
Type of Ownership of Applicants 

Non-profit Corporation 
0 	For-profit Corporation 

Limited Liability Company 

  

o Partnership 
o Governmental 
o Sole Proprietorship 0 Other 

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

o Partnerships must provide the name of the state in which they are 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.  

/8-6,97 
	

IOR:71 ,"Al 
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

APPLICATION FOR PERMIT 
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATivri 

RECEIVED 
 

FEB 0 9 2018 Facility/Project Identification 
Facility Name: Dialysis Care Center Hickory Hills I ICALTI I FACILITIC 
Street Address: 8851 W 87TH St SERVICES REVIEW E 
City and Zip Code: Hickory Hills, IL, 60457 
County: Cook County 	 Health Service Area: 7 Health Planning Area: 7 

licant s Provide for each applicant refer to Part 1130 220 
Exact Legal Name: Dialysis Care Center Hickory Hills, LLC 
Street Address: 15786 S. Bell Rd 
City and Zip Code: Homer Glen, IL, 60491 
Name of Registered Agent: Selman Azam, ESQ 
Registered Agent Street Address: 333 N. Michigan Ave, Suite 1815 
Registered Agent City and Zip Code: Chicago, IL, 60601 
Name of Chief Executive Officer: Morufu 0. Alausa M.D. 
CEO Street Address: 15786 S. Bell Rd 
CEO City and Zip Code: Homer Glen, IL, 60491 
CEO Telephone Number: (708) 645-1000 

ct Person to receive ALL correspondence or inquiries 
Name: Asim Shazzad 
Title: Administrator 
Company Name: Dialysis Care Center 
Address: 15786 S. Bell Rd, Homer Glen, IL, 60491 
Telephone Number: (630) 965-9007 
E-mail Address: shazzadakidnevcares.com  
Fax Number: (708) 645-1001 

rson who is also authorized to discuss the application for permit 
Name: Morufu Alausa M. D 
Title: CEO 
Company Name: Dialysis Care Center 
Address: 15786 S. Bell Rd, Homer Glen, IL, 60491 
Telephone Number: (708) 645-1000 
E-mail Address: talausalakidnevcares.com  
Fax Number: (708) 645-1001 

This Section must be completed for all projects. 

ARD 
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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. 
Facili /Pro ect Identification 
Facility Name: Dialysis Care Center Hickory Hills 
Street Address: 8851 W 87TH St 
City and Zip Code: Hickory Hills, IL, 60457 
County: Cook County 	 Health Service Area: 7 Health Planning Area:7 

CO- 	licant s Provide for each applicant refer to Part 1130.220 
Exact Legal Name: Dialysis Care Center Holdings, LLC 
Street Address: 15786 S. Bell Rd 
City and Zip Code: Homer Glen, IL, 60491 
Name of Registered Agent: Salman Azam, ESQ 
Registered Agent Street Address: 333 N. Michigan Ave, Suite 1815 
Registered Agent City and Zip Code: Chicago, IL, 60601 
Name of Chief Executive Officer: Morufu 0. Alausa M.D. 
CEO Street Address: 15786 S. Bell Rd 
CEO City and Zip Code: Homer Glen, IL, 60491 
CEO Telephone Number: (708) 645-1000 

Type of Ownership of Applicants 

O Non-profit Corporation 
O For-profit Corporation 
• Limited Liability Company 

0 	Partnership 
O Governmental 
o Sole Proprietorship 0 Other 

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

o Partnerships must provide the name of the state in which they are 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.  

ontact IPerson to receive ALL correspondence or inquiries 
Name: Asim Shazzad 
Title: Administrator 
Company Name: Dialysis Care Center 
Address: 15786 S. Bell Rd, Homer Glen, IL, 60491 
Telephone Number: (630) 965-9007 
E-mail Address: shazzad@kidnevcares.com  
Fax Number: (708) 645-1001 

itional Contact rPerson who is also authorized to discuss the application for permit 
Name: Morufu Alausa M. D 
Title: CEO 
Company Name: Dialysis Care Center 
Address: 15786 S. Bell Rd, Homer Glen, IL, 60491 
Telephone Number: (708) 645-1000 
E-mail Address: talausa@kidnevcares.com  
Fax Number: (708) 645-1001 
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Post Permit Contact 
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE 
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960 

Name: Asim Shazzad 
Title: Administrator 
Company Name: Dialysis Care Center 
Address: 15786 S. Bell Rd, Homer Glen, IL, 60491 
Telephone Number: (630) 965-9007 
E-mail Address: shazzadakidnevcares.com  
Fax Number: (708) 645-1001 

Site Ownership 
Providehis information for each aøolicable site 
Exact Legal Name of Site Owner: 87TH Plaza, LLC 
Address of Site Owner: CIO Ramsey Elshafei, 1200 Internationale Pkwy, Suite 125, Woodridge, IL, 
60517 
Street Address or Legal Description of the Site: 
8851 W 87TH St, Hickory Hills, IL, 60457 

Legal Description: See Attachment 2. 

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

Operating Identity/Licensee 
information for each aDDlicable facility and insert after this pafle 

Exact Legal Name: Dialysis Care Center Hickory Hills, LLC 
Address: 15786 S. Bell Rd, Homer Glen, IL 60491 

o Non-profit Corporation 	 0 	Partnership 
o For-profit Corporation 	 0 	Governmental 
E'S 	Limited Liability Company 	 • 	Sole Proprietorship 	0 	Other 

o Corporations and limited liability companies must provide an Illinois 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 applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution.  

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

Flood Plain Requirements 
(Refer to application instructions.]  
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Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
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.orq. This map must be in a readable 
format. In addition, please provide a statement attesting that the project complies with the requirements of 
Illinois Executive Order #2006-5 (http://www.hfsrbillinois.gov).  

APPEND DOCUMENTATION AS ATTACHMENT 5 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Historic Resources Preservation Act Requirements 
Refer to application instructions.] 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

APPEND DOCUMENTATION AS ATTACHMENT 6 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: 

El 	Substantive 

El 	Non-substantive 
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2. 	Narrative Description 
In the space below, provide 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. 

Dialysis Care Center Hickory Hills, LLC. ("Applicant") proposes to establish a 12-station in-center 
hemodialysis (ESRD) facility to be located at 8851 W 87TH St, Hickory Hills, IL 60457, which is in 
Health Service Area 7. 

The proposed facility is to be in a leased space which will include a total of approximately 4,485 
contiguous rentable square feet. 

The project has been classified as a substantive project since it constitutes the establishment of 
service as defined by Administrative Code. 

6 



Project Costs and Sources of Funds 

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a 
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair 
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project 
cost. If the project contains non-reviewable components that are not related to the provision of health care, 
complete the second column of the table below. Note, the use and sources of funds must be equal. 

Project Costs and Sources of Funds 
USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs 
Site Survey and Soil Investigation 
Site Preparation 
Off Site Work 
New Construction Contracts $560,625 $560,625 

Modernization Contracts 
Contingencies $60,000 $60,000 

Architectural/Engineering Fees $45,000 $45,000 

Consulting and Other Fees 
Movable or Other Equipment (not in construction 
contracts) $420,000 $420,000 

Bond Issuance Expense (project related) 
Net Interest Expense During Construction (project 
related) 
Fair Market Value of Leased Space or Equipment $386426 $386,426 

Other Costs To Be Capitalized 
Acquisition of Building or Other Property (excluding 
land) 
TOTAL USES OF FUNDS $1,472,051 $1,472,051 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $1,085,625 $1,085,625 

Pledges 
Gifts and Bequests 
Bond Issues (project related) 
Mortgages 
Leases (fair market value) $386,426 $386,426 

Governmental Appropriations 
Grants 
Other Funds and Sources 
TOTAL SOURCES OF FUNDS $1,472,051 ._ 	 _ 	 ..._ $1,472,051 

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7„ N NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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Land acquisition is related to project 	LI Yes 	Z No 
Purchase Price: 	$ 	  
Fair Market Value: $ 	  

The project involves the establishment of a new facility or a new category of service 
Z Yes Li No 

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operatin 
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 $  2,500.00 

Related Project Costs 
Provide the following information, as applicable, with respect to any land related to the project that will be 
or has been acquired during the last two calendar years: 

Project Status and Completion Schedules 
For facilities in which prior permits have been issued please provide the permit numbers. 
Indicate the stage of the project's architectural drawings: 

fl None or not applicable 	 LI Preliminary 

A Schematics 	 LI Final Working 
Anticipated project completion date (refer to Part 1130.140): July, 31,2020 

Indicate the following with respect to project expenditures or to financial commitments (refer to 
Part 1130.140): 

fl Purchase orders, leases or contracts pertaining to the project have been executed. 
fl Financial commitment is contingent upon permit issuance. Provide a copy of the 
contingent "certification of financial commitment" document, highlighting any language 
related to CON Contingencies 

Financial Commitment will occur after permit issuance. 
, 	

_..0 

APPEND DOCUMENTATION AS ATTACHMENTS IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

- 

State Agency Submittals [Section 1130.620(c)) 
Are the following submittals up to date as applicable: 

El Cancer Registry 
fl APORS 
Z All formal document requests such as IDPH Questionnaires and Annual Bed Reports 
been submitted 
Z All reports regarding outstanding permits 
Failure to be up to date with these requirements will result in the application for permit 
being deemed incomplete.  
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Cost Space Requirements 

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross Square 
Feet (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 New 
Const. Modernized As Is Vacated 

Space 
REVIEWABLE 
Medical Surgical 
Intensive Care 
Diagnostic 
Radiology 
MRI 
Total Clinical 

NON 
REVIEWABLE 
Administrative 
Parking 
Gift Shop 

Total Non-clinical , 
TOTAL 

APPEND DOCUMENTATION AS ATTACHMENT 9 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Facility Bed Capacity and Utilization 

Section Not Applicable 

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the 
project and insert the chart after this page. Provide the existing bed capacity and utilization data for the latest 
Calendar Year for which data is available. Include observation days in the patient day totals for each 
bed service. Any bed capacity discrepancy from the Inventory will result in the application being deemed 
incomplete. 

FACILITY NAME: CITY: 

REPORTING PERIOD DATES. 	From: 	 to: 

Category of Service Authorized 
Beds 

Admissions Patient Days Bed 
Changes 

Proposed 
Beds 

Medical/Surgical 

Obstetrics 

Pediatrics 

Intensive Care 

Comprehensive Physical 
Rehabilitation 

Acute/Chronic Mental Illness 

Neonatal Intensive Care 

General Long Term Care 

Specialized Long Term Care 

Long Term Acute Care 

Other ((identify) 

TOTALS: 
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CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

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

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

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

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

This Application is filed on the behalf of Dialysis Care Center Hickory Hills, LLC  
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application 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 fee required for this application is 
sent herewith or will be paid upon request. 

SIGNATU 

Morufu 0 Alausa MD 	 Mohammad S. Shafi MD 

PRINTED NAME 

CEO /President 

PRINTED TITLE 

PRINTED NAME 

Vice President 

PRINTED TITLE 

Notarization: 	 Notarization: 
Subsc • ed and sworn to before me 	 Subscribed and swom to before me 
this L  day of  Too lerViti 

	 this  A  day of  ceop  'La viS  

SignatremtN6Iäfy Signatu 

Official Seal 
Asim. M Shanad 

Notary Public State of Illinois 
My Commission Expires 12/20/2021 

Notary Public State of Illinnis 

Official-Seal 
Asim M Shorted 

My Commission Expires 12/20/2021 

Seal 	 Seal 
*Insert the EXACT legal name of the applicant  

CERTIFICATION 

It 
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cirri-RE — dir SIGNATURE 	 SI 

The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

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

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

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

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

This Application is filed on the behalf of Dialysis Care Center Holdings, LLC * 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application 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 fee required for this application is 
sent herewith or will be paid upon request. 

Morufu 0 Alausa MD 	 Mohammad S. Shafi MD 

PRINTED NAME 

CEO /President 

PRINTED TITLE 

PRINTED NAME 

Vice President 

PRINTED TITLE 

Notarization: 	 Notarization: 
Subsgribed and sworn to before me 	 Subscribed and swom to before me 
this S day of  C-e-‘, to  It 	 this  A.  day of  ce.Ast  *Lakci,  

 

Signature • 	• .ry 

Seal 
*Insert the EXACT legal name of the applicant 

Seal 

    

 

Official Seal 
Asim 	M &Janie 

Notary Public State of Illinois 
My Commission Expires 12/20/2021 

  

     

Official Seal 
Asim M Shazzad 

Notary Public State of Illinois 
My Commission Expires 12/20/2021 
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SECTION II. DISCONTINUATION 

This Section is applicable to the discontinuation of a health care facility maintained by a State agency. 
NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining Sections of the 
application are not applicable. 

Criterion 1110.130 — Discontinuation (State-Owned Facilities and Relocation of ESRD's) 

READ THE REVIEW CRITERION and Drovide the followina information' 
GENERAL INFORMATION REQUIREMENTS 

1. Identify the categories of service and the number of beds, if any that is to be discontinued. 

2. Identify all of the other clinical services that are to be discontinued. 

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility. 

4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs. 

5. Provide the anticipated disposition and location of all medical records pertaining to the services 
being discontinued and the length of time the records will be maintained. 

6. For applications involving the discontinuation of an entire facility, certification by an authorized 
representative that all 	questionnaires 	and 	data 	required 	by HFSRB or DPH 	(e.g., 	annual 
questionnaires, 	capital 	expenditures 	surveys, 	etc.) 	will 	be 	provided 	through 	the 	date 	of 
discontinuation, and that the required information will be submitted no later than 90 days following the 
date of discontinuation. 

REASONS FOR DISCONTINUATION 

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the 
proposed action. See criterion 1110.130(b) for examples. 

IMPACT ON ACCESS 

1. Document whether or not the discontinuation of each service or of the entire facility will have an 
adverse effect upon access to care for residents of the facility's market area. 

2. Document that a written request for an impact statement was received by all existing or approved 
health care facilities (that provide the same services as those being discontinued) located within 45 
minutes travel time of the applicant facility. 

. 	_.. 	 . 	._ . _ .... 	.. 

APPEND DOCUMENTATION AS ATTACHMENT 10 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION III. 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. 

Background 

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

1. A listing 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 be utilized to fulfill the information requirements of this criterion. In 
such instances, the applicant shall attest that the information was 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 submitted information, as 
needed, to update and/or clarify data. 

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

Criterion 1110.230 — Purpose of the Project, and Alternatives 

PURPOSE OF PROJECT 

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

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

3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the project. 

4. Cite the sources of the 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 the age and condition of the project site, as well as regulatory citations, if any. For equipment being 
replaced, include repair and maintenance records. 

NOTE: Information rogalding the "Puikie of the Project" will be included In the State Board Staff 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.  
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ALTERNATIVES 

1) 	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 to be served by the project; and 

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

2) 	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 short-
term (within one to three years after project completion) and long-term. This may vary by project 
or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT COST AND THE 
REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE PROVIDED. 

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

APPEND DOCUMENTATION AS ATTACHMENT 13,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 
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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 and it shall include the basis used for determining the space and the 
methodology applied. 

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

a. Additional space is needed due to the scope of services provided, justified by clinical or operational 
needs, as supported by published data or studies and certified by the facility's Medical Director. 

b. The existing facility's physical configuration has constraints or impediments and requires an 
architectural design that delineates the constraints or impediments. 

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

d. Additional space is mandated by governmental or certification agency requirements that were not in 
existence when Appendix B standards were adopted. 

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/DGSF 	STANDARD 	 STANDARD? 

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

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 III. 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 MEET 

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. 
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UNFINISHED OR SHELL SPACE: 

Provide the following information: 

1 	Total gross square footage (GSF) 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 is 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 
shell 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. 
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA 

F. 	Criterion 1110.1430 - In-Center Hemodialysis 

Applicants proposing to establish, expand and/or modernize the In-Center Hemodialysis category of 
service 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 

Ej 	In-Center Hemodialysis 12 

3.  READ the applicable review criteria outlined below and submit the required 
documentation for the criteria: 

APPLICABLE REVIEW CRITERIA Establish Expand Modernize 
1110.1430(c)(1) - 	Planning Area Need -77111. Adm. Code 1100 

(formula calculation) 
X 

1110.1430(c)(2) - 	Planning Area Need - Service to Planning Area 
Residents 

X X 

1110.1430(c)(3) - 	Planning Area Need - Service Demand - 
Establishment of Category of Service 

X 

1110.1430(c)(4) - 	Planning Area Need - Service Demand - 
Expansion of Existing Category of Service 

X 

1110.1430(c)(5) - 	Planning Area Need - Service Accessibility X 

1110.1430(d)(1) - 	Unnecessary Duplication of Services X 

1110.1430(d)(2) - 	Ma!distribution X 

1110.1430(d)(3) - 	Impact of Project on Other Area Providers X 

1110.1430(e)(1), (2), and (3) - 	Deteriorated Facilities and Documentation X 

1110.1430(f) - 	Staffing X X 

1110.1430(g) - 	Support Services X X X 

1110.1430(h) - 	Minimum Number of Stations X 

1110.14300) - 	Continuity of Care X 

1110.1430(j) - 	Relocation (if applicable) X 

1110.1430(k) - 	Assurances X X 

APPEND DOCUMENTATION AS ATTACHMENT 24. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 

_ 
PAGE OF THE APPLICATION FORM. 

4. Projects for relocation of a facility from one location in a planning area to another 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 1130.525 — "Requirements for 
Exemptions Involving the Discontinuation of a Health Care Facility or Category of Service" and 
subsection 1110.1430(j) - Relocation of an in-center hemodialysis facility. 
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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) 

VII. 1120.120 - AVAILABILITY OF FUNDS 

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total 
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]: 

  

$1,085,625 a) 	Cash and Securities - statements (e.g., audited financial statements, letters 
from financial 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 
through 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 or permanent interest rates over the debt time period, and 
the anticipated repayment schedule) for any interim and for the permanent 
financing proposed 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) For 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 mortgage, 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 provision of capital 
equipment; 

 

     

  

$386,426 
(FMV OF 
LEASE) 
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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 the governmental 
unit. If funds are to be made available from subsequent fiscal years, a copy of a 
resolution or other action of the governmental unit attesting to this intent; 

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

9) 	All Other Funds and Sources - verification of the amount and type of any other 
funds that will be used for the project. 

$1,472,051 TOTAL FUNDS AVAILABLE 

APPEND DOCUMENTATION AS ATTACHMENT 34. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
• APPLICATION FORM.. _ 
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SECTION VIII. 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 35 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 for 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. 

Historical 
3 Years 

Projected 

Enter Historical and/or Projected 
Years: 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total Capitalization 

Projected Debt Service Coverage 

Days Cash on Hand 

Cushion Ratio 

Provide the methodology and workshee s utilized in de ermining the ratios detailing the 
calculation and applicable line item amounts from the financial statements. 	Complete a 
separate table for each co-applicant and provide worksheets for each. 

Variance 

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

APPEND DOCUMENTATION AS ATTACHMENT 36 IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION 
FORM. 
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY 

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

A. Reasonableness of Financing Arrangements 

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

1) 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 

2) 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 

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

B. 	Conditions of Debt Financing 

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

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

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

3) That the project involves (in total or in part) the leasing of equipment or facilities 
and that the expenses incurred with leasing a facility or 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 following: 

1. 	Identify each department or area impacted by the proposed project and provide a cost 
and square footage allocation for new construction and/or modernization using the 
following format (insert after this page). 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

A B C D E F G H 
Department 
(list below) Cost/Square Foot 

New 	Mod. 
Gross Sq. Ft. 

New 	Circ.* 
Gross Sq. Ft. 

Mod. 	Circ.* 
Const. $ 
(A x C) 

Mod. $ 
(B x E) 

Total 
Cost 

(G + H) 

Contingency 

TOTALS 
" Include the percentage (°/ ) of space for circulation 

D. Projected Operating Costs 

The applicant shall provide the projected direct annual operating costs (in current dollars 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 allocated costs of 
salaries, benefits and supplies for the service. 

E. Total Effect of the Project on Capital Costs 

The applicant shall provide the total projected annual capital costs On current dollars per 
equivalent patient day) for the first full fiscal year at target utilization but no more than two years 
following project completion. 

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

SECTION X. SAFETY NET IMPACT STATEMENT 

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL 
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES 
[20 ILCS 3960/5.4): 

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

2. The projects 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 Illinois Community Benefits Act. Non-hospital 
applicants 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 certification of the amount of care provided to Medicaid 
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent 
with the information reported each year to the Illinois Department of Public Health regarding "Inpatients 
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source" 
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile. 
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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 38. 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) Year Year Year 

Inpatient 
Outpatient 

Total 
Charity (cost In dollars) 

Inpatient 
Outpatient 

Total 

MEDICAID 
Medicaid (# of patients) Year Year Year 

Inpatient 
Outpatient 

Total 
Medicaid (revenue) 

Inpatient 
Outpatient 

Total 

APPEND DOCUMENTATION AS ATTACHMENT 38 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION XI. CHARITY CARE INFORMATION 

Charity Care information MUST be furnished for ALL projects [1120.20(c)]. 

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 located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity 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 3960/3). Charity Care must be 
provided at cost. 

A table in the following format must be provided for all facilities as part of Attachment 39. 

CHARITY CARE 

Year Year Year 

Net Patient Revenue 

Amount of Charity Care (charges) 

Cost of Charity Care 

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

- 
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Section 1, Identification, General Information, and certification 

Certificates of Good standing for Dialysis Care Center Hickory Hills, LLC. 
Dialysis Care Center Hickory Hills will be the operating entity. 

Attachment 1  

Applicant Identification 
A 	licant s Provide for each apDlicant refer to Part 1130.220 
Exact Legal Name: Dialysis Care Center Hickory Hills, LLC 
Street Address: 15786 S. Bell Rd 
City and Zip Code: Homer Glen, IL, 60491 
Name of Registered Agent: Salman Azam, ESQ 
Registered Agent Street Address: 333 N. Michigan Ave, Suite 1815 
Registered Agent City and Zip Code: Chicago, IL, 60601 
Name of Chief Executive Officer: Morufu 0. Alausa M.D. 
CEO Street Address: 15786 S. Bell Rd 
CEO City and Zip Code: Homer Glen, IL, 60491 
CEO Telephone Number:(708) 645-1000 

Type of Ownership of Applicants 

O Non-profit Corporation 
El 	For-profit Corporation 
• Limited Liability Company 

o Partnership 
o Governmental 

Sole Proprietorship 0 Other 

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

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

Attachment 1 
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File Number 	0673677-7 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that lam the keeper of the records of the Department of 
Business Services. I certify that 
DIALYSIS CARE CENTER HICKORY HILLS LLC. HAVING ORGANIZED IN THE STATE OF 
ILLINOIS ON FEBRUARY 05, 2018, APPEARS TO HAVE COMPLIED WITH ALL 
PROVISIONS OF THE LIMITED LIABILTIY COMPANY ACT OF THIS STATE, AND AS OF 
THIS DATE IS DI GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN 
THE STATE OF ILLINOIS. 

In Testimony Whereof, r hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 6TH 

day of FEBRUARY A.D. 2018 . 

Ceatta. itor.c."&. 
SECRETARY or STATE 

Attachment 1 

Authentication 4: 1E03701594 ventable until ovoarzoto 
Authenticate at tiltpinthwi.cyberdriveithnoistan 
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Section 1, Identification, General Information, and certification 

Certificates of Good standing for Dialysis Care Center Holdings, LLC. 
Dialysis Care Center Holdings will be the operator of the dialysis unit. 

Attachment 1  
CO-A licant s Provide for each applicant refer to Part 1130.220 
Exact Legal Name: Dialysis Care Center Holdings, LLC 
Street Address: 15786 S. Bell Rd 
City and Zip Code: Homer Glen, IL, 60491 
Name of Registered Agent: Selman Azam, ESQ 
Registered Agent Street Address: 333 N. Michigan Ave, Suite 1815 
Registered Agent City and Zip Code: Chicago, IL, 60601 
Name of Chief Executive Officer: Morufu 0 Alausa M.D. 
CEO Street Address: 15786 S. Bell Rd 
CEO City and Zip Code: Homer Glen, IL, 60491 
CEO Telephone Number:(708) 645-1000 

Type of Ownership of Applicants 

O Non-profit Corporation 
O For-profit Corporation 
O Limited Liability Company 

Other 

O Partnership 
o Governmental 
o Sole Proprietorship 	0 

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

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

Attachment 1 
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Section 1, Identification, General Information, and certification 

Fite Number 	05782104 

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 an: the keeper of the records of the Department of 
Business Services. I certify that 
DIALYSIS CARE CENTER HOLDINGS LLC. A DELAWARE LIMITED LIABILITY 
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON 
MAY 03. 2016. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED 
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD 
STANDING AS A FOREIGN LEAH ti.) LIABILITY COMPANY ADMTITED TO TRANSACT 
BUSINESS IN THE STATE OF ILLINOIS. 

InTestimonyWhereof,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 12TH 

day of SEPTEMBER A.D. 2017 . 

Authenbcalbn 1725502952 veitname urfJCW12f2Dte 
AutilenICate a!tip ftwariperantilArtacom 

Attachment 1 

ifrptc:&. 
SECREIARy OF ETA1E 
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Section 1, Identification, General Information, and certification 

Site Ownership  

Site Ownership 
Provide this information for each applicable site] 
Exact Legal Name of Site Owner: 87T" Plaza, LLC 

Address of Site Owner: C/O Ramsey Elshafei, 1200 Internationale Pkwy, Suite 125, 
Woodridge, IL, 60517 

Street Address or Legal Description of Site: 8851 W 87TH St, Hickory Hills, IL, 60457 

Attached: 

LA copy of the Letter of Intent to lease between 87T" Plaza, LLC. and Dialysis Care Center 
Hickory Hills, LLC to lease the facility at 8851 W 87TH St, Hickory Hills, IL, 60457 is attached. 
The letter shows the applicant will control the site of the proposed facility. 

2.A copy of the ALTA/ACSM Land Title Survey, the legal description of the site. 

3.A copy of the draft lease. 

Attachment 2 
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Aldi Arthur J. Rogers & Co. 
Sales* Managamoitikaasing•Construdion 

January 10, 2018 

Mr. Kevin Kobe 
John Greene Commercial 
1311$. Rt. 69 
Naperville, IL 60564 

Via Email: kevirecobe@johngrerenecornmenclatoom  

RE: 	Dialysis Care Center Hickory His, LLC 
8851 W. 87" St. 
Hickory tills, IL 

Dear Kevin, 

On Behalf of Dialysis Care Center Hickory His, LLC, we have been authorized to submit for your review the 
following letter of intent outlining the general terms and conditions in which to Lease the premises: 

LaagIsust 	 87" Plaza, LLC 
1200 Internationale Pkwy, Suite 125 
Woodridge. IL 65517 

Tenant: 	 Dialysis Care Center Hickory Hilts, LLC 

Premises; 	 Approximately 4,485 rentable square feet located at 8851W. 870  St. 

1180.: 	 The Premises shall be used for the operation of a dialysis facility and refilled 
medcattedrninistrelive offices. Tenant may operate on the premises, at 
tenant's option, on a seven (7) days a week, twonty4our (24) hours a day 
basis, subject to zoning end other regulatory requirements. 

aimarafffistlatt0; 	An initial lease term of Seven (7) years. frvo (5) months from lease 
cornmenwmwd. 

Posserilon Date' 	 June 6,2018 or sooner (Upon CON awarded by the IIIInais State Board per 
the June 5" application date, see attached schedule). 

CON Contingency: 	Lease is contingent upon tenant receNing a CON (Certificate of Need) 
awarded by the State of libels per the application date of A818 5.2018, per 
the attached Slate of Illinois scheduler. bialysis applications room full 120 
day review period prior to approval. 

Rental Pale: 	 816.35pst modified gross 

Rant Commencement Date: 	Tenant shall have one hundred fifty (150) days born possession to complete 
the tenant improvements, rent to commence thereafter (Nov. 1st). 

Escalation: 	 3% increases compounded annually. 

Onnon Periods: 	 Two (2), Rye (5) year options to renew. Tenant shall provide to Landlord a 
nine (9) month prior written notice of Its desire to exercise each option. 

Tenant's Work: 	 Landlord shall provide a construction allowance of $40.00 per rentable 
square foot 

individual r fitrg p 	444 
1559 ftrativro Rood • 	11 Oat Paw if 60007-6452 • 18471297-2200 	• 	FAX (8471699-9048 
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January 22, 2018 
Page 3 o(5 

LagetaBlidgfieflallta 	Landlord shall, vAthout expense to Tenant maintain and make al necessary 
repairs to the structural portions of the Bulkeng to keep the building 
structuraly Sound including, without imitation: foundations, structure, load 
bearing wale exterior walls, roof supports. columns, retang was, footings 
as well as wafer meths. gas and sewer lines serving the Premises 

With respect to the pairing and other toletiot areas of the Premises and 
subject to reasonable mint:easement by Tenant, Landlord shall perform the 
10110MI19. Pursuant to good and accepted business practices and reasonable 
management and administrative lees throughout the term: repainting or 
routine tuck-pointing the exterior surfaces of the building when necessary: 
repairing, resurfacing, repaving, re-striping, and resealing of the Pander) 
areas: repairing and maintaining the roof (other than Its structure. which is 
Landlords responsibility); repair of elf curbing, sidewalks and dracaenal 
markers; removal of snow and Ice; landscaping; and provision of adequate 
ightine during all hours of darkness that Tenant shall be open for business. 

Tenant shall maintain end keep the interior of the Premises, including all 
windows and doors, in good repair. free ol refuse and rubbish. Tenant sisal 
return the same at the expiration or termination of the Lease in as good 
Gond:than as received by Tenant, ordinary weer end lea', and damage or 
destruction by tire. Rood storm. civil commotion or other unavoidable causes 
expected. Tenant shall be macrons:tile for maintenance and repair of Al 
equipment serving the Premises, 

Surrender 	 At any time prior to the expiration or eerier terrnination of the Lease. Tenant 
may remove any or all the alterations, additions or instal/lions installed by or 
on behalf of Tenant, In such a manner as wit not substantially injure the 
Premises. Tenant agrees to restore the portion of the Premises affected by 
Tenant's removal ol such alterations, additions or installations to the same 
condition as existed prior to the making of such alterations, additions, or 
installations. Upon the expiration or earlier termination of the Lease. Tenant 
shall turn over the Premises to Landlord In good condition, ordinary wear and 
tear, damage or destruction by fire, food storm, civil commotion or other 
unavoidable cause excepted. All alterations, additions, or Installations not so 
removed by Tenant shall become the property of Landlord without MOW an 
Landlords part to pay for the same 

ZitaLLALIfi 	 Landlord confirms that the current property zoning is acceptable for the 
Restrictive Covenants; 	proposed use as an outpatient kidney dialysis clinic There we no restrictive 

covenants imposed by the development owner, a ndror municipality that 
would in any way limit or restrict the operation of Tenants dalysis clinic. 

flood Plalq; 	 Landlord confirm that the property and premises is not In a Flood Plain or in 
a flood zone. 

Financing; 	 Landlord will use Its best efforts to cause Its lender to pronAde a non- 
disturbance agreement. 

gxclasivity: 	 Landlord will not. during the term of the Lease and any option terms, lease 
space in a 5 mile radius to any other provider of hemotialysis services. 

gnvironmental: 	 A Phase One Environmental Study may be conducted. Tenant shall be liable 
tor the sole cost if Environmental is necessary. 

Lease Execution: 	 Both parties agree that they will matte best efforts to reach a fully executed 
lease document within thirty days of the execuriori of this letter of intent. 

Equal to one (1) months grecs rent payable upon Sul lease execution. Zreadattaasit 

Individual 
Mernbethip 

1559 enno9 Road 
491144 

• Elk Groot WiMge, If. 60no74162 	• 
a, 

08471297-2200 	• 	FAX (847)6999048 
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January 22. 20111 
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Guarantee: 	 Dltyals Care Center HoldIntra LLC 

Legal Fee's: 	 If CON Is not approved for DCC, Tenant shall ntImburse Landlord for 50% of 
legal expenses for Lease drafting, legal fee's shall be cased at $1,500. 

Confidential 	 The material contained herein is confidential. ft Is Intended for use of the 
Landlord and Tenant sokly in determireng whether they desire to enter into a 
Lease, end R is not to be copied or discussed with any other person. 

1111=al 	 Anhui J. Rogers & Co. represents the Tenant and John Greene Commercial 
represents the Landlord. Landlord shell be responsible to pay all brokerage 
fees per sepanate agreement. 

V.SSESIIT 	 This proposal is submitted utied to errors, omissions, and changes in 
Information modification. and withdrawal, with or without notice. 

This proposal is not intended as, and does not constitute, a binding 
agreement by any party, nor en agreement by any party to enter Into a 
bIncing agreement, but Is merely intended to specify some of the proposed 
temw and conditions of the transaction contemplated herein. Neither party 
may claim any legal rights against the other by reason of the thrill; of this 
letter or by Wimp any action In reliance thereon. Each party hereto fully 
understands that no party shall have any legal obligations to the other. Or 
with respect to the proposed transaction have been negotiated, agreed to by 
all parties and set forth In a fully executed lease. The only legal obligations 
which any party shal have, shall be those contained in such signed and 
delivered definitive agreement tarred to above. 

Notwithstanding any provision to the contrary contained herein, this letter shall not constitute an agreement to 
negotiate and solely constitutes an outline of certain key terms. Landlord and Tonsil each aCknowledge and 
agree that each party is proceeding with negotiations relating to the proposed Lease at Its sole cost and 
expense and that either party may terminate neg.:illations at any time and for any reason without any risibility or 
obligation whatsoever. 

Kevin. we look ronvard to working with you towards successfully completing this proposed Lease trareaction, 

Thank you for your consideration. 

Arthur J. Rogers & Co, 

&J,101,,46 
Carole Ceveney 
Vice President-Commercial Properties 

AGREES AND ACCEPTED: 
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STANDARD OFFICE LEASE 

87TH Plaza, LLC 
an Illinois limited liability company, 

(as "LANDLORD") 

AND 

DIALYSIS CARE CENTER HICKORY HILLS, LLC, 
an Illinois limited liability company, 

(as "TENANT") 

PROPERTY: 

8851 W 87TH ST, HICKORY HILLS, IL,60457 

Attachment 2 
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LEASE AGREEMENT 

THIS LEASE AGREEMENT is made as of the 	day of 	 2018, between 876  
PLAZA, LLC, an Illinois limited liability company ("Landlord'), and that certain tenant identified in the 
Introductory Article immediately following ("Tenant') for that certain space described herein as the Premises 
in the building located at 8849 West 872  Street, Hickory Hills, Illinois 60457. For purposes of this Lease, the 
building in which the Premises are located is referred to as the "Building" and the entire complex of buildings, 
parking facilities, grcrunds, and other structures now existing or hereafter constructed are referred to as the 
"Shopping Center." 

In consideration of the covenants and agreements hereafter set forth, the Landlord hereby leases to 
the Tenant and the Tenant hereby leases from the Landlord the premises described herein on the terms and 
conditions contained in the following Lease (the "Leaser): 

ENTRODUCTORY ARTICLE: 
BASIC LEASE PROVISIONS  

The provisions of this Introductory Article are intended to be in outline form and are addressed in 
detail in OtherArticles of thy Lease. In the event of any diiagreement, the most 'esti:Unit Artiele Shell PieVail. 

1 /2  

\ 	

I 
'111 

TENANT'S NAME/ADDRESS: 	DIALYSIS CARE CENTER HICKORY AVIS, INC. 
• 1 	 1 	1 •  

BASE LEASE TERM: 

POSSESSION DATE: 

is+ 
\ 	Seven (7) Yeats Five (5) Months 

\ June 6, 018 (subject to the contingently set forth in Section 
1.02 below) 	; 

CEkIMENCEMENT DATE: , \ November 1, 2018 (subject tit the contingency set forth in Sec- 
tion 1.02 below) 

TERMINATION DATE: 
	

March 31, 2025 

EXTENSIONS: 
	 Two (2) five (5) year option sot renew. 

LEASED PREMISES: 
	 The suite bearing address 8851 West 87°  Street, Hickory Hills, 

IL 60457 containing approximately 4,485 square feet of space 
as shown on the floor plan attached as Exhibit A ("Premises'). 

Outpatient dialysis facility and related medical/administrative 
uses (and See Article 5) 

Period Rate PSF Apawg Monthly 
6-Jun 31-Ott 2018 80.00 $0.00 $0.00 

1-Nov 31-May 2019 $16.35 $73,329.72 $6,110.81 
1-Jun 31-May 2020 $16.84 $75,529.68 $6,294.14 
1-Jun 31-May 2021 $17.35 $77,795.52 $6,482.96 
1-Jun 31-May 2022 $17.87 $80,129.40 $6,677.45 

PERMITTED USE: 

BASE RENT: 
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1-Jun 31-May 2023 $18.40 $82,533.24 $6,877.77 
1-Jun 31-May 2024 818.95 $85,039.32 $7,084.11 
1-Jun 31-May 2025 $19.52 $87,559.56 $7,296.63 
1-Jun 31-Oct 2025 $20.11 $90,186.36 $7,515.53 

BASE RENT ESCALATION: 	3% per year, compounded annually (reflected in chart above) 

BASE RENT DURING RENEWAL 103% of Base Rent for prier lease yen, escalated annually 
TERM(S): 

TENANT'S SHARE: 

SECURITY DEPOSIT: 	 $6,110.81 

GUARANTOR: 	 DAY CARE CENTER HOLDINGS, LLC, an Illinois limited 
liability company 

BROKER(S): 	 Tenant's Broker — Arthur J. Rogers & Co. 
Landlonl's Broker —John Greene Commercial 

TENANT'S ADDRESS FOR. 	....„.. Dialysis Care Center Hickoty Hills;LLC.  • • 
NOTICE PURPOSES:' 	\ c/o Moil Moitifu Alausa  

\ 	1. 	
15786 South Bell Road 	; 
Homer Merl, Illinois 60491 

I I 
1  

, 
"/ /1  with a con to: 	. 	/ 

- 	Aram Chindrin & Gilani, LLP 

\ 	' 	

Attention'. Selman Azam, Si_ 
333 North Michigan Avenue, Suite 1815 , 

1200 Intenuitionide Parkway, Suite 125 
Woodridge, IL 60517 
Attention: Ramsey EIShafei 
Email: RELshafeiLthe-rb.corn  

with a copy to: 
Goldstine, Skrodzki, Russian, Nemec and Hoff Ltd. 
835 McClintock Drive, Second Floor 
Burr Ridge, Illinois 60527 
Attention: William I_ Cotter 
Email: WCotteraGSRNH.com   

[BODY OF THE LEASE FOLLOWS] 

y 	

ChicagO, IL 60601 

/ Azran@ACGLawrimi.com  
, 	 • ' 

LANDLORDS ADDRESS FOR 	at Plaza; TLC 
NOTICE PURPOSES: 	 do RE Development Solutions, Inc. 
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1. 	TERM. 

1.01. initial Tenn. The term of this Lease shall be for that period of time set forth in the Introductory 
Article as the "Hee Lease Tern,," and it shall commence on the date set forth in the Introductory Article as 
the "Commencement Date" and shall terminate upon the date set forth in the Introductory Article as the "Ter-
mination Date" (unless sooner terminated or extended as hereinafter provided) (hereinafter referred to as the 
"Isali"). 

1.02 Contingency. Tenant has applied to the Health Facilities and Services Review Board for the 
issuance of a "Certificate of Need" to operate an inpatient dialysis facility in the Premises. Notwithstanding 
anything herein to the contrary, unless the Certificate of Need is received by Tenant on or before June 5, 
2018, then the parties' obligations under this Lease shall terminate and neither party shall have any further 
responsibility hereunder, provided that Tenant agrees to reimburse Landlord for half of the attorney fees in-
curred by it in connection with this lease (not to exceed a reimbursement amount of $1,500.00). 

1.03. Option to Renew. 

(a) Option to Renew. Provided that: (a) Tenant is not then in default hereunder beyond any ap-
plicable notice, cure or gate period; and (b) Landlord receive written notice from Tenant not less than nine 
(9) months and not more than twelve (12) months prior to the Termination Date of Tenant's intention to extend 
the Tenn of the Lease; and (c) so long as Tenant (or such Other party as n urnitterlorapproyed heretmder) is 
in occupation of and conducting its business in the Premises in accordnie With the 'terms-IF this Lease then 
Landlord will grant!  to Tenant the right to.  extend the the of the Lease for two (2) pei  reds of AIS (5) years 
commencing 011 the date .Mintediately following the TentiMation Date (00, a "Renewal Tan:147 and collec-
tively, the "Renewal Terms"). upon the tams and coirdiiions contained Mikis tease, and the Rent for the 
Renewal Term shall be as set forth in the Introductory Article. 

(b) Failure to Exercise. IF Tenant fails to give and if Landlord doe not receive the appropriate 
non& within the time limit set out ,herein for extending the Term, then this Article I .02(a) shall be null and 
void and of no further force or effect. 

(c) Personal to Tenant This option to renew is personal, to Tenant and may not be assigned by 
Tenant. In the event that Landlord consents to an assignment or sublease of this Lease, such Consent shill not 
extend to these options to renew unless Landlord's consent specifically references same. 

2. 	POSSESSION AND CONSTRUCTION OF 1111PROVEMENTS. 

2.01. Possession. Landlord shall tender possession and occupancy of the Premises to Tenant on the 
Possession Date to enable Tenant to construct its desired improvements to the Premises. 

2.02 Improvements. Landlord shall be responsible only for Landlord's Week as described on Ex-
hibit B ("Landlord's Work"). Landlord shall have no other obligation for construction work or improvements 
to the Premises, all of which, other than Landlord's Work, shall be the responsibility ot and performed by, 
Tenant. The improvements now or hereafter situated upon the Premises whether constructed by, for, or at the 
expense of either Landlord or Tenant, are and shall become a part of the Premises and Tenant shall have only 
a leasehold interest therein. 

(b) 	Promptly following the Commencement Date, Landlord and Tenant shall execute a Com- 
mencement Date Cottfumation, in the form attached as Exhibit C that confirms (i) the date of Landlord's 
delivery of the Premises to Tenant, (ii) Tenant's acceptance of possession of the Premises, and (iii) the Termi-
nation Date, a copy of which notice shall be executed by Tenant and returned to Landlord. The Base Rent 
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Schedule set forth in the Introductory Article shall be modified accordingly if the payment of Rent under this 
Lease commences on a date other than the Commencement Date. 

3. BASE RECT. Tenant shall pay to Landlord at such place as Landlord may from time to 
time designate in writing, in coin or currency which, at the time of payment is legal tender for private or 
public debts in the United States of America, rent at the annual rate (herein referred to as "Base Rent') set 
forth in the Introductory Article hereof in equal monthly installments, each in advance, on or before the first 
day of each and every month If the Tenn commences other than on the first day of a month or ends other 
than on the last day of the month, the Rent for such month(s) shall be prorated. The prorated Rent for the 
portion of the month in which the Term commences shall be paid on the Commencement Date. Tenant also 
agrees to pay as a late fee to compensate Landlord for its increased administrative cost; for each and every 
monthly installment of Rent not received by Landlord when due, an amount equal to five percent (5.0%) of 
the delinquent payment or portion thereof. 

4. ADDITIONAL RENT. Landlord and Tenant agree that this Lease is intended as a modified 
triple-net lease, and that Tenant shall pay to Landlord its share of all charges and other amounts required under 
this Lease over the Base Year as additional rent ("Additional Rent"). Tenant's obligations to pay Additional 
Rent shall commence on the Commencement Date as set forth in Article I. Base Rent and Additional Rent 
shall be collectively referred to herein as "Rent." For purposes of this Lease, the "Base Year" shall mean the 
calendar year 2017. 

Additional Rent shall include, but not be limited to Tenant's Share of all Operating Expenses in eiscess 
of the Operating ExPenses paid during the Base Year. in accordance with the following provisions: 

" 
(a) `Tenant's Share" is the percentage set forth in Article I. 

(b) "Operating Expenses" includes all costs and expenses paid or incurred by Landlord in the 
exercise of its reasonable discretion, for the following: 

(I) 	The cost of the operation, manageinent, repair, maintenance, and replacement, in neat, clean, 
, safe, good order and condition, of the Shopping Center, including but not limited to, the fol- 

' lowing: , 	 . ' 

(i) The common areas of the Shopping Center, parking areas, loading and unloading ar-
eas, trash areas, roadways, sidewalks, walkways, stairways, parkways, driveways, 
landscaped areas, striping, curbs, bumpers, irrigation systems, lighting facilities, 
building exteriors and roofs, fences and gates; 

(ii) All heatina, air conditioning, plumbing, electrical systems, life safety equipment, tel-
ecommunication and other equipment used in common by, or for the benefit of, all 
tenants or occupants of the Shopping Center, including monument signage and tenant 
directories, fire detection systems, including sprinkler system maintenance and repair 
(the "Building Systems'). but excluding Building Systems serving only the Premises; 

(iii) General maintenance, trash disposal, and security services; 

The cost of the premiums for the liability and property insurance policies to be maintained by 
Landlord hereunder; 

The amount of the Real Properly Taxes paid by Landlord hereunder. "Real Property Taxes" 
for this purposes means all taxes, assessments and charges levied upon or with respect to the 
Shopping Center or any personal property of Landlord used in the operation thereof, or 
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Landlord's interest in the Shopping Center or such personal property. Real Property Taxes 
shall include, without limitation, all general real property taxes and general and special assess-
ments, charges, fees, or assessments for transit, housing, police, fire, or other governmental 
services or purported benefits to the Shopping Center or the occupants thereof; service pay-
ments in lieu of taxes, and any tax, fee, that are now or hereafter levied or assessed against 
Landlord by the United States of America, the State of Illinois or any political subdivision 
thereof, public corporation, district, or any other political or public entity, and shall also in-
clude any other tax, fee or other excise, however described, that may be levied or assessed as 
a substitute for, or as an addition to, in whole or in part, any other real property taxes, whether 
or not now customary or in the contemplation of the putties on the date of this Lease. Real 
Property Taxes shall also include all fees, costs, and expenses (including expert witness fees 
and costs) incurred by Landlord in connection with its attempts to obtain reductions in assessed 
valuation of the taxable component of the Shopping Center or taxes rates attributable thereto. 
Real Property Taxes shall S include franchise, transfer, inheritance, or capital stock taxes or 
income taxes measured by the net income of Landlord from all sources unless, due to a change 
in the method of taxation, any of such taxes is levied or assessed against Landlord as a substi-
tute for, or as an addition to, in whole or in part, any other tax that would otherwise constitute 
a real property tax. Real Purpcity Taxes shall also include reasonable legal and consulting 
fees, costs, and disbursements incurred in connection with proceedings to contest, determine, 
or reduce Real Property Taxes. 

(4) ‘, The cost of water, sewer, gas, electricity, aid other publicly mandated services to the Shopping 
Ceiter, 

r 
(5) Reasonable management fees, administrative fees, and asset manager fees; and 

• 
(6) All other reasonable and customary expenses incurred by landlords of qtiullar properties in the 

management and operation of sane. 

(c) Operating Expenseashall S include the cost of capital improvements inclined in 	com- 
pliance with current or figure laws; repairs to exterior portions of the Building such as the root walls, founda-
tion, facade, niechinical, plumbing and wiring, and lobby; those operating expenses not attributable to Tenant; 
those other expenses customarily excluded therefrom, inclUding, but not limited to capital improvement; de-
preciation; interest; principal payments of mortgage and other non-operating debts of Landlord; the cost of 
repairs or other work to the extent Landlord is reimbursed by insurance or condemnation proceeds; costs in 
connection with leasing space in the Building, including brokerage commissions; lease concessions, including 
rental abatements and construction allowances, granted to specific tenants; costs incurred in connection with 
the sale, financing or refinancing of the Building; or any expenses for which Landlord has received actual 
reimbursement (other than through Operating Expenses). Notwithstanding the foregoing, Operating Expenses 
shall include the annual cost of any capital improvements, amortized over their respective useful lives. 

(d) Tenant's Share of any Operating Expenses shall be payable by Tenant monthly during each 
year of the Term, on the same day as the Base Rent is due hereunder. Landlord shall deliver to Tenant within 
a reasonable time after the expiration of each calendar year a detailed statement rOperating_Expense State- 

int') showing the actual amount of Tenant's Share of the Operating Expenses incurred during such year. If 
Landlord's estimate of Tenant's Share of Operating Expenses exceeded the actual amount of Tenant's Share 
of Operating Expenses, Tenant shall be entitled to credit in the amount of such ovetpayment against the portion 
of Tenant's Share of Operating Expenses next falling due, or, if this Lease has terminated, such excess shall 
be refunded to Tenant within thirty (30) days after delivery by Landlord to Tenant of the Operating Expense 
Statement. If Landlord's estimate of Tenant's Share of Operating Expenses was less than the actual amount of 
Tenant's Share of Operating Expenses, Tenant shall pay to Landlord (whether or not this Lease has terminated) 
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the amount of the deficiency within thirty (30) days after delis-try by Landlord to Tenant of the Operating 
Expense Statement. 

S. 	PREMISES. 

5.01. Use of Premises: Access. Tenant shall use and occupy the Premises for the business and 
enterprise set forth in the Introductory Article hereof, and reasonably related and compatible uses, and no other 
use without Landlord's prior written consent. Tenant shall be entitled to access to the Premises 24 hours a day, 
subject to municipal requirements and other issues beyond Landlord's reasonable control 

5.02. Compliance with Law. Tenant shall, at Tenant's expense, promptly comply with all Applica-
ble Laws, all orders, rules and regulations of the Board of Fire Underwriters having jurisdiction over the Pam-
ises or any other body exercising similar functions. As used herein, the term "Applicable Laws" means all 
applicable laws, codes, ordinances, orders, rules, regulations and requirements, of all federal, state, county, 
municipal and other governmental authorities and the departments, commissions, boards, bureaus, instrumen-
talities, and officers thereof relating to or affecting Tenant, the Office Park, or the Building or the use, operation 
or occupancy of the Premises, whether: now existing or beret enacted. Tenant shall conduct its business in 
a lawful manner and shall not use or pemit the use of the Premises or its common areas or the Shopping Center 
in any manner that will tend to create waste or a nuisance or shall tend to disturb other occupants of the Shop-
ping Center. Notwithstanding the foregoing, Tenant shall have no obligation to make any capital improve-
ments to the Premises or brim the Premises into compliance with: (i) die Americans yrithRisabilifies Act as 
presently enacted or (ii) any other laws Codes, rules or regulations unless Sbch non*.7mPliancelii directly 
caused by alterations or improvements made to the Premises by Tenant: Oter delivay of posataiion of the 
Premises or resulting from Tenant's use of the Premises, Landlord represents and winakts to TOLint that it 
has siot received any notification: (i) that the Building or therremises are not in coinpliance with *lit environ-
mental laws; (U) of the presence of asbestos in the Building; iii) of any bilirdoui Waste violations ; (iv) of the 
presence of any "PCB" transformers; or (v) of underground -*wage tanks in iiignit the Pnemisea Or Shopping 
Center. 

5.03 Parking The Shopping Center's parking facilities have been created for the exclusive use of 
all oirmers, tenants, and occupants at the Shopping Center, andtheir respective employees, agents, and business 
invitees on a first come-first served bails Notwithstanding the foregoing, Tenant is granted the *Insist use 
of 	( 	) handicapped parking ;paces and one (I) parking slime for an ambulance, all as prescribed 
by Landlord (which shall be identified as Tenant's spaces in some reasonable fashion) subject to such reason-
able rules and regulations as may be established by Landlord from time to time. Tenant acknowledges that 
Landlord shall have no on-going duty to police and third patty violations of such exclusive parking spaces. 

Tenant, for itself, its employees, agents, business invitees and any other persons who utilize said park-
ing facilities, hereby acknowledges that all vehicles parked, and all personal property contained therein, shall 
be parked at the sole risk of Tenant (or other owner), and Tenant waives all liability against Landlord with 
respect to same. Landlord reserves the right, in its discretion: (i) to reconfigure the parking area and ingress to 
and egress from the parking area, (ii) to modify the directional flow of traffic in the parking area, (iii) to allocate 
and assign parking spaces among Tenant and the other tenants of the Shopping Center or to restrict the use of 
certain parking spaces for certain tenants, and (iv) to install or otherwise implement and amend parking rules 
and regulations, and control or monitoring devices for the parking &edifies, including a paid parking program. 

5.04. Common Areas. Maintenance of the common areas of the Shopping Center shall be provided 
by Landlord. Except as provided elsewhere in this Lease, Landlord shall not be liable for any loss or damage 
to Tenant or Tenant's employees or their respective property or business and Tenant shall not be entitled to 
any abatement or reduction of rent as a mull of the failure of such association to provide maintenance of 
common areas of the Shopping Center. 
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Tenant agrees to abide by and conform to and to cause its employees, suppliers, shippers, customers, 
and invitees to abide by and conform to any reasonable Rules and Regulations adopted by Landlord with 
respect to the Shopping Center. Landlord or such other person(s) as Landlord may appoint (the "Property 
Manager") shall have the exclusive control and management of the common areas and shall have the right, 
from time to time, to modify, amend and enforce the Rules and Regulations. Landlord shall not be responsible 
to Tenant for the noncompliance with and such Rules and Regulations by other tenants, their agents, employees 
and invitees of the Shopping Center, provided Landlord takes reasonable steps to enforce such Rules and Reg-
ulations_ In the event of a conflict, this Lease prevails over the Rules and Regulations. 

5.05. Utilities. The Premises is sub-metered for gas and electric, and Tenant shall promptly pay 
when doe all bills from the utility providers with respect to same. In addition, Tenant shall be responsible, at 
Tenant's sole cost and expense, for its ovwn telecommunications facilities and related appliances and equip-
ment. In the event that a tenant occupies the space adjacent to the Premises, Landlord shall have the Premises 
separately metered. 

5.06. Cleaning. Security. Tenant shall be responsible, at Tenant's sole cost and expense, fonts own 
cleaning and janitorial requirements, as well as any security systems, alarms systems or other theft deterrent 
systems that Tenant deems necessary or desirable for its Premises. 

5.07. Waiver. Except as provided elsewhere in this Lease, Landlord shall not be liable for any loss 
or damage to Tenant or Tenant's employees or their respective property or business, and Tenant shall not be 
entitled to any abatement or reduction of rent as a result of Landlord's failure to provide access utilities or 
services that Landlord is required to provide hereunder, When such failure is due to Forte Majeure or any other 
cause beyond Landlord's reasonable control. 	 I 

	

6, 	CONDITION OF PREMISES. By taking possession of the Preinises, Tenant agrees that the 
Premises, the Building and the Shopping Center are in good order and satisfactory condition, and that there are 
no representations or warranties by Landlord regarding the condition of the Premises or the Building. Tenant 
acknowledges that it made a thorough and independent examination of the Premises and all matters relating to 
Tenant's decision to enter into this Lease. Tenant is thoroughly familiar with all aspects of the Premises and 
is satisfied that they are in any acceptable condition and meet Tenant's needs. Tenant accepts the Premises, 
the Building sad the Shopping Center in their AS IS, WHERE IS" condition existing as of the Coinraencement 
Date or the date that Tenant first takes prissession of the Preinises, whiehever is earlier, subject to all applicable 
zoning, municipal, county and state laws, ordinances and regulations governing and regulating the use of the 
Premises, and any easements, covenants at restrictions of record, and accepts this Lease subject thereto and to 
all matters disclosed thereby and by any exhibits attached hereto. Tenant aclmowledges that neither Landlord 
nor Landlord's agent or agents has made any representation or warranty as to the present or future suitability 
of the Premises, common areas. Building or Shopping Center for the conduct of Tenant's business. 

	

7. 	REPAIRS AND MAINTENANCE. 

7.01 Tenant's Responsibilities Tenant will, at Tenant's man expense, keep the Premises in good 
order, repair and condition at all times during the Term, and Tenant shall promptly and adequately repair all 
damage to the Premises, and replace or repair all damaged or broken fixtures and appurtenances, and such 
replacement or repair shall be under the supervision and subject to the approval of the Landlord and within any 
reasonable period of time specified by the Landlord, If Tenant does not do so, Landlord may, but need not, 
make such repairs and replacements, and Tenant shall pay Landlord the cost thereof including fifteen percent 
of the cost thereof (which shall include Landlord's overhead and general conditions) upon Landlord's state-
ment for same. Landlord may, but shall not be required to, enter the Premises at all reasonable times to make 
such repairs, alterations, improvements and additions to the Premises or to the Building or to any equipment 
located in the Building as Landlord deems necessary or as Landlord may be required to do by governmental 
authority or court order or decree. 
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For purposes of Tenant's repair and maintenance responsibilities and not in limitation of the foregoing, 
the Premises shall be deemed to include that space within the demising walls thereof and the exterior walls, 
and shall extend to and include all exposed surfaces, and the finishes on the interior of the space, spetifically 
including floor coverings, painting and wallpaper and related decorative finishes, ceiling tiles and grids, doors, 
cabinetry, interior lighting end light fixtures, windows, any Tenant installed systems or wiring. Tenant shall 
also be responsible for plumbing repairs of a minor nature (clogged toilet, minor leaks, etc.), and regular 
maintenance to the heating, ventilating and air conditioning system. If due to the fault, negligence or intentional 
act of Tenant, its employees, agents, business invitees, or vendors, any damage is done to any portion of the 
Building or Shopping Center other than the Premises, landlord reserves the right to repair same and to assess 
the cost of same to Tenant. Tenant agrees to pay Landlord forthwith upon being billed by Landlord for same. 

7.02 Landlord's Responsibilities. Landlord represents that the roof of the Premises and its stmclural 
components are good working order. Landlord shall be responsible for (i) repairing and maintaining the Build-
ing's electrical systems, plumbing systems (except for minor repairs), exterior lighting and roof, (ii) repairing 
and maintaining the structural components of the Building, including foundations, structural load-bearing 
walls, exterior walls, roof supymtS, columns, retaining walls, and footings, (iii) maintaining the Shopping 
Center parking facilities, curbs and sidewalks, including repaving, sealing and restriping when needed in Land-
lord's discretion, and (iv) major repairs or replacements of the heating, ventilating and air conditioning system 
servicing the Premises, except if any of the foregoing was the result of the negligence of Tenant or Tenant's 
failure to provide regular maintenance to.  same. 	 • 

, 
8. 	\ ADDITIONS AND ALTERATIONS, 

8.01. Consent Required. Tenant shall not, without the prior written consent of Landlord which shall 
not he unreasonably withheld, make any alterations, lthprovements or additions to the Premises. Landlord's 
refusal to give said consent shall be conclusive. If Landlord consents to said alterations, improvements or 
additions, it may impose such conditions with respect thereto as Landlord deems appropriate, including, with-
out limitation, requiring Tenant to agree to restore the Premises to their original condition at the Commence-
ment Date, requiring Tenant to furnish Landlord With security for the payment of all costs to be incurred in 
connection with such work (in the form of cash, letter of audit, bond, or other security satisfactory to Land-
Ion!), insurance against liabilities which may arise out of such wort (in amounts and coverage acceptable to 
Landlord), and plans and specifications Plus permits ireces;ary for such work. 

8.02. Alterations. 

(a) 	Tenant shall not make or permit any alterations, installations, improvements, additions, or re- 
gain, structural or otherwise (collectively, "Alterations"), in, on or about the Premises, or the Building without 
Landlord's prior written consent, which Landlord may give or withhold in Landlord's exercise of reasonable 
discretion. As used herein, the term "Alterations" shall include, but not be limited to, carpeting, window and 
wall coverings, power panels, electrical distribution systems, lighting fixtures, air conditioning, plumbing, and 
telephone and telecommunication wising and equipment. Along with any request for consent, Tenant shall 
deliver to Landlord plans and specifications for the Alterations and names and addresses of all prospective 
contractors for the Alterations_ If Landlord approves the proposed Alterations, Tenant will, before commenc-
ing the Alterations, deliver to Landlord copies of all contracts, certificates of insurance, copies of al/ necessary 
permits and Licenses and such other information relating to the Alterations as Landlord reasonably requests. 
Tenant will cause all approved Alterations th be constructed (i) in a good and worlcmanlike manner, (ii) in 
compliance with all applicable laws, (iii) in accordance with any applicable Rules and Regulations and with 
any design guidelines established by Landlord, (iv) in accordance with all orders, rules and regulations of the 
Board of Fire Underwriters having jurisdiction over the Premises or any other body exercising similar func-
tions, and (v) during times reasonably determined by landlord to minimiie interference with other tenants' 
use and enjoyment of the Shopping Center. Notwithstanding the foregoing, Tenant shall be entitled to purchase 
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and install appliances, install security systems, renovate, repair, paint decorate re-carpet and otherwise perform 
construction to the interior of the Premises without the prior approval of Landlord provided such activities do 
not: (I) require the issuance of building permits; (2) does not alter or touch upon or require changes to the 
HVAC, electrical systems, plumbing. or structural portion of the Building; (3) cost more than $5,000.00 per 
project 

(b) Tenant shall pay the cost and expense of all Alterations, including, without limitation, a rea-
sonable charge for Landlord's review, inspection and engineering time, and for any painting, restating or re-
pairing the Premises or the Building that the Alterations occasion. Prior to commencing any Alterations. Tenant 
will deliver the following to Landlord in form and amount reasonably satisfactory to Landlord: (i) demolition 
(if applicable) and payment and performance bonds, (ii) builder's "all risk" insurance in an amount at least 
equal to the replacement value of the Alterations, and (in.) evidence that Tenant and each of Tenant's contrac-
ton have in force commercial general liability insurance insuring against construction related risks in at least 
the form, amounts and coverages required of Tenant under Article 10. The insurance policies described in 
clauses (ii) and (iii) above must name Landlord. Landlord's lender and the Property Manager as additional 
insureds. 

(c) Landlord may inspect construction of the Alterations. Immediately upon completion of any 
Alterations, Tenant will furnish Landlord with contractor affidavits and full and final lien waivers and receipted 
bills covering all labor and materials expended and used in connection with the Alterations. Tenant will remove 
anyAlterations Tenant constricts in violation of this Arndt 8.02 withinftve (5) days after Landlord's written 
request and in any event prior to the expiration or earlier termination alibi.  s Lease All Alterations Tenant 
makes or causes to be made to the Premises shall become the propel 	ty of Landlord and apart afire Building 
immediately upon installation and, unless Landlord reqUests Tenant to 'renove the Alterations, Tenant Will 
surrender the Alterations ta Landlord upon the expiratini or earlier termination Of this Lease at no cost to 
Landlord. Notwithstanding the foregoing, at Landlord's request Tat shill ie:neve all telephone, computer, 
security and other wiring and cabling located within the Premises or inatilleitliY Tenant, including without 
limitation any located within the Walls of the Premises, on or before the ExPiraticin Date or any earlier termi- 
nation of this Lease. 	 1 

(d) if Tenant will keep the Premises, the Building and the Shopping Center free from any mechan-
ics'imatetialmens or other liens arising out of any work performed?  materials furnished or obligations incurred 
by or for Tenant. In the event that Tenant shall not, Within ten (10) days folloag the imposition of 14 such 
lien, cause the lien to be released of record by payment or posting of a proper bond, Landlord shall have, in 
addition to all other remedies provided herein and by law, the right but not the obligation to cause any such 
lien to be released by such means as it shall deem proper, including payment of the claim giving rise to such 
lien. All such sums paid by Landlord and all expenses incurred by it in connection therewith (including, 
without limitation, reasonable counsel fees) shall be payable to Landlord by Tenant upon demand. Landlord 
shall have the right at all times to post and keep posted on the Premises any notices permitted or required by 
law or that Landlord shall deem proper for the protection of Landlord, the Premises, the Building, and the 
Shopping Center, from mechanics' and materialmens' liens. Tenant shall give to Landlord at least ten (10) 
days' prior written notice of commencement of any repair or construction on the Premises_ 

(e) Tenant may perform general decorating to the Premises, for which building permits are not 
required, without the Landlord's prior consent. 

9. INTENTIONALLY OMITTED. 

10. INSURANCE. 

10.01. Tenant's Insurance Obligations. Tenant, at all times during the Term and during any early 
occupancy period, at Tenant's sole cost and expense, will maintain the insurance this Article describes. 
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Section 1, Identification, General Information, and certification 

injury, loss, or damage to persons or property occurring in the Premises or at the Building, including, without 
limitation, any loss of business or profits from any casualty or other occurrence at the Building. 

10.02. Tenant's Indemnification of Landlord. In addition to Tenant's other indemnification obliga-
tions in this Lease, Tenant to the fullest extent allowable under the law, will release, indemnify, protect, defend 
(with counsel reasonably acceptable to Landlord) and hold harmless the Landlord Parties from and against all 
claims arising from: (a) any breach or default by Tenant in the performance of any of Tenant's covenants or 
agreements in this Lease, (b) any act, omission, negligence or misconduct of Tenant, (c) any accident, injury, 
occurrence or damage in, about or to the Premises, and (d) to the extent caused in whole or in part by Tenant, 
any accident, injury, occurrence or damage in, about or to the Building, 

10.03. Tenant's Waiver. In addition to the other waivers of Tenant described in this Lease and to 
the extent not expressly prohibited by law, Landlord and the other Landlord Parties are not liable for, and 
Tenant waives, any and all Claims against Landlord and the other Landlord Parties for any damage to Tenant's 
trade fixtures, other personal property or business, and any loss of use or business interruption, resulting di-
rectly or indirectly from: (a) any existing or future condition, defect, matter or thing in the Premises or the 
Building, (b) any equipment or appurtenance becoming out of repair, or (c) any occurrence, act or omission of 
any Landlord Party, any other tenant or occupant of the Building or any other person. This Article applies 
especially, but not exclusively, to damage caused by the flooding of basements or other subsurface areas and 
by refrigerators, sprinkling devices, air conditioning apparatus, water, snow, frost, ice, steam, excessive heat 
or cold; falling plaster, broken glass; sewage, gas, odors, noise or the bunting or leaking of pipes or plumbing 
&chars. The wait this Article describes applies regardless whether any- such damage results from an act of 
God an act or omission of other tenants or occupants of the Building or an act or omission of any other person. 

I 
10.04. Tenant's Failure to Insure. Notwithstanding any contrary language in this Lease, if Tenant 

fails • to provide Landlord with evidence of insurance as required under Article 10.01, Landlord may assume 
that Tenant is not maintaining the insurance Article 10.01 requires and Landlord may, but is not obligated to, 
without further demand upon Tenant or notice to Tenant and without giving Tenant any cure tight or waiving 
or releasing Tenant from any obligation contained in this Lease, obtain such insurance for Landlord's benefit. 
In such event. Tenant will pay to Landlord 11514 of all corn and expenses Landlord incurs obtaining such 
insurance. Landlord's exercise of its rights under this Article does not relieve Tenant from any default under 
this Lease. 2:1' 

11. 	DAMAGE OR DESTRUCTION. 

11.01 Tenantable Within 180 Days. Except as provided in Article 11.03, if fire or other casualty 
renders the whole or any material part of the Premises untenantable and Landlord determines (in Landlord's 
reasonable discretion) that it can make the Premises tenantable within 180 days after the date of the casualty, 
then Landlord will notify Tenant that Landlord will repair and restore the Building and the Premises to as near 
their condition prior to the casualty as is reasonably possible =thin the 180 day period (subject to delays 
caused by Tenant Delays or Force Majeure). Landlord will provide the notice within 30 days after the date of 
the casualty. In such case, this Lease remains in full force and effect, but, except as provided in Article 
10.02(c), Rent for the period during which the Premises are =tenantable abate pro rata (based upon the rent-
able area of the tmtenantable portion of the Premises as compared with the rentable area ofthe entire Premises). 

11.02. Not Tenantable Within 180 Days. If fire or other casualty renders the whole or any material 
part of the Premises =tenantable and Landlord determines (in Landlord's reasonable discretion) that it cannot 
make the Premises tenantable within 180 days after the date of the casualty, then Landlord will so notify Tenant 
within 30 days after the date of the casualty and may, in such notice, terminate this Lease effective on the date 
of Landlord's notice. If Landlord does not terminate this Lease as provided in this Article, Tenant may 
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Landlord's establishment of minimum insurance requirements is not a representation by Landlord that such 
limits are sufficient and does not limit Tenant's liability under this Lease in any manner. 

(a) Liability Insurance. Commercial general liability insurance (providing coverage at least as 
broad as the current ISO form) with respect to the Premises and Tenant's activities in the Premises and upon 
and about the Building, on an occurrence basis, with minimum limits of $1,000,000 each occurrence and 
$2,000,000 general aggregate. Such insurance must include specific coverage provisions or endorsements: (i) 
for broad form contractual liability insurance insuring Tenant's obligations under this Lease; (ii) naming Land-
lord, its beneficiary, lender(s) and property manage ("Landlord Parties") as additional insureds by an "Addi-
tional Insured - Managers or Lesson of Premises" endorsement (or equivalent coverage or endorsement); (iii) 
waiving the insurer's subrogation rights against Landlord Parties; (iv) providing Landlord with at least 30 days 
prior notice of modification, cancellation or expiration; and (e) expressly stating that Tenant's innuance will 
be provided on a primary basis and will not contribute with any insurance Landlord maintairts. If Tenant 
provides such liability insurance under a blanket policy, the insurance must be made specifically applicable to 
the Premises and this Lease on a per location basis. 

(b) Property Insurance. At Tenant's option, property insurance providing coverage at least as 
broad as the current ISO Special Form (all-risks) policy in an amount not less than the full insurable replace-
ment cost of all of Tenant's trade fixtures and other personal property within the Premises and including busi-
ness income insurance covering at least nine months loss of income from Tenant's business in the Premises. 
If Tenant provides such properly insurance under a bliarket policy, the insurance must include an agreed 
amount, no thinsitrance provisions. -,,, 

(c) Other Insurance. Such other insurance as may be required by any lath from time to time 'or 
may; reasonably be required by Landlord from time to time. If insuranie Obligations generally required of 
tenants in similar space in similar office buildings in the area in which 'the' Premises is located increase or 
otherwise change, Landlord may likewile increase or otherwise change TeriaMa insurance obligations under 
this Lease. 

(d) Miscellaneous Insurance Provisions. All of Tenant's insurance will be written by companies 
rated at least -Best A-VII" and otherwise reasonably satisfactory to Landlord. Tenant will deliver a certified 
copy of each policy, or other evidence of insurance satisfactory to LandlOrch (i) on or before the Commence-
ment Date (and prior to any earlier occuiancy by Tenant), (U) not later than 10 days prior to the expiration of 
any current policy or certificate, and (iii) at such other times as Landlord may reasonably request. If Landlord 
allows Tenant to provide evidence of insurance by certificate, Tenant will deliver an ACORD Form 27 certif-
icate and will attach or cause to be attached to the certificate copies of the endorsements this Article requires 
(including specifically, but without limitation, the additional insured endorsement). Tenant's insurance must 
permit releases of liability and provide for waiver of subrogation as provided in 10.01(e) below. 

(e) Tenant's Waiver and Release of Claims and Subrogation. To the extent not prohibited by the 
law, Tenant, on behalf of Tenant and its insurers, waives, releases and discharges the Landlord Parties from 
all claims arising out of personal injury or damage to or destruction of the Premises, Building, Shopping Center 
or Tenant's trade fixtures, other personal property or business, and any loss of use or business intemmtion, 
occasioned by any fire or other casualty or occurrence whatsoever (whether similar or dissimilar), regardless 
whether any such claim results from the negligence or fault of any Landlord Party or otherwise, and Tenant 
will look only to Tenant's insurance coverage (regardless whether Tenant maintains any such coverage) in the 
event of any such claim. Tenant's trade fixtures, other personal property and all other property in Tenant's 
care, custody or control, is located at the Building at Tenant's sole risk No Landlord Party is liable for any 
damage to such property or for any theft;  misappropriation or loss of such property. Tenant is solely respon-
sible for providing such insurance as may be required to protect Tenant, its employees and invitees against any 
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terminate this Lease by notifying Landlord within 30 days after the date of Landlord's notice, which termina-
tion will be effective 30 days after the date of Tenant's notice. 

11.03. Building Substantially Damaged. Notwithstanding the terms and conditions of Article 11.01, 
if the Building is damaged or destroyed by fire or other casualty (regardless whether the Premises is affected) 
and either (a) fewer than 15 months remain in the Term, or (b) the damage reduces the value of the improve-
ments in the Building by more than 50% (as Landlord reasonably determines value before and after the casu-
alty), then, regardless whether Landlord determines (in Landlord's reasonable discretion) that it can make the 
Building tenantable within 180 days after the date of the casualty, Landlord, at Landlord's option, by notifying 
Tenant within 30 days after the casualty, may terminate this Lease effective on the date of Landlord's notice. 

11.04. Insufficient Proceeds_ Notwithstanding any contrary language in this Article 11,11 this Article 
11 obligates Landlord to repair damage to the Premises or Building caused by fire or other casualty and Land-
lord does not receive sufficient insurance proceeds (excluding any deficiency caused by the amount of any 
policy deductible) to repair all of the damage, or if Landlord's lender does not allow Landlord to use sufficient 
proceeds to repair all of the damage, then Landlord, at Landlord's option, by notifying Tenant within 30 days 
after the casualty, may terminate this Lease effective on the date of Landlord's notice. 

11.05. Landlords Repair Obligations. If this Lease is not terminated under Articles 11.02 through 
11.04 following a fire or other casualty, then Landlord will repair and restore the Premises and the Building to 
as near their condition prior to the fire of other casualty as is reasonably possible with all commercially rea-
sonable diligence and speed (subject to delays caused by Tenant Delays or Force Majeure) and, except as 
provided in Article 10.02(c), Rent for the period durint which the Premises are untenantable will abate pro 
rata (based upon the rentable area of the =tenantable Onion of the Premises as cambered with the rentable 
area of the entire Premises). In no event is Landlord obligated to repair or restore any alterations or Tenant's 
improvements that are not covered by Landlord's insurance, any special equipment or improvements installed 
by Tenant, any personal property, or aniother property of Tenant. 

11.06. Rent Appottionment Upon Termination. If either Landlord or Tenant ternainates this Lease 
under this Article 11, Landlord will apportion Rent on a per diem basis and Tenant will pay the same to: (a) 
the date of the fire or other casualty if the event tenders the Premises completely untenantable, or (b) if the 
event does not render the Premises compktely tintenantable, the effective date of such termination (provided 
that if a portion of the Premises is rendered untenantabk, hut the rening portion is tenantable, then, except 
as provided in Article 10.02(c), Tenant's obligation to pay Rent abates pro rata (based upon the rentable area 
of the =tenantable portion of the Premises divided by the rentable area of the entire Premises) from the date 
of the casualty and Tenant will pay the unabated portion of the Rent to the date of such termination). 

11.07. Exclusive Casualty Remedy. The provisions of this Article are Tenant's sole and exclusive 
rights and remedies in the event of a casualty. To the extent permitted by law. Tenant waives the benefits of 
any law that provides Tenant any abatement or termination rights (by virtue of a casualty) not specifically 
described in this Article. 

12. 	CONDEMNATION. If the whole of or any substantial part of the Premises is taken by any 
public authority under the power of eminent domain, or taken in any manner for any public or quasi-public 
use, so as to render (in Landlord's reasonable judgment) the remaining portion of the Premises unsuitable for 
the purposes intended hereunder, then the Term of this Lease shall cease as of the day possession shall be taken 
by such public authority and Landlord shall make a pro rata refund to Tenant of any prepaid Rent. All damages 
awarded for such taking under the power of eminent domain or any like proceedings shall belong to and be the 
property of Landlord, and (except as provided in the next sentence) Tenant hereby assigns to Landlord its 
interest if any, in said award_ Notwithstanding the foregoing, Tenant shall have the right to prove in any 
condemnation proceedings and to receive any separate award which may be made for damages to or condem-
nation of Tenant's movable trade fixtures and equipment and for moving expenses (provided that such separate 
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award does not reduce or diminish in any fashion the award otherwise payable to Landlord); provided, how-
ever. Tenant shall in no event have any right to receive any award for its interests in this Lease or for loss of 
leasehold value. 

In the event that fifty percent (50%) or more of the Building area or appurtenances or fifty percent 
(50%) or more of the value of the Building is taken by public authority under the power of eminent domain, 
or taken in any manner foray public or quasi-public use, or if less than 50% in either instance is taken, but 
such percentage taken, in Landlord's reasonable opinion, renders it economically infeasible to restore the 
Building or Premises to a complete architectural unit, then, at Landlord's option, by written notice to Tenant 
mailed within sixty (60) days from the date possession shall be taken by such public authority, Landlord may 
Laminate this Lease effective upon a date within ninety (90) days from the date of such notice to Tenant. 

Further, if the whole or any part of the Premises is taken by public authority under the power of eminent 
domain, or Worn in any manner for any public or quasi-public use, so as to render the remaining portion of the 
Premises unsuitable, in Landlord's reasonable opinion, for the purposes intended hereunder, upon delivery of 
possession to the condemning authority pursuant to the proceedings. Tenant may, at its option, terminate this 
Lease as to the remainder of the Premises by written notice to Landlord. Such notice is to be given to Landlord 
within thirty (30) days after Tenant receives notice of the taking. Tenant shall not have the right to terminate 
this Lease pursuant to the preceding sentence unless (i) the business of Tenant conducted in the ',onion of the 
Premises taken cannot, in Tenant's reasonable judgment, be carried on with substantially the same utility and 
efficiency in the remainder of the Premises (or any substitute space securable by Landlord pursuant to clause 
(ii) hereof); and (ii) Tenant cannoesecuie substantially similar (in Tanuit's reasonable judgment) alternate 
space upon the' same terms and conditions as set forth in this Lease (including rental) from Landlord in the 
Shopping Center. Any notice of termination shall specify the date, no more than sixty (60) days after the giving 
of such notice as the date, for such terinination; provided, however, that such termination date shall be accel-
erated in accordance with the requirements of the condearning authority..  

Anything in this Article to the contrary notwithstanding, in the event of a partial condemnation of the 
Building or Premises and this Lease is not terminated, Landlord shall, at its sole cost and expense, restore the 
Building and Premises to a complete architectural unit and the Rent provided for &Min during the period from 
and after the date of delivery of possession pursuant to such proceeding to the termination of this Lease shall 
be reduced to i stint equal to the product of the Rent provided for herein multiplied by a fraction, the numerator 
of which is the fair market rent of the Premises after such taking and after the same has been restored to a 
complete architectural unit, and the denominator of which is the fair market rent of the Premises prior to such 
taking. 

13. 	ASSIGNMENT AND SUBLET'TLNG. 

13.01. Except as provided in 13.02, Tenant shall not, without the prior written consent of Landlord 
(which consent shall not unreasonably be withheld) (i) assign, convey or mortgage this Lease or any interest 
hereunder; (it) suffer to occur or permit to exist any assignment of this Lease or any lien upon Tenant's interest 
herein, involuntarily or by operation of law; (iii) sublet the Premises or any portion thereof, or (iv) permit the 
use of the Premises by any parties other than Tenant and Tenant's employees. Any such action on the part of 
Tenant shall be void and of no effect. Landlord's consent to any assignment, subletting or transfer, or Landlord's 
election to accept any assignee, subtenant or transferee as Tenant hereunder and to collect rent from such as-
signee, subtenant or transferee, shall not release the original Tenant from any covenant or obligation under this 
Lease unless Landlord so agrees in writing. Landlord's consent to any assignment, subletting or transfer shaft 
not constitute a waiver of the tight of Landlord to withhold its consent to any further assignment, subletting or 
transfer. 

13.01 Notwithstanding the foregoing, Tenant shall have the right, without Landlord's consent, to 
assign this Lease or sublet the Premises, in whole or in part, to one or more related, affiliated or commonly 
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controlled entities of or to Tenant (i) in connection with the sale of all or substantially all of the stock or assets 
of Tenant or a business unit (ii) in connection with the sale of any of the group(s), division(s) or section(s) or 
of all or substantially all of the assets of any of such group(s), division(s) or section(s) of Tenant occupying 
the Premises; or (iii) by operation of law. No assignment or sublease shall relieve Tenant of any liability 
hereunder unless so specified in the instrument by which Landlord provides it consent to same. 

(c) 	If the Tenant subleases or assigns this Lease and collects rents due thereunder, then Tenant 
shall be entitled to all amounts received by Tenant in connection with such subletting in excess of the Rent 
Tenant is obligated to pay Landlord hereunder 

14. 	SURRENDER OF POSSESSION. Upon the expiration of the Tenn, Renewal Term (if ap- 
plicable), or upon the termination of Tenant's right of possession, whether by lapse of time or at the option of 
Landlord as herein provided, Tenant shall forthwith =reader the Premises to Landlord in good order, repair 
and condition, ordinary wear and tear excepted, and shall, if Landlord so requires, restore the Premises to the 
condition existing at the begjpning, of the Tam including the removal of any additions and alterations approved 
by Landlord from time to time, if requested to do so. At the termination of the Term or of Tenant's right of 
possession, Tenant agrees to remove Tenant's office furniture, trade fixtures, office equipment and all other 
items of Tenant's personal property on the Premises. Tenant shall pay to Landlord, upon demand, the cost of 
repairing any damage to the Premises and to the Shopping Center caused by any such removal. If Tenant shall 
fail or refuse to remove any such property from the Premises, Tenant shall be conclusively presumed to have 
abandoned the same, and title thereto shall thereupon pass to Landlord without any cost either by set-off credit, 
allowance or otherwise, and Landlord tidy, at its option, accept the title to such property or at Tenant's expense 
may, (i) temove the same or any part in any manner that Landlord shall choose, repairing any damage to the 
Premises caused by such removal, and (ii) store, destroy or otherwise dispose of the same without incurring 
liability to Tenant or any other person: 

IS. 	HOLDLNG OVER. Tenant shall pay to Landlord an amount as Rent equal to 150% of the 
Rent herein provided during each month or portion thereof for which Tenant shall retain possession of the 
Prensises or any part thereof after the termination of the Term or of Tenant's right of possession, whether by 
lapse of time or otherwise, and also shall pay all dainages sustained by Landlord, whether direct or consequen-
tial, on account thereof At the sole option of Landlord, expressed in a written notice to Tenant within the first 
30 days of thecholdover period, such holding over shall constitute a renewal of this Lease for a period of one 
year on the same terms and conditions herein contained, 'except the Rent for the one-year hold-ova period 
shall be 150% of the Rent paid in the prior yera. The provisions of this Article shall not he deemed to limit or 
constitute a waiver of any other rights or remedies of Landlord at law or as provided herein. 

16. 	TENANT'S EsTORMATION. Tenant agrees that, front time to time upon not less than (10) 
days prior request by Landlord, the Tenant or Tenant's duly authorized representative shall deliver to Landlord 
a completed Tenant's estoppel letter testifying the following information: (i) that this Lease is unmodified and 
in full force and effect (or, if modified, stating the nature of such modification and certifying that this Lease, 
as modified, is in full force and effect); (it) the date to which Rent is paid in advance; (iii) the amount of 
Tenant's security deposit, if any; and (iv) acknowledging that there are not, to Tenant's knowledge, any uncured 
defaults on the part of Landlord hereunder, and no events or conditions then in existence which, with the 
passage of time or notice or both, would constitute a default on the part of Landlord hereunder, or specifying 
such defaults, events or conditions, if any are claimed, it being intended that such Tenant's estoppel letter may 
be relied upon by any mortgagee of Landlord or by any other person, fum or entity to whom Landlord may 
further direct Tenant to address same. Tenant shall execute and deliver such completed estoppel letter, and in 
the event Tenant fails so to do within ten (10) days after demand in writing Tenant shall be in default under 
this Lease. 

In addition to the foregoing Tenant's estoppel letter, no more than once during any twelve (12) month 
calendar period, Tenant agrees to provide to Landlord within ten (10) days after Landlord's written request for 
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same, copies of Tenant's audited financial statements (being Tenant's balance sheet and profit and loss state-
ment) and tax return for the immediately preceding fiscal quarter and fiscal year. If such information is not 
audited, then it shall be certified as accurate by the chief financial officer of Tenant. Landlord agrees to respect 
the confidentiality of such information, and shall utilize and disclose such information only in connection with 
a sale, exchange, or financing of the Building. 

17. SUBORDINATION. This Lease is subject and subordinate to all present and future ground 
or underlying leases of the land and to the lien of any mortgages or trust deeds, now and hereafter in force, and 
to all renewals, extensions, modifications, consolidations and replacements thereof and to all advances made 
or hereafter to be made upon the security of such mortgages or trust deeds, unless the holders of such mortgages 
or trust deeds or the lessors under such ground lease or underlying leases require, in writing, that this Lease 
shall be superior thereto. Tenant shall, at Landlord's request execute such further instruments or assurances 
as Landlord may reasonably deem necessary to confirm the subordination or superiority of this Lease to any 
such mortgages, trust deeds, ground leases or underlying leases Tenant hereby irrevocably authorizes Land-
lord to execute and deliver, in the name of Tenant, any such instrument or instruments (including the Tenant's 
estoppel letter described in the preceding Article) if Tenant fails to do so, provided that such authorization shall 
in no way relieve Tenant from the obligation of executing such instruments of subordination or superiority. 

Landlord shall use its best efforts to have any lender execute and deliver a form of subordination, 
attomment and non-disturbance agreement in form and substance acceptable to such lender. 

18. CERTAIN RIGHTS RESERVED BY LANDLORD. Landlord shall have the following 
tights, each of which Landlord may exercise without notice to Tenant and without liability to Tenant for the 
exercise thereof and the exercise of any such rights shall not be deemed to Constitute an eviction or distutbanice 
of Tenant's use or possession of the Premises and shall not give rise to any claim for set-off or abatement of 
rent and any other claim: 

18.01. To Stall, affix and maintain any arid all Ion on the exterior of the Building or the Shopping 
Center; 

18.02. To decorate or to make repairs, alterations, additions, or improvements, whether structural or 
otherwise: in and about the Shopping Center, or any part thereof, and for such purposes, to enter upon the 
Protases, and during the continuance of any of said work, to temporarily close doors, entryways, public space 
and corridors in the Building and the Shopping Center, and to intenupt or temporarily suspend services or use 
of facilities, all without affecting any of Tenant's obligations hereunder, so long as the Premises remain rea-
sonably accessible and usable; 

18.03. To furnish door keys in the Premises at the commencement of the Lease and to retain at all 
times, and to use in appropriate instances, keys to all doors within and into the Premises. Tenant agrees to 
purchase only from Landlord additional duplicate keys as required, to change no locks, and not to affix locks 
on doors without the prior written consent of Landlord. Notwithstanding the provisions for Landlord's access 
to Premises, Tenant relieves and releases the Landlord of all responsibility for theft, robbery and pilferage. 
Upon the expiration of the Term or of Tenant's right to possession. Tenant shall return all keys to Landlord 
and shall disclose to Landlord the combination of any safes, cabinets or vaults left in the Premises; 

18.04. To approve the weight size and location of safes, vaults, filing systems, and other heavy 
equipment and articles in and about the Premises and the Building, and to require all such items and furniture 
and similar items to be moved into or out of the Building and Premises only at such times and in such manner 
as Landlord shall direct. Tenant shall not install or operate machinery or any mechanical devices of a nature 
not directly related to Tenant's ordinary use of the Premises without the prior written consent of Landlord. 
Movements of Tenant's pnpin 	ty into or out of the Building and within the Building are entirely at the risk and 
responsibility of Tenant; 
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18.05. To show the Premises to prospective purchasers of the Building or to prospective lender at 
any time during the Term at reasonable hours, to show the Premises to prospective tenants at reasonable hours 
during the last twelve mouths of the Term, and, if vacated or abandoned, to show the Premises at any time and 
to prepare the Premises for re-occupancy, 

18.06. To erect, use and maintain pipes, ducts, wiring and conduits, and appurtenances thereto, in 
and through the Premises at reasonable locations; and 

18.07. To enter the Premises at any reasonable time during business hours upon reasonable notice to 
Tenant to inspect the Premises. 

18.08. To prescribe rules and regulations from time to time for the use, entry, operation and manage-
ment of the Shopping Center, each of which rules and regulations and any amendments thereto shall be deemed 
a part of this Lease. Tenant shall comply with all such rules and regulations provided, however, that such rules 
and regulations shall not contradict or abrogate any tight or privilege herein expressly granted to Tenant. 

19. 	DEFAULT; LANDLORD'S REMEDIES. 

19.01_ Default. Any one or more of the following shall be deemed to be an "Event of Default" 
hereunder: (a) if default shall be made in the timely payment of Rent, or arty installmalt thereof, ore) if 
default shall be niade in the payment of any other sum required to be paid bYr Tenant iiiiderMis Lease, or under 
the testis of any other agreement between Landlord and Tenant, and such default shall continue for five (5) 
days after written notice to Tenant; or (c) if default shall be made in the observance or:performance of any Of 
the other covenants or conditions in this Lease which Tenant is requited to observe and perform, and such 
default shall continue for ten (10) days after written notiCe to Tenant; or (d) if a default involves a hazardous 
condition and is not cured by Tenant imniediately upon written notice to Tenant; cir (e) if the interest of Tenant 
in this Lease shall be levied on under erecution or other legal process; or (I) if any voluntary petition in Bank-
toptcy or for corporate reorganiza' tion or any similar relief shall be filed b Tenant; or (g) if any involuntary 
petition in bankruptcy shall be filed.  against Tenant under any federal or state bankruptcy or insolvency laws 
and shall not hive been dismissed within sixty (60) days finin the filing 'thereof; or (h) if a receiver shall be 
appointed for Tenant or any of the property of Tenant by any court and soch receiver shall not have been 
dismissed within sixty (60) days from the date of appointment; or (i) if Tenant shall make an assignment for 
the benefit of creditors; or (j) if Tenant shall admit in wining Tenant's inability to meet Tenant's debts as they 
mature; or (k) if Tenant shall repeatedly default in the timely payment of Rent or any other charges required 
to be paid, or shall repeatedly default in keeping, observing or performing any other covenant, agreement, 
condition or provision of this Lease, whether or not Tenant shall timely cure any such payment or other default 
(for the purposes of this subsection, the occurrence of similar defaults three times during any twelve month 
period shall constitute a repeated default). The occurrence of any one or more of the foregoing Events of 
Default shall be a breach of this Lease. 

19.02. Remedies. Upon the occurrence of an Event of Default hereunder, at Landlord's sole option, 
it may, with or without notice or demand of any kind to Tenant or any other person, have any one or more of 
the following described remedies in addition to all other tights and remedies provided at law or in equity or 
elsewhere herein: 

(a) 	Landlord may terminate this Lease and the Term created hereby, in which event Landlord may 
forthwith repossess the Premises and be entitled to recover forthwith, in addition to any other sums or damages 
for which Tenant may be liable to Landlord, as damages a sum of money equal to the excess of the value of 
the Rent provided to be paid by Tenant for the balance of the Term over the fair market rental value of the 
Premises, after deduction of all anticipated expenses of reletting, for said period. Should the fair market rental 
value of the Premises;  after deduction of all anticipated expenses of reletting, for the balance of the Term, 
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exceed the value of the Rent provided to be paid by Tenant for the balance of the Term, Landlord shall have 
no obligation to pay to Tenant the excess or any part thereof or to credit such excess or any part thereof against 
any other sums or damages for which Tenant may be liable to Landlord. 

(b) 	Landlord may terminate Tenant's right of possession and may repossess the Premises by for- 
cible entry and detainer suit, by taking peaceful possession, or other appropriate legal proceedings, without 
terminating this Lease, in which event Landlord may, but shall be under no obligation to, relet the same for the 
account of Tenant for such rent and upon such terms as shall be satisfactory to Landlord. For the purpose of 
such retelling. Landlord is authorized to decorate, repair, equip, remodel or alter the Premises to the current 
market standard. If Landlord shall fail to relet the Premises, Tenant shall pay to Landlord as damages a sum 
equal to the amount of the Rent reserved in this Lease for the balance of the Term lithe Premises are relet 
and a sufficient sum shall not be realized from such retelling after paying all of the costs and expenses of all 
decoration, repairs, remodeling, alterations and additions and the expenses of such retelling and of the collec-
tion of the rent accruing therefrom to satisfy the Rent provided for in this Lease, Tenant shall satisfy' and pay 
the same upon demand therefor from time to time. Tenant agrees that Landlord may file snit to recover any 
sums falling due under the terms of this Article from time to time and that no suit or recovery of any portion 
due Landlord hereunder shall be any defense to any subsequent action brought for any amount not theretofore 
reduced to judgment in favor of Landlord. 

20. EXPENSES OF ENFORCEMENT. In the event of litigation of any dispute or controversy 
arising from in, under or concerning this Lease and an amendment hereot including without limiting the 
generality of the foregoing, any claimed breach hereof the prevailing party in such action shall be entitled to 
recover from the other party in such action, such sum as the court shall fix as reasonable attorneys' fees incurred 
by such prevailing party. In addition, Tenant agrees to reimburse Landlord for all reas6nable attorney fees 
incurred by Landlord in connection with any assignment or sublease transaction. 

21. SECURITY DEPOSIT. Tenant hereby deposits with Landlord the sum set forth in the In-
troductory Article (the `Deposit") as security for the prompt, full and faithful performance by Tenant of each 
and every provision of this Lease arid of all obligations of Tenant hereunder. 	i  

21.01., If Tenant fails to perform any of its obligations hereunder. Landlord may uss apply or retain 
the whole or any part of the Deposit as damages for Tenants' default under Article 19, or for the payment of: 
CO any Rent or other sums of money which Tenant may riot have paid when dire, (ii) any sum expended by 
Landlord on Tenant's behalf in accordance with the provisions of this Lease, or (iii) any sum which Landlord 
may expend or be required to expend by reason of Tenant's default, including, without limitation, any damage 
or deficiency in or from the retelling of the Premises. The use, application or retention of the Deposit, or any 
portion thereof, by Landlord shall not prevent Landlord from exercising any other right or remedy provided 
by this Lease or by law (it being intended that Landlord shall not first be required to proceed against the 
Deposit) and shall not operate as a limitation on any recovery to which Landlord may otheruise be entitled. If 
any portion of the Deposit is used, applied or retained by Landlord for the purposes set forth above, Tenant 
agrees, within ten (10) days after the written demand therefor is made by Landlord, to deposit cash with the 
Landlord in an amount sufficient to restore the Deposit to its original amount 

21.02. If Tenant shall fully and faithfully comply with all of the provisions of this Lease, the Deposit, 
or any balance thereof;  shall be returned to Tenant, without interest after the last to occur of the expiration of 
the Term or upon any later date after which Tenant has vacated the Premises. 

21.03. Tenant acknowledges that Landlord has the right to transfer or mortgage its interest in the 
Building (and in the Shopping Center) and in this Lease and Tenant agrees that in the event of any such transfer 
or mortgage, Landlord shall have the right to transfer or assign the Deposit to the transferee or mortgagee. 
Upon written acknowledgment of transferee's or mortgagee's receipt of such Deposit, Landlord shall thereby 
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be released by Tenant from all liability or obligation for the return of such Deposit and Tenant shall look solely 
to such transferee or mortgagee for the return of the Deposit. 

21.04. The Deposit shall not be mortgaged, assigned or encumbered in any manner whatsoever by 
Tenant without the prior written consent of Landlord. 

22, REAL ESTATE BROKER. Tenant represents that the Tenant has dealt with the commercial 
real estate broker identified in the Introductory Article as its broker in connection with this Lease, and that 
insofar as the Tenant knows, no other broker negotiated this Lease or is entitled to any commission in connec-
tion therewith unless one is identified in the Introductory Article hereof Tenant agrees to indemnify, defend 
and hold Landlord and its beneficiaries, employees, mortgagees, agents, their officers and partners, harmless 
from and against any claims made by any broker or finder other than the broker named in the Introductory 
Article hereof for a commission or fee in connection with this Lease, who claim to have represented Tenant, 
introduced Tenant to Landlord or the property, or whose claim otherwise derives by through or under Tenant 

23, MORTGAGEE CLAUSE. 

23.01. Tenant agrees to give any mortgagees, trust deed holders and lessors of ground or underlying 
leases, by registered mail, a copy of any notice of default served upon the Landlord by Tenant provided that, 
prior to such notice, Tenant has received notice (by way of service on Tenant of a copy of an assignment of 
rents and leases or otherwise) of the address of such mortgagees, trust deed 'holders and/or lessors. -Tenant 
further agrees that if Landlord shall have failed to cure such default with in the time Provided form this Lease, 
then the mortgageei, trust deed holders and/or lessors shill have an additierial thirty (30) days afiei receipt of 
notice thereof within which to cure such default or if arch.  default cannot,* cured within that time, then such 
additional time as may be necessary, if within such dristir 00) days, anintortgagie, trust deed holder and/or 
lessor has commenced and is diligently pursuing the remedies necessary to cure such default Such period of 
time shall be extended by any period within which such mortgagee, trust deed ISOM& and/or lessor is prevented 
from commencing or pursuing foreclosure or termination proceedings tr.  y reason of Landlord's bankruptcy. 
Until the time allowed as aforesaid for the mortgagee, trust deed holder Mor lessor to cure such defaults has 
expired without cure. Tenant shall have no right to, and shall not terminate this Lase on account of default. 

.• 	23.02. No mortgagee, trust deeirl holder' and/or lessor and no person acquiring title to the Building or 
Shopping Center by reason of foreclosure or termination proceedings or by conveyance in lieu of foreclosure 
or termination proceedings shall have any obligation or liability to Tenant on account of the Deposit unless 
such mortgagee, trust deed holder, lessor or title holder shall have actually received such Deposit. 

24. SEVERABILITY. If any term or provision of this Lease shall to any extent be held invalid 
or unenforceable, the remaining terms and provisions of this Lease shall not be affected thereby, and each of 
such remaining terms and provisions of this Lease shall be valid and be enforced to the fullest extent permitted 
bylaw. 

25. NOTICES. All notices, requests, demands and other comumnications permitted one-
quired to be given or delivered under or by reason of the provisions of this Agreement shall be in writing and 
shall be deemed conclusively to have been given: (i) when personally delivered, (ii) when sent by electronic 
mail (with hard copy to follow by regular mail, unless waived by the recipient) during a business day (or on 
the next business day if sent after the close of normal business hours, or on any non-business day), (iii) one (I) 
business day after being sent by reputable overnight express courier (charges prepaid), or (iv) three (3) business 
days following mailing by certified or registered mail, postage prepaid and return receipt requested. Notices 
shall be provided to the parties and addresses, and email addresses as applicable, specified in the Introductory 
Article. Either party may by notice to the other specify a different address for notice purposes except that upon 
Tenant's taking possession of the Premises, the Premises shall constitute Tenant's address for notice purposes. 
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26. SIGNAGE. Tenant shall not place any signage upon the Premises, the Building or the Shop-
ping Center without Landlord's prior written consent which will not be unreasonably withheld__ Notwithstand-
ing the foregoing. Tenant shall have the right to affix a single sign to the Building, subject to the approval of 
Landlord, which shall not be unreasonably withheld. All signage shall comply with applicable zoning, building 
codes, and ordinances. All costs associated with the fabrication and installation of said signage shall be paid 
solely by Tenant Under no circumstances shall Tenant place a sign on any roof of the Building. If Landlord 
maintains a "monument" form of signage for the Shopping Center, Tenant shall be entitled to install its on 
identity placard or insert onto same. 

27. MISCELLANEOUS. 

27.01. Rights Cumulative. All rights and remedies of Landlord under this Lease chall be cumulative 
and none shall exclude any other rights and remedies allowed by law. 

27.02_ Overdue Amounts — Rent Independent. Any installment of Rent or other charges to be paid 
by Tenant accruing under the provisions of this Lease, which shall not be paid when due, shall bear interest at 
the rate equal to the prime rate as established from time to time by American Chartered Bank plus 4%, from 
the date when the same is due until the same shall be paid; but if such interest rate should exceed the maximum 
interest rate permitted by law, then such rate shall be reduced to the highest rate allowed by law under the 
circumstances. Tenant covenants and acknowledges that the obligation to pay the Rent, or any other charges 
hereunder are independent of any other covenant, conditiOn, provision or agreement herein contained_ 	• 

, 	 \ 
27.03. Terms. The necessary grammatical changes required to make the provisions hereof apply 

either to corporations or partnerships or individuals, men or women, singutw or plural, is the case may require, 
shall in all cases be assumed as though in each case fully expressed. The captions of Articles and subsections 
thereof are for convenience of reference only and shall not be deemed to limit, construe, affect or alter the 
meaning of such sections. subsections oiArticles. 

27.04. Binding Effect. Each of the provisions of this lease shall extend to and shall, as the case 
may require, bind or inure to the beriefit not only of the Landlord and of Tenant, brit also of their respective 
successors or assigns, provided, however, that this clause shill not be construed as to permit any assignment 
or sublease by Tenant contrary to the provisions hereof. 	. 

27.05. Lease Contains All Terms. All of the representations and obligations of Landlord and Tenant 
are contained herein and in any exhibits that might be attached hereto, and no modification, Wilke' or amend-
ment of this Lease or of any of its conditions or protons shall be binding unless in writing signed by Landlord 
and Tenant with such modification, waiver or amendment containing an express reference to this paragraph. 

27.06. Modification of Lease. If any lender requires, as a condition to its lending funds or the sub-
sistence of a loan of already disbursed funds (the repayment of which is to be secured by a mortgage or trust 
deed on the Building or the Shopping Center), that certain modifications be made to this Lease, which modi-
fications will not require Tenant to pay any additional amounts or otherwise change materially the rights or 
obligations of Tenant hereunder, Tenant chat' upon Landlord's request, execute appropriate instruments ef-
fecting such modifications. 

27.07. Tenant's Claims. Any claim which Tenant may have against Landlord for default in perfor-
mance of any of the obligations herein contained to be kept and performed by Landlord shall be deemed waived 
unless: (i) such claim is asserted by written notice thereof to Landlord within ten days of commencement of 
the alleged default or of accrual of the cause of action and (ii) unless suit is brought thereon within six months 
subsequent to the accrual of such cause of action. 
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27.08. Transfer of Landlord's Interest Tenant acknowledges that Landlord has the right to transfer 
its interest in the Building (and/or the Shopping Center) and in this Lease, and Tenant agrees that in the event 
of any such transfer Landlord shall automatically be released from all liability under this Lease and Tenant 
agrees to look solely to such transferee far the performance of Landlord's obligations hereunder. Tenant fin-
the acknowledges that Landlord may assign its interest in this Lease to a mortgagee(s), trust deed holder(s) or 
lessor(s) of ground or underlying lease(s) as additional security, and agrees that such an assignment shall not 
release Landlord from its obligations hereunder and that Tenant shall continue to look to Landlord for the 
performance of its obligations hereunder. 

27.09. Compliance with Law. Tenant shall comply with all applicable laws and ordinances, all orders 
and decrees of court and all requirements of other governmental authorities, and shall not, directly or indirectly, 
make any use of the Premises which may thereby be prohibited or be dangerous to person or property or which 
may jeopardize any insurance coverage, or may increase the cost of insurance or require additional insurance 
coverage. If by reason of the failure of Tenant to comply with this section, any insurance coverage is jeopard-
ized or insurance premiums are increased, Landlord shall have the option either to terminate this Lease or to 
require Tenant to make immediate payment of the increased insurance premium. 

27.10. Application of Payments. Landlord shall have the right to apply payments received from Ten-
ant pursuant to this Lease (regardless of Tenant's designation of such payments) to satisfy any obligations of 
Tenant hereunder, in such order and amounts, as Landlord, in its sole discretion, may elect. 

Force Majeure. Landlord shall not be chargeable with, liable for, or responsible to Tenant for 
anything or in \ any 'amount for any fallue to perform or delay caused by fire, earthquake, explosion, flood, 
hurricane, the elements, acts of God or the public enemy. action, resttietions, limitations, or interference 'of 
governmental authorities or agents, war, invasion, insurrection, rebellion, riots, strikes or lockouts or any other 
cause whether similar or dissimilar to the foregoing which is beyond the control of Landlord ("Force  
Majeure"), and any such failure or delay due to said causes, or any of them, shall not be deemed a breach of 
or default in the performance of this Lease. Notwithstanding, no act or event of Force Majeure shall apply to 
Tenant's obligation to pay /tent hereunder. 

27.12. "hazardous Materials., 
• , , 

(a) As used herein, the term "Hazardous Substances" shall mean any chemical, 'substance, med-
ical or other waste, living organism or combination thereof which is or may be hazardous to the environment 
or human or animal health or safety due to its radioactivity, ignitability, corrosivity, reactivity, explosivity, 
toxicity, carcinogenicity, mutagenicity, phytotoxicity, infectiousness or other harmful or potentially harmful 
properties or effects. "Hazardous Substances" shall include, without limitation, petroleum hydrocarbons, in-
cluding crude oil or any fraction thereof, asbestos, radon, polychlorinated biphenyls (PCBs), methane and all 
substances which now or in the future may be defined as "hazardous substances," "hazardous wastes," "ex-
tremely hazardous wastes,' "hazardous materials," "toxic substances," "infectious wastes," "biohazardous 
wastes," "medical wastes," "radioactive wastes' or which are otherwise listed, defined or regulated in any 
manner pursuant to any Environmental Laws. As used herein, "Environmental Laws" means all present and 
future federal, state and local laws, statutes, ordinances, rules, regulations, standards, directives, interpretations 
and conditions of approval, all administrative or judicial orders or decrees and all guidelines, permits, licenses, 
approvals and other entitlements, and rules of common law, pertaining to Hazardous Substances, the protection 
of the environment or human or animal health or safety. 

(b) Tenant shall not cause or permit any Hazardous Substance to be used, manufactured, stored, 
discharged, released or disposed of in, fi-om, under or about the Premises, the Building, the Shopping Center 
or any other land or improvements in the vicinity thereof excepting only, if applicable, such minor quantities 
of materials as are normally used in office buildings, and then only in strict accordance with all Applicable 
Laws. Without limiting the generality of the foregoing, Tenant, at its sole cost, shall comply with all 
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Environmental Laws. If the presence of Hazardous Substances on the Premises or elsewhere in the Shopping 
Center caused or permitted by Tenant results in contamination of the Premises or any other portion of the 
Shopping Center t, or any soil or groundwater in, under or about the Shopping Center, Tenant, at its expense, 
shall promptly take all actions necessary to return the Premises or the Shopping Center or portion thereof 
affected, to the condition existing prior to the appearance of such Hazardous Materials The termination of 
this Lease shall not terminate or reduce the liability or obligations of Tenant under this Article 27.12. or as 
may be requited by law, to clean up, monitor or remove any Hazardous Substances. 

(c) Tenant shall indemnify, protect, defend and hold harmless Landlord, the Property Manager, 
and their respective officers, directors, trustees, agents and employees from and against all losses, costs, claims, 
damages, liabilities, obligations, penalties, claims, litigation, demands, defenses, judgments, suits, proceed-
ings, or expenses of any kind or nature (including, without limitation, attorneys' fees and expert's fees) arising 
out of or in connection with any Hazardous Substances on, in, under or affecting the Premises, Building, Shop-
ping Center, or any part thereof that are or were attributable to Tenant or any employee, invitee, licensee, agent, 
contractor, or permitted subtenant or anyone claiming under Tenant or other person or entity acting at the 
direction, knowledge or implied consent of Tenant, including, without limitation, any cost of monitoring or 
removal, any reduction in the fair market value or fair rental value of the Premises, the Building or the Shop-
ping Center, and any loss, claim or demand by any third person or entity relating to bodily injury or damage 
to real or personal property and reasonable attorneys' fees and costs. 

(d) ,Tenant shall surrender the Premises to Landloid, upon the expiration or earlier termination of 
the Lease, free of Hazardctus Substances which are or were attributable to Tenant or any employee, invitee, 
licensee, agent .or contractor of Tenant, or anyone clainiing under Tenant. If Tenant fails to so surrender the 
Premises, Tenant shall indemnify and hold Landlord harmless from all losses, costs, claims, damages and 
liabilities resulting from Tenant' s failure to surrender the Premises as required by this Section, including, with-
out limitation, any claims or damages in connection with the condition of the Premises including, without 
limitatiot damages occasioned by the Mobility to relet the Premises or a reduction in the fair market and/or 
rental value of the Premises, the Building or the Shopping Center or any portion thereof by reason of the 
existence of any, Hazardous Substances, which are or were attributable to the activities of Tenant or any em-
ployee, invitee, licensee, agent or contractor of Tenant, or anyone claiming under tenant. 

„ 	(e) 	Potentially Infectious Medical Waste. Tenant shall be responsible, at Tenant's sole cost and 
eipenses, for the proper handling, Storage and removal of potentially infectious medical wast4enerated in the 
Premises or the Shopping Center, and Tenant shall provide incineration or other proper disposal of same. This 
includes, but is not limited to: 

(i) Cultures and Stocks - Cultures and stocks of agents infectious to humans, and associated bi-
ologicals. For example: cultures from medical laboratories; waste from the production of biologicals; 
discarded live and attenuated vaccines, and culture dishes and devices used to transfer, inoculate and 
mix cultures. 

(ii) Pathological Wastes - Human pathological wastes. For example: tissue, organs and body parts 
and body fluids that are removed during medical procedures and specimens of body fluids and their 
containers. 

(iii) Blood and Body Products - Discarded waste human blood and blood components (e.g. serum 
and plasma) and saturated material containing free flowing blood and blood components. 

(iv) Sharps - Discarded sharps used in human patient care, medical research or clinical or phar-
maceutical laboratories. For example: hypodermic, I.V., and other medical needles; hypodermic and LV. 
syringes; Pasteur pipettes-, scalpel blades; blood vials; and broken or unbroken glassware in contact with 
infectious agents, including slides or cover slips. 
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(v) Unused sharps and discarded hypodermic, I.V. and other medical needles, hypodermic, IV. 
syringes, and scalpel blades are considered part of infectious medical wastes as ills often difficult to 
detamine if they have been used. Tenant's failure to properly dispose of such waste or failure to comply 
with environmental laws, regulations and ordinances shall be deemed a default hereunder. Tenant agrees 
to indemnify, defend and hold harmless Landlord from and against any claims, liabilities, damages and 
suits arising in connection with potentially infectious medical waste used or generated in Tenant's med-
ical practice. Tenant's obligations hereunder shall survive the termination or expiration of this Lease. 

27.14 Guaranty. As additional security for the prompt, full and faithful performance of each and 
every obligation of Tenant hereunder, said obligations have been guaranteed by the "Guarantor" described in 
Article 1 above, pursuant to the Guaranty of Lease attached hereto as Exhibit D. 

27.14. WAIVER OF JURY TRIAL. LANDLORD AND TENANT WAIVE ANY RIGHT TO A 
TRIAL BY JURY IN ANY ACTION OR PROCEEDING BASED UPON, OR RELATED TO, THE SUB-
JECT MATTER OF THIS I F ASE. THIS WAIVER IS KNOWINGLY, INTENTIONALLY, AND VOLUN-
TARILY MADE BY TENANT, AND TENANT ACKNOWLEDGES THAT NEITHER LANDLORD NOR 
ANY PERSON ACTING ON BEHALF OF LANDLORD HAS MADE ANY REPRESENTATIONS OF 
FACT TO INDUCE THIS WAIVER OF TRIAL BY JURY OR IN ANY WAY TO MODIFY OR NULLIFY 
ITS EFFECT. TENANT FURTHER ACKNOWLEDGES THAT HE HAS BEEN REPRESENTED (OR HAS 
HAD THE OPPORTUNITY TO BE REPRESENTED) IN THE SIGNING OF THIS LEASE AND IN THE 
MAKING OF THIS WAIVER BY INDEPENDENT LEGAL COUNSEL, SELECTED OF HIS OWN FREE 
WILL, AND THAT HE HAS HAD THE OPPORTUNFIY TO DISCUSS THIS WAIVER WITH COUNSEL 

t 
27.15_ No Waiver. No waiver of any provision of this Lease shall be implied by any failure of Land-

lord to enforce any remedy on account of the violation of such provision_ even if such violation is continued 
or repeated subsequently, and no express waiver shall affect any provision other than the one specified in such 
waiver and that one only for the time and in the manner specifically stated. No receipt of money by Landlord 
from Tenant after the termination of this Lease shill in any way alter the length of the Tam or of Tenant's 
right of possession hereunder or after the giving of any notice shall reinstate, continue or extend the Team or 
affect any notice given Tenant prior to the receipt of such money, it being agreed that after the service of notice 
or the commencement of a suit or after final judgment for possession of the Premises, Landlord may receive 
and collect any Rent due, and the payment of said Rent shall not waive or affect said notice. Suit or judgment. 

27.16_ Accord and Satisfaction_ No endorsement or statement on any check or letter of Tenant shall 
be deemed an accord and satisfaction or otherwise recognized for any purpose whatsoever. The acceptance of 
any such check or payment shall be without prejudice to Landlord's right to recover any and all amounts owed 
by Tenant hereunder and Landlord's right to pursue any other available remedy Landlord is entitled to accept, 
receive and cash or deposit any payment made by Tenant for any reason or purpose or in any amount whatso-
ever, and apply the same at Landlord's option to any obligation of Tenant and the same shall not constitute 
payment of any amount owed except that to which Landlord has applied the same. 

27.17. Time of the Essence. Time is of the essence for each and every provision contained in the 
Lease. Whenever a period of time is provided in this Lease for Landlord or Tenant to do or perform any act 
or thing, neither Landlord nor Tenant shall be liable or responsible for any delays due to any Force Majeure 
event (except for Tenant's obligation to pay Rent hereunder) and in any such event said time period shall be 
extended for the amount of time Landlord or Tenant is so delayed. 

27.18 tectonic Delivery: Counterparts. This Agreement and any signed agreement or instrument 
entered into in connection with this Agreement, and any amendments hereto or thereto, may be executed in 
one or more counterparts, all of which shall constitute one and the same instrument Any such counterpart, to 
the extent delivered by means of a facsimile machine or by .pdf, .tif, .gif .peg or similar attachment to 
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electronic mail (any such delivery, an "Electronic Delivery) shall be heated in all manner and respects as an 
original executed counterpart and shall be considered to have the same binding legal effect as if it were the 
original signed version thereof delivered in person. At the request of any party hereto, each other party hereto 
or thereto shall re-execute the original form of this Agreement and deliver such form to all other parties. No 
party hereto shall raise the use of Electronic Delivery to deliver a signature or the fact that any signature or 
agreement or instrument was transmitted or communicated through the use of Electronic Delivery as a defense 
to the formation of a contract and each such party forever waives any such defense, except to the extent such 
defense relates to lack of authenticity. 

27.19 Confidentiality. Landlord, Tenant and their respective representatives shall hold in strictest 
confidence all data and information obtained with respect to the Lease, whether obtained before or after the 
execution and delivery of this Lease, and shall not disclose the same to others; provided, however, that it is 
understood and agreed that the Parties may disclose such data and information to their employees, consultants, 
lenders, accountants as necessary to perform their respective obligations hereunder. In the event this Lease is 
terminated by either Party, all statements, documents, schedules, exhibits or other written information obtained 
in connection with this Lease shall be returned to the respective Party. The terms of this paragraph shall not 
apply to information that is otherwise available to the public. 

27.20. LandlordtTenant Undertakings. 

(a) Landlord shall not f el* lease, or otherwise allow a third7partylaaant to occupy any space 
owned or controlled by Landlord within i five (5) miles iadius of the ShojzPirig Cent for Providing hemodi- 
alysis services `without first obtaining the written consent of Tenant. 	" 

i 	1  
(b) To the best of Landlord's knowledge, the Shopping Center is not.  in a flood plain or special 

flood hazard area. 

(b) 	tenant shall not: .(i.) tWe a representation (photographic or otherwise) of the Building or the 
Shopping Center or their name(s) in connection with Taunt' r business; Or (ii) suffer or permit anyone, except 
in eritergency, to go on the roof of the Building. 

27.21 Matti.  Attached ye the following documents which constitute a part of this Lease: 

Exhibit A 
Exhibit B 
Exhibit C 
Premises 
Exhibit D 

Description of the Premises (Floor Plan) 
Work Letter 
Confirmation of Commencement Date & Acceptance of Possession of 

Guaranty 

(SIGNATURE PAGE FOLLOWS] 
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LX WITNESS WHEREOF, the parties have executed this Lease Agreement as of the date first set 
forth above. 

LANDLORD: 	87711  PLAZA, lit, an Illinois limited liability 
company, 

By: 	  

Its: 

TENANT: 

By: 	  

Its: 

\ 
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LEASE AGREEMENT 
EXHIBIT B 

IMRE. LETTER 

This Work Letter ("Work Letter") shall set forth the terms and conditions relating to the 
construction of the Premises. All references in this Work Letter to the 'tease" shall mean the relevant 
portions of the Lease to which this Work Letter is attached as Exhibit B. 

Section 1. Scope of Landlord's Work. Landlord agrees to perform, at its cost, the following 
work for the benefit of the Premises: (i) construct the demising wall for the Premises; (ii) install a new 
HVAC unit to service the Premises, (iii) install a rear exit service door (the location of which will be de-
termined in consultation with the Tenant); (iv) renovate the facade of the Building in which the Premises 
are located; and (v) patch and repair potholes in the Shopping Center parking lot, seakoat same, and re-
stripe same (collectively, "Landlord's Woric'). Landlord shall commence Landlord's Work immediately 
after the Possession Date, and shall complete same no later than the Commencement Date. All other 
work to be performed to construct the improvements necessary for the conduct of Tenant's business in the 
Premises (the 'Tenant's Work") shall be performed by Tenant at its cost (except as set forth below). 

Section 2. Plans and Specifications. Immediately upon the execution of the Lease, 'Tenant shall 
engage its architect (the kkettiteer) to prepare architectural and enginieting conatinctino &any ings, in 
chiding mechanical, electrical and plumbing plans, all sufficient to submit to the gOilemitentalluthorities 
for permit to Proceed with Tenant's Work (the "Plans it'd Specificationri. 	 1 . 	. 

Section 3. Plan ApprovaL 'Upon receipt of the Plans and Specifications, Tenant shall forward 
same to Landlord for review and *royal. Within ten (10) business (SYS aftelibe delivery of the Plans 
and Specifications from Tenant, Landlord shall approve or disapprove sank. If the Plans and Specifi.  ca- 
tions are disapproved. Landlord shall notify Tenant in writing, detailing with appi. 	()pirate specificity, that 
portion or element of the item disapproved and the ream= for such &mix:oval. Upon Landlord's disap-
proval. Tenant shall have suCh disapproved element or coMponent modified and shall promptly resubmit 
same to Landlord. Thereafter, in each instance (if more than one) of further resubmission of a &sap- 

ved component, Landlord shall have twri (2) bininess days within Which to approve or disapprove 
each such re-submittal. Said sequence of resubmission and approval or disapproval as aforesaid, shall 
continue until such time as all of the components comprising the Plans and Specifications have been ap-
proved by Tenant and Landlord. 

Section 4. Construction. In performing Tenant's Work, Tenant shall adhere to the provisions of 
Section 8 of the Least 

Section S. Cost of the Work. Landlord shall be solely responsible for the cost of Landlord's 
Work. Tenant shall be solely responsible for the cost of Tenant's Work, provided however that Landlord 
agrees to reimburse Tenant for the cost of the Tenant's Work in an amount not to exceed Forty Dollars 
($40.00) per square foot, or $179,400.00 (Landlord's Allowance). Landlord's obligation to pay the 
Landlord's Allowance to Tenant is predicated on Tenant's satisfaction of all of (a) and (b) below: 

(a) 	Tenant shall have delivered to Landlorck 

(i) final, unconditional lien waivers from Tenant's general contractor and all sub-
contractors covering all of Tenant's Work; 

(ii) a statement from Tenant's Architect certifying that Tenant's Work has been com-
pleted in accordance with Tenant's Plans and Specifications; 
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a Certificate of Occupancy from the Village of Hickory Hills for the Premises; 
and 

(iv) 
	a set of "as built" Plans and Specifications. 

(b) 
	

Tenant has performed the following Lease obligations: 

Tenant has paid the first monthly installment of Rent due on the Commencement 
Date; 
Tenant has opened for business and is operating its business Rifkin the Premises; 
and 
Tenant is not in default of any term of this Lease. 
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LEASE AGREEMENT 
EXHIBIT C  

CONFIRMATION OF COMMENCEMENT DATE 
AND ACCEPTANCE OF POSSESSION OF PREMISES 

DECLARATION BY LANDLORD AND TENANT AS TO DATE OF DELIVERY AND ACCEPTANCE 
OF POSSESSIONS OF PREMISES 

Attached to and nude a part of the Lease Agreement dated the 	day of 	 2018 (the 
"Lease Agee:aunt') entered into and by 87/1  PLAZA, LLC, as Landlord. and DIALYSIS CARE CENTER 
HICKORY HMIS, INC., as Tenant. 

Landlord and Tenant Minna that possession of the Premises was accepted by Tenant on the 	day of 
	 , 2018. All Landlord's Work has been completed, and the Premises have been con- 
structed and finished by Tenant to its satisfaction, and the Lease Agreement is in full force and effect, and as of 
the date hereof. The Commencement Date of the Lease Agreement is established as the 	day of 
	 , 2018. The Tamination Date of the Lease Ageement is established as the 	day of 
	 , 2018. . 	 A': 	• 

TENA_NT:-\\ 
.? • 
• LANDLORD: 	r I 1 	 1/2 

, 	 I 

DIALYSIS CARE CENTER HICKORY. 	1 ' 8Tra  PLAZA, LIC. / 
HILLS. INC., an Illinois cozporation _it 	/ ' an Illinois limited liability company 

Br 	
\ \ 	it! \ 

'- 	'DT ' 	 \  
I 

Print Nam: -/ 	
\ \ 

Print Name 	
 

Tide: 	 • \. \ L., 
i. , 

Title: 	- -- 	, .1 	. 	 Mile- 	[--.• • i 	... 
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EXHIBIT D 

GUARANTY OF LEASE 

WHEREAS, DIALYSIS CARE CENTER HICKORY HILLS, LLC, an Illinois limited liability 
company ("Ines") is party to a Lease Agreement dated 	2018, in which 871  PLAZA, LLC, 
an Illinois limited liability company is the ("Lessor") and 

WHEREAS, the undersigned DIALYSIS CARE CENTER HOLDINGS, LLC, an Illinois lim-
ited liability company (the "Guarantor') is affiliated with the Lessee, and desires that Lessor enter into the 
Lease described below, which lease transaction will benefit Guarantor; 

NOW THEREFORE, for value received and other financial and accommodations from time to time 
afforded to the Lessee by Lessor, the undersigned hereby unconditionally guaranties the full and prompt 
payment and performance to Lessor of any and all obligations and liabilities of every kind and nature of 
Lessee to the Lessor, however created, arising or evidenced, whether now existing or hereafter created or 
arising, whether direct or indirect, absolute or contingent, or joint or several, due or to become due and 
howsoever owned, held or acquired, including, but not limited to, the full and prompt payment and perfor- 
mance of the terms and conditions of that certain Lease Agreement dated 	, 2018 related to 
the premises at 8851 West 87i  Street, Hickory Hills, IL 60457 (the 'lease") and all of the rent,. taxes, 
assessments and utilities, and other liabilities of Lessee under the Lease. The undersigned further agrees to 
pay all costs end expenses, legal or titherivise (includint, but not limited to, court costs and attorneys fees), 
paid or incurred by Lessor in endeavoring to collect such indebtedness, obligations and liabilities, or ant 
part thereof and in enforcing this Guaranty (including, but not limited to, any attorneys' fees and costs in 
connection with any bankruptcy prnaeeding of Lessee or of the Guarantor). .„ 

This Guaranty shall be a continuing, absolute and unconditional guaranty, and shall remain in full 
force and effect until all rent, taxes, assessments and utilities and other liabilities under the Lease shall be 
fully paid and satisfied. In case of any Event of Default (as defined in the Leaie), death, incompetency, 
dissolution, liquidation or Solvency (however evidenced) of, or theinstittHtion of any receivership pro-
ceeding or prOceeding under the bankruptcy laws by either the Lessee or the undersigned, or the institution 
of any involuntary bankruptcy Petition against Lessee or the Guarantor/which shall not have been disinissed 
or withdrawn within 60 days after filing, any or all of the indebtedness hereby guaranteed then existing 
shall, at the option of Lessor, immediately become due and payable from the undersigned. Notwithstanding 
the occurrence of any such event, this Guaranty shall continue and remain in full force and effect. 

The rent, taxes assessments and utilities guaranteed hereunder shall in no event be affected or im-
paired by any of the following (any of which may be done or omitted by Lessor from time to time, without 
notice to the undersigned): (a) any sale, pledge, surrender, compromise, settlement, release extension, in-
dulgence, alteration, substitution, change in, modification or other disposition of any of said rent, taxes, 
assessments and utilities, or other liabilities, whether express or implied, or of any contract or contracts 
evidencing any thereof, or of any security or collateral therefor; (b) any acceptance by Lessor of any secu-
rity for, or other guarantors upon any of said rent, taxes, assessments and utilities or other liabilities; (c) any 
failure, neglect or omission on the part of Lessor to realize upon or protect any of said rent, taxes, assess-
ments and utilities or other liabilities, or any collateral or security therefor, or to exercise any lien upon or 
right of appropriation of any moneys, credits or property of Lessee possessed by Lessor, toward the liqui-
dation of said indebtedness, obligations or liabilities; (d) any application of payments or credits by Lessor-, 
(e) any release or discharge in whole or in part of any other guarantor of said rent, taxes, assessments and 
utilities or other liabilities; or (0 any act of commission or omission of any kind or at any time upon the 
part of Lessor with respect to any matter whatsoever. Lessor shall have the sole and exclusive right to 
determine how, when and to what extent application of payments and credits, if any, shall be made on said 
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rent, taxes, assessments and utilities mother liabilities, or any part of them. In order to hold the undersigned 
liable hereunder, there shall be no obligation on the part of Lessor at any time to resort for payment to 
Lessee or other persons or corporations, their properties or estates, or resort to any collateral, security, 
property, liens or other rights or remedies whatsoever. 

The undersigned acknowledges and agrees that Guarantor's liability pursuant to this Guaranty shall 
be and is joint and several with respect to each Guarantor, and with any other guaranty of said rent, taxes, 
assessments and utilities or other liabilities by any other person or entity, whether any such other guaranty 
now exists or hereinafter arises. Guarantor expressly waives presentment, protest, demand, notice of dis-
honor or default, and notice of acceptance of this Guaranty. Guarantor waives any claim which the under-
signed may have to indemnification, reimbursement, contribution or subrogation from Lessee of any of said 
rent, taxes, assessments and utilities or other liabilities foray amount paid by the undersigned pursuant to 
this or any other guaranty. 

Lessor may without notice to the undersigned, sell, assign or transfer all of its rights in and to the 
payments set forth therein for rent, taxes, assessments and utilities and other liabilities, or any part thereof, 
and in that event, each and every immediate and successive assignee, transferee or holder of all or any part 
of said right to rent, taxes, assessments and utilities or other liabilities, shall have the right to enforce this 
Guaranty, by suit or otherwise, for the benefit of such assignee, transferee or holder, as fully as if such 
assignee, transferee or holder were herein by name specifically given such rights, powers and benefits. . 

No delay' on the part of Lessor in the exercise of any right or remedy under:  \ any agreement (incluti7  
ing but not'limited to the Lease or this Guaranty) shall Operate as a waiver thereofincluding, but not limited 
to, any delay in the enforcement of any security interest, and no single or partial exercise by Lessor of any 
right or remedy shall preclude other or further exercise thereof or the exercise of any other right or remedy. 

This Guaranty shall be governed by and construed in accordance with the law of the State ofIllinois 
applicable to contracts wholly executed and performed within the boundaries of that state. Wherever pos-
sible each provision of this Guaranty shall be interpreted in such manner as to be 'effective and valid under 
applicable law, but if any provisionnf this Guaranty shall be prohibited by or invalid under such law, such 
provision shill be ineffective only to the extent of such prohibition or invalidity, without invalidating the 
remainder of such provision or the reinainiagprOvisions of this Guaranty. The recitals set Out above are 
incorporated herein as an integral part of this Guaranty. This Guaranty shall be binding upon the under-
signed and the undersigned's representatives, successors, executors, heirs and assigns. 

The undersigned r 	wiebents and warrants to Lessor that: (a) the execution and delivery of this Guar- 
anty, does not and will not contravene or conflict with any provisions of (i) law, rule, regulation or ordinance 
or (ii) any agreement binding upon the undersigned or the undersigned's properties, as the case may be; 
and (b) this Guaranty is the legal, valid and binding obligations of the undersigned, enforceable against the 
undersigned in accordance with their respective terms, except as enforceability may be limited by bank-
ruptcy, insolvency, reorganization and other similar laws affecting the rights and remedies of creditors and 
except as the availability of equitable remedies is subject to judicial discretion; and (c) the financial state-
ments and other information submitted by the undersigned to the Lessor accurately present the financial 
condition of such person as of the date stated therein and there have been no material adverse changes in 
such financial conditions since those dates. 

All notices and other communications required or permitted to be given to the undersigned or to 
Lessor shall be done in accordance with the procedure set forth in the Lease to the addresses set forth below 
the signature lines of this Guaranty. The undersigned acknowledges, agrees and consents to the terms and 
conditions of the Lease, copies of which have been received by the undersigned. The undersigned 
acknowledge that the undersigned have reviewed the Lease, and that Lessor has recommended to the 
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' 

undersigned that the undersigned be advised by counsel in connection with the toms, execution and deliv-
ery of this Guaranty. 

[SIGNATURE PAGE FOLLOWS] 
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THIS GUARANTY OF LEASE SIGNED AND DELIVERED BY THE UNDERSIGNED AT 
THIS 	DAY OF OCTOBER, 2017. 

DIALYSIS CARE CENTER HOLDINGS, LLC, an 
Illinois limited liability company 

By: 	  

Name: 	  

Its: 

Address For Notice Purposes: 

	

A 	. 
STATE OF, ILLINOIS' ) 	F.,  

. \ \ 	) SS- \ 	ACIeNOWLEDGMENT\ \  
COUNTY OF,  1 	) 

1 I I 	 1 

i I, the under:sinnet being a .Novary Public ui and for said State and Caunty, hereby certify that 
	 did 'appear before me this day in person and sub/scribed his/her name to this 
GUARANTY OF LEASE as the ManagerfMembei of DIALYSIS CARE CENTER HOLDINGS; LLC, 
,as his/bet flee and voluntary act and as the free and voluntary act of said company for the uses and purposes 
Itein set forth. Subscribed and sivom to before the this. 	day of October,i201 2. 

[SEAL]!' •- 	 • 	, 	 4 	 1 , 

[Notary Public] 
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Operating Identity/Licensee 
Provide this information for each applicable facility, and insert after this page .J 
Exact Legal Name: Dialysis Care Center Hickory Hills, LLC 
Address: 15786 S. Bell Rd, Homer Glen, IL 60491 

O Non-profit Corporation 	 0 	Partnership 
D 	For-profit Corporation 	 0 	Governmental 
O Limited Liability Company 	 0 	Sole Proprietorship 	0 	Other 

o Corporations and limited liability companies must provide an Illinois 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.  

Operatina Entity/Licensee 

Dialysis Care Center Hickory Hills, LLC ("Operator") will operate the proposed facility. A copy of 
Certificate of Good Standing is attached on the following page. 

Attachment 3 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

Section 1, Identification, General Information, and certification 
Operating Entity/Licensee 

File Number 	0673677-7 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that lain the keeper of the records of the Department of 
Business Services. I certify that 
DIALYSIS CARE CENTER HICKORY HILLS LLC, HAVING ORGANIZED IN THE STATE OF 
ILLINOIS ON FEBRUARY 05, 2018:  APPEARS TO HAVE COMPLIED WITH ALL 
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF 
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN 
THE STATE OF ILLINOIS. 

InTestimonyWhereof,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 6TH 

day of FEBRUARY A.D. 2018 . 

Authentpcabonk 15S3701594 verifiable unt5102,0612012 
katenatate at httpihymtcyberdriveillinois.ccm 

V7if4:&. 
SECRETARY Of STATE 

Attachment 3 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 APPLICATION FOR PERMIT- 0212017 Edition 

Section 1, Identification, General Information, and certification 
Organizational Relationships  

The following organizational chart shows the organization of Applicant, Co-Applicants, and their 
related parties. Attachment 4: 

Dialysis 

 

Ga re 

 

Genter 

 

Holdings 

     

      

100% 

Attachment 4 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

Section 1, Identification, General Information, and certification 
Flood Plain requirements 

The proposed location for the establishment of Dialysis Care Center Hickory Hills complies with the 
requirements of the Illinois Executive Order #2005-5. The site, 8851 W 87TH St, Hickory Hills, IL,60457, 
is not located in a flood plain, as can be seen on the FEMA flood plain map on the following page. 

Attestation 

To the best of my knowledge, I attest that the proposed project is not in a flood plain area. 

Asim M. Shazzad, Administrator 

X —dere eadA 1:141 
r  • Jure of SS 	 / 

40(  HARD J MISIOROWSKI 
Official Seal 

Notary Public - State ot Illinois 
My Commission Expires Sep 9.2019 

Notarization: 
Subscribed and sworn to before me 
this  7  day of  Endiet-ififi, 

Attachment 5 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

Home 	FEMA's National Flood Hazard layer (Official) 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 APPLICAllON FOR PERMIT- 02/2017 Edition 

Section 1, Identification, General Information, and certification 
Historic Resources Preservation Act Requirements 

Dialysis Care Center Hickory Hills has submitted a request for determination that the proposed 
location is compliant with the Illinois State Agency Historic Resources Preservation Act. Please 
find attached a copy of a letter that was sent on February 1, 2018 to Illinois Department of 
Natural Resources, on the following page. Attachment 6: 

The response to this letter will be submitted to the State Board when it is received. 

Attachment 6 
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ILLINOIS HEALTH FACILMES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

14$01ALYSIS CARE 
CENTER ,S11 Cat 

DIALYSIS CARE CENTER 
15786 S. BELL ROAD 
HOMER GLEN, IL 60491 

February 1,2018 

Illinois Department of Natural Resources  
Office of Land Management 
Illinois State Historic Preservation Office 
Attn: Review and Compliance 
1 Natural Resources Way 
Springfield, IL 62702 

Re: CON — Lease to Establish an ESRD Facility 

Dialysis Care Center Hickory Hills 
8851 W 87TH St 
Hickory Hills, IL 60457 

To whom it may concern: 

The purpose of this letter is to inform you that we are requesting a letter that indicates that no 
historic, architectural or archeological site exist within the project facility located at 8851 W. 
87th Street, Hickory Hills, IL 60457. This location is in a single-story, free-standing building 
consisting of 22,000 sq. ft. The space we will occupy approximately 4,485 sq. ft. This space 
will be under interior renovation. Dialysis Care Center Hickory Hills will not be conducting any 
construction apart from the interior. I am attaching the following: 

• Office space information 
• Two (2) maps clearly indicating project location, based off Google Maps 

Should you require any additional information and/or documentation, please feel free to contact 
me. 

I sincerely appreciate your assistance with this request and ask that you please mail the requested 
letter of compliance with the requirements of the Historic Resources Preservation AG to the 
above listed address of 15786 S. Boll Rd., Homer Glen, IL 60491. If you have any questions, 
please feel five to contact me directly at (708) 737-7200. 

Respectfully submitted, 

Asim Shanad 
Administrator 
Enclosure(s) 

Attachment 6 
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ILLINOIS HEALTH FACILMES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

Section 1, Identification, General Information, and certification 
Project Costs and sources of funds 

Table 1120.110 
DCC Hickory Hills 

Project Costs Clinical Non-Clinical 	Total 

New Construction Contracts 560,625.00 560,625.00 

Contingencies 60,000.00 60,000.00 

Architectural/Enginerring Fees 45,000.00 45,000.00 

Moveable and Other Equipment 
Communications 11,000.00 11,000.00 
Water Treatment 160,000.00 160,000.00 
Clinical Furniture 18,000.00 18,000.00 
Bio-Medical Equipment 13,500.00 13,500.00 
Clinical Equipment 165,500.00 165,500.00 
Office Furniture 23,000.00 23,000.00 
Office Equipment 29,000.00 29,000.00 

Total Moveable and Other Equipment 420,000.00 420,000.00 

Fair Market Value of Leased Space 386,426.37 386,426.37 

Total Project Cost 1,472,051.37 1,472,051.37 
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Section 1, Identification, General Information, and certification 
Project Status and completion schedules 

The Applicants anticipate project completion within approximately 19 months of project 
approval. 

The Letter of Intent and lease provided on Attachment 2 provides the project will start after 
permit issuance. 
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Section 1, Identification, General Information, and certification 

Cost Space Requirements 

Provide in the following format, the department/area GSF or the building/area GSF and cost.. 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 New 
Const. Modernized As Is Vacated 

Space 
REVIEWABLE 

In-center 
Hemodialysis $1,472,051 4,485 4,485 

Total Clinical $1,472,051 4,485 4,485 

NON 
REVIEWABLE 
Administrative 
Parking 
Gift Shop 

Total Non-clinical 
TOTAL $1,472,051 4,485 4,485 

APPEND DOCUMENTATION AS ATTACHMENT-9 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Attachment- 9 
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Section 1, Identification, General Information, and certification 
Project Status and Completion Schedules 
Schematic floor plan  

m  PRELIMINARY FLOOR RAN  
"LI cfY37 -"0' TMAL 

TOTAL MT: 

DIALYSIS CARE CENTER HICKORY HILLS 
Hiakory Has, IL 

02/03/18 ITER A-1 

Attachment- 10 
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SECTION III — BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION 
REQUIREMENTS 
BACKGROUND OF THE APPLICANT 

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 establishment of Dialysis Care Center Hickory Hills, 12-station in-center hemodialysis 
facility to be located at 8851 W 87TH St, Hickory Hills, IL 60457. 

Dialysis Care Center Hickory Hills and Dialysis Care Center Holdings is 100% physician owned 
and operated. The two physicians below equally own the entities. 

1. Morufu Alausa M.D. 
2. Sameer M. Shafi M.D. 

Both aforementioned physicians have earned recognition with America's Best Physicians for 
their excellence in providing care for ESRD patients and innovative contributions to the 
nephrology community overall. 

Dialysis Care Center focuses on a 360-degree approach to improving patient health outcomes 
and providing a medical home for ESRD patients. Included in this care approach is an emphasis 
on one-on-one attention from our qualified medical staff and a cutting-edge educational 
program, known as Staff Enhanced Hemodialysis (SEH). 

One-on-one attention from our CCHT and BONENT certified technicians and experienced 
dialysis nurses is achieved through maintaining facilities that have a lower number of stations. 
Such facilities create an environment for our medical staff to adequately and efficiently monitor 
patients throughout the entire hemodialysis treatment process. Additionally, such an 
atmosphere facilitates the creation of quality patient-provider relationships, contributing to 
construction of a medical home for ERSD patients. 

Our continuing educational program, SEH, gives our medical staff, namely, our Clinical Certified 
Hemodialysis Technicians (CCHTs), more opportunity to connect with patients who visit our 
facilities for treatment. The program, which covers topics such as fluid management, vascular 
access management, anemia management, depression, dialysis adequacy and nutrition, is 
facilitated by our CCHTs, further allowing them to create these meaningful, improved outcome-
driving relationships. Of course, this program also empowers patients with critical knowledge to 
help them better manage of their health, thus reducing hospitalizations and morbidity and 
mortality. 

Attachment-11  
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With ESRD being the fastest growing cause of hospitalizations and the fifth leading cause of 
hospital readmissions, our care model additionally has carefully built-in patient interventions to 
reduce hospitalizations overall. Dialysis Care Center has been recognized by surrounding local 
hospitals in providing an excellent continuum of care to patients. 

Dialysis Care Center provides: 

• multiple physician visits within 30 days post-hospitalization, 

• 100% medication reconciliation upon hospital discharge, 

• renowned and open communication between our nursing/medical staff and hospital 

discharge planners, 

• continuation of antibiotics and other hospital infusive therapies. 

The addition of such interventions in Dialysis Care Center's in-center hemodialysis program 
have been shown to contribute to a strong, consistent, and community-based continuum of 

care. 

Consistency is also implemented internally at Dialysis Care Center, using Clarity, an electronic 
health record (EHR) created specifically for dialysis clinics. Clarity allows all our medical staff an 

open line of communication regarding real-time progress to efficiently address patient needs. 

Attachment-11  

85 



SIGNATURE 
Mohammad S. Shafi M.D 

SIGNATUR 
Morufu 0 Alausa M.D. 

CEO /President Vice President 

PRINTED TITLE PRINTED TITLE 

PRINTED NAME 	 PRINTED 

SECTION III — BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION REQUIREMENTS 
Certification and Authorization  

Dialysis Care Center Hickory Hills, LLC 

In accordance with section III, A (2) of the Illinois Health Facilities Planning Board Application for certificate Need; I do 
herby certify that no adverse actions have been taken against Dialysis Care Center Hickory Hills, LLC by either 
Medicare or Medicaid, or any State or Federal regulatory authority during the 3 years prior to the filing of the 
Application with the Illinois Health Facilities Planning Board; and 

In regards to section III, A (3) of the Illinois Health Facilities Planning Board Application for certificate Need; I do 
herby authorize the State Board and Agency access to information in order to verify any documentation or information 
submitted in response to the requirements of this subsection or to obtain any documentation or information that the 
State Board or Agency finds pertinent to this subsection. 

Notarization: 	 Notarization: 
Subscribed and sworn to before me 	 Subscribed and sworn to before me 
this  4  day of  ect NO I  20 rit 	 this  4,  day of  ce_1n  

SignatU7tTNotary 

Seal 

Signature of Notary 

Seal 

Official Seal 
Asim M Shazzad 

Notary Public State of Illinois 
My Commission Expires 12/20/2021 

    

  

Official Seal 
Asim M Shazzad 

Notary Public State of Illinois 
My Commission Expires 12/20/2021 

 

     

     

Attachment-11  
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SECTION III — BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION REQUIREMENTS 
Certification and Authorization 

Dialysis Care Center Holdings, LLC 

In accordance with section III, A (2) of the Illinois Health Facilities Planning Board Application for certificate Need; I do 
herby certify that no adverse actions have been taken against Dialysis Care Center Hickory Hills, LLC by either 
Medicare or Medicaid, or any State or Federal regulatory authority during the 3 years prior to the filing of the 
Application with the Illinois Health Facilities Planning Board; and 

In regards to section III, A (3) of the Illinois Health Facilities Planning Board Application for certificate Need; I do 
herby authorize the State Board and Agency access to information in order to verify any documentation or information 
submitted in response to the requirements of this subsection or to obtain any documentation or information that the 
State Board or Agency finds pertinent to this subsection. 

 

SIGNATURE 
Morufu Alausa M.D. 

    

PRINTED NAME 
CEO /President 

 

PRINTED NAME 
Vice President 

 

PRINTED TITLE 

   

PRINTED TITLE 

 

Notarization: 	 Notarization: 
Subscribed and sworn to before me 	 Subscribed and sworn to before me 
this  f->  day of  ViAa 

/ 
"2", Vit 	 this  6  day of  Fir.4, 

/ 
2_e w  

 

ignature of Notary Signature of Notary 

Seal 
	

Seal 

Official Seal 
Asim M Shorted 

Notary Public State of Illinois 
My Commission Expires 12/20/2021 

Official Seal 
Asim M Shazzad 

Notary Public State of Illinois 
My Commission Expires 12/20/2021 
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SECTION III — BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION 
REQUIREMENTS 
Purpose of the project 

The purpose of this project is to create additional life-sustaining dialysis accessibility to the 
large, growing population of ESRD patients in the HSA 7 market area specifically Hickory Hills 
and Cook County residents. This project will address the current State Board-determined need 

for 51 additional hemodialysis stations needed in planning area, HSA 7. 

As ofJanuary,10 2017, the Illinois State Board has determined that 51 additional stations would 
be needed in HSA 7 to address the growing dialysis needs of that particular community. The 
proposed facility would provide 12 of those stations needed to accommodate ESRD patients. 
Not only would Dialysis Care Center Hickory Hills simply be fulfilling a number of stations to 
provide dialysis, but would be providing quality, patient-centered healthcare and education to 
patients using our facility. Dialysis Care Center Hickory Hills would be providing quality, patient-
centered healthcare and education to patients using our facility. 

It is our priority that every patient concern is addressed and resolved in a timely fashion. The 
complete physician ownership of our organization allows that our physicians have total 
independence to make crucial clinical decisions that maximize positive patient outcomes. Our 
organization recognizes that patient outcomes and satisfaction are the building blocks of 
successful healthcare, which is why we require that quality of care is our first priority over 

profitability concerns. 

The addition of Dialysis Care Center Hickory Hills in this community will provide additional 
treatment options for patients in the specific market area, as well as for patients in Cook 
County overall, and other surrounding cities. The market area to be served by the applicant is 
approximately within a 20-mile radius of the proposed facility location. 

As of 2010, the total population of Cook County was 5.195 million, while the population of the 
City of Hickory Hills was 14,049. Historically, these areas have seen a tremendous and 
concerning growth of ESRD patients, as indicated by the 70-80% utilization of most ESRD 
facilities in the surrounding area. This project will aid in addressing the clear and crucial needs 

of this community for hemodialysis treatment options. 

It is an established criterion for patients who require chronic dialysis treatments to have 
convenient and adequate access to services, as these conditions result in fewer health 
complications for patients and reduce healthcare costs to patients and payers alike. The new in-
center clinic, Dialysis Care Center Hickory Hills, will allow patients increased access to dialysis 
services within a reasonable travel distances from home, while avoiding significant highway 

travel. 

It is expected that Dialysis Care Center Hickory Hills, once operational, will meet and possibly 
exceed clinical outcome expectations set by the Renal Network and the Centers for Medicare 
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and Medicaid Services. Such expectations address Kt/V Dialysis Adequacy, Access Type, the 

Standardized Transfusion Ratio (STrR) and Hypercalcemia. 

Source Information 

Data Access and Dissemination Systems (DADS). (2010, October 05). Your Geography Selections. 
Retrieved December 06, 2017 27, 2017, from 
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF  

ERSD QIP Payment Year 2018 Program Details. (2013, November 14). Retrieved December 06, 2017, 
from http://www.cms.gov/Medicare/End-Stage-Renal-
Disease/ESRDQualitylmprovelnit/index.html  

Update to Inventory of Health Care Facilities. (2017, November 08). Retrieved December 05,2017 

from 
hllps://www.illinois.gov/sites/hfsrb/lnventoriesData/MonthlyHCFInventory/Documents/OTHER  
%20SE RVIC ES%20INVE NTO RY%2OU PDATE%20Se ptember%2027%202017. pdf 
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SECTION III - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION REQUIREMENTS 

Purpose of the project 

REVISED NEED DETERMINATIONS 
1/1012018 

ESRD STATIONS 
ESRD 

SERVICE 
AREAS 

APPROVED 
EXISTING 
STATIONS 

CALCULATED 
STATION NEED 

2020 

ADDITIONAL 
STATIONS NEEDED 

2020 

EXCESS 
ESRD STATIONS 

2020 
HSA 	1 196 192 0 4 

HSA 	2 175 159 0 16 

HSA 	3 188 155 0 33 

NSA 	4 197 186 0 11 

HSA 	5 191 166 0 25 

HSA 	6 1,278 1,353 75 0 

NSA 	7 1,379 1,430 51 0 

NSA 	8 451 427 0 24 

NSA 	9 282 301 19 0 

HSA 	10 96 78 0 18 

HSA 	11 239 212 0 27 

ILLINOIS TOTAL 4,672 4,659 145 158 

Purpose 
Attachment-12 
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U.S. Ceusus Bureau 
A1i RN AN 

14  actFinder 
Profile of General Population and Housing Characteristics: 2010 

2010 Demographic Profile Data 

NOTE: For 

Geography: Cook County. 
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14-ea 
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Subject 
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2010 Demographic Profile Data 
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SECTION III — BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION 
REQUIREMENTS 
Alternatives to the project  

We have considered three options prior to determining the establishment of a 12-station dialysis facility 

1.Increasing or reducing the scope and size of the project 
2.Pursuing a joint venture for the establishment of a new facility 
3.Using existing facilities 

After exploring these options, which are discussed in more detail below, we determined to establish a 12-
station dialysis facility. Discussed is a review of each of the options considered and the reasons they 
were rejected. 

Proposing a project of greater or lesser scope and cost. 

The only option other than what was proposed in the application, would entail a lesser scope and cost 
than the project proposed in this application would be to do nothing, which was considered. This option, 
however, does not address the need of current stations in Hickory Hills, IL/ HSA 7. To do nothing 
would cause existing area facilities to reach or exceed capacity as patient access declines in this HSA 
defined zone. There is no cost to this alternative. 

The proposed facility that is identified for Dialysis Care Center Hickory Hills is a shell ready facility. By 
using this site, the costs associated with this project are significantly lower compared to other ESRD 
projects brought to the board. This cost-effective method will ensure the need for the additional stations 
are met with a reduced cost for the facility. 

Pursing a ioint venture or similar arrangement with one or more providers or entities to meet all or portion 
of the projects intended purposes: developing alternative settinos to meet all or a portion of the proiects  
intended purposes.  

Section is not applicable as this facility is 100% owned and operated directly by the physicians working in 
the area. 

Physician owned and managed compared to corporate owned facilities. 

There are currently no solely physician owned ESRD facilities in the area. The Medical Director and the 
physician partners identified that will refer their ESRD patients to Dialysis Care Center Hickory Hills have 
no current options where they can refer their patients in which they have the independence they need to 
make quality clinical decisions and can focus on maximizing patient care. 

Utilizing other health care resources that are available to serve all or portion of the population proposed to 
be served by the proiect  

Utilizing other health care ESRD facilities was considered but there is no alternative. As mentioned there 
are no physician-owned ESRD facilities in the area where the physicians have the independence they 
need to improve the quality indicators set by the Board's criteria on quality. It is expected that the facility 
will exceed the clinical outcomes that meet all network, Centers for Medicare and Medicaid Services 
clinical goals established. 

Alternatives 
Attachment-13 
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Reasons why the chosen alternatives were selected. 

The project utilizes space that will be leased, as opposed to building a new facility from ground up. The 
cost of the proposed project is a fraction of the cost of developing a new facility. We expect to spend less 
than the average in renovation costs on a space of 4,485 sq. ft. Beyond that, the only additional cost 
would be to provide the equipment needed to provide dialysis services. We believe that this is a very 
substantial cost-effective alternative that will meet the need. 

This we believe is the most efficient long-term solution to maintaining access to dialysis services in the 
Hickory Hills area, and to accommodate the need of the growing population in HSA 7. 

We believe that the proposed project meets the HFPB goals of providing health care services in the most 
cost effective manner. 

Empirical evidence, including quantified outcome data that verifies improved quality of care, as available. 

There is no direct empirical evidence relating to this project other than that when chronic care patients 
have adequate access to services, it tends to reduce overall healthcare costs and results in less 
complications. It is expected that this facility will exceed the quality expectations set by the Board. 

Alternatives 
Attachment-13 
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 
Size of Project 

As seen in the chart below, the state standard is 360-520 gross square feet per dialysis station for a total 
of 3,500-6,240 gross square feet for 12 stations. The project is being accomplished in leased space within 
the state guidelines, at 374 DGSF per station. The total proposed gross square footage of the clinical 
space of the proposed Dialysis Care Center Hickory Hills is 4,485 of contiguous rentable square feet or 
3740SF per station. Accordingly, the proposed facility meets the State standard per station. 

Dept. / Service Proposed 
BGSF/DGSF 

State 
Standard Difference Met 

Standard? 
ESRD In-center 
Hemodialysis 

4,485 
(12 Stations) 

360- 520 
DGSF N/A Yes 

Size of Project 
Attachment-14 

101 



- - ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 0212017 Edition 

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 
Project Service Utilization 

Our Nephrologist has identified 79 pre-ESRD patients (a total of 98 patients before accounting for a 20% 
patient loss prior to dialysis commencement) with lab values indicative of active kidney failure who live in 
HSA 7, in Hickory Hills, and in surrounding areas. These individuals are expected to require dialysis 
services in the first two years after the Dialysis Care Center Hickory Hills facility begins operations. 

UTILIZATION 
DEPT./ 

SERVICE 
HISTORICAL 
UTILIZATION 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MET 
STANDARD? 

IN-CENTER 
HEMODIALYSIS N/A 

PROPOSED 
FACILITY 

80% 
YEAR 1 IN-CENTER 

HEMODIALYSIS 63% 80% NO 
YEAR 2 IN-CENTER 

HEMODIALYSIS 81% 80% YES 

Project Service Utilization 
Attachment-15 
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 
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 applicable. 

Attachment-16 

103 



ILLINOIS HEALTH FACILMES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 0212017 Edition 

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 
Assurances 

This project will not include unfinished space designed to meet an anticipated future demand for service. 
Accordingly, this criterion is not applicable. 

Attachment-17 
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA 
In-Center Hemodialysis 
Criterion 1110.1430(b)(1), Planning area need 

Dialysis Care Center Hickory Hills will be located in HSA 7, 

As oflanuary 10 , 2018, the Illinois State Board has determined that 51 additional stations 
would be needed in HSA 7 to address the growing dialysis needs of that particular community. 
The proposed facility would provide 12 of those stations needed to accommodate ESRD 
patients. Not only would Dialysis Care Center Hickory Hills simply be fulfilling a number of 

stations to provide dialysis, but would be providing quality, patient-centered healthcare and 
education to patients using our facility. Dialysis Care Center Hickory Hills would be providing 
quality, patient-centered healthcare and education to patients using our facility. 

Planning Area Need 
Attachment-24 
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA 
In-Center Hemodialysis 
Criterion 1110.1430(b)(1), Planning area need 

REVISED NEED DETERMINATIONS 
1110/2018 

ESRD STATIONS 
ESRD 

SERVICE 
AREAS 

APPROVED 
EXISTING 
STATIONS 

CALCULATED 
STATION NEED 

2020 

ADDITIONAL 
STATIONS NEEDED 

2020 

EXCESS 
ESRD STATIONS 

2020 
HSA 	1 196 192 0 4 

HSA 	2 175 159 0 16 

NSA 	3 188 155 0 33 

NSA 	4 197 186 0 11 

HSA 	5 191 166 a 25 

USA 	6 1,278 1,353 75 o 

14SA 	7 1,379 1,430 51 o 

HSA 	8 451 427 0 24 

HSA 	9 282 301 19 0 

HSA 	10 96 78 o 18 

HSA 	11 239 212 0 27 

ILLINOIS TOTAL 4,672 4459 145 158 

Planning Area Need 
Attachment-24 
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA 
In-Center Hemodialysis 
Service to Planning area residents 

The primary purpose of this project is to ensure that the ESRD patient population of the greater Hickory 
Hills area, market area, and planning area of HSA 7 has access to life sustaining dialysis. 

We anticipate that well over 80% of Dialysis Care Center Hickory Hills will be residents of the planning 
area HSA 7. 

Planning Area Need 
Attachment-24 
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA 
In-Center Hemodialysis 
Service Demand- Establishment of Category of services 

The most recent available Illinois Department of Public Health ESRD data, dated January 10, 2018, 
shows that HSA 7 has a determined need of 51 additional stations. 

As shown in our Medical Director's referral letter and other estimates made by Nephrologists practicing in 
the Hickory Hills area, our physicians anticipate approximately 79 patients conservatively, based upon 
attrition due to patient death, transplant, of return of function, will be referred to the proposed facility in the 
next 12 to 24 months. 

All these patients reside within 30 minutes or 20 miles of the proposed facility. 

Attachment-24 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Planning area need — Service Accessibility 

As set forth throughout this application, the proposed ESRD facility is needed to maintain access to life-
sustaining dialysis for patients in the greater Hickory Hills area. Dialysis Care Center Hickory Hills is 
necessary to provide essential care to ESRD patients in the community. This facility will better 
accommodate the current and future demand for dialysis services and ensure dialysis services are 
accessible to the greater Hickory Hills Community and HSA 7 area. 

Attachment-24 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(C) (1), Unnecessary Duplication 

1.The proposed dialysis facility will be located at 8851W 87TH St, Hickory Hills, IL,. 
A map of the proposed facilities market area is attached at Attachment 24A. 

A list of all zip codes located, in total or in part, within 30-45 minutes' normal travel time of the 
site of the proposed dialysis facility as well as 2010 census figures for each zip code is provided 
in table 1110.1430(c)(1)(A) Attached. 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(C) (1), Unnecessary Duplication 
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Zip Code Population 
60007 33820 

60018 30099 

60126 46371 

60139 34381 

60148 51468 

60154 16773 

60160 25432 

60181 28836 

60302 32108 

60304 17231 

60305 11172 

60402 63442 

60406 25460 

60409 37186 

60411 58136 

60415 14139 

60426 295.94 

60429 15630 

60432 21403 

60435 48899 

60439 22919 

60440 52911 

60443 21145 

60445 26057 

60446 39807 

60443 24423 

60451 34063 

60452 27969 

60453 56855 

60459 28929 

60461 4836 

60462 38723 

60464 9620 

60473 22439 

60477 38161 

Zip Code Population 
60478 16833 

60501 11626 

60515 27503 

60523 9890 
_ 

60527 27486 

60563 35922 

60565 40524 

60602 1204 

60607 23897 

60608 82739 

60609 64906 

60612 33472 

60616 45433 

60618 92084 

60620 72216 

60621 35912 

60622 52543 

60623 92108 

60624 33105 

60628 72202 

60629 113916 

60630 54093 

60634 74298 

60638 55026 

60641 71663 

60642 18480R 

60647 87291 

60651 64267 

60652 40959 

60655 23550 

60706 23134 

60803 22285 

60804 84573 

60805 19852 

Source: U.S Census Bureau, Census 2010, Zip Code Fact Sheet 
htto://factfindercensus.qov/faces/nav/isf/pages/index.xhtml  
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(C) (1), Unnecessary Duplication 

B. A list of existing dialysis facilities operational for 2 years and located 30 minutes' normal 
travel time of the proposed dialysis facility is provided in the following attachment (Attachment 
24). Additionally, driving time from MapQuest is attached on Appendix 1. 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(C) (2), Misdistribution  

The establishment of Dialysis Care Center Hickory Hills will not result in an unnecessary duplication of 
services or a service misdistribution. A misdistribution exists when an identified area has an excess 
supply of facilities, stations, and services characterized by such factors as, but not limited to: (1) ratio of 
stations to population exceeds one and one-half times the state average; (2) historical utilization for 
existing facilities and services is below the State Boards utilization standard; or (3) insufficient population 
to provide the volume of caseload necessary to utilize the services proposed by the project at or above 
utilization standards. As discussed more extensively below, the ratio of stations to population in the 
geographic area is above of the state average, and the average utilization of existing facilities within the 
geographic service area is more than 80%. Notably, average utilization of facilities within 30 minutes of 
the proposed site is about 70%. Sufficient population exists to achieve target utilization in the future. 

Accordingly, the proposed dialysis facility will not result in a misdistribution of services. 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(C) (3), Impact of protect on other Area Providers 

The proposed dialysis facility will not have an adverse impact on existing facilities in the proposed 
geographic service area. All of the identified patients will be referrals from identified physicians and are on 
pre-ESRD list. No patients will be transferred from other existing dialysis facilities. 

The proposed dialysis facility will not lower utilization of other area providers that are operating below the 
target utilization standard. 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(e) Staffing 

Dialysis Care Center Hickory Hills will be staffed in accordance with all state and Medicare staffing 
guidelines and requirements. 

A. Medical Director: 

Dr. Hani Alsharif will serve as the Medical Director for Dialysis Care Center Hickory Hills. 
Attached is his curriculum vitae. 

B. All other personnel 

Upon opening, the facility will hire a Clinic Manager who is a Registered Nurse (RN), this nurse 
will have at least a minimum of twelve months experience in a hemodialysis center. Additionally, 
we will hire one Patient Care Technician (PCT). After we have more than one patient, we will hire 
another RN and another PCT. All personnel will undergo an orientation process, led by the 
Medical Director and experienced members of the nursing staff prior to participating in any patient 
care activities. 

Upon opening we will also employ: 

Part-Time Registered Dietician 
Part-Time Registered Master Level Social Worker (MSW) 
Part-Time Equipment Technician 
Part-Time Secretary 

These positions will go full time as the clinic census increases. Additionally, the patient 
Care staff will increase to the following: 

- 	One Clinic Manager —Registered Nurse 
- 	Four Registered Nurses 
- 	Ten Patient Care Technicians 

Staffing 
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All patient care staff and licensed / registered professionals will meet the State of Illinois 
requirements. Any additional staff hired must also meet these requirements along with 
completing an orientation training program. 

Annually all clinical staff must complete OSHA training, Compliance training, CPR 
certification, Skills competency, CVC competency, Water quality training and pass the 
competency exam. 

Dialysis Care Center Hickory Hills will maintain at least a 4 to 1 patient-staff ratio at all times on 
the treatment floor. An RN will be at the facility at all times when the facility is operational. 

Staffing 
Attachment-24 
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Hani Alsharif M.D. 
9222 S 53'd  Ave. 

Oak Lawn, IL 60453 
Phone: 708-307-0646 

MEDICAL QUALIFICATIONS:  
Board Certified Internal Medicine: 2008 
Board Certified In Nephrology: 2010 
M.B.B.S. University of Jordan: 2004 
EDCFM Certified: August 2004 

PROFESSIONAL MEDICAL LICENSES: 
Illinois Medical License: 036-123992 
Indiana Medical License: Inactive 

EDUCATION:  
9/98-6/04 	University of Jordan — Amman, Jordin 

M.B.B.S. 

7/05-6/08 	Henry Ford Hospital — Detroit, MI 
Internal Medicine Residency 

7/08-6/10 	Henry Ford Hospital — Detroit, MI 
Nephrology Fellowship 

WORK HISTORY: 

11/16-Present Kidney Care Center South LLC — Palos Hills, IL 
Nephrologist 

10/14-10/16 Southwest Physicians — Independent Practice 
Nephrologist 

7/11-9/14 	Southwest Nephrology Associates 
Nephrologist 

6/10-7/11 	Home Physicians, P.C. 
Internal Medicine Physician 

GAP: 
7/04-6/05 	Applying for Residency program and moving to the United States 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(f) Support Services  

Attached please find the letter consistent with Section 1110.14311f, attesting that Dialysis Care Center 
Hickory Hills will participate in a dialysis data system, will make health support services available to 
patients, and will provide training for self-care dialysis, self-care instructions, home and home-assisted 
dialysis, and home training. 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(f) Support Services  

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

Dear Chairwoman Olson: 

I hereby certify under of perjury as provided in § 1-109 of the Illinois code of civil 
procedure, 735 ILCS 5/109 and pursuant to 77 III. Admin. Code § 1110-1430 (f) that Dialysis 
Care Center Hickory Hills will maintain an open medical staff. 

I also certify the following with regards to need support services: 

Dialysis Care Center Hickory Hills will utilize a dialysis electronic patient data tracking 
system 

- Dialysis Care Center Hickory Hills will have available all needed support services 
required by CMS which may consist of nutritional counseling, clinical laboratory 
services, blood bank, rehabilitation, psychiatric services, and social services; 

- Patients will have access to training for self-care dialysis, self-care instruction, and home 
hemodialysis and peritoneal dialysis 

Sincerely, 

Asim M Shizzad 
Chief Operating Officer 

Notarization: 
Subscribed and sworn to before me 
this  7  day of yol gi 0A-2 

uslatiassaassastaa..., 
RICHARD J 

Official Seal 
Notary Public • Stale at Illinois 

My Commission Expires Sep 9,2019 
1"-re'44P"e"e'grilriarillrlb 

4 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(o) Minimum Number of stations 

Dialysis Care Center Hickory Hills will provide twelve ESRD stations, as identified in section 
1110-1430g as the minimum number of eight dialysis stations to be provided at an ESRD facility 
to be located in a metropolitan statistical area ("MSA"). Accordingly, this criterion is met. 
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Section VII. Service Specific Review Criteria 
In-Center Hem odialysis 
Criterion 1110.1430 (h) Continuity of Care 

A copy of an agreement sent for execution, written affiliation agreement with a hospital for the 
provision of in-patient care and other hospital services follows this page. Will send a copy of the 
fully executed agreement once signed by both parties to the HFSRB. 
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TRANSFER AGREEMENT 
BETWEEN 

ADVOCATE HEALTH AND DIALYSIS CENTERS CORPORATION 
d/b/a ADVOCATE CHRIST MEDICAL CENTER AND 

AND 
Dialysis Care Center Diekon. hills 

THIS AGREEMENT is entered into this 	day of 	 2018, between ADVOCATE 
HEALTH d/b/a ADVOCATE CHRIST MEDICAL °INTER, an Illinois not-for-profit corporation, 
hereinafter referred to as "ADVOCATE", and Dialysis Care Center Hickory Hills an. Illinois dialysis 
Center hereinafter refermd to as "DIALYSIS CENTER". 

WHEREAS, ADVOCATE is licensed under Illinois law as an acute care Dialysis Center; 

WHEREAS, DIALYSIS CENTER is licensed under Illinois law as an acute care Dialysis Center; 

WHEREAS, ADVOCATE and DIALYSIS CENTER desire to cooperate in the transfer of patients 
between ADVOCATE and DIALYSIS CENTER, when and if such transfer may, from time to time be 
deemed necessary and requested by the respective patient's physician, to facilitate appropriate patient 
care; 

WHEREAS, the parties mutually desire to enter into an affiliation agreement to provide for the 
medically appropriate transfer or referral of patients between DIALYSIS CENTER and ADVOCATE, for 
the benefit of the community and in compliance with 1/145 regulations; and 

WHEREAS, the patties desire to provide a full statement of their agreement in connection with the 
services to be provided hereunder. 

NOW, THEREFORE, BE IT RESOLVED, that in consideration of the mutual covenants, 
obligations and agreements set forth herein, the parties agree as follows: 

I, TERM  
1.1 	'This Agreement shall be effective from the date it is entered into, and shall remain in full 

force and effect for an initial term of one (I) year. Thereafter, this Agreement shall be automatically 
extended for successive one (1) year periods unless terminated as hereinafter set forth. All the 
terms and provisions of this Agreement shall continue in full force and effect during the extension 
period(s). 

II. TERMINATION 
2] 	Either party may terminate this Agreement, with or without cause, upon thirty (30) days 

prior written notice to the other party. Additionally, this Agreement shall automatically terminate should 
either party fail to maintain the licensure or certification necessary to carry out the provisions of this 
Agreement. 
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M. 	OBLIGATIONS  OF T1MPARTIES 

	

3.1 	DIALYSIS CENTER agrees: 
a. That DIALYSIS CENTER shall refer and transfer patients to ADVOCATE for 

medical treatment only when such transfer and referral has been determined to be medically appropriate 
by the patient's attending physician or, in the case of an emergency, the Medical Director for DIALYSIS 
CENTER, hereinafter referred to as the 'Transferring Physician"; 

b. That the Transferring Physician shall contact ADVOCATEs Emergency 
Department Nursing Coordinator, prior to transport, to verify the transport and acceptance of the 
emergency patient by ADVOCATE. The decision to accept the transfer of the emergency patient shall be 
made by ADVOCATE's Emergency Department physician, hereinafter referred to as the "Emergency 
Physician", bated on consultation with the member of ADVOCATE% Medical Staff who will serve as the 
accepting attending physician, hereinafter referred to as the "Accepting Physician". In the case of the 
non-emergency patient, the Medical Staff attending physician will act as the Accepting Physician and 
must indicate acceptance of the patient, DIALYSIS CENTER agrees that ADVOCATE shall have the 
sole discretion to accept the transfer of patients pursuant to this Agreement subject to the availability of 
equipment and personnel at ADVOCATE. The Transferring Physician shall report all patient medical 
information which is necessary and pertinent for transport and acceptance of the patient by ADVOCATE 
to the Emergency Physician and Accepting Physician; 

a. 	That DIALYSIS CENTER shall be responsible for effecting the transfer of all 
patients referred to ADVOCATE under the terms of this Agreement, including arranging for appropriate 
transportation, financial responsibility for the transfer in the event the patient fails or is unable to pay, and 
care for the patient during the transfer. The Transferring Physician shall determine the appropriate level 
of patient care during transport in consultation with the Emergency Physician and thc Accepting 
Physician; 

d. That pit-transfer treatment guidelines, if any, will be augmented by orders 
obtained from the Emergency Physician and/or Accepting Physician; 

c. That, prior to patient transfer, the Transferring Physician is responsible for insuring 
that written, informed consent to transfer is obtained from the patient, the parent or legal guardian of a 
minor patient, or from the legal guardian or next-of-kin of a patient who is determined by the Transferring 
Physician Lobe unable to give informed consent to transfer; 

f. 	To inform its patient of their responsibility to pay for all inpatient and outpatient 
services provided by ADVOCATE; and 

ft. 	To maintain and provide proof to ADVOCATE of professional and public liability 
insurance coverage in the amount of One Million Dollars ($1,000,000.00) per occurrence or claim made 
with respect to the actions of its employees and agents connected with or arising out of services provided 
under this Agreement. 

	

3.2 	ADVOCATE agrees: 
a. 	To accept and admit in a timely manner, subject to bed availability, DIALYSIS 

CENTER patients referred for medical treatment, as more fully described in Section 3.1, Subparagraphs a 
through g; 
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b. To accept patients from Dialysis Center in need of inpatient Dialysis Center care, 
when such transfer and referral has been determined to be medically appropriate by the patient's attending 
physician and/or emergency physician at Dialysis Center; 

c. That ADVOCATE will seek to facilitate referral of transfer patients to specific 
Accepting Physicians when this is requested by Transferring Physicians and/or transfer patients; 

d. That ADVOCATE shall provide DIALYSIS CENTER patients with medically 
appropriate and available treatment provided that Accepting Physician and/or Emergency Physician 
writes appropriate orders for such services; and 

c. 	To maintain and provide proof to DIALYSIS CENTER of professional and public 
liability insurance coverage in the amount of One Million Dollars ($1,000,000.00) per occurrence or 
claim made with respect to the actions of its employees and agents connected with or arising out of 
services provided under this Agreement. 

IV. 	GENERAL COVENANTS AND CONDITIONS  
4.1 	Release of Medical Information. In all cases of patients transferred for the purpose of 

receiving medical treatment under the terms of this Agreement, DIALYSIS CENTER shall insure that 
copies of the patient's medical records, including X-rays and reports of all diagnostic tests, accompany the 
patient to ADVOCATE, subject to the provisions of applicable State and Federal laws governing the 
confidentiality of such information. Information to be exchanged shall include any completed transfer 
and referral forms mutually agreed upon for the purpose of providing the medical and administrative 
information necessary to determine the appropriateness of treatment or placement, and to enable 
continuing care to be provided to the patient. The medical records in the care and custody of 
ADVOCATE and DIALYSIS CENTER shall remain the property of each respective institution. 

4.2 	Personal Effects. DIALYSIS CENTER shall be responsible for the security, accountability 
and appropriate disposition of the personal effects of patients prior to and during transfer to ADVOCATE. 
ADVOCATE shall be responsible for the security, accountability and appropriate disposition of the 
personal effects of transferred patients upon arrival of the patient at ADVOCATE. 

4.3 	Indemnification. The parties agree to indemnify and hold each other harmless from any 
liability, claim, demand, judgment and costs (including reasonable attorney's fees) arising out of or in 
connection with the intentional or negligent acts of their respective employees and/or agents. 

4.4 	Independent Contractor. Nothing contained in this Agreement shall constitute or be 
construed to create a partnership, joint venture, employment, or agency relationship between the parties 
and/or their respective successors and assigns, it being mutually understood and agreed that the parties 
shall provide the services and fulfill the obligations hereunder as independent contractors. Further, it is 
mutually understood and agreed that nothing in this Agreement shall in any way affect the independent 
operation of either ADVOCATE or DIALYSIS CENTER. The governing body of ADVOCATE and 
DIALYSIS CENTER shall have exclusive control of the management, assets, and affairs at their 
respective institutions. No patty by virtue of this Agreement shall assume any liability for any debts or 
obligations of a financial or legal nature incurred by the other, and neither institution shall look to the 
other to pay for service tendered to a patient transferred by virtue of this Agreement. 
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4.5 	Publicity and Advertising Neither the name of ADVOCATE nor DIALYSIS CENTER 
shall be used for any font of publicity or advertising by the other without the express written consent of 
the other. 

	

4.6 	c.00peatiYe _Efforts. The parties agree to devote their best efforts to promoting 
cooperation and effective communication between the parties in thc performance of services hereunder, to 
foster the prompt and effective evaluation, treatment and continuing care of recipients of these services. 
Patties shall each designate a representative who shall meet as often as necessary to discuss quality 
improvement measures related to patient stabilization and/or treatment prior to and subsequent to transfer 
and patient outcome. The parties agree to reasonably cooperate with each other to oversee performance 
improvement and patient safety applicable to the activities under this Agreement to the extent permissible 
under applicable laws. All information obtained and any materials prepared pursuant to this section and 
used in the COUTSC of internal quality control or for the purpose of reducing morbidity and mortality, or for 
improving patient care, shall be privileged and strictly confidential for use in the evaluation and 
improvement of patient, as may be amended from time to time. 

	

4.7 	Nondiscrimination, The parties agree to comply with Title VI of the Civil Rights Act of 
1964, all requirements imposed by regulations issued pursuant to that title, section 504 of the 
Rehabilitation Act of 1973, and all related regulations, to insure that neither party shall discriminate 
against any recipient of services hereunder on the basis of race, color, sex, creed, national origin, age or 
handicap, under any program or activity receiving Federal financial assistance. 

	

4.8 	Affiliation. Each party shall retain the right to affiliate or contact under similar 
agreements with other institutions while this Agreement is in effect. 

	

4.9 	Applicable Laws. The parties agree to fully comply with applicable federal, and state laws 
and regulations affecting the provision of services under the terms of this Agreement. 

4.10 Governing Law. All questions concerning the validity or construction of this Agreement 
shall be determined in accordance with the laws of Illinois. 

	

4.11 	Writing Constitutes Full Agreement. This Agreement embodies the complete and full 
understanding of ADVOCATE and DIALYSIS CENTER with respect to the services to be provided 
hereunder. Them are no promises, terms, conditions, Of obligations other than those contained herein; 
and this Agreement shall supersede all previous communications, representations, or agreements, either 
verbal or written, between the panics hereto. Neither this Agreement nor any rights hereunder may be 
assigned by either party without the written consent of the other party. 

4.12 Written Modification. There shall be no modification of this Agreement, except in writing 
and exercised with the same formalities of this Agreement. 

	

4.13 	Severability. It is understood and agreed by the parties hereto that if any part, tent or 
provision of this Agreement is held to be illegal by the courts or in conflict with any law of the state 
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where made, the validity of the remaining portions or provisions shall be construed and enforced as if the 
Agreement did not contain the particular part, term, or provision held to be invalid. 

4.14 Notices. All notices required to be served by provisions of this Agreement may be served on 
any of the parties hereto personally or may be served by sending a letter duly addressed by registered or 
certified mail. Notices to be served on ADVOCATE shall be served at or mailed to: Advocate Christ 
Medical Center, 4440 West 95" Street, Oak Lawn, IL 60453, Attention: President, with a copy to 
Advocate Health Care, Attn: General Counsel, 3075 Highland Parkway, Downers Grove, Illinois 60515 
unless otherwise instructed. Notices to be served on DIALYSIS CENTER shall be served at or mailed to 
Dialysis Care Center Hickory Hills, 10801 South Western Ave, suite 100, Chicago, IL, 60643:, Attn: 
Asim M Shand, with a copy to Dialysis Cart Center, 15786 S Bell Rd, Homer Glen, IL60439, unless 
otherwise instructed. 

IN WITNESS WHEREOF, this Agreement has been executed by ADVOCATE and DIALYSIS 
CENTER on the date first above written. 

ADVOCATE HEALTH AND DIALYSIS CENTERS 
CORPORATION d/b/a ADVOCATE 
CIIRIST MEDICAL CENTER 

BY: 

   

    

NAME: 	Kenneth Lukhard 
7 DIE: 	President 

Dialysis Care Center Hickory Hills 

NAME: I tor. :re., 4Ia 
TITLE: 	_..a 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430 (i) Relocation of facilities  

Dialysis Care Center Hickory Hills is proposing the establishment of a 12-station dialysis facility. Thus, the 
criterion is not applicable. 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(j) Assurances  

Attached please the attached letter consistent with Section 1110.1430 j, attesting that Dialysis Care 
Center Hickory Hills will achieve target utilization by the second year of operation and will also expect to 
meet, if not exceed the hemodialysis outcome measures. 
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Section VII. Service Specific Review Criteria 
In-Center Hemodialysis 
Criterion 1110.1430(i) Assurances  

Kathryn Olson 
Chair 
Illinois Health Facilities and Services Review Board 
525 west Jefferson Street, 2nd Floor 
Springfield, Illinois, 62761 

Dear Chairwoman Olson: 

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

By the second year after project completion, Dialysis Care Center Hickory Hills expects 
to achieve and maintain 80% target utilization 

Dialysis Care Center Hickory Hills also expects hemodialysis outcome measures will be 
achieved and maintained at the following minimums: 

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

>85% of hemodialysis patient population achieves Kt/V Daurgirdas II .1.2 

Sincerely, 

Asim M Shazzad 
Chief Operating Officer 

Notarization: 
Subscribed and sworn to before me 
this  7  day of  fa 	VA-)  

..411 1111 -• 
• re of 	ary 

Seal 
RICHARD J MISIOROWSKI 

Official Seal 
Notary Public - State of Illinois 

My Commission Expires Sep 9, 2019 
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Section VIII. Financial and economic Feasibility 
Criterion 1110.120 Availability of funds  

Dialysis Care Center Hickory Hills will be funded entirely with cash and cash equivalents, and a 
lease with 87TH Plaza, LLC C/O Ramsey Elshafei, 1200 Internationale Pkwy, Suite 125, 
Woodridge, IL, 60517 National Shopping Plazas, Inc. 

An attestation letter is attached with a copy of the LOI and a draft lease property as Attachment 
34. 
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Section VIII. Financial and economic Feasibility 
Criterion 1110.120 Availability of funds  

Kathryn Olson 
Chair 
Illinois Health Facilities and Services Review Board 
525 west Jefferson Street, 2nd floor 
Springfield, Illinois, 62761 

Dear Chairwoman Olson: 

I hereby certify the following: 

Dialysis Care Center Hickory Hills will be funded through cash and cash equivalents, a 
lease, and no debt financing to be used 

Dialysis Care Center maintains sufficient cash and short term securities to fund this 
project; and 

The expenses to be incurred through the lease of space and selected equipment are less 
than those associated with the construction of a new facility or the purchase of 
equipment. 

Sincerely 

Asim M Shazzad 
Chief Operating Officer 

Notarization: 
Subscribed and sworp to before me 
this  I  day of  tem oft9  

-.rfenedielearatild 
Si 'nature of -4 ary 

RICHARD J MISIOBOWSKI 
Official Seal 

Notary Public - State at Illinois 
My Commission Expires Sep 9, 2019 

Seal 
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Aral Arthur J. Rogers & Co. 
WWWSThUTTOQnWn  

Salas• Manaccenpanleisasing•Construdion 

January 10,2016 

Mr. Kevin Kobe 
John Greene Commercial 
13115. Rt, 59 
Naperville IL 60564 

Via Ern* kevInkobeaohngreenecommettlatcom 

RE; 
	Dialysis Care Center Hickory HAIL LLC 

13851 W. tir St 
Hickory Hies, IL 

Dear Kevin, 

On Behalf of Dialys's Care Center Hickory His, LLC, we have been authorized to submit for your review the 
following letter of intent outlining the general terms and conditions in which to Lease the premises: 

J anther& 

Tenant: 

Prentises; 

lksa; 

sr Plaza, LLC 
1200 Internationale Pkwy, Suite 125 
Woodridge. IL 60517 

Dialysis Care COMBS Etickery Hills. LLC 

Approximately 4,485 rentable square feet located at 8851 W. ar St. 

The Premises OM be used for the operation of a dialysis Witty and related 
metticatiadministrative offices. Tene-rt may operate an the premises, at 
tenant's option, on a seven (7) days a week, twenty-four (24) hours a day 
basis, subject to zoning and other regulatory requirements. 

An initial lease term of Seven (7) years. five (5) months from lease 
commencement. 

June 6, 2018 or sooner (Upon CON awarded by the libels State Board per 
the June 5r; application date, see attached schedule). 

Lease Is contingent upon tenant receiving a CON (Certificate of Need) 
awarded by the State of Ilinois per the application dale of June 5.2018, per 
the attached Slate of Illinois schedule. Dialysis applications require AA 1.20 
day review period prior to approval. 

916,35psf modified gross 

Tenant shaft have one hundred fifty (150) days from possassion to complete 
the tenant improvements, rent to commence thereafter (Nov. 1st). 

3% increases compounded annually. 

Two (2), five (5) year options to renew. Tenant shall provide to Landlord a 
nine (9) month prior written notice of Its desire to exercise each option. 

Landlord shall provide a construction allowance of $40.00 per rentable 
square foot 

Ptilnagnae.atitTeta 

Possession Date 

CON Contingency: 

Rental Rate: 

Rent COMMencement Date: 

.gscaletion: 

Caen Periods' 

Tenant's Work: 
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Ties 22nd DAY OF January 

BY: 

Its: Anent 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 0212017 Edition 

January 22, 2018 
Page 4 of 5 

Guarantee: 	 Daiyels Care Center Holdings LLC 

Legal Fee's: 	 If CON Is not approved for DCC. Tenant shall reimburse Landlord for 50% of 
legal expenses for Lease drafting, legal fee's shall be doped at $1,500. 

Confidential, 	 The material contained herein is confidential. It Is intended for used the 
Landlord and Tenant solely in determiteng whether they desire to enter into a 
Lease, and it is not to be copied or discussed with any other person. 

6.24ffari 	 Arthur J. Rogers & Co. represents the Tenant and John Greene Commercial 
represents the Landlord. Landlord shall be responsaile to pay all brokerage 
fees per separate agreement 

Disclaimer 	 This proposal is submitted sut*ec to errors. omissions, and changes in 
information, modification. and withdrawal, with or without notice. 

This proposal is not intended as, and does not constitute, a binding 
agreement by any party, nor an agreement by any party to enter Into a 
blnd,ng agreement, but is merely intended to specify scime of the proposed 
terms and conditions of the transaetion contemplated heroin. Neither party 
may dorm any legal rights against the other by reason of the signing of Ids 
letter or by taking any action In reliance thereon. Each party hereto tatty 
unders-tands that no party shall have any legal obligations to the other, or 
with respect to the proposed transaction have been negotiated, agreed to by 
all parties and set forth in a fully executed lease. The only legal obligations, 
which any party shal have, that be those contained in such signed and 
delivered definitive agreement referred to above. 

Notwithstanding any provision to the contrary contained herein, this letter shall not conslitate an agreement to 
negotiate and eddy constitutes an outline of certain key terms. Landlord and Tenant oath acknowledge and 
agree that each party Is proceeding with negotiations relating to the proposed Lease at its sole cost and 
expense and DOG either party may terminate negotiations at any time and for any reason without any liadity or 
obfigation wnatsoever. 

Kevin. we look forward to working with you towards warmest* completing this proposed Lease transaction. 

Thank you for your eccsideralion. 

Arthur J. Rogers & Co. 

&Ike' iLL46 
Canole Coveney 
Vice President-Commercial Properties 

AGREED AND ACCEPtED: 

.2018. 

LANDLORD: 

By: 

Its: 

Individual 
6407thenhip 

-30 x11.00 in 1559 f6mhirsi Road 	• 	EA Grove ketige IL 60007-6452 	(847)297-2200 	• 	64X 68471699-9048 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

STANDARD OFFICE LEASE 

87TH Plaza, LLC 
an Illinois limited liability company, 

(as "LANDLORD") 

AND 

DIALYSIS CARE CENTER HICKORY HILLS, LLC, 
an Illinois limited liability company, 

(as "TENANT") 

PROPERTY: 

8851 W 87TH ST, HICKORY thus, IL,60457 

Attachment 34 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

LEASE AGREEMENT 

THIS LEASE AGREEMENT is made as of the 	day of 	 2018, between 87"th  
PLAZA, LLC, an Illinois limited liability company (landlord"). and that certain tenant identified in the 
Introductory Ankle immediately following ("Tenant') for that certain space described herein as the Premises 
in the building located at 8849 West 87*  Street, Hickory Hills, Illinois 60457. For purposes of this Lease, the 
building in which the Premises are located is referred to as the "Building" and the entire complex of buildings, 
puking facilities, grounds, and other stmctures now existing or hereafter constructed are referred to as the 
"Shopping Center." 

In consideration of the covenants and agreements hereafter set forth, the Landlord hereby leases to 
the Tenant and the Tenant hereby leases from the Landlord the premises described herein on the terms and 
conditions contained in the following Lease (the "Lease"): 

INTRODUCTORY ARTICLE: 
BASIC LEASE PROVISIONS  

The provisions of this Introductory Article are intended to be in outline form and are addressed in 
detail in oilier Articles of-this-  Leiti,lir the event of any daagreement, the most restrictive Ankle Shill jiiiviil. 

TENANT'S NAME/ADDRESS: 	DIALYSIS CAE CENTER HICKORY finis, mt. 
- 	I 

if 

1  
BASE LEASE TERM: 	 Seven (7) Yeats, Five (5) Months 

POSSESSION DATE: 	 N June 6,2018 (subject to the cantingenci set forth in Section 
1.02 below) 

COMMENCE:NUM DATE - 	Noveimber 1. 2018 (subject to the contingency set forth in Sec- 
tion 1.02 below) 

TERMINATION DATE: 	 March 31, 2025 

EXTENSIONS: 	 Two (2) five (5) year option sot renew. 

LEASED PREMISES: 	 The suite bearing address 8851 West 8711  Street, Hickory Hills, 
IL 60457 containing approximately 4,485 square feet of space 
as shown on the floor plan attached as Exhibit A ("Premises"). 

PERMITTED USE: 	 Outpatient dialysis facility and related medical/administrative 
uses (and See Article 5) 

BASE RENT: 
Period Rate PSF Annual Monthly 
6-Jun 31-Ott 2018 $0.00 $0.00 $0.00 

1-Nov 31-May 2019 $16.35 $73,329.72 $6,110.81 
1-Jun 31-May 2020 $16.84 575,529.68 $6,294.14 
1-Jun 31-May 2021 $17.35 $77,795.52 $6.482.96 
1-Jun 31-May 2022 517.87 $80,129.40 $6.677.45 
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1-Jun 31-May 2023 $18.40 $82,533.24 $6,877.77 
1-Tun 31-May 2024 $18.95 $85,009.32 $7,084.11 
1-Jun 31-May 2025 519.52 $87,559.56 $7,296.63 
1-Jun 31-Oct 2025 $20.11 $90,186.36 $7,515.53 

BASE RENT ESCALATION: 
	

3% per year, compounded annually (reflected in chart above) 

BASE RENT DURING RENEWAL 103% of Base Rent for prier lease year, escalated annually 
TERM(S): 

$6,110.81 

DAY CARE CENTER HOLDINGS, LLE, an Illinois limited 
liability company 

Tenant's Broker — Arthur J. Rogers & Co. 
Landlord's Broker —John Greene Commercial 

TE.NANT'S SHARE: 

SECURITY DEPOSIT: 

GUARANTOR: 

BROKER(S): 

TENANT'S ADDRESS FOR 
NOTICE PURPOSES: 

\ 

\ 333 Noith Michigan Avenue, Suite 1815 

Dialysis Care Center Hickory Hills, LLC• • • 
\ 	Tunji Mold@ Alausa 

15786 SoutliBell Road 
Homer Gleri. Illinois 60491 

.th a 	t • 	\ 
Azam Chandran & Gilani, LLP 
Attentiori: Sidman Azam, Esq. 

Chicago, IL 60601 

6   

Azam@ACGLawFirm.com  
J 

• \.. 

NOTICE PURPOSES: do RE Development Solutions, Inc. 
1200 Intetnationale Parkway, Suite 125 
Woodridge, IL 60517 
Attention: Ramsey EIShafei 
	 REhhafeieze-ds.com  

 

with a copy to: 
Goldstine, Skrodzki, Russian, Nemec and Hoff, Ltd. 
835 McClintock Drive, Second Floor 
Burr Ridge, Minois 60527 
Attention: William 1 Cotter 
Email: WCotter@GSRNH.com  

[BODY OF THE I FACE FOLLOWS] 

LANDLORD'S ADDRESS FOit. 	SrPlaza: 11,C 
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1. TERM. 

1.01. Initial Timm. The term of this Lease shall be for that period of time set forth in the Introductory 
Article as the "Base Lease Term." and it shall commence on the date set forth in the Introductory Article as 
the "Commencement Date" and shall terminate upon the date set forth in the Introductory Article as the "Ter-
;McMinn Date" (unless sooner terminated or extended as hereinafter provided) (hereinafter referred to as the 
"Term"). 

1.02 Continzencv. Tenant has applied to the Health Facilities and Services Review Board for the 
issuance of a "Certificate of Need" to operate an inpatient dialysis facility in the Premises. Notwithstanding 
anything herein to the contrary, unless the Certificate of Need is received by Tenant on or before June 5, 
2018, then the parties' obligations under this Lease shall terminate and neither party shall have any further 
responsibility hereunder, provided that Tenant agrees to reimburse Landlord for half of the attorney fees in-
tuned by it in connection with this lease (not to exceed a reimbursement amount of $1,500.00). 

1.03. Option to Renew. 

(a) Option to Renew. Provided that: (a) Tenant is not then in default hereunder beyond any ap-
plicable notice, cure or grace period; and (b) Landlord receives written notice from Tenant not less than nine 
(9) months and not more than twelve (12) months prior to the Termination Date of Tenant's intention to extend 
the Term of the Lease; and (c) so long as Tenant (or such atlim patty as is permitted oraipproved hereunder) is 
in occupation of S conducting its business in the Premises in accordarikiiiiith the' ierms f this Lease; then 
Landlord will grant to Tenant the right to extend the term of the Lease for two (2) Periods of five (5) years 
commencing on the date immediately following the Termination Date (éit* a "Renewal Tenn' and collec-
tively, the "Renewal Tenni) upon the terms and conditions contained 'In this Lease, and the Rent for the 
Renewal Tam shall be as set forth in the Introductory Article. 

(b) failure to Exercise. If Tenant fails to give and if Landlord does not receive the appropriate 
notice within the time limit set out herein for extending the Term, then thilArticle 1.02(a) shall be null and 
void and of no farther force or effect. 

(c) ti#  Personal to Tenant This *ion to renew is personal to Tenant and may not be assigned by 
Tenant. In the event that Landlord consents to an assignment or sublease of this Lease, such Consent shall not 
extend to these options to renew unless Landlord's consent specifically references same_ 

2. 	POSSESSION AND CONSTRUCTION OF IMPROVEMENTS. 

2.01. Possession_ Landlord shall tender possession and occupancy of the Premises to Tenant on the 
Possession Date to enable Tenant to construct its desired improvements to the Premises. 

2.02 Improvements. Landlord shall be responsible only for Landlord's Work as described on Ex-
hibit B ("Landlord's Work"). Landlord shall have no other obligation for construction work or improvements 
to the Premises, all of which, other than Landlord's Wolk, shall be the responsibility of and performed by, 
Tenant. The improvements now or hereafter situated upon the Premises, whether constructed by, for, or at the 
expense of either Landlord or Tenant, are and shall become a part of the Premises and Tenant shall have only 
a leasehold interest therein. 

(h) 	Promptly following the Commencement Date, Landlord and Tenant shall execute a Com- 
mencement Date Confirmation, in the form attached as Exhibit C. that confirms (i) the date of Landlord's 
delivery of the Premises to Tenant (ii) Tenant's acceptance of possession of the Premises, and (iii) the Termi-
nation Date, a copy of which notice shall be executed by Tenant and returned to Landlord. The Base Rent 
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Schedule set forth in the Introductory Article shall be modified accordingly if the payment of Rent under this 
Lease commences on a date other than the Commencement Date. 

3. BASE RENT. Tenant shall pay to Landlord at such place as Landlord may from time to 
time designate in writing, in coin or currency which, at the time of payment is legal tender for private or 
public debts in the United States of America, rent at the annual rate (herein referred to as "Base Rent") set 
forth in the Introductory Article hereof in equal monthly installments, each in advance, on or before the first 
day of each and every month. If the Term commences other than on the first day of a month or ends other 
than on the last day of the month, the Rent for such month(s) shall be prorated. The prorated Rent for the 
portion of the month in which the Tam commences chat' be paid on the Commencement Date. Tenant also 
agrees to pay as a We fee to compensate Landlord for its increased administrative costs, for each and every 
monthly installment of Rent not received by Landlord when due, an amount equal to five percent (5.0%) of 
the delinquent payment or portion thereof. 

4. ADDITIONAL RENT. Landlord and Tenant agree that this Lease is intended as a modified 
triple-net lease, and that Tenant shall pay to Landlord its share of all charges and other amounts required under 
this Lease over the Base Year as additional rent ("Additional Rent"). Tenant's obligations to pay Additional 
Rent shall commence on the Commencement Date as set forth in Article I. Base Rent and Additional Rent 
shall be collectively referred to herein as "Rent." For purposes of this Lease, the "Base Year" shall mean the 
calendar year 2017. 

• 
Additional Rent shall include, but not be limited io Tenant's Share of all Operating Expenses in excess 

of the Operating EiMenses paid during the Base Year. in accordance with the following inovisions: 

(a) IrTenant's Share" is the percentage set forth in Article 1. 

/ 
(b) "Operating. Expenses" includes all costs and expenses paid or incurred by Landlord in the 

exercise of its reasonable discretion, for the following: 

(I) 	The cost of the operation, management, repair, maintenance, and replacement, in neat, clean, 
„ safe, good order and condition, of the Shopping Center, including, but not limited to, the fol-
/ 

The common areas of the Shopping Center, parking areas, loading and unloading ar-
eas, trash areas, roadways, sidewalks, walkways, stairways, patkways, driveways, 
landscaped areas, sniping, curbs, bumpers, irrigation systems, lighting facilities, 
building exteriors and roofs, fences and gates; 

All heating, air conditioning, plumbing, electrical systems, life safety equipment, tel-
ecommunication and other equipment used in common by, or for the benefit of, all 
tenants or occupants of the Shopping Center, including monument signage and tenant 
directories, fire detection systems, including sprinkler system maintenance and repair 
(the "Building Systems"). but excluding, Building Systems serving only the Premises; 

General maintenance, trash disposal, and security services; 

(2) The cost of the premiums for the liability and property insurance policies to be maintained by 
Landlord hereunder; 

(3) The amount of the Real Property Taxes paid by Landlord hereunder. "Real Property Taxes" 
for this purposes means all taxes, assessments and charges levied upon or with respect to the 
Shopping Center or any personal parpealy of Landlord used in the operation thereof. or 
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I andlord's interest in the Shopping Center or such personal wove" -. Real Property Taxes 
shall include, without limitation, all general real property taxes and general and special assess-
ments, charges, fees, or assessments for transit, housing, police, fire, or other governmental 
services or purported benefits to the Shopping Center or the occupants thereof service pay-
ments in lieu of taxes, and any tax, fee, that are now or hereafter levied or assessed against 
Landlord by the United States of America, the State of Illinois or any political subdivision 
thereof, public corporation, district, or any other political or public entity, and shall also in-
clude any other tax, fee or other excise, however described, that may be levied or assessed as 
a substitute for, or as MI addition to, in whole or in part, any other real properly taxes, whether 
or not now customary or in the contemplation of the parties on the date of this Lease. Real 
Property Taxes shall also include all fees, costs, and expenses (including expert witness fees 
and costs) incurred by Landlord in connection with its attempts to obtain reductions in assessed 
valuation of the taxable components of the Shopping Center or taxes rates attributable thereto. 
Real Property Taxes shall not include franchise, transfer, inheritance, or capital stock taxes or 
income taxes measured by the net income of Landlord from all sources unless, due to a change 
in the method of taxation, any of such taxes is levied or assessed against Landlord as a substi-
tute for, or as an addition to, in whole or in part any other tax that would otherwise constitute 
a real property tax. Real Property Taxes shall also include reasonable legal and consulting 
fees, costs, and disbursements incurred in connection with proceedings to contest, determine, 
or reduce Real Property Taxes. 

(4) The cost of water, seurer%,‘gas electricity, 'and other imbliay mandated services to the Shopping 
!center, 

i I 
(5) iteasonable management fees, administrative fees, and asset manager fees; and 

(6) All other reasonable and customary expenses incurred by landlords of similar properties in the 
management and operation of same. 

(c) Operating Prises shall not include the cost of capital improvements incurred in 	com- 
pliance with current or future laws; repairs to exterior portions of the Building such as the roof, Walls, founda-
tion, facade, niechanicali  plumbing and wiring, and lobby; those operating expenses not attributable to Tenant 
dose other expenses customarily excluded therefrom, inchiding, but not limited to capital improvemenb; de-
preciation; interest; principal payments of mortgage and other non-operating debts of Landlord; the cost of 
repairs or other work to the extent Landlord is reimbursed by insurance or condemnation proceeds; costs in 
connection with leasing space in the Building, including brokerage commissions; lease concessions, including 
rental abatements and construction allowances, granted to specific tenants; costs incurred in connection with 
the sale, financing or refinancing of the Building or any expenses for which Landlord has received actual 
reimbursement (other than through Operating Expenses). Notwithstanding the foregoing, Operating Expenses 
shall include the annual cost of any capital improvements, amortized over their respective useful lives. 

(d) Tenant's Share of any Operating Frpniqes shall be payable by Tenant monthly during each 
year of the Term, on the same day as the Base Rent is due hereunder. Landlord shall deliver to Tenant within 
a reasonable time after the expiration of each calendar year a detailed statement (12perating Expense State-
m_1") showing the actual amount of Tenant's Share of the Operating Expenses incurred during such year. If 
Landlord's estimate of Tenant's Share of Operating Expenses exceeded the actual amount of Tenant's Share 
of Operating Expenses, Tenant shall be entitled to credit in the amount of such overpayment against the portion 
of Tenant's Share of Operating Expenses next falling due, or, if this Lease has terminated, such excess shall 
be refunded to Tenant within thirty (30) days after delivery by Landlord to Tenant of the Operating Expense 
Statement. If Landlord's estimate of Tenant's Share of Operating Expenses was less than the actual amount of 
Tenant's Share of Operating Expenses, Tenant shall pay to Landlord (whether or not this Lease has terminated) 
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the amount of the deficiency within thin' y (30) days after delivery by Landlord to Tenant of the Operating 
Expense Statement 

S. PREMISES. 

5.01. Use of Premises.  Access. Tenant shall use and occupy the Premises for the business and 
enterprise set faith in the Introductory Mick hereof, and reasonably related and compatible uses, and no other 
use without Landlord's prior written consent. Tenant shall be entitled to access to the Premises 24 hours a day, 
subject to municipal requirements and other issues beyond Landlord's reasonable control 

5.02. Compliance with Law. Tenant shalt at Tenant's expense, promptly comply with all Applica-
ble Laws, all orders, rules and regulations of the Board of Fire Underwriters having jurisdiction over the Prem-
ises or any other body exercising similar functions. As used herein, the term "Applicable Laws-  means all 
applicable laws, codes, ordinances, orders, roles, regulations and requirements, of all federal, state, county, 
municipal and other governmental authorities and the departments, commissions, boards, bureaus, instnussen-
talities, and officers thereof rotating to or affecting Tenant, the Office Park, or the Building or the use, operation 
or occupancy of the Premises, whether now existing or hereafter enacted. Tenant shall conduct its business in 
a lawful manner and shall not use or permit the use of the Premises or its common areas or the Shopping Center 
in any manner that will tend to create waste or a nuisance or shall tend to disturb other occupants of the Shop-
ping Center. Notwithstanding the foregoing. Tenant shall have no obligation to make any capital improve-
ments to the Premises or bring the Premises into compliance with: (i) the Americans,with Disabilities Act as 
presently enacted; or (ii) any other tants, 'codes, rules or regulations, unless iitch nolitOmPtanci yeas directly 
caused by alteMtions or improvements made to the Premises by Tenani 'after delivery Of posiesion of the 
Premises or resulting from Tenant's use of the Premises, Landlord represents and warraids to Tenant that it 
has not received any notification: (i) that the Building et the Premises are tiptin corapliance with any environ-
mental laws; (ii) of the presence of asbestos in the Building; (in) of any MiX'aillottawaste violations; (iv) of the 
presence of any 'PCB" transformers; or (v) of underground storage tanks in oz "aboitt the Premises or Shopping 
Center. 

5.03 Parkin. The Shopping Center's parking facilities have been creat
1  
ed for the exclusive use of 

all owners, tenants, and occupants at the Shopping Center, and their respeeite employees, agents, and business 
incites on a first come-first served basis. Notwithstanding the foregoing. 'tenant is granted the exclusive use 
of 	(___) handicapped parking 'spaces and one (1) parking space for an ambulance, all as prescribed 
by Landlord (which shall be identified as Tenant's spaces in some reasonable fashion), subject to such reason-
able rules and regulations as may be established by Landlord from time to time. Tenant acknowledges that 
Landlord shall have no on-going duty to police and third party violations of such exclusive patting spaces. 

Tenant, for itself its employees, agents, business invitees and any other persons who utilize said park-
ing facilities, hereby acknowledges that all vehicles parked, and all personal property contained therein, shall 
be parked at the sole risk of Tenant (or other owner), and Tenant waives all liability against Landlord with 
respect to same. Landlord reserves the right, in its discretion: (i) to reconfigure the parking area and ingress to 
and egress from the pasting area, (ii) to modify the directional flow of traffic in the parking area, (iii) to allocate 
and assign parking spaces among Tenant and the other tenants of the Shopping Center or to restrict the use of 
certain parking spaces for certain tenants, and (iv) to install or otherwise implement and amend parking rules 
and regulations, and control or monitoring devices for the parking facilities, including a paid parking program_ 

5.04. Common Areas. Maintenance of the common areas of the Shopping Center shall be provided 
by Landlord. Except as provided elsewhere in this Lease, Landlord shall not be liable for any loss or damage 
to Tenant or Tenant's employees or their respective property or business, and Tenant shall not be entitled to 
any abatement or reduction of rent as a result of the failure of such association to provide maintenance of 
common areas of the Shopping Center. 
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Tenant agrees to abide by and conform to and to cause its employees, suppliers, shippers, customers, 
and invitees to abide by and conform to any reasonable Rules and Regulations adopted by Landlord with 
respect to the Shopping Center. Landlord or such other person(s) as Landlord may appoint (the "Property 
Manager") shall have the exclusive control and management of the common areas and shall have the right 
from time to time, to modify, amend and enforce the Rules and Regulations. Landlord shall not be responsible 
to Tenant for the noncompliance with and such Rules and Regulations by other tenants, their agents, employees 
and invitees of the Shopping Center, provided Landlord takes reasonable steps to enforce such Rules and Reg-
ulations_ In the event of a conflict, this Lease prevails over the Rules and Regulations. 

5.05. Utilities. The Premises is sub-metered for gas and electric, and Tenant shall promptly pay 
when due all bills from the utility providers with respect to same. In addition, Tenant shall be responsible, at 
Tenant's sole cost and expense, for its mvn telecomrmmications facilities and related appliances and equip-
ment. In the event that a tenant occupies the space adjacent to the Premises, Landlord shall have the Premises 
separately metered. 

5.06. Cleaning; Security. Tenant shall be responsible, at Tenant's sole cost and expense, for its own 
cleaning and janitorial requirements, as well as any security systems, alarms systems or other theft deterrent 
systems that Tenant deems necessary or desirable for its Premises. 

5.07. Waiver. Except as provided elsewhere in this Lease, Landlord shall not be liable for any loss 
or damage to Tenant or Tenant's employees or their respective property or business, and Tenant shall not be 
entitled to any abatement or reduction of rent as a result of Landlord'afaihue to provide access, utilities or 
services that Landlord is required to provide hereunder, when such failure is due to Force Majeure or any other 
cause beyond Landlord's reasonable control. 	 1 

6. CONDITION OF PREMISES. By taking possession of the Premises, Tenant agrees that the 
Premises, the Building and the Shopping Center are in good order and satisfactory condition, and that there are 
no representations or warranties by Landlord regarding the condition of the Premises or the Building. Tenant 
acknowledges that it made a thorough and independent examination of the Premises and all matters relating to 
Tenant's decision to enter into this Lease. Tenant is thoroughly familiar with all ispects of the Premises and 
is satisfied that they are in any acceptable condition and meet Tenant's needs. Tenant accepts the Premises, 
the Building and the Shopping Center in their "AS IS, WHERE IS" condition existing as of the Commencement 
Date or the date that Tenant first takes m'issession of the Premises, whichever is earlier, subject to all applicable 
zoning, municipal, county and state laws, ordinances and regulations governing and regulating the use of the 
Premises, and any easements, covenants or restrictions of record, and accepts this Lease subject thereto and to 
all matters disclosed thereby and by any exhibits attached hereto. Tenant acknowledges that neither Landlord 
nor Landlord's agent or agents has made any representation or warranty as to the present or future suitability 
of the Premises, common areas, Building or Shopping Center for the conduct of Tenant's business. 

7. REPAIRS AND MAINTENANCE. 

7.01 Tenant's Responsibilities. Tenant will, at Tenant's own expense, keep the Premises in good 
order, repair and condition at all times during the Term, and Tenant shall promptly and adequately repair all 
damage to the Premises, and replace or repair all damaged or broken fixtures and appurtenances, and such 
replacement or repair shall be under the supervision and subject to the approval of the Landlord and within any 
reasonable period of time specified by the Landlord. If Tenant does not do so. Landlord may, but need not, 
make such repairs and replacements, and Tenant shall pay Landlord the cost thereoL including fifteen percent 
of the cost thereof (which shall include Landlord's overhead and general conditions) upon Landlord's state-
ment for same. Landlord may, but shall not be required to, enter the Premises at all reasonable times to make 
such repairs, alterations, improvements and additions to the Premises or to the Building or to any equipment 
located in the Building as Landlord deems necessary or as Landlord may be required to do by governmental 
authority or court order or decree. 
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For purposes of Tenant's repair and maintenance responsibilities and not in limitation of the foregoing, 
the Premises shall be deemed to include that space within the demising walls thereof and the exterior walls, 
and shall extend to and include all exposed surfaces, and the finishes on the interior of the space, specifically 
including floor coverings, painting and wallpaper and related decorative finishes, ceiling tiles and grids, doom, 
cabinetry, interior lighting and light fixtures, windows, any Tenant installed systems or wiring. Tenant shall 
also be responsible for plumbing repairs of a minor nature (clogged toilet minor leaks, etc.), and regular 
maintenance to the heating, ventilating and air conditioning system. If doe to the fault, negligence or intentional 
act of Tenant, its employees, agents, business invitees, or vendors, any damage is done to any portion of the 
Building or Shopping Center other than the Premises, Landlord reserves the right to repair same and to assess 
the cost of same to Tenant. Tenant agrees to pay Landlord forthwith upon being billed by Landlord for same. 

7.02 Landlord's Responsibilities. Landlord represents that the roof of the Premises and its structural 
components are good working order. Landlord shall be responsible for (i) repairing and maintaining the Build-
ing's electrical systems, plumbing systems (except for minor repairs), exterior lighting and roof (ii) repairing 
and maintaining the structural components of the Building, including foundations, structural load-bearing 
walls, exterior walls, roof rapport, columns, retaining walls, and footings., (iii) maintaining the Shopping 
Center parking facilities, curbs and sidewalks, including repining, sealing and restriping when needed in Land-
lord's discretion, and (iv) major repairs or replacements of the heating, ventilating and air conditioning system 
servicing the Premises, except if any of the foregoing was the result of the negligence of Tenant or Tenant's 
failure to provide regular maintenance to same. ,  

.c.ADDMONS .AND ALTERATIONS. 
I I 

8.01. Consent Rewired. Tenant shall not, without the prior written consent of Landlord which shall 
not be unreasonably withheld, make any alterations, improvements or additions to the Premises. Landlord's 
refusal to give said consent shall be conclusive. If landlord consents to said alterations, improvements or 
additions, it may impose such conditions with respect thereto as Landlord deems appropriate, including, with-
out limitation, requiring Tenant to agree to restore the Premises to their original condition at the Commence-
ment Date, requiring Tenant to fiunish Landlord with security for the payment of all costs to be incurred in 
connection with such work (in the form of cash, letter of credit. bond, or other security satisfactory to Land-
lord), insurance against liabilities which may arise out of such work (in amounts and coverage acceptable to 
Landlord), and plans and specifications Plus permits neces;ary for such work. 

8.02. Alterations. 

(a) 	Tenant shall not make or permit any alterations, installations, improvements, additions, or re- 
pairs, structural or otherwise (collectively, "Alterations') in, on or about the Premises, or the Building without 
Landlord's prior written consent, which Landlord may give or withhold in Landlord's exercise of reasonable 
discretion. As used herein, the term "Alterations" shall include, but not be limited to, carpeting, window and 
wall coverings, power panels, electrical distribution systems, lighting fixtures, air conditioning, plumbing, and 
telephone and telecommunication wiring and equipment. Along with any request for consent. Tenant skill 
deliver to Landlord plans and specifications for the Alterations and names and addresses of all prospective 
contractors for the Alterations. If Landlord approves the proposed Alterations, Tenant will, before commenc-
ing the Alterations, deliver to Landlord copies of all contracts, certificates of insurance, copies of all necessary 
permits and licenses and such other information relating to the Alterations as Landlord reasonably requests. 
Tenant will cause all approved Alterations to be constructed (i) in a good and workmanlike manner, (ii) in 
compliance with all applicable laws, (iii) in accordance with any applicable Rules and Regulations and with 
any design guidelines established by Landlord, (iv) in accordance with all orders, rules and regulations of the 
Board of Fire Underwriters hating jurisdiction over the Premises or any other body exercising similar nu:te-
nons, and (v) during times reasonably determined by Landlord to rninintho interference with other tenants' 
use and enjoyment of the Shopping Center. Notwithstanding the foregoing, Tenant shall be entitled to purchase 
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and install appliances, install security systems, renovate, repair, paint decorate, re-carpet and otherwise perform 
construction to the interior of the Premises without the prior approval of Landlord provided such activities do 
not (I) require the issuance of building permits; (2) does not alter or touch upon or require changes to the 
HVAC. electrical systems, plumbing, or structural portion of the Building; (3) cost more than $5,000.00 per 
project 

(b) Tenant shall pay the cost and expense of all Alterations, including, without limitation, a rea-
sonable charge for Landlord's review, inspection and engineering time, and for any painting, restoring or re-
pairing the Premises or the Building that the Alterations occasion. Prior to commencing any Alterations;  Tenant 
will deliver the following to Landlord in form and amount reasonably satisfactory to Landlord: (i) demolition 
(if applicable) and payment and performance bonds, (ii) builder's "all risk" insurance in an amount at least 
equal to the replacement value of the Alterations, and (iii) evidence that Tenant and each of Tenant's contrac-
ton have in force commercial general liability insurance insuring against construction related risks in at least 
the form, amounts and coverages required of Tenant under Article 10. The insurance policies described in 
clauses (ii) and (iii) above must name Landlord. Landlord's lender and the Property Manager as additional 
insureds. 

(c) Landlord may inspect construction of the Alterations. Immediately upon completion of any 
Alterations, Tenant will furnish Landlord with contractor affidavits and full and final lien waivers and receipted 
bills covering all labor and materials expended and used in connection with the Alterations. Tenant will remove 
any Alterations Tenant constructs in violation of this Article 8.02 within five (5) days $I 	written 
request and in any event prior to the expiration or eater termination 4:11fis Lease: All Alterations Tenant 
snakes or causes to be made to the Premises shall become the property of Landlord arid a part of the Building 
immediately upon installation and, unless Landlord requests Tenant to 1itiu"' we the Alterations, Tenant will 
surrender the Alterations to Landlord upon the escpinitian or earlier teirttglation 'Of this Lease at no cost to 
Landlord. Notwithstanding the foregoing, at Landlord;  request Tenant shall remove all telephone computer;  
security and other %sizing and cabling located within the Premises or in;tallid-iyi Tenant including without 
limitation any located within the Walls of the Premises, on oi before the Expwatitin Date or any earlier termi-
nation of this Lease. 

(d) 2  Tenant will keep the Premises, the Building and the Shopping Center free from any mechan-
ics', materialmens or other liens arising out of any work performed, materials famished or obligations incurred 
by or for Tenant. In the event that Tenant shall not, within ten (10) des following the imposition of any such 
lien, cause the lien to be released of record by payment or posting of a proper bond;  Landlord shall have, in 
addition to all other remedies provided herein and by law, the right but not the obligation to cause any such 
lien to be released by such means as it shall deem proper, including payment of the claim giving rise to such 
lien. All such sums paid by Landlord and all expenses incurred by it in connection therewith (including, 
without limitation, reasonable counsel fees) shall be payable to Landlord by Tenant upon demand. Landlord 
shall have the right at all times to past and keep posted on the Premises any notices permitted or required by 
law or that Landlord shall deem proper for the protection of Landlord, the Premises, the Building, and the 
Shopping Center, from mechanics' and materiahnens' liens. Tenant shall give to Landlord at least ten (10) 
days' prior written notice of commencement of any repair or construction on the Premises. 

(e) Tenant may perform general decorating to the Premises, for wffich building permits are not 
requited, without the Landlord's prior consent. 

9. DrIENTIONALLY OMITTED. 

10. INSURANCE. 

10.01_ Tenant's Insurance Obligations. Tenant, at all times during the Term and during any early 
occupancy period, at Tenant's sole cost and expense, will maintain the insurance this Article describes. 
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Section 1, Identification, General Information, and certification 

injury, loss, or damage to persons or property occurring in the Premises or at the Building, including, without 
limitation, any loss of business or profits from any casualty or other occurrence at the Building. 

10.02. Tenant's Indemnification of Landlord. In addition to Tenant's other indemnification obliga-
tions in this Lease. Tenant, to the fullest extent allowable under the law, will release, indemnify, protect, defend 
(with counsel reasonably acceptable to Landlord) and hold harmless the Landlord Parties from and against all 
claims arising from: (a) any breach or default by Tenant in the performance of any of Tenant's covenants or 
agreements in this Lease, (b) any act, omission, negligence or misconduct of Tenant, (c) any accident, injury, 
occurrence or damage in, about or to the Premises, and (4) to the extent caused in whole or in part by Tenant, 
any accident, injury, occurrence or damage in, about or to the Building. 

10.01 Tenant's Waiver. In addition to the other waivers of Tenant described in this Lease and to 
the extent not expressly prohibited by law, Landlord and the other Landlord Parties are not liable for, and 
Tenant waives, any and all Claims against Landlord and the other Landlord Parties for any damage to Tenant's 
trade fixtures, other personal property or business, and any loss of use or business interruption, resulting di-
rectly or indirectly from: (a) any existing or future condition, defect, matter or thing in the Premises or the 
Building, (b) any equipment or appurtenance becoming out of repair, or (c) any occurrence, act or omission of 
any Landlord Pasty, my other tenant or occupant of the Building or any other person. This Article applies 
especially, but not exclusively, to damage caused by the flooding of basements or other subsmface areas and 
by refrigerators, sprinkling devices, air conditioning apparatus, water, snow, frost, ice, steam, excessive heat 
or cold, falling plaster, broken glass, sewage, gas, odors, noise or the bunting or leaking of pipes or plumbing 
fixtures. The waiver this Article deicribes applies regardless whether any arch damage ranks from an act of 
God, an act or omission of other tenants or occupants of the Building or an act or omission of any other person. 

1 	i 
10.04. Tenant's Failure to Insure. Notwithstanding any contrary language in this Lease, if Tenant 

fails to provide Landlord with evidence of insurance as required under Article 10.01, Landlord may assume 
that Tenant is not maintaining the insurance Article 10.01 requires and Landlord may, but is not obligated to, 
without further demand upon Tenant or notice to Tenant and without giving Tenant any cure right or waiving 
or releasing Tenant from any obligation contained in this Lease, obtain such insurance for Landlord's benefit. 
In such event, Tenant will pay to Landlord 115% of all costs and expenses Landlord incurs obtaining such 
insurance. Landlord's exercise of its 'rights uncles' this Article does not relieve Tenant from any default under 
this Least 

11. 	DAMAGE OR DESTRUCTION. 

11.01 Tenantable Within 180 Days. Except as provided in Article 11.03, if fin or other casualty 
renders the whole or any material part of the Premises untenantable and Landlord determines (in Landlord's 
reasonable discretion) that it can make the Premises tenantable within 180 days after the date of the casualty, 
then Landlord will notify Tenant that Landlord will repair and restore the Building and the Premises to as near 
their condition prior to the casualty as is reasonably possible within the 180 day period (subject to delays 
caused by Tenant Delays or Force Majeure). Landlord will provide the notice within 30 days after the date of 
the casualty. In such case, this Lease remains in full force and effect, but, except as provided in Article 
10.02(c), Rent for the period during which the Premises are untenantable abate pro rata (based upon the rent-
able area of the untenantable portion of the Premises as compared with the rentable area of the entire Premises). 

11.02. Not Tenantable Within 180 Days. If fire or other casualty renders the whole or any material 
part of the Premises untenantable and Landlord determines (in Landlord's reasonable discretion) that it cannot 
make the Premises tenantable within 180 days after the date of the casualty, then Landlord will so notify Tenant 
within 30 days after the date of the casualty and may, in such notice, terminate this Lease effective on the date 
of Landlord's notice. If Landlord does not terminate this Lease as provided in this Article, Tenant may 
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Landlord's establishment of minimum insurance requirements is not a representation by Landlord that such 
limits are sufficient and does not limit Tenant's liability under this Lease in any manner. 

(a) Liability Insurance. Commercial general liability insurance (providing coverage at least as 
broad as the current ISO form) with respect to the Premises and Tenant's activities in the Premises and upon 
and about the Building, on an occurrence basis, with minimum limits of $1,000,000 each occurrence and 
$2,000,000 general aggregate. Such insurance must include specific coverage provisions or endorsements: (i) 
for broad form contractual liability insurance inn/sing Tenant's obligations under this Lease; (ii) naming Land-
lord, its beneficiary, lender(s) and property manager ("Landlord Parties") as additional insureds by an "Addi-
tional Insured - Managers or Lessors of Premises" endorsement (or equivalent coverage or endorsement); (iii) 
waiving the insurer's subrogation rights against Landlord Parties; (iv) providing Landlord with at least 30 days 
prior notice of modification, cancellation or expiration; and (e) expressly stating that Tenant's insurance will 
be provided on a primary basis and will not contribute with any insurance Landlord maintains. If Tenant 
provides such liability insurance under a blanket policy, the insurance must be made specifically applicable to 
the Premises and this Lease on a per location basis. 

(b) Property Insurance. At Tenant's option_ properly insurance providing coverage at least as 
broad as the current ISO Special Form (all-risks) policy in an amount not less than the full insurable replace-
ment cost of all of Tenant's trade fixtures and other personal property within the Premises and including busi-
ness income insurance covering at least nine months loss of income from Tenant's business in the Premises. 
If Tenant provides such property insurance under a blanket policy; the insurance must include an agreed 
amdint, no coinsurance provisions. `‘. 	 , 

\ \ 

(c) Other Insurance. Such other insurance as may be required by any laws from time to time L'or 
may seasonably be required by Landlord from time to time. If insurance obligations generally required of 
tenants in similar space in similar office buildings in the area in which the Premises is located increase or 
otherwise change, Landlord may likewise increase or otherwise change Tenant's insurance obligations under 
this Least 

(d) Miscellaneous Insurance Provisions. All of Tenant's insurance will be written by companies 
rated at least "Best A-VII" and otherwise reasonably satisfactory to Landlord. Tenant will deliver a certified 
copy of each policy, or other evidence of insurance satisfactory to Landlord: (i) on or before the Commence-
ment Date (and prior to any earlier occupancy by Tenant), (ii) not later than 30 days prior to the expiration of 
any current policy or certificate, and (iii) at such other times as Landlord may reasonably request. If Landlord 
allows Tenant to provide evidence of insurance by certificate. Tenant will deliver an ACORD Form 27 certif-
icate and will attach or cause to be attached to the certificate copies of the endorsements this Article requires 
(including specifically, but without limitation, the additional insured endorsement). Tenant's insurance must 
permit releases of liability and provide for waiver of subrogation as provided in 10.01(e) below. 

(e) Tenant's Waiver and Release of Claims and Subrogation. To the extent not prohibited by the 
law, Tenant, on behalf of Tenant and its insurers, waives, releases and discharges the Landlord Parties from 
all claims arising out of personal injury or damage to or destruction of the Premises, Building, Shopping Center 
or Tenant's trade fixtures, other personal property or business, and any loss of use or business intenuption, 
occasioned by any fire or other casualty or occurrence whatsoever (whether similar or dissimilar), regardless 
whether any such claim results from the negligence or fault of any Landlord Party or otherwise, and Tenant 
will look only to Tenant's insurance coverage (regardless whether Tenant maintains any such coverage) in the 
event of any such claim. Tenant's trade fixtures, other personal property and all other property in Tenant's 
care, custody or control, is located at the Building at Tenant's sole risk No Landlord Party is liable for any 
damage to such property or for any theft, misappropriation or loss of such property. Tenant is solely respon-
sible for providing such insurance as may be required to protect Tenant, its employees and invitees against any 
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terminate this Lease by notifying Landlord within 30 days after the date of Landlord's notice, which termina-
tion will be effective 30 days after the date of Tenant's notice. 

11.03. Building Substantially Damaged. Notwithstanding the terms and conditions of Article 11.01, 
if the Building is damaged or destroyed by fire or other casualty (regardless whether the Premises is affected) 
and either (a) fewer than 15 months remain in the Tenn, or (b) the damage reduces the value of the improve-
ments in the Building by more than 50% (as Landlord reasonably determines value before and after the casu-
alty), then, regardless whether Landlord determines (in Landlord's reasonable discretion) that it can make the 
Building tenantable within 180 days after the date of the casualty, Landlord, at Landlord's option, by notifying 
Tenant within 30 days after the casualty, may terminate this Lease effective on the date of Landlord's notice. 

11.04. Insufficient Proceeds. Notwithstanding any contrary language in this Article 11, if this Article 
11 obligates Landlord to repair damage to the Premises or Building caused by fire or other casualty and Land-
lord does not receive sufficient insurance proceeds (excluding any deficiency caused by the amount of any 
policy deductible) to repair all of the damage, or if Landlord's lender does not allow Landlord to use sufficient 
proceeds to repair all of the damage, then Landlord, at Landlord's option, by notifying Tenant within 30 days 
after the casualty, may terminate this Lease effective on the date of Landlord's notice. 

11.05. Landlord's Repair Obligations. If this Lease is not terminated under Articles 11.02 through 
11.04 following a fire or other casualty, then Landlord will repair and restore the Premises and the Building to 
as near their condition prior to the fire or other casualty its is reasonably possible with all commercially rea-
sonable diligence and speed (subject to 'delays caused by Tenant Delays or Force Majeure) and, except as 
provided in Article 10.02(c). Rent fot the period during which the Premises are untenantable will abate pro 
rata (based upon the rentable area of the untenantable poniOn of the Premises as compared with the rentable 
area of the entire Premises). In no event is Landlord obligated to repair or restore any alterations or Tenant's 
improvements that are not covered by Landlord's insurance, any special equipment or improvements installed 
by Tenant, any personal property,,  or any other property of Tenant. 

11.06. Rent Apportionment Upon Termination, If either Landlord or Tenant terminates this Lease 
under this Article 11', Landlord wilt apportion Rent on a per diem basis and Tenzin will pay the same to: (a) 
the date of the fire or other casualty if the event renders the Premises completely untenantable, or (b) if the 
event does not render the Premises completely untenantable, the effective date of such termination (provided 
that if a portion of the Premises is rendered untenantable, but the remaining portion is tenantable, them, except 
as provided in Article 10.02(c), Tenant's obligation to pay Rent abates pro rata (based upon the rentable area 
of the untenantable portion of the Premises divided by the rentable area of the entire Premises) from the date 
of the casualty and Tenant will pay the unabated portion of the Rent to the date of such termination). 

11.07. Fxclusive Casualty Remedy. The provisions of this Article are Tenant's sole and exclusive 
rights and remedies in the event of a casualty. To the extent permitted by law, Tenant waives the benefits of 
any law that provides Tenant any abatement or tennination rights (by virtue of a casualty) not specifically 
described in this Article. 

12. 	CONDEMNATION- lithe whole of or any substantial part of the Premises is taken by any 
public authority under the power of eminent domain, or taken in any manner for any public or quasi-public 
use. so  as to tender (in Landlord's reasonable judgment) the remaining portion of the Premises unsuitable for 
the purposes intended hereunder, then the Term of this Lease shall cease as of the day possession shall be taken 
by such public authority and Landlord shall make a pro rata refund to Tenant of any prepaid Rent. All damages 
awarded for such taking under the power of eminent domain or any like proceedings shall belong to and be the 
property of Landlord, and (except as provided in the next sentence) Tenant hereby assigns to Landlord its 
interest, if any, in said award. Notwithstanding the foregoing, Tenant shall have the right to prove in any 
condemnation proceedings and to receive any separate award which may be made for damages to or condem-
nation of Tenant's movable trade fixtures and equipment and for moving expenses (provided that such separate 
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award does not reduce or diminish in any fashion the award otherwise payable to Landlord); provided, how-
ever, Tenant shall in no event have any right to receive any award for its interests in this Lease or for loss of 
leasehold value. 

In the event that fifty percent (50%) or more of the Building area or appurtenances or fifty percent 
(50%) or more of the value of the Building is taken by public authority under the power of eminent domain, 
or taken in any manner for any public or quasi-public use, or if less than 50% in either instance is taken, but 
such percentage taken, in Landlord's reasonable opinion, renders it economically infeasible to restore the 
Brandi= or Premises to a complete architectural unit, then, at Landlord's option, by written notice to Tenant 
mailed within sixty (60) days from the date possession shall be taken by such public authority, Landlord may 
terminate this Lease effective upon a date within ninety (90) days from the date of such notice to Tenant. 

Further, if the whole or any part of the Premises is taken by public authority under the power of eminent 
domain, or taken in any manner for any public or quasi-public use, so as to render the remaining portion of the 
Premises unsuitable, in Landlord's reasonable opinion, for the purposes intended hereunder, upon delivery of 
possession to the condemning authority pursuant to the proceedings, Tenant may, at its option, terminate this 
Lease as to the remainder of the Premises by written notice to Landlord. Such notice is to be given to Landlord 
within thirty (30) days after Tenant receives notice of the taking. Tenant shall not have the right to terminate 
this Lease pursuant to the preceding sentence unless (i) the business of Tenant conducted in the portion of the 
Premises taken cannot, in Tenant's reasonable judgment, be carried on with substantially the same utility and 
efficiency in the remainder of the Premises (or any substitute space securable by Landlord pursuant to clause 
(ii) hereof); and (ii) Tenant cannot-  secure substantially similar (in Tenant's reasoitable judgment) alternate 
space upon the same terms and conditions as set forth in this Lease (including rental) from Landlord in the 
Shopping Center. Any notice of termination shall specify the date, no more than sixty (60) days after the giving 
of such notice as the date, for such tenninaticm; provided, however, that such termination date shall be accel-
erated in accordance with use requirements of the condemning authority. 

Anything in this Article to the contrary notitithstanding, in the event of a partial condemnation of the 
Building or Premises and this Lease is not tenninated, Landlord shalt at its sole cost and expense, restore the 
Building and Premises to a complete architectural unit and the Rent provided for herein during the period from 
and after the date of delivery of possession pursuant to such proceeding to the ternaination of this Lease shall 
be reduced to a sum equal to the productof the Rent provided for herein multiplied by a fraction, the numerator 
of which is the fair market rent of the Premises after such taking and after the same has been restored to a 
complete architectural unit, and the denominator of which is the fair market rent of the Premises prior to such 
taking. 

13. 	ASSIGNMENT AND SUBLETTING. 

13.01. Except as provided in 13.02, Tenant shall not, without the prior written consent of Landlord 
(which consent shall not unreasonably be withheld) (i) assign, convey or mortgage this Lease or any interest 
hereunder, (ii) suffer to occur or permit to exist any assignment of this Lease or any lien upon Tenant's interest 
herein, involuntarily or by operation of law; (iii) sublet the Premises or any portion thereof; or (iv) permit the 
use of the Premises by any parties other than Tenant and Tenant's employees. Any such action on the part of 
Tenant shall be void and of no effect. Landlord's consent to any assignment, subletting or transfer, or Landlord's 
election to accept any assignee, subtenant or transferee as Tenant hereunder and to collect rent from such as-
signee, subtenant or transferee, shall not release the original Tenant from any covenant or obligation under this 
Lease unless Landlord so agrees in writing_ Landlord's consent to any assignment subletting or transfer shall 
not constitute a waiver of the tight of Landlord to withhold its consent to any further assignment, subletting or 
transfer. 

13.02. Notwithstanding the foregoing, Tenant shall have the tight, without Landlord's consent, to 
assign this Lease or sublet the Premises, in whole or in part. to one or more related, affiliated or commonly 
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controlled entities of or to Tenant (i) in connection with the sale of all or substantially all of the stock or assets 
of Tenant or a business mit; (n) in connection with the sale of any of the group(s), division(s) or section(s) or 
of all or substantially all of the assets of any of such group(s), division(s) or section(s) of Tenant occupying 
the Premises; or (iii) by operation of law. No assignment or sublease shall relieve Tenant of any liability 
hereunder unless so specified in the instrument by which Landlord provides it consent to same. 

(c) 	If the Tenant subleases or assigns this Lease and collects rents due thereunder. then Tenant 
shall be entitled to all amounts received by Tenant in connection with such subletting in excess of the Rent 
Tenant is obligated to pay Landlord hereunder 

14. SURRENDER OF POSSESSION. Upon the expiration of the Term, Renewal Term Of ap-
plicable), or upon the termination of Tenant's tight of possession, whether by lapse of time or at the option of 
Landlord as herein provided, Tenant shall forthwith surrender the Premises to Landlord in good order, repair 
and condition, ordinary wear and tear excepted, and shall, if Landlord so requins, restore the Premises to the 
condition existing at the beginning of the Term including the removal of any additions and alterations approved 
by Landlord from time to time, if requested to do so. At the lamination of the Term or of Tenant's right of 
possession, Tenant agrees to remove Tenant's office furniture, trade fixtures, office equipment and all other 
items of Tenant's personal property on the Premises. Tenant shall pay to Landlord, upon demand, the cost of 
repairing any damage to the Premises and to the Shopping Center caused by any such removal_ If Tenant shall 
fail or refuse to remove any such property from the Premises, Tenant shall be conclusively presumed to have 
abandoned the sane, and title thereto shall thereupon pass to Landlord without rug cost either try set-off credit, 
allowance of otherwise, and Landlord may, at its option, accept the title to such property or at Tenant's expense 
may (i) remove' the same or any part in any manner that Landlord shall choose, repairing any damage to the 
Premises caused by such removal, and (ii) store, destroy or otherwise dispose of the same without incurring 
liability to Tenant or any offier person, 

15. HOLDING OVER, Tenant shall pay to Landlord an amount as Rent equal to 150% of the 
Rent herein provided during each month or portion thereof for which Tenant shall retain possession of the 
Premises or any part thereof after the termination of the Term or of Tenant's right of possession, whether by 
lapse of time or otherwise, and also shall pay all damages sustained by Landlord, whether direct or consequen-
tial, on account thereof. At the sole option of Landlord, expressed in a written notice to Tenant within the first 
30 days of the holdover period, such holding over shall constitute a renewal of this Lease for a period of one 
year on the same teams and conditions herein contained, except the Rent for the one-year hold-over period 
shall be 150% of the Rent paid in the prior year. The provisions of this Article shall not be deemed to limit or 
constitute a waiver of any other rights or remedies of Landlord at law or as provided herern 

16. TENANT'S INFORMATION. Tenant agrees that, from time to time upon not less than (10) 
days prior request by Landlord, the Tenant or Tenant's duly authorized representative shall deliver to Landlord 
a completed Tenant's estoppel letter certifying the following information: (i) that this Lease is unmodified and 
in full force and effect (or, if modified, stating the nature of such modification and certifying that this Lease, 
as modified, is in full force and effect); (ii) the date to which Rent is paid in advance; (iii) the amount of 
Tenant's security deposit, if any; and (iv) acknowledging that there are not, to Tenant's knowledge, any uncured 
defaults on the part of Landlord hereunder, and no events or conditions then in existence which, with the 
passage of time or notice or both, would constitute a default on the part of Landlord hereunder, or specifying 
such defaults, events or conditions, if any are claimed, it being intended that such Tenant's estoppel letter may 
be relied upon by any mortgagee of Landlord or by any other person, firm or entity to whom Landlord may 
further direct Tenant to address same. Tenant shall execute and deliver such completed estoppel letter, and in 
the event Tenant fails so to do within ten (10) days after demand in mita& Tenant shall be in default under 
this Lease. 

In addition to the foregoing Tenant's estoppel letter, no more than once during any twelve (12) month 
calendar period. Tenant agrees to provide to Landlord within ten (10) days after Landlord's written request for 
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same, copies of Tenant's audited financial statements (being Tenant's balance sheet and profit and loss state-
ment) and tax return for the immediately preceding fiscal quarter and fiscal year. If such information is not 
audited, then it shall be certified as accurate by the chief financial officer of Tenant. Landlord agrees to respect 
the confidentiality of such infoimation, and shall utilize and disclose such information only in connection with 
a sale, exchange, or financing of the Building. 

17. SUBORDINATION. This Lease is subject and subordinate to all present and future ground 
or underlying leases of the land and to the lien of any mortgages or trust deeds, now and hereafter in force, and 
to all renewals, extensions, modifications, consolidations and replacements thereof and to all advances made 
of hereafter to be made upon the security of such mortgages or trust deeds, unless the holders of such mortgages 
or trust deeds or the lessors under such ground lease or underlying leases require, in writing, that this Lease 
shall be superior thereto. Tenant shall, at Landlord's request execute such further instruments or assurances 
as Landlord may reasonably deem necessary to confirm the subordination or superiority of this Lease to any 
such mortgages, trust deeds, ground leases or underlying leases_ Tenant hereby irrevocably authorizes Land-
lord to execute and deliver, in the name of Tenant, any such instrument or instruments (including the Tenant's 
estoppel letter described in the preceding Article) if Tenant fails to do so, provided that such authorization shall 
in no way relieve Tenant from the obligation of executing such instruments of subordination or superiority. 

Landlord shall use its best efforts to have any lender execute and deliver a form of subordination, 
attontment and non-disturbance agreement in form and substance acceptable to such lender. 

18. ••., CERTAIN RIGHTS RESERVED BY LANDLORD. Landlord shall have the following 
rights, each of 'which Landlord may exercise without notice to Tenant and without liability to Tenant for the 
exercise thereof, and the exercise of any such rights shall not be deemed to constitute an eviction or disturbance 
of Tenant's use Or possession of the Premises and shall not give rise to any claina for set-off or abatement of 
rent and any other claim: 

18.01. To install, affix aid maintain any and all signs on the exterior of the Building or the Shopping 
Center, 

18' 02 • To decorate or to make repairs, alterations, additions, or improvements, whether structural or 2 
otherwise, in and about the Shopping Center,. or any part thereof. and for such purposes, to enter upon the 
Premises, and during the.  continuance of any of said work, to temporarily close doors, entryways, public space 
and corridors in the Building and the Shopping Center, and to interrupt or temporarily suspend services or use 
of facilities, all without affecting any of Tenant's obligations hereunder, so long as the Premises remain rea-
sonably accessible and usable; 

18.03. To furnish door keys in the Premises at the commencement of the Lease and to retain at all 
times, and to use in appropriate Stances, keys to all doors within and into the Premises. Tenant agrees to 
purchase only from Landlord additional duplicate keys as required, to change no locks, and not to affix locks 
on doors without the prior written consent of Landlord. Notwithstanding the provisions for Landlord's access 
to Premises. Tenant relieves and releases the Landlord of all responsibility for theft, robbery and pilferage. 
Upon the expiration of the Term or of Tenant's right to possession, Tenant shall rein all keys to Landlord 
and shall disclose to Landlord the combination of any safes, cabinets or vault left in the Premises; 

18.64. To approve the weight, size and location of safes, vaults, filing systems, and other heavy 
equipment and articles in and about the Premises and the Building, and to require all such items and furniture 
and similar items to be moved into or out of the Building and Premises only at such times and in such manner 
as Landlord shall direct. Tenant shall not install or operate machinery or any mechanical devices of a nature 
not directly related to Tenant's ordinary use of the Premises without the prior written consent of Landlord. 
Movements of Tenant's property into or out of the Building and within the Building are entirely at the risk and 
responsibility of Tenant; 
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18.05. To show the Premises to prospective purchasers of the Building or to prospective lender at 
any time during the Term at reasonable hours, to show the Premises to prospective tenants at reasonable hours 
during the last twelve months of the Term, and, if vacated or abandoned, to show the Premises at any time and 
to prepare the Premises for re-occupancy, 

18.06. To erect, use and maintain pipes, ducts, wiring and conduits, and appurtenances thereto, in 
and through the Premises at reasonable locations; and 

18.07. To enter the Premises at any reasonable time during business hours upon reasonable notice to 
Tenant to inspect the Premises. 

18.08. To prescribe rules and regulations from time to time for the use, entry, operation and manage-
ment of the Shopping Center, each of which rules and regulations and any amendments thereto shall be deemed 
a part of this Lease. Tenant shall comply with all such rules and regulations provided, however, that such rules 
and regulations shall not contradict or abrogate any right or privilege herein expressly granted to Tenant. 

19. 	DEFAULT:. LANDLORD'S REMEDIES. 

19.01. Default. Any one or more of the following shall be deemed to be an 'Event of Default" 
hereunder: (a) if default shall be made in the timely payment of Rent or any installment thereof, or (b) if 
default shall be Made in the payment Many other sum required to be paid b3'Tenant' iiider this Lease, or under 
the terms of any other agreement between Landlord and Tenant and suelf"defaillt ship Continue for five (5) 
days after written notice to Tenant or (c) if default shall 'be made in the abiervauwe or performarke of any bf 
the other covenants or conditions in this Lease which Tenant is required to observe and perform, and such 
default shall continue for ten (10) days after written notiee to Tenant; or (it) if a default involveir a hazardous 
condition and is not cured by Tenant immediately upon written notice to Team (e) if the interest of Tenant 
in this Lease shall be levied on under eiecution or ollier legal Process; or (I) if ang voluntary petitnin in Bank-
ruptcy or for corporate reorganization or any similar relief !hill be filed fig Tenant or (g) if any involuntary 
petition in bardcruPtcy shall be filed against Tenant under arty federal or state bankruptcy or insolvency laws 
and Shall not have been dismissed within sixty (60) days from the filing thereof; or (h) if a receiver shall be 
appointed foe Tenant or.  any of the property of Tenant by any twirl and *4 receiver shall not have been 
dismissed within sixty (60) days from the date of appointment oi (i) if Tenant shall make an assignment for 
the benefit of creditors; or (j) if Tenant shall admit in writing Tenant's inability to meet Tenant's debts as they 
mature; or (k) if Tenant shall repeatedly default in the timely payment of Rent or any other charges required 
to be paid, or shall repeatedly default in keeping, observing or performing any other covenant, agreement, 
condition or provision of this Lease, whether or not Tenant shall timely cute any such payment or other default 
(for the purposes of this subsection, the occurrence of similar defaults three times during any twelve month 
period shall constitute a repeated default). The occurrence of any one or more of the foregoing Events of 
Default shall be a breach of this Lease. 

19.02. Remedies. Upon the occurrence of an Event of Default hereunder. at Landlord's sole option, 
it may, with or without notice or demand of any kind to Tenant or any other person, have any one or more of 
the following described remedies in addition to all other rights and remedies provided at law or in equity or 
elsewhere herein: 

(a) 	Landlord may terminate this Lease and the Term created hereby, in which event Landlord may 
forthwith repossess the Premises and be entitled to recover forthwith, in addition to any other sums or damages 
for which Tenant may be liable to Landlord, as damages a sum of money equal to the excess of the value of 
the Rent provided to be paid by Tenant for the balance of the Tenn over the fair market rental value of the 
Premises, after deduction of all anticipated expenses of retelling, for said period. Should the fair market rental 
value of the Premises, after deduction of all anticipated expenses of retelling, for the balance of the Term, 
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exceed the value of the Rent provided to be paid by Tenant for the balance of the Term, Landlord shall have 
no obligation to pay to Tenant the excess or any part thereof or to credit such excess or any part thereof against 
any other sums or damages for which Tenant may be liable to Landlord. 

(b) 	Landlord may terminate Tenant's right of possession and may repossess the Premises by for- 
cible entry and detainer suit, by taking peaceful possession, or other appropriate legal proceedings, without 
terminating this Lease, in which event Landlord may, but shall be under no obligation to, mkt the same for the 
account of Tenant, for such rent and upon such terms as shall be satisfactory to Landlord. For the purpose of 
such reletting, Landlord is authorized to decorate, repair, equip, remodel or alter the Premises to the current 
market standard. If Landlord shall fail to relet the Premises, Tenant shall pay to Landlord as damages a sum 
equal to the amount of the Rent reserved in this Lease for the balance of the Term If' the Premises are relet 
and a sufficient sum shall not be realized from such Setting after paying all of the costs and expenses of all 
decoration, repairs, remodeling, alterations and additions and the expenses of such reletting and of the collec-
tion of the rent accruing therefrom to satisfy the Rent provided for in this Lease, Tenant shall satisfy and pay 
the same upon demand therefor from time to time. Tenant agrees that Landlord may file suit to recover any 
sums falling due under the terms of this Article from time to time and that no suit or recovery of any portion 
due Landlord hereunder shall be any defense to any subsequent action brought for any amount not theretofore 
reduced to judgment in favor of Landlord. 

20. EXPENSES OF ENFORCEMENT. In the event of litigation of any dispute or controversy 
arising from_ in, under or concerning this Lease and any amendment hereof, Inc hiding without limiting the 
generality of the fotegoing, any claimed bleach hereof, the.  prevailing party in such action shall be entitled to 
recover from the other party in such action, such sum as the court shall fm as reasonable attorney? fees incurred 
by such prevailing pirty. In addition, Tenant agrees to reimburse Landlord for all reasonable attorney fees 
incited by Landlord in connection with any assignment or sublease transaction. 

11 / 
21. SECURITY DEPOSIT. Tenant hereby deposits with Landlord the sum set forth in the In-

troductory Article (the "Deposit") as security for the prompt, full and faithful performance by Tenant of each 
and every provision of this Lease and of all obligations of Tenant hereunder. 

21.01., If Tenant fails to perform any of its obligations hereunder. Landlord may use, apply or retain 
the whole or iny part of the Deposit as damages for Tenants' default under Article 19, or for the payment of: 
(i) any Rent or other suit of mmiey which Tenant may not.  have paid when dite, (ii) any sum expended by 
Landlord on Tenant's behalf in accordance with the proiisions of this Lease, or (iii) any sum which Landlord 
may expend or be requited to expend by reason of Tenant's default, including without limitation, any damage 
or deficiency in or from the retelling of the Premises. The use, application or retention of the Deposit, or any 
portion thereof, by Landlord shall not prevent Landlord from exercising any other right or remedy provided 
by this Lease or by law (it being intended that Landlord shall not first be required to proceed against the 
Deposit) and shall not operate as a limitation on any recovery to which Landlord may otherwise be entitled. If 
any portion of the Deposit is used, applied or retained by Landlord for the purposes set forth above, Tenant 
agrees, within ten (10) days after the written demand therefor is made by Landlord, to deposit cash with the 
Landlord in an amount sufficient to restore the Deposit to its original amount. 

21.02. If Tenant shall fully and faithfully comply with all of the provisions of this Lease, the Deposit, 
or any balance thereot shall be returned to Tenant, without interest after the last to occur of the expiration of 
the Term or upon any later date after which Tenant has vacated the Premises. 

21.03. Tenant acknowledges that Landlord has the right to transfer or mortgage its interest in the 
Building (and in the Shopping Center) and in this Lease and Tenant agrees that in the event of any such transfer 
or mortgage, Landlord shall have the right to transfer or assign the Deposit to the transferee or mortgagee. 
Upon written acknowledgment of transferee's or mortgagee's receipt of such Deposit, Landlord shall thereby 
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be released by Tenant from all liability or obligation forte return of such Deposit and Tenant shall look solely 
to such tandem or mortgagee for the return of the Deposit. 

21.04_ The Deposit shall not be mortgaged, assigned or encumbered in any manner whatsoever by 
Tenant without the prior written consent of Landlord. 

22. REAL ESTATE BROKER Tenant represents that the Tenant has dealt with the commercial 
real estate broker identified in the Introductory Article as its broker in connection with this Lease, and that 
iasofin as the Tenant knows, no other broker negotiated this Lease or is entitled to any commission in connec-
tion therewith unless one is identified in the Introductory Article hereof Tenant agrees to indemnify, defend 
and hold Landlord and its beneficiaries, employees, mortgagees, agents, their officers and partners, harmless 
from and against any claims made by any broker or finder other than the broker named in the Introductory 
Article hereof for a commission or fee in connection with this Lease, who claim to have represented Tenant 
introduced Tenant to Landlord or the property, or whose claim othenvise derives by through or under Tenant. 

23, 	MORTGAGEE CLAUSE. 

23.01. Tenant agrees to give any mortgagees, trust deed holden and lessors of ground or underlying 
leases, by registered mail, a copy of any notice of default served upon the Landlord by Tenant, provided that, 
prior to such notice, Tenant has received notice (by way of service on Tenant of a copy of an assignment of 
rents and leases or otherwise) of the address of such mongagees, trust deedholders and/or lessors Tenant 
further agrees thai if Landlord shall have failed to cure such default within tSe time isiltnideel form this Lease, 
then the mortgagee& trust deed holders and/or lessors *all have an addlictint thirty (30) lays after receipt of 
notice thereof within which to cure such default or if such default cannot he Cured within that time, then sukh 
additional time as May be necessary, if within such thirty (30) days any*rtgagee, trust deed holder and/or 
lessor has commenced and is diligently prirsuing the limedies necessary tOlitre such default Such period of 
time shall be extended by any period within which such mortgagee, trust deedirlder and/or lessor is prevented 
from conmsencing or pursuing foreclosure or teimin' short proceedings 1;9 -fr.ason Of Landlord's hankruptcy. 
Until the time allowed as aforesaid for the mortgagee, trust deed holder ender lesser to cure such defaults has 
expired without cure. Tenant shall have no right to, and shall not, terminatethis Le'ase on account of default. 

23.02: No mortgagee, trust deed holder and/or lessor and no person acquiring title to the Building or 
Shopping Center by reason of foreklosuie or termination proceedings or by conveyance in lien of foreclosure 
or termination proceedings shall have any obligation or liability to Tenant on account of the Deposit unless 
such mortgagee, trust deed holder, lessor or title holder shall have actually received such Deposit. 

24. SEVERABILITY. If any tam or provision of this Lease shall to any extent be held invalid 
or unenforceable, the remaining terms and provisions of this Lease shall not be affected thereby, and each of 
such remaining terms and provisions of this Lease shall be valid and be enforced to the fullest extent permitted 
bylaw. 

25. NOTICES. All notices, requests, demands and other communications permitted or re-
quired to be given or delivered under or by reason of the provisions of this Agreement shall be in writing and 
shall be deemed conclusively to have been given: (i) when personally delivered, (ii) when sent by electronic 
mail (with hard copy to follow by regular mail, unless waived by the recipient) during a business day (or on 
the next business day if sent after the close of normal business hours, or on any non-business day), (iii) one (1) 
business day after being sent by reputable overnight express courier (charges prepaid), or (iv) three (3) business 
days following mailing by certified or registered mail, postage prepaid and return receipt requested Notices 
shall be provided to the patties and addresses, and email addresses as applicable, specified in the Introductory 
Article. Either party may by notice to the other specify a different address for notice purposes except that upon 
Tenant's taking possession of the Premise% the Premises shall constitute Tenant's address for notice purposes. 
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26. SIGNAGE. Tenant shall not place any signage upon the Premises, the Building or the Shop-
ping Center without Landlord's prior written consent which will not be unreasonably withheld._ Notwithstand-
ing the foregoing, Tenant shall have the right to affix a single sign to the Building, subject to the approval of 
Landlord, which shall not be unreasonably withheld. All signage shall comply with applicable zoning, building 
codes, and ordinances. All costs associated with the fabrication and installation of said signage shall be paid 
solely by Tenant. Under no circumstances shall Tenant place a sign on any roof of the Building, If Landlord 
maintains a "monument" form of signage for the Shopping Center, Tenant shall be entitled to install its own 
identity placard or insert onto same. 

27. MISCELLANEOUS. 

27.01. Bights Cumulative. All rights and remedies of Landlord under this Lease shall be cumulative 
and none shall exclude any other rights and remedies allowed by law. 

27.02. Overdue Amounts — Rent Independent. Any installment of Rag, or other charges to be paid 
by Tenant accruing under the provisions of this Lease, which shall not be paid when due, shall bear interest at 
the rate equal to the prime rate as established from time to time by American Chartered Bank_ plus 4%, from 
the date when the same is due until the same shall be paid; but if such interest rate should exceed the maximum 
interest rate permitted by law, then such rate shall be reduced to the highest rate allowed by law under the 
circumstances. Tenant covenants and acknowledges that the obligation to pay the Rent, or any other charges 
hereunder are independent of any other covenant, condition, provision or agreement herein contained. 	• 

\ \ 	 \, 
27.03. Te.nis. The necessary grammatical changes required to make the provisions !hereof apply 

either to corporations or partnerships or individuals, men or women, singular or plural, is the case may requite, 
shall in all cases be assumed as though in each case fully expressed. The captions Of Articles and subsections 
thenrof are for convenience of reference only and shall not be deemed to limit construe, affeet or alter the 
meaning of such sections, subsections or Articles. 

27.04. Binding Effect. Each of the provisions of this Lease shall extend to and shall, as the case 
may require, bind or inure to the benefit not only of the Landlord and of Tenant, but also of their respective 
successors or assigns, provided, however, that this clause shill not be construed as to permit any assignment 
or sublease by", Tenant contrary to the provisions hereof. 	 , 

27.05. Lease Contains All Terms. All of the representations and obligations of Landlord and Tenant 
are contained herein and in any exhibits that might be attached hereto, and no modification, waiver or amend-
ment of this Lease or of any of its conditions or provisions shall be binding unless in writing signed by Landlord 
and Tenant with such modification, waiver or amendment containing an express reference to this paragraph. 

27.06. Modification of Lease. If any lender requires, as a condition to its lending funds or the sub-
sistence of a loan of already disbursed funds (the repayment of which is to be secured by a mortgage or trust 
deed on the Building or the Shopping Center), that certain modifications be made to this Lease, which modi-
fications will not require Tenant to pay any additional amounts or otherwise change materially the rights or 
obligations of Tenant hereunder, Tenant shall, upon Landlord's request, execute appropriate instntments ef-
fecting such modifications. 

27.07. Tenant's Claims. Any claim which Tenant may have against Landlord for default in perfor-
mance of any of the obligations herein contained to be kept and performed by Landlord shall be deemed waived 
unless: (i) such claim is asserted by written notice thereof to Landlord within ten days of commencement of 
the alleged default or of accrual of the cause of action and (ii) unless suit is brought thereon within six months 
subsequent to the accrual of such cause of action. 

164 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT. 02/2017 Edition 

27.08_ Transfer of Landlord's Interest. Tenant acknowledges that Landlord has the right to transfer 
its interest in the Building (and/or the Shopping Center) and in this Lease, and Tenant agrees that in the event 
of any such transfer Landlord shall automatically be released from all liability under this Lease and Tenant 
agrees to look solely to such transferee for the performance of Landlord's obligations hereunder. Tenant fur-
ther acknowledges that Landlord may assign its interest in this Lease to a mortgagee(s), trust deed holder(s) or 
lessor(s) of ground or underlying lease(s) as additional security, and agrees that such an assignment shall not 
release Landlord from its obligations hereunder and that Tenant shall continue to look to Landlord for the 
performance of its obligations hereunder. 

27.09. Compliance with Law. Tenant shall comply with all applicable laws and ordinances, all orders 
and decrees of court and all requirements of other governmental authorities, and shall not, directly or indirectly, 
make any use of the Premises which may thereby be prohibited or be dangerous to person or property or which 
may jeopardize any insurance coverage, or may increase the cost of insurance Or sequin additional insurance 
coverage. If by reason of the failure of Tenant to comply with this section, any insurance coverage is jeopard-
ized or insurance premiums are increased, Landlord shall have the option either to terminate this Lease or to 
require Tenant to make immediate payment of the increased insurance premium. 

27.10. Application of Payments. Landlord shall have the right to apply payments received from Ten-
ant pursuant to this Lease (regardless of Tenant's designation of such payments) to satisfy any obligations of 
Tenant hereunder, in such order and amounts, as Landlord, in its sole discretion, may elect. 

27.11_ Force Majeure. Landlord shall not be chargeable with, liable for, or responsible to Tenant for 
anything or in 'any amount for any failure to perform at delay caused by fire, earthquake, explosion, floOd, 
hurricane, the elements, acts of God or the public enemy. action, restrictions, limitationi, or interference Of 
governmental authorities or agents, war, invasion, insuirection, rebellionaiots, strikes or lockouts or any other 
cause whether similar or dissimilar to the foregoing which is beyond the control of Landlord ("Force  
Majeure"), and any such failure or delay' due to said causes, or any of them, shall not be deemed a breach of 
or ckfault in the performance of this Lease. Notwithstanding, no act or event of Force Majeure shall apply to 
Tenant's obligation to pay Bent !renumber. 

27.12. -. Hazartkras Materials. 
, 	. , 	• 

(a) As used 'herein, the tenii "Hazardous SubStances" shall mean any chemical, 'substance, med-
ical or other waste, living organism or combination thereof which is or may be hazardous to the environment 
or human or animal health or safety due to its radioactivity, ignitability, corrosivity, reactivity, explosivity, 
toxicity, carcinogenicity, mutagenicity, phytotoxicity, infectiousness or other harmful or potentially harmful 
properties or effects. "Hazardous Substances" shall include, without limitation, petroleum hydrocarbons, in-
cluding crude oil or any fraction thereof, asbestos, radon, polychlorinated biphenyls (PCBs), methane and all 
substances which now or in the future may be defined as "hazardous substances," "hazardous wastes," "ex-
tremely hazardous wastes," "hazardous materials," "toxic substances," "infectious wastes," "biohazardous 
wastes," "medical wastes," "radioactive wastes" or which are otherwise listed, defined or regulated in any 
manner pursuant to any Environmental Laws. As used herein, "Environmental Laws" means all present and 
future federal, state and local laws, statutes, ordinances, rules, regulations, standards, directives, interpretations 
and conditions of approvaL all administrative or judicial orders or decrees and all guidelines, permits, licenses, 
approvals and other entitlements, and rules of common law, pertaining to Hazardous Substances, the protection 
of the environment or human or animal health or safety-. 

(b) Tenant shall not cause or permit any Hazardous Substance to be used, manufactured, stored, 
discharged, released or disposed of in, from, under or about the Premises, the Building, the Shopping Center 
or any other land or improvements in the vicinity thereof excepting only, if applicable, such minor quantities 
of materials as are normally used in office buildings, and then only in strict accordance with all Applicable 
Laws. Without limiting the generality of the foregoing, Tenant, at its sole cost, shall comply with all 

165 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 APPLICATION FOR PERMIT- 02/2017 Edition 

Environmental Laws. If the presence of Hazardous Substances on the Premises or elsewhere is the Shopping 
Center caused or permitted by Tenant results in contamination of the Premises or any other portion of the 
Shopping Center t, or any soil or groundwater in, under or about the Shopping Center, Tenant, at its expense, 
shall promptly take all actions necessary to return the Premises or the Shopping Center or portion thereof 
affected, to the condition existing prior to the appearance of such Hazardous Materials. The termination of 
this Lease shall not terminate or reduce the liability or obligations of Tenant under this ,Article 27.12 or as 
may be requited by law, to clean up, monitor or remove any Hazardous Substances. 

(c) Tenant shall indemnify, protect, defend and hold harmless Landlord, the Property Manager, 
and their respective officers, directors, trustees, agents and employees from and against all losses, costs, claims, 
damages, liabilities, obligations, penalties, claims, litigation, demands, defenses, judgments, suits, proceed-
ings, or expenses of any kind or nature (including, without limitation, attorneys' fees and expert's fees) arising 
out of or in connection with any Hazardous Substances on, in, under or affecting the Premises, Building, Shop-
ping Center, or any part thereof that are or were attributable to Tenant or any employee, invitee, licensee, agent, 
contractor, or permitted subtenant or anyone claiming under Tenant or other person or entity acting at the 
direction, knowledge or implied consent of Tenant, including, without limitation, any cost of monitoring or 
removal, any reduction in the fair market value or fair rental value of the Premises, the Building or the Shop-
ping Center, and any loss, claim or demand by any third person or entity relating to bodily injury or damage 
to real or personal property and reasonable attorneys' fees and costs. 

(d) Tenant shall surrender the Premises to Landlord, upon the expiration cr earlier termination of 
the Lease, free of Hazardous Substance which are or were attributable to Tenant or any employee, invitee, 
licensee, agent.  or contractor of Tenarit, or anyone claiming under Tenant. If Tenant fails to so surrender the 
Premises, Tenant shill indemnify and hold Landlord harmless from all losses, cost4 claims, damages and 
liabilities resulting from Tenant's failure to surrender the Premises as required by this Section, including, with-
out limitation, any claims or damages in connection with the condition of the Premises including, without 
limitation, damages occasioned by the inability to relet the Premises or a reduction in the fair market and/or 
rental value of the Premises, the Building or the Shopping Center or any portion thereof, by reason of the 
existence of any Hazardous Substances, which are or were attributable to the activities of Tenant or any em-
ployee, invitee, licensee, agent or contractor of Tenant, or anyone claiming under Tenant. 

, 	(e) 	Potentially Infectious Medical Waste. Tenant shall be responsible, at Tenant's sole cost and 
expenses, for the proper handling, storage and removal of potentially infectious medical waste generated in the 
Premises or the Shopping Center, and Tenant shall provide incineration or other proper disposal of same. This 
includes, but is not limited to: 

(i) Cultures and Stocks - Cultures and stocks of agents infectious to humans, and associated bi-
ologicals. For example: cultures from medical laboratories; waste from the production of biologicals, 
discarded live and attenuated vaccines, and culture dishes and devices used to transfer, inoculate and 
mix cultures. 

(ii) Pathological Wastes - Human pathological wastes. For example: tissue, organs and body parts, 
and body fluids that are removed during medical procedures and specimens of body fluids and their 
containers. 

(iii) Blood and Body Products - Discarded waste human blood and blood components (e.g. serum 
and plasma) and saturated material containing free flowing blood and blood components. 

(iv) Sharps - Discarded sharps used in human patient care, medical research or clinical or phar-
maceutical laboratories. For example: hypodermic, IN., and other medical needles; hypodermic and IN. 
syringes; Pasteur pipettes; scalpel blades; blood vials; and broken or unbroken glassware in contact with 
infectious agents, including slides or cover slips. 
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(v) Unused sharps and discarded hypodermic, I.V. and other medical needles, hypodermic, LV. 
syringes, and scalpel blades are considered pan of infectious medical wastes as it is often difficult to 
determine if they have been used. Tenant's failure to properly dispose of such waste or failure to comply 
with environmental laws, regulations and ordinances shall be deemed a default hereunder_ Tenant agrees 
to indemnify, defend and hold hamiless Landlord from and against any claims, liabilities, damages and 
suits arising in connection with potentially infectious medical waste used or generated in Tenant's med-
ical practice. Tenant's obligations hereunder shall survive the termination or expiration of this Lease. 

2714 Guaranty. As additional security for the prompt, full and faithful performance of each and 
every obligation of Tenant hereunder, said obligations have been guaranteed by the "Guarantor" described in 
Article 1 above, pursuant to the Guaranty of Lease attached hereto as Exhibit D. 

27.14. WAIVER OF JURY TRIAL. LANDLORD AND TENANT WAIVE ANY RIGHT TO A 
TRIAL BY JURY IN ANY ACTION OR PROCEEDING BASED UPON, OR RELATED TO, THE SUB-
JECT MATTER OF THIS LEASE. THIS WAIVER IS KNOWINGLY, INTENTIONALLY, AND VOLUN-
TARILY MADE BY TENANT, AND TENANT ACKNOWLEDGES THAT NEITHER LANDLORD NOR 
ANY PERSON ACTING ON BEHALF OF LANDLORD HAS MADE ANY REPRESENTATIONS OF 
FACT TO INDUCE THLS WAIVER OF TRIAL BY JURY OR IN ANY WAY TO MODIFY OR NULLIFY 
ITS EFFECT. TENANT FURTHER ACKNOWLEDGES THAT HE HAS BEEN REPRESENTED (OR HAS 
HAD THE OPPORTUNITY TO BE REPRESENTED) IN THE SIGNING OF THIS LEASE AND IN THE 
MAKING OF THIS WAIVER BY INDEPENDENT LEGAL COUNSEL SELECTED OF HIS OWN FREE 
WILL, AND THAT HE HAS HAD THE OPPORTUNITY TO DISCUSS THIS WAIVER WITH COUNSEL 

I 
27.15. No Waiver'. No waiver of any provision of this Lease shall be implied by any fafture of Land-

lord to enforce any remedy on account of the violation Of such provisiot even if such violation is continued 
or repeated subsequently, and no express waiver shall affect any provision other than the one specified in such 
waiver and that one only for the time and in the manner specifically stated. No receipt of money by Landlord 
from Tenant after the termination of this Lease shill in any way alter the length of the Term or of Tenant's 
right of possession hereunder or after the giving of any notice shall reinstate, continue or extend the Term or 
affect any notice given Tenant prior to the receipt of such money, it being agreed that after the service of notice 
or the commencement of a suit or after final judgment for possession of the Premises, Landlord may receive 
and collect any Rent due, and the payment of said Rent shall not waive or affect said notice, suit or judgment. 

27.16. Accord and Satisfaction. No endorsement or statement on any check or letter of Tenant shall 
be deemed an accord and satisfaction or otherwise recognized for any purpose whatsoever. The acceptance of 
any such check or payment shall be without prejudice to Landlord's right to recover any and all amounts owed 
by Tenant hereunder and Landlord's tight to pursue any other available remedy. Landlord is entitled to accept, 
receive and cash or deposit any payment made by Tenant for any reason or purpose or in any amount whatso-
ever, and apply the same at Landlord's option to any obligation of Tenant and the same shall not constitute 
payment of any amount owed except that to which Landlord has applied the same. 

27.17. Time of the Essence. Time is of the essence for each and every provision contained in the 
Lease. Whenever a period of time is provided in this Lease for Landlord or Tenant to do or perform any act 
or thing, neither Landlord nor Tenant shall be liable or responsible for any delays due to any Force Majeure 
event (except for Tenant's obligation to pay Rent hereunder) and in any such event said time period shall be 
extended for the amount of time Landlord or Tenant is so delayed. 

27.18 Electronic Delivery: Counterparts. This Agreement and any signed agreement or instrument 
entered into in connection with this Agreement, and any amendments hereto or thereto, may be executed in 
one or more counterparts, all of which shall constitute one and the same instrument Any such counterpart, to 
the extent delivered by means of a facsimile machine or by .pdf, .tif, 	.peg or similar attachment to 
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electronic :nail (any such delivery, an "Electronic Delivery) shall be treated in all manner and respects as an 
original executed counterpart and ghat, be considered to have the same binding legal effect as if it were the 
ori jimil signed version thereof delivered in person. At the request of any party hereto, each other party hereto 
or thereto shall re-execute the original form of this Agreement and deliver such form to all other parties. No 
party hereto shall raise the use of Electronic Delivery to deliver a signature or the fact that any signature or 
agreement or instrument was transmitted or communicated through the use of Electronic Delivery as a defense 
to the formation of a contract and each such party forever waives any such defense, except to the extent such 
defense relates to lack of authenticity. 

27.19 Confidentiality. Landlord, Tenant, and their respective representatives shall hold in strictest 
confidence all data and information obtained with rewstt to the Lease, whether obtained before or after the 
execution and delivery of this Lease, and shall not disclose the same to others; provided, however, that it is 
understood and agreed that the Parties may disclose such data and information to their employees, consultants, 
lenders, accountants as necessary to perform their respective obligations hereunder. In the event this Lease is 
terminated by either Party, all statements, documents, schedules, exhibits or other written information obtained 
in connection with this I ea v.P shall be returned to the respective Party. The tams of this paragraph shall not 
apply to information that is otherwise available to the public. 

27.20. LandlordiTenant Undertakings. 

• (a) 	Landlord dhall not rent, lease, or otherWise allow a Thirdtparty tenant to occupy arty.spare 
owned or controlled by Landlord within 'a five (5) miles ;adios of the ShoPping Calf* foiploviding hanocti-
alysis services1vitheut first obtaining the written consent of Tenant. 

(b) 	Tenant shall not: (1) use a representation (photographic* Othenvise) of the Building or the 
Shopping Center' or their name(s) in connection with Temile s business; Orli) suffer or permit anyone, except 
in emergency, to go on the roof of the Building. 

2721 Attachments. Attached are the following documents which constitute a part of this Lease: 

Exhibit A 	Description of the Premises (Floor Plan) 
Exhibit B 	Work Letter 
Exhibit C 	Confirmation of Commencement Date & Acceptance of Possession of 
Premises 
Exhibit D 	Guaranty 

[SIGNATURE PAGE FOLLOWS] 

1 	l 	
1 

(b) 	To the best of Landlord's lmowledge the Shopping Center is not in a flood plain or special 
flood hazard area. 
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IN NITINESS WHEREOF, the pasties have executed this Lease Agreement as of the date first set 
fadh above. 

LANDLORD: 	87ra  PLAZA, LLC, an Illinois limited liability 
company, 

By: 	  

Its: 

TENANT: 

By: 	  

Its: 
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LEASE AGREEMENT 
EXHIBIT B 

WORK LETTER 

This Work Letter ("Work Letter") shall set forth the terms and conditions relating to the 
construction of the Premises. All references in this Work Letter to the "lease" shall mean the relevant 
portions of the Lease to which this Work Letter is attached as Exhibit B. 

Section 1. Scope of Landlord's Work Landlord agrees to perform, at its cost, the following 
work for the benefit of the Premises: (i) construct the demising wall for the Premises; (ii) install a new 
HVAC unit to service the Premises, (iii) install a rear exit service door (the location of which will be de-
termined in consultation with the Tenant); (iv) renovate the facade of the Building in which the Premises 
are located; and (v) patch and repair potholes in the Shopping Center parking lot, sealcoat same, and re-
stripe same (collectively, "Landlord's Work"). Landlord shall commence Landlord's Work immediately 
after the Possession Date, and shall complete same no later than the Commencement Date. All other 
work to be performed to construct the improvements necessary for the conduct of Tenant's business in the 
Premises (the "Tenant's Work") shall be performed by Tenant at its cost (except as set forth below). 

Section 2. Plansand Specifications. Immediatelyupon the ez.rectporrof the Leaaejenant shall 
engage its amhitect (the "Architect') to prepare architeetural and enginijetin-,.1‘catiatniction ditaWnigs, in 
chiding mecirainCal, electrical and pliniabing plans, all aufficient to subtle to the giatterninental inthorities 
for permit to Ptoceed with Tenant's Work (the "Plana and SpecificationT4):: 	I 

Section 3. Plan Approval. 'Upon receipt of the Plans and SpeCifications. Tenant shall forward 
same to Landlord for review and aPproval. Within ten (10) business dailiftetch delivery of the Plans 
and Specifications from Tenant Landlord shall approve or ,disapprove Same. If the Plans and Si-Cato- . 
tions are disapproved Landlord Shall notify Tenant an writing, detailing with appropriate specificity, that 
portion or element of the kern disithiroved and the Menai:for such disapialoval. Upon Landloirli disap-
proval, Tenant shall have such disapproved element or contpiment modifieti and shall promptly 'resubmit 
same to Landlord Thereafter in each instance (if more than one) of fueth'elresubmission of a disap-
prfoved component, Landlord 4411 have 'Mu; (2) business diyi Within ach to approve or disinprove - 
each such re-submittal. Said sequence of resubmission and approval or disapproval as aforesaid, shall 
continue until such time as all of the components comprising the Plans and Specifications have been ap-
proved by Tenant and Landlord. 

Section 4, Construction. In performing Tenant's Work, Tenant shall adhere to the provisions of 
Section 8 of the Lease. 

Section 5. Cost of the Work Landlord shall be solely responsible for the cost of Landlord's 
Work. Tenant shall be solely responsible for the cost of Tenant's Work, provided however that Landlord 
agrees to reimburse Tenant for the cost of the Tenant's Work in an amount not to exceed Forty Dollars 
($40.00) per square foot, or 4179,400.00 ("Landlord's Allowance"). Landlord's obligation to pay the 
Landlord's Allowance to Tenant is predicated on Tenant's satisfaction of all of (a) and (b) below: 

(a) 	Tenant shall have delivered to Landlord: 

final, unconditional lien waivers from Tenant's general contractor and all sub-
contractors covering all of Tenant's Work; 

(i0 
	a statement from Tenant's Architect certifying that Tenant's Work has been com- 

pleted in accordance with Tenant's Plans and Specifications; 

170 



• 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

(iii) a Certificate of Occupancy from the Village of Hickory Hills for the Premises; 
and 

(iv) a set of "as built-  Plans and Specifications. 

(b) 	Tenant has performed the following Lease obligations: 

Tenant has paid the first monthly installment of Rent due on the Commencement 
Date; 
Tenant has opened for business and is operating its business within the Premises; 
and 
Tenant is not in default of any term of this Lease. 

171 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 APPLICATION FOR PERMIT- 02/2017 Edition 

LEASE AGREEMENT 
EXHIBIT C  

CONFIRMATION OF COMMENCEMENT DATE 
AND Ati-LP LANCE OF POSSESSION OF PREMISES 

DECLARATION BY LANDLORD AND TENANT AS TO DATE OF DELIVERY AND ACCEPTANCE 
OF POSSESSIONS OF PREMISES 

Attached to and made a part of the Lease Agreement dated the 	day of 	 2018 (the 
"Lease Agreement') entered into and by 87* PLAZA, LLC, as Landlord, and DIALYSIS CARE CENTER 
HICKORY HILLS, INC., as Tenant. 

Landlord and Tenant affirm that possession of the Premises was accepted by Tenant on the 	day of 
	  2018. All Landlord's Work has been completed, and the Premises have been con- 
structed and finished by Tenant to its satisfaction, and the Lease Agreement is in full force and effect, and as of 
the date hereof. The Commencement Date of the Lease Agreement is established as the 	day of 
	  2018. The Termination Date of the Lease Agreement is established as the 	day of 

- S 
° ' 8 

. 

TENANT: 	 LANDLORD: 	 i 

DIALYSIS CARE CENTER HICKORY 	 87n1  PLAZA, LLC, 
HILLS, INC., an Illinois corporation i 	 an Illinois limited liability company 

\ 
1 	 j

BT 	  

Print Name: 	  Print Name:  / 

• 
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EXHIBIT D 

GUARANTY OF LEASE 

WHEREAS, DIALYSIS CARE CENTER HICKORY HILLS, LLC, an Illinois limited liability 
company (lessee) is party to a Lease Agreement dated 	. 2018, in which 87a  PLAZA, LLC, 
an Marais limited liability company is the ("Lessor").  and 

WHEREAS, the undersigned DIALYSIS CARE CENTER HOLDINGS, LLC, an Illinois lim-
ited liability company (the "Guarantor') is affiliated with the Lessee, and desires that Lessor enter into the 
Lease described below, which lease transaction will benefit Guarantor,' 

NOW THEREFORE, for value received and other financial and accommodations from time to time 
afforded to the Lessee by Lessor, the undersigned hereby unconditionally guaranties the fall and prompt 
payment and performance to Lessor of any and all obligations and liabilities of every kind and nature of 
Lessee to the Lessor, however created, arising or evidenced, whether now existing or hereafter created or 
arising, whether direct or indirect, absolute or contingent, or joint or several, due or to become due and 
howsoever owned, held or acquired, including, but not limited to, the fall and prompt payment and perfor- 
mance of the terms and conditions of that certain Lease Agreement dated 	 , 2018 related to 
the premises at 8851 West 87th  Street, Hickory Hills, IL 60457 (the "Lease) and 211 of the rent.. taxes, 
assessments and utilities:and other liabilities of Lessee under the Lease Thilinftersigned further agrees to 
pay all costs and expenses, legal or Otherwise (including, but not limited to, court costs and attorney's fees), 
paid or incurred by Lessor in endeaVorina to collect such indebtednest, obligations and liabilities, or any 
part thereof, and in enforcing this Guaranty (including, but not limited to, any attorneys' fees and costs in 
connection with any bankruptcy proceeding of Lessee or of the Guarantor). 

/ 

This Guaranty shall be a continuing, absolute and unconditional guaranty, and shall remain in full 
force and effect until all rent, taxes, assessments rind utilities and other liabilities under the Lease shall be 
fully paid and satisfied. In case of any Event of Default (as dewed in the Lease), death, incompetency, 
dissolution, liquidation or insolvency (however evidenced) ot or the institution of any receivership pro-
ceeding or prOceeding under the bankruptey fates by either the Lessee ,or the undersigned, or the institution 
ofcany involuntary bat' ptcy Petition against Lessee or the Guarantor which shall not have been dismissed 
or withdrawn within 60 days after filing, any or all of the indebtedness hereby guaranteed then existing 
shall, at the option of Lessor, immediately become due and payable from the undersigned. Notwithstanding 
the occurrence of any such event;  this Guaranty shall continue and remain in full force and effect. 

The rent, taxes assessments and utilities guaranteed hereunder shall in no event be affected or im-
paired by any of the following (any of which may be done or omitted by Lessor from time to time, without 
notice to the undersigned): (a) any sale, pledge, surrender, compromise, settlement, release extension, in-
dulgence, alteration, substitution, change in, modification or other disposition of any of said rent, taxes, 
assessments and utilities, or other liabilities, whether express or implied, or of any contract or contracts 
evidencing any thereof or of any security or collateral therefor, (b) any acceptance by Lessor of any secu-
rity for, or other guarantors upon any of said rent, taxes, assessments and utilities or other liabilities; (c) any 
failure, neglect or omission on the part of Lessor to realize upon or protect any of said rent, taxes, assess-
ments and utilities or other liabilities, or any collateral or security therefor, or to exercise any lien upon or 
right of appropriation of any moneys:  credits or properly of Lessee possessed by Lessor, toward the liqui-
dation of said indebtedness, obligations or liabilities; (d) any application of payments or credits by Lessor, 
(e) any release or discharge in whole or in part of any other guarantor of said rent taxes, assessments and 
utilities or other liabilities; or (f) any act of commission or omission of any kind or at any time upon the 
part of Lessor with respect to any matter whatsoever. Lessor shall have the sole and exclusive right to 
determine how, when and to what extent application of payments and credits, if any, shall be made on said 
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rent, taxes, assessments and utilities or other liabilities, or any part of them. In order to hold the undersigned 
liable hereunder, there shall be no obligation on the part of Lessor at any time to resort for payment to 
Lessee or other persons or corporations, their properties or estates, or resort to any collateral, security, 
pupa 	ly, liens or other rights or remedies whatsoever. 

The undersigned acknowledges and agrees that Guarantor's liability pursuant to this Guaranty dm 11 

be and is joint and several with respect to each Guarantor, and with any other guaranty of said rent, taxes, 
assessments and utilities or other liabilities by any other person or entity', whether any such other guaranty 
now exists or hereinafter arises. Guarantor expressly waives presentment, protest, demand, notice of dis-
honor or default, and notice of acceptance of this Guaranty. Guarantor waives any claim which the under-
signed may have to indemnification, reimbursement, contribution or subrogation from Lessee of any of said 
rent, taxes, assessments and utilities or other liabilities for any amount paid by the undersigned pursuant to 
this or any other guaranty. 

Lessor may without notice to the undersigned, sell, assign or transfer all of its rights in and to the 
payments set forth therein for rent, taxes, assessments and utilities and other liabilities, or any part thereof 
and in that event, each and every immediate and successive assignee, transferee or holder of all or any part 
of said right to rent, taxes, assessments and utilities or other liabilities, shall have the right to enforce this 
Guaranty, by suit or otherwise, for the benefit of such assignee, transferee or holder, as flirty as if such 
assignee, transferee or holder were herein by name specifically given such rights, powers and benefits_ _ 

No delay on the part of Lessor in the exercise Of any right or remedy under any agreement (=hid-
ing but not limited to the Lease or dais Guaranty) shall operate as a waiver thereof including, but not limited 
to, any delay in the enforcement of any security interest, and no single or partial exercise by Lessor of any 
right or remedy shall preclude other or further exercise thereof or the exercise of any other right or remedy. 

This Guaranty shell be governed by and construed in accordance with the law of the State of Illinois 
applicable to contracts wholly executed and performed within the boundaries of that state. Wherever pos-
sible each provision of this Guaranty shall be interpreted in such manner as to be Teffeclive and valid under 
applicable law, but if any provision of this Guaranty shall be prohibited by or invalid under such law, such 
provision shall be ineffective only to the extent of such prohibition or.  invalidity, without invalidating the 
remainder of such proviiion or the remainingicivisions of this Gualanty. The recitals set Out above are 
incorporated herein as an integral part of this Guaranty. This Guaranty shall be binding upon the under-
signed and the undersigned's representatives, successors, executors, heirs and assigns. 

The undersigned represents and warrants to Lessor that: (a) the execution and delivery of this Guar-
anty, does not and will not contravene or conflict with any provisions of (i) law, rule, regulation or ordinance 
or (ii) any agreement binding upon the undersigned or the undersigned's properties, as the case may be; 
and (b) this Guaranty is the legal, valid and binding obligations of the undersigned, enforceable against the 
undersigned in accordance with their respective terms, except as enforceability may be limited by bank-
ruptcy, insolvency, reorganization and other similar laws affecting the rights and remedies of creditors and 
except as the availability of equitable remedies is subject to judicial discretion; and (c) the financial state-
ments and other information submitted by the undersigned to the Lessor accurately present the financial 
condition of such person as of the date stated therein and there have been no material adverse changes in 
such financial conditions since those dates. 

All notices and other communications required or permitted to be given to the undersigned or to 
Lessor shall be done in accordance with the procedure set forth in the Lease to the addresses set forth below 
the signature lines of this Guaranty. The undersigned acknowledges, agrees and consents to the terms and 
conditions of the Lease. copies of which have been received by the undersigned. The undersigned 
acknowledge that the undersigned have reviewed the Lease, and that Lessor has recommended to the 
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undersigned that the undersigned be advised by counsel in connection with the terms, execution and deliv-
ezy of this Guaranty. 

[SIGNATURE PAGE FOLLOWS] 
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THIS GUARANTY OF LEASE SIGNED AND DELIVERED BY THE UNDERSIGNED AT 
THIS 	DAY OF OCTOBER, 2017. 

DIALYSIS CARE CENTER HOLDINGS, LLC, an 
Illinois limited liability company 

By: 	  

Name: 	  

its: 

Address For Notice Purposes' 

iTATE OF, ILLINOIS.  .", 	• ) -, -% \ 	1. 
'\ 

	

\ \ 	 ) S ' \ 	ACKNOWLEDGMENT 	"•., / 

- \\ COUNTY OF 	  ) 	 . , . 	
i " 

I, the undersigned. being a Novary Public in and for said State and County, hereby certify that 
. 	did appear before me this day in person and subscribed his/her name to this 

GUARANTY OF LEASE as the Manager/Member of DIALYSIS CARE CENTER HOLDINGS, TALC, 
, as his/her free imd voluntary act and as the free and voluntary-  act of said company for the uses and ptuposes 
herein set forth. Subscribed and siyom to before me this-  - 	day of October,'I2017. 

. [SEAL] 

	

i / 	 1 ‘ 

•J 	- - , 	 \ 	2 	... ..7 	H • • 5 . 	 . i 

[Notary Public] 

Attachment 34 
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SECTION IX. 1120.130 - ECONOMIC FEASIBILITY 
Financial Viability Waiver 

Dialysis Care Center Hickory Hills will be funded entirely with cash and cash equivalents, thereby meeting 
the criteria for the financial waiver. 

Attachment 35 
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Section IX. Financial and economic Feasibility 
Reasonableness of Financing Arrangement  

Dialysis Care Center Hickory Hills will be funded entirely with cash and cash equivalents, thereby meeting 
the criteria for the financial waiver 

Attachment 36 is a letter attesting that the total estimated project costs will be funded entirely with cash. 

Attachment 36 
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Section IX. Financial and economic Feasibility 
Reasonableness of Financing Arrangement  

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

Dear Chairwoman Olson: 

I hereby certify the following: 

Dialysis Care Center Hickory Hills will be funded through cash and cash equivalents, a 
lease, and no debt financing to be used 

Dialysis Care Center maintains sufficient cash and short term securities to fund this 
project; and 

The expenses to be incurred through the lease of space and selected equipment are less 
than those associated with the construction of a new facility or the purchase of 
equipment. 

Asim M Shazzad 
Chief Operating Officer 

Notarization: 
Subscrled and sworp to before me 
this 	day of 	rfidThisfi--)  

AAA 
u 	N. a r  

RICHARD J MISIO,OWSKI  
Official Seal 

Notary Public - state or Illinois 
My Commission Expires Sep 

9.2019 

Attachment 36 
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Section IX. Financial and economic Feasibility 
Conditions of Debt financing 

Dialysis Care Center Hickory Hills will be funded entirely with cash and cash equivalents, Accordingly, this 
criterion is not applicable. 

Attachment 37 
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Section IX. Financial and economic Feasibility 
Criterion 1120.310 (c) Reasonableness of project and related cost 

Dialysis Care Center Hickory Hills will be funded entirely with cash and cash equivalents, thereby meeting 
the criteria for the financial waiver 

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

Department 
(list below) 

A B c D E F G H 
Total Cost 

(G + H) Cost/Square Foot 
New 	Mod. 

Gross Sq. Ft. 
New 
Circ.* 

Gross Sq. Ft. 
Mod. 	Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

ESRD $125.00 4,485 $560,625.00 $560,625.00 

Contingency $13.38 4,485 $60,000 $60,000 

TOTALS $138.38 4,485 $620,625.00 $620,625.00 

These projected costs are below the state standards. 
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181 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 APPLICATION FOR PERMIT- 0212017 Edition 

Section IX. Financial and economic Feasibility 
Criterion 1120.310(d) Project Operating cost 
FMV OF LEASE 

Fair Market Falue Leased Space 
DCC Hickory Hills 

Intial Base rent + CAM 16.35 

Escalation 3.0% 

Rentable square feet 4485 
Term 7 

Discount Rate 1096 

Annual Rent 
Discount 
Factor 

Present Value of 
Rent 

Year 1 73,330 0.90909 $ 	66,663.34 
Year 2 75,530 0.82645 $ 	62,421.47 

Year 3 77,796 0.75131 $ 	58,448.56 

Year 4 80,129 0.68301 $ 	54,729.18 

Year 5 82,533 0.62092 $ 	51,246.56 
Year 6 85,009 0.56447 $ 	47,985.19 

Year 7 87,560 0.51316 $ 	44,932.06 

FMV of Lease $ 	386,426.37 
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Section IX. Financial and economic Feasibility 
Criterion 1120 310 (d) Proforma 

DCC Hickory Hills 

DIALYSIS CARE 
• •••=7:4 .41) 	CENTER • % 

Proforma 
Summarized Profit and Loss Statement 2017 

(HICKORY HILLS] 

INCEPTION YE 1 YE 2 YE 3 
Total Patients 

Total Treatments 

5 

726 

45 

6534 

58 

8422 

72 

10454 

Revenue 224,153 $ 2,097,163 $ 2,810,569 $ 	3,581,396 

Expenses 
Total Personnel 556,000.00 823,603.53 991,135.55 1,031,177.42 
Total Supplies 47,190.00 434,053.62 561,089.10 698,563.01 
Total Facilities Expenses 254,416.43 404,338.10 514,829.43 594,470.26 
Total Initial Fees 5,025.00 
Depreciation 53,690.48 53,690.48 53,690.48 48,857.14 
Amortization of Leasehold In 37,375.00 37,375.00 37,375.00 37,375.00 
Overhead-3% of Rev 6,724.58 62,914.89 84,317.06 107,441.89 
Write Offs - 1% of Rev 2,241.53 20,971.63 28,105.69 35,813.96 

TOTAL EXPENSES 962,663.00 1,836,947.25 2,270,542.30 2,553,698.68 

Income (Loss) Operations (738,510.50) 260,215.88 540,026.51 1,027,697.63 

Percent Profit -329% 12% 19% 29% 
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Section IX. Financial and economic Feasibility 
Criterion 1120.310 (D) Project Operating cost 

Operating Cost Year 2 

Operating Expense 2,067,054.07 

# Treatments 8422 

Operating Cost/Treatment 245.45 

Attachment 37 
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Section IX. Financial and economic Feasibility 
Criterion 1120.310 (e) Total Effect of the project on capital costs 

Project operating cost, Year 2 

Depreciation/Amortzation 91,065.48 

# Treatments 8422 

Capital/Treatment 10.81 

Attachment 37 
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Section IX. Financial and economic Feasibility 
Expected Payor Mix 

Please find end of year 2 estimated expectations. 

Payor Mix 	 # of Patients % of Revenues 

Medicare 	 46 	64% 
Medicaid 	 3 	2% 
Commercial 	 9 	34% 

	

58 	100% 
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SECTION X. SAFETY NET IMPACT STATEMENT 

The establishment of Dialysis Care Center Hickory Hills will not have any impact on safety net services in 
the Hickory Hills area. Outpatient dialysis facilities services are not typically considered or viewed as 
"safety net" services. As a result the presence of Dialysis Care Center Hickory Hills as a provider is not 
expected to alter the way any other healthcare providers function in the community. 

Dialysis Care Center Hickory Hills has no reason to believe that this project would have any adverse 
impact on any provider or health care system to cross-subsidize safety net services. 

Dialysis Care Center Hickory Hills will be committed to providing ESRD services to all patients with or 
without insurance or patients to no regards for source of payment. Dialysis Care Center Hickory Hills will 
not refuse any patients. Medicaid patients wishing to be served at Dialysis Care Center Hickory Hills will 
not be denied services. Because of the Medicare guidelines for qualification for ESRD, a few patients' 
with ESRD are left uninsured for their care. 

Attachment 38 
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SECTION XI. CHARITY CARE INFORMATION 

The policy of Dialysis Care Center Hickory Hills is to provide services to all patients regardless of 
race, color, national origin. Dialysis Care Center Hickory Hills will provide services to patients 
with or without insurance and as well as patients who may require assistance in determining 
source of payment. Dialysis Care Center will not refuse any patient. Medicaid patients wishing 
to be served will not be denied services. Through Medicare guidelines, patients who are 
prequalified for ESRD or for the few that are currently ESRD status and are left uninsured, 
Dialysis Care Center will be committed to providing continued care. 

Dialysis Care Center Hickory Hills will be committed to work with any patient to try and find any 
financial resources and any programs for which they may qualify for. 

Dialysis Care Center will be an "open dialysis unit" meaning through our policy, any 
nephrologist will be able to refer their patients and apply for privileges to round at the facility, if 
they desire. 

Dialysis Care Center will participate in American Kidney Fund (AKF) to assist patients with 
insurance premiums which will be at no cost to the patient. 

Currently as Dialysis Care Center Hickory Hills will be a new entity there is no current Charity 
documentation that can be provided to the board, however the Charity policy is attached. 

Please find attached our Admission Policy and Charity Policy. 

Attachment 39 
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DIALYSIS CARE CENTER HICKORY HILLS 

Admission Policy 

I. 	Purpose: The purpose of this policy is to define requirements for admission to the 
Dialysis Care Center (DCC). 

Performed by: Medical Director, Program Manager, Program Nurse 

III. 	Overview: All patients must receive modality education by their referring 
physician prior to being admitted to the facility. The Program staff will further educate the 
patient on the modality he/she has chosen. The facility Patient Handbook will also include 
education on the different treatment modalities and instruct the patient on his/her right to 
change their treatment modality provided they meet the criteria for that modality and they 
have discussed this with their physician and the members of the interdisciplinary team 
(IDT). 

IV. Supplies: 

A. Assignment of Benefits Form 

B. Release of information Form 

C. Admission Agreement 

D. Consent for Dialysis 

E. Patient Handbook 

V. 	Policy: 

A. All patients referred to DCC will be treated regardless of race, 
creed, age, sex, color, disability, or national origin. 

B. In order to develop the admission treatment orders and to identify and 
address any urgent medical needs prior to the completion of the 
comprehensive patient assessment by the IDT, the Medical Director, 
nephrologist or physician extender and the Program Registered Nurse will be 
responsible for an initial assessment before the initiation of the patient's first 
dialysis treatment in the facility. 

C. The initial medical assessment may be completed by review of the 
patient's medical records or consultation with the referring physician and is 
not intended to require the medical staffphysically see the patient in the facility 
prior to the first treatment. 

D. Orders for treatment must be obtained prior to the initial dialysis 
treatment. The Registered Nurse will meet with the patient new to dialysis to 
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perform an initial nursing assessment prior to initiation of treatment. The 
minimum nursing evaluation prior to initiating treatment for a patient new to 
dialysis will include the following: 

• Neurologic: level of alertness, orientation 

• Subjective complaints 

• Pain status 

Activity: ambulation status, support needs, falls risk 

• Access assessment 

• Respiratory: description ofrespirations and lung sounds 

Cardiovascular: heart rate and rhythm, blood pressure, any edema 

• Fluid gains 

• integumentary: skin color, temperature, and any type/location of wounds 

E. 	MI appropriate paperwork must be completed prior to admission and 
includes receipt of medical and financial record to allow enough time for review 
by the physician and clinical staff. The following forms must be signed before 
admission to the fa cility: 

Assignment of Benefits (AGB) 
• Release ofinformation 
• Admission Agreement 

F. Hepatitis testing is required prior to admission. 

G. Financial approval for the patient's admission will be granted based on 
the patient's insurance coverage the patient's intent to pursue other assistance 
programs if indicated. Any individual unable to obtain or ineligible for 
financial or insurance coverage, or refusing to disclose insurance information 
will not be granted financial clearance to be admitted to the Program. 

H. Copies of insurance coverage are required prior to admission. 

I. Prior to initiation of dialysis, a consent form for the specific dialysis 
treatment modality must be signed by the patient or authorized Caregiver. 

VI. 	Procedure: Please follow the steps in the tablebelow. 

1 Review admission policy with appropriate staff to ensure admission 
process is understood and followed. 

2 Obtain and review hepatitis status of patient with the Medical Director, 
physician or physician extender prior to admission. 

3 Obtain patient or authorized caregiver signature on all admission documents 
including but not limited to the AOB, Release of Information and Consent 
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4 
	

As certain that the patient has received financial and medical clearance and has 
been approved for admission to the Program/facility before accepting the patient 
for treatment. 

VII. References: 

• Federal Register (April 2008). Centers for Medicare & Medicaid 
Services (CMS), Conditions for Coverage, 494.150 Medical Director. 

VIII. Associate Policies: 
Hemodialysis Consent Policy 
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DIALYSIS CARE CENTER HICKORY HILLS 

Charity Policy 

I. 	Purpose: The purpose of this policy is to define 
requirements for admission to the Dialysis Care Center 
Hickory Hills, LLC (DCC). 

Performed by: Medical Director, Program Manager, Program Nurse 
III. 	Policy: 

A. Provide care for patients in the community who are 
economically challenged and/or who are undocumented 
aliens, who do not qualify for Medicare/Medicaid 
pursuant to an Indigent Waiver policy. 

B. Assist patients who do not have insurance in enrolling when possible in 
Medicaid and/or Medicaid as applicable, and also our social services 
department assists patients who have issues regarding transportation and/or 
who are wheel chair bound or have other disabilities which require assistance 
with respect to dialysis services and transport to and from the unit. 

C. Provides care to patients who do not qualify for any type 
of coverage for dialysis services. These patients are 
considered "self-pay" patients. They are billed for services 
rendered, and after three statement reminders the charges 
are written off as bad debt. Collection actions are not 
initiated unless the applicants are aware that the patient 
has substantial financial resources available and/or the 
patient has received reimbursement from an insurer for 
services we have rendered, and has not submitted the 
payment for same to the applicants. 

D. Provide community benefit by supporting various medical education activities 
and associations, such as the Renal Network and National Kidney Foundation 

Attachment 39 
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Appendix 1- Physician Referral Letter 

Attached as Appendix 1 is the Medical Director, Dr. Hani Al Sharif letter, projecting 79 pre-ESRD patients 
will initiate dialysis within 12 to 24 months of project completion. 
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DIALYSIS CARE CENTER, LLC 
15786 S. Bell Road 
Homer Glen, IL 60491 
PH: 708-645-1000 
FAX: 931-484-4701 

February 6, 2018 

VIA Federal Express 

Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd floor 
Springfield, Illinois, 62761 
Attn: Michael Constantino 

Re: Dialysis Care Center Hickory Hills 

Dear Ms. Avery, 

I am submitting the enclosed application for consideration by the Illinois Health Facilities and 
Services Review Board. Please find the following: 

1. An original and 1 copy of an application for permit to establish Dialysis Care Center Hickory 
Hills, LLC, for an in-center hemodialysis facility to be located at 8851 W 871H  St Hickory 
Hills, IL, 60457. 

2. A filing fee of $2,500.00 payable to Illinois Department of Health. 

Thank you for your attention to this matter. Please do not hesitate to contact me if you have any 
questions regarding the proposed project to establish an in-center hemodialysis facility. 

Sincerely, 

Asim M. Shazzad 
Chief Operating Officer 



DIALYSIS CARE 
• • 4 I.. CENTER 

Cott Convenience. Frndorn. 
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Ip KIDNEY CARE CENTER 

February 7, 2018 

Ms. Courtney Avery 
Administrator 
Illinois Health Facilities & Services Review Board 
525 W. Jefferson St., 2"° Floor 
Springfield, IL 62761 

Dear Ms. Avery, 

I am a pleased to support Dialysis Care Center Hickory Hills. The proposed 12-station 
chronic renal dialysis facility, to be located at 8851 W 87111 St, Hickory Hills, 1,60457 

Dialysis Care Center Hickory Hills facility will improve access to necessary dialysis 
services in the Hickory Hills comnumity. 

I have witnessed extreme growth ofboth population and of ESRD patients in this area. We 
have many pre-ESRD patients in my practice that I anticipate referring to the Dialysis Care Caner 
Hickory Hills. This facility will better serve the growing number of dialysis patients in my practice. 

I clumsily have 98 CICD 3 AND 4 patients in my practice, of these, I expect approximately 
20% to expire, regain fimction, move out of the area or choose home dialysis before dialysis 
therapy is started. I expect then that approximately 79 of these patients would be referred to 
Dialysis Care Center Hickory Hills facility for dialysis. My partners and I will continue to refer 
patients to the other area &chilies per the patient's place of residence and choice. We are also 
strong supporters of home dialysis through our home therapies programs and will continue to refer 
those patients who are good candidates for home dialysis services. 

Appendix 1 
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I respectfully ask you to consider the constant growth of ESRD in Hickory Hills and Cook 
County to approve the Dialysis Care Center Hickory Hills facility to maintain access for future 
dialysis patients. 

Thank you for your consideration. 

I attest that to the best of my knowledge, rdl the information contained in this letter is true 
and correct. 

Sincerely, 

Dr Hani AI-Sherif 

Notarization: 
Subscribed and sworn 
this 	7 	day of 

before me 
2018 

Signature of Notary 

Seal 

Official Seal 
Asim M Shazzad 

Notary Public State of Illinois 
My Commission Expires 1212012021 
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Current Pre-ESRD Patient 
Kidney Care Center South - 2017 

Patient Initials ZIP Code ICD Code 
RA 60487 CKD 3 
VS 60457 CKD 3 
TB 60439 CKD 3 
LB 60455 Clal 4 
JC 60619 OW 4 
EC 60620 CKD 3 
EC 60620 CM 4 
IC 60463 CKD 3 

AD 60477 CKD 4 
CD 60620 CKD 3 
CD 60620 CKD 4 
All 60643 CKD 3 
111 60643 CKD 4 
Al 60465 CKD 3 

DJ 60620 CKD 4 

JK 60655 CND 3 
BL 60453 CND 3 
RL 60439 CND 3 
LHM 60402 aD 3 

SM 60628 CKD 3 
ATM 60487 CKD 3 
CM 60620 CKD 4 
RN 60620 0( 03 
BN 60458 0( 03 
CP 60608 C1CD 4 
LRP 60457 aw 4 
RR 60628 OW 3 
AMR 60643 CKD 3 
AJR 60462 CKD 4 
CMR 60620 CKD 4 
WS 60609 ciat 3 

AS 60628 CKD 3 
IIS 60459 am 3 
FDS 60462 CKD 3 
MT 60415 CKD 4 
ET 60620 CKD 4 
HV 60653 CK0 3 
FPV 60482 CKD 3 
FPV 60482 CKD 4 
VW 60621 CKD 3 
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Current Pre-ESRD Patient 
Kidney Care Center South -2011 

Patient Initials ZIP Code ICD Code 
AA 60459 CC) 3 
JLA 60453 CKD 4 
CLA 60803 CKD 4 
KA 60453 CKD 3 
za 60513 CKD 3 
JA 60453 al) 3 
C MA 60423 CKD 4 
FFA 60632 CO 3 
SMA 60632 CKD 3 
BA 60643 CKD 3 
BB 60453 CKD 4 
VS 60541 CKD 3 
AS 60619 Cliff 4 
SB 60805 CKD 4 
113 60409 CKD 4 
DLB 60473 CKD 3 
DLB 60473 CKD 4 
DRB 60620 CKD 4 
1B 60459 CKD 4 
LB 60409 CKD 3 
SB 60620 CICD 3 
WB 60620 CKD 3 
AS 60605 co 3 
1B 60805 CKD 3 
YB 60457 CKD 4 
WEB 60643 CKD 3 
CC 60629 CKD 3 
CC 60629 CKD 4 
RC 60471 CKD 5 
AC 60455 CO 4 
BC 60453 CO 3 
CC 60546 CKD 3 
M DC 60637 CKD 4 
JAC 60628 CKD 3 
TC 613628 CKD 3 
MC 60419 CKD 4 
LC 60459 CKD 3 
LC 60459 ao 4 
BD 60458 am 3 
CAD 60453 CKD 3 
DMD 60632 0(03 
RD 60636 CKD 3 
ODD 60803 CKD 4 
J1D 60487 CKD 3 

197 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

ME 60628 ao 3 
VE 60629 CKD 4 
AE 60452 CKD 3 
FE 60652 OM 3 
MI 60458 ao 4 
RE 60643 CEO 3 
WF 60805 ao 4 
CT? 60629 CKD 3 
MG 60617 au) 3 
PG 46312 OW 4 
1G 60617 ao 3 
1CD 60459 CEO 3 
MLG 60628 ao 3 
MG 60628 CKD 3 
NW 60620 CKD 4 
PG 60406 0(0 .3 
PG 60406 CKD 4 
EH 60459 aD 3 
0.H 60643 OW 4 
EH 60655 CEO 3 
OH 60636 0(0 4 
NH 60827 CKD 3 
DH 60643 CEO 3 
HH 60477 ao 3 
MI 60429 ao 3 
RI 60419 CKD 3 
131 60620 0(0 4 
GI 60649 CEO 3 
G1 60649 0(0 4 
0 60805 CM 3 
11 60445 CEO 3 
Ti 60472 ao 4 
01 60617 OW 3 
F1K 60643 CEO 3 
1K 60452 ao 3 
WK 60629 CEO 3 
MK 60616 CKD 3 
1K 60623 CIO) 3 
01K 60462 0(03 
KAL 46324 CKD 3 
1DL 60643 CKD 3 
NI. 60620 CEO 3 
EM 60620 CEO 3 
1M 60482 ago 3 
81M 60463 CKD 4 
CM 60406 CEO 3 
YM 60411 CKD 3 
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1DM 60482 CKO 3 
MM 60458 am 4 
TM 60487 CKD 3 
FTM 60453 CKD 3 
JFE 60805 CKD 3 
HM 60652 0(0 3 
TM 60609 00 3 
PM 60621 CKD 4 
EM 60619 OW 3 
EN 60621 0(0 3 
WP 60617 00 3 
DP 39571 CKD 3 
PCP 60462 CKD 4 
RP 60652 00 3 
JP 60443 CND 3 
G CP 60453 am 4 
GP 60652 CKD 3 
VIC! 60622 CKD 3 
DR 60628 CKD 4 
MR 60487 CKD 3 
MR 60629 CKD 4 
PR 60453 ao 3 
RJR 60455 CKD 3 
RJR 60455 ao 4 
JR 60643 00 3 
SS 60457 CKD 3 
GLS 60655 CKD 3 
GLS 60655 ao 4 
SS 60477 CKD 3 
SS 60453 00 4 
HS 60459 CKD 3 
IS 60629 OM 4 
WJS 60629 CKD 4 
LS 60458 0K0 3 
TS 60455 CKD 4 
OS 60677 CO 3 
OS 60677 CKD 4 
GS 60643 CKD 3 
HS 60620 cm 3 
JPS 60477 aw 3 
CS 60652 CKD 3 
JCS 60621 CKD 3 
RAS 60453 00 3 
GS 60643 CKD 3 
LIS 60438 CKD 3 
115 60438 CK0 4 
LS 60643 CMG 3 
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AT 60620 CKD 3 
LT 60628 CKD 4 
IT 60609 CKD 3 
HT 60620 CKD 3 
NBT 60643 CKD 3 
ET 60411 CKD 4 
ITT 60429 CKD 3 
FT 60643 CKD 4 
SU 60415 CKD 3 
KU 60463 CKD 4 
IV 60445 acts 3 

WRW 60620 CKD 4 
JW 60652 CKD 3 
JW 60471 CKD 3 
FW 60827 OW 3 
GW 60453 CKD 3 
AW 60629 MO 3 
KW 60652!  CKD 3 

RW 60620 CKD 3 

DJW 60643 CKD 4 
11-12 60417 CKD 3 
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Current Pre-ESRD Patient 
Kidney Care Center South - 2017 

Patient Initials ZIP Code ICD Code 
BA 60525 CKD 4 
NA 60415 003 
SA 60458 CKD 3 
N MA 60477 CKD 3 
EAB 60449 CKD 3 
ES 66617 OLD 3 
ES 60617 OLD 4 
P8 60620 OLD 4 
S8 60617 CKD 3 
VB 60617 CKD 3 
KB 60805 CKD 3 
EC 60803 CKD 4 
MC 60623 CKD 3 
RC 60462 CKD 3 
RC 60620 OLD 3 
AD 60652 CKD 3 
RD 60643 OW 3 
RD 60643 OW 4 
BD 60453 CKD 4 
JD 60643 CKD 3 
JE 60643 CKD 3 
PF 60459 OLD 4 
PG 60481 CKD 3 
PG 60491 CKD 3 
PG 60491 CKD 4 
DCH 60620 CKD 4 
EH 60629 CKD 3 
KJ 60453 CKD 3 
Al 60619 CKD 3 
El 60805 CKD 3 
U 60620 CKD 3 
MJ 60628 CKD 3 
11. 60643 0(0 3 
RL 60619 CKD 3 
AL 60638 CKD 3 
PM 60459 CKD 3 
1LM 60428 CKD 3 
CM 60628 CKD 3 
DLM 60643 CKD 3 
1M 60638 CKD 3 
NO 60477 CKD 3 
RO 60608 CO 3 
IP 60620 CKD 4 
TP 60617 CKD 3 
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PR 60628 CKD 3 
JR 60472 CKD 3 
GR 60621 00 3 
AS 60453 00 3 
AS 60415 CKD 3 
cs 60649 CKD 3 
RS 60620 CKD 4 
IT 60453 CKD 3 
DT 60652 CKD 3 
WMT 60628 CKD 3 
AV 60628 CKD 3 
By 60652 CKD 4 
ISW 60803 CKD 3 
CW 60463 CKD 3 
CW 60629 CKD 3 
GW 60452 CKD 3 
MW 60621 CKD 3 
DAY 60445 CKD 3 
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Current Pre-ESRD Patient 
Kidney Care Center South -1017 

Patient Initials ZIP Code ICD Code 

BA 60465 CKD 3 

MICA 60452 CKD 3 

AA 60462 CKD 3 

DA 60628 CKD 4 

KA 60459 CKD 3 

CA 60056 CKD 4 

SSA 60487 CKD 3 

HAA 60465 CKD 4 

WA 60441 CKD 3 
AA 60620 CKD 4 

GA 60406 CKD 3 

AA 60426 CKD 3 
MA 60457 CKD 3 

MB 60462 CEO 3 

SLA 60439 CKD 4 

CB 60453 CKD 4 

LB 60455 CKD 3 

WB 60464 CKD 3 

18 60462 CKD 3 

GB 60477 CKD 3 

AKB 60462 CKD 3 

GB 60462 CKD 3 

.1B 60620 OW 3 
MAD 60487 CKD 3 

ca 60477 CKD 3 

LWB 60462 CKD 4 

GB 60629 CKD 3 

MIS 60629 CKD 3 

AS 60465 CKD 3 

GB 60455 CKD 3 

UB 60462 CEO 3 

BB 60453 CKD 3 

AB 60827 CKD 3 

EMS 60464 CKD 3 
GED 60629 CKD 3 
MC 60629 CKD 3 

MC 60458 CKD 4 

RAC 60462 CKD 3 

SC 60465 CKD 3 
PC 60443 CKD 3 

IC 60620 CKD 3 

SC 60466 CKD 3 

EC 60655 CKD 3 
MC 60459 CKD 3 
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IC 60643 CKD 3 
IRE 60636 CKD 3 
PAC 60449 CKD 3 
NGC 60463 CKD 4 
IC 60478 CKD 3 
FC 60465 CKD 3 
Sc 60458 00 3 
NC 60620 CKD 3 
GC 60620 CKD 3 
DC 60453 CKD 4 
LC 60652 CKD 3 

IC 60453 CKD 4 
EEC 60491 CKD 3 
TD 60453 00 3 
AD 60477 CKD 3 
ID 60462 CKD 3 
LCD 60620 CKD 4 
P MD 60652 OW 3 
AMD 60463 00 3 
DM D 60423 00 3 
MLD 60453 CKD 3 
CD 60482 CKD 3 
RED 60445 OW 3 
MD 60655 OW 4 
MD 60459 CKD 3 
DD 60445 00 3 
ID 60457 CKD 3 
JE 60432 OW 3 
EE 60608 CKD 3 
OE 60619 CKD 4 
EE 60649 CID 3 
PJF 60453 CKD 3 
EF 60482 OW 3 
FF 60629 CKD 3 
AF 60527 CM 3 
RF 60453 OW 3 
EF 60445 OW 4 
HOP 60629 CKD 3 
M F 60464 00 3 
EF 60619 CKD 3 
IG 60642 CKD 3 
PG 60465 CKD 3 
PG 60411 CKD 3 
REG 60652 CKD 3 
PG 60652 CKD 3 
DG 60638 CKD 4 
MAH 60448 CKD 3 
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RH 60464 CKD 4 
PU-I 60803 CKD 4 
DNH 60649 CKD 3 
1311 60649 CKD 3 
JH 60415 CKD 3 
RJH 60458 CKD 3 
RHH 60487 CKD 3 
CH 60445 CKD 3 
FMH 60452 CKD 3 
KM 60628 CKD 3 
ZH 60453 CKD 3 
JPH 60643 CKD 3 
WM I-I 60453 CKD 3 
ISI 60406 CKD 3 
Di 60465 CKD 3 
MJ 60805 CKD 4 
II 60452 CKD 4 
U 60453 CKD 3 
CSK 60415 CKD 4 
PGK 60445 CKD 3 
M LK 60457 CO 4 
ERK 60652 CKD 3 
SMK 60465 CKD 3 
FK 60464 CKD 3 
JJK 60477 CKD 4 
WOK 60462 CKD 3 
KRK 60453 CO 4 
CDK 60453 cia) 3 
PK 60453 CKD 3 
BK 60462 CKD 3 
DSK 60459 CKD 4 
AK 60477 CKD 3 
RK 60415 CKD 3 
SJK 60452 CKD 3 
Jr 60477 CKD 3 
DSK 60452 CKD 3 
CML 60463 CKD 4 
CL 60491 CKD 3 
RL 60462 CKD 3 
GL 60409 CKD 3 
JML 60477 CKD 4 
EL 60638 CKD 3 
GL 60422 CKD 4 
JL 60629 CIO 4 
CL 60453 CKD 3 
GL 60803 CKD 3 
VII 60465 CKD 3 
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PM 60617 CKD 3 
UM 60803 CKD 4 
MTM 60452 CKD 3 
VKM 60636 CKD 4 
TOM 60452 CKD 3 
JDM 60455 CKD 4 
HM 60453 CKD 3 
MM 60632 CKD 3 
WRM 60628 CKD 4 
TFM 60462 CKD 3 
EM 60453 CKD 4 
EM 60415 CICD 3 
AM 60803 CICD 3 
PM 60430 CKD 3 
AM 60465 CKD 3 
AM 60620 CKD 3 
JAM 60459 CKD 3 
RMM 60636 CKD 3 
CIM 60464 CKD 3 
LMM 60629 CKD 4 
STM 60448 OW 3 
SE N 60655 CKD 3 
FN 60803 CKD 3 
PN 60620 CKD 4 
IPN 60445 co 4 
KO 60455 CKD 3 
10 60465 OCD 3 
SO 60655 CKD 3 
SO 60477 CKD 3 
PO 60477 CKD 3 
BO 60463 OM 3 
MP 60458 CKD 3 
IP 60465 aco 3 
HP 60467 CKD 3 
RP 60463 CKD 3 
SP 60463 0CD 3 
AP 60465 CKD 3 
GP 60457 OW 4 
RP 60620 CKD 3 
RP 60459 CKD 3 
DP 60453 CKD 4 
SP 60473 CKD 3 
EP 60805 CKD 4 
LP 60805 CKD 3 
11-112  60491 CKD 3 
HP 60462 CKD 3 
GO' 60457 CO 3 
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MP 60415 CO 3 
M4 60452 CKD 3 
VQ 60803 CKD 3 
1MR 60617 CKD 3 
MR 60457 CND 3 
RR 60419 CKD 3 
MR 60452 CKD 3 
PWR 60457 CKD 4 
BAR 60643 CKD 4 
RR 60448 CO 3 
E1R 60467 CKD 3 
is 60452 CO 3 
MLR 60803 CO 3 
MS 60465 CO 4 
RS 60619 CO 4 
MS 60452 CKD 3 
CLS 60467 CKD 4 
MS 60962 OCD 3 
PS 60652 000 3 
SS 60977 CKD 3 
OHS 60452 CKD 3 
is 60964 CKD 3 
JAN 60655 CKD 3 
FS 60652 CKD 3 
FS 60463 CKD 3 
TS 60628 CKD 4 
JES 60463 CKD 3 
GS 60472 CKD 3 
WCS 60445 CKD 3 
HS 60652 CKD 3 
BS 60465 CKD 3 
ES 60628 CKD 3 
SS 60953 CKD 3 
KS 60457 CKD 4 
AS 60629 CKD 3 
CS 60805 CKD 3 
MAS 60621 CKD 4 
IS 60477 CKD 3 
RKS 60482 CKD 3 
GS 60453 CO 3 
MS 60457 CO 3 
D17 60463 CO 3 
zr 60402 OCD 4 
TT 60465 CKD 4 
IT 60445 CM 3 
AT 60456 CKD 4 
DT 60473 CKD 3 
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Zip Code of Patient 

Dialysis Patient Census 
Kidney Care Center - South 2014 

Name of Facility Referred Number of Patients Referred 
60462 Davita Palos Park 7 

60464 Davita Palos Park 2 

60465 Davita Palos Park 2 

60430 Davita Palos Park 1 

60453 Dal/Ka Palos Park 2 
60457 Davita Palos Park 1 

60458 Davita Palos Park 1 

60467 Davita Palos Park 2 

60463 Davita Palos Park 1 
60482 Davita Palos Park 1 

60639 FMC Burbank 1 

46307 FMC Burbank 1 

60453 FMC Burbank 1 

60465 FMC Burbank 1 

60629 FMC Burbank 4 

60459 FMC Burbank 3 

60643 FMC Burbank 1 

60619 FMC Burbank 1 

60628 FMC Burbank 1 

60621 FMC Southside 2 

60805 FMC Southside 1 

60652 FMC Southside 1 

60629 Davita West Lawn 1 

TOTAL 39 
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Zip Code of Patient 

Dialysis Patient Census 
Kidney Care Center - South 2015 
Name of Facility Referred Number of Patients Referred 

60462 Davila Palos Park 5 
60463 Davita Palos Park 4 
60464 Davita Palos Park 2 
60465 Davita Palos Park 2 
60457 Davita Palos Park 2 
60467 Davita Palos Park 1 
60404 Davita Palos Park 1 
60455 Davita Palos Park 1 

60430 Davita Palos Park 1 
60453 Davita Palos Park 1 
60482 Davita Palos Park 1 
60491 Davita Palos Park 1 
60620 Davita Palos Park 1 
60465 FMC Burbank 
46307 FMC Burbank 1 
60453 FMC Burbank 1 
60459 FMC Burbank 3 
60629 FMC Burbank 4 
60628 FMC Burbank 1 

60643 FMC Burbank 1 
60652 EMC Southside 1 
60620 FMC Southside 1 
60621 FMC Southside 2 
60636 FMC Southside 1 
60805 FMC Sotrthside 1 
66629 Davita West Lawn 1 
60462 FMC Mokena 1 
60643 Davita Mount Greenwood 1 

TOTAL 44 
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Zip Code of Patient 

Dialysis Patient Census 
Kidney Care Center - South 2016 

Name of Facility Referred Number of Patients Referred 
60462 Davita Palos Park 6 
60463 Davila Palos Park 3 
60465 Davita Palos Park 3 
60464 Davita Palos Park 1 
60467 Davita Palos Park 2 
60482 Davita Palos Park 1 
60455 Davita Palos Park 1 
60429 Davila Palos Park 1 
60620 Davita Palos Park 1 
60477 Davita Palos Park 1 
60487 Davita Palos Park 1 
60491 Davita Palos Park 2 
60652 Davita Chicago Ridge 2 
60455 Davita Chicago Ridge 2 
60453 Davila Chicago Ridge 2 
60457 Davita Chicago Ridge 1 
60465 Davita Chicago Ridge 1 
60456 Davita Chicago Ridge 1 
60629 FMC Burbank 3 
60643 FMC Burbank 1 
60459 FMC Burbank 2 
60453 FMC Burbank 1 
60628 FMC Burbank 1 
60805 FMC Southside 1 
60621 FMC Southside 2 
60652 FMC Southside 1 
60629 Davin West Lawn 1 
60620 Davita Mourn Greenwood 1 

TOTAL 46 
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np Code of Patient 

Dialysis Patient Census 
Kidney Care Center - South 2014 

Name of Facility Referred Number of Patients Referred 
60462 Davita Palos Park 1 
60463 Davita Palos Park 1 

TOTAL 2 

ILLINOIS HEALTH FACILMES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

zip Code of Patient 

Dialysis Patient Census 
Kidney Care Center - South 2015 
Name of Facility Referred Number of Patients Referred 

60482 FMC Burbank 1 
60629 FMC Burbank 1 
60628 FMC Burbank 2 
60620 FMC Burbank 2 
60453 FMC Burbank 1 
60632 FMC Burbank 1 
60628 FMC Southside 1 

TOTAL 9 
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Zip Code of Patient 

Dialysis Patient Census 
Kidney Care Center - South 2016 

Name of Facility Referred Number of Patients Referred 
60620 FMC Burbank 2 
60619 FMC Burbank 1 
60628 FMC Burbank 2 
60632 FMC Burbank 1 
60629 FMC Burbank 1 
60455 FMC Burbank 1 
60628 FMC Southside 1 
60652 FMC Southside 1 

TOTAL 10 

Zip Code of Patient 

Dialysis Patient Census 
Kidney Care Center - South 2014 

Name of Facility Referred Number of Patients Referred 
60453 FMC Burbank 1 
60426 FMC Burbank 1 
60638 FMC Burbank 1 

OTAL 3 
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Zip Code of Patient 

Dialysis Patient Census 
Kidney Care Center - South 2015 

Name of Facility Referred Number of Patients Referred 
60480 Davita Palos Park 1 
60805 FMC Burbank 1 
60620 Davita Mount Greenwood 3 
60643 Davita Mount Greenwood 1 
60805 F MC Southside 1 

TOTAL 7 

Zip Code of Patient 

Dialysis Patient Census 
Kidney Care Center - South 2016 

Name of Facility Referred Number of Patients Referred 
60805 Davita Palos Park 1 
60453 Davita Chicago Ridge 1 
60805 FMC Burbank 1 
60643 FMC Burbank 1 
6062 Davita Mount Greenwood 2 

60643 Devito Mount Greenwood 3 
60628 Davita Mount Greenwood 1 

60655 Devito Mount Greenwood 1 

60609 Devito Mount Greenwood 1 
60638 Davita Mount Greenwood 1 
60636 FMC Southside 1 

60620 FMC Southside 2 
TOTAL 16 
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Zip Code of Patient 

Dialysis Patient Census 
Kidney Care Center- South 2016 
Name of Facility Referred Number of Patients Referred 

60612 Davita West Lawn 1 
60629 FMC Southside 1 

TOTAL 2 
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Zip Code of Patient 

New Patients Referred By Zip Code and 
Kidney Care Center - South 2017 

Name of Facility Referred 

Facility 

Number of Patients Referred 
60445 Davita Palos Park 1 
60455 Davita Palos Park 1 
60459 Davita Palos Park 1 
60462 Davila Palos Park 2 
60463 Davita Palos Park 1 
60487 Davita Palos Park 1 
60643 Davita Palos Park 1 
66644 Davita Palos Park 1 

61032 Davita Palos Park 1 
60525 Davita Palos Park 1 
60638 Davita Palos Park 1 
60453 Davita Chicago Ridge 1 
60638 Davita Chicago Ridge 1 
60455 FMC Burbank 1 
60459 FMC Burbank 1 
60458 FMC Burbank 1 
60586 FMC Lemont 2 
60439 FMC Lemont 1 

TOTAL 20 
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New 

Zip Code of Patient 

Patients Referred By zip Code and Facility 
Kidney Care Center - South 2017 

Name of Facility Referred Number of Patients Referred 
60458 FMC Burbank 1 
60620 FMC Burbank 1 
60628 FMC Burbank 1 
60629 FMC Burbank 1 

60827 FMC Burbank 1 
60620 Davita Palos Park 1 

60628 Davita Palos Park 1 

60652 Davita Mount Greenwood 1 

TOTAL 8 

New 

Zip Code of Patient 

Patients Referred By Zip Code and Facility 
Kidney Care Center - South 2017 

Name of Facility Referred Number of Patients Referred 
60620 Davita West Lawn 1 

60453 Davin Chicago Ridge 1 

46320 Davita Mount Greenwood 1 

60621 Davita Mount Greenwood 1 

66628 Davita Mount Greenwood 1 

60643 Davita Mount Greenwood 4 

60643 FMC Burbank 1 

60628 FMC Southside 1 

60453 FMC Southside 1 
60620 FMC Southside 4 

TOTAL 16 
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New 

Sp Code of Patient 

'Patients Referred By Zip Code and Facility 
Kidney Care Center - South 2017 

Name of Facility Referred Number of Patients Referred 

60620 FMC Southside 2 

60629 FMC Southside 1 

60640 FMC Southside 1 
60455 Davita Chicago Ridge 1 
60620 DavIta Palos Park 1 
60629 Davita West Lawn 2 

OTAL 8 

Zip Code of Patient 

New Patients Referred By Zip Code and Facility 
Kidney Care Center - South 2017 

Name of Facility Referred 	Number of Patients Referred  
60827 FMC Burbank 	 1 
60629 FMC Burbank 	 1 IT  

OTAL 1 	 2 
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Appendix 2-Time and Distance Determination 

Attached as Appendix 2 are the distance and normal travel time from all existing dialysis facilities in the 
GSA to the proposed facility, as determined by MapQuest. 

Appendix 2 
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YOUR TRIP TO: 
1940 Springer Or, Lombard, IL, 60148-6417 

24 MIN I 18.6M1 e 

Est. fuel cost: $1.94 

Trip time based on traffic conditions as of 10:22 AM on 
January 31, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (Boo) go6-2901 

Fresenius Medical Care -Lombard (1940 Springer Drive Lombard) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

4.1 	2. Make a U-turn at S 88th Ave onto W 87th St. 

If you reach 387th Ave you've gone about 0.1 miles too far. 

Then 0.75 miles 	 0.83 total miles 

r, 	3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 
La Grange Rd is 0.2 miles past S Kean Ave. 

Then 2.37 miles 	 3.20 total miles 

Itt 
	4. Merge onto 1-55 S/Adlai E Stevenson Expy S toward St Louis. 

Then 1.89 miles 	 5.10 total miles 

tit 	5. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin 
1‘.  (Portions toll). 

ie; 

Then 5.75 miles 

6. Take 1-88 W toward Aurora (Portions toll). 

Then 5.52 miles 

7. Take the Highland Ave exit. 

Then 0.27 miles 

10.84 total miles 

16.36 total miles 

16.63 total miles 

14. 	8. Merge onto Highland Ave/County Hwy-9 toward Seminary 
College/Chlropractic College/Lombard. 

Then 0.06 miles 	 16.69 total miles 

tit 	9. Merge onto Butterfield Rd/IL-56 via the ramp on the left. 
If you are on S Highland Ave and reach Yorktown Shopping Ctr you've gone about 
0.1 miles too far. 

Then 0.75 miles 	 17.44 total miles it' 



14 	10. Turn right onto S Finley Rd. 
S Finley Rd is 0.2 miles past Downers Dr. 

Then 0.92 miles 	 18.36 total miles 

4-1 

r) 

11. Turn left onto Foxworth Blvd. 

Foxworth Blvd is 0.1 miles past W 22nd St. 

If you reach Oak Creek Dr you've gone about 0.2 miles too far. 

Then 0.15 miles 

12. Turn right onto Springer Or. 

18.50 total miles 

Then 0.11 miles 	 18.61 total miles 

13. 1940 Springer Dr, Lombard, 11 60148-6417, 1940 SPRINGER DR is on the 
left. 
If you reach Oak Creek Dr you've gone about 0.1 miles too far. 

Use of directions and maps is subiect to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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• • Car trouble mid-trip? 

MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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YOUR TRIP TO: 
2310 York St, Blue Island, IL, 60406-2411 

24 MIN I 11.7M1 R 
Est. fuel cost: $1.18 

Trip time based on traffic conditions as of 3:06 Pm on January 
29, 2018. Current Traffic: Moderate 

Print a full health report of your car with 
HUM vehicle diagnostics (Soo) 906-2501 

Blue Island Dialysis Ctr Fresenius (2310 York Street Blue Island) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

r 	2. Take the 1st right onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.09 total miles 

3. Turn left onto W 95th SUUS-20 E/US-12 E. 

W 95th St is 0.1 miles past Kitty Ln. 

If you reach W 95th PI you've gone a little too far. 

Then 1.44 miles 	 2.53 total miles 

r, 	4. Turn right onto S 76th Ct. 

S 76th Ct is just past S 77th Ave. 

Then 0.01 miles 

6. S 76th Ct becomes S 76th Ave. 

Then 0.07 miles 

6. S 76th Ave becomes S 76th Ct. 

Then 0.00 miles 

tn. 	7. Merge onto 1-294 S/Tri State Tollway S via the ramp on the left toward Indiana 
(Portions loll). 
If you are on S 76th Ave and reach Industrial Dr you've gone about 0.1 miles too far. 

2.54 total miles 

2.61 total miles 

2.61 total miles 

Then 4.97 miles 	 7.59 total miles 

8. Take the 127th St exit toward IL-83/1L-50/Cicero Ave. 

Then 0.51 miles 	 8.10 total miles 

kg I 



4-1 	9. Turn left onto W 127th St. 

Then 1.68 miles 	 9.78 total miles 

10. W 127th St becomes Burr Oak Ave. 

Then 1.51 miles 	 11.29 total miles 

11. Turn right onto Western Ave. 

Western Ave is just past Artesian Ave. 

If you reach Gregory St you've gone about 0.1 miles too far. 

Then 0.38 miles 
	 11.67 total miles 

12. Turn left onto York St. 

York St is just past High St. 

If you reach New St you've gone a little too far. 

Then 0.06 miles 

13. 2310 York St, Blue Island, IL 60406-2411, 2310 YORK ST is on the left. 

If you reach Gregory St you've gone a little too far. 

11.73 total miles 

Use of directions and maps Is subject to our Terms of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 
(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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YOUR TRIP TO: 
2601 S Harlem Ave, Berwyn, IL, 60402-2100 

21 MIN I 9.9M1 a 
Est. fuel cost: $1.02 

Trip time based on traffic conditions as of 2:26 PM on January 
29, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (Boo) 906-2501 

FMC Berwyn Fresenlus (2601 South Harlem Avenue Berwyn) to the Proposed Dialysis Care Center Hickory Hills 

Start of next leg of route 

19 	
1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Take the 1st left onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

3. S 88th Ave becomes Oak Grove Ave. 

Then 0.10 miles 	 1.20 total miles 

4. Turn right onto Archer Rd/IL-171. Continue to follow IL-171. 
If you reach Frontage Rd you've gone a little too far. 

Then 3.44 miles 	 4.64 total miles 

41 	
6. Turn left onto State Route 171/IL-171. Continue to follow IL-171. 

Then 3.43 miles 	 8.07 total miles 

r. 	6. Turn right onto Forest Ave. 
Forest Ave is just past Parkview Rd. 

If you reach W 31st St you've gone about 0.5 miles too far. 

Then 0.47 miles 	 8.55 total miles 

41 	
7. Turn left onto Longcommon Rd. 

Then 1.26 miles 	 9.81 total miles 

41 	
8. Turn left onto Harlem Ave/IL-43. 

Harlem Ave is just past Byrd Rd. 

If you are on Riverside Dr and reach Maple Ave you've gone a little too far. 

Then 0.11 miles 	 9.92 total miles 
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Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 
(1-877-577-5766) 
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9. 2601 S Harlem Ave, Berwyn, IL 60402-2100, 2601 S HARLEM AVE is on the 

left. 
Your destination is just past Harlem Ave. 

If you reach 26th St you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Qaa' 
If you reach W 31st St you've gone about 0.1 miles too far. 

9. 3000 S Cicero Ave, Cicero, IL 60804-3638, 3000 S CICERO AVE is on the left. 

YOUR TRIP TO: 
3000 S Cicero Ave, Cicero, IL, 60804-3638 

18 MIN I  12.5 MI a 

Est. fuel cost: $1.30 

Trip time based on traffic conditions as of 10:30 AM on 

January 31, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2501 

Fresenius Medical Care Cicero (3000 South Cicero Avenue Cicero) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

41 	2. Take the 1st left onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

tit 	3. Merge onto IL-171/Archer Ave via the ramp on the left. 
If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

1.47 total miles 

3.02 total miles 

10.61 total miles 

10.94 total miles 

12.45 total miles 

Then 0.37 miles 

4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.55 miles 

6. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 7.59 miles 

6. Take the IL-60/Cicero Ave exit, EXIT 286, toward 4800 W. 

Then 0.33 miles 

7. Turn left onto IL-501S Cicero Ave. 

Then 1.51 miles 

4-1 	8. Make a U-turn at W 30th St onto S Cicero Ave/IL-50. 

If you reach W 29th St you've gone about 0.1 miles too far. 

Then 0.01 miles 	 12.46 total miles 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
901 Biesterfield Rd, Elk Grove Village, IL, 60007-3354 

30 MIN I 25.9 MI a 
Est. fuel cost: $1.90 

Trip time based on traffic conditions as of 1:66 PM on January 
29, 2016. Current Traffic: Light (;) 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2501 

r Elk Grove Dialysis Center Fresenius (901 West Beisterfield Road Elk Grove Village) to the Proposed Dialysis Cam Center 
, Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Make a U-turn at S 88th Ave onto W 87th St. 
WI 	If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 0.75 miles 	 0.83 total miles 

I_, 	3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 

La Grange Rd is 0.2 miles past S Kean Ave. 

Then 2.37 miles 	 3.20 total miles 

4. Merge onto 1-55 S/Adlai E Stevenson Expy S toward St Louis. 

Then 1.89 miles 	 5.10 total miles 

... 	5. Merge onto 1-294 had State Tollway N via EXIT 277A toward Wisconsin 
I: (Portions toll). 

12.67 total miles 

25.26 total miles 

25.66 total miles 

25.90 total miles 

7.57 miles 

6. Merge onto 1-290 W toward Rockford/US-20/1L-64 

Then 12.59 miles 

7. Take the Biesterfield Rd exit, EXIT 4, toward 1L-53 S. 

Then 0.41 miles 

8. Turn right onto Biesterfield Rd. 

Then 0.23 miles 

Qr  9. 901 Biesterfield Rd, Elk Grove Village, IL 60007-3354, 901 BIESTERFIELD 
RD. 
Your destination is 0.1 miles pest Martha St. 

If you reach Beisner Rd you've gone a little too far. 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
Mapeuest Roadside 
Assistance is here: 

(1-888-461-3625) 
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aa 



YOUR TRIP TO: 
103 Forest Ave, River Forest, IL, 60305-2003 

28 MIN I 12.5 MI a 

Est. fuel cost: $1.31 

Trip time bused on traffic conditions as 01 10:26 AM on 
January 31, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (Boo) 806-2501 

Fresenius Medical Care River Forest (103 Forest Avenue River Forest) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

41 	
2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

t 3. S 88th Ave becomes Oak Grove Ave. 

Then 0.10 miles 	 1.20 total miles 

r, 	4. Turn right onto Archer Rd/IL-171. Continue to follow IL-171. 

If you reach Frontage Rd you've gone a little too far. 

Then 3.44 miles 	 4.64 total miles 

4,1 	6. Turn left onto State Route 171/1L-171. Continue to follow IL-171. 

Then 7.05 miles 	 11.69 total miles 

6. Turn right onto Madison St. 
Madison St is just past Green St. 

If you reach School St you've gone a little too far. 

Then 0.66 miles 
	 12.36 total miles 

7. Turn left onto Forest Ave. 
Forest Ave is just past Keystone Ave. 

If you reach Van Buren St you've gone a little too far. 

Then 0.17 miles 	 12.52 total miles 

8. 103 Forest Ave, River Forest, IL 60305-2003, 103 FOREST AVE is on the left. 

Your destination is just past Vine St. 

If you reach Washington Blvd you've gone a little too far. 

a3D 



Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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Use of directions and maps is subject to our Terms of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
1111 Superior St, Melrose Park, IL, 60160-4137 

29 MIN I 18.8M1 a 
Est. fuel cost: $1.89 

Trip time based on traffic conditions as of 3:19 PM on January 
29, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2501 

Fresenius Medical Care Melrose Park (1111 Superior Street Melrose Park) to the Proposed Dialysis Care Center Hickory 

Hills 

Start of next leg of route 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 

jel 	2. Make a U-turn at S 88th Ave onto W 87th St. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

0.09 total miles 

Then 0.75 miles 	 0.83 total miles 

r), 	3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 
La Grange Rd is 0.2 miles past S Kean Ave. 

Then 2.37 miles 	 3.20 total miles 

4. Merge onto 1-55 S/Adlai E Stevenson Expy S toward St Louis. 

Then 1.89 miles 	 5.10 total miles 

5. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin 
(Portions toll). 

itt 

itt 
Then 7.57 miles 

6. Take the exit toward 1-290 E/Eisenhower Expy/Chicago. 

Then 0.03 miles 

7. Keep straight to take the ramp toward 1-290 E/Eisenhower Expy/Chicago. 

Then 0.01 miles 

/1:37 8. Keep straight to take the ramp toward 1-290 E/Elsenhower Expy/Chicago. 

Then 0.01 miles 

9. Keep straight to take the ramp toward 1-290 E/Eisenhower Expy/Chicago. 

Then 0.08 miles 

12.67 total miles 

12.70 total miles 

12.71 total miles 

12.72 total miles 

12.80 total miles 

(93).- 



10. Keep straight to take the ramp toward 1-290 E/Eisenhower Expy/Chicago. 

Then 0.04 miles 	 12.83 total miles 

*AMP 	11. Keep right to take the 1-88 E ramp toward 1-290 E/Eisenhower 

Expy/C hicago. 

Then 0.36 miles 

s 12. Merge onto Chicago-Kansas City Expressway E. 

Then 2.70 miles 

13. Take the 25th Ave N exit, EXIT 18B. 

Then 0.21 miles 

tt 	14. Merge onto 25th Ave. 

Then 0.60 miles 

▪ 15. Turn right onto Madison St. 

Madison St is 0.1 miles past S Mayood Dr. 

If you reach Warren Ave you've gone a little too far. 

13.19 total miles 

15.89 total miles 

16.10 total miles 

16.70 total miles 

Then 0.39 miles 	 17.10 total miles 

El 
16. Turn left onto S 19th Ave. 

S 19th Ave is just past S 20th Ave. 

If you reach $ 18th Ave you've gone a little too far. 

Then 1.03 miles 
	 18.13 total miles 

17. Turn right onto W Lake St. 

W Lake St is 0.1 miles past Main St. 

If you reach Rice St you've gone a little too far. 

Then 0.52 miles 	 18.65 total miles 

t 18. Turn left onto N 11th Ave. 

N 11th Ave is just past N 12th Ave. 

If you reach N 10th Ave you've gone a little too far. 

Then 0.08 miles 	 18.73 total miles 

+1 	19. Take the 1st left onto Superior St. 

If you reach Chicago Ave you've gone a little too far. 

Then 0.02 miles 	 18.75 total miles 

20. 1111 Superior St, Melrose Park, IL 60160-4137, 1111 SUPERIOR ST is on the 
• left. 

If you reach N 12th Ave you've gone a little too far. 

,23,3 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5788) 

Car trouble mid-trip? 
Wig:West Roadside 
Assistance is here: 

(1-888-461-3625) 

Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
3470W 183rd St, Hazel Crest, IL, 60429-2428 

28 MIN I 17.8 MI R 

Est. fuel cost: $1.80 

Trip time based on traffic conditions as of 12:69 PM on 
January 29, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (Soo) 906-2501 

RCG Hazel Crest Davila (3470 West 183rd Street, Hazel Crest) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward $ 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

r, 	2. Take the 1st right onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.09 total miles 

3. Turn left onto W 95th St/US-20 E/US-12 E. 

W 95th St is 0.1 miles past Kitty Ln. 

If you reach W 95th P/ you've gone a little too far. 

Then 1.44 miles 	 2.53 total miles 

r) 	4. Turn right onto S 76th Ct. 
S 76th Ct is just past S 77th Ave. 

Then 0.01 miles 

t 	6. S 76th Ct becomes S 76th Ave. 

Then 0.07 miles 

t 	6. S 76th Ave becomes $ 76th Ct. 

Then 0.00 miles 

TiT 	7. Merge onto 1-294 S/Tri State Tollway S via the ramp on the left toward Indiana 
(Portions toll). 
If you are on S 76th Ave and reach Industrial Dr you've gone about 0.1 miles too far. 

2.54 total miles 

2.61 total miles 

2.61 total miles 

Then 10.67 miles 	 13.29 total miles 

8. Merge onto W 159th St/US-6 W. 

Then 1.10 miles 	 14.39 total miles 

35- 



9. Turn left onto Kedzie Ave. 

Kedzie Ave is Just past Troy Ave. 

If you reach Sawyer Ave you've gone a little too far. 

Then 3.01 miles 	 17.40 total miles 

r, 	10. Turn right onto 183rd St. 

183rd St Is 0.1 miles past Olive Rd. 

If you reach 184th St you've gone about 0.1 miles too far. 

Then 0.41 miles 

11. 3470W 183rd St, Hazel Crest, IL 60429-2428, 3470W 183RD ST is on the 

Your destination is just past Village West Dr. 

If you reach Fountainbleau Dr you've gone a little too far. 

Qe 
left. 

17.81 total miles 

Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy. route conditions or usability. You assume all risk of use. 



Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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YOUR TRIP TO: 
3825 Highland Ave, Downers Grove, IL, 60515 

22 MIN I 17.8M1 R 

En. fuel cost: $1.83 

Trip time based on traffic conditions as of 1:48 PM on January 
29, 2018. Current Traffic: Light 091 

Print a full health report of your car with 
HUM vehicle diagnostics (aoo) 906-2601 

Downers Grove Dialysis Center Fresenius (3825 Highland Ave.Downers Grove) to the Proposed Dialysis Care Center 
Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

4 	2. Make a U-turn at S 88th Ave onto W 87th St. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 0.75 miles 	 0.83 total miles 

14 	3. Turn right onto La Grange Rd/US-45 N/LIS-20 W/US-12 W. 

Le Grange Rd is 0.2 miles past S Kean Ave. 

Then 2.37 miles 	 3.20 total miles 

44, 	4. Merge onto 1-55 S/Adlai E Stevenson Expy S toward St Louis. 

Then 1.89 miles 

Itt 5. Merge onto 1-294 Nan State Tollway N via EXIT 277A toward Wisconsin 
(Portions toll). 

Then 5.75 miles 

r 6. Take 1-88W toward Aurora (Portions toll). 

Then 5.52 miles 

7. Take the Highland Ave exit. 

Then 0.27 miles 

8. Keep left to take the ramp toward MIDWESTERN COLLEGE/Downers Grove. 

Then 0.03 miles 

9. Turn left onto Highland Ave/County Hwy-9. 

Then 1.14 miles 

5.10 total miles 

10.84 total miles 

16.36 total miles 

16.63 total miles 

16.65 total miles 

17.79 total miles 

.25g 



(21. 1/41 	the left. 

11. 3825 Highland Ave, Downers Grove, IL 60515, 3825 HIGHLAND AVE is on 
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n 	10. Make a U-turn at Good Samaritan Hospital onto Highland Ave/County Hwy-9. 

	

I 	If you reach 39th St you've gone about 0.1 miles too far. 

Then 0.03 miles 
	 17.82 total miles 

If you reach Black Oak Dr you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

A 

ovto 



YOUR TRIP TO: 
1200 Sibley Blvd, Calumet City, IL, 60409-2327 

28 MIN I 27.0 MI e 
Ed. fuel cost: $1.94 

Trip time based on traffic conditions as of 1:38 PM on January 	Print a full health report of your car with 

29, 2018. Current Traffic: Light 	 HUM vehicle diagnostics (13oo) 906-2601. 

Calumet City Dialysis Davita (1200 Sibley Boulevard Calumet City) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Take the 1st left onto S 88th Ave. 
If you reach 387th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

A 

to. 	3. Merge onto IL-171/Archer Ave via the ramp on the left. 
If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

Then 0.37 miles 

trt 
	4. Merge onto 1-294 S/Tri State Tollway S toward Indiana (Portions toll). 

Then 15.14 miles 

IKIT 6. Take the exit toward I-57/1-80 W/lowa. 

Then 0.43 miles 

tit 	
6. Merge onto 1-294 &I'd State Tollway S via the ramp on the left toward 1-80 

E/Indiana (Portions toll). 

Then 5.01 miles 

7. Take the 1-94W exit, EXIT 0, toward Chicago. 

Then 0.95 miles 

8. Merge onto Bishop Ford Fwy N. 

Then 0.46 miles 

9. Bishop Ford Fwy N becomes 1-94 W/Bishop Ford Fwy W. 

Then 2.17 miles 

10. Take the Sibley Blvd/IL-83 E exit, EXIT 71B. 

Then 0.22 miles 

•y( 

lit 

1.47 total miles 

16.62 total miles 

17.05 total miles 

22.06 total miles 

23.01 total miles 

23.47 total miles 

25.64 total miles 

25.86 total miles 

0241 
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11. Merge onto E Sibley Blvd. 

Then 1.14 miles 	 27.00 total miles 

c). 12. 1200 Sibley Blvd, Calumet City, IL 60409-2327, 1200 SIBLEY BLVD is on the 
left. 

Your destination is just past Manistee Ave. 

If you reach Muskegon Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 
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YOUR TRIP TO: 
12412 - 2430] Wolf Rd 

22 MIN I 11.8M1 a 

Est. fuel cost: $1.22 

Trip time based on traffic conditions as of 2:01 PM on January 
29, 2019. Current Traffic: Heavy 

Print a full health report of your car with 
HUM vehicle diagnostics (SOO) 906-2501 

LaGrange Dialysis Center Fresenius (2400 Wolf Road, Westchester) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Take the 1st left onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

tit 	3. Merge onto IL-171/Archer Ave via the ramp on the left. 
If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

TIX 

Then 0.37 miles 

4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.78 miles 

6. Merge onto 1-55 S/Adlai E Stevenson Expy S toward St Louis. 

Then 1.89 miles 

1.47 total miles 

3.25 total miles 

5.15 total miles 

tit 	6. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin 

I.:.  (Portions toll). 

Then 4.07 miles 	 9.22 total miles 

itt 
	7. Merge onto Ogden Ave/US-34 E. 

Then 0.99 miles 	 10.21 total miles 

41 	8. Turn left onto Wolf Rd. 

Wolf Rd is just past Lawn Ave. 

If you reach Johnson Ave you've gone a little too far. 

Then 1.64 miles 	 11.85 total miles 

09014 



ç. Your destination is just past Windsor Dr. 

9. [2412 - 2430] Wolf Rd, [2412 - 2430] WOLF RD. 

- 
74- kl • 

T-  e-- • 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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if you are on S Wolf Rd and reach Westbrook Corporate Ctr you've gone a little too 
far. 

Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
[3901 - 3999] W 167th St 

24 MIN I 16.6M1 a 
Est. fuel cost: $1.68 

Trip time based on traffic conditions as of 12:65 PM on 
January 29, 2018. Current Traffic: Moderate 

Print a full health report of your car with 
HUM vehicle diagnostics (Soo) 906-2501 

Country Hills Dialysis (4215 VVest 167th Street Country Club Hills) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

r, 	2. Take the 1st right onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.09 total miles 

3. Turn left onto W 95th St/US-20 E/US-12 E. 

W 95th St is 0.1 miles past Kitty Ln. 

If you reach W 95th I21 you've gone a little too far. 

Then 1.44 miles 	 2.53 total miles 

r 	4. Turn right onto S 76th Ct. 
$ 76th Ct is just past S 77th Ave. 

Then 0.01 miles 

t 	5. S 76th Ct becomes S 76th Ave. 

Then 0.07 miles 

t 	6. S 76th Ave becomes S 76th Ct, 

Then 0.00 miles 

trt 	7. Merge onto 1-294 Sari State Tollway S via the ramp on the left toward Indiana 
" 	(Portions toll). 

If you are on S 76th Ave and reach Industrial Cr you've gone about 0.1 miles too far. 

2.54 total miles 

2.61 total miles 

2.61 total miles 

Then 9.46 miles 	 12.08 total miles 

8. Merge onto 1-57 S via EXIT 8 toward Memphis (Electronic toll collection only). 

9 

41 

Then 2.92 miles 	 14.99 total miles 



9. Take the 167th St exit, EXIT 346. 

Then 0.22 miles 

10. Keep left to take the 167th St E ramp. 

Then 0.16 miles 

11. Keep straight to take the 167th St E ramp. 

Then 0.06 miles 

31 
	12. Keep straight to take the 167th St E ramp. 

Then 0.03 miles 

MOP 	13. Keep straight to take the 167th St E ramp. 
.71  

Then 0.01 miles 

14. Keep straight to take the 167th St E ramp. 

Then 0.04 miles 

16. Keep right to take the 167th St E ramp. 

Then 0.23 miles 

16. Merge onto 167th St. 

Then 0.88 miles 

15.21 total miles 

15.37 total miles 

15.42 total miles 

15.45 total miles 

15.46 total miles 

15.51 total miles 

15.74 total miles 

16.62 total miles 

1P 

190  
17. [3901 - 3999] W 167th St, [3901 -3999] W 167TH ST. 

If you reach Briargate Dr you've gone about 0.1 miles too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



    

 

' CT Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-868-461-3625) 
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YOUR TRIP TO: 
733 Madison St, Oak Park, IL, 60302-4419 

26 MIN I 15.3M1 a 
Est. fuel cost: $1.57 

Trip time based on traffic conditions as of 1:62 PM on January 
29, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (Soo) 906-2501 

Oak Park Dialysis Center Fresenius (733 West Madison Street Oak Park) to the Proposed Dialysis Cam Center Hickory 
Hills 

Start of next leg of route 

(;) 	1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 

,C1 	2. Make a U-turn at S 88th Ave onto W 87th St. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

0.09 total miles 

Then 0.75 miles 	 0.83 total miles 

r 	3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 
La Grange Rd is 0.2 miles past S Kean Ave. 

2.97 total miles 

6.53 total miles 

12.71 total miles 

14.09 total miles 

14.30 total miles 

14.73 total miles 

Then 2.14 miles 

4. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 3.56 miles 

6. Merge onto IL-171 N via EXIT 2828 toward 1st Ave. 

Then 6.18 miles 

6. Merge onto 1-290 E/Chicago-Kansas City Expressway E/Eisenhower Expy E. 

Then 1.38 miles 

7. Take the IL-43/Harlem Ave exit, EXIT 21B, on the left. 

Then 0.21 miles 

8. Turn left onto Harlem Ave/IL-43. 

Then 0.43 miles 

I. 	9. Turn right onto Madison St. 

Madison St is 0.1 miles past Monroe St. 

If you reach Washington Blvd you've gone about 0.1 miles too far. 

Then 0.58 miles 	 15.30 total miles 

0241 



Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(17888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

iverside 

Lyons 

ometown 

Berkeley 
Bellwood 

Hillside W ii290 

Broadview 

Westchester 

La Grange Park Brookfield 
orni•s-Nkocia,.. 

—Hinsdale .estern Springs 
411 

Hodgkins 

Willov/Sp 

Burr Ridge 

Everg  

Gountryside—  McCook 

(204.  
10. 733 Madison St, Oak Park, IL 60302-4419, 733 MADISON ST is on the left. 

Your destination is just pasts Oak Park Ave. 

If you reach S Euclid Ave you've gone a little too far. 

the of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
4557W Lincoln Hwy, #B, Matteson, IL, 60443-2318 

27 MIN I  24.7 MI a 

Est. fuel cost: $1.78 

Trip time based on traffic conditions as of 12:61 PM on 
January 29, 2018. Currant Traffic: Light 05) Print a full health report of your car with 

HUM vehicle diagnostics (800) 906-2501 

Olympia Fields Dialysis Center (4557-B West Lincoln Highway Matteson) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

4 	2. Make a U-turn at S 88th Ave onto W 87th St. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 0.75 miles 	 0.83 total miles 

r, 	3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 

La Grange Rd is 0.2 miles past S Kean Ave. 

Then 0.63 miles 

4. Merge onto IL-171 N/Archer Ave toward 79th SUI-294 S/TOLLWAY S/Indiana. 

Then 0.40 miles 

6. Merge onto 1-294 S/Tri State Tollway S toward Indiana (Portions toll). 

Then 12.43 miles 

itt 	6. Merge onto 1-57 $ via EXIT 8 toward Memphis (Electronic toll collection only). 

Then 9.27 miles 

tt 
	7. Merge onto US-30 E/Lincoln Hwy via EXIT 340A. 

Then 1.16 miles 

1.46 total miles 

1.86 total miles 

14.29 total miles 

23.55 total miles 

24.71 total miles 

8. 4557W Lincoln Hwy, #B, Matteson, IL 60443-2318, 4557W LINCOLN HWY, #B 
1 /41 	is on the left. 

Your destination is just past Lincoln Mall Dr. 

If you reach Kostner Ave you've gone about 0.2 miles too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

a(pC 



Car trouble mid-trip? 
Mapouest Roadside 
Assistance is here: 
(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 
(1-877-577-5766) 
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YOUR TRIP TO: 
133 E Brush Hill Rd, Elmhurst, IL, 60126-5658 

18 MIN I 13.8 MI a 
Est. fuel cost: $1.39 

Trip time based on traffic conditions as of 3:27 PM on January 
29, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2501 

Fresenius Medical Care Elmhurst (133 E Brush Hill Road Elmhurst) to the Proposed Dialysis Care Center Hickory Hills 

IQ 	1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 

WI2. Make a U-turn at S 88th Ave onto W 87th St. 

if you reach S 87th Ave you've gone about 0.1 miles too far. 

0.09 total miles 

Then 0.75 miles 	 0.83 total miles 

r 	3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 

La Grange Rd is 0.2 miles past S Kean Ave. 

Then 2.37 miles 	 3.20 total miles 

. 	4. Merge onto 1-55 S/Adlai E Stevenson Expy S toward St Louis. TI1 
Then 1.89 miles 	 5.10 total miles 

5. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin 
t1:1  (Portions toll). 

Then 7.22 miles 
	 12.31 total miles 

6. Take the IL-38 W/Roosevelt Road exit on the left. 

Then 0.03 miles 
	 12.35 total miles 

.tyt. 	7. Merge onto 1-294 N/Tri State Tollway N (Portions toll). 

Then 0.13 miles 
	 12.48 total miles 

itt 
	8. Merge onto Roosevelt Rd/IL-38 W. 

Then 0.74 miles 
	 13.21 total miles 

9. Take the York Road N ramp. 

Then 0.23 miles 
	 13.44 total miles 

10. Keep left at the fork in the ramp. 

Then 0.04 miles 
	 13.48 total miles 

alpeA. 
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11. Stay straight toga onto E Brush Hill Rd. 

Then 0.31 miles 
	 13.79 total miles 

t 12. 133 E Brush Hill Rd, Elmhurst, IL 60126-5658, 133 E BRUSH HILL RD is on 

the left. 

Your destination is 0.2 miles past Fronza Pkwy. 

If you reach S Euclid Ave you've gone about 0.1 miles too far. 

Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy. route conditions or usability. You assume all risk of use. 
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•," 	. 1 . Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

m.1 

0,14 



YOUR TRIP TO: 
5340 159th St, Oak Forest, IL, 60452-4703 

23 MIN I 12.9 MI a 
Est. fuel cost: $1.35 

Trip time based on traffic conditions as of 10:39 AM on 
January 31, 3018. Current Traffic: Light s5) Print a full health report of your car with 

HUM vehicle diagnostics (Boo) 906-2501 

Fresenius Medical Care Oak Forest (5340 West 159th Street Oak Forest) to the Proposed Dialysis Care Center Hickory Hills 

(;) 	1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 

r,), 	2. Take the 1st right onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

0.09 total miles 

Then 1.01 miles 	 1.09 total miles 

41 	
3. Turn left onto W 95th St/US-20 E/US-12 E. 

W 95th St is 0.1 miles past Kitty Ln. 

If you reach W 95th PI you've gone a little too far. 

Then 1.44 miles 	 2.53 total miles 

r 	4. Turn right onto S 76th Ct. 

S 78th Ct is just past S 77th Ave. 

Then 0.01 miles 

t 	5. S 76th Ct becomes S 76th Ave. 

Then 0.07 miles 

t 	6. S 76th Ave becomes S 76th Ct. 

Then 0.00 miles 

2.54 total miles 

2.61 total miles 

2.61 total miles 

7. Merge onto 1-294 S/Tri State Tollway S via the ramp on the left toward Indiana 
(Portions toll). 
If you are on S 76th Ave and reach Industrial Dr you've gone about 0.1 miles too far. 

Then 4.97 miles 	 7.59 total miles 

8. Merge onto S Cicero Ave/IL-SOS. 

Then 4.64 miles 	 12.22 total miles 

tit 

tit 
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r9. Turn right onto 159th St/US-6 W. 
159th St is 0.2 miles past 157th St. 

If you reach 160th St you've gone about 0.1 miles too far. 

Then 0.69 miles 
	 12.92 total miles 

10. 5340 159th St, Oak Forest, IL 60452-4703, 5340 159TH ST is on the left. 
Your destination is just past Lockwood Ave. 

If you reach Long Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy. route conditions or usability. You assume ail risk of use. 
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Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 



YOUR TRIP TO: 
4811 W 77th St, Burbank, IL, 60459-1586 

17 MIN I 5.7 MI a 
Est. fuel cost: $0.67 

Trip time based on traffic conditions as of 4:03 PM on January 

29, 2018. Current Traffic: Moderate fo Print a full health report of your car with 
HUM vehicle diagnostics (Soo) 906-2501 

r FMC Dialysis Services- Burbank (4811 W. 77th Street Burbank) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 3.10 miles 	 3.10 total miles 

'5 2. Turn slight left onto State Rd. 

State Rd is 0.1 miles past Natchez Ave. 

If you are on W 87th St and reach Mobile Ave you've gone a little too far. 

Then 2.33 miles 	 5.42 total miles 

r, 	3. Turn right. 
If you reach S Cicero Ave you've gone about 0.3 miles too far. 

Then 0.02 miles 	 5.44 total miles 

4. Take the 1st left. 

Then 0.13 miles 	 5.57 total miles 

r) 	6. Turn right onto La Crosse Ave. 
If you reach S Cicero Ave you've gone about 0.1 miles too far. 

Then 0.10 miles 	 5.67 total miles 

6. 4811 W 77th St, Burbank, IL 60459-1586, 4811 W 77TH ST. 

Your destination is just past La Crosse Ave. 

If you reach W 76th St you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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YOUR TRIP TO: 
4861 Cal Sag Rd 

14 MIN I 8.8M1 IR 
Est. fuel cost: $0.89 

Trip time based on traffic conditions as of 2:68 PM on January 
29, 2018. Current Traffic: Light 091 

Print a full health report of your car with 
HUM vehicle diagnostics (Soo) 906-2501 

Dialysis Center of America - Crestwood (4861 Cal Sag Road Crestwood) to the Proposed Dialysis Care Center Hickory Hills 

12 	1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

14 	2. Take the 1st right onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.09 total miles 

t 	3. Turn left onto W 95th St/US-20 E/US-12 E. 

W 95th St is 0.1 miles past Kitty Ln. 

If you reach W 95th PI you've gone a little too far. 

Then 1.44 miles 	 2.53 total miles 

r* 	4. Turn right onto S 76th Ct. 
S 76th Ct is just past S 77th Ave. 

Then 0.01 miles 

5. S 76th Ct becomes S 76th Ave. 

Then 0.07 miles 

6. S 76th Ave becomes S 76th Ct. 

Then 0.00 miles 

fit 	7. Merge onto 1-294 S/Tri State Tollway S via the ramp on the left toward Indiana 
" 	(Portions toll). 

If you are on S 76th Ave and reach Industrial Dr you've gone about 0.1 miles too far. 

2.54 total miles 

2.61 total miles 

2.61 total miles 

Then 4.97 miles 	 7.59 total miles 

8. Merge onto S Cicero Ave/1L-50 S. 

Then 1.16 miles 	 8.74 total miles 

,a7D 
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9. Turn right onto Cal Sag Rd/IL-83. 
Cal Sag Rd is 0.1 miles past W 131st St. 

If you are on IL-50 and reach IL-83 you've gone a little too far. 

Then 0.10 miles 
	 8.84 total miles 

gr  10. 4861 Cal Sag Rd, Crestwood, IL 60445-4416, 4861 CAL SAG RD is on the 
left. 
If you reach Rivercrest Dr you've gone about 0.2 miles too far. 

Use of directions end maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 
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YOUR TRIP TO: 
6236W 95th Si, Oak Lawn, IL, 60453-2702 

12 MIN I 4.4M1 a 

Est. fuel cost: $0.44 

Trip time based on traffic conditions as of 1:06 PM on January 
29, 2018. Current Traffic: Heavy 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2501 

Stony Creek Dialysis Davila (6236 West 95th Street, Oak Lawn) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

r 	2. Take the 1st right onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.09 total miles 

t 	3. Turn left onto W 95th St/US-20 E/US-12 E. 

W 95th St is 0.1 miles past Kitty Ln. 

If you reach W 95th Pt you've gone a little too far. 

Then 3.22 miles 	 4.31 total miles 

4) 	4. Make a U-turn at Melvina Ave onto W 95th St/US-20 W/US-12 W. 

If you reach Moody Ave you've gone a little too far. 

Then 0.08 miles 	 4.39 total miles 

QI 5. 6236W 95th St, Oak Lawn, IL 60453-2702, 6236W 95TH ST is on the left. 
Your destination is just past Merrimac Ave. 

If you reach Merton Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Al3 



Hills Palo 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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YOUR TRIP TO: 
9160W 159th St, Orland Park, IL, 60462-5648 

17 MIN I 10.7 MI a 

Est. fuel cost: $1.08 

Trip time based on traffic conditions as of 3:16 PM on January 
29, 2018. Current Traffic: Light s5) Print a full health report of your car with 

HUM vehicle diagnostics (800) 906-25431 

4  Fresenius Medical Care Orland Park (9160 West 159th Street Orland Park) to the Proposed Dialysis Care Center Hickory 

Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

r2. Take the 1st right onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.00 miles 	 1.08 total miles 

rt 	3. Turn right onto W 95th St/US-20 W/US-12 W. 

W 95th St is 0.1 miles past Kitty Ln. 

If you reach W 95th PI you've gone a little too far. 

Then 0.67 miles 	 1.75 total miles 

• 4. Turn left onto La Grange Rd/US-45 S/US-20 E/US-12 E. Continue to follow La 
Grange Rd/US-45 S. 
La Grange Rd is 0.1 miles past S Kean Ave. 

Then 8.22 miles 	 9.97 total miles 

4.1 	6. Turn left onto W 159th St/US-6 E. 

W 159th St is 0.3 miles past W 156th St 

If you are on US-45 S and reach 163rd St you've gone about 0.5 miles too far. 

Then 0.65 miles 	 10.62 total miles 

n 	6. Make a U-turn at Parkhill Dr onto W 159th St/US-6 W. 
If you reach Haven Ave you've gone about 0.1 miles too far. 

Then 0.09 miles 	 10.71 total miles 

7. 9160W 159th St, Orland Park, IL 60462-5648, 9160 W 159TH ST is on the 

If you reach Orland Towne Ctr you've gone about 0.1 miles too far. 

a15- 
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Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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Use of directions and maps is subject to our Buns of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



YOUR TRIP TO: 
200 E North Ave, Villa Park, IL, 60181-1221 

27 MIN I 18.4M1 talt 
Est. fuel cost: $1.92 

Trip time based on traffic conditions as of 11:06 AM on 
January 31, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2501 

. US Renal Care Villa Park USRC (200 East North Avenue Villa Park) to the Proposed Dialysis Care Center Hickory Hills 	1 

)9, 	1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

4.1 	2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

lit 	3. Merge onto IL-171/Archer Ave via the ramp on the left. 
If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

Then 0.37 miles 

itt 
	4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.78 miles 

5. Merge onto 1-55 S/Adlai E Stevenson Expy S toward St Louis. 

Then 1.89 miles 

" 	6. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin 
r  (Portions toll). 

Then 7.22 miles 

7. Take the IL-38 W/Roosevelt Road exit on the left. 

Then 0.03 miles 

8. Merge onto 1-294 Nail State Tollway N (Portions toll). 

Then 0.13 miles 

9. Merge onto Roosevelt Rd/IL-38 W. 

Then 2.22 miles 

10. Merge onto S State Route 83/IL-83 N. 

Then 3.21 miles  

1.47 total miles 

3.25 total miles 

5.15 total miles 

12.37 total miles 

12.40 total miles 

12.53 total miles 

14.75 total miles 

17.96 total miles 

7 
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t 	11. Turn left onto W North Ave/IL-64. 
W North Ave is 0.2 miles past W 2nd St. 

Then 0.41 miles 
	 18.37 total miles 

12. 200 E North Ave, Villa Park, IL 60181-1221, 200 E NORTH AVE is on the left. 
(;),IP 

Your destination is 0.2 miles past N Villa Ave. 

If you are on IL-64 and reach N Ellsworth Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 



YOUR TRIP TO: 
396 Remington Blvd, Bolingbrook, IL, 60440-4302 

20 MIN I 16.5 MI fai 

Est. fuel cost: $1.72 

Trip time based on traffic conditions as of 12:32 PM on 
January 31, 2018. Current Traffic: Light 191 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2601 

USRC Bolingbrook USRC (396 Remington Blvd. Bolingbrook) to the Proposed Dialysis Cam Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Make a U-turn at $ 88th Ave onto W 87th St. 
Wi 	If you reach 387th Ave you've gone about 0.1 miles too far. 

Then 0.75 miles 	 0.83 total miles 

r) 	3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 

La Grange Rd is 0.2 miles past S Kean Ave. 

4. 

3.20 total miles 

15.06 total miles 

15.32 total miles 

15.48 total miles 

Then 2.37 miles 

4. Merge onto 1-55 S toward St Louis. 

Then 11.86 miles 

giAT  

ltt 

7. Turn left onto Remington Blvd. 
Remington Blvd is Just past E North Frontage Rd. 

5. Take the IL-53 exit, EXIT 267, toward Bolingbrook. 

Then 0.26 miles 

6. Merge onto S Bolingbrook Dr/IL-53 toward Bolingbrook. 

Then 0.16 miles 

If you reach Commerce Dr you've gone a little too far. 

Then 0.87 miles 	 16.35 total miles 

8. Turn right. 
0.1 miles past Woodcreek Dr. 

If you reach S Schmidt Rd you've gone about 0.4 miles too far. 

Then 0.03 miles 	 16.38 total miles 

oIso 
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9. Take the 1st right. 

Then 0.11 miles 
	 16.49 total miles 

10. Turn slight left. 

Then 0.02 miles 
	 16.52 total miles 

11. 396 Remington Blvd, Bolingbrook, IL 60440-4302, 396 REMINGTON BLVD. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 
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YOUR TRIP TO: 
55 E Washington St, Chicago, IL, 60602-2101 

26 MIN I 21.1 MI la 
Est. fuel cost: $1.57 

Trip time based on traffic conditions as of 12:35 PM on 
January 31, 2018. Currant Traffic: Light 09 Print a full health report of your car with 

HUM vehicle diagnostics (Boo) 906-2501 

Loop Renal Center Davits (55 East Washington Chicago) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

sci 	2. Make a U-turn at S 88th Ave onto W 87th St. 
If you reach $ 87th Ave you've gone about 0.1 miles too far. 

Then 0.75 miles 	 0.83 total miles 

r 	3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 

La Grange Rd is 0.2 miles past S Kean Ave. 

Then 2.14 miles 

4. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 15.58 miles 

5. Take US-41 N/S Lake Shore Dr N. 

Then 0.73 miles 

6. Stay straight to go onto S Columbus Dr. 

Then 1.42 miles 

41 	7. Turn left onto E Randolph St. 
If you reach E Lake St you've gone a little too far. 

2.97 total miles 

18.55 total miles 

19.28 total miles 

20.70 total miles 

Then 0.30 miles 	 20.99 total miles 

4.1 	8. Turn left onto N Wabash Ave. 
If you reach N Holden Ct you've gone a little too far. 

Then 0.09 miles 	 21.08 total miles 

4,1 	9. Take the 1st left onto E Washington St. 
If you reach E Madison St you've gone a little too far. 

Then 0.03 miles 	 21.11 total miles 

Ag3 



—Burban 

Dolton. 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 
(1-877-577-5766) 
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10. 55 E Washington St, Chicago, IL 60602-2101, 55 E WASHINGTON ST is on 

the left. 

If you reach N Garland Ct you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume an risk of use. 
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YOUR TRIP TO: 
610 S Maple Ave, Oak Park, IL, 60304-1003 

27 MIN I  11.1 MI 

Est. fuel cost: $1.16 

Trip time based on traffic conditions as of 11:16 AM on 
January 31, 2018. Current Traffic: Light (€9 Print a full health report of your car with 

HUM vehicle diagnostics (800) 906-2601 

Maple Avenue Kidney Center (610 S. Maple Avenue Oak Park) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

t 3. S 88th Ave becomes Oak Grove Ave. 

Then 0.10 miles 	 1.20 total miles 

✓ 4. Turn rig ht onto Archer Rd/IL-171. Continue to follow IL-171. 
If you reach Frontage Rd you've gone a little too far. 

Then 3.39 miles 	 4.59 total miles 

✓
6. Turn rig ht onto Arche r Ave. 

Archer Ave is just past W 55th Pl. 

Then 0.46 miles 	 5.06 total miles 

6. Turn left onto S Harlem Ave/IL-43. 
If you are on W Archer Ave and reach S Neva Ave you've gone a little too far. 

Then 5.96 miles 	 11.02 total miles 

r) 	7. Turn right onto Monroe St. 
Monroe St is just past Adams St. 

If you reach Madison St you've gone about 0.1 miles too far. 

Then 0.04 miles 
	 11.06 total miles 

8. Turn right onto S Maple Ave. 

Then 0.02 miles 	 11.08 total miles 

0735- 



Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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9. 610 S Maple Ave, Oak Park, IL 60304-1003, 610 S MAPLE AVE is on the left. 

If you reach Adams St you've gone a little too far. 

Use of directions end maps is subject to our Terms of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
557W Polk St, Chicago, IL, 60607-4314 

27 MIN I 18.5 MI a 
Est. fuel cost: $1.92 

Trip time based on traffic conditions as of 1:11 PM on January 
31, 2018. Current Traffic: Moderate 05) Print a full heatth report of your car with 

HUM vehicle diagnostics (800) 908-2501 

Neomedica Loop East Delaware (557 West Polk Street Chicago) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward 888th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Take the 1st left onto $ 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

3. Merge onto IL-171/Archer Ave via the ramp on the left. 

If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

Then 0.37 miles 

+I+ 	4. Merge onto U$-45 N/US-20 W/US-12 W/La Grange Rd. 
I 

Then 1.55 miles 

5. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 12.66 miles 

6. Merge onto 1-90 W/I-94 W/Dan Ryan Expy N via EXIT 292A toward Wisconsin. 

Then 2.14 miles 

7. Take EXIT 528 toward Roosevelt Rd/Taylor St. 

Then 0.17 miles 

8. Merge onto S Ruble St 

Then 0.07 miles 

9. Take the ramp toward 1-90 W/1-94 W/Kennedy ExpyANIsconsin. 

Then 0.17 miles 

1.47 total miles 

3.02 total miles 

15.69 total miles 

17.83 total miles 

18.00 total miles 

18.08 total miles 

18.24 total miles 

S 7 



10. Turn right onto W Taylor St. 

I 	((you reach 1-90 W you've gone about 0.2 miles too far. 

Then 0.11 miles 	 18.35 total miles 

11. Turn left onto S Jefferson St. 
S Jefferson St is just past S Desplaines St. 

If you reach S Clinton St you've gone a little too far. 

Then 0.16 miles 	 18.51 total miles 

r 	12. Take the 3rd right onto W Polk St. 

W Polk St is just past W Cabrini St. 

If you reach W Lexington St you've gone a little too far. 

Then 0.02 miles 

13. 557W Polk St, Chicago, IL 60607-4314, 557W POLK ST is on the left. 
If you reach S Clinton St you've gone a little too far. 

18.53 total miles 

Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

,g38 



Cr I 	I 

Rwood 
)

Chici 
\44,  

Maywood 

• 

^.1Fh 
	fririmMel'290 	

tar „iffirsaaest p 

'T 	, 

( 
North Riverside 

.-1‘290 	 

— —Broadview 	 

ster 

Riverside 
one Park Brookfield 

Ave 
a Grange t 

ountryside McCook 

r\:„.Vfilow p w Spin s 

8851 •• 87th 
! St 

spt 
I ...L.  

• woods. p 	 !lie kory-H Oak Lawn W 95th Sts—r-Evergreen Park W 95th St 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 
(1-888-461-3625) 

g9 



YOUR TRIP TO: 
538 W Boughton Rd, Bolingbrook, IL, 60440-5705 

23 MIN I 18.0 MI R 

Trip time based on traffic conditions as of 11:34 AM on 
January 31, 2018. Current Traffic: Light ci9 Print a full health report of your car with 

HUM vehicle diagnostics (80o) 906-2501 

Bolingbrook Dialysis Center (538W. Boughton Road Bolingbrook) to the Proposed Dialysis Care Center Hickory Hills 

Q 1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 
	 0.09 total miles 

2. Make a U-turn at S 88th Ave onto W 87th St. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 0.75 miles 	 0.83 total miles 

3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 
La Grange Rd is 0.2 miles past S Kean Ave. 

3.20 total miles 

15.06 total miles 

15.32 total miles 

15.71 total miles 

Then 2.37 miles 

4. Merge onto 1-55 S toward St Louis 

Then 11.86 miles 

5. Take the IL-53 exit, EXIT 267, toward Bolingbrook. 

Then 0.26 miles 

6. Merge onto S Bolingbrook Dr/IL-53 toward Bolingbrook. 

Then 0.39 miles 

+1 	7. Turn left onto Lily Cache Ln. 
Lily Cache Ln is just past Beaconridge Dr. 

If you reach Greentree Ct you've gone a little too far. 

Then 1.00 miles 	 16.71 total miles 

8. Turn right onto S Schmidt Rd. 

S Schmidt Rd is 0.2 miles past Canterbury Ln. 

If you reach Raider Ln you've gone about 0.1 miles too far. 

Then 1.16 miles 	 17.87 total miles 

019D 
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t 	9. Turn left onto W Boughton Rd. 

W Boughton Rd is 0.1 miles past Seneca Ln. 

If you reach Trout Farm Rd you've gone a little too far. 

Then 0.11 miles 

10. 538W Boughton Rd, Bolingbrook, IL 60440-5705, 538W BOUGHTON RD is 

on the left. 

If you reach Whitewater Dr you've gone about 0.2 miles too far. 

17.98 total miles 

Use of directions and maps is subject to our Terms of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

d9a, 



YOUR TRIP TO: 
825W 35th St, Chicago, IL, 60609-1511 

22 MIN I 16.7 MI a 

Est. fuel cost: $1.73 

Trip time based on traffic conditions as of 1:22 PM on January 	Print a full health report of your car with  
31. 2018. Current Traffic: Light 	 HUM vehicle diagnostics (80o) 906-2501 

Fresenius Medical Care Bridgeport (825 West 35th Street Chicago)to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 
	 0.09 total miles 

2. Make a U-turn at S 88th Ave onto W 87th St. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 0.75 miles 	 0.83 total miles 

3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 

La Grange Rd is 0.2 miles past S Kean Ave. 

2.97 total miles 

14.18 total miles 

14.37 total miles 

14.77 total miles 

15.04 total miles 

Then 2.14 miles 

4. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 11.20 miles 

6. Take the Damen Ave exit, EXIT 290, toward Ashland Ave. 

Then 0.20 miles 

6. Keep right to take the ramp toward Ashland Ave/1600 W. 

Then 0.39 miles 

7. Merge onto W 31st Pl. 

Then 0.28 miles 

8. Turn slight right onto W 31st St. 
W 31st St is 0.1 miles past S Wood St. 

Then 0.05 miles 	 15.10 total miles 

r 	9. Take the 1st right onto S Robinson St. 
If you reach S Ashland Ave you've gone about 0.1 miles too far. 

Then 0.08 miles 	 15.17 total miles 



Q
u
a 

If you reach S Halsted St you've gone a tittle too far. 

If you reach W 36th St you've gone about 0.1 miles too far. 

Then 0.98 miles 

13. 825 W 35th St, Chicago, IL 60609-1511, 825 W 35TH ST is on the left. 

41 	
10. Take the 1st left onto S Archer Ave. 

Then 0.07 miles 	 15.25 total miles 

11. Take the 1st right onto S Ashland Ave. 

Then 0.49 miles 	 15.74 total miles 

41 	
12. Turn left onto W 35th St. 

W 35th St is 0.1 miles past W 34th St. 

16.72 total miles 

Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(17888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766)  
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YOUR TRIP TO: 
1333 N Kingsbury St, Chicago, IL, 60642-2623 

30 MIN I 21.6M1 a 

Est. fuel cost: $1.60 

Trip time based on traffic conditions as of 12:40 PM on 
January 31, 2018. Current Traffic: Light ci9 Print a full health report of your car with 

HUM vehicle diagnostics (13o0) 906-201 

Children's Memorial Hospital Davita (1333 N. Kingsbury Street Chicago) to the Proposed Dialysis Care Center Hickory Hills 

Start of next leg of route 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 

+I 	2. Take the 1st left onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

0.09 total miles 

Then 1.01 miles 	 1.10 total miles 

Itt 3. Merge onto IL-171/Archer Ave via the ramp on the left. 
If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

1.47 total miles 

3.02 total miles 

15.69 total miles 

20.62 total miles 

20.70 total miles 

20.85 total miles 

Then 0.37 miles 

Itt 	
4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.55 miles 

tt 	
5. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 12.66 miles 

6. Merge onto 1-90 W/I-94 W via EXIT 292A toward Wisconsin. 

Then 4.93 miles 

1.1r 	
7. Take the Division St exit, EXIT 49A, toward 1200 N. 

Then 0.08 miles 

1 	8. Keep left at the fork in the ramp. 

Then 0.15 miles 

9. Turn right onto W Division St. 

If you reach 1-90 W you've gone about 0.1 miles too far. 

Then 0.65 miles 	 21.50 total miles 



10. Turn left onto N Halsted St. 

N Halsted St is 0.1 miles past N Hooker St. 

If you reach N Crosby St you've gone a little too far. 

Then 0.10 miles 	 21.61 total miles 

11. Take the 1st left onto N Kingsbury St. 

N Kingsbury St is just past W Scott St. 

If you reach W Evergreen Ave you've gone a little too far. 

Then 0.04 miles 

12. 1333 N Kingsbury St, Chicago, IL 60642-2623, 1333 N KINGSBURY ST is on 
'the left. 
If you reach W Evergreen Ave you've gone about 0.1 miles too far. 

21.64 total miles 

Use of directions and maps is subject to our Terms of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



Car trouble mid-trip? 
MapOuest Roadside 
Assistance Is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 
(1-877-577-5766) 
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YOUR TRIP TO: 
1201 Butterfield Rd, Downers Grove, IL, 60515-1032 

21 MIN I 17.0 MI 

Est. fuel cost: $1.77 

Trip time based on traffic conditions as of 11:09 AM on 
January 31, 2018. Current Traffic: Light so Print a full health report of your car with 

HUM vehicle diagnostics MO 906-2501 

USRC Oak Brook USRC (1201 Butterfield Road Downers Grove) to the Proposed Dialysis Care Center Hickory Hills 

Q 1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 

si 	2. Make a U-turn at S 88th Ave onto W 87th St. 

If you reach 587th Ave you've gone about 0.1 miles too far. 

0.09 total miles 

Then 0.75 miles 	 0.83 total miles 

3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 

La Grange Rd is 0.2 miles past S Kean Ave. 

Then 2.37 miles 	 3.20 total miles 

4. Merge onto 1-55 S/Adlai E Stevenson Expy S toward St Louis. 

Then 1.89 miles 	 5.10 total miles 

vt 	5. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin 
r  (Portions toll). 

Then 5.75 miles 	 10.84 total miles 

6. Take 1-88 W toward Aurora (Portions toll). 

Then 5.52 miles 	 16.36 total miles 

tyi 
	7. Take the Highland Ave exit. 

Then 0.27 miles 	 16.63 total miles 

8. Keep left at the fork in the ramp. 

Then 0.03 miles 	 16.65 total miles 

9. Stay straight to go onto Butterfield Rd. 

Then 0.35 miles 	 17.01 total miles 

dq9 



Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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10. 1201 Butterfield Rd, Downers Grove, IL 60515-1032, 1201 BUTTERFIELD RD 
" is on the left. 

Your destination is 0.3 miles past Highland Ave. 

If you reach Downers Dr you've gone about 0.1 miles too far. 

Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



YOUR TRIP TO: 
1444W Willow St, #1454, Chicago, IL, 60642-1524 

28 MIN I 21.8M1 

Est. fuel cost: $1.62 

Trip time based on traffic conditions as of 2:06 PM on January 
31, 2018. Current Traffic: Light f91 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2601 

Fresenius Medical Care West Willow (1444W. Willow Chicago) to the Proposed Dialysis Care Center Hickory Hills 

(;), 

41 	
2. Make a U-turn at S 88th Ave onto W 87th St. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

Then 0.75 miles 	 0.83 total miles 

✓ 3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 

La Grange Rd is 0.2 miles past S Kean Ave. 

2.97 total miles 

15.63 total miles 

21.12 total miles 

21.35 total miles 

Then 2.14 miles 

nt 	4. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 12.66 miles 

5. Merge onto 1-90 W/1-94 W via EXIT 292A toward Wisconsin. 

Then 5.49 miles 

6. Take the IL-64/North Ave exit, EXIT 48B, toward 1600 N. 

Then 0.23 miles 

r) 	7. Turn right onto W North Ave/1L-64. 
If you reach 1-90 W you've gone about 0.1 miles too far. 

Then 0.12 miles 	 21.47 total miles 

41 	
8. Take the 2nd left onto N Elston Ave. 

N Elston Ave is just past N Noble St. 

If you reach N Ada St you've gone a little too far. 

Then 0.24 miles 	 21.71 total miles 

2•31 
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9. Take the 3rd right onto W Willow St. 
W Willow St is just past W Wabansia Ave. 

If you reach W Cortland St you've gone about 0.2 miles too far. 

Then 0.07 miles 

10. 1444W Willow $t, #1454, Chicago, IL 60642-1524, 1444W WILLOW ST, 
#1454 is on the left. 
If you reach W Wabansia Ave you've gone a little too far. 

21.79 total miles 

Use of directions and maps is subject to our Terms of Use We don't guarantin accuracy, route conditions or usability. You assume all risk of use. 



YOUR TRIP TO: 
1600 16th St, Oak Brook, IL, 60523-1358 

19MIN I 14.3MI R 

Est. fuel cost: $1.49 

Trip time based on traffic conditions as of 11:19 AM on 
January 31, 3016. Currant Traffic: Light (€9 

Print a full health report of your car with 
HUM vehicle diagnostics (600) 906-2501 

NxStage Oak Brook (1600 West 16th Street Oak Brook) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

• 2. Make a U-turn at S 88th Ave onto W 87th St. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 0.75 miles 	 0.83 total miles 

✓ 3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 

La Grange Rd is 0.2 miles past S Kean Ave. 

Then 2.37 miles 	 3.20 total miles 

4. Merge onto 1-55 S/Adlai E Stevenson Expy S toward St Louis. 

Then 1.89 miles 	 5.10 total miles 

Tit 	5. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin 
r  (Portions toll). 

Then 5.75 miles 	 10.84 total miles 

6. Take 1-88 W toward Aurora (Portions toll). 

Then 2.22 miles 	 13.06 total miles 

EXIT 	7. Take the 22nd St/Cermak Rd exit toward IL-83 N. 
A 

Then 0.25 miles 	 13.31 total miles 

1 	8. Keep left at the fork in the ramp. 

Then 0.02 miles 	 13.33 total miles 

9. Stay straight to go onto Spring Rd. 

Then 0.54 miles 	 13.87 total miles 

10. Stay straight to go onto 16th St. 

Then 0.46 miles 	 14.33 total miles 

ob3 
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Car trouble mid-trip? 
Mapouest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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irc)Ais 11. 1600 16th St, Oak Brook, IL 60523-1358, 1600 16TH ST is on the left. 
Your destination is Just past 1L-83. 

Use of directions and maps Is subject to our Terms of Use We don't guarantee accuracy route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
13403 Damen Ave, Chicago, IL, 60608-1156 

24 MIN I 16.6 MI a 

Est. fuel cost: $1.73 

Trip time based on traffic conditions as of 1:68 PM on January 
91, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2501 

Fresenius Medical Care of Chicago- West (1340 S. Damen Avenue Chicago) to the Proposed Dialysis Care Center Hickory 
Hills 

lc) 

	
1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

t 	2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

tit 	3. Merge onto IL-171/Archer Ave via the ramp on the left. 
If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

ltt 

Then 0.37 miles 

4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.55 miles 

5. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 11.20 miles 

6. Take the Damen Ave exit, EXIT 290, toward Ashland Ave. 

Then 0.20 miles 

7. Keep left to take the Damen Ave ramp toward 2000 W. 

Then 0.26 miles 

8. Keep left at the fork in the ramp. 

Then 0.06 miles 

9. Turn slight left onto S Damen Ave. 

Then 1.86 miles 

1.47 total miles 

3.02 total miles 

14.23 total miles 

14.42 total miles 

14.68 total miles 

14.73 total miles 

16.60 total miles 



1Q11' left. 
11. 1340 S Damen Ave, Chicago, IL 60608-1156, 13408 DAMEN AVE is on the 
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41 	10. Make a U-turn at W Hastings St onto S Damen Ave. 
If you reach W 13th St you've gone a little too far. 

Then 0.04 miles 
	 16.64 total miles 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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9 

41 	
2. Take the 1st left onto 888th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

YOUR TRIP TO: 
2451 S Washington St, Naperville, IL, 60565-5419 

30MIN I  21.3M1 

Trip time based on traffic conditions as of 11:48 AM on 
January 31, 2018. Current Traffic: Light 

(r9  Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2501 

Fresenius Medical Caree Naperbrook (2451 S Washington Naperville) to the Proposed Dialysis Care Center Hickory Hills 

Then 1.01 miles 	 1.10 total miles 

.1
3. Merge onto IL-171/Archer Ave via the ramp on the left. 

If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

Then 0.37 miles 

4..14. 4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 
I W• 

Then 1.78 miles 

tr,t 	
5. Merge onto 1-55 S toward St Louis. 

Then 11.86 miles 

1IT 	

6. Take the IL-53 exit, EXIT 267, toward Bolingbrook. 

Then 0.26 miles 

itt 	7. Merge onto S Bolingbrook Dr/IL-53 toward Bolingbrook. 

Then 0.16 miles 

8. Turn left onto Remington Blvd. 

Remington Blvd is just past E North Frontage Rd. 

If you reach Commerce Dr you've gone a little too far. 

1.47 total miles 

3.25 total miles 

15.11 total miles 

15.38 total miles 

15.53 total miles 

Then 2.40 miles 	 17.94 total miles 

D7 



9. Turn right onto Veterans Pkwy. 

Veterans Pkwy is 0.2 miles past Overland Ct. 

If you are on Remington Blvd and reach W 115th St you've gone about 0.5 miles too 
far. 

Then 1.33 miles 	 19.26 total miles 

10. Turn right onto S Weber Rd. 

$ Weber Rd is just past Grady Dr. 

Then 1.03 miles 	 20.30 total miles 

11. S Weber Rd becomes S Washington St. 

Then 0.72 miles 	 21.02 total miles 

12. Turn left to stay on S Washington St. 

S Washington St is 0.1 miles past Ford Ln. 

If you are On S Naper Blvd and reach River Woods Dr you've gone about 0.1 miles 
too far. 

Then 0.32 miles . 	 21.34 total miles 

3.s on the left. 
Your destination is 0.1 miles past Oak Bluff CI. 

If you mach Ring Rd you've gone a little too far. 

13. 2451 S Washington St, Naperville, IL 60565-5419, 2451 S WASHINGTON ST 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

313g 
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YOUR TRIP TO: 
1890 Silver Cross Blvd, New Lenox, IL, 60451-9508 

29 MIN I 25.3 MI a 
Est. fuel cost: $1.88 

Trip time based on traffic conditions as of 11:22 AM on 
January 31, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (Boo) 906-2501 

Renal Center New Lenox Davita (1890 Silver Cross Blvd. New Lenox) to the Proposed Dialysis Care Center Hickory Hills 

Start of next leg of route 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 

4.1 	2. Make a U-turn at S 88th Ave onto W 87th St. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

0.09 total miles 

Then 0.75 miles 	 0.83 total miles 

3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W. 
La Grange Rd is 0.2 miles past $ Kean Ave. 

Then 2.37 miles 	 3.20 total miles 

4.4.• 	4. Merge onto 1-55 S toward St Louis. 
I 

Then 9.04 miles 

Itt 5. Merge onto 1-355 SNeterans Memorial Tollway S via EXIT 269 toward 
Southwest Suburbs (Portions toll) (Electronic toll collection only). 

Then 12.02 miles 

6. Take the US-6/Southwest Hwy exit, EXIT 1. 

Then 0.37 miles 

7. Merge onto Maple Rd/US-6 W toward Joliet. 

Then 0.33 miles 

12.24 total miles 

24.26 total miles 

24.63 total miles 

24.96 total miles 

8. Turn left onto Silver Cross Blvd. 
If you are on W Maple Rd and reach Spring Creek St you've gone about 0.2 miles 
too far. 

Then 0.18 miles 	 25.14 total miles 

3)0 
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41 	
9. Turn left. 

Just past Clinton St. 

If you reach Abraham Dr you've gone about 0.8 miles too far. 

Then 0.05 miles 

r, 	10. Take the 1st right. 

Then 0.08 miles 

11. 1890 Silver Cross Blvd, New Lenox, IL 60451-9508, 1890 SILVER CROSS 

BLVD. 

25.19 total miles 

25.28 total miles 

Use of directions and maps is subject to our Terms of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



YOUR TRIP TO: 
2335W Cermak Rd, Chicago, IL, 60608-3811 

24 MIN I 16.2 MI a 
Est. fuel cost: $1.68 

Trip time based on traffic conditions as of 12:62 PM on 
January 31, 2018. Current Traffic: Light $9 Print a full health report of your car with 

HUM vehicle diagnostics (Boo) 906-2501 

Little Village Dialysis Davita (2335 W. Cermack Road Chicago) to the Proposed Dialysis Care Center Hickory Hills 

4' 

0.09 total miles 

Start of next leg of route 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 
cel  

41 	
2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

In. 	3. Merge onto IL-171/Archer Ave via the ramp on the left. 

If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

Then 0.37 miles 

4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.55 miles 

5. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 11.20 miles 

6. Take the Damen Ave exit, EXIT 290, toward Ashland Ave. 

Then 0.20 miles 

7. Keep left to take the Damen Ave ramp toward 2000 W. 

Then 0.26 miles 

8. Keep left at the fork in the ramp. 

Then 0.06 miles 

9. Turn slight left onto S Damen Ave 

Then 1.04 miles 

1.47 total miles 

3.02 total miles 

14.23 total miles 

14.42 total miles 

14.68 total miles 

14.73 total miles 

15.78 total miles 
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10. Turn left onto W Cermak Rd. 

W Cermak Rd is just past W 22nd Pl. 

If you reach W 21st PI you've gone a little too far. 

Then 0.42 miles 

11. 2336W Cermak Rd, Chicago, IL 60608-3811, 2335W CERMAK RD is on the 
left. 

Your destination is just past S Oakley Ave. 

If you reach S Western Ave you've gone a little too far. 

16.19 total miles 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
3059W 26th St, Chicago, IL, 60623-4131 

22 MIN I '14.9M1 a 

Est. fuel cost: ;1.55 

Trip time based on traffic conditions as of 2:17 PM on January 	 Print a fult health report of your car with 

31, 2018. Current Traffic: Light 	 HUM vehicle diagnostics (800) 906-2501 

SAH Dialysis at 26th Street (3059 West 26th Street Chicago) to the Proposed Dialysis Care Center Hickory Hills 

9 
	

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

41 	2. Take the 1st left onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too tar. 

Then 1.01 miles 	 1.10 total miles 

lit 	3. Merge onto IL-171/Archer Ave via the ramp on the left. 

I/ you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

Then 0.37 miles 

4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.55 miles 

5. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 10.11 miles 

8. Take the California Ave exit, EXIT 289, toward 2800 W. 

Then 0.26 miles 

7. Keep right at the fork in the ramp. 

Then 0.23 miles 

8. Keep left at the fork in the ramp. 

Then 0.02 miles 

9. Turn left onto S California Ave. 

Then 0.92 miles 

1.47 total miles 

3.02 total miles 

13.13 total miles 

13.39 total miles 

13.63 total miles 

13.65 total miles 

14.56 total miles 

84 
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+1 	10. Turn left onto W 26th St. 

W 26th St is 0.1 miles past W 27th St 

If you reach W 25th PI you've gone a little too far. 

Then 0.34 miles 
	

14.91 total miles 

co. 11. 3059W 26th St, Chicago, IL 60623-4131, 3059W 26TH ST is on the left. 
Your destination is just past S Whipple St. 

If you reach S Albany Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



YOUR TRIP TO: 
3401 W 111th St, Chicago, IL, 60655-3329 

24 MIN I 9.9M1 a 
Est. fuel cost: $1.02 

Trip time based on traffic conditions as of 12:49 PM on 

January 31, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (800) 906-2501 

Mount Greenwood Dialysis Davita (3401 W. 111th Street Chicago) to the Proposed Dialysis Care Center Hickory Hills 

9 

	
1. Start out going east on W 87th St toward S 88th Ave. 

Then 2.09 miles 	 2.09 total miles 

2. Turn right onto S Harlem Ave/IL-43. 

S Harlem Ave is 0.2 miles past S Oketo Ave. 

If you reach Olympic Dr you've gone about 0.1 miles too far. 

Then 3.01 miles 	 5.10 total miles 

4,1 	3. Turn left onto W 111th St. 

W 111th St is just past W 110th Pl. 

If you reach W 111th PI you've gone a little too far. 

Then 4.75 miles 	 9.85 total miles 

4. 3401 W 111th St, Chicago, IL 60655-3329, 3401 W 111TH ST is on the left. 

Your destination is just past S Trumbull Ave. 

If you reach S Homan Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Ulm. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

511p 



Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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YOUR TRIP TO: 
3934W 24th St, Chicago, IL. 60623-3073 

26 MIN I 12.2M1 isk 

Est. fuel cost: $1.27 

Trip time based on traffic conditions as of 12:66 PM on 
January 31, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (800)906-25431 

1 Devito Lawndale Davita (3934 West 24th Street Chicago) to the Proposed Dialysis Care Center Hickory Hills 

Start of next leg of route 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

41 	
2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

3. S 88th Ave becomes Oak Grove Ave. 

Then 0.10 miles 	 1.20 total miles 

14, 	4. Turn right onto Archer Rd/IL-171. Continue to follow IL-171. 
If you reach Frontage Rd you've gone a little too far. 

Then 3.44 miles 

41 	
6. Turn left onto State Route 17111L-171. 

Then 0.23 miles 

6. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 5.27 miles 

1:51( 	
7. Take the Pulaski Rd exit, EXIT 287, toward 4000W. 

Then 0.22 miles 

VC 	8. Keep left to take the 1-55 $ ramp. 

Then 0.07 miles 

9. Keep right at the fork in the ramp. 

Then 0.01 miles 

10. Turn slight left onto S Pulaski Rd. 

Then 1.71 miles 

4.64 total miles 

4.87 total miles 

10.14 total miles 

10.36 total miles 

10.44 total miles 

10.44 total miles 

12.15 total miles 

318 
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r+ 	11. Turn right onto W 24th St. 

W 24th St is just past W 24th Pl. 

It you reach W Ogden Ave you've gone about 0.2 miles too far. 

Then 0.04 miles 12.20 total miles 

c), 12. 3934W 24th St, Chicago, IL 60623-3073, 3934W 24TH ST is on the left. 

If you reach S Harding Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 
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YOUR TRIP TO: 
4651 W 79th St, Chicago, IL, 60652-1125 

17 MIN I 5.6M1 a 
Est. fuel cost: $0.59 

Trip time based on traffic conditions as of 2:20 PM on January 

31, 2018. Current Traffic: Heavy 

Print a full health report of your car with 
HUM vehicle diagnostics (800) go6-2gos. 

USRC Scottsdale USRC (4651 W. 79th Street Chicago) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 3.10 miles 	 3.10 total miles 

2. Turn slight left onto State Rd. 

State Rd is 0.1 miles past Natchez Ave. 

If you are on W 87th St and reach Mobile Ave you've gone a little too far. 

Then 1.55 miles 
	 4.64 total miles 

3. Turn slight right onto W 79th St. 

W 79th St is just past Linder Ave. 

If you are on State Rd and reach Long Ave you've gone about 0.1 miles too far. 

Then 1.00 miles 	 5.64 total miles 

4. 4651 W 79th St, Chicago, IL 60652-1125, 4651 W 79TH ST is on the left. 

Your destination is just past S Kilpatrick Ave. 

If you reach S Knox Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume ell risk of use. 
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Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 
(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 
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YOUR TRIP TO: 
4622 S Bishop St, Chicago, IL, 60609-3240 

29 MIN I 17.4 MI e 

Est. fuel cost: $1.81 

Trip time based on traffic conditions as of 2:16 PM on January 
	 Print a full health report of your car with 

31.2016. Current Traffic: Light 
	 HUM vehicle diagnostics (800)906-2501 

FMC New City Fresenius (4622 South Bishop Street Chicago) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Take the 1st left onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

tit 	3. Merge onto IL-171/Archer Ave via the ramp on the left. 
If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

Then 0.37 miles 

4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.55 miles 

5. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 11.20 miles 

6. Take the Damen Ave exit, EXIT 290, toward Ashland Ave. 

Then 0.20 miles 

7. Keep left to take the Damen Ave ramp toward 2000 W. 

Then 0.26 miles 

8. Keep right at the fork in the ramp. 

Then 0.06 miles 

9. Merge onto S Damen Ave. 

Then 0.43 miles 

1.47 total miles 

3.02 total miles 

14.23 total miles 

14.42 total miles 

14.68 total miles 

14.74 total miles 

15.17 total miles 

<3016 



10. Turn left onto W 35th St. 

W 35th St is just past W 34th Pl. 

If you reach W 36th St you've gone about 0.1 miles too far. 

Then 0.50 miles 	 15.66 total miles 

r* 	11. Turn right onto S Ashland Ave. 
S Ashland Ave is just past $ Marshfield Ave. 

If you reach S Justine St you've gone a little too far. 

Then 0.29 miles 	 15.95 total miles 

5 12. Turn slight left to stay on S Ashland Ave. 

S Ashland Ave is just past W 37th St. 

If you reach W 37th PI you've gone a little too far. 

Then 1.22 miles 	 17.18 total miles 

t 	13. Turn left onto W 47th St. 

W 47th St is 0.1 miles past W 46th St. 

If you reach W 48th St you've gone about 0.1 miles too far. 

Then 0.19 miles 	 17.37 total miles 

14. Turn left onto S Bishop St. 
S Bishop St is just past S Loftin SL 

If you reach S Loomis Blvd you've gone a little too far. 

Then 0.07 miles 	 17.44 total miles 

15. 4622 S Bishop St, Chicago, IL 60609-3240, 4622 S BISHOP ST is on the left. 

If you reach W 46th St you've gone a little too far. 

Use of directions and maps is subject to our Terrns of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-020 



YOUR TRIP TO: 
6201 W 63rd St, Chicago, IL, 60638-5009 

13 MIN I 5.6M1 a 
Est. fuel cost: $0.58 

Trip time based on traffic conditions as of 2:00 PM on January 

31, 2018. Current Traffic: Light 09 Print a full health report of your car with 
HUM vehicle diagnostics (Soo) go6-25oi 

Fresenius Medical Care - Midway (6201 W. 63rd Street Chicago) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

41 	
2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

3. S 88th Ave becomes Oak Grove Ave. 

Then 0.10 miles 	 1.20 total miles 

r, 	4. Turn right onto Archer Rd/IL-171. Continue to follow IL-171. 
((you reach Frontage Rd you've gone a little too far. 

Then 2.41 miles 	 3.61 total miles 

6. Turn right onto W 63rd St. 

W 63rd St is 0.2 miles past W 65th St. 

If you reach W 62nd PI you've gone a little too far. 

Then 1.94 miles 
	 5.56 total miles 

Q. 
6. 6201 W 63rd St, Chicago, IL 60638-5009, 6201 W 63RD ST is on the left. 

Your destination is just past S Merrimac Ave. 

If you reach S Melvina Ave you've gone a rattle too far. 

Use of directions end maps Is subject to our Terms of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Car troubte mid-trip? 
MapOuest Roadside 
Assistance is here: 

( 1- 8 8 8- 4 61-3 2 5) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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YOUR TRIP TO: 
5401 S Wentworth Ave, Chicago, IL, 60609-6300 

24 MIN I 20.9M1 a 

Est. fuel cost: $1.55 

Trip time band on traffic conditions as of 1:30 PM on January 
31, 3018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (300) 906-2501 

RCG Garfield Fresenius (5401 S. VVentworth ave. Chicago) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

+I 	2. Take the 1st left onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

3. Merge onto IL-171/Archer Ave via the ramp on the left. 

If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

1.47 total miles 

3.02 total miles 

16.27 total miles 

16.99 total miles 

20.33 total miles 

20.56 total miles 

20.66 total miles 

Then 0.37 miles 

4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.55 miles 

6. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 13.24 miles 

6. Merge onto 1-90 E/I-94 E/Dan Ryan Expy S via EXIT 2928 toward Indiana. 

Then 0.73 miles 

5 	7. Keep left to take 1-94 E/Dan Ryan Expy S toward Garfield Blvd. 

Then 3.34 miles 

8. Take EXIT 57 toward Garfield Blvd. 

Then 0.23 miles 

tkt 
	9. Merge onto S Wells St. 

Then 0.11 miles 

+1 	10. Turn left onto W Garfield Blvd. 
If you reach W 57th St you've gone about 0.2 miles too far. 

Then 0.07 miles 	 20.73 total miles 
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ei 	11. Turn left onto S Wentworth Ave. 
If you reach S La Salle St you've gone a little too far. 

Then 0.19 miles 
	 20.92 total miles 

Qv 
12. 5401 S Wentworth Ave, Chicago, 11 60609-6300. 5401 S WENTWORTH AVE. 

Your destination is just past W 54th St. 

If you reach W 53rd St you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

330 



ciaP left 

Your destination is just past W 70th Pl. 

If you reach W 70th St you've gone a little too far. 

If you reach S Springfield Ave you've gone about 0.1 miles too far. 

Then 1.09 miles 

5. 7000 S Pulaski Rd, Chicago, IL 60629-5824, 7000$ PULASKI RD is on the 

YOUR TRIP TO: 
7000 S Pulaski Rd, Chicago, IL, 60629-5824 

23 MIN I &2M1 R 

Est. fuel cost: $0.85 

Trip time based on traffic conditions as of 12:64 PM on 

January 31, 2018. Current Traffic: Moderate c9 Print a full health report of your car with 
HUM vehicle diagnostics (800)906-2501 

West Lawn Dialysis Davila (7000 S. Pulaski Road Chicago) to the Proposed Dialysis Care Center Hickory Hills 

A 

0.09 total miles 

Start of next leg of route 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 
ir? 

<-1 	2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.09 total miles 

3. Turn right onto W 79th St. 

W 79th St is just past W 79th Pl. 

If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

Then 6.04 miles 	 7.13 total miles 

4. Turn left onto S Pulaski Rd. 

S Pulaski Rd is just past S Komensky Ave. 

8.23 total miles 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
7721 $ Western Ave, Chicago, IL, 60620-5821 

26 MIN I 8.7M1 01 

Est. fuel cost: $0.90 

Trip time based on traffic conditions as of 1:16 PM on January 

31, 2018. Current Traffic: Moderate 

Print a full health report of your car with 
HUM vehicle diagnostics (Boo) 906-2501 

South Side Dialysis Center (7721 South Western Avenue, Chicago) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 3.10 miles 	 3.10 total miles 

2. Turn slight left onto State Rd. 
State Rd Is 0.1 miles past Natchez Ave. 

If you are on W 87th St and reach Mobile Ave you've gone a little too far. 

Then 1.55 miles 	 4.64 total miles 

r 	3. Turn slight right onto W 79th St. 

W 79th St is just past Linder Ave. 

If you are on State Rd and reach Long Ave you've gone about 0.1 miles too far. 

Then 3.87 miles 
	 8.51 total miles 

4-1 4. Turn left onto S Western Ave. 
S Western Ave is just past S Artesian Ave. 

If you reach S Claremont Ave you've gone a little too far. 

Then 0.20 miles 	 8.71 total miles 

5. 7721 S Western Ave, Chicago, IL 60620-5821, 7721 S WESTERN AVE. 

Your destination is just past W 78th St 

If you reach W 77th St you've gone a little too far. 

Liss of directions and maps is subject to our Terms of Use We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

, Bridgeview 

Evergreen Park W 95th St 	Oak Lawn W 95th St 

8851 1'4 I s 
. 7; 	

t 
 

Wok;o: Fork 
Pveralver  1-57.• 

k a Grange Park Brookfield 
IC E 1 -1%  — —̂Ogden.Ave 

—La Grange 

Is 

—Countryside—  McCook 

Hodgkins 

Willow-Springs 

MerrIonotte Park 

r Calumet Par 

•11-55 

cago Ridge 
Ito 

Pa to Hills 

	 Worth 

e1.• 	ttl 
U— —Palos Park to 
to 

Palos Height's 

c9 

Alsip 

Blue Island 
Is 



YOUR TRIP TO: 
7319 Archer Ave, Summit Argo, IL, 60501 

10 MIN I 4.9M1 R 

Est. fuel cost: $0.51 

Trip time based on traffic conditions as of 10:66 AM on 
January 31, 2018. Current Traffic: Light 

Print a full health report of your car with 
HUM vehicle diagnostics (eoo) 906-2501 

Fresenius Medical Care Summit (7319 Archer Avenue, Summitt) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

+I 	
2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

t 3. S 88th Ave becomes Oak Grove Ave. 

Then 0.10 miles 	 1.20 total miles 

1...) 	4. Turn rig ht onto Archer Rd/IL-171. Continue to follow IL-171. 

If you reach Frontage Rd you've gone a little too far. 

Then 3.39 miles 	 4.59 total miles 

r, 	5. Turn right onto Archer Ave. 

Archer Ave is just past W 55th Pl. 

Then 0.30 miles 	 4.90 total miles 

6. 7319 Archer Ave, Summit Argo, IL 60501, 7319 ARCHER AVE is on the left. 
Your destination is just pests 73rd Ct. 

If you reach S 73rd Ave you've gone a little too far. 

Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Car trouble mid-trip? 
MapOuest Roadside 
Assistance Is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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YOUR TRIP TO: 
8910W 192nd St, Mokena, IL, 60448-8109 

29 MIN I 15.0 MI a 
Trip time based on traffic conditions as of 11:39 AM on 
January 31, 2018. Current Traffic: Moderate 

Print a full health report of your car with 
HUM vehicle diagnostics (Soo) 906-2502 

Fresenlus Medical Care of Mokena (8910W. 192nd Street Mokena) to the Proposed Dialysis Care Center Hickory Hills 

Q
s 

	

	1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Take the 1st right onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.00 miles 	 1.08 total miles 

r> 	3. Turn right onto W 95th St/US-20 W/US-12 W. 
W 95th St is 0.1 miles past Kitty Ln. 

If you reach W 95th PI you've gone a little too far. 

Then 0.67 miles 	 1.75 total miles 

41 	4. Turn left onto La Grange Rd/US-45 S/US-20 E/US-12 E. Continue to follow 
US-45 S. 
US-45 S is 0.1 miles past S Kean Ave. 

Then 12.27 miles 	 14.02 total miles 

41 	5. Turn left onto W 191st St/County Hwy-84. 
If you are on S La Grange Rd and reach Bonnet Dr you've gone about 0.1 miles too 
far. 

Then 0.60 miles 	 14.63 total miles 

▪ 6. Turn right onto Darvin Dr. 
Darvin Dr is 0.1 miles past Jodi Rd. 

If you reach 88th Ave you've gone about 0.4 miles too far. 

Then 0.23 miles 	 14.85 total miles 

7. Darvin Dr becomes W 192nd St. 

Then 0.19 miles 	 15.04 total miles 

8. 8910W 192nd St, Mokena, IL 60448-8109, 8910W 192ND ST is on the left. 
If you reach 88th Ave you've gone about 0.1 miles too far. 

337- 
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Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 
(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 
(2-877-577-5766) 
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Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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YOUR TRIP TO: 
16177W 127th St, Lemont, IL, 60439-7501 

24MIN I 13.5M1 a 

Est. fuel cost: $1.41 

Trip time based on traffic conditions as of 10:63 AM on 
January 31, 3018. Current Traffic: Moderate 

Print a full health report of your car with 
HUM vehicle diagnostics (Soo) 906-2601 

Fresenius Medical Care Lemont (16177 West 127th Street Lemont) to the Proposed Dialysis Care Center Hickory Hills 

lc) 
	1. Start out going east on W 87th St toward $ 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

r.), 	2. Take the 1st right onto S 88th Ave. 
If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.00 miles 	 1.08 total miles 

✓ 3. Turn right onto W 95th St/US-20 W/US-12 W. 

W 95th St Is 0.1 miles past Kitty Ln. 

If you reach W 95th PI you've gone a little too far. 

Then 0.67 miles 	 1.75 total miles 

41 	
4. Turn left onto La Grange Rd/US-45 S/US-20 E/US-12 E. Continue to follow La 

Grange Rd/US-45 S. 
La Grange Rd is 0.1 miles past S Kean Ave. 

4.31 total miles 

4.44 total miles 

4.46 total miles 

8.34 total miles 

Then 2.56 miles 

▪ 5. Take the IL-83/Calumet Sag Rd ramp. 

Then 0.13 miles 

6. Keep left at the fork in the ramp. 

Then 0.02 miles 

7. Turn left onto W Cal Sag Rd/IL-83. Continue to follow IL-83. 

Then 3.88 miles 

41 	
8. Turn left onto Archer Ave/IL-8311L-171. Continue to follow Archer Ave/IL-171. 

Archer Ave is 0.1 miles past Dine if Rd. 

If you are on Main St and reach Old Archer Ave you've gone about 0.1 miles too far. 

Then 3.12 miles 	 11.45 total miles 

5-391 
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r9. Turn right onto 127th St. 
If you reach Ashford Dr you've gone about 0.3 miles too far. 

Then 2.07 miles 
	 13.52 total miles 

10. 16177W 127th St, Lemont, IL 60439-7501, 16177W 127TH ST is on the left. 

Your destination is 0.2 miles past Eagle Crest Dr. 

If you reach Timberline Dr you've gone a little too far. 

Use of directions end maps Is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 



Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

341 



YOUR TRIP TO: 
W 25th PI & S California Ave 

19 MIN I 14.7M1 a 
Est. fuel cost: $1.53 

Trip time based on traffic conditions as of 2:27 PM on January 
31, 2011. Current Traffic: Light $94 Print a full health report of your car with 

HUM vehicle diagnostics (800) 906-250± 

Mt. Sinai Hospital Med Ctr. (W 25th PI & s California ave Chicago) to the Proposed Dialysis Care Center Hickory Hills 

t 1. Start out going east on W 87th St toward S 88th Ave. 

Then 0.09 miles 	 0.09 total miles 

2. Take the 1st left onto S 88th Ave. 

If you reach S 87th Ave you've gone about 0.1 miles too far. 

Then 1.01 miles 	 1.10 total miles 

tit 
	3. Merge onto IL-171/Archer Ave via the ramp on the left. 

If you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too 
far. 

1.47 total miles 

3.02 total miles 

13.13 total miles 

13.39 total miles 

13.63 total miles 

13.65 total miles 

14.14 total miles 

Then 0.37 miles 

4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd. 

Then 1.55 miles 

5. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago. 

Then 10.11 miles 

6. Take the California Ave exit, EXIT 289, toward 2800 W. 

Then 0.26 miles 

7. Keep right at the fork in the ramp. 

Then 0.23 miles 

8. Keep left at the fork in the ramp. 

Then 0.02 miles 

9. Turn left onto S California Ave. 

Then 0.49 miles 



14 	10. Turn right onto W 30th St. 

W 30th St is just past W 31st St. 

If you reach W 27th St you've gone about 0.2 miles too far. 

Then 0.04 miles • -• 	 14.19 total miles 

4,1 	11. Turn left onto S California Blvd. 

Then 0.48 miles 	 14.67 total miles 

4.1 	12. Turn left onto W 25th Pl. 
W 25th Pus just past W 26th St. 

If you reach W 25th St you've gone a little too far. 

Then 0.03 miles 	 14.70 total miles 

9. 13. W 25th PI & S California Ave, W 25TH PL & S CALIFORNIA AVE. 

If you are on S California Ave and reach W 25th St you've gone a little too far. 

Use of directions and map 	ubject to our Terms of Use.VVe don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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i 	• 	• Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 
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YOUR TRIP TO: 
8111 S Western Ave, Chicago, IL, 60620-5939 

22 MIN I 8.9M1 a 
Est. fuel cost: $0.92 

Trip time based on traffic conditions as of 12:42 PM on 
January 31, 2018. Current Traffic: Light (€9 Print a full health report of your car with 

HUM vehicle diagnostics (Boo) 906-2501 

Beverly Dialysis Davita (8111 South Western Avenue Chicago) to the Proposed Dialysis Care Center Hickory Hills 

1. Start out going east on W 87th St toward S 88th Ave. 

Then 8.13 miles 	 8.13 total miles 

el 	2. Turn left onto S Western Ave. 
S Western Ave is 0.2 miles past S Rockwell Ave. 

Then 0.74 miles 	 8.87 total miles 

3. 8111 S Western Ave, Chicago, IL 60620-5939, 8111 S WESTERN AVE is on the 
left. 
Your destination is just past W 81st Pl. 

If you reach W 81st St you've gone a little too far. 

Use of directions end maps is subject to our Terms of Use  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 

INDEX OF ATTACHMENTS 

ATTACHMENT 
NO. 	 PAGES 

1 Applicant Identification including Certificate of Good Standing 26-29 
2 Site Ownership 30-69 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
70 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standing Etc. 

71-72 

5 Flood Plain Requirements 73-74 
6 Historic Preservation Act Requirements 75-79 
7 Project and Sources of Funds Itemization 80 
8 Financial Commitment Document if required 81 
9 Cost Space Requirements 82-83 

10 Discontinuation 
11 Background of the Applicant 84-87 
12 Purpose of the Project 88-98 
13 Alternatives to the Project 99-100 
14 Size of the Project 101- 
15 Project Service Utilization 102 
16 Unfinished or Shell Space 103 
17 Assurances for Unfinished/Shell Space 104 
18 Master Design Pro ect 

Service Specific: 
19 Medical Surgical Pediatrics, Obstetrics, ICU 
20 Comprehensive Physical Rehabilitation 
21 Acute Mental Illness 
22 Open Heart Surgery 
23 Cardiac Catheterization 
24 In-Center Hemodialysis 105-135 
25 Non-Hospital Based Ambulatory Surgery 
26 Selected Organ Transplantation 
27 Kidney Transplantation 
28 Subacute Care Hospital Model 
29 Community-Based Residential Rehabilitation Center 
30 Long Term Acute Care Hospital 
31 Clinical Service Areas Other than Categories of Service 
32 Freestanding Emergency Center Medical Services 
33 Birth Center 

Financial and Economic Feasibility: 
34 Availability of Funds 136-176 
35 Financial Waiver 177 
36 Financial Viability 178-179 
37 Economic Feasibility 180-186 
38 Safety Net Impact Statement 187 
39 Charity Care Information 188-192 

Appendix 1 
	

Physician Referral 
	 193 216 

Appendix 2 
	

Time and Distance 	 217 336 
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