#20-009

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: DuPage Medical Group- Oak Lawn Practice Site

Street Address: 4061 W. 95th Street

City and Zip Code: Oak Lawn, IL 60805

County: Cook County Health Service Area. HSA-7 Health Planning Area: A-04

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: DuPage Medical Group, Ltd.

Street Address: 1100 West 313t Street Suite 300

City and Zip Code: Downers Grove, iL 60515

Name of Registered Agent: Tracey Salinski

Registered Agent Street Address: 1100 West 31 Street Suite 300

Registered Agent City and Zip Code: Downers Grove, IL 60515

Name of Chief Executive Officer: Mike Pacetti

CEO $Strest Address: 3010 Highland Parkway Suite 800

CEQ City and Zip Code: Downers Grove, IL 60515

CEO Telsphone Number: 630-469-9200

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership
4 For-profit Corporation ] Governmental
] Lirnited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lHlinois 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: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, I. 60606

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com
Fax Number:

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

Name: Christos Georgacopoulos

Title: Executive Director of Business Excellence

Company Name: DuPage Medical Group

Address: 3010 Highland Parkway Suite 800 Downers Grove, IL 60515

Telephone Number: 630-456-7155

E-mail Address: Christos.Georgacopoulos@dupagemd.com

Fax Number:

Page 1



#20-009

ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FCR PERMIT- 09/2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facllity/Project identification

Facility Name: DuPage Medical Group- Oak Lawn Practice Site

Street Address: 4061 W. 95th Street

City and Zip Code: Oak Lawn, IL 60805

County: Cook County Health Service Area: HSA-7 Health Planning Area: A-04

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: DMG Practice Management Solutions, LLC
Street Address: 1100 West 31 Street Suite 300

City and Zip Code: Downers Grove, IL 60515

Name of Registered Agent: Capitol Services, Inc.

Registered Agent Street Address: 1675 South State St., Suvite B
Registered Agent City and Zip Code: Dover, Delaware 19901
Name of Chief Executive Officer: Mike Pacetti

CEO Street Address: 3010 Highland Parkway Suite 800

CEOQ City and Zip Code: Downers Grove, IL 60515

CEO Telephone Number: 630-469-9200

Type of Ownership of Applicants

OJ Non-profit Corporation O Partnership
O For-profit Corporation 4 Governmental
4 Limited Liability Company O Sole Proprietorship [1 Other

o Corporations and limited liability companies must provide an lilinois 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 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries)
Name: Kara Friedman
Title: Attorney
Company Name: Polsinelli PC
Address: 150 North Riverside Plaza, Suite 3000, Chicago, IL 60606
Telephone Number: 312-873-3639
E-mail Address: kfriedman@polsinelli.com
Fax Number:
Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Christos Georgacopoulos
Title; Executive Director of Business Excellence
Company Name: DuPage Medical Group
Address: 3010 Highland Parkway Suite 800 Downers Grove, IL 60515
Telephone Number: 630-456-7155
E-mail Address: Christos.Georgacopoulos@dupagemd.com
Fax Number:
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#20-009

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Editlon

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: Kara Friedman

Title: Attorney

Company Name: Polsinelli PC

Address. 150 North Riverside Plaza, Suite 3000, Chicago, IL 60608

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com
Fax Number:

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: HSG-KRE Qak Lawn Property Owner LLC

Address of Site Owner: 225 W. Hubbard St. 4" Floor Chicago, iL 60654

Street Address or Legal Description of the Site: 4061 W. 95" St. Oak Lawn, llinois 60805
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease, or a lease.

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: DuPage Medical Group, Ltd.

Address: 1100 West 31 Street, Suite 300 Downers Grove, IL 80515

O Non-profit Corporation [ Partnership
X For-profit Corporation ] Governmental
1 Limited Liability Company O Sole Proprietorship 1 Other

o Corporations and limited liability companies must provide an Illinois Cerlificate 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
ownarship.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FCRM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of illinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2006-5 (bttp:/iwww.hfsrb.illinois.qov).

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 6. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.20 and Part 1120.20(b)]

Part 1110 Classification:
O Substantive

X Non-substantive
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#20-009

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

2. Narrative Description

In the space below, provide a brief narrative description of the project. Expiain 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.

DuPage Medical Group Ltd. seeks authority to modernize a portion of a former retail space
located at 4061 W. 95th St. in Oak Lawn, lllinois for the purpose of consolidating physician
practice space (the “Project”). These services will be non-hospital based ambulatory care. The
total project cost is expected to be $31,165,769 and will be funded with cash and cash
equivalents (operating lease which includes the fair market value of the real estate).

The project does not have an inpatient component nor does it establish any Category of
Service; however, it requires an expenditure in excess of the capital expenditure threshold. As
such, it is classified as non-substantive.

The project will include modernization of 42,618 gross square feet of non-reviewabie space.

Page 5



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

#20-009

APPLICATION FOR PERMIT- 09/2018 Editlon

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 Reviewable Non-Reviewable Total

Preplanning Costs $0 $0 $0
Site Survey and Soil Investigation $0 $0 $0
Site Preparation $0 $0 $0
Off Site Work $0 $0 $0
New Construction Contracts $0 $0 30
Modermization Contracts $0 $8,736,600 $8,736,690
Contingencies $0 $873,669 $873,669
Architectural/Engineering Fees $0 $350,000 $350,000
Consuiting and Other Fees $0 $25,000 $25,000
Movable or Other Equipment (not in construction $0 $11,995,240 $11,995,240
contracts)
Bond Issuance Expense (project related) $0 $0 $0
Net Interest Expense During Construction (project $0 $0 $0
related)
Fair Market Value of Leased Space or Equipment $0 $9,185,170 $9,185,170
Other Costs To Be Capitalized $0 30 $0
f\ccél)xisition of Building or Other Property (excluding 0 $0 $0
an
TOTAL USES OF FUNDS $0 $31,165,769 $31,165,769

Source of Funds Reviewable Non-Reviewable Total
Cash and Securities $0 $13,456,999 $13,456,999
Pledges $0 $0 $0
Gifts and Bequests $0 $0 $0
Bond Issues {project related) $0 $0 $0
Mortgages $0 $0 $0
Leases (fair market value)* $0 $17,708,770 $17,708,770
Governmental Appropriations $0 $0 $0
Grants $0 $0 $0
Other Funds and Sources $0 30 $0
TOTAL SOURCES OF FUNDS $0 $31,165,769 $31,165,769

*$8,523,600 of the project will be funded through the operating lease as tenant improvements and the remaining project costs will be
funded by cash. The tax assessed value of the portion of the existing building that DMG will occupy is $9,185,170.

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

THE LAST PAGE OF THE APPLICATION FORM.
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#20-009

ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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 X No
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
] Yes D No

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

Estimated start-up costs and operating deficit cost is $

Project Status and Completion Schedules

For facilities in which prior permits have heen issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
(] None or not applicable [J Preliminary
X Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): December 31, 2020

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

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

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:
B Cancer Registry
X] APORS (n/a)
<] Al formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
Ali reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

#20-009

APPLICATION FOR PERMIT- 09/2018 Edition

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.
department’s or area’s portion of the surrounding circulation space. Explain the use of any vacated

Include outside wall measurements plus the

space.
Gross Square Feet Amount of Proposed TOta! Gross Square Feet
That Is:
New Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asis Space
REVIEWABLE

Madical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

Facility Bed Capacity and Utilization

Compleie 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 | Admissions | Patlent Days Bed Proposed
Beds Changes Beds

Medical/Surgical

Obstetrics

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:

Page 8




#20-009

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of DuPage Medicat Group, Ltd. *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required

for this application is sent herewith or will be paid upon request.

7/

Subscribed and swom to before me

this_<Z Z_day of )&

Manad I 0

Signature oa Notary

Seal

*Insert EXACT legal name of the applicant

SIGNATURE Q SIGNATURE [
Dr. Paul Merti Mike Pacetti

PRINTED NAME PRINTED NAME
President & Co-CEO CFO & Co-CEQ
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me
this 12 day of _, [Q[]ua [\.F

VSignature of Notary

Seal

MARGARET H KLEBER
Official Seal

Naotary Public - State of llinois
My Commission Expires Jun 3, 2023

MARGARET H KLEBER
Official Seal

Notary Public - State of lilinois
My Commission Expires Jun 3, 2023

Page 10
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#20-009

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Edition

CERTIFICATION

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

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

o in the case of a limited liability company, any two of its managers or members (or the sole
manger 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 in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of _DMG Practice Management Solutions, LLGC*
in accordance with the requirements and procedures of the lflinols Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

94

SIQTURE - SIGNATURE

Dr. Paul Meyrick Mike Pacetti

PRINTED NAME PRINTED NAME

President & Co-CEO CFO & Co-CEO

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subs r?ed and sworn to before me Subscribed and sworn to before me
this day of G\ this 22 day of mmggc#
SignaturelJof Notary ) Signalure of Notary

Seal Seal

*insert EXACT legal name of the applicant

MARGARET H KLEBER
Officlal Seat

Notary Public - State of llinois
My Commission Expires Jun 3, 2023

MARGARET H KLEBER
Official Seal

Notary Public - State of lllinois
My Commission Expires Jun 3, 2023
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Egition

SECTION Il. DISCONTINUATION (not applicable)

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 1110.280 — Discontinuation (State-Owned Facilities and All Relocations)

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

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

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

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

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

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

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.290(b) for examples.

IMPACT ON ACCESS

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

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

APPEND DOCUMENTATION AS ATTACHMENT 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
{ APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition
SECTION ili. 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.

1110.110{a) — Background of the Applicant

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 listing of all health care facilities currently owned andfor operated in Hlinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

3. For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, pariners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership
interest.

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

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any police or court records regarding any matters
disclosed.

¢. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
governmental agency.

4. 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. Fallure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

5. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and cerify 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.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FCR PERMIT- 09/2018 Edition

Criterion 1110.110(b) & (d)

PURPCSE OF PROJECT

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

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

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

4, Cite the sources of the documentation.

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

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

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

Alternative options must include:

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

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

C) 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

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

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term {within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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

Criterion 1110.120 - 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 scape of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility’s Medical Director.

b. The existing facility’s physical configuration has constraints or impediments and requires an
architectural design that detineates 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 PROPQSED STATE DIFFERENCE MET
BGSF/IDGSF STANDARD STANDARD?

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

PROJECT SERVICES UTILIZATION:

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

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE: (Not Applicable)
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

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

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

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

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

Submit the following:

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

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

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

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

Page 16
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SECTION V. SERVICE SPECIFIC REVIEW CRITERIA (not applicable)

Page 17
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application}:

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

VI, 1120.120 - AVAILABILITY OF FUNDS
The appiicant shall document that financial resources shall be available and be equal to or exceed the estimated total

project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable {Indicate the dollar amount to be provided from the following sources]:

$13,456,999 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 antficipated receipts and discounted value, estimated time table of
gross receipts and related fundraising expenses, and a discussion of past
fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

d) Debt — a statement of the estimated terms and conditions (including the debt
$17,708,770 time period, variable or permanent interest rates over the debt time period,
(Leases FMV) and the anticipated repayment schedule) for any interim and for the

permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the
required referendum or evidence that the governmental unit
has the authority to issue the bonds and evidence of the
dolfar 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 morigages, a letter from the prospective lender attesting
to the expectation of making the loan in the amount and
time indicated, including the anticipated interest rate and
any conditions associated with the mortgage, such as, but
not limited to, adjustable interest rates, balloon payments,
etc.;

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

Page 18
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5) For any option to lease, a copy of the option, including all
terms and conditions.
8) Governmental Appropriations — a copy of the appropriation Act or ordinance

accompanied by a statement of funding availability from an official of the
governmental unit. If funds are to be made available from subsequent fiscal years, a
copy of a resolution or other action of the governmental unit attesting to this intent;

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

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

$31,165,760 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 33, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VII. 1120.130 - FINANCIAL VIABILITY

Ali the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

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

1. "A" Bond rating or better

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

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

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 34. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

Historical Projected
3 Years

Enter Historicat 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 should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VIIl.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 retated 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 (Not Applicable) [

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

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

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

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

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
following format (insert after this page}.

Page 21
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Totat
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.” (A xC}) {B x E) (G+H)

Contingency
TOTALS
* Include the percentage (%} of space for circulation

D. Projected Operating Costs (Not Applicable)

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 twa 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 (Not Applicable)

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 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FCRM.,
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SECTION IX. SAFETY NET IMPACT STATEMENT (NOT APPLICABLE)

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 i
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the

| reporting requirements for charity care reporting in the Hlinois Community Benefits Act. Non-hospital i_
| applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by |

t 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 lllinois 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.

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

A table in the following format must be provided as part of Attachment 38.

Safety Net Information per PA 96-0031

. T CHARITY CARE
| Charity (# of patients) |  Year |  Year Year

__Inpatient

Qutpatient "
Total 1 S |
_Charity (cost In doliars) | |

Inpatient o _i_ S | :
o Qutpatient ) | |
Total
i MEDICAID
Medicaid {# of patients) |  Year Yoear | Year |
___Inpatient |

Qutpatient |
| Total
i Medicaid {revenus)
L Inpatient v

Page 23

23



#20-009

ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X. CHARITY CARE INFORMATION (NOT APPLICABLE)

!

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. i 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 38.

| " CHARITYCARE

| Year Year Year
NetPatientRevenwe | = | I R
Amount of Charity Care {charges)
Cost of Charity Care i _ _

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
__1 | Applicant Identification inciuding Certificate of Good Standing | 27-28
2 | Site Ownership | 29-35
3 | Persons with 5 percent or greater interest in the licensee must be 36-37
identified with the % of ownership. } D | s Tl
4 | Organizational Relationships {Organizational Chart) Certificate of 38
Good Standing Etc. |
§ | Flood Plain Reguirements | 3940
B | Historic Preservation Act Requirements 41
T | Project and Sources of Funds Itemization | 42-45
8 | Financial Commitment Document if required 46-47
9 | Cost Space Reguirements - - 48
) 10 | Discontinuation 49
i 11 | Background of the Applicant 50-59
12 | Purpose of the Project - | 60-62
13 | Alternatives to the Project 63
14 | Size of the Project 64
15 | Project Service Utilization 65
5 _16 | Unfinished or Shell Space 66
17 | Assurances for Unfinished/Shell Space 66
.| Service Specific:
| 18 | Medical Surgical Pediatrics, Obstetrics, ICU 67
19 | Comprehensive Physical Rehabilitation = 67......
20 | Acute Mental lliness 67
21 | Open Heart Surgery 67 i
22 | Cardiac Catheterization - 67
23 | In-Center Hemodialysis 67 5
24  Non-Hospital Based Ambulatory Surgery 67
25 | Selected Organ Transplantation N - |87
26 | Kidney Transplantation o o 67
- 27 | Subacute Care Hospital Model 67
28 Community-Based Residential Rehabilitation Center 67
| 29  Long Term Acute Care Hospital | 87
; 30 | Clinical Service Areas Other than Categories of Service | 67
L 31 | Freestanding Emergency Center Medical Services 1 67
| 32  Birth Center L ] | 67
. Financlal and Economic Feasibllity: |
33 | Availability of Funds R . .e878 |
34 | Financial Waiver 77
) 35 | Financial Viability L 7879 |
36 | Economic Feasibility 80-83 |
37 | Safety Net Impact Statement 84 !
38 | Charity Care Information " 85 |
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File Number 4887-921-7

~y

To all to whom these Presents Shall Come, Greeting:

1, 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
DU PAGE MEDICAL GROUP, LTD., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 22, 1968, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION 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 7TH

day of DECEMBER A.D. 2018

;._ O etV 1%
TR0 ’
Authentication # 1834102184 yerSable unt 12/07/2019 M W

Authenticate sl hilp:/www, gyberdriveliinols com
SECRETARY OF BTATE

Attachment- 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMG PRACTICE MANAGEMENT SOLUTIONS LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

0&"’!7“ Buliotk, Setretery of Stste )

5903346 8300

SR# 20195666221
You may verify this certificate online at corp.delaware.gov/authver.shtm}

Authentication: 203103303
Date: 06-26-19
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TH g, P OAK LAWN, ILLINOI
LEASEHOLD INTEREST OVERVIEW OF TERMS

HSG-KRE Qak Lawn Property Owner, LLC, a Delaware limited liability company (“HSG-
KRE”), is the owner of record of the real property and improvements located at the south west
corer of 95 Street and Pulaski Avenue in Oak Lawn, Illinois (the “Shopping Center”) as
evidenced by the Deed attached hereto as Exhibit A, DuPage Medical Group, Ltd, an Illinois
professional corporation (“DMG") intends to occupy a portion of the Shopping Center consisting
of approximately 42,618 square feet (the “Premises™) in order to provide professional medical
services pursuant to a real estate Jeasing arrangement (the “Lease”).

In connection with DMG's planned use and occupancy of the Premises, HSG-KRE has agreed to
fund certain renovations to the Premises (the “Work") through a monetary contribution to be used
for hard and soft costs of such Work (the “Contribution”). As consideration for receipt of the
Contribution, DMG has agreed to comply with the tenant obligations under the Lease for the
Premises, as summarized below:

HSG-KRE is providing a Contribution of $200.00 per square
Contribution foot of the Premises, which shall be used for the Work in the
Premises

Initial Lease Rent = $34.00 per square foot;

subject to {a) adjustment, if applicable, based on re-
measurement of the Premises; and (b) 2% annual escalation;

Lease Rent
plus tenant’s proportionate share (calculated based on the ratio
of the square footage of the Premises to the square footage of
the Shopping Center) of common area maintenance charges
and real estate taxes.

Initial Lease Term 20 years

Extension Option Three 5-year options
DMG and its affiliates, assignees, and/or subtenants, will have

Exclusive Use the exclusive right to use the Premises for medical use as the
primary use.

Accepted and agreed to this day of January, 2020,

[SIGNATURES APPEAR ON THE FOLLOWING PAGE]

o
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DUPAGE MEDICAL GROUP, LTD., HSG-KRE OAK LAWN PROPERTY OWNER, LLC,
an Illinois pmfessional corporation a Delaware limited liability company

By: % / / By: HSG-KRE Oek Lawn Partners, LLC

Name a Delaware limited liability company
Title: C/F*u

By: HSG-KRE Oak Lawn, LLC
a Delaware limited liability company

By: HSG Oak Lawn, LL.C
an Illinois limited liability company

By: _ﬁ/

Name: Graham Palmer
Title: Manager

Va
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Exhibit A

IS DOCUMENT \AS PREPARED BY: TR AT

SIS

Greenberp Traurig, LLF ‘
: . ! o jENRTI0E Fez [

Atn: Citiot K. Califf, Fsq. ek Iies e

77 W, Wacker Drive, Suite 3100 43P FEL59.60 PORT FIE: 51,88

Chicage, lllinots 60601 VEGE® @, YERDIDUSY

UPON RECORDING RETURN TO: e

L Ba/a/2018 1140 6 BG: J OF £
Geeenberg Teawig, LLP
Amn: Eliot K. Calill, Esq. -

77 W, Wacker Drive, Suite 3100

Chicago, IHinois 60601
MAIL SUBSEQUENT TAX BILLS TO:
S

HSG-RRE Ok Lawn Property Qwner, £.LC
c/o Hubbard Strect Group
125 West Hubhard, 4* Floor

OApr-F1E

Chicago. Minois 60634 ] T
: VMK
: 1551825

a0 0 | 162708 0 IRt

L

3 B

i
15 made as of 13 doy of Moarch % ?}

nsois fimited liability company (“Granior™), in favor

noe /
I wner, LLC, a Delaware limited liability company, having an §
i © rd Streft Group, 225 West Hubbard St, Chicago, Hlinois 60654,
LR y ¢r 5’2
e 4%
i . PR * 8
i® WITNESSETIL
e
Ihiat Grantor, for and in consideration of the sum of $10.00 and other pood and valuable g

considerations, the receipt of which is herehy acknowledged, does herehy prany, bargain, seil,

i
* 3 and comvey unta Gramiee and Grantee's heirs, successors and assigns, in and o the following E g
described land (the “Land”) in Cook County, [linois: __%_“....--

': g : é See Fxhibit A atiached hercto and incorporaicd herein by §

H 2 '§ - reference for the deseription of the Land conveyed hereia. s g

23 14 13
‘é‘r—"?“‘*-‘ TOGETHER with all the tenements, heredinaments, and appunenances thereto, 5 g

; . i . TO HAYE AND TO HOLD lhchmc unto Grantee and Grarfee's heirs, successorsand . 3
ga g.a 5 assigns in fee silple forever. i B

5 3

SIS SIE S S e =S S, S

H - 1 -
Vin:lne Peal Foai Nianiera Viltage  deat Exate it Tin V'l::q- Ao Lsthis Tru e Tas z
of
, Oax Lawn 5000 musz  Osk Lawn $5000 105 Qak Lewn § 00101 €
nn:,m Pd Enla's Toales T yillage Rey Epaarisr T Viklsge s [,.w\:-m T I 5‘—05
[, Yoo 45000 ... of U oeenn .. L &sann 33
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H 1= 5 5 ol idimd sl lidos s dinded ipdoalbgbeddl 11 1) 1)

hercle.

And Granor docs hereby covenant with Grantee that, excepl as noted above, title 10 the
Land is free from all encumbrances made by Grantor, ard that Grantor will warrant and defend
the same against the lawlul claims and demands of all persons claiming by, through or under

Grantor (except as noted above), but against none other.

[Signature Page Follows}

1 Cily CuU iy~ eI uiy Sy ~u ity Cuiy e U iy SN iy el N1y DSl

CHI 6X0R5566¢3
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B R B e ey sy fERaiEbedin)) i) ] B e
IN WITNESS WHEREQF, Gramor has executed this Special Warranty Deed the day and
vear first above-wrilten

GRANTOR:

OAK LAWN CENTER 835, LLC,
an Hlinois limited habikity company

By: KRCX 1llinois Realty, LLC.
a Delaware limited Hability company,
its sole member

<
N3
@“Wm . @@

Tile: — Vs ﬁﬁ%r:m

State of ALy Linef. )
County of Ryt

. the undersig
HEREBY . CE

r szid County. in the State aforesaid, DO
‘T s as ihe
of KRCX Illinois Realty, LLC, a Delaware limited

ay in person and acknowledged (hat he signed and defivered the said
Frée and voluntary act for the pumposes therein set forth,

iven under iny hand and official scal, ihis day of L2018,

No;ur}' Euiﬁic

Commission expires: STEPHANIE BARD
~ T TNOTARYPUBLC -
BALTIMORE COUNTY

5
‘. -

MARYLAND
Wy Comrission Expies Juty 28,2018

ey Daijy Cuiy Ol Culjy Cuiy Cuijy cuijy Cuijy CSi ~Slg Cuiy ~u iy Sy ool O

CH 65083566v2
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(Cuily Duliy Cuily ~uily Csijy Sully Culjy Cwijy ~sily cuijy cully Suily cuigg ™
EXHIBUT A

LEGAL DESCRIPTION OF PREMISES

LOT | IN 95TH STREET AND CRAWFORD AVENUE SUBDIVISION, BEING A
SUBDIVISION OF THE NORTH 1/2 OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4

OF SECTION 10, TOWNSHIP 37 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL

MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED MARCIH 6, 1974 AS é
DOCUMENT NUMBER 22647066, IN COOK COUNTY, ILLINOIS;

EXCLUDING, HOWEVER, THEREFROM, THAT PORTION THEREOF WHICH WAS
CONVEYED BY MAY PROPERTIES 1975, INC,, A DELAWARE CORPORATIY

{978 AND RECORDED OCTOBER 11, 1978 AS DOCUMENT NUMBEH
OTFFICE OF THE RECORDER OF DEEDS OF COOK COUNTY, ILL
WIT, DESCRIBED AS FOLLOWS:

THAT PART OF THE NORTH 172 0F THE N [ HE DORTHEAST 144 OF
SECTION 10, TOWNSHIP 37 NORTH, RA. s A1
MERIDIAN, DESCRIBED AS FOLLCM Wi X

THE EAST LINE OF SAID B -ERLE0UTH OI' THE NORTH LINE OF
SAID SECTION 10, THE

> ©
A
—
B
wn
-
e}
m
~
=
3]
7
<
-3

s OF 75 FEET, AND TANGENT TO A LINI: 50

THE NORTH LINE OF SAID SECTION,

A POINT OF TANGENCY, DISTANT 50 FEET WES F.

LS, FROM THIEE EAST LINE OF SAID SECTION; THENCE

: " INUTES 53 SECONDS WEST, ALONG A LINE PARALLEL
ST 1L.INE OF SAID SECTION, 148,36 FEET; THENCE SOUTH 90 DEGREES
T IllLi\(,l NORIII 0 DEGRE;I‘!: 09 MINU'IFS 53 SICO\IDQ EASF

'Cl NORIII 90 DFGI(LLb I.Ab! 160.78 I‘Ef".l TOTHE I’ON[ OI B (;I\NNG ALL

é IN COOK COUNTY. ILLINOIS.

Commaonly knewn as: 4031-4143 W. 95th Street and 9530 8. Pulaski, Gak Lawn, IL 60453

PIN: 24-1(-204-007-0000 and 24-10-204-008-0000

| CSU Cully ~uljy Cuil ~uily ~SUN ~Sijy Cuijy ~sUy DSl ~uly CuUy iy

CHI ER0E5585v2
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PERMITTED EXCEIFFIONS

I, General real esiate taxes for the year 2017, 2018 and subscquent years, a lien not yet
duc and payable.

1

. ‘Terms, provisions and conditions contained in Lease by and between KRC Oak Lown
B35, Inc.. Lessor, and Rare Hospitality Management, Inc.. tessee, dated December
12, 2005 as disclosed by a Memorandum of Lease recorded October 10, 2006 as
document 0628350125, and all rights thereunder of and all acis done and suffered
thereunder of said lessce or any panties chiming by, through or under said lessee.

3. Right of First Offer as contained in Memorandum of Lease recorded October 10, 3
as Document No. 0628310125, and the terms and provisions contained thegein,

4 Water Main Easement as shown on Plal of Subdisision recorded ffarch 6, 1974 a5

document 22647066, znd the teams and provisions thereof.

5. Sanitary Sewer Easement as shown on Plat of £ .l recorded January 3. 1979 as
document 24790386, and the terms and tovisions thetedy

pcument 24666514, and the terms and provisions

Trecorded®Rase Agreement by and bevween KRC Oak L.awn 835, Inc. and fumber
aguigators, Inc. dated April 10, 2007.

©‘). Urreearded Lease Apreement between RRC Oak Lawn 833 Inc., and The Pep Hoys-
Manny Moe & Jack of California, dated September 3t 2009,

\/ 10, Easement in favor of Cemmonncalih Edison Company. ils successars and assigns, to
install, operate and maintain alk equipment necessary for the purpose of serving the
D Jand and other property, together with sight of access to said equipment, and the
provisions relating therete, contained in the Grant of Casement recarded June 20,

1974 us document 22757116

11. Encroachments of stoop arcas. cetlar sieps. trim and comices, if any. upon any street
or highway.

12. Consents by any former owner for the erection of any structure or struckures o, under

or above any sigzet ar stregls on which any pogtion of the Shopping Center may abul.
(Il TSN ™I i S SN ST S S~ ST S SN ST

Cry/ 92955661
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Exhibit A

cnler.

Culy Puljy Ty s} %*;p%m@“@i@ g SN DR i ULy DU D Nl e

14 Rights, i 2ny. of any utility company o construct and/or maintain lines, pipes. wircs,
cables, poles, conduits and disiributivn boxes and equipment in, over, under. and/or
upon the Real Estate or any portion thereol,

15. Al notes or notices of violations of law or municipal ordinances, orders or
requirements noded in or issued, afier the date herel, by the Depariments of Housing
and Buildings. Fire, Laboe. Highway, Health or other State or Municipal Depariment
or public utifity having jurisdiction against of affecting the Shopping Center.

16. Curret unpaid Real Estate Tases and assessments, subject to apportionment as herein
set fonth,

17. Rights of temanis under Space Leases, as tenants only, without any 1y Ic
or right of first refusal,

18. The Service Cantracts which are assumed by Grantee o1 Closing.

19, Possible variation between tax maps and boundary h wyiptions of title.

oerfer is by the terms of its

20, Any lien or encumbrance whis s
trschasge, remove or comply

lease of GECUpINCy ARpErivhTy

My

“this Agreement, provided same do not prohibil the
tate of the existing use thereol. Sheuld o dispute arise as
matiers prohibit the maimenance or existing use of the Real

Tl ey ~uily ~ui ~u by ~sUy ~uily Dty Dt el U S el DSl ~ei Dy el

CHH 83083566+
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File Number 4887-921-7

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
DU PAGE MEDICAL GROUP, LTD., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 22, 1968, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

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

day of DECEMBER A.D. 2018

%/l

T

s v e ’
Authertication #; 1634102184 veritable undi 120772019 Q-M M

Auvthenbeato gl hitp: I, cyberdrivellinols com
SECRETARY OF ATATE
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMG PRACTICE MANAGEMENT SOLUTIONS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

5903346 8300

SR# 20195666221
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203103303
Date: 06-26-19

Attachynent - 3
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Organizational Chart

™ e S S |
DMG Paln Management Chicago Prostate Concer | |
Surgery Center, LLC ! Surgery Center, 11C ' DMG Surgical Center, LLC

Batause DMG's financial statements are combined with these of DMG Practice Management Solutions in consolidated
financial statements, DMG Practice Managemen! Solutions, LLC was included as a co-applicant within this application.

Aftachment- 4
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Flood Plain Requirements
The site of the proposed project complies with the requirements of Illinois Executive
Order #2005-5. The project site is located at 4061 W. 95th Street in Oak Lawn, IL

60805. Please see the attached Flood Plain Insurance Rate Map (FIRM) documenting
that the project site is not located in a Special Flood Hazard Area.

Attachment-5
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Historic Resources Preservation Act Requirements

DMG has requested a Historic Preservation Act determination from the [llinois Historic
Preservation Agency. Documentation that no historic, architectural or archaeological sites
exist within the project site will be submitted under separate cover upon receipt.

Attachment-6
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Project Costs

Use of Funds Reviewable | Non-Reviewable Total
Preplanning Costs 50 $0 $0
Site Survey and Soil Investigation 50 ) S0
Site Preparation $0 $0 $0
Off Site Work $0 $0 $0
New Construction Costs 50 $0 $0
Modernization Contracts $0 $8,736,690 $8,736,690
Contingencles S0 $873,669 $873,669
Architectural/Engineering Fees $0 $350,000 $350,000
Consulting and Other Fees S0 $25,000 $25,000
City Permits 50 $25,000 $25,000
Movable and Other Equipment (not in construction contracts}) $0 $11,995,240 | $11,995,240
Equipment General S0 510,922,463 $10,922,463
Furniture $0 $179,634 $179,634
IT/Telecom S0 $893,143 $893,143
Bond Issuance Expense (Project related) $0 $0 $0
Net Interest Expense During Construction (Project related) $0 S0 $0
Fair Market Value of Leased Space or Equipment $0 $9,185,170 $9,185,170
FMV of Building* S0 $9,185,170 $9,185,170
Other Costs to be Capitalized $0 S0 S0
Acquisition of Building or Other Property (Excluding land) $0 $0 $0
Total Uses of Funds $0 $31,165,769 $31,165,769

*See attachment 7a.

Page 1l
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Fair Market Vaiue of Building

As this project involves the renovation of an existing building which is 115,765 gsf and
of which DMG will occupy 36.8%, the FMV of the existing building is based on the tax
assessed value of the property as determined by Cook County multiplied by 36.8%.

Attachment-7a
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12/16/2019
Property Characteristics for PIN:

24-10-204-008-0000

Cook County Property Tax Porta!

PROPERTY ADDRESS

#20-009

PROPERTY CHARACTERISTICS

4101 WOSTH ST
OAK LAWN

60453

Township: WORTH

MAILING ADDRESS

. HSG KRE OAKLAWN LLC

| 225 W HUBBARD ST #501

TAX BILLED AMOUNTS
& TAX HISTORY

CHICAGO, IL 60654

EXEMPTIONS

CURRENT INFORMATION
Tax Year 2018 Assessed Value:

Most Recent Assessment

information: 2,134,127
(2019 Assessor First Pass)

Estimated Property Value: $21,341,270
Lot Size (SqFt}): 485,765
Building (SqFt):

Property Class: 5-31
Tax Rate: 11.985
Tax Code : 39021
APPEALS

2019: $382,432.84* Pay Online: $382,432.84
2018: $695,332.43 Paidin Full

2017: $805,619.73 Payment History
2016: $804,513.52 Payment History

2015: $795,743.58 Payment History

*=(1st Install Only}

REFUNDS AVAILABLE

2019: Not Available

2018: 0 Exemptions Received
2017: 0 Exemptions Received
2016: 0 Exemptions Received
2015: 0 Exemptions Received

TAX SALE (DELINQUENCIES)

2019: Not Available
2018 Appeal Information
2017: Appeal Filed
2016: Appeal Filed
2015: Appeal Filed

DOCUMENTS, DEEDS & LIENS

No Refund Available

2019: Tax Sale Has Not Occurred
2018: Tax Sale Has Not Occurred
2017: No Tax Sale
2016: No Tax Sale
2015: No Tax Sale

1834534132 - AGREEMENT - 12/11/2018
1809329045 - ASSIGNMENT - 04/03/2018
1809329044 - ASSIGNMENT - 04/03/2018
1809329043 - MORTGAGE - 04/03/2018
1809329042 - MORTGAGE - 04/03/2018

All years referenced herein denote the applicable tax year (i.e., the yeor for which taxes were assessed). Parcels may from time to time be consolidated or

subdivided. If information regarding a particular PIN appears to be missing for one or more tax years, it is possible that the PIN has changed due to a consolidation

or subdivision, Users may contact the Cook County Clerk’s Office for information regarding PIN lineage. Users should also note that the information displayed

on this site does not include special assessments (which are billed and collected by municipalities) or omitted toxes {which are assessed on an ad hoc basis by the

Cook County Assessor’s Office). Please direct inquiries regarding the status of special assessments to your municipality. Questions regarding omitted taxes

should be directed to the Assessar’s Office.

www.cookcountypropertyinfo.com/PINResults.aspx

Note: This printout cannot be used as a tax bill.

Aftachment- 7a
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12/16/2019 Cook County Property Tax Portal #2 O - O 0 9

Property Characteristics for PIN:

24-10-204-010-0000
PROPERTY ADDRESS PROPERTY CHARACTERISTICS
6701 WAS5TH ST CURRENT INFORMATION
OAK LAWN Tax Year 2018 Assessed Value:
N I 60453 Most Recent Assessment
0 mage Township: WORTH information: 361,843
A .I bl (2019 Assessor First Pass}
Val a e Estimated Property Value: $3,618,430
MAILING ADDRESS .
Lot Size {SqFt}): 121,551
HSG KRE OAKLAWN LLC el
225 W HUBBARD ST #501 Property Class: >3t
CHICAGO, IL 60654 Tax Rate :
Tax Code: 39021
TAX BILLED AMOUNTS
& TAX HISTORY EXEMPTIONS APPEALS
2019: $0.00* Paidin Full 2019: Not Available 2019: Not Available
2018: Not Available 2018: Not Available 2018: Not Available
2017: Not Available 2017: NotAvailable 2017: Not Available
2016: Not Available 2016: Not Available 20i6: Not Available
2015: Not Available 2015: Not Available 2015; Not Available
*=(1st Install Only)
REFUNDS AVAILABLE TAX SALE (DELINQUENCIES) DOCUMENTS, DEEDS & LIENS
No Refund Available 2019: Tax Sale Has Not Occurred No Decuments Found

2018: Tax Sale Has Not Occurred
2017: Not Available
2016: Not Available
2015: Not Available

All years referenced herein denote the applicable tox year {i.e., the year for which toxes were ossessed). Parcels may from time to time be consolidated or
subdivided. If information regarding a particuior PIN appears to be missing for one or more tax years, it is possible that the PIN has changed due to a consolidation
or subdivision. Users may contact the Cook County Clerk’s Office for information regording PIN lineage. Users should also note that the information displayed
on this site does not include special assessments which are billed and collected by municipalities) or omitted taxes (which are assessed on on ad hoc basis by the
Cook County Assessor’s Office). Please direct inquiries regording the status of speciol assessments to your municipality. Questions regarding omitted taxes

should be directed to the Assessor’s Office.

Note: This printout cannot be used as a tax bill.

Attachment- 7&
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Active CON Permits

DuPage Medical Group, Ltd. has two active CON permits:

CON 19-018: Chicago Prostate Cancer Surgery Center, Westmont
e The CON permit for project 19-018 was approved on August 6, 2019.
e The project completion date of record is July 31, 2020. It is anticipated that the
project will be completed in advance of this date.

CON 19-019: Lockport Crossing Medical Office Building, Lockport
e The CON permit for project 19-019 was approved on August 6, 2019,
o The project completion date of record is March 31, 2020. It is anticipated that the
project will be completed in advance of this date.

Attachment-8
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Rendering

Attachment- 8



Cost Space Requirements

#20-009

DMG proposes to modernize a portion of a former retail building into physician practice
space. The following is a list of equipment and construction costs by department.

Gross Square Feet | Amount of Proposed Total Gross Squara Feet That Is:
Dept. / Area (list below]) Cost ExistingIProposed New Const. |Modeml:ed|Asls[Vamed Space
Reviewable
Total Reviewable 0 .o | o 0 [ o Jol 0
Non-Reviewable
Exarn and treatrment spaces $10,262,163 | 14,033 14,033
Physiclan offices $494,978 677 677
Staff Workspaces and Nurses Stations $4,097,381 5,603 5,603
Reception, Waiting and Registration 52,555,467 3,495 3,495
Storage and Supplies $1,117,729 1,528 1,528
Staff lounge and lockers $742,467 1,015 1,015
Tollets $781,605 1,069 1,069
Communication, IT, and Electrical Closets $266,482 364 364
Entry and circulatlon $6,866,379 9,390 9,390
Mechanical, Plumbing, Building Support $3,032,027 4,145 4,146
Stairs and Elevators 50 0 0
Administrative spaces and offices $949,091 1,298 1,208
Total Non-Reviewable $31,165,769 | 42,618 0 0 42,618 0 0

Attachment-9



#20-009

Section 1110.130 Discontinuation

DMG does not propose the discontinuation of a health care facility or a category of
service. Therefore this section is not applicable.

Attachment-10
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Debra Savage, Chair

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

Springfield, Illinois 62761

RE: Attachment 11 - Background of Applicant

Dear Chair Savage:
The following addresses the Background of Applicant information requirements:

e Proof of current licensure and accreditation for the healthcare facilities owned or
operated by DuPage Medical Group is attached as Attachment 11a.

» There have been no adverse actions taken against the health care facilities owned
or operated by the applicant during the three years prior to the filing of this
application.

o This letter serves as authorization permitting 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 which the State Board or Agency finds pertinent to this subsection.

Sincerely,

Mike Pacett(‘

DuPage Medical Group, Ltd.
Attachments

Notarization:
Subscribed and sworn to before
me this 22 day of

/{-{ i

Signature of Notary
seal

MARGARET H KLEBER
Officlal Seai

Notary Public - State of Iilinois
#y Commission Expires Jun 3, 2023

Attachment-11
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Healthcare Facilities

The licenses and accreditations for the following facilities are attached as Attachment-
11a:
¢ Chicago Prostate Surgery Center, LLC
License Identification Number: 7003098
Accreditation Identification Number:; TJC 293933
e DMG Pain Management Surgery Center, LL.C
License Identification Number: 7003162
Accreditation Identification Number: AAAHC 95139
¢ DMG Surgical Center, LLC
License Identification Number: 7003023
Accreditation Identification Number: AAAHC 68951

Attachment-11la
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X Mlinois Department of \F 118338

(&%) PUBLIC HEALTH

Yo

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

The person, irm of corpovation whose name appears on Lhis cerlificats has complied with the provisions of
%mmhw:ummmmmwnm-mmmmmwmn
H .

Ngozi O. Ezike, M.D. :..W“
T EXPRATIN CATE l CATEGORY 1D MAmER ]
|

Ambulatory Surgery Treatment Center

Effective: 07/17/2019

Chicago Prostate Cancer Surgery Center
815 Pasquinelli Dr
Westmont, IL 60559

Thir face: ol this kcensa has @ colored background. mmunﬁmdmmum-m #15-433-001 10M /18

R T R e S T T e

ggmm&mmm&g

|
|

#20-009

DISPLAY THIS PART IN A
CONSPICUDUS PLACE

£xp. Date 7/16/2020
Lic Number 7003098

Date Printed 5/28/2019

Chicago Prostate Cancer Surgery Cent

815 Pasquinelli Dr
Westmont, IL 80553-1276

FEE RECEIPT HO.

Attachment- 11a
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DISPLAY THIS PART IN A

CONSPICUOUS PLACE

R R S e N
y 0 HF 118525 &

R llinois Department of

PUBLIC HEALTH

B3

R R R R R R R R R R R RIR R BRROR

The person. firm or corporation whose name appears on this certificate has complied with the provisions of o)
the llinois statules and/or rules and reguiations and is hereby authorized to engage In the activity as !

indicated below.
Ngozi O. Ezike, M.D.” %m*
Director :
EXPIRATION DATE CATEGORY LD NUMEER
9/6/2020 7003162 Exp. Date 9/6/2020

Ambulatory Surgery Treatment Center Lic Number 7003162

Effective: 09/07/2019 - Date Printed 7/9/2019

DMG Pain Management Surgery Cente;, LLC
2940 Roliingridge Rd Ste 200
Naperville, IL 60564

DMG Pain Management Surgery Cent

2540 Rollingridge Rd Ste 200
Naperville, IL 60564-4226

% The face of this license has a colared background. Prirted by Authority of the State of Inois « PO. #18-493-001 10M 9718

R R R R R R R R R R R R R R R R R B R R R R R R RS FEE RECEIPT NO.
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y Hiinois Department of HF 118628

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

Tha person, lirm or cofporabion whose name on this di has hed with the proviss ol

the Winois slalwias andfor rufos and lewmms and is hateby aviheized lo engage In the achvty as
nchcated bedow.

Ngozi O. Ezike, M.D.
Director

T T Eemanoebate | CATEGORY

9/9/2020 | 7 6"0“5!6‘5 a
Ambutatory Surgery Treatment Center

Cones

Isgusd unddt he athorty of
the {lnors Departnent of
Putc Hasith

Effective: 09/10/2019

DMG Surgical Center, LLC
2725 S Technology Drive
Lombard, IL 60148

: mmummm-mmw Prinded by Authonty ol the State of Binols » FO. #19-49G-001 1004 /19

S e e e, A BTy e ot A
R P R o R e AN

s

#20-009

wt——— DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 98/9/2020
Lic Number 7003023

Date Prinled 7/25/2010
Validation Num 1782

DMG Surgicai Center, LLC

2725 S Technology Drive
Lombard, IL 60148-5675

FEE RECEIPT NO.

Attachment- 11a
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il 4
P ¥ The Joint Commission
June 25, 2018

Re: #293933

CCN: #14C0001126

Program: Ambulatory Surgical Center
Accreditation Expiration Date: March 16, 2021

Brian J. Moran

Chief Executive Officer

Chicago Prostate Cancer Surgery Center
815 Pasquinelti Drive

Westmont, Illinois 60559

Dear Dr. Moran:

This letter confirms that your March 13, 2018 - March 15, 2018 unannounced full resurvey was conducted
for the purposes of assessing compliance with the Medicare conditions for ambulatory surgical centers
through The Joint Commission's deemed status survey process.

Based upon the submission of your evidence of standards compliance on May 30, 2018 and June 06, 2018,
The Joint Commission is granting your organization an accreditation decision of Accredited with an
effective date of March 16, 2018,

The Joint Commission is also recommending your organization for continued Medicare certification
effective March 16, 2018, Please note that the Centers for Medicare and Medicaid Services (CMS) Regional
Office (RO) makes the final determination regarding your Medicare participation and the effective date of
participation in accordance with the regulations at 42 CFR 489.13. Your organization is encouraged to
share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location:

Chicago Prostate Cancer Surgery Center
d/b/a Chicago Prostate Surgery Center
815 Pasquineili Drive, Westmont, IL, 60559

Please be assured that The Joint Commission will keep the report confidential, cxcept as required by law or:’
court order. To ensure that The Joint Commiission’s information about your organization is always accurafe
and current, our policy requires that you inform us of any changes in the name or ownership of your
organization or the health care services you provide.

Sincerely,
www.jointcommissiomery Headgtiaftors
Onpe Renabssance Boulevand
Oazkbrook Termer, IL 50151
630 792 5000 Voie

Attachment- 11a
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£ AAAHC

ACCREDITAFION ASSOUIAFION
fr.l'l‘ AMBULATORY MEALTIL CARE, INU.

ACCREDITATION NOTIFICATION
January 7, 2019
Organization § 95139 Program Type | Ambulatory Surgery Center
Declsion Reciplent | Mrs. Kristina Sharkey N 14C0001149
Organization Name | OMG Pain Management Surgery Center
Address 2940 RoMingridge Road, Sulte 200
City | State | Zip Naperville i | 60564-4226

Dear DMG Pain Management Surgery Center,

As an ambulatory surgery center (ASC) that has undergone the AAAHC/Medicare Deemed Status Survey, your
ASC has demonstrated its compliance with the AAAHC Standards and all Medicare Conditions for Coverage (CIC).

Survey Date 10/23/2018-10/24/2018 Deﬂglnw Leve! § Condition
Re-accreditation/Medicare Condition-level

Type of Survey Deemed Status CFR ditation|s) 416.44 Environment
Acceptable PoC 12/1/2018 Corraction Document Review, Seif Attestatlon,
Raceived Method Plan of Action, Follow up Survey
Survey Date 1/23/2019 ) o Deficiency Level | None
Type of Survey | Medicare Follow-up s

Congratulations!

The AAAHC Accreditation Committee recommends your ASC for participatian in the Medicare Deemed Status
program. The Centers for Medicare and Medicaid Services {CMS) has the final authority to determine
participation and effective dates in Medicare Deemed Status in accordance with the regulations at 42 CFR

489.13.
Accreditation Type  Full Acereditation Recommend Medicare Desmed Status  Ves

Accreditation Term Begins  11/23/2018 Accreditation Yerm Explres  11/22/2021

C\VIS CO - Baltimare
Spaclal CC:  ¢yc ROV - Chicago

Accreditation Renewal Code: 470DF82495139 Ql Study Code:  95139FREEIQI

Attachment — 11A
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Organization # 95139 Organization: DMG Paln Management Surgery Center
January 7, 2019 Page2

Next Steps
1. Leadership and staff of your ASC should take time to thoroughly review your Survey Report and Plan of

Correction (PoC).
s Subsequent surveys by AAAHC will seek evidence that deficiencies from this survey were addressed

within the timeframes of your PoC.

« The Summary Table provides an overview of compliance for each chapter applicable to your
organlzation.

2. AAAHC requires notification of any changes within your organization In accordance with policies and
procedures In the front section of the Accreditotion Handbook. Visit the AAAHC website "l want to* section
and select “Notify AAAHC of a change in my organization” and follow instructions.

3. AAAHC Standards, policies and procedures are reviewed and revised.on an ongoing basis. You are Invited to
participate in the review through the pesiodic public comment process. Your organization will be notified
when the proposed changes are avallable for review. You may also check the AAMHC website for detalls.

4. Accredited ASCs are required to maintaln operations in compliance with the cument AAAHC policles and
Standards, which Include the CMS Conditions for Coverage. Updates are published in the AAAHC Handbooks.
Any mid-year updates are announced and posted to the AAAHC website, www.gaahc.org.

S. Inorder to ensure uninterrupted accreditation, your ASC should submit the Application for Survey
approximately five months prior to the expiration of your term of accreditation. In states for which
accreditation [s mandated by law, the Application should be submitted six manths in advance to ensure
adequate time for review and scheduling the survey.

NOTE: You will need the Accreditation Renewal Code found above to submit your renewal application.

Additional information
The complimentary AAAHC Institute QI study participation code on the first page of this document may be used
to register for one six-month, AAAHC Institute for Quality improvement benchmarking study. Please visit

www.aaahe.org/instityte for more information.

Throughout your term of accreditation, AAAHC will communicate announcements via e-mail to the primary
contact for your organization. Please be sure to notify us {notilyeast@aaahc.org) should this individual or
his/her contact Information change.

If you have questions or comments about the accreditation pracess, please contact AMAHC Accreditation
Services at 847.853.6060, We look forward to continuing to partner with you to deliver safe, high-quality health
care.

ACOHTINEALION ANSUICIN DN
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ACCRIDM PATION ASSOCTIATION
KZ for AMBULATORY HEALTIL CARE, INC.

ACCREDITATION NOTIFICATION
November 1, 2018

Organization # 68951
Organization Name | DMG Surgical Center, LLC dba Surgical Center of DuPage MedIcal Group i

Address | 2725 S Technology Drive

T City | State | Zip | Lombard L 50148-5675
Declsion Reciplent | Mr, Alex Andrade
Survay Date 10/4/2018-10/5/2018 Type of Survay Re-Accreditation
Accreditation Type [ Full Accreditation
Accreditation Term Accreditation
Begins 11/2/2018 Yerm Expires 11/1/2021
| Accreditation Renewat Code EF42FCFO8951
Complimentary AAAHC Institute study 68951FREEIO}
participation code

As an ambulatory health care organization that has undergone the AAAHC Accreditation Survey, your
organization has demonstrated Its substantial compliance with AAAHC Standards. The AAAHC
Accreditation Committee recommetids your osganization for accreditation,

Next Steps
1. Members of your orgenization should take time to thoroughly review your Survey Report.
= Any standard rated less than “FC” {Fully Compiiant) must be corrected promptly. Subsequent
surveys by AAAHC will seek evidence that deficiencies from this survey were addressed without

delay.
« The Summary Table provides an overview of compliance for each chapter applicable to your

organization.

3. AAAHC Standards, policies and procedures are reviewed and revised annually. You are invited to
participate in the review through the public comment process each fall. Your organization will be
notifiad when the proposed changes are available for review. You may also check the AAAHC
website In late summer for detalls.

3. Accredited organizations are required to maintain operations In compliance with the current AAAHC
Standards and policies. Updates are published annually in the AAAHC Handbooks. Mid-year updates
are announced and posted to the AAAHC wabsite, www,3azhc.OrR.

wwavaa s she oeg s2wr CHd Chrchand Raad. Sunie i TEL B4~ ¥43 A0E0
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Organization # 68951
Organization: OMG Surgical Center, LLC dba Surgical Center of DuPage Medical Group

November 1, 2018
Page 2

4. in order to ensure uninterrupted accreditation, your organization should submit the Application for
Survey approximately five months prior to the expiration of your term of accreditation. In states for
which accreditation is mandated by law, the Application should be submitted six months In advance
to ensure adequate time for scoping and scheduling the survey.

NOTE: You will need the Accreditation Renewal Code found in the table at the beginning of this
document to submit your renewal application.

Additional Information

The complimentary AAAHC Institute study participation code on the first page of this document may be
used to register for one six-month, AAAHC institute for Quality improvement benchmarking study.
Please visit www.aaahc.orp/institute for more information.

Throughout your term of accreditation, AAAHC will communicate announcements via e-mail to the
primary contact for your organization. Piease be sure to notify us (notifyeast@aaahc.orgt) should this
individusal or his/her contact Information change.

ifyou have questions or comments about the accreditation process, please contact AAAHC
Accreditation Services at 847.853.6060. We look forward to continuing to partner with you to deliver

safe, high-quality health care.

ACCREDUTATION ASSOCIATION
A.A for AMBULATORY HEALTI) CARRL INC. Attachment-"A
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Section II1, Purpose of the Project, and Alternatives - Information Requirements
Purpose of Project

As a physician-based practice, there are no review standards or criteria for the space to be occupied
by DuPage Medical Group (DMG).

1.

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

Founded in 1999, DMG is the largest independent, multi-specialty physician group in the
Chicago area with more than 700 physicians in over 100 suburban Chicago locations. DMG
is a patient-centered organization focused on improving access to convenient, quality
healthcare using the latest technology and treatment options.

DMG proposes to modernize a portion of a former retail space for the purpose of
consolidating physician practice space in Oak Lawn, Illinois. The Project will eliminate
multiple single practice sites, including individual orthopedics, physical therapy, cb/gyn
and three primary care practices. Co-locating a broad variety of complementary services
into a single location will improve continuity of care, wayfinding and efficiency and will
eliminate costly space leases. The Project will also help DMG serve its large patient base in
the Oak Lawn area by allowing for the addition of immediate care and advanced imaging
services.

The purpose of this Project is to ensure continued access to quality, coordinated, efficient
and cost-effective services for the residents of Oak Lawn and surrounding areas. The Project
will provide office space for physicians and midlevel providers to ensure the availability of
healthcare services as care shifts to the outpatient setting. Access to these services is
essential to the overall weli-being of the communities DMG serves, particularly in light of
the aging population and the co-morbidities associated with that shifting age cohort.

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

It is anticipated that the majority of the patients using the proposed practice
location will reside within 10 miles of the facility. A list of all zip codes located, in
total or in part, within 10 miles of the site is provided below:

Zip Name
60803 Alsip
60402 Berwyn

60406 Blue Island
60455 Bridgeview
60513 Brookfield
60459 Burbank
60409] Calumet City
60623 Chicago
60608 Chicago
60616 Chicago

Attachment- 12
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60653 Chicago
60609 Chicago
60615 Chicago
60637 Chicago
60619 Chicago
60649 Chicago
60617 Chicago
60620 Chicago
60621 Chicago
60636 Chicago
60629 Chicago
60632 Chicago
60638 Chicago
60652 Chicago
60655 Chicago
60643 Chicago
60628 Chicago
60633 Chicago
60415| Chicago Ridge
60804 Cicero
60478} Country Club Hills
60418 Crestwood
60419 Dolton
60805| Evergreen Park
60426 Harvey
60429 Hazel Crest
60457| Hickory Hills
60456 Hometown
60458 Justice
60525 La Grange
60526| La Grange Park
60439 Lemont
60534 Lyons
60428 Markham
60445 Midlothian
60452 QOak Forest
60453 Oak Lawn
60462 Orland Park
60467 Orland Park
60463 Palos Heights
60465 Palos Hills
60464 Palos Park

#20-009
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60469 Posen
60827 Riverdale
60546 Riverside
60472 Robbins
60473] South Holland
60501] Summit Argo
60477 Tinley Park
60480 Willow Springs
60527 Willowbrook
60482 Worth

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

DMG currently has multiple space leases for single practice sites, including individual
orthopedics, physical therapy, ob/gyn and primary care practices, which DMG is seeking to
consolidate into a single site. Doing so will improve continuity of care, wayfinding, efficiency
and the cost of care.

Further, demand for physician services in the United States has grown substantially over
the past two decades due to the nation’s expanding and aging population and improving
insurance coverage. This growth has led DMG to significantly expand its complement of
providers and number of locations over the past several years. To address existing demand
and allow for anticipated growth among the services that will occupy the proposed clinic,
DMG must add office space to accommodate additional providers.

Cite the sources of the information provided as documentation.

The Project takes into account multiple external sources that demonstrate historical
and anticipated growth in demand for outpatient physician services. It was also
informed by analysis of internal documents.

Detail how the Project will address or improve the previously referenced issues as
well as the population’s health status and well-being.

As discussed in greater detail above, the Project will allow DMG to improve access to
care for residents of Oak Lawn and surrounding areas.

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

The goal of the Project is to provide contemporary and easily accessible office space for
DMG providers. Upon project completion, that goal, as it relates to the market area
identified above, will be met.

Attachment- 12
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Alternatives to the Proposed Project

DMG proposes to modernize a portion of a former retail space for the purpose of consolidating
physician practice space in Oak Lawn, lllinois. It believes that the proposed project is the most
effective and least costly alternative to the other alternatives considered when balancing access
and quality with costs. The following narrative consists of a comparison of the proposed project
to alternative options.

DMG has considered the following alternatives:

A)

B)

Project of Lesser Scope: Do Nothing ($0)

This option would not allow DMG to consolidate multiple single practice sites into a
single location to improve efficiency and eliminate space leases. Further, it would not
address the growing demand for services in Oak Lawn and surrounding areas.

Under this option, patient access, patient satisfaction and the cost of care would be
adversely affected. For these reasons, this alternative was rejected.

Proposed: Modernize a portion of a former retail space for the purpose of
consolidating physician practice space ($31,165,769)

DMG ultimately decided to modernize a portion of a former retail space in Oak Lawn.
The chosen option will provide additional medical office space in a cost effective
manner. it will also help DMG serve its large patient base in the Oak Lawn area by
allowing for the addition of Immediate Care and advanced imaging services.

For all of these reasons, this option is the one chosen for the proposed project.

Attachment-13
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Size of Project

This space criterion is applicable only to projects that involve hospital spaces under licensure of
the Illinois Hospital Licensing Act for which standards are set pursuant to Appendix B of Part
1110 of the Illinois Health Facilities and Services Review Board rules. This building will consist
of non-hospital affiliated physician offices and none of the spaces will be under a hospital license
(nor will they include long-term care, ICF/DD Facilities, ASTC, Dialysis or Freestanding
Emergency Center space). Accordingly, all of this space is non-reviewable and this criterion is
not applicable.

Attachment-14
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Project Services Utilization

This utilization criterion is applicable only to projects that involve hospital services under
licensure of the Illinois Hospital Licensing Act for which standards are set pursuant to
Appendix B of Part 1110 of the Iilinois Health Facilities and Services Review Board rules.
This building will consist of non-hospital affiliated physician offices and none of the spaces
will be under a hospital license (nor will they include long-term care, ICF/DD Facilities,
ASTC, Dialysis or Freestanding Emergency Center space). Accordingly, all of these services
are non-reviewable and this criterion is not applicable.

Attachment-15
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Unfinished or Shell Space

The proposed project does not entail unfinished or shell space, so this section is not
applicable.

Page 1 of | Attachments-16 & 17
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Section VII Service Specific Review Criteria

This project does not involve any of the following services. Therefore the associated
sections are not applicable.

Medical/Surgical, Obstetric, Pediatric and Intensive Care
Comprehensive Physical Rehabilitation

Acute Mental Illness and Chronic Mental Illness

Open Heart Surgery

Cardiac Catheterization

in-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Community-Based Residential Rehabilitation Center
Long Term Acute Care Hospital

Clinical Service Areas Other than Categories of Service

Attachments-18-32
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Section 1120.120 Availability of Funds

The project will be funded through cash on hand and an operating lease. To support the
fact that there are sufficient funds to cover the cost of the proposed project, DMG
obtained the enclosed letter from Bank of America evidencing the sufficiency of cash
available for the Project (see Attachment- 334).

Attachment-33
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January 2, 2020

Debra Savage, Chair
lllinois Health Facilities and Services Review Board

525 W. Jefferson St, 2nd Floor
Springfield, IL 62761

Dear Chair Savage:

#20-009

Bankof America %%
Merrill Lynch

Bank of America has an ongoing banking relationship with DuPage Medical Group, Ltd. and hereby affirms that as
of January 2, 2020, DuPage Medical Group has accounts with cash balances in excess of $13,500,000 which have
not been earmarked for another project and are immediately available for funding construction costs, equipment
purchases and other capital expenditures associated with the modernization of a retail location into a medical

office building at 4061 W. 95th Street, Oak Lawn, IL.

Kind Regards,

NMogat 0. Suisto

Margret Smith

Vice President
Treasury Solutions
Healthcare, Education & Not-for-Profit

Bank of America Merrill Lynch

Bank of America, N.A.
IL4-135-07-12, 135 S. LaSalle St., Chicago, IL 60603
T312.992.4535 F312.533.1483

margret.smith@baml.com

The power of global connections™

BankofAmerica %%
Merrill Lynch

“Bank of America Merrill Lynch” Is the marketing name for the global banking and global markets businesses of Bank of America Corporation, Lending, derivatives,
and other commercial banking activities are performed globally by banking affiliates of Bank of America Corporation, induding Bank of America, N.A., Member FOIC.
Securities, strategic advisory, and other investment banking activities are performed globally by investment banking affiliates of Bank of America Corporation
("Investment Banking Affiliates"), including, in the United States, Merrill Lynch, Pierce, Fenner & Smith Incorporated and Merrill Lynch Professional Clearing Corp.,
both of which are registered broker-dealers and Members of SIPC, and, In other jurisdictions, by locally registered entities. Merrill Lynich, Pierce, Fenner & Smith
Incorporated and Merrill Lynch Professional Clearing Corp. are reglstered as futures commission merchants with the CFTC and are members of the NFA. Investment

products offered by Investment Banking Affiliates: Are Not FDIC Insured May Lose Value Are Not Bank Guaranteed.

©2018 Bank of America Corporation. ARB3RISD | TEMP-04-18-0735.A
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9578 & PUL ASKL, OAK LAWN, ILLINOIS
LEASEHOLD INTEREST QVERVIEW OF TERMS

HSG-KRE Oak Lawn Property Owner, LLC, a Delaware limited liability company (“HSG-
KRE™), is the owner of record of the real property and improvements located at the south west
corner of 95 Street and Pulaski Avenue in Oak Lawn, Illinois (the “Shopping Center”) as
evidenced by the Deed attached hereto as Exhibit A. DuPage Medical Group, Ltd, an Illincis
professional corporation (“DMG™) intends to occupy a portion of the Shopping Center consisting
of approximately 42,618 square feet (the “Premises™) in order to provide professional medical
services pursuant to a real estate leasing arrangement (the “Lease”).

In connection with DMG’s planned use and occupancy of the Premises, HSG-KRE has agreed to
fund certain renovations to the Premises (the “Work”™) through a monetary contribution to be used
for hard and soft costs of such Work (the “Contribution™). As consideration for receipt of the
Contribution, DMG has agreed to comply with the tenant obligations under the Lease for the
Premises, as summarized below:

HSG-KRE is providing a Contribution of $200.00 per square
Contribution foot of the Premises, which shall be used for the Work in the
Premises

Initial Lease Rent = $34.00 per square foot;

subject to (a) adjustment, if applicable, based on re-
measurement of the Premises; and (b) 2% annual escalation;

Lease Rent
plus tenant’s proportionate share (calculated based on the ratio
of the square footage of the Premises to the square footage of
the Shopping Center) of common area maintenance charges
and real estate taxes.

Initial Lease Term 20 years

Extension Option Three 5-year options
DMG and its affiliates, assignees, and/or subtenants, will have

Exclusive Use the exclusive right to use the Premises for medical use as the
primary use.

Accepted and agreed to this day of January, 2020,

[SIGNATURES APPEAR ON THE FOLLOWING PAGE]
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DUPAGE MEDICAL GROUP, LTD,, HSG-KRE OAK LAWN PROPERTY OWNER, LLC,
an Illinois professional corporation a Delaware limited liability company

By: % / / By: HSG-KRE Osak Lawn Partners, LLC
Name: /LU 2lt a Delaware limited liability company
Title: C/F-v

By: HSG-KRE Oak Lawn, LLC
a Delaware limited liability company

By: HSG Oak Lawn, LL.C
an Hlinois limited liability company

By: /‘Q—’/
Name: Graham Palmer
Title: Manager

/Qa




#20-009
Exhibit A

IS DOCUMENT AS PREPARED BY: AR

f
NN

Greenbery Traurig, LLEP

cp [E0G" e
Atia: Elliow K. Calfl, Esg, ek [REREER0NN Fee 153,00
7T W. Wacker Drive, Swite 3100 BHSP FEEC39,68 POBF FECT 51.00

Chicago, llfinois 60601 FESEN . 1ERDFCUSH

UPON RECORDING RETURN TO: it
BUTED QUBI2RLD (hidd B PG 1 OF 6
Greenberg Trawrig, LLP
A Ellion K, Califf, Esa, -
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=

B R Aol i b iedos ek s Mpghnallbabe 4 1) 150 3

hereto.

And Grantor docs hereby covenant with Grantee that, except as noted above, titte to the
l.and is fice from ali encumbrances made by Grantor, and that Grantor will warrant and defend
the same against the lawful claims and demands of all persons claiming by, through or under
Grantor (except os noted above), but against none other.

[Stgnature Poge Follows]
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U O DU Sl DUy ooy UEIAUDNE: I ruill (avzs ta i DU N el Nl

IN WITNESS WHEREOF, Grantor has executed this Special Waranty Dievd the day and
vear first above-wrillen.

GRANTOR:

DAK LAWN CENTER 835, LLC,
an llinos limited hability company

Hy: KRCX Hlinois Realty, LLC, -

a Delaware limited liabilite company,
115 sole member

Hy: e
Tithe: _m%%'_::;of

State of A,y Linef
County of Pthst
1, the undersigged. i 1 said County. in the State aforesaid, DO

HEREBY € Copane & dhe
lhnois Realty, 1LC, a Delaware limiled

#duy in person and acknowledged that he signed and delivered the said
rée and volunlary act for the purposes therein set forth.

B

ven under my hand and official seal, this day of N , 2018,

%@&u&aw

Commission xpires: STEPHANIE BARD
T ROTRYPUBLC
BALTIMORE COUNTY
MARVLAND
Ay Comrission Exives Jly 28, 2010

(Sl il el sily il ijy ~uiy el ~uiy ~eily il NI il i i Cs)

CHn 63005566v2
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(Cuijy Cully Cully Cuijy Culiy Cully Cully Cuijy Sy ~uly Cuij ruly Cul s
EXHIBIE A
LEGAL DESCRIPTION OF PREMISES

LOT 1 IN 95TH STRELI AND CRAWFORD AVENUE SUBDIVISION, BEING A
SUBDIVISION OF THE NORTH 1722 OF THE NORTHEAST 1/4 OF THE NORTHEAST 114
OF SECTION 10, TOWNSHIP 37 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREQF RECORDED MARCH 6, 1974 AS /é
DOCUMENT NUMBER 22647066, IN COOK COUNTY, ILLINOIS;

EXCLUDING, HOWEVLER, THEREFROM, THAT PORTION THEREOF WHICH WAS

CORPORATION, PURSUANT TO SPECIAL WARRANTY DEED DATE[pSE:
1978 AND RECORDED OCTOBER 11, 1978 AS DOCUMENT NUMBBR

OFFICE OF THE RECORDER OF DEEDS OF COOK COUNTY, [LLINE
WIT, DESCRIBED AS FOLLOWS:

THAT PART OF THE NORTH 1/2 OF THE NQ
SECTION 10, TOWNSHIP 37 NORTH. RANG
MERIDIAN, DESCRIBED AS FO :

= THE NORTH LINE OF SAID SECTION, A
POINT OF TANGENCY, DISTANT 50 FEET WEST,
1S, FROM THI: EAST LINE OF SAID SECTION; THIENCE
INUTES 53 SECONDS WEST, ALONG A LINE PARALLEL

: ’T;.'I'HENCL NORTH 0 DEGREES 09 MINUTES 53 SECONDS EAST,

EET TO A POINT 50 FEET SOUTH OF THE NORTH LINE OF SAID SECTION 0,
'CE NORTH 90 DEGREES EAST 160,78 FEET TO THE POINT OF BEGINNING, ALL

A IN COOK COUNTY. ILLINOIS.

- Commonly known as; 4031-4143 W, 95th Street wnd 9530 8. Pulaski. Oak Lawn, [L 60453

PIN: 24.10-204-007-0000 and 24-10-204-008-0000

Sl Cully Ty Cully Culy Ol Cully Sy Cuijy Cuily iy Sy Csly S

CHI 69085566v]
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PERMITTED EXCEPTIONS

). General real esiate 1axes for the vear 2087, 2018 and subscquent years, & lien not yet
duc and pasable.

154

Terms, provisions and conditions comained in Lease by and between KRC Ouk Lavwn
833, Inc., Lessor, and Rare Hospitality Management, Ine.. Lesses, dated Decomber
32, 2005 as disclosed by a Memorondum of Lease recorded October 10, 2006 as
document 0628310125, and all rights thereunder of and alf acts done and suflered
theseunder of said lessee or any partics claiming by. through or under said lessee.

3. Rigly of First Offer as contained in Memorandum of .ease recorded October 10, 2
as Docurrent No. 0628310123, and the 1erms and provisions contained theggin.

4. Woter Main Lasement as shown on Plat of Subdivision recorded
document 22647066, and the tenns and pravisions thercof,

3, Sanitary Sewer Ensement as shown on Plat of P43
docoment 24796586, and the terms and provisions

aquigators, tnc. datcd April 10, 2007, '
%, Unrecarded Eease Agreement between KRC Oak Lawn 835 Inc., and The Pep Boys-
Maunny Moe & Jack of California, dated Scptember 3t 2009,

\/ 10, Easement in favor of Commonwealth Edisan Company. its successurs and assigns, to
install, operate and maintain ak cyvipment necessacy for the purpose of serving the
» land and other property, together with right of access to said equipment, and the
provisions relating therelo, contained in the Grant of Casement recarded June 20,

1914 as document 22757116

. Encroachmens of stoop arcas, cellar steps. 1rim and comices, il any. upon any sireet
or highway.

12, Consents by any former owner for the ercclion of any siructure or structures or, under

or abgve any sieeet o streyls on which any poption of the Shopping Center may abut.
Tl Ul ~=U i csill sl Ol s ST S STl S SR S Sl sy

CHt E9A556643

Attachment- 33a
75



. #20-009
Exhibit A

B b=y =1 s D Qary s s R i et )| S I B

ing L.cnler.

I4, Rights, if any, of any utility company to consiruct and/or mainiain lines, pipes, wires,
cables. poles. conduits and disicibution boxes and equipment in, aver, urder, and/or
upon the Real Estate or any portion thercof,

15, All notes or notices of violattons of law or municipal ordinances, orders or

requirements noted in or issued, after the date hereof, by the Bepartments of Housing
and Ruildings, Fire, Labor, Highway, Health or other State or Municipal Department
or public wility having jurisdiction against or affecting the Shopping Center.
k6. Curront unpaid Real Estate Taxcs and assessments, subject w apportionment as herein ’Q’

set forth.

17, Rights of tenants under Space Leases. as tenants only, without any rig rc®
or right of fiest refusal,

18, The Service Contracis which are assumed by Grantes at Closing.

iptions ol title.

guricr is by (he tenns of its
1scharge, remove or comply

- L)
Il affiomatively insure that they do not prohihit such mainicaance ar existing use of

Oy rlj ~uily Cu i ~ui U sl U CSU el Cuil il Catl iy Uy il Uy
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Section VII, 1120.130 Financial Viability
Financial Viability Waiver

This project will be funded entirely with cash and cash equivalents (operating lease).
Therefore, financial viability ratios are not required.

Attachment-34
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Section VII, 1120.140 Financial Viability
Financial Viability Waiver

Because this project will be funded entirely with cash and cash equivalents (operating
lease), it qualifies for a financial viability waiver. A copy of the letter from Bank of
America evidencing sufficient funds to finance the proposed project is attached as
Attachment- 35a.

Attachment-35
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Bankof America %%
Merrill Lynch

January 2, 2020

Debra Savage, Chair
lllinois Health Facilities and Services Review Board

525 W, Jefferson St, 2nd Floor
Springfield, IL 62761

Dear Chair Savage:

Bank of America has an ongoing banking relationship with DuPage Medical Group, Ltd. and hereby affirms that as
of January 2, 2020, DuPage Medical Group has accounts with cash balances in excess of $13,500,000 which have
not been earmarked for another project and are immediately available for funding construction costs, equipment
purchases and other capital expenditures associated with the modernization of a retail location into a medical
office building at 4061 W. 95th Street, Oak Lawn, IL.

Kind Regards,

Mogat 0. Sritto

Margret Smith

Vice President

Treasury Sclutions

Healthcare, Education & Not-for-Profit

Bank of America Merrill Lynch

Bank of America, N.A.

1L4-135-07-12, 135 S. LaSalle St., Chicago, IL 60603
T312.992.4535 F 312.533.1483
margret.smith@baml.com

The power of global connections™

BankofAmerica%
Merrill Lynch

“Bank of America Merrill Lynch” is the marketing name for the global banking and giobal markets businesses of Bank of America Corporation. Lending, derivatives,
and other commerclal banking activities are performed globally by banking affiliates of Bank of America Corporation, including Bank of America, N.A., Member FDIC.
Securities, strategic advisory, and other investment banking activities are performed globally by Investment banking affiliates of Bank of America Corporation
{“Investment Banking Affiliates”}, including, in the United States, Merrill Lynch, Pierce, Fenner & Smith tncorporated and Merrill Lynch Professional Clearing Corp.,
both of which are registered broker-dealers and Members of SIPC, and, in other jurisdictions, by locally registered entities. Merrill Lynch, Pierce, Fenner & Smith
Incorporated and Merrilt Lynch Professional Clearing Corp. are registered as futures commission merchants with the CFTC and are members of the NFA, Investment
products offered by Investment Banking Affiliates: Are Not FDIC Insured May Lose Value Are Not Bank Guaranteed.
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Debra Savage, Chair

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

Springfield, Illinois 62761

Reasonableness of Financing Arrangements

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 and pursuant to 77 Iil. Admin. Code § 1120.140(a}

that the total estimated project costs and related costs will be funded in total with cash
and cash equivalents (operating lease).

Smcerely,
- .-z" ,—{/_;'?r
/.J’i g PP

Mike Pacetti
DuPage Medical Group, Ltd.

Notarization:

Subscribed and swomn to before

me this 22 day of Mr\(
At Ul

D
Signature of Notary

seal

MARGARET H XLEDER
Official Seal

Notary Public - State of lllinocis
My Commission Expires Jun 3, 2023
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Section VIII, Economic Feasibility Review Criteria

Criterion 1120.140(B), Conditions of Debt Financing

This project will be funded in total with cash and cash equivalents. Accordingly, this
criterion is not applicable.
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1120.140 Economic Feasibility
C. Reasonableness of Project and Related Costs

DMG proposes to modernize a portion of a retail location into physician practice space.
The State Board does not have cost standards for projects that do not have an inpatient
component or fall into a category of service. Below is a list of the non-reviewable
departments:

Exam and treatment spaces

Physician offices

Staff workspaces and nurses stations
Reception, waiting and registration
Storage and supplies

Staff lounge and lockers

Toilets

Communication, 1T, and electrical closets
Entry and circulation

Mechanical, plumbing, building support
Stairs and elevators

Administrative spaces and offices

Attachment- 36C
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Section 1120.140 Economic Feasibility
D. Projected Operating Costs
E. Total Effect of the Project on Capital Costs

D. Projected Operating Costs (1120.140 (d))
This criterion is applicable to projects or portions thereof that involve hospital-related
clinical departments or services, and this project does not involve hospital services.

E. Effect on Capital Cost (1120.140 (e))
This criterion is applicable to projects or portions thereof that involve hospital-related
clinical departments or services, and this project does not involve hospital services.

Page 1 of 1 Attachment-36D
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Section IX, Safety Net Impact Statement

This project is non-substantive. Accordingly, this criterion is not applicable.

Page 1 of 1 Attachment-37
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Charity Care Information

This criterion is not applicable in that the proposed project is a non-substantive physician
practice space.
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a
I;lO LSINELLI

Via Federal Express Kara Friedman
(312) 873-3639

kfriedman@polsinelli.com

Mr. Michael Constantino

Supervisor, Project Review Section

Iliinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, [llinois 62761

Re: Application for Permit
Dear Mike:

DuPage Medical Group Ltd. (“DMG) hereby submits the attached Certificate of Need
application to modernize a former retail space for the operation of a medical practice office in
Oak Lawn, Illinois. For your review, I have attached the following:
1. Two copies of the completed application for permit (due to timing constraints, the
original signatures will be sent within a few days under separate cover)
2. A check for $2,500 for the application processing fee

The Illinois Health Facilities and Services Review Board has previously been provided a copy of
the most recent DMG Practice Management Solutions, LLC Consolidated Financial Statements
(for the year ended December 31, 2018). This was in connection with Project Number 19-018.
Thank you for your time and consideration of the DMG’s application for permit. If you have any
questions or need any additional information to complete your review of the application for
permit, please feel free to contact me.

Sincerely,

Kara M. Friedman

Attachments





