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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT BF CEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICAT

This Section must be completed for all projects. FEB 09 2018
Facility/Project Identification
Facility Name: Dialysis Care Center Hickory Hills HEALTHFAGIITIES &
Street Address: 8851 W 87TH St ﬁﬂB\IIQES.REWE\MHOARD
City and Zip Code: Hickory Hills, IL, 60457 bl
County: Cook County Health Service Area: 7 Health Planning Area: 7

Applicant(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: Hormer 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 O. Alausa M.D.

CEOQ Street Address: 15786 S. Bell Rd

CEO City and Zip Code: Homer Glen, IL, 604891

CEQ Telephone Number: {708) 645-1000

Type of Ownership of Applicants

] Non-profit Corporation O Partnership
| For-profit Corporation [ Governmental
X Limited Liability Company O Sole Proprietorship d Other

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

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

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

Primary Contact [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: shazzad@kidneycares.com

Fax Number: (708) 645-1001

Additional Contact [Person 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: talausai@kidneycares.com

Fax Number: (708) 645-1001




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.
Facility/Project Identification

Facility Name: 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-Applicant(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, 60481

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 Q. Alausa M.D.

CEQ Street Address: 15786 S. Bell Rd

CEQ City and Zip Code: Homer Glen, IL, 60491

CEQ Telephone Number: (708) 645-1000

Type of Ownership of Applicants

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

o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Partnerships must provide the name of the state in which 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. .

Primary Contact [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) 965-8007

E-mail Address: shazzad@kidneycares.com

Fax Number: {708) 645-1001

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

Name: Morufu Alausa M. D

Title: CEQ

Company Name: Dialysis Care Center

Address: 15786 S. Bell Rd, Homer Glen, IL, 60481

Telephone Number: (708) 645-1000

E-mail Address: talausa@kidneycares.com

Fax Number: (708) 645-1001




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: shazzad@kidneycares.com

Fax Number: {708) 645-1001

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: 87TH Plaza, LLC

Address of Site Owner: C/O 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
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Dialysis Care Center Hickory Hills, LLC

Address: 15786 S. Bell Rd, Homer Glen, IL 60431

[ Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
X Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

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

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. .

gganizational 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, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Flood Plain Requirements
[Refer to application instructions.]




Provide documentation that the project complies with the requirements of lllincis 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.org. This map must be in a readable
format. In addition, please provide a statement attesting that the project complies with the requirements of
linois Executive Order #2006-5 (http:/iwww.hisrb.illinois.gov).

APPEND OOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL OROER 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.

APPENO OOCUMENTATION 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:

X Substantive

O Non-substantive




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.



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

Modemization 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

$386,426

$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 QF 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

51 472 051

NOTE: ITEMIZATION OF EACH LINE {TEM MUST BE FROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.




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:

Land acquisition is related to project ] Yes > No
Purchase Price:  §
Fair Market Value: $

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

X Yes [J 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 costis $ _2,500.00

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:

[C] None or not applicable [ Preliminary
X Schematics [l 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):

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[} 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

E _Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c))

Are the following submittals up to date as applicable:
[] Cancer Registry
[(] APORS
[X] All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit
being deemed incomplete.




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 Propose.lc_ihz?tlgl- Gross Square Feet

Vacated
Space

New

Const. Modernized As s

Dept. / Area Cost Existing | Proposed

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.




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

QObstetrics

Pediatrics

intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:

10
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CERTIFICATION

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

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

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

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

This Application is filed on the behalf of Dialysis Care Center Hickory Hills, LLC *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application 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. %M
% Vs |

SIGNATU SIGN

Morufu O Alausa MD Mohammad 8. Shafi MD

PRINTED NAME PRINTED NAME

CEOQ /President Vice President

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swom to before me Subscribed and swom to before me

this dayof _Tey  26\R this _ £ dayof _Tey , 2a\R

SignatorerotNotary Signatu%

Seal Seal

*Insert the EXACT legal f the lican fWWWVvawva
ns gal name o applicant i

Asim M Shazrad
Notary Public State of klingis

Official Seal
Asim M Shazzad
Notary Public State of Hinois
My Commission Expires 12/20/2021

My Commission Expires 12/20/2021

CERTIFICATION
11



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 inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or more

beneficiaries do not exist); and

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

This Application is filed on the behalf of Dialysis Care Center Holdings. LLC *

in accordance with the requirements and procedures of the [llinois 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.

YT

//%ﬁw

SIGNATURE

Morufu O Alausa MO

Mohammad S. Shafi MD

PRINTED NAME

PRINTED NAME

CEO /President Vice President

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swom to before me Subscribed and swom to before me
this dayof _“e\y 201X this day of
Sthyratureof-Notary Signaturs ofNotary

Seal Seal

*Insert the EXACT legal name of the applicant

; Official Seal 2

Official Seal
Asim M Shazzad

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

Asirit-Steazzed
Notary Public State of linois
My Commission Expires 12/20f2021




SECTION Il. 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 provide the following information:

1.

2.

GENERAL INFORMATION REQUIREMENTS

Identify the categories of service and the number of beds, if any that is to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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.

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.

1.

IMPACT ON ACCESS

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.

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 trave! 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 lll. 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:
BACKGROUND OF APPLICANT

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

2. A ceriified 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. Faiiure to provide such authorization shafl 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 fulfil! the information requirements of this criterion. In
such instances, the applicant shatl attest that the information was previoustly 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 andfor 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. |dentify 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 modemization, 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 regarding the “Purpose of the Project” will be included in the State Board Staff Report.

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

14



ALTERNATIVES

1) Identify ALL of the alternatives to the proposed project:

Alternative options must include:

A)

B)

<)

D)

Proposing a project of greater or lesser scope and cost;

Pursuing a joint venture or similar arrangernent 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;

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

Provide the reasons why the chosen altemative was selected.

2) Documentation shall consist of a comparison of the project to altemative 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
REASCNS WHY THE AL TERNATIVE WAS REJECTED MUST BE PROVIDED.

3) The applicant shall provide empirical evidence, inciuding 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 FCRM,

15




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 physica! 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 PRCPOSED 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 oniy to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 ili. Adm. Code 1100.

Document that in the second year of operation, the annual utiization 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 foliowing 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.

16



UNFINISHED OR SHELL SPACE:
Provide the following information:
1.

2.

Total gross square footage (GSF) of the proposed shell space.

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

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.
. 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:

Subm

1.

it the following:
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.

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

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.

n



SECTION VI.

SERVICE SPECIFIC REVIEW CRITERIA

F. Criterion 1110.1430 - In-Center Hemodialysis

1.

Applicants proposing to establish, expand and/or modemize the In-Center Hemodialysis category of
service must submit the following information:

Indicate station capacity changes by Service: Indicate # of stations changed by action(s):

# Existing # Proposed
Category of Service Stations Stations

B In-Center Hemodialysis

READ the appiicable review criteria cutlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize

1110.1430(c)(1

} - Planning Area Need - 77 lll. Adm. Code 1100 X
(formula calculation)

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

Residents

1110.1430(c)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.1430(c)(4) - Planning Area Need - Service Demand - X

Expansion of Existing Category of Service

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

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

1110.1430(d}2) - Maidistribution

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

b I B4 B4

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

1110.1430(7) -

Staffing

1110.1430(g) - Support Services

1110.1430(h) -

Minimum Number of Stations

1110.1430(i) -

Continuity of Care

1110.1430() -

Relocation (if applicable)

1110.1430(k) -

»o K x| x| X X

Assurances

APPEND DOCUMENTATION AS ATTACHMENT 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FCRM.

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 foilowing Sections DO NOT need to be addressed by the applicants or co-applicants responsibie 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 shail be affirmed within the iatest
18-month period prior to the submittal of the appiication):

» Section 1120.120 Awvailability of Funds - Review Criteria
+  Section 1120.130 Financial Viability — Review Criteria
» Section 1120.140 Economic Feasibiiity — Review Criteria, subsection (a)

Vil. 1120.120 - AVAILABILITY OF FUNDS

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated tota!
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 {able of receipts;

d) Debt - a statement of the estimated terms and conditions {(including the debt
$386,426 time period, variable or permanent interest rates over the debt time period, and
(FMV_ OF the anticipated repayment schedule) for any interim and for the permanent
LEASE) 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, 2 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;
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5) For any aption to lease, a copy of the optien, including all
terms and conditions.

e) Governmental Appropriations — a copy of the appropnation Act or ordinance
accompanied by a statement of funding availability from an officiai of the governmental
upit. If funds are to be made available from subseqguent fiscal years, a copy of a
resolution or other action of the governmental unit attesting to this intent;

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

q) 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 | 1oTAL FUNDS AVAILABLE

“APPEND DDCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE '
. APPLICATION FORM., o »




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 financia! 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, N 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 financia! 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 Projected
3 Years

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 worksheets utilized in determining 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 shouid 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, butis 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 Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. Cost
New Mad. New Circ.* | Mod. Cir¢.* (AxC) (B x E) (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 {in 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 project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

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

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amaunt calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospita!
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 lllincis Department of Public Health regarding "Inpatients
and Qutpatients Served by Payor Source” and "Inpatient and Qutpatient 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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A table in the following format must be provided as part of Attachment 38.

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

Safety Net Information per PA 96-0031

CHARITY CARE
Charity {# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity {cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
QOutpatient
Total
Medicaid {revenue)
Inpatient
Outpatient
Total

i APPEND DOCUMENTATION AS ATTACHMENT 38,
APPLICATION FORM.

IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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SECTION XI. CHARITY CARE INFORMATION

|
i

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 lllinois. 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 Yoar Year

Not Patient Revenue
Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL OROER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section 1, ldentification, 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 ldentification
Applicant(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: 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 O. Alausa M.D.
CEQ Street Address: 15786 S. Bell Rd
CEOQ City and Zip Code: Homer Glen, IL, 60491
CEQ Telephone Number:{708) 645-1000

Type of Ownership of Applicants

| Non-profit Corporation B Partnership
d For-profit Corporation O Governmental
[ Limited Liability Company | Sole Proprietorship | Other

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

o Partnerships must provide the name of the state in which 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

2

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

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.

InTestimony Whereof, 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

. L e ’
Authertication £: 1803701504 verfiable und 0206/2012 W )%

Assthenticate at: htpfwwi.cyberdrivellinois com

SECAETARY OF STATE

Attachment 1




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-Applicant(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 O Alausa M.D. |
CEOQ Street Address: 15786 S. Bell Rd |
CEQ City and Zip Code: Homer Glen, IL, 60491
CEO Telephone Number: {708} 645-1000

Type of Ownership of Applicants

O Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

4 Limited Liability Company OJ Sole Proprietorship OJ
Other

o Corporations and limited liability companies must provide an lllinsis 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

File Number 0578210-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Ilinois, do hereby
certify that I am 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 [LLINOIS 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 LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 12TH

day of SEPTEMBER A.D. 2017

v Y S Ld
Authentication: 1725502952 verflaoie Uk CI12/2018 W m

AUthenicais & NP Awaw cyDesanvelMnole com

SECELIARY OF STATE

Attachment 1




Section 1, Identification, General Information, and certification

Site Ownership

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: 87™ Plaza, LLC

Woodridge, IL, 60517

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

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

Attached:

1.A copy of the Letter of Intent to lease between 87™ 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.
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Aﬂ Arthur J. Rogers & Co.

wyw arthurrogers com

Salos s Manageman! oL aasing«Construclion

January 10, 2018

Mr. Kevin Kobe Via Emal: kevinkobe@iohngresnecommercial.com
John Greeno Commercial

1314 5. R1. 59

Negperville, IL 60564

RE:  Dialysis Care Center Hickory Hills, LLC
B351 W, 87" 5t
Hickary Hilks, IL

Daar Kevin,

Om Behalf of Dialysks Cara Center Hickary Hills, LLC, we have been authorized 1o submit for your review the
fallowing letler of inlent outfining the genearal tarms and canditions in which to Lessa the premises:

Landiond; 87 Plaza, LLC
1200 Interationale Piwy, Suite 125
Woodridpe, I1. 60517

Tenant: Dialysis Care Conter Hickory Milts, LLC
Premises: Approximately 4,485 rentable square feet located af B851W, 87" St.
Use: The Pramises shall be used for the operation of a dialysis facility and related

medicalfadministralive offices. Tenant may opemte on the premises, at
tenant's oplion, on a seven (7) days a week, twenty-four (24) hours a day
basls, subject to zaning end other regulatory requiremnents.

Pomary Leass Tem: An inidial tease arm of Seven (7) yoars. five (5) months from lease
commencement,
Possession Date; June 6, 2018 or sooner (Lipon CON awarded by the Kiincis State Board per

the June 5 application date, see altached schedule),

CON Coniingency: Laase is contingent upon tenaimt raceiving 8 CON (Cetificaie of Need)
awsrded by the State of Hinols per the application date of June 5, 2018, per
thn attachedt State of {finols schedule. Dislyels applications roquure full 120

day review perod prior {o approval,
[Rata: $16.35ps{ modified gross
H agrnant ; Tanant shall have one hundred fifty {150) days trom possession ta complals

the tenant improvaments, rent to commence thereafter (Nov. 1si),

Escalatipn; 2% increases compeunded annually,

QOpiion Perdods; Two (2), fve (5} year oplions to renew. Tenent shall provide to Landiord a
nine (9} month prior writtan notice of its dasire 1o exercisa aach option.

Tenznt' ; Landlord shall provide a construction allowsnce of $40.00 per rentable
stjunts fool.

e, M e B I A 9

1559 Fburst Koad ~ » Fik Growe Villige, B 600076452 . BAN287-2200 . FAX (847}699.9048
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January 22, 2018
Page 30 5

Landiord Malntenance:

Zoong and

Einancing:
Exclus|vity:

nvi ntal:
Le ion;

security Denosil

Landiord shail, withowt expense 1o Tenant, maintain and make el necassary
repalra ko the siructura! portions of the Bullding 1o keep the bullding
struciurally sound including, without Emilation: foundations, structure, load
bearing walls, extarior walls, roof supporis, columns, refaineng wals, foolings
as well as water mains, gas and sewer lines serving the Premises

With respact to the parking and other axtarior areas of the Premesas and
subjeet to reasonable reimbursement by Tenand, Landiord shall perform the
following, pursusnt tp good and accepied business pratlices and reasonable
management and adminisirative feas throughout the term: repamiing of
rouline tuck-pointing the axtarior surfaces of (he building when necessary:
repairng, resurdaning, repaving, re-striping, snd resealing of Ihe parking
aroas: rapaiing and maintalning the roof (othe: than its structure, which is
Landlord's responsibility}: rapalr of alf curbing, sidewalks and dirsctionaf
markers; remove! of angaw and ioe; landscaping; and provision of adequale
Eghting during afl hours of darkness that Tenani shall be open for business.

Tenant shall maintain end keep the interior of the Premises, including all
windows and daers, in pood repair, free of refuse and rubbish. Tenant shall
refum the same of the expiratlon or lermination of the Lease in as good

cond tion es received by Tenan!, ordinary weer and lear, and damage or
destruction by fire. Moad, stoem, civil commplion or othar unavoidable cautsos
expacted. Tenant shall be responsile for malntanance and repalr of all
equipmeni serving the Premises,

AL any time priar io the explration or earfier termination of (he Lepse, Tenant
mey remove any of 8l the ellesations, additions or installations instaed by ar
on behalf of Terant, in such & manner gs will nol substantially Injurc the
Premises. Tenant agrees fo restore the porlion of the Premises affected by
Tenant's removal of such elterations, addibons or nstaliations o the sams
candition as existad priof 10 the making of such alterations, sdditions, or
nsialations. Upon the expiration or egtlier termination of the Lsase, Tenamt
shall turh over the Premissas lo Landiorg in good condition. ordinacy waar and
tenr, damage or desfruction by fire, flood, storm, civl commotion or ether
unavoldeble cause excapled, AN atferstions, addilions, or Installations nol 50
removed by Tenant shail beocome the property of Landlond without llabdity on
Landlord's pari 1o pay for the same

Landiors confirms thai the current property Zoning is acceptable for the
propased use as a8n oulpstient kidney dialysis ciinic, There ara no restrictive
cavenants imposed by the development, owner, endfor municipality that
vwould in any way Bmit or restrict the operation of Tenant's d.alysis chnic.

Landiord confirmes thal the property and premises is nol in a Flood Plan or in
a flood zong.

Landiond will use Its besl offorts ta cause Its iender to provide a non-
disturbance agraement.

Landiond Wil nol, during the term of the Leasa and any option laima, leass
spoace in @ 5 mile rstius W any other provider of hemodialysis sennces.

A Phase One Environmentet Study may be conducted. Tenan! shall ba liable
for the sole cast if Environmental s nacesssry.

Both partiss agese thal they will maka best afforts lo reach a fully axocuted
lense docurment within thirty days of the execubion of this latter of inlent.

Equal to one (1) month's grosa rent payable upon full iease execution.

i, A e @ D M

1559 Etmburst Raad

£l Grove Village, If. 60007452 . 847) 2972200 . FAX (847)699-9048
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January 22, 2018

Ppgedof 5

Guarsnioo: Diatysls Care Conter Holdings LLC

Legal Fen's. HCON s not approved for DCC, Tanant shali reimburse Landlond for 50% of
legal expenses for Lease drafiing, lagal lee’s shall be caped ai $1,500,

Confidential: ‘The maiedal contained hecn /s confidental 1 is intended {or usa of tha
Landlord and Tenani sowcly in determieng wheiher they desite (o enigrinto o
Lease, and i is not to be copied or discussed with any othar person,

Agency: Arhue J. Rogors & Co. mprasents the Tanant and John Greene Commercipl
represents the Landiord. Lendlord shedl be respansible to pay all brokerage
foas per separale agreement,

Disclewner This proposal is submitied subjecs o emors, omissions, and changes in

Information, modification, and withdrawal, with or without nollce.

This propesal is not intended s, and does nof conslitute, B binding
ageeemant by any party. faor 8n Agreoment by any party to entes into a
bind‘ng agresmant, bul i= morely imtendad 1o spaclfy some of the proposoed
lerms and conditions of the trensaction contemplated herain, Mefther party
may claim any legal rights against the ether by reason of the signing of thix
Jatter or by takang any aciion in refiance thereon, Each peity hecess fully
undersiands that no party shell kave any legal obiigations {o the other, or
with respoct (o the proposed trasisaction have been negotiated, agraed 10 by
&ll partics and set forth In a fully executed lcase. The only legal abkgations,
which any perty shal have, shall be those contgined in such signad and
deliverad dafinilive agresmant caferred (o abave.

Notwithslanding any provision o the conlrary coniained herein, ihis Ietter shall not conslitute an agreamont o
nopotiate and solely congtitutes an outline of certain key wrms. Landiord and Tenant each acknowledge and
agrea that cach party is proceeding with negotiations relsting to lhe proposed Lesse at its sole cost end
expense and thal mithar parly may terminats pegotialens at any tms and {or any rmason withoul any iiabdity or
obligation whaisoever,

Kevin, we book Tonvard to working with you twvargs successfully comploting this proposed Leass transaction,
Thank you for your considaration,

Arthur J, Rogers & Co,

Biute (g

Carole Caveney
Vice President-Commercial Properties

AGREED AND ACCEPTED:
Tws___ 2208 Day or__January 2018,
LANDLORD: ‘% W
By: o
Kts: Agent

Individual ] ;
e B BNe W n <
LA SAR Rl /559 fimbuest Road  « Wik Grove Village, 1L 600076452« {847) 207-2200 o FAXIBATHIS0.9048
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STANDARD OFFICE LEASE
87TH Plaza, LLC
an lilinois 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 87*
PLAZA, LLC, an Nlinois limited liabitity company ("Landlord™), and that certain tenant identified in the
Infroductory Article immedintety 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 referved to as the “Building™ and the entire complex of buildings,
parking facilities, grounds, and other structures now existing or hereafter constructed are referred (o as the
“Shopping Center.”

In constderation of the covepants 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
coaditions contzined in the following Lease (the “Lease™):

INTRODUCTORY ARTICLE:
BASIC LEASE PROVISIONS

The provisions of this Introdnctory Article are intended to be in outline form and are addressed in
deta:l in othcrﬁmcles of tlns Least. I the event of any dlsagnement the most restrictive Amde shall prevail.

'I'EI\.-L\'T’S N ?MIIADDRISS \ DIALYSISIC ARE CENTER HICKORY HILLS INC. \
; ; !
i £33 L
. ) = /
BASE LEASE TERM: " Seven (7) Years, Five (5) Months
!
POSSESSION DATE: \ June 6, 4018 (subject to the oontmgency set forth in Section
i 102betow)
1
COMMENCEMENTDATES . \ Novénber 1, 2018 (subject t the contingency set forth in Sec-
tion 1.02 below)
TERMINATION DATE: March 31, 2025
EXTENSIONS: Two (2) five (3) 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™).

PERMITTED USE: Outpatient dialysis facility and related medical/administrative
uses (and See Article 5)
BASE RENT:
Period Rate PSE Angual Mopthly
6Jun 31-Oct 2018 50.00 $0.00 $0.00

1-Nov  31-May 2019 $16.35 §73,3290.72 $6,110.81
1-Jum  31-May 2020 51684 $75,520.68 $6,294.14
1-Jvsn  31-Moy 2021 $1735 $77,795.52 $6.482.96
1-Jun  31-May 2022 $17.37 $80,129 .40 $6.677.45
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{-Jun
{-Jun
1-Jup
{Jun

BASE RENT ESCALATION:

BASE RENT DURING RENEWAL

TERM(S): .

TENANT’S SHARE:

SECURITY DEPOSIT:

GUARANTOR:

BROKER(S):

TENANT’S ADDRESS FOR-

NOTICE PURPOSES: '

[}

/ //r

o

SN

A

Y

Vi - _ A L
LANDLORD’S ADDRESS FOR

NOTICE PURPOSES:

31-May 2023
31-May 2024
31-May 2025
31-0ct 2025

$18.40
$18.95
$19.52
$20.11

$82,533.24
$85,009.32
$87,559.56
$90,186.36

$6.877.77
$7,084.11
$7.296.63
$7.515.53

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

103% of Base Rent for prier {ease year, escalated anoually

%%

$6,11081

DAY CARE CENTER HOLDINGS, L1.C, an Illinois limited

liability company

Tenant’s Broker — Arthur J. Rogers & Co.
Landlord’s Broker — John Greene Contmercial

Dialysis Care Center Hickory Hilly LLC" - -

¢/o Tunji Motufs Alasa

15786 South Bell Road

Homer Gxai. Ilinois 60491

//ﬂm__mt_o_

AzamChlndrm&Gﬂaml.l.P

. Attention: Salmen Azam, Esq.
\ * 333 North Michigan Avenue, Suite 1815

. Chicago, IL 60601

Azam@ACGLawFirm.com

\'\_ / L4
87 Plaza, LLC

¢/0 RE Development Sofutions, Inc.

N

'-u

A

L

“\

I
/

\\

|

Tw

1200 Internationale Parkway, Suite 125

Woodridge, IL 60517

Attention: Ramsey ElShafei
Email: REIshafei®re-ds.com

with a copy lo:

Goldstine, Skrodzki, Russian, Nemec and Hoff, Ltd.

835 McClintock Drive, Second Floor
Burr Ridge, Illinois 60527
Attention: Willism J. Cotter

Email: WCotter@GSENH.com
[BODY OF THE LEASE FOLLOWS}
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1, TERM,

1.01. Initial Tepm. The tenm of this Lease shall be for that period of time set forth in the Introductory
Article as the “Base Leage Tenn " and it shall commence on the date set forth in the Iatroductory 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 extendad as hereinafier provided) (hereinafter referred 1o as the

“Jemy").

1.02  Cogtiggency. Tenant bas applied to the Health Facilities and Services Review Board for the
issuance of a “Certificate of Need” to operate an inpatient dialysis fecility 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 undar this Lease shall terminate and neither party shall have any further
responsibility hereunder, provided that Tenant agrees to reimburse Landlord for hatf 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. ion tc Renew.
(a) Option to Regew. 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 Tetmination Date of Teqant’s inteniion to extend
tn occupatwn of md oonductmg its business in the Premiyes in accordance wﬁh the :umrﬁf this* Lg'ase then
Landlord will gnnt to Tenant the right to extend the terin of the Lease for fwo (2) penods of ﬁx‘e (5) years
commencing on the date immediately folluwmg the Termination Date (each a “Renewal Tery™ and collec-
tively, the ‘Renewal Terms™). npon the terms and con(hhons contained 1 m this Lzase and the Rent for the
Renewsl Term shall be as set forth in the  Introductery Article.

{b) M If Tenant fails to give and if Landloﬂl does not receive the appropriate
notice within the time limit set out herein for extendiog the Term, then ths Am::le 1.02(a) shall be oull and
void and of no fnnher force or effect.

. (c) ’KM Thxsopﬂanmrenewmpersona]toTenmtmdma}'notbeasstgncdby
Tepant. In the event that Landlord consents to an assignment or sublease of this Lease, such consent shail not
extend to these options to renew nnless Landlord’s consent specifically referances same.

2 POSSESSION AND CONSTRUCTION OF IMPROVEMENTS.

2.01. Possessigp. 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.

202 [mprovements Landlord shall be responsible only for Landlord’s Work as described on Ex-
hibit B (“Landlord’s Work™). Landlord shall have no ather obligation for construction wotk or improvements
to the Premises, ail of which, other than Landlord’s Work, shall be the responsitality of, and performed by,
Tenant. The improvements now or herzafter 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
& leasehold interest therein,

) Promptly following the Commenrement Date, Landlord and Tenant shall execute 2 Com-
mencement Date Confirmation, in the form attached as Exhibit €, that confinms (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 camency 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 (berein 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 ox the first day of 2 moath or eads other
than on the {ast 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 admunistrative costs, for each and every
monthly installment of Rent not received by Landiord when due, an amount equal to five percent (5.0%) of

the delinquent psymeat or portion thereof.

4, ADDITIONAL RENT. Landiord 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 nader
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 Asticle . Base Rent and Additional Reut
shell be collectively referred to herein as *Rent.” For pirposes of this Lease, the “Base Year” shall mean the
calendar year 2017,

] R .
Addition! Rent shall include, but not be limited fo Tenant's Share of all Operating Expenses in excess
of the Operating Expenses paid during the Base Year. in accordance with the following p:nvisiops: i
l I

(@  “Tenant's§ hare” is the percentage set forth in Article 1.
) ‘Mgm inctudes all costs and expenses paid of incumred by Landiord in the
exercise of its reasonable discretion. for the following: )

() The cost of the operation, management, repair, maintenance, and rleplacement, in neat, clean,
y; safe. good order and condition, of the Shopping Center, including, but not limited to, the fol.
lowing: . P . . ’ .

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

({ii)  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;

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

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

(3) The amount of the Real Property Taxes paid by Landiord hereunder. “Real Property Taxes”

for this purposes means all taxes, assessments and charges levied upon or with respect to the
Shopping Ceater or any personal property of Landlord used in the operation thereof, or

42



Landlord’s interest iv the Shopping Center or such personal propetty. Real Property Taxes
shall include, without limitation, all peneral real property taxes and general and special assess-
ments, charges, faes, or assessments for transit, housing, police, fire, or other governmental
services of purported benefits to the Shopping Center or the occupants thereof, service pay-
ments in liev 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 cotporation, district, or any other political or public eatity, and shall also in-
ciude 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 aot 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 obiain reductions in assessed
valuation of the taxable components of the Shopping Center or taxes rates attribuiable thereto.
Real Property Taxes shall pot inctude franchise, transfer, inheritance, or capital stock taxes or
income taxes measured by the net income of Landlord from all sources ualess, due to a chanpe
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 contast, datermine,
or reduce Real Propeﬂy Taxes.

4) -~ The cost of water, séwer, gas electricity, and other publicly mandated services to the Shopping
Center;

b i
(3) Reasonable management fees, administrative fees, and asset manager fees; and
vy

(6) All other reasonable and customary éxpenses incured by land!oﬂls of similar properties in the

fhanagement and qperauon of same.

()  Operating Expenseshall ot include the cost of cepital improvements incurredin  com-
pliance with cutrent or future laws; repmrs to exterior portions of the Building such as the roof, walls, founda-
tion, fagade, mechanical, plumbing and wiring, and lobby; those operating expenses not attributable to Tenant;
those other expenses customarily excluded therefrom, inchiding, but not limited to capital improvements; 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 incured in connection with
the sale, financing or refinancing of the Buoilding: or any expenses for which Landiord has received actual
reimbursement (other than through Operating Expenses). Notwithstanding the foregoing. Operating Expenses
shafl 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 herennder. Landlord shall deliver to Tenant within
a reasonable time after the expimation of each calendar year a detailed statement {"Operating Expense State-
ment™) 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 entitied 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 actoal amount of
Tenant’s Share of Operating Expenses, Tenant shall pay to Landlord (whether or ot this Lease has terminated)
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the amount of the deficiency within thirty (30) days after delivery by Landlord to Tenant of the Operating
Expense Statement.

S, PREMISES.

5.01. Use of Premises: Access. Tenant shafl use and cccupy the Premises for the business and
enterprise set forth in the [ntroductory 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 ali Applics-
bie Laws, all orders, rules and regulations of the Board of Fire Underwriters baving junsdiction over the Prem-
ises or any other body exercising similar functions. As used herein, the term “Applicable Laws™ means alt
applicable laws, codes, ordinances, orders, rules, regulations and requirements, of all federnl, state, county,
municipal and other governmental authorities and the departments, commissicns, boards, bureaus, instromen-
talities, and officers thereof relating to or affecting Tenant, the Office Park, or the Building or the use, operation
or occopancy of the Premises, whether now existing or hereafter enacted. Tenant shall conduct its business in
2 lawful manner and shall not use or permit the use of the Premtises or its common areas or the Shopping Center
inanymmnertha!willtmdtocreatewasteoranuisme or ghall tend to disturb other occupants of the Shop-

ping Center. Notwithstanding the foregoing, Tenant shali have no obligation fo make any capital iprove-
ments to the Premises or bring the Premises into compliance with: (i) the Amesicans with Disabilities Act, as
puseutly enacted; or (if} any other 1aws, ‘codes, tules or regulations, mﬂess Such non'ibomphance%n_s duectly
causkd by alterstions or improvements made to the Premises by Tenant ‘ﬁter dehvﬁ} of posscmon of the
Premises or resnlting from Tegant’s use of the Premises. Landlord repmsents and warrants to Temm that it
has got received any sotification: (i) that the Budlding oc the Premises are bot in compliance with any environ-
mental Jaws; {ii) of the presence of asbestos in the Building; m) of any !nzu‘dnns Wwaste wolauons '(iv) of the
presénce of any “PCB” tmmﬁormus or (v) of undergmmd stotage tanks in oribou: the Premises or Shopping
Cenfer.

v

5.03 Parking The Shoppmg Centu' s parking facilities have been creatied for the exclusive use of
all ofvners, tenants, and occopants at the Shoppmg Center, and then’respeﬂ:ve smployees, agents, and business
invitees on a first come-first served basxs Notwvithstanding the fo:egomg, Tenmt is granted the éxclusive use
of __ (__)handicapped parking spaces and one (I) parking space for an ambulance, all as prescribed
by Tandlord (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 bave no on-going duty to police and third party 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 awner), and Tenant waives ali liability against Landlord with
respect to same. Landlord reserves the right, in its discretion: (i} to reconfigure the parking area and ingress o
and egress from the parking area, (ii) 1o 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 pariing rules
and regulations, and control or motitoring devices for the parking facilities, including a paid parking program.

5.04. Common Areas Maintenance of the common aress of the Shopping Center shali 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 oot be entitled to
amy abatement or reduction of rent as a result of the failure of such association 1o provide maintenance of
common areas of the Shopping Center.




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 ofher person(s) as Landlord may sppoint (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 tepants, their agents, employees
and invitees of the Shopping Center, provided Landlord takes reasonable steps to enforce such Ruoles and Reg-
ulations. In the event of a conflict, this Lease prevails over the Rules and Regulations.

5.05. Utiliies, The Premises is sub-metered for gas and electric. and Teaant 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 own telecomammnications 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
ordlmgemTenmtorTm:employeesotthmrrespectne property or business, and Tenant shall not be
entifled to any abatement & reduction of reat as a result of Landlord’s failure o provide access, utilities or
services that I..andlord is required to provide herennder, twhen such failure is due to Force Ml_;ente or any other
cause beyond Landlord’s reasonable control. i

6. CONDITION OF PREMISES. By laking possession of the Preises, 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 wamranties by Landiord regarding the condition of the Premises or the Building. Tenant
acknowledges that it made a thorough and independent examination of the Pmm.lsea and all matters relating to
Tenant's decision to enter into this Lease. Tenant is thoroughty familiar with ail 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 and the Shopping Center in their “AS IS, WHERE IS” condition existing as of the Cammencement
Date or the date that Tenant first takes possession of the Premises, whichever is earlier. subject to all applicable
zoning, muaicipal, county and siate laws, ordinances and regulations governing and regulating the nse 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 attachad hereto. Tenant acknowledges that neither Landlord
nor Landiord’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 Ceater 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 pood
order, repair and condition at all fimes 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 of repair shall be onder the supervision and subject to the approval of the Landlord and withio any
reasonzble period of time specified by the Laadlord. 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 desms necessary or as Landlord may be required to do by governmental
avthority or court order or decree.
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For purposes of Tenant’s repair and maintenance responsibilities and not in limitation of the foregomg,
the Premises shall be deemed {0 include that space within the demising walls thereof and the exterior walls,
and shall extend to and include all sxposed surfaces, and the finishes on the interior of the space, specifically
including floor coverings, painting and wallpaper and related decorative finishes, ceiling tiles and prids, doors,
cabinetry, interior lighting end light fixtures, windows, any Tenant installed systems or wiring. Tenant shall
also be responsible for plumbing repairs of & minor nature (clogged toilet, minor leaks, etc), and regular
maintenance to the heating, ventilating and air conditioning system. If due to the fenlt, negligence or intentional
act of Tenant, its employees, agents, business invitees, or vendors, any damage is done 1o 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 reprezents that the roof of the Premizes and its structural
componen!s are good working order. Landiord shall be responsible for (i) repairing and maintatning the Build-
ing’s electrical systems, phunbing 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 supports, columns, retaining walls, and footinps, (iif) maintaining the Shopping
Center parking facilities, curbs and sidewalks, inchading 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
faiture to prowde regular maintenance to s:me .

™ S A

8. “ADDITIONS AND ALTERA'I'IONS. t \

8.01. ConsentRequired. Tenant shall not, witkout the prior written consent of Landlord which shall
not be unreasonably withheld. make any zlterations, improvements or additions to the Premises. Landiord’s
refosal to give said consent shall be conclusive. If Landiord consents Lo said alterations, improvements or
additions, it may unpose such conditions with respect thereto as Landlord deems appropriate, including, with-
out himitation, requtnng Tenant to agree to restore the Premises to their original condition af the Commence-
ment Date, requiting Tenant to furnish Landlord with security for the payment of all costs to be incured in
connection w:th such work (in the form of cash, {etter of credit. bond, or other security satisfactory to Land-
lord) insurance against liabilities which may arise out of su.ch work (in amounts and coverage acceptable to
Landlord), and plans and specifications plus permits necessary for snch work.,

802, Abterations.

(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 Bnilding without
Landlord’s prior written consent, which Landlord may give or withhold in Landlord’s exercise of reasonable
diseretion. As nsed herein, the term “Alterstions” shail include, bat not be limited to, carpeting, window and
wall coverings, power panels, electrical distribution systems, lighting fixtures, air conditioping, plumbing, and
telephone and telecommunication wiring and equipment. Along with any request for consent, Tenant shall
deliver to Landiord plans and specifications for the Alterstions and names and addresses of all prospective
coatractors for the Alterations. If Landlord approves the proposed Aherations, Tenant will, before commenc-
ing the Alterations, deliver to Landlord copies of all contracts, certificates of insurance, copies ofall necessary
permits and licenses and such other information relating to the Alterations as Landlord reasonably requests.
Tenant will canse all approved Alterations to be constructed (i) in a pood and workinanlike manner, (i) 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 regnlations 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 minimize interference with other tenants’
nse 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 {o the interior of the Premises without the prior approvat of Landlord provided such activities do
not: (1) require the issnance of building permits; {2} does not alter or touch upon or require changes to the
HVAC, electrical systems, plumbing, or structurai 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 Landiord's review, inspection and engineering time, and for any patnting, restoring or re-
pairing the Premises or the Building that the Alterations occasion. Prior to commencing any Alterations, Tenant
will deliver the following to Landiord in form and amounnt reasonably satisfactory to Landlord: (i) demelition
(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-
tors 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
clauges (ii) and (iif) above mnst name Landlond, 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 fumish Landlord with contractor affidavits and foll and final lien waivers and receipted
bilks covering ail labor and materials expended and used in connection with the Alterations. Tenant will remove
any Alterations Tenant constructs in viclation of this Article 8.02 withm five (5) days after Landlord’s written
request and in any event prior to the expiration or earliér termination of thzs Lease: Al A]leﬂuons Tenmt
makes or causes to be made (o the Premises shal] become the property ofl.‘andlord and a part of the Building
immeediately upon mstallanon and, uvaless Landlord lequests Tenant to remove the Alterations, Tenant will
swrender the Alterations to Landlord wpon the expnmqn or earlier termination of this Lease at no cost to
Landlord. Nomthsmdmg the foregoing, at Landlord™s request Tenant sha!l remove all telephone, computer,
secusity and other wiring and cabling located within the Premises or msta]led\hy Tenant, including without
limitation any tocated within the walls bf the Premises, on or before the Explratlon Date or any earlier termi-
nation of this Lease. 5 \

(d) s Tenan will keep the Premises, the Building and the Shopping Center free from any mechan-
ics”; materialmens’ or other liens ariting cut of any workpexform:d materials fummhed or obligations incurred
by of for Tenant. In the event tht Tenant shall not, within ten (10) days foilowmg the imposition of any such
lien, cause the lien to be releazed of record by payment or posting of & 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, incluiding payment of the claim giving rise to such
lien. All such sums paid by Landlord and all expenses incuired by it in connection therewith (including,
without limitation, reasonable connsel fees) shall be pryable to Landlord by Tenant upon demand. Landliord
shall have the right at all times to post and keep posted on the Premises any notices permitted or required by
iaw or that Landlord shall deem proper for the protection of Landlord, the Premises, the Building, and the
Shopping Center, rom 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 genersl decorating to the Premises. for which building permits are not
required, without the Landlond’s prior consent.

9. INTENTIONALLY OMITTED.
10. INSURANCE.

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

njury, loss, or damage to persons or property occurring in the Premises or at the Building, including, without
limstation, any loss of business or profits from any casnalty or other occurrence at the Building.

10.02. Tenant's Indemnification of Landlord In addifion 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 reasonabiy accepfable to Landlord) and hold hanmless the Landiord Parties from and sgainst ail
claims anising from: (1) any breach or defauit by Tenant in the performance of any of Tenant’s covenants or
agreements in this I ease, (b) any act, omission, negligence or miscoaduct of Tenant, (c) any accidest, injury,
occusrenice or damage in. about or to the Premises, and (d) to the extent cansed in whole or in part by Tenant,
any acciden!, injury, occuurence or damage in, about or to the Building,

10.03. Tepapt's Waiver. In addition to the other waivers of Tenant described in this Lease and to
the extent not expressly prohibited by law, Landiord and the other Landlord Parties are not hable for, and
Tenant waives, any and all Claims against I andlord and the other Landlord Parties for any damage to Tenant’s
trade fixtures, other personal property or business, and any loss of nse or business interruption, resulting di-
rectly or indirectly from: (2) any existing or fiture condition, defect, matter or thing in the Premises or the
Building, (b) any equipment ot appurtenance becoming out of repair, or (c) any occurence, act or omission of
any Landiord Party, any other tenant or occupant of the Building or any other person. This Asticle applies
especially, but not exclusively, to damage caused by the flooding of basements or other subsurface arens and
by refrigerstors, sprinkling devices, air conditioning apparatus, water, snow, frost, ice, stean, excessive beat
or cold; falling plaster, broken Ell!& sewage, gas, odors, noise or the barsting or leaking of pipes or ptambing
fixtures. The wmt'er this Article describes applies regardless whether any such damage results from an act of
God, an act or onnsswn of other tenants or occupants of the Building or an act or omnssxioniof myothu pefson.

I

10.04. Tenant's Failure to Insure. Notwithstanding any contrary langpage in this Lease, if Tenant
fails to provide Landlord with evxdence of insurance as required under Asticle 10.01, Landlord may assume
that Tenant is not maintaining the insurance Article 10.01 requires and Landlord may, but is ot obligated to,
without further demand upon Tenant of notice to Tenant and without giving Tenant any cure right or waiving
of releasing Tenant from any obligation contained in fhis Lease, obtain snch insurance for Landlord’s benefit.
In such event, Tenant will pay to Landlord 115% of all costs and expenses Landlord incurs obtaining such
insurance. Landlfmi s exercise of its nghts under this A:hcle does not relieve Tenant from any default under
t]nsLease e Y SN CA N, .

b

11. DAMAGE OR DESTRUCTION.

11.01 Jenantable Within 180 Days. Excep! as provided in Article 11.03, if fire or other casualty
renders {he whole or any material part of the Premises untenantable and Landiord 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 repatr 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 gotice 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), Reqt for the period during which the Premises are uatenantable abate pro rata (based upon the reat.
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 I andlord will so notify Tenant
within 30 days after the date of the casunlty and may, in such notice, tenminate this Lease effective on the date
of Landiord’s notice. If Landiord 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 oot imit Tenant’s liability under this Lease in any manner.

(a) Liability Insurance. Commercial genersl 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 occusrence and
$2.000,000 general aggregate. Such insurance must include specific coverage provisions or endorsements: (1)
for broad form confractual liability insurance insuring Tenant’s obligations under this Lease; (ii) naming Land-
Tord, its beneficiary, lender(s) and property manager (“Landlord Parties™) as additional tnsureds by an “Addi-
tional Insured - Managers or Lessors of Premises™ endorsement {or equivalent coverage or endorsement); (iii)
waiving the insurer’s subrogation rights against Landiord 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 Hability insurance under a blanket policy, the insurance must be made specifically applicable to
the Premises and this Lease on a per location basis.

) Property Insurance. At Tenant's option, property insurance providing coverage st least as
broad as the current ISO Special Form (all-risks) policy in an amount not less than the fuoll insurable replace-
ment cost of all of Tenant’s trade fixtures and other personal property within the Premises and inctuding bnsi-
ness income insurance covering at least nine months loss of income from Tenant's business in the Premises.
If Tenant provides such property msm-ance under & blanket policy, the ipsurance must inchude an agreed
amanat, no co::xsumnce provisions. ™, ~ hY

(¢)  Other Insurance. Such other insurance as may be required by any tavis from time to time or
may; msonably be reqmred by Landlord from time to time. If insurancé obhgat:ons generally requutd of
tenants io similar space in similar office buildings in the area in which' the Premwes is located increase or
otherwise change Landlord ma}rhhmse increase or othemse change Tenait's insurance cbhgatums under
this  ease.

(d) Miscellaneous Insurance Provisions. All of Tenant’s smsnrance w:ll be written by companies
rated at least “Best A-VI" and otherwise reasondbiy satisfaétory to Landlord. Tenant will deliver a certified
copy of each pohcy or otber evidence’ of i insurance satisfactory to Landiord: (i) on or before thé Commence-
ment Date (and prior fo any earlier occupancy by Tenant), (ii) not fater than 30 days prior to the expiration of
any cuirent policy or certificate, and (iif) 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 aftach or cause to be attached to the certificate copies of the endorsements this Asticle requires
(including specificatly, but without limitation, the additional insured endorsement). Tenant’s insurance must
permit releases of lisbility and provide for waiver of subrogation as provided in 10.01(e) below.

{®) ant's Waiver and Release of Clag ggation. To the extent not prohibited by the
law, Tepant, oo 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 persanal property or business, and any foss of use or business internuption,
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 comirol, 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 Substaptially Damaged Notwithstanding the terms and conditions of Asticle 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 mmprove-
ments in the Building by more than 50% (as Landlord reasonably determines value before and after the casn-
alty), then, regardless whether Landlord determines (in Landlord’s reasoaable discretion) that it can make the
Building tenantable within 180 days after the date of the casnalty, Landlord, at Landlord's option, by notifying
Tenant within 30 days after the casualty, may terminate this Lease effective on the date of Landiord’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 caunsed by fire or other casualty and Land-
ford 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 tenminated under Articles 11.02 through
11.04 following a fire or cther casunalty, then Landlord will repair and restore the Premises and the Building to
as near their coudatmn prior to the fire or other casualty as is reasonably possible with all commercially rea-
sonable dxhgence 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 dlmng which the Premises are unténantable will abate pro
rzta (based upon the rentable area of the nntenantable portion 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 byLandIord‘s insurance, any spacial equipmest or improvements installed

by Tenant, any personal property, or any otherpropefty of Tenant, .

11.06. MM&[@M@ Ife:ﬂnerLandlord or Tenant terminates this Lease
under this Article 11, Landlord will apportion Resit on a per diem basis and Tenant will pay the same to: (a)

the date of the fire of other casualty if the evant renders the Premises completely untenantable, or (b) if the
event does not render the Premises completely unfenantable, the effective date of such termination (provided
that if a portion of the Premises is rendered untenantable, bt the remsining 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 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. 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 iaw thet provides Tenant any abatement or termination rights (by virtue of a casualty) not specifically
described in this Article.

12. CONDEMUYATION. If the whole of or any svbstantial part of the Premises is taken by any
public authonity uoder the power of eminent domain, or taken in any manner for any public or quasi-public
use, 50 as to render (in Landlord's reasonable indgment) 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 vnder the power of eminent domain or any like proceedings shall belong to and be the
property of Landlord, and (except as provided in the pext sentence) Tenant hereby assigns to Landlord its
interest, if any. in said award. Notwithstanding the foregoing. Tenant shall bave the right to prove in any
condemnation proceedings snd to receive any separate award which may be made for damages to or condem-
nation of Tenant’s movable trade fixturas 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 amy 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 fess 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 faken 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 anthority 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 aotice 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 pussuant to the preceding senfence unless (i) the business of Tenant conducted in the portion of the
Premises taken cannot, in Tenant’s reasonable judgment, be camried on with substantially the same ulility 2nd
efficienicy in the remainder of the Premises (or any substitute space secuﬂble by Landlord piasuant to clause
{if) hereof); and (ii) Tenant cannot secure substantially. similar (in Tenant's reasonable judgment) alternate
space upon the same terms and conditions as set forth in this Lease (including rental) fom Landlord in the
Shopping Centet. Any notice of termination shail specify the date, no more than sixty {60) days after the giving
of stich notice as the date, for such termination; provided, however, that sch termimnation date shall be accel-
erated in accordance with the reqni:menws of the condemning authority. .

Anything in this Article 16 the contrary notwithstanding in the event of a partial condemnation of the
Building or Preniises and this Lease is not terminated, Landlord shall, at its sole cost and expense, restore the
Building and Premises to a complete arch;tecml pait and the Rent provided for herein during the period from
and after the dzﬁe of delivery ofpossemon purssant to such proceeding to the termination of this Lease shall
be reduced 1o a sum equal to the product of the Rent provided for herein multiplied by  fraction, the numerator
of which is the fair market rent of the Premises aﬁersuchtahngmdaﬁerthemnehasbeenrestmed to a
complete architectural uait, and the denominator of which is the fair market reat 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
hereuader; (if) 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, snbtenant or transferee as Tenant hereunder and to collect rent from soch as-
signee, subtenant or transferee, shall not release the original Tenant from any covenant ot 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 right of Landiord to withhold ifs copsent to any fusrther assignment, subletling or
transfer.

13.02. Notwithstanding the foregoing. Tenant shall have the right, without Landlord’s consent, to
Essign 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 wmit; (i} 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 o specified in the instroment by which Landlord provides it consent to same.

(c) If the Tenant subleases or assigns this Lease and collects reats 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 herevnder.

14, SURRENDER OF POSSESSION. Upon the expiration of the Term, Renewal Term {if ap-
plicable), of 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 surrender the Premises to Landlord in good order, repair
and condition, ordinary wear and tear excepted, and shall, if Landlord so requires, restore the Premises fo 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 s0. At the termination of the Term or of Tenant’s right of
possession, Tenant agrees to remove Tenant’s office fumiture, trade fixtures, office equipment and all other
items of Tenant’s personal property on the Premises. Tenant shail pay to Landlord, upon demand, the cost of
repairing any damage to the Premises and to the Shopping Center cansed by any such removal. If Tenant shall
fail or refuse to remove any such property from the Premises, Tenant sball be conclusively presumed to have
abandoned the same. and title thereto shall therenpon pass to Landlord without any cost either by set-off, credit,
allowance or othem':se and Landlord may at its option, accept the title to such prope:ty or it Tenant’s expense
may (i} temove the same or any part in any manner that Landlord shail chcose, repairing any danuge to the
Premises caused by such removal, and (ii) store, destroy or otherwise dispose of the same without incuming
liability to Tenant or any other person.

Vi A

15. HOLDING OVER Tenant shall pay to Landlord an amount as Rent equal to 150% of the
Renf herein provided during each month or portion thereof for which Tenant shall retain possess:on of the
Premises or any part thereof after the termination of the Term or of Tenant’s right of possession, whether by
lapsé of time or otherwise, and also shall pay all dxmages sustained by Landlord, whether direct or consequen-
tial, on n:couut thereof. At the sole option of Landlord, expressed in 2 written notice to Tenant within the first
30 days of the holdover pefiod, such halding over shali constitute a renewal of this Lease for a period of one
year on the same terms and conditions herein contained, except the Reat for the one-year hold-over period
shall be 150% of the Reat 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 herein.

16. TENANT’S INFORMATION. Tenant agrees that, from time to time upon pot less than (10)
days prior request by Landiord, 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 foll force and effect); (ii) the date to which Rent is paid in advance; (1i5) the amount of
Tenant's security deposit, if any, and (iv) acknowledging that there are not, to Tenant's knowledge, any uncured
defaulis 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 herenader, 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 writing. Tenant shall be in defanit nnder
this Lease.

It 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 avdited financial statements (being Tenant'’s balance sheet and profit and loss state-
ment} and tax retumn for the immediately preceding fiscal quarter and fiscal year. If such information is not
audited, then it shall be certified a5 accurate by the chief financial officer of Tenant. Landlord agrees to respect
tke 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 subondinate to all present and future ground
or underlying leases of the iand and to the lien of any mortgages or trust deeds, now and hereafter in force, and
to all renewals, extensions, modifications, consolidations and replacements thersof. 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
of 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 superionty 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 Tenaat’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 ¢he obligation of executing such instruments of subordination or superiority.

Landlord shali use its best efforts to have any lender execute and deliver a form of subordination,
attornment and mn-dxsturbance agreement in form and substance acceptable to such lender.

18. - CERTAII\ RIGHTS RESERVED BY LANDLORD, Laudlord shall have the followmg
ngh!s, each of which Landlord may exercise without notice to Tenant and without lmb:ht}r to Tenant for the
exercise thereof, and the exercise of any such rights shall not be deemed to consmute an eviction or disturbance
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: A4 ’

18.01. Toinstall affix and maintain any agdd all signs on the exterior of the Building or the Shopping
Center; '

! i

18.02. To decorate or fo make repairs, alterations, ddditions, or improvements, whether structural or
otherwise. in and about the Shopping Ceater, of any part thereof, and for such purposes, 1o enter upon the
Premises, and during the continnance of any of said work, to temporarily close doors, entryways, publu: space
and comidors in the Building and the Shopping Center, and to interrupt or temporanily 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 usabie;

18.03. To furnisk 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 focks, and not to affix jocks
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 retern all keys to Landlord
and shall disclose to Landierd 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 fumiture
and similar items to be moved into or out of the Building and Premises only st such times and in such manner
as Landlord shall direct. Tenant shall not install or operate machinery or any mechanical devices of a nature
ot directly related fo 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 eatirely at the risk and

respoansibility 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
1o prepare the Premises for re-occupancy,;

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

18.07. To eater the Premises at any reasoasble 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. bowever, that such rujes
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 Reat; or any instalkment thereof, or (b) if
defanlt shall be made in the payment of any other sum required to be paid by Tenani vader this Lease, or under
the terms of any other agreement between Landlord and Tenant, and such defauit shall continué for five (3)
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 required to observe and perform, and such
defauit shall continue for ten (10} days after written gotice to Tenant; or () if a default involves a hazardous
condition and is not cured by Tenant immediately upon written notice to Tenant; or (¢) if the interest of Tenant
in this Lease shall be levied on moder execntion or other legal process; or (f) if any voluntary petition in Bank-
roptey or for corporate reorganization or any similar relief shall be filed by Tenant; or (g) if any involuntary
petition in bankruptcy shall be filed wgainst Tenant under apy federal or state bankruptcy or insolvency laws
and shall not have been dismissed within sixty {60) days from the fling thereof: or (h) if a receiver shall be
appointed for Tenant or any of the property of Tenant by any coust and such receiver shall not have been
dismissed within sixty {60} days from the date of appointment; or (i) if Tenant shall make an assignmeant 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,
coadition or provision of this Lease, whether or not Tenant shall timely cure any such payment or other defiult
(for the purposes of this subsection, the occurrence of similar defaults three times during any twelve month
period shall constitute a repeated defanlt). 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 ali other rights and remedies provided at law or in equity or
elsewhere herein-

{a) Landiord 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 dzmages 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
vatue 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 shali have
no obligation to pay to Tenant the excess or any part thereof of to credit such excess or any part thereof against
any other soms 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 svit, 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 reletting, Landlord is authorized to decorate, repair. equip, remode! 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 Ren! 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 reletting 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 fo 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 dve 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 dheretofore
reduced to judgment in favor of Landlord.

20. EXPENSES OF ENFORCEMENT, Inthe event of litigation of any dispote or contfroversy
arising from. in, under or concerning this Lease and any amendment hereof, including without limeting the
geaenality of the fonsgomg, any claimed breach hereof, the prevailing pmy 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 réasonable attomey fees
incutred by Landlord in connection with any ass:gnmmt or sublease transaction.

A

21, SECURITY DEPOSIT Tenant hereby deposits with Landlocd the sum set forth in the In-
trodnctory Article (the “Deposit™) as security for thé prompt, foll 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 pu'form any of its obligations hereunder. Landlord may use apply or retain
the whole or lny part of the Deposit as damages for Tenants’ defanlt under Article 19, or for the payment of:
(i) any Rent or other sums of money which Tenant may not have paid when due. (i) any sum expended by
Landlord on Tenant’s behaif in accordance with the provisions of this Lease, or (jii) 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 of from the reletting 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 thiz 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 of retained by Landlord for the purposes set forth above. Tenant
apwees, within ten (10) days after the written demand therefor is made by Landlord, to deposit cash with the
Landlord in an amount suificient to restore the Deposit to ifs original amount.

21.02. K Tenant shall folly 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
Buitding (and in the Shopping Center) and in this Lease and Tenant agrees that inthe 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 retum 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 Asticle hereof Tenant agrees to indemnify, defend
and hold Landlord and its beneficiaries, employees, mortgagees, agents, their officers and partoers, harmless
from and against any claims made by any broker or finder other than the broker samed in the Introductory
Asticle 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 othenwise derives by through or under Tenant.

23, MORTGAGEE CLAUSE.

23.01. Tenant agrees to give any mortgagees, trust deed holders and lessors of grouad or vaderlying
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 holdery andfor, lessors. “Tenaat
further agrees t that if Landlord shall have failed to cure such defanlt with i :n the time pmvzded for i it this Leue,
then the miortgagees, trust deed holders and/or lessors shz]l have an addmonal thirty (30) da}s aﬂer receipt of
notice thereof within which to cure such defamit or if such default cannot Be ‘cured within that time, then such
addifional time as may be necessary, if. within such tlnrt?’(30) days, any mongagee trust deed holder and/or
lessor has commenced and is dlhgent}y pursuing the remédies necessary.to" cure fuch default. Such period of
time shall be extended by any period within which snchmmgagee trust deed holder and/or lessor is prevented
from commzncmg or pursuing foreclosure or termination proceedings by reasoni of Landlord’s bankruptcy.
Uatil the time allowed as aforesaid for the mortgagee, trust deed holder and’or lessor to cure such defaults has
expired without cure, Tenant shall haw 10 right to, and shall not, terminate this Lease on account of default.

. 23.02) No mortgagee, trust deéed hoider and/or lessor and no person zcquiring 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 accouat 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 o the fullest extent permitted

by law.

23, NOTICES. All nofices, 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, (i) 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 houss, or on any non-business day), (iit) 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 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 Buikding 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 oato seme.

2. MISCELLANEOUS,

27.01. Rights Comulative. Al 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. Qverdue Amougts -- 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 whea due, shall bear interest at
the rate equal to the prime rafe as established from time to time by American Chartered Bank. plus 4%, from
the date when the same is due unti! the same shall be paid; but if such interest rate should exceed the maxiomm
interest rate permitted by law, then such rate shall be reduced to the highest rate allowed by law under the
cirenmstances. Tenant covenants and acknowledges that the obligation to pay the Rent, or any other charges

hereunder are mdependem of any o\i\ther covenant, conditién, provision or agreement herein contained.

\.\ \

27.03. _'Lm The necessary gmnmaucal changes required to make the provisions hereof apply
eitber to corporations or partnenships or individuals, meh or women, singular or plural, as 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 kmit, construe, affect or alter the

meaning of such sections, subsections or Articles.

27.04. Binding Effect Each of the provisions of this Lease shall extend {0 and shall, as the case
may reguire, bind or inure o thebmeﬁtnm only of the Landlord and of Tenant, but also of their respective
suCcLssOrs of amgus provided, bowe‘\.'er that this ctanse shall not be construed as to permit any ass:gnmem

or sublease by Tenant contrary to the prowswns hereof - _ .
27.05. Lease Contains All Terms. All of the representations and obligations of Landlord and Tenant

are contained berein and in any exhibits that might be attached hereto, and no modification, waiver or amend-
ment of this Lease or of agy of its conditions or provisions shall be binding valess in writing signed by Landlord
and Tenant with such modification. waiver or amendment containing an express reference o this paragraph.

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

27.07. Tegant'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
valess: (i) such claim is asserted by written notice thereof to Landlord within ten days of commencement of
the alleged defanit or of accrual of the canse of action and (ii) vnless suit is brought thereon within six months
subsequent to the accrual of such cause of action.
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27.08. Tramsfer of Londlord’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 shalf not
release Landiord from ifs 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 govemmental 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. Ifby reason of the faiture 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. Landiord shall have the right to apply payments received from Ten-
ant pursvant {o this Lease (regardless of Tenant's designation of such payments) to satisfy any obligations of
Tenant hereunder, in such order and amounts, as I.lndlonl, in its sole discretion, may elect.

27.11: E rce Ma;e Landlord shall not be chargeable with, lmblc for, or responsible to Tenant for
anythmg orin any amount for any failure to perform or defay caused by fire, earthquake, explosion, flood,
burricane, the elements, acts of God or the pubhc enemy, actiog, restrittions, limitations, or interference of
govermnmentsl authorities or agents, war, invasion, inswrection, rebelhon,_ 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 faiture or delay due to said causes, or any of them, shall not be deemed a breach of
or defumlt in the performance of this Lease. Notwithstanding, no act or event of Force Majeure shall apply to
Tenant's obligation to pay Rent hereunder. {

Y .

27.12 Hmdous Materials. .
= "\ / -

(2) Asused hcre:.n, the term “Hazardous Suhstances" shall mean any chemical, subsiance, med-
ical or other waste, living organism or combination thereof which is or may be hazardous to the environment
ot human or animal health or safety due to its radicactivity, ignitability, comosivity, reactivity, explosivity,
toxicity, carcinogenicity, mutagenicity, phytotoxicity, infectiousness or other harmfnl or potentially harmful
properties or effects. “Hazardous Substances” shall include, without limitation, petroleum hydrocarbons, in-
chuding crude oil or any fraction thereof, asbestos, radon, polychiorinated 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.” “infections wastes,” “biohazardons
wastes” “medical wastes,” “radioactive wastes™ or which are otherwise listed, defined or regulated in any
manner pursuant to any Environmental Laws. Asused berein, “Environmental Latws™ means all present and
future federal_ state and local laws, statwtes, ordinances, rules, regulations, standards, disectives, interpretations
and conditions of approval, all administrative or judicial orders or decrees and all guidelines, penmnits, licenses,
approvals and other entitlements, and rules of conunon 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
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Environmental Laws. If the presence of Hazardous Substances on the Premises or elsewhere ia 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 ifs expense,
shall promptly take all actions necessary to return the Premises or the Shopping Ceater 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 Asticle 27.12. or as
may be required by law, to clean up, monitor or remove any Hazardous Substances.

(c) Tenant shall indemnify, protect, defend and hold barmiess 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 (inchiding, without limitation, attorneys’ fees and expert’s fees) ansing
ont of or in connection with any Hazardous Substances on, in, under or affecting the Premises, Building, Shop-
ping Center, or any part therecf that are or were attributable to Tenant or any employee, invitee, licensee. agent,
contractor, or permitied subtenant or anyone claiming under Tenant or other person or eatity acting at the
direction, knowledge or implied consent of Tenant, including, without limitation, any cost of monitening 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 igjury or damage
to real or personal property and reasonable attorneys” fees and costs.

. (d)  Tenant shal! surrendet the Premises to Landlord, upon the expiration or esrlier termination of
the I_ease free of Hazardous Substances which are or were attributable to Tenant or any employee, invitee,
licedisee, agent or contractar of Tenant, or anyone claiming under Tenant. If Tenant {ails to so surrender the
Premises, Tenant shall indemnify and hold Landlord harmiess from all losses, costs, claims, damages and
liabilities resulting from Tenant's failuze to surrender the Premises as reqiiired 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 o1 contractor of Tenam or anyone claiming under Tenant.

G / Potentulh Infect:rms Medu:al Waste Tenant shall be responsible, at Tenant's sole cost and
expenses, for the proper handling, §torage and removal of potentially infectious medical waste genemted in the
Premises or the Shopping Center, and Tenant shall provide incineration or other proper disposal of same. This
inchodes, but 15 not imited to:

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

(ii) 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 shasps used in human patient care, medical research or clinical or phar-
maceutical laboratories. For example: hypodermic, LV., and other medical needles; hypodermic and LV.
syringes; Pastenr pipettes; scalpel blades; blood vials; and broken or nnbroken glassware in contact with
infectious agents, including slides or cover slips.
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(v) Unused sharps and discarded hypodermic, 1.V. and other medical needles, hypodermic, LV.
syringes, and scalpel blades are considered part of infections medical wastes as it is often difficult to
determiine if they have been used. Teaant's failure to properly dispose of such waste or faiture to comply
with environmental laws, regulations and ordinances shall be deemed a default hereunder. Tenant agrees
to indemnify, defend and hold harmiless Landlord from and against any claims, liabilities, damages and
suits arising in connection with potentially infectious medical waste used or generated in Teaant's med-
ical practice. Tenant's obligations hereunder shall survive the termination or expiration of this Lease.

27.14 Guamnty. As additional security for the prompt, full and faithful performance of each and
every obligation of Tenant hereunder, said obligations have been gnaranteed by the “Guarantor™ described in
Asticle I sbove, pursuant to the Guaranty of Lease attached hereto as Exhibit D

27.14. WAIVER QF 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 THIS WAIVER OF TRIAL BY JURY OR IN ANY WAY TO MODIFY OR NULLIFY
ITS EFFECT. TENANT FURTHER. ACKNOWLEDGES THAT HE HAS BEEN REPRESENTED (ORHAS
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 WAIVERE.WITH COUNSEL

1‘ ]

27.15. No Waiver. No waiver of any provision of this Lease shali be unphed by any failure of Land-
lord to enforce any remedy on account of the violation of such provision. even if such violation iz continued
or repeated subsequently, and no express “waiver shall afféct any provision other than the one specified in such
waiver and that one only for the time and in the masner specifically stated. No receipt of money by Landlord
from Tenant after the tenmination of this Lease shall in any way alter the length of the Term o of Tenant’s
right of possession hereunder or after the giving of any notice shall reinstate, continve 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
of the commencemeat of a suit or after final judgment for possesuon 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 endorserient 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 entifled 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 I ease for Landlord or Tenant to do or perform any act
or thing, neither Landlord nor Tenant shall be Lisble 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 15 50 delayed.

27.18 Electronic Delivery: Counterparts. This Agreement and any signed agreement or instument
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




electronic mail (any such delivery, an “Electronic Delivery™) shall be treated in all mantner 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 verzion 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 Etectronic Delivery as a defense
to the formation of 2 contract and each such party forever waives any such defense, except to the extent such
defense relates ta 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 i5
vnderstood and agreed that the Parties may disclose such data and information to their employees, consultants,
Tenders, 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 fo the respective Party. The termis of this paragraph shall not
apply to information that is otherwise available to the public.

27.20. Landlord/Tenant Undertakings.

(2) Landlord shall not rent, lease, or otherwise allow a third-party. fenant to ocCupY amy space
owned or contmlied by Landlord within a five (5) miles sadius of the Shqppmg Center for providing hemodz—

alysis services mt.hout first obtnmng the written conseqt of Tenant. ' \

) To the best of Landlord's hmwledge, the Shopping Ceater is :1oll in a flood plain or special
flood hazard area. f

“
//

{b) Tenant shall not: 10, use a representation {pbotographic or othexwue) of the Bml.dmg or the
Shopping Center or their name(s) in connection with Tenant's business; or (i) suﬁ'er of permit anyone, except
N emergency. togoontheroofoftheBmldmg

2?.21 : Aia_d:_mgnt; Am_lched1m the following docoments which constitute a part 91‘ this I..ea:';e:

¥ 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]
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IN WITNESS WHEREOF, the parties have executed this Lease Agreement as of the date first set
forth above.

LANDLORD: 87"F PLAZA, LLC, an Dllinois limited liability
company,
By:
Its:

TENANT:
By:
Its:

SN A e N
' . LA | | |

. - R
Y \ -
4" " !/ .\‘t \ i \, 1_; kk‘l-"‘l \" - .h"+
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LEASE AGREEMENT
EXHIBITB

WORKLETTER

This Work Letter ("Work Letter™) shall set forth the terms and conditions relsting 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; (i) 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 Ister 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. Plaps and Specifieations, Immediately upon the execnuon of the Lease, Tenant shall
engage its architect (the “Aschitect”) to prepare architectural and engmcermg const:uctsou dnmmgs -
chuding mechanical, electrical and plombing plans, alf suﬂinent to snbm:t tothe govuumental nmhonues

for permit to proceed with Tenant's Work (the * __;Iﬂ‘_d.&ﬂué . pod i |

Section 3. Plan Appioval "Upon receipt of thel’lans and Spec:ﬁcmon: Tenant shalt forwmi
same to Landlotd for review and afproval. Within ten (IO) business dtys after the delivery of the Plans
and Specifications from Tenant, Landlord shall approve or disapprove saiiie. If the Plans and Specifica-
tions are disapproved, Landlord slnl] ootify Tenant in writing, detailing wnh appropriate specificity, that
portion or element of the item chsappmved and the teasons for such dtsnppmul Upon Landlord’s disap-
proval. Tenant shall have such dxsappmwd element or component modified and shall promptly resubmit
same to Landlord Thereafter, in each msimce ‘[:f more than one) of further resubmission of a disap-
proved component, Landlord shall have two (2) business days within which to approve or disapprove :
each such re-submittal Said sequence of resubmission and approvel or disapproval as aforesaid, shall
continve 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 $179,400.00 (“Landlord's Allowance™). Landiord’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:
(i) final, unconditional lien waivers from Tenant’s genera! contractor and all sub-
contractors covering all of Tenant’s Work;

{i1) 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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(i)  a Certificate of Occupancy from the Viliage of Hickory Hills for the Premises;
and
(iv)  a set of “as built” Plans and Specifications.

) Tenant has performed the following Lease obligations:
(i) Tenant has paid the first monthly installment of Rent due on the Commencement
Date;
(if) Tenant has opened for business and is operating its business within the Premises;

and
(iii) Tenant is oot in default of any term of this Lease.

: : : b
TR ™
P \\ /f!’i -"\ b ]

. ‘“//’ N \ . .; NS, 4N
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LEASE AGREEMENT
EXHIBIT C

CONFIRMATION OF COMMENCEMENT DATE
AND ACCEPTANCE OF POSSESSION OF PREMISES

DECLARATION BY LANDLORD AND TENANT AS TQ 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
“Leass Agrsement”) entered into and by 87% PLAZA, LLC, as Landlord, and DIALYSIS CARE CENTER
HICKORY HILLS, INC., as Tenant.

Landiord and Tenant afftrm that possession of the Premises was accepied by Tenant on the day of
,2018. Ali Landlord’s Work has been completed. and the Premises have been con-
structed and finished by Tenant to ifs 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. TttTaunnauunDateoftheltaseAgreenmtwatabhshedasﬂr day of
2018 ‘\ L] *

Y A o~
\\ AN NN
TENANT: ‘ / LANDLORD: ol ! \

a g7 PLAZA 11C. /
/ . * anHlinois limited liability company

—

DIALYSIS CARE CENTER HICK.ORY
HIL LS, INC,, an Iilinois co:pontxon /

Print Name:_ ! P \\ \ :“’ P:‘thame — *
Tifle:__ “.{// AN \ \‘/\| rI'iflle: \5-)‘ > AN
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EXHIBITD

GUARANTY OF LEASE

WHEREAS, DIALYSIS CARE CENTER HICKORY HILLS, LLC, an Illinois limited liability
company (“Lesses”) is party to a Lease Agreement dated , 2018, in which 87 PLAZA, LLC,
an Alinois limited liability company is the {"Lessot™); and

WHEREAS, the undersigned DIALYSIS CARE CENTER HOLDINGS, LLC, an lllmoeis lim-
ited liability company (the “Guarantor™) is affilisted with the Lessee, and desires that Lessor eater 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, anising 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 required, 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 refated to
the premises at 8851 West 87* Street, Hickory Hills, IL 60457 (the “Fease™) and all of the rent, taxes,
asiessments mduhlmes ‘and other ha‘mhues of Lessee under the Lease. The undersigned further agrees to
pay all costs and expenses, legat or otherivise (including, but not limited to, court costs and sttomey’s fees),
paid or incurréd by Lessor in endeavoring to collect such indebtedness. obhganons and liabilities, or any
part thereof, and in enforcing this Guaranty (including. but aot limited to, sy attomeys fees and costs in
cofnection with any banlruptcy procaedmg of Lessée or of the Guarantor).

This Guaranty shall be a conhnumg absolute and vaconditional 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 i m the Lease), death, incompetency,
dissolution, hqmdahon or insolvency (however evidenced) of, o the institution of any receivership pro-
ceeding or proceeding undu the banh'uptcy 1awrs by either the Lessee or the undersigned, or the institution
of any invohintary bankmptcy petition againsi Lessee or thé 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 foll force and effect.

The rent, taxes assessments and ntilities guaranteed hereunder shall in no event be affected or im-
paired by eny 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, surender, 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 coantract or contracts
evidencing any thereof, or of any security or collateral therefor; (b) any acceptance by Lessor of any secu-
rity for. or other pnarantors upon any of said rent, taxes, assessments and utilities or other liabilities; (c) any
faiture, neglect or omission on the part of Lessor to realize upon or protect any of said reat, taxes, assess-
ments and utitities or other liabilities, or any collateral or security therefor, or to exercise any lien upon or
right of appropriation of any moneys, credits of property of Lessee possessed by Lessor, toward the liqu:-
dation of said indebtedness, obligations or ligbilities; (d) any application of paymeants or credits by Lessor;
(¢) any refease or discharge in whole or in part of any other guarantor of said rent, taxes, assessments and
utitities 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
lisble 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 1o any collateral, secusity,
property, liens or other rights or remedies whatsoevet.

The undersigned acknowledges and agrees that Guarantor’s liability pursnant 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 lisbilities by rny other person or entity, whether any such other guaranty
now exists or bereinafter 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 uader-
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 puaranty.

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, trmsfeue or holder were herein by name specifically given sm:h rights, powers and benefits.

No delzyonthepaﬂofksso:mtheexeme of any right orremedy mdexanyagreemem (mclud—
ing but not limited to the Lease or this Guaranty) shall operate as a waiver thereof, including. butnot limited
to, any delay in the enforcement of any security interest, and no single or partul exercise by Lessor of any
right or remedy shall preclude other or further exercise thm.-of or the exercise of any other nght or remedy.

4 /

This Guaranty shall be gov emed by and construed in accordance with the law of the State of Illinois
applicable to contracts wholly execuied and pe:fnrmed within the boundaries of that state. Wherever pos-
sible each provision of this Gua-.ranty shall be interpreted in such manner as to be effective and valid under
apphcable law, but if any provision of this Guaraaty shall be prohibited by or invalid under such law, such
provision shall be ineffective only to the extent of such prohibition or mvalidity, without iav ahdatmg the
remainder of such provision or the remaining provisions 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 vader-
signed and the nnderxigned’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 properfies, 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-
rupicy, 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 finapcial state-
ments and other information submitted by the undersigned to the Lessor accurstely present the financial
condition of snch person as of the date stated therein and there have been no material adverse changes in
sich financial conditions since those dates.

All notices and other communications required or permitted to be given to the undersigned or fo
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 fo the tenms and
conditions of the Lease, copies of which have been received by the vndersigned. The undersigned
acknowledge that the undersigoed have reviewed the Lease, and that Lessor has recommended to the
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uadersigned that the undersigned be advised by counsel in connection with the terms, 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
Ilinois limited liability company

By:

Name:

Its:

Address For Notice Purposes:
- —_ . A . Co .
STATEOF ILLINOIS Y - )}y \ ;\ Y N L. .

NN s\ ACKNOWLEDGMENT  \ / \

COUNTY OF| i . . _ ) | ]

!
I, the mdexsmned. being a8 Notaxy Public 1{1 and for said State and Ccunty hereby certify that
_ did appear before m this day in person and subscribed his/her name to this
GUARANTY OF LEASE as the ManagerMem‘ber of DIALYSIS CARE CENTER HOLDI‘SGS, LLC,

, 85 his/her free and voluntary act and as the free and voluntary act of said company for the uses and purposes

berein set forth. Snbsmbed and swom 10 beforeme this - day of October,'2017.
{ )
[SEAL] / . | v
o‘} A - 1/ >, \‘/5‘1 o N -, o’ ~,
[Notary Public)
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Operating Entity/Licensee

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

Exact Legal Name: Dialysis Care Center Hickory Hills, LLC

Address: 15786 S. Bell Rd, Homer Glen, IL 60481

|
X

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

Corporations and limited liability companies must provide an lllinois Cerfificate of Good Standing.
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.

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

Dialysis Care Center Hickory Hills, LLC (“Operator”) will operate the proposed facility. A copy of
Certificate of Good Standing is attached on the foliowing 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 I am 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.

InTestimony Whereof,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

. e »
Authentication #: 1503701584 verfiable unt] 020872012 QM W

Authenticate at hétpfvevw. cyberdriveillineis.com
SCCRETARY OF STATE

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
Organizational Relationships

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

Ol @00 @ity GIstifings , U

100%

DialysisiGarelcentedtickorVIHillSHITH

Attachment 4
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ILLINQIS 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 lllinois 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, | attest that the proposed project is not in a flood plain area.

azzad, Administrator

Notarization:
Subscrbed and sworn to before me

this_ "7 day of /7 5&45%?
/ ;

RICHARD J MISIOROWSK!
Otticial Seal i
i 1liinois
Notary Public - Sfale of
My Commission Expires Sep 9. 2019

Attachment 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition
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13 Dk |t 58 Basemap B okt Mo

0ot Dot E iegend ! _
Legend

HFHL (click to expand) A
LOHRs
U Efectiva
LOHAs

]

FIRM Farels

ASs
O

Fieet Wik Markers
'

Cross-Sectiors

Coastal Transexts

Bast Food Flevations

e

Profle Baselines

Transedt Bacelines

Limk of Moderate Wave Action

Coastat Barmier Resources System Area

Pofitical furstictions

Levess

i
Generdl Strictres
= Fiood Structure
¥ widge

= {am, Wer, Jeity

Foieam Holn Seme afles Brivary Crahe B Reood dhacs (ochrt

v

74



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

Section 1, ldentification, 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 lifinois State Agency Historic Resources Preservation Act. Please
find attached a copy of a letter that was sent on February 1, 2018 to lliinois 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 FACILITIES AND SERVICES REVIEW BOARD

‘frg"‘" DIALYSIS CARE CENTER

DIALYSIS CARE 15786 5. BELL ROAD
‘#g E'ENT.ER HOMER GLEN, IL 60491

Fcbruary 1, 201§

TNlinois Department of Natural Resources
Office of Lund Management

Hiinois State Historic Preservation Office
Attn: Review and Compliance

1 Natural Resources Way

Springficld, IL 62702

Re: CON - Lease ta Establish aa ESRD Facifity

Diatysis Care Center Hickory Hills
8831 W B7TH St
Mickory Hills, FL 60457

To whom it may concern:

The purpose of this letter is to inform you that we are requesting a lefter that indicates that no
historic, architectural or archeological site cxist within the project facility located at 8851 W,
87th Street, Hickory Hills, 1L 60457. This location is in & single-story, free-standing building
consisting of 22,000 sq. fi. The space we will occupy approximately 4,485 sq. fi. This space
will be under inlerior renovation. Dialysis Care Center Hickory Hills will not be conducting any
coastruction apart from the interior, ! am attaching the following:

= Office space information
* Twao (2) maps ciearly indicating projcet Incation, based off Google Maps

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

I sincerely appreciaic your assistance with this request and ask that you please mail the requested
letter of compliance with the requirements of the Historic Resources Prescrvation Act to the
above listed address of 15786 S. Bell Rd., Homer Glen, IL 60491. If you have any questions,
plcase fecl frez to oontact me directly at {708) 737-7200.

Respectiully submitted,

S

Asim Shazzad
Administrator
Enclosure(s)

APPLICATION FOR PERMIT- 02/2017 Edition

Attachment 6




APPLICATION FOR PERMIT- 02/2017 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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Section 1, Identification, General Information, and certification

Project Costs and sources of funds

DCC Hickory Hills

Project Costs
New Construction Contracts
Contingencies
Architectural/Enginerring Fees

Moveable and Other Equipment
Communications
Water Treatment
Clinical Furniture
Bio-Medical Equipment
Clinical Equipment
Office Furniture
Office Equipment
Total Moveable and Other Equipment

Fair Market Value of Leased Space

Total Project Cost

Table 1120.110

Clinical

560,625.00

60,000.00

45,000.00

11,000.00
160,000.00
18,000.00
13,500.00
165,500.00
23,000.00
29,000.00

420,000.00

386,426.37

1,472,051.37

80

Non-Clinical

Total

560,625.00

60,000.00

45,000.00

11,000.00
160,000.00
18,000.00
13,500.00
165,500.00
23,000.00
29,000.00

420,000.00

386,426.37

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

Amount of Proposed Total Gross Square
Gross Square Feet Feet That Is:
. New . Vacated

Dept. [ Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
In-center
Hemodialysis $1,472,051 4,485 4,485
Total Clinical $1,472,051 4,485 4,485 |
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.

NON
w

Attachment- 9
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Section 1, Identification, General Information, and certification
Project Status and Completion Schedules
Schematic floor plan
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SECTION Il - 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 (S5EH).

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
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SECTION lil - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION REQUIREMENTS
Cettification and_Authorization

Dialysis Care Center Hickory Hills, LLC

In accordance with section M, A (2) of the Mlinois Health Facilities Planning Board Application for certificate Need; | 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 lllinois Health Facilities Planning Board; and

In regards to section l1l, A (3) of the lllinois Health Facilities Planning Board Application for certificate Need; | 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.

>
-~

SIGNATUR JSIGNATURE

Morufu O Atausa M.D. Mohammad S. Shafi M.D,

PRINTED NAME PRINTED NAME

CEQ /President Vice President

PRINTED TITLE PRINTED TITLE
MNotanzation: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me
this & day of Yew ) 2o\t this s day of Tevy , Z2a8\R
Signatura ot Notary Signature of Notary

Seal Seal

Official Seal
Asim M Shazzad
Notary Public State of illinois

Official Seal
Asim M Shazzad
Notary Public State of linois
My Commission Expires 122072021

X

My Commission Expires 12/20/2021

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

Dialysis Care Center Holdings, LLC

In accordance with section lI, A {2) of the lllinois Health Facilities Planning Board Application for certificate Need; | 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 Federa! regulatory authority during the 3 years prior to the filing of the
Application with the lllinois Health Facilities Planning Board; and

In regards to saction !}, A (3) of the Illinois Health Facilities Planning Board Application for certificate Need, | 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 STGNATURE

Morufu Alausa M.D. Moh ad S, Shafi MD

PRINTED NAME \ PRINTED NAME

CEO /Praesident Vice President

PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swom to before me Subscribed and swom to before me

this day of _te\n ,201% this é dayof _feln / 2o\q

o

Signature of Notary ignature of Notary

Seal Seal

Official Seal
Asim M Shazzad

Official Seal
Asim M Shazzad

Notary. Public State of illinois
My Commission Expires 12/20/2021

Notary_PLginc State of Hinols
My Commission Expires 12/20/2021
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SECTION 1l - 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 of January,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 tota! 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 clinica! 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:/fwww.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
https://www.illinois.gov/sites/hfsrb/InventoriesData/MonthlyHCFInventory/Documents/OTHER
%20SERVICES%20INVENTORY%20UPDATE%205e ptember%2027%202017.pdf
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SECTION Ill - BACKGROUND, PURPQSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION REQUHREMENTS

Purpose of the project

REVISED NEED DETERMINATIONS

111012018
ESRD STATIONS _
ESRD APPROVED | CALCULATED ADDITIONAL EXCESS
SERVICE EXISTING STATIONNEED | STATIONS NEEDED | ESRD STATIONS
AREAS STATIONS 2020 2020 2020
HSA 1 19 192 0 3
HSA 2 175 158 0 16
HSA 3 188 166 0 3
HSA 4 197 186 D 11
HSA 6 191 166 0 25
HSA 6 1278 1,353 75 0
HSA 7 1,379 1430 51 D
HSA B 451 a7 0 24
HSA 9 262 304 19 0
HSA 10 9 78 0 18
HSA 11 239 212 0 7
ILLINOIS TOTAL 4672 4,659 145 158

90
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.S, Census Bureau

FactFinder (‘ )\

DP-1 Protte of General Popuiation and Howsing Characteristics: 2010

2010 Pemographic Profile Data

NOTE: For more information on corfidentiafity protection, nonsamping error, and defniions, see hitp:/ww census goviprodicen20i Bidoc/dpst pd?
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) Subject B
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U.S.'Census Bureau

FactFinder (J\

DP-1 Profile of General Population and Housing Characteristics: 2610

2010 Demographic Profile Data

NOTE: For more infocmation on conSidentality prolection, nonsamping estor, and definitions, see hitp/iwann. census goviprod/een10/doc/des? . potf
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Subject 4 Number Pecent |
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SECTION Il - 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 additiona! stations
are met with a reduced cost for the facility.

Pursing a joint venture or similar arrangement with one or more providers or entities to meet all or portion
of the projects intended purposes; developing alternative settings to meet all or a portion of the projects

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 guality 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 project.

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 dlinical 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 guality 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 heaithcare costs and resuits in less
complications. It is expected that this facility will exceed the quality expectations set by the Board.

Alfternatives
Attachment-13
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Size of Project

APPLICATION FOR PERMIT- 02/2017 Edition

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 tota!l 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
374GSF per station. Accordingly, the praposed facility meets the State standard per station.

. Proposed State . Met
Dept./Service | proribGSF | Standard | DiffereNCe | giandard?
ESRD Incenter 4,485 | 360- 520
Hemodialysis (12 Stations) | DGSF N/A Yes

101
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Project Service Utllization
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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./ HISTORICAL | PROJECTED STATE MET
SERVICE UTILIZATION | UTILIZATION | STANDARD | STANDARD?

IN-CENTER

HEMODIALYSIS N/A 80%
YEAR 1 IN-CENTER PROPOSED

HEMODIALYSIS FACILITY 63% 80% NO
YEAR 2 IN-CENTER

HEMODIALYSIS 81% 80% YES

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

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 of January 10, 2018, the lllinois 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

105




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

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

REVISED NEED DETERMINATIONS

11012018
ESRD STATIONS
ESRD APPROVED CALCULATED ADDITIONAL EXCESS
SERVICE EXISTING STATION NEED | STATIONS NEEDED | ESRD STATIONS
AREAS STATIONS 2020 2020 2020

HSA 1 196 192 0 4

HSA 2 175 159 0 16

HSA 3 188 155 0 n
‘ HSA 4 197 186 0 11

HSA 5 191 166 0 25

HSA 6 1,278 1,353 75 0

HSA 7 1,379 1,430 51 i}

HSA 8 451 427 0 2

HSA 9 282 301 19 0

HSA 10 96 78 0 18

HSA 11 239 212 0 27

ILLINGIS TOTAL 4,672 4,659 145 158
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 lllinois 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

108




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

Section Vil. 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.

Aftachment-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 8851 W 87TH 5t, 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 Vil. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(C) (1), Unnecessary Duplication
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Zip Code Population Zip Code Population
60007 33830 60438 16533
60018 30099 60301 11616
60136 16371 60515 17303
60119 34381 60523 9890
60148 ' 51468 60327 27186
60154 16173 60363 35020
60160 33430 60365 1054
50181 18836 60607 04
60102 32108 60607 13897
60304 7231 60608 8739
60305 11172 60600 62906
60402 63418 60612 33470
60306 15160 60616 18432
60409 37186 60618 92084
60411 58136 60620 72316
60415 T 13130 606 35012
60426 16594 60622 33548
60429 13630 60623 93108
60132 11403 60624 38703
60415 18800 ' s0618 72200 ]
60439 11530 60620 113016
G040 53011 /0630 33093
60313 i 60634 7308
60415 2603, 60638 33006
60146 30807 60641 71663
60418 24323 60642 18480R
60451 34063 60637 87701
60452 17060 60651 61067
60451 56835 60652 15950
60430 B ' 60655 78550

~ 60461 1836 60706 73134
80162 38708 60803 33383
50163 9620 60803 §3:73
60473 21439 60305 19852
6047 35161

Source: U.S Census Bureau, Census 2010, Zip Code Fact Sheet
http:/ifactfinder.census.govifacesinavijsfipages/index. xhtml

Attachment-24
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Section Vil. 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.

Attachment-24
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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 project 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 facitities.

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 VIl. 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.

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
Medica! 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 Iilinois
requirements. Any additional staff hired must also meet these requirements along with
completing an orientation training program.

Annually al] 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
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Hani Alsharif M.D.
9222 S 53" Ave.
Qak Lawn, IL 60453
Phone: 708-307-0646

MEDICAL QUALIFICATIONS:
Board Certified Internal Medicine: 2008

Board Certified In Nephrology: 2010
M.B.B.S. Unmiversity 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 1110.1430f, 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 fraining 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 Hemaodialysis

Criterion 1110.1430(f) Support Services

Kathryn Olson

Chair

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2 Floor

Springfield, lllincis, 62761

Dear Chairwoman Olson:

APPLICATION FOR PERMIT- 02/2017 Edition

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 I1I. 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 Shazzad
Chief Operating Officer

Notarization:
Subscribed and sworn to before me
this_"7 dayof _/rA4 va?

Signature/ of

RICHARD J MISIOROWSKI
Olficial Seal

Nolary Public - State of Winois
My Commission Expires Sep 9, 2019
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Section VII. Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430{g) 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 Hemodialysis
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
dfb/a ADYOCATE CHRIST MEDICAL CENTER AND
AND

Djatysis Care Center Hickory Hills

THIS AGREEMENT is entered into this ___ day of 2018, between ADVOCATE
HEALTH d/b/a ADVOCATE CHRIST MEDICAL CENTER, an Iilinois not-for-profil corporation,
hereinafter referred to as "ADVOCATE", and Dialysis Carc Center Ilickory Hills an, lllinois dialysis
Center hereinafter relerrcd to as "DIALYSIS CENTER".

WHEREAS, ADVOCATE is licensed under Linois taw as an acute care Dialysis Center:
WHEREAS, DIALYSIS CENTER is licensed under Hlinois law as an acute care Dialysis Center;

WHEREAS, ADVOCATE and DIALYSIS CENTER desire (0 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
Ccarc,

WHEREAS, the parties mutually desirc to enter inlo an affiliation agreement to provide for the
medically appropriate trausfer or referral of patients between DLALYSIS CENTER and ADVOCATE, for
the benefit of the community and in compliance with HHS regulations; and

WHEREAS, the parties desire 10 provide a full statement of their agreement in comnection with the
services to be provided hercunder.

NOW, THEREFORE, BE [T RESOLVED, that in considcration of the mutval covenants,
ohligations and agrecments set forth herein, the parties agree as follows:

1 T+RM

1.1 This Agrecement shall be effective from the date it is entered into, and shall remain in full
force and cffect for an initial tcrm of one (1) year. Thereafter, thls Agreement shall be sntomatically
extended for successive one (1) vear periods unless teyminated ms hereinafter set forth, All the
terms and provisions of this Agreement shall continue in full force and effect during the extension

period(s).

11,  TERMINATION

24 Either party may terminate this Agroement, with or without cause, upon thirty (30) days
prior written notice to the other party. Additionally, this Agreement shall automatically terminate should
cither party fail o maintain the licensure or certification necessary to camry oul the provisions of ihis
Agreeinent.
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M. OBLIGATIONS OF THE PARTIES
3l DIALYSIS CENTER agress:

a That DIALYSIS CENTER shalf refer and transfer patients 10 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 emcrgency, the Medical Direclor for DIALYSIS
CENTER, hereinafier referred 10 as the “Transferring Physician™;

b. That the Trensferring Physician shall contact ADVOCATE's Emergency
Department Nursing Coordinator, prior to transport, to verify tha transport and acceptance of the
cmergency patient by ADVOCATE. The decision to accept the transfer of the cmergency patient shall be
made hy ADVOCATE's Emergency Department physician, hercinafter referved 10 as the "Emetprncy
Physician”, bised on consultation with the member of ADVOCATE's Medical Staff wha will serve as the
accepting attending physician, hereinafter referred to as the "Acocepting Physician". 1n the case of the
non-cmergency patient, the Medical Staff attending physician will act as the Accepting Physicien and
must indicale acceptance of the patient. DIALYSIS CENTER agrees that ADVOCATE shall have the
sole discretion to accept the wransfer of patients pursuant 1o this Agreement subject to the availability of
cquipment and personncl 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;

c. That DIALYSIS CENTER shali be responsible for effecting (he trunsfor of all
patients referred to ADVOCATE under the tenmns of this Agreement, including arranging for appropriate
transportation, financial responsibility for the transfer in the cvent the patient fails or is unable to pay, and
care for the paticnt during the transfer. The Transferring Physician shall dctermine the appropriate level
of patient care during transport in consuilation with the Emcrgency Physician and the Accepting

Physician;

d. That pre-transfer treatment guidelines, if any, will be avgmented by orders
obtgined from the Finergency Physician andfor Accepting Physician;

c. That, prior to patient transfer, the Transferring Physician is responsible for insuring

that writicn, informed consent 1o transfer is obtained from the patient, the parent or lepal guardian of a
minor paticat, or from the legal guardian or next-of-kin of & patient who is determined by the Transferring
Physician to be unable to give informed consent to transfer;

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

' 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
undcr this Agreement.

32 ADVOCATE agrces:
a. To accept and admit in a timely manner, subjcct to bed availability, DIALYS1S

CENTER paticnts reforred 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 referval has been determined to be medically appropriate by the patient's attending
physician and/or cmergency physician at Dialysis Center;

c. That ADVOCATE will seek to facilitate referral of transfier patients to specific
Accepting Physicians when this is roquested by Transferring Physicians and/or transfor paticnts;

d That ADVOCATE shalf provide DIALYSIS CENTER patients with medically
appropriate and available treatment provided thal Accepling Physician and/or Emergency Fhysician
writes appropriate orders for such services; and

c To maintain and provide proof to DIALYSIS CENTER of professional and puhblic
liability insurance coverage in the amount of Onc Million Dollars ($1,000,000.00) per occurrence or
claim made with respect to the actions of its cmployees and agents connected with or anising out of

services provided under this Agrecment.
V. 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
paticnt to ADVOCATE, subject to the provisions of applicable State and Federal jaws goveming the
confidentiality of such information. Information to be exchanged shall include any completed transfer
and referral forms mutally agreed upon for the purpose of providing the medical and administrative
information necessary Lo dctcrmine the appropriateness of treatmen! or placcment, and 10 cnable
comtinuing care 10 be provided to the patient. The medical records in the care and custody of
ADVOCATE and DIALYSIS CENTER shall remein the property of cach respective institution,

4.2 Personal Effcets, DIALYSIS CENTER shall be responsible for the sccurity, accountability
and appropriate disposition of the personal effects of patients prior to and during ransfer to ADVOCATE.
ADVOQCATE shall be responsible for the securily, accountability and appropriate disposition of the
personal effects of transferred patients upon arrival of the patient at ADVOCATE.

43  Indemnification. The partics agree to indemnify and hoid cach other harmiess from any
liability, claim, demand, judgment and costs {including reasonable attomey’s fees) arising out of or in
connection with the intentional or negligent ects of their respective employees and/or apents,

44 Independent Contraclor. 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 thal the parties
shall provide the services and fulfill the obligations hereunder as independent contractors. Further, it is
mutually understood and agried that nothing in this Agresment shall in any way affect the indcpendent
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
respactive institutions. No party by virtue of this Agreement shall assume any liability for eny 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 rendered to a patient transferred hy virtue of this Agreement,
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4.5 Publicity and Adverlising, Neither the name of ADVOCATE nor DIALYSIS CENTER
shall be used for any form of publicity or advertising by the other without the express written consent of
the other,

46  Cooperative_Efforts. The partiea agree to devote their best efforts to promoting
cooperalion and cffective communication between the parties in the performance of services hereunder, to
foster the prompt and effective evaluation, trcatment and continuing care of recipients of these services.
Partics shall cach designaie a representative who shall mect as often as necessary to discuss quality
improvement measures refated 1o patient stabilization and/or treatment prior to and subscquent to transfer
and patient outcome. The parties agree to reasonably cooperate with each other to oversee petformance
improvement and patient safety applicable to the activities under this Agrcement jo the extent permissihle
under applicable laws. All information oblained and any materials prepared pursuant to this section and
used in the course of internal quality control or for the purpose of reducing morbidity and mortality, or for
improving patient carc, shall be privilcged and strictly confidential for use in the cvaluation and
inrprovement of patient, as may be amended from time to time.

47  Nondiscrimipation. The partics agree to comply with Title VI of the Civil Rights Act of
1964, all requiremenis imposed by regulations fssued pursuant to that tille, scclion 504 of the
Rehabilitation Act of 1973, and all related regulations, to insure that neither party shall discriminate
against any recipicnt of scrvices hereunder on the basis of race, color, scx, creed, national origin, age or
handicap, under any program or activity receiving Federal financial assistance.

4.8 Affiliation. Each party shali rctain the right to affiliste or contract under similar
agreements with other institutions while this Agresment is in ¢ffoct.

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

410  Goveminp Law. All questions conceming the validity or construction of this Agreement
shall be determined in accordance with the laws of 1llinois.

4.11  Writing Constitutes Full Aprcement, This Agreement embodies the complete and full
understanding of ADVOCATE and DIALYSIS CENTER with respect to the services to be provided
hereunder. There are no promises, terms, conditions, or obligations other than those contained hercin;
and this Agreement shall supersede all previons communications, representations, or agreements, either
verbat or written, between the parties hereto. Neither this Agreement nor any rights kercunder may be
assigned by cither party without the writlen 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, term, or
provision of this Agreement is held to be illcgal hy 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
Agrcement did not contain the particular part, term, or provision held to be invalid.

4,14 Notices. Al 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 Wcst 95™ Street, Oak Lawn, IL 60453, Attention: President, with a copy to
Advocaic Health Care, Attn: General Counsel, 3075 Highland Parkway, Downers Grove, 1llinois 60515
unless otherwise instructed. Notices ta 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:, Atin:
Asim M Shazzad, with a copy to Dialysis Carc Center , 15786 S Bell Rd, Homer Glen, 1L60439, unless
otherwise instructed.

IN WITNESS WHEREOQF, this Agreemeni has been execuled by ADVOCATE and DIALYSIS
CENTER on the date first above written.

ADVOCATE HEALTH AND IMALYSIS CENTERS
CORPORATION d/b/x ADVOCATE

CHRIST MEDICAL CENTER
BY: i

NAME: Kenncth Lukhard
TITLE: President

Dialysis Care Center Hickorv Hills

TITLE: | ¥

APPLICATION FOR PERMIT- 02/2017 Edition
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Section VII. Service Specific Review Criteria
in-Center Hemodlalysis
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 Hemaodialysis
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 Vil. Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(j} Assurances

Kathryn Olson

Chair

llinois Health Facilities and Services Review Board
525 west Jefferson Street, 2™ Floor

Springfield, llinois, 62761

Dear Chairwoman QOlson:

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 I1.1.2

Sinceraly,

Asim M Shazzad
Chief Operating Officer

Notarization;
Subscribed and swom to before me
this _L day of Fg a1 2/

Seal

RICHARD J MISIOROWSKI N
Otficial Seat ‘
Notary Public - State of 1linols

My Commission Expires Sep 9, 20198
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Section VI, 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 LOIl and a draft lease property as Attachment
34.

Attachment 34

136




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

Section VII. Financial and economic Feasibility
Criterion 1110.120 Availability of funds

Kathryn Qlson

Chair

lllinois Health Facilities and Services Review Board
525 west Jefferson Street, 2™ floor

Springfield, lllinois, 62761

Dear Chairwoman QOlson:

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 "7 dayof SFé2m 4 np_j}

R!CHAﬁD J MISIOROWSK! Seal

pificial Seal © pinols
tary Public - St_ate 0
MyN(?omx\ission Expires Sep g9, 2019

Attachment 34

137



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

m Arthur J. Rogers & Co.

www arthuryogors com

Salose Managemant el casingeConsinuction

Jamary 10, 2018

Mr. Kevin Kobe Via Emall: kevinkobe @iohngresnecommertial.com
John Gresns Commercial

1311 8. R..59

Naperville, IL. 80564

RE: Dialysls Care Centor Hickory Hills, LLC
8851 W, B St.
Hickory His, iL.

Doar Kevin,

On Behall of Dialysis Care Center Hickory Hlls, LLC, we have been authorized o submit for your review the
following letter of intent outlining the gensral terms and conditions in which {o Lease the premises:

Landlord; 87" Plazs, LLC
1200 Intemationale Pkwy, Suite 125
Woodiidge, IL 60517

Tenant: Dialysis Care Center Hickory Hills, LLC
Premises: Approximately £ 485 rentable square feei located at 8851 W, 87™ 5t
Use: The Premeses sha!| be used for the operstion of a dialysis facility and related

mediceliadministrative offices. Tenant may operata on the pramises, al
tenant's opbon, on a saven (7) days a week, twenty-four (24) hours a day
basts, subject to zoning end other regulatery requirements.

Pdmary Lease Tamm: An inflial leasc term of Sevan (7) yaars. five (5) months from lease
commencement,
Possession Date: June 6, 2018 or sooner {(Upon CON awarded by the thinols State Boand per

the June 5 applicalion date, see attached schedule).

CON Confingengy: Lesse i contingent upon tenant recelving a CON (Cantificate of Need)
awarded by the State of Ilincis per the application date of June 5. 2018, per

tha attached Siate of iinols schetule. Dialysis appiications roquirs full 120

day review period prior fo approval.
Rental Rata: £16.35psf modified gross
M it Dete: Teaan! sha¥ have one hundred fifty (150) days from possossion to complsts

the: tenant improvaments, rent to commance thareafier (Mov. 18t}

Escalation: 3% increases compounded annually.

Ontlon Peripds; Two (2), fve (5} year opbons to renew., Tenant shall provide to Lemndkond a
nine (9) month priar writlan aotics of its desire 1o exarcise each option.

Teanant's Work: Landiord shall grovide a construction alkowance of $40.00 per reniable
squam fool.

individual ‘ —1 ‘
Membership ' s A

1559 fimhomst Rowd # Etk Grown \illage, 12 600076452 o (B47)297-2200 ‘ FAX (547)699.9048
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARO

Janusry 22, 2018
PegedoiS

Guaranes:

Logai Fec's:

Confidaatial:

D.atysis Care Conter Holdings LLC

I CON s not approved for DCC, Tenanl shall reimburse Landlond for 50% ot
egol expenses for Lease drafing, legal fee's shall be caped ai §1,500.

Tha matenal contained haren is canfidental. | is intended (ot usa of the
Landlord and Tenani solely in determineng whether they desie 0 enter into a
Lease, and it is not ta be copied or discussed with eny other persan,

Arthur J. Rogars & Co. rapresents the Tenant and Joha Greene Commercisl
reprasents the Lantiord, Landtord shall be responsible to pay &ll brokerage
{aog por soparate pproament.

This proposal is submitted subjecs to emors, omissions, and changes in
information, modification, and withdrawal, vith or without notice.

This propesal is not inlended as, and does not constitute, A binding
agieement by any party, not an agreemont by any party o entesintoa
bind.ng agreamant, but is marely intendad (o spacify some of the proposed
toems and conditions of the transacfion contemplated herein. Neilher party
may claim any lagal Aghts agains! the olher by reason of the signing of this
latter ar by tokuing any action in rafisnce therson, Each paty herelo fully
undersiands thel no parly shall have any tegal obligations (o the other, or
with respect fo the proposad transaction have baen nagatiated, agreed ta 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
dativerad definiive agresment rofemroed 10 sbova.

Natwithstanding any provision to the contrary conisined harein, this fefter shall not constitite an agreement {0
negotiate and solely consttules an cuthine of certain key terms. Landiord and Tenant esch scknawledge and
agres that cach party is proceeding with negatiations relating to the proposed Lease at its sole cost and
expense nnd thal eithor party may lerminate negotiabons at any time and for any reason without any liabdity os

APPLICATION FOR PERMIT- 02/2017 Edition

obligation whatsosver.

Kewvin, we book fonvard to working with you towarss successiully completing this proposed Leass transacton.

Thank yau for your considaration.
Arthwir J, Rogars & Co.
URACT%

Cargle Cavenoy
Vice President-Commercial Properties

AGREED AND ACCEFPTEQ:

Tws  22nd  Davor_ Janusiy ,2018.

8y:
Its: on

Individuai b
mMembership A m m

T N ssortvheaRaad R Grove Villge, 1L 600076452
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TENANT: LANDLORD: Hd W
By: _1
Itss: Anent

m A P

{847)207-2200 . FAX (B471699-9048
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Project | : .

- . T T ° I‘Ii-;' PR lrl

Option 1 . . [ I I R .
) i -——'-‘—.'_'._-

— i ROHE G @Eﬁ‘

Sheet 6
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

STANDARD OFFICE LEASE
87TH Plaza, LL.C
an Illinois limited liability company,
(as “LANDLORD”)
AND
DIALYSIS CARE CENTER HICKORY HILLS, LL.C,
an llinois limited liability company,

(as “TENANT?”)

PROPERTY:

8851 W 87TH ST, HICKORY HILLS, 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
PLAZA, LLC, an Ilfinois limited lizbility company {"Lendiord™). and that certain tenant identified in the
Introductory Asticke immediately following (“Tenant™) for that certain space described herein as the Premises
in the building located at 8840 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 “Bujldipg” and the entire complex of buildings,
paking facilities, grounds, and other structures now existing or hereafter constructed are referred to 25 the
“Shopping Center.”

In consideration of the covenants and agreements hereafter set forth, the Landlord hereby lenses 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 Infroductory Article ere intended to be in outline form and are addressed in
détail in other Articles of this Lease. Ini the event of any disagreement, the most resmcmre Amele shail prevail

AU
TENANT’S NAME/ADDRESS: ' DIALYSIS CARE CENTER HICKORY HILLS, INC. \
| *_ - . ( oo
P I ) Lo,
/ J frvo - -
BASE LEASE TERM: . Seven (7) Years, Five (5) Mooths ~
POSSESSION DATE: \ \ June 6,&0|8 (subject to the contingency set forth in Section

' 1.02 below)

COMMENCEMENT DATE: -, \ Novémber 1, 2018 (subject to the contingency set forth in See-
tion 1.02 below)

TERMINATION DATE: March 31, 2025
EXTENSIONS; Twio (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™).

PERMITTED USE: Outpatient dialysis facility and related medical/administrative
uses (and See Article 5)
BASE RENT:
Period Rate PSE Anpusl Montbly
6-Juo 31-0ct 2018 $0.00 $0.00 $0.00

i1-Nov  31-May 2019 $16.35 $73,329.712 $6.110.81
1-Jun  31-May 2020 $16.84 $75,529.68 $6,204.14
l1-Jun  31-May 2021 $17.35 $77,795.52 $6.482.96
1Jua  31-May 2022 $17.87 $80,129.40 $6.677.45
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I-Jug 31-May 2023 $18.40 $82.533.24 $6,877.77
1-Jen  3i-May 2024 $18.95 $85,009.32 $7,084.11
1-Jun  31-May 2025 $19.52 $87.559.56 $7.296.63
1-Juon 31-0ct 2025 $20.11 $90,186.36 $7.515.53

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

BASE RENT DURING RENEWAL  {03% of Base Rent for prier lease year, escalated anoually

TERM(S):

TENANT'S SHARE: %

SECURITY DEPOSIT: $6,110.81

GUARANTOR: DAY CARE CENTER HOLDINGS, LLC, an Nllinois limited
Lability company

BROKER(S): Tenant’s Broker — Arthur J. Rogers & Co.

Landlord’s Broker — John Greene Commercial

TEXANT’S ADDRESS l'OR \ Dialysis Care Center Hickory Hills, LIC* - -

'\OTICE PURPOSES: ' clo Tunji Mofufu Alausa \ I ™
\ \\ . 15786 ScmthBell Road - \
\ Homer Gleg, Tlinois 60491 , d i

//m__gaé_a“ -/

Azam Chandran & Gilagi, LLP ~

Atteation: Salman Azam Esq.
\\ 333 NorthMmhxgan A\enue Suite 1815

- Chicago, IL 60601
/ // Azam@ACGLawFirm.com
. N NN, N
LM\’D]LORD‘S ADDRESS FOR 87* Plaza LLC
NOTICE PURPOSES: /o RE Development Sofutions, Inc.

1200 Internationale Parkway, Suite 125
Woodridge. IL §0517

Attention: Ramsey ElShafei

Email: RElshafei@re-ds. com

with a copy to:

Gotdstine, Skrodzki. Russian, Nemec and Hoff, Lid.
835 McClintock Drive_ Second Floor

Bury Ridge, Illinois 60527

Afteation: William J. Cotter

Emaii: WCotteyf@ GSRNH com

[BODY OF THE LEASE FOLLOWS]
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1. TERAL

1.01. [Ipitial Term. The term of this Lease shall be for that petiod of time sef forth in the Introductory
Asticle as the “Base Lease Term,” and it shall commence on the date set forth in the Introductory Asticle as
the “Commencement Date™ and shall terminate npon the date set forth in the Intsoductory Asticle as the “Ter-
migation Date” (unless sooner terminated or extended as hereinafter provided) (hereinafter referred fo as the

“Term™).

1.02 Contingency. Tenant has apphied to the Health Facilities and Services Review Board for the
issnance of a “Certificate of Need™ to operate an inpatient dislysis facility in the Premises. Notwithstanding
anything herein fo the contrary, unless the Cestificate of Need is received by Tenant on or before June 5,
2018, then the parties’ obligations under this Lease chall terminate and neither party shall bave any furiher
nsponslbzhty kereunder, 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 amouat of $1,500.00).

1.03. ion to W,

(@ Option to Renew. Provided that: {x) Tenant iz not then in default bereunder beyond any ap-
plicable notice, cure or grace period; and (b) Landlord receives written notice from Tenant nof 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) 50 long as Tenant (or such other party as is pefmmed orq:pmvcd hereunder) is
in oécupation of and conducting its business in the Premives in accordmce “with the terms of this Lease, then
Landlord will grant to Tenant the nght to extend the term of the Lease for two 2 penods of five (5) }'ears
comimencing on the date iminediately following the Termination Date (each, a “Renéwal Tern™ and collec-
tively, the “Repewal Terms™), upon the terms and conditions contained’ m this Lease, and the Rent for the
Renewal Term shall be as set forth in the Intmductory Article.

) Fajlure 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 Tetm. then this A:txcle 1.02(a) skall be mull and
void and of no further force or effect.

P (3] / Perzonal to Tegant. 'I'jns optmnmrenewnspmonaltoTeuntmdma}rnmbelssxgnedb}'
Tenant. In the event that Landlord consents to an assignment or sublease of this Lease, such consent shall not
extend to theae options to renew unless Landlord’s consent specifically references same.

L POSSESSION AND CONSTRUCTION OF IMPROVEMENTS.

2.01. Possession Landlord shell 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 Landiord 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 werk or improvements
to the Premises. all of which, other than Landlord’s Work, 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

8 leasehold interest therein.

) Promptly following the Commencement Date, Landlord and Tenant shall execute a Com-
mencement Date Confirmation. in the form attached a5 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 (iti) the Termi-
nation Date, a copy of which notice shall be executed by Tenant and retumed 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 cumency 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 Reat 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 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 2 modified
triple-net lease, and that Tenant shall pay fo Landlord its share of ali 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 Articie |. Base Rent and Additional Rent
shall be collectively refemred to herein as “Rent.” For purposes of this Lease, the “Base Year” shall mean the
calendar year 2017,

. * ) - -

Additionhi Reat shall inchude, but not be limitedfo Tenant's Share of all Operating Expenses in excess

of the Operating Expenses paid during the Base Year. iti accordance with the following piovisions: 1
l 1

(8  “Tensot's Share” is the percentage set forth in Article 1.
. A
L)) “Operating Expegses” inciudes all costs and expenses paid or incurred by Landlord in the

exercise of its reasonable discretion, for the followirg:

[¢)) The cost of the operation, management, repair, mainteaance, and rleplacement, in neat, clean,
y, safe, good order and condition, of the Shopping Center, including, but not limited to, the fol-
y lowing: . - . . . ‘ :

Q) The common areas of the Shopping Center, parking areas, loading and ualoading ar-
ens, 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 heating, air conditioning, plumbing. electrical gystems, 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;

(iil)  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;

3) The amount of the Real Propesty Taxes paid by Landlord hereunder. “Real Property Taxes”

for this purposes mesns all taxes, assessments and charges levied upon or with respect to the
Shopping Cenfer or any personal property of Landlord used in the operation thereof. or

149



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

Landlord’s interest in the Shopping Center or such personal property. Real Property Taxes
shall include, withont limitation_ all general real property taxes and general and special assess-
ments, charges, fees, or assessmeats for trensit, housing, police, fire, or other governmental
services or purported benefits to the Shopping Center or the oceupants thereof, service pay-
ments in lieu of faxes, and any tax, fee, that are now or hereafter levied or assessed against
Landlord by the United States of America, the State of Iilinoiz or any political subdivision
thereof, public corporation, district, or any other political or public entity, and shall also in-
clude any ofher 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 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 nof include franchise, transfer, inheritance, or capital stock taxes or
tncome taxes measured by ihe net income of Landlord from all sources unless, due 1o achange
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 redace Real Property Taxes.

I

()] \\. The cost of water, sewe:\ gas, electricity, aﬂﬂ other pubhciy mandated services to the Shoppmg
Ceuier |

L
(&) kgasonable management ﬂees, administrative fees, and asset mzmager fees; and

(6) All other reasonable and customarv expenses incured by landlords of similar properties in the
management and operauon of same,

(<) Operating Expmses shall not mclude the cost of capital mptovménts incurred in com-
pliance with current or future laws: repmrs to exterior portions of the Building such as the roof, walls, founda-
tion, fagade, sechanical, plmbmg and wiring, and lobby; those operating expenses not attributable to Tenant;
those other expenses customarily excluded therefrom, inchiding, but not limited to capital improvements; 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 i
connection with leasing space in the Building, including brokerage commissions; lease concessions, including
rental abatements and construction allowances, granted to specific fenants; costs incurred in connection with
the sale, financing or refinancing of the Building; or any expenses for which Landlord kas received actual
reimbursement (other than through Operating Expenses). Notwithstanding the foregoing, Operating Expenses
shall inctude the annual cost of any capital improvements, amortized over their respective useful lives,

(@ 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 doe hereunder. Landlord shall deliver to Tenant within
a reasontable time after the expiration of each calendar year a detailed statement (“Operating Expense State-
ment™) 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 1o credit in the amonnt of such overpayment against the portion
of Tenant’s Share of Operating Expenses next fafling 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. [f Landlord’s estimate of Tenant’s Share of Operating Expenses was less than the actual amouat of
Tenant’s Share of Operating Expenses, Tenant shall pay fo Landlord (whether or not this Lease has terminated)
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the amount of the deficiency within thirty (30) days after delivery by Landlord to Tenant of the Operating
Expense Statement.

5, PREMISES.

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

5.02. Compliance with Law. Tenant shall at Tenant's expense, promptly comply with ail Applica-
ble Laws, ali 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, rules, regulations and requirements, of all federal, state, counaty,
mmunicipal and other governmental authorities and the departments, commissioas, 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 hereafter enacted. Tenant shall conduct its business in
a lawful manner and shall not use or penmit 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 shalt tend to disturb other occupants of the Shop-
ping Center. Notwithstanding the foregoing, Tenant shall have no cbligation to make any capital improve-
megts to the Premises or bring the Premises into compliafice with: (i) the Americans with Dissbilities Act. as
presently enacted; or (if) any other laws, codes, rules or fegulations, unless such no‘fi‘-’ccmphme Was directly
caused by altemtmns or mprnvments made to the Premises by Tenaul 'aﬁer delm.-:jr of possessmn of the
Premises or :esnltmg from Tenant’s use of the Premiges. Landlord rqxesents and wagmants to Tenmt that it
has pot received any notification: (i) that the Building orthe Premises are not in complisnce with any environ.
mentfal laws; (ii) of the preseace of asbestos w the Bm”klmg (1if) of any haznﬂous ‘waste violations; (iv) of the
presence of any "PCB” trmsfo:mfs or (v) of undergmund storage tanksm of about the Premises or Shopping
Center.

5.03 Parking The Shoppmg Center’s parking facilities have been cnealed for ike exclusive use of
all owners, tenants, and occupants at the Shopping Center, and their respecm'e emplo}'ees agents, and business
invitees on: a first come-first served basr.s Notwithstanding the foregoing; ’l‘ enant is granted the exclusive vse
of (__) handicapped parking spaces and one (l) parking space for an ambufance, 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 ime. Tepant acknowledges that
Landlosd shall bave oo on-going duty to police and third party viclations of such exclnsive parking spaces.

Tenant, for itself, its employees, agents, business invitees and any ofher persons who utilize said park-

mg 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 ameng Tenant and the other tenants of the Shopping Center or to resirict the vse of
certain parking spaces for certain tenants, and (iv) to install or otherwise implement and amend pariang rules
and regulations, and control or monitoring devices for the parking facilities, including a paid parking program.

5.04. Commog Aress. 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 o their respective property or business, and Tenant shall not be entitled to
any abatement or reduction of rent as a result of the faiture of such association to provide maintenance of
commion areas of the Shopping Center.
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Tenant agrees to abide by and conform to and to canse 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 Ceater, 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 own telecommunications facilities and related appliances and equip-
ment. Inthe 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 ot other theft deterrent
systems that Tenant deems necessary or desirable for its Premises.

5.07.  Waiver. Except as provided elsewhere in this Lease, Landlord shali not be Eable for any loss
or damage fo Tenant or Tenant’s employees or their respective property or business, and Tenant shait not be
entifled 1o atiy abatement or reduction of reat as a result of Landlond’s failure to provide access, utilities or

services that Landlord is required to provide hereunder, when such faiture is due to Force Majem-e or any othu
cause beyond Lindlord’s reasonable control. I 1

6. CONDITION OF PREMISES. By faking possession of the Premises, Tenant agrees that the
Preniises, the Building and the Shopping Center are in good order and satisfactory condition, and that there are
o répresentations or warranties by Landlord fegardmg the condition of the Premises or the Building Tenant
acknowledges that it made & thorough and independeat examination of the Prennsec and all matters relatiog to
Tenant’s decision to enter into this Lease. Tenantis 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 and the Shopping Center in their “AS IS, WHERE IS” eondition existing as of the Commencement
Date or the date that Tenant first takes possession of the Premises, whichever iz earlier. subject to all applicable
zoning, mugicipal, conaty 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 bereto. 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, commeon 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 duning the Term, and Tenant shall promptly and adequately repair all
damage to the Premises, and replace of repair all damaged or broken fixtures and appustenances, 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 Landlotd. 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 inctude 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
tocated in the Building as Landlord deems necessary o as Landlord may be required to do by governmental
authority or conrt order or decree.
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For purposes of Tenant's repair and maintegance responsibilities and not in limitation of the foregoing,
the Premises shall be deemted to inctude that space within the demising walls thereof and the exterior walls,
and shall extend to and include ail 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, doors,
cabinetry, interior lighting and light fixtures, windows, any Tenant instailed systems or wiring. Tenant shall
also be responsible for plumbing repairs of a minor nature (clogged toilet, minor leaks, etc), and regular
maintenmce to the heating, ventilating and air conditioning system. If due to the fanlt, 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 Landiord 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) repaiting and maintaining the Build-
ing’s electrical sysfems, plumbing systems (except for minor repairs). exterior lighting and roof. (ii) repairing
and maintnining the structural components of the Building, inciuding foundations, structurai load-bearing
walls, exterior walls, roof supports, columns, retaining walls, and footings, (iii) maintaining the Shopping
Center parking facilities, enrbs and sidewalks, inciuding repaving, sealing and restriping when aeeded 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 Temm ]
faiture to provide regular maintenance fo same.

-,

A \ 5 N,
8. \‘:LADDITIOI\S AND ALTERATIONS. L .
8.01. Consent Required. Tenant shail not, without the prior written consent of Landlord which shall
not be uareasonably 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, inchiding. with-
out limitation, requiring Tenant to agree to restore the Premises to their original condition at the Commence-
ment Date, requiring Tenant to farnish Landlord with security for the payment of all costs to be incurred in
coanection with such work (i the form of cash, fetter of credit, bond, or other security satigfactory 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 necessary for such work. |

302, Alterations,

(a) Tenant shall oot make or permit any alterations, installations, improvements, additions, or re- |
pairs, strnctural or otherwise (collectively, “Alterations™), in, on of 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 “Alterstions” shall inchude, 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 conseni, 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 all necessary

permits and licenses and such other information relating to the Alterations as Landlord reasonably requests.

Tenant will cause afl approved Alterations to be constructed (i) in a good and workmanlike manner, (i) in

compliance with all applicable laws, (iii) in accordance with any applicable Rules and Regulations and with

any design guidelines established by Landlosd, (iv) in accordance with all orders, rules and regulations of the

Board of Fire Underwrilers having jurisdiction over the Premises or any other body exercising similar fune-

tions, and (v) during times reasonably defermined by Landlord to minimize interference with other tenants’

use and enjoyment of the Shopping Center. Notwithstanding the foregoing, Tenant shail 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 Landlosd provided such activities do
not. (i) require the issuance of building permits; (2) does not elter 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

o) Tenant shall pay the cost and expense of all Alterations, including, without limitation, a rea-
sonable charge for Landlord’s review, inspection and eagineering time, and for any painting, restoring of 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 Landloed: (i) demolition
(if applicable) and payment and performance bonds, (if) builder’s “all risk” insurance in an amount at least
equal to the replacement vatue of the Aherations, and (1ii) evidence that Tenant and each of Tenant's contrac-
tors have in force commercial general Liability insurance insuring against construction related nisks in at least
the form, amousts 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. Lmmediately upon completion of any
Atierations, Tenant will fomish Landlosd with contractor affidavits and foll and final lien waivers and receipted
bilis covering all labor and materials expended and used in connection with the Alterations. Tenant will remove
any Alterations Tenant constructs in violation of this Adticle 8.02 within five (5) days after ] Landlord’s written
requts: and in any event prior fo the expiration or earfier termination of th:s Lease  All Alterations Tenant
makes or causes to be made to the Premises shall become the property oflfaudlord and & past of the Budd:ng
immediately upon installation and, wnless Landlord requests Tenant to Fethove the Alterations, Tenant will
surrender the Alterations to Landlord upon the expinition or earlier benﬁmuon of this Lease at no cost fo
Landlord. Notwithstanding the foregoing, at Landlord’s request Tenant shail" remove all telephone, computer,
secufity and other wiring and cabling located within the Premiges or u:stﬁled by Tenant, inctuding without
limitation any located within the Walls of the Premises, on of before the Expiration Date or any earlier termi-
nation of this Lease. “ I

(d) , Tenant will keep ﬂle Premises, the Building and the Shopping Center free from any mechan-
ics’, materialmens’ or other liens arising out of any work performed, materials fornished or obligations incusrred
by or for Tenant. In the event that Tenant shall not, within tea (10) days followl ing the imposition of any such
lien, cause the lien to be refeased 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 cavse any such
lien to be released by such means as it shall deem proper, inchiding payment of the claim piving rise to such
lien. All such sums paid by Landlord and all expenses incurred by it in connection therewith (including,
without limitation, reasonable connsel 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 sholl 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 tea (10)
days' prior written notice of commencement of any repair of 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.
19. INSURANCE.

10.01. Tenant's Insurance Obligations. Tenant, st all times during the Term and during any early
occupancy period, at Temant’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, incinding, 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 fo Tenant’s other indemniftcation obliga-
tions in this Lease, Tenant, to the fullest extent allowable under the law, will release, indemnify, protect, defend
(with connsel reasonably acceptable to Landiord) 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 covepants 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. Tepapt'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 al{ Claims against Landlord and the other Landlord Parties for any damage to Tenant’s
trade fixtores, other personal property or bosiness, and any loss of use or business intetmptiun, 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 occumence, act or omission of
any Landlord Party, any ofher tenant or occupant of the Building or any other person. This Article applies
especially, tut not exclusively, to damage cavsed by the floodiog of basements or other subsurface areas and
by refrigerators, sprinkling devices, air conditioning spparatus, water, snow, frost, ice, steam, excessive heat
or cold, falling plaster, broken glass, sewage, gas, odors, fioise or the bursting or leaking of pipes or plombing
fixtures. The waiver this Article describes applies regardless whether any such damage resuits 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 petsoin

p b

10.04. Tenant's Failure to Inture. Notwithstanding any contrary language in this Lease, if Tenant
fails to provide Landlord with evidence of insurance 85 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 fusther demand uvpon Teaant or notice to Tenant and without giving Tenant any cure right or waiving
or releasing Tenant from any obligation conteined in this Lelse obtain such 10surance for Landlord's benefit.
In sach event, Tenant will pay to Landlord 115% of all costs and expenses Landlord incurs obtaining such
insufance. Lagdloid s exercise of its nghts under this Article does not relieve Tenant from any default under
thls Lease. “ A

11. DAMAGE OR DESTRUCTION.

11.01 Tenantable Withip 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 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 casvalty. In such case, this Lease remains in full force and effect, but, except as provided in Asticle
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 Tegantable Within 180 Days. If fire or other casnalty renders the whole or any matenial
part of the Premises vatenantable and Landlord determines (in Landlord’s reasonable discretion) that it cannot
make the Premises tenantable within {80 days after the date of the casualty, then Landlord will so aotify Tenaat
within 30 days after the date of the casualty and may, io such notice, tarminate this Lease effective on the date
of Landlord’s notice. If Landlord does not terminate this Lease as provided in this Arficle, Tenant may
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Landlord’s establishment of minionmm insurance requirements is not a representation by Landlord that such
timits are sufficient and does not imit Tenant’s liability under this Lease in any manner.

(a) Liability [nsurance. Commercial general Esbility insurance (providing coverage &t least as
broad as the current [SQ form) with respect to the Premises and Tenant’s activities in the Premises and upon
and about the Buiiding, on an occumrence basis, with minimum limits of $1,000,000 each occurrepce 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 manager (“Landlord Parties™) as additional msureds by an “Add:-
tional Insnred - 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 & primary basis and will not contribute with any insurance Landlord maintains, If Tenant
provides such liability insurance under 2 blanket policy, the insurance must be made specifically applicable to
the Premises and this Lease on a per location basis.

®) Property Insurance. At Tenant's option. property insurance providing coverage &t least as
broad as the cumrent ISQ 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 ipsurance 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 #n agreed
amonnt, 1o oomsmance provisions. ™ N N

(c) Qther Insurance. Such other insurance as may be required by any laws from fime to Gme or
may.reasonably be reqmred by Landlord from time to time. If insurance obhgnﬁons genua]l} required of
tenants in similar space in similar office buildings in the aréa in which the Premises is located increase or
othetwise change, Landlord may hloemse increase or othemse change Tenant’s insurance obligations under
this Lease.

(d) Miscellaneous Insurance Provisions. All of Tenant's insurance willl be written by companies
rated at least “Best A-VI" and otherwise reasonzbly satisfactory to Landlord. Tenant will deliver a certified
copy of each pohcy or other evidence of insurafice 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 cugrent 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 atiach or cause to be attached to the certificate copies of the endorsements this Asticle requires
(including specificaily, bot withont 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.

(®) Tenant’s Waiver and Release of Claims and Subrogation. To the extent not prohibited by the
1aw, Tenant, on behalf of Tenant and its insurers, waives, releases and discharges the Landlord Parties from

all claims arising ouf 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 interruption,
occasioned by any fire or other casvalty or occurrence whatsoever (whether similar or dissimitar), regardless
whether any such claim resulis 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 thefl, 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. Buildipg Substantially Demaged. Notwithstanding the termns and conditions of Asticle 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 dJamage reduces the value of the tmprove-
ments in the Building by more than 50% (as Landlord reasonably determines veiue before and after the casu-
alty), then, regardiess whether Landlord determines (in Landliord’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. Ipsufficient Proceeds. Notwithstanding any contrary language in this Article 11, if this Astiele
11 obligates Landlord to repair damage to the Premises or Building czamsed 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 thiz 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
a3 near themr condition prior to the fire or other casualty &s is reasonably possible with all commmercially rea-
sonable diligence and speed (subject to delays caused by Tenant Delays or Force Majeure) and. except as
provided in Artacle 10.02(c). Rent for the period during which the Premises are imtenantable will abate pro
rata (based upod the rentable area of the untenantable portion of the Pramises as compared with the rentable
area of the entire Premises). In no event is Landiord obligated to repair or restore zany alterations or Tenant’s
improvements that are 0ot covered by Landlord’s insurance, any special cqu:pmmt ot improvements installed

by Tenant, any personal proputy of any omerpropett} of Tenant,

11.06. M_MMM Ifmtherl.andlordor'l'mam terminates this Lease
vnder this Article 11, Landlord wiil ‘spportion Renit on a per diem basis and TFenant will pay the same to: (a)

the date of the fire or othef casualty if the event renders the Premises completely vatenantable. 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 tenagtable, then, except
as provided in Article 10.02(c), Tenant's obligation to pay Reat abates pro rata (based upon the rentable area
of the uatenantable 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 exchusive
rights and remedies in the event of a casualty. To the extent permitted by law, Tenant waives the beaefits 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. 30 as to render (in Landlord’s reasonable judgment) the remaining portion of the Premises nasuitable for
the purposes intended hereunder, thenthe 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
teasehold valne.

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 vnder the power of eminent domain,
or teken in any manner for any public or quasi-public use, or if tegs 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 Premizes to a complete aschitectural unit, then, at Landlord’s option, by written notice to Tenant
meiled 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 Tenaat.

Further, if the whole or any part of the Premises iz taken by public autherity vader the power of eminent |
domain, or taken in any manner for any public or quast-public use, so as to render the remainiog portion of the
Premises unsnitable, 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 thitty (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 tn the portion of the
Premises taken cannot, in Tenant’s reasonable judgment, be carried on with substantially the same utility and
efficienicy in the remainder of the Premises (or any substitute space securable by Landlord prarseant to clanse
(if) hereof); and (u) Tenant cannot secure sobstantially similar (in Temmt 5 teasonab!e judgmem) alternate
space upon the same terms and conditions as set forth in this Lease (mchldmg 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 termination; provided, however, that snch termiination date shall be accel-
enated in accordance with the requirunu}ts of the condemning authority. ,

Anything in this Article t6 the contrary notwithstanding. in the event of a partial condemnation of the
Building or Premises and this Lease is not terminated, Lendlord shall, at its sole cost and expense, restore the
Building and Premises to a complete architectural vnit and the Rent provided for herein during the period from
and aftes the dm of delivery of posséssion pursuant to such proceeding to the termination of this Lease shall
be réduced to 2 sum 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 hns 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 a3 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
herennder; (i) suffer to occur or permit to exist any assignment of this Lease or any lien npon 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 Tepant 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 bereunder and fo collect rent from such as-
signee, subtenant or transferee, shall not release the original Tenant from any covenant or obligation nader this
Lease unless Landlord 5o agrees in writing. Landlord’s consent o any assignment, subletting or transfer shail
not constitute a waiver of the right of Landlord to withkold its consent to any further assignment, subletting or
transfer.

13.02. 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 Tepant {i) in connection with the sale of all or substantially all of the stock or assets
of Tenant or a business unit; (if) 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
herennder unless so specified in the instroment by which Landlerd provides it consent to same.

(c) If the Tenant subleases or assigns this Lease and collecis rents due therennder, then Tenant
shall be entifled to all amounts received by Tenant in connection with such subletting in excess of the Rent
Tenant is obligated to pay Landlord herennder.

14, SURRENDER OF POSSESSION, Upocn the expiration of the Term, 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 surrender 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 beginning ofthe Term including the removal of any additions and alterations approved
by Landlord from time to time, if requested to do so. At the fermination of the Term or of Tenant’s right of
possession, Tenant agrees to remove Tenant’s office fumiture_ trade fixtures, office equipment and all other
items of Tenant's personal property on the Premizes. Tenant shall pay to Landlord. upon demand, the cost of
repairinig any damage to the Premises and to the Shopping Center cansed 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 tifle thereto shall thereupon pass to Landlord without any cost either by set-off, credit,
allowance or otherwxse, and Landlord may at its option, accept the title to such property or ai Tenant's expense
may {i) re remove the same or any part in any manner that Landlord shall choose, repairing any damnge to fhe
Premises caused by such removal and (ii) store, destroy or otherwise dispose of ﬁ:e same without incurring
liability 10 Tenant or any cther person;

/’ S

15. HOLDING OVER. Tenant shall pay to Landlord an amount as Rent equal to 150% of the
Renf herein provided during each month or portion: thereof for which Tenant shall refain possession of the
Premises or any past thersof after the termination of the Term or of Tenant’s right of possession, wheiher by
1apse of time or otherwise, and also shatl pay all damages sustained by Landlord, whether direct or consequen-
tial, on account thereof At'the sole option ofLandlord, expressed in a written notice to Tenant within the first
30 days of the holdover petiod, such holding over shall constitute a renéwal of this Lease for a period of one
year on the same terms and conditions herein contnined, 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 limitor
constitute a waiver of any other rights or remedies of Landlord at law or as provided herein.

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 suthorized representative shall deliver to Landlord
a completed Tenant's estoppel letter centifying the following information: (i) that this Lease is unmodified and
tn 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); (i) the date to which Rent is paid in advance; (iii) the amount of
Tenant's security deposit, ifany; and (iv) acknowledging that there are not, to Tenant's imowledge, any voncured
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 hereuader, or specifying
such defaults, events or conditions, if any are ¢claimed, it being intended that sech Tenant's estoppel letter may
be relied upon by any mortgagee of Landiord or by any other person, firm or entity to whom Landlord may
further direct Tenant to address same. Tenant shall execote and deliver such completed estoppel letter, and in
fhe event Tenant fails so to do within ten {10) days after demand in writing, Tenant shall be in default under
thiz Lease.

In addition to the foregoing Tenant's estoppe! letter, no more than once during any twelve (12) month
calendar pericd, 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 andited 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 izases 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 uponthe security of such mortgages or trust deeds, unless the holders of such morigages
or trust deeds or the lessors under such ground lease or vnderlying 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 supetiority of this Lease to any
such mortgages, trust deeds, ground leases or underlying leases. Tenant hereby irrevocably authornizes Land-
iord 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 0o 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 2 form of subordination.
attorument and mn-dxsturbance agreement in form and substance aoceptable to such Ieuder

18. CERTAII\ RIGHTS RESER\'ED BY L&.\'DLORD Landlord shall have the followmg
righfs, each of which Landlord may exercise without notice to Tenant and without ha.bihty 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 claim for set-off or sbatement of
rent and any other claim: e /

18.01. To install, aﬂixaﬂg'i mamtmn any and all sipns on the exterior of}he Building or the Skopping
Center; |

18.02., To decorate or to make repairs, slterations, additions, or improvements, whether structural or
otherwise, in‘and about the Shoppmg Ceater, 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, entrywaiys, public space
and cormridors in the Building and the Shopping Center, and to interrupt or teoxporanly 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 fumish 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 sccess
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 retam =il 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 focation of safes, vaults, filing systems, and other heavy
equipment and asticles in and about the Premises and the Building, and to require all such items and famitre
and similar items to be moved into or out of the Building and Premises only at such times and in such manner
as Landtord 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 inte or cut 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 a
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 tune 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 ihrough the Premises at reasonable locations; and

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

18.08. To prescribe rules and regulations from time to time for the use, eniry, operation and manage-
ment of the Shopping Center, each of which rules and regulations and any amendments thereto shali 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 ore or more of the following shall be deemed to be an “Event of Defaulf”
heremmnder: (a)1fd:&uhshaﬂbemndemthcnmetypaymeniof1{em of any instaliment thereof; or (b) if
default s.halibemademthepayment of any other sum required to bepndby'fenamnndenhu Lease, or under
the terms of any other agreement between Landlord and Tenant, and such’default shall continue for five ®
days after written notice to Tenant; or (c) if default shall bé made in the observance or pafmmance of any of
the other covenants or conditions in this Lease whick Tenant is reqmred to observe and perform, and such
default shall continue for tén (10) days after written notice to Tenant; or (d) if a default involves a hazardous
condition and is not cured by Tenant immediately upén written notice to Tenant or (¢) if the intefest of Tenant
in this Lease shall be levied on under execution or other legal process; or(f) if any voluntary petition in Bank-
ruptey or for corporate reotganizatior or any similar relief shall be filed b} Tenant; or (g) if any mvoluntary
petition in bankruptcy shalt ! be filed against Tenart under an} federal orstate bankruptcy or insolvency laws
and ghall not have been dismissed within sixty (60) days from ‘the fiting thu'eof or (h) if a receiver shall be
appointed for Tetiant or any of the property of Tenant by any 'court and ;u-ch receiver shall aot have been
dismissed within sixty (60) days from the date of appointment; or (D) if Tenant shall make an assignment for
the benefit of creditors; or (j) if Tenant shail 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 agy other charges required
to be paid, or shall repeatediy defavlt in keeping, observing or pesforming any other covenant, agreement,
condition or provision of this Lease, whether or not Tenant shall timety cure any such payment or other defanlt
(for the purposes of this subsection, the occurrence of similar defaults three times during any twelve month
period shall constitute a repeated defanlt). The occurrence of any one or more of the foregoing Events of
Defanlt 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 alf 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 moeey 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 reatal
valoe 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 Tenaat for the balance of the Term, Landlord shall have
no obligation fo 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.

)] Landlord may terminate Tenant’s right of possession and may repossess the Premises by for-
cible entry and detainer suit, by taking peacefol 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 refetting, 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 reletting 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 fo judgment in favor of Landlord.

20. EXPENSES OF ENFORCEMENT. In the event of litigation of any dispute or controversy
arising from. in, under or conceming this Lease and any amendment hereof, incuding without limiting the
generality of the foregmng. any claimed breach hereof, the prevailing party in such action shall be eqtitled to
recover from the other party in such action, such sum as the court shat! fix as reasonable attorneys’ fees incurred
by such prevmhng party. In addition Tenant agrees to reimburse Landlord for all reasonable atforney fees
incutred by Landlord in connection w:th any assigument or sublease transactmn. '

r A

21. SECURITY DEPOSIT. Tenant bereby deposits with Lanﬂ!ord the sum set forth in the In-
troductory Article {the “Deposit”) as security for the prompt. fll and fafthful performance by Tenant of each
and every provision of this Lease and of all obligations of Tenant hereunder. i

21.01., 'If Tenant fails to perform any of its obligations herennder. Landlord may use. apply or retain
the whole or 5ny part of the Depos;t as' damages for Tenants’ defanlt under Article 19, or for the payment of:
(i) any Rent or other sums of mosiey which Tenant may ot have paid when due, (if) 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 defanlt, including. without limitation, any damage
or deficiency in or from the reletting of the Premises. The use, application or retention of the Deposit, or any
portion therecf, 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 s a limitation on any recovery to which Landlord may otherwise be entitled. If
any portion of the Deposit is used, applied or refained 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 onginal amount.

21.02. If Tenant shall folly 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 ocenr of the expiratton 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 morigage, 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 cbligation for the return of such Deposit and Tenant shall look solely
to such transferee or mortgagee for the retum of the Deposit.

21.04. The Deposit shall not be mortgaged, assigned or encumbeted in any manner whatscever by
Tenant without the prior written conseat 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 pariners, harmless
from and against any claims made by any broker or finder other than the broker gamed in the Introductory
Article hereof for a commission or fee in connection with this Lease, who claim to have represented Tepant,
introduced Tenant to Landlord or the property, or whose claim otherwise detives by through or under Tenant.

23, MORTGAGEE CLAUSE.

23.01. Tenant agrees to give any mortgagees. trust deed holders and lessors of ground or vnderlying
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 lesses or otherwise) of the address of such moﬂgagm trost deed holdm and’or tessors. Tenant
further agrees th'.ﬁ 1f Landlord shall have failed to cure such defanlt with m the time pr‘fmded for in this Lease,
then the moﬂgagees trust deed holders and/or lessors shall have an addmonal thirty (30) days after receipt of
notice thereof within which to cure such default or if such default cannot be cured within that time, then such
additional time as may be mcessaty if thhm such thirty (30) days. any mcmgagee trust deed holder and/or
lessor bas commenced and is difigently pursving the runedus necessary tg cure such default. Such period of
time shall be extended by any period within which suchmmgngee trust deed ?ﬁﬁ and/or lessor is prevented
from commencing or pursping foreclosure or termination proceedings by reason of Landlord’s bankruptcy.
Unti! the time allowed as aforesaid for the mortgagee, trusi deed holder and’br lessor to care such defaults has
expired without cure, Tenast shall have no right to, and shall not, terminate tlus Lease on account of defmit.

R & X 02 No mortgagee, trust deed holder and/or lessor and no person scquising title to the Building or
Shoppmg Ceanter by reason of foreclosuré or termination proceedings or by conveyance in tieu of foreclosure
or termipation proceedings shall have any obligaticn or liability to Tenant on accouat of the Deposit unless
such mortgagee, trust deed holder, lessor ot title holder shall have actnally received such Deposit.

24, SEVERABILITY. If any term ot provision of this Lease shali tc 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

by law.

25, NOTICES. All nofices, requests, demands and other communications permitted of re-
quired tc 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 gormal 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 retum 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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28. SIGNAGE. Tenant shatl 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 fo 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 szid signage shall be paid
solely by Tenant. Under no circumstances shall Tenant place a sign on any roof of the Building. If Landiord
maintains a “monoment” form of signage for the Shopping Center, Tenant shall be entitled to install its own
dentity placard or insert onto same.

27 MISCELLANEOUS,

27.01. Rights 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. OQOverdue Amounts -- Rent Independent. Any instaliment of Rent, or other charges to be paid
by Tenant acerving 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 sstablished from time fo time by American Chartered Bank, plus 4%, from
the date when the same is dus until the same shall be paid; but if such interest rate should exceed the maximum
interest rate permitted Dy law, then such rate shail 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 cother charges
hereunder are md?endent of any other cov enant, condition, provision or agreemznt herein tonumed. :
™ ™

27.03. 'I'em:s The necessary gmmmmml changes required (o make 1he provisions hereof apply
either to r:orpowtmns or parmerships of individuals, men or women, singular or plural, as the case may require,
shafi in alf cases be assumed as though in each case fully expressed. The captions of Asticles and subsections
thereéof are for conveniencé of reference only and shall not be deemed to limit. construe, affect or alter the
meaning of such sections, suhsect_xons or Articles. .

27.04. Bgc_h_g_ﬁg_ Each of the provisions of this Lease shall extend to and shall a3 the case
may require, bind or inure to the benefit not only of the Landlord and of Tenant, but also of their respective
SUCCESsors of amgns provided. however, that this clause shall not be constreed as to permit any ass1gnment
or sublease by Tenant contrary fo the prousxons heteof ) o

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 sipned 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 fonds 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 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
ualews: (i) such claim is asserted by wriften notice thereof to Landlord within ten days of commencement of
the alleged default or of accrual of the cause of action and (if) 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 Teaant
agrees to {ook solely to such transferee for the performance of Landiord’s obligations herennder. Tenant fur-
ther acknowledges that Landlord may assign its interest in this Lease to a morigagee(s), trust deed holder(s) or
lessor(s) of ground or underlying lease(s) as additional security, and agrees that such an assignment shail not
reiease Landlord from its obligations herennder and that Tenant shall continue to look to Landlord for the
performance of its obligations hereunder.

27.09. Compliance withLaw. Tenant shall comply with all applicable laws and ordinances, all orders
and decrees of court and all requirements of other govemmentat authorities, and shall not, directly or indirectly,
make any use of the Premises which may thereby be prohibited or be dangerous to person or propersty 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 insnrance 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 pursvant to this Lease (regardless of Tenant’s designation of such payments) to satisfy any obligations of
Tenant bereunder, in such order and amounts. as Landlord in its sole dxscmuan. may elect

27.11. E‘gge Ma; Landlord shall not be charg&a’ble with, lxable for, orresponsible to Tenant for
anything or in my amount for amy failure to perform or delay caused by fire, earthquake, explosion, ﬂood,
hurricane, the elements, acts of God or the public enemy. action, restrictions, limitations, or interference of
governmenta) authorities or agents, war. invasion, insuirection, rebellion. riots, strikes or lockomts 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 fo said cavses, 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 Rent hermmdu |

' ‘

27 12/ Hazardons Igi_gt_e_gnl e

(a) As used hcrem the tenn “H‘lmrdous Substances” sha]] 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. “Hazardons 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 maferials,” “toxic substances,™ “infections wastes.” “biohazardouns
wastes,” “medical wastes,” “madioactive wastes” or which are otherwise listed, defined or regulated in any
manner pursuant to eny Environmental Laws. Asused 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 healtk 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 ouly, 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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Egvironmental 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 ¢, or any soil or groundwater in, under or about the Shopping Center, Tenant, at its expense,
shall promptty take all actions necessary to retum the Premises or the Shopping Center or portion thereof
affected, to the condition existing prior to the eppearance of such Hazardous Matenials. The termination of
this Lease shall not tenninate or reduce the liability or obligations of Tenant under this Asticle 27.12, or a5
may be required by law, to clean vp, 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, ageats 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 (inchnding, without limitation, attorneys’ fees and expert’s fees) arising
out of or in connection with any Hazardons 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 subfenant 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 injory or damage
fo real or personal property and reasonable attorneys” fees and costs.

(@  Tenant shall surrender the Premises to Landlord, npon the expiration or earhier termination of
the Lease, free of Hazardous Snbstances which are or were attributable to Teaant or any employee, invitee,
licensee, ageat or contractor of Tenant, or anyone claiming under Teaant. If Tenant ‘fails to so surrender the
Premises, Teaant shall mdemmfy and hold Landlord harmless from all losses, costs, claims, damages and
liabilities resulting from Tenant’s failure to surrender the Premises as required by tlns Section, including, with-
out timifation, any claims or damages in connection with the condition of the Premises inchuding, 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 contracfor of Teaant, or anyone clainung vnder Tenant.

@ S Potentially Infections Medical Waste. Tenarit shall be responsible, at Tenant's sole cost and
expenses, for the proper handling, storage and removal of poteatially infectious medical waste geuerated in the
Premises or the Shopping Center, and Tenant shall provide incineration or other proper disposal of same. This
inciudes, but is not limited to:

(1) Cultures and Stocks - Cultures and stocks of ageats 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.

(i) Pathological Wastes - Human pathological wastes. For example: tissne, 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 componeats (e. . 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 examgple: hypodermic, IV, and other medical needles; hypedermicand LV,
syringes; Pasteur pipettes; scalpel blades; blood vials; and broken or unbroken glassware in contact with
infectious agents, incleding slides or cover slips.
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{v) Unused sharps and discarded hypodermic, 1.V. and other medical needles, hypodermic, LV.
syringes, and scalpel blades are considered part of infectious medical wastes as it is often difficult to
determice if they have been used. Tenant's failure to properly dispose of such waste or failure to comply
with environmental laws, regulations and crdinances shall be deemed a default herevnder. Tenant aprees
to indemnify, defend and hold harmless Landlord from and against any claims, liabilities, dzmages and
suifs arising in connection with potentially mfections medical waste used or generated in Tenant's med-
ical practice. Tenant's obligations hereunder shall survive the fermination 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
Acticle 1 above, pursuant to the Guaranty of Lease attached hereto as Exhibit D.

27.14. WAIVER QF 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 THIS WAIVER OF TRIAL BY JURY OR IN ANY WAY TO MODIFY OR NULLIFY
TTS 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 OPPORTU'NITY TO DISCUSS THIS WAIV'ERWITH COUNSE

I i

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 accouat of the violation of such provision. even if such violation is continued
or repeated subsequently, and no express ‘waiver shalf affect any provision other than the one specnﬁed in such
waiver and that one only for the time and in the masiner spec:ﬁcall}r stated, No receipt of money by Landlord
from Tenant after the termination of this Lease shall 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 Tenmt prior to the receipt of such money, it being agreed that after the service of notice
or the commeéncement of a suit or after final judgment for possession of the Premises, Landlord may recerve
and collect any Rent due, and the payment of said Rent shalt got waive or affect said notice, suit or judgment.

27.16. Accord and Satisfaction No endorsement or statement on any check or letter of Tenant shali
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 fo pursue any other available remedy. Landlord is entitled to accept.
receive and cash or deposit eny 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 amonnf 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 i5 provided in this Lease for Landlord or Tenant to do or perform any act
or thing, oeither Landiord 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: Connterparts. 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, o

the extent delivered by means of a facsimile machine or by .pdf, .tif, gif .pep or similar attachment to
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electronic mail (any such delivery, an “Electronic Delivery™) shall be treated in all manner and respects as an
original executed counterpart and shall be considered to have the same binding legnl effect as if it were the
original signed version thereof delivered in person. At the request of any party heseto, 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 nse of Electronic Delivery fo 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 15
understood and agreed that the Parties may disclose such data and information to their employees, consultants.
fenders, accountants as necessary to perform their respective obligations bereunder. 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. Landlord/Yenant Undertakings.

+ (a) Landlord shall niot rent, lease, or otherwise allow a third-party tensmt to occupy Iy space
owued or controlled by Landlord within 2 five (5) miles radius of the Shoppmg Center for providing hemodx—
atyms services wnhout first obtaining the written consent of Tenant. ‘ W .‘

b) To the best of Landlord’s knowledge, the Shopping Center is nnf in a flood plam or special
flood hazard area. V.

,,,,,,

in emergency, {o go ot the roof of the Building.
A 27.21 &gachm_ - Attached are the following documents which constitute & part of this Lease:
Exhibit A Description of the Premises (Floor Flan)
Exhibit B Work Letter
Exhibit C Confirmation of Commencement Date & Acceptance of Possession of
Premises
Exhibit D Guaranty

[SIGNATURE PAGE FOLLOWS)
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IN WITNESS WHEREOF, the parties have executed this Lease Agreement as of the date first set

forth above.
LANDLORD: 87"8 PLAZA, LLC, an Illinois limited liabitity
company,
By:
Its:
TENANT:
By:

Its:
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LEASE AGREEMENT
EXHIBITE

WORKLETTER

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 “Eease™ shall mean the selevant
portions of the Lease to which this Work Letter is attached as Exhibit B.

Section 1. Scope of Landlord’s Work. Landlord agrees to performn, at its cost. the following
work for the benefit of the Premises: (i) construct the demising wall for the Premises; (i1) install a new
HVAC unit to service the Premises, (iii) install a rear exit service door (the location of which will be de-
terinined in consultation with the Tenant); (iv) renovate the fagade of the Building in which the Premises
are located; and (v) patch apd repair potholes in the Shopping Ceater parking lot, sealeoat same, and re-
stripe same (collectively, “Lagdiord's Work™). Landlord shall commence Landlord's Work immediately
after the Possession Date, and shall complete same no Ister 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 “Tepant's Work™) shall be performed by Tenant st its cost (except as set forth below).

o AR e e T e ity g 45

engage its an:hm_-ct (the I.ﬂt_ﬂ: itect’ ) to prepare architecturzl and engmeenng oons!mcuo%wmgs, in-
chuding mechanical, electrical and ptixmbing plans, all sufficient to submit to the governmental ‘wnthorities

forpexm.tt to proceed with Tenant's Work (the “Plans __Mstm?’) l 1 i

Section 3. Plan g\_pprou "Upon receipt of the Plans and Spec;ﬁcauons Tenant shatl forward
samhe to Landlord for review and approval, Within fen (10) business dags afeeghe delivery of the Plans
and Specifications from Tenant, Landlord shall approve or disapprove samc Ifthz Ptans and Speuﬁca-
tions are disapproved, Landlord shall notify Tenant i writing, de'm]mg thh appropriate specxﬂcny that
pottion or element of the item disapproved and the reasons for such dasapprm :al. Upon Landlord’s disap-
proval, Tenant shall have such dxsappruved elemeat or oomponent mockﬁed and shall promptly resubmit
sazhe to Landiord. Thereafier, in each instance {if more than one) of ﬁmher resubmission of a dmp-
proved component, Landlord shall have two () business days within which to approve or disapprove -
each such re-submittal Said sequence of resubmission and approul 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 Lendlord.

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

Section 5. Cost of the Work Landjord 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 Landlond
agrees to reimburse Tenant for the cost of the Tenant's Work in an amonnt 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 o Tenant is predicated on Tenant's satisfaction of all of (a) and (b) below:

(@) Tenant shall bave delivered to Landlord:
@) final unconditional lien waivers from Tenant’s peneral contractor and all sub-
contracters 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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(i)  a Certificate of Occnpancy from the Village of Hickory Hills for the Premises;
and
(iv)  aset of “as built” Plans and Specifications.

)] Tenant has performed the following Lease obligations:

(i) Tenant has paid the first monthly instaflment of Rent due on the Commencentent
Date,

(ii) Tenant has opened for business and is operating its business within the Premises;
and

(iii)  Tenant is not in defanlt 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 ACCEFTANCE
OF POSSESSIONS OF PREMISES

Attached to and made a part of the Lease Agreement dated the day of 2018 (the
“I ease Agreement”) entered into and by 87 PLAZA, 1LC, as Landlord, and DIALYSIS CARE CENTER
HICKORY HILLS, INC.,, as Tenant.

Landlord and Tenant affirm that possession of the Premises was accepied 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 asthe ____ day of

2018, The Tennmatmn Date of the Lease Agreement is esmbhshedasthe __ dayof

' 2018. :

s SR AN

TENANT: © / LANDLORD: j i !
DIALYSIS CA.R.E CENTER HICK.ORY i ‘{ S7TTEPLAZA, I.l.C, //
HILLS, INC., an Hlinois cozporauon 'm Mlinois lmuted hab#ty company
i Voo LA
By . Ly fll By P L
: . ’ ' ! \ - ’ 1
Pn:nt Name; ! ‘ \ ‘\ . Pi,‘?'.mName: ‘
Tl{le ) /’/ Ll 4 ~ . \ \‘ / > . rTiﬂEI ™. } - [ / -,
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EXHIBIT D
GUAR! OF LEASE

WHEREAS, DIALYSIS CARE CENTER HICKORY HILLS, LL.C, an [llinois limited liability
company (“Lessee™) is party to a Lease Agreement dated . 2018, in which 87* PLAZA,LLC,
an Illinois Limited liability company is the (“Lessor™); and

WHEREAS, the undersigned DIALYSIS CARE CENTER HOLDINGS, LLC, an Iilinois lim-
ited lability company (the “Guarantor™} is affiliated with the Leasee, 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 accommeodations from time fo time
afforded to the Lessee by Lessor, the undersigned hereby unconditionally guaranties (he foll and prompt
payment and performance to Lessor of any and all obligations and liabilities of every kind and nature of
Lesser to the Lessor, however created, arising or evidenced, whether now existing or hereafter created or
arising, whether direct or indirect, absolute or contingent, of joint or several, due or to become due and
howsoever owned, held or acquired, including, bt not limited to, the foll and prompt psyment and perfor-
mance of the terms and conditions of that cerfain Lease Agreement dated 2018 related to
the premises at 8851 West. g7* Street, Hickory Hills, I 60457 (the “Leas ”) and alf of the rent, taxes,
assessments lndtmlmes 'and other liabilities of Lessee nnder the Lease. Theundasxgned forther agrees to
pay ali costs and expenses, legal or otherwise (including, but not limited 1o, coust costs and attotney’s fees)
paid or incurred by Lessor in endeavoring to collect fuch indebtedness, obhganons md liabilities, or aay
part thereof, and in enforcing this Guaranty (inchuding, but not limited to, any attorneys® fees and costs in
connection with any bankruptey proceedmg of Lessee or of the Guarantor).

This Guaranty shallbe a contmmng absolute and unconditional guaranty, and shall remain in foll
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 Lease), death, incompetency,
dissolution, liguidation of insolvency (however evidenced) of, or the institotion of any receivership pro-
ceeding or proceeding under the banksuptcy laws by either the Lessee or the undersigned, or the institution
of any invomatary bankrptcy petition against Lessee or the Guarantor which shall not have beea 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 mdersigned. Notwithstanding
the occurrence of any such event, this Guaranty shall continue and remain in full force and effect.

The rent, taxes assessments and utilifies guaranteed hereunder shall in no event be affected or im-
prired by any of the following (any of which may be done or omitted by Lessor from time to time, withont
notice to the undersigned): (a) any sale, pledge. surrender, compromise, settlement, release extension, in-
dulgence, alteration, substitotion, change in, modification or cther 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, ceglect or omission on the part of Lessor to realize upon or protect any of said rent, taxes, assess-
ments and utilities or other habilities, or any collateral or secunity therefor, or to exercise any lien wpon or
tight of appropriation of any moneys. credits or property of Lessee possessed by Lessor. toward the liqui-
dation of said indebtedness, obligations or hiabulities; (d} any spplication of payments of credits by Lessor,
() 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, asseasments and utilities or other liabilities, or any part of them.  In order to hold the undersigned
liable bereunder, 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 fo any collateral, security,
property, liens or other nights or remedies whatsoever.

The undersigned acknowledges and agrees that Guarantor’s liability pursnant 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 liabiliies 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 defavlt, 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 i 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 specificaily given such rights, powers and benefits_

™ o R - ; " N o

No del;\y\onthe part of Lessor in the exercise 6f any right or remedy under any agreement (inchud-
ing but not limited to the Lease or this Guaranty) shall operate as a waiver thereof, mtudmg but not limited
to, any delay in the enforcement of any secunity interest, and no single orpuﬁal exercise by Lessor of any
tight or remedy shall preciude otheror fu.nher exercise 'thcmof or the exercise of any other right or remedy.

This Goaranty shall be go\-emed by and construed in accordance with the law of the State of Iilinois
applicable to contracts wholly executed and performed within the bonndaries of that state. Wherever pos-
sible each provision of this Guaxanty shali be intérpreted in such manner as to be effective and valid under
applicable law, but if any provision of this Guaranty shall be prohibited by or invalid under such law, such
provision shalt be ineffective only to the extmt of such prohibition or wvalidity, without mv lhchtmg the
remainder of such provision or the remaimng provisions-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 nndersigned’s representatives, successors, executors, heirs and assigns.

The vndersigned represents and warrants to Lessor that: (a) the execution and detivery of this Guar-
anty, does not and will not contravene or conflict with any provisions of (i) law, rule, regnlstionor ordinance
or (ii) any agreement bicding upon the undersigned or the undersigned’s properties, as the case may be;
and (b) this Guaranty i¢ the legal. valid and binding obligations of the undersigned, enforceable against the
undersigued in accordance with their respective terms, except as enforceability may be lmited by bank
ruptey, insolvency, reorganization and other similar laws affecting the nghts and remedies of creditors and
except as the availability of equitable remedies is subject to jndicial discretion; and (¢) 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.

Al 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 undersipned. The undersigned
acknowledge that the undersigned have reviewed the Lease, and that Lessor has recommended to the

174



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

undersigned that the undersigned be advised by counsel in connection with the terms, 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
Dlinois limited linbility company
By:
Name:
Its:
Address For Notice Furposes:
STATE OFILLINGIS % . )« \ ! *~ T '
: AN ) S8. ACKNOWLEDGMENT /
COUNTY OF ) - | !

I, the vondersigned. being o Nomy Public in =nd for said State and County, hereby ' certify that
_ did appear before me this day in person and subscribed hisfher name to this

GUARANTY OF LEASE as the Manager/Membef of DIALYSIS CARE CENTER EOLDII\GS, 11.C,
, as his’her free and voluniary act and as the free and voluatary act of said company for the nses and purposes

herein st foﬂlx Subscribed and swom to before me this - day of October,i2017.
\ ‘
SEAL / : \ :
] [ _-'] lj \'n \ \\'/"; IJ. \Ivr'; \'1 r“»‘.l \'n
[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

inois Health Facilities and Services Review Board
525 West Jefferson Street, 2 Floor

Springfield, Minois, 62761

Dear Chairwoman QOlson:

I hereby certify the following:

APPLICATION FOR PERMIT- 02/2017 Edition

- 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 day of I’r.ﬁll‘m“-}
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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
A B C D E F G H
Department Total Cost
(list below) | Cost/Square Foot | Gross Sq. Ft. Gross Sq. Ft. | Const. § Mod. § (G + H)
New Mod. New Mod. Circ.* | (AxC) (BxE)
Circ.*
ESRD $125.00 4,485 $560,625.00 | $560,625.00
i 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.

Attachment 37

181



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2017 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

Escalation

Rentable square feet

Term
Discount Rate

Annual Rent

Year 1 $ 73,330
Year 2 S 75,530
Year 3 S 77,796
Year 4 S 80,129
YearS $ 82,533
Year 6 S 85,009
Year 7 S 87,560
FMV of Lease

Discount

Factor
0.90909
0.82645
0.75131
0.68301
0.62092
0.56447
0.51316

'S

S

W NN NN N

16.35
3.0%
4485

7
10%

Present Value of
Rent

66,663.34
62,421.47
58,448.56
54,729.18
91,246.56
47,985.19
44,932.06

386,426.37
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Section IX. Financial and economic Feasibility
Criterion 1120.310 (d) Proforma

OCC Hickory Hills : };;.f,:‘n_:‘.‘_
A DIALYSIS CARE
ot [ CENTER
by - f::." Carw Commroasiiie Weoraiam

-

Summarized Profit and Loss Statement 2017

[HICKORY HILLS]
INCEPTION YE1 YE 2 YE 3

Total Patients 5 45 58 72
Total Treatments 726 6534 8422 10454
Revenue 5 224,153 § 2,097,163 $ 2810569 S 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 Facllities Expenses 254,416.43 404,338.10 514,829.43 594,470.26
Total Initial Fees 5,025.00 - - -
Depreclation 53,690.48 53,690.48 53,690.48 48,857.14
Amortization of Leasehold irr 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 2,553,658.68

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
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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.

APPLICATION FOR PERMIT- 02/2017 Editlon

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. Qutpatient 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 reguire 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
pregualified 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

Purpose: The purpose of'this policy is to define requirements for admission to the
Dialysis Care Center (DCC).

II. Performed by: Medical Director, Program Manager, Program Nurse

ITII.  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 staff physically seethe patient inthe 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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VI.

perform an jnitial nursing assessment prior to initiation of treatment. The
minimum mursing 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 of respirations 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. Al]l 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 facility:

- Assignment of Benefits (AOB)

- Release ofInformation
. Admission Agreement
F. Hepatitis testing isrequired 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 inelhgible 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.

L Prior to initiation of dialysis, a consent form for the specific dialysis
treatment modality must be signed by the patient or authorized Caregiver.

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

190




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

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 & Medicatd
Services (CMS), Conditions for Coverage, 494.150 Medical Director.

VIII. Associate Policies:
- Hemodialysis Consent Policy

Attachment 39
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‘ DIALYSIS CARE CENTER HICKORY HILLS

IL
IIL

Charity Policy

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
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.

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.

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.

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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i

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

o ‘-" 15786 S. Bell Road
'=.;.._. DIALYSIS CARE Homer Glen, IL 60491
ot .-:: CENTER PH: 708-645-1000
. ""';' Caore. Convenlence. Fresdom. FAX: 931-484-4701
February 6, 2018

VIA Federal Express

Courtney Avery, Administrator

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd floor

Springfield, lllinois, 62761

Attn: Michael Constantino

Re: Dialysis Care Center Hickory Hills

Dear Ms. Avery,

| am submitting the enclosed application for consideration by the Illinois Health Facilities and
Services Review Board. Please find the following:

1. Anoriginal 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 87™ St Hickory
Hills, IL, 60457.

2. Afiling fee of $2,500.00 payable to lllinois 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
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KIDNEY CARE CENTER

February 7, 2018

Ms. Courtney Avery

Administrator

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

Springfield, IL. 62761

Dear Ms. Avery,

1 em a pleased to support Dialysis Care Center Hickory Hills. The proposed 12-station
chronic renal dialysis facility, to be located at 8851 W 87TH 8t, Hickory Hills, IL,60457

Dialysis Care Center Hickory Hills facility will improve access to necessavy dialysis
services in the Hickory Hills community.

]havewiumsedexummwﬂxofboﬂ:popdaﬁonmdofESRDpaﬁﬂsiqﬁﬁsmWe
havcmanypre-ESRDpaﬁmtsinmypraaiceﬁmIanﬁdpﬁerefmingwﬂwl?iﬂm(l‘aecg'nu
Hickory Hills. This facility will better serve the growing number of dialysis patients in my practice.

Ianenﬂyhave9SCKD3AND4pmicmﬁnmyprwﬁce,ofﬁmqlapeaWdy
20% to expire, regain function, move out of the arez or choose home dialysis before dialysis
therapy is started. lexpcdthmthatapproximstdyﬂofﬂmepaﬁaﬂswmlﬂbgmﬁmadh
Dialysia Care Center Hickory Hills facility for dialysis. My partners and [ will continne to refer
patients mﬂwotherareafaciliﬁupaﬁ:epatieut’splﬂcequidmccandchoiu. Wemalso
strong supporters of home dialysisthmughmnhomcthaapmymgmsaudwiﬂwnﬁmctorcfa
those patients who are good candidates for home dialysis services.
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I respectfully ask you to consider the constant growth of ESRD in Hickory Hills and Cook
County to spprove the Dialysis Care Center Hickory Hills facility to maintain access for future
dialysis palients.

Thank you for your consideration.

| attest that to the best of my knowledge, all the information contained in this letter is true
and correct.

Sincerely,

PN

Dr Hani Al-Sharif

Nota.rization:

Subscribed and swom tg,before me

this___ "7/ day of ?tebg,,% 2018
Signature oAt" Notary

Seal

Official Seal
Asim M Shazzad

Notary Public State of lllincis ¢

My Commission Expires 12/20/2021 {
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Current Pre-ESRD Patient
Kidney Care Center South - 2017
|Patient Initials ZIP Code ICD Code
RA 60487|CKD 3
VB 60457CKD 3
T8 60439|cKD 3
[ 60455/ CKD 4
iC 60619|CKD 4
£C 60620 CKD 3
£C 60620[CKD 4
TC 60463|CKD 3
AD 60477| CKD 4
D 60620|CKD 3
€D 60620] CKD 4
AH 60643|CKD 3
JH 60643|CKD 4
Al 60465]CKD 3
D) 60620{CKD 4
1x 60655]CKD 3
BL 60453]CKD 3
RL 60439 CKD 3
LHM 60402]CKD 3
SM 60628]CKD 3
ATM 60487|CKD 3
CM 60620|CKD 4
RN 60620|CKD 3
BN 60458]CKD 3
cp 60608]CKD 4
LRP 60457|CKD 4
RR 60628]CKD 3
AMR 60643|CKD 3
AJR 60462|CxD 4
CMR 60620|CKD 4
WS 60609|CKD 3
AS 60628]CKD 3
NS 60459} cxD 3
FDS 60462]CKD 3
MT 60415[CKD 4
34 60620{CKD 4
HV 60653|CKD 3
EPV 60482|CKD 3
EPV 60482|CKD 4
VW 60621]CKD 3
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Current Pre-ESRD Patient
Kidney Care Center South - 2057
Patient Initials ZIP Code ICD Code
AA 60459|CKD 3
ILA 60453|CKD 4
CLA 60803|CKD 4
KA 60453|CKD 3
ZA 60513[|CKD 3
JA 60453 CKD 3
CMA 60423|CKD 4
FFA 60632|CKD 3
SMA 60632|CKD 3
BA 60643[CKD 3
BB 60453|CKD 4
vB 60541|CKD 3
AB 60619(/CKD 4
58 60805|CKD 4
1B 60409|CKD 4
DLB 60473|CKD 3
DLB 60473)1CKD 4
DRB 60620{CKD 4
1B 60459|CKD 4
LB 60409/CKD 3
SB 60620|CKD 3
w8 60620{CKD 3
AB 60605]CKD 3
1B 60805[CKD 3
YB 60457|CKD 4
WEB &0643|CKD 3
CC 60629|CKD 3
cC 60629(CKD 4
RC 6047ECKD 3
AC B60455|CKD 4
BC 60453|1CKD 3
€C €0546|CKD 3
MDC 60637|CKD 4
JAC 60628|CXD 3
TC 60628|CKD 3
MC 60419|CKD 4
LC 60459|CKD 3
LE 60459|CKD 4
BD 60458{CKD 3
CAD 60453|CKD 3
DMD 60632|CKD 3
RD 60636{CKD 3
|opo 60803|CKD 4
juo 60487|CKD 3
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ME 60628|CKD 3
VE 50629|CKD 4
AE 60452|CKD 3
FE 60652|CKD 3
MF 60458[CKD 4
RF 60643 [CKD 3
WF 60805|CKD 4
CTF 60629|CKD 3
MG 60617|CKD 3
RG 46312{CKD 4
1G 60617[CKD 3
ICD 650459|CKD 3
MLG 60628|CXD 3
MG 60628/CKD 3
NLG 60620{CKD 4
RG 60406|CKD 3
RG 50406|CKD 4
EH £0459|CKD 3
QH 60643|CKD 4
|xH 50655[CKD 3
OH 60636|CKD 4
HH 60827|CKD 3
DH 650643|CKD 3
HH 60477|CKD 3
Ml 60429(CXD 3
RI 60419|CKD 3
BJ 60620/CKD 4
Gl 60649|CXD 3
Gl 60649|cKD 4
[+] 50805|CKD 3
1] 60445(CKD 3
T) 50472|CKD 4
01 50617[CKD 3
FIK 60643|CKD 3
K 60452|CKD 3
WK 60629|CKD 3
MK 60616|CKD 3
I 60623|CKD 3
DIK 60462|CKD 3
KAL 46324|CKD 3
I 60643|CKD 3
NL 60620(CXD 3
EM 50620|CXD 3
M 60482{CK0O 3
BJM 60463|CKD 4
™ 50406[{CKD 3
M 60411|CKD 3

198

APPLICATION FOR PERMIT- 02/2017 Editlon



[LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

DM 60482|CKD 3
MM 60458|CKD 4
™ 60487|CKD 3
FTM 60453|CKD 3
JEE 60805|CKD 3
HM 60652|CKD 3
™ 60609|CKD 3
PM 60621|CKD 4
EM 60619{CKD 3
BN 60621|CKD 3
WP 60617|CKD 3
DP 359571|CKD 3
PCP 60462|CKD 4
RP 60652|CKD 3
1P 60443|CKD 3
GCP 60453|CKD 4
GP 60652|CKD 3
vIiQ 60622|CKD 3
DR 60628[CKD 4
MR 50487|CKD 3
MR 60629|CKD 4
PR 60453]|CKD 3
RIR 60455/CKD 3
RIR 60455|CKD 4
IR 60643|CKD 3
5§ 60457|CKD 3
GLS 60655/CKD 3
GLS 60655/CKD 4
55 60477|CKD 3
55 60453|CKD 4
HS 60459|CKD 3
LS 60629|CKD 4
WlS 60629|CKD 4
T3 60458|CKD 3
TS 60455|CKD 4
Ds 60677|CKD 3
0s 60677|CKD 4
GS 60643|CKD 3
HS 60620/CKD 3
1PS 60477|CKD 3
&3 60652|CKD 3
IS 60621|CKD 3
RAS 60453|CKD 3
GS 60643|CKD 3
115 60438|CKD 3
115 60438[CkD 4
LS 60643{CKD 3
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fAT 60620{CKD 3
fur 60628|CKD 4
[ 60609|CKD 3
{HT 60620|CKD 3
NBT 60643|CxD 3
ET so411{cxp 4
LTT 60429[CXD 3
|eT 60643|CKD 4
sU 60415/cxD 3
KU 60463[cxD 4
v 60445[CKD 3
WRW 60620[CxD 4
iw 60652|CxD 3
W 60471|cxD 3
FW 60827[cxD 3
GW 60453}CXD 3
AW 60629|CKD 3
[xw 50652[CKD 3
|aw 60620|CKD 3
loiw 60643|CKD 4
iz 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|CKD 3
SA 60458|CKD 3
NMA 60477|CKD 3
EAB 60449|CKD 3
EB 60617|CKD 3
EB 60617|CKD 4
PB 60620|CKD 4
S8 60617{CKD 3
VB S0617|CKD 3
K8 60805|CKD 3
EC 60803|CKD 4
MC 60623|CKD 3
RC 60462|CKD 3
RC 60620]CKD 3
AD 60652|CKD 3
RD 60643|CKD 3
RD 60643|CXD 4
8D 60453|CKD 4
D 80643ICKD 3
JE &0643|CKD 3
PF 60459|CKD 4
RG 60481|CKD 3
RG 60491|CKD 3
RG 60491|CKD 4
DCH 60620|CKD 4
EH 60629|CKD 3
K 60453|CKD 3
A 60619|CKD 3
El 60805|CKD 3
u 60620|CKD 3
MI 60628|CKD 3
JL §0643ICKD 3
RL 60619(CXD 3
AL 60638|CKD 3
RM 60459|CKD 3
JLM 60428|CKD 3
CM 60628|CKD 3
DLM 60643{CKD 3
M 6063B{CKD 3
[no 60477{CKD 3
{RO 60608|CKD 3
IP 60620|CKD 4
TP 60617|CKD 3
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PR 60628|CKD 3
IR 60472|CKD 3
GR 60621|CKD 3
AS 60453|CKD 3
AS 60415|CKD 3
CS 60649|CKD 3
RS 60620|CKD 4
LT 60453|CKD 3
DY 60652|CKD 3
WMT 60528|CKD 3
AV 60628|CKD 3
BV 60652! CKD 4
15w 60803|CKD 3
cw 60463 CKD 3
W 60629|CKD 3
GW 60452|CKD 3
MW 60621|CKD 3
DAY 650445.CKD 3
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Current Pre-ESRD Patient
Kidney Care Center South - 2017

Patient initials ZIP Code | ICD Code
{sa 60465|CKD 3
[mra 60452|ckD 3
AR 60462|CKD 3
DA 60628]CKD 4
KA 60459]CKD 3
CA 60056|CKD 4
55A 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
M8 60462]CKD 3
SLA 60433]CKD 4
8 60453|CKD 4
LB 60455|CKD 3
wB 60464]CKD 3
1B 60462[CKD 3
GB 60477}ckD 3
AKB 60462]CKD 3
GB 60462]CKD 3
)8 60620[CKD 3
MAB 60487|CKD 3
B 60477|CKD 3
LWB 60462|CXD 4
GB 60629]|CXD 3
MLB 60629|CKD 3
AB 60465]CKD 3
GB 60455|CKD 3
uB 60462|CKD 3
BB 60453]CKD 3
AB 60827|ckp 3
EMB 60464]ckD 3
GFB 60629]CKD 3
MC 60629]CKD 3
MC 60458{CKD 4
RAC 60462[CKD 3
5C 60465|CKD 3
Iec 604431CKD 3
JC 60620JCKD 3
SC 60456]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
i 60478|CKD 3
FC 60465|CKD 3
5C 60458[CKD 3
NC 60620]CKD 3
GC 60620{CKD 3
7§ 60453 cKD 4
LC 60652[CKD 3
iC 60453[CKD 4
EFC 60491]CKD 3
D 60453|CKD 3
AD 60477|CKD 3
D 60462 |CKD 3
LCD 60620|CKD 4
PMD 60652|CKD 3
AMD 60463|CKD 3
DMD £0423|CKD 3
MLD 60453|CKD 3
(3] 60482|CKD 3
RED 60445|ckD 3
MD 60655]CKD 4
MD 60459|CKD 3
DD 60445]CKD 3
LD 60457{CKD 3
IE 60432|CKD 3
EE 60608[CKD 3
OF 60613[CKD 4

lee 60649JCKD 3
PJF 60453]ckD 3
EF 60482]CKD 3

|3 60629|CKD 3
AF 60527|CKD 3

IrF 60453|CKD 3

[eF 60445|CxD 4

[moE 60629|CKD 3
ME 60464|CKD 3
EE 60619]CKD 3
IG 60642|CKD 3
PG 60455|CKD 3
FG 60411]cKD 3
REG 60652]|CKD 3
PG 605652|CKD 3
DG 60638|CKD 4
MAH 60448JCKD 3
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[re 60464CKD 4
leLe 60803[CKD 4
DNH 60649]CKD 3
BH . 60649]CKD 3
I 60415fCKD 3
RIH 60458]CKD 3
RHH 60487[CKD 3
CH 60445[CKD 3
FMH 60452|CKD 3
KH 60628]CKD 3
ZH 60453|CKD 3
IPH 60643|CKD 3
WMH 60453|ckD 3
LSS 60406|CKD 3
D} 60465|CKD 3
M} 60805[CKD 4
I 60452|cKkD 4
7] 60453|CKD 3
CsK 60415|CKD 4
PGK 50445[CKD 3
MLK 60457|CKD 4
ERK 60652[CKD 3
SMK 60465]|CKD 3
FK 60464]CKD 3
1K 60477]CKD 4
WDK 60462JCKD 3
KRK 60453]cKkD 4
CDX 60453]cxp 3
PK 60453|CKD 3
BK 60462]cxD 3
DSK 60458|ckD 4
AK 60477|CKD 3
RK 60415]cKkD 3
SIK 60452|CKD 3
K 60477[ckD 3
DSK 60452|ckD 3
CML 60463]CKD 4
oL 60491]ckD 3
’L 60462|CKD 3
GL 60409]CKD 3
ML 60477|CKD 4
EL 60638|CKD 3
GL 60422|CKD 4
I 60629|CKD 4
cL 60453]CKD 3
G 60803|CKD 3
viL 60465|cKD 3
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RM 60617]CKD 3
LIM 60803|CKD 4
MTM 60452]CKD 3
VKM §0536]CKD 4
TOM 60452]ckD 3
JOM 50455]|CKD 4
HM 50453|CKD 3
MM 60632|CKD 3
WRM 60628]CKD 4
TFM 60462]CKD 3
EM 60453|CKD 4
EM 60415]CKD 3
AM 60803|ckD 3
PM 60430]CKD 3
AM 60465|CKD 3
AM 60620]CKD 3
1AM 60459]CKD 3
RMM 60636]CKD 3
CIM 60464]CKD 3
LMM 60623]CKD 4
STM 60448|CKD 3
SEN 60655]CKD 3
FN 60803]CKD 3
PN §0620]CKD 4
IPN 60445}CKD 4
KO 60455]CKD 3
i0 60465]CKD 3
50 60655]CKD 3
50 60477|CKD 3
lro 60477|CKD 3
leo 60463]CKD 3
[nap 60458|CKD 3
P 60465]CKD 3
HP 60467]CKD 3
[rp 60463]CKD 3
sp 60463]CKD 3
AP 650465[CKD 3
GP 650457/ CKD 4
RP 60620{CKD 3
RP 60459|CKD 3
DP 50453}CKD 4
5P 60473JCKD 3
EP 60805]CKD 4
LP 60805]CKD 3
JHP 50491]ckD 3
HP 50462|CKD 3
GCP 50457]CKD 3

206




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

MP 60415]CKD 3
MQ 60452]ckD 3
Vo 60803]ckD 3
IMR 60617JCKD 3
MR 60457CKD 3
RR 60419]cxD 3
MR 60452|CKD 3
PWR 60457|CKD 4
BAR 60643|CKD 4
|rr 60448|CKD 3
EIR 60467|CKD 3
LR 60452|cKD 3
MLR 60803|ckD 3
[ms 60465]CKD 4
[rs 60619]cKD 4
[ms 60452]cKD 3
fcis 60467]cKD 4
Ims 60462|CKD 3
Ips 60652{CKD 3
55 60477]CKD 3
foHs 60452JCKD 3
15 60464]CKD 3
JAH 60655]{CKD 3
FS 60652|CKD 3
FS 60463|CKD 3
15 60628]CKD 4
JES 60463|CKD 3
GS 60472]ckp 3
WCS 60445]CKD 3
HS 60652]CKD 3
BS 60465]CKD 3
ES 60628]CKD 3
sS 60453]CKD 3
KS 60457]CKD 4
AS 60629]cko 3
s 60805]CKD 3
MAS 60621]|CKD 4
JES 60477|CKD 3
RKS 60482|CKD 3
G5 60453]CKD 3
MS 60457]cKD 3
DIT 60463]CKD 3
T 60402]CKD 4
T 60465]CKD 4
53 60445}CKD 3
AT 60456]CKD 4
DT 60473|ckD 3

207



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

Dialysis Patient Census
Kidney Care Center - South 2014
Zip Code of Patient Name of Facility Referred Number of Patients Referred
60462 Davita Palos Park -
60464 Davita Palos Park
60465] Davita Palos Park
6£0430]Davita Palos Park
60453 Davita Palos Park
60457 Davita Palos Park
60458|Davita Palos Park
60467 |Davita Palos Park
60463 Davita Palos Park
60482 Davita Patos Park
60639]FMC Burbank
46307]FMC Burbank
§0453|FMC Burbank
60465|FMC Burbank
60629]FMC Burbank
60459]FMC Burbank
6§0643|FMC Burbank
6§0619]FMC Burbank
60628]FMC Burbank
60621 ]FMC Southside
60805 fFMC Southside
60652|FMC Southside
606241 Davita Weast Lawn
TOTAL

i [t | ot g bt ot fpma B B S it [t [t gt [t [t RO R e o [ R0 [ | =D
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|
|
Dialysis Patient Census
Kidney Care Center - South 2015
Zip Code of Patient Name of Facility Referred Number of Patients Referred
604621 Davita Palos Park
60463]Davita Palos Park
60464]Davita Palos Park
60465]|Davita Palos Park
60457|Davite Palos Park
60467|Davita Palos Park
60404|Davita Paios Park
60455|Davita Palos Park
60430]Davita Palos Park
60453|Davita Palos Park
60482{Davita Palos Park
60491)Davita Palos fark
60620]Davita Palos Park
60465{FMC Burbank
46307|FMC Burbank
60453|FMC Burbank
60459|FMC Burbank
60629]FMC Burbank
60628{FMC Burbank
60643]FMC Burbank
6065 2|FMC Southside
60620JFMC Southside
6062 1JFMC Southside
B0636JFMC Southside
60805]|FMC Southside
60629)Davita West Lawn
60482|FMC Mokena
60643|Davita Mount Greenwood
[rotayL
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Dialysis Patient Census
Kidney Care Center - South 2016
Zip Code of Patient Name of Facility Referred Number of Patients Referred

60462 Davite Palos Park

h

60463|Davita Palos Park

60465] Davits Palos Park

6046410avita Palos Park

60467 Daviw Palos Park

50482 Davita Palos Park

60455|Davita Palos Park

60429|Davita Palos Park

60620]Davita Palos Park

60477 Davita Palos Park

60487|Davita Palos Park

60491)Davitz Palos Park

60652|Davita Chicago Ridge

60455 Davita Chicago Ridge

60453{Davita Chicago Ridge

60457}Davita Chicago Rudge

60465]Davita Chicggo Ridge

60456]Davita Chicago Ridge

60629|FMC Burbank

60643|FMC Burbank

60459|FMC Burbank

60453|FMC Burbank

60628|FMC Burbank

60805]FMC Southside

60621]FMC Southside

60652]FMC Southside

60629]Davita West Lawn

60620{Davita Mount Greenwood

e e oo e fea i (oo [pe Jeofisfrafrafrol o | ro fro i fe Jm f fia e o fm fw jw
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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

1

| 60463

Davita Palos Park

1

¥

OTAL

2

Zip Code of Patient

Dialysis Patient Census
Kidney Care Center - South 2015
Name of Facllity Referred

Number of Patients Referred

650482

FMIC Burbank

60629

FMC Burbank

60628

| FMC Burbank

60620,

FMC Burbank

60453

FMC Burbank

60632

FMC Burbank

606281 FMC Southside

[rotat
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Dialysis Patient Census
Kidney Care Center - South 2016
Zip Code of Patient Name of Facility Referred Number of Patients Referred
60620 FMC Burbank
60619|FMC Burbank
6062B|FMC Burbank
60632|FMC Burbank
60629| FML Burbank
60455|FMC Burbank
60628| FMC Southside
60652| FMC Southside
TOTAL

Bk ok ek e | i [ D | s | 2

[y
Q

Diatysis Patient Census
Kidney Care Center - South 2014
Zip Code of Patient | Name of Facility Referred Number of Patients Referred
60453]FMC Burbank
60426]FMC Burbank
60638|FMC Burbank
roTaL
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Zip Code of Patient

Dialysis Patient Census
Kidney Care Center - South 2015
N ame of Facility Referred

Humber of Patients Referred

60480

Davita Palos Park

60805

FMC Burbank

650620

Davita Mount Greenwood

60643

Davita Mount Greenwood

60805

FMC Southside

TOTAL

ok b b §CAD | b ]

Zip Code of Patient

Dialysis Patient Census
Kidney Care Center - South 2016
Name of Facility Referred

Number of Patients Referred

£0805

Davita Palos Park

60453

Davita Chicago Ridge

50805

FMC Burbank

60643

FMC Burbank

£06204

Davita Mount Greenwood

60643

Davita Mount Greenwood

60628

Davita Mount Greenwood

60655

Davita Mount Greenwood

60609

Davita Mount Greenwood

60638

Davita Mount Greenwood

650636

FMC Southside

606201 FMC Southside

Ll Ll Ll Ll L T U700 L L L Ll
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Dialysis Psatient Census
Kidney Care Center - South 2016

Zip Code of Patient Name of Facility Referred Number of Patients Referred
60612|Davita West Lawn 1
60629|FMC Southside 1
TOTAL 2

New Patients Referred By Zip Code and Facility
Kidney Care Center - South 2017

Zip Code of Patient Name of Faciiity Referred Number of Patients Referred
60445| Davita Palos Park
60455| Davita Palos Park
60459| Davita Pajos Park
60462|Davita Palos Park
60463|Davita Pajos Park
60487| Davita Pajos Park
60643|Davita Palos Park
60644|Davita Palos Park
61032|Davita Palos Park
60525]{ Davits Palas Park
60638| Davits Palos Park
60453 | Davits Chicago Ridoe
60638)Davits Chicago Ridge
60455 FMC Burbank
60459|FMC Burbank
60458| FMC Burbank
60586|FMC Lemont
60439|FMC Lemont

[TOTAL
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New Patients Referred By Zip Code and Facility
Kitiney €Care Center - South 2017
Zip Code of Patient Name of Facility Refarred Number of Patients Referred
60458|FMC Burbank 1
60620|FMC Burbank 1
6062B|FMC Burbank 1
60629]FMC Burbank 1
6082 7| FMC Burbank 1
60620)|Davita Palos Park 1
60628|Davita Palos Park 1
60652|Davita Mcunt Greenwood 1
OTAL
New Patients Referred By Zip Code and Facility
Kidney Care Canter - South 2017
Zip Code of Patient Name of Facility Referred Number of Patients Referred

60620|Davita West Lawn 1
60453|Davita Chicage Ridge 1
463 20| Davita Mount Greenweod 1
60621 |Davita Mount Greenwood 1
60628| Davita Mount Greenwood 1
650643 | Davita Mount Greenwood 4
50643 | FMC Burbank 1
60628| FMC Southside 1
60453 |FMC Southside 1
60620| FMC Southside 4

[TOTAL 16




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2017 Edition

Zip Code of Patient

Mew Patients Referred By Zip Code and Facility

Kidney Care Center - South 2017
Name of Facility Referred

Number of Patients Referred

60620

FMC Southside

60629

FMC Southside

60640

FMC Southside

60455

Davita Chicago Rldge

60620

Davita Palos Park

60629

Davita West Lawn

OTAL

|m~n—-»—-b—-HM

Zip Code of Patiant

taw Patients Referred By Zip Code and Facility
Kidney Cere Center - South 2017

Name of Facility Referred

Number of Patients Referred

50827 FMC Burbank

60629)|FMC Burbank

OTAL

ra =

216
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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




YOUR TRIP TO:

19840 Springer Dr, Lombard, IL, 60148-6417

24MIN | 18.6 M &=

Est. fuel cost: $1.94

Trip time based on traffic conditiona as of 10:22 AM on @
January 31, 2018, Current Traffic: Light

Print a full health report of your car with
HUM vehicle diagnostics {800) g06-2501

i
Fresenius Medical Care -Lombard {1840 Springer Drive Lombard) te the Proposed Dialysis Care Center Hickory Hills

@ 1. Start out going east on W 87th St toward S 88th Ave.
~r
Then 0.09 miles

n 2. Make a U-turn at § 88th Ave onto W 87th St.
if you reach § 87th Ave you've gone ebout 0.1 mites too far.

Then 0.75 miles

I_) 3. Turn right onte 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

T}tt 4. Merge onto I-55 S/Adlai E Stevenson Expy S toward St Louis.

Then 1.89 miles

5. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin
(Portions toll).

Then 5.75 miles

P 6. Take [-88 W toward Aurora {Portions toll).
Then 5.52 miles

;ﬁt 7. Teke the Highland Ave exit.

Then 0.27 miles

Tg,t 8. Merge onto Highland Ave/County Hwy-9 toward Seminary
College/Chiropractic College/Lombard.

Then (.06 miles

T;T 9. Merge anto Butterfield Rd/IL-56 via the ramp on the left.

If you are on S Hightand Ava and reach Yorktown Shopping Cir you'va gone about

0.1 miles too far.

Then 0.75 miles

21§

0.09 total miles

0.83 total miles

3.20 total miles

510 total miles

10.84 total miles

16.36 total miles

16,63 total miles

16.69 total miles

17.44 total miles




l_) 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

(_l 11, Turn left onto Foxworth Blvd.
Foxworth Bivd is 0.1 miles past W 22nd St.

If you reach Qak Creek Dr you've goneg about 0.2 miles toc far.

Then 0.15 miles 18.50 total miles

12. Turn right onto Springer Dr.
Then 0.11 miles 18.61 totai miles

13. 1940 Springer Dr, Lombard, IL 60148-6417, 1940 SPRINGER DR is on the
v~
left.
If you reach QOak Creek Dr you've gona about 0.1 miles too fer.

Usa of directions and maps is subject to our Jerms of Uss, We don't guarantes accuracy, route conditions or usability. You assume all risk of use,

Q14
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside

Assistance is here:
(1-877-577-5766)

(1-888-461-3625)




YOUR TRIP TO: meoevesh

2310 York St, Blue Island, [L, 6§0406-2411

24MIN | 11.7MI =

Est. fuel cost: $1.18

Trip time based en traffic conditions aa of 3:06 PM on January @
29, 2018. Current Traffic: Moderate

Print a futl health report of your car with
HUM vehicle diagnostics {800) 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.
“r

Then 0.09 miles

2. Take the 1st right onto S 88th Ave.
If you reech S 87th Ave you've gone about 0.1 milas too far.

Then 1.01 miles

‘-l 3. Turn left onto W 95th SYUS-20 E/US-12 E.
W 95th Stis 0.1 miles past Kitty Ln.

I you reach W 85th Pl you'va gone a little too far,
Then 1.44 miles

r, 4, Turn right onto S 76th Ct.
S 76th Clis just past § 77th Ave.

Then 0.01 miles

,r 6. S 76th Gt becomes S 76th Ave.
Then 0.07 miles

T 6. S 76th Ave becomes S 76th Ct,

Then 0.00 miles

; 7. Merge onto I-294 S/Tri State Tollway S via the ramp on the left toward Indiana
{Portions toll).
if you are on S 76th Ave and reachi Industrial Dr you've gone about 0.1 miles too far.

Then 4.97 miles

!ﬁ' 8. Take the 127th St exit toward IL-83/IL-50/Cicero Ave.

Then 0.51 miles

A3\

0.09 total miles

1.09 total miles

2.53 total miles

2.54 total miles

2.61 total miles

2.61 total miles

7.59 total miles

8.10 total miles

4




(.l 9. Turn left onto W 127th St.

Then 1.68 miles

T 10. W 127th St becomes Burr Oak Ave.

Then 1.51 miles

I_) 11. Turn right onto Western Ave.
Western Ave fs just past Artesian Ave.

if you reach Gragory St you've gone about 0.1 miles too far.
Then 0.38 miles

<_| 12. Turn left onto York St.
York St is just past High St.

if you reach New St you've gone a littie foo far.
Then 0.06 miles

13. 2310 York St, Blue Island, IL 60406-2411, 2310 YORK ST is on the left,

9.78 total miles

11.29 total miles

11.67 total miles

11.73 total miles

" if you reach Gregory St you've gone e litlie too far.
Use of directions and maps is subject to our Jerms of Usa We don't guarantee accuracy, route conditions or usability. You assume all risk of use.

2344
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Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

’E

Book a hotel tonight and
save with some great deals!

(1-877-577-5766)
{1-888-461-3625)
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YOUR TRIP TO:

2601 S Harlem Ave, Berwyn, IL, 60402-2100

21MIN | 9.9M1I &=

Est. fuel cost: $1.02

Trip time based on traffic conditions as of 2:25 PM on January @
29, 2018. Current Traffic: Light

Print a full health report of your car with
HUM vehicle diagnostics (Boo) go6-2501

FMC Berwyn Fresenius (2601 South Harlem Avenue Berwyn) 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

(_l 2. Take the 1st left onto S 88th Ave.
If you reach S 87th Ave you've gone abouf 0.1 milas too far.

Then 1.0 miles

3. S 88th Ave becomes Qak Grove Ave.

Then 0.10 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

(_l 5. Turn left onto State Route 171/IL-171. Continue to follow IL-171.

Then 3.43 miles

6. Turn right onto Forest Ave.
Forest Ava is just past Parkviaw Rd.

If you reach W 31st St you've gona about 0.5 milas too far.
Then 0.47 miles

(.l 7. Turn left onto Longcommoen Rd.

Then 1.26 miies

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 gona a little too far.

Then 0,11 miles

224

0.09 total miles

1.10 total miles

1.20 total miles

4 64 total miles

B.07 total miles

8.55 total miies

8.81 total miles

9.92 total miles




9. 2601 S Harlem Ave, Berwyn, IL 60402-2100, 2601 S HARLEM AVE is on the
o ol
left.
Your destination is just past Harfem Ave.

if you reach 26th St you've gone a little too far.

Use of diractions and maps is subject to our Terms of Use. We don't guarantes eccuracy, route conditions or usabllity. You essume all risk of use.
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Book a hotel tonight and Coo Car trouble mid-trip?
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YOUR TRIP TO:

3000 S Cicero Ave, Cicero, IL, 60804-3638

18MIN | 12,5MI &=

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} 506-2501

Fresenius Medical Care Cicero (3000 South Cicero Avenue Cicero) to the Proposed Dialysis Care Center Hickory Hills

1. Start out going east on W B7th St toward S 88th Ave.
~

Then 0.09 miles

(_I 2. Take the 1st left onto S 88th Ave.
I you reach S 87th Ave you've gone about 0.1 miles too far.

Then 1.01 miles

TT 3. Merge onto IL-17/Archer Ave via the ramp on the teft.

;f you are on Oak Grove Ave gnd reach Archer Rd you've gone about 0.1 miles too
ar,

Then 0.37 miles

TI:t 4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd.

Then 1.55 miles

TII 6. Merge onto I-55 N/Adlai E Stevenson Expy N toward Chicago.

Then 7.58 miles

cﬁt 6. Take the IL-50/Cicero Ave exit, EXIT 286, toward 4800 W.

Then 0.33 miles

<-| 7. Turn left onto IL-50/S Cicero Ave.
Then 1.51 miles

8. Make a U-turn at W 30th St onto S Cicero Ave/IL-50.
I you raach W 29th St you've gone about 0.1 miles oo far.

Then 0.01 miles

9. 3000 S Cicero Ave, Cicero, IL 60804-3638, 3000 S CICERO AVE is on the left,
If you reach W 31st St you've gone about 0.1 miles too far.

.09 total miles

1.10 total miles

1.47 total miles

3.02 total miles

10.61 total miles

10.94 total miles

12.45 total mites

12.46 total miles

Use of diractions end maps is subject 16 our Tarms of Use, We don’'l guarantea accurecy, routa conditions or usability. You assume all risk of use,
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YOUR TRIP TO: | imeloovesth

901 Biesterfield Rd, Elk Grove Village, IL, 60007-3354

30MIN | 25.9M1 &=

Est. fuel cost: $1.90

Print a full health report of your car with

Trip time based on traffic conditiona as of 1:68 PM on January
HUM vehicle diaghostics {800) 906-2501

29, 2018. Current Traffic: Light

‘, Elk Grove Dialysis Center Fresenius (901 West Beisterfield Road Elk Grove Village) to the Proposed Diatysis Care Center i

; Hickory Hills
{

@ 1. Start out going east on W B7th St toward S 8Blh Ave.

Then 0.09 miles 0.09 total miles

2. Make a U-turn at S 88th Ave ento W 87th St.
If you reach S 87th Ave you've gone ebout 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 § Kean Ave.

Then 2.37 miles 3.20 total miles

Tltt 4. Merge onto -55 S/Adlai E Stevenson Expy S toward St Louis.
Then 1.89 miles 5.10 total miles

6. Merge onto I-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin
(Portions toll).

Then 7.57 miles 12.67 total miles |

Ttt 6. Merge onto 1-290 W toward Rockford/US-20/IL-84.
Then 12.59 miles 25.26 total miles

.ir 7. Take the Biesterfield Rd exit, EXIT 4, toward IL-53 8.

Then 0.41 miles 25.66 total miles

I_) 8. Turn right onto Biesterfield Rd.

Then 0.23 miles 25.90 total miles

’ 9. 901 Bieslerfield Rd, Elk Grove Village, IL 60007-3354, 901 BIESTERFIELD
¥ RD.
Your destination is 0.1 miles past Marthe Si.

If you reach Beisner Rd you've gone a little too far.

238




Use of directions end msps is subject to our Jerms of Use. Wa don't gusrsntes aceuracy, route canditions or usabillty. You assume afl risk sf uss.
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside
Assistance is here:
(1-877-577-5766)
(1-888-461-3625)
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YOUR TRIP TO:

103 Forest Ave, River Forest, IL, 60305-2003

28MIN | 12.5M1 &=

Est. fuel cost: $1.31

Trip time based on trafflc condltions as of 10:26 AM on @
January 31, 2010. Current Traffic: Light

Print a full health report of your car with
HUM vehicle diagnostics {800) 906-2501

. Fresenius Medical Cara River Forest (103 Forest Avenue River Forest) to the Proposed Dialysis Care Center Hickory Hills

1. Start out going east on W B7th St toward S 8Bth Ave.

Then 0.08 miles

(_l 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

,r 3. S 88th Ave becomes Qak Grove Ave.

Then 0.10 miles

4. Turn right onto Archer Rd/IL-171. Continue to fallow IL-171.
if you reach Frontage Rd you've gone a little too far.

Then 3.44 miles

(_l 6. Turn left onto State Route 171/1L-171. Continue to follow IL-171.

Then 7.05 miles

I_) 8. Turn right onto Madisan St.
Madison St is just past Green St.

if you reach School St you've gone a little too far.
Then 0.66 miles

(_l 7. Turn left ante Farest Ave.
Forest Ave is just pest Keystone Ave.

If you reach Ven Buren St you've gone a little too far.

Then 0.17 miles

8. 103 Forest Ave, River Forest, IL 60305-2003, 103 FOREST AVE is on the left.

Your destinetion is just past Vine St

If you reach Washington Bivd you've gone a little too fer.

A3D

0.09 total miles

1.10 total miles

1.20 total miles

4.64 total miles

11.69 total miles

12.36 total miles

12.52 total miles




Use of dirsctions and meps is subject to our Tarms of Use. Wa don'l guarantse accuracy, rouls conditions or usability. You assume all risk of uss.
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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: meosvesh

1111 Superior St, Melrose Park, IL, 60160-4137

29MIN | 18.8M1I B

Est. fuel cost: $1.89

Trip time based on traffic conditions as of 3:19 PM on January

@ Print a full health report of your car with
29, 2010, Currant Traffic: Light

HUM vehicle diagnostics (800) 906-2501

E Fresenius Medical Care Melrose Park (1111 Superior Street Melrose Park) to the Proposed Dialysis Care Center Hickory
{ Hills

T
Start of next leg of route

@ 1. Start out going east on W 87th St toward S 88th Ave.
s

Then 0.09 miles 0.09 total miles

n 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. Turnright 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

Tlit 4. Merge onto I-55 S/Adlai E Stevenson Expy S toward St Louis.

Then 1.89 miles 5.10 total miles

T= 5. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin
{Portions toll}.

7

Then 7.57 miles 12.67 total miles

.;r 6. Take the exit toward 1-290 E/Eisenhower Expy/Chicago.

Then 0.03 miles 12.70 total miles

ame 7. Keep straight to take the ramp toward 1-290 E/Eisenhower Expy/Chicago.

Then 0.01 miles 12.71 total miles

mwr B, Keaep straight to take the ramp toward 1-290 E/Elsenhower Expy/Chicago.

Then 0.01 miles 12.72 total miles

war 9. Keep straight to take the ramp toward 1-290 E/Eisenhower Expy/Chicago.

Then 0.08 miles 12.80 total miles

23




g;- 10. Keep straight to take the ramp toward i-290 E/Eisenhower Expy/Chicago.

Then 0.04 miies 12.83 total miles

ar 1. Keep right to take the 1-88 E ramp toward i-290 E/Eisenhower
e Expy/Chicago.

Then 0.36 miles 13.19 total miles

Tﬁt 12. Merge onto Chicago-Kansas City Expressway E.
Then 2.70 miles 15.89 total miles

u;a‘r 13. Take the 25th Ave N exit, EXIT 18B.

Then 0.21 miles 16.10 total miles

i 4. M .
Tr.t 1 erge onto 251h Ave

Then 0.60 miles 16.70 total miles

r’ 15. Turn right onto Madison St.
Madison St is 0.1 milas past S Mayood Dr.

If you reach Warren Ava you'va gona a littla too far.
Then 0.3% miles 17.10 total miles

(_I 16. Turn left onto S 19th Ave.
S5 19th Ava is fust past S 20th Ave.

If you reach S 18th Ave you've gona a litla too far.

Then 1.03 miles 18.13 total miles

I_) 17. Turn right onto W Lake 5t.
W Lake Stis 0.1 milas past Main St.

If you reach Rica St you'va gone & little too far.
Then 0.52 miles 1B.65 total miles

(_| 18. Turn ieft onto N 11th Ave.
N 11th Ava js just past N 12th Ava.

If you reach N 10th Ave you'va gone a little too far.
Then 0.08 miles 1B.73 total miles

(_I 19. Take the 1st ieft onto Superior St.
if you reach Chicago Ave you'va gone a little too far.

Then 0.02 miles 18.75 total miles

20. 1111 Superior St, Meirose Park, IL 60160-4137, 111 SUPERIOR ST is on the
Ul
ieft.
if you reach N 12th Ave you'va gone a little foo far.
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Use of dirsctions and maps is subject to our Terms of Use. We don't guarantea accuracy, route conditions or usability. You assume afl risk of use.
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside
Assistance is here:
(1-877-577-5766)
(1-888-461-3625)
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YOUR TRIP TO: mepevest

3470 W 183rd St, Hazel Crest, IL, 60429-2428

28MIN | 17.8M1

Est. fuel cost: $1.80

Trip time basod on traffic conditions as of 12:69 PM on

@ Print a full health report of your car with
January 29, 2018, Gurrant Traffic: Light

HUM vehicle diagnostics {(800) g06-2501

T

RCG Hazel Crest Davita (3470 West 183rd Street, Hazel Crest) to the Proposed Dialysis Care Center Hickory Hills

@ 1. Start out going east on W 87th St tfoward S 88th Ave.
o

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 gona about 0.1 milgs foo far.

Then 1.01 miles 1.09 total miles

(_I 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 Pl you've gone a little too far.
Then 1.44 miles : 2.53 total miles

I_) 4. Turn right onto S 76th Ct.
8 76th Clis just past S 77th Avs.

Then 0.01 miles 2.54 total miles

T 6. S 76th Ct becomes S 76th Ave.
Then 0.07 miles 2.61 total miles

T 6. S 76th Ave becomes S 76th Ct.

Then 0.00 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 § 76th Ave and reach Industrial Dr you've gona about 0.1 miles too far.

)

Then 10.67 miles 13.29 total miles

1t & Mergeonto W 158th SUUS-6 W. |
Then 1.10 miles 14.39 total miles

A35




(_I 9. Turn left onto Kedzie Ave.

Kadzie Ave is just past Troy Ave.

If you reach Sawyar Ave you've gone a little too far.
Then 3.01 miles

I_) 10. Turn right onto 183rd St.
183rd Stis 0.1 miles past Oliva Rd.

If you reach 184th St you've gone about 0.1 milas too far.
Then 8.41 miles

11. 3470 W 183rd St, Hazel Crest, [l. 60429-2428, 3470 W 183RD ST is on the
Vl
teft.
Your destination is just past Village West Dr.

If you reach Fountainbleau Dr you'va gone a little loo far.

Use of diractions and meps is subject to our Terms of Use. We don't guarantes accuracy, route conditions or usebitity.

A3l

17.40 total miles

17.81 total miles

You assume all risk of use.




) (

-

yiners _@ _
rove
e

%W%m
~+ -

5

- s

-
. Hiinscla

ot

—-LaGrange Park
le - __,LZ:
|

ot

~F

dge 1/

%fﬁy@\

A P

ZRELY - ||

#TLLINOIS

Recretwon
&."‘!‘JFQ!

-

(1-877-577-5766)

+Calumel
. ]
Hi
Hol [ )
_l N
s - Eastriazel Grest | - H
Cialvlgity H i A
FLC H‘-,Jﬁémezvood l -Lansing
[T N NAE] b
‘? : \ Gle%woog;l : ,:
ea ! . +!
? " X + " Bloom ot
S } - '
| Olympia Fidds | !
t ¥ — g1 Ford Heighls ;
‘ i | Fleighits (Jd ![
! : i - )
. S Sauk-Village i
+ #——Tpa_r\k Forest | _ 4 :
. g ' !
Book a hotel tonight and T Car trouble mid-trip?
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YOUR TRIP TO:

3825 Highland Ave, Downers Grove, IL, 60515

22MIN | 17.8MI &=

Est. fuel cost: $1.83

Trip time baeed on trafflc conditions aa of 1:48 PM on January @
29, 2018, Current Traffic: Light

Print a full health report of your car with
HUM vehicle diagnostics {800) 906-2501

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.
L

Then 0.09 miles

2. Make a U-turn at S 88th Ave onto W 87th St.
if you reach § 87th Ave you've gone aboul 0.1 miles too far.

Then 0.75 miles

r) 3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W,
Le Grange Rd is 0.2 miigs past S Kean Ave.

Then 2.37 miles

Ti:t 4. Merge onto 1-55 S/Adlai E Stevanson Expy S toward St Louis.
Then 1.89 miles
T!t 5. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin
{Portions toll).

Then 5.75 miles

P 6. Take i-88 W toward Aurora (Portions toll}.

Then §.52 miles

lﬁr 7. Take the Highland Ave exit.

Then 0.27 miles

-'Er 8. Keep ieft to take the ramp toward MiDWESTERN COLLEGE/Downers Grove.

Then 0.03 miles

(_l 9. Turn left onto Highland Ave/County Hwy-9.

Then 1.14 miles

58

0.09 total miies

0.83 total miles

3.20 total miles

5.10 total miles

10.84 totai miles

16.36 total miles

16.63 totai miles

16.65 total miles

17.79 total miles




A

If you reach 39th St you've gone about 0.1 miles too far.

Then 0.03 miles

the left.

if you reach Black Oak Dr you've gone & litlle too far,

10. Make a U-turn at Good Samaritan Hospital onto Highland Ave/County Hwy-8.

17.82 total miles

11, 3825 Highiand Ave, Downers Grove, IL 60515, 3825 HIGHLAND AVE is on

Usa of directions end maps is subjact to our Terms of Use We don't guarantee accuracy, roule conditiens or usabilily, You essume ali risk of use,
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Car trouble mid-trip?
MapGuest Roadside
Assistance is hete:

(1-888-461-3625)

Book a hotel tonight and
save with some great deals!

{(1-877-577-5766)

A4D



YOUR TRIP TO: imepeveslh

1200 Sibley Blvd, Calumet City, IL, 60409-2327

28MIN | 27.0M1

Est. fuel cost: $1.94

Trip timo based On trafflc 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 (800} g06-2501

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 Sl toward S 88th Ave.
w

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

H 3. Merge onto IL-171/Archer Ave via the ramp on the left.

1 r!_f you are on Oak Grove Ave and reach Archer Rd you've gone about 0.1 miles too
ar.

Then 0.37 miles 1.47 total miles

Ti.t 4. Merge onto 1-294 5/7Ti State Tollway S toward Indiana (Portions toll).

Then 15,14 miles 16.62 total miles

.ir 5. Take the exit toward 1-67/1-80 W/lowa.

Then 0.43 miles 17.05 total miles

’:IT 8. Merge onto 1-294 5/Trl State Tollway S via the ramp on the left toward 1-80
Eftndiana (Portions toll).

Then 5.01 miles 22.06 total miles

nﬁr 7. Take the 1-24 W exit, EXIT 0, toward Chicago.

Then 0.95 miies 23.01 total miles

Tlu.t 8. Merge onto Bishop Ford Fwy N.
Then 0.46 miles 23.47 total miles

T 9. Bishop Ford Fwy N becomes I-94 W/Bishop Ford Fwy W.
Then 2.17 miles 25.64 total miles

10. Take the Sibley Blvd/IL-83 E exit, EXIT 71B.

-
i
-

Then 0,22 miles 25.86 total miles

2




TI:t 11. Merge onto £ Sibley Blvd,

Then 1.14 miles

12. 1200 Sibley Bivd, Calumet City, IL 60409-2327, 1200 SIBLEY BLVD is on the

left.
Your destination is just past Manistee Ava.

If you reach Muskegon Ave you've gone a little too far.

27.00 total miles

Use of directions and maps is subject to our Jerms of Use. We don't guerantee accuracy, route conditions or usabillty. You assume all risk of usa.
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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)

Manhattan

A3




YOUR TRIP TO: meipewesh

[2412 - 2430] Wolf Rd
22MIN | 11.8MI B2

Est. fuel cost: $1.22

Trip time based on traffic conditions as of 2:01 PM on January

@ Print a full health report of your car with
29, 2018, Current Traffic: Heavy

HUM vehicle diagnestics {800) 906-2501

LaGrange Dialysis Center Fresenius (2400 Wolf Road, Westchester) to the Propased Dialysis Care Cenler Hickory Hills

1. Starl 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 §7th Ave you've gone about 0.1 miles too far.

Then 1.01 miles 1.10 total miles

TgT 3. Merge onto IL-171/Archer Ave via the ramp on the left.

;f you sre on Qak Grove Ave and reach Archer Rd you've gona about 0.1 miles too
ar.

Then 0.37 miles 1.47 total miles

TI:t 4. Merge onto US-45 N/US-20 W/US-12 WilLa Grange Rd.

Then 1.78 miles 3.25 total miles

' §. Merge onto i-55 S/Adiai E Stevenson Expy S toward St Louls,
O

Then 1,89 miles 5.15 total miles

4 6. Merge onto 1-294 N/Tri State Teliway N via EXIT 277A toward Wisconsin
{Portions toll).

|
|
Then 4,07 miles 9.22 total miles ‘
|

Ti:t 7. Merge onto Qgden Ave/US-34 E.

Then 0.99 miles 10.21 total miles ‘

q 8. Turn left onto Wolf Rd. |
Woif Rd is just past Lawn Ave.

if you reach Johnson Ave you've gone a littis too far.

Then 1.64 miles 11.85 total miles |

244




®

9. [2412 - 2430] Wolf Rd, [2412 - 2430) WOLF RD.

Your destination is just past Windsor Dr.

If you are on § Wolf Rd and reach Westbrook Corporate Cir you've gone a little tco

far.

Usa of diractions end maps Is subject to our Tarms of Use. We don't guarentaa accuracy, route condltions 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)




YOUR TRIP TO:

[3901 - 3898] W 167th St

24MIN | 16.6 M1 =

Est. fuel cost: $1.68

Trip time based on traffic conditions as of 12:65 PM on @
Jsnuary 29, 2018. Current Traffic: Moderate

Print a full health report of your car with
HUM vehicle diagnostics (800) 906-2501

Country Hills Dialysis (4215 West 167th Street Country Club Hills} to the Proposed Dialysis Care Center Hickory Hills

@ 1. Start out going east on W §7th St toward S 88th Ave.

Then 0.09 miles

I_) 2. Take the 1st right onto S 88th Ave.
If you reach S 87th Ave you've gone ebout 0.1 miles too far.

Then 1.01 miles

(_I 3. Turn left onto W 95th St/US-20 E/US-12 E.
W 95th St is 0.1 miles pas! Kitty Ln.

If you reach W 95th P! you've gone a little too far.
Then 1.44 miles

I_) 4, Turn right onto § 76th Ct.
& 76th Ctis just past S 77th Ave.

Then 0.01 miles

8. S 76th Ct becomes S 76th Ave.

Then 0,07 miles
1, 6. § 76th Ave hecomes S 76th Ct.

Then 0.00 miles

W)

(Portions toll),

0.09 total miles

1.09 total miles

2.53 total miles

2.54 total miles

2.61 tota! miles

2.61 total miles

7. Merge onto 1-294 S/Tri State Tollway S via the ramp on the left toward Indiana

if you are on S 76th Ave and reach Indusirial Dr you've gone about 0.1 miles too far.

Then 9.46 miles

12.08 total miles

Tl:t 8. Merge onto I-57 S via EXIT 8 toward Memphis (Electronic toll collection only),

Then 2.92 miles

Ao

14.99 total miles



iy

RAMP

RAMF

it

A

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

12, Keep stra!ght to take the 167th St E ramp.

Then 0.03 miles

13. Keep straight to take the 167th 5t E ramp.

Then 0.01 miles

14. Keep straight to take the 167th St E ramp.

Then 0.04 miles

15. Keep right fo take the 167th St E ramp.

Then 0.23 miles

16. Merge onto 167th St.

Then 0.88 miles

17. [3901 - 39991 W 167th St, [3901 - 3999] W 167TH ST.

If you reach Briargate Dr you've gone about 0.1 miles too far.

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

Lise of diractions and maps is subject to our Terms of LUse. We don’t guarantee accurecy, raute conditions or usability. You assume all risk of use,
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Book a hotel tonight and
save with some great deals!

(1-B77-577-5766)

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)

a8




YOUR TRIP TO: mepevesh

733 Madison St, Cak Park, IL, 603024419

26MIN | 15.3M1 &=

Est. fuel cost: $1.57

Trip time based on traffic conditions es of 1:52 PM on January

@ Print a full health report of your car with
29, 2018. CGurrent Traffic: Light

HUM vehicle diagnostics (800) 906-2501

i QOak Park Dialysis Center Fresenius (733 West Madison Street Oak Park) to the Proposed Dialysis Care Center Hickory
" Hills

Starl of next leg of route
1. Start out going east on W 87th St toward S 88th Ave.

Then (.09 miles 0.09 total miles

n 2. Make a U-turn at S 88th Ave onto W 87th St.
If you reach S 87th Ave you'va gone about 0.1 milas oo far.

Then 0.75 miles 0.83 total miles

l_) 3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W,
La Granga Rd is 0.2 milas past S Kaan Ava.

Then 2.14 mlles 2.97 total miles

Ti:t 4. Merge onto I-55 N/Adlai E Stevenson Expy N toward Chicage.

Then 3.56 miles 6.53 total miles

Ti:t 5. Merge onto IL-171 N via EXIT 282B toward 1st Ave.

Then 6.18 miles 12.71 totai miies

Tf.t 6. Merge onto 1-290 E/Chicago-Kansas City Expressway E/Eisenhower Expy E.

Then 1.38 miles 14.090 total miles

7. Take the IL-43/Harlem Ave exit, EXIT 21B, on the left.
Then 0.21 miles 14.30 total miles

(_I 8. Turn left onto Harlem Ave/IL-43.
Then 0.43 miles 14.73 total miles

9. Turn right onto Madison St.
Madison Stis 0.1 milas past Monroe Si.

If you reach Washington Bivd you've gona about 0.1 milas too far.

Then 0.58 miles 15.30 total miles

49




@) 10. 733 Madison St, Qak Park, IL 60302-4419, 733 MADISON ST is on the left.
Your destination is just past S Qak Park Ava.

if you reach 5 Euclid Ave you've gone a little too far.

Use of directions and maps is subjeet to cur Termg of Use. We don't guarantes accuracy, reule cenditions er 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)




YOUR TRIP TO: Mmoo vest

4557 W Lincoln Hwy, #B, Matteson, IL, £0443-2318

27MIN | 24.7MI &£

Est. fuel cost: $1.78

Trip time based on traffic conditions as of 12:51 PM on @
January 29, 2018. Current Traffic: Light

Olympia Fields Dialysis Center (4557-B West Lincoln Highway Matteson) to the Proposed Diatysis Care Center Hickory Hills

.

@ 1. Start out going east on W 87th St toward S 88th Ave.
wr

Then 0.09 miles

2. Make a U-turn at S 88th Ave onto W 87th St.
If you reach 8§ 87th Ave you've gona about 0.1 milas too far.

Then 0.75 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

TLt 4. Merge onto IL-171 N/Archer Ave toward 79th St/1-294 S/ITOLLWAY S/indiana.

Then 0,40 milas

Tl:t 6. Meige onto I-294 S/Tri State Tollway S toward Indiana (Portions toll).

Then 12.43 miles

Tﬁt 6. Merge onto I-57 S via EXIT 8 toward Memphis {Electronic toll collection only).

Then 9.27 miles

Tift 7. Merge onto US-30 E/Lincoln Hwy via EXIT 340A.

Then 1.16 miles

@ 8. 4557 W Lincoln Hwy, #B, Matteson, IL 60443-2318, 4557 W LINCOLN HWY, #B
¥" is on the left.
Your dastination is just past Lincoln Mall Dr.

If you reach Kositner Ava you've gona about 0.2 miles {oo far.

Print a full health report of your car with
HUM vehicle diagnostics {800) go6-2501

0.09 total miles

0.83 total miles

1.46 total miles

1.86 total miles

14.29 total miles

23.55 total miles

24.71 total miles

Use of diraclions and maps is subjact to our Tarms of Usa. We don't guerantes accuracy, roule conditions or usability. You assumae all risk of use.
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Book a hotel tonight and Car trouble mid-trip?

MapQuest Roadside
Assistance is here:

(1-888-461-3625)

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

18MIN | 13.83M =

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 Hillt Road Eimhurst)  to the Proposed Dialysis Care Center Hickory Hills

@ 1, Start out going east on W 87th St toward S 88th Ave.
o

Then .09 miles

n 2. Make a U-turn at S 88th Ave onto W B7th St.
If you reach 5 87th Ave you've gone about 0.1 miles too far.

Then (.75 miles

r) 3. Turn right onto La Grange Rd/US-45 N/US-20 WIUS-12 W,
La Grange Rd is 0.2 miles past § Kean Ave.

Then 2,37 miles

TLT 4. Merge onto I-55 S/Adlai E Stevenson Expy 8 toward St Louis,

Then 1.89 miles

T §. Merge onto [-294 N/Tri State Tollway N via EXIT 277A tloward Wisconsin
(Portions toll).

Then 7.22 miles

6. Take the IL-38 W/Roosevelt Road exit on the left.

Then (.03 miles

Tl:t 7. Merge onto |-294 N/Tri State Toliway N (Portions toll).
Then 0.13 miles

TFI 8. Merge onto Roosevelt Rd/IL-38 W.
Then 0.74 miles

.ap 9. Take the York Road N ramp.

Then 0.23 miles

‘ 10. Keep left at the fork in the ramp.

Then 0.04 miles

0.09 total miles

0.83 total miles

3.20 total miles

5.10 total miles

12.31 total miles

12.35 total miles

12.48 total miles

13.21 total miles

13.44 total miles

13.48 total miles




11. Stay straight to go onto E Brush Hill Rd.

Then 0.31 miles

the left.

Your destination is 0.2 miles past Fronza Pkwy.

12. 133 E Brush Hill Rd, Elmhurst, IL 60126-5658, 133 E BRUSH HILL RD is on

If you reach S Euclid Ave you've gone about 0.1 miles too far.

13.79 total miies

Usa ol diractions and maps is subjact ta our Terms of Usa. Wa don’t guarantaa accurecy, routa conditions or usability, You assume ali 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:

5340 1598th St, Qak Forest, IL, 60452-4703

23MIN | 12.9M1 &

Est. fuel cost: $1.35

Trlp time based on traffic conditiens as of 10:39 AM an @

January 31, 2010. Current Traffi¢: Light

Fresenius Medical Care Oak Faorest (5340 West 156th Streat Oak Forest) to the Proposed Dialysis Care Center Hickory Hilis

1. Start out going east on W 87th St toward S 88th Ave.
L
Then 0.09 miies

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

(_' 3. Turn Iaft onto W 85th St/US-20 E/US-12 E.
W 95th St is 0.7 miles past Kitty Ln.

if you reach W 95th Pl you've gonae & little too far.
Then 1.44 miles

r) 4. Turn right onte S 76th Ct.
S 76th Clis 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

p

{Portions toll).

if you are on S 76th Ave and reach Industrial Dr you've gone about 0.1 miles foo far.

Then 4.97 miles

T}:t 8. Merge anto S Cicero Ave/IL-50 5.

Then 4.64 miles

aT 7. Merge onto i-294 S/Tri State Toilway S via the ramp on the ieft toward Indiana

Print a full health report of your car with
HUM vehicle diagnostics {800) 906-2501

0.09 totai miies

1.09 total miles

2.53 total miles

2.54 total miles

2.61 totai miies

2.81 total miles

7.59 total miles

12.22 total miies




r) 9. Turn right onto 159th St/US-6 W.
158th 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 tatal miles

10. 5340 159th St, Oak Forest, IL 60452-4703, 5340 159TH ST is on the left,
Your destination is just past Lockwood Avs.

iIf you reach Long Ave you've gone a litlla too far.

Ute of directions and maps is subjact to our Terms of Use. We don't guerantee accuracy, route conditions or usability. You assume ail risk of use.

v AL A

Burbank

7,
Hometowrn

5}

Evergreen Park o 9cin 51—

Qak-L:awn W 95th st

m

’ e Rid [59) ‘T iy
1 ) Palos Hilis ago kkige
. 4 W N 857
L_‘ [P VO S
—_ ...
' [ Mérrion]~tte Park &
—x\\ : e ﬂ-,
Alsip Calumet
' ) [i
Blue Island 1
-~ _
~ ;
1 J o | — 1

i Rabhbi
il
Cresplrood -+

s

T g s
Orland Park 43 T Midlothian

e —— ——

Qak Fct
. o

an

| . : ;

_.@.—f—-—"—*-w‘:s.m st j‘;}
Orland Hills \1

r Markham i




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

17MIN | 5.7M1 &=

Est. fuel cost: $0.57

Trip timo based on traffic conditions as of 4:03 PM on January @
29, 2018, Current Traffic: Moderate

Print a full health report of your car with
HUM vehicle diagnostics (800) g06-2501

r FMC Dialysis Services - Burbank (4811 W. 77th Street Burbank) to the Proposed Dialysis Care Center Hickory Hills

@ 1. Stari out going east on W 87th St toward S 88th Ave.
~r

Then 3.10 miles

g' 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 4 little too far.
Then 2.33 miles

3. Turn right.
If you reach S Cicero Ave you've gone about 0.3 miles too far.

Then 0.02 miles

(_l 4. Take the 1st left.

Then 0.13 miles

r, 8. Turn right onto La Crosse Ave.
If you reach S Cicero Ave you've gone about 0.1 miles {oo far.

Then 0.10 miles

@ 5. 4811 W 77th 5t, Burbank, IL 60459-1586, 4811 W 77TH ST.
" Your destination is just past Le Crosse Ave.

if you reach W 76th St you've gone a little too far.

3.10 total miles

5.42 total miles

5.44 total miles

5.57 total miles

5.67 total miles

Use of directions and maps is subject te our Yerms of Use. We don't guarantee accuracy, route conditions or usabilify. You assurmne ell risk of use.
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside
Assistance is here:

(1-877-577-5766)
{1-888-461-362K)




YOUR TRIP TO: mesevesh

4861 Cal Sag Rd

14MIN | 8.8M1 =

Est. fuel cost: $0.89

Print a full health report of your car with

Trip time based on traffic conditions as of 2:68 PM on January
HUM vehicle diagnostics (800} g06-2501

29, 2018. Current Traffic: Light

Dialysis Center of America - Crestwood (4861 Cal Sag Road Crestwood) to the Proposed Dialysis Care Center Hickory Hills

1. Start out going east on W B7th 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 1.01 miles 1.09 total miles

(_l 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 litile too far.
Then 1.44 miles 2.53 total miles

r, 4. Turn right onto S 76th Ct.
S 76th Ct is just past § 77th Ave.

Then 0.01 miles 2.54 total miles

5. S 76th Ct becomes S 76th Ave.

Then 0.07 miles 2.61 total miles

6. S 76th Ave becomes S 76th Ct.

Then 0.00 miles 2.61 tolal miles

: T. Merge onto |-294 S/Tri State Tollway S via the ramp on the left loward Indiana
{Portions toll}.
If you ere on § 76th Ave and reach industrial Dr you've gone about 0.1 miles too far.

Then 4.97 miles 7.59 total miles

Tll»,t 8. Merge onto S Cicero Ave/IL-50 S.
Then 1.16 miles 8.74 total miles

AT




r, 8. Turn right onto Cal Sag Rd/IL-83.
Cal Sag Rd is 0.1 miles past W 1315t St

if you are on IL-50 and reach IL-83 you've gone a little too far.

Then 0.10 miles

10. 4861 Cal Sag Rd, Crestwood, IL 60445-4416, 4861 CAL SAG RD is on the
o

left.

If you reach Rivercrest Dr you've gone about 0.2 miles too far.

8.84 total miles

Usa of diractions and maps is subject to our Tarms of Use, We don’t guarantase accuracy, route conditions or usability. You assuma 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)

ATA.




YOUR TRIP TO: mepevesh

6236 W 95th St, Oak Lawn, IL, 60453-2702

12MIN | 44M1 &=

Est. fuel cost: $0.44

Print a full health report of your car with

Trip time based on traffic conditions as of 1:05 PM on January
HUM vehicte diagnostics {800) 906-2503

29, 2018. Current Trafflc: Heavy

i
Stony Creek Dialysis Davita (6236 West 95th Street, Oak Lawn) to the Proposed Dialysis Care Center Hickory Hills

@ 1. Star! out going east on W 87th St toward S 86th Ave.
L

Then 0.08 miles 0.09 total miles

l_) 2. Take the 1st right onte S 88th Ave.
If you reach S 87th Ave you've gone about 0.1 miles foo far.

Then 1.01 miles 1.09 total miles

(_l 3. Turn left onte W 85th St/US-20 E/US-12 E.
W 85th St is 0.1 miles past Kitty Ln.

If you reach W 95th Pl you've gone a little too far.
Then 3.22 miles 4 .31 tolal miles

n 4. Make 2 U-turn at Melvina Ave onte W 85th 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

5. 6236 W 95th St, Oak Lawn, IL §0453-2702, 6236 W 85TH ST is on the feft.
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 aur JTerms of Use, We don't guarentee accuracy, rouls sonditions or usability. You assume ail risk of use,
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside

Assistance is here:
(1-888-461-3625}

(1-877-577-5766)




YOUR TRIP TO: mepevest

9160 W 159th St, Orland Park, IL, 60462-5648

17MIN | 10.7M1 &

Est. fuel cost: $1.08

Trip time based on traffic conditions as of 3:16 PM on January

@ Print a full health report of your car with |
29, 2018, Current Traffle: Light |

HUM vehicle diagnostics (800) g06-2501

+ Fresenius Medical Care Orland Park {9160 West 153th 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

r) 2. Take the 1st right onto S 88th Ave,
If you reach S8 87th Ave you've gone about 0.1 miles too far.

Then 1.00 miles 1.08 total miles

r) 3. Turn right ento W 95th St/US-20 W/US-12 W.
W 95th St is 0.1 miles past Kitty Ln.

if you reach W 95th Pl you've gone a little too far.
Then 0.67 miles 1.75 total miles

(_l 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 B.22 miles 9.97 total miles

(_l 5. Turn left onto W 159th St/US-6 E.
W 150th St is 0.3 miles past W 156th St.

If you are on /S-45 § 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 0.08 miles 10.71 total miles

7. 9160 W 159th St, Orland Park, IL 60462-5648, 9160 W 159TH ST is on the
o
left.
If you reach Orland Towne Cir you've gone aboyt 0.1 miles too far.



Use of directions and maps Is subject to our Jerms of Usa. We don't guaranies accuracy, route conditions or usability. You assume all rlsk of use.
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save with some great deals!
(1-B77-577-5766)

MapQuest Roadside

Assistance is here;
(1-888-461-3625)
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YOUR TRIP TO: mepevesh

200 E North Ave, Villa Park, IL, 60181-1221

27MIN | 18.4M1 =

Est. fuel cost: $1.92

Trip time based on traffic conditions as of 11:06 AM on

@ Print a full health report of your car with
January 31, 2018, Curront Traffic: Light

HUM vehicle diagnostics {(800) go6-2501

. US Renal Care Villa Park USRC {200 East North Avenue Villa Park) to the Proposed Dialysis Care Center Hickory Hills

1. Start out going east on W 87th St loward S 88th Ave.
~

Then 0.09 miles 0.09 total miles

(_I 2. Take the 1st left onto S 88th Ave.
If you reach § 87th Ave you've gone ebout 0.1 milas too far.

Then 1.01 miles 1.10 total miles

oy 3. Merge onto IL-171/Archer Ave via the ramp on the lsft.

If you are on Qak Grova Ave and reach Archer Rd you've gone about 0.1 miles too
far.

Then 0.37 miles 1.47 total miles

Tl:t 4. Merge onto US-45 N/US-20 W/US-12 WilLa Grange Rd.

Then 1.78 miles 3.25 total miles

Tl:t 5, Merge onto I-55 S/Adlai E Stevenson Expy S toward St Louls,

Then 1.89 miles 5.15 total miles

T’T 8. Merge onto 1-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin
{Portions toll).

Then 7.22 miles 12.37 total miles

7. Take the IL-38 W/Roosevelt Road exit on the left.

Then 0.03 miles 12.40 total miles

Tl:t 8. Merge onto I-294 N/Tri State Tollway N {Portions toll).
Then 0.13 miles 12,53 total miles

T}:t 9. Merge onto Roosevelt Rd/IL-38 W,
Then 2.22 miles 14.75 lotal miles

T}‘.t 10. Merge onto S Slate Route 83/L-83 N.
Then 3.21 miles 17.96 total miles

17




(_l 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.
Your destination is 0.2 miies past N Viila Ave.

if you are on iL-64 end reach N Elisworth Ave you've gone a iittle too far.

Use of directions snd maps is subject to our Terms of Use. We don't guerantea accurecy, route condilions 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)

A79




YOUR TRIP TO:

396 Remington Blvd, Bolingbrook, IL, 60440-4302

20MIN | 16.5M1 =

Est. fuel cost: $1.72

Trip time based an traffic canditions as of 12:32 PM an @
January 31, 2048, Currant Traffic: Light

Print a full health report of your car with
HUM vehicle diagnostics {800) g06-2501

USRC Bolingbrook USRC (396 Remington Bivd. Bolingbrook) to the Proposed Dialysis Care Center Hickory Hills

1, Start out going east on W 87th St toward S B8th Ave.
Then 0.09 miles

a 2. Make a U-turn at S 88th Ave onto W 87th St,
If you reach S B7th Ave you've gone about 0.1 miles too far.

Then 0.75 miles

3. Turn right onte La Grange Rd/US-45 N/US-20 W/US-12 W.

La Grange Rd is 0.2 miles past S Keen Ava.
Then 2.37 miies

Tl\t 4. Merge onto I-55 S toward St Louls.

Then 11.86 miles

5. Take the IL-53 exit, EXIT 267, toward Boiingbrook,

~
bl
-y

Then 0.26 miles

Ti:t 6. Merge onto S Bolingbrook Dr/IL-53 toward Bolingbrook.

Then 0.16 miles

7. Turn ieft onto Remington Bivd.
Remington Bivd is just past E North Frontage Rd.

If you reach Commarce Dr you've gone a fittle too far.
Then 0.87 miies

l.) 8. Turn right.
0.1 milas past Woodcreek Dr.

if you reach S Schmidt Rd you've gone about 0.4 miles loo far.

Then 0.03 miles

A80

0.09 tota! miles

0.83 total miles

3.20 total miles

15.06 total miles

15.32 total miies

15.48 total miles

16.35 total miles

16.38 total miles

A




l_) 9. Take the 1st right.
Then 0.11 miles

ﬁ 10. Turn slight left.

Then 0.02 miles

16.49 total miles

16.52 total miles

11. 396 Remington Bivd, Bolingbrook, IL 60440-4202, 366 REMINGTON BLVD.

Use of directions and maps is subjact to our Terms of Use. We don’t guerantes accuracy, route conditions or usebilily. 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)

ASA



YOUR TRIP TO: mepevesh

55 E Washington St, Chicago, IL, 60602-2101

26MIN | 211 M &=

Est. fuel cost: $1.57

Trip time based on traffic conditions as of 12:36 PM on

@ Print a full health report of your car with
January 31, 2018. Current Traffic: Light

HUM vehicle diagnostics (800) go6-2501

L.oop Renal Center Davita (55 East Washington Chicago) to the Proposed Dialysis Care Center Hickory Hills

@ 1. Slart out going east on W 87th St toward S 88th Ave.
o

Then 0.09 miles 0.09 total miles

n 2. Make & U-turn at S 88th Ave onto W 87th St.
if you reach § 87ih Ave you've gone about 0.1 miles too far.

Then ¢.75 miles 0.83 total miles

l_) 3. Turn right onto La Grange Rd/US-45 N/US-20 WILUS-12 W,
La Grange Rd is 0.2 miles pest § Kean Ave.

Then 2.14 miles 2.97 total miles

Ttt 4. Merge onto |-55 N/Adiai E Stevenson Expy N toward Chicago.

Then 15.58 miles 18.55 total miles

r 5. Take US-41 N/S Lake Shore Dr N.

Then 0.73 miles 19.28 total miles

,r 6. Stay straight to go onto S Columbus Dr.
Then 1.42 miles 20.70 total miles

(_I 7. Turn jeft onto E Randolph St.
It you reach E Lake St you've gone a little too far.

Then 0.30 miles 20.99 total miles

(_I 8. Turn left onto N Wabash Ave.
If you reach N Holden Cf you've gone a fitfle too fer.

Then 0.09 miles 21.08 total miles

(_I 9. Take the 1st left onto E Washington 5t.
If you reach E Madison St you've gone a little too far.

Then 0.03 miles 21.11 total miles

A8 3




(¥2) 10. 55 E Washington St, Chicage, IL 60602-2101, 55 E WASHINGTON ST is on
the left.
If you reach N Garland Ct you've gone a little foo far.

Use of directions and maps is subject ta our Terms of Usa. Wa don't guarantee accuracy, route conditions or usability. You assume ail risk of use.
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside

Assistance is here;
{1-877-577-5766)

{1-888-461-3625)




YOUR TRIP TO: meeovesh

610 S Maple Ave, Oak Park, IL, 60304-1003

27MIN | 111 M1 £

Est. fuel cost: $1.16

Print a full health report of your car with

Trip timo based on traffic conditions as of 11:16 AM on
HUM vehicle diaghostics {800) g06-2501

January 31, 2048. Current Traffic: Light

Maple Avenue Kidney Center {610 S. Maple Avenue Dak Park) to the Proposed Dialysis Care Center Hickory Hills

@ 1. Start out going east on W B7th 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 gane about (1.1 miles oo far.

Then 1.01 miles 1.10 total miles

T 3. S 88th Ave becomes Qak Grove Ave.

Then 0.10 miles 1.20 total miles

4. Turn right onto Archer RdfIL-171. Conlinue to fellow iL-171.
If you reach Frontage Rd you've gone e little too far.

Then 3.39 miles 4.59 total miles

§. Turn right onto Archer Ave.
Archer Ave is just past W 55th Pl

Then 0.46 miles 5.06 total miies

<_| 6. Tumn left onto S Harlem Ave/fiL-43.
if you are on W Archer Ave and reach S Nava Ave you've gone a little too far.

Then 5.96 miles 11.02 total miles

'_) 7. Turn right onto Monroe St.
Monroe St is just past Adams Si.

If you reach Madisan St you've gone about 0.1 miles too far.
Then 0.04 miles 11.06 totai miles

'_) 8. Turn right onto S Maple Ave.

Then 0.02 miles 11.08 total miles

A%5




9. 610 S Maple Ave, Oak Park, IL 60304-1003, §10 S MAPLE AVE is on the left.

" It you reach Adams St you've gone a little too far.

Use of directions and maps is subject to our Jerms of LUise. We don't guarsniee accuracy, route conditions or usability. You assuma all risk of use.
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside

Assistance is here:

(1-877-577-5766)
(1-888-461-3625)
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YOUR TRIP TO:

557 W Polk St, Chicago, IL, 60607-4314

27MIN | 185M1 &=

Est. fuel cost: $1.92

Trip time baaed en traffic cenditiens as ef 1:11 PM en January @
31, 2018. Current Trafflc: Moderete

Print a full health report of your car with
HUM vehicle diagnostics (800} g06-2501

: 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 S 88th Ave.

Then 0.09 miles

2. Take the 1st left onto S 88th Ave.
If you reach S 87th Ave yvou've gone ahout 0.7 miles oo far.

Then 1.01 miles

TT 3. Merge onto IL-171/Archer Ave via the ramp on the left.

;f you ere on Oak Grove Ave and reach Archer Rd you've gone about 0.1 mifes foo
ar.

Then 0.37 miles

Tll:t 4. Merge onto US-45 N/US-20 WJS-12 W/La Grange Rd.
Then 1.55 miles

Tl:t 5. Merge onto |-55 N/Adlai E Stevenson Expy N toward Chicago.
Then 12.66 miles

Tl.t 6. Merge onto I-90 W/I-94 W/Dan Ryan Expy N via EXIT 292A toward Wisconsin.

Then 2.14 miles

-;'r 7. Take EXIT 52B toward Roosevelt Rd/Taylor St.

Then 0.17 miles

Tﬁt 8. Merge onto S Ruble St

Then 0.07 miles

.;u 9. Take the ramp toward 1-80 W/-94 W/Kennedy Expy/Wisconsin,

Then 0.17 miles

A1

0.09 total miles

1.10 total miles

1.47 tota! 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



I_) 10. Turn right onto W Taylor St
If you reach 1-80 W you've gone about 0.2 miles too far.

Then 0.11 miles

(_' 11. Turn left onto S Jefferson St.
S Jefferson St is just past § Desplaines St.

If you reach S Clinton St you've gone a litle too far,
Then 0.16 miles

I.) 12. Take the 3rd right onto W Polk St.
W Polk St is just past W Cabrini Si.

If you reach W Lexington St you've gone a little too far.

Then 0.02 miles

| 13. 557 W Polk St, Chicago, IL 60607-4314, 557 W POLK ST is on the left.

if you reach § Clinton St you've gone a little too far.

488

18.35 total miles
18.51 total miles

18.53 total miles

Uss of directions snd maps is subjact ta our Tarms of Use. We don't guarentes accuracy, route conditions or usebility. You assume all risk of use,
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YOUR TRIP TO:

538 W Boughton Rd, Bolingbrook, IL, 60440-5705

23MIN | 18.0MI =

Trip time basad on traffic conditions as of 11:34 AM on @

January 31, 2018. Current Traffic: Light

meoevesh

Print a full health report of your car with
HUM vehicle diagnostics {800) g06-2501

Bolingbrook Dialysis Center (538 W, Boughton Road Bolingbrook) to the Proposed Dialysis Care Center Hickary Hills

@ 1. Start out going sast on W 87th St toward S 88lh Ave.
=

Then 0.0 miles

n 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

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

TI:t 4. Merge onto [-55 S toward St Louis.

Then 11.86 miles

.ﬁr 5. Take the IL-53 exit, EXIT 267, toward Bolingbrook.

Then 0.26 miles

Tl:t 6. Merge onto S Bolingbrook Dr/IL-53 toward Bolingbrook.

Then (.39 miles

(_| 7. Turn left onto Lily Cache Ln.
Lily Cache Ln is just past Beaconridge Dr.

If you reech Greentree Ct you've gone a little too far.
Then 1.00 miles

I_) 8. Turn right onto § Schmidt Rd.
S Schmidt Rd is 0.2 mites past Canterbury Ln.

If you reach Raider Ln you've gone about 0.7 miles too far.

Then 1.16 miles

A9D

0.0% total miles

0.83 total miles

3.20 total miles

15.06 total miles

16.32 total miles

15.71 total miles

16.71 total miles

17.87 total miles




(_I 9. Turn left onto W Boughton Rd.
W Boughton Rd is 0.1 miles past Senaca Ln.

if you reach Trout Farm Rd you've gone a little oo far.
Then 0.11 miles 17.98 total miles

(¥) 10, 538 W Boughton Rd, Bolingbrook, IL 60440-5705, 538 W BOUGHTON RD is
" on the left.
if you reach Whitewater Dr you've gone about 0.2 miles too far.

Use of directions and maps is subject 1o our Terms of Use. Wa don't guaranies accuracy, route conditions or usabililty. 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)

Py




YOUR TRIP TO:

825 W 35th St, Chicago, IL, 60609-1511

22MIN | 16.7M1 =

Est. fuel cost: $1.73

Trip time based an traffic conditions as of 1;22 PM on January @
31, 2018, Current Traffic: Light

Print a full health report of your car with
HUM vehicle diaghostics (800) 906-2501

Fresenius Medicai Care Bridgeport (825 West 35th Street Chicago)to the Proposed Dialysis Care Center Hickory Hiils

1. Start out going east on W 87th St toeward S 88th Ave,
s

Then 0.08 miles

a 2, Make a U-turn at S 88th Ave onto W 87th St.
If you reach 5 87th Ave you'va gona about 0.1 miles foo far.

Then 0.75 miles

r) 3. Turn right onto La Grange Rd/US-45 N/US-20 WIUS-12 W,
La Granga Rd is 0.2 milas past S Kean Ave.

Then 2,14 miles

T}“.t 4. Merge onto I-55 N/Adlai E Stevenson Expy N toward Chicago.

Then 11.20 miies

lat §. Take the Damen Ave exit, EXIT 290, toward Ashland Ave.

Then 0.20 miles

-a» 6. Keep right to take the ramp toward Ashland Ave/1600 W.
Then 0.39 miles

Tl:t 7. Merge onto W 31st Pi,
Then 0.28 miles

P 8. Turn slight right onto W 31st St.
W 31st St is 0.7 miles past S Weod St.

Then 0.05 miles

r) 8. Take the 1st right onto S Robinson St.
If you raach S Ashland Ave you've gone abouf 0.1 miles too far.

Then 0.08 miles

A%

0.09 total miles

0.83 total miles

2.97 total miles

14.18 total miies

14.37 total miles

14.77 totai miles

15.04 total miles

15.10 total miles

15.17 totai miies




(_I 10. Take the 1st left onte S Archer Ave.
Then 0.07 miles 15.25 total miles

r) 11. Take the 1st right onto S Ashland Ave.
Then 0.49 miles 15.74 total miles

(_I 12. Turn left onto W 35th St.
W 35th Stis 0.1 miles past W 34th St.

I you reach W 36th St you've gona about 0.1 miles too far.
Then 0.98 miles 16.72 total miles

13. 825 W 35th 5t, Chicago, IL 60608-1511, 825 W 35TH ST is on the left.
If you reach S Halsled St you'va gone a little too far.

Uss of diractions end maps is sublact to our Tarms of Use, We don't guerantes accurscy, route canditions or usability. You assume all risk of use.
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside
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YOUR TRIP TO: mepevesh

1333 N Kingsbury St, Chicago, IL, 60642-2623
30MIN | 2.6 M1 &

Est. fuel cost: $1.60

Trip time based on traffic conditions as of 12:4¢ PM on

@ Print a full health report of your car with
January 31, 2010. Current Traffic: Light

HUM vehicle diagnostics (800} 906-2501

]
Children's Memorial Hospital Davita {1333 N. Kingsbury Street Chicago) to the Proposed Dialysis Care Center Hickory Hills j

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

‘-l 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

oy 3. Merge onto IL-171/Archer Ave via the ramp on the left.

If you are on Qak Grove Ave and reach Archer Rd you've gone about 0.1 miles too
far.

Then 0.37 miles 1.47 total miles

Ti:t 4. Merge onto US.-45 N/US-20 W/US-12 WiLa Grange Rd.

Then 1.55 miles 3.02 total miles

Ti:t 8. Merge onto I-55 N/Adlai E Stevenson Expy N toward Chicago.

Then 12.66 miles 15.69 total miles

Ti,t 6. Merge onto 1-90 W/i-94 W via EXIT 292A toward Wisconsin,
Then 4.93 miles 20.62 total miles

-ar 7. Take the Division St exit, EXIT 49A, toward 1200 N.

Then 0.08 miles 20.70 total miles

q 8. Keep ieft at the fork in the ramp.
Then 0.15 miles 20.85 total miles

l_) 9. Turn right ontoc W Division St.
If you reach 1-90 W you've gone about 0.1 miles too far.

Then 0.65 miies 21.50 total miles

A%




(_I 10. Turn left onto N Halsted St.
N Halsted St is 0.1 miles past N Hooker St.

If you reaich N Crosby St you've gone a liitle too far.
Then 0.10 miles 21.61 total miles

(_I 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 gohe a litlle too far.
Then 0.04 miles 21.64 total miles

’ 12. 1333 N Kingsbury St, Chicago, IL 60642-2623, 1333 N KINGSBURY ST is on
Y7 the left.
if you reach W Evargrean Ave you've gone ebout 0.1 miles oo far.

Usa of directions and maps is subject to our Jerms of Lise. We don't guarsntee eccuracy, route conditiens er usability. You assume all rigk 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: Mmoo vesh

1201 Butterfield Rd, Downers Grove, IL, 60515-1032
21MIN | 17.0MI =2

Est. fuel cost: $1.77

Trip time based on traffic conditions es of 11:09 AM en

@ Print a full health report of your car with
January 31, 2018. Current Traffic: Light

HUM vehicle diagnostics (800) g06-2501

USRC Oak Brook USRC (1201 Butterfield Road Downers Grove) to the Proposed Dialysis Care Center Hickory Hills

1. Start out going east on W 87th St toward S 88th Ave.
o

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 gona ahout 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 Keen Ave.

Then 2.37 miles 3.20 total miles

Tl.t 4, Merge onto |-55 S/Adlai E Stevenson Expy S toward St Louis.

Then 1.89 miles 5.10 total miles

Tﬁt 5. Merge onto 1-284 N/Tri State Tollway N via EXIT 277A toward Wisconsin
(Portions toll).

Then 5.75 miles 10.84 total miles

r 6. Take I-88 W toward Aurora {Portions toll).

Then 5.52 miles 16.36 total miles

u”n 7. Take the Highland Ave exit.
Then 0,27 miies 16.63 total mites

* 8. Keep leoft at the fork in the ramp.

Then 0.03 miles 16.65 total miles

T 9. Stay straight to go onto Butterfield Rd.

Then 0.35 miles 17.01 totai miles




10.
is on the left.

o

Your destination is 0.3 miles past Highland Ave.

1201 Butterfield Rd, Downers Grove, IL 60515-1032, 1201 BUTTERFIELD RD

If you reach Downers Dr you've gone about 0.1 miles too far.

Usa of directions and maps Is subjact to our Terms of Use. We don’t guarantee accuracy, route conditions or usability. You assume afl risk of usa,
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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)




YOUR TRIP TO:

1444 W Willow St, #1454, Chicago, IL, 60642-1524

28MIN | 21.8M1 &=

Est. fuel cost: $1.62

Trip time based on traffic cenditions as of 2:06 PM 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 West Willow (1444 W. Willow Chicago) to the Proposed Dialysis Care Cenler Hickory Hills

@ 1. Start out going east on W 87th St toward S 88th Ave.
o
Then 0.09 miles

a 2. Make a U-turn at § 88th Ave onto W &7th St.
If you reach S 87th Ave you've gone about 0.1 miles too far.

Then 0.75 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 Keen Ave.

Then 2,14 miles

TII 4. Merge onto I-55 NfAdlai E Stevenson Expy N toward Chicago.

Then 12.66 miles

Tl:t 5. Merge onto 1-90 W/-94 W via EXIT 292A toward Wisconsin,

Then 5.49 miles

lﬁr 6. Take the IL-64/North Ave exit, EXIT 48B, toward 1600 N.
Then 0.23 miles

r) 7. Turn right onte W North Ave/IL-64,
If you reach 1-90 W you've gone about 0.1 mifes too fer.

Then 0.12 miles

‘1 8. Take the 2nd left onto N Elston Ave.
N Eiston Ave is just past N Noble Si.

if you reach N Ade 5t you've gone a little too far.

Then 0.24 miles

]

0.09 total miles

0.83 total miles

2.97 total miles

15.63 total miles

21.12 total miles

21.35 total miles

21.47 total miles

21.71 total miles




r) 9. Take the 3rd right onto W Willow St.
W Willow St is just past W Wabansia Ave.

iIf you reach W Cortland St you've gone about 0.2 miles too far.

Than 0.07 miles 21.79 totai miles

@ 10. 1444 W Willow St, #1454, Chicago, IL 60642-1524, 1444 W WILLOW ST,
S #1454 is on tha left.
If you reach W Wabansia Ave you've gone a little too far.

Use of directions and maps is subject to our Terms of Use. We don't guarantes accuracy, route conditions or usability. You assume all risk of use.
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YOUR TRIP TO:

1600 16th St, Oak Brook, IL, 60523-1358

19MIN | 14.3MI &=

Est. fuel cost: $1.49

Trip time based en traffic conditions as of 11:19 AM en @
January 31, 2018, Currant Traffic: Light

Print a full health report of your car with
HUM vehicle diagnostics {800) g06-2501

NxStage Qak Brook {1600 West 16th Street Oak Brook) to the Proposed Diaiysis Care Center Hickary Hills

@ 1. Start out going east on W 87th St toward S 88th Ave.
o

Then 0.09 miies

2. Make a U-turn at S 88th Ave onto W 87th St.
If you reach S 87th Ave you've gone ebout 0.1 mifes too fer.

Then 0.75 miies

l_) 3. Turn right onto La Grange Rd/US-45 N/US-20 W/US-12 W.
La Grange Rd is 0.2 miles pest S Keen Ave.

Then 2.37 miles

T}:t 4. Merge onto [-55 S/Adlai E Stevenson Expy S toward St Louls.

Then 1.89 miles

T?-t 5. Merge onto |-294 N/Tri State Tollway N via EXIT 277A toward Wisconsin
{Portions toli).

Then 5.75 miles

F 6. Take I-88 W toward Aurora (Postions toil).

Then 2.22 miles

cﬁr 7. Take the 22nd St/Cermak Rd exit toward IL-83 N.

Then 0.25 miies

* B. Keep left at the fork in the ramp.

Then 0.02 miles

,r 9. Stay straight to go onto Spring Rd.

Then 0.54 miles

T 10. Stay straight to go onte 16th St.
Then 0.46 miles

303

0.09 totai miies

0.83 total miies

3.20 totai miles

5.10 total miles

10.84 total miles

13.06 total miles

13.31 totai miijes

13.33 totai miles

13.87 total miles

14.33 total miles




1".
Your destination is fust past IL-83.

@

L4

1600 16th St, Oak Brook, IL 60523-1358, 1600 16TH ST is on the left.

Use of directions end meps is subject to our Jerms of Use. We don't guarentee sccuracy, route conditions or usability. You assume all risk of use.
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Book a hotel tonight and
save with some great deals!

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

{1-888-461-3625)
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YOUR TRIP TO:

1340 S Damen Ave, Chicago, IL, 60608-1156

24MIN | 16.6 M1 &=

Est. fuel cost: $1.73

Trip time based on traffic conditlens es ef 1:68 PM on January
31, 2018, Current Treffic: Light

{ .
Fresenius Medical Care of Chicago - West (1340 S. Damen Avenue Chicago) to the Proposed Dialysis Care Center Hickory

Hills

@ 1. Start out going east on W 87th St toward § 88th Ave.

r

(-l

L

U

Then 0.09 miles

2. Take the 1st left onto S 88th Ave,

If you reach S 87th Ave you've gona abou! 0.1 mifes too far.

Then 1.01 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

4. Merge onto US-45 N/US-20 W/US-12 W/La Grange Rd.

Then 1.55 miles

5. Merge onto [-55 N/Adlai E Stevenson Expy N toward Chicago.

Then 11.20 miles

6. Take the Pamen Ave exit, EXIT 290, toward Ashland Ave.

Then §.20 miles

7. Keep left to take the Damen Ave ramp toward 2000 W.

Then 0.26 miles

8. Keap left at the fork in the ramp.

Then (.06 miles

9. Turn slight left onte S Damen Ave.

Then 1.86 miles

@ Print a full health report of your car with
HUM vehicle diagnostics (800) 906-2501

0.09 total miles

1.10 total miles

1.47 total miles

3.02 total miies

14.23 total miles

14.42 total miles

14.68 total miles

14.73 total miles

16.60 total miles




n 10. Make a U-turn at W Hastings St onto S Damen Ave.

if you reach W 13th St you'va gone a little too far.

Then 0.04

’ 1.

left.

miles

16.64 total miles

1340 § Damen Ave, Chicago, IL 60608-1156, 1340 S DAMEN AVE is on the

Use of diractions and maps is subject lo our Terms of Use. We don't guarantae accuracy, route cenditions or usability. You assume all risk of use,
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YOUR TRIP TO:

2451 S Washington St, Naperville, IL, 60565-5419

30MIN | 21.3ME &

Trip time based on traffic conditions as of 11:48 AM on
January 31, 2018. Current Traffic: Light

ks

&

meoevest

Print a full health report of your car with
HUM vehicle diagnostics (800) g06-2501

Fresenius Medical Caree Naperbrook (2451 S Washington Naperville) to the Proposed Dialysis Care Center Hickory Hills

1)

1
1t

Enr

it

1. Start out going east on W §7th St toward S 88th Ave.

Then 0.09 miles

2, Take the 1st left onto S 88th Ave.
If you reach S 8Tth Ave you've gone about 0.1 miles too far.

Then 1,31 miles

3. Merge onto IL-171/Archer Ave via the ramp on the left.

0.09 total miles

1.10 total miles

If you are on Qak Grove Ave and reach Archer Rd you've gone about 0.1 miles foo

far.

Then (.37 miles

4. Merge onto US-45 N/US-20 W/US-12 Wila Grange Rd.

Then 1.78 miles

5. Merge onto I-55 S toward St Louis.
Then 11.86 miles

6. Take the IL-53 exit, EXIT 267, toward Bolingbrook.

Then 0.26 miies

7. Merge onto S Bolingbrook Dr/IL-53 toward Bolingbrook.

Then 0.16 miles

8. Turn left cnto Remington Bivd.
Remington Blvd is just past E North Frontage Rd.

If you reach Commerce Dr you've gone a little too far.

Then 2.40 miles

1.47 total miles

3.25 total miles

15.11 total miles

15.38 totai miles

15.53 totai miies

17.94 total miles




l_) 9. Turn right onto Veterans Pkwy.
Vetsrans Pkwy is 0.2 miles past Overland Ct.

;f you are on Remington Blvd and reach W 115th St you've gone about 0.5 miles too
ar.

Then 1.33 miles ’ 19.26 total miles

l_’ 10. Turn right onto S Weber Rd.
S5 Weber Rd is just past Grady Dr.

Then 1.03 miles 20.30 total miles

T 11. S Weber Rd becomes S Washington 5t.

Then 0.72 miles 21.02 total miles

‘-l 12. Turn left to stay on S Washington St.
S Washington St is 0.1 miles past Ford Ln.

IF yofu are on S Naper Bivd and reach River Woods Dr you've gone about 0.1 miles
too far.

Then 0.32 miles 21.34 total miles

() 13. 2451 S Washington St, Napervilte, IL 60565-5419, 2451 S WASHINGTON 5T

¥ is on the left.

Your destination is 0.1 miles past Qak Bluff Ct.

If you reach Ring Rd you've gone a little too far.

Use of directions and maps is subjact to our Jerms of Use. We don't guerantse accuracy, route conditions or usability. You essume all risk of use.
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YOUR TRIP TO: mepovest

1890 Silver Cross Blvd, New Lenox, iL, 60451-8508

29MIN | 25.3M1 &=

Est. fuel cost: $1.88

Print a full health report of your car with

Trip time based on traffic conditions as of 11:22 AM on
HUM vehicle diagnostics {800) go6-2501

January 31, 2018, Current Traffic: Light

i 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 0.09 total miles

n 2. Make a U-turn at S 88th Ave anto W 87th St,
if you reach S 87th Ave you've gone abouf 0.1 miles too far.

Then 0.75 miles (.83 total miles

I_) 3. Turn right onto La Grange Rd/US-45 N/US-20 WUS-12 W,
L& Grange Rd is 0.2 miles past S Kean Ave.

Then 2.37 miles 3.20 total miles

TLst 4. Merge onto i-55 S toward St Louls.

Then 9.04 miles 12.24 total miles

T.t 6. Merge onto |-355 S/Veterans Memaorial Tollway S via EXIT 269 toward
k Southwsest Suburbs (Portions toll) (Electranic toll cellection only}.

Then 12.02 miles 24.26 total miles

li‘r 6. Take the US-6/Southwest Hwy exit, EXIT 1.

Then 0.37 miles 24.63 total miles

Tit 7. Merge onto Maple Rd/US-6 W toward Joliet.
Then 0.33 miles 24.96 total miles

8. Turmn left onto Silver Cross Blvd.

if yofu are on W Maple Rd and reach Spring Creek St you've gone abouf 0.2 miles
too far.

Then 0.18 miles 25.14 total miles

310




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 25.19 total miles

10. Take the 1st right.

Then 0.08 miles 25.28 total miles
11. 1880 Silver Cross Blvd, New Lenox, IL 60451-9508, 1890 SILVER CROSS

BLVD.

Use of diractions and maps is subject ta our Jprms of Uss, We don‘t guarantes sccuracy, routs conditions or usability. You assume all risk of use.
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YOUR TRIP TO:

2335 W Cermak Rd, Chicago, IL, 60608-3811

24MIN | 16.2M1 &

Est. fuel cost: $1.68

Trip time based on traffic conditions os of 12:52 PM on @
January 31, 2010. Current Traffic: Light

Print a full health report of your car with
HUM vehicle diagnostics (800) 906-2501

Little Village Dialysis Davita (2335 W. Cermack Road 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.

~r

q9

n

Then 0.09 miles

2. Take the 1st left onto S 88th Ave.
If you reach S 87th Ave you've gone abouf 0.1 miles too far.

Then 1.01 miles

3. Merge onto IL-17 1/Archer Ave via the ramp on the left.

If you are on Qak 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 WiLa Grange Rd.

Then 1.55 miles

5. Merge onto i-55 N/Adiai E Stevenson Expy N toward Chicago.

Then 11.20 miles

6. Take the Damen Ave exit, EXIT 280, toward Ashland Ave.

Than 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 onte S Damen Ave,

Then 1.04 miles

Dl

0.09 totai miles

1.10 total miles

1.47 totai 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




q

10. Turn left onto W Cermak Rd.
W Carmak Rd is just past W 22nd PI.

if you reach W 21st Pl you've gone a little too far.

Then 0,42 miles

16.19 total miles

11. 2335 W Cermak Rd, Chicago, IL 60608-3611, 2335 W CERMAK RD is on the
[+

left.

Your destination is just past S Qakley Ave.

if you reach S Western Ave you've gone a little too far.

Use of directions end meps is subject to our Terms of Use. We don't guerantee sccurecy, route conditions or usabilty. You assume all risk of use.
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YOUR TRIP TO: mepevest

3059 W 26th St, Chicago, IL, 60623-4131

22MIN | 14.9MI =R

Est. fuel cost: $1.55

Trip tima based on trafflc conditions as of 2:17 PM on January
31, 2018, Current Traffic: Light

¢

SAH Dialysis at 26th Street (3059 West 26th Street Chicago) to the Proposed Dialysis Care Center Hickary Hills

L+

9

[

Print a full health report of your car with
HUM vehicle diagnostics (800) go6-2501

@ 1. Start out going east on W 87th St toward S 88th Ava.

Then 0.09 miles 0.09 total miles

2. Take the 1st left onto S 88th Ave.
Iif you reach § 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 Grova Ave and reach Archer Rd you've gone about 0.1 miles too

fer.

Then 0.37 miles 1.47 tolal miles

4. Merge onto US-45 N/US-20 W/US-12 WiLa Grange Rd.

Then 1,55 miles 3.02 total miles

5. Merge onta I-55 N/Adlai E Stevenson Expy N toward Chicago.

Then 10.11 miles 13.13 total miles

8. Take the California Ave exit, EXIT 289, toward 2800 W.

Then 0.26 miles 13.39 total miles

7. Keep rlght at the fork in the ramp.

Then 0.23 miles 13.63 total miies

8. Keep left at the fork in the ramp.

Then 0.02 miles 13.65 total miles

9. Turn left onto § California Ave.

Then 0,92 miles 14 .56 total miles




(_' 10. Turn left onto W 26th St.
W 26th St is 0.1 miles past W 27th St

If you reach W 25th Pl you've gone a liltle too far.

Then 0.34 miles 14.91 total miles

11. 3059 W 26th St, Chicago, IL 60623-4131, 3059 W 26TH ST is on the left.

. ) . v - \’, T - v i / I
| | : o
Westci'\esler :

Your dastination Is just past S Whipple St.

If you reach S Albany Ave you've gone a litlle too far.

Use of directions and maps is subjact to eur Terms of Lsa. We den’t guarantse Atcurscy, reute conditiens er usability. You assume afi risk of use.
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YOUR TRIP TO: Mmoo vest

3401 W 111th St, Chicago, iL, 60655-3329

24MIN | 9.9MI &

Est. fuel cost: $1.02

Print a full health report of your car with

Trip time based on traffic conditions as of 12:4% PM on
HUM vehicle diagnostics (800} go6-2501

January 31, 2018. Current Traffic: Light

Mount Greenwood Dialysis Davita (3401 W. 111th Street Chicago) to the Proposed Dialysis Care Center Hickory Hills

@ 1. Start out going east on W 87th St toward § 88th Ave.

Then 2.0¢ miles 2.09 totai miies

I_) 2. Turn right onto S Harlem Ave/iL-43.
S Harlem Ave is 0.2 miles past S Oketo Ave,

If you reach Qlympic Dr you've gone abouf 0.1 miles too far.
Then 3.01 miles 5.10 totai miies

(_I 3. Turn left onto W 111th St.
W 111th St is just past W 110th Pl

if you reach W 111th Pl you've gone & little too fer.
Then 4.75 miies 9.85 total miies

4, 3401 W 111th St, Chicago, iL 60655-3329, 3401 W 111TH ST is on the ieft.
Your destination is just past S Trumbull Ave.

If you reach S Homan Ave you've gone a little foo far.

Use of directions and maps is subject to our Terms of Use, We don'l guaraniae accuracy, route conditions or usebillty. 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:

3934 W 24th 5t, Chicago, IL, 60623-3073

26MIN | 12.2MI &=

Est. fuel cost: $1.27

Trip time based on traffic conditions as of 12:66 PM on
January 31, 2018, Current Traffic: Light

+

r

9

it

Davita Lawndale

Start of next leg of route
1. Start out going east on W 87th St toward S 88th Ave.
Then 0.09 miles

2, Take the 1st left onto S 88th Ave.
if you reech S 8Tth Ave you've gone about 0.1 miles too far.

Then 1.01 miles

3. S 88th Ave becomes Oak Grove Avea,

Then 0.10 miles

4. Turn right onto Archer Rd/IL-171. Continue to follow IL-171.
If you reach Frontege Rd you've gone a little too far.

Then 3.44 miles

5. Turn left onto State Route 171/1L-171.

Then 0.23 miles

6. Merge onto 1-55 N/Adlai E Stevenson Expy N toward Chicago.

Then 5.27 miles

7. Take the Pulaski Rd exit, EXIT 287, toward 4000 W.

Then .22 miles

8. Keep left to take the 1-55 S 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

8

Print a full health report of your car with
HUM vehicle diagnostics {800} go6-2501

Davita (3934 West 24th Street Chicago) to the Proposed Dialysis Care Center Hickory Hills

0.09 total miles

1.10 total miles

1.20 total miles

4.64 total miles

4.87 total miles

10.14 total miles

10.36 total miles

10.44 totai miles

10.44 total miles

12.15 total miles




r

i you reach W Ogden Ave you've gons about 0.2 miles too far.

11. Turn right onto W 24th St.
W 24th St is just past W 24th PI,

Then 0.04 miles

@

L)

Use of directions and meps is subject to our Terms of Use. We don’t guarentes accurscy, rouvle conditions or usabiiity. You assume ell risk of use.
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12. 3934 W 24th St, Chicago, IL 60623-3073, 3934 W 24TH ST is on the left.
if you reach S Harding Ave you've gone a litile too far.
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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)

Lol 9‘




YOUR TRIP TO: meeevest

4651 W 79th S, Chicago, IL, 60652-1125

17MIN | 5.6 Ml &

Est. fuel cost: $0.59

Trip time based on traffic conditions aa of 2:20 PM on January

@ Print a full heatth report of your car with
M, 2018, Currsnt Traffic: Heavy

HUM vehicle diagnostics (8oo) 906-2501

i USRC Scottsdale USRC (4651 W. 78th Street Chicago) to the Proposed Dialysis Care Center Hickory Hills

|
s

@ 1. Start out going east on W 87th St loward S 881h Ave.
o

Then 3.10 miles 3.10 total miles

ﬁ 2. Turn slight left onto State Rd.
Stafe Rd is 0.1 miles pasl Naichez Avs.

If you are on W 87th St and reach Mobile Ave you've gone a little ioo far.

Then 1.55 miles 4.64 total miles

{. 3. Turn slight right onie W 79th St.
W 79th St is just pest Linder Ave.

If you are on Stala Rd and reach Long Ave you've gone ebout 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 raech S Knox Ave you've gone a little too far.

Use of directions and maps le subject to our Terme of Use. We don't guarantes accuracy, route conditions or usebility. You assume all risk of uge.

22
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Book a hotel tonight and

{1-877-577-5766)

save with some great deals!

Car trouble mid-trip?
MapQuest Roadside
Assistance is here:

(1-888-461-3625)
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YOUR TRIP TO:

4622 S Bishop St, Chicago, IL, §0809-3240

29MIN | 17.4M1 =

Est. fuel cost: $1.81

Trip time based on traffic conditions as of 2:16 PM on January @
31, 2018. Current Traffle: Light

Print a full health report of your car with
HUM vehicle diagnostics (800) go6-2501

FMC New Cily 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

(_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

Ii 3. Merge onto IL-171/Archer Ave via the ramp on the left.

Iff you are on Oak Grove Ave and reech Archer Rd you've gone about 0.1 miles too
ar.

Then 0.37 miles

Tl'it 4. Merge onto US-45 N/US-20 W/US-12 W/Le Grange Rd.
Then 1.55 miles

Ti:t 5. Merge onto I-55 N/Adlai E Stevenson Expy N toward Chicago.

Then 11.20 miles

.ﬁr 6. Take the Damen Ave exit, EXIT 290, toward Ashland Ave,

Then .20 miles

Iﬁ‘l’ 7. Keep left to take the Damen Ave ramp toward 2000 W.

Then 0.26 miles

r 8. Keep right at the fork in the ramp.

Then .06 miles

Tll:t 9. Merge onto S Damen Ave.

Then 0.43 miles

233

0.0¢ total miles

1.10 total miles

1.47 total miles

3.02 total mites

14.23 total miles

14.42 total miles

14.68 total miles

14.74 total miles

15.17 total miles




(_I 10. Turn left onto W 35th St.
W 35th St is just past W 34th PI.

if you reach W 36th St you've gone about 0.1 miles too far.
Then 0.50 miles

I_) 11. Turn right onto S Ashland Ave.
S Ashland Ave is just past S Marshfield Ave.

if you reach S Justine St you've gone a little too far.
Then 0.28 miles

ﬁ 12. Turn siight left to stay on S Ashiand Ave.
S Ashiand Ave is just past W 37th Si.

If you reach W 37th Pi you've gone a liitla foo far.
Then 1.22 miles

(_I 13. Turn left ontc W 47th St.
W 47th St is 0.1 miles past W 46th St.

If you reach W 4B8th St you've gone about 0.1 miles too far.
Then 0.19 miles

(_I 14, Turn left onto S Bishop St.
8 Bishop St is fust past S Laflin St.

if you reach S Loomis Bivd you've gone a little too far.
Then 0.07 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 {oo far,

15.66 total miies

15.95 total miles

17.18 total miles

17.37 total miies

17.44 totai miies

Use of direclions end maps is subjeci to our Terms of Use. We den't guerentee accurecy, route conditions or usability, You assume ell risk of use.
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YOUR TRIP TO: meoevest

6201 W 63rd St, Chicago, IL, 60638-5008

13MIN | 5.6 M1 =

Est. fuel cost: $0.58

Trip time based on traffic conditions as of 2:04 PM on January

@ Print a full health report of your car with
31, 2018, Currant Traffic: Light

HUM vehicle diagnostics (800) go6-2502

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

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

I_) 4. Turn right onto Archer Rd/IL-171. Continue to follow IL-171.
If you reach Frontage Rd you've gone a littla too far.

Then 2.41 miles 3.61 total miles

r) 6. Turn right onto W 63rd St.
W 63rd St is 0.2 milas past W 65th St.

If you reach W 62nd P! you've gone a little foo far.
Then 1.94 miles 5.56 total miles

' 6. 6201 W 63rd St, Chicago, IL 60638-5009, 6201 W 63RD ST is on the left.

" Your destination is just past 8 Merrimac Ave.

If you reach S Melvina Ava you've gone a little too far.

Une of directions and maps |s subjsct to our Terms of Use. We don't guarantee Sccuracy, routs conditions or ussbility. You assume all risk of use.
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside
Assistance is here:
(1-877-577-5766)
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YOUR TRIP TO:

5401 S Wentworth Ave, Chicago, IL, 60609-6300

24MIN | 20.9M1 =R

Est. fuel cost: $1.55

Trip time based on trafflc conditions os of 1:30 PM on January
31, 2018, Current Traffic: Light

Print a full health report of your car with
HUM vehicle diagnostics (800) 906-2501

RCG Garfield Fresenius {5401 S. Wentworth ave. Chicago) to the Proposed Dialysis Care Center Hickory Hills

-

9

ut

LY

it

i

1. Stan out going east on W 87th St toward S 88th Ave.

Then 0.09 miles

2. Take the 1st left onto S 88th Ave.
it you reach S 87th Ave you've gone about 0.1 miles too far.

Then 1.01 miles

3. Merge onto IL-171/Archer Ave via the ramp on the left.

;f you are on Qak Grove Ave and reach Archer Rd you've gone about 0.1 miles too
ar.

Then 0.37 miles

4. Merge onto US-45 N/US-20 W/US-12 WilLa Grange Rd.

Then 1.55 miles

6. Merge onto I-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 292B toward Indiana.
Then 0.73 miles

7. Keep ioft to take i-94 E/Dan Ryan Expy S toward Garfield Bivd.

Then 3.34 miles

8. Take EXIT 57 toward Garfield Bivd.
Then 0.23 miles

9, Merge onto S Wells St.

Then 0.11 miles

10. Turn left onte W Garfield Bivd.
if you reach W 57th St you've gone about 0.2 miles too far.

Then 0.07 miles

8

0.09 total miles

1.10 total miles

1.47 total miles

3.02 total miles

16.27 total miles

16.99 totai miles

20.33 total miies

20.56 total miles

20.66 total miles

20.73 total miles




(-l

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
12. 5401 S Wentworth Ave, Chicago, IL 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 diractions and maps Is subjact to aur Terms of Use. We don't guarantas accuracy, route conditions or usebllity. 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)




YOUR TRIP TO: oo vesh

7000 S Pulaski Rd, Chicago, I, 60629-5824

23MIN | 8.2MI =

Est. fuel cost: $0.85

Print a full health report of your car with

Trip time bazed on traffic conditlons as ef 12:64 PM on @
HUM vehicle diagnostics (800} g06-2501

January 31, 2018, Current Traffic: Moderate

West Lawn Dialysis Davita (7000 S. Puiaski Road Chicago) to the Proposed Dialysis Care Center Hickory Hiils

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 miies

2. Take the 1st left onto S 88th Ave.
If you reach S 87th Ave you've gone about 0.1 miles {oo far.

Then 1.01 miies 1.09 total miles

r) 3. Turnright onto W 79th St.
W 79th St is just past W 79th PI.

If you are on Qak Grove Ave and reach Archer Rd you've gone about 0.1 miles too
far.

Then 6.04 miles 7.13 totai miles

(_I 4, Turn left onto S Puiaski Rd.
S Pulaski Rd is just past S Komensky Ave.

If you reach S Springfield Ave you've gone about 0.1 miles too far.
Then 1.0% miies 8.23 total miles

5. 7000 S Pulaski Rd, Chicago, iL 60625-5824, 7000 $ PULASKI RD is on the
ST left.
Your destination is just past W 70th PI.

If you reach W 70th St you've gone a little too far.

Use of dirsctions and maps is subject to our Terms of Use, We don't guarentea accuracy, route conditions or usability. You assums all risk of use,

&)

&




/

L]

-*,——W-'Arcllermva—r:—rv-—'—wﬁl‘l‘)a?“ s DOME 3L \wv- WEE;T
' ps ELSDON
= wn
: :
+ 3 -
i P v 6: . 5"
T 1 us Tl
- CLEARING 7 »
“ Summit-A.QJJ : e W31 G i W G316 51 ——
/ EJ._-.:_}...' ..l—'.-.__.._.._-....... e~ =
Bedford Park

]
2 ]
< &
a
& r oz Bridgevie a _
< Rewrrecton ] il
«  Cometoey E;
. . S -
;
L
Bl ) ! Ay 871h 5t
i P e B 7L Sty : [
Wa7th i 5 Homelown
St = ] 45
[ b hS n
-8 - & & 2
. + & 4 et ]
5 % & z
L) A N o
. ’ .95th & Dakls B A U
o o5t HICK on}f.lrlills-?: w-gsth st .,i“& Oak:L:awnh '
> 2 o
Hickory H s :
,Cwno!rrt' Ciub A 50
: o) i
kA
1
\ / b. Y ai
Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside
9 : )
(1-877-577-5766) Assistance is here:
(1-888-461-3625)
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YOUR TRIP TO:

7721 8 Western Ave, Chicago, IL, 60620-5821

26MIN | 8. 7M1 =

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 (800) 906-2501

South Side Dialysis Center (7721 South Westemn Avenue, Chicago} to the Proposed Dialysis Care Center Hickary Hills

1. Start out going east on W 87th St toward S 88th Ave.
L3
Then 3.10 miles

ﬁ 2. Turn slight left onte State Rd.
Stata Rd is 0.1 milas past Nalchaz Ave.

if you ara on W 87th St and reach Mobila Ava you've gona a littla too far.
Then 1.55 miies

F 3. Turn slight right onto W 78th St.
W 79th St is just past Lindar Ave.

If you ara on Stale Rd and reach Long Ave you've gone about 0.1 miles too far.
Then 3.87 miles

(_l 4. Turn left onto S Wesltern Ave.
S Weslern Ave is just past S Artesian Ave.

if you reach S Claremont Ave you've gone a little too far.
Then 0.20 miles

5. 7721 S Western Ave, Chicago, IL 60620-5821, 7721 S WESTERN AVE.
Your dastination is just past W 78th St.

if you reach W 77th St you've gone a littie too far.

3.10 total miles

4.64 total miles

8.51 total miles

8.71 totai miles

Use of diracttons and maps Is subjact o our Terms of Lsa, We don't guarantes accuracy, routa condilions er usability. You assume all risk of use,
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Book a hotel tonight and
save with some great deals!

{1-877-577-5768)

Car trouble mid-trip?
MapQuest Roadside

Assistance is here:

{1-888-461-3625)




YOUR TRIP TO: mepevest

7319 Archer Ave, Summit Arge, IL, 60501

10MIN | 4.9 MI =

Est. fuel cost: $0.51

Trip time based on trafflec conditions as of 10:66 AM on

@ Print a full health report of your car with
January 31, 2018. Current Traffle: Light

HUM vehicle diagnostics (800} 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

2. Take the 1sl left onto S B8th Ave.
if you reach S 87th Ave you've gone aboul 0.1 milas too far.

Then 1.01 miles 1.10 total miles

|

} T 3. S 8Bth Ave becomes Oak Grove Ave.

|

| Then 0.10 miles 1.20 total miles

l_) 4. Turn right onto Archer Rd/IL-171, Continue to follow IL-171.
if you reach Fronlage Rd you've gone a litlle too far,

Then 3.39 miles 4.59 total miles

l_) §. Turn right onto Archer Ave.
Archer Ave is just past W 55th Pl

Then 0.30 miles 4,90 total milas

6. 7319 Archer Ave, Summit Argo, IL 60501, 7319 ARCHER AVE s on the left.
Your dastinafion is just pest 8 73rd Ct.

if you reach § 73rd Ave you've gone a liltle oo far.

Use of directions and maps is subject to our JTerms of Use. We don't guarantes accuracy, route conditions or usability. You assume all risk of use,
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside
Assistance is here:
(1-877-577-5766)
(1-888-461-3625)
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YOUR TRIP TO: mepevesh

8910 W 192nd St, Mokena, IL, 60448-810%

29MIN | 15.0M1 =

Trip time based on traffic conditlons as of 11:39 AM on @ Print a fu%l hea?th repcirt of your car with
January 31, 2018. Current Traffic: Moderate HUM vehicle diagnostics (800) 906-2501

Fresenius Medical Care of Mokena (8310 W. 192nd Street  Mokena) to the Proposed Dialysis Care Center Hickory Hills

“~
@ 1. Start out going east on W 871h St toward S 88th Ave.
-
Then 0.09 miles 0.09 total miles

I_) 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 totai miles

I_) 3. Turn right onto W 95th St/US-20 W/US-12 W.
W 95th St is 0.1 miles past Kitly Ln.

If you reach W 95th P! you've gone a littis too far.

Then 0.67 miles 1.75 total miles

(_l 4. Turn left onto La Grange Rd/US-45 S/US-20 E/US-12 E. Continue to follow
US-45 S.
LI8-45 5 i5 0.1 miles past S Kean Ave.

Then 12.27 miles 14.02 total miles

(_l 5. Turn left onto W 181st St/County Hwy-84.

;f you are on S La Grange Rd and reach Bormet Dr you've gone abouf 0.1 miles too
ar.

Then 0.60 miles 14.63 total miles

I_) 6. Turn right onte Darvin Dr.
Darvin Dris 0.1 miles past Jodi Rd.

If you raach 85th Ave you've gons aboul 0.4 mjles 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

B. 8910 W 192nd St, Mokena, IL 60448-8109, 8910 W 192ND ST is on the left.
If you reach 88th Ave you've gone about 0.1 miles too far.

5F




Use of directions end msps is subject 10 our Terms of Use. We don'l gusranes accurecy, route conditions or usability. You assume all rigk of use,
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside
Assistance is here:
(1-877-577-5766)
(1-888-461-3625)
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YOUR TRIP TO: mepevesh

16177 W 127th St, Lemont, IL, 60439-7501

24MIN | 13.5M1 =

Est. fuel cost: $1.41

Trip time based on traffic cenditions as of 10:53 AM on @ Print a ful:l hea|..th repo'rt of your car with
January 31, 2018, Curront Traffic; Moderate HUM vehicle diagnostics {(800) 906-2501

Fresenius Medical Care Lemont {16177 West 127th Street Lemont) to the Proposed Dialysis Care Center Hickory Hills I|

@ 1. Start out going east on W 87th St toward S 88th Ave.
~r

Then 0.09 miles 0.09 total miles

I_) 2. Take the 1st right onto S 88th Ave.
If you reach S 87th Ave you've gone ebout 0.7 miles too far.

Then 1.00 miles 1.08 total miles

I_) 3. Turn right onto W 95th StUS-20 WIUS-12 W,
W 85th St is 0.1 mites past Kitly Ln.

if you reach W 95th Pi you'va gona a fittis too far.
Then 0.67 miles 1.75 total miles

(_l 4. Turn left onto La Grange RdfUS-45 S/US-20 EIUS-12 E. Continue to follow La
Grange Rd/US-45 S.
La Grange Rd is 0.1 miles past S Kaan Ave.

Then 2.56 miles 4.31 total miles

.;.l- 8. Take the IL-83/Calumet Sag Rd ramp.

Then 0.13 miles 4.44 total miles

‘ 6. Keep left at the fork in the ramp.

Then 0.02 miles 4.46 total miles

(_l 7. Turn jeft onto W Ca! Sag Rd/IL-83. Continue to follow IL-83.

Then 3.88 miles B.34 total miles

8. Turn left anto Archer Ave/IL-83/IL-171. Continue to follow Archer Ave/IL-171.
Archer Ave is 0.1 miles past Dineff Rd.

If you are on Main St and raach Oid Archer Ava you've gone aboul 0.1 mifes too far.

Then 3.12 miles 11.45 total miles

287




I_) 9. Turn right onto 127th 5t.

If you reach Ashford Dr you've gone about 0.3 miles too far.
Then 2.07 miles 13.52 total miles

@) 10. 16177 W 127th St, Lemont, IL 60439-7501, 16177 W 127TH ST is on the loft.
Your destination is 0.2 mifes past Eagle Crest Dr.

If you reach Timberline Dr you've gone a little too far.

Use of directions and maps is subject to our JTerms of Use. We don’t gusrentes accuracy, raute 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:

W 25th Pl & S Caiifornia Ave

19MIN | 14.7M &=

Est. fuel cost: $1.53

Trip time based on traffic conditions as of 2:27 PM on January @
31, 2018, Current Traffic: Light

Print a full health report of your car with
HUM vehicle diagnostics (800) 9g06-2501

Mt. Sinai Haspital Med Ctr. (W 25th Pi & s California ave Chicago) to the Proposed Dialysis Care Center Hickory Hilis

@ 1. Start out going east on W 87th St toward S 88th Ave.
o

q

0

[

Then 0.09 miles

2. Take the 1st left onto S B8th Ave.

if you reach S 87th Ave you've gone ahout 0,1 miles loo far.

Then 1.01 miles

3. Merge onto iL-17 1/Archer Ave via the ramp on the laft.
If you are on Qak Grove Ave and reach Archar 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/lLa Grange Rd.

Then 1,55 miles

0.09 total miles

1.10 total miies

1.47 total miles

3.02 totai miies

5. Merge onto i-55 N/Adiai E Stevenson Expy N toward Chicago.

Then 10,11 miies

6. Take the California Ave exit, EXIT 289, toward 2800 W.

Then 0.26 miies

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 miies

515N

13.13 total miles

13.39 total miies

13.63 totai miies

13.65 total miles

14,14 total miles




I_) 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 mifes foo far.
Then 0.04 miles - - T s . 14.19 total miles

<_I 11. Turn left onto S California Blvd.

Then (.48 miles 14.67 tota!l miles

‘-l 12. Turn left onto W 25th PI.
W 25th Pl is just past W 26th St

if you reach W 25th St you've gona a little too far.
Then Q.03 miles - 14.70 total miles

’ 13. W 25th Pl & § 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.

Usa of diractions and meps is subject to eur Jerms of Use. We don't guarantes accuracy, route conditions or usebility. You essume all risk of use.
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Book a hotel tonight and Car trouble mid-trip?

save with some great deals!
(1-877-577-5766}

MapQuest Roadside
Assistance is here:

(1-888-461-1625}
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YOUR TRIP TO: meoeveslh

8111 S Western Ave, Chicago, IL, 60620-5939

22MIN | 8.9M =

Est. fuel cost: $0.92

Trip time based on traffic conditions as of 12:42 PM on

@ Print a full health report of your car with
Januvary 31, 2018. Current Traffic: Light

HUM vehicle diagnostics (800) go6-2501

Beverly Dialysis Davita (8111 South Western Avenue Chicago) to the Proposed Dialysis Care Center Hickory Hills

@ 1. Start out going east on W 87th 5t toward S 88th Ave.

-

Then 8.13 miles 8.13 total miles

‘_I 2. Turn left onto S Western Ave.
5 Western Ave is 0.2 miles past § 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 81sf PI.

If you reech W 81st St you've gone a little too far.

Use of dirsctiens and magps is subject to our Terms of Use. We don'f guarantee accuracy, routa conditions or usability. You assume all risk of use.
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Book a hotel tonight and Car trouble mid-trip?
save with some great deals! MapQuest Roadside

Assistance is here:
(1-877-577-5766)

(1-888-461-3625)




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 |dentification 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 70
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 71-72
Good Standing Etc.
5 | Flood Ptain Requirements 73-74
6 | Historic Preservation Act Requirements 75-79
7 | Project and Sources of Funds ltemization 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 | Mastar Design Project -
Service Specific:
19 | Medical Surgical Pediatrics, Obstetrics, ICU
20 | Comprehensive Physical Rehabilitation
21 | Acute Mental Hingss
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 Mode!
29 | Community-Based Residegntial Rehabilitation Center
30 | Long Term Acute Cara Hospital
31 1 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 | Econornic Feasibility 180-186
38 [ Safety Net Impact Staternent 187
3% | Chanty Care Information 188-192
Appendix 1 Physician Referral 193-216
Appendix 2 Time and Distance 217-336
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