This section must be completed for all projects.

A.
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SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERT ﬁﬁWWE

| MAY 3 5 2007
Facility/Project Identification

' ' HEALTH FACILITIES
Facility Name SOUTHWESTERN MEDICAL CENTER . PLANNING BOARD
Street Address 7456 SOUTH STATE ROAD City BEDFORD PARK
County COOK Zip 60638 Illinois State Representative District 22

Applicant Identification (provide for each co-applicant [refer to Part 1130.220] and insert after this page)

Exact Legal Name SOUTHWESTERN MEDICAL CENTER, LLC

Address 9831 South Western Avenue, Chicago, Illinois 60643 _ Registered Agent SCOTT BECKER
Name of Chief Executive Officer NADER BOZORGI, M.D. Title CHIEF EXECUTIVE OFFICER
CEO Address 409 W. HURON, SUITE 301, CHICAGO IL 60610 Telephone No. (312) 676-0831
Type of Ownership: Non-profit Corporation  For-profit Corporation  Limited Liability Company XX

Partnership Governmental ~ Sole Proprietorship  Other (specify)

Corporations and limited liability companies must provide an Illinois certificate of good standing; partnerships
must provide the name of the state in which organized and the name and address of cach partner specifying
whether each is a general or limited partner. :

. APPEND DOCUMENTATION AS ATTACHMENT IDEN-1 AFTER THE LAST PAGE OF THIS SECTION.

C.

ASR881)

Primafy Contact Person (person who is to receive correspondence or inquiries during the review period)

Name MARK MAYO Title CORPORATE DIRECTOR OF ASC OPERATIONS
Company Name MAGNA HEALTH SYSTEMS, LLC

Address 409 WEST HURQON STREET, SUITE 301, CHICAGO, 1L 60601

Telephone No.. (312) 676-0831 E-mail MMAYO@MAGNASYS.COM

Fax Number (312) 787-6456 ' -

Additional Contact Person (person such as consultant, attorney, financial representative, registered agent, ctc.
who also is authorized to discuss application and act on behalf of applicant) -

Name KARA FRIEDMAN Title ATTORNEY

Company Name_MCGUIREWQODS LLP , , .

Address _77 W. WACKER DR, STE. 4100 ' . : -
CHICAGO, 1L 60601 Telephone No. 312/750-2781

E-mail Address _kfriedman@mecguirewoods.com __ Fax Number

RECEIVED
MAY 2 5 2007

HEALTH FACILITIES
PLANNING BOARD



SECTION L IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION (IDEN)

B. Applicant ldentification (co-applicant)

Exact Legal Name:

Address:

chistéred Agent:

Name of Chief Executive Officer:

Title:

CEQ Address:

Telephone Number:

Type of Ownership:

SW Equity Holdings, Inc.

409 West Huron Street
Suite 301
Chicago, [llinois 60610

- Scott Becker

Nader Bozorgi, M.D.
President & CEQ

409 West Huron Street
Suite 301

Chicago, Illinois 60610 |
(312) 787-7861

For-profit Corporation




APPEND DOCUMENTATION AS ATTACHMENT IDEN-2 AFTER

H.

APPEND DOCUMENTATION AS ATTACHMENT IDEN-3 AFTER

L.

J.

APPEND DOCUMENTATION AS ATTACHMENT IDEN-4 AFTER

A588837.1

Post Permit Contact Person (person to whom all correspondence
subsequent to permit issuance are to be directed)

Name MARK MAYO Title CORPORATE DI

and inquiries pertaining to the project

RECTOR OF ASC OPERATIONS

Company Name MAGNA HEALTH SYSTEMS

Address 409 WEST HURON STREET, SUITE 301, CHICAGO IL 60610

E-mail Address mmayo@magnasys.com Fax

Telephone No. (312) 676-0831
Number (312) 787-6456

Site Ownership (complete this information for each applicable site

Exact Legal Name of Person Who Owns Site BEDFORD MED L

and insert after this page)

LC.

Address of Site Owner 7456 South State Road, Bedford Park

IL 60638

Street Address or Legal Description of Site 7456 SOUTH STATE

ROAD, BEDFORD PARK, IL 60638

Operating Entity/Licensee (complete this information for each applicable fécility and insert after this page)

Exact Legal Name SOUTHWESTERN MEDICAL CENTER LLC

‘Address 9831 SOUTH WESTERN AVENUE, CHICAGO, IL 60643

Type of Ownership: Non-profit Corporation
Partnership  Governmental

For-profit Corporation XX Limited Liability Company
Sole Proprietorship  Other (specify)

Corporations and limited liability companies must provide an llinois certificate of good standing; partnerships

must provide the name of the state in which organized and the nam
whether each is a general or limited partner.

Organizational Relationships

Provide (for each co-appltcant) an organization chart containing the

e and address of each partner specifying

THE LAST PAGE OF THIS SECTION.

name and relatlonshlp of any person who is

related (related person is defined in Part 1130.140). -If the related person is participating in the development or
funding of the project, describe the interest and the amount and type of any financial contribution,

Status of Previous Certificate of Need Prbjects
Provide the praject number for any of the applicant’s projects that h
(completion is defined in Part 1130.140) and provide the current stal
complete, indicate NONE: NONE

Flood Plain Requirements (refer to instructions for completion of

Prov:de documentation regarding compliance with the Flood Plain r

THE LAST PAGE OF THIS SECTION,

ave received permits but are not yet complete
tus of the project. If all projects are

his application)

equirements of Executive Order #4, 1979,

THE LAST PAGE OF THIS SECTION.




| .
. K. Historic Resources Preservation Act Requirements (refer to instructions for completion of this application)

Provide documentation regarding compliance with the requirements of the Historic Resources Preservation Act.
APPEND DOCUMENTATION AS ATTACHMENT IDEN-5 AFTER THE LAST PAGE OF THIS SECTION.
L. Project Classification (check those applicable, refer to Part 1110.40 and Part 1120.20.b)

1. Part 1110 Classification 2. Part 1120 Applicability or Classification: (check one only)
X Substantive Part 1120 Not Applicable : Category A Project

Non-substantive DHS or DVA Project ' XX Category B Project
M. Narrative Description .

Provide in the space below a brief narrative description of the project. Explain what is to be done, NOT why it
is being done. Include the rationale as to the project’s classification as substantive or non-substantive. If the
project site does NOT have a street address, include a legal description of the site.

Southwestern Medical Center proposes to relocate an existing three-operating room ambulatory
surgical treatment center. As per the rules of the Ilinois Health Facilities Planning Board, the
project involves discontinuation of the existing facility at ltS current location, 9831 South Western
Avenue, Chicago, IL and the establishment of a new faclllty consisting of three operating rooms at
7456 South State Road, Bedford Park, Il. The proposed pro_|ect does not represent any change in
the gedgraphic service area of the existing facility. :

. This project is classified as a substantive, Category “B” prolect because it involves establishment
of a category of service.

A588837.1



N. Pl‘OjECl Costs and Sources of Funds
Complete the following table llstlng all costs (refer to Part 1120.1 10) associated with the project. When a project
or any component of a project is to be accomplished by lease, donatlon gift, or other means, the fair market or
dollar value (refer to Part 1190.40.b) of the component must be 1ncluded in the estimated project cost. I1f the
project contains components that are not related to the provision of health care, complete an additional table for
the portions that are solely for health care and insert that table following this page (e.g. separate a nursing home’s
costs from the components of a retirement community; separate patient care area costs from a hospital project
that includes a parking garage.

PROJECT COST AND SOURCES OF FUNDS

Preplanning Costs ; N/A

Site Survey and Soil Investigation I N/A

Site Preparation . - | NA

Off Site Work | L
New Construction Contracts : l N/A
Modernization Contracts - ~ |NA
Contingencies _ ~ N/A
Afchiteqtural/Engineering Fees N/A
Consuiting and Other Fees 1 N/A
Movable or Other Equipment (not in construction contracts) i $1,100,000
Bond Issuance Expense (project related) : N/A

Net Interest Expense During Construction (project related) N/A

Fair Market Value of Leased Space or Equipment : 6,521 ,958.

]

Other Costs To Be Capitalized (Value of Current Location EC{I:._lip) $201,178

Acquisition of Building or Other Property (excluding land) ‘ N/A

ESTIMATED TOTAL PROJECT COST ; $7,823,136

Cash and Securities . i

Pledgres

Gifts and Bequests

Bond Issues (project related)

Mortgages (Bank Loan) $1,100,000

. Leases (fair market value) $6,521,958,

Governmental Appropriations

Grants l ,

Other Funds and Sources (Book Value of Existing Equipment) $201,178
TOTAL FUNDS | 37,823,136

i "

0. Related Project Costs




1llinois Health Facilities Planning Board - _ Application for Permit February 2003 Edition Page 5

- . O. Related Project Costs

1
1. Provide t he 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: '
. 1

XX No land acquisition is related to project; Purchase Price $ ~___, Fair Market Value$
: ' i
2. Does th ¢ project involve establishment of a new facility or a new category of service? XX Yes 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 costis § 0

Note: The current cash and accounts receivable of the existing surgery center wil finance tnitial operations

at the new site. - : ' :
P. Project Status and Completion Schedules |
[ h

I. Indicate the stage of the project’s architectural drawings: ;
None or not applicable XX Schematics P;reliminar}r Final Working

2. Provide the following dates (indicate N/A for any item that is not applicable):

. ' 25% of project costs expended __9/30/08 50% of ;project costs expended _03/31/09
75% of project costs expended __06/30/09 95% of project costs expended__08/31/09
100% of project costs expended _09/30/09 Midpoint of construction date __N/A

Anticipated project completion date (refer to Part 1130.140) _12/31/09

3. Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):
Purchase orders, leases, or contracts pertaining to the ptoject have been executed;
XX Project obligation is contingent upon permit issuance. Provide a copy of the contingent “certification
of obligation” document, highlighting any language related t;o CON contingencies. '

Q. Cost/Space Requirements _ ‘

Provide in the format of the following example the gross square footage (GSF) and the attributable portion of
total project cost for each department/arca. Identify each piece of major medical equipment. The sum of the
department costs MUST equal the total estimated project costs. lndicfzate if any space is being reallocated for a
different purpose. Include outside wall measurement plus the deparu::nem‘or area’s portion of the surrounding
circulation space. Indicate the proposed use of any vacated space,

' : Gross Square Feet Amount of Proposed Total GSF That is:
Department/Arca  _Cost Exigting Proposed New Const.  Remodeled Asis  Vacated Space
Dietary $1,150,000 3,000 6,000 3,000 11,000 2,000
Radiation Therapy  3,250,000% 4,000(1) 5,500 5,500 '
Medical Records 300,000 2,500 6500 . 4,000(1) 2,500

TOTAL © 4,700,000 9,500 18,000 8,500 55,000 4,500
*Includes $1,500,000 for an 18 MEV linear sccelerator : :
1) Existing radiati erap ace will be vacated and remodeted and erted to medi

APPEND DOCUMENTATION AS ATTACHMENT INFO-7 AFTER THE LAST PAGE OF THIS SECTION.

L, 1



FACILITY NAME

R. Facility Bed Capacity and Utilization  NOT APPLICABLE

CITY

: . 1. Complete the following chart as applicable. Complete a separate chart for each facility that is part of the

' project and insert following this page. Provide the existing bed capacity and utilization data for the latest 12
month period for which data is available. Any bed capacity discrepancy from the Inventory will result with
the application being deemed incomplete.

REPQORTING PERIOD DATES: From

to

Category of Service

Existing
Beds

Number of
Admissions

Patient Days .

Bed
Changes

Proposed
Beds

Medical/Surgical

Pediatrics

Obstetrics

Intensive Care

Neonatat ICU

Acute Mental I]ﬁless

Rehabilitation

Nursing Care

. Sheltered Care

t . Other (idemify)

Other (identify)

Other (identify)

TOTALS

Service
Nursing Care

Children DD

.

ICF/DD Adult

Yes

No

.# Medicare Beds

#Medicaid Beds

2. Is the facility certified for participation in the Medicare “swing bed” (i.e. acute care beds certified for
extended care) program? |

3. For the following categories of service, indicate the number of existing beds that are Medicare certified and
the number of existing beds that are Medicaid certified (if none, so indicate):




|
®
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S. Certification

The application must be signed by the authorized represéntative(s) of the applicant entity. The authorized
representative(s) are in the case of a corporation, any two of its officers or members of its board of
directors; in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist); 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); in
the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and in the case of a sole proprietor, the individual that is the proprietor.. The
signature(s) must be notarized. If the application has co-applicants, a separate certification page must be
completed for each co-applicant and inserted following this page. One copy of the application must have
the ORIGINAL signatures for all persons that sign for the applicant and for each of the co-applicants. -

This Application for Permit is filed on behalf of SW EQUITY HOLDINGS, INC.

* in accordance with the requirements and procedures of the Illinois Health Facilities
Planning Act. The undersigned certifies that he or she has the authority to execute and file
this application 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 apphcatlon fee required for this application is sent herewith or will be paid

~)

upon request. .
“--\} ) .
Signatufe Signature .
Printed Name N rzg | AMD Printed Name /U\(N\akav\ “cwtx_ﬂ.«j'
L - '
Printed Title Pres St ¢ (&0 Printed Title St NJLA’»«\
|‘.J
Notarization: Notarization:
Subscribed and sworn to before me Subscrlbed and sworn to before me
this f /
Seal __ Seal
Y YRR % SHERWOOD - NOTARY FUBLIC ] 7 LYNN A SHERWOOD - NOTARY PUBLIC
§ COUNTY OF STATE OF | # COUNTY OF STATE OF |
j TN WYOMING § g TETON WYOMING §
Shgregre s Commission Expires 7/27/2010 My Commisslon Explres 742712010 q

N R
Rl Sl L o

- *Insert EXACT legal name of the applicant
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S. Certification

The application must be signed by the authorized representative(s) of the applicant entity. The authorized
representatwe(s) are in the case of a corporation, any two of its officers or members of its board of
directors; in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist); 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); in
the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and in the case of a sole proprietor, the individual that is the proprietor. The

.signature(s) must be notarized. If the application has co-applicants, a separate certification page must be

completed for each co-applicant and inserted following this page. One copy of the application must have
the ORIGINAL signatures for all persons that sign for the applicant and for each of the co-applicants.

This Application for Permit is filed on behalf of SOUTHWESTERN MEDICAL
CENTER, LLC

* in accordance with the requirements and procedures of the Illinois Health Facilities
Planning Act. The undersigned certifies that he or she has the authority to execute and file
this application 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 requlred for this application is sent herewith or will be paid
upon request,

W«ﬂwxm

Signature/ M ) Signature
Printed Name__{No o) M _ Printed Name MLM(LN\ J\:Mu_hu;uh AAN

Printed Title Peea daadt s (o Printed Title  O€ U\JQ/(W:\J
Notarization: : o : o Notarization:
Subscribed and sworn to before me ' - Subscnbed and sworn to before me

this day of wy - this_ D day of L2747 (
=4 U7

>

1gnature,df Notary
Seal _ Seal e e
YT NOﬁI;YAP[J BAL&)‘ [ 3 LYNN A SHEF!WOOD NOTARY PUBLIC ,
: CQTIJEI\.:_LYNOF ' %ﬁgﬁ OF B | 1 COTUENrQ;uOF vsvygrﬁlgg E
: - My Commission Expires 7/27/2010 e E ‘ ] - _l\yEain‘rEisslon Explres SCLCL :




WISE

incorporated

Jeffrey Mark o May 21, 2007
Exccutive Secrctary :
§25 W, Jefferson, 2nd Floor

Springfield, I'l. 62761

Dear Mr. Mark:

Wisc, Incorporated is devcloping the building that will house the relocated ASTC for Southwestern Medieal
Center, LLC at 7456 S. State Road in del’ord Park, Iihnois. -

The building has not yct been constracted. The present structure on the side will be demolished and the site
redeveloped for the ASTC. Wisc, Incorporated anticipates thal the construction cost for the establishment of
the planned ASTC will be $6,521,958.

These costs have been broken dowﬁ.beiow. The AST'C will comprise 14,298 gross squarc feet of the
building; this is 48% of the total building. The building costs have been atlocated accordingly on a pro-ratc
basis below, .

Preplanning Costs $ 72,000
Site Survey/Soil Investigation $ 14,400
Sitc Preparalion ' $ 453,650
Tenan! Improvements o $2,400,000
Core & Shell $2,181,858
Contingencics 3 458,185
Architectural Fees - $ 329,865
Consulting Fees $ 144,000
Interest Expense : $ 468,000

These costs are estimaled based on past projects, anticipatéd building finishes and design requirements [rom
the tenants and City ol Bedlord Park.

Srephen R. Lowry
Wise, Incerporated

L4

SUBSCRIBED AND SWORN
BEFORE ME THIS 24" DAY
O MAY, 2007

" (D Pelincd

Notary Public My comrmission cxpires on: __/f-/ P& 7

4021 W, Kilgore Avenue « Muncie, Indiana 47304 + (765) 204-6635 « Fax (765) 284-6758 * www.wiseincorporated.co




File Number 0016555-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that |

SOUTHWESTERN MEDICAL CENTER, L.L.C., HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JANUARY 29, 1998, APPEARS TO HAVE COMPLIED WITH ALL :
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS O

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS. ' o

In Testimony Whereof, i hereto set
my hand and cause to be affixed the Great Seal of
the State Qf Il_linois, this 19TH

day of MARCH AD. 2007

) : .-:.n..
[] = £ - ’
Authentication #: 0707802966 M W@

Authent t y jvaillingi
cate at: http-/fwww.cyberdrivaillingis.com SECRETARY OF STATE

ATTACHMENT IDEN-1, IDEN-2 —



File Number 5433-066-9

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SW EQUITY HOLDINGS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JULY 30, 1986, 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, 1 hereto set
- my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of MARCH A.D. 2007

\.‘“ ‘\,( oy : o
X & o %
Authentication #: 0707802970 ‘ M

Authenticate at: hip://www.cyberdriveillinois.com

SECRETARY OF STATE



*Anjua euonesado ay) ut 3sauut Jutjjonuod e sey ouj ‘sTuipjoy Ainbg M S :3j0N

ﬁ

(s)

su0ddIng
jenpialpuy

I3)u3) [eN3ING BUIBIN D/G/p
DT “491U3)) [BIIPIJA] NAAISIMYINOS

JIey ) jeuoneziuesiQo

ou] ‘sduipjoy
A3mby mS

SIIQUIDJA]

OT1
[SIUMQO

JLSV

4

NS Ay



May 24 07 03:00p 1SuWS _ , 217 333 2304 p.1

ILLINOIS
PR

~Illinois State Water Survey

Main CHice » 2204 Grittith Drive « Charnpaign, (L 61820-7495 « Te! (217) 333-2210~ Fox (217) 3336540
= = Peotia Oftice - P.O. Box 697 « Peoric, IL 816520697 - Tel (30) 671-3196 » Fax (309) 671-3100
URAL ‘ ' '
RESOURCES

Special Flond Hazard Area Determination

pursuant to Governor’s Executive Order 5 (2006)
{supersedes Governor’s Executive Order 4 (1979))

Requester: Kristian A. Werling, McGuireWoods LLP
Address: 77 W. Wacker Dr., Suite 4100 _ i
City, state, zip: _Chicago, IL 60601-1818 Telephone: _(312) 750-8695

Site description of determination:

Site address: 7546 S. State Rd. {Parcel 19-28-202-014-0000)

City, state. zip: _Bedford Park, IL . )

County: Cook Sec4: SE /4 of NE1/4  Section: pi.] T. 383N. R 13E. PM: Jrd

Subject area: Parce! 19-28-202-014-0000, which is within the area bounded by S. Cicera Ave. on the east, S. State Rd.
on the northwest, and the south line of the NE 1/4 Sec. 28 on the south. '

The property described above IS NOT located in a Special Flood Hazard Aren or a shaded Zone X floodzone.

Floodway mapped: N/A Floodway on property: No

Sources used: FEMA Flood Tnsurance Rate Map (FIRM) Index 17031CIND2A (11/16/2006); cookcountyassessor.com,
Community name: Village of Bedford Park, 1L Community number: 171007

PaneVmap number: 17031C0515 F* Effective Date: November 16, 2006

Flood zone: X [unshaded}* Base fload elevation: N/A fi NGVD 1929

W/A 2. The community does not currently participate in the National Flood Insurance Program (NFIP}.

NFIP flond insurance is nof available; certain State and Federal assistance may not be available.’
*x b, Panel not pririted: no Speciat Flood Hazard Area on the panel (pancl designated all Zone C ar unshaded X).
NiA  c. No map panels printed: no Special Flood Hazard Areas within the community (NSFHA).

The primary structure on the property: : :
N/A  d. Is located in o Special Flood Hazard Area. Any aclivity on the property must meet State, Federal, and
1ocal floodplain development regulations. Federal law requires that a flocd insurance policy be obtained
as a condition of a federally-backed morigage or loan that is secured by the building.

N/A ¢ Is located in shaded Zoae X or B (500-yr floodplain), Conditions may apply for local permits or Federal funding,
*¥ f Isnollocated in a Special Flood Hazard Area or a 500-year floodplain. (Flood insurance may siill be available.}
N/A g A determination of the building's exact location cannot be made on the current FEMA flood hazard map.

N/A_ h. Exact structure lacation is not available or was not provided for this deteimination.

Note: This deternunation is based on the current Federal Emergency Management Agency (FEMA) flood hazard map
for the community. This letter does not imply that the teferenced property will or will nat be [ree from flooding or
damage. A property or structurc not in 2 Special Flood Hazard Area may be damaged by a flood greater than that
predicted on the FEMA map or by local drainage problems not mapped. This letter does not create Jiability on the part.
of the Tllinois State Water Survey, or employee thereaf for any damage that results from reliance on this detcrmination.
This letter does not exempt the project fram local stormwater management regulations.

Qucstions conceming this determination may be directed to Bill Saylor (217/333-0447) at the Tllinois State Water Survey.
Questions cancerning requirements of Governor’s Executive Order 5 (2006), or State floodplain regulations, may be directed
to John Lentz (847/608-3100) at thc IDNR Officc of Water Resourecs.

Al 5‘1/&-\_’ Title: ISWS Surface Water & Floodplain Information  Date: 5/?—‘(/?-5 of
William Saylar, crm L0207, Minois Swic Water Sury-cy . C
Post-It* Fax Note 7671  {Pal oy ifay |D‘ag‘ésb =3
F TRV~ |Fra

To m -
Kormw Wt frwd o Bue Sayeor.
CoJfDepl. , L 3 F .
o/oep .‘-{.:C"t.- er‘\a,u.-:r)_',' LL 3 {565
Phans # Phone ¥ Ay-333 O‘{‘fT

iDEM - Y%

242006
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K. Historic Resources Preservation Act Requirements

Attached are aerial photographs of the proposed site, as well as a map of the area. The
area contains no structures having historical value and it is not anticipated that the
proposed structure will conflict with the historic preservation efforts of the state.

As can be seen in the photographs, construction will take place on primarily underutilized
land. The structure that is on the property at present is a vacant building that formerly
housed two retail chains. As the photos indicate, this building is a typical strip mall.
design from recent decades with no historical significance. In fact, the new building’s
design will enhance the architectural integrity of the area.

Adjacent to the proposed site is the Ford City Mell, a retail complex that was located in
the community in the late 1960’s. Since the mall was located in the area, additional retail
and food service businesses have located in the area all quite recently. As the map shows,
the area is dominated by big-box retailers such as CostCo, Target, Circuit City and Best
Buy. All of these businesses are located in close proximity to the Ford City Mall and the
proposed site. The buildings housing these retail establishments also have no historical

" significance. Additionaily, the current site along with property across State Road to the
northwest of the proposed site is a former truck depot that has been demolished and
provides no historical value.
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. VISTA MEDICAL CENTER LINDENHURST - APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND

CERTIFICATION
Q. | Cost/Space Requirements
Gross Square Feet  Amount of Proposed Total GSF That Is:
Department/ | New Vacated
Area Cost Existing | Proposed | Construction | Remodeled | AslIs | Space
ASTC $2,191,425 11,868 - 11,868 :
Circulation £448.700 2,430 2,430
Total $2,640,125 14,268 14,298

Costs include tenant improvement costs including contingencies.

b

. : ' ' k o INFO-7
45901161 -
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SECTION IL. DISCONTINUATION (DISC)

. This section is applicable to any project'tha: involves discontinuation of a health care facility or discontinuation of a
’ category of service. Refer to Part 1130.140 for the definition of discontinuation. NOTE: If the project is solely for
discontinuation and if there is no project cost, the remaining sections of the application are not applicable.
Criterion 1110.130, Discontinuation

Read the review criterion and provide the following information:

A. The reasons for the discontinuation;

B. The anticipated or actual date of discontinuation, or the date the last person was or will be discharged or
treated, as applicable; : '

C. The availability of other services or facilities in the planning area that are available and willing to
assume the applicant’s workload without conditions, limitations, or discrimination. Documentation
must include letters from such facilities aftesting to such ability and willingness to accommodate the
applicant’s workload; .

D. A closure plan indicating the process used to provide alternative services or facilities for the patients
prior to or upon discontinuation;

E. The anticipated use of the physical plant and equipment after discontinuation has occurred and the
anticipated date of such use. '

. APPEND DOCUMENTATION AS ATTACHMENT DISC AFTER THE LAST PACE OF THIS SECTION.
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1110.130 Discontinuation

The proposed project involves the relocation of an existing ambulatory surgical
treatment center from its current site at 9831 South Western Avenue, Chicago
60643, to a new site at 7456 South State Road, Bedford Park 60638.

The rules of the Illinois Health Facilities Planning Board require that this project be
reviewed as a discontinuation, and subsequent establishment of a new facility.
Practically speaking, the services of the existing ASTC are not being discontinued at
all, but rather moved to a new location.

1. The cxisting facility is being discontinued owing to physical restrictions at the
present location. Southwestern Medical Center is located in the basement of a
medical office building. The applicant has investigated the possibility of moving to
larger space on an upper floor in the existing location, but this option is not available
owing to the fact the medical office building is fully occupied. Further, due to an
ongoing dispute with the landlord, there is considerable uncertainty as to the ability
of the Center to remain in the building at its current location. Further, because of the
full occupancy of the building and the services provided by the other tenants,
parking for both staff and patients is significantly restricted. Southwestern Medical
Center has been obliged Lo rent parking spaces from an adjacent fast food restaurant,
but even this extra capacity is insufficient much of the time.

Southwestern Medical Center has been at its current location for twenty years, since
1987. Since that time, both the types and complexities of procedures able to be
performed in ASTCs have grown significantly. However, the applicant has not been
able to fully accommodate the physical requirements associated with this growth
owing to the physically constrained nature of the existing space. With no room to
grow and no ability to modemize in place without completely shutting down
operations, the applicant has been forccd to move to a new location in order to
maintain quality and access. '

2. The anticipated date of discontinuation is the date the relocated facility will
become operational, December 2009.

3. It is not necessary to arrange for other area ASTC providers to assume the
workload of Southwestern Medical Center. It is anticipated that no disruption or
suspension of surgical availability will occur as a result of this project.

4. Southwestern Medical Center is in the process of developing a plan for the
physical relocation of staff and equipment. Owing to the fact that patients do not

stay in the facility overnight, it is not necessary to develop a plan for patient
discharge and readmission to a different facility.

ATTACHMENT DISC
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5. The current physical plant is located in leased sf)ace in a medical office building,,
the applicant assumes the space will be given over to other medical office tenants.
Major moveable equipment will be relocated to-the new facility as appropriate.

ATTACHMENT DISC



. .F‘f‘.TION VII. REVIEW CRITERIA RELATING TO ALL MODERNIZATION PROJECTS (MOD)

This section is applicable to all projects proposing modemization. Modernization includes, but is not limited to: expanding a

department, acquiring major medical equipment, remodeling, or constructing additions or new buildings.

Specific Information Requirements

Indicate if the following areas or departments are to be modernized and provide the information as applicable.

AMBULATORY CARE (Include all outpatient clinics) - Is this area being modernized? Yes No XX

If yes, provide:
a.  The number of visits for each of the last three years:

Year
Number

b.  The number of treatment/examination rooms: Existing Proposed

AMBULATORY SURGERY TREATMENT CENTERS-- Is this area being modernized? Yes XX No

If yes, provide:
a.  The number of procedures for each of the last three years:

Year 2004 2005 2006
Number 3,335 3,189 2,972

b.  The number of visits for each of the last three years:

Year 2004 2005 2006
Number 3,022 3,180 2972

¢. The number of operating rooms for each of the last three years:

Year 2004 2005 20006
Number 3 3 3

CARDIAC CATHETERIZATION -- Is this area being modernized? Yes No XX

If yes, provide the number of inpatient, outpatient, and total procedures (patient visits) performed on adults and

on pediatric patients for each of the past three years:

ADULT PEDIATRIC
Year Year
Inpatient Inpatient
QOutpatient Outpatient
Total -~ Total

2 4



EEG DEPARTMENT OR AREA -- Is this area being modemized? Yes No XX

If yes, provide the number of inpatient, outpatient, and total procedures for each of the past three years:

Year
Inpatient
Outpatient
Total

EKG DEPARTMENT OR AREA -- Is this area being modernized? Yes No XX

If yes, provide the number of inpatient, outpatient, and total procedures for each of the past three years:

Year
[npatient
Outpatient
Total

HEMODIALYSIS SERVI{.IES -- Is this area being modernized? Ye§ No XX
‘If yes, provide the foilowing information:

a.  The number of treatment stations: existing ______ proposed

b.  The number of treatments performed for each of the last three years:

Year
Treatrnents

LABQR-DELIVERY-RECQVERY -- Is this area being modernized? Yes No XX

If yes, provide the following information:

a,  The number of b. The number of procedures and deliveries for
each of the last three years:
Labor rooms
Delivery/birthing rooms Year -
Recovery stations Procedures
LDR’s Deliveries
LDRP rooms

LABORATORY SERVICES -- Is this area being modernized? Yes No XX

If yes, provide the number of equivalent full-time employees (FTE’s) employed in.the laboratory

MAGNETIC RESONANCE IMAGING -- Is this area being modemized? Yes No XX

If yes, provide the following information for each of the last three years:

Year
Number of visits
Number of scans

e



10.

11

I2.

13.

14.

15.

NURSERY (other than neonatal intensive care units) - Is this area bemg modemized? Yes
If yes, provide the following for each of the last three years:

Year
Number of newborns
Number of patient days

. OCCUPATIONAL THERAPY -- Is this area being modernized? Yes No XX

If yes, provide the following information for each of the last three years:

Year

Inpatient treatments
Qutpatient treatments
Number of visits

PHYSICAL THERAPY - Is this area being modernized? Yes No XX
If yes, provide the following information for each of the last three years.

Year

Inpatient treatments
Outpatient treatments
Total treatments
Number of visits

PULMONARY FUNCTION - Is this area being modernized? Yes No XX
If yes, provide the following information for each of the last three years.

Year

Inpatient procedures
Outpatient procedures
Total procedures
Number of visits

RECOVERY (SURGICAL) ~ Is this area being modernized? Yes No XX
If yes, provide the existing and proposed number of stations by type:
Existing Proposed
Inpatient ,
QOutpatient Stage |
Outpatient Stage 11

RESPIRATORY THERAPY -- Is this area being modemized? Yes No XX
If yes, provide the following information for each of the last three years.

Year

Inpatient treatments
Qutpatient treatments
Total treatments
Number of visits

26



16. DIAGNOSTIC RADIOLOGY -- Is this area being modemnized? Yes Wo XX

If yes, provide the following information classifying procedure rooms as general or special accordmg to
. - the type of machines employed.
General machines are: Special machines are:

-Radiographic -Angiographic

-Fluoroscopic -CT Scanner
Radlograpmc/Flou:oscopzc . -Mammography

-Tomographic (linear) -Sonographic (ultrasound)

~-Tomographic {multi-directional)

a. Provide the number of existing and proposed general procedure rooms by machine type.
b.  Provide the number of existing and proposed specia! procedure rooms by machine type.
APPEND DOCUMENTATION AS ATTACHMENT MOD-1A AFTER THE LAST PAGE OF THIS SECTION.

17. EMERGENCY SERVICES -- Is this area being modemized? Yes No XX
If yes, provide the following information:

a.  The number of existing and proposed treatment/examination rooms;
b. A list of any of the above rooms that are or will be used for purposes other than general treatment;
c.  The number of visits for each of the last three years.

\PPEND DOCUMENTATION AS ATTACHMENT MOD-1B AFTER THE LAST PAGE OF THIS SECTION.

18. INPATIENT BED AREA -- Is this area being modernized? Yes No XX
If yes, provide the following information:

a.  The number of existing and proposed pnva:e rooms, semi-private rooms, and three or more
occupancy rooms (by category of service for each type of room) for the entire facility and for the
project; '

b.  Line drawings showing the configuration of the unit(s) being modernized.

APPEND DOCUMENTATION AS ATTACHMENT MOD-1C AFTER THE LAST PAGE OF THIS SECTION.

19. NUCLEAR MEDICINE - Is this area being modemized? Yes No XX
If yes, provide the following information:

a. A list of the existing and propo;c,ed major pieces of equipment;
b.  The existing and proposed number of procedure rooms;
" ¢ The number of inpatient, outpatient, and total procedures done for each of the last three years;

d. A breakdown of the procedures into types of procedures and machine time/procedure for the last
year.

. APPEND DOCUMENTATION AS ATTACHMENT MOD-1D AFTER THE LAST PAGE OF THIS SECTION.
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20. RADIATION THERAPY --Is this area being modernized? Yes No XX
. If yes, provide the following information:

8. The number of treatments and the number of “courses of treatment” for each of the last three years;
b. A list of the existing and proposed pieces of megavoltage equipment.

APPEND DOCUMENTATION AS ATTACHMENT MOD-1E AFTER THE LAST PAGE OF THIS SECTION,

21. SURGERY - Is this area being modemized? Yes NoXX
If yes, provide the foliowing information:

a.  The existing and proposed number of procedure rooms. Indicate the use of these rooms such as
general, open heart, eye, endoscopy, and cystology. Indicate how many rooms are dedicated solely
to outpatient surgery, solely to inpatient surgery, and how many are used for both.

b.  The inpatient, outpatient, and total hours of utnllzauon (including clean-up and set-up time) for each
of the last three years;

¢.  The total hourss of utilization (mcludmg clean-up and set-up time) for each type of procedure room
for each of the last three vears; .

d.  The number of inpatient, outpatient, and total surgical visits for each type of surgical specialty for
each of the last three years.

APPEND DOCUMENTATION AS ATTACHMENT MOD-1F AFTER THE LAST PAGE OF THIS SECTION.

. 22. OTHER DEPARTMENTS OR AREAS ~ Are any other areas being modernized? Yes No XX
If yes, identify the area(s) and provide workload data for each area for each of the last three years.

APPEND DOCUMENTATION AS A'ITACHMEN"I'S-MOD—IG, MOD-1H, MOD-11, MOD 1J, ete. AFTER
THE LAST PAGE OF THIS SECTION.
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B. Criterion 1110.420.b, Modern Facilities

A criterion must be claimed for EACH department or area to be modemnized. The justification for each
department or area must be on a separate page. Choose the criterion or criteria which most clearly
approximates the reason for proposing the modemization.

At least ONE of the following two criteria must be claimed for EACH department or area proposed for
modernization. :

1.  Read criterion 1110.420.b.1. This criterion cannot be used to justify any increase in square footage.
If expansion of a department is proposed, criterion 1110.420.b.2 must be claimed.

Indicate if this criterion is claimed and submit the following;

a.  the age of the building or piece of equipment;

b.  the downtime experienced on the piece of equipment for each of the last three years;

¢.  the cost of repair experienced on the piece of equjpment for each of the last three years;

d.  adetailed explanation of why and how it was determined that the building or piece of equipment
was deteriorated and needs to be replaced;

e. provide copies of any licensing, certification, or fire protection citations.
APPEND DOCUMENTATION AS ATTACHMENT MOD-2 AFTER THE LAST PAGE OF THIS SECTION.
2. Read Criterion 1110.420.b.2. Identify if this criterion is claimed and submit the following information:

a.  adetailed explanation of why and how it was deteﬁmned that expansion of the department or area
was necessary;

b. a discussion of the altematives considered to expanding the department (e.g. increasing the hours or
days of operation) and why the alternatives were rejected.

APPEND DOCUMENTATION AS ATTACHMENT MOD-3 AFTER THE LAST PAGE OF THIS SECTION.

C. Criterion 1110.420.c, Major Medical Equipment NOT APPLICABLE

Read Criterion 1110.420.¢ and provide documentation that the equipment will achieve or exceed the applicable
target utilization levels specified in Appendix B of Part 1110 within 12 months after becoming operational.

APPEND DOCUMENTATION AS ATTACHMENT MOD-4 AFTER THE LAST PAGE OF THIS SECTION.
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1110.420.b.2. Modern Facilities

The primary mission of Southwestern Medical Center, LLC is to provide the best and most efficient care to the
patients who come to our facility. Completed in 1987, Southwestern Medical Center, LLC dba Magna Surgical
Center was constructed in its current tocation on the lower level of 9831 S. Western Avenue according to the
standards of the day and has maintained Joint Commission Accreditation uninterrupted since opening its doors.
Since that time, the standards of care for the physical plant, the operational flow and the space needs of a
freestanding ambulatory surgical treatment center have changed and evolved. In addition, the needs and desires
of physicians bringing cases to an ASTC have changed.

Consistent with our mission, we strive to create and maintain the highest-quality physical plant in order to meet
and exceed industry standards and ensure safety and quality care. The lower level location and lack of
contiguous space for expansion and modification limit our ability to make the physica} plant changes and
additions to the Center in the future that would allow us to stay current with industry standards. The cost of
modifying the space is obviously extraordinary. However, the nature of the lower level, “land-locked” space
precludes achieving the goa! of creating a facility that would meet the standards of today or the near future
given the continuously evolving requirements. At this point, given the age and location of the facility, failing to
relocate would potentially end in failing to meet regulatory standards and decreased utilization by patients and
physicians. : _

The proposed location in Bedford Park was located after approximately 24 months of searching for alternative
spaces that would meet our needs. The services of a local real estate firm were employed for the majority of
“-at time. The insufficient size of many of the lots in Beverly, Evergreen Park, Oak Lawn and the surrounding
_hicago area as well as the great demand for space in the same area limited our options. The surrounding area
has seen great growth and development in the last several years. The few properties that were seemingly
feasible and available prior to finding the current location were hampered by environmental compromise or
lack of space for parking that met regulation.

The proposed Bedford Park site fulfills the criteria that will allow us to meet our mission. Our lease gives us
access to a newly-built facility that would meet or exceed the standards of today and remain durable for the
foreseeable future without great cost. We would be able to provide patients with the safest and most efficient
facility following construction by the lessor. Several of the physicians and physician groups who are currently
active and busy at the current ASTC have signed letters of intent for the majority of the proposed medical office
space to be housed in the same building as the proposed ASTC. The proximity of the physician office space to
the ASTC would only enhance the utilization of the Center and convenience and efficiency of care for patients.

After a long period of due diligence, we have found an ideal location that would allows to meet our mission of
providing care to patients in our area. The newly-built facility leased by us would allow us to provide care in
the optimal physical plant without great expenditure. The commitment of currently active physician groups to
office space in the same building as the ASTC will allow us to maximize utilization of the ASTC and
convenient care for patients.

ATTACHMENT MOD-3



SECTION 1IL. GENERAL REVIEW CRITERIA

This section is applicable to all projects EXCEPT those projects that are solely for discontinuation with no project
costs and those projects that are non-substantive and subject only to a Part 1120 review. Refer to Part 1110.40 for
the requirement for non-substantive projects.

A. Criterion 1110.230.8, Location

Check if the project will result in any of the following: X establishment of a health care facility: Xestablishment
of a category of service; acquisition of major medical equipment (for treating inpatients) that is not or will not be
located in a health care facility and is not being acquired by or on behalf of a health care facility. 1f NO boxes
are checked, this criterion is not applicable. 1f any box is checked, read the criterion and submit the following:

1.

4.

5.

A map (8 2" x 11") of the area showing:
a. the location of the applicant’s facility or project;

b. the name and location of all the other facilities providing the same service within the planning area and
surrounding planning areas within 30 minutes travel time of the proposed facility;

c. the distance (in miles) and the travel time (under normal drivihg conditions) from the applicant’s facility to
each of the facilities identified in b. above; .

d. an outline of the proposed target population area.

For existing facilities, provide patient origin data for all admissions for the last 12 mionths presented by zip
code. Note this information must be based upon the patient's legal residence other than a health care facility
for the last 6 months immediately prior to admission. For ail other projects for which refemrals are required
patient origin data for the referrals must be provided.

The ratio of beds to population (population will be based upon the latest census data by zip code) within 30
minutes travel time of the proposed project.

The status of the project in the zoning process. Provide letter(s) from the appropriate local officials.

Evidence of legal site ownership, possession, or option to purchase or lease.

APPEND DOCUMENTATION AS ATTAQHMENT GRC-1 AFTER THE LAST PAGE OF THIS SECTION.

B. Criterion 1110.230.b, Background of Applicant

Read the criterion and submit the following information:

L

A listing of all hea.lth care facilities owned or operated by the applicant, mcludmg licensing, certification and
accreditation identification numbers, if applicable.

Proof of current licensing and, if apphcable cernﬁcanon and accreditation of all hea]th care facilities owned
or operated by the applicant.

A certification from the applicant listing any adverse action taken against any facility owned or operated by
the applicant during the three (3) years prior to the filing of the application.

Authorization(s) 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 that the State Board or Agency finds pertinent to this subsection. Failure to
provide such authorization shall constitute an abandonment or withdrawal of the appllcanon without
any action by the State Board.

APPEND DOCUMENTATION AS ATTACHMENT GRC-2 AFTER THE LAST PAGE OF THIS SECTION.

C. Criterion 1110.230.c, Alternatives to the Propesed Project

Read the criterion and provide the fo]lowing information: .

1.

Provide a comparison of all of the alternatives considered including the alternative of doing nothing. The

comparison must address cost benefit analyses, patient access, quality, and short and long-term financial
benefits. :

Discuss why the alternative of using other area facilities or resources to meet the needs identified in your
project is not feasible.

Discuss why the altemative of utilizing underutilized bed or other space in the facility is not feasible.

If the alternative selected is based sotely or in part on improved quality of care, provide empirical evidence
(including quantified outcome data) that verifies improved quality of care.

APPEND DOCUMENTATION AS ATTACHMENT GRC-3 AFTER THE LAST PAGE OF THIS SECTION.

D. Criterion 1110.230.d, Need for the Pro;ect

1s the need for the project based upon need assessment per Part 1100 or a vanance" Yes X No.
If no is indicated, read the criterion and submit the following as applicable:

1.

2,

Copies of area market studies including explanations regarding how and when these studies were performed.

Calculation of the need for the beds or services including the models used to estimate the need (all
assumptions used in the model and the mathematical calculations must be included).

Identification of the individuals likely to use the proposed beds or service by:

Provide letters from physicians or hospitals which document how many patients were referred for this service
in the past 12 months, where the patients were reféerred and how many patients will be referred annually to the
proposed project.

If the project is for the acqulsmon of major medical equipment that does NOT result in the establishment of a
category of service, provide documentation that the equipment will achieve or exceed the applicable target
utilization levels specified in Appendix B of Part 1110 within 12 months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT GRC-4 AFTER THE LAST PAGE OF THIS SECTION.

E. Criterion 1110.230.¢, Size of Project

Read the criterion and provide the following:

1.

For any department involved in this project that has a square footage which excocds the State Norm found
in Appendix B of Part 1110 or if no State Norm is shown in Appendix B, provide:

a. arationale explaining how the proposed square footage was determined;

32



b. copies of any standards used to determine appropriate square footage;

" . ¢. architectural drawings showing any design impediments in the existing facility; and

d.  if the project is for the conversion of beds from one category of service to another an explanation as
" to why the excess space within the facility cannot be more appropriately used for other purposes.

APPEND DOCUMENTATION AS ATTACHMENT GRC-5 AFTER THE LAST PAGE OF THIS SECTION.

2. Ifthe project involves a category of service for which the State Board has established utilization targets,
provide the foliowing:

a.  projected utilization for the first two years of operation after project completion;
b. an explanation regarding how these projections were developed;

c. copies of any contracts with new physicians or professional staff,

d. alistof ahy new procedures which will affect the workload of rthe facility.

APPEND DO_CUMENTA’I'ION AS ATTACHMENT GRC-6 AFTER THE LAST PAGE OF THIS SECTION.



1110.230.a  Location

1. A map of the geographic service area showing the location of the proposed
project, as well as the location of all other ASTCs and hospitals within 30 minutes travel
time, is included with this Attachment.

A list of the names, addresses and distance in time and miles of all other ASTCs and
hospitals within 30 minutes travel time is included with this Attachment.

An outline of the proposed target population area is indicated on thc map of the service
area.

2. Patient origin data for Southwestern Medical Center is included with this
Attachment.

3. The proposed ldcatior; is appropriately zoned for use as an ASTC.

4, A copy of the lease, contingent upon issuance of a Certificate of Need Permit for

the proposed ASTC, is included in Section 1 as Attachment INFO-6.

ATTACHMENT GRC-1
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Report I 5-1077
10:59:31A

Revision: 0330407

SW Med Cn D.B.A Magna Surgical Cn

Patient Zi;i C'ode Analysis Report

Page:

Date Range - Surgery Date From: 01/01/2006 to: 12/31/2006 ()
Group By: ZipCode

06466

ZipCode:

33810
ZipCode:

46304

ZipCode:

46311

ZipCode:

46320

ZipCode:

46321

ZipCode:

46324

ZipCode:

46368
ZipCode:

46373

ZipCode:

46392

ZipCode:

46394

ZipCode:

46404

ZipCode:

46410

ZipCode:

53142

ZipCode:

60025

ZipCode:

27

285

93

286

82 -

266
27

266

27
327
302
269

T

7

264
269

327

269

36
77

269

117

CAROBENE, MD, HOLLY §
06466

JAIN, MD, NEERAJ
33310

SYLORA, MD, HERME O
46304

CHERNOFF, M.D., ALLENM
MC CLELLAN, MD, JOHN B
46311

BROOKER, MD, JAY M
CAROBENE, MD, HOLLY §
46320

BROOKER, MD, JAY M
46321

CAROBENE, MD, HOLLY §
Cupic, M.D., Milorad

Dwarakanathan, M.D., Surendar

SONNENBERG, M.D., JOHN D
46324 '

LUBECK, MD, DAVID M
46368

LUBECK, MD, DAVID M
46373

JOHN, M.D_, THOMAS
46392

SONNENBERG, M.D,, JOHN D
46394

Cupic, M.D_, Milorad
SONNENBERG, M.D., JOHN D
46404

COUPET, MD, EDOUARD
LUBECK. MD, DAVID M

. 46410

SONNENBERG, M.D., JOHN D
53142

RUBIN, MD, GARY V

60025

Print Date:  03/30/0
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60056
ZipCode:

60062
ZipCode:

60104
ZipCode:

60137
ZipCode:

60142
ZipCode:

60143
ZipCode:

60148
ZipCode:

60162
ZipCode:

60172
ZipCode:

60177
ZipCode:

60304
ZipCode:

60305
ZipCode:

6040
ZipCode:

60401
ZipCode:

60402
ZipCode:

60403
ZipCode:

60406

48

285

48

37

48
285

48

77

327

264

329

303

336

240

77

285 .

264

117

27 -

327
329

62
285
264
336

77

FOULKES, MD, RICHARD B
60056

JAIN, MD, NEERAJ
60062

FOULKES, MD, RICHARD B
60104

DANGLES, MD, GEORGE ]
60137

- FOULKES, MD, RICHARD B

JAIN, MD, NEERAJ
60142

FOULKES, MD, RICHARD B

© 60143

LUBECK, MD, DAYID M
60148

Cupic, M.D., Milorad
60162

JOHN, M.D., THOMAS
60172

Feiti, M.D., Marianne E -
60177

IYER,MD, ANITA
60304

LIPSON, M.D., STEWART B
60305

DAWSON, MD, DEREK J
6040

LUBECK, MD, DAVID M
60401

JAIN, MD, NEERAJ
JOHN, M.D., THOMAS
60402

RUBIN, MD, GARY V
60403

CAROBENE, MD, HOLLY §
Cupic, M.D., Milorad

Feitl, M.D_, Marianne E
HALLOWAY, MD, MAHOUD A
HORN, DPM, L1SA ]

JAIN, MD, NEERAJ

JOHN, MD., THOMAS
LIPSON; MD_, STEWART B
F1RFCK MD NDAVID M

-
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ZipCode:

60406-1130
ZipCode:

60407
ZipCode:

60408
ZipCode:

60409

ZipCode:

. 60410

ZipCode:

60411

ZipCode:

60415

ZipCode:

60416
' ZipCode:

ANd17

265
93
262
132

266

269

17

266
27
327
326
47
48
320
285
77
82
107
109
269

48

27
327
329
303
285
264
216

77
269
3

38
37
52

‘285

77
117
269
236
132

g

764

SONNENBERG, M.D», JOHN B
SYLORA, MD, HERME O
TICHO, M.D., BENJAMIN H
ZUMERCHIK, MD, DAVID L
60406

BROOKER, MD, JAY M
60406-1130

SONNENBERG, M.D,, JOHND
60407

LUBECK, MD, DAVIDM -
60408

BROOKER, MD, JAY M

CAROBENE, MD, HOLLY §
Cupic, M.D,, Milorad

Feitl, M.D., Marianne E
FINKELSTEIN, DO, KENNETH
FOULKES, MD, RICHARD B
Haldeman, DO, Travis K

JAIN, MD, NEERAJ

LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B
QUINONES, MD, RICHARD A
RAY, MD, VALENCIA M
SONNENBERG, M.D,, JOHN D
60409

FOULKES, MD, RICHARD B
60410

CARQOBENE,-MD, HOLLY §
Cupic, M.D., Milorad

Feitl, M.D., Marianne E
IYER,MD, ANITA

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
JOHNSON, MD, KAREN D
LUBECK, MD, DAVID M
SONNENBERG, M.D, JOHN D
WATKINS, MD, NEIL L
60411

Albanis, Chris V

DANGLES, MD, GEORGE ]
GELSOMINO, DPM, STEVEN L
JAIN, MD, NEERAJ

LUBECK, MD, DAVIDM
RUBIN, MD, GARY V
SONNENBERG, M.D , JOEHN D
TILLMAN, DPM, WAYNE A
ZUMERCHIK, MD, DAVID L
60415

LUBECK, MD, DAVID M
60416

TOHN M D THOMAS
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ZipCode:

60419

ZipCode:

60422

ZipCode:

60423

ZipCode:

60425

ZipCode:

60426

ZipCode:

60426-2418
ZipCode:

60428

ZipCode:

60429

Zint orde:

77

318

266
327
302
303
285
77
269

240
326
77
269

264
77
82

269

27
36
264
77

318
27
327
37
240
329
285
264
336
77
269
93

77

77
269

27
327
47
264
77
82
269

LUBECK, MD, DAVID M
60417

Albanis, Chris V

- BROOKER, MD, JAY M

Cupic, M.D,, Milorad
Dwarakanathan, M.D., Surendar
IYER,MD, ANITA

JAIN, MD, NEERAJ

LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHN D
60419

DAWSON, MD, DEREK J
Krmutstrom, DM.P., Lori A
LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHND
60422

JOHN, M.D., THOMAS
LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B
SONNENBERG, M.D, JOHN D
60423

CAROBENE, MD, HOLLY S
COUPET, MD, EDOUARD
JOHN, M.D,, THOMAS
LUBECK, MD, DAVID M
60425

- Albanis, Chris V

CAROBENE, MD, HOLLY S
Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
DAWSON, MD, DEREK |

- Fertl, M.D., Marianne E

JAIN, MD, NEERA]

JOHN, M.D., THOMAS
LIPSON, M.D., STEWART B
LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHN D
SYLORA, MD, HERME O
60426

LUBECK, MD, DAVID M
60426-2418

LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHN D

60428

CAROBENE, MD, HOLLY S
Cupic, M.D., Milorad
FINKELSTEIN, DO, KENNETH
JOHN, M.D., THOMAS
LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B

SONNENBERG, M.D., JOHN D
" ANd79 :
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60430

ZipCode:
60431
ZipCode:

60432
ZipCode:

60433

ZipCode:

60436
ZipCode:

60438

ZipCode:

60439

~ ZipCode:

60440

ZipCode:

60441

ZipCode:

60443

ZipCode:

60445

327

47
264
77
109
269
236

37
132

327

318
48
264

264

266
327
329
285
77

37

46

77
269

37
240
48

266
37
77

318
327
47
264
77
82
269

27
327
17

Cupic, M.D., Milorad
FINKELSTEIN, DO, KENNETH

JOHN, M.D., THOMAS

LUBECK, MD, DAVID M
RAY, MD, VALENCIA M
SONNENBERG, M.D., JOHN D
TILLMAN, DPM, WAYNE A
60430

DANGLES, MD, GEORGE J
ZUMERCHIK, MD, DAVID L
60431

Cupic, M.D., Milorad
60432

Albanis, Chris V

FOULKES, MD, RICHARD B
JOHN, M.D., THOMAS
60433

JOHN, M.D., THOMAS
60436

BROOKER, MD, JAY M
Cupic, M.D,, Milorad
Feitl, M.D., Marianne E
JAIN, MD, NEERAJ
LUBECK, MD, DAVID M
60438

DANGLES, MD, GEORGE J
FINKELSTEIN, DPM, DAVID E
LUBECK, MD, DAVID M
SONNENBERG, M.D, JOHN D
60439

DANGLES, MD, GEORGE J
DAWSON, MD, DEREK J
FOULKES, MD, RICHARD B
60440

BROOKER, MD, JAY M
DANGLES, MD, GEORGE J
LUBECK, MD, DAVID M
60441

Albanis, Chris V

Cupic, M.D,, Milorad
FINKELSTEIN, DO, KENNETH
JOHN, M.D,, THOMAS
LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B

SONNENBERG, M.D,, JOHN D

60443

CAROBENE, MD, HOLLY §
Cupic, M.D., Milorad
DIANGIFS MD GEORGF T
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ZipCode:
60446
ZipCede:

60447
ZipCode:

60448

ZipCode:

60449

ZipCode:

60450
ZipCode:

. 60451

ZipCode:

60452

ZipCode:

60453

48
285
264

77
109
262

37
264

269

37
264
82

37
285
264
336

-264

47
48
117

318
205
327
37
264
336
77
269

318

266
27
333
327
37
329
47
46
317
303
285
264
336
77
117

FOULKES, MD, RICHARD B
JAIN, MD, NEERAIJ

JOHN, M.D,, THOMAS
LUBECK, MD, DAVID M
RAY, MD, VALENCIA M
TICHO, M.D_, BENJAMIN H
60445

DANGLES, MD, GEORGE J
JOHN, M.D., THOMAS
60446

SONNENBERG, M.D., JOHN D
60447

DANGLES, MD, GEORGE I
JOHN, M.D., THOMAS

MC CLELLAN, MD, JOHN B.
60448

‘DANGLES, MD, GEORGE I
JAIN, MD, NEERAI

JOHN, M.D., THOMAS
LIPSON, M.D., STEWART B
60449

JOHN, M.D., THOMAS
60430

FINKELSTEIN, DO, KENNETH
FOULKES, MD, RICHARD B
RUBIN, MD, GARY V

60451

Albanis, Chris V _
BONAMINIO, MD, ROBERT
Cupic, M.D., Milorad
DANGLES, MD, GEORGE )
JOHN, M.D., THOMAS
LIPSON, MDD, STEWART B
LUBECK, MD, DAVID M

SONNENBERG, MDD, JOHND

60452

Albanis, Chnis V

BROOKER, MD, JAY M
CAROBENE, MD, HOLLY §
Christmas, M.D_, Monica M
Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
Feitt, M.D_, Marianne E
FINKELSTEIN, DO, KENNETH
FINKELSTEIN, DPM, DAVID E
IYENGAR, NEHA P

IYER, MD, ANITA

JAIN, MD, NEERAIJ

JOHN, M.D,, THOMAS
LIPSON, M.D.,, STEWART B
LUBECK, MD, DAVID M
RITRIN MDN GARY V
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ZipCode:

60453

ZipCode:

60456

ZipCode:

60457

ZipCode:

60458

ZipCode:

60459

Zi.pCode:

A4dna1

292
269

262

132

327

37

48
285
77
17
269
262

236

318
37
48

285

264

269

262

37
47
37
285
264
77
269

327
37
264
77
82
117

3i8
27
27
37
47
287
322
317
285
264
336
117
269
262

377

"SANDERS, LAURAK
SONNENBERG, M.D,, JOHND
TICHO, M.D., BENJAMIN H
ZUMERCHIK, MD, DAVID L.
60453

Cupic, M.D., Milorad

DANGLES, MD, GEORGE ]
FOULKES, MD, RICHARD B
JAIN, MD, NEERAJ

LUBECK, MD, DAVID M
RUBIN, MD, GARY V
SONNENBERG, M.D., JOHN D
TICHO, M.D., BENJAMIN H
TILLMAN, DPM, WAYNE A
60455

Albanis, Chris V
DANGLES, MD, GEORGE ]
FOULKES, MD, RICHARD B

- JAIN, MD, NEERAJ

JOHN, M.D.,, THOMAS
SONNENBERG, M.D., JOHN D

TICHO, M.D., BENJAMINH .

60456

DANGLES, MD, GEORGE ]
FINKELSTEIN, DO, KENNETH
IYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHN D
60457

Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
MC CLELLAN, MD, JOHN B
RUBIN, MD, GARY V

60458

Albanis, Chris V-
CAROBENE, MD, HOLLY S
Cupic, M.D., Milorad
DANGLES, MD, GEORGE ]

'FINKELSTEIN, DO, KENNETH

FOSTER, M.D., VANESSA R
Gerst, David

IYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, MD., THOMAS
LIPSON, M.D., STEWART B
RUBIN, MD, GARY V
SONNENBERG, M.D., JOHN D
TICHO, M.D., BENJAMIN H-

" 60459

Cunic M D Nhlarad
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2

ZipCode:

60462

ZipCode:

60463

ZipCode:

60464

ZipCode:

60465

ZipCode:

60466

ZipCode:

60467

ZipCode:

60468

ZipCode:

60469

ZipCode:

60471

ZipCode:

318
266
27
37
264
336
77
269

318
37

317
285
77

117
269

37
285
82
269

37

77

107
269

266
327
329
264
77

37
264
336

77

264

264

266
327
329
264

77
269

60461

Albanis, Chris V
BROOKER, MD, JAY M
CAROBENE, MD, HOLLY §

. DANGLES, MD, GEORGE ]

JOHN, M.D, THOMAS
LIPSON, M.D., STEWART B
LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHN D
60462 :

Albanis, Chris V

DANGLES, MD, GEORGE J
IYENGAR, NEHA P

JAIN, MD, NEERAJ

LUBECK, MD, DAVID M
RUBIN, MD, GARY V
SONNENBERG, M.D., JOHN D
60463

DANGLES, MDD, GEORGE J
JAIN, MD, NEERAJ

MC CLELLAN, MD, JOHN B
SONNENBERG, M.D., JOHN D
60464

DANGLES, MD, GEORGE |
LUBECK, MD, DAVID M
QUINONES, MD, RICHARD A
SONNENBERG, M.D., JOHN D
60465

BROOKER, MD, JAYM
Cupic, M.D., Milorad
Feitl, M.D., Marianne E
JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
60466 :

DANGLES, MD, GEORGE J
JOHN; M.D., THOMAS
LIPSON, M.D., STEWART B
LUBECK, MD, DAVID M
60467

JOHN, M.D., THOMAS
60468

JOHN, M.D., THOMAS
60469

BROOKER, MD, JAY M
Cupic, M.D., Milorad
Feitl, M.D., Marianne E

- JOHN, M.D., THOMAS

LUBECK, MD, DAVID M
SONNENBERG, M.D,, JOHN D
60471
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60472

ZipCode:

60473

ZipCode:

60474
ZipCode:

60475

. ZipCode:

60477

ZipCode:

60478

_ ZipCode:
. 60480

Zinlade

38
240
302
264
77

266
323
27
327
37
240
329

54 -

285
216
77
109
269
236

240

57
285
77

266
27
327
37
47
48
320

" 285

264
67
336
77
117
269

266
327
240
329

264
77

82
269

77
269

Albanis, Chris V

DAWSON, MD, DEREK ]
Dwarakanathan, M.D., Surendar
JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
60472

BROOKER, MD, JAY M
Butler, M.D., Nichole M
CAROBENE, MD, HOLLY §
Cupic, M.D., Milorad
DANGLES, MD, GEORGE )
DAWSON, MD, DEREK J
Feitl, M.D., Marianne E
GORDON, MD, RANDALL J
JAIN, MD, NEERAJ

- JOHNSON, MD, KAREN D

LUBECK, MD, DAVID M
RAY, MD, VALENCIA M
SONNENBERG, M.D., JOHN D
TILLMAN, DPM, WAYNE A
60473

DAWSON, MD, DEREK J
60474

. HALEK, DPM, WALTER A

JAIN, MD, NEERAJ
LUBECK, MD, DAVID
60475 :

BROOKER, MD, JAY M
CAROBENE, MD, HOLLY §
Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
FINKELSTEIN, DO, KENNETH
FOULKES, MD, RICHARD B
Haldeman, DO, Travis K

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS

KIRK, MD, TODD S

LIPSON, MD., STEWART B
LUBECK, MD, DAVID M
RUBIN, MD, GARY V
SONNENBERG, M.D., JOHN D
60477

BROOKER, MD, JAY M

Cupic, M.D., Milorad
DAWSON, MD, DEREK ]

Feitl, M.D., Marianne E

JOHN, M.D., THOMAS
LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B
SONNENBERG, M.D., JOHND

60478

LUBECK, MD, DAVIDM
SONNENBERG, M.D., JOHN D
ANARN

[ p— gn—lh.)v—-\,bp—a“h—n-—l—lu——n_

G o —

RN Q= e e BN

b
[—]



60481
ZipCode:

60482

ZipCode:

60487
ZipCode:

60491

ZipCode:

60501

ZipCode:

60510
ZipCode:

60514
ZipCode:

60515
ZipCode:

60516
ZipCode:

6052
ZipCode:

60521
ZipCode:

60523
ZipCode:

60525

ZipCode:

60527

17

27

1327

37
n7
285

77
269

37

37
264
17

269

27

285
264
117
269

285

264

48

37

- 27

327

94

117

318
285
264
77

269

37
48

LUBECK, MD, DAVID M
60481

CAROBENE, MD, HOLLY §
Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
IYENGAR, NEHA P

JAIN, MD, NEERAI]

LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHN D
60482

DANGLES, MD, GEORGE J
60487

DANGLES, MD, GEORGE J
JOHN, M.D., THOMAS
LUBECK, MD, DAVID M

SONNENBERG, M.D., JOHN D-

60491

_ CAROBENE, MD, HOLLY §

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
RUBIN, MD, GARY V
SONNENBERG, M.D., JOHN D
60501

JAIN, MD, NEERAJ
60510

JOHN, M.D., THOMAS
60514

FOULKES, MD, RICHARD B,
60515

DANGLES, MD, GEORGE J
60516

CAROBENE, MD, HOLLY §
Cupic, M.D., Milorad
6052

SYLORA, M D, JAMES A
60521

RUBIN, MD, GARY V

60523

Albanis, Chris V

" JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHN D
60525

DANGLES, MD, GEORGE J
FOITTXKFS MD RICHARD R
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ZipCode:

60532
ZipCode:

60534
ZipCode:

60543
ZipCode:

60544
ZipCode:

60545
ZipCode:

60546
ZipCode:

60561-4433
ZipCode:

60564
ZipCode:

60565
ZipCode:

60586
ZipCode:

60601
ZipCode:

60605
ZipCode:

60606
ZipCode:

60607
ZipCode:

60608

ZipCode:

60609

264

269

48
117

37

37

37

48

269

269

327
269

37

109

48

269

89

323
327
285
264
77
117
269
132

318
266
327

JOHN, M.D., THOMAS
60527

SONNENBERG, M.D., JOHN D
60532

FOULKES, MD, RICHARD B
RUBIN, MD, GARY V
60534

DANGLES, MD, GEORGE }
60543

DANGLES, MD, GEORGE ]
60544

DANGLES, MD, GEORGE }
60545

FOULKES, MD, RICHARD B
60546

SONNENBERG, M.D., JOHN D
60561-4433

SONNENBERG, M.D., JOHN D
60564

Cupic, M.D., Milorad
SONNENBERG, M.D., JOHN D
60565

DANGLES, MD, GEORGE }
60586

RAY, MD, VALENCIA M
60601

FOULKES, MD, RICHARD B
60605

SONNENBERG, M.D., JOHND
60606

OLIVIER, MD, Mildred M
60607

Butler, M.D., Nichole M

Cupic, M.D., Milorad

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
RUBIN, MD, GARY V
SONNENBERG, M.D., JOHN D
ZUMERCHIK, MD, DAVID L
60608

Albanis, Chris V

BROOKER, MD, JAY M
Tanic M D Milarad

29
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ZipCode:

60610
ZipCode:

60612
ZipCode:

60613

ZipCade:

60615

ZipCode:

60615-4266
ZipCode:

60616

ZipCode:

60617

37
47
57
285
77
82
251
109
117
269
262

109

27
269

264
109
117

286
327
47
216
77
109
269

327

266
286
327
240
47
264
269

318
266
27
327
37
240

329

317
285
204

336

77
82
109

DANGLES, MD, GEORGE J
FINKELSTEIN, DO, KENNETH
HALEK, DPM, WALTER A
JAIN, MD, NEERAJ

LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B
PIERPAOLI, MD, STEVEN M
RAY, MD, VALENCIA M
RUBIN, MD, GARY V
SONNENBERG, M.D., IOHN D
TICHO, M.D., BENJAMIN H
60609

. RAY, MD, VALENCIA M

60610

CAROBENE, MD, HOLLY $
SONNENBERG, M.D., JOHN D
60612

JOHN, M.D., THOMAS
RAY, MD, VALENCIA M
RUBIN, MD, GARY V
60613

CHERNOFF, M.D., ALLEN M
Cupic, M.D., Milorad
FINKELSTEIN, DO, KENNETH
JOHNSON, MD, KAREN D
LUBECK, MD, DAVID M
RAY, MD, VALENCIA M
SONNENBERG, M.D., JOHN D
60615 '

Cupic, M.D., Milorad
60615-4266

BROOKER, MD, JAY M
CHERNOFF, M.D., ALLENM
Cupic, MD., Milorad

DAWSON, MD, DEREK J
FINKELSTEIN, DO, KENNETH
JOHN, M.D., THOMAS
SONNENBERG, M.D,, JOHN D
60616 '

Albanis, Chris V

BROOKER, MD, JAY M
CAROBENE, MD, HOLLY S
Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
DAWSON, MD, DEREK ]
Feitl, M.D., Marianne E
IYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, M.D,, THOMAS
LIPSON, M.D., STEWART B
LUBECK, MD, DAVID M
MC CLELLAN, MD, JOHN B
RAY MDD VAIFNCTA M
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'u ZipCode:
. 60618
ZipCode:

60619

ZipCode:

60619-9538
ZipCode:

60620

._.,.“,

ZipCode:

. 60621

269

47

318
266
323
27
286
327
37
240
47
322
317
285
77
82
109
269
132

327

318

27
29
13
327
37
240
302
329
47
57
58
317
285
264
216
336
77
82
109
269
93
262
in
132

318
27
327
7

SONNENBERG, M.D., JOHN D
60617

FINKELSTEIN, DO, KENNETH
60618

Albanis, Chris V

BRCOKER, MD, JAY M

Butler, M. D, Nichole M
CAROBENE, MD, HOLLY §
CHERNOFF, M.D., ALLEN M
Cupic, M.D, Milorad _
DANGLES, MD, GEORGE ]
DAWSON, MD, DEREK J
FINKELSTEIN, DO, KENNETH
Gerst, David '

1YENGAR, NEHA P

JAIN, MD, NEERAJ

LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B
RAY, MD, VALENCIA M
SONNENBERG, M.D., JOHN D
ZUMERCHIK, MD, DAVID L
60619

Cupic, M.D., Milorad
60619-9538

Albanis, Chris V

BROOKER, MD, JAY M
CAROBENE, MD, HOLLY S
CHAN, DPM, CHEUNG H
CHURCH, MD, NANCY R
Cupic, M.D., Milorad
DANGLES, MD, GEORGE ]
DAWSON, MD, DEREK J
Dwarakanathan, M.D., Surendar
Feit, M.D., Marianne E
FINKELSTEIN, DO, KENNETH
HALEK, DPM, WALTER A
HALLOWAY, MD, MAHOUD A
IYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
JOHNSON, MD, KAREN D
LIPSON, MD_ STEWART B
LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B
RAY, MD, VALENCIA M
SONNENBERG, M.D., JOHN D
SYLORA, MD, HERME O
TICHO, MD., BENJAMIN H
WATKINS, MD, NEIL L
ZUMERCHIK, MD, DAVID L
60620

Albanis, Chris V
CAROBENE, MD, HOLLY S
Cupic, M.D, Milorad
NANGIFES MD GFENRGF T
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ZipCode:

60622

ZipCode:

60623

ZipCode:

60624

ZipCode:

60625

Zip(_:ode:

60626

ZipCode:

60627
ZipCode:

60628

240
302
329
47
317
285
264
7
82
109
269
236

82

57
264

3
269

327

262

kv 4
240
269

27

318

266
123
27
286
327
37
240
329
47
287
322
320
58
62
317
303
285
264
216
336
17

DAWSON, MD, DEREK J
Dwarakanathan, M.D., Surendar
Feitl, M.D., Marianne E
FINKELSTEIN, DO, KENNETH
TYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B
RAY, MD, YALENCIA M
SONNENBERG, M.D,, JOHN D
TILLMAN, DPM, WAYNE A
60621

MC CLELLAN, MD, JOHN B
60622

HALEK, DPM, WALTER A
JOHN, M.D., THOMAS
60623

Cupic, M.D., Milorad
SONNENBERG, M.D,, JOHN D
60624 '

Cupic, M.D., Milorad
TICHO, M.D., BENJAMIN H
60625

Cupic, M.D., Milorad
DAWSON, MD, DEREK ]
SONNENBERG, M.D_, JOHN D
60626

CAROBENE, MD, HOLLY S
60627

Albanis, Chris V :
ANDRIACCHI, DPM, DOMINIC A
BROOKER, MD, JAY M

Butler, M.D., Nichole M
CAROBENE, MD, HOLLY S.
CHERNOFF, M.D., ALLEN M
Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
DAWSON, MD, DEREK ]

Feitl, M.D., Marianne E
FINKELSTEIN, DO, KENNETH
FOSTER, M.D., VANESSA R
Gerst, David _
Haldeman, DO, Travis K
HALLOWAY, MD, MAHOUD A
HORN, DPM, LISA J
IYENGAR, NEHA P

IYER ,MD, ANITA

JAIN, MD, NEERAJ

JOHN, M D., THOMAS
JOHNSON, MD, KAREN D
LIPSON, M.D,, STEWARTB
TTTRECK MDD NDAVIDM
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ZipCode:

60628-31335

ZipCode:

60629

ZipCode:

60632

ZipCode:

60633

ZipCode:

60634 .

. ZipCode:

60636

82

89

109
269
3
33

318

-205

266
327
37
240
329
47
287
48
57
317
285
264
336
77
82
109
117
269
262
236

318
327
37
329
57
264
77
117
269

262 .

27
327
47

303
77

109

318
766

MC CLELLAN, MD, JOHN B
. OLIVIER, MD, Mildred M
RAY, MD, VALENCIA M
SONNENBERG, M.D,, JOHN D
SYLORA, MD, HERME O
WATKINS, MD, NEIL L

60628

CAROBENE, MD, HOLLY 8
60628-3335

Albanis, Chris V
BONAMINIO, MD, ROBERT
BROOKER, MD, JAY M
Cupic, M.D_, Milorad
DANGLES, MD, GEORGE )
DAWSON, MD, DEREK !
Feitl, M.D., Marianne E
FINKELSTEIN, DO, KENNETH
FOSTER, M.D., VANESSA R
FOULKES, MD, RICHARD B
HALEK, DPM, WALTER A
IYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, M.D,, THOMAS
LIPSON, M.D., STEWART B
LUBECK, MD, DAVID M
MC CLELLAN, MD, JOHN B
RAY, MD, VALENCIA M
RUBIN, MD, GARY V
SONNENBERG, MD., JOHN D
TICHO, M.D., BENJAMIN H
TILLMAN, DPM, WAYNE A
60629

Albanis, Chnis V

Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
Feitl, M.D., Marianne E
HALEK, DPM, WALTER A
JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
RUBIN, MD, GARY V
SONNENBERG, M.D., JOHN D
TICHO, M.D., BENJAMIN H
60632

CAROBENE, MD, HOLLY S
Cupic, M.D., Milorad
FINKELSTEIN, DO, KENNETH
HALEK, DPM, WALTER A
IYER.MD, ANITA

LUBECK, MD, DAVID M
60633 '

RAY, MD, VALENCIA M
60634

Albanis, Chris V
RRMKFR MDY TAY M
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1N

ZipCode:

60637

ZipCode:

60638

ZipCode:

606383231
ZipCode:

60639
ZipCode:

60640
ZipCode:

60643

329

27
33
327
240

47
31
285
264

77
251
109
269

93

318
327
37
109
269

318
327
37
329
47
310
303
285
264

117
269
93

327
93

285

318
205
266
27
286
327
37

240
302

329

47
52,

CAROBENE, MD, HOLLY S
CHURCH, MD, NANCY R
Cupic, M.D., Milorad
DAWSON, MD, DEREK ]
Feill, M.D_, Marianne E
FINKELSTEIN, DO, KENNETH
IYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
PIERPAOLI MD, STEVEN M
RAY, MD, VALENCIA M
SONNENBERG, M D, JOHN D
SYLORA, MD, HERME O
60636

Albanis, Chris V

Cupic, M.D., Milorad
DANGLES, MD, GEORGE ]
RAY, MD, VALENCIAM
SONNENBERG, M.D., JOHN D
60637

Albanis, Chris V

Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
Feit], M.D,, Marianne E
FINKELSTEIN, DO, KENNETH
GOYAL MD_RAJK
IYER,MD, ANITA

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
RUBIN, MD, GARY V
SONNENBERG, M.D,, JOHN D
SYLORA, MD, HERME O
60638 '

DANGLES, MD, GEORGE J
606383231

Cupic, M.D., Milorad
SYLORA, MD, HERME O
60639

JAIN, MD, NEERAJ
60640

Albanis, Chris V

" BONAMINIO, MD, ROBERT

BROOKER, MD, JAY M
CAROBENE, MD, HOLLY §
CHERNOFF, M.D., ALLENM
Cupic, M.D., Milorad
DANGLES, MD, GEORGE }
DAWSON, MD, DEREK J
Dwarakanathan, M.D., Surendar
Feitl, M.D>., Marianne E
FINKELSTEIN, DO, KENNETH

GEI SOMINGO DPM STEVENT.
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ZipCode:

60644

ZipCode:
60645
ZipCode:

60647
ZipCode:

60649

ZipCode:

60652

57
58
317
285
264
336
77
82
109
117
269
93
262
331
132

240
82
117

264
kx|

48

318

205

266
27
327
329
48
57
317
285
264
77
B2
B9
109
269
132

318
205
266
323
27
333
327
37
240
47
317
2R5

HALEK, DPM, WALTER A
HALLOWAY, MD, MAHOUD A
IYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
LIPSON, MD., STEWART B
LUBECK, MD, DAVID M

MC CLELLAN, MD, JOHN B
RAY, MD, VALENCIA M
RUBIN, MD, GARY V
SONNENBERG, M.D., JOHN D
SYLORA, MD, HERME O
TICHO, M.D., BENJAMIN H
WATKINS, MD, NEIL L
ZUMERCHIK, MD, DAVID L
60643

DAWSON, MD, DEREK J
MC CLELLAN, MD, JOHN B
RUBIN, MD, GARY V

60644

JOHN, M.D,, THOMAS
WATKINS, MD, NEIL L
60645

FOULKES, MD, RICHARD B
60647

Albanis, Chris V
BONAMINIO, MD, ROBERT
BROOKER, MD, JAY M
CAROBENE, MD, HOLLY §.
Cupic, M.D., Milorad

Feitl, M.D., Marianne E
FOULKES, MD, RICHARD B
HALEK, DPM, WALTER A
IYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, M.D.,, THOMAS
LUBECK, MD, DAVID M
MC CLELLAN, MD, JOHN B
OLIVIER, MD, Mildred M
RAY, MD, VALENCIA M
SONNENBERG, M.D., JOHN D
ZUMERCHIK, MD, DAVID L
60649

Albanis, Chris V
BONAMINIO, MD, ROBERT
BROOKER, MD, JAY M
Butler, M.D., Nichole M
CAROBENE, MD, HOLLY S
Christmas, M.D., Monica M
Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
DAWSON, MD, DEREK J
FINKELSTEIN, PO, KENNETH
IYENGAR, NEHA P

TATN MDY NFFRAT

55

—

D WA e b ] B 00 ) W e OGN e

[ 8]

i
~1
L0 S

w —

[ I )

u'—'Nw—'F—lMi—dNb—‘.t—ll—ll—lswuﬂ-—l

[

h

[ I ]
N B e Rt e L e LAY

e R o IRV R N



B ZipCode:

60653

ZipCode:

60655

ZipCode:

60659

ZipCode:

66677

ZipCode:

60680

i o ZipCode:

608

60803

ZipCode:

264
336
77
82
117

269

262

o132

286
327

47
77
109
269

318
266
327
37
329
47

" 46

57
303

. 285

264
336
77
251
109
269
93
262
132

285

269

285

269

318

327

37
329
317
285
764

JOHN, M.D., THOMAS

LIPSON, M.D., STEWART B
LUBECK, MD, DAVID M

MC CLELLAN, MD, IOEN B
RUBIN, MD, GARY V
SONNENBERG, M.D., JOHN D
SYLORA, M.D., JAMES A
TICHO, M.D., BENJAMIN H
ZUMERCHIK, MD, DAVID L
60652

CHERNOFF, M.D., ALLEN M
Cupic, M.D., Milorad :
DAWSON, MD, DEREK
FINKELSTEIN, DO, KENNETH
LUBECK, MD, DAVID M
RAY, MD, VALENCIAM
SONNENBERG, M.D., JOHN D
60653 :

Albanis, Chris V :
BROOKER, MD, JAY M

Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
Feitl, M.D., Mananne E
FINKELSTEIN, DO, KENNETH
FINKELSTEIN, DPM, DAVID E
HALEK, DPM, WALTER A
IYER,MD, ANITA

JAIN, MD, NEERAJ

JOHN, M.D,, THOMAS
LIPSON, M.D.,, STEWART B
LUBECK, MD, DAVID M
PIERPAOLIL MD, STEVEN M
RAY, MD, VALENCIA M
SONNENBERG, M.D., JOHND
SYLORA, MD, HERME O
TICHO, M.D., BENJAMIN H
ZUMERCHIK, MD, DAVID L
60655

JAIN, MD, NEERAS
60659

SONNENBERG, M.D., JOHND
60677

JAIN, MD, NEERAJ
60680

SONNENBERG, M.D., JOHN D
608

" Albanis, Chris V

Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
Feitl, M.D., Marianne E
IYENGAR, NEHA P

JAIN, MD, NEERAJ

IOHN M1 THOMAS
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ZipCode:

60805

ZipCode:

60809
" ZipCode:

60817
ZipCode:

. 60827

ZipCode:

60830
ZipCode:

60901
ZipCode:

60913
ZipCode:

60938
ZipCode:

60940

. ZipCode:

60954

216
77
269
132

318
266
27
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285

318

266
323
27

327

37
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264

77
269
132

285

- 264

264

264

264
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767

JOHNSON, MD,, KAREN D
LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHN D
ZUMERCHIK, MD, DAVID L
60803

Albanis, Chris V

BROOKER, MD, JAY M
CAROBENE, MD, HOLLY S
Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
DAWSON, MD, DEREK J
Feitl, M.D., Marianne E
JAIN, MD, NEERAJ

JOHN, M.D., THOMAS
LUBECK, MD, DAVID M
MC CLELLAN, MD, JOHN B
SONNENBERG, M.D., JOHN D

'SYLORA, MD, HERME O

TICHO, M.D., BENJAMIN H
ZUMERCHIK, MD, DAVID L
60805

JOHN, M.D,, THOMAS
60309

JAIN, MD, NEERAJ
60817

Albanis, Chris ¥

BROOKER, MD, JAY M
Butler, M.D._, Nichole M
CAROBENE, MD, HOLLY §
Cupic, M.D., Milorad
DANGLES, MD, GEORGE J
IYENGAR, NEHA P

JAIN, MD, NEERAJ

JOHN, M D, THOMAS
LUBECK, MD, DAVID M
SONNENBERG, M.D., JOHN D
ZUMERCHIK, MD, DAVID L
60827

JAIN, MD, NEERAJ
60830

JOHN, M.D., THOMAS
60901

JOHN, M.D., THOMAS
60913

JOHN, M.D., THOMAS
60938

JOHN, M.D,, THO
60940 .

JOHN, M.D., THOMAS
TICHO M D RENTAMMINH
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ZipCode:

61350
ZipCode:

66935
ZipCode:

Unknown

ZipCode:

48

48

318
327
269
262

60954

FOULKES, MD, RICHARD B
61350

FOULKES, MD, RICHARD B
66935

Albanis, Chris V

Cupic, M.D., Milorad
SONNENBERG, M.D._, JOHN D
TICHO, M.D., BENJAMIN H
Unknown
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LEASE EMENT
(LESSEE/OWNER)

THIS LEASE AGREEMENT (the “Lease”), dated as of March L0 , 2007, :s made and
enicred into by and bestween BEDFORD MED, LLC, an lMinois limited liability company
("Lessor') and SOUTHWESTERN MEDICAL, LLC, an Ilinois limited liability corapany
(“lessee™) as of the date the lest perty hereto executes this Lcase.

WITNESSETH THAT, in consideration of the following terms and conditions, the
paries herzto mutnally understand and agree as follows:

. LEASED PREMISES.

For the Lease Term commencing on the Commencemen: Date, Lessor hereby leases o
Lessce, and Lessce hereby leases fromn Lessor, approximately 15,000 square ject. contained
within a building to be constructed (the “Building™) on certair real property located at 7456 S.
State Road, Bedford Perk, Itlinois, Cook County, llinois, as legally described on Exhibit “A”
attached hereto and made a part hereof (the “Land™). The floor plan of the premises derised by
this Lease is a5 more fully described and depicied in Ezhibit “B”, aitached herewo (the “Leased
Pregueses ™). Lessee shall have the non-exclusive rigat to use in common with Lessor and other
lessees, those areas or the Project (as such rerm is heresfter defined), including the Bulding
cntrances, lobbies, comidors, elevators, loading docks, trash removal areas, . groucds, roads,
driveways, stairways, sidewalks, parking areas and facilities, and other similar aress. which
erable Lessee to obtain the usc and enjoymert of the Leased Premises for ali customary and
permitted purposes (the "Common Areas”). For the purposes of this Lease, the Land, Building
and Common Aress are collectively referred to herein ac the “Project”. For the purposes of 1his
Lease, the wtal square feet of the Leased Premises shall be determinad by measuring from the
o:side of any exterior walls and from the middle of any interior or shared walls in accordarce
with BOMA siandards. Prior to the completion of the Pmjzct as defined kerein, fessor and
Lessce shall enter into an agreement (the “Qcgupancy Agreement™) substantiglly in the forr
anached hereto as Exhibit “C™ which will provide, among other things, the exact amount of
square foo'age to be occupied by the Lessee, the exact amount of square footage of the Common
Arcas and Lessee’s pro rata sbare of the Common Areas and that the Lessee 15 accepiing the
Leased Premises as constructed.

2. TERM.

Lessee shall bave and hold the Leased Premises for an initial term of fifteen (15} years
(the “loitial T2rm™). The Imtial Term of the Lease shall commence ar 12:01 am. on the
Commsncement Date and shall terminate on the last day of the 120% calendar month Tollowing
the Corumencement Date (the “Expiration Date”) (the [nitia! Term together with aAny extensions
thereof is berein referred. to as the “Term™); provided, however, that if the Commencemen: Date
15 other than the first day of a month, then the Term of this Lease shail be computsd from the
Girst day of the calendar month following the Corumencement Date Y The “Commencement Date”™
shal. rneap the laler to occur of: (i) the date thar Lesses receives g Certificate of Need from '

Minoss Deparimert of Public Heal 3 'CQN"),aogemer with any other addirions!

59 — -
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govemmental appravals regarding the Lessec’s business operations from the Leased Premises,
and (i) the date that Lessor shall tender possession of the Leased Premises to Lessee following
the substantial completion by Lessor of (x) the Project in accordance with the Building Plans and
Specifications (as such term is hereafter defined) and (y} the Leased Premises in accordance with
the Premises Plans and Specifications (as such term is hereafter defined), and the issuance of a
final, non-temporary certificate of occupancy by the City of Bedford Park

3, - ORMANCE .

A Construction und Completion of the Project. The Lessor shall, at Lessor’s sole
cost und expense, construct the Project in accordance with the plans and specifications (the
“Butlding Plans and Specifications”) prepered an architect reasonably approved Lessee (the
“Architect”™), which Building Plans and Specifications shall be subject to Lessee’s approval in
Lessee's sole and absolute discretion. The Project shall consist of cne (1) two-story building
cuniaining approximately thirty thousand (30,000) square feet and related Common Areas and
grounds,

B Construction apd (.omglcuon of the Premises. The Lessor shall, at Lcsvor s sole
cost and expense, construct the Leased Premises in strict accordance with (i) that certain space
plan prepared by the Architect (the “Space Plao™, which Space Plan shall be subject to Lassee’s
approval in Lessee's sole and absolute discretion, and (ii) those cerwin the plans and
specifications for the Premises prepered by the Architect (the “Premises Plars. and
Specifications™), which Premises Plans and Specifications shal! be subject to Lessee’s approval
in Lesses's sole and absotute discretion {The Space Plan, the Premises Plans and Specifications,
and the Building Plans and Specifications are collectively referred to here in as the “Consiruction
Documents™. itis understood and agreed that the Premises Plans and Specifications are subject
1o the review and approval of the Iliinois Department of Health. Prompily followinp ssuance of
the CON, but in no event later than 15 days following the issuance of the CON, Lessor shall
cogapge the Arcoitect o cotnmence the preparation of the Construction Documents,  Moreover,
l.essor covenants that, absent any delays caused by Lessee, the Construction Documents shail be
completed and submitted w0 the required municipalities for building permit review with 120 days
following the issuance of the CON. Once the Constructions Docurnents have deen finalized,
lLessor und Lessee agree to enmter into &n amendment to this Lease incorporaling such
Constructions Documents into this Lease Agreement by specific reference. Moreover, in the
event that Lessee shall request any change orders or modifications 1o the Premises Plans and
Specifications after the same have been finalized and approved, Lessee shall be responsible for
(x) the cet increase (which shall be reflective of any corresponding cost-savings, if any) in the
cost to comsiruct the Premises {which net increase shall result in an increased Base Reat amount
to be caiculated pursuant to terms of Sgctipn 5 below), and (y) any delays caused as a result of
any such change order shall exiend the Outside Complesion by the comresponding nuinber of days
resulting frord any such Lessee delays. Lessor shall promptly notify Lessee of any cost increases
andror 1essee-caused delays as a result of any such Lessec-requested changes to the Premises
Pians and Spevificarions. In the event that Lessor shall initiate any changes to the Construction
Doacuments after the same have been finalized and approved by the parties hereto. then any such
mcreased costs resulting from such change(s) shall be borme by Lessor and the Basz Ren:
payable by Lessee pursuant to Section 3 hereinbelow shall not be increased as a resulr thersof.
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C. Construction Completion Dates.

(1) Lessor shall competitively bid out the construction of the Project and the
Lessed Premises, pursuant to the Construction Documents, to not less than three (3)
general contractors, Lessee shall be allowed to review all bids received. Following a
review of all bids received, Lessor shall have the right to select the general contractor (the
“ontractor”) after consulting with Lessee. Contractor shall directly enter into a single
general contract with the Contractor (the ‘ng._ggn_trgg_”}, which Genera! Contract
shall be for a guararteed maximum price. Lessor shall prepare s budget for the
complettion of the Proiect and the Premises which shatl be submined for review and
approvai by Lessee (the “Budget™). Once the Budg:t has been reviewed and approved by
Lessee, Lessor mey not increase or materially modify the Budget without first obtaining
the prior written consent of Lessee. Moreover, once the cost to coraplete the Project and
the Premises hay been determined, the parties hereto agree to smend this Lease to reflect
the Base Rent calculetion to be applied for the Lease. Lessor and Lessee hereby agree
that (e developraent of the Project and the Premises shall be on ao “op2n-book™ basis,
with Lessee able to teview any contracts, budgets, invoices, swom statements and the like
regarding the construction and development of the Project anc the Premises, together
with the costs and expenses associated the rewith.

(s}  Promptly fohowing fina] approval of the Coostruction Docwments aond
issuance of the building permit, Lessor shall cause the Contractor to promptly commence
and diligently proceed with the construction of the Project and the Leased Premises so as
o endeavor to complete the Project and the Leased Premises by the date that is fifteen
(15 months following the issuance of the required building permits (the “Estimated
Completicn Date™) subject 1o force majeure delays. If Lessor is delayed in completing
the Project and the Leased Premises in accordance with the Construc::on Documents and
delivering the Leused Premises by the Bstimated Complstion Duate, then the
Commencement Date will be posiponed to the date Lessor delivers the Leased Premises
to Lessee in the condition required per the terms of this Lease. If Lessor is unable to so
deliver possession of the Leased Premises to Lessee in the condition required per the
Construction Documents and this Lease by the Estimated Completion Date, Lessor shall

use commercisily reasonable efforts to deliver the Leased Premises to Lessee as soon .

thereafler as is possible. Notwithstanding the foregoing or any provision hterein to the
contrary, in the event that Lessor fails to deliver possession of the Leased Premises (in
“1e condition required per the terms of the Construction Documents and this Lease) to
Lessee by the earlier of: (i) the date that is eighteen (18) months following the issuance of

t»¢ building permit, and (ii) the date by which the Premises are required 10 be completed
per the terms of the CON (the “Quiside Completion Dave™), through no fault or delay by
Lessee (including Lessee-requested change orders), then Lessee shall receive two (2)
days of abatement of Rent for cach day that the Commencemsnt Date is ¢slayed beyond
e Ousside Compietion Date. Moreover, in the event that the Premises are not delivered
0 Lessee in the condition required per the terms of the Construction Documents and this
Lease by the Outside Completion Date, then Lessor sbal! indeminify Lessee for any costs
and expenses incurred by Lessee (including, without limitation, any reasonable attorneys
fees and expenses) in connection with the negotiation and procurement of any extensiors
or amendments 1o the CON .in order to accommodate such later completion date.
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D. Construction Completion. The Project and the Leased Premises shall be
conclusively considered substantially completed as ready Jor occupancy and Renmt shall
commence upon Lhe earlier to occur of the following:

(1} A remporary or final certificate of occupancy (the “Certificate or Q-ggumgc ¥
has beer issued by the appropriate authorities;

(2) All renovation, counstruction, installations, and other work w be doae by the
Lessor have been completed in accordance with tne Construction Documents and
in full complience with ail requirements of the IMinois Depurtment of Public
Heahh, and the Leased Premises are suitable for :ts intended use as an ambulatory
surgical center by Lessee; or

(3)  If Lessee has accupied or taken possession of the Lessed Premises.

Except as ctherwise provided by the terms of this Lease, the taking of possession by
Lessee shall be deemed to estblish thar the Leased Premises have been completed in accordancs
with the Premises Plans and Specifications and are in good and satisfactory condition as of wher
passessian was so taken, except {a) for those items set forth in a punch list to be completed by
Lessor and Lessee promptly after delivery of the Leased Premises to Lessee (the “Punca List™):;
(b} any iatent defects in the Leased Premises, and (c) any latent defects in the Building electrica!.
plumbing, heatng, vertilahon or air conditioning systems or other common svsiems of the
Building serving the Leased Premises. Lessor warrants that the Project will be completed in a
good workmanlike manner, free of defects and with materials of good merchamable quality and
in keeping with all applicable federal, state and lncal statutes, ordinances, rules and regulations.
Moreover, Lessor represents and warrants 1o Lessee that (@) as of the Commencement Date, (i)
Buiidirg systems serving and affecting service to the Leased Premises will be in good working
order, and (ii) the Building and Project do not contain any asbestos or any other hazardous
materials in violation of applicable laws and (b} as of the Commencement Date, the Leased
Prerises, the Building, Commor Areas and Project will be in compliance with all iaws affecting
Lessee’s ability 1o occupy and use the Leased Premises as converaplated in this Lease, including,
without limitation, the regulations and requireraents of the Illinois Department of Public Health,
the -ADA and all environmental Iaws, in 2ffect on the Commencement Daie. l.essor shall
prompily meke any repairs or repiacements due to any defect in workmanship or materiais,
including the heating and air conditioning equipment, obse-ved by Lessce and reported 10 Lessor
within cne 1) year aftzr the Project completion and occupancy. Lessor shall assign to the

Lessee any guarantees it may have for which any materal, equipment or workmanship is -

zuaranteed for & longer period of time. :

5. Licn Free Completion. The Lessor shall cause to be paid all bills and costs
mewred in compieting the Project and the Leased Premises and shall cause all materialmen's and
mechanic’s liens which may be filed because of the nonpayment of any such bill or cost w be
released or recorded promptly after the filing thereof, but ia 'ieu thereof the Lessor may cause to
be deposited in escrow sach sums of money as shall be reasonably sufficient to protect the
Lessee's interests as weil as court costs, legal fees, and other expenses as tie Lessee may
reasonably expect to be needed 10 protect its interests in the Leased Premises dgainst such Lliens.



Mar 29 2007 3:01PM  HP LASERJET FAX p.6

- . | 4. EPOSIT.

Contemporancous with the execution of this Lease, Lessee has delivered w [essor the
sum of Twenty Thousand and No/i00ths Dollars ($20,000) (the “Deposit™}, which deposit has
already been paid to Lessor by Lessee. The Deposit shall be non-refundable unless the Lessor
shail be in Defauit hzreunder beyond any and all applicable notice and cure periods. However,
as long as Lessee is not in Default under this Lease beyond any and sl applicable notice and cure
periods, the Deposit skail be applied as a credit against the first month's rent payments. Should
Lessee be in Default under this Lease beyond any and all applicabie notice and cure periods, the
Deposit shall be applied as a credit against any amounts duc to Lessor. Lessor agrees iv hold the

" Deposit and not utilize the same in the construction end developmeut of the Project, the Building
or the Leased Premises. Lessor may hold and commingle the Deposit in an interes? bearing
account and shall not be required to pay interest thereon to Lessee, In the event Lessor conveys
or assigns its interest in the Project. Building and/or l.eased Premises to an unrelated third party,
the Lessor shall assign the Deposit, if applicable, to said third party end Lessor thereafter shell
kave no fusther liability for the return of the Deposit.

5. BASE RENT.

The base reat ("Base Rent™) shall be pavable in twetve (12) equal monthly payments in
advence commencing on the Commencement Date and thereafter, on the first day of every
month threughout the entire Lease Term. Exception being that Base Rent payments shall begin
on the Commencement Date and shall be prorated based upon the aumber of days remsining in
tue month, calculated on a daily rare using a thirty (30} day month. The annual Base Rent for the
first year of the Lease Term shall be determined using the following Bere Rert Formula:

. The SUM of: (a) Lessee’s Proportionate Share of land Costs, plug (b) Lessee's
Proportionate Snare of Site Costs, plus (c) Lessee's Proportionate Share of Development Costs,
plus (3] Lessee’s Proportionate Share of the Base Construction Costs, plus (¢) the actuel
Premises Construction Costs, MULTIPLIED BY: the sum of: (x) the prime interest rate
published by the Wall Street Journal and (y) 1.5%.

Commencing on the first anniversary of the Commencement Date, the annual Base Rern!
amount shull increase three percent (3%) compounded anrually throughout the Initial Term.
Once the various costs required to determine the first year’s Base Rent are known, Lessor and
Lessee agree to enter into ab amendmant to this Lease, pursuant to whico a rent schedule for the
Initial Term hersof is agreed to and memorialized.

For the purposes of this Lease, the term “Lesgee’s Pr iopate Share of Land Costs”
shall mean 50% of the costs actually incurred 10 acquire the Land, less any deposits that Lesses
patd in connection with the acquisition of the Land.

I'or the purposes ot this Lease, the terrn “Lessee’s Proportionate Share of Site Coxts”
shai! mean 30% of the coss acmally incurred to complete the demolition, excavation and
landscaping relating 1o the development of the Project:

For the purposes of this Lease, the term “Lessee’s Proportiopate Share of Developmert
Costs™ shall niean 50% of the costs acrually incurred in connection with the development of the
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Project. including: (i) any interest carrv costs actually incurred, (i) architectural and engineering
fees actually incurred in connection with the base building, shell and core of the Project {but
excluding the architectural and engineering fees particularly relating 10 the desigr of the
Premises), (iii) the payment of real estate taxes for wiich a credit was not received ot the closing
of the acyuisition o the Property, (iv) any reasomable third perty legal fees and expenses incurred
in_comnection with thc scquisition and development of the Project, (v) any commercialty
reasonable marieting fees relating w the development of the Project, (vi) eny commercially
reasonable wavel expenses actually incurred by Lessor’s agent (who are specifically identified as
Steve Lowry, Jerry Wise and Deb Wise) duning the construction and development of the Project,
and (vii) such commercially reasonable contingencies for a development of ts size and scope
(provided. however, that Lessez shall receive a credit for any budgeted contingency funds nor
uztually utilized duning the cowrse of the development of the Project).

For the purposes of this Lease, the term “Lessee’s Proportionute Share of Construction

Costy” shall mean [S0%)] of the costs actually incurred to comstruct the core and sheli of the

Pruj=ct and to bring the Project (including the Premises) to a “base buildin £” standarc,

Far the pupeses of this Lease, the term *‘Premises Construction Costs” shall mean the

actual costs to construct the Premises from its base building shell and core condition ro rhe
condition required per the Premises Plans and Specifications, including any and ali architectura!
costs and engineerng fees associated with prepararion the Space Plan and the Premises Plans and
Specifications.

6. ADDITIONAL RENT.

fay In addition to Base Rect, Lessee shall pay to Lessor during the Tenr
hereof, L.essee’s Proportionate Share of {i) all Operating Expenses (as defined below) mcurred
for the Project durir.g each and every calendar year during the Tenm of the Lease, (i) Taxes {as
definec in Sectiop 6{c) below), and (iii} Insurance {excluding any insurance on the contents of
the Leased Premises of professional liability of Lessee) (collectively, the “Additicnal Rept™).
Base Rent and Additional Rent shatl be collectively referred 1o 23 the “Rent”. As used herein,
."Proportiorate Share” is the petcentage vbtained by dividing the tocal square feet of the Leased
Premises by the total square feet of the Building.

{by  The twom “Opersting tixpenses” shall mean al} those commerciaily
reasonable costs incurred by Lessor in the provision of services 10 tenants and in the operation.
manageinent, repair, replacemsnt and maintenence of the Project and the Commor Areas, which,
in azcordance with generally accepted priicipies as applicd 10 the operation, maintenance, repair.
pratection, replacement of componsnts and management of first class medical office building ir
the Chicago metropotitan area, are properly chargesble, including, but not limited to, utilitics
other then those utility costs dircctly reimbursed to Lessor or other utilicy provider, -as the case
miay be. heat, air conditioning, janitorial service, labor, materials, supplies, ecuipment and tools.
permits, licenses, inspection fees, salaries and other ressonable compensation of maintenance
and reanagement personnel (up to and iocluding the level of property manzger) and maragzment
tees Norwithstanding the toregoing, Operating Expenses shall not include the fallowing: (i
depreciation on the Building or equipment therein; (i} ground lease rents: (iii} irterest and
principel or viher payments oo any encumbrarces or indebtedness of Lessor; (iv) the costs of any

~J
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work or alwerations (including painting or decoruting) furnished by Lessor without vharge as an
inducement for e tenant to lease space (i.e., free rent, improvement allowances); (v) property
raanagement fees in excess of 5% of the gross rental proceeds; (vi} expenses, tacluding, without
limitation, rent, associated with mamtnmmg a leasing or marketing office at the Project; {vii)
salaries and other compensation of executive officers of Lessor and any personhel above the
grade of property manager of the Building; (viti) tae cost of any work performed or service
provided (10 the extent such work or service is in excess of the work or serviee Lessor provides
to o’fice tenants) for which Lessor is reimbursed by the recipient; (ix) legal expenses incurred in
connection with tenant leases including, without limitation, negotiations with prospective renanis
and enforcing provisions of this Lesse or other leages in the Buildiag; (X} advertising, markeiing
and promotional costs; (xi) commissions of other compertsstion payable to leasing brokers, and
any costs relating to activittes for dhe sclicitation and execution of leases oi space within the
Building; (xii) Taxes (a8 defined belov; (xiii} Insurance (as defined below); (xiv) amounts paid
w0 any affiliate of Lessor for goods and services (other then fees for managemenr of the Building)
o the extent sach amounts are malerialiy in excess of the fair market rate for such goods and
setvices rendered by unaffiliated third parties on a competitive basis; (xv) damages incurred due
te the gross negligeace or willful misconduct of Lessor; (xvi) costs incurred ia conpection with
the sale, financing or refinancing of the Building or in connection with obteining. maintaining or
replacing any ground lesse of the Building; (xvii) expenditures for repairs or maintenance to the
extent of Lessor’s recovery thereof under warranties, guarntees Or service COnfracts: (xvii)
costs acruaily reimbursed (less any costs of recovery of insurance proceeds) through insurance
proceeds or otherwise to repair or replace damage by fire or insursd other casualty; (xix) the

costs, fines. damages or penalties incurred due to late payment of taxes or violations by Lesso: of

any goverzmental rule or authority or by reason of any default (or claim of default) or late
payment by it under any lease or other contract or instrument {regardless of whether or rot the
paymment itself is allowed to be included in expenses), including, without limitatior. a1y legal and
other professtonal fees paid or incurred in connection therewith; (XX) costs of spacial cleaning or
other services not provided on & regular basis to tenants of the Building; (xxi) the cost of
correcting deiects (o the construction of the Building or in the Building equipmert; (xxii)
coambutions o operating expense reserves; (xxiii)-bad debt los:, rant loss or rescrves for Had
dzbt or rent loss; (axiv) damgyges incwred due 10 the negligence or willful misconduct of Lessor;
and {xxv) any expenses that do not relare to the operation of the Project. Additionallv, Operating
Cxpeoses shall not include the costs of any alterations, additions, squiprent or ieplacemenis

which, unde: generally accepted accounting principles and practices are properly classifiec as -

“capital improvements” to the Property; provided, however, Lessor may inctude in Cperating
kxpeoses the costs of the following capital improvements, amortized on a straight-line basis cver
theis useful lives in accordance with generally accepted accounting prmc1plc% as modifiea for
inccrue-producing properties, consistently applled
L. Apy capital umprovemerts made in order 1o comply with any new laws,

rules or regulations or any changes in existing laws, rules or reguletions adopied by any
governunertal authonity after the Commencement Date; and

2. Any copital improvements that are Jesigned primarily tw promote and
protect the heaith, safety and well being of the Project’s occupants; and

[. £,
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3. Any capital improvements that are designed primarily to reducs Operating
Expenses, provided thet the amortized amount of these capital items in ary vear will be
equal 10 the estimated resulting reduction i Operating Expenses for the same year.

e The term “Taxes" shall include, out not be limited o the following: (i) real estaie
taxes; (ii) special and general assessments; {iii) water and sewer rents and charges and cherges
including connection or hookup charges; (iv) governmental license and permit fees; (v) charges
for public or private easements benefiting the Building; (vi) taxes on other areas made available
for the cormmon use or benefit of tenents; (vii) all other goverumental impositions and charges
{extraordinary as well as ordinary, foreseen and unforeseen) which are either a lisn on the
Building or which are charged, levied or assessed on, or imposed in cornection witd, the use,
occupancy or possession of the Building, and/or which appear as a charge on a tax biil given 10
Lessor by any otYicial taxing authority; (viii) taxes, license fees or other charges measured by the
rents receivable by Lessor from the Building; (ix) OCCuUpancy taxes, rent taxes.or similar taxes;
interest on tax installment payments; and (x) costs, expenses and fees (including attorneys’ and
other experts’ fees) incurred by Lessor in contesting andior negotiating taxes with public
suthorities (regardiess of the outcome). Notwithstanding the foregoing, the term “Taxes™ shall
expressly excludes any state, local, federul, personel or corporats income tax measured by the
income o Lessor (including tax on rents or gross receipts), payroll, corporate “ranchise, incoms,
gains, transfer, estate, inheritance, succession, gift, excise, profit, unincorporated business,
capital stock, lute charges, interest and/or penalties from the failure to pay taxes of any kind, and
special assessments levied against another tenant or occupant in the Building dce 1o
fmprovements made by such other tenant or occupant. If the Leased Premises 1s Jocated in a
Jurisdicior. wherein taxes are billed or are payable in 2rrears atter they have accrued or become a
lien, then the Taxes that are payable or become s fien during the culendar year in which the
Lease Term is in effect shall be included in the definition of “Taxes” shared in or payable by
Lessee aceording to the provisions of this paragraph even though the payment thereof relates 1 a
fiscal tax period in whole or in part occurring prior to the commencement of or atter the erd of
dhe Lease Term. I Lessor is successful in causing the Taxes to be reduced or in obtaining a
refund, tebate, credit or similar benefit (hereinafier collectively referred to as & “reducrion™),
Lessor shall credit the reduction(s) to Taxes for the calendar year to which a recuction aprlies
snd to recalculate the Taxes owed hy Lessee for years afier the year in which the reduction
applies based on the reduced Taxes.

{d)  The term “[nsurapce” shall mean insurance carried by Lessor with respect
tc the Building (including the real property) and insurance-related costs and expenses, inclading
without himitation, costs end expenses related 1o insuring the Buiiding and improvements and
tosuring for bodily injury and property damage, liability, inclading but nat limited to, insurance
premiums, administrative costs, fees, losses within deducnbles and’or self-insured retention for
special form property insurance including flood and earthquake, boiler and machinery, loss of
rents, crime, genera! and wnbrella liability, workers compensation, automobile end stch other
coverages and limits as Lessor io its commercially discretion “dcems reasonsble in the
circumstances as if the Building was the only property owned by Lessor but notwithstanding the
foregoing, such insurance mey be obtined through blanket policies as long as Lessor makes a
ressonable allocation of premiums w the Building, which allocation may be based upon a
uniform per square foot rate for all or substantizlly all property owned by Lessor and its
atfibates. :

(-
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@) Lessor may make a good faith estimate of the Additional Rent to be due
by Lessee for uny calendar year or part thereof during the Term and Lessee shall pay to Lessor,
in advance concurrently with sach monthly installment of Base Rent, an amount equal to the
estimated Additional Rent for such calendar year or part thereof divided by the number of
months therein '

() By April | of each calendur year, or as soon thereafter as practicable.
lessor shall furnish 1o Lessee a statement of Additional Rent for the previcous vear (the
- Additional Rent S:atement™, If Lessee’s estimated payments of Additional Rent under Section
6(a) for the year covered by the Additional Rent Statement exceed Lessee’s share of suck items
as indicated in the Additional Rent Staternent, then Lessor shall credit the difference w Lessee
against the next monthly payment of Additional Rent due to Lessor or refund said difference to
Lessec (if such delermination is made followirg the axpiration of the Lease Term), likewise, if
Lessee’s estimated payments of Additional Rent under Section 6(a) for such year ere less than
Lessee's share of such items as indicated on the Additionel Rent Statement, then Lessee shall
pey such deficiency within thity (30) deys of receipt of the Addiuonal Reat Sturement,
However, Lessee shall pay any such deficiency for mxes and insurance (as such deficiency is
determined oy Lessor upon Lessor's receipt of a tax or insurance invoice) within thirty (30) days
of receipt for written demand thereof from Lessor and Lessor shall adjust the esumated monthly
Additional Rent payment accordiogly through the remainder of the caiendar year.

(2)  Lessee shall the right to examine and audit lessor’s Additional Ren:
Swatzment during norroal business hours upon not Jess than five (5) business days™ notice. Lessee
shall conmmence and complete its examination acd, if applicable, its audit, witkin one hundred
twenty { i 20) days after receipt of the Additional Rent Statement, and shall deliver a copy thereof
10 Lessor. The cost of any such examination and audit shall be paid by Lessee, provided that
Lessor shall reimburse Lessee for the reasonable cost of the audit if the pudit revesls an
overcharge of 3% or more and the amount of the overcharge is not reduced below such 5% upon
Lessor's dispute thereof. Lessor shall refund to Lessee any overpaymen, or Lessee shall pav 10
Lessor any underpayment, as applicable, for the calendar year in question, within thirty (30) days
after the amount of the overpayment or underpayment has been established by the audit or ss
provided in chis subsection. If Lessee fails to exercise its rights of audit within the one huncrad
rwenty (120) day period. the amount of Lessec’s obligations for Additional Rent shall be
conclusively estahlished as the amount set forth in the statement delivered by Lessor to Lessee.
If, kowever, Lessee timely exercises its right 1o audit and the results thereof differ from Lessor’s
Additional Rent Statemment and Lessor disputes the results of such audit, Lessor and Lessee will
use reasonable -efforts to resolve the dispute; provided, however, that the foregoing shall cot
excuse or defer Lessee's obligation to pay the full amount of any payment showp ta be due from
Lessee on Lessor’s Additional Rent Statement. If the dispute is not resolved by Lessor and
lessee with thirty (30) days after the Lessor's notice of dispute, the dispute shall be resolved by
a mutually selected independent certified public accountant with at least wen years experience in
<he Chicago metropolitan commergal real estate market.

(h)  Lessee shall timely pay to Lessor Base Xent and Additional Rent
{collectivelv, the “Rent') without nctice, demand, deduction, diminution, abaternem,

counterclaim, or set-off of any kind in accordance with the provisions of Secnion 5 and this

Section . Lessee's failure 1o timely pay Rent to Lessor within ten ( 10) days of the date any Rent

1
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paviaent is due shall constituts a Default by Lessce under the terms of this Lease and Lessor
shall have all such rights and remedics available 1o Lessor as provided :n Section 24.

7. LATEFEES

Any paymeats of Ren's hereunder not received on or before the |0th day of the month
wil] be assessed a charge of five (5%) percent on the entire past due amount. \ffcrem'cr, any
payments of Rents hereurder not received on or before the 20® day of the month, shali bear
interest from the 20" day of the momh until paid at the rate of two percent (2%) ahove the
“prime rate” or “corporate base rate” published in the Wal: Smeet Journal bu: in no even: higher
than the maximum rate permitted under appiicable law (lhe “Default Rare™), provided that
interest shall not be peyable on late cbarges incumred by Lessee nor or any amounis upon which
fate charges are paid by ).rssee to the extent such interest would cause lhe total interest 4o bt in
excess of that legally permitied.

8  USE AND COMPLIANCE.

(a) Lessee shall conmtinuous]y occupy and use the Leased Premises as a
amtulatory surgical center, medical office and related uses thereto (the “Permutted Use™; unless
the writter: consent of' the Lessor is first obtained which shail not be unreasonably withheld. The
Leased Premises she!l not be used for any use which is disrepulable, creates extraordinary fire
hazards, results o an increased rate of insurance on the Project, Building or contents therein or
for the storape of any Havardous Materials (other than in the ordinary cowse of lessee’s
Permirted Use and then only in compliance with all applicable laws).

{b) Lessee shall comply with all appiicable statutes, ordinances, rules and
regulations relating to the use, condition, access to and occupancy of the Leused Premises
including Lessor's commercially rzasonable rules, regulations policies and procedures which
Lessor may promulgate from (ime to time and deliver to Lessce in writing. Further, Lessee shall
maiatain the Leased Prentises free of trash, litter and debris and in a ¢lean and sightly condition.

9 LESSQR’S DUTY TQ REPAIR.

(a]  Except for repairs and replacements that Lessee mmst make under Section
10, Lessor shall, make and perform all repairs of consmuction defects in the Building, all

naintenance and repairs of the Building, Common Arees, including the grounds and parking lots

surtounding the Building and the Project, wll mainicnance and repairs and, if necessary,
replacements, ot exterior walls; all maintenance and repairs and, if necessary, replacersents, of
all structural columns, structural floors and floor slabs and other stuctural elements of the
Building, including, without limitation, all maiatenance and repsirs and, if necessary,
replacements, 1o the common areas of the Building and the roof of the Building, all maintenance
and repawrs to and, if necessarv, replacement of the vertical trapsportation systems in the
Busiding (including, without limiation, the freight and passenger élevators serving the Building),

-all maintenance and repairs and, if necessary, replacement of the utility, sewer, water, clectrical,

mechanical, HVAC, plumbing, lifc sefety and other systems of the Building and such other
maintenance and repairs and, if necessary. replacement to keep them or it in good working order
and condinon in eccordance with the first class standards and consisient with other Cless A

b¥
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medical office buildings in the Chicago metropolitan area. The costs of the repairz and
maintenance to the Project completed by Lessor under this Section 9 may be inchluced 1n
“Operating Costy” in accordance with the provisions of Section 6. Lessor may, but shall not be
required to, enter the Leased Premises at ail reasuaable times to make such repaurs, alterations.
improvernents or additions to the Leased Premises of to the Huilding or to any equipinen: located
in the Building as Lessor shall desire or decm necessary OF as Lessor may be required to do by
governmental or quasi-governmental authority or court order or decree; provided, however,
Lessor shall use reasonable eforts to make any repairs, additions or sltergtions in,. abourt or
affecting the Leased Premises or adjoining premises in a manper which minim:zes interference
with Lessee’s business. Notwthstanding the provisions of this Section 9, Lessor shall not be
responsible for any repairs required to be made herein ty reasor cf the actions or omissions 07
the Lessce. its emplo vees, agents, licensees, or invitees.

{(b) It Lessor shall fail to perform its maintenance obligations under Section
9(a) above, and such breach or failure shall not be cured within ten {10} business days after
Lessor receives written notice from Lessee specifying such breach or fatlure (or, if such breach
or failure shall reasonaoly take more than ten {1{) business days to cure, Lessor shall ot have
commenced such cure within the ten (10; business davs), and such continuing bresch or failure is
crealing 8 material impairment to the operation of Lessee's business gt the Leased Premuses, then
'.essee may, at Lessee's oprion, without waiving ary ciaim for damagss for breech ol agreewient,
‘at any time thereaiter perform such work as may be reasonably necessary to cure such breach or
faiture. [f such fatlure resulis in an emergency situation, Lessee may do the work necessary 10
cure any sach breach or failure as aforcsaid prior to the expiration of said cure period, upon as
- uch written notice to Lessor as shall be practical in the circumstances, but selely il the cunng
of such breach or failure prior to the expiration of said cure period is necessary to protect the
Leased Premises of W prevem irjury or death 10 persons or damage to property. Lessor sball
reimburse Lessze for any reasonable amounts properly incurred by Lessec as atoresaid within
thirty {30} days of Lessee's writter demand therefor. Ip the event that Lessor {ails 10 reimburse
l.essee within said thirty {30) day period, Lessee shall be ertitled to deduct and offset such
_amounis owed by Lessor to Lessee against future puyiments of Rent payubrle under this Lease.

() Lessor shall not be liable for any loss or damage to Lessec's personil
oroperty, equipment, fixfures or improvements 1o the Leased Premises, except 1o the extent
caused by the gross negiigence or willful misconduct of Lessor or any agent, employee or
contractor of Lessor.

(d) Lessor ahall have the right to miake repairs, elterations, additions, or
improvanents, whather structural or otherwise, in and about the Building, or any part theroof,
and for such purpose 1o enter upon the Leased Premises and, during the continuance of seid
work, to teraporarily clasc doors, entry ways, public space and corridars in the Buildings and to
imterrupt or temporanily suspend Building services and facilities, all without abatement of rent or
atfecruag any of the Lessec’s obligations hereunder and ail accornplished in such a maoner so as
rot 10 disrupt the conduct of Lessee’s business. ‘Notwithstunding the foregoing, in the event thai
the Leased Premises are rendered untenantable or inaccessible for more thaz five (5) davs, then
Rent due under this Lease shall abate until such time that the Leased Premises are accessible and
tenantavle, '

4
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1. |.LESSEE’S DUTY-TQ REPAIR/ ALTERATIONS,

{a)  Repuirs and Mainenance Except for the repairs lo be performed by
L essor, Lessee shall keep and maintain in good order, condition and repair {including any such
replacement and restoration as is required for that purpose) the Leased Premizes and every pan
thereof and any and ali appurterances thereto wherever located, including, without limitation, the
exterior and interior portion of all doors, plate glass, ail pluminng and sewage fuclities. within
the Leased Premises inchuding fize flow up to the main sewer line, fixtures, heanng and air
conditionibg and elcctrical systemns (serving exclusively the demised Leased Premiscs), sprinkler
systerns, nonstructural walls, tloor coverings and ceilings applicable to Lessee’s Leased
Premises. and all instaliaions made by Lessee under the terms of this Lease aed any exhibits
thersto, as herein provided. With respect to the hesting aid air conditioning svstem, Lessee shall
ener irto o heanng and air conditioning preventative maintenance contract with a licensed
coutractor to service and inspect the heating and air conditioning system four (4) tirces per year
rad nrovide Lessor with w copy of said contract. Lessee shall keep and maimain the Leased
Premises in accordance with all directiors, rules and segulations ol the proper officials of the
government agencies having jurisdiction, at the sole cost and expense of Lessee, and Lessee shall
corply witht all requirements of law, by statute, ordinance or otherwise, aifecting the Leased
Premises and 3l appurienances thereto. Lessee shal) main:ain the heating and air conditioning
svstams for the Leased Premiscs and shall pay for repairs thet do not exceed 3750.00 per
occuiTence. Any repairs or replacements, on any single occurrence, over $750.00 shall be paid
ny the Lessor less $750.00 from Lessee, unless the cause of repair/repiacement is due ro Lessee’s
actions ot cmissions, whick then would cause Lessee to be financially responsible for total cost
of repair or replacement.

{h} Alterations.  Lessze shall not make any alieration of or addition or
improvemment 10, the Leased Premises without securing the Lessor’s prior writter consznt, which
consent shali not be unreasonably withheld, corditioned or delayed. Any and ali roof
pentrations must first be approved and coordinated through the Lessor (which approval Lessor
shail not unrsasonably withhold, condition or celay), in order not to void any warranties on the
roo! coverings. INo awnings or other projections over or around the windows or entrances of the
[.cased Premises shall be installed by Lessee. l.essor shall reasonably designate and approve,
reicr to installation, ali types of window shades. blinds, drapes, awnings, wiridow vensilators,

and other similar equipment, and to control al} lighting within the Leased Premises that may be

visible irom the extenor of the Buiiding. Any window truatments instalied by Lessee which are
visible from outside the Building mmst be appraved by Lessor (which approval shali not be
unreasonabiy withheld, conditioned or delayed) sad uniform with any other window treatrosnts
in the Huildiog. Notwithstanding anything contained herein 1o the cortrary, Lesses may, without
Lessor’s prior written consent {but with reasopable prior notice) make cosmetic, non-swructural
atwerarions or additions of iess than $100,000.00 which do mot involve structural elements,
Buitding svstems, electrical installations or the cbtaining of building permits. Maorcover,
notwithstanding anything contained in this Lease to the contrary, Lessee may, without Lessor’s
prior written consent (but with reasopnable prior notice} make any alrerations, repairs,
replacement or additions that are required by the Illinois Department of Public Health; provided,
Lowever, that it any requirement of the Tlinois Department of Health oi!l reguire any sructurel
1epairs or alterations to the Building, ther Lessor’s prior written consent shall be required {whicn
consen: shall not be unreasonably withheld, conditioned or delayed). Lessee shall provide

T
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Lessor with copies of any correspondence from the [llinois Department of Health regarding any
required allerations fo the Leased Premises.

{c) Mechanic's Liens. Lessee shall save Lessor harmless on account of clairns
tor mechanics', material men's or other liens in connection with any work by Lessee, and any
such liens shall exist only against Lessee’s leasehold interest and shall be discharged. by bonc or
atherwise, within thirty (30) days after ﬁllng

d) Lesso agerformancg of Lessee Maintenance thga*mn If Lessee does

not perform its maintenance obligations in a timely manner as set forth in this Lease, by
commenciag the same within ten (10) business days after receipt of notice from Lessor
specifying the work needed and thereafter diligently and continuously pursuing completion of
unfulfilled maintenance obligations, Lessor shall have the right, but not the obligation, tv 2nter
into the L eased Premises to repair, rcplaoe maintain or restore, at Lessee's expense. any items
which Lessee is respnnsnblc for maintaining, repairing, resloring or replacing under this Sectjon
10 and for which iessee has failed 1o perform hereunder, and any commercially ressonable

p-l14

amounts actuaily expended by Lessor shall be paid by Lessee to Lessor within thirty (20) days

alter demand. with interest at the annual rate 0 the Defauit Rate.
T L R PRESEN TAT ON

(a) Lessor hereby warrants and reprehentﬁ that the Leawd Premises are
properly zoned for Lessee’s proposed use as a medical office building and ambulatory surgery
center and that Lessee’s proposed use thereof is in all ways permitied upon the Leased Premises.

(b} Lessor further warrants and represents that the Leased Premsises meet all
appticable governmental rules, regulations, ordinances and requiremnents.

(¢} Lessor warrants und covenants that, if Lessee shall. perform all of the
covemants and agreements herein stipuiated 1o be performed on the pan of Lessee, Lessee at all
times during ‘ne Lease Term shall have the exclusive, peaceable and quiet enjovment and
possession of the Leased Premises without any manner of hindrance from anyone claiming by,
through nr under Lessor, .o

'2.  SURREN D

Al the end of the Lease Term, or on earlier termination of its interest in the
Leased Premises, Lessee shall peaceably surrender possession of the Leased Premises to Lessor
with all improvements located therein, in good repair and in substantielly the same condition in
which delivered to Lessee, ordinary wear and tear excepted and Lessee snall deliver o Lessor all
keys 10 the I.eased Premises and shell make known to Lessor ail corpbinatioc Jocks oo eny safes,
cabinets and vaults located within ths Leased Premises. Regardless of the foregoing, &t any time
prior to the ¢xpiration of the Lease Term, Lessee may, at its cost and expense, vemnove in 2
caretul manner any unattached trade tixtures, fumiture, and persona} property placed within the
Leased Premnises by the Lessee during the Lease Term and prior 1o such expiration shall repair
any damage caused by such removal. All items not so remaoved shall, ar Lessor's oprion, be
deemed to have heen abandoned by Fessee and may be destroyed or otherwise disposec by
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Lessor without notice to Lessee and without any obligation to account for such items. The
provisions of this Section 12 shall survive the expiratiou or termination of this Lease.

13, QFIION TO EXTEND. Lessor hereby grants to Lessse the options to extend

the Initial Term on the same terms, conditions and provisions as contained in this Lease, except

as otherwise provided herein, for twa (2) consecutive periods of ten (10) years each, the first (the
“First Option Period™) commencing on the day following the Expiration Date, and the second
{the “Second Option Period"”) commencing-on the fifth (5th) anniversary of the commencement
daie of the First Option Period. Each of the First Option Period and the Second Option Period
are sometimes referred 1o gcnmlly as an “Option Period.”

(a)  Lessee's opnon t0 extend shall be exercisable by written notice from Lussee o
Lessor given po earlier then one hundred cighty (180) days prior to the expiration cf the Initial
Term, or the Furst Option Period, as the case may be, time being of the essence. If the option is
not so exercised as to the First Option Period, such option, and the optiot as to the Second
Opton Period, shall thereupon expire. .-

(b)  Base Renmt per square foor of Premises Reptable Area payable duning the first
Lease Year of he First Oprion Period shail be equal to 103% of the Base Rent in effect during
t:e final Lease Year of the Initial Term and shall escalate each Lease Year thereafter during the
First Option Period by 3%.

(¢}  Base Rent per square foot of Premises Rentable Area pavable by Lessee during

the first Lease Year of the Second Option Period shall be equal to then-current “Prevailing

Marget Rental Rate™” (as defined below) and shall escalate each Lease Year thereafter during the
Second Option Period by 3% per year. For the purposes of this Lease, “Prevailing Market Rantal
Rate™ ineans the annual amouxt per square foot that & willing tenent would pay and 2 willing
landlord would accept for Base Rent following negotiations with respect to an Assumed Lease
(defined beivw). The term “Assumed Lease” means a lease or renewal having & commeacement
date witnin six {6} months of the commencement date of the Second Option Periad for an
embulatory surgicai center space of approximately the same size as the Leased Premises, located
in & portion of the Building or a Comparable Building (defined below), with annual Base Rent
escalations of three percent (3%) per year. The term “Comparable Building” means say then
existing medical office building in 2 ten (10) mile radius of the Building that is of 4 size, location.

and quality compareble to the Building, provided that appropriate adjustments shall be made for

ditferences in the size, location, age and quality of any Comparabie Building to the Building.

() lessor snall present Lessee with its good faith determination of the Prevailing
Maricet Rental Rate within thirty (30) days following Lessor’s receipt of Lessee’s notice of its
desive to exercise the Second Extension Option. If Lessee disagrees with Lessor’s determination
of the Prevailing Market Rental Rate, Lessee shall notify Lessor of same (the “Lessee Dispute
Natice™), and Lessee and Lessor agree to work together, in good faith, to detsrmine a mumally
satisfactory Prevailing Market Rental Rate. “If the parties have not agreed within thiny (30) days
after Lessor's receipt of Lessee’s Dispute Notice, then within such 30 day period, l.essor and
Lessee shall endeavor to mutually agree upon a licensed commercial real estate broker of pood
reputation, having at least five (3) years' experience in the real estate market in which the
Building is located and actively leasing commercial office space in such real estate market, to act

12
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as arbitrator (the “Aghitrator™); otherwise, they shall eech select, within the foregoing 30 dzf.y
pericd, a real estate broker who meets the above qualifications and togsther such brokers will
then selcct a real estate broker who meets the above qualifications end who shall be deemed the
Arbitrator. Within ten (10) days after designation of the Arbitrator, Lessor and Lessee each shall
give notice of its determination of the Prevailing Market Rental Rate supported by the reasons
therefor by delivering copies to each other and the Arbirrator, under an araagement tor
simultareous. exchange of such determinations. The Arbitrator will review each Pan}r‘s
deterruination and select the one which most accurately reflects such Arbitrator’s determination
of the Prevailing Markst Rental Rate. Such selection shalt be. final and binding on both parties
and shall be the Base Rent rate paid during the first year of the Second Optior Period (with 3%
anntal increases thereafter). The Arbitrator shall have no right to propose & middle ground or any
_modificativas of either party’s determination. The Asbitrator's costs incurred in this procedure
shall be shered equally by Lessor and Lessee and shall be fixed when the Arbimrator is selected.

(€)  Upon the valid exercise by Lessee of its option to extend, Lessor and Lessee shall.
enier into a written amendment to the Leasc confuming the terms, conditions and provisions

applicable 1o the Option Period as determined in accordance with the provisions of this Secvion.
with such revisions to the Base Rent provisions of this Lease as may be necessary to confonn
those provisions to toe rental rate applicable to the Option Ferod.

14
OF LEASE.

'(a)  The Lessor shall bave the right to assign or convey its interest in the
Leased Premises, the Building and/or the Project at any time. In the event Lessor cuaveys or
otherwise disposes of all of iis interest ir the Building, Lessor thereafier shall have ao further
tiability cr obligations under this Lease and Lessee shall look solely to Léssor's sicressor m
inte-est to enforce all obligations of this Lease 1o be performed by Lessor. The Lessor shall have
the right to mortgage the Leased Prernises or any poruon of the property upon which the Leased
Premiises 1s situated and any such mortgage shall have priority over, and this Lease shall be
subject and subordinate to, such mortgage, except and provided that the rights of the Leysee shall
not be cut off or affected in any manner by foreclosure of any mortgage so long as the Lessee is
ot in default as to anv obligation as to which the Lessee has received written notice.  Lessee
AErecs 0 executce any comruercially ressonable subordination, non-disturbance and atormment
agrecments reagonably requested by the owner of such & mortgage evidencing the pricrify of the
mortgage; provided, however, that any subordination of this Lease to any future maortgage or
deed of trust shall be concitioned upon the mortgagee agreeing not to disturk Lessee’s use and
enjoyment of the Leased Premises as provided in this Lease as long as Lessee is not in Default
under this Lease beyond any applicable notice or cure periods. Lessor agrees [0 use
commerciaily reasonable efforts 1o obtain such a subordination, non-disturbance and attomment
agreemnent between Lessee and Lessor’s current lender within thirty (30) days following the full
execution and detivery of this Lease. Lessee's failure to execute such documents within ten (10)
husiness days after written demand shall constitute & maserial default by Lessee hereunder.

Lessce acknowledges that Lessor may sssign its interest in this Lease to & mortgagee lender as
additional security. ’

Y
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(b)  Except as set forth herein, Lessee shall not assign, transfer. mortgage or
otherwise encumber this Lease or all or substantially all or any of Lessee’s rights hcrgunder or
interzst herein without obtaining the prior written consent of Lessor, which may be 1:v1tl1he1d or
conditionad for any reason in Lessor’s sole discretion. Notwithstanding the foregoing. L«?ssor
agrees ihat an assignment of this Lease to an affiliated or related entity of Lessee or a transfer of
all or suistantielly all of the assets of Lessee or of the stock or meémbership interests of. Les;ce or
the parert compary of Lessze, shall not be deemed to be an essignment or transfer ia violatior of
this paragraph and shall not require L.essor’s prior approval.

5. LESSOR'S RIGHT OF ENTRY.

Lessor or its agenl may enter the Leased Premises at uny mutuallv awicesbie time,
following reasonable prior written notice, for the pwpose of inspecting or maintaining the
Lezved Premises. In the event of emergency, however, Lessor or its agent may enter the Leased
Premises without consent or agreement. Keys for this purpose must. be held by Lessor or its
agent. In the event that Lessce desires 1o change or alter eny locks to the Leased Premises,
Lessee will notify Lessor of Lessee's request and Lessor or Lessor's agen! will huve the jocks
changed or altered at Lessee's expense. No locks shall be changed or additional lacks installed
without the prior written consent of Lessor, which: consent shall not be unreasonably withheld,
coaditioned or delayed, -

16 LTILITIES.

(a) Lessor shatl at ul! times (24 hours per day, 7 days per week) cause or make
availaole 1o Lessee adequate hot and cold water, electric, gas, telephone and sewnge connections
ta the Building and electric connections o the lights for the perking area shown upon.the plans
and specifications.

(h) Lessee shall pay for all utilivies fumished to the Leassd Premiscs during
the term of this Lease. Lessee shall provide and pay for its own tzlephone, co-npmer janitorial,
and refuse removal services for the Leased Premises.

17, SIGNS.

Oer than the signage contenplated in the Construchon Documents. Lessec shall rot
erect any signs or advertisements on any exterior door, wall or window of the Leased Premises,
Building or Project without the prior written consent of Lessor (which consent shali not b2
unrcasonaby withheld, conditoned or delayed). If Lessor approves such signage; ail related
costs tor the installation and fabrication for this signage will be the financial responsibilis ty of the
lessee. Lessee agrees to maintain such signs or sdvertisements as approved by Lessor in good
condition and repair. All signs shall comply with any sign criteria provided by Lessor 1o Lessee
and with any appln.abh. ordinances or other governmental reswictions or requirements. An
exterior monument sign structure Jor the Project shall be provided by Lessor in accordance with
thz ConsTuction Documents.approved by the sppropriate tocal govcmmcma! entity or emtitizs.
In the event this monument sign centains & directory of Lessees, Lessce will pay for costs to
fabricaie and install initial Lessee signage and for changes to such sign structure resulting from

the occupancy created hereunder. The sign directory will be pruwded exclusnel} for the display
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of the name znd location of lessees only, and Lessor reserves the right to specify the manner in
which Lessee is fisted and to exclude any other names therefrom.

18. INSURANC 1.1 NS.

(a)  Lessec shall, at fts expense, procure and keep in force at ell timzs curing
the Lease Term, insurance written by an insurer satisfactory to Lessor, insuring the Lessor ard
Lessee against all loss, cost, liability and expense on account of injury to or death of a person of
persons, or darage to or cestruction of property of third parties, arising from Lessea’s use ov
accupancy of the Leaaed Premises, in an amount not less than Two Million Dotlars ($2,000,000)
for injury 1o or death o any one person, and Two Million Dollars ($2,000.000} for inju.y to ar
death of more than one person in any one accident, and not iess than Twe Hupdred tifty
Thousand Dollars (3250,000) for damage to property of third parties. The policies reflecting this
insurance coverage shall provide that they may not be canceled without thirty (30) days prios
notice to Lessor and Lessee. Lessee shall promptly deliver to bessor, prior to the,
Commencement Date, either copies of the insurance policies or certificates evidencing the
existence ot such 133urance.

(b)  During the Lease Term, Lessor shall camry fire and ewtended coverage
msurancs on the Leased Premises (oot including Lessee’s fixtures. :quipment and personal
property) in an amount not less than the [00% full replacement cost thereof.

19

{a) Subject to Section 19(¢) below, Lessee shall defend, indemnify and hold
cessor and Lessor’s represemiatives, agents, mernbers, managers, &nployces, successors amd
assigns harmless rom and against all claims, demands, liabilities, causes of action, suits,
lndgments, losses, penalties, damages and expenses (including attorneys® fces and costs)
{collectively, a *"Loss™) arising from (1) Lessee's use of the Leased Premises (i) Lessee’s failure
to perform its obligations under this Lease or (iii) arising out of any act or omission of Lessee, ity
agents, emplovees, invitees or licensees or by any one claiming by, through or under Lesses,
occorring on-the Leased Premises, in the Building or common areas owned by Lessor at-any time
during the lease Term, except where such Loss occurred as a result, in whole or in part, directly
or (adirectlv, from the default, negligence or intentional act(s) of Lessor, its agents. employees,
Iuccessors or assigns in whick case each party will be responsible for i pro rawa portion of the
Loss. I any proceeding is filed for which inderunity is required hereunder, Lessee agress, upon
request therefore, to defend Lessor in such proceeding at Lessee’s sole cost utilizing counsel
reasonably satisfactory o Lessor. ‘

(b) Subject 1o Section ] S(c) beiow, Lessor shall defend. indemnify and hold
Lessee, its employess, assigness, sublesszes and guarantors, if any, harmless from and against
any Loss arising from Lessor’s, or any other lessee’s, use of the Building other then the Lezased
Premises, except where such Loss occurred as a result, in whole oc in part, directly or indirectly,
from the defauit or negligence of Lessee, its agents, employees, assignees, sublessees or
guarertors in which casc cach party will be responsible for its pro mata portion of the Loss. I
any procecding is filed for which indernnity is required hereunder, Lessor agrees, upon request

15
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therefore. to defend Lessec in such proceeding at Lessor’s sole cost utilizicg counsel reasonably
satisfactory to Lessee. :

{¢) Lessor and Lessee do hereby mutually waive and release cuch other trom
any subrogation rights under any insurance policies or otherwise that covers the Project,
Building, leased Premises, Lessor's and Lessee's fixtures. personal property. leasehold
imprm zments or business, or is required to be insured against under the terms sereof, regardluss
¢! whether the negligence of the other party caused such Loss, end from any claims or liability
arising out of loss or damage 1o Lessor’s real estate, or Lessee’s property, from fire or other nsk
for whick Lessor and 1.essee become entitled to receive insurance proczeds. FEach panty shall
cause it insurance -carrier to endorse all applicable policies waiving the camier’s right o
recovery under subrogation or otherwise against the other party. :

{d}  The indemnificarions set forth in this Secrion 19 shall swrvive the
axpiration, cancellation or termination of this Lease.

20. DAMAGE OR DESTR gg[mﬁ OF LEASED PREMISES: REPAIR OR
RESTORATION OF LEASED EREMISE

(a) 17 the Buﬂdiug and/or Lensed Prerrises ars rendered partially or wholly
untenantadie by fire or other casuaity, Lessor shall deliver 10’ Lessee a netice within forty-five
{45) drys of such casualty setting forth the time, &s reasonebly deterrained by Lessor, required 1o
materially restore the Building or leased Premises. In the event ther the Building or the Leased
Premises are destroyved, or damage is so extensive 50 ;hat restoration or repaurs cannot be
accomplished within one hundred eighty (180) working days, &s certifted by the opimuon of an
- expenenced ticensed archirect, the either Lessec or the Lessor may terminate this Lease by
giving the vther written notice before restoration is commenced and in this event all insurance
proceeds shall be peid to Lessor.

{h) In the event of an insured loss, subject to the termination provisions set
Torta herem, the Lessor shall proceed with all due diligence to repair or restors the improvements
to as good a2 condition as existed before such damage or destruction to the extent of the available
insurance proceeds. Should the Lessor provide the Lessee with the opinion of an experienced
insurance adjuster that such peoceeds wilt not be sufficient to pay for such rcpairs GT restoratiorn,
unless otherwise agresd, either party mayv terminate this Lense by writien nonce, in which evem
all insurance proceeds shail be paic 10 the Lessor.

{c} During the period of any such restoration or repairs which permits partial
use of the i.eased Premises, the Rent shall be equitably adjusted: provided, however, that in 1he
event of destruction, or damage so extensive as to render the Leased Premises unfit for
operational occupancy by Lessee, the Rent shall cease and abate until such time as the restoration
Ot repairs has preceeded so that a partiat use of the buildiog is practical.

21 : N AATIN
(a) If any portion of the Leased Premises is taken for any public or quasi-

public use under any governmental law, ordinance or regulation, or by right of eminent domain.
or by private purchase under thveat or intimmation thereof, this Lease shall terminate upon the

Te

p.13



k- 10

23 cCcuUls Idicarr HF LHRSENKJZ ) FHX

clection of either party, effective on the date possession of the Leased Preriscs or any portion
thereof 1s teken by the condemning authority or privete purchaser as aforesa!d. In the case ot
such parial condemnation and non-election by either party to terminate this Lease, then the
annual rental payable hereunder shall, during the unexpired portion of the Lease term, be rgduc.ed
by the pro-rat amount attributable to the rea! esate taken, effective on the dqw possession of
such portion of the Leased Premises is taken by the condemuing authority or privete purchase as
cforesaid.  Lessor shall prowptly provide to Lessee a copy of all notices from any sugb
condemring authority or private purchasers, respecting any requirement that Lessee surreader its
right to possession to the Leased Premises or any portion thereof pursuant to this Section 21(a}.

{b) Any nctice of election by Lessee 1o terminate this Lease as herein

'prm'ide.d. shall be given by lessee to Lessor within thirty (30) days after notice by Lessar to
Lessec as provided in Section 2i(g} hereof or within thirty (30) days after receipt by Lessee of

actual knowtedge of any requirement that Lessee surrender its right to possession to the Leased. .

Premises or any portion thereof as herein provided, whichever shall first ocour.  Any notice of
¢lection by Lessor to terminate this Lease, as herein provided, shall be given by Lessor to Lessze
within zhiny (20) days after rsceipt by Lessor of actual knowledge. of any reguirement that
Lessor surrender its right to possession to the Leased Premises or any porion thereof. In the
event this Lease is not terminatec pursuant to this paragraph, Lessor shall make such reasonable
repairs or alterations as may be necessary to make the structure on Leased Premises an
architecrura! whole; and this Lease shall thereafter be in full force and effect, with proraied rent,
all as hersin provided. '

(c) Fach party shalf be entitled to awards for taking and damages with respect
19 its and their respective interests, it being the intent herein that each party shall recover a sun
sufficient 1o put said party in the position each would have been in through the life of this Lease
and any renewal or extension thereof, the same as if & condemnetion, threat or intimation thereof
nad not occurred. :

[ ]

220 SUBLETTING AND ASSIGNMENT.

Lessee shall not sublet the Leased Premises or assign or otherwise tracsfer uay of its
rights under this Lease, in whole or in pert, without the prior writter consent 02 Lessor, which
consent shall not be unreasonably withheld. Any sublease of the Leased Premises by Lessee
shall net in any marner change, reduce or. relieve the Lessee's obligations kereancer. Al
documents utilized by Lessee to evidence any subietting or assignment to whick Lessor has
consented shall be subject to prior wrinen approval by Lessor or its counse’. Lesseé shall pay on
demand all of Lessot’s reasopatle third-party costs and expenses actuslly incurred by Lessor,
wcluding reasonable attomey’s fees, incurred in determining whether or nat to consent to any
requested sublease or assignment and in reviewing and approving such documentation.
Norwithsunding asvthing contained herein to the contrary, Lessee maoy, withoutr obtaining
Lessor’s prior written consen:, assign the Leéase or suslet the Leased Premises to an Affiliate {as
herewnaster defined). The term “Affiliate” shalt mean: (i) any entity owned or conmolled by
Lessee; (if) any entity of which Lessee is a subsidiary (on any level); [iii) any subsidiary or
affiliste in which Lessee’s parent owns a substantial interest; (iv) any entity which is under
common ownership or coatrol with Lesses; or (v) any entity into which Lessce may be merged
or consotidated or which purchases all or substantially all of the assets or stock of Lessee.

117
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23.  DEFAULT

- The occurrence of any of the following shall constitute a “Default” by Lessee
under this i.ease:

{a) If Lessee shall fail to pay any payment of Rent and any other sum of
money payable under this Lease, whether to Lessor or otherwise, when due and such failure shall
continue for a period of ten (10) davs from the due date thereof,

(b)  If Lessee shall violate or fail to perforrn any other term, condition.
covenant or agreement to be performed or observed by Lessee under this Leuse and sach failure
shall continue for a period of thirty (30) days after written notice thereof: provided that U mure
than thirty (30) days shall be required to complete such perfarmance, Lessee shall not be in
Defunlt if Lessee shall commence such performance within the thirty (30) day period and shall
thereafier diligently pursue its cornpletion.

(c) Any of the (ollowing ocours with respect to Lzssee: (1) Lessee becomes

. insolvent es such term is defined in Title U of the United States Code (the “Bankruptcy Code™)

or under the insoivency lews of any state, district, commonwealth or territory of the Unired
Sates (tbe “lasolvency Laws™); (ii) the appoictment of a receiver or custodian of any or ali of
Lessee’s property or assets or the institution of a foreclasure action upon any 0 f Lessee's real or
personal property as pertains to the Leased Premises and such roceiver or custodian ot such
foreclosure ection is not dismissed within ninety (90) days, (iii) Lessee's filing or consenting in
Wwriting to & pefition under the provisions of the Bankrupicy Code or the [nsolvency Laws or in
any baokruptcy, reorganization, composition, extension, arrangement or insolvency proceeding,
{iv) the filing of a perition against Lessee as the subject debtor under the Bankruptcy Code or
lnsolvercy Laws, which is not consented to by such subject debtor and which either is not
dismisscd within ninety (90} days of filing or results in the issuance of an order for retief against
the debtor; (v} Lessee’s making or consenting in writing to a2 voluntary assignment for the benefit
of creditors or a commor law composition of creditars; or {vi) a court ordered dissolution of
Lessee or court ordered liquidation of substantially ail of Lassee’s assets:

() The dissolution of Lessee for any reason; or

3] Any representations or warranties of Lessee as sct forth in this Lease arz
or become untrue or incorrect in any material respect during the term of this Lesse.

(a) I Lessee should fail to perform or observe any of the conditions or
provisions of this Leese for thirty (30) days after writen notice by Lessor of such breach, fail to
timely pay any payment of Rent or any other sum of moncy pavable under this Lease withio tea
(10; days of the duc date thereof or eny other event of default by Lessee occurs under ‘the
provisions of this Lease, Lessor may, at Lessor's option, in addition to any remedies available to
Lessor at law or equity, take any one or more of the following actions: {a) re-enter and repossess

" the Leased Premises in accordance with all applicable Jaw; (b) sue for any unpaid rent and any

uther damages sustained, incliding reasonable attomazy fees or collection fees: or (¢} terminate
this Lease. Upon any Default by I.essee, Lessor shall heve any or all of the above remedies and

B ¥ 1
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all other remedies at law or in equity, payable together with reasonable attormey fees, costs of
collection and court costs, all of which amourts owing by Lessee shall be paid upon demand.
Leasing commissions or fees ta release the Leased Preises will also be the Lessee’s expense.
The taking of-any or all of the foregoing actions, including terminatior, shall not m any way
terminate Lessee’s liability under this Leasc for the psyment of Rent. If Lessor retakes
possession of the leased Premises, it shall use commercially reasonable efforts to relet the
Leased Premises as soon as practicable after reteking possession, and shall exercise due diligence
1n mitigating Lessor’s damages. Lessee shall continue to be lisble for the Rent afier credit for
amounts realized by Lessor from such relenting, but less reasonable costs and fees incuired by
Lessor including, but not Limited to broker’s or finder’s fees arising in cotnection with such
rzletting, in retaking the Leased Premises or io preparing e seme for reoccupansy. '

(b}  All thz rights and remedies given to Lessor in this Lease for the recovery
of the Leased Premises because of the Default by Lessee in the paymert of any sums that may be
ravable pursuant to the terms of this Lease, or upon the breach of any of the terms of this Lease,
or the right to re-enter and take possession of the Leased Premises upon the happening of any of
the defaults or breaches of any of the covenants of this Lease, or the right to maintein any actioa
for rent or damages and ail other- rights and remedies allowed at law or equity, are reserved and
confarred opon Lessor as distinet, separate, und cumulative remedies, and no one of thern,
whether exercised by Lessor or not. shall be deemed to be in exclusion of any of the others.

2. F LESSEE ON DEFAULT.

{a} Except to the extent otherwise set forth in Secpion 25(h} below, if Lessor
should fail t» perform or observe any of the conditions or provisions of this Lease far thirty (30)
days after written notice by Lessee of such breach, Lessee may, at its option: (a) require
Lessor's specific performance; (b} sue Lessor for dameages; or (¢} lerminate the Lease. Upon any
default by Lessor, Lessee shell kave any or all of the above remedics and all other remedies at
ia\}' or tn equity, payable together with reasonable attorney fees, costs of collection and court
costs, ail af which amounts owing by Lessor shall be paid upon demend. The failure of Lessee
to asserz any remedy availeble to it shall not operate as & waiver of the right to exercise such

_remedy for the same or any subsequent default of Lessor at any time thereafter.

{b) Notwithstanding anything contained in Sectiop 25(u) to the contrary, if
I.essor shall fail 10 perform its maintenance obligations under Section 9(a), and suca breach or
failure shall nct be cured within ten (18) business davs after Lessor receives written notice from
L.essee specifving such breach or failure (or, if such breach or failure shall reasonably 1ake more
:han ten (10} business days to cure, Lessor shall not have commenced such cure within the ten
(1) business days), and such coutinuing breach or fuilure is creating & material impairment to
the operation of Lesses's business at the Leased Premuses, then Lessee may, at Lessee's option,
without waiving any claim for damages for breach o7 dgreement, at any time thereafter pertorm
such work as may be reasonably necessary 1o cure such hreach or faiture. If such failore results
in an emergency situation, Lesgee may do the work recessary to cure znv such breach or faiture
as aforesaid prior t the expiration of said cure period, upon as much written notice o Lessor as
shall be practical in the circumstances, but solely if the curing of such breach or failure prior o
the expiration of said cure period is necessary o protec: the Leased Prenuises or 1o prevent injury
2r death to persons or damage to property. Lessor shall reimburse Lessce for ary reasonable

=9
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amounts properiy incurred by Lessee as aforesaid within thirty (30) days of Lessee’s wrinen
demand therefor. In the event that Lessor fails to reimburse Lessee within said thirty (30) day
petiod, Lessee shafl be entitled to deduct and offset such amounts owed by Lessor to Lessee
agains' future payments of Rent payable under this Leasc.

() The iiability of Lessor to Lessee (or any person or entity claiming by,
through or under Lessee) for any defsult by Lessor under the terras of this Lease or any malter
relating or arising out of the occupancy or use of the Leased Premises and/or other areas of the
Project or Building shall be hmited to Lessee’s actual, direct but not consequenual damages
therefors aud shall be recoverable only from the interest of Lessor in the Project or Building.
Lessor {and its managen(s) or members) shall not be personally liable for any daficiency.

26 NOTICES.

Any notice required or permirted to be made by either party under the ternes of this Lease
muy be given in person, by facsimile, electronic mail or by certified mail, return receipt
requested, postage prepaid. Notices 1o the Lessor and Lessee shall, unless either party otherwise
notifies the other party in writing, be addressed as foliows:

LESSOR: LESSEE: :

BEDFORID MED, LLC . SOUTHWESTERN MEDICAL, LLC
clo NPS c/o The Surgery Center-

4021 - West Kilgore Avenue 60 East Detaware Place, 15th Floor
Muncie, IN 47304 Chicago, inois 66611

765-289-0187 — fucsivile Facsimile: 312-944.5801

Attn: Guita Gritfiths
with a copy to:

SONNENSCHEIN NATH & ROSDNTHAL
LLP .

7800 Sears Tower

Chicago, IL 60606

Attention: Enie Decator, Esqg.

Fax: (312)876-7934

27, N N ITY.

iessee and Lessor esch ackpowledges that the terms and conditioas of this Lease, other
than the existence of this Lease and the location of the Leased Premises, are to remain
confidentie! and may not be disclosed by either Lessee or Lessor to anyone, by any manner or
means. directly or indirectly, without the other party’s prior written consent; provided, nowever,

-Lessee and Lessor may disclose the 1stms and conditions of this Lease subject to the

confidential:ty requirements herein to its anorneys. accountants, employess, and existing or
prospective financial partuers, The consent of Lessor o any disclosures shall not be deemed to
be a waiver on the pan of Lessor of any probibition against any furure disclosure.
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. ' 28‘- ME  LIENS.

Lessee shall have no power to subject the Leased Premises or Lessor's interest o the
Leased Premises 1o any mechanics’ or other bens. If any mechanics’ or other liens or order for
the payment of money shall be fileC' against the Leased Premises o any building or improvement
thereon by reason of or arising out of any labor or matenial furnished or allegec to have been
furn:shed or to be furnished to or for Lessce at the Leased Premuses, or for or by reasor of any
changs. alteration, or addition or the Tost or expense thercof or any contrast relating thereto,
Lessee shall cause the same to be discharged of record against the Leased Premnises, by bond or
atherwise 8s allowed by law at the expense of Lesses, within thirty (30) deys after written
aemand therefore, and shall also defend on behalf of Lessor at Lessee’s sol: cost and expese.
aay actinn, suit, or proceeding that may be brought therean or for the enforcement of those liens.
Yigo or orders, and Lessee shall save Lessor harmless from any judgment, claim or damage
resulting therefrom. ' :

29, ESTOPPE . S

Lessee agrees at any time end from time 1o time upon not less thun ten (10) business days
prior writen request by Lessor, the holder of any deed of trust, mortgage, or other instrument of
secerity, 10 execute, acknowiedge, and dejjver 10 Lessor, the nolder of any deed of wust,
mortgage, or other instrument of security an extoppel certificate executed by Lessee confirming
and contdining such factual certifications and representations concerning the Lease reasongbly
deemed appropriated by the party requasiing such certificate.

30.  WAIVER OF JURY TRIAL.
. TO THE EXTENT PERMITTED BY LAW, LESSOR AND LESSEE EACH
. _WAIVE ANY RIGHT TO TRIAL BY JURY IN ANY LITIGATION OR TO HAVE A
JURY PARTICIPATE IN RESOLVING ANY DISPUTE ARISING OUT OF OR WITH
RESPECT TO THIS LEASE OR ANY OTHER INSTRUMENT, DOCUMENT DR
AGREEMENT EXFCUTED OR DELIVERED IN CONNECTION HEREWITH OR THE

TRANSACTIONS RELATED HERETO. : :

31 HAZARDQUS MATERIALS.

(a) Lessee shall not cause or permit any Hazardous Maerials w be brougat
upon, kept or used in or aboul Leased Premises (othzr ther in the ordinary course of Lessee’s
Permittec Use and then only in compliance with all applicable laws) withouc the prior wntien
consent of Lessor which may be withheld for any reason. “Hezardous Materials™ shall mean aoy
substance, material, or waste which is now or hereafter classified or considered o be nuzardous,
toxic, or dangerous under any law relating to pollution or the protecton or regulation of human
kealth, natural resources or the eavironment, or poses or threaters to pose a bazard o the health
or safety of person on the Leased Premises, the Project ot in the Building.

(b)  If Lessee breaches its obligations under this Sgction 31, Lessor may, butis
nat obligated . immediately take, at Lessee’s expense, any and all action reasonably
gppropriate to remedy the same, including taking all appropriate action to clean up or remediate
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any comteminatiou reselting from Lessee’s use, generation, storage or disposyl of Hazardous
Materials.

c)  Lessec shall indemnify, pay the costs of any clean up, remediation and
defend Lessor (including attorneys’ fees} and hold barrless from any clzims, judgments,
damages, penalties, fines or losses which arise during or after the term of thig Lease from or 10
connection with the presence or suspecied presence of any Hazardous Materials in, on ar under
the Leased Premises, the Project or the Building, which substances were brought upor. Kept cr
used in or about the Leased Premises, Project or Building by Lessee. This indemnity provision
shall survive termiration or expiration of the Lesse.

32.  GUARANTY.

As additional consideration for Lessor to enter into this Lease, Lessce shall cause
podan Bozorg: 1.0 '(individually end coilectively, if applicable,
“Guarantor™} to execute the Guarenty of Lease attached hereto as Exhibjt “D” arnd Lessee shall
deliver same to Lessor contemporaneously with Lessee's execution hereof. Lessee’s faijure o
deliver such guaranty as requived herein shall automatically put Lessee i default under this
Lease, with no notice being necessary to Lessee, and Lessor shall be entitled to exercise any and
all righ's and remedies available to it hereunder, as well as ar law or in equity. Additionaliy. if
fecsee tai's o deliver such guuranty, Lessor, norwithstanding anything to the contrary contained
1 this L2ase, (i) shali not be required to perform any Lessee improvement viork iu the Leased
Premises, (i1) shall not be required to make eny reimbursements or allowances in connecticn
with any Lessée improvement work, (iii} shall not be required to pay uny brokerage comnissions
=0 the broker or broksrs representing Lessce in conpection with this Lease. (iv) may terminate
this Lease by providing Lessee five days advance written notice thereof, and {v) shali not be
regquired 1o hocor any other rights provided to Lessee under this Lease, if any.

3}, MEMBERSHIP INTEREST INLESSOR.

As additional consideration for Leassee to enter iuto this Lease, Lessee shall be granted a
membhetship interest in Lessor upon such terms and conditions 2s are generally contained m the
Membership I[nterest Purchase Agreement attached heretw as Exhibit “E”  [p the event that
Lessee does net: (i} occupy the Leased Premises; (ii) pay to Lessor the first month’s Rent; and
(111) executs the operating agreement of Lessor withic sixty (60) days of the date of the Rent
Commencement Date, then Lessor’s offer to convey the membership interest to Lessee shall be
revoked and of no further force or effect and Lessee shall not have any rights, claims or interests
to the :nembership interest and/or the Lessor.

34, TERMINATION QPTION.

I the eveni that Lessec fails, despite using_\diligcm effo_g.s, 10 ohtain a Certificate of Need
frinm the Hlinois Department of Public Heslth, by We¢peban i3 2007, then Lessee may ¢lect
1o termipate this Lease by promptly providing Lessor with written notice thereof, 1a which case,
this Lease shall terminate and be at no further force and effect.

35 MISCELLANEQUS.

|
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{a)  This Lease shall be governed by, construed and interprated in accordance
with the {aws of the State of Winois, ;

(b)  This Lease shall inure to the benefit of and be bindicg upon the parties,
their sucsessors und assigns.

(¢)  Lassor and Lessee each hereby rcpresent and warrant that the undersigned
are culy authorized to execute this Lease for and on behalf of Lessor and Lessee respectively.

(d)  Lessec acknowledges that Lessee has reviewed and agreed to all of the
rerms and provisions of this Lease and that Lesses has hud the opporunity to consult with an
attorney concerning the legal consequences of entering into this Lease with Lessor. As u result
of the foregoing, it is the intent of the parties that this Lease shall not be construed vr interpreted
agdinst either party in avy dispute concerning any tern or provision of this Lease.

iz)  Lessor's acceptance of Rent followiang a Default by Lessee shall not waive
Lessor’s rights regarding such a Default No waiver by Lessor of any violation or breach of any
of the 1erms contained herein shall waive Lessor's rights regarding any future violation of such
tertn. Lessor's acceptance of mny partial payment of Rent shall pot waive Lessor’s rights with
regard to the remaining portior, of the Rent that is due, regerdless of any endorsement or other
staternent op any insirument delivered in payment of Rent or any writing delivered in counection
therewith; accordingly, Lessor’s acceptance of a panial payment of Rent shall not constitute an
accord and sadisfaction of the full amount of the Renf that is due.

_ (f) This Lease may be executed 11 cre or more counterparts, which together
shall constitute one and the same instrument. This Agreement may bz executed via facsimile and
the partics agree that facsimile 2xecution hereof shall be binding upon the parties.

(g5  The captions and paragraph headings used i this Lease ars for
convenience of reference only. They shall not be construad to limit or extend the meaning ot any

part of this Lease, and shall not be deenied relevant in rcsul\nr.g any question of interpretation or .

canstruction of any paragraph of this Lease.

(b)  Any exccuted copy of this Lease shall be decrned an original for all
PUIPUSES. , . .

{1) In case any one or more of the provisions coniained hercin shall for uny
eason te held to be invalid, illegal or unenforceable in any respect. such invalidity, illegality or
uneaforceability skall not affect any other provision of this Lease, but this Lease shall be
constried as if such invalid, iliegal or unenforceable provision had not been contained herein.
However, if Lessee's obligation to pay the Rentals is determined to be invalid or unenforceable,
this Lease ut the option of Lessor shall 1er|n|nale

{1) I¥ Lessce is more than ope person or entity, each such person or eatlity
shall be joirtly and severally liable for the obligations of Leusee heveunder.
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(k) Lessec ﬁercby warrants that all finaocial statcmenis delivered by Lessee to
Lessor arc true, correct, and complete, and prepared in accordance with generally accepted
accounting principies. Lessee acknowledges and agrees that Lessor is relying on such financial

statements in accepting this Lease, and that a breach of Lessec's warranty as to such financial

starements shail constitute a default of the Lease by Lessee.

) Lessor, its agents or employees mey enter.upon the Leased Premises and
toay exercise any or ail of its tights as provided in this Lease without seing decmed guilty of au
eviction or disturbance of Lessee’s use or-possession and without being liabie in any manner to
Lesscu, :

(m) * [n the event Lessor shall, without fault on its part, be mede a party to any

litigation commenced by or against Lessce, then Lessee shall pay all cost, expenses and -

reasonable attorneys’ fees incurred or paid by Lessor in commection with such litigation. Lessor
shall also pay all costs, expenses and reesonable attomeys' fees that may be incurred or paid by
Lessor in enforcing Lessor’s covenants and agreements in this Lease,

(n)' If anf,r suit is brought because of an alleged breack of this Leass, the prevajlin'g
party is also entitled to recover frum the other party all reasonable attorneys’ fees and costs invwred in
connection therewith, : :

B () The submissior: of this Lease for examination does not constitute an offer
=0 leass, or a reservation of or option for the Leased Premises and this Ledse bevomes effective
only upon execution and delivery thereby by Lessor to Lessee. '

(p}  Except as otherwise provided in this Lease, ell amounts owed by Lessee
under this Lease will be deemed Rent and except as otherwise provided herein will be paid
within thirty (30) days from thé date Lessor renders statements of account for such amounts.

|REST OF PAGE LEFT INTENTIONALLY BLANK]

i
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1110.230.b. Background of Applicant |

I. Southwestern Medical Center, a multi-specialty ambulatory surgical treatment center consisting of
three operating rooms, is the only health care facility owned or operated by the applicant.

. Southwestern Medical Center is accredited by the Joint Coimmission on the Accreditation of Health
Care Organizations, ' ‘

2. IDPH License: 7002264

A copy of the current license is included with t;his Attachment.

3. The applicant hereby certifies that no adverse action has been taken against Southwestern Medical
Center during the three (3) years prior to the filing of this application.

4. The State Board and Agency are hereby authorized access to information in order to verify any
documentation or information submitted in response to the requirements of this subsection, or to obtain
any documentation or information that the State Board or Agency finds pertinent to this subsection.

ATTACHMENT GRC-2



SOUTHWESTERN MEDICAL CENTER
Policy & Procedure

CHARITY CARE AND MEDICAID

Policy Statement

Southwestern Medical Center will enhance access to health care services by enrolling as a
Medicaid provider. Access will further be enhanced by its waiver or reduction of charges for
eligible patients and/or guarantors who lack the financial resources and/or insurance benefits to
pay for their care subject to the Medicaid and charity care budget. The annual budget for the
surgery center will include a line item or set aside for the anticipated costs of providing charity
care and services to Medicaid recipients. If Medicaid and charity care services grow beyond the
expected volume or the center’s financial performance does not meet the expected assumptions
relating to items such as other reimbursement or staffing and supply costs, such budget and this
policy will be revisited with the aim of ensuring that rendering Medicaid and charity care
services does not threaten the center’s solvency and does not substantially limit the center’s
 ability to provide its members anticipated retums. ' '

Charity Care

Charity care is available for medically necessary surgical care provided to persons who meet the
financial and documentation criteria defined in the surgery center’s charity care guidelines
subject to the surgery center’s budget. Beyond offeririg the charity care program to eligible
patients, to help patients and/or guarantors in addressing the costs of health care services
provided, the surgery center will inform individuals of sources for possible benefits, such as
IHFS Programs and grants.

Application Process

Apptications will be provided to patients who on registration state they are uninsured and lack
the financial resources or insurance benefits to pay for their care. Assistance may be provided
for thosc unable to complete the application on their own.

Determination Guidelines

Charity eligibility will be determined by use of the Charity Guidelines set by the surgery center.
Applicants will be required to complete the application in full and provide required information.
If a patient/guarantor fails or is unwilling to provide all required information within a reasonable
time frame charity care may not be available. Determinations of charity eligibility will be sent
to the patient and/or guarantor after receiving a completed application. ‘

w5R8R131
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- Joint Gommission

or Acereditation of Healtheare Organizalions

Salting the Standard ler Quaiity in Meakth Care
June 12, 2006

Nader Bozorgi, MD Joint Commission 1D #: 196

President ' Accreditation Activity: Evidence
Magna Surgical Center, LLC Comphance
9831 South Western Avenue : Accreditation Activity Completed:

Chicago, IL 60643
Dear Dr. Bozorgi:

The Joint Commission would like to thank your organization for participating in the Joint Commission’s
accreditation process. This process is designed to help your organization continuously provide safe,
high-quality care, treatment, and services by identifying opportunities for improvement in your processes and
helping you follow through on and implement these improvements. We encourage you to use the accreditation
process as a continuous standards compliance and operational improvement tool.

The Joint Commission is granting your organizafion an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

. ComprehensiveAccr_editation Manual for Ambulatdg Health Care.

of Standards

6/ 12/2006

This accreditation cycle is effective beginning January 25, 2006. The Joint Commission reserves the right to shorten or

lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39 months.
Please visit Quality Check® on the Joint Commission web site for updated information related to your

accreditation decision,

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and

governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), statc or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that the Joint Commission will keep the report confidential, except as required by law. To
ensure that the Joint Commission's information about your organization is always accurate 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.

Lottt { lrsoreventy

Russe!i P. Massaro, MD, FACPE
Executive Yice President
Division of Accreditation and Certification Operations
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Southwestern Medical Center, LLC
dba Magna Surgical Center
9831 South Weestern Avenue
Chicagce, Iilinois 60643

:
!

Mr. Jeffrey Mark .

Executive Secretary :

Illinois Health Facilities Planning Board .

525 W. Jefferson, 2™ Floor _ ' . .
Springfield, IL 62761 ' 3 :

Dear Mr. Mark:

I hereby certify that no adverse action ‘as defined by 77 Iil. Admin. Code § 1110.230(b)(2)(A}
has been taken against any facility owned or operated by Southwestern Medical Cemter, LLC
" during the three (3) years prior to the date hercof, '

[ hereby authorize the Illinois Health Facilities Planning Board (“IHFPB”) and the Illinois

. " Department of Public Health (“IDPH") to access all information necessary to verify any

docurnentation or information submitted in response to the requirements of 77 Ill. Admin. Code

. §1110.230(b). 1 further authorize the IFHPB and the IDPH to obtain any additional
documentation or information which IHFPB or IDPH find pertinent to the subsection.

L

-

SUBSCRIBED. & SWORN -
BEFORE THIS Q3

' GRC-2
W5Ba811 L
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1110.230.c. - Alternatives to the Proposed Project

Southwestern Medical Center has been providing ambulatory surgical treatment services
at its current location for twenty years, since 1987. During that time, the scope of
services provided in ASTCs, as measured by the type and complexity of ASTC-
appropriate cases, has grown significantly. :

Over the course of those twenty years, to enhance quality and increase service efficiency
and effectiveness, Southwestern Medical Center has updated the interior of the facility
twice. Any improvements the Applicant might now contemplate, however, have been
limited by the lack of available space for relocation and/or expansion. Southwestemn
Medical Center is located in the basement of a medical office building; space is not and
has never been available to provide for a more suitable location in the bulldmg, or for a
reconfiguration of the footprint of the facility.

Despite the chronic shortcomings in available space, Southwestem Medical Center has
maintained Joint Commission accreditation uninterrupted since the Center was opened in
1987. 1t has determined that the current physical location is no longer adequate to meet
the needs of its patients and the demand of its medical staff members and to the desired
level of quality and services. The following alternatives have been considered during the
Applicant’s lengthy internal planning process:

. Do nothing; continue to operate within the available space
. Discontinue the facility
. Explore joint venture opportunities with other providers of ASTC services
. Relocate the existing facility
1. Do nothing; continue to operate within the available space.

As discussed above and elsewhere in this application (Attachment MOD-3), itis no
longer feasible to continue to operate Southwestern Medical Center in its current
location. The Center is “landlocked” in the lower level of a medical office building, with
no opportunity for relocation or expansion within the building. Available parking is
inadequate. Southwestern Medical Center has been.obliged to rent parking spaces from a
fast food restaurant adjacent to the medical office building, and even this action has not
guaranteed the spaces required.

The location and ambience of the Center, located as it is in the basement, are not optimal
in terms of a positive patient experience; more important, however, the current situation
does not allow for any significant modemization. The need for larger support space, to
accommodate staff required to respond to regulatory mandatcs; the need for larger
operating rooms to accommodate more complex cases; and the need to provide a
comfortable, bright and expansive atmosphere to facilitate a positive patient experience
have all become acute simultaneously. Above all, due to the lack of available space, the

Center 1s unable to fully comply with current life safety code standards. In addition to



these logistical problems, an ongoing dispute with the landlord has created significant
uncertainty at the current location and would make further modernization at this location
unattractive.” The option of continuing to operate Southwestern Medical Center within
cxisting, irremediable constraints is no longer viable.

Cost of this alternative: $0 capital dollars (expansion or modernization is not possible).
Operational and “lost case™ costs are undetermined. - :

-2 Discontinue the facility,

This alternative has been rejected because Southwcstern Medical Center provides vital -
and cost-efficient health care services to patients. (See Attachment GRC-4, Need for the
Project; and Attachments ASTC-2, Projected Patient Volume and ASTC-3, Treatment
Room Need Assessment, for. more detailed discussion).

Southwestern Medical Center has been providing ambulatory surgical treatment services
to patients within its geographic service area for twenty years. As indicated elsewhere in
this application, the Center is accredited by JCAHO, a significant quality indicator for an
ASTC. Another indicator of the important place of Southwestern Medical Center in the
provision of high-quality ambulatory surgical services is the fact that patient volumes and
medical staff membership are growing despite the physicat constraints of the facility.

The Illinois Health Facilities Planning Board takes into account the availability of

existing ASTC capacity in its consideration of the need for ambulatory surgical treatment
services. While this consideration is necessary and appropriate in evaluating the.need for
a “new” facility, Southwestern Medical Center has been providing services for many '
years and 1s simply proposing to move to more efficient and effective space. It is not a
simple matter to merely “redirect” patients from one facility to another. Medical staff
privileges, contracts with third-party payors, and available operating room time are all
significant factors which would cause a severe dlsruptlon in continuity of care and the
ability of surgeons to practice if Southwestern Medical Center were to close its doors for
good. Therefore, this alternative has been rejected.

~ Cost of this alternative: $0 capital dollars. Costs associated with dlSrUpl]OI'lS in quality
and continuity are undetermined.

3. Explore joint venture'opportunities with other providers of ASTC services.

This alternative has been rcjected because no joint venture partner could be i(_iéntiﬁed.

Once Southwestern Medical Center accepted the inevitability of the need to rclocate the
facility, outreach efforts were made 10 one of the two local hospitals to investigate the
feasibility of a joint venture arrangement. Unfortunately, owing to its own plans for
service expansion, the hospital was riot interested in undertaking a joint venture at the
proposed location with Southwestern Medical Center. The other local hosp1tal aiready
operates free-standing ASTC services in the general area.

2 ATTACHMENT GRC-3
\4589704.2 .
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Cost of this alternative: Same as selected alternative (assuming same-size facility) to
$2,000,000 additional capital cost (assuming larger facility to accommodate needs of
joint venture partner).

4, Relocate the existing facility

This is the selected alternative, for the following reasons:

Continuing to operate at the current location is no longer feasible due to

space availability and uncertainty and disputes regarding the lease
Patient and physician demand necessitates the continued operation of

Southwestern Medical Center

Utilization of three operating rooms can be immediately documented .
. based upon current utilization and physician referrals '

Cost of this altemmative: $ 7,823,136

wAiﬁmlﬁte;. b m‘ﬁ* LTINS R YT { o i B3
1 Do Nothing | Status Quo Same
2 Discontinue | Decreased Decreased | Decreased | -- - None Reject
facility
3 Joint Status Quo Same Same $6,521,958 $7,823,136 Séme Reject
Venture
4 Relocate Fulty met Enhanced | Improved $6,521,958 $7.823,136 Significant { Accept
3 ATTACHMENT GRC-3
\4589704.2
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1110.230.4. Need for the Project

" 1. -Southwestern Medical Center has not commissioned independent market studies to justify the need for

the proposed project. As an existing faclhty, historic patient volume and medical staff referrals justify the

" need for three operatmg rooms.

2. Attachment ASTC- 3 Treatment Room Need Assessment, mcludes the documentatlon for the need for
three operating rooms.

Certified physician referrals combined with the actual historic hours per procedure experienced at
Southwestern Medical Center justify three operating room, the number proposed for this project.

3. Phy:sician referral letters are included with Attachment ASTC-2, Projected Patient Volume.

4. This project does not include the acquisition of major medical equipment.

- ATTACHMENT GRC-4
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CRITERION 1110.230.e  Size of Project

The project supports the need for 3 Operating Rooms. According to
workspace guidelines the size of the project would be in the range of
10,230 GSF [2,750 GSF per OR x 3 OR’s = 8,250 GSF + 180 GSF per
Recovery Care Station x 3 Recovery Care Stations = 1,980 GSF for a project
total of 10,230 GSF]. '

The footprint of the proposed project is 14,298 GSF. This area includes
common shared space attributable to total building circulation (entry area,
stairs, elevator & mechanical (HVAC) space, public washrooms, etc.). This
common shared space has been estimated as 17% of the total space
(14,298GSF total floor area — 2,455 GSF common area & circulation =
11,843 GSF). :

The lllinois Department of Public Heaith minimum standard per Operating
Room is 250 GSF with a minimum dimension of 14 feet. The three
Operating Rooms are sized at 24' x 24’ for an area of 540 GSF per Operating
Room. The larger size Operating Rooms reflect a trend toward more and
larger equipment being utilized per case. The ASC Program also reflects
an increasing number of Bariatric Lap Banding procedures being
performed. These cases utilize larger patient carts and beds. IDPH
minimum standards require Pre & Post Recovery patient areas to be at
least 70 GSF per area; we are proposing 81 GSF per area. In addition, three
of the Post recovery Care areas are designated for the Bariatric Lap
Banding patients so these rooms have been designed to be somewhat
larger. ' ' :

The IDPH ASTC Licensing Standards require a minimum of 3 Recovery
Care areas per Operating Room. The proposed project will consist of 3
ORs and will have 11 Recovery Care areas, a ratio of 3.66 Recovery Care
areas per OR instead of the 3.0 Recovery Care areas per OR IDPH standard.
The additional number of Recovery Care areas will allow for faster move-
ment of patients through the Pre-OP and the Operative stages yet will still
allow each patient sufficient time to recover prior to being discharged to-
home. Nursing staff perform patient aftercare education activities with
both the patient and the family/friend caregiver who will accompany the
patient upon discharge from the ambulatory surgery center.

The additional 913 GSF is justified based upon the program standards and
the special needs of some of the patients to be served at this center.

ATTACHMENT GRC-5
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1110.230.e.2 Size of the Project

a. Projected utilization

2010 3,902 procedures

3,628 hours
2011 4,019 procedures -
' 3,737 hours
b. Projected utilization during the first year of operation is expected to be consistent

with Southwestern Medical Center’s historical utilization. 2010 projections are based on
the actual number of referrals anticipated by physicians currently utilizing Southwestern
Medical Center who submitted referral letters for this Application. 2011 projections were
determined utilizing a conservative three percent (3%) growth rate in anticipation of
normal patient population growth and increased utilization from enha:nced physician and
patient response to the updated facility.

c. No additions to the medical staff are contemplated or requlred to _]usnfy the size
and utilization of the facility.

d. Although the Center anticipates increasing utilization in a variety of specialties,
there are no new procedures contemplated which have been factored into the
determination of the size and utilization of the facility.

ATTACHEMENT GRC-6

[



SECTION XV. REVIEW CRITERIA RELATING TO NON-HOSPITAL AMBULATORY SURGERY (ASTC)

. This section is applicable to all projects proposing to establish or modemize a non-hospital based ambulatory surgical
s atment center or to the addition of surgical specialties.

A. Criterion 1110.1540.a, Scope of Services Provided
Read the criterion and complete the following:
1. Indicate which of the following types of surgery are propoéed: -

Cardiovascular £ X Obstetrics/Gynecology k. _ X Plastic

a
b. Dermatology g. X Ophthalmoloy. l. X Podiatry
¢. X Gastroenterology h._ Oral/Maxiliofacial m.__ Thoracic
d. X General/Other i. _ X Orthpaedic n._ X Urology
e. Neurology J- Otolaryngplogy - ' :
2. Indicate if the project will result in a limited or __X__ a multi-specialty ASTC,

B. Criterion 1110.1540,b, Target Population
Read the criterion and provide the following: _
1. Onamap (8% x 11", ouﬂine the intended geographic services area (GSA).
" 2. Indicate the population within the GSA and how this number was obtained,

3. Provnde the travel time in all directions from the proposed location to the GSA borders and indicate how
this travel ime was determined.

. APPEND DOCUMENTATION AS ATTACHMENT ASTC-1 AFTER THE LAST PAGE OF THIS SECTION.
C. Criterion 1110.1540.c, Projected Patient Volume
Read the criterion and provide signed letters from physiéia:ns that contain the following:
1. The number of referrals anticipated annually for each specialty.

2. For the past 12 months, the name and address of health care facilities to which patients were referred,
including the number of patients referred for each surgical specialty by facility.

3. A statement that the projected patient volume will come from within the proposed GSA. |
4. A statement that the information in the refﬁ letter is true and correct to the best of his or her belief.
APPEND DOCUMENTATION AS ATTACHMENT ASTC-2 AFTER THE LAST PAGE OF THIS SECTION.
D. Criterion 1110.1540.d, Treattinent Room Need Assessmient |
Read the criterion and provide:
1. The number of procedure rooms proposed.

2. The estlmated time per procedure including clean-up and set-up time and the methodology used in amvmg
at this figure.

HPPEND DOCUMENTATION AS AﬁACHMENT ASTC-3 AFTER THE LAST PAGE OF THIS SECTION.
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‘ E. Criterion 1110.1540.¢, Impact on Other Facilities
. Read the criterion and provide:

1. A copy of the letter sent to area surgical facilities regarding the proposed project’s impact on their
workload. NOTE: This letter must contain: a description of the project including its size, cost, and
projected workload; the location of the proposed project; and a request that the facility administrator
indicate what the impact of the proposed project will be on the existing facility.

2. Alist of the facilities contacted. NOTE: Facilities must be contacted by registered mail.

APPEND DOCUMENTATION AS ATTACHMENT ASTC-4 AFTER THE LAST PAGE OF THIS SECTION.

F. Criterion 1110,1540.f, Establishment of New Facilities
Read the criterion and provide: |
1. Alist of services that the proposed facility will provide that are not currently available in the GSA; or
2. Documentation that the existing faciliﬁes in the GSA have restrictive admission policies; or

3. For co-operative ventures,

4. Patient origin data that documents the existing hbspital is providing outpatient surgery services to the target
population of the GSA, and

5. The hospital’s surgical utilization data for the latest 12 months, and
6. Certification that the existing hospital will not increase its operating room capacity until such a time as the

proposed project’s operating rooms are operating at or above the target utilization rate for a period of twelve
. full months; and '

7. Certification that the proposed charges for comparable procedures at the ASTC will be lower than those of
the existing hospital.

APPEND DOCUMENTATION AS ATTACHMENT ASTC-§ AFTER THE LAST PAGE OF THIS SECTION.
G. Criterion 1110.1540.¢g, Charge Commitment
Read the criterion and provide:

1. A compleie list of the procedures to be performed at the proposed facility with the proposed charge'shown'
for each procedure. :

2. Aletter from the owner and operator of the proposed facilitj,r committing to maintain the above charges for
the first two years of operation. -

APPEND DOCUMENTATION AS ATTACHMENT ASTC-6 AFTER THE LAST PAGE OF THIS SECTION,
H. Criterion 1110.1540.h, Change in Scope of Service ~ NOT APPLICABLE

Read the criterion and, if applicable, document that existing programs do not currently provide the service
proposed or are not accessible to the general population of the geographic area in which the facility is located.

APPEND DOCUMENTATION AS ATTACHMENT ASTC.7 AFTER THE LAST PAGE OF THIS SECTION.
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1110.1540.b.

1.~ A map outlining the intended geographic service area is included with this Attachment. This
map represents a 30-minute travel time in all directions from the relocated Southwestern Medical

Target Population

Center, the smallest geographic service area permitted by IHFPB rules.

2. The following zip codes represent 50 per cent of the patients treated at Southwestern Medical Center

in 2006:

Zip Code
60453
60617
60619
60620
60628
60629
60638
60643
60652
60655

Total

City

Oak Lawn
Chicago
Chicago
Chicago
Chicago
Chicago
Bedford Park
Calumet Park
Ashburn Park

Merrionette Park

2006 Patients 2000 Population*
230 54 499
122 96,288
126 74,963
234 85,771
196 87.827

85 113,984
129 55,788
171 52,568
119 39,126
100 29,138

1,512 689,952

*Source: U.S. Census Bureau, Census 2000 Demographic Profile

3. The travel time in all directions from the proposéd location to the GSA borders is 30 minutes. The
desired 30-minute travel time was entered into the Microsoft mapping product, which then calculated
the boundaries of the geographic service area.

ATTACHMENT ASTC-1
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11 10.1540.c. Projected Patient Volume

Thirty surgeons have provided signed referral letters documenting anticipated volume at the
relocated Southwestern Medical Center. These letters are included with this Attachment.

A spreadsheet showing total procedures performed during the past twelve months, procedures
performed at the existing Southwestern Medical Center, and projected volume at the relocated
Southwestern Medical Center is included with this Attachment. This spreadsheet shows that a
minimum of 3,902 surgeries will be performed at the new location in the first twelve months of
operation. Utilizing an average procedure time of .93 hours, this will result in 3,628 hours of
OR time. Utilizing the State Board’s standard of 1,500 hours per OR, the relocated facility will
require 3 ORs to accommodate this volume. ' - '

ATTACHMENT ASTC-2
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Albanis
BennedettifUIC
Brooker

Butler

Carobene

Chernoff

Cupic

Dangles

Dawson

Feitl _
Finkelsten {podiatry)
Finkelsten {OB/gyn)

Foster -
Halek
Heller.

Jain

John
Johnson
Kapustiak
Kirk

Lipson
Lubek’
McClellan
Ray -

Rubin
Sonnenberg -
Sylora
Ticho
Vanagesem-
Total-

Total Procedures -
Average Time

Total Hours

1,500 Hours per OR
" ORs Required

12-Month
Total )
Volume

21 -

2470
266

109

323
261
1500
442
259

93

25
175
56

12
398
1079

322 .

74

. 290
178
17

B87.

283
163
165
535
59
576

‘11253

3902

: 0.93
3628.86

- 2.41924
'3

12-Month

Southwestern

Volume

161 -

0
40
1
73
.8
441
367

59.

58

£

- 57

.37
3
12
0
279
222

17
337
43
123

85

274
19
51

' 2729

Projected

Replacement
Volume

221

500

40

20

100

15

500

-400

75

a0

12

40

11

12

5

500

250

16

35

30
15
350
G0
123
100
275
20
75

3902

* Represents referrals to be transferred from 900 N. Michigan ASC

** Consistent with average volume performed at Southwestern between 2004 and 2006
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 14, 2007

Jeffrey S. Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Mark:

During the past twelve months, 1 performed Bmologic surgeries at the following
locations:

Volume Name Location
17 Magna Surgery Center Chicago 60643
Of the total number of surgeries indicated above, I expect to perform Y at the

new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the lllinois Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief.

Sincerely,
Dr. Stewart Lipson

0832 8. Western Avenue
Chicg 0, 11 60643

N

Signafure of Physician

Notary Seal
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 13, 2007

Jeffrey S. Mark
Executive Secretary

Illinois Health Facilities Planning Board
nd

525 West Jefferson Street, 2 Floor
Springfield, Illinois 62761
Dear Mr. Mark:
During the past twelve months, I performed ___ ophthalmologic surgeries at the
following locations:
Volume ' " Name o Location
58 Magna Surgery Center Chicago 60643

VZ(& el 77/!(6/ V.24 e
o Lible Corgpayy L Ay Ghiteg

A

Of the total number of surgeries indicated above, I expect to perform 70 at the
new Southwestern Medical Center dha Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief.

Sincerely,
Dr. Marianne Feitl

2640 W 183" St
Homewood, IL 60430

Iz

Signature of Physician

Notary Seal

NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:02007/09

WA WA WA

OFFICIAL SEAL
JANET M PELS
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 13, 2007

Jeffrey S. Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Mark:

During the past twelve months, I performed ___ ophthalmologic surgeries at the
following locations:

Volume Name D Location
161 Magna Suroery Center Chicago 60643

o Ty e fiConker Tinlasy WO

Of the total number of surgeries indicated above, I expect to perform % o ‘at the
new Southwestern Medical Center ¢ba Magna Surgery Center in Bedford Park once the
facility has received-approval from the Illmms Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief.

Sincerely,
Dr. Chris Albanis

2640 W 183 St
Horflewood, IL 60430

Signature of Physician

Notary Seal , 1 M / M/d_\ %5%/
] JANET MPELS

NOTARY PUBLIC - STATE OF ILLINOIS
4
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter -

March 13, 2007

Jeffrey S. Mark

Executive Secretary

Tllinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Hlinois 62761

Dear Mr. Mark:

During the past twelve months, I performed ophthalmologic surgeries at the
following locations: : :

Volume Name o Location

337 Magna Surgery Center _ Chicago 60643

550  Sthwtdh G tir 04

Of the total number of surgeries indicated above, I expect to perform 3 5,0 at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the [linois Health Facilities Planning Board and
becomes operational. '

The above information is true and correct to the best of my knowledge, information and
‘belief. '

Sincerely,
Dr. David M. Lubeck

2640 w 183" St
Homewood, IL 60430 .

ure of Physician

Notary Seal

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXP!RES 02107109 '
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 13, 2007

Jeffrey S. Mark

Executive Secretary

llinois Health Facilities Plannirig Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Mark:

During the past twelve months, [ performed ___ ophthalmologic surgeries at the
following locations:

Volume Name . Location

[

o o Db
W}I/@/ WM Ww@/ /%
S Lgg Clet

Of the total number of surgeries indicated above, I expect to perform 3 S at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief.

-

Sincerely,
Dr. James F. Kapustiak

2640 W 183" St
Homewood, IL 604

ignature of Physician

Notary Seal

OFFICIAL SEAL
JANET M PELS
NOTARY PUBLIC - STATE OF RLLINOIS
MY COMMISSION EXPIRES 0207409

YW perr” A7




Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 15, 2007

Jeffrey S. Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2" Floor
Springfield, Illinois 62761

Dear Mr. Mark:

During the past twelve months, | performed __ orthopedic surgeries at the following
locations:

Volume ' Name : Location

274 . Magna Surgery Center Chicago 60643

255 | WAQAH@MM Clueg SOTL (0016
L "’\f_umxlﬂ | . I,
N y— Gl

Of the total number of surgeries indicated above, I expect to perform é Z(g at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief.

Sincerely,
Dr. John Sonnenberg

2850 South Wabash, Suite 100
Chicago, IL 60616

fp ady
ignature of Physician

Notary Seal

Official Seal
Dena Cazeau
Netary Pubiic State of lllinois
My Commission Expires 06/03/2010

lﬂn N 77




2 Southwestern Medical Center dba Magna Surgery Center
.. Referral Letter

March 15, 2007

Jeffrey S. Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Mark:

During the past twelve months, I performed . orthopedic surgeries at the following
locations:

Volume Name - Location
0 ' Magna Surgery Center Chicago 60643
23 - M2 Hespde ( 1&25@%) udollp
. ) {
O losqamsg. I20Ag 0525
Of the total number of surgeries indicated above, I expect to perform S at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the

facility has received approval from the Illinois Health Facilities Planning Board and
becomes operational.

-

@

The above information is true and correct to the best of my knowledge, information and
belief.

Sincerely,
vyl '
Dr. William Heller

2850 South Wabash, Suite 100
Chicago, IL 60616

Signature of Physician

Notary Seal

(fficiat Seal
Dena Cazeau .
Notary Puic State of Hinois
My Commussion Expires 06/03/2010

- .
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 135, 2007

Jeffrey S. Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr, Mark;

During the past twelve months, I performed __ orthopedic surgeries at the followi_hg
locations:

r

Volume . Name | Location

—_—

40 Magna Surgery Center Chicégo 60643

2 gfa-coai fedicororeer _
T Uit Rl citze M/ﬁw, A
I;// | - W - W,.

Of the total number of surgeries indicated above, I expect to perform ﬂ-’g D atthe
new Southwestern Medical Center dha Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief.

Since -
o
Dr. Jay M. Brooker

2850 South Wabash, Suite 100
Chicago, IL 60616

Signéture of Physician -
Notary Seal ga/‘,w M
e WER R

NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPRES 08/22110

PV W PP apaggn,




Southwestern Medical Center dba Magna Surgery Center
' Referral Letter '

March 15, 2007

Jeffrey S. Mark 7 i
Executive Secretary

Ilinois Health Facilities Planning Board

525 West Jefferson Street, 2™ Floor

Spnngfield, Illinois 62761

Dear Mr, Mark:

Dunng the past twelve months, performedfjj OB/GYN surgeries at the following
locations:

Volume Name ‘ Location

37 Magna Surgery Center Chicago 60643

nE Tinley pocod S Tnly . PALIC oY1

[0 Lcom Evergnarl cosos
[/

Of the total number of surgeries indicated above, I expect to perform at the

new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief.

Sincerely,

Dr. Kenneth Finkelstein
9730 S. Western Avenue, Suite 100
Chicago, 1l 60643

Signature of Physician /M g% % i _

Notary Seal
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 22, 2007

Jeffrey S. Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Mlinois 62761

Dear Mr. Mark:

_During the past twelve months, 1 performed Pain ;rzanagement surgeries at the
“following locations: = ™ = bt oo o mew L oa _

73 _ ' Magna Surgery Cenfer ' Chicago 60643 |

250 Traails l—\os?x M : Heaevey,iL 60126

Of the total number of surgeries indicated above, I expect to perform __{9C  atthe
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planming Board and
become operational.

The above information is true and correct to the best of my knowledge, information and
belief.

g )
P P S S O S0~ L. ; e . -
Ga b o P e e S L T, S . e AT m e

' Sincerely,

Dr. Holly S. Carobene
4309 Medical Center Drive
Suite B-301

McHenry, I1 60050

Signature of Physician

Notary Seal
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UNIVERSITY_ OF ILLINOIS
AT CHICAGO

) - ’ i
. Department of Surgery (MC 958)- , - Lo T - Enrico Benedetti, MD, FACS
College of Medicine - F T : " Interim Department Head
Room 402, Clinical Sciences Building® - o * Professor of Surgery
‘840 South Wood Street ' P ' .
Chicago, Hinois 606127233 L S
- * N A J..

AMBULATORY SURGICAL TREATMENT CENTER

t

March 29, 2007

Jeffrey S. Mark

Executive Secretary

1llinois Health Facilities Planning Board
525 West Jefferson Street, 2" Floor .
Springfield, Illinois 62761

Dear Mr. Mark:

As Head, for the Department of Surgery at the University of Hlinois, I would like to communicate our
Department’s interest in utilizing the newly planned Southwest Surgery Center for Bedford Park, IL.

" During the past twelve months, The Department has performed 2,470 out-patient procedural services

in the following specialties, General and Minimally Invasive, Colorectal, and Plastics. The locations
and corresponding volumes of these services are indicated in the chart below.

Surgicalr
Procedure
. division

Location . Colorectal General Surgery Plastics | Grand Total
Magna S'urgefy'Center 900 N Michigan - ] 322 _ 322
UIC HOSPITAL - OUTPATIENT- — 843, | 760 1. 744 2148
UIC HOSPITAL INPATIENT - 382 | .. 865 456 ~ 1614
Grand Total . B 936 - | 1948 1200 3084

Of the 2,47-0 Out-patient procedures performed last year for these 3 specialty services, 1 expect to
perform approximately 500 at the new Southwest Surgery Center in Bedford Park once the facility
has received approval from the Illinois Health Facilities Planning Board and becomes operational.

The above information is true and correct to the best of my knowledge, information and belief.

Sinéerel)/ ' w
)’/ . =

. Department of Surgery o
iversity of Illinois at Chicago .. *

1 =



Southwestern Medical Center dba Magna Surgery Center |
Referral Letter

March 15, 2007

Jeffrey S. Mark

Executive Secretary

Dllinois Health Facilities Planning Board
© 525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Mark:

During the past twelve months, I performed Mophthalmic surgeries at the following
locations:

Volume Name Location

123 Magna Surgery Center Chicago 60643

Ao facn Madiedller  racosp Soblé

Of the total number of surgeries indicated above, I expect to perform IQ 2 at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledgeé, information and
belief.

Sincerely,
Dr. Valencia Ray

8541 S. State
Chicago, 11 60619

Signature of Physician

Notary Seal




Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 14, 2007

Jeffrey S. Mark

Executive Secretary.

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2" Floor
Springfield, Illinois 62761

Dear Mr. Mark:

During the past twelve months, I performed 259 ophthalmologic surgeries at the following
locations: '

Volume Name Location

59 o Magna Surgery Center Chicago 60643

200 | Palos Surgical Center Palos Heights, I

Of the total number of surgeries indicated aBove; I expect to perform 75 at the new

_ Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the facility has

received approval from the Illinois Health Facilities Planning Board and becomes operational. .

The above information is true and correct to the best of my knowledge, information and belief.
. A

Sincerely,

Dr. D. k J. Dawson
840 East 87" Street, Suite 104
Chicago, IL. 60691

Signature ofthsician

Notary Seal

e whineNy e
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3 NOTARY PUBLIC - STATE OF LUINGIS
* MY CONMBSION EXPIRES 0022/10
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 14, 2007

Jeffrey S. Mark

Executive Secretary

Ilinois Health Facilities Planning Board
525 West Jefferson Street, 2" Floor
Springfield, llinois 62761

Dear Mr. Mark:

During the past twelve months, I_perfonned%?ﬂ ‘urologic surgeries at the following
locations:

V.

Name Location

8 Magna Surgery Center Chicago 60643

olume
WD it M el @b
5 T(\[‘r\l\t(’})r (rfog@ru.

1

Of the total number of surgeries indicated above, I expect to perform [{ at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
becomes operattonal.

The above information is true and correct to the best of my knowledge, information and
belief. ' '

i‘ﬁr&eu\p
r. Allen Chernoff

0832 S. Western Avenue
Chicago, I1 60643

Signature of Physician

Notary Seal
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" Southwestern Medical Center dba Magna Surgery Center ., '
Referral Letter
March 15, 2007

Jeffrey S. Mark
Executive Secretary

" Tlinois Health Facilities Planning Board

$75 West Jefferson Street, 2™ Floor
Springfield, Ilinois 62761

Dear Mr. Mark:

During the past twelve months, I perfonned _{_Q’_ iﬁphtkalmic surgeries at the following
locations: ' )

Volume - Name Location,

Magna Surgery Center Chicago 60643

lote 'r% G Aéqgv

Of the total number of surgeries indicated above, I expect to perform (W at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Tlinois Health Facilities Planning Board and
becomes operational.

ST

The above information is true and correct to the best of my knowledge, information and
belief.

- ek -

Sincerely,
Dr. Gary Rubin

7001 W Archer Avenue
Chicago, Il 60638

Signature of Physician

Notary Seal

NOTARY PUBLK - STATE OF LUNODIS
MY COMMBSION EXPIRES 0022210

- B —. .. R - - . .
&~ = o - = - o - -

FPAGE B82/82
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AMBULATORY SURGICAL TREATMENT CENTER

March 16, 2007

Jeffrey S. Mark

Executive Secretary '
Hlinois Health Facilities Planning Board
525 West Jefferson Street, 2 Floor

Of the total number of surgeries indicated above, I expect to perform g@O at the

new Southwest Surgery Center in Bedford Park once the facility has received approval
from the Iilinois Health Facilities Planning Board and becomes operational,

The above information is true and correct to the best of my knowledge, information and

belief.

- - s
T - - -

Dr. Milorad Cupic
2525 8. Michigan Avénue
Chicago, IL 60616 :
Signature of Physician

Notary Seal

B B

I'AGE B81/81

 Springfield, Illingis 62761 — - .- . e -
Dear Mr. Mark:
During the past twelve months, I performed /50O pain management
procedures at the following locations: ' |
Volume Name Location
sl Magna Surgery Centcr Chicago 60643
oo MERTY Ao, Qe ARO, IL 606X



Southwestern Medical Center dba Magna Surgery Center
' Referral Letter

March 20, 2007

Jeffrey S. Mark

Executive Secretary

Mlinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761 ‘

Dear Mr. Mark:

During the past twelve months, I performed /O_Z Z’ain management surgeries at the
following locations: . ' '

Volume - Name . Location
279 : Magna Surgery Center Chicago 60643

606 | Or lantd Wﬁ%/ : Oﬂ/?/_VD Tl

Of the total number of surgeries indicated above, I expect to perform T at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
become operational. :

The above information is true and correct to the best of my knowledge, information and
belief. ' '

Sincerely,
Dr. Neeraj Jain

908 N. Elm Street, Suite 109
Hinsdale, I 60521 .

Signature of Phy§

Notary Seal

OFFICIAL SEAL
JANIS BERDELL
NOTARY PUBLIC - STATE OF ILLINOIS




Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 20, 2_007

Jeffrey S. Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2" Floor
Springfield, Illinois 62761

Dear Mr. Mark:

During the past twelve months, I performed ___ Urologic surgeries at the following
locations: '

Volume . Name _ Location
19 Magna Surgery Center Chicago 60643

J

L (et Cogf ey Lutngpsen/2rek
7;'1\6.7 [~

20 Lingath fﬂ«;ﬁv’owﬁ/

Of the total number of surgeries indicated above, I expect to perform __. 2&  atthe

new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the

facility has received approval from the Illinois Health Facilities Planning Board and
becomes dperational. '

The above ation is true and correct to the best of my knowledge, information and

Everbreen Park/l 60805

Signature of Physician

" Notary Seal




- becomes operational.
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Southwestern Medical Center 4ba Magna Surgery Center
Referral Letter o

March 20, 2007

Jeffrey S. Mark

Exccutive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, [llinois 62761

Dear Mr, Mark:

During the past twelve months, I performed ___ ophthalmic surgeries at the following

Name Location
Magna Surgery Center Chicago 60643
. ml:g,/ WDODS ({\r P, /tﬁy ,D/ru{

BT |

ChesT fosP AL Lo Y53
More 2525 o
Of the total number of surgeries indicated above, I expect to perform at the [”9%\)

new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the ( —_
- (0 0)

facility has received approval from the Illinois Health Facilities Planning Board and

The above information is true and correct to the best of my knowledge, information and
belief. :

Sincerely,

Dr. Benjamin Ticho

Eye Specialist Center
10436 SW Highway
Chicago Ridge, 1 60453




Southwestern Medical Center dba Magna Surgery Center
' Referral Letter :

*

March 20, 2007

. Jeffrey S. Mark ‘
Executive Secretary
Illinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Mark: —_— !

During the past twelve months, 1 perfonned ____ QOphthalmic surgeries at the follbwing
locations: ' '

Volume . Name o Location

3 _ Magna Surgery Center Chicago 60643

\Fo Pale (uvfeny Cade, folee (ke T
< | LA co £ Muey g\',m{;m PR >

. !
Of the total number of surgeries indicated above, I expect to perform 30 __atthe .
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
become operational. : : -

The above information is true and correct to the best of my knowledge, information and
belief. _ :

'Sincefely, - ' .
Dr. Todd Kirk

10458 S. Pulaski _
Oak Lawn, 11 60453 . *

—— w
EN VA
Signature of Physician

“Notary Seal
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. Southwestern Medical Center dba Magna Surgery Center
' Referra) Letter

March 20, 2007

Jeffrey S. Mark

Executive Secretary

Illinois Heslth Facilities Planning Board

525 West Jefferson Street, 2 Floor

Springfield, inois 62761

Dear Mr. Mark:

During the past twelve months, | performed$22 General surgeries at the following

locations:

Volume Name Location

2 Magna Surgery Center Chicagp 60643

520 -~ Advocate - Trins *3 Chicaso Cobi
v

Of the total number of sutgeries indicated above, T expect to perform f£ at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Plaoning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief,

Sincerely,

Dr. Chatri Vapagasem
2315 East 93" Street, Suite 213

Chicago, Il GLTT}
/i oo

Signature of Physician

o

Notary Seal

- OFFICIAL SEAL
.~ JANIS BERDELL
NOTARY PUBLIC - STATE OF LLINGIS

o dim gh dn

FAGE

B82/82



Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 14, 2007

Jeffrey S. Mark

Executive Secretary

Ilinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, lllinois 62761

Dear Mr. Mark:

During the past twelve months, | perfonnedﬂ?é( ophthalmic surgeries at the following
locations:

Volume Name : Location

367 ~ Magna Surgery Center Chicago 60643

3S Clersd \M/y‘() e Lawn

Of the total number of surgeries indicated above, I expect to perform 4(_3 O atthe
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief.

Sincerely,
Dr. George Dangles

4340 W. 95" Street
Oak Lawn, 11 60453

Notary Seal




Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 14, 2007

Jeffrey S. Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2" Floor
Springfield, Ilinois 62761

Dear Mr. Mark:

During the past twelve months, 1 performe@22, ophthalmic surgeries at the following
locations:

Volume Name Location

[y

22 Chicago 60643

Cuat, W

F

Of the total number of surgeries indicated above, I expect to performcailu.«lr D‘S-D at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and
becomes operational.

The above information is true and correct to the best of my knowledge, information and
belief. '

Sincerely, 4
Dr. Thomas Jo /
7000 Centennial Drive

Tinley Park, 1l 60477

Signature of Physician

Notary Seal
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 20, 2007

Jeffrey S. Mark

Executive Secretary

Nlinois Health Facilities Planning Board
525 West Jefferson Street, 2" Floor
Springfield, lllinois 62761

Dear Mr. Mark:

During the past twelve months, | performed /QQOB/G)W surgeries at the following

locations: .
Volume : Name Location
1 _ Magna Surgery Center Chicago 60643

- | chﬁ',}/wzy Jemn Chit 0

Of the total number of surgeries indicated above, I expect to perform L0 atthe .
new Southwesiern Medical Center dba Magna Surgery Center in Bedford Park once the

facility has received approval from the Illinois Health Facilities Planning Board and ’

become operational. ) ‘

The above information is true and correct to the best of my knowledge, information and -
belief. ‘

Sincerely, .
Dr. Nichole M. Butler

9730 S. Western Ave, Ste. 100
Evergreen Park, 1l 60805

dickdp bbb

Signature of Physician

iy W
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 20, 2007

Jeffrey S. Mark

Executive Secretary

IHinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Jllinois 6276]

Dear Mr. Mark:

Duning the past twelve months, I performed ﬁ OB/Gyn surgeries at the following
locations: '

Volume | ~ Name Location
3 Magna Surgery Center Chicago 60643

= CMMM# c/.dﬂg,b

Of the total number of surgeries indicated above, I expect to perform 4{ at the
new Southwestern Medical Center dba Magna Surgery Center i in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planmng Board and
become operational. .

The above information is true and correct to the best of my knowledge, information and
belief. ‘ -

Sincerely, -

Dr. Vancssa Foster
9730 S. Western Ave., Ste. 100
Evergreen Park, Il 60805

Slgnature o hysnman _
M O3-22-2007)

Notary Seal

PAGE
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. Southwestern Medical Center dba Magna Surgery Center
Referral Letter .

-

March 20, 2007

Jeffrey S. Mark _

Exccutive Secretary :
Illinois Health Facilities Planning Board
525 West Jefferson Street, 2" Floor
Springfield, lllinois 62761

Dear Mr. Mark:

During the past twelve months, 1 perfonned.Zi OB/Gyn surgeries at the following
locations: -

Volume : Name . . Location

4 . Magna Surgery Center - Chicagé 60643
20 * @@%&M _Chime

Of the total nurnber of surgeries indicated above, I expect to perform ___/ Q at the
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Wilinois Health Facilities Plaoning Board and
become operational.

The above information is true and correct to the best of my knowledge, information and
belicf.

Sincerely,

~ Dr. Karen D. Johnson
9730 S. Western Ave., Ste. 100
Everggten Park, 11 60805
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Southwestern Medical Center dba Magna Surgery Center
Referral Letter

March 20, 2007

 Jeffrey S. Mark

Executive Secretary

TWinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor
Springfield, Ilinois 62761

Dear Mr. Mark: |

During the past twelve months, I performed /2 Podiatry surgeries at the following
locations: '

Volume Name Location
12 Magna Surgery Center Chicago 60643
Of the total number of surgeries indicated above, I expect to perform {2 at the

new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received apptroval fram the Tllinois Health Facilities Planning Board and
becomes operational. <

The above information is true and correct to the best of my knowledge, information and
belief. :

Sincerely,

Dr. Walter Halek
5618 S. Pulaski
Chicago, 11 60629

%f% & fondiy, ”‘QL

Signature of Physician

92/82
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Southwestern Medical Center dba Magna Su.rger;; Center

_March 20, 2007

Jeffrey S. Mark
Executive Secretary

Referral Letter

Dlinois Health Facilities Planning Board
525 West Jefferson Street, 2°° Floor

Springfield, Minois 62761

Dear Mr. Mark:

During the past twelve months, I performed ___ Podiatry surgeties at the following

locations:

Volume

o Fe

T

L
r

a4
Of the total number of surg
new Southweste_rnwy[edical
facility has received approval from the Tllinois Health Facilities Planning Board and
becomes operational.” :

The above information is tr
belief.

Sincerely,
Dr. David Finkelstein

4603 W. 103" Strest
Oak Lawa, T 60453

Name . Location

Magna Surgery Center | Chicago 60643 .

eries indicated above, I expect to perform £ 020. at the

Center dba Magna Surgery Center in Bedford Park once the

ue and cotrect to the best of my knowledge, information and




Southwestern Medical Center dba Magna Surgery Center

March 13, 2007

Jeffrey S. Mark
Executive Secretary

Referral Letter

Ilinois Health Facilities Planning Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

Dear Mr. Mark:

During the past twelve months, I performed 283 orthopedic surgeries at the following

locations:
Volume

43

Name ' Location

Magna Surgery Center . Chicago 60643

T A jfdl.s Y ol Wowv VI X

LM ¥ uengreon Pe-b T L
/\f\u-:j ol Q‘JLJL\'

Of the total number of surgeries indicated above, I expect to perform (a (O atthe
new Southwestern Medical Center dba Magna Surgery Center in Bedford Park once the
facility has received approval from the Illinois Health Facilities Planning Board and

becomes operational.

The above information is true and correct to the best of my knowledge, information and

belief.
Sincerely,

Dr. John McClellan

5540 West 111% Street
Oak Lawn, IL 60453

U

Signature of Physici
/




1110.1540.d.- Treatment Room Need Assessment

1. Southwestern Medical Center proposes to establish and operate three operating rooms. This -
is the same number being operated at the current location. :

2. As documented in Attachment ASTC-2, Projected Patient Volume, a total of 3,902
procedures are expected to be performed at the relocated Southwestern Medical Center.

The estimated time per procedure is calculated at .93 hours. This figure reflects the actual
experienced time per case in 2006 at Southwestern Medical Center, as reported on the 2006

Annual Questionnaire.

3,902 procedures x .93 hours/procedure = 3,62!3 total hours/1,500 hours per operating
room = 2.42 = 3 operating rooms required.

A listing of all surgeons who performed procedures at Southwestern Medical Center in 2006,
together with associated case volume, is included with this Attachment.

ATTACHMENT ASTC-3
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1110.1540.e. Impact on Other Facilities

A copy of the letter sent to area surgical facilities is included as part of this Attachment. A list
of the receiving facilities, together with certified mail receipts, is also included.

ATTACHMENT ASTC-4



«Hospital»
«Address»
«City» «Statey «Zip»

Re:  Southwestern Medical Cen_ter
To Whom It May Concern:

Southwestern Medical Center, LLC and SW Equity Holdings, Inc. are planning to
relocate the Southwestern Medical Center surgery center from its current location at 9831
S. Western Avenue in Chicago, IL to 7456 South State Road in Bedford Park, IL. There
are three operating rooms at the current location and the number of operating rooms will
remain the same upon relocation. This complement of operating rooms was determined
based on the existing size of the facility and based on referral commitment letters from
the facility’s current medical staff members — approximately 3629 hours of surgery.

The total estimated project cost is $7,823,136 and the proposed gross square footage is
14,298 GSF. Concurrent with the relocation of the facility, the existing site will be
closed. '

Please advise Southwestern Medical Center if you believe this relocation will have aﬁy
impact on your facility. You may direct any correspondence pertaining to this to:

1]

Kenny Bozorgi, M.D.
Medical Director _ :
Southwestern Medical Center
9831 S. Western Avenue
Chicago, IL 60643

Thank you for your attention to this maiter.

Sincerely,

Kara M. Friedman

Cc: Kenny Bozorgi, M.D.

T (Y
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u Compiets tams 1, 2, and 3. Also complete

iteen 4 If Roetriciad Delivery Is docired. X _
n mwmmmmhm a
80 that we can retum 10 YOu. - " 0 Addvesso
® Attach this card to the back of the maiipiecs, || > ™ sdNeme) . | C. Detoof Devery
or on tha front If space permits,

1. Article Adkressad to:

President
Rush University Medical Center
-1650-W. Harrison

D. Is dolvary sddoes At tomeam 17 1 Yes
4 YES, enter defivery addrecs betow: O No

r

Chicago, IL 60612 3. Servioe Type -
W Cormod all 0 Express Mal
- OlRogastsred ) Rstum Roceipt for Merchandise
- OnswedMatl 0 C.OD0.
: - |4 Restricted Dellvery? (Extra Fes) O Ves

2. Arficle Number ]

. (Tvanster trom servios label) ?002 2410 0001 4304 981k

PS Form 3811, August 2001 ~ E

Domestic Retum Raceipt

SEMDER oo e

. or on the front if space permits.

‘- wm‘.awam L l-:,’l'
Defivery i3 decired.

" @ Attech thia card to ths back of the mifplgfk

V]
I}
o
; N
; H .

A Bignehro

ltern 4 # Restricted X DOAgnt
. W Pyirt your name and address on the g . [ Addressoo
50 that we can retum the card to you g B. Rscetved by ( Printod Narme)

C. Date of DoBvary

D. I deGvery address dBerort fromtsm 17 L1 Yes-

1. Article Addrossed to:

" President
- Sacred Heart Hospital
. 3240 W. Franklin Blvd..

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT

I YES, ontor dofvary addresabelow: DI No

-9. Sorvioa Typa

-+ Chicago, IL 60624
‘ - RCortificdMal O] Expross Mad _
Rogistored (1 Retum Receipt for Merchandise
.| DsursdMal  01COD. _
L ) 4. Rasirictod Delivery? (Exira Foo) O Yos
- (Transfet from servios iabel) 2002 2410 0ODL 4304 9823
| "

B2



# Print name and addrees ogithe Favers
B&E%Bﬂﬂa\. 0

' B Atiach this card to the back oo |
or on the fronl f space permits:®

A, Signaturo

\,‘_”_. BCo

Rocaived by ( Printed Name) C. Dato of Dolivery

- %. Artigle Addressed to:

. President

deBvary addrees differont from Rem 17 0 Yea
uﬁnﬂqg%gﬂ Ono

| o St. Mary of Nazareth Hospita
_ () . 2233 W. Division St.
OC_Wm/\( | i 60622 : 3, Sorvioo Type a .
. Zﬁ Chicago, IL m o ] _
3 insurad Mal aco.D.
2 Resticted Delvery? (Extra Foe) O ves
o
=gl Sgo2 2410 DODL 4304 383

(Transfor from serviow label)

PS Form 3811, August 2001

* _ ltem 4 Iif Rostricted Delivery Is desired
B Print your name and address on the reverse
_ 80 that we can retum the card to you
.lEnEBEBEoE&eSS%So.
or on the front i space pemits.

@ Complots tems 1, 2, and 3. Also complste |

" 1, Artielo Addressed to:

President

St. Anthony Hospital
2875 W. 19" Street
Chicago, IL 60623

ggg. :

BACPRI-C3-2-0'885

D. 5 delivery addees Alleront bom e 1703 Yoo

¥ YES, ever dolvery addreca beiow: (1 Mo

& o Type
&4 Certified Mall (] Expross Mal

' 3 Regsterad O Retun Receipt for
. _OinswedMan D cap, andise

- A gggn& O e
- 2. Asticle Mymther o
: ai-ﬁul.aﬂg : 7002 2410 8001 4304 9847

' P8 Form 3811, August 2001

RACPRIGI-Z-0085
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3 Agent
: retum the card to you. | . C. Date ot :
fn_mwmmgnmmmm.orm Joce] || & Roceived by (Prnted Name) Delvery
oo tom cpecoperits, . D. Is dolivery axidress difercrt fom hem 17 L Yea
. - 1. Articts Addressad to: 1 YES, entor delivory eddrees below: LI No
President .
" University of IL Medical Center
”RJ o 17140 W. Taylor St. | = T~ ., . _ .
. Chlcago, 1L 60612 nmm O Exprese Man
: - Ol Registored L] Rotum Recelpt for Merchandise
OnswedMal [ C.OD. )
- _ _ -4, Reatricted Defivery? (Exira Foo) D Yos
* 2. Adfidle Number - ,
. (anstor trom servio lbep _ 7002 2410 0001 430y 585y _ |
* P8 Form 8811, August 2001  Domestic Retum Reoelpt ACPRI0OZ0985 |



- @ Print your name

xonu'nhmﬂll‘apaoeponnlt&

- cuwmnz.uus.mm ‘
MAHWWBM .
and address on the feverse

so that we can return the cand to yotl.
AmdlﬂﬂawdtonMolﬂwmﬂpboe.

1. Asticle Addressed to:

President
Holy Cross Hospital
2701 W. 68" Street

-8, Borvico

: o '
Chlcago, IL 60629 O a
: S Registored 1] Retum Recatpt for Merchandise

O insuredMat O €00 ;
4. Resticied Dallvery? (Extra Foo} ) Yos
2. Asticle Number . : '
et o sanvoe b 7002 2410 0001 4304 f’i&l:].“ |
PSFom 3811, August 2001 Damestic Retum Receipt m-os-zm A

 the front i space permits.

‘Mndlﬂﬂscardtome
1. Articio Addressad to:

President

Jackson Park Hosp & Med. Cntr

731 S. Stony Island Ave.

Chicago, IL 60649 .S-E*'W ) :
: Cortied Mall L] Express Mall
' Regstared 1 Ratum Recelpt for Marchandise
. ClnewedMet 0 C.OD. B )
. - -4 WWWM [ Yes
R Asfichs Wammber ' 1
(Transtar from senvice label) - 7002 g4l 0001 430y H3878
P8 Form 3811, August 2001 _ " Domastic Retum Recelpt . mm-mas
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_ B Atiach this card to the back of the maiiplacy

mondnﬂuﬂlfspaeepsmms.

A Ggnatre ' 0 Agent

X ' (0 Addroose
B. Recaived by (Privted Name) c.mumy N

D. hmmmmmn 0 Yes

* 1. Artiole Addressed to:

President - :
- Mercy Hospital & Med. Catr
' 2525 S, Michigan Ave.

' Chicago, IL. 60616 .

um,mmmm One

gcaﬂﬁndlhﬂ O Expross Mall
OinswredMat 0 C.OD.

Ragistered [ Retum Recelyt for Morchandiso

& mem) O Yes

2. Article Number

7002 2410 0001 43any quad

(Transfer from eeivice labal)

P8 Form 3811, August 2001

mﬂm“mmmﬂnwdtoym e

ot on the front i space permits.

A-Sbnatm
'X'

. BACPRHOZ-Z-0985

0O Agen
O Addresses

B. Racehved by (PiviedName) | C. Dato of Delivery . -

1. Article Addressad to:

‘President - '
Michael Reese Hospt & Med. Cntr
2929 S. Ellis Ave.

D. ks delvery addroes diirert trom tem 17 L Yes
E YES, orttor dolivery eddress beiow: O No

Chicago, IL 60616 &E‘hmm 0 o
‘ Registared Emwmmm
O tnredMas [ C.OD. :
* | 4. ResiidedDatvery? (EximFes) [ Yes -
E-Al‘ﬂﬂh[hl'rlber -
| (hanetor from sarvi el 7002 2410 0001 4304 949k

' P8 Form 3811, August 2001
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Domestic Retum Receipt
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n canpmmnz.wa.mm'” _ i

ltern 4 Hf Rostricted Deéivery is desired.
H Prin your name and address on the reverse

s0 that we ¢an retumn the cand o you,
or on the front If apace permits.

E;:. " @ Aftach this card fo the baek of the maliplace,
1. Articte Addressad to:

Presuient

Provident Hospital of Cook Cnty
500 E. 51 St. |

* Chicago, IL 60615

JIREWA

0. bmmmmmw B Yes

1 YES, erttow deiivery addressbelow: L1 No

T35 Sorvioo Typo
X) Certtied Mall ~ [ Express Men

O Rogistrad -] Retum Recelpt for Mechandise .
D hewredMal D C.OD. _

4. Restricted Delivery? (ExtraFes) ~ [ Yes .
2. Asticle Number
(Fransief from service labef) ‘0ae ELIL[] 0nol 4304 9502
PS Form 3811, August 2001 ooumnsbmnewpt 2ACPRH3-Z-0885

. Itemﬂlnesh'lotsdneﬂvarylsdawad.

* I Print your name and address on the reykrsq!
50 that we can rotum the cand to you.

B Atiach this card to the back of the mail}

_ . ‘ or on the front It space permits.

A. Sgnature
X .. Dagmt
. _ o :

B. Recelved by (PintadName) | C. Dato of Delivery -

1. Articie Addressed to:

President
- Roseland Commumty Hospital
45 W. 111" st
- Chicago, IL 60628

JIREW

D. $a.dalivery address diferent tromftom 17 L Yes
It YES, erler dolvery eddress balow: - 1 No

3. Servica Type -
Cerfifioad Mzl L] Express Mall’
Rogisterod Enmﬂnwbrmm
Ellmmduaﬂ Ocoob, )

) 4. Restrictad Delvery? (Extra Fos) . .0 Yes ‘7
- Oininds from sorvice fabep) 7002 24100001 4304 5515

15Y



SET

- - 50 that we can retum the card 10 yo

or on the front f space permiis.

@ Completa ltams 1, 2, and 3. Also codpplet.
B Print your name and addresa o the [verie

@ Attach this card to the baok of the

A. Signature
X ) Addresseo
B. Received by ( Printed Name) C. Dato o! Delivary

. 1 daivary axross clflrent fom Bom 17 D) Yoo

_ 1. Atticle Addressed to:

1 YES, eniof dolvery addressbolow:. O No

St. Bernard Hospt. & Health Care

Pfes_ident :
South Shore Hospital
JlRE\A 8012 S. Crandon Ave: ==
Chicago, IL 60617 S oot Oboembal .
ORegistscsd  £1 Retum Racelpt for Merchandies
{ DOmswredmat 0 COD. -
, . 4. Restricted Deflvery? (Extra Fee) O Yes '
2. Atticle Number
plo tsbe) 7002 2410 0001 4304 952k 7
PS Form 3811, August 2001 Domestic Returm Recelpt ' - 2ACPRMISZ-0985
e gz - e
& Completa ttems 1,
ftem4 It R mlmu :
Print your name and address en the reverse X Oagemt =
.m;sgﬂmmmmm . ) Addresses
. OIMNhMH_WmﬂBm . by ( Printad Name) C. Data of Detvery -
1. Artide Addressed to: D. Ia dafivery addroés dforent from tism 17 L Yas
. " UYES, enter dellvery address beiow: [ No
President

JIRE! 326 W, 64" Strent _ |
. Chicago, IL 60621 3. g@m —
' ' Certfied Mal ) Express Man
- ORegetarnd O Racelpt for Merchand:
: _ O tnsured Mal nm o .
PRy L PeprodDstveyi @aury)  Ovee
. {Pranstor trom srvics iabel) 7002 2410 00Ol 4304
P Fom 3811, Auecar o — 4304 9533
- _ Rocelpt Py———

1Yo/



outi |
“# Aftach this card to the back of the q‘q

or on the front If space permits.

M

\/\_KOC__Nw

1. Articie Addressed to: '

President

Advocate ﬂn_:.aa\ Hospital

2320 E. 93" Street
Chicago, IL 60617

8. Barvios Type
‘I ¥centfiedMan [ Express Mal

[ Registered D Return Roceipt for Merchandise
O tnsued Mad [ C.OD.

3 Resticod Dollvery? Edfes) [ Yes

e o from sarvico abel) 7002 2410 0001 4304 9540
PS Form 3811, August 2001 Domastic Retum Recelpt PACPRII3-Z-0085

_Cn?o_.m#w of Ch
go Med. :

Chicago, IL 60637

| 2 Article Number

P ...__.H_S.um._._.. August 2001



JIREWC

¥

JIREW

-mmnzm&mm

I
il

A Signatwe
hom 4 Rostrictod Dolveryiscesid. | |~ £ Agert
le;lmylownamoandmmm Bvery , O Addrossce
sohatwe canretumtho cardtoyou, Raeocelved by { Prirtad Neme) Dolvery
I Attach this cand tn the back of ths meiiciofh 8 i I

or on the front if space permita.

D. ts dolivery rees dlierect from Bom 171 Yoo

1. Asticle Addressed to:

President

Advocate So. Suburban Hospt

17800 S. Kedzie Ave.
Hazel Crest, IL. 60429

IYES, enter defvery eddress below: LI Mo

8 Borvice Type
Cortifiod Mafi * [J Express Mafl '
Registered [ Retum Recafpt for Merchandise
OnsredMa [ COD. .

4. Rastricted Delivery? (Extra Fog) O Yes
A _ 7002 2410 000L. 4304 956Y4
2ACPRIO3-2-0085 -

P8 Form 3811_. Angust 2001 -

- nw .
O Addresses
C. Date of Defivery .

D. Is delvery addroes Gifkerent from o 17U Yoa

- President :
Advocate Christ Medical Cntr

- 4440 W. 95" Street

i Oak Lawn, IL. 60453

0 YES, entor dolvery address below: [ No

8. Sarvico Type

- [KCetiodmas 1 ExprossMal-

- [ Ragistared [J Retzm Racelpt for Marchandise
Qinaured e OJ C.OD. : :

- {4 Restricled Delvery? (Extre Foe)

O Yes

zmﬂm tabe) _7002 2410 000L 4304 9571
Domestic Retum Recelpt BACPRI-03-2-0835

‘P8 Form 3811, August 2001
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- JIREWC
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IIREVWCX

or on the front f apace permits.

A. Signature Agect

a
X [ Addressen
B. Receivad by (Printed Neme) | C. Date of Defvery

"4, Articls Addressad to:

President
Ingalls Memorial Hospital
One Ingalls Drive

' p._hWMMmmtv 0 Yes

I1YES, enter dellvery addrees below: LI No

SENDER: COMNrLETE TRIS STCTION

- Complate ttems 1, 2, and 3, Also corfplet)

B Print your name and azkinesa on the ovesic
80 that we can retum the card to yo

W Aftach this cand to the back of the rfhllpiice
oronthe front If space permits. e’

' Harvey, IL 60426 S e Ypeal [ Expross Mal
Ol Registerad” £ Return Racelpt for Merchandise
* OineuredMal__ O GOD. _
. 4, Rastricted Delivery? Exira Feq) O Yes
"2 Aricle Number 7002 @410 D001 4304 9588
* (Transfer from service (abo) ' . -
‘PS Form 3811, August 2001 Domestic Retum Receljt 2ACPRI03-Z0885

CNTTIIE D Il AETNIT N 13, jren ovy
[ [P Y Pl E DREREF S :

{ A signature

: 3 Addresses .
EWW{MMM} C. Date of Defivery -

D; i6 Gaivery ackhross Gilrart from Bam 17 L Yes

1. Asticta Addrassed to:

President o
LaGrange Memorial Hospt.
5101 Willow Springs Rd.
LaGrange, IL 60525

i YES, entor debivery eddress betow;: T3 No

[ 4. Sorvioo Type
- O Roglstored O Retum Recolpt for Morchandise
. OinswedMal™ O C.OD.

, . 4. Restictod Delivery? (Exdm Fog) 0 Yes

' 2. Articla Number _

© (Transfor from service label) 2002 2410 0001 4304 95495

P9 Form 3811, Aagust 2001 Domestic Return Recolpt 2ACPRHI-Z-0885
PR m—
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JIREW

SErYL
SR

S "-",..".i R -

B Completo itoms 1, 2, and 8. Alsa compl
ttem 4 8 Restricted Defivery Is desined.

_ t

A. Signatro

" D Agnt

W Prift your nams and address on the X ) O] Addroeses

8o that we can retumn the card to you | ©. Recalved by { Printix! Name) C. Dato of Delivery

or on the front i space permits. N— :

: ' D. s delvery ackresa diferent from tem 12 £J Yes
1. Articly Addressed to: '8 YES, entor delivory eddress betow: [ No
President | '
Little Co. of Mary Hospt.
2800 W, 95 Street
"3, Sevico Type -

Evergreen Park, IL 60805

Cortifiod Mall ] Exprogs ban
: Reglatared mefwmmm
OinwredMal O COD. ,

- 4. Restrictad Delvery? (Exira Foo) Oves -

2, Articla Number ¢
(Transfor from sarvice labal)

7002. 2410 0001 4304 9kLO1

PS Fam 3811, August 2001

. - Domsstic Ratum Racelpt

‘M Complets tems 1, 2,.and 3. Also complete

Rem 4 If Restricted Defivery is desired.

‘W Print your name and address on the

50 that we can'retum the-card to you.
W Atiach this card to the back of the
" o1 on the front if spase permits.

3 Agent
X [ Addresses
B, Recelved by ( Pritted Nams) C. Dato of Defvary

1. Article Addressed to:

President

. Palos Community Hc;spital
" 12251-S. 80" Avenue -

10, te dovery axidress dfigrert fombem 17 Yes
. HYES, enter delivery eddressbeiow: I No

PG Form 3811, August 2001

 Palos Heights, IL 60463 B cotigatean Dl Expross il '

S . [J'Rogistared’ T Retum Receiptfor Merchandise
' CltnswedMal O COD. ‘

: & Restricled Dellvary? (Extri Fes) O'Yes

H 3 T )

2 Mot o0 7002 2410 0001 4304 9618

Ly



JIREW(OX

L
SUIREW

SUHDER Dnve s T

® Complets ltems 1, 2, and 3. Also complay?
item 4 i Restricted Delivery is desired.

& Print your name and addreas on the revgrse

- coth@lwecenretumthecardfoyou. § |

B Attach this card to the baok of the malifjece);
oronthe front i space permits. o

1. Articla Addressad to:

President _ .
Adventist Hinsdale Hospital
120 N. Oak Street
Hinsdale, IL 60521

0 Agomt

X ' O3 Addressee
| B. Rocelvad by (PtntsdName) . | C. Datp of Delivery

D. 1 delivery address &ferent fom Rem 49 L Yos
¥ YEB, entsr doivery address below: LI No

3, Sarvica Type .
Cortiflod Mall [ Bxprsss Mall

- [ Registered L Rotum Receipt for Merchandlse
OmeuredMall O COD. - .

4. Rostricled Deivery? (Extra Fee) Ol Yos
2. Articla Number . - : . - ]
(Transtsr from ssnvice labsl) - 7002 241L0 0001 4304 9k2S
PS Form 3811, August 2001 Domesfic Retum Recelpt _ OACPRI0SZO0ES

] - I8 dsiivery adrass diforert rorm o 17 O Yes

Presidon | VEs.mdauve.ymrembelow DO No

Gottlieb Memoriaj Hospi |

| spital

_5 701 W. North Avenue

', Melrose Park, IL 60160 3. Servica Type

L — : . W0 Certfed Man 0 Express

O Registoraq - I:lRatman archandise

i Dtsuedmal  Cicop, postlor
Py _ 4 Resticted Dellvery? (Extra Foe) O Yes .
‘L_.m“‘m"“mw, 7002 2410 00O w3gy g3z
| P8.Form 3811, Airgust 2007 Domastic Retum Recelpt o pos .
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B Complets items 1, 2, and 3. Also 0 A. Signature

itom 4 f Restricted Dolivaey is decired. | , SR OAget
n m:‘:lwrmmmmﬂn avergs X £ Addreesoe
s that we can reum the card to you.  § "
B Altach thia card o the ¢ Iomo - 3 B. Raceived by (Printad Naros) | C. Dats of Dedvary
or on the front f space permits. :

D. ' dolivery ackiroza difarent from Bem 17 [J Yes

1. Anicle Addrosped to: H VES, entor.dolvery addrezs beiow: 1 No

'President .
; Loyola University Med. Cntr
llg 2160 South First Ave.
Maywood, IL 60153 ' ‘% SevicaType '
. 0 Cortifiod Mall  ET Bxprass Mal _
O Rogistrsd L] Ratum Recelpt for Merchandise
O insuredMall - £3 C.OD.
7 4. Restdcted Dellvory? (Extra Fae) O Yes
2. Asticia Number
(Transtor from servioe isbef) - 7002 2410 D001 4304 9649 _
PS Form 3811, August 2001 Domastic Raturn Recelpt P—p———

SEMDER: COMNMLETE TINE SECTION

"8 Compiete Rams 1, 2, and 3. Alsa complef} /| || A Signature. : -
* Rem 4 # Restricted Delfivery Is desirad. X Oagent .
[ | H?tmwmmr:hfdm;m Bvg/se : , 1 Addrasses
:  gpthat we canretum the' ; : : Y -
: . Ate Mm'%wmmmm 8. Recelved by (Printéd Name) | C. Datn of Delivary -
or on the front i space permits. —
. . — 1 p. s dellvery akdrass iferent from fom 17 £ Yes
1. Articlo Addressed to: : § 1§ YES, enter defivery address below: [ No
' . President . J ' '
J IREWC MacNeal Memorial Hospita _ : C
Lo 3249 S. Oak Park Ave. - ' '
. Berwyn, IL 60402 NP B el O Exprese Ml
" [TRegistored’ O Retum Receipt for Merchandise
; , " DOinsuredMal 0O C.OD.
Lo ) 4. Restricted Delivary? (Extra Foo) ' O'Yes
:2. Article Number
" (Transter from service labal) 7002 2410 0001 4304 9L5h
I PS. Form 3811, August 2001 Domestic Retum Recelpt 2ACPRHIS-Z-0385
[ '-
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o ———
X : O Agent
_ . : £ Addrossoe
B. Received by { Printisd Name) C. Deto of Delivery

D. ts dolvery addross iffererd fomiom 17 LI Yea .
I YEB, orer defvery addrecsbelow: T No

1. Article Addressed-to:

_ President ;
'lRl ; Rush Oak Park Hospital : .
520 S. Maple Ave.
: Oak Park, IL 60304 3 :mmm g
; [J Registered L3 Retum Racelpt for Merchandisa
O nsured Mal 3 G.O.D.
_ . 4. Restricted Delvery? (xtra Fee) O ves
. 2. Article Number
(Transter from senvica abe) . 700¢ 2410 0001 430Y% 9bkL3
-PS Form 3811, August 2001 Domestic Retum Reoelpt . R

-

- .

. ‘ |  President ©
lUlREVV( l] " West Suburban Hospital
: o 3 Erie Court - ' . 5 Sarvio TY® [:I . ;Mali
- Oak Park, 1L 60?02 : Emwm [ Ratum Racelpt for Merchandise
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1110.1540.f. Establishment of New Facilities

This project proposes the relocation of an existing ambulatory surgical treatment center, located
at 9831 South Western Avenue in Chicago, to a new location at 7456 South State Road, Bedford
Park. However, the rules of the Illinois Health Facilities Planning Board require that the project
be reviewed as if it were establishment of a new facility.

The applicant does not contend that the services to be provided at the new location are currently
unavailable in the geographic service area. In fact, the services are available if for no other
reason‘than the applicant is already providing them. As indicated in Attachment ASTC-1, Target
Population, the relocated Southwestern Medical Center will treat the same patients, with the
same medical staff, as is presently the case. Attachment GRC-3, Alternatives to the Proposed
Project, provides the rationale for the facility replacement and the inability to renovate or rebuild
at the current location.

Through use of MapQuest, the applicant has identified al! existing ASTCs and equivalent
hospital outpatient surgery rooms located within the geographic service area of the relocated
Southwestern Medical Center. A list of the names, addresses, and time and geographic distance
from the replacement facility is included with this Attachment, together with most recent
available (2005) utilization information.

ATTACHMENT ASTC-5
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1110.1540.g. Charge Commifment

A list of the procedures to be performed at the relocated Southwestern medical Center, together
with the charges in effect at the time the facility becomes operational, is included with this
Attachment. . _ - _

A letter from the owner and operator of Southwestern Medical Center, committing to maintain
" the stated charges for the first two years of operation, is included with this Attachment. -

ATTACHMENT ASTC-6
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Southwestern Medical Center, L.L.C.
Charge Commitment Letter

March 28, 2007

Jeffrey S. Mark

Executive Secretary.

Illinois Health Facilities Planning Board
525 West Jefferson Street

Springfield, [llinois 62761

Dear Mr. Ma.rk:

This application contains a list of the charges, excluswe of professional fees, for the
procedures which are anticipated to be performed at the proposed Southwest Medical
Center.

I hereby certlfy that these charges will not be increased for the first two years of
operation unless a permit is first obtained from the Illinois Health Facilities Planning
Board.

L}

Sincerely,

" President and CEO
Southwestern Medical Center, L.L.C.

Notary Seal

3O - @9 017717
LYNNASHERWOOD NOTARY PUBLIC v
4 COUNTY OF STATE QF 7’ o7
L , .
§ TETON ' WYOMING § :
My Commisslon Expires 7/27/2010 .k
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Fee Schaduie

Type of Service
10061 Inc. & Drain. Cyst, Abcess Complex $1,050.00
10140 |Inc.& Drain. of Hematoma $1,050.00
10180 |inc.& Drain. Complex, postop wound $1,180.00
11200 ]Removal of Skin Tags up to 15 lasions $750.00
11310 IShave Skin Lesion 0.5¢m or less $750.00
11406  [Removal of Skin Lesion over 4.0cm $1,050.00
11604 _ |Exc. Malignant Lesion 3.1-4 cm $1,150.00
11750 Exc. Nail and nail matrix $1,150.00
11770 |Removal of pilonidal cyst $1,050.00
13160 ISecondary closure of surgical wound $1,150.00
14040 Skin Tissue Rearrangement chesks, chin, mouth, 4 $1,150.00
15240  |Skin Full Tickness Graft, cheeks, chin, mouth, n $1,250.00
15732 |Muscle Skin Graft, Head/Neck $1,650.00
15780 |Abrasion Treatment of Skin $1,050.00
15820 Bieph, Lower Eyelid -$850.00
15822  |Bleph, Upper Eyelid $850.00
15824  IRhytidectomy, Forehead $1,470.00
15825  [Rhytidectomy, Neck $1,750.00
15847  |Abdominoplasty . _$1,960.00
1901 Biopsy of Breast $1,050.00.
19120 Exc of Breast Lesion , $1,120.00
19300 __iMastectomy for gynecomastia $1,250.00
19316  IMastopexy $1,750.00
19318 _ |Reduction of large breast $2,120.00
18325 |Breast Augmentation with implant $1,410.00
20520 |Removal of Forsign Body __$650.00
20552 |Inj, Trigger points ' $850.00
20610 |Injec/Drain Major Joint/Bursa $550.00
20680 |Removal of Support tmplant/Hardware $880.00
20694  [Remove bone fixation device $1,250.00
21015  |Resection of facial tumor $1,130.00
21120 {Chin augmentation $1,250.00
21230 Rib cartilage graft $1,470.00
21235 Ear cartilage graft $1,230.00
21320 [Treatment of nose fracture closed $1,415.00
21335 |Treatment of nose fracture open $2,570.00
21555 Remove lesion, neck/chest $850.00
22900  {Remove abdominal wall lesion $950.00
23515  [Open Treatment Clavicle Fracture $1,530.00
23700  |Manipulation under anesthesia shoulder $750.00
24341 Repair Tendon upper arm, elbow $1,230.00
24342 _ |Reinsertion of Ruptured Bicep $1,620.00
24350 |Repair of Tennis Elbow $1,350.00
25111 Removal of Ganglion from Wrist $1,130.00
25447 Arthroplasty, joints $1,570.00 .
25515 |Open Treatment Radial Shak Fracture $1,260.00
26011__ 1Drainage of Abscess Finger $550.00
26075 _ |Explore/Treat Finger Joint $750.00

173
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26116 {Excision tumor hand or finger, deep $930.00
26135  [Synovectomy metacarpophalangeal joint $890.00
26605 Closed Treat metacarpal fracture $680.00
26715  |Treat knuckle dislocation $550.00
26720  {Closed Treat F inger Fracture $1,050.00
26910 _ [Amputate metacarpal bone $1,690.00
26851 |Amputation of fingar/thumb $2,100.00
27049 Rem Tumor, Hip/Pelvis .$1,630.00
27087 Remove Foreign Body, Hip -$1,550.00
27095 _|injec for Hip X-ray “$1,250.00
27096 [Inj Sacroiliac Joint - $1,350.00
27615 Remove tumor, lower leg - $1,230.00
27619 [Remove lower leg Iesion $1,310.00
27690 Revise lower leg tendon, superf‘ cial $2,550.00 .
27691  |Revise lower leg tendon,deep .52,780.00
27698 __|Repair of ankle ligament $2,650.00
28008 _ |Incision of foot fascia $1,500.00
28035  |Decompression of tibia nerve $1,650.00
28080  [(Removal of foot lasion $1,350.00
28116 |Ostectomy " $2,350.00
28120 Partial excision bone foot/ankla - $2,650.00
28171 Radical excision bone foot/ankle $2,850.00
28220  jAmputation of toe - $2,150.00
28285 Repair of Hammertoe $2,850.00
28290 Correction of Bunion $2,650.00
28485 |Treat metatarsai fracture $1,550.00
29826 - {Shoulder arthroscopy/surgery $3,500.00
29827 - |Arthroscop rotator cuff repr $3,500.00
29844  |Wrist arthroscopy/surgery $2,100.00
29870  |Knee arthroscopy, dx $2,200.00
29874  iArtrosocopy, Knee Forgeign Body $2,500.00
29877  [Arthroscopy, Knee Debridement $3,300.00
~_29880 __|Knee arthroscopy/surgery $3,500.00
29881 Arthroscapy, Knee Meniscetomy $3,500.00
20886  |Arthroscopy, Knee Drilling $3,500.00
29893 Scope, plantar fasciotomy . $3,675.00
29898 |Ankle arthroscopy/surgery - $3,100.00
30120 |Revision of nose - $1,650.00
30130 |Removal of Turbinate Bones $2,150.00
30320 [Remove nasal foreign body - $2,500.00
30400  |Reconstruction of nosethmoplasty primary $3,250.00
30520  |Septoplasty $4,500.00
31237 Nasal/sinus endoscopy, su_L $2,450.00 |
31267 |Endoscopy, maxillary sinus $2,500.00
31541 Larynscop witumr exc + scope ]  $1,350.00
31570 |Laryngoscope wivc inj - $1,350.00
36475 Endovenous rf, 15t vein $1,250.00
36478 |Endovenous laser, 1st vein $1,250.00
36590 Removal tunneled cv cath $650.00
37700 |Ligation long saphanous vein $1,700.00

a
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37722 _ [Ligation/stripping long leg vein $1,950.00
37766 [Microlincision Phlebectomy ' $1,350.00
38542 Explore deep node(s), neck $1,850.00
38740 _[Remove ampit lymph nodes $1,600.00
42140  |Excision of Uvula $1,750.00
42410 |Excise parotid gland/lesion - $1,450.00
42826 |Removal of tonsils $1,250.00
42950  [Reconstruction of throat $2,250.00
43235 Uppr gi endoscopy, diagnosis $650.00 .
43280 |Lap, Nissen $4,500.00
43770 Lap, Placement of Adjustable Band $12,650.00
43771 Revision of Adjustable Band $4,150.00
43888  [Rem & Replc Port Component Only $2,800.00 -
43899  |Other Stomach Procedures N/A
45170  |Excision of rectal lesion $1,250.00
45378 _ |Diagnostic colonoscopy . $1,000.00 .-
45380 |Colonoscopy and biopsy $1,150.00
46045 |incision of rectal abscess $1,130.00
46260 Hemormrhoidectomy $1,650.00
47562 Lap, Cholecystectomy $5,500.00
49320  |Diag iaparo separate proc $1,800.00
49505 __ [Repair Inguinal Hernia $1,650.00-
43560  |Rpr ventral hem init, reduc $1,700.00
49561 Rpr ventral hern init, block $2,250.00
49585  |Rpr umbil hern, reduic > 5 yr $1,450.00
49650  |lLaparo hernia repair initiai $2,650.00
52214  ICystoscopy and treatment $1,050.00
52260 |Cystoscopy and treatment $1,050.00
54060 |Excision of Penis Lesion $1,100.00
54161 Circumcision wfo clamp $1,050.00
54400 insert Semi~R@gProsthesis $1,5650.00
54505 |Biopsy of testis $1,350.00
545830  |Rem of Testis , $1,650.00
54800  |Fusion of Spermatic Ducts $5,100.00
55040 Removal of Hydrocele $1,850.00
55110 Explore scrotum $2,150.00
95250  |Vasectomy $1.350.00
55400 |Rep of Sperm Duct - $5.100.00
55530 Revise Spermatic Cord Veins $1,380.00
55700 Biopsy of prostate $1,280.00
56440 _|Surgery for vulva lesion $1,280.00
56615 _ |Destroy vulva lesion/s compl $1,380.00
56700 _ [Partial removal of hymen $1,280.00
56810  |Repair of perineum $1,500.00
57287 Removal/Revision of Sling for Stress incontinence ]  $1,650.00
57288 Repair bladder defact $1,650.00
57410 Pelvic Exam under Anesthesia $650.00
57520 Conization of cervix $850.00
57522 _ |Conization of cervix (Leep) $850.00
58145 {Rem of Uterus Lesion $2,680.00

" -4
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58545 |Laparoscopic myomactomy $2,950.00
58555  |Hysteroscopy, dx, sep proc $1,450.00
58558 __|Hysteroscopy w/endometrium or polypectomy D&C]  $2,650.00
58561 Hysteroscopy, remove myoma $2,650.00
58563  |Hysteroscopy, ablation $2,700.00
58565  |Hysteroscopy Tubal Ligation $2,650.00
58670 _ iLaparoscopy Tubal Ligation $3.250.00
58800 |Drainage of ovarian cysi(s) $3,450.00
58970 |Retrieval $800.00
58974  |Transfer $550.00
59820 [Care of Miscarriage $850.00
52264 Epidural lysis on single day $1,000.00
62280  ]Inj Disk X-ray - $950.00
62310  {Inject spine cit $1,000.00
62311 Injact spine Ifs (cd) - $1,000.00
64400  |inject spine nerve block $1,000.00
64415 |Nblock inj, brachial piexus $1,000.00
64420 _ |Nblock inj, intercost, sng $1,000.00
64470  |inj paravertebral cit $1,000.00
64475  |Inj paravertebral Ifs $1,000.00
64479  {Inj foramen epidural cit $1,000.00
64483 Inj foramen epidural I/s $1,000.00
64510 Nblock, stellate ganglion $1,000.00
64520  |Nblock, lumbar/thoracic $1,000.00
64600  tinjection treatment of nerve $1,000.00
64620  |Injection treatment of nerve $1,000.00
64622  [Desir paravertebri nerve Ifs $2,750.00
64626  |Destr paravertebri nerve ¢/t $2,750.00
64712 |Neuroplasty major peripheral nerve $3,450.00
64718  iRavise ulnar nerve at albow $3,200.00
64721 Carpal Tunnel $2,350.00
64774 Remove skin nerve lesion $1,550.00
64831 Repair of digit nerve $2,250.00
65105  {Rem Eye/Attach Implant $3,100.00
65155  [Reinsert Ocular Implant $1,400.00
65205 |Remove Foreign Body from eye, external $1,250.00 -
65235 [Remove Foreign Bady from eye, anterior $1,250.00
65400 Exicision of lesion, comea $1,350.00
65420 Exicision or transposition of Pterygiuym $1,350.00
65730  |Comeal Transplant : '$1,850.00
65770 IRevise Cornea wfimplant $1.850.00
85780 [Amniotic Membrance Transplanation $1,850.00
65815  |Paracentesis of Anterior Chamber $825.00
66180 Aqueous Shunt $1,650.00
66185 Revision of Shunt $1,350.00
66250 Revision of Wound, Eys $1,250.00
66680 |Repair Iris, Ciliary Body $1,550.00
66710 iTrabecuiectomy $1,400.00
66761 Revision of Iris $1,250.00
66821 |Yag Laser $825.00
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66825 |Reposition Intraccular Lens $1,350.00
66840 [Removal of Lens Material $1,100.00
66982 Cataract $1,800.00
66984  [Cataract $1,800.00
66985 (insert Lens Prosthesis $1,800.00
66986 |Exchange Lens Prosthesis $1,800.00
67311 Revise Eye Muscle $630.00
67312 |Strabismus Surgery $2,450.00
67314 Revise Eye Muscle $850.00
67335 _ |Eye Suture during Surgery $250.00
67412  |Explore/Treat Eye Socket . $2,100.00
67413 Explore/Treat Eye Socket $2,300.00 . |
67560 ]Revise Eye Socket Implant: $1,600.00
67700 |Drainage of Eyelid Abscesss $1,050.00
67808 Remove Eyelid Chalazion $825.00
67830  |Corraction of Trichiasis $950.00
67840 Removal eyelid lesion, NOS $825.00
67875 |Closure of Eyelid by Suture $850.00
67880 Reavision of Eyelid $1,100.00
67900 JRepair Brow Ptosis Direct $1,150.00
67902  |Repair Eyelid Dafect $1,250.00
67904  |Blepharoplasty $1,350.00
67911  lRavise eyalid Defeat $1,250.00
67912  |Correction of Lid Retraction $1,350.00
67916  |Repair Eyelid Defect $1,350.00
67921 - |Entropian Repair $1,350.00
67924  |Repair Eyelid Defect, Tarsal Strlps $1,450.00
674930  {Repair Eyslid Wound $1,050.00
67650 |Canthoplasty $1,200.00
67961 Revision of Evelid $1,200.00
67966 |Revision of Eyelid $1,200.00
67873  |Reconstruction of Eyelid, one sta age or first stage $1,250.00
67975 _ |Reconstruction of Eyslid, second stage $1,100.00
68020 lincise/Drain eyelid lining $825.00
68320 Revise/Graft Eyelid Lining $1,100.00
68326  |Revise/Graft Eyelid Lining, reconstruction $1,000.00
68700 Repair Tear Ducts $1,100.00
"~ 68720 Create Tear Sac $1,100.00
68750  |Create Tear Duct $1,100.00
68815 |Probe Nasolacrimat Duct $1,250.00
68300  |Revise external ear $1,580.00
659310 Rebuild outer ear canal $3,000.00

Supplies/implants/injectables: invoice Cost + 15%
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SECTION XX1V, REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

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

Does the applicant (or the entity that is responsible for financing the project or is responsihle for assuming the

applicant’s debt obligations in case of default) have a bond rating of “A” or better? Yes

No XX

If yes is indicated, submit"proof of the bond rating of “A” or better (that is less than two years old) from
Fitch’s, Moedy’s or Standard and Poor’s rating agencies and go to Section XXX. If no is mdlcated submit
the most recent three years’ audlted financial statements including the following:

1.
2.

Balance sheet
Income statement

3. Changem fund balance
4. Change in financial position

APPEND THE REQUIRED DOCUMENTS AS ATTACHMENT FINANCIALS AND PLACE AFTER ALL
OTHER APPLICATION ATTACHMENTS INCLUDING THE REMAINING A'I'I'ACHMENTS FOR THIS

SECTION AND FOR SECTION XXX,

A. Criterion 1120.210.a, Financial Viability

Viability Ratios

If proof of an “A” or better bond rating has not been provided, read the criterion and complete the
following table providing the viability ratios for the most recent three years for which audited financial
statements arc available. Category B projects must also provide the viability ratios for the first full fiscal
year afier project completion or for the first full fiscal year when the project achieves or exceeds target
utilization (per Part 1100), whichever is later.

Provide Data for Projects Classified as: Category A or Category B (last three years) Category B
Enter Historical and/or Projected Years: | 2004 2005 2006 2009
Current Ratio 21.00 27.23 482

Net Margin Percentage 16.56 33.14 48.03

Percent Debt to Total Capitalization 25.20% 18.68% 48.03%

Projected Debt Service Coverage 5.15 13.89 (0.11)

Days Cash on Hand (50.74) 171.60 147.16

Cushion Ratio - S o3 539 1.86

Provide the methodology and worksheets utitized in determmmg 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. Insert the worksheets after this page.

Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of the
standards for the applicant or for any co-applicant are not met, provide documentation that a person or
organization will assume the legal responsibility 1o meet the debt obllganons should the applicant defautlt.
The person or organization must demonstrate compliance with the ratios in Appendix A when proof of a
bond rating of “A™ or better has not been pmwded

APPEND DOCUMENTATION AS ATTACHMENT FIN-1 AFTER THE LAST PAGE OF THIS SECTION




B. Criterion 1120.210.b, Availability of Funds\

. If proof of an “A” or better bond rating has not been provided, read the criterion and document that sufficient
resources are available to fund the project and related costs including operating start-up costs and operating
deficits. Indicate the doilar amount to be provided from the following sources:

$6,521,958
$1,100,000

$201,178

$7,823,136

available.

Cash & Securities _

Provide statements as to the amount of cash/securities available for the project. ldentify any
security, its value and availability of such funds. Interest to be eamed or depreciation account -
funds to be earned on any asset from the date of application submission through project
completion are also considcred cash.

Pledges ' - :
For anticipated pledges, provide a letter or report as to the dollar amount feasiblc showing the
discounted value and any conditions or action the applicant would have to take to accomplish
goal. The time period, historical fund raising experiencc and major contributors also must be
specified.

Gifts and Bequests :

Provide verification of the dollar amount and identify any conditions of the source and timing
of its use.

Debt Financing (indicate type(s) LEASE AND LOAN (EACH AS BROKEN OUT)

For gcneral obligation bonds, provide amount, terms and conditions, including any a . ntici
For revenue bonds, provide amount, terms and conditions and proof of securing the specified
amount;

For mortgages, provide a letter from the prospective lender aftesting to the expectation of
making the loan in the amount and time indicated;
For leases, provide a copy of the Jease including all terms and conditions of the lease including
any purchase options.

Governmental Appropriations
Provide a copy of the appropriation act or ordinance accompanied by a statement of funding
availability from an official of the governmentai unit, If funds are to be made available from
subsequent fiscal years, provide a resolution or other action of the governmental unit attesting
to such future funding.

Grants
Provide a letter from the granting agency as to the availability of funds in terms of the amount,
conditions, and time or receipt. )

Other Funds and Sources (Valne of Equipment at Existing Facility)
Provide verification of the amount, terms and conditions, and type of any other funds that will
be used for the project. '

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT FIN-2 AFTER THE LAST PAGE OF THIS SEéTION.
C. Criterion 1120.210.c, Operating Start-up Costs

If proof of an “A” or better bond rating has not been provided, indicate if the project is classified as a Category
B project that involves establishing a new facility or a new category of service? Yes X No. Ifyes is indicated
read the criterion and provide in the space below the amount of operating start-up costs (the same as reported in
Section 1 of this application) and provide a description of the items or components that comprise the costs.
Indicate the source and amount of the financial resources available to fund the operating start-up costs
(including any initial operating deficit) and reference the documentation that verifies sufficient resources are

Opcrating start-up costs: $0. This project involves relocation of an existing facility; therefore, no start-

up salary, benefit or supply costs will be incurred.
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May 24 2007 2:19PM Magna Health System 3127559946 p-

- - 408 W Huron Street
Magna Health Systems, LLC Suhe 301
Chicago, IL 80810,
. Ph: 312-787-7372

Fax 312-787-3184
E-Mall: mrampaliizmagnasys.com

May 23, 2007

Jeffrey Mark

Executive Secretary

525 W. Jefferson, 2™ Fioor
Springfield, IL 62761

Re: Southwestem Medicai Center, LLC Financial Statements
Dear Mr. Mark, ;

| am the Chief Financial Officer of Magna Health Systems, LLC and its affiliates. |
prepared the attached financial statements for 2004, 2005, and 2008 and well as
the annualized statements for 2007 for Southwestern Medical Center, LLC. | am

a registerad certified public accountant. As is common for companies that are

not subject to a legal requirement to do 8o, Southwestern Medical Center, LLC
does not retain a third-party firm to audit its financial statements. In preparing the
financial statements, | have consulted with company management and, to the

best of my knowledge, the financia! statemants are true and correct,

Regarding the financial statements, in 2008, a large approximately $950,000
contractual adjustment pertaining to services in 2005 was recorded in 20056
having a substantial impact on ratios. Further, four duplicative rent payments
were made In 2006 but the adjustment was not reflected until this year. A few
other non-recurring extraordinary expenses in 2008 also caused irregular -
financial performance. '

| can be reached at 312.787-7372 if you've any questions concerning the
Financial Statements.

Sincerely

9*\5(’?

Madhavi R

TR  EivAl

*



1llinois Health Facilities Planning Board ' Application for Permit February 2003 Edition Page 5

1120.210.a. Financial Viability

There is no entity meeting the variance which is willing or obligated to assume legal responsibility for
debt obligations in the event of default. That said, as demonstrated by the US Bank letter, Southwestern
Medical Center is creditworthy and financially viable.

ATTACHMENT FIN-1

e ' FH\]’(.



. the cost for the surgery center relocation. . :

May. 23. 2007 4:50PM | No. 1549 P. 2

. Ebank

Pove Sear Servive Guaraeed

Private CHient Group

May 23, 2007

To Whom It May Concern:

Southwestern Medical Center, LLC has been a valued customer of U.S. Bank for many years. It

has & secured working line of credit with U.S. Bank, which is available to Southwestern Medical

Center, LLC to purchase equipment and for other capitalized expenditures in connection with the
relocation of its surgery center. B

U.S. Bank, the sixth largest commercial bark in the United States, is a subsidiary of U.s.
Bancorp. U.S. Bancorp has assets of approximately $221 billion, operates 2,498 banking offices
and provides a comprehensive line of banking, brokerage, insurance, investment, mortgage, trust
and payment services products to consumers, business and institutions.

U.S. Bank cngages in profitable yet safe lending. The process U.S. Bank undertakes to consider
financing to southwestern Medical Center LLC and other clients is rigorous. U.S. Bank policies
include ongoing monitoring of a client’s financial statements. Southwestern Medical Center
LLC has & solid track record for making its payments in & timely manner to U.S. Bank..

As such U.S. Bank is interested in providing future financing to Southwestemn Medical Center
LLC for its proposed surgery center relocation provided that futore financial statements being - j
provided are acceptable to U.S. Bank : -

Southwestern Medical Center LLC has a secured one-year line of credit. Interestis payable
monthly at Prime plus margin. It is anticipated that this line of credit could be increased to pa:

The above terms and conditions do not represent a commitment by the Bank to lend money, The
pricing and terms included in this outline are for discussion purposes only and o not represent
any commitment to lend money. The bank has not approved to date or been asked to lend any
additional funds. This document is intended to serve as an outline to facilitate initial discussions
for the proposed financing opportunity.

Sincerely, _
MQ;L PW?A‘/%M\
Maik Reinertsen

Vice President
Private Client Group
(312) 325-8916

208 S th | a Salla Strant = Rilite 205 = Chicran. | G604
- FIN- <
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WISE

incorporated

Jeffrey Mark ' . ' May 21, 2007
Executive Secrctary .

525 W. Jefferson, 2nd Floor

Springfield, I]. 62761

Dear Mr. Mark:

Wisc, Incorporalted is developing the bulldmg that will house the relocated ASTC for Southwestern Medical
Center, LLC at 7456 S. State Road in Bcd!ord Park, lllinois.

The building has not yet been constructed. The present structure on the side will be demolished and the site
redeveloped for the ASTC. Wisc, Incorporated anticipates that the construction cost for the establishment of i
the planned ASTC will be $6,521,958.

These costs have been broken down betow. The ASTC will comprisc 14,298 gross square {cet of the '
building; this is 48% of the total building. The building costs have been allocated accordingly on a pro-ratc
basis below.

Preplanning Costs 3 72,000
Site Survey/Soil Investigation $ 14,400
Sitc Preparation § 453,650
“T'enant Improvements $£2,400,000
Core & Shcll $2,181,858
Contingencies _ $ 458,185
Architcetural Fees $ 329865
Consulting Fees § 144,000
Intcrest Expensc , § 468,000

These costs are estimated based on past projects, anticipated building finishes and design requirements from
the tenants and City of Bedford Park. -

Stephen R. Lowry

SURSCRIBED AND SWORN
BEFQRE ME THIS 24™ DAY
OF MAY, 2007

T (e Wit

Notary Public My commission expires on: __//-/ P~ & 7

4021 W, Kilgore Avenue « Muncie, Indiana 47304 ¢ (765) 284.6635 + Fax (765) 284-6758 « www.wiseincorporated.com

3 : | F\N'Z



_ fllinois Health FacrhUes Pla.nmng Board N ' Application for Permit February 2003 Edition Page
e B2

. A SECTION XXV. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILI’_I‘Y (ECON)
This section is applicable to all projects subject to Part | 120.
A, Cﬁﬁﬁon 1120.310.a, Reasonablenas of Financing Arrangements
1s the project classified as a Category B project? YesX No. Ifno is indicated this criterion is not applicable.
1f yes is indicated, has proof of a bond rating of “A” or better been provided? Yes No X. Ifyes is indicated
this criterion is not applicable, go to item B. If no is indicated, read the criterion and address the following:
Are all available cash and equivalents being used for project funding prior to borrowing? Yes/!\S/No

* Ifno is checked, provide a notarized statement signed by two authonized representatives of the aiaplicant entity
(in the case of a corporation, one must be a member of the board of directors) that attests to the following'

1. aportion or all of the cash and equivalents must be retained in the balance sheet asset accounts in order that
the current ratio does not fall below 2.0 times; or

2. borrowing is less costly than the liquidatioﬁ of existing investments and the existing investments being
retained may be converted to cash or used to retire debt within a 60-day period.

APPEND DOCUMENTATION AS ATTACHMENT ECON-1 AFTER THE LAST PAGE OF THIS SECTION.
B. Criterion 1-120;310.b, Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the applicant
entity (in the case of a corporation, one must be a member of the board of directors) that attests to the following

E.,,. as applicable:

1. The selected form of debt financing the project will be at the lowest net cost available or if 2 more costly -
form of financing is selected, that form is more advantageous due to such terms as prepayment privileges, no
required mortgage, access to additional debt, term (years) financing costs, and other factors;

2. All or part of the project involves the leasing of equipment or facilities and the expenses incurred with such
leasing are less costly than constructing a new facility or purchasing new equipment.

APPEND DOCUMENTATION AS ATTACHMENT ECON-2 AFTER THE LAST PAGE OF THIS SECTION.
C. Criterion 1120.310.c, Reasonableness of Project and Related Costs

Read the criterion and provide the following: -

L ldmnfyeachdeparhnentormnmpaotedby&epmposedpro;ectmdpmwdeacostandsqunrefootage
allocation for new construction and/or modermmmnumngﬂ:e following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
- Department Total Cost
(list betow) Cost/Square Foot Gross 8q. Ft, Gross Sq. Ft. Const. $ Mod. § G +H)
New Mod. New Circ.* Mod. Circ.* (AxC) (B xE)

Contingency

. TOTALS

*Include the percentage (%4) of space for circulation

135



linois Health Facilities Planning Board Application for Permit February 2003 Edition Page 4

2. For each piece of major medical equipment included in the proposed project, the applicant must certify one
of the following:  NOT APPLICABLE

a. that the lowest net cost availabie has been selected; or

oo

b. that the choice of higher cost equipment is justified due to such factors as, but not limited to,
maintenance agreements, options to purchase, or greater diagnostic or therapeutic capabilities.

APPEND DOCUMENTATION AS ATTACHMENT ECON-3 AFTER THE LAST PAGE OF THIS SECTION.

3. List the items and costs included in preplanning, site survey, site preparation, off-site work, consulting, and
other costs to be capitalized. If any project line itém component includes costs attributable to extraordinary
or unusual circumstances, explain the circumstances and provide the associated dollar amount. When fair
market value has been provided for any component of project costs, submit documentation of the value in
accordance with the requirements of Part 1190.40.

APPEND DOCUMENTATION AS ATTACHMENT ECON-4 AFTER THE LAST PAGE OF THIS SECTION.

D.

Criterion 1120.310.d, Projected Operating Costs

Read the criterion and provide in the space below the facility’s projected direct annual operating costs (in
current dollars per equivalent patient day or unit of service, as applicable) for the first full fiscal year of
operation after project completion or for the first full fiscal year when the project achieves or exceeds target
utilization pursuant to 77 Ill. Adm. Code 1100, whichever is later. If the project involves a new category of
service, also provide the annual operating costs for the service. Direct costs are the fully allocated costs of
salaries, benefits, and supplies. Indicate the year for which the projected operating costs are provided.

Criterion 1120.310.¢, Total Effect of the Project on Capit_al Costs

Is the project classified as a category B project? Yes X No. If no is indicated, go to item F. If yes is
indicated, provide in the space below the facility’s total projected annual capital costs as defined in Part
1120.130.f (in current dollars per equivalent patient day) for the first full fiscal year of operation after project
completion or for the first full fiscal year when the project achieves or exceeds target utilization pursuant to 77
1il. Adm. Code 1100, whichever is later. Indicate the year for which the projected capital costs are provided.

Criterion 1120.310.f, Non-patient Rclated Services  NOT APPLICABLE.

Is the project classified as a category B project and involve non-patient related services? Yes9 No9. Ifnois
indicated, this criterion is not applicable. If yes is indicated, read the criterion and document that the project
will be self-supporting and not result in increased charges to patients/residents or that increased charges are
justified based upon such factors as, but not limited to, a cost benefit or other analysis that demonstrates the
project will improve the applicant’s financial viability.

APPEND DOCUMENTATION AS ATTACHMENT ECON-5 AFTER THE LAST PAGE OF THIS SECTION.

Projected Operating Cost.: $1,894,650 Cost / 3902 procedures = $485.56 per procedure

Projected Capital Cost: $1,100,000 Expense / 3902 procedures = $281.90 per procedure

13k



Southwestern Medical Center, LLC
dba Magna Surgical Center
9831 South Western Avenue

Chicago, Winois 60643

May 24, 2007

Mlinois Health .Facilities Planning Board
525 W_ Sefferson, 2™ Floor
Springfield, TL 62761

Re:  Attestation Relating to Debt Arrangements

To Whom It May Concern:

Pursuant to this letter, I attest on behalf of the Applicant, Southwestern Medical Center,
LLC, that given the benefits that the selected form of debt finencing offers, it is the
lowest net cost available. Further, part of the project involves the leasing of real estate
and the expenses incurred with such leasing are less costly than developing and owning
real estate for the Center. '

The selected form of debt financing for the proposed project will resuit in the lowest net
cost available to the co-applicants. A portion ot all of the cash or equivalents will be
retained in the balance sheet asset eccounts to maintain a cushion ratio above 2.0.

SUBSCRIBED & SWQ YESENWA ALBA
BEFORE ME, THIS Q%N Nolkay Publc - Biate of Binos
DAY QF, 2007 Comunission Exphen Jor 7. 2009

MS589980.1

187 COE A e



C. Reasonableness of Project and Related Costs
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
Department A B C D E F G H
(list below) Total
Cost/Sq. Ft. Gross 8q. Ft. | Gross Sq. Ft. Cost.$3 | Mod. § Cost
New | Mod. | New. | Circ.' | Mod. | Cire.' | (AxC) (BxE) G+H
ASTC $167.86| - 11,868 | 2,430 - - $1,992,162 - $1,992,162
Contingency $16.79 - 11,868 | 2,430 - - $199,263 - $199,263
Totals $184.65 - 11,868 | 2,430 - - $2,191,425 - $2,191,425

" Includes the percentage (%) of space for circulation (17%)

W590132.1

3%
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sou TERMN MEDICAL CENTER,LLC
BALANCE SHEET AS OF DEC 31,2006,2005.2000 (AGTUAL] .. _i - ACCRUAL BASIS
[UNAUDITED).
LT - T ] T H2m1ze08 | 123102004
s - — — . I e
CURRENT ASSETS: o - __ ]
CASH AND CASH EQUIVALENTS N 515,838 475973 (¥51,815)
ACCOUNTS RECIEVABLE ) i 1,103,636 1,855,642 1270130
PREPAID INSURANCE T _ T 310,863 209.330 -
INVENTORY T - - -
[OTHER RECEIVABLES o ) 2.000 ] 2,000 2,000 |
oo T o “' 1,932,337 2,542,945 1,120,315
LOANS RECIEVABLE : T .
DUE FROM OTHER AFFILIATES "~ T 210,364 153,049 196,329
TOTAL LOANS RECEIVABLE o - 210,354 153,048 186,329
T 2,142,721 2,695984 | 1,310,644
PROPERTY & EQUIPMENT: ) o T
CLINICAL EQUIPMENT o - 1,911,674 1,991,674 1,748,027
COMPUTER HARDWARE T T 9,971 TepTi 7 pamd
[FURNITURE & FIXTURES __ R R - X 164,593 | 153,381
TELEFHONEEQUIPMENT T T 2455 15499 | 15499 |
LEASEHOLD IMPROVEMENTS .~ "™ 32825 ' 32825 | T 32,825 |
LESS : DEPRECIATION & AMORTIZATION ~ ~~~ — ~ (2,031,884) " {1.981,369) (1.817.618)
|NET PROPERTY & EQUIPMENT i L 101,693 143,191 140,838
ORGANIZATION & AMORTIZATION COSTS . o T - -
ORGANIZATION COSTS X oz | T awger 30,727 |
|LESS AMORTIZATION ~ ~ i T o (30.726) {30,726) {30.726)
NET ORGANIZATION COSTS .~ _ oo ¢ 0 ¢
TOTAL ASSETS - - - - 2,244,414 | 2,839,185 1,457,630
l__IABILmES: o vtmen e o 1 - o
CURRENT UABILITIES: T ) ] _
ACCOUNTS PAYABLE B - - A 63,230 105,364 19,270
CONTRACTUAL REBATES I METT (26.729) 25,361
ACCRUED WAGES TmomeTme e T 8805 20,839 18.518
OTHER AGCRUED EXPENSES _7 e - - - -
|[REnTPaYABLE ~ o - T - -
BANK LINE OF CRED 310,396 (468} {488)
DUE T8 SW EQ HOLDINGS, INC. T R - -
ADUETOMAS. o R - -
DUE TO OTHER AFFILIATES - -0 - I
OTHER CURRENTLABIUTIES - - -
|rotac curreNT LABILITIES T T T T T ] 444,207 18,008 62,883
NOTE PAYABLE - ALCON T T 74988 | 9,152 123,026
TOTAL LONG TERM LIABILITES """~ ~ ™ N 74,556 99,162 123,026
SHAREHOLDERS EQUITY: _ B
CAPITAL- INSTITUITIONAL MEMBER o T4z 234,112 234,112
CAPITAL - PHYSICIANS o 102,675 195,375 120,625
CURRENT YR SHAREHOLDER DISTRIBUTIONS (gr4.999)] T T(307.452) (514,635)
INET PROFIT/LOSS) FOR THE PERIGD T (28.318)1 1605441 | 683,574
RETAINED EARNINGS (DEFICIT) T T ipi1539 { 9135501 738,846
TOTAL SHAREHOLDERS' EQUITY 1,725,211 2,541,026 1.271,922
TOTAL LABILITIES & SHAREMOLOER' EGUITY T204.414 | 72,839,186 | 1,457,630
FINANCIAL VIABILITY RATIOS: T T o T
CURRENT RATIO (Gurrent Assets/ Currant| Uabimesy . , 4.82 27.23 T 21.00
NET MARGIN % (Ne! Income/Net Revenus) ; 0.88% 33.14% 16.56%
% DEBT TO TOTAL CAFITALIZATION (DebtDebt+Capi ‘ T 4B0% T 1868% 25.20%
DEBT SERVICE COVERAGE AATID (EBITIInterest+Pnncnpel) {0.11) 1389 515
CUSHION RATIO (Cash+Dues/Debt+Interast) . T T e 539 023
DAYS CASH ON HAND {Cash/Operating Expenses-Depreciation}/365) 147.16 174.60 (60.74)
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