHCARE, INC,,
a Tennessee corporation

By:
Name:
Title:

Date:

FOR LESSEE'S INTERNAL PURPOSES ONLY:

APPROVED BY DAVITA INC. AS TO FORM
ONLY:

Name;/Muarcie Marcus Damisch
Title: Group Gefieral Counsel
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* LEASE AGREEMENT
BY AND BETWEEN

RICHMAR, LLC ("LESSOR"}
AND

DVA RENAL HEALTHCARE, INC. (“LESSEE”

' g
Dated: dtme /5 ,2007
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THIS LEASE AGREEMENT, made and entered into this 5 day of {un €
2007, by and betwecen RICHMAR, LLC (hercinafter called “Lessor”), and DVA RENAL
HEALTHCARE, INC. (hereinafter called the “Lessec”).

WITNESSETH:

WHEREAS, the said Lessor desircs to demise, lease and rent unto the Lessee, and the
said Lessce desires to rent and lease from Lessor space located at 901 West Spresser Street,
Taylorville, Illinois, as described on Exhibit A (the "Building"), together with all improvements
thereon and appurtenant rights thercto including, without limitation, parking areas, casements,
declarations and rights of way. The “Premises” (as defined below) is more fully described on the
floor plan attached hercto as Exhibit B; and

WHEREAS, the Building contains approximatcly Forty-Five Thousand (45,000) rentable
square feet and the leased premiscs shall consist of approximately Four Thousand Eight Hundred
(4,800) rentable square feet (collectively, the “Premises”), and includes without limitation, all
heating, venting, air conditioning, mechanical, ¢lectrical, elevator and plumbing systems, roofs,
walls, foundations, fixtures, an overhead dock door, and that certain number of non-exclusive
parking spaces per square foot of the Premises, including handicap-striped spaces, as may be
required by applicable laws.

NOW, THEREFORE, for and in consideration of the mutual covenants, promises and
agreements herein contained, the Lessor does hercby demise, leasc and rent unto the said Lessee
and the Lessee does hereby rent and lease from the Lessor the Premises, under and pursuant to
the following terms and conditions:

1. Term. This Lease shall be effective upon full execution and delivery (the
“Effective Date”). The term of the Leasc shall commence on January 1, 2008 (the
“Commencement Date™) and shall expire sixty (60) months following said Commenccment Date
(as the same may be extended the “Termination Datc”), unless renewed as hereinafter provided
(the "Term"). Each twelve (12) month period beginning on the Commencement Date or any
anniversary thereof shall hereinafter be caticd a “Leasc Year.”

2. Rent. Beginning on the Commencement Date, Lessce agrees to pay rent (“Rent”)
Based upon the following Rent schedule:

January 1, 2008 — December 31, 2008: $6.25/sq. fi.; $2,500 per month
January 1, 2009 — December 31, 2009: $6.81/sq. ft.; $2,725 per month
January 1, 2010 - December 31, 2010: $7.06/sq. ft.; $2,825 per month
January 1, 2011 — December 31, 2011: $7.31/sq. f1; $2,925 per month
January 1, 2012 — December 31, 2012; $7.56/sq. ft; $3,025 per month

Beginning on the Commencement Date, Lessee shall pay Rent in the amount of $2,500.00
per month in advance on the first day of cach calendar month, such monthly installment 1o be
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prorated for any partial calendar month in which the Commencement Date or Termination Date
shall occur. ‘

Actual square footage for the Premises will be determined by space planning and
programming with all measurements computed in accordance with BOMA method of floor
measurement. Lessee may elect to have the space measurcd prior to the Commencement Date.

- Except as otherwise provided in this Lease, it is the intention of the parties that the Lessor
shall receive the rents, additional rents, and all sums payable by the Lessee under this Lease frée
of all taxes, expenses, charges, damages and deductions of any nature whatsoever (except as
otherwise provided hereinafter) and the Lessee covenants and agrees to pay all sums (including
rent taxes) which except for this Lease would have been chargeable against the Premises and
payable by the Lessor. The Lessce shall, however, be under no obligation to pay principal or
interest on any mortgage on the fee of the Premises, any franchise or income tax payable by the
Lessor or any other tax is imposed upon or measured by Lessor’s income or profits, or any gift,
inhentance, transfer, estate, or succession tax by reason of any present or future law which may
be enacted during the Term of this Lease.

3. Intentionally Omitted.

4, Renewals. Lessce shall have the right and option to renew this Lease for two (2)
additional periods of five (5) years each, next immediately ensuing after the cxpiration of the
initial Term of this L.ease and the subsequent renewal periods by notifying Lessor in writing not
less than one hundred eighty (180) days before the expiration of the immediately preceding initial
Term or subsequent renewal Term of this Lease of the Lessee’s intention to exercise its option to
renew, but Lessee shall have no option to extend this Lease beyond two (2) renewal periods of
five (5) years each after the initial Term. In the cvent Lessee fails to provide a renewal notice
within such one hundred eighty (180) day period, Lessor shall notify Lessee in writing within
ninety (90) days prior to expiration of the then existing Term of Lessee’s option to extend the
Lease. Lessee shall then have a thirty (30) day period to exercise its right of rencwal. In the event
that Lessee so elects to extend this Lease, then, for such extended period of the Term, all of the -
terms, covenants and conditions of this Lease shall continue to be, and shall be, in full force and
effect during such extended period of the Term hereof, except for the Rent. The Rent for each
extended period shall be as mutually agreed upon by Lcssor and Lessee not less than sixty (60)
days prior to the expiration of the then current Term hercof. If Lessor and Lessee are unable to
mutually agree on the new Rent for such extended period then, within fifty (50) days prior to the
expiration of the then current Term of this Lease, each of Lessor and Lessee shall select a duly
qualified real estate appraiser. The Rent shall be 90% of the annual fair market rental value (the
“FMRV")} of the Premises (after taking into consideration 100% of the rental inducements then
given to new tenants in comparable buildings in the Taylorville, Tllinois arca) as determined by
the two (2) appraisers selected by Lessec and Lessor as of the date which is forty (40) days before
the date of the expiration of the then cxisting Term of this Lease. The appraisers shall issue their
reports within ten (10) days. If the higher of the two (2) appraisals is less than or equal to one

“hundred ten percent (110%) of the lower, FMRYV shall be the average of the two; if not, the two
(2) appraisers shall then mutually select the third (3rd) appraiser within ten (10) days. The third
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(3rd) appraiser so selccted shall determine which of the two (2) appraisers’ determination is
closest to FMRV within ten (10) days and such determination shall be deemed to be the FMRV.
Lessor shall pay the cost of the appraisal by the appraiser selected by Lessor. Lessee shall pay
the cost of the appraisal by the appraiser selected by Lessee. Lessor and Lessee shall equally bear
the cost of the third appraisal.

5. Condition of Premises. Lessce agrecs that the Premises are being leased in “AS- |
IS” and “WHERE-IS” condition.

6. Use of Premises. Lessee may occupy and use the Premises during the Term for
purposcs of the operation of a dialysis facility and related medical and business offices or for any
other lawful purpose(s). Lessce may operate during such days and hours as Lessee may
determine, without the imposition of minimum or maximum hours of opcration by Lessor and
Lessee shall have access to the Premises, and may operate, up to 24 hours per day, seven (7) days
per week, 365 days per year.

Lessor represents and warrants that the Premiscs may be used by Lessce as a dialysis
facility and related medical and business offices under applicable laws, ordinances, rules and
regulations (“T.aws’) including, without limitation, zoning Laws.

Lessor agrees that it will not lease or permit the leasing of any premises owned or
controlied by Lessor for operation of a renal dialysis facility within a radius of five (5) milcs of
the Premises.

In the event at any time after the Commencement Date of this Lease the use of the
Premises as a dialysis facility becomes illegal by reason of acts not within Lessee’s control,
-notwithstanding any other permitted uses, the Lessee may terminate this Leasc and thereafter
neither party shall have any obligations hereunder after the date of termination.

7. Assignment/Subletting. The Lessee shall not assign this Leasc, or sublet the
Premises, or any part thereof, without Lessor’s prior written consent which consent shall not be
unreasonably withheld, conditioned or delayed. Prior to any sublease or assignment, Lessee shall
first notify Lessor in writing of its election to sublease all or a portion of the Premises or to
assign this Lease or any interest thereunder. At any time within thirty (30) days after service of
said notice, Lessor shall notify Lessee that it consents or refuses to consent to the sublcase or
assignment. A failure by Lessor to respond within such thirty (30) day period shall be deemed to
be a conscnt.

Lessor shall not have the right to recapture any sublease or assignment space. Any denial
of such sublease or assignment by lessor as hereinabove provided must be predicated upon a
"commercially reasonable basis" for such denial. Lessee shall retain any net profits paid in
connection with a sublease or assignment in excess of Lessee's Rent obligations hereunder,
which profits shall be calculated after deducting all costs incurred by Lessee in connection with
the space subject to the transfer, which shall include, but not be limited to, legal fees, rental
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abatcment, vacancy period, allowances, tenant improvements, leasing commissions and the time
“to sublease and remodel the Premises.

Any assigmﬁent or subletting shall not release Lessee of its liability under this Lease nor
permit any subscquent assignment, subletting or other prohibited act, unless specifically provided
in such consent.

Notwithstanding the foregoing, no consent of Lessor is required for Lessec to assign or
otherwise transfer (by operation of law or otherwise) this Lease or any of its rights hercunder:

(a)  to any person, corporation, partnership or other entity which acquires all or
substantially all of the business or assets of Lessce or stock in Lessee; or (b) to
any person, corporation, partnership or other entity which controls, is controlled
by or is under common control with Lessee or Lessee’s parent company, DaVita
Inc.; or (c) to any affiliate (within the meaning of such term as set forth in Rule
501 of Regulation D under the Federal Securities Act of 1933) of Lessee. Lessee
and Lessee’s transferec or assignee shall provide notice of any transfer or
assignment described in (a), (b), or (c) hercof not less than fifteen (i5) days prior
to the effective date of such transfer or assignment unless prohibited by law and
then, if so prohibited by law, within twenty (20) days after the date of such
transfer or assignment.

No such assignment or other transfer, in whole or in part, of any Lessee’s rights or
obligations under this Lease shall be or operate as a release of Lessee hereunder and Lessee shall
remain responsible for performing Lessee’s obligations hereunder should Lessce’s a.551gnoc or
transferee fail to perform any such obligations.

Lessor hereby consents to a collateral assignment or mortgagc of this Lease by Lessce to
Lessec’s lender, provided, however, Lessee shall be and remain liable for the performance of this
Lease. : ' )

8. Operating Expenses and Utilities.

(a) Lessee shall pay “Lessee’s Proportionate Share” (as defined herein) of all
common area maintenance charges for the Building (“CAM Charges’”) and insurance premiums
for the Building ("Insurance”), in advance, in equal monthly installments at the time of the
payment of Basc Rent, based on Lessor’s estimate of the CAM Charges and Insurance for the
calendar year in question (which estimate may be rcvised by Lessor from time to time). For
reference purposes, CAM Charges and Insurance are collectively referred to as the "Operating
Expenses” for the Building and Premises. Promptly after the actual Operating Expenses for a
calendar year are determined by Lessor, [.essor shall provide Lessee with a statement of such
actual Operating Expenses for such calendar year and Lessee, within 30 days, shall pay to Lessor
any deficiency, which obligation shall survive the expiration or termination of this Lease. Ifsuch
statement shows an overpayment by Lessee, then any surplus paid by Lessee shall be credited to
Iessee's next monthly installment of Operating Expenses or, if this Lease has expired or been

4
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terminated for reasons other than Lessce's breach or default, be paid to Lessee within 30 days of
the end of the Term. Lessor represents that the Building rentable area has been determined
without reference to whether such area is actually leased or occupied. Lessee, at its sole cost and
expense, shall have the right to audit the books and records of Lessor regarding Operating
Expenses. In the event the statement delivered to Lessee pursuant to this Section reveals a
discrepancy greater than ten percent (10%) of what Lessee’s audit reveals, Lessor shall promptly
rcfund Lessee any difference and shall reimburse Lessee the reasonable costs incurrcd in such
audit.

“Lessee's Proportionate Sharc” is the quotient obtained by dividing the rentable arca of
thc Premiscs by the Building rentable area. Lessee's Proportionate Share as of the
Commencement Date will be 10.67%. Lessee's Proportionate Share shall be adjusted in the
event the Building rentable area increases at any time. Lessor represents that the Building
rentable area has been determined without reference to whether such area is actually lcased or
occupied.

(b)  Lessee's Proportionate Share of initial Operating Expenscs is estimated at $.20 per
square foot per annum. Thereafter, the “Controilable Operating Expenses” portion of Lessee’s
Operating Expenses shall not increase by more than three percent (3%) over the previous Lease
Year "Controllable Operating Expenses”, on a non-cumulative basis. "Controllable Operating
Expenses” shall mean only those items included in Operating Expenses where the cost or
expense thereof shall be within the reasonable ability of Lessor to control [specifically excluded
from Controllable Operating Expcnses, without limitation, are the costs and expenses of
Insurance and utilities for the Building.]

(¢)  The Lessee shall pay for ail utilities and other services necessary in the operation
of the Premises, including but not be limited to, gas, fuel oil, electrical, telephone and other
utility charges. The Premises shall be separately metered for all utilities, including gas, water
and electricity.

(d) The Lessee may contest the amount or validity of any imposition described in this
Scction 8 by appropriate proceedings. However, the Lessee shall promptly pay such imposition
unless such procecdings shall operate to prevent or stay the collection of the imposition so
contested. The Lessor, at the Lcssee’s sole expense, shall join in any such contestation
proceedings if any Law shall so require.

(e) All sums (other than the Rent) which may be due and payable under this Lease
shall be deemed to be additional rent hereunder and in the event that Rent shall be prorated or
shall abate pursuant to the terms of this Lease then such additional rent shall be prorated or abate
to the same extent and in the samc manner, unless otherwise specifically provided for in this
Lease. :

'£3) The Lessor appoints the Lessce the attorney-in-fact of the Lessor for the purpose
of making all payments to be made by the Lessee pursuant to any of the provisions of this Lease
to persons other than the Lessor. In case any person to whom any sum is directly payable by the
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Lessee under any of the provisions of this Lcase shall refuse to accept payment of such sum from
the Lessee, the Lessee shall thereupon give written notice of such fact to the Lessor and shall pay
such sum directly to the Lessor, who shall thercupon pay such sum to such person.

(80  Notwithstanding the foregoing, the term “Operating Expenses” does not include
the following:

, (i) depreciation of the Building, and all equ:pment fixtures,
improvements and facilities used in connection therewith;

(it)  interest on and amortization of debt;

(iii)  the cost of leasehold improvements, including redecorating or
otherwise improving, painting, decorating or redecorating space or vacant space for other
lessees of the Building, except in connection with general maintenance of the Building;

(iv)  cost of any “tap fccs™ or any sewer or water connection fees for the
beneﬁt of any lessees in the Building;

4] fees and expenses (including legal and brokerage fees, advertising,
marketing and promotional costs) paid by Lessor in eonnection with the lease of any space
within the Building , including subleasing and assignments; fees and expenses for procuring
new lessees for the Building; any flowers, gifts, balloons, etc. provided to any entity
whatsoever, including, but not limited to, Lessce, other lessces, employees, vendors,
contractors, prospective lessees and agents;

(vi)  any validated parking for any entity;

(vit)  all costs incurred by Lessor in connection with any negotiations or
disputes and/or litigation with individual lessees or occupants within the Building or
prospective lessees of the Building;

(viii) costs for which other lessecs are being charged, unrelated to
Opcrating Expense charges;

(ix)  expenses or costs incurred by Lessor relating to any violation by
Lessor or any other lessce of the terms and conditions of any leasc covering the Building;

(x) tclecommunication costs associated with thc Building passed
through to lessees should be reviewed to determine if any lessee is bearing a share of costs
which should be charged to a volume high user.

(xi)  the cost of any work or service performed for any lessce in the
Building (other than Lessee) to a materially greater extent or in a materially more favorable
manner than that furnished generaily to lessees (including Lessee) in the Building;
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(xii) the cost of any repair or replacement which would be required to
be capitalized under generally accepted accounting principles, including without limitation
the cost of renting any equipment or materials, which cost would be so capitalized if the
equipment or matcrials were purchased, not rented;

(xiii) the costs and expenses of any item included in Operating Expenses
to the extent that Lessor is actually reimbursed for such cost by an insurance company, a
condemning authority, another lessee or any other party; ‘

(xiv) payments of ground rents and related sums pursuant to a ground
lease in favor of a ground lessor;

{(xv) wages, salaries or other compensation paid to any employees at or
above the grade of Buiiding manager; '

(xvi) wages, salaries or other compensation paid for clerks or attendants
in concessions or newsstands operated by Lessor or an affiliate of Lessor; '

(xvii) Lessor’s gencral overhead and administrative expenses which are
not chargeable to Operating Expenses of the Building or the cquipment, fixtures and
facilities used in connection with the Building, in accordance with generally accepted
accounting principles, including salaries and expenses of Lessor’s executive officers;

(xviii) the cost of correcting defects (latent or otherwise) in the
construction of the Building or in the Building equipment, except that conditions (other than
construction defects) resulting from ordinary wear and tear shall not be considered defects
for purposes hereof;

(xix) the cost of installing, operating and maintaining any specialty
service (e.g., observatory, broadcasting facility, lJuncheon club, retail stores, newsstands or
recreational club);

(xx)  any expenscs incurred by Lessor for the use of any portions of the
Building to accommodate events, including but not limited to shows, promotions, kiosks,
displays, filming, photography, private events or parties, ceremonies and advertising beyond
the nofmal cxpenses otherwise attributable solely to Building services, such as lighting and
HVAC to such public portions of the Building in normal opcrations during standard
Building hours of operation.

(xxi) any costs rcpresenting an amount paid to an entity rclated to Lessor
which is in excess of the amount which would have been paid absent such relationship;

(xxii) any entertainment, dining, or travcl expenses of Lcssor for any
purpose;
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(xxiii} payments of principal, intcrest, loan fees, penaltics, attorney’s fees
and other costs relating to any mortgage or any loans that Lessor may have incurred or wiil
incur in the future relating to the ownership, operating and maintenances of the Building;

(xxiv) costs related to maintaining Lessor’s existence, cither as a
corporation, partnership, or other entity;

(xxv) costs incurred in financing or refinancing of the Building;

{(xxvi) any expenses for rcpairs or maintenance to the extent covered by
warranties or service contracts, '

(xxvil) any type of utility service which is separately metered to or
separately charged or paid by Lessee or any other lessee in the Building, including, without
limitation, water and sewer charges, charges for fuel oil or gas, and the cost of electricity, air
conditioning, heat or ventilation;

(xxviii) the cost of any environmental remediation for which Lessor
is responsible under Section 10 of this Lease;

(xxix) if the Premises are located on the ground floor of the Building, any
costs related to clevators in the Building, including without limitation costs of operating,
repairing, maintaining and insuring the same;

_ (xxx) all ad valorem taxes paid by Lessce or other lessees in the Building
for (i) personal property and (ii) on the value of the leasehold improvements in the Premises,
or the Building of other lessees in the Building (in this connection it is agreed that Lessec
shall be responsible for the payment of ad valorem taxes on Lessee’s own lcasehold
improvements);

(xxxi) all items and services for which Lessee pays third parties;

(xxxii) the cost of any item which is an expense or cost to the Lessor in
connection with Lessor’s work to prepare the space for occupancy by Lessee including any
allowances or credits granted to Lessee in lieu of a payment by Lessor; and

any item which is included in the Opcrating Expenses which, but for this provision,

would be included twice.

9, Alterations/Signage. Lessee shall not make any alterations, or additions or

leasehold improvements to the Premises (“Alterations™) without Lessor’s prior written consent in
each and every instance, such consent not to be unreasonably withheld or delaycd.
Notwithstanding the foregoing, Lessee shall have the right 10 make non-structural Alterations to
the Premises which do not exceed in cost Fifty Thousand Dollars ($50,000.00) in the aggregate
during each Lease Year without Lessor’s consent. All Alterations which may be made by the
Lessee shall be the property of the Lessee and Lessee shall be entitled to remove from the leased
Premises during the Term all Alterations, tenant improvements and any and all furniture,
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removable trade fixtures, equipment and personal property (“Fixtures™) installed or located on or
in the leased Premises provided that the Lessee repair any and all damages done by the removal
of the foregoing. All Alterations and tenant improvements which Lessee does not elect to
remove at the expiration of the Term shall be surrendered with the Premises at the termination of

this Leasc.

Lessee shall have the right to affix to Lessee’s standard signage, in accordance with the
rules and regulations of the Building, including a sign on the exterior of the Building or a
monument sign. All such signs shall comply with all applicable zoning Laws and shall be
subject to City of Taylorville, Illinois permits and Lessor's prior approval, which approval shall
not be unreasonably withheld, conditioned or delayed.

To the maximum extent pemitted by applicable Laws, Lessor hereby waives any rights
which Lessor may have, as to any of Lessee’s furniture, fixtures, equipment, personal property,
tenant improvements and Alterations, in the nature of a Lessor’s lien, secunty interest or
otherwise and further waives the right to enforce any such lien or security interest.

- 10.  Environmental. Lessee shall not cause or permit any hazardous or toxic
substances, materials or waste, including, without limitation, medical waste and asbestos
(“Hazardous Substances™) to be used, generated, stored or disposed of in, on or under, or
transported to or from the Premises unless such Hazardous Substances are reasonably necessary
for Lessee’s business conducted in the Premises; provided, however, Lessee shall at all times and
in all material respects comply with all local, state, and federal laws, ordinances, rules,
regulations and orders, whether now in existence or hereafter adopted relating to Hazardous
Substances or otherwise pertaining to the environment (the “Environmental Laws™) and further
provided that Lessee shall periodically cause to be removed from the Premises such Hazardous
Substances placed thereon by Lessee or Lessee’s agents, servants, employees, guests, invitees
and/or independent contractors in accordance with good business practices, such removal to be
performed by persons or entities duly qualified to handle and dispose of Hazardous Substances.
Without limiting the generality of the foregoing, Lessor acknowledges that the following
Hazardous Substances, among others, are required for Lessee’s business operations: bleach,
cidex, hibiclena, metrocide, hydrogen peroxide, and formaldehyde. Upon the expiration or
carlier termination of this Lease, Lessee shall cause all Hazardous Substances placed on the
Premises by Lessec to be removed, at Lessee’s cost and expense, from the Premises and disposed
of in strict accordance with the Environmental Laws.

Lessee shall indemnify, defend (by counsel reasonably acceptable to Lessor), protect, and
hold Lessor harmless, from and against any and all claims, liabilities, penalties, fines, judgment,
forfeitures, losscs, costs (including clean-up costs) or expenses (including attorney’s fees,
consultant’s fees and expert’s fees) for the death of or injury to any person or damage to any
property whatsoever, arising from or caused in whole or in pant, directly or indirectly, by (a) the
presence after the Commencement Date in, on, under, or about the Premises of any Hazardous
Substances causcd by Lesseces or its agents, servants, employees, guests, invitees and/or
independent contractors; (b) any discharge or release by Lessee or its agents, servants,
employees, guests, invitees and/or independent contractors after the Commencement Date in or
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from the Premises of any Hazardous Substances; (c) Lessee’s use, storage, transportation,
generation, disposal, release or discharge after the Commencement Date of Hazardous
Substances, to, in, on, under, about or from the Premises; or (d) Lessee’s failure after the
Commencement Date to comply with any Environmental Law.

Lessor shall indemnify, defend (by counsel reasonably accepted to Lessee), protect, and
hold Lessee harmless, from and against any and all claims, liabilities, penalties, fines, judgment,
forfeitures, losses, costs (including clean-up costs) or expenscs (including attorney’s fecs,
consultant’s fees and expert’s fees) for the death of or injury to any person or damage to any
property whatsoever, arising from or caused in whole or in part, directly or indirectly, by (a) the
prescnce prior to the Commencement Date in, on, under, or about the Premiscs of any Hazardous
Substances; (b) any discharge or release prior to the Commencement Date in or from the
Premises of any Hazardous Substances; (¢) the use, storage, transportation, generation, disposal,
release or discharge of Hazardous Substances by Lessor or Lessor’s prior lesscee(s) prior to the
Commencement Date, to, in, on, under, about or from the Premises; (d) Lessor’s failure prior to
the Commencement Date to comply with any Environmental Law; or (e) any Hazardous
Substances to the extent not due to any act or omission of Lessee or its agents, servants,
employees, guests, invitees and/or independent contractors. Lessor agrees to remediate at
Lessor’s expense immediately upon receipt of notice from Lessee any condition described in (a)
through (€) of the previous sentence.

Lessor represents and warrants to Lessee that as of the Commcencement Date and to the
best of Lessor’s knowledge there are no Hazardous Substances on the Premises, including
asbestos. Lessor has received no notice from any governmental or private entity relating to
Hazardous Substances on the Premises. Lessec shall promptly deliver to Lessor copics of all
notices made by Lessee to, or received by Lessee from, any statc, county, municipal or other
agency having authority to enforce any environmental law (“Enforcement Agency™) or from the
United States Occupational Safety and Health Administration concerning environmental matters
or Hazardous Substances at the Premises, Lessor shall promptly deliver to Lessee copies of all
noticcs reccived by Lessor from any Enforcement Agency or from the United States
Occupational Safety and Health Administration concerning environmental matters or Hazardous
Substances at the Premises.

11, Damage to Premises by Fire or Casualty, In the event the Premises shall be
damaged by fire or other casualty during the Term of this Lease, whereby the same shall be

rendered untenantable, then

(a) if the damage to the Premises is so substantial (*Substantial Damage™) that either:
(1) the repair, restoration or rehabilitation of the Substantial Damage cannot reasonably be
expected to be substantially completed within onc¢ hundred eighty (180) days from the date of
such Substantial Damage or (2) so much of the Premises is destroyed or rendered untenantable by
such fire or other casualty as to make use of the Premises as a dialysis facility operating at least
75% of the certified dialysis stations operating prior 1o the fire or casualty impracticable, then
Lessec may elect to terminate this Lease by giving written notice to Lessor within thirty (30) days
of the date of such fire or casuaity, or '
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(b) - if not so terminated, Lessor shall proceed with all due diligence to repair, restore
or rehabilitate the Precmises, to substantially their former condition immediately prior to such
damage or destruction, at Lessor’s expensc, in which latter event this Lease shall not terminate.

If the Prcmises are rendered untenantable by fire or other casualty, there shall be an
abatement of Rent due the Lessor by the Lessee for the period of time during which the Premises
are untenantable. If the restoration is not substantially completed within two hundred ten (210)
days of such damage, it shall be optional with Lessee to terminate this Lease by written notice to
Lessor, In the event of any termination of this Lease, Rent shall be paid only to the date of such
fire or casualty. ‘

In the event that the Premises are partially but not substantially damaged by fire or other
casualty, then Lessor shall immediately proceed with all due diligence to repair and restore the
Premises and the Rent shall abate in proportion to the untenantability of the Premises during the
period of restoration. '

Notwithstanding the foregoing provisions of this Section 11, in the event that insurance
proceeds applicable to Altcrations constructed by Lessee at its expense are made available to
Lessee, Lessee shall be responsible for restoring such Alterations; provided, however, that the
Rent abatement provided for shall continue during such period of restoration so long as Lessee is
diligently pursuing the completion of such restoration. In the event that Lessor does not restore
the Premises, Lessce may retain all insurance procecds applicable to Alterations constructed by
Lessee at its expense. Lcssor shall be responsible for restoring improvements constructed by
Lessor in all events and Lessee shall be responsible for restoring improvements constructed by
Lessee in all events.

12. Eminent Domain. If the Prcmises shall be taken or condemned for any public or
quasi-public use or purpose, the Term of this Leasc shall end upon, and not before, the date of the
taking of possession by thc condemning authority, and without apportionment of the award.
Lessee hereby assigns to Lessor, Lessec’s interest in such award, if any, except for any portion of
the award which compensates Lessee for its relocation expenses or Lessec’s Alterations or tenant
improvements. Rent shall be apportioncd as of the date of such tcrmination. 1f there is a taking
or condemnation of' a Substantial Part of the Premises (as defined below) or access to or from any
street adjacent to the Premises is changed or restricted by any public authority, then Lessee shail
have the right to terminate this Lease by giving Lessor not less than thirty (30) days written
notice prior to the date of cancellation dcsignated in the notice but in any event not later than
sixty {60) days of the date Lessee is notified by Lessor of such taking or condemnation or change
or restriction of access, in which event Rent shall be apportioned as of the date of such
termination. A taking or condemnation of a Substantial Part of the Premises is defined as such a
taking or condemnation as renders impracticable the use of the Premises as a dialysis facility
operating at least 75% of thc certified dialysis stations operating prior to such taking or
condemnation. No money or other consideration shall bc payable by Lessor to Lessee or Lessee
to Lessor for the right of canceliation, and Lessee shall have no right to share in the
condemnation award or in any judgment for damages caused by such taking or the c¢hange or
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restriction of access except to the extent any such award attributes value to Lessee’s Alterations,
tenant improvements or relocation expenses. Lessor represents that, as of the date hereof, it has
no knowledge of any taking or condemnation, actual or threatened, regarding the Premises or
access to or from any street adjacent to the Premises: In the event of any taking or condemnation
involving the Premises or access to or from any street adjacent to the Premises which does not
result in the termination of this Lease, Lessor shall restore the Premises to substantially the
condition prior to such taking with all due diligence and Rent shal! abate in proportion to the
untenantability of the Premises during the period of restoration and, to the extent appropriate, for
the remainder of the Term.

13.  Right of Entry by Lessor. The Lessor, or any of its agents, shall have the right to
enter said Premises during all reasonable hours and upon at least twenty-four (24) hours prior
notice (except in cases of emergency), to examine thc same or to exhibit said Premises, and to
put or keep upon the doors or windows thercof a notice “FOR RENT” at any time within sixty
(60) days bcfore the expiration of this Lease.

Any work done by Lessor to Premiscs shall be performed during hours that Lessce is not
open for business (except in emergencies) uniess Lessee, in the exercise of its rcasonable
discretion otherwisec agrces. Any restoration work or alteration work at the Premises which is
necessitated by or results from Lessor’s entry, including, without limitation, any work necessary
to conceal any element whose presence is permifted hereunder, shall be performed by Lessor at
its cxpense or, at Lessec’s election, by Lessec on Lessor’s behalf and at Lessor’s sole cost and
expense. Lessor shall be liable for all loss, damage, or injury to persons or property and shall
indemnify and hold Lessee harmless from all claims, losses, costs, expenscs and liability,
including reasonable attorney’s fees resulting from Lessor’s entry except to the cxtent caused by
the negligent or intentional act of Lessee or its contractors, agents, employees or licensees. If
Lessor's entry into the Prcmises pursuant to this Lease interferes with the conduct by Lessce of it
business to such an extent that Lessee, in the exercise of its reasonable business judgment, must
close the Premises for business for two (2) or more business days, then Rent and Operating -
Expenses shall totally abate for each day or portion thereof that such interference continues,

14, Indemnity. Lessee agrees to indemnify Lessor and save Lessor harmless from any
and all liability, claims and loss for personal injury or property damage, or both, sustaincd or
claimed to have been sustained by any person or persons, or property in, upon or about the leased
Premises caused or brought about by the act or neglect of the Lessee, its agents, servants or
employees. Lessor agrees to indemnify Lessec and save Lessee harmless from any and all
liability, claims and loss for personal injury or property damage, or both, sustained or claimed to
have been sustained by any person or persons, or properly in, upon or about the lcased Premises
caused or brought about by the act or neglect of the Lessor, its agents, servants or employees,
The indemnities sct forth in this Section 14 shall survive the expiration of the term of this Lease.

15. Default and Remedies.

(a) Lessee Dcfault and [essor Remedies. In the event that the Lessee defaults in the
payment of Rent hereunder and such Rent remains due and unpaid for ten (10) days following
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written notice of such default from Lessor to Lessee, or should thc Lessee default in the
performance of any other provisions of this Lecase and such default is not cured within thirty (30)
days following written notice from Lessor specifying such default {(unless such default is not
reasonably capable of being cured within such thirty (30) day period and Lessee is diligently
prosecuting such cure to completion) or should the Lessee be adjudged bankrupt, or should the
Lessce make an assignment for the benefit of its creditors, or should a recciver be appointed for
the said Lessee and such receiver is not dismissed within sixty (60) days of his appointment,
then, in any of these events, the Lessor, at its option, may terminate this Lease by written notice
to Lessee. Upon and after termination of this Lease, Lessor shall make a commercially
reasonable effort to rclct the Premises or any part thereof to any person, firm or corporation other
than Lessee for such rent, for such time and upon such terms as Lessor in Lessor’s reasonable
discretion shall determine. If the consideration collected by Lessor upon any such reletting is not
sufficient to pay monthly the full amount of the Rent and additional rent reserved in this Leasc
and all other monies to be paid by Lessee, Lessee shall pay to Lessor the amount of each monthly
deficicncy upon demand.

Whether or not this Lease is terminated by Lessor or by any provision of law or court
decree, Lessee shall have no obligation to pay any Rent until the date it would otherwisc have
becomce due in the absence of any event of default. Lessor agrees that it shall have no right to
accelerate (i.e. declare the same immediately due and payable) any Rent which would have
become duc in the future (“Futurc Rent”); provided, however, that upon termination of this Lease
by Lessor, Lessee shall pay Lessor for the unamortized costs of leasing commissions and tenant
improvements. In the event Lessor terminates this Lease, Lessee’s liability for Futurc Rent (as
well as any damages specifically in lieu of or representing such Future Rent) shall cease cxcept to
the cxtent and manner provided otherwise in this Lease.

(b)  Lessor Default and Lessee Remedies. Subject to the terms and provisions
hereinbelow, and in addition to any other remedy cxpressly available to Lessec pursuant to this
Lease or at law or in equity, should Lessor fail to perform any term or covenant under this Lease
(each and any such failure being herein sometimes referred to as a “Lessor Default™) and if any
such Lessor Default shall not be cured-and shall accordingly be continuing thirty (30) days
following written notice by Lessee to Lessor of such Lessor Default (unlcss such default is not
reasonably capable of being cured within such thirty (30) day period and Lessor is diligently
prosecuting such cure to complction), then Lessce shall have the option (at Lessec’s sole
discretion) of (i) terminating this Lease, (ii) abating or withholding Rent, or (ii1) remedying such
Lessor Default and, in connection therewith, incurring expenses for the account of Lessor, and
any and all such sums expended or obligations incurred by Lessee in connection therewith shall
be paid by Lessor to Lessee upon demand, and if Lessor fails to immediately reimburse and pay
same to Lessee, Lessee may, in addition to any other right or remedy that Lessee may have under
this Lease, deduct such amount (together with interest thercon at the maximum rate permitted by
applicable law from the date of any such expenditure by Lessee until the date of rcpayment
thercof by Lessor to Lessee) from subsequent instailments of Rent and other charges (if any) that
from time to time thereafter may become due and payable by Lessee to Lessor hereunder. Any
such abatement or deduction shall not constitute a Lessee Default unless Lessee shall fail to pay
the amount of such abatement or deduction to Lessor within thirty (30) days after final
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adjudication that such amount is owing to Lessor. Notwithstanding the foregoing, in all cvents
Lessee shall have the right to remedy any Lessor Default without prior notice in the event of an
emergency (so long as Lessec gives notice within 2 reasonable period of time thereafter) and
invoice Lessor and abate Rent (if necessary) in the manner set forth in the preceding sentences of
this Section 15.

16. Insurance.

a) Lessor’s Insurance. During the Term of the Lease, Lessor shall procure and maintain
in full force and effect with respect to the Building (i) a policy or policies of property insurance
{including, to the extent required, sprinkler leakage, vandalism and malicious mischief coverage,
and any other endorsements required by the holder of any fee or leasehold mortgage and
carthquake, terrorism and flood insurance to the extent Lessor reasonably deems prudent and/or
to the extent required by any mortgagee); and (ii) a policy of commercial liability insurance
insuring Lessor’s activities with respect to the Premises and the Building for loss, damage or
liability for personal injury or death of any person or loss or damage W property occurring in,
. upon or about the Premises or the Building.

(b) Lessce'’s Insurance. Lessce covenants and agrces to keep Lessce Improvements (as
defined in Section 36 hereof) and Lessee’s contents in the Premiscs insured for full replacement
value against loss by fire and casualty, under an all risk policy with extended coverage
endorsements. In addition thereto, Lessec shall obtain and keep in force with respect to the
Premises comprehensive general liebility insurance in a minimum amount of $1,000,000.00 per
ctaim and $3,000,000.00 in the aggregate for both bodily injury and property damage. In no event
shall Lessee’s insurance provide coverage or indemnity to Lessor for any claim, loss, suit, action
or other legal proceeding in which Lessor, its agents or designees bear responsibility for the
claim, loss, suit, action or other legal proceeding. Rather, it is the intent of this section to provide
general liability coverage to Lessor when it is made a party to a claim, loss, suit, action or other
legal proceeding for which it bears no responsibility. In the cvent that both Lessor and Lessce
bear responsibility for the claim, loss, suit, action or other legal proceeding, then each party will
look to their own insurance for coverage.

Lessee may carry any insurance required by this Lease under a blanket policy or under a
program of sclf-insurance.

Each policy shall provide that the insurer shall give to Lessor twenty (20) days written
notice prior to any cancellation of the policy. Lessee shall deliver to Lessor certificates of
insurance evidencing the coverages requ1red herein.

17.  Subrogation. Each of the parties hereto hereby releases the other and-the other’s
partners, agents and employees, to the extent of each party's property insurance coverage, from
any and all liability for any loss or damage which may be inflicted upon the property of such
party even if such loss or damage shall be brought about by the fault or negligence of the other
party, its partners, agents or employees; provided, however, that this release shall be effective
only with respect to loss or damage occurring during such time as the appropriate policy of
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insurance shall contain a clause to the cffect that this release shall not affect said policy or the
right of the insured to recover thereunder. If any policy does not permit such a waivcr, and if the
party to benefit therefrom requests that such a waiver be obtained, the other party agrees to obtain
an endorsement to its insurance policies permitting such waiver of subrogation if it is
commercially available and if such policies do not provide therefor. If an additional premium is
charged for such waiver, the party benefiting therefrom, if it desires to have the waiver, agrees to
pay to the other the amount of such additional premium promptly upon being billed therefor.

18.  Repairs and Maintenance. Lessor, at its sole cost and expense, shall maintain and
keep in good order and repair and make any necessary replacements to the roof, roof membrane,
roof covering, concrete slab, footings, foundation, structural components, exterior walls, exterior
doors and windows, flooring (except for floor covering), exterior plumbing, heating, ventilation,
cooling and electrical systems of the Building. If Lessor shall not commence such repairs within
the fifteen (15) days following written notice from Lessee that such repairs are necessary then
Lessee may, at its option, cause such Lessor’s repairs to be made and shall fumnish Lessor with a
statement of the cost of such repairs upon substantial completion thereof. Lessor shail reimburse
Lessee for the cost of such repairs plus a service charge to cover Lessec’s cxpenscs in an amount
equal to 10% of the cost of such repairs within ten (10) days of the date of the statement from
Lessee setting forth the amount due, provided, however, should Lessor fail to reimburse Lessee
with said ten (10) day period, then Lessec may, at its option, offset such amount against
subsequent rent duc under this Lease.

Except for Lessor’s obligations set forth above and except for any damage caused by thc
acts of negligence by Lessor or its agents within the Premises, Lessee agrees to maintain said
Premises in the same condition, order and repair as they are at the commencement of said Term,
excepting only reasonable wear and tear arising from the use thereof and damage by fire or other
casualty.

19.  Brokers. Lessor and Lessee each represent to the other that it has had no dealings
with any rcal estatc broker or agent in conncction with the negotiation of this Lease, except for
USI Real Estate Brokerage Services Inc., representing Lessee (“Lessee’s Broker™), Lessor shall
pay Lessee’s Broker a brokerage commission pursuant to a separate agreement, In the event
Lessor docs not timely pay Lessee’s Broker such brokerage commission, Lessee may offset the
amount of such brokerage commission against Rent due Lessor.

20. - Emcrgency. If Lessor is unable or unwilling to take action which it is obligated to
take hereunder where an emergency has occurred with respect to the Premises, then Lessee may
take such action as is reasonably necessary to protect the Premises and persons or property in the
Premises and Lessor shall, within fifteen (15) days after written notice thereof from Lessee
reimburse Lessee for its reasonable out-of-pocket expenses incurred in curing such emergency;
provided, however, should Lessor fail to reimburse Lessee within said fifteen (15) day period,
then Lessce may, at its option, offset such amount against subsequent rent due under this Lease.

21.  Title and Parking. Lessor hercby represents that Lessor is the owner in fee simple
of the Premises, including the Building and all improvements thereon free from any liens or
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encumbrances other than Permitted Encumbrances set forth on Exhibit C hereto and has the right
and authority to enter into this Lease. Lessor further represents that Lessor and those signatorics
executing this Lease on behalf of Lessor have full power and authority to execute this Lease.

Lessor agrees that Lessor will not make any material modifications to the Building or
Premises (including, without limitation, the parking areas, driveways and walks) without Lessee's
prior written consent, such consent not to be unreasonably withheld, conditioned or delayed.
Without limiting the generality of the foregoing, the Premises shall at all times have 2 minimum
parking ratio, inciuding handicap-striped parking spaces as may bc required by applicable Laws.
All parking spaces shall have such dimensions and be in such a configuration as is required by
applicable Laws.

22.  Compliance with Laws. Both parties hereby agree to comply with all applicable
federal, state and local laws, ordinances, rules and regulations (“Laws’) throughout the Term of
the Lease. Lessor represents and warrants to Lessee that as of the Commencement Date the
Premises, the Building, and the parking areas are in compliance with all Laws, including, without
limitation, applicable zoning laws, ordinances, rules and rcgulations and with applicable
instruments affecting title to the Premises. Lessor further represents that it has received no
- notices or communications from any public authority having jurisdiction alieging violation of any
Laws relating to the Premises or the Building or improvements thereon and has received no
notices alleging violation of any title instrument. Without limiting the generality of the
foregoing, Lessor represents that (i) the use of the Premises and the Building and improvements
thereon for purposes of opcration of a dialysis clinic and related medical and business offices is
permitted by and will not violatc applicable Laws and does not constitute a “non-conforming
use” thercunder and (ii) the Premises, the Building, and the parking arcas comply with all
applicable Laws relating to handicapped accessibility, including, without limitation, the
Americans with Disabilities Act.

If at any time or from time to time any Alterations, including, without limitation,
structural Alterations, are required in order for the Premises to comply with any generally
applicable Laws from time to time applicablc to the Premises, Lessor shall immediately make
such Alterations at its solc cost and expense. If at any time or from time to time any Alterations,
including, without limitation, structural Alterations, are required in order for the Premiscs to
comply with any Laws specifically applicable to the Prcmises duc to Lessee’s usc as a dialysis
facility, Lessee shall immediately make such Alterations at its sole cost and expense.

Lessor represcnts and warrants to Lessee that Lessor is not a “referring physician” or a
“referral source” as to Lessee for services paid for by Medicare or a state health care program, as
the terms are defined under any federal or state health care anti-referral or anti-kickback,
regulation, interpretation or opinion (“Referral Source™). Lessor covenants, during the term of
this Lease, it will not knowingly (i) take any action that would cause it to become a Referral
Source as to Lessee, or (ii) sell, exchange or transfer the Premises to any individual or entity who
is a Referral Source as to Lessee :
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23.  Right of First Option on Adjacent Premises. Subject to any pre-existing option
rights of other tenants in the Building, if rentable space (if any) adjacent to the Premises becomes
available during the initial Term or any renewal period of this Leasc, Lessor shall first notify
Lessec in writing of Lessee’s option to accept or decline the right to enter into a lcase with Lessor
on such adjacent rentable space in the Building. At any time within sixty (60) days after service
of said notice, Lessee shall notify Lessor that it will exercise or not exercise its option to lease the
adjacent space. A failure by Lessee to respond within such sixty (60) day period shall be deemed
to be a rejection of the option to lease the adjacent space.

24,  Lessec to Subordinate. Lessec shall, upon request of the holder of a mortgage or
deed of trust in the nature of a mortgage, which holder is a commercial or institutional lender
(*Mortgagee”) subordinate any interest which it has by virtue of this Lease, and any extensions
and renewals thereof to any mortgages or deeds of trust placed upon the Premises by Lessor, if
and only if such Mortgagee shall execute, deliver and record in the appropriate registry of deeds a
recognition and non-disturbance agreement in form and content generally used in commercial
loan transactions and approved by Lessee, such approval not to be unreasonably withheld. Such
Agreemcents shall provide by their terms that notwithstanding any foreclosure of such mortgage
or deeds of trust Lessee may continue to occupy the Premises during the Term of this Lease or
any extensions or renewals thereof under the same terms, conditions and provisions of this Lease
unless Lessee shall be in default beyond any applicable grace periods provided for herein, Lessor
shall at or prior to the Commencement Date, secure from Lessor’s present mortgagee of the
Premiscs a non-disturbance agreement in a form reasonably acceptable to Lessee. Lessor shall
also secure from any future mortgagee or lienholders of Lessor non-disturbance agrecments
during the initial Term or any renewal periods, if exercised.

25. Quict Enjoyment. Lessee, upon paying the Rent, additional rent and other sums
due under this Lease, and subject to all of the terms and covenants of this Lease, on Lessee’s part
to be kept, observed, and performed, shall quietly have and enjoy the Premises during the Term
of this Lease. Lessor agrees that Lessee shall have continuous, peaceful, uninterrupted and
exclusive possession and quiet enjoyment of the Premises during the Term of this Lease.

26.  Memorandum of Lease. Lessor agrees to enter into and record a memorandum or
notice of this Lease reasonably satisfactory to Lessee. Lessee shall be responsible for the
preparation thereof and the cost of recording the same.

27.  Notices. All notices, demands and requests which may be or are required to be
given by either party to the other shall be in writing and shall be either (i) sent by registered or
certified mail, return receipt requested, postage prepaid or (ii) delivered, by hand, or (iii) sent by
overnight courier such as Fedcral Express. All notices to Lessor should be addressed to Lessor at
308 N. Madison, Taylorville, Hlinois 62568, Attention: Don Marsango, Tclephone: (217) 287-
7312 or at such other place as Lessor may from time to time designate in written notice to Lessee.
All notices to Lessee shall be addressed to Lessee ¢/o DaVita Inc., 601 Hawaii Strect, El
Segundo, California 90245, Attention: General Counsel, Telephone: (310) 536-2400, Facsimile:
(310) 536-2679, or to any such other place as Lessee may from time to time designate in written
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noticc to Lessor. All notices, demands and requests which shall be served upon Lessor and
" Lessee in the manner aforesaid shall be deemed sufficiently served or given for all purposes
hereunder.

28.  Estoppel Certificate. Each of Lessor and Lcssee agrees at any time and from time
to time upon not less than fiftcen (15) business days’ prior written request by the other to
execute, acknowledge and deliver to the other a statement in writing certifying that (a) this Lease
is unmodified and in full force and effect (or if there have been modifications that the same is in
full force and effect as modified and stating the modifications), (b) the dates to which the Rent -
and other charges have been paid in advance, if any, and (c) all of the defaults of Lessor or
Lessce hereunder, if any, (and if thcre are no defaults a statcment to that effect) and any other
information reasonably requested, it being intended that any such statement delivered pursuant to
this Section 28 may be relied upon by any prospective purchaser of the Premiscs or any
mortgagee or assignee of any mortgage upon the fee or lcasehold of the Premises or by any
prospective assignce of this Lease or sublessce of the whole or any portion of the Premises and/or
by other party interested in the Premises or any part thereof.

29.  Holding Over. Inthe event Lessee remains in possession of the Premises after the
expiration of the term of this Lease, or any extensions hereof without the written consent of
Lessor, Lessee shall then be obligated to pay Rent at the then current rate (including all
adjustments) and all other sums then payable hereunder prorated on a daily basis for each day
that Lessor is kept out of possession of the Premises.

30. Binding Effect. All covenants, agreements, stipulations, provisions, conditions
and obligations herein expressed and set forth shall extend to, bind and inure to the benefit of, as
the case may require, the successors and assigns of Lessor and Lessee respectively, as fully as if
such words were written wherever reference to Iessor or Lessee occurs in this Lease

31.  Complete Agreement. Any stipulations, representations, promiscs or agrecments,
oral or writtcn, made prior to or contemporaneously with this agreement shall have no legal or
equitable consequences and the only agreement made and binding upon the parties with respect
to the leasing of the Premises is ¢ontained herein, and it is the complete and total integration of
the intent and understanding of Lessor and Lessee with respeet to the Icasing of the Premises.

32.  Scvcrability. If any term, covenant or condition of this Lease or the application
thereof to any person or circumstance shall, to any extent, be invalid or unenforceable, the
remainder of this Lease, or the application of such term, covenant or condition to persons or
circumstances other than those as to which it is held invalid or unenforceable, shall not be
affected thereby and each term, covenant or condition of this Lease shall be valid and be enforced
to the fullest extent permitted by law.

33 Applicable Law. The laws of the State of [llinois shall govern the validity,

performance and enforcement of this Lease, without regard to such State’s conflict-of-law
principles.
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14, Forcc Majeure. If cither party hereto shall be delayed or hindered in or prevented
from the performance of any obligation required hereunder by reason of strikes, lock-outs, labor
troubles, inability to procure materials, failure of power, restrictive governmenta! laws or
rcgulations, riots, insurrection, war, acts of terrorism, mililary or usurped power, sabotage,
unusually severe weather, fire or other casualty or other reason (but excluding inadequacy of
insurance proceeds, financial inability or the lack of suitable financing) of a like nature beyond
the reasonable control of the party delayed in performing its obligations under this Lease (“Force
Majeure Event”), the time for performance of such obligation shall be extended for the period of
the delay.

35. Amendment. This Lease and the exhibits attached hereto and forming a part
hercof set forth all the covenants, promises, agreements, cond:tions and understandings between
Lessor and Lessee concerning the Premises, and therc arc no covenants, promises, agrecements,
conditions or understandings, either oral or written, between them other then are herein set forth,
Except as herein otherwise provided, no subsequent alteration, amendment, change or addition to
this Lease shall be binding upon Lessor or Lessee unless reduced to writing and signed by them.

36.  Lessee Improvements. Lessce shall construct its tenant improvemcents to the
Premises (the "Lessee Improvements”). Lessee shall contract for the installation of the Lessee
Improvements with a contractor of choice. Lessor and Lessee shall mutually approve the plans
and specifications of the Lessee Improvements prior to the commencement of work. Lessor shall
not charge Lessee any fee or other charges for the supervision and/or overhead associated with
the construction of the Lessee Improvements. Notwithstanding the foregoing, Lessee
Improvements shall not include the work involved with bringing electrical and water utilities to
the Premises and for the separate metering for said utilities.

37. Intentionally Omitted.

38.  Lessor's Sale of the Building. Lessor may, at any time, without the prior consent
of Lessee, contract to and/or perform any of the following transactions with respect to an interest
in Lessor, the Lease, the Premises, the realty underlying the Premises, and/or any portion of or
intercst in the realty or improvemecnts in the Center owned or hereafter acquired by Lessor: sale,
purchase, exchangc, transfer, assignment, leasc, conveyance (collectively referred to herein as
"Sale"); and/or encumbrance, pledge, mortgage, deed of trust, hypothecation or sale and
leaseback transaction (collectively referred to herein as "Mortgage™). From and after a Sale,
Lessor shall be relcased from all liability to Lessec and Lessee’s successors and assigns arising
from this Lease because of any act, occurrence or omission of Lessor occurring after such Sale,
and Lessec shall look solely to Lessor’s successor in connection with the same; provided
however, that Lessor shall not be released from liability to l.essee and Lessee’s successors and
assigns from this Lease because ol any act, occurrence or omission of Lessor occurring prior to
such Sale, unless such liability is expressly assumed by Lessor’s successor-in-interest in this
Center and Premises. Within a commercially reasonable time period prior to the effective date of
a Salc, Lessor shall notify Lessee whether Lessor’s successor-in-interest and assignee to this
Lease would or would not be a Referral Source as described in Section 22 above.
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39.  Lessec's Roof Rights. If the Building does not have cable television service, then
Lessee shall have the right to place a satellite dish on the roof at no additional fee.

40. Regulatory Compliance. In the event Lessor, or Lessor’s successors or assigns
become a Referral Source as described in Section 22 above, this Section 40 shall apply but shall

have no effect until such time:

40.1 Referral Source. Lessor and Lessee hereby acknowledge and agree that it is not a
purpose of this Lease or any of the transactions contemplated herein to exert influence in any
manner over the reason or judgment of any party with respect to the referral of patients or
business of any nature whatsoever. It is the intent of the parties hereto that any referrals made
" directly or indirectly by Lessor to Lessee’s business, shall be based upon the medical judgment
and discretion of a patient’s physician while acting in the best interests of the patient.

40.2 Termination Due to Legislative or Administrative Changes. In the event that there
shall be a change in applicable health care law or the interpretation thereof, including, without
limitation, Medicare or Medicaid, statutes, regulations, or general instructions, (or the application
thereof), the adoption of new legislation or regulations applicable to this Lease, the
implementation of a change in payment methodology in any material third party payor
reimbursement system, or the initiation of an enforcement action with respect to any applicable
health care law, any of which affects the continuing legality of this Lease, then either party may,
by notice, propose an amendment to conform this Lease to applicable laws. If notice of such
proposed change is given and the parties hercto are unable to agree within ninety (90) days upon
an amendment, then either party may terminate this Lease by ten (10) days' advance written
notice to thc other party, unless a sooner termination is required under applicable law or
circumstances.

40.3  Exclusions. During the term of this Lease, Lessor shall notify Lessee of any
exclusion of Lessor or its affiliates from participation in any federal health care program, as
dcfined under 42 U.S.C. §1320a-7b (), for the provision of items or services for which payment
may be made under such federal health care programs ("Exclusion”) within two (2) business days
of leamning of any such Exclusion or any basis thereforc. Lessee shall have the right to
immediately terminate this Lease and any and all other agreements between Lessor and its
affiliatcs on the one hand and Lessee and its affiliates on the other hand, upon leaming of any
Exclusion or any reasonable basis thereforc against the other, its affiliates and/or any employee,
coniractor or agent engaged by any of them to provide items or services.

40.4 Medicare Access to Books and Records. In the event, and only in the event, that
Section 952 of P.L. 96-499 (42 U.S.C. Section 1395x(v)(1)(I)) is applicable to this Lease, Lessce
and Lessor agree as follows: (i) until the expiration of four years after the termination of this
Lease, Lessor shall make available, upon written rcquest by the Scerctary of the federal
Department of Health and Human Services or upon request by the Comptroller General of the
United States, or any of their duly authorized representatives, this Lease, and books, documents
and records of Lessor that are necessary to certify the nature and extent of the costs incurred
pursuant to this Lease; (ii) if Lessor carries out any of the duties of this [.ease or othcr contract
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between the parties through a subcontract, with a value or cost of $10,000 or morc over a twclve-
month period, with a related organization, such subcontract shall contain a clause to the effect
that until the expiration of four years after the furnishing of such services pursuant to such
subcontract, the related organization shall make available, upon written request to the Secretary
of the federal Depariment of Health and Human Services or upon requcst to the Comptroller
General of the United States, or any of their duly authorized representatives, the subcontract, and -
books, documents and records of such organization that are necessary to verify the nature and
extent of the costs incurred pursuant to such subcontract; and (iit) Lessor shall notify Lessee
immediately of the nature and scope of any request for access to books and records described
above and shall provide copies of any books, records or documents to Lessee prior to the
provision of same to any governmental agent to give Lessec an opportunity to lawfully oppose
such production of documents if Lessee believes such opposition is warranted, In addition,
Lessor shall indemnify and hold Lessee harmless from any liability arising out of any refisal by
Lessor to grant access to books and records as required above. Nothing herein shall be deemed
to be a waiver of any applicable privilege (such as attorney client privilege) by Lessce. '

40.5. Representations and Warranties of Lessec. Lessee represents and warrants to
Lessor as follows:

{a) Non-Exclusion. Neither Lessee nor any of its affiliates are excluded from
participation in any federal health care program, as defined under 42 U.5.C. §1320a-7b (f), for
the provision of items or services for which payment may be made under such federal health care
programs; and

(b)  Business Terms, To Lessee's knowledge: (a) the Premises do not exceed -
that which is reasonable and necessary for the legitimate business of the Lessec; (b) Lessec's
Proportionate Share does not excced the Lessee's pro-rata share of expenses for the space based

-upon the total space anticipated to be used by Lessee; and (c) the rental charges: (i) are set in
advance, (i1) are consistent with fair market value, (iii) do not take into account the volume or
value of any referrals or other business generated between the parties, nor do they include any
additional charges atiributable to thc proximity or convenience of Lessor as a potential referral
source; and {iv) would be commercially reasonable even if no referrals were made between the
Lessee and Lessor or their respective affiliates.

40.6. Representations and Warranties of Lessor. Lessor represents and warrants to
Lessee as follows:

{a) Non-Exclusion. Neither Lessor nor any of its affiliates (i) are excluded
from participation in any federa] health care program, as defined under 42 U.S.C. §1320a-7b (f),
for the provision of items or services for which payment may be made under such federal heaith
carc programs; or (ii) have arranged or contracted (by employment or otherwise) with any
employee, contractor or agent that Lessor or its affiliates know or should know are excluded from
participation in any federal health care program;

(b)  Advisory Opinion. Lessor shall not, directly or indirectly, request or cause
an ‘Advisory Opinion to be requested regarding or relating to the legality of this Lease or the
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transactions - contemplated hercunder or substantially similar circumstances from any
governmental body, including without limitation the U.S. Department of Health and Human
Services Office of Inspcctor General or the Health Care Financing Administration without the
prior written concurrence of Lessee, whether pursuant to this Section or othcrwise. All
submissions of any nature in connection with an Advisory Opinion request shall be approved in
writing by Lessee prior to submission; and

(c) Business Terms. To Lessor's knowledge: (a) the Premises do not exceed
that which is reasonable and necessary for the legitimate business of the Lessee; (b) Lessor's
share of taxes, utilities and operating expenses do not exceed the Lessor's pro-rata share of such
expenses for the space based upon the total space anticipated to be used by Lessor; and (c) the -
rental charges: (i) are sct in advance, (ii) arc consistent with fair market value, (iil) do not take
into account the volume or value of any referrals or other business generated between the parties,
nor do they include any additional charges attributable to the proximity or convenience of Lessce
as a potential referral source, and (iv) would be commercially reasonable even if no referrals
were made between the Lessee and Lessor or their respective affiliates.

40,7 Corparate Integrity Agreement.

(a)  Lessor acknowledges that Lessce is under a Corporate Integrity Agreement
with the Office of the Inspector General of the Federal Department of Health and Human
Services (the “CIA™), and that such CIA imposes various reporting and operational compliance
related obligations on Lessee. To the extent not otherwise set forth herein, Lessor agrees to
cooperate witk Lessee in compliance with the requirements of such CIA, as such requirements
may apply to Lessor’s performance pursuant to this Agreement.

(b)  Lessor hereby certifies that Lessor will (i) comply with Lessee’s
Compliance Plan, including the training related to the Anti-Kickback Statute as it pertains to
Lessor , and (if) comply with Lessee’s Compliance Critical Concepts and policies and procedures
related to compliance with the Anti-Kickback Statute, a copy of each of which has been provided
to Lessor hereunder, and in each case solely as applicable to performance of Services under this
Agreement.

(©) Lessor certifies that it will comply with Lessee’s Compliance Plan and
with the tetms of the Anti-Kickback Statute in all matters involving Lessee.

(d) Lessor and Lessee certify that the agreement is not intended to generate
referrals for services or supplies for which payment may be made in whole or in part under any
Federal health care program.

(e)  If this Lease is terminated for any reason within one (1) year following the
Commencement Date, then Lessor and Lessee will not enter into any similar agreement with each
other for the Premises before the first anniversary of the Commencement Date.
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41.  Approval by DaVita Inc, (“DaVita™) as to Form. The parties acknowledge and
agree that this Lease shall take effect and be legally binding upon the parties only upon full
cxecution hereof by the parties and upon approval by DaVita Inc. as to the form hereof.

23

-60-

Aftachment - 2




IN TESTIMONY WHEREOF, the Lessor and Lessee have caused this Lease to be
exceuted as a scaled instrument, as of the day and year first above written.

LESSOR:

RICHMAR, LLC

By: D&'Vl,”y/l M‘?@
Name: Qaa &&cgﬂgg
Title: ot

LESSEE:

DVA RENAL HEALTHCARE, INC.

FOR LESSEE"S INTERNAL PURPOSES ONLY:

APP AL BY DAWTA INC. AS TO FORM ONLY
By: E )

Steve Lieb, Group General Counsel
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EXHIBIT A

LEGAL DESCRIPTION

Palmer

Parcel 1: '
Beginning at the southwest comer of Section 22, T. 13 N, R.2 West of the 3™ p M. measure East

400 Feet; thence North 300 Feet; thence 400 West Feet, thence South 300 Feet to the place of
beginning, being a part of Lots 34 and 35 of Trustees’ Subdivision of Anderson Park, Except that
part described as follows: From the southwest corner of Lot 34, being also the southwest comer
of thc SW % of said Section 22, measure North (0 degrecs East 73.76 Fect along the west line of
Lot 34, thence North 90 degrees East 21.20 Feet to the true point of beginning on the cast right of
way line of Cheney Street; thence South 63 degrees 20 minutes 44 seconds East 52.92 Feet to a
point on the north right of way line of Fedcral Aid Urban Route 7877 (Spresser Street); thence
North 90 degrecs West 47.74 Feet along the north right of way line of Spresser Street to the
intersection with the east right of way line of Cheney Strect; thence North 1 degree 08 minutes 52
seconds West 23.76 Feet along the east right of way line of Cheney Street to thc point of
beginning, being a part of the Southwest Quarter (fw1/4) of Section 22, T. 13 N,, R. 2 West of
the 3" P.M., Except the coal and other minerals and the right to minc and remove the same, in
" Christian County, [llinois. '

Yeakley

Parcel 3: _

A tract of land situated within the Southwest Quarter of the Southwest Quarter of Section 22, in
T. 13 N, R. 2 West of the 3 P.M, said tract being that portion of Lot 35 of Trustee's
Subdivision of Anderson Park which is bounded on the west by a line parallel to 300 feet cast of
the east linc of Lot 34 of said Trustee’s Subdivision of Anderson Park on the cast by a line
parallel to and 480 feet east of the east line of Lot 34; on the north by a line which is coincident
with a line produced from the northeast corner of said Lot 34 to the point upon the east ling of
said SW Y% SW % said Section 22, 300 feet north of the southeast corner of said SW ' of the SW
Y of said Section 22, and on the south by the riortherly right of way line of State Bond Issue Hatd
Road No. 48; except the coal and other minerals underlying the surface of said land and the right
to mine and remove the same in Christian County, Illinois.
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EXHIBIT B
PREMISES FLOOR PLAN

(attached)
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EXHIBIT C
PERMITTED ENCUMBRANCES

None
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Section I, Identification, Generai Information, and Certification

Operating Entity/Licensee

The lllinois Certificate of Good Standing for OVA Renal Healthcare, inc. is attached at Attachment — 3.

Attachment - 3
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File Number 6097-191-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

DVA RENAL HEALTHCARE, INC., INCORPORATED IN TENNESSEE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 23, 2000, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS
A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT

BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of JULY A.D. 2016

ANSS2 T it S,
XTI ,
Authentication #: 1618901250 verifiable until 07/07/2017 M

Authenticate at; htip:/Awww.cyberdriveillinois,com

SECRETARY OF STATE

Attachment - 3
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Section |, [dentification, General Information, and Certification

Organizational Relationships

The arganizational chart for DaVita Inc., DVA Renal Healthcare, Inc., and Taylorville Dialysis is attached
at Attachment — 4.

Attachment - 4
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Section |, identification, General Information, and Certification
Flood Plain Requirements

The dialysis facility complies with the requirements of lilinois Executive Order #2005-5. The dialysis
facility is located at 901 West Spresser Street, Taylorville, lllinois 62568, as shown in the documentation
from the FEMA Flood Map Service Center attached at Attachment — 5. The interactive map for Panel
02750 and Map Number 17021C0275D reveals that this area is not included in the flood plain.

Attachment - 5
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Reguirements

The Historic Preservation Act determination from the lllinois Historic Preservation Agency is attached at
Attachment - 6.

Attachment - &
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Ilinois Historic
—=== Preservation Agency

| . .. TFAX (217) 524-7525
1 2l 1 Old State Capitol Plaza « Springfield, illinois 62701-1507 » (217) 782-4836 « TTY (217) 524-7128

Christian County

Taylorville
CON - Interior Rehabilitation for Expansion from 10-Station to 12-Station Dialysis Facility
901 W, Spresser 5t.
ITHPA Log #008091916

September 29, 2016

Timothy Tincknell

DaVita Healthcare Partners, Inc.
1600 W. 13th St., Suite 3
Chicago, IL 60608

Dear Mr. Tincknell;

This letter is to inform you that we have reviewed the information provided concerning the referenced project.

Our review of the records indicates that no historic, architectural or archaeological sites exist within the project

area.

Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency
Historic Resources Preservation Act (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years
from date of issuance. It does not pertain to any discovery during construction, nor is it a clearance for
purposes of the [llinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact David Halpin, Cultural Resources Manager, at 217/785-4998.

Sincerely,

FProafy

Rachel Leibowitz, Ph.D.
Deputy State Historic
Preservation Officer

Printed on Recycied Paper
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Section {, identification, General Information, and Certification
Project Costs and Sources of Funds

L Table 1120.110
, Project Cost T Clinical Non-Chinical | Total
Modernization Contracts $215,003 $215,003
Contingencies $20,000 $20,000
Architectural/Engineering Fees $20,400 $20,400
Consulting and Other Fees $9,500 $9,500
Moveable and Other Equipment
Communications $17,000 $17.000
Water Treatment $14.000 $14,000
Bip-Medical Equipment $6,500 $6,500
Clinical Equipment $28,000 $28,000
Clinical Furniture/Fixtures $2,445 $2.445
Lounge 30 $0
Storage 80 $0
Business Office $0 $0
General 50 $0
Signage $500 $500
Total Moveable and Other Equipment $68,445 $68,445
Fair Market Value of Leased Space $165,947 $165,947
Total Project Costs $499,295 $499,295

Attachment - 7
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Section 1, Identification, General Information, and Certification
Project Status and Completion Schedules

The Applicants anticipate project completion within 18 months of project approval.

Attachment - 8
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Section |, Identification, General information, and Certification

Current Projects
. DaVita Current Projects g L
Project Number - Name Project Type Compfetion Date
14-042 Tinley Park Dialysis Establishment 10/31/2016
15-003 Vermillion County Dialysis Establishment 4/30/2017
15-004 Machesney Park Dialysis Establishment 4/30/2017
15-020 Calumet City Dialysis Establishment 713112017
156-025 South Holland Dialysis Relocation 10/31/2017
15-032 Morris Dialysis Relocation 4/30/2017
15-033 Lincoln Park Dialysis Relogcation 4/30/2017
15-035 Montgomery County Dialysis Establishment 4/30/2017
15-048 Park Manor Dialysis Establishment 02/28/2018
15-049 Huntley Dialysis Establishment 02/28/2018
15-052 Sauget Dialysis Expansion (8/31/2017
15-054 Washington Heights Dialysis Establishment 09/30/2017
16-004 Q'Fallon Dialysis Establishment 09/30/2017
16-009 Collinsville Dialysis Establishment 11/30/2017
16-015 Forest City Rockford Establishment 06/30/2018
16-016 Jerseyville Dialysis Expansion 06/30/2017
16-023 Irving Park Dialysis Establishment 08/31/2018
54899977.2
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Section I, Identification, General Information, and Certification

Cost Space Requirements

Cost Space Table , L o -
Gross Square Feet Amount of Propose\d"l"ota! Gross Square Feet
_ That Is; ‘
- e | oo ' ‘New 1 Vacated .
| Dept.{ Area Cost | .Exi.sting Pmpo;eq Const. quernlzed As ig Space
CLINICAL
ESRD $499,295 | 4,800 4,800
Total Clinical $499,295 | 4,800 4,800
NON
REVIEWABLE
NON-CLINICAL
Total Non-
Reviewable
TOTAL $499,295 | 4,800 4,800

The proposed project involves reconfiguration/modernization of the existing 4,800 GSF facility to
accommodate the 12 dialysis stations.

54899977.2

_77-

Attachment - &




Section lil, Project Purpose, Background and Alternatives — Information Requirements

Criterion 1110.230(a}, Project Purpose, Background and Alternatives

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. This project is for the
modemization (reconfiguration of the existing space) and 2 sfation expansion of Taylorville Dialysis, an
existing 10-station in-center hemodialysis facility located at 901 West Spresser Street, Taylorville, lllinois

62568.

DaVita Inc. is a leading provider of dialysis services in the United States and is committed to innovation,
improving clinical outcomes, compassionate care, education and empowering patients, and community
outreach. A copy of DaVita's 2015 Community Care report, some of which is outlined below, details
DaVita's commitment to quality, patient centric focus and community outreach and was previously
included in the application for Proj. No. 16-023.

Quality

Based upon January 2016 data from the Centers for Medicare and Medicaid Services, DaVita is the
clinical leader in the Quality Incentive Program (“QIP") for the third straight year. Nationwide, 98.6
percent of DaVita centers met QIP standards, significantly outperforming other large dialysis providers.
Further, DaVita ranked first in four clinical measures in the end stage renal disease (“ESRD") QIP
program. QIP is part of Medicare’s ESRD program aimed at improving the quality of care provided to
Medicare patients. It was designed as the nation's first pay-for-performance quality incentive program.

On October 8, 2015, the Centers for Medicare and Medicaid Services (*CMS”) released data on dialysis
performance as part of its five star ratings program. For the second year in a row, DaVita outperformed its
competitors. As referenced in the report, DaVita led the industry in quality. Of the 586 dialysis facilities
awarded five stars, DaVita owned 202 {or 34 percent).

On October 7, 2015, CMS announced DaVita won bids to operate ESRD seamiless care organizations
(‘ESCO”) in Phoenix, Miami and Philadelphia. ESCQs are shared savings programs, similar to
accountable care organizations, where the dialysis providers share financial risks of treating Medicare
beneficiaries with kidney failure. ESCOs encourage dialysis providers to take responsibility far the quality
and cost of care for a specific population of patients, which includes managing comorbidities and patient

medications.

In an effort to allow ESRD provider to assume full clinical and economic accountability, DaVita announced
its support for the Dialysis PATIENT Demonstration Act (H.R. 5506/S. 3090). The Dialysis PATIENT
Demonstration Act would allow ESRD providers to coordinate care hoth inside and outside the dialysis
facility. The model empowers patients, emphasizes leadership, and facilitates innovation.

On June 17 2016, CAPG awarded Healthcare Partners, DaVita's medical group division, multiple honors.
CAPG awarded HealthCare Pariners California and The Everest Clinic in Washington its Standards of
Excellence™ Elite Award. Colorado Springs Health Partners received a Standards of Excellence™
Exemplary Award. Standards of Excellence™ awards are achieved by surpassing rigorous, peer-defined
benchmarks in survey categories: Care Management Practices, Information Technology, Accountability
and Transparency, Patient-Centered Care, Group Support of Advanced Primary Care, and Administrative

and Financial Capability.

In August 2016, DaVita Hospital Services, the first inpatient kidney care service to receive Ambulatory
Health Care Accreditation from the Joint Commission, was re-accredited for three years. Joint
Commission accreditation and certification is recognized naticnwide as a symbol of quality that reflects an
organization's commitment to meeting certain performance standards. For the past three years, DaVita
identified key areas for improvement, created training presentations and documents, provided WebEx
training sessions and coordinated 156 hospital site visits for The Joint Commission Surveyors and DaVita

Attachment — 11
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teammates. Accreditation allows DaVita to monitor and evaluate the safety of kidney care and apheresis
therapies against ambulatory industry standards. The accreditation allows for increased focus on
enhancing the quality and safety of patient care; improved clinical outcomes and performance metrics,
risk management and survey preparedness. Having set standards in place can further allow DaVita to
measure performance and become better aligned with its hospital partners.

On June 16, 2016, DaVita announced its partnership with Renal Physicians Association ("RPA”) and the
American Board of Internal Medicine (*ABIM") to allow Davita-affiliated nephrologists to earn
Maintenance of Certification ("MOC”} credits for participating in dialysis unit quality improvement activities.
MOC certification highlights nephrologists’ knowledge and skill levet for patients looking for high quatity
care.

Improving Patient Care

DaVita has taken on many initiatives to improve the lives of patients suffering from chronic kidney disease
{‘CKD") and ESRD. These programs include the Kidney Smart, IMPACT, CathAway, and transplant
assistance programs. Information on these programs was previously included in the application for Proj.
No. 16-009.

There are over 26 million patients with CKD and that number is expected to rise. Current data reveals
troubling trends, which help explain the growing need for dialysis services:

+ Between 1988-1994 and 2007-2012, the overall prevalence estimafe for CKD rose from 12.0 t0
13.6 percent. The largest relative increase, from 25.4 to 39.5 percent, was seen in those with
cardiovascular disease. "’

s Many studies have shown that diabetes, hypertension, cardiovascular disease, higher body mass
index, and advancing age are associated with the increasing prevalence of CKD.?

+ Nearly six times the number of new patients began treatment for ESRD in 2012 (approximately
115,000} versus 1980 (approximately 20,000).%

» Nearly eleven times more patients are now being treated for ESRD than in 1880 (approximately
637,000 versus approximately 60,000).*

s« U.S patients newly diagnosed with ESRD were 1 in 2,800 in 2011 versus 1in 11,000 in 1980.°

¢ U.S. patients treated for ESRD were 1 in 526 in 2011 versus 1 in 3,400 in 1980.°

' US Renal Data System, USRDS 2014 Annual Data Report: Attas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, National Institutes of Health, National Institute of Diabetes
and Digestive and Kidney Diseases, Bethesda, MD, 15 (2014).

®|d. at7¢

® US Renal Data System, USRDS 2013 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renai Disease in the United States, National Institutes of Health, National Institute of Diabetes
and Digestive and Kidney Diseases, Bethesda, MD, 160 (2013),

G'—g-
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« Increasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD; 44% of new ESRD cases have a primary diagnosis of diabetes; 28% have a primary

diagnosis of hypertension.’

s Nephrology care prior to ESRD continues to be a concern. Since the 2005 introduction of the
new Medical Evidence form (2728), with fields addressing pre-ESRD care, there has been little
progress made in this area {pre-ESRD data, however, should be interpreted with caution because
of the potential for misreporting). Forty-one percent of new ESRD patients in 2012, for example,
had not seen a nephrologist prior to beginning therapy. And among these patients, 49 percent of
those on hemodialysis began therapy with a catheter, compared to 21 percent of thase who had
received a year or more of nephrology care. Among those with a year or more of pre-ESRD
nephrologist care, 54 Eercent began therapy with a fistula — five times higher than the rate among

non-referred patients.

To improve access to kidney care services, DaVita and Northwell Health have joint ventured to serve
thousands of patients in Queens and Long Island with integrated kidney care. The joint venture will
provide kidney care services in a multi-phased approach, including:

s Physician education and support

+ Chronic kidney disease education

+ Network of outpatient centers

e Hospital services

« Vascular access

+ [Integrated care

= Clinical research

¢« Transplant services

The joint venture will encourage mare in-home treatment at centers operated by DaVita and Northwell
Health.

DaVita's Kidney Smart program helps to improve intervention and education for pre-ESRD patients,
Approximately 69% of CKD Medicare patients have never been evaiuated by a nephrologist.9 Timely
CKD care is imperative for patient morbidity and mortality. Adverse outcomes of CKD can often be
prevented or delayed through early detection and treatment. Several studies have shown that early
detection, intervention and care of CKD may improve patient outcomes and reduce ESRD:

T idat 161

® US Renal Data System, USRDS 2014 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, National Institutes of Heailth, National Institute of Diabetes
and Digestive and Kidney Diseases, Bethesda, MD, 107 (2014).

® Idat4.
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*» Reduced GFR is an independent risk factor for morbidity and mortality. A reduction in the rate of
decline in kidney function upon nephrologists’ referrals has been associated with prolonged

survival of CKD patients,

+ Late referral to a nephroiogist has been correlated with lower survival during the first 90 days of
dialysis, and

= Timely referral of CKD patients to a multidisciplinary clinical team may improve outcomes and
reduce cost.

A care plan for patients with CKD includes strategies to slow the loss of kidney function, manage
comorbidities, and prevent ¢r treat cardiovascuiar disease and other complications of CKD, as well as
ease the transition to kidney replacement therapy. Through the Kidney Smart program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. DaVita’s Kidney Smart program encourages CKD patients to take control of their
health and make informed decisions about their dialysis care.

DaVita’'s IMPACT program seeks to reduce patient mortality rates during the first 80-days of dialysis
through patient intake, education and management, and reporting. Through IMPACT, DaVita's physician
partners and clinical team have had proven positive results in addressing the critical issues of the incident
dialysis patient. The program has helped improve DaVita's overall gross mortality rate, which has fallen

28% in the last 13 years.

DaVita's CathAway program seeks to reduce the number of patients with central venous catheters
{"CVC"). Instead patients receive arteriovenous fistula (“AV fistula") placement. AV fistulas have superior
patency, fower complication rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patient mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access Improvement Initiative (*NVAII') to increase the appropnate use of
AV fistulas for hemodialysis. The CathAway program is designed to comply with NAVII through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula
surgery and maturation, first cannulation and catheter removal. DaVita has worked with its physician
partners and clinical teammates to reduce catheter rates by 46 percent over the last seven years.

In 2013, DaVita was the first large dialysis provider to implement a comprehensive teammate vaccination
order, requiring all teammates who work in or whose jobs require frequent visits to dialysis centers to
either be vaccinated against influenza or wear surgical masks in patient-care areas. WipeOut, DaVita's
infection surveillance, prevention and response program, aims to help patients live fonger and avoid
infection-related hospitalizations. DaVita led the industry with more than 90 percent of its dialysis patients
immunized for influenza in 2015.

For more than a decade, DaVita has been investing and growing its integrated kidney care capabilities.
Through Patient Pathways, DaVita partners with hospitals to provide faster, more accurate ESRD patient
placement to reduce the length of hospital inpatient stays and readmissions. Importantly, Patient
Pathways is not an intake program. An unbiased onsite liaison, specializing in ESRD patient care, meets
with both newly diagnosed and existing ESRD patients to assess their current ESRD care and provides
information about insurance, treatment modalities, outpatient care, financial obligations before discharge,
and grants available to ESRD patients. Patients choose a provider/center that best meets their needs for
insurance, preferred nephrologists, transportation, modality and treatment schedule.

DaVita currently partners with over 350 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers. Since its
creation in 2007, Patient Pathways has impacted over 130,000 patients. The Patient Pathways program
reduced overall readmission rates by 1B percent, reduced average patient stay by a half-day, and
reduced acute dialysis treatments per patient by 11 percent. Moreover, patients are better educated and
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arrive at the dialysis center more prepared and less siressed. They have a better understanding of their
insurance coverage and are more engaged and satisfied with their choice of dialysis facility. As a result,
patients have higher attendance rates, are more compliant with their dialysis care, and have fewer
avoidable readmissions.

Since 1996, Village Health has innovated to become the cauntry’s largest renal National Committee for
Quality Assurance accredited disease management program.  VillageHealth's Integrated Care
Management {"ICM") services partners with patients, providers and care team members to focus on the
root causes of unnecessary hospitalizations such as unplanned dialysis starts, infection, fluid overload
and medication management.

VillageHealth ICM services for payers and ACQs provide CKD and ESRD population health management
delivered by a team of dedicated and highly skilled nurses who support patients both in the field and on
the phone. Nurses use VillageHealth's industry-leading renal decision support and risk stratification
software to manage a patient's coordinated needs. Improved clinical outcomes and reduced hospital
readmission rates have contributed to improved quality of life for patients. As of 2014, VillageHealth ICM
has delivered up to a 15 percent reduction in non-dialysis medical costs for ESRD patients, a 15 percent
lower year-one mortality rate over a three-year pericd, and 27 percent fewer hospital readmissions
compared to the Medicare benchmark. Applied to DaVita’s managed ESRD population, this represents
an annual savings of more than $30 million.

DaVita has long been committed to helping its patients receive a thorough kidney transplant education
within 30 days of their first dialysis treatment. Patients are educated about the step-by-step transplant
process and requirements, health benefits of a transplant and the transpiant center options available to
them. The social worker or designee obtains transplant center guidelines and criteria for selection of
appropnate candidates and assists transplant candidates with factors that may affect their eligibility, such
as severe cbesity, adherence to prescribed medicine or therapy, and social/lemotional/financial factors

related to post-transplant functioning.

in an effort to better serve all kidney patients, DaVita believes in requiring that all providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
are four key measures that are the most comman indicators of quality care for dialysis providers: dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to these standard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior clinical outcomes, which directly translated into 7% reduction in
hospitalizations among DaVita patients.

DaVita Rx, the first and largest licensed, full-service U.S. renal pharmacy, focuses on the unigue needs of
dialysis patients. Since 2005, DaVita Rx has been helping improve outcomes by delivering medications
to dialysis centers or to patients’ homes, making it easier for patients to keep up with their drug regimens.
DaVita Rx patients have medication adherence rates greater than 80%, almost double that of patients
who fill their prescriptions elsewhere, and are correlated with 40% fewer hospitalizations.

Awards

DaVita has been repeatedly recognized for its commitment to its employees (or teammates), particularly
its more than 1,700 teammates who are reservists, members of the National Guard, military veterans, and
military spouses. Victory Media, publisher of G/ Jobs® and Military Spouse magazine, recently
recognized DaVita as the best 2016 Military Friendly Employer in the health care industry and 34" among
all industries. Companies competed for the elite Military Friendly® Empioyer title by completing a data-
driven survey. Criteria included a benchmark score across key programs and policies, such as the
strength of company military recruiting efforts, percentage of new hires with prior military service,
retention programs for veterans, and company policies on National Guard and Reserve service. DaVita
was also named as a Civilianjobs.com Most Valuable Employer (MVE) for Military winner for five
consecutive years. The MVE was open to all U.S.-based companies, and winners were selected based
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on surveys in which employers outlined their recruiting, training and retention plans that best serve
military service members and veterans.

in May 2016, DaVita was cerified by WorldBlu as a “Freedom-Centered Workplace.” For the ninth
consecutive year, DaVita appeared on WorldBlu's list, formerly known as “most democratic” workplaces.
WorldBlu surveys organizations' teammates to determine the level of democracy practiced. For the fifth
consecutive year, DaVita was recognized as a Top Workplace by The Denver Post. DaVita was
recognized among Training magazine's Top 125 for its whole-person learning approach to training and
development programs for the twelfth year in a row. Finally, DaVita has been recognized as one of
Fortune® magazine's Most Admired Companies in 2016 — for the ninth consecutive year and tenth year

overall.

Service to the Community

DaVita is also committed to sustainability and reducing its carbon footprint. In fact, it is the only kidney
care company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened the first LEED-certified dialysis center in the U.S. Newsweek Green Rankings
recognized DaVita as a 2015 Top Green Company in the United States, and it has appeared on the list
every year since the inception of the program in 2009. Furthermore, DaVita annually saves approximately
8 million pounds of medical waste through dialyzer reuse and it also diverts more than 85% of its waste
through composting and recycling programs. It has also undertaken a number of similar initiatives at its
offices and has achieved LEED Gold cerification for its corporate headquarters. In addition, DaVita was
also recognized as an "EPA Green Power Partner” by the U.S. Environmental Protection Agency.

DaVita consistently raises awareness of community needs and makes cash contributions to organizations
aimed at improving access to kidney care. DaVita provides significant funding to kidney disease
awareness organizations such as the Kidney TRUST, the Nationa!l Kidney Foundation, the American
Kidney Fund, and several other organizations. Its own employees, or members of the “DaVita Village,"
assist in these initiatives. In 2015, more than 550 riders participated in Tour DaVita, DaVita's annual
charity bike ride, which raised $1.2 miltion to support Bridge of Life. Bridge of Life serves thousands of
men, women and children around the world through kidney care, primary care, education and prevention
and medically supported camps for kids. DaVita Way of Giving program donated 32 million in 2015 to
locally based charities across the United States. Since 2011, DaVita teammates have donated $6.8
million to thousands of organizations through DaVita Way of Giving. DaVita teammates and their famities
and friends have volunteered more than 111,000 hours through 2,500 Village Service Days projects since

2006.

DaVita does not limit its community engagement to the U.S. alone. in 2015, Bridge of Life, the primary
program of DaVita Village Trust, an independent 501(c)(3) nonprofit organization, completed more than
32 international medical missions and over 50 domestic missions and CKD screening events. More than
300 DaVita volunteers supported these missions, impacting nearly 17,000 men, women and children in
15 countries,

1. Neither the Centers for Medicare and Medicaid Services nor the llinois Department of Public
Health ("IDPH"} has taken any adverse action involving civil monetary penalties or restriction or
termination of participation in the Medicare or Medicaid programs against any of the applicants, or
against any lllinois health care facilities owned or operated by the Applicants, directly or indirectly,
within three years preceding the filing of this application

2. A list of health care facilities owned or operated by the Applicants in lllinois is attached at
Attachment — 11A. Dialysis facilities are currently not subject to State Licensure in Illinois.

3. Certification that no adverse action has been taken against either of the Applicants or against any

health care facilities owned or operated by the Applicants in llinois within three years preceding
the filing of this application is attached at Attachment — 11B.
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4. An authorization permitting the lliinois Health Facilities and Services Review Board ("State
Board") and IDPH access to any documents necessary to verify information submitted, including,
but not limited to: official records of IDPH or other State agencies; and the records of nationally
recognized accreditation organizations is attached at Attachment ~ 11B.
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Kathryn Olson

Chair

Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Chair Olson:

1 hereby certify under penalty of perjury as provided in § 1-109 of the lllinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse action as defined in 77 TIAC 1130.140 has been taken
against any in-center dialysis facility owned or operated by DaVita Inc. or DVA Renal Healthcare, Inc. in
the State of lllinois during the three year period 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. [
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,

DaVita Inc.
DVA Renal Healthcare, Inc.

Subscribed and sworn to

This  day of , 2016

2000 16th Street, Denver, CO 80202 P (303) §76-6000 F(310)536-2675 . DaVitacom

e hre——

- Ty
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A natary public or other officer caompleting this certificate verifies only the identity of the
individual wha signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

On September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
B+ Arturo Sida

personally appeared

who proved to me on the basis of satisfactory evidence to be the personts}whose namefsy
isfafe subscribed to the within instrument and acknowledged to me that hefshefthey executed
the same in his/herfitheir authorized capacityfes), and that by hisAeritheir signatureta on the
instrument the person¢ss, ar the entity upon behalf of which the personés} acted, executed the
instrument.

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

KIMBERLY ANN K. BURGO
Comm. #2055858
ol Natary Public. Californiad

Los Angetes County 7}
Comm. Expires Jan 25, 2018 ;

Signature

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s})

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: Lir. to K.Olson (Taylorville Dialysis)

Document Date: September 12, 2016 Number of Pages: _ 1 (one)

Signer(s) if Different Than Above:
Other Information;

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

U tndividuat

& Corporate Officer
P ! Assistant Secretary

{Title(s))
0 Partner
0 Attorney-in-Fact
0 Trustee
O Guardian/Conservator
0 Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / DVA Renal Healthcare, Inc.
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Section fll, Background, Purpose of the Project, and Alternatives - Information Requirements

Criterion 1110.230{b}) — Background, Purpase of the Project, and Alternatives

Purpose of the Project

1.

The Applicants propose to add 2 dialysis stations to Taylorvilie Dialysis to rmeet the growing need
for dialysis services in Taylorville and its surrounding communities. Over the past year,
Taylorville has experienced tremendous growth. For the 12-month period from July 1, 2015 to
June 30, 2016, patient census at Taylorville Dialysis increased 37.5% (from 32 patients as of July
1, 2015 to 44 patients as of June 30, 2016}, and the census was even higher, at 50 patients, as of
September 23, 2016. The proposed stations will lower utilization to allow Taylorville Dialysis to
operate at an optimal level while accommodating future need for dialysis services in Taylorville

and the surrounding area.

The expansion is needed to serve the growing need for dialysis services in the Taylorville
community. Without additional stations, Taylorville will be required to operate a 4™ shift to
accommodate patient demand. As a result, patients will receive treatment well past midnight,
which is suboptimal and sometimes dangerous for patients and staff. When a fourth shift is
operated, the dialysis facility operates nearly around the clock with staff opening the facility
around 5:00 a.m. and closing it around midnight. Not only is staffing a fourth shift difficult for
clinic personnel, it is also suboptimal for the patients themselves. Finally, a fourth shift increases
operating costs by adding staffing and utilities costs.

There are no feasible alternatives for dialysis patients residing in Tayiorville and its surrounding
communities. Mo other dialysis facilities are located within 30 minutes of Taylorville Dialysis.
Further, residents of Taylorville face more acute transportation access issues then individuals
residing in other areas of the State. Central Iliinois Public Transit (CIPT) is a demand response,
daor-to-door public transit service operating in Taylorville and the surrounding communities.
While it will transport patients to and from their homes to Taylorville Dialysis, CIPT only operates
from 7:00 AM to 5:00 PM Monday through Friday. Accordingly, only patients on the 2™ shift on
Mondays, Wednesday and Fridays can utilize CIPT for transportation to and from their dialysis
treatments. Further, CIPT vans accommodate up to 14 riders with up to 14 different destinations.
Patients who have used the service have experienced wait and ride times up to 3 hours. Due to
these issues CIPT is not a feasible transportation option for many dialysis patients.

Patients who have difficulty getting their dialysis because of transportation problems miss dialysis
treatments, which results in involuntary non-compliance. MNon-compliance has significant
negative consequences, which includes worsening of anemia and bone disease due to not
receiving scheduled intravenous medications during dialysis; fluid overload — shortness of breath
from fluid in the lungs may require an emergency room visit and emergency dialysis; cardiac
complications, including cardiac arrhythmia, cardiac arrest and death, due to high potassium
levels; and cerebrovascular complications, i.e., strake that could lead to disability and death.
Furthermore, skipping dialysis decreases the total delivered dose. Skipping one or more dialysis
sessions in a month has been associated with a 16% higher risk of hospitalization and 30%
increased mortality risk compared to those who did not miss a dialysis session. Accordingly, the
additional stations are needed to maintain access to life sustaining dialysis services for patients in
Taylorville and its surrounding communities.

Taylorville Dialysis serves 50 ESRD patients. Dr. Pradeep Mehta is currently treating 76 pre-
ESRD patients that reside within approximately 30 minutes of Taylorville Dialysis. Or. Pradeep
Mehta has identified 25 pre-ESRD patients from within approximately 20 minutes of Taylorville
Dialysis for this project. See Appendix - 1. Based upon attrition due to patient death, transplant,
or return of function, it is projected that 12 of the patients will require dialysis within 12 to 24
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manths of project completion. Assuming State Board approval of the additional stations, this
represents an 86% utilization rate, which exceeds the State’s 80% standard.

it is essential the Applicants obtain approval to expand Taylorville Dialysis to maintain access to
necessary dialysis services to patients in Taylorville and the surrounding communities.

2. A map of the market area for Taylorville Dialysis is attached at Attachment — 12A. The market
area encompasses a 20 mife radius around Taylorville Dialysis. The boundaries of the market

area are as follows:

North approximately 30 minutes normal travel time to llliopolis
Northeast approximately 30 minutes normal travel time to Macon
East approximately 22 minutes normal travel time to Assumption
Southeast approximately 21 minutes normal travel time to Pana
South approximately 23 minutes normal travel time to Nokomis
Southwest approximately 30 minutes normal travel time to Raymond
West approximately 30 minutes normal travel time to Divernon
Northwest approximately 25 minutes normal travel time to Rochester

3. Taylorville Dialysis was operating at 83.3% as of September 23, 2016. Over the past year,
Taylorville has experienced tremendous growth. For the 12-month period from July 1, 2015 to
June 30, 20186, patient census at Taylorville Dialysis increased 37.5% (from 32 patients as of July
1, 2015 to 44 patients as of June 30, 2016), and the census was even higher, at 50 patients, as of
September 23, 2016. Further, Dr. Pradeep Mehta is currently treating 76 pre-ESRD patients that
reside within approximately 30 minutes of Taylorville Dialysis. Or. Pradeep Mehta has identified
25 pre-ESRD patients from within approximately 20 minutes of Taylorville for this project. See
Appendix - 1. Based upon attrition due to patient death, transplant, or return of function, it is
projected that 12 of the patients will require dialysis within 12 to 24 rmonths of project completion.
Without the additional stations, utilization at Taylorville dialysis will exceed 100%.

There are no feasible alternatives for dialysis patients residing in Taylorville and its surrounding
communities. No other dialysis facilities are located within 30 minutes of Taylorville Dialysis.
Further, residents of Taylorville face more acute transportation access issues then individuais
residing in other areas of the State. CIPT is a demand response, door-to-door public transit
service operating in Taylorville and the surrounding communities. While it will transport patients
to and from their homes to Taylorville Dialysis, CIPT only operates from 7:00 AM to 5:00 PM
Monday through Friday. Accordingly, only patients on the 2™ shift on Mondays, Wednesday and
Fridays can utilize CIPT for transportation to and from their dialysis treatments. Further, CIPT
vans accommodate up to 14 riders with up to 14 different destinations. Patients who have used
the service have expeérenced wait and ride times up to 3 hours. Due to these issues CIPT is not
a feasible transportation option for many dialysis patients. Patients who have problems getting
their dialysis because of transportation problems miss dialysis treatments, which results in
inveluntary non-compliance, which can lead to higher rates of hospitalization and increased
mortality. Accordingly, the additional stations are needed to maintain access to life sustaining
dialysis services for patients in Taylorville and its surrounding communities.

4. Source Information

US Renal Data System, USRDS 2013 Annual Data Report. Atlas of Chronic Kidney Disease and
End-Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health,
National Institute of Diabetes and Digestive and Kidney Diseases (2013).

US Renal Data System, USRDS 2014 Annual Data Report: Atlas of Chronic Kidney Disease and
End-Stage Renal Disease in the United States, National Institutes of Heaith, Natlonal Institute of
Diabetes and Digestive and Kidney Diseases, Bethesda, MD (2014},
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Centers for Disease Control and Prevention (CDC). National Chronic Kidney Disease Fact Sheet:
General Information and National Estimates on Chronic Kidney Disease in the United States,
2014. Atlanta, GA: US Department of Health and Human Services, Centers for Disease Control

and Prevention; 2014.

Dep't of Health & Human Servs., Office of the Assistant Sec’y for Planning and Evaluation, Health
Insurance Marketplaces 2015 Open Enrollment Period: March Enrollment Report (Mar. 130, 2015).

As stated, Taylorville Dialysis is currently cperating at 83.3% utilization. The expansion project
consists of the addition of two stations. The increase in capacity will enable DaVita to more
effectively meet projected increases in demand set forth above.

The Applicants anticipate the expanded Taylorville Bialysis will have gquality outcomes
comparable to other DaVita facilittes. Additionally, in an effort fo better serve all kidney patients,
DaVita believes in requiring all providers measure outcomes in the same way and report them in
a timely and accurate basis or be subject to penalty. There are four key measures that are the
most commeon indicators of quality care for dialysis providers: dialysis adequacy, fistula use rate,
nufrition and bone and mineral metabolism. Adherence to these standard measures has been
directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita has
democnstrated superior clinical ocutcomes, which directly translated intc 7% reduction in
hospitalizations among DaVita patients.
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Section I, Background, Purpose of the Project, and Alternatives

Criterion 1110.230(c} — Background, Purpose of the Project, and Alternatives

Alternatives

The Applicants considered three options prior to determining to expand Tayiorville Dialysis by two
stations. The options considered are as follows:

1. Do Nothing/Maintain Status Quo
2. Utilize Other Facilities
3. Expand Taylorville Dialysis

After exploring these options, which are discussed in more detail betow, the Applicants decided to
expand the existing dialysis facility. A review of each of the options considered and the reasons they

were rejected follows.

Do Nothing/Maintain the Status Quo

This is not a viable option. Taylorville Dialysis is currently operating at 83.3% capacity and can only
accommodate 10 more patients to get to 100% capacity, warranting a 4™ shift. Operating four shifts
per day is not feasible for many reascns. When a fourth shift is operated, the dialysis facility operates
nearly around the clock with staff opening the facility around 5:00 a.m. and ciosing it around midnight.
Not only is staffing a fourth shift difficult for clinic personnel, it is also suboptimal for the patients
themselves. Further, a fourth shift increases operating costs by adding staffing and utilities costs.
Many dialysis patients are elderly or disabled. These patients are faced with additional safety
hazards when arriving and departing the facility in the dark. Some of these hazards cannot be
avoided in the winter but patients feel more secure when arriving and departing during the day.

Further, there are no¢ feasible alternatives for dialysis patients residing in Tayiorville and its
surrounding communities. No other dialysis facilities are located within 30 minutes of Taylorville
Dialysis.  Further, residents of Taylorville face more acute transportation access issues then
individuals residing in other areas of the State. CIPT is a demand response, door-to-door public
transit service operating in Tayiorville and the surrounding communities. While it will transport
patients to and from their homes to Taylorville Dialysis, CIPT only operates from 7:00 AM to 5:00 PM
Monday through Friday. Accordingly, only patients on the 2" shift on Mondays, Wednesday and
Fridays can utilize CIPT for transportation to and from their dialysis treatments. Further, CIPT vans
accommodate up to 14 riders with up to 14 different destinations. Patients who have used the service
have experienced wait and ride times up to 3 hours. Due to these issues CIPT is not a feasible
transportation option for many dialysis patients. Patients who have problems getting their dialysis
because of transportation problems miss dialysis treatments, which results in involuntary non-
compiliance, which can lead to higher rates of hospitalization and increased mortality. Accordingly,
the additional stations are needed to maintain access to life sustaining dialysis services for patients in
Taylorville and its surrounding communities.

There is no capital cost with this alternative

Utilize Existing Facilities

Utilization of existing facilities to accommodate growing need for dialysis is not feasible. No other
dialysis facilities are located within 30 minutes of Taylorville Dialysis. Further, residents of Taylorville
face more acute transportation access issues then individuals residing in other areas of the State.
CIPT is a demand response, door-to-door public transit service operating in Taylorville and the
surrounding communities. While it will transport patients to and from their homes to Taylorville
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Dialysis, CIPT onl! operates from 7:00 AM to 5:00 PM Monday through Friday. Accordingly, only
patients on the 2™ shift on Mondays, Wednesday and Fridays can utilize CIPT for transportation to
and from their dialysis treatments. Further, CIPT vans accommodate up to 14 riders with up to 14
different destinations. Patients who have used the service have experienced wait and ride times up
to 3 hours. DBue to these issues CIPT is not a feasible transportation option for many dialysis
patients. Patients who have problems getting their dialysis because of transportation problems miss
dialysis treatments, which results in involuntary non-compliance, which can lead to higher rates of
hospitalization and increased mortality. Accordingly, the additional stations are needed to maintain
access to life sustaining dialysis services for patients in Taylorville and its surrounding communities.

There is no capital cost with this aiternative.

Expand Taylorville Dialysis

DaVita determined that the most effective and efficient way to serve its patients is to expand
Taylorville Dialysis by two stations. Thus, the Applicanis selected this option.

The cost associated with this option is $499,2095.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(a), Size of the Project

The Applicants propose to add 2 stations to an existing 10-station dialysis facility for a total of 12 stations.
Pursuant to Section 1110, Appendix B of the State Board's rules, the State standard is 360-520 gross
square feet per dialysis station for a total of 4,320 — 6,240 gross square feet for 12 dialysis stations. The
total gross square footage of the clinical space of Taylorville Dialysis is 4,800 gross square feet {or 400
GSF per station). Accordingly, the proposed facility meets the State standard per station.

) i SIZE OF PROJECY ]
DEPARTMENTI/SERVICE || PROPOSED STATE " DIFFERENCE | ° MET |
) BGSFIDGSF STANDARD STANDARD?
Meets State
ESRD 4,800 4 320 - 6,240 N/A Standard
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

By the second year of operation, annual utilization at the expanded Taylorville Dialysis shall exceed State
Board's utilization standard of 80%. Pursuant to Section 1100.1430 of the State Board’s rules, facilities
providing in-center hemodialysis should operate their dialysis stations at or above an annual utilization
rate of 80%, assuming three patient shifts per day per dialysis station, operating six days per week. Dr.
Pradeep Mehta is currently treating 76 pre-ESRD patients that reside within approximately 30 minutes of
Taylorville Dialysis. Dr. Pradeep Mehta has identified 25 pre-ESRD patients from within approximately 20
minutes of Taylorville for this project. See Appendix - 1. Conservatively, based upon attrition due to
patient death, transplant, return of function, or relocation, it is estimated that 12 of these patients will
initiate dialysis within 12 to 24 months following project completion.

“Table 1110.234(b)

N - Utilization L R

Dept./ Service |  Historical Projected State ' Met ,

: B Utilization Utilization- Standard ~ | Standard?

. L : | (Treatments) | = I N
2014 ESRD 5,165 N/A 7,488 No
2015 ESRD 5,184 N/A 7,488 Yes
Year 2 ESRD N/A 9672 8,986 Yes

The projected utilization for 2016 is 6,186 (based on year-to-date census data through August 31, 2016).
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(c), Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not appilicable,
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Section LV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(d). Assurances

This project will not include unfinished space designed to meet an anticipated future demand far service.
Accordingly, this criterion is not applicable.
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Section VI, Service Specific Review Criteria

in-Center Hemodialysis

Criterion 1110.1430{c){2), Planning Area Need
1. Service to Planning Area Residenis

The primary purpose of this project is to ensure the residents of Taylorville and the surrounding
communities have access to life sustaining dialysis. As shown in Tabie 110.1430(c)(2) below Dr.
Mehta's practice has referred 9 new patients for dialysis to the existing Taylorville facility during the
mast recent 18 months, Six (or 66.7%) of the projected patients reside within the Taylorville Dialysis
geographic service area {"GSA"). Accordingly this project will serve the residents of the GSA.

Table 110.1430(c)(2)
New Patients by Zip Code to Taylorville
Dialysis

Zip Code City Patients
52080 Ramsey 1
62544 Macon 1
52557 Pana 1
62565 Shelbyville 1
52568 Taylorville 4
62570 Tovey 1
Total 9

In addition, Dr. Mehta's practice has referred 34 new patients for dialysis to the Springfield Central
Dialysis facility during the most recent 18 months, as shown below.

54899977.2

Table 110.1430{c)(2)
New Patients by Zip Code to Springfield

Central Dialysis

Zip Code City Patients
62561 Riverton 1
62615 Auburn 1
62629 Chatham 2
62642 Greenview 1
62675 Petersburg 2
52684 Sherman 1
62688 Tallula 1
62702 Springfield 14
62703 Springfield 8
62704 Springfield 1
62707 Springfield 2

Total 34

-101-
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2. Service Demand — Expansion of In-Center Hemodialysis Service

Over the past year, Taylorville has experienced tremendous growth. From July 1, 2015 to June 30,
2018, patient census at Taylorville Dialysis increased 37.5% {from 32 patients as of July 1, 2015to 44
patients as of June 30, 2016), and the census was even higher, at 50 patients, as of September 23,
2016. The facility currently treats 50 patients and can only accommodate 10 patients before it
reaches 100% utilization. As shown in the referral letter at Appendix - 1, Dr. Mehta anticipates a total
of 12 patients will initiate dialysis within 24 months following project compietion. Assuming State
Board approval of the 2 additional stations, this will result in 86% utilization by the end of the second
year of operation.
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(f}, Staffing

1.

Taylorville Dialysis is staffed in accordance with all State and Medicare staffing requirements.

a. Medical Director: Dr. Pradeep Mehta, M.D. serves as the Medical Director for the Taylorville
Dialysis. A copy of Dr. Mehta's curricwlum vitae is attached at Attachment — 26A.

b. As discussed throughout this application, the Applicants seek authority to expand their existing
10-station dialysis facility to a 12-station dialysis facility. Taylorville Dialysis is Medicare certified
and fully staffed with a medical director, administrator, registered nurses, patient care technicians,
social worker, and registered dietitian.

All staff is trained under the direction of Taylorville Dialysis' Govemning Body, utilizing DaVita's
comprehensive training program. DaVila's training program meets all State and Medicare
requirements. The training program includes introduction to the dialysis machine, components of the
hemadialysis system, infection control, anticoagulation, patient assessment/data collection, vascular
access, kidney failure, documentation, complications of dialysis, laboratory draws, and miscellaneous
testing devices used. In addition, it includes in-depth theory an the structure and function of the
kidneys; including, homeostasis, renal failure, ARF/CRF, uremia, osteodystrophy and anemia,
principles of dialysis; components of hemodialysis system; water treatment; dialyzer reprocessing;
hemodialysis treatment; fluid management; nutrition; laboratory; adequacy; pharmacology; patient
education, and service excellence. A summary of the training program is attached at Attachment —

26B.

As set forth in the letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc., attached at
Attachment — 26C, Taylorville Dialysis will maintain an open medical staff.
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DATE OF BIRTH:

Address:

i L e TV

CITIZENSHIP:

EDUCATION:

Medical School

Specialty
Training -

U.S. Training -

iCurriculum Vitae

CURRICULUM VITAE

PRADEEP KUMAR MEHTA, M.D.

September 25, 1945

3108 Falcon Point (Home)
Springfield, Illinois 62707
(217) 546-9091

932 North Rutledge (Work)
Springfield, Illinois 62702
(217) 544-5100

US.A.

Grant Medical College
Amristsar, India
1962 - 1967 M.B.B.S.

Post Graduate Medical Institute
Chandigarh, India
Internai Medicine
January 1968 - December {970

Resident in Internal Medicine
Cook County Hospital
Chicago, Illinois

July 1973 - June 1975

Nephrology Fellowship

University of Illinois

Abraham Lincoln School of Medicine
Chicago, Illinois

June 1975 - June 1977

PROFESSIONAL APPOINTMENTS:

Registrar in Medicine

Post Graduate Medical Institute
Chandigarh, India

1971 - 1973
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Pradeep K. Mehta, M.D.
Page Two

PROFESSIONAL APPOINTMENTS (continued):

Associate in Medicine

Abraham Lincoln School of Medicine
University of Itlinois

Chicago, IL

1975 - 1977

Associate Professor of Medicine, Nephroiogy
Abraham Lincoln School of Medicine
University of Hlinois

Chicago, Illinois

1977 - 1979

Attending in Nephrology

Westside Veterans Administration Hospital
Chicago, Illinois

1977 - 1979

Director, Hypertension Service
University of [llinois Hospital
Chicago, Illinois

1977 - 1979

Arntending Nephrologist
Memorial Medical Center
Springfield, Illinois

1979 - July 1983

Clinical Assistant Professor

Southern Mllinois University School of Medicine
Springfield, Illinois

1979 - February 1997

Clinical Associate Professor

Southern Illinois University School of Medicine
Springfield, Illinois

February 1997 - Present

Medical Director
DaVita Healthcare
Springfield, Illinois
1998 - Present
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Curriculum Vitae
Pradeep K. Mehta, M.D.
Page Three

Partner

Central Iltinois Kidney and Dialysis Assoc,, SC
Springfield, Itlinois

July 1983 — Present

PROFESSIONAL SOCIETIES MEMBERSHIP:

LICENSURE:

American Society of Nephrology
Indian Society of Nephrology
Intemational Society of Nephrology

linois 1974

CERTIFICATION:

Board Certified, Intemal Medicine
June 1976

Board Certified, Nephrology
June 1978
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Curriculum Vitae
Pradeep Kumar Mehta, M.D.,
Page Four

Paper

10.

Curriculum Vitae

BIBLIOGRAPHY

Mehta, P.K. and Wahi, P.L.: A Study of Ventilatory Pulmonary Function Tests in
Young Smokers and Non-Smokers. A Thesis. Submitted to the Post Graduate
Medical Institute, Chandigarh, India 197.

Mehta, P. K.; Mamdani, B.H.; Shansky, R. M. Mahurkar, 8.D. and Dunea, G.:
Severe Hypertension: Treatment With Minoxidil. JAMA 233:249, 1975

Mamdani, B.H.; Mehts, P. K.; Mahurkar, $.D.; Sassoon, H. and Dunes, G.: High
Dose Bolus Urography: A Superior Technique in Advanced Renal Failure.
JAMA 234:1054, 1975

Walter, R.; Smith, C.W.; Mehta, P.K,; Boonjarem, S.; Arruda, JAL and
Kurtzman, N.A.: Conformational Considerations of Vasopressin as a Guide
to the Development of Biological Probes and Therapeutic Agents. Chapter

in Disturbances in Body Fluid Osmolality (Andreoli, Grantham and Rector, eds.);

American Physiological Society, Bethesda, Maryland, 1977, pp 1-36.
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Training Program Manual TR1-01-01
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

TITLE: BASIC TRAINING PROGRAM OVERVIEW

Mission

DaVita’s Basic Training Program for Hemodialysis provides the instructional
preparation and the tools to enable teammates to deliver quality patient care. Qur core values of
service excellence, integrity, team, continuous improvement, accountability, fulfillment and fun
provide the framework for the Program. Compliance with State and Federal Regulations and the
inclusion of DaVita's Policies and Procedures (P&P) were instrumental in the development of
the program,

Explanation of Content

Two education programs for the new nurse or patient care technician (PCT) are detailed in this
section. These include the training of new DaVita teammates without previous dialysis
experience and the training of the new teammates with previous dialysis experience. A program
description including specific objectives and content requirements is included.

This section is designed to provide a quick reference to program content and to provide access to
key documents and forms.

The Table of Contents is as follows:
l.  Program Overview (TR1-01-01)
1I.  Program Description (TR1-01-02)

= Basic Training Class [CHD Qutline (TR1-01-02A)
» Basic Training Nursing Fundamentals ICHD Class Qutline (TR1-01-02B)

1. Education Enrollment Information (TR 1-01-03)

IV.  Education Standards (TR1-01-04)

V.  Verification of Competency
» New teammate without prior experiencc (TR1-01-05)
s New teammate with prior experience (TR1-01-06)
¢ Medical Director Approval Form (TR!-01-07)

VL Evaluation of Education Program
¢ Program Evaluation
* Basic Training Classroom Evaluation (TR1-01-08A)
* Basic Training Nursing Fundamentals ICHD Classroom Evaluation

(TRi-01-08B)
¢ Curricuium Evaluation
VII.  Additional Educational Forms
e New Teammate Weekly Progress Report for the PCT (TR1-01-09)
* New Teammate Weekly Progress Report for Nurses (TR1-01-10)
e Training hours tracking form (TR1-01-11)
VIII.  State-specific information/forms (as applicable)

Property of DaVita HealthCarc Partners Inc. Confidential and Copyrighted ©1995-present
Origination Date: 1995
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

TITLE: BASIC TRAINING FOR HEMODIALYSIS PROGRAM
DESCRIPTION

Introduction to Program

The Basic Training Program for Hemodialysis is grounded in DaVita's Core Values. These core
values include a commitment to providing service excellence, promoting integrity,
practicing a team approach, systematically striving for comtinuous improvement, practicing
accountability, and experiencing fulfiliment and fun.

The Basic Training Program for Hemodialysis is designed to provide the new
teammate with the theoretical background and clinical skills necessary to function as a
competent hemodialysis patient care provider.

DaVita hires both non-experienced and experienced teammates. Newly hired teammates must
meet all applicable State requirements for education, training, credentialing, competency,
standards of practice, certification, and licensure in the State in which he or she is employed. For
individuals with experience in the armed forces of the United States, or in the national guard or
in a reserve component, DaVita will review the individual's military education and skills
training, determine whether any of the military education or skills training is substantially
equivalent to the Basic Training curriculum and award credit to the individual for any
substantially equivalent military education or skills training.

A non-experienced teammate is defined as:

* A newly hired patient care teammate without prior dialysis experience.

¢ A rehired patient carc teammate who lefi prior to completing the initial training.

o A newly hired or rehired patient care teammate with previous dialysis experience who
has not provided at least 3 months of hands on dialysis care to patients within the past 12
months.

An experienced teammate is defined as:

¢ A newly hired or rehired teammate who can show proof of completing a dialysis training
program and has provided at least 3 months of hands on dialysis care to patients within
the past 12 months.

The curriculum of the Basic Training Program for Hemodialysis is modeled after Federal Law
and State Boards of Nursing requirements, the American Nephrology Nurses Association Core
Curriculum for Nephrology Nursing, and the Board of Nephrology Examiners Nursing and
Technology guidelines. The program also incorporates the policies, procedures, and guidelines of
DaVita HealthCare Partners Inc.
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HeaithCare Partners Inc.

“Day in the Life” is DaVita’s leaming portal with videos for RNs, LPN/LVNs and patient care
technicians. The portal shows common tasks that are done throughout the workday and provides
links to policies and procedures and other educational materials associated with these tasks thus
increasing their knowledge of all aspects of dialysis. It is designed to be used in conjunction
with the “Basic Training Workbook.”

Program Description

The education program for the newly hired patient care provider teammate without prior
dialysis experience is composed of at least (1) 120 hours didactic instruction and a minimurn of
(2) 240 hours clinical practicum, unless otherwise specified by individual state regulations.

The didactic phase consists of instruction including but not limited to lectures, readings, self-
study materials, on-line leaming activities, specifically designed hemodialysis workbooks for
the teammate, demonstrations and observations. This education may be coordinated by the
Clinical Services Specialist (CSS), a nurse educator, the administrator, or the preceptor.

Within the clinic setting this training includes
¢ Principles of dialysis
* Water treatment and dialysate preparation
» Introduction to the dialysis delivery system and its components
e Care of patients with kidney failure, including assessment, data collection and
interpersonal skills
Dialysis procedures and documentation, including initiation, monitoring, and termination
of dialysis
Vascular access care including proper cannulation techniques
Medication preparation and administration
lLaboratory specimen collection and processing
Possible complications of dialysis
Infection control and safety
Dialyzer reprocessing, if applicable
The program also introduces the new teammate to DaVita Policies and Procedures (P&P), and
the Core Curriculum for Dialysis Technicians.

* & & & & 8

The didactic phase also includes classroom training with the CSS or nurse educator. Class
builds upon the theory learned in the Workbooks and introduces the students to more
advanced topics. These include:

o Acute Kidney Injury vs. Chronic Renal Failure

e Manifestations of Chronic Renal Failure

» Nommal Kidney Funetion vs, Hemodialysis

» Documentation & Flow Sheet Review
Property of DaVita HeaithCare Partners Inc. Confidential and Copyrighted ®1995-present
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

Patient Sclf-management
Motivational Interviewing
Infection Control

Data Collection and Assessment
Water Treatment and Dialyzer Reprocessing
Fluid Management

Pharmacology

Vascular Access

Renal Nutrition

Laboratory

The Hemodialysis Delivery System
Adequacy of Hemodialysis
Complications of Hemodialysis
Importance of P&P

Role of the Renal Social Worker
Conflict Resolution

The DaVita Quality Index

Also included are workshops, role play, and instructional videos. Additional topics are included
as per specific state regulations.

A final comprehensive examination score of 80% {(unless state requires a higher score) must be
obtained to successfully complete this portion of the didactic phase. The DaVita Basic Training
Final Exam can be administered by the instructor in a classroom setting, or be completed online
(DVU2069-EXAM). The new teammate’s preceptor will proctor the oniline exam.
DVU2069-EXAM is part of the new teammate’s new hire curriculum in the LMS. If
the exam is administered in class and the teammate attains a passing score, The LMS
curriculum will show that training has been completed.

If a score of less than 80% is aftained, the teammate will receive additional appropriate
remediation and a second exam will be given. The second exam may be administered by the
instructor in a classroom setting, or be completed online. For online completion, if DVU2069-
EXAM has not yet been taken in the teammate’s curriculum no additional enrollment
into the exam is necessary. {f the new teammate took DVU2069-EXAM as the initial
exam, the CSS or RN Trainer responsible for teaching Basic Training Class will
communicate to the teammate’s FA to enroll the teammate in the LMS DaVita Basic Training
Final Exam {DVU2069-EXAM) and the tcammate’s preceptor will proctor the exam. If the new
teammate receives a score of less than 80% on the second exam, this teammate will be
evaluated by the administrator, preceptor, and educator to determine if completion of formal
training is appropriate. Note: FA teammate enroliment in DVU2069-EXAM is limited to
one time.
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

Also included in the didactic phase is additional classroom training covering Health and Safety
Training, systems/applications training, One For All orientation training, Compliance training,
Diversity training, mandatory water classes, emergency procedures specific to facility, location
of disaster supplies, and orientation to the unit.

The didactic phase for nurses includes three days of additional classroom training and covers
the following topics:
s Nephrology Nursing, Scope of Practice, Delegation and Supervision, Practicing
according to P&P
Nephrology Nurse Leadership
Impact — Role of the Nurse
Care Planning including developing a POC exercise
Achieving Adequacy with focus on assessment, intervention, available tools
Interpreting laboratory Values and the role of the nurse
Hepatitis B — surveillance, lab interpretation, follow up, vaccination schedules
TB Infection Control for Nurses
Anemia Management — ESA Hyporesponse: a StarLearning Course
Survey Readiness
CKD-MBD - Relationship with the Renal Dietitian
Pharmacology for Nurses — video
Workshop
o Culture of Safety, Conducting a Homeroom Meeting
o Nurse Responsibilities, Time Management
o Communication — Meetings, SBAR (Situation, Background, Assessment,
Recommendation)
o Surfing the VillageWeb ~ Important sites and departments, finding information

The clinical practicam phase consists of supervised clinical instruction provided by the facility
preceptor, and/or a registered nurse. During this phase the teammate will demonstrate a
progression of skills required to perform the hemodialysis procedures in a safe and effective
manner. A Procedural Skills Verification Checklist will be completed to the satisfaction of
the preceptor, and a registered nurse overseeing the training. The Basic Training workbook for
Hemodialysis will also be utilized for this training and must be completed to the satisfaction of
the preceptor and the registered nurse,

Those teammates who will be responsible for the Water Treatment System within the facility are
required to complete the Mandatory Educational Water courses and the comresponding skills
checklists.
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
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Both the didactic phase and/or the clinical practicum phase will be successfully
completed, along with completed and signed skills checklists, prior to the new teammate
receiving an independent assignment. The new teammate is expected to attend all training
sessions and complete all assignments and workbooks.

The education program for the newly hired patient care provider teammate with previous
dialysis experience is individually tailored based on the identified leaming needs. The initial
orientation to the Health Prevention and Safety Training will be successfully completed prior to
the new teammate working/receiving training in the clinical area. The new teammate will utilize
the Basic Training Workbook for Hemodialysis and progress at histher own pace. This workbook
should be completed within a timely manner as to also demonstrate acceptable skill-level, The
Procedural Skills Verification Checklist including verification of review of applicable P&P will
be completed by the preceptor, and the registered nurse in charge of the training upon
demonstration of an acceptable skill-level by the new teammate, and then signed by the new
teammate, the RN trainer and the facility administrator.

Ideally teammates will attend Basic Training Class, however, teammates with experience may
opt-out of class by successful passing of the DaVita Basic Training Fina! Exam with a score of
80% or higher. The new experienced teammate should complete all segments of the
workbook including the recommended resources to prepare for taking the DaVia
Basic Training Final Exam as questions not only assess common knowledge related to
the hemodialysis treatment but also knowledge related to specific DaVita P&P,
treatment outcome poals based on clinical initiatives and patient involvement in
their care. The new teammate with experience will be auto-enrolled in the DaVia
Basic Training Final Exam (DVU2069-EXAM) in the LMS as part of their new hire
curriculum. The new teammate’s preceptor will proctor the exam.

If the new teammate with experience receives a score of less than 80% on the DaVita Basic
Training Final Exam, this teammate wil! be rcquired to attend Basic Training Class. The
DaVita Basic Training Final Exym can be administered by the instructor in a classroom setting,
or be completed online. If it is completed oniine, the CSS or RN Trainer responsible for
teaching Basic Training Class will communicate to the teammate's FA to enroll the
teammate in the LMS DaVita Basic Training Final Exam (DVU2069-EXAM) and the
teammate's preceptor will proctor the exam. If the new teammate receives a score of less than
80% on the DaVita Basic Training Final Exam after class, this teammate will be evaluated by
the administrator, preceptor, and educator to determine if completion of formal training is
appropriate. Note: FA teammate enrollment in DVU2069-EXAM is limited to one time.
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Prior to the new teammate receiving an independent patient-care assignment, the skills checklist
must be completed and signed along with a passing score from the classroom exam or the /nitial
Competency Exam. Completion of the skills checklist is indicated by the new teammate in the
LMS (RN: SKLINV1000, PCT: SKLINV2000) and then verified by the FA.

Following completion of the training, a Verification nf Competency form will be completed (see
forms TR1-01-05, TR1-01-06). In addition to the above, further training and/or certification will
be incorporated as applicable by state law,

The goal of the program is for the trainee 1o successfully meet ali training requirements. Failure
to meet this goal is cause for dismissal from the training program and subsequent termination by
the facility.

Process of Program Evaluation

The Hemodialysis Education Program utilizes various evaluation tools to verify program
effectiveness and completeness. Key evaluation tools include the DaVita Basic Training Class
Evaluation (TR1-01-08A) and Basic Training Nursing Fundamentals (TR1-0108B), the New
Teammate Satisfaction Survey and random surveys of facility administrators to determine
satisfaction of the training program. To assure continuous improvement within the education
program, evaluation data is reviewed for trends, and program content is enhanced when
applicable to meet specific needs.
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430 Support Services

Aftached at Attachment — 26C is a letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc.
and DVA Renal Healthcare Inc. attesting that the proposed facility will participate in a dialysis data
system, will make support services available to patients, and will provide training for self-care dialysis,
self-care instruction, home and home-assisted dialysis, and home training.
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Kathryn Olson

Dzz\/f ta

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: Certification of Support Services

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 IIl. Admin. Code § 1110.1430(g) that Taylorville
Dialysis will maintain an open medical staff.

I also certify the following with regard to needed support services:
¢ DaVita utilizes an electronic dialysis data system;

¢ Taylorville Dialysis will have available all needed support services required by CMS which
may consist of clinical laboratory services, blood bank, nutrition, rehabilitation, psychiatric
services, and social services; and

e Patients, either directly or through other area DaVita facilities, will have access to training for
self-care dialysis, self-care instruction, and home hemodialysis and peritoneal dialysis.

Sincerely,

Print Nante: Arturo Sida
Its: Asglstant Secretary
DaVita Inc.

DV A Renal Healthcare, Inc.

Subscribed and sworn t

This ___ day of ,2016

NWHC

2000 6th Strect, Denver, CO 80202, P(103)876-6000 | _F(310)536:2675 DaVita.com
. -
:3 N
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the

truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

On September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public

{here insert name and title of the officer)

HEk H 3
personally appeared Arturo Sida *

who proved to me on the basis of satisfactory evidence to be the persongsi-whose name(sy~

isfare subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisfrerftheir authorized capacityfest, and that by histherftheir sighaturefej on the
instrument the persongsy, or the entity upon behalf of which the personts) acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct.

ESS

ignature O

KIMBERLY ANN K. BURGO
Comm. #2055858

{ Notary Public - California §
Los Angeles County

Comm. Expires Jan 25, 2018

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s} relying on
this docurnent and could prevent fraudulent and/or the reattachment of this document to an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: Lir. to K.Olson (Tavlorville Dialysis)

Document Date: September 12, 2016

Number of Pages: _} (one)

Signer(s) if Different Than Above:

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):
O ndividual

X Corporate Offi
"porate Officer Assistant Secretary

(Title(s))
O Partner
O Attomey-in-Fact
O Trustee
0O Guardian/Conservator
0 Other:

SIGNER IS REPRESENTING: Name of Person or Entity

DaVita Inc. / DVA Renal Healthcare, Inc.

-119-
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(k), Assurances

Attached at Attachment — 26D is a letter from Arturo Sida, Assistant Corporate Secretary, DaVita inc.
certifying that Taylorville Dialysis will achieve target utifization by the second year after project completion.

Attachment - 26
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DaVita ®

Illinois Health Facilities and Services Review Board

Kathryn Olson
Chair

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

Re: In-Center Hemodialysis Assurances

Dear Chair Olson:

Pursuant to 77 lll. Admin. Code § 1110.1430(k), I hereby certify the following:

e By the second year after project completion, Taylorville Dialysis expects to achieve and

maintain 80% target utilization; and

e Taylorville Dialysis also expects hemodialysis outcome measures will be achieved and
maintained at the following minimums:

s > 85% of hemodialysis patient population achieves urea reduction ratio (URR) > 65%; and

e > B85% of hemodialysis patient population achieves Kt/V Daugirdas 11.1.2

Sincerely,

Print Nanfe: Arturo Sida
Its: Asspstant Secretary
DaVita(Inc.

DVA Renal Healthcare, Inc.

Subscribed and sworn to

This __ day of , 2016

P (303) 876-6000
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of _ 108 Angeles

on September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
{here insert name and title of the cfficer)
**% Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the personfs}whose name(s>-
isfare subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisfherftheir authorized capacityfiesy, and that by histhertheis signaturefs) on the
instrument the person¢s), or the entity upen behalf of which the personés? acted, executed the
instrument,

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

Comm. #2055858
of Notary Pubiic- California R

Los Angeles County 3
Comm. Expires Jan 25, 2018

KIMBERLY ANN K. BURGO t
w
m

Signature

)

OPTIONAL INFORMATION

Law does not require the information below. This infarmation could be of great value to any person(s) relying on
this document and could prevent fraudulent andfor the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: Lir. to K.Olson (Taylorville Dialysis)

Document Date; September 12, 2016 Number of Pages: __ I (one)

Signer(s) if Different Than Above:

Other Information:

CAPACITY{IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

O Individual

Corporate Officer .
Assistant Secretary

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
O Other:;

SIGNER IS REPRESENTING: Name of Person or Entity DaVitaInc. / DVA Renal Healthcare, Inc.
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Section VI, Financial Feasibitity

Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents, and a lease with Richmar, LLC. A
copy of DaVita's 2015 10-K Statement evidencing sufficient internal resources to fund the project was
previously submitted. A copy of the initial tease for the facility is attached at Attachment — 36.
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FIRST AMENDMENT TO LEASE AGREEMENT

THIS FIRST AMENDMENT TO LEASE AGREEMENT (the “First Amendment™) is
effective as of the last execution date hereof (the “Effective Date”) and is made by and between
RICHMAR, LLC, an Illinois limited liability company (“Lessor™) and DVA RENAL HEALTHCARE,
INC., a Tennessce corporation rcgistered to do business in the State of lilinois (“Lessec™) with reference

to the following recitals:

WHEREAS, Lessor and Lessec entercd into that certain Lease Agreement commencing on
January 1, 2008 (the “Leasc”) concerning approximately four thousand eight hundred (4,800) rentable
square feet of premises located at 90] West Spresser Street, Taylorville, [llinois 62568 (the “Premises”);

and

WHEREAS, the current term of the Leasc is set to expirc on December 31, 2012, and in
accordance with Section 4 of the Lease, Lessee has provided written notice to Lessor of its exercise of its
(irst option to renew the term of the Lease; and

WIHEREAS, Lessor and Lessee now desirc 10 amend the Lease in cerlain respects, including bui
not limiled to extending the Term, as stated below.

AGREEMENT:

NOW, THEREFORE, in consideration of the promises, covenants, and agreements hercof and
of other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged,
Lessor and Lessee hereby agree as follows:

Capitalized terms used herein and not otherwise defined shall have the meanings ascribed to such
terms in the Lease.

1. Term. Notwithsianding anything to the contrary in the Lease, pursuant to
Section 4 of the Lease, the Lease is hereby renewed for an eight (8) year period, commencing January 1,
2013 and ending December 31, 2021 {the “First Extended Term™). The parties agree that one (1)
additional five {5) year renewal period rcmains exercisable by Tenant pursuant to the terms set forth in
Section 4 of the Lease.

2. Rent.  The Rent during the Extended Term shall be:
Extended Term Years: | Rent per square foot Monthly Rent Annual Rent
Year | $7.64 $3,056.00 $36,672.00
Year 2 7.71 3,084.00 37,008.00
Year 3 3 7.79 3,116.00 37,392.00
Year 4 ’ 7.87 3,148.00 37,776.00
Year s 7.95 3,180.00 38,160.00
Year 6 8.03 3,212.00 38,544.00
Year 7 §.11 3,244.00 38,928.00
Year 8 8.i9 3,276.00 39,312.00

Taylorville, IL (Fugility #3321)
J13I50149.5
Attachment - 36

-124-




3 Lessce lmprovement Allowance. Lessor shall provide Lessee with a Lessee
Improvement allowance in the amount of Seven Thousand Five Hundred Dollars (37,500.00) (the
"Allowanee") for use by Lessee lo make interior improvements in the Premises. Said Allowance shall be
payable (o Lesseg within ten (10) days of Lessee's submission to Lessor of copies ol invoices for Lessee’s
interior improvements in the Premises. Lessee shall contract for the installation of the Lessee
Improvements with a contractor of ils choice.

4. Natices. All notices to Lessee shall be sent to the following addresses until
notice of change of address shall be given as set forth in the Lease:

¢/o DaVita Inc.

Aun: Real Estate Legal
2000 16th Strect
Denver, CO 80202

With a copy to: relegal@davita.com
Subject: Taylorville, IL (Facility # 3321)

5. Right of First Option on_Adjacent Premises. The parties acknowledge and agrec
that Lessce continues 1o have a right of firsl option on rentable space adjacent to the Premises as set forth
in Section 23 of the Lease.

6. Amendments 10 Lease. The Lease.is further amended as follows:
a. The first sentence of Section 6. of the Lease is hereby deleted in its entirety and

replaced with the following:

*Lessee may occupy and use the Premises during the Tenn for purposes
of the operation of an ouwtpatient renal dialysis clinic, renal dialysis home training,
aphacresis services and similar blood separation and ce!l collection procedures,
phammaceutical distribution, general medical offices, clinical laboratory, including all
incidental, related, and necessary elements and funclions of other recognized dialysis
disciplines which may be neccessary or desirable to render a compleic program of
trealmient o patients of Lessee (the “Permitted Use™), or for any other lawful purpose(s).”

b. Seclion 40.1 of the Lease is hereby amended to add the following sentence at the
end of said section:

“Lessor and Lessee hereby agree that the Rent and any inereases in the
Rent reflect fair market value and do not take into account the volume or vajue of
referrals or business thal may otherwise be generated betwcen the parties for which
payment may be made in whole or in part under Medicare, Medicaid or other Federal
health care programs,”

c. Clausc (b) in Subsection 40.5(b) of the Lease is hercby amended to read: “(b)
Lessee's Proportionate Share does not exceed Lessee's pro-rate share of expenses for the Preinises and
the commion areas based on the total reniable square feet of the Butiding;™.

d. In order to corrcet a typographical error, Subsection 40.6(c) of the Lease is
hereby deleted in its entirety and replaced with the following:

Taylorville, IL (Fucility #3321) 2
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“(¢)  Business Terms. To Lessor’s knowledge: {a) the Premises do not
exceed that which is reasonable and necessary for the legitimate business of Lessee; (b)
Lessee’s Proportionate Share does not exceed Lessee's pro-rata share of expensces for the
Preniises and common areas based upon the o1al rentable square fee of the Building; and
{c) the rental charges: (i) are sel in advance, (ii) are consistent with fair market value, (iii)
do not take into account the volume or value of any referrals or other business generated
between the panies, nor do they include any additional charges attributable to the
proximity or convenience of Lessce as a potential referral source, and (iv) would be
commercially reasonable even if no referrals were made between Lessee and Lessor or
their respective affiliates.”

e Section 40.7 of the Lease is hereby deleted in its entirety.
f. The following Sections 42 and 43 are hercby added to the Lease:

“42.  Protccted Health Information.

(a) Lessor acknowledges and agrees that from time 1o time during the Term,
Lessor, its representatives or assipns may be exposed to, or have access to, Protecled
Health Inforination (“PHI"), as defined by Health Insurance Portability and
Accountability Act ol 1996, 45 CFR Pans 160 and 164 (“HIPAA™). Lessor agrees that it
will not use or disclose PHI for any purpose unless required by a court of competent
jurisdiction or by any govcrnmental authorily in aecordance with the requirements of
HIPAA and all other applicable medical privacy laws.

(b) Lessor shall preserve any “Confidential Infommation” of or pertaining to
Lessee and shall not, without first obtaining Lessee’s prior written consent, disclose 1o
any person or organization, or use for its own benefit, any Confidential Information of or
pertaining 1o Lessee during and after the Lease Term, unless such Confidential
Information is required 1o be disclosed by a court of competent jurisdiction or by any
governmental authority, As used herein, the term “Confidential Information™ shall mean
any business, financial, personal or technical information relating to the business or olher
activities of Lessce that Lessor obtains in connection with this Leasc.

43, Cooperation with Lessec’s Cost Reporting Responsibilities. Lessor’s full

cooperation with applicable authorities in connection with cost reporting is essential for
Lessce’s continued operation of its business. Therefore, Lessor agrees to provide to
Lessee, within thirty (30) days of Lessee’s requesl, any and all information that is
reasonably neccssary for Lessee 1o fulfill its cost reporting requircments 10 such
applicablc authorities.”

7. Approval by DaVita inc. as to Form. The parties acknowledge and agree that
this First Amendment shall take effect and be lepally binding upon the panies only upon full execution
hereof by the parties and upon approval by DaVita Ine. as to the form hercof.

8. Miscellaneous. The Recitals set forth above arc incorporated into the body of
this First Amendment. Capitalized lerms not otherwise defined herecin have the same meanings as arc scl
forth in the Lease. Except as modified by this First Amendment, all terms and eonditions of the Leasc
shall remain in full force and effect. Lessor and Lessee ratify and eonfinmu all of the terms and conditions
of the Lease, as modified by this Iirst Amendment. The laws of the State of Illinois shall govern the

Taylorville, IL (Fucility #3321) 3
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validity, performance, and enforcement of the Lease, as amended by this First Amendment, withoul
regard to such Stale’s conflict-of-law principles. In the event of any inconsistency between the terms and
conditions of this First Amendment and the Lease, the terms and conditions of this First Amendment shall
prevail. If any tcrm, eovenant, or condition of this Firsi Ainendment or the Lease, or the application
thereof 1o any person or eircumsiance shall, (o any extent, be invalid or unenforceable, the remainder of
the Lease, as amended by this First Amendment, or the application ol such term, covenant, or condition to
persons or circumsiances other than (hose as to which it is held invalid or unenforceable, shall not be
affected thercby and each term, covenant, or condition of thc Lease, as amended by this First
Amendment, shall be vajid and be enforced to the fullest extent permiited by law. The parties represent
that they each have full authority to enter into this First Amendment. This First Amendment shall be
binding upon and inure to the bencfit of the parties hereto and their respective heirs, administrators,
personal represeniatives, guarantors, cxecutors, successors, and assigns. This First Amendment may be
executed in any number of counterparts via facsimile or electronic transmission or otherwise, each of
which shall bc deemied an original.

[SIGNATURE PAGE FOLLOWS.)

Taylorville. 1L (Fucility #3321} 4
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IN WITNESS WHEREOQF, the parties hereto have cxecuted this First Amendment as of the
days and year set forth below,

LLESSOR: LESSEE:

RICHMAR, L1.C, DVA RENAL HEALTHCARE, INC.,

an Ilinois limited liability company a Tennessee corporation

BY: L ors a0 201 s By:

Name: Qv s f2 & AHGRIE 2 O Name:

Tl'”Cf'fﬁ Cs i@t Title: ESI DT T
pate: S/ 3 /2 Date:_ -tz -12

FOR LESSEE'S INTERNAL PURPOSES ONLY:

APPROVED BY DAVITA INC. AS TO FORM
ONLY:

By:
Name: Marcie Marcus Damisch
Title: Group General Counsel

Taylorville, IL {Facility #3321) 5
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IN WITNESS WHEREOQF, the partics hereto have executed this First Amendment as of the
days and ycar set forth below.

LESSOR: LESSEE:

RICHMAR, LLC. DVA RENAL HEALTHCARE, INC,,
an llinois limited lability company a Tennessee corporation

By: By:

Name: Name:

Title: Title:

Daie: Date:

FOR LESSEE'S INTERNAL PURPOSES ONLY:

APPROVED BY DAVITA INC. AS TQ FORM
ONLY:

Tite: Group Gefieral Counsel

Taytorvilte, I ¢Facility #3321) 5
3350105
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LEASE AGREEMENT
BY AND BETWEEN

RICHMAR, LLC ("LESSOR')
AND

DVA RENAL HEALTHCARE, INC. (“LESSEE”™)

Dated: (/tme /! , 2067
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THIS LEASE AGREEMENT, madc and entered into this /5 19 dayof Yun €
2007, by and between RICHMAR, LLC (hereinafter called “Lessor”), and DVA RENAL
HEALTHCARE, INC. (hercinafter called the “Lesscc”). '

WITNESSETH:

WHEREAS, the said Lessor desires to demise, lease and rent unto the Lessee, and the
said Lessee desires to rent and lease from Lessor space located at 901 West Spresser Street,
Taylorville, Illinois, as described on Exhibit A (the "Building"), together with all improvements
thereon and appurtenant rights thereto including, without limitation, parking arcas, easements,
declarations and rights of way. The “Premises™ (as defined below) is more fully described on the
floor plan attached hercto as Exhibit B; and

WHEREAS, the Building contains approximately Forty-Five Thousand (45,000) rentable
square feet and the ieased premises shall consist of approximately Four Thousand Eight Hundred
(4,800) rentable square feet (collectively, the “Premises™), and includes without limitation, all -
heating, venting, air conditioning, mechanical, electrical, elevator and plumbing systems, roofs,
walls, foundations, fixtures, an overhead dock door, and that certain number of non-exclusive
parking spaces per square foot of the Premises, mcludmg handicap-striped spaces, as may be
required by applicable laws.

NOW, THEREFORE, for and in consideration of the mutual covenants, promises and
agreements herein contained, the Lessor does hereby demisc, lease and rent unto the said Lessee
and the Lessce does hereby rent and lease from the Lessor the Premises, under and pursuant to
the following terms and conditions:

1. Term. This Lease shall be effective upon full execution and delivery (the
“Effective Date”). The term of the Lease shall commence on January 1, 2008 (the
“Commencement Date™) and shall expire sixty (60) months following said Commencement Date
(as the same may be extended the “Termination Date™), unless renewed as hereinafter provided
(the "Term™). Each twelve (12) month period beginning on the Commencement Date or any
anniversary thereof shall hercinafter be called a “Lease Year.”

2. Rent. Beginning on the Commencement Date, Lessee agrees to pay rent (“Rent™)
Based upon the following Rent schedule:

January 1, 2008 — December 31, 2008: $6.25/sq. fi.; $2,500 per month
January 1, 2009 — December 31, 2009: $6.81/sq. ft; $2,725 per'month
January 1, 2010 — December 31, 2010: $7.06/sq. ft.; $2,825 per month
January 1, 2011 — December 31, 2011: $7.31/sq. ft; $2,925 per month
January 1, 2012 — December 31, 2012: $7.56/sq. fi; $3,025 per month

Beginning on the Commencement Date, Lessce shall pay Rent in the amount of $2,500.00
per month in advance on the first day of each calendar month, such monthly installment to be
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prorated for any partial calendar month in which the Commencement Date or Termination Date
shall occur. | :

Actual square footage for the Premises will be determined by space planning and
programming with all measurements computed in accordance with BOMA method of floor
measurement. Lessec may elect to have the space measured prior to the Commencement Date.

Except as otherwise provided in this Lease, it is the intention of the parties that the Lessor
shall receive the rents, additional rents, and all sums payable by the Lessee under this Lease fiée
of all taxes, cxpenses, charges, damages and deductions of any nature whatsoever (except as
otherwise provided hercinafter) and the Lessee covenants and agrees to pay all sums (including
rent taxes) which except for this Lease would have been chargeable against the Premises and
payablc by the Lessor. The Lessee shall, however, be under no obligation to pay principal or
intcrest on any mortgage on the fee of the Premises, any franchise or income tax payable by the
Lessor or any other tax is imposed upon or measured by Lessor’s income or profits, or any gift,
- inhenitance, transfer, estate, or succession tax by reason of any present or future law which may
be enacted during the Term of this Lease.

3. Intentionally Omitted.

4, Renewals. Lessee shall have the right and option to renew this Lease for two (2)
additional periods of five (5) years each, next immediately ensuing after the expiration of the
initial Term of this Lease and the subsequent renewal periods by notifying Lessor in writing not
less than one huridred eighty (180) days before the expiration of the immediately preceding initial
Term or subsequent renewal Term of this Lease of the Lessee’s intention to exercise its option to
renew, but Lessee shall have no option.to extend this Lease beyond two (2) renewal periods of
five (5) years each after the initial Term. In the event Lessec fails to provide a renewal notice
within such one hundred eighty (180) day period, Lessor shall notify Lessee in writing within
ninety (90) days prior to expiration of the then existing Term of Lessee’s option to extend the
Lease. Lessee shall then have a thirty (30) day period to exercise its right of renewal. In the event
that Lessee.so elects to extend this Lease, then, for such extended period of the Term, all of the -
terms, covenants and conditions of this Lease shall continue to be, and shall be, in full force and
effect during such extended period of the Term hereof, except for the Rent. The Rent for each
extended period shall be as mutually agreed upon by Lessor and Lessee not less than sixty (60)
days prior to the expiration of the then current Term hereof. If Lessor and Lessee are unable to
mutually agree on the new Rent for such extended period then, within {ifty (50) days prior to the
expiration of the then current Term of this Lease, each of Lessor and Lessee shall select a duly
qualified real estate appraiser. The Rent shall be 90% of the anmual fair market rental value (the
“FMRV") .of the Premises (after taking into consideration 100% of the rental inducements then
given to new tenants in comparable buildings in the Taylorville, Illinois area) as determined by
the two (2) appraisers selected by Lessee and Lessor as of the date which is forty (40) days before
the date of the expiration of the then existing Term of this Lease. The appraisers shall issue their
reports within ten (10) days. If the higher of the two (2) appraisals is less than or equal to one

“hundred ten percent (110%) of the lower, FMRYV shall be the average of the two; if not, the two
(2) appraisers shall then mutually select the third (3rd) appraiser within ten (10) days. The third
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(3rd) appraiser so sclected shall determine which of the two (2} appraisers’ determination is
closest to FMRYV within ten (10) days and such determination shall be deemed to be the FMRV.
Lessor shall pay the cost of the appraisal by the appraiser selected by Lessor. Lessee shall pay
the cost of the appraisal by the appraiser selected by I.essee. Lessor and Lessee shall equally bear
the cost of the third appraisal.

5. Condition of Premises. Lessee agrees that the Premises are being leased in “AS- '
IS” and “WHERE-IS” condition.

6. Use of Premises. Lessee may occupy and use the Premises during the Term for
purposcs of the operation of a dialysis facility and related medical and business offices or for any
other lawful purpose(s). Lesseec may operate during such days and hours as Lessce may
determine, without the imposition of minimum or maximum hours of operation by Lessor and
Lessee shall have access to the Premises, and may operate, up to 24 hours per day, seven (7) days
per week, 365 days per year.

Lessor reprments and warrants that the Premiscs may be used by Lessee as a dialysis
facility and related medical and business offices under applicable laws, ordinances, rules and
regu]atzons (*“‘Laws”) including, without limitation, zonmg Laws.

Lessor agrees that it will not lease or permit the leasing of any premises owned or
controlled by Lessor for operation of a renal dialysis facility within a radius of five (5) miles of
the Premises,

In the event at any time after the Commencement Date of this Lease the use of the
Premises as a dialysis facility becomes illegal by reason of acts not within Lessee’s control,
.notwithstanding any other pcrmitted uses, thc Lessee may terminate this Lease and thereafter
neither party shall have any obligations hereunder after the date of termination.

7. Asglg@ent/Sublettmg The Lessce shall not assign this Lease, or sublet the
Premises, or any part thereof, without Lessor’s prior written consent which consent shall not be
unreasonably withheld, conditioned or delayed. Prior to any sublease or assignment, Lessce shall
first notify Lessor in writing of its clection to sublease all or a portion of the Premises or to
assign this Lease or any interest thereunder. At any time within thirty (30) days after service of .
said notice, Lessor shall notify Lessee that it consents or refuses to consent to the sublease or
assignment. A failure by Lessor to respond within such thirty (30) day period shall be deemed to
be a consent.

Lessor shail not have the right to recapture any sublease or assignment space. Any denial
of such sublease or assignment by Lessor as hereinabove provided must be predicated upon a
"commercially rcasonable basis" for such denial. Lessee shall retain any net profits paid in
connection with a sublease or assignment in excess of Lesscc’s Rent obligations hercunder,
which profits shall be calculated after deducting all costs incurred by Lessee in connection with
the space subject to the transfer, which shall include, but not be limited to, legal fees, rental
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abatemcnt, vacancy period, allowances, tenant improvements, leasing commissions and the time
_to sublease and remodel the Premises.

Any assigmﬁent or subletting shall not release Lessee of its liability under this Lease nor
permit any subsequent assignment, subletting or other prohibited act, unless specifically provided
in such consent.

Notwithstanding the foregoing, no consent of Lessor is required for Lessec to assign or
otherwise transfer (by operation of law or otherwise) this Lease or any of its rights hereunder:.

(a)  to any person, corporation, partnership or other entity which acquires all or
substantially all of the business or assets of Lessee or stock in Lessee; or (b) to
any person, corporation, partnership or other entity which controls, is controlled
by or is under common contro! with Lessee or Lessee’s parent company, DaVita
Inc.; or (c) to any affiliate (within the meaning of such term as set forth in Rule
501 of Regulation D under the Federal Securities Act of 1933) of I.essec. Lessee
and Lessce’s transferee or assignee shall provide notice of any transfer or
assignment described in (a), (b), or (c) hereof not less than fiftecn (15) days prior
to the effective date of such transfer or assignment unless prohibited by law and
then, if so prohibited by law, within twenty (20) days after the date of such
transfer or assignment.

No such assignment or other transfer, in whole or in part, of any Lessee’s rights or
obligations under this Lease shall be or operate as a release of Lessee hercunder and Lessee shall
remain responsible for performing Lessee’s obligations hereunder should Lessee’s asmgnec or
transferee fail to perform any such obligations.

, Lessor hereby consents to a collateral assignment or mortgage of this Lease by Lessee to
Lessee’s lender, provided, howcvcr bessee shall be and remain liable for the performance of this

Lease.

B. Operating Expenses and Utilities.

(a) Lessee shall pay “Lessee’s Proportionate Share” (as defined herein) of all
common area maintenance charges for the Building (“CAM Charges™) and insurance premiums
for the Building ("Insurance”), in advance, in equal monthly installments at the time of the
payment of Base Rent, based on Lessor’s estimate of the CAM Charges and Insurance for the
calendar year in question (which ¢stimatc may be revised by Lessor from time to time). For
reference purposes, CAM Charges and Insurance are collectively rcferred to as the "Operating
Expenses” for the Building and Premises. Promptly after the actual Operating Expenses for a
calendar year are determined by Lessor, Lessor shall provide Lessee with a statement of such
actual Operating Expenses for such calendar year and Lessee, within 30 days, shall pay to Lessor
any deficiency, which obligation shall survive the expiration or termination of this Lease. Ifsuch
statement shows an overpayment by Lessee, then any surplus paid by Lessee shall be credited to
Lessee's next monthly installment of Operating Expenses or, if this Lease has expired or becn

4
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terminated for reasons other than Lessee's breach or default, be paid to Lessee within 30 days of
the end of the Term. Lessor represents that the Building rentabie arca has been determined
without reference to whether such area is actually leased or occupied. Lessee, at its sole cost and
expense, shalt have the right 10 audit the books and records of Lessor regarding Operating
Expenses. In the event the statement delivered to Lessee pursuant to this Section reveals a
discrepancy greater than ten percent (10%) of what Lessee’s audit reveals, Lessor shall promptly
refund Lessee any difference and shall rcimburse Lessce the reasonable costs incurred in such

audit.

“Lessce’s Proportionate Share” is the quotient obtained by dividing the rentable arca of
the Premises by the Building rentable arez. Lessee’s Proportionate Sharc as of the
Commencement Date will be 10.67%. Lessec's Proportionate Share shall be adjusted in the
event the Building rentable area increases at any time. Lessor represents that the Building
rentable area has been determined without reference to whether such area is actually leased or

occupied. :

(b)  Lessee's Proportionate Share of initial Operating Expenses is' estimated at $.20 per
square foot per annum. Thereafier, the “Controllable Operating Expenses” portion of Lessee’s
Operating Expenses shall not increase by more than three percent {3%) over the previous Leasc
Year "Controllable Operating Expenses", on a non-cumulative basis. "Controllable Operating
Expenses” shall mean only those items included in Operating Expenses where the cost or
expense thereof shall be within the reasonable ability of Lessor to control [specifically excluded
from Controliable Operating Expenses, without limitation, are the costs and expenses of
Insurance and utilities for the Building.)

(© The Lessce shall pay for all utilities and other services necessary in the operation
of the Premises, including but not be limited to, gas, fuel oil, electrical, telephone and other
utility charges. The Premises shall be separately metered for all utilities, including gas, water ~

and electricity.

(d)  The Lessee may contest the amount or validity of any imposition described in this
Section 8 by appropriate proceedings. However, the Lessee shall promptly pay such imposition
unless such proceedings shall operate to prevent or stay the collection of the imposition so
contested. The Lessor, at the Lessee’s sole expense, shall join in any such contestation

proceedings if any Law shall so require,

(&)  All sums (other than the Rent) which may be due and payable under this Lease
shall be deemed to be additional rent hereunder and in the event that Rent shall be prorated or
shall abate pursuant to the terms of this Lease then such additional rent shall be prorated or abate
to the same extent and in the same manner, unless otherwise specifically provided for in this

Lease.

63 The Lessor appoints the Lessee the attorney-in-fact of the Lessor for the purpose
of making all payments to be made by the Lessec pursuant to any of the provisions of this Lease
to persons other than the Lessor. In case any person to whom any sum is directly payabie by the

5
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Lessee under any of the provisions of this Leasc shall refuse to accept payment of such sum from
the Lessec, the Lessee shall thereupon give written notice of such fact to the Lessor and shall pay
such sum directly to the Lessor, who shall thercupon pay such sum to such person.

(g)  Notwithstanding the foregoing, the term “Operating Expenses” does pot include
the following:

(i) depreciation of the Building, and all equipment, fixtures,
improvements and facilities used in connection thercwith;

(i)  intercst on and amortization of debt;

(iii) the cost of leasehold improvements, including redecorating or
otherwisc improving, painting, decorating or redecorating space or vacant space for other
lessees of the Building, except in connection with general maintenance of the Building;

_ (iv)  cost of any “tap fees” or any sewer or water connection fees for the
. benefit of any lessees in the Building;

(v)  fees and expenses (including legal and brokerage fees, advertising,
marketing and promotional costs) paid by Lessor in connection with the lease of any space
within the Building , including subleasing and assignments; fees and expenses for procuring
new lessees for the Building; any flowers, gifts, balloons, ete. provided to any cntity
whatgoever, including, but not limited to, Lessee, other lessecs, employees, vendors,
contractors, prospective lessces and agents;

(vi)  any validated parking for any entity;

(vil) all costs incurred by Lessor in connection with any ncgotiations or
disputes and/or litigation with individual lessees or occupants within the Building or
prospective lessees of the Building;

(viii) costs for which other lessees are being charged, unrelated to
Operating Expense charges;

(ix)  expenses or costs incurred by Lessor relating to any viclation by
Lessor or any other lessee of the terms and conditions of any lease covering the Building;

(x) teleccommunication costs associated with the Building passed
through to lessees should be reviewed to determine if any lessee is bearing a share of costs
which should be charged to a.volume high user.

(xi)  the cost of any work or service performed for any lessee in the
Building (cther than Lessee) to a materially greater extent orin a mat_eriaIIy more favorable
manner than that furnished generally to lessees (including Lessee) in the Building;
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(xii) the cost of any repair or replacement which would be required to
be capitalized under generally accepted accounting principles, including without limitation
the cost of renting any equipment or materials, which cost would be so capitalized if the
equipment or materials were purchased, not rented;

(xiii) the costs and expenses of any item included in Operating Expenses
to the extent that Lessor is actually reimbursed for such cost by an insurance company, a
condemning authority, another lessec or any other party;

(xiv) payments of ground rents and related sums pursuant to a ground
lease in favor of a ground lessor; :

(xv) wages, salaries or other compensation paid to any employees at or
above the grade of Building manager;

(xvi) wages, salaries or other compensation paid for clerks or attendants
in concessions or newsstands operated by Lessor or an affiliate of Lessor;

. (xvii) Lessor’s general overhead and administrative expenses which are
not chargeablc to Operating Expenses of the Building or the equipment, fixtures and
facilities used in connection with the Building, in accordance with generally accepted
accounting principles, including salaries and expenses of Lessor’s executive officers;

(xviii) the cost of correcting defects (latent or otherwisc) in the
construction of the Building or in the Building equipment, except that conditions (other than
construction defects) resulting from ordinary wear and tear shall not be considered defects
for purposcs hereof;

(xix) the cost of installing, operating and maintaining any specialty
service (e.g., observatory, broadcasting facility, luncheon club, retail stores, ncwsstands or
recreational club);

(xx)  any expenses incurred by Lessor for the use of any portions of the
Building to accommodate events, including but not limited to shows, promotions, kiosks,
displays, filming, photography, private events or parties, ccremonies and advertising beyond
the normal expenses otherwise attributable solely to Building services, such as lighting and
HVAC to such public portions of the Building in nommal operations during standard
Building hours of operation.

(xxi) any costs representing an amount paid to an entity rclated to Lessor
which is in excess of the amount which would have been paid absent such relationship;

(xxii) any cntertainment, dining, or travel expenses of Lessor for any
purpose; ' '
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(xxiii) payments of principal, intcrest, loan fecs, penalties, attorney’s fees
and other costs relating to any mortgage or any loans that Lessor may have incurred or will
incur in the future relating to the ownership, operating and maintenances of the Building;

(xxiv) costs related to maintaining Lessor’s existence, either as a
corporation, partnership, or other entity;

(xxv)} costs incurred in financing or refinancing of the Building;

(xxvi) any expenses for repairs or maintcnance to the extent covered by
warrantics or scrvice contracts, '

(xxvii) any type of utility service which is separately metered to or

separately charged or paid by Lesscc or any other lessee in the Building, including, without

limitation, water and sewer charges, charges for fuel oil or gas, and the cost of electricity, air
conditioning, heat or ventilation;

(xxwviii) the cost of any environmental remediation for whloh Lessor
is respons:ble under Section 10 of this Lease;

' (xxix) if the Premises are located on the ground floor of the Building, any
costs related to elevators in the Building, including without limitation costs of operating,
repairing, maintaining and insuring the same;

_ (xxx) all ad valorem taxes paid by Lessee or other lessees in the Building
for (i) personal property and (ii) on the value of the leasehold improvements in the Premises,
or the Building of other lessces in the Building (in this connection it is agreed that Lessee
shall be responsible for the payment of ad valorem taxes on Lessee’s own leasehold
improvements),

{xxxi) all items and services for which Lessee pays third parties;.

{xxxii) the cost of any item which is an expense or cost to the Lessor in
connection with Lessor’s work to prepare the space for occupancy by Lessee including any
allowances or credits granted to Lessee in lieu of a payment by Lessor; and

any item which is included in the Operating Expenses which, but for this provision,
would be included twice.

9, Alterations/Signage. Lessec shall not make any alterations, or additions or
leasehold improvements to the Premises (“Alterations®) without Lessor’s prior written consent in
each and every instance, such consent not to be unreasonably withheld or delayed.
Notwithstanding the foregoing, Lessee shall have the right to make non-structural Alterations to
the Premiscs which do not exceed in cost Fifty Thousand Dollars ($50,000.00) in the aggregate
during cach Lease Year without Lessor’s consent. All Alterations which may be made by the
Lessee shall be the property of the Lessee and Lessec shall be cntitled to remove from the leased .
Premises during the Term all Alterations, tcnant imgrovements and any and all fumiture,
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removable trade fixtures, equipment and personal property (“Fixtures”™} installed or located on or
in the leased Premises provided that the Lessee repair any and all damages done by the removal
of the foregoing. All Alterations and tenant improvements which Lessee does not elect to
remove at the expiration of the Term shall be surrendered with the Premiscs at the termination of

this Lease.

Lessee shall have the right to affix to Lessee’s standard signage, in accordance with the
rules and regulations of the Building, including a sign on the exterior of the Building or a
monument sign. All such signs shall comply with all applicable zoning Laws and shall be
subject to City of Taylorville, Illinois permits and Lessor's prior approval, which approval shall
not be unreasonably withheld, conditioned or delayed.

To the maximum extent permitted by applicable Laws, Lessor hercby waives any rights
which Lessor may have, as to any of Lessee’s furniture, fixtures, equipment, personal property,
tcnant improvements and Alterations, in the nature of a Lessor’s lien, security interest or
otherwise and further waives the right to enforce any such lien or security interest.

10.  Environmental. lessee shall not cause or permit any hazardous or toxic
substances, materials or waste, including, without limitation, medical waste and asbestos
(“Hazardous Substances”) to be used, generated, stored or disposcd of in, on or under, or
transported to or from the Premises unless such Hazardous Substances are reasonably necessary
for Lessce’s business conducted in the Premises; provided, however, Lessee shall at all times and
in all material respects comply with all local, state, and federal laws, ordinances, rules,
regulations and orders, whether now in existence or hercafter adopted relating to Hazardous
Substances or otherwise pertaining to the environment (the “Environmental Laws™) and further
provided that Lessee shall periodically cause to be removed from the Premises such Hazardous
Substances placed thereon by Lessec or Lessec’s agents, servants, employees, guests, invitees
and/or independent contractors in accordance with good business practices, such removal to be
performed by persons or entities duly qualified to handle and dispose of Hazardous Substances.
Without limiting the generality of the foregoing, Lessor acknowledges that the following -
Hazardous Substanccs, among others, are required for Lessee’s business operations: bleach,
cidex, hibiclena, metrocide, hydrogen peroxide, and formaldehyde. Upon the expiration or
carlier termination of this Leasc, Lessee shall cause all Hazardous Substances placed on the
Premises by Lessee to be removed, at Lessee’s cost and expense, from the Premises and disposed
of in strict accordance with the Environmental Laws,

Lessce shall indemnify, defend (by counsel] reasonably acceptable to Lessor), protect, and
hold Lessor harmless, from and against any and all claims, liabilitics, penaltics, fines, judgment,
forfeitures, losses, costs (including ¢lean-up costs) or expenses (including attomey’s fees,
consultant’s fees and expert’s fees) for the death of or injury to any person or damage to any
property whatsoever, arising from or caused in whole or in part, directly or indirectly, by (a) the
presence after the Commencement Date in, on, under, or about the Premises of any Hazardous
Substances caused by Lessges or its agents, servants, cmployees, guests, invitees and/or
independent contractors; (b) any discharge or releasc by Lessee or its agents, servants,
employees, guests, invitees and/or independent contractors after the Commencement Date in or
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from the Premises of any Hazardous Substances; (¢) Lcssee’s usc, storage, transportation,
generation, disposal, release or discharge after the Commencemcnt Date of Hazardous
Substances, to, in, on, undcr, about or from thc Premises; or (d) Lessece's failure after the
Commencement Date to comply with any Environmental Law,

Lessor shall indemnify, defend (by counsel reasonably accepted to Lessee), protect, and
hold Lessee harmless, from and against any and all claims, liabilities, penalties, fines, judgment,
forfeitures, losses, costs (including clean-up costs) or expenses (including attomey’s fees,
consultant’s fees and expert’s fees) for the death of or injury to any person or damage to any
property whatsoever, arising from or caused in whole or in part, directly or indirectly, by (a) the
presence prior to the Commencement Date in, on, under, or about the Premises of any Hazardous
Substances; (b) any discharge or release prior to the Commencement Date in or from the
Premises of any Hazardous Substances; (c) the use, storage, transportation, generation, disposal,
release or discharge of Hazardous Substances by Lessor or Lessor’s prior lessee(s) prior to the
Commencement Date, to, in, on, under, about or from thc Premises; (d) Lessor’s failure prior to
the Commencement Date to comply with any Environmental Law; or (¢) any Hazardous
Substances to the extent not due to any act or omission of Lcssee or its agents, servants,
employees, guests, invitees and/or independent contractors. Lessor agrees to remediate at
Lessor's expense immediately upon receipt of notice from Lessee any condition described in (a)
through (e) of the previous sentence.

Lessor represents and warrants to Lessee that as of the Commencement Date and to the
best of Lessor’s knowledge there are no Hazardous Substances on the Premises, including
asbestos. Lessor has received no notice from any governmental or private entity relating to
Hazardous Substances on the Premises. Lessee shall promptly deliver to Lessor copies of all
notices made by Lessee to, or received by Lessee from, any state, county, municipal or other
agency having authority to enforce any environmental law (“Enforcement Agency’} or from the
United States Occupational Safety and Health Admimstration concerning environmental matters
or Hazardous Substances at the Premises. Lessor shall promptly deliver to Lessee copies of all
notices received by Lessor from any Enforcement Agency or from the United States
Occupational Safety and Health Administration conceming environmental matters or Hazardous
Substances at the Premises.

11, Damage to Premises by Fire or Casualty. In the event the Premises shall be
damaged by fire or other casualty during the Term of this Lecase, whereby the same shall be

rendered untenantable, then

(a)  if the damage to the Premises is so substantial (“Substantial Damage”) that either:
(1) the repair, restoration or rehabilitation of the Substantial Damage cannot reasonably be
expected to be substantially completed within one hundred cighty (180} days from the date of
such Substantial Damage or (2) so much of the Premises is destroyed or rendered untenantable by
such fire or other casuaity as to make usc of thc Premises as a dialysis facility operating at least
75% of the certified dialysis stations operating prior to the fire or casualty impracticable, then
Lessee may elect to terminate this Lease by giving written notiee to Lessor within thirty (30) days
of the datc of such fire or casualty, or :
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(b)  if not so terminated, Lessor shall proceed with all due diligence to rcpair, restore
or rehabilitate the Premises, to substantially their former condition immediately prior to such
damage or destruction, at Lessor’s expense, in which latter event this Lease shall not terminate.

if the Premises are rendered untenantable by fire or other casualty, there shall be an
abatement of Rent due the Lessor by the Lessee for the period of time during which the Premises
are untenantable. If the restoration is not substantially compieted within two hundred ten (210)
days of such damage, it shall be optionai with Lessee to terminate this Lease by written notice to
Lessor. In the event of any termination of this Lease, Rent shall be paid only to the date of such

fire or casuaity.

In the event that the Premises arc partially but not substantially damaged by fire or other
casualty, then Lessor shall immediately proceed with all due diligence to repair and restore the
Premises and the Rent shall abate in proportion to the untenantability of the Premises during the
period of restoration. ' '

Notwithstanding the foregoing provisions of this Section 11, in the event that insurance
proceeds applicable to Alterations constructed by Lessee at its expense arc made available to
Lessee, Lessee shall be responsible for restoring such' Alterations; provided, however, that the
Rent abatement provided for shall continue during such period of restoration so long as Lessee is
diligently pursuing the completion of such restoration. In the event that Lessor does not restore
the Premises, Lessee may retain all insurance proceeds applicable to Alterations constructed by
Lessce at its expense. Lessor shall be responsible for restoring improvements constructed by
Lessor in all events and Lessee shall be responsible for restoring improvements constructed by
Lessee in all events.

12.  Eminent Domain. If the Premises shall be taken or condemned for any public or
quasi-public use or purpose, the Term of this Lease shall end upon, and not before, the date of the
taking of posscssion by the condemning authority, and without apportionment of the award.
Lessee hereby assigns to Lessor, Lessee’s interest in such award, if any, except for any portion of
the award which compensates Lessee for its relocation expenses or Lessee’s Alterations or tenant
improvements. Rent shall be apportioned as of the date of such termination. If there is a taking
or condemnation of a Substantial Part of the Premiscs (as defined below) or access to or from any
street adjacent to the Premises is changed or restricted by any public authority, then Lessee shall
have the right to terminate this Lease by giving Lessor not less than thirty (30) days written
notice prior to the date of cancellation designated in the notice but in any event not later than

“sixty (60) days of the date Lessce is notified by Lessor of such taking or condemnation or change
or restriction of access, in which event Rent shall be apportioned as of the date of such
termination. A taking or condcmnation of a Substantial Part of the Premises is defined as such a
taking or condemnation as renders impracticable the use of the Premises as a dialysis facility
opcrating at least 75% of the certified dialysis stations operating prior to such taking or
condemnation. No money or other consideration shall be payable by Lessor to Lessee or Lessee
to Lessor for the right of cancellation, and Lessee shall havc no right to share in the
condemnation award or in any judgment for damages caused by such taking or the change or
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restriction of access except to the extent any such award attributes value to Lessee’s Alferations,
tenant improvements or relocation expenses. Lessor represents that, as of the date hereof, it has
no knowledge of any taking or condemnation, actual or threatened, regarding the Premises or
access to or from any street adjacent to the Premises. In the event of any taking or condemnation
involving the Premises or access to or from any street adjacent to the Premises which does not
result in the termination of this Lease, Lessor shall restore the Premises to substantially the
condition prior to such taking with all due diligence and Rent shall abate in proportion to the
untenantability of the Premises during the period of restoration and, to the extent appropriate, for
the remainder of the Term.

13.  Right of Entry by Lessor. The Lessor, or any of its agents, shall have the right to
enter said Premises during all reasonable hours and upon at least twenty-four (24) hours prior
notice (except in cases of emergency), to examine the same or to exhibit said Premiscs, and to
put or keep upon the doors or windows thereof a notice “FOR RENT™ at any time within sixty
(60) days before the expiration of this Lease,

Any work done by Lessor to Premises shall be performed duning hours that Lessee is not
open for business (except in emergencies) unless Lessee, in the excercise of its reasonable
discretion otherwise agrees. Any restoration work or alteration work at the Premises which is
necessitated by or results from Lessor’s entry, including, without limitation, any work necessary
to conceal any element whose presence is permitted hereunder, shall be performed by Lessor at
its expense or, at Lessce’s clection, by Lessee on Lessor’s behalf and at Lessor’s sole cost and
expense. Lessor shall be liable for all loss, damage, or injury to persons or property and shall
indemnify and hold Lessee harmless from all claims, losses, costs, expenses and liability,
including reasonable attorney’s fees resulting from Lessor’s entry except to the extent caused by
the negligent or intentional act of Lessee or its contractors, agents, employees or licensees. If
Lessot’s entry into the Premises pursuant to this Lease interferes with the conduct by Lessee of it
business to such an extent that Lessee, in the exercise of its reasonable business judgment, must
close the Premises for business for two (2) or more business days, then Rent and Operating -
Expenses shall totally abate for each day or portion thereof that such interference continues.

14.  Indemnity. Lessee agrees to indemnify Lessor and save Lessor harmless from any
and all liability, claims and loss for personal injury or property damage, or both, sustained or
claimed to have becn sustained by any person or persons, or property in, upon or about the leased
Premiscs caused or brought about by the act or neglect of the Lessee, its agents, servants or
employecs. Lessor agrecs to indemnify Lessee and save Lessee hammless from any and all
liability, claims and loss for personal injury or property damage, or both, sustained or clajmed to
have been sustained by any person ot persons, or property in, upon or about the leased Premises
caused or brought about by the act or neglect of the Lessor, its agents, servants or employees. -
The indemnitics set forth in this Section [4 shall survive the expiration of the term of this Lecase.

15. Default and Remedies.

{2) Lessce Default and Lessor Remedies. In the event that the Lessee defaults in the
payment of Rent hereunder and such Rent remains due and unpaid for ten (10) days foliowing
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written notice of such default from Lessor to Lessee, or should the Lessee default in the
performance of any other provisions of this Lease and such default is not cured within thirty (30)
days following written notice from Lessor specifying such default (unless such default is not
reasonably capable of being cured within such thirty (30) day period and Lessec is diligently
prosecuting such cure to completion) or should the Lessee be adjudged bankrupt, or shouid the
Lessee make an assignment for the benefit of its creditors, or should a receiver be appointed for
the said Lessee and such receiver is not dismissed within sixty (60) days of his appointment,
then, in any of these events, the Lessor, at its option, may terminate this Lease by written notice
to Lessce. Upon and after termination of this Lease, Lessor shall make a commercially
reasonable cffort to relet the Premises or any part thereof to any person, firm or corporation other
than Lessee for such rent, for such time and upon such terms as Lessor in Lessor’s reasonable
discretion shall determine. If the consideration collected by Lessor upon any such reletting is not
sufficicnt to pay monthly the full amount of the Rent and additional rent reserved in this Lease
and all other monies to be paid by Lessee, Lessee shall pay to Lessor the amount of each monthly
deficiency upon dernand.

Whether or not this Lease is terminated by Lessor or by any provision of law or court
decree, Lessee shall have no obligation to pay any Rent until the date it would otherwise have
become due in the absence of any event of default. Lessor agrees that it shall have no right to
accelerate (i.e. declare the same immediately due and payable) any Rent which would have
become due in the future (“Futurc Rent”); provided, however, that upon termination of this Leasc
by Lessor, Lessee shall pay Lessor for the unamortized costs of leasing commissions and tenant
improvements. In the event Lessor terminates this Lease, Lessee’s liability for Future Rent (as
well as any damages specifically in lieu of or representing such Future Rent) shall cease except to
the extent and manner provided otherwise in this Leasc. '

(b)  Lessor Default and Lessce Remedies. Subject to the terms and provisions
hereinbelow, and in addition to any other remedy expressly available to Lessee pursuant to this
Lease or at law or in cquity, should Lessor fail to perform any term or covenant under this Lease
(each and any such failure being herein sometimes referred-to as a “Lessor Default”) and if any
such Lessor Default shail not be cured and shall accordingly be continuing thirty (30) days
following written notice by Lessee to Lessor of such Lessor Default (unless such default is not
reasonably capable of being cured within such thirty (30) day period and Lessor is diligently
prosecuting such cure to completion), then Lessec shall have thc option (at Lessee's sole
discretion) of (i) terminating this Lease, (ii) abating or withholding Rent, or (iii) remedying such
Lessor Default and, in connection therewith, incurring expenscs for the account of Lessor, and
any and all such sums expended or obligations incurred by Lessee in connection therewith shall
be paid by Lessor to Lessee upon demand, and if Lessor fails to immediately reimburse and pay
samc to Lessee, Lessee may, in addition to any other right or remedy that Lessec may have under
this Lease, deduct such amount (togcther with interest thereon at the maximum rate permitted by
applicable law from the date of any such expenditure by Lessce until the date of repayment
thereof by Lessor to Lessee) from subsequent installments of Rent and other charges (if any) that
from time to time thercafter may become due and payable by Lessce to Lessor hereunder. Any
such abatement or deduction shall not constitute a Lessee Default unless Lessec shall fail to pay
the amount of such abatement or deduction to Lessor within thirty (30) days after final
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adjudication that such amount is owing to Lessor. Notwithstanding thc foregoing, in all events
Lessce shall have the right to remedy any Lessor Default without prior notice in the event of an
emergency (so long as Lessee gives notice within a reasonable period of time thereafter) and
invoice Lessor and abate Rent (if necessary) in the manner sct forth in the preceding sentences of
this Section 15,

16. Insurance.

a) Lessor’s {nsurance, During the Term of the Lease, Lessor shall procure and maintain
in full force and effect with respect to the Building (i) a policy or policies of property insurance
{(including, to the extent required, sprinkler leakage, vandalism and malicious mischief coverage,
and any other endorsements required by the holder of any fee or leasehold mortgage and
carthquake, terrorism and flood insurance to the extent Lessor reasonably deems prudent and/or
to thc extent required by any mortgagee); and (ii) a policy of commercial liability insurance
insuring Lessor’s activities with respect to the Premises and the Building for loss, damage or
liability for personal injury or death of any person or loss or damage to property occurring in,
. upon or about the Premises or the Building.

(b) Lessee's Insurance. Lessee covenants and agrees to keep Lessee Improvements (as
defined. in Scction 36 hereof) and Lessee’s contents in the Premiscs insured for full replacement
value against loss by fire and casualty, under an all risk policy with extended coverage
endorsements. In addition thereto, Lessee shall obtain and keep in force with respect to the
Premises comprehensive general liability insurance in & minimum amount of $1,000,000.00 per
claim and $3,000,000.00 in the aggregate for both bodily injury and property damage. In no event
shall Lessee’s insurance provide coverage or indemnity to Lessor for any claim, loss, suit, action
or other legal proceeding in which Lessor, its agents or designees bear responsibility for the
claim, loss, suit, action or other legal proceeding. Rather, it is the intent of this section to provide
general liability coverage to Lessor when it is made a party to a claim, loss, suit, action or other
legal proceeding for which it bears no rcsponsibility. In the event that both- Lessor and Lessee
bear responsibility for the claim, loss, suit, action or other legal proceeding, then each party will
look to their own insurance for coverage.

Lcssee may carry any insurance required by this Lease under a blanket policy or undera

program of self-insurance.

Each policy shall provide that the insurer shall give to Lessor twenty (20) days written
notice prior to any cancellation of the policy. Lessee shall deliver to Lessor certificates of
insurance evidencing the coverages required herein.

17.  Subrogation. Each of the partics hereto hereby releases the other and the other’s
partners, agents and employees, to the extent of cach party’s property insurance coverage, from
any and all liability for any loss or damage which may be inflicted upon the property of such
party even if such loss or damage shall be brought about by the fault or negligence of the other
party, its partners, agents or employecs; provided, however, that this release shall be effective
only with respect to loss or damage occurring during such time as the appropriate policy of
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insurance shall contain a clause to the effect that this release shall not affect said policy or the
right of the insured to recover thereunder. If any policy does not permit such a waiver, and if the
party to benefit therefrom requests that such a waiver be obtained, the other party agrees to obtain
an endorsement to its insurance policies permitting such waiver of subrogation if it is
commercially available and if such policies do not provide therefor. If an additional premium is
charged for such waiver, the party benefiting therefrom, ifit desires to have the waiver, agrees to
pay to the other the amount of such additional premium prompily upon being billed therefor.

18. Repairs and Maintenance. Lessor, at its sole cost and expense, shall maintain and
keep in good order and repair and make any necessary replacements to the roof, roof membrane,
roof covering, concrete slab, footings, foundation, structural components, exterior walls, exterior
doors and windows, flooring (except for floor covering), exterior plumbing, heating, ventilation,
cooling and clectrical systems of the Building. If Lessor shall not commence such repairs within
the fifteen (15) days following written notice from Lessee that such repairs are necessary then
Lessce may, at its option, cause such Lessor’s repairs to be made and shall fumish Lessor with a
statement of the cost of such rcpairs upon substantial completion thereof, Lessor shall reimburse
Lessec for the cost of such repairs plus a service charge to cover Lessee’s expenses in an amount
equal to 10% of the cost of such repairs within ten {10) days of the date of the statement from
Lessee setting forth thc amount due, provided, however, should Lessor fail to reimburse Lessee
with said ten (10) day period, then Lessee may, at its option, offset such amount against
subsequent rent duc under this Lease.

Except for Lessor’s obligations set forth above and except for any damage caused by the
acts of negligence by Lessor or its agents within the Premises, Lessee agrees to maintain said
Premises in the same condition, order and repair as they are at the commencement of said Term,
excepting only reasonable wear and tear arising from the use thereof and damage by fire or other

casualty.

19.  Brokers. Lessor and Lessee each represent to the other that it has had no dealings
with any real estatc broker or agent in connection with the ncgotiation of this Lease, except for
USI Real Estate Brokerage Services Inc., representing Lessee (“Lessee’s Broker™). Lessor shall
pay Lessee’s Broker 2 brokcrage commission pursuant to a separate agreement. In the cvent
Lessor does not timely pay Lessee's Broker such brokerage commission, Lessee may offset the
amount of such brokerage commission against Rent due Lessor. '

20.  Emergency. If Lessor is unable or unwilling to take action which it is obligated to
take hercunder where an emergency has occurred with respect to the Premises, then Lessee may
take such action as is reasonably necessary to protect the Premises and persons or property in the
Premises and Lessor shall, within fifteen (15) days after written notice thereof from Lessee
reimburse Lessee for its reasonable out-of-pocket expenses incurred in curing such emergency;
provided, however, should Lessor fail to reimburse Lessee within said fifteen (15) day period,
then Lessec may, at its option, offsct such amount against subscquent rent due uader this Lease.

21.  Title and Parking. Lessor hereby represents that Lessor is the owner in fee simple
of the Premises, including the Building and all improvements thereon free from any liens or
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encumbrances othcr than Permitted Encumbrances set forth on Exhibit C hercto and has the right
and authority to enter into this Lease. Lessor further represents that Lessor and those signatories
executing this Lease on behalf of Lessor have full power and authority to exccute this Lease.

Lessor agrees that Lessor will not make any material modifications to the Building or
Premises (including, without limitation, the parking arcas, driveways and walks) without Lessee's
prior written consent, such consent not to be unreasonably withheld, conditioned or delayed.
Without limiting the generality of the foregoing, the Premises shall at all times have a minimum
parking ratio, including handicap-striped parking spaces as may be required by applicable Laws.
All parking spaces shall have such dimensions and be in such a configuration as is required by
applicable Laws.

22.  Compliance with Laws. Both parties hercby agree to comply with all applicable
federal, state and local laws, ordinances, rules and regulations (“Laws”) throughout the Term of
the Lease. Lessor represents and warrants to Lessce that as of the Commencement Date the
Premises, the Building, and the parking areas are in compliance with all I.aws, including, without
limitation, applicable zoning laws, ordinenccs, rules and regulations and with applicable
instruments affecting title to the Premises. Lessor further represents that it has received no
notices or communications from any public authority having jutisdiction alleging violation of any
Laws relating to the Premises or the Building or improvemeuts thereon and has received no
notices alleging violation of any title instrument. Without limiting the gencrality of the
foregoing, Lessor represents that (i) the use of the Premises and the Building and improvements
thercon for purposes of operation of a dialysis clinic and related medical and business offices is
‘permitted by and will not violate applicable Laws and does not constitute a “non-conforming
usc” thereunder and (ii) the Premiscs, the Building, and the parking areas comply with all
applicable Laws relating to handicapped accessibility, including, without hmltatmn, the
Americans with Disabilities Act. :

If at any time or from time to time any Alterations, including, without limitation,
structural Alterations, are required in order for the Premises to comply with any gencrally
applicablc Laws from time to time applicable to the Premises, Lessor shall immediately make
such Alterations at its sole cost and expense. If at any time or from time to time any Alterations,
including, without limitation, structural Alterations, are required in order for the Premises to
comply with any Laws specifically applicable to the Premises due to Lessec's use as a dialysis
facility, Lessee shall immediately make such Alterations at its sole cost and expensc.

Lessor represcents and warrants to Lessee that Lessor is not a “referring physician” or a
“referral source” as to Lessee for services paid for by Medicare or a state health care program, as
the terms are defined under any federal or state health carc anti-referral or anti-kickback,
regulation, interpretation or opinion (“Referral Source™). Lessor covenants, during the term of
this Lease, it will not knowingly (i) take any action that would cause it to become a Referral
Source as to Lessec, or (ii) sell, exchange or transfer the Premises to any individual or entlty who
is a Referral Source as to Lessee
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23, Right of First Option on Adjacent Premises. Subject to any pre-existing option

rights of other tenants in the Building, if rentable space (if any) adjacent to the Premises becomes
available during the initial Term or any renewal period of this Lease, Lessor shall first notify
Lessce in writing of Lessee’s option to accept or decline the right to enter into a leasé with Lessor
on such adjacent rentable space in the Building. At any time within sixty (60) days after service
of said notice, Lessce shall notify Lessor that it will exercise or not exercise its option to lease the
adjacent space. A failure by Lessce to respond within such sixty (60) day period shall be deemed
to be a rejection of the option to lease the adjacent space.

24,  Lecssee to Subordinate. Lessee shall, upon request of the holder of a mortgage or
deed- of trust in the nature of a mortgage, which holder is a commercial or institutional lender
{(“Mortgagee”) subordinate any interest which it has by virtuc of this Lease, and any extensions
and renewals thercof to any mortgages or deeds of trust placed upon the Premises by Lessor, if
and only if such Mortgagee shall execute, deliver and record in the appropriate registry of deeds a
recognition and. non-disturbance agreement in form and content generally used in commercial
loan transactions and approved by Lessee, such approval not to be unrcasonably withheld. Such
Agreements shall provide by their terms that notwithstanding any foreclosure of such mortgage
or deeds of trust Lessee may continue to occupy the Premises during the Term of this Lease or
any extensions or renewals thercof under the saroe terms, conditions and provisions of this Lease
uniess Lessee shall be in defauit beyond any applicable grace periods provided for herein. Lessor
shall at or prior to the Commencement Date, sccure from Lessor’s present mortgagec of the
Premises a non-disturbance agreement in a form reasonably acceptable to Lessee. Lessor shall
also secure from any future mortgagec or lienholders of Lessor non-disturbance agrcements
during the initial Term or any renewal periods, if cxercised.

25.  Quiet Enjoyment. Lessee, upon paying the Rent, additional rent and other sums
due under this Lease, and subject to all of the terms and covenants of this Lease, on Lessee’s part
to be kept, observed, and performed, shall quietly have and enjoy the Premises during the Term
of this Lease. Lessor agrees that Lessee shall have continuous, peaceful, uninterrupted and
exclusive possession and quiet enjoyment of the Premises during the Term of this Lease.

26. Memorandum of Lease. Lessor agrees to enter into and record a memorandum or
notice of this Lease reasonably satisfactory to Lessee. Lessee shall be responsible for the
preparation thereof and the cost of recording the same.

27.  Notices. All notices, demands and requests which may be or are required to be
given by either party to the other shall be in writing and shall be either (i) sent by registered or
certified mail, return receipt requested, postage prepaid or (ii) delivered, by hand, or (iii) sent by
overnight courier such as Federal Express. All notices to Lessor should be addressed to Lessor at
308 N. Madison, Taylorville, lllinois 62568, Attention: Don Marsango; Telephone: (217) 287-
7312 or at such other place as Lessor may from time 1o time designate in written notice to Lessec.
All notices to Lessee shall be addressed to Lessec c¢/o DaVita Inc., 60! Hawaii Street, El
Scgundo, California 90245, Attention: General Counsel, Telephone: (310) $36-2400, Facsimile:
(310) 536-2679, or to any such other place as Lessee may from time to time designate in written
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_ nofice to Lessor. ~ All notices, demands and requests which shall be served upon Lessor and
Lessee in the manner aforesaid shall be deemed sufficiently served or given for all purposes
hereunder.

28.  Estoppel Certificate. Each of Lessor and Lessce agrees at any time and from time
to time upon not less than fiftcen (15) business days’ prior written request by the other to
exccute, acknowledge and deliver to the other a statement in writing certifying that (a) this Lease
1s unmodified and in full force and effect (or if there have been modifications that the same is in
full force and effcct as modified and stating the modifications), (b) the dates to which the Rent -
and other charges have been paid in advance, if any, and (¢) al! of the defaults of Lessor or
Lessee hereunder, if any, (and if there are no defaults a statement to that effect) and any other
information reasonably requested, it being intended that any such statcment delivered pursuant to
this Section 28 may be relied upon by any prospective purchaser of the Premises or any
mortgagee or assignee of any mortgage upon the fee or leasehold of the Premises or by any
prospective assignee of this Lease or sublessee of the whole or any portion of the Premises and/or
by other party interested in the Premises or any part thereof.

29.  Holding Over. In the event Lessec remains in possession of the Premises afier the
expiration of the term of this Lease, or any extensions hereof without the written consent of
Lessor, Lessee shall then be obligated to pay Rent at the then current rate (including all
adjustments) and all other sums then payable hereunder prorated on a daily basis for each day
that Lessor i3 kept out of possession of the Premises.

30. ~Binding Effect. All covenants, agrcements, stipulations, provisions, conditions
and obligations herein expressed and set forth shall extend to, bind and inure to the benefit of, as
the case may require, the successors and assigns of Lessor and Lessee respectively, as fully as if
such words were written wherever reference to Lessor or Lessee occurs in this Lease

31.  Complete Agreement. Aay stipulations, representations, promises or agrecments,
‘oral or written, made prior to or contemporaneously with this agreement shall have no legal or
equitable consequences and the only agreement made and binding upon the parties with respect
to the leasing of the Premises is contained hercin, and it is the complete and total integration of
the intent and understanding of Lessor and Lessee with respect to the leasing of the Premises.

32.  Scverability. If any term, covenant or condition of this Lease or the application
thereof to any person or circumstance shall, to any extent, be invalid or unenforceable, the
remainder of this Lease, or thc application of such term, covenant or condition to persons or
circumstances other than those as to which it is held invalid or unenforceable, shall not be
affected thereby and each term, covenant or condition of this Lease shall be valid and be enforced

to the fullest extent permitted by law.

33.  Applicable Law., The laws of the State of Ilinois shall govern the validity,
performance and enforcement of this Lease, without regard to such State’s éonflict-of-law

principles.
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34.  Force Majeure. If either party hereto shall be delayed or hindered in or prevented
from the performance of any obligation required hereunder by reason of strikes, lock-outs, Jabor
troubles, inability to procurc matcrials, failure of power, restrictive governmental laws or
regulations, riots, insurrection, war, acts of terrorism, military or usurped power, sabotage,
unusually scvere weather, fire or other casualty or other reason (but cxcluding inadequacy of
insurance proceeds, financial inability or the lack of suitable financing) of a like naturc beyond
the reasonable control of the party delayed in performing its obligations under this Lcase (“Force
Majeure Event”), the time for performance of such obligation shall be extended for the period of
the delay.

35. Amendment. This Lease and the exhibits attached hereto and forming a part
hereof set forth all the covenants, promises, agreements, conditions and understandings between
Lessor and Lessec concerning the Premises, and there are no covenants, promises, agreemcnts,
conditions or understandings, cither oral or written, between them other then are herein set forth.
Except as herein otherwise provided, no subsequent alteration, amendment, change or addition (o
this Lease shall be binding upon Lessor or Lessee unless reduced to writing and signed by them.

36.  Lessec Improvements. Lessee shall construct its tenant improvements to the
Premises (the "Lessec Improvements”). Lessce shall contract for the installation of the Lessec
Improvements with a contractor of choice, Lessor and Lessee shall mutually approve the plans
and specifications of the Lessee Improvements prior fo the commencement of work. Lessor shall
not charge Lessce any fee or other charges for the supervision and/or overhead associated with
the construction of the Lessee Improvements, Notwithstanding the foregoing, Lessee
Improvements shall not includc the work involved with bringing clectrical and water utilities to
the Premises and for the separate metering for said utilities.

37.  Intentionally Omitted.

38.  Lessor’s Sale of the Building. Lessor may, at any time, without the prior consent
of Lessce, contract to and/or perform any of the following transactions with respect to an interest
in Lessor, the Lease, the Premises, the realty underlying the Premises, and/or any portion of or
interest in the realty or improvements in thc Center owned or hercafter acquired by Lessor: sale,
purchasc, exchange, transfer, assignment, lease, conveyance (collectively referred to herein as
"Sale"); and/or encumbrance, pledgc, mortgage, deed of trust, hypothecation or sale and
leaseback transaction (collectivcly referred to herein as "Mortgage"). From and after a Sale,
Lessor shall be released from all liability to Lessee and Lessee’s successors and assigns arising
from this Leasc because of any act, occurrence or omission of Lessor occurring after such Sale,
and Lessee shall look solely to Lessor’s successor in connection with the same; provided
however, that Lessor shall not be released from liability to Lessee and Lessee’s successors and
assigns from this Lease becausc of any act, occurrence or omission of Lessor occurring prior to
such Sale, unless such liability is expressly assumed by Lessor’s successor-in-interest in this
Center and Premises. Within a commercially reasonable time period prior to the effective date of
a Sale, Lessor shall notify Lessee whether Lessor’s successor-in-interest and assignec to this
Lease would or would not be a Referral Source as described in Section 22 above.

19

-161-

Attachment -~ 36




‘ 39,  Lessee's Roof Rights. If the Building does not have cable television service, then
Lessec shall have the right to place a satellite dish on the roof at no additional fee.

40. Regulatory Compliance. In the event Lessor, or Lessor’s successors or assigns
- ‘becomc a Referral Source as described in Section 22 above, this Section 40 shall apply but shall

have no effect until such time:

40.1 Referral Source. Lessor and Lessee hercby acknowledge and agree that it is not a
purpose of this Lease or any of the transactions contemplated hercin to exert influence in any
manner over the reason or judgment of any party with respect to the referral of patients or
business of any nature whatsoever. It is the intent of the parties hereto that any referrals made
~ directly or indirectly by Lessor to Lessee’s business, shall be based upon the medical judgment
and discretion of a patient’s physician while acting in the best interests of the patient.

40.2 Tcrmination Due to Legislative or Administrative Changes. In the event that there
shall be a change in applicable health care law or the interpretation thereof, including, without
limitation, Medicare or Medicaid, statutes, regulations, or general instructions, (or the application
thereof), the adoption of new legislation or regulations applicable to this Lecase, the
implementation of a change in payment mcthodology in any material third party payor
reimbursement system, or- the initiation of an enforcement action with respect to any applicable
health care law, any of which affects the continuing legality of this Lease, then either party may,
by notice, propose an amendment to conform this Lease to applicable laws. If notice of such
proposed change is given and the partics hereto are unable to agree within ninety (90) days upon
an amendment, then either party may terminate this Leasc by ten (10) days’ advance written
notice to the other party, unless a sooner termination is required under applicable law or
circumstances. '

40.3  Exclusions. During the term of this Lease, Lessor shall notify Lessee of any
exclusion of Lessor or its affiliates from participation in any federal health care program, as
defined under 42 U.S.C. §1320a-7b (f), for the provision of items or services for which payment
may be made under such federal health care programs ("Exclusion"} within two (2) business days
of learning of any such Exclusion or any basis therefore. Lessee shall have the right to
immediately terminate this Lease and any and all other agreements between Lessor and its
affiliates on the one hand and Lessee and its affiliates on the other hand, upon leaming of any
Exclusion or any reasonable basis therefore against the other, its affiliates and/or any employee,
contractor or agent engaged by any of them to provide items or services,

40.4 Medicarc Access to Books and Records. In the event, and only in the cvent, that
Section 952 of P.L. 96-499 (42 U.S.C. Section 1395x(v)(1)X1)) is applicable to this Lease, Lessec

and Lessor agree as follows: (i) until the expiration of four years after the termination of this
Lease, Lessor shall make available, upon written request by the Secretary of the federal
Department of Health and Human Services or upon request by the Comptroller General of the
United States, or any of their duly authorized representatives, this Lease, and books, documents
and records of Lessor that are necessary to certify the nature and extent of the costs incurred
pursuant to this Lease; (ii) if Lessor carries out any of the duties of this Lease or other contract
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between the partics through a subcontract, with a value or cost of $10,000 or more over a twelve-
month period, with a related organization, such subcontract shall contain a clause to the cffect
that until the expiration of four years after the fumishing of such services pursuant to such
subcontract, the related organization shall make available, upon written request to the Secretary
of the fedcral Department of Health and Human Services or upon request to the Comptroller
Gencral of the United States, or any of their duly authorized representatives, the subcontract, and
books, documents and records of such organization that are necessary to verify the nature and
extent of the costs incurred pursuant to such subcontract; and (iii} Lessor shall notify Lessee
immediately of the nature and scope of any request for access to books and records described
above and shall provide copies of any books, records or documents to Lessee prior to the
provision of same to any governmental agent to give Lessee an opportunity to lawfully oppose
such production of documents if Lessec believes such opposition is warranted. In addition,
Lessor shall indemnify and hold Lessee harmless from any liability arising out of any refusal by
Lessor to grant access to books and records as required above. Nothing herein shall be deemed
to be a waiver of any applicable privilege (such as attomney client privilege) by Lessee.

40.5. Representations and Warranties of Lessee. Lessce represents and warrants to
Lessor as follows:

(a) Non-Exelusion. Neither Lessee nor any of its affiliates are excluded from
participation in any federal health care program, as defined under 42 U.S.C. §1320a-7b (f), for
the provision of items or services for which payment may be made under such federal health care
programs; and

(b) Business Terms. To Lessee's knowledge: (a) the Premises do not exceed
that which is reasonable and necessary for thé legitimate business of the Lessee; (b) Lessee's
Proportionate Share does not excced the Lessee's pro-rata share of expenscs for the space based

-upon the total space anticipated to be used by Lessee; and (c) the rental charges: (i) are set in
advancc, (ii) are consistent with fair market value, (iii) do not take into account the volume or
value of any referrals or other business generated between the parties, nor do they include any
additional charges attributable to the proximity or convenience of Lessor as a potential referral
source, and (iv) would be commercially reasonable even if no referrals were madc between the
Lessec and Lessor or their respective affiliates,

40.6. Representations and Warranties of Lessor. Lessor represents and warrants to

Lessee as follows:

. (a)  Non-Exclusion. Neither Lessor nor any of its affiliates (i) are excluded

from participation in any federal health care program, as defined under 42 U.S.C. §1320a-7b (f),
for the provision of items or services for which payment may be made under such federal health
care programs; or (ii) have arranged or contracted (by employment or otherwise) with any
employee, contractor or agent that Lessor or its affiliates know or should know are excluded from
participation in any federal health care program;

(b) Advisory Opinion. Lessor shail not, directly or indirectly, request or cause
an ‘Advisory Opinion to be requested rcgarding or relating to the legality of this Lease or the
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transactions contemplated hereunder or substantially similar circumstances from any
governmental body, including without limitation the U.S. Department of Health and Human
Services Office of Inspector General or the Health Care Financing Administration without the
prior written concurrence of Lessce, whether pursuant to this Scction or otherwise. All
submissions of any nature in connection with an Advisory Opinion request shall be approved in
writing by Lessee prior to submission; and

(c) Business Terms. To Lessor's knowledge: (a) the Premises do not exceed
that which is reasonable and necessary for the legitimate business of the Lessee; (b) Lessor's
share of taxes, utilities and operating expenses do not cxceed the Lessor's pro-rata share of such
expenscs for the space based upon the total space anticipated to be used by Lessor; and (¢) the
rental charges: (i) are set in advance, (ii) are consistent with fair market value, (iii) do not take
into account the volume or valuc of any referrals or other business generated between the parties,
nor do they'include any additional charges attributable to the proximity or convenience of Lessce
as a_ potential referral source, and (iv) would be commercially reasonable even if no referrals
were made between the Lessee and Lessor or their respective affiliates.

40.7 Corporate Inteprity Agreement.

(a) Lessor acknowledges that Lessee is under a Corporate Integrity Agreement
with the Office of the Inspector General of the Federal Department of Health and Human
Services (the “CIA™), and that such CIA imposes various rcporting and operational compliance
related obligations on Lessee. To the extent not otherwisc set forth herein, Lessor agrees to
cooperatc with Lessee in compliance with the requirements of such CIA, as such requirements
may apply to Lessor’s performance pursuant to this Agrcement.

{b)  Lessor hereby certifies that Lessor will (i) comply with Lessee’s
Compliance Plan, including the training related to the Anti-Kickback Statute as it pertains to
Lessor , and (ii) comply with Lesscc’s Compliance Critical Concepts and policies and procedures
related to compliance with the Anti-Kickback Statute, a copy of each of which has been provided
to Lessor hereunder, and in each case solely as applicable to performance of Services under this

Agreement.

"(c¢)  Lessor certifies that it will comply with Lessee’s Compliance Plan and
with the terms of the Anti-Kickback Statute in all matters involving Lessee.

(d)  Lessor and Lessee certify that the agreement is not intended to generate
-referrals for services or supplies for which payment may be made in whole or in part under any
Federal health care program. '

(€) 1f this Lease is terminated for any reason within one (1) year following the
Commencement Date, then Lessor and Lessec will not enter into any similar agreement with each
other for the Premises before the first anniversary of the Commencement Date.
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41.  Approval by DaVita Inc, (“DaVita”) as to Form. The parties ackrowledge and
agree that this Lease shall take cffect and be legally binding upon the parties only upon full
execution hereof by the parties and upon approval by DaVita Inc. as to the form hereof,
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IN TESTIMONY WHEREOF, the Lessor and Lessce have caused this Lease to be
exccuted as a sealed instrument, as of the day and year first above written.

LESSOR:

RICHMAR, LLC

By: ZOm--'??/l  tadat? /)
Mame:

Title: __ Mo

LESSEE:

DVA RENAL HEALTHCARE, INC.

By: M ' ‘
MName:- ‘
Title: i IS ) Si

FOR LESSEE'S INTERNAL PURPOSES ONLY:

APP ALBY DA INC. AS TO FORM ONLY

Steve Lieb, Group General Counsel
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EXHIBIT A

LEGAL DESCRIPTION

Palmer

Parcel 1:
Beginning at the southwest corner of Section 22, T. 13 N R.2 West of the 3" P.M. measure East

400 Feet; thence North 300 Feet; thence 400 West Feet, thence South 300 Feet to the place of
beginning, being a part of Lots 34 and 35 of Trustees’ Subdivision of Anderson Park, Except that
part described as follows: From the southwest corner of Lot 34, being also the southwest corner
of the SW Y% of said Section 22, measure North 0 degrees East 73.76 Feet along the west linc of
Lot 34, thence North 90 degrees East 21.20 Feet to the true point of beginning on the east right of
way line of Cheney Street; thence South 63 degrees 20 minutes 44 seconds East 52.92 Feet to a
_point on the north right of way line of Federal Aid Urban Route 7877 (Spresser Street); thence
North 90 degrees West 47.74 Feet along the north right of way line of Spresser Street to the
intersection with the east right of way line of Cheney Street; thence North.1 degree 08 minutes 52
seconds West 23.76 Feet along the east right of way line of Cheney Street to the point of
bcgmnmg, being a part of the Southwest Quarter (fw1/4) of Section 22, T. 13 N, R. 2 West of
the 3% P.M.,, Except the coal and other minerals and the right to mine and remove the same, in
Chnstlan County, Nllinois.

Yeakley

Parcel 3: ' _

A traet of land situated within the Southwest Quarter of the Southwest Quarter of Section 22, in
" T. 13 N, R. 2 West of the 3™ P.M.; said tract being that portion of Lot 35 of Trustee’s
Subdivision of Anderson Park which is bounded on the west by a line parallel to 300 feet cast of
the east line of Lot.34 of said Trustee’s Subdivision of Anderson Park on the east by a line
paraliel to and 480 feet cast of the east line of Lot 34; on the north by a line which is coincident
with a line produced from the northeast corner of said Lot 34 to the point upon the east line of
said SW 4 SW % said Section 22, 300 feet north of the southeast corner of said SW % of the SW
% of said Section 22, and on the south by the northerly right of way line of Statc Bond Issue Hard
Road No. 48; except the coal and other minerals underlying the surface of said land and the right
to min¢ and remove the same in Christian County, lllinois.
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EXHIBIT B
PREMISES FLOOR PLAN

(attached)

Attachment - 36
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EXHIBIT C
PERMITTED ENCUMBRANCES

None
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Section IX, Financial Feasibility

Criterion 1120.130 - Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita's 2015 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted.
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54899977.2 _1 61 _




Section X, Economic¢ Feasibility Review Criteria
Criterion 1120.140(a), Reascnableness of Financing Arrangements

Attached at Attachment — 39A is a letter from Arturo Sida, Assistant Corporate Secretary of DaVita inc.
attesting that the total estimated project costs will be funded entirely with cash.
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Kathryn Olson

DaVita @

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Iilinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chair Olson:

1 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,

DV A Renal Healthcare, Inc.

Subscribed and swomn to me
2016

Notary Publfg

2000 16th Street, Denver, CQ 80202

L P(303)876.6000 | F(310)536-2675 . DaVilacom
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

On September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
{here insert name and title of the officer)
% Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person{s;}whose name(s)-
isfare subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisferitheir authorized capacityfies), and that by hisferftheir signaturetsy on the
instrument the personfsy, or the entity upon behalf of which the personés) acted, executed the
instrument.

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

KIMBERLY ANN K. BURGD
Comm. #2055858

:| Notary Public. California
Los Angeles County

Comm. Expires Jan 25, 2018

Signature

OPTIONAL INFORMATICON

Law does not reguire the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: Ltr. to K.Olson (Taylorville Dialysis)

Document Date; _September 12, 2016 Number of Pages: _ | {one)
Signer(s) if Different Than Above;
Other Information;

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

U Individual

(& Corporate Officer
P Assistant Secretary

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / DVA Renal Healthcare, Inc,
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b}. Conditions of Debt Financing

This project witl be funded in total with cash and cash equivalents. Accordingly, this criterion is not
applicabie.

Attachment — 388

548999772 1 65




Section X, Economic Feasibility Review Criteria
Criterion 1120.140(c), Reasonableness of Project and Related Costs

1. The Cost and Gross Square Feet by Department is provided in the tabie below.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A 8 C D E F G H
Department Total Cost
(list below} | Cost/Square Foot | Gross Sq. Ft. | Gross Sq. Const. § Mod. $ (G +H)
CLINICAL New Mod. New Ft. {AxC) (B x E)
Circ." Mod.
Circ.*
CLINICAL
ESRD $44.79 4,800 $215,003 | $215003
Contingency $4.17 4,800 $20,000 $20.000
oo $48.96 4,800 $235,003 | $235,003
NON-
CLINICAL
Admin
Cantingency
TOTAL
NON-
CLINICAL
TOTAL $48.96 4,800 $235,003 | $235,003
* Include the percentage (%) of space for circulation
2 As shown in Table 1120.310(c) below, the project costs are below the State Standard.
Table 1120.310(c)
"P'r-opos.éd Project - étaté_sﬁ'ﬁdard " AbovelBelow State’
' o .S_:@andard'- .

Modamization Contacts | $235,003 17518919 x 4,800 GSF = | Below State Standard
and Contingencies $508,112
Contingencies $20,000 10% - 15% of Below State Standard

Modernization

Construction Contracts

10% - 15% x $215,003 =

$21,500 - $32,250

54899977.2
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“Table 1120.310(c)

Propésed Project

8.80% - 13.00% of

State Standard -

AboveiBelow State
~ Standard .

Belov_v State Standard

Architectural and
Engineering Fees

$20.400

Modernization
Construction Contracts +
Contingencies) =

8.80% - 13.20% x
{$215,003 + $20,000) =
8.80% - 13.20% x
$235,003 = $20,680 -
$31,020

Consulting and Other Fees

$9,500

No State Standard

No State Standard

Moveable Equipment

$68,445

$52,119.186 per station =
2 stations x $52,119,16 =
$104,238

Below State Standard

Fair Market Value of
Leased Space ar
Equipment

$165,947

No State Standard

No State Standard

548999772
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(d), Projected Operating Costs

QOperating Expenses: $1,826,780
Treatments: 9,672

Operating Expense per Treatment. $188.87

Attachment — 38D
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Section X, Economic Feasibility Review Criteria

Criterion 1120.310{e}, Total Effect of Project on Capital Costs

Capital Costs:
Depreciation: $26,035
Amortization: 51,263
Total Capital Costs: $27,298

Treatments: 9,672

Capital Costs per Treatment: $2.82 per treatment

Aftachment — 39E
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Section Xi, Safety Net Impact Statement

The Applicants propose a two station expansion of Taylorvilte Dialysis. An expansion of an existing
facility constitutes a non-substantive project. Accordingly, this criterion is not applicable.

Attachment - 40
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Section X, Charity Care Information

The table below provides charity care information for all dialysis facilities located in the State of Ilinois
that are owned or operated by the Applicants.

CHARITY CARE , . .
C 1. 2013 2014 2015
Net Patient Revenue $228,115,132 $266,319,949 $311,351,089
Amount of Charity Care (charges) $2,175,940 $2,477,363 $2,791,566
Cost of Charity Care $2,175,940 $2,477,363 $2,791,566

Attachment — 41
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Appendix [ — Physician Referral Letter

Attached as Appendix 1 is the physician referral fetter from Dr. Pradeep Mehta projecting 12 pre-ESRD
patients will initiate dialysis within 12 to 24 months of project completion.

Appendix - 1
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Pradeep Mehta, M.D.
Central Illinois Kidney and Dialysis Associates, S.C.
3401 Conifer Drive
Springfield, lilinois 62711

Kathryn J. Olson

Chair

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

Springfield, Illinois 62761

Dear Chair QOlson:

I am pleased to support the proposed DaVita Inc. (“DaVita™) expansion of Taylorville
Dialysis. Taylorville Dialysis has seen extraordinary growth over the past year. Patient census
has increased 37.5% between July 1, 2015 to June 30, 2016, and an additional 13.6% to the
present day. Taylorville Dialysis’ current utilization is 83.3% as of September 23, 2016. The
proposed two station expansion will improve access for current and future patients of Taylorville
Dialysis.

Presently, there are no other in-center hemodialysis facilities within 30 minutes of
Taylorville Dialysis. The expansion of Taylorville Dialysis will maintain access to necessary
dialysis services to patients residing in Taylorville and the surrounding communities. DaVita is
well-positioned to provide these services, as it delivers life sustaining dialysis for residents of
similar communities throughout the country and abroad. It has also invested in many quality
initiatives to improve its patients’ health and outcomes.

I have identified 76 patients from my practice who are suffering from chronic kidney
disease (or CKD) who all reside within 30 minutes of Taylorville Dialysis. 25 patients from 5
select ZIP codes reside within approximately 20 minutes. Conservatively, I predict at least 12 of
these patients will progress to dialysis within 12 to 24 months of projsct completion.

A list of patients who have received care at existing facilities over the past 3 years and
most recent quarter is provided at Attachment — 1. A list of new patients my practice has
referred for in-center hemodialysis for the past 1 year and most recent quarter is provided at
Attachment — 2. The zip codes for the 25 pre-ESRD patients previously referenced from my
practice is provided at Attachment — 3.

These patient referrals have not been used to support another pending or approved
certificate of need application. The information in this letter is true and correct to the best of my
knowledge.
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DaVita is a leading provider of dialysis services in the United States, and I support the
proposed 2-station expansion of Taylorville Dialysis.

Sincerely,

AN

Pradeep Mehta, M.D.

Nephrologist

Central Illinois Kidney and Dialysis Associates, S.C.
3401 Conifer Drive

Springfield, Illinois 62711

Subscribed and sworn to me
This S day of,(_z.@w ,2016

Notary Public(ﬂ,\g&mm»@&

OFFICIAL SRAL

STEPHANIE SKINNER
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Mar 25, 2020
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ent 1

Attachm
Historical Patient Utilization

Taylorville Dialysis
2013 2014 2015 2016 YTD 6/30
Pt Count |Zip Code {PtCount [Zip Code [PtCount [ZipCode |PtCount [Zip Code
6 62568 5 62568 5 62568 4 62568
3 62075 1 62531 1 62531 1 62570
1 62531 4 62557 3 62557 1 62544
4 62557 2 62075 1 62075 1 62531
2 62540 1 62540 1 62540 4 62557
1 62565 1 62690 1 62690 1 62075
1 62690 1 62540
1 62690
Appendix 1
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Attachment 1
Historical Patient Utilization

Springfield Central Dialysis

2013 2014 2015 2016 YTD 06/30
Zip Code |PtCount |Zip Code [PtCount |ZipCode {PtCount Zip Code [Pt Count
62540 1 62082 1 62520 2 62520 2
62561 4 62323 1 62561 2 62561 2
62570 1 62520 1 62563 1 62561 1
62613 1 62561 2 62613 1 62615 1
62640 1 62563 1 62640 1 62640 1
62642 1 62613 1 62664 1 62642 1
62650 1 62640 1 62670 1 62664 1
62656 1 62642 1 62675 4 62670 1
62670 1 62664 1 62684 2 626384 2
62675 1 62670 1 62688 1 62688 1
62684 1 62675 2 62693 1 62693 1
62691 1 62684 2 62702 38 62702 37
62693 1 62693 1 62703 25 62703 21
62702 a3 62702 33 62704 4 62704 4
62703 22 62703 25 62707 3 62707 2
62704 4 62704 5 62711 1
62707 1 62707 2
62711 3 62711 2
65301 1
Appendix 1
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Attachment 2
New Patients

Taylorville Dialysis
2015 2016 YTD 06/30
Pt count |Zip Code |lInitials Zip Code

1 62080 1 62570
2 62568 2 62568
1 62544
1 62565
1 62557
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Attachment 2
New Patients

Springfield Central Dialysis

2015 2016 YTD 06/30
Zip Code |Pt Count |Zip Code |Pt Count

62629 2 62561 1
62675 2 62615 1
62684 1 62642 1
62688 1 62702 5
62702 9 62703 1
62703 7 62707 1
62704 1
62707 1
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Attachment 3
Pre-ESRD Patients

Zip Code [Total
62568 11
62567 1
62570 3
62557 9
62513 1
Total 25
-179-
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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 inciuded as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant’‘Coapplicant Identification including Certificate of Good
Standing 25-27
2 | Site Qwnership 28-65
3 | Persans with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 66-67
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. 68-69
5 | Flood Plain Requirements 70-71
6 | Historic Preservation Act Requirements 72-73
7 | Project and Sources of Funds Itemization 74
8 | Obligation Document if required 75-76
9 | Cost Space Requirements 77
1Q | Discontinuation
11 | Background of the Applicant 78-90
12 | Purpose of the Project 91-94
13 | Alternatives to the Project 95-08
14 | Size of the Project 97
15 | Proiect Service Utilization 298
16 | Unfinished or Shell Space 88
17 | Assurances for Unfinished/Shell Space 100
18 | Master Design Project
19 | Mergers, Consoiidations and Acquisitions
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation
22 | Acute Mental lliness
23 | Neonatal Intensive Care
24 | Open Heart Surgery
25 | Cardiac Catheterization
28 | In-Cerier Hemodialysis 101-122
27 | Non-Hospital Based Ambulatory Surgery
28 | Selected Organ Transplantation
29 | Kidney Transplantation
30 | Subacute Care Hospital Model
31 | Children's Community-Based Health Care Center
32 | Community-Based Residential Rehabilitation 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 123-160
37 | Financial Waiver 161
38 | Financial Viability
39 | Economic Feasibility 162-169
40 | Safety Net Impact Statement 170
41 | Charity Care Information T

54899870.3
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