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' ORIGINAL SIGNATURES

ILLINOIS HEALTH FACILITIES PLANNING BOARD
APPLICATION FOR PERMIT

SECTION L. IDENTIFICATION, GENERAL INFORMATION, M%EFECFGIEDBIDEN)

| 0CT 21 7008
A. Facility/Project Identification
'5/Fo] | HEAUMeACILITEES
Facility Name Springfield Nursing and Rehabilitation Center BOARD
Street Address 3089 Old Jacksonville Road City _ Springfield
County _Sangamon Zip 62704 Health Service Planning Area III

t

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

Exact Legal Name OJCC Realty, LLC :

Address_15 Brighton Road, Springfield, Illinois 62702

Name of Registered Agent _Abraham A. Gutnicki

Name of Chief Executive Officer_Ben Klein

CEO Address_7444 Long Avenue, Skokie, Illinois 60077 Telephone No. (847)329-4100

Type of Ownership:

__Non-profit Corporation __ For-profit Corporation _X Limited Liability Company
__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 each partner specifying whether each is a general or limited partner.

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

C. Primary Contact Person (person who is to receive correspondence or inquiries during the
review period) '

Name Charles H. Foley Title  Health Care Consultant
Company Name __Charles H. Foley & Associates, Inc.
Address 1638 South MacArthur Boulevard

Springfield, lllinois 62704 Telephone No. (217)544-1551
E-mail Address _foley.associates@sbcglobal.net Fax No. (217)544-3615 f
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ILLINOIS HEALTH FACILITIES PLANNING BOARD
' APPLICATION FOR PERMIT

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION (IDEN)
This section must be completed for all projects.
A. Facility/Project Identification

Facility Name Springfield Nursing and Rehabilitation Center

Street Address 3089 Old Jacksonville Road _ City _Springfield
County _Sangamon - Zip 62704 Health Service Planning Area I

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

Exact Legal Name OJCC, LLC
Address 15 Brighton_ Road, Springfield, lllinois 62702

Name of Registered Agent _Abraham A. Gutnicki

Name of Chief Executive Officer_Ben Klein
CEO Address_7444 Long Avenue, Skokie, Iilinois 60077 Telephone No. (847)329-4100 -

Type of Ownership:

__Non-profit Corporation __For-profit Corporation _X_Limited Liability Company
__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 each partner specifying whether each is a general or limited partner.

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

SECTION.

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

Name _Charles H. Foley Title ___Health Care Consultant
Company Name __Charles H. Foley & Associates, Inc. :

Address 1638 South MacArthur Boulevard

Springfield, lllinois 62704 Telephone No. (217)544-1551

E-mail Address _foley.associates@sbeglobal.net Fax No. (217)544-3615
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D. Additional Contact Person (person such as consultant, attorney, financial
representative, registered agent, etc. who also is authorized to discuss application and act on

behalf of applicant)

Name Thomas C. Shields Title Attorney at Law
Company Name __Bell, Boyd & Lloyd LLP
Address 70 West Madison Street, Suite 3100

Chicago, Illinois 60602-4207 Telephone No. (312) 807-4232
E-mall Address _tshields@bellboyd.com Fax No. (312) 827-8166

. Post Permit Contact Person (person to whom all correspondence and inquiries pertammg to
the project subsequent to permit issuance are to be. dn'ected)

Name _Charles H. Foley Title Health Care Consultant
Company Name __Charles H. Foley & Associates, Inc. :
Address 1638 South MacArthur Boulevard

Springfield, Illinois 62704 Telephone No. (217) 544-1551
E-mail Address _foley.associates@sbcglobal.net _ FaxNo. (217) . 544-3615

. Site Ownership (complete this information for each applicable site and insert after this page)

Exact Legal Name of Person Who Owns Site _ OJCC Realty, LLC
Address of Site Owner 15 Brighton Road, Springfield, lllinois 62702
Street Address or Legal Description of Site 3089 Old Jacksonville Road

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

Exact Legal Name OJCC, LLC
Address _15 Brighton Road, Springfield, {llinois 62702

Type of Ownership:

__Non-profit Corporation __For-profit Corporation _X Limited Liability Company
_ 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 each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT IDEN-2 AFTER THE LAST PAGE OF THIS

SECTION.
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H. Organizational Relationships

Provide (for each co-applicant) an organization chart containing the name and relationship 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. : '

APPEND DOCUMENTATION AS ATTACHMENT IDEN-3 AFTER THE LAST PAGE OF THIS

SECTION.

I. Status of Previous Certificate of Need Projects

Provide the project number for any of the applicant’s projects that have received permits but
are not yet complete (completion is defined in Part 1130.140) and provide the current status of
_ the project. If all projects are complete, indicate NONE: __NONE :

. Flood Plain Requirements (refer to instructions for completion of this application)

Provide documentation regarding compliance with the Flood Plain requirements of Executive
Order #4, 1979. . -

APPEND DOCUMENTATION AS ATTACHMENT IDEN-4 AFTER 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. A -

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 _X Category B Project
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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.

OJCC Realty, LLC (Owner) and OJCC, LLC (Operator) are proposing a new 75 bed
nursing care facility to be known as Springfield Nursing and Rehabilitation Center. The facility .
will be located at 3089 Old Jacksonville Road, Springfield, Sangamon County, Illinois. The total
proposed gross square feet will be 54,375 and the total project cost will be $12,199,520. |

This Certificate of Need application is for a new facility, thus, this project is classified as
“Substantive” according tb the 77 Illinois Administrative Code, Chapter II, Section 1110.140.b of |

subchapter a.
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Iltinois Health Facilities Planning Board

- N. Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project.
When a project or any component of a project is to be accomplished by lease, donation, gift, or.
other means, the fair market or dollar value (refer to Part 1130.140) of the component must be
included in the estimated project cost. If the project contains 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). Note, the use and sources of funds must equal.

PROJECT USES AND SOURCES OF FUNDS
USE OF FUNDS AMOUNT
Preplanning Costs $6,500
Site Survey and Soil Investigation $10,000
Site Preparation ' $20,000
Off Site Work $0
New Construction Contracts $10,400,000
Modernization Contracts $0
Contingencies $520,000
Architectural/Engineering Fees 55,000
Consulting and Other Fees $558,000
Movable or Other Equipment (not in construction contracts) $501,053
Bond Issuance Expense (project related) $0
Net Interest Expense During Construction (project related) $770,000
Fair Market Value of Leased Space or Equipment $0
Other Costs To Be Capitalized $109,448
Acquisition of Building or Other Property (excluding land) %0
TOTAL USES OF FUNDS ‘ $12,950,000
SOURCE OF FUNDS AMOUNT

Cash and Securities $1,950,000
Pledges $0
Gifts and Bequests $
Bond Issues (project related) 50
Mortgages $11,000,000
Leases (fair market value) $0
Governmental Appropriations $0 |
Grants $0
Other Funds and Sources 50 |
TOTAL SOURCES OF FUNDS $12,950,000
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O. Related Project Costs

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

No land acquisition is related to project;

Purchase Price $1,198,000; Fair Market Value $

© 2. Does the project involve establishment of a new facility or a new category of service?
XYes _ No

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

Estimated start-up costs and operating deficit cost is $ 200,000.
P. Project Status and Completion Schedules
1. Indicate the stage of the project’s architectural drawings:
_ None or not applicable X Schematics ~ __Preliminary = __Final Working
2. Provide the following dates (indicate N/ A for any item that is not applicable):
25% of project costs expended July 2009 50% of project costs expended January 2010
75% of project costs expended _April 2010 95% of project costs expended October 2010 .

100% of project costs expended December 2010 Midpoint of construction date April 2010
Anticipated project completion date (refer to Part 1130.140) May 2011

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 project have been executed;

— Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language
related to CON contingencies.

X Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT INFQO-6 AFTER THE LAST PAGE OF
THIS SECTION.
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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/area. Identify each piece of
major medical equipment. The sum of the department costs MUST equal the total estimated
project costs. Indicate if any space is being reallocated for a different purpose. Include
outside wall measurement plus the department or area’s portion of the surrounding
circulation space. Indicate the proposed use of any vacated space.

Gross Square Feet Amount of Proposed Total Gross Square Feet That 1s:
Dept. / Area Cost Existing FProposed New Const. Modernized Asls Vacated Space
Dietary 1,150,000 3,000 6,000 3,000 1,000 2,000
Radiation Therapy 3,250,000 | 4,000 5,500 5500
Medical Records 300,000 2,500 6,500 4,000 2,500
TOTALS 4,700,000 9,500 18,000 8,500 5,000 4,500

APPEND DOCUMENTATION AS ATTACHMENT INFO-7 AFTER THE LAST PAGE OF THIS
SECTION.
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- R. Facility Bed Capacity and Utilization

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. - : '

FACILITY NAME Springfield Nursing and Rehabilitation Center CITY Springfield

REPORTING PERIOD DATES: From ~ Present to Present

Category of Service

Authorized
Beds

Admissions

Patient
Days

Bed

Changes

Proposed
Beds

Medical/Surgical

Pediatrics

Obstetrics

Intensive Care

Neonatal ICU

Acute Mental Tllness

Rehabilitation

Nursing Care : 0 0 0 +75 75 ’

Sheltered Care

Other (identify)

Other (identify)

Other (identify)

TOTALS ’ 0 0 0 +75 75

!
N/A 2. Is the facility certified for participation in the Medicare “swing bed” (i.e. acute care beds
certified for extended care) program? Yes No ‘

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):

Service # Medicare Beds #Medicaid Beds

Nursing Care l

ICF/DD Adult

Children DD
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S. Certification

The application must be signed by the authorized representative(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 _0JCC EEALLY, LiC *
in accordance with the requirements and procedures of the Illinois Health Facilities
Planning Act. The undérsigned certifies that he or she has the authority to execute and file
this application for permit on behalf of the applicant entity. The undersigned further
certifies that the data and information provided herein, and appended hereto, are complete
and correct to the best of his or her knowledge and belief. The undersigned also certifies
that the permit application fee required for this application is sent herewith or will be paid

T

Signatu Signature

Printed Name gfeu’-}—zo LEVIDSon/ Printed Name M s S o
Printed Title 715 /1 B &£/C Printed Title M EM S ET -
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me

this ik day of itzﬁf duey this_tA*h day of S\‘Wl‘m. REX R
Signature of Notary Signature of Notary S

Seal Seal

OFFICIAL SEAL
DAVID PORUSH
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 7.2:2011 |

vy Wiy

EAL
DAVID poRry
SH
:'c\)(rggv PUBLIC, STATE OF 1Ll Ivgyg
MMISSION EXPIRES 7-2-2011

*Insert EXACT legal name of the applicant

10
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S. Certification

The application must be signed by the authorized representative(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 0JCC, LG *
in accordance with the requirements and procedures of the Ilinois Health Facilities
Planning Act. The undérsigned certifies that he or she has the authority to execute and file
this application for permit on behalf of the applicant entity. The undersigned further
certifies that the data and information provided herein, and appended hereto, are complete
and correct to the best of his or her knowledge and belief. The undersigned also certifies
that the permit application fee required for this application is sent herewith or will be paid

Y Vet by

Slgﬁfture Signature
Printed Name :BJ“L“\- Leu'm.‘;'d\/\ Printed Name ﬁ’ ¥ KK S}lﬁp/’ﬂ 0 ‘
Printed Title Q Cusen ,vrxﬂ_ Printed Title /£ /P CIPRL
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
thisS™ _ day of gelgisﬁ}x/’fo’)oo? this STN_day of defmbe oo 7
C_%::@ S~
Signature of Notary Signature of Notary I
Seal Seal
1 OFFICIAL SEAL
] DAVID PORUSH
NOTARY PUSLIC, STATE OF ILLINCIS § OFFICIAL SEAL
MY COMMISSION EXPIRES 7-2-2011 DAVID PORUSH
" HOTARY PUBLIC, STATE OF ILLINOIS
. N!Y.COMMISSION EXPIRES 7-2-2011

*Insert EXACT legal name of the applicant




ILLINOIS HEALTH FACILITIES PLANNING BOARD

_APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
(IDEN) _

B. Applicant Identification

Corporations and limited liability companies must provide an Illinois certificate
of sood standing: partnerships must provide the name_of the state in_which
organized and the name and address of each partner specifying whether each is a

general or limited partner.
‘The Applicants are OJCC REALTY, LLC (Real Estate Owner) and

0JCC, LLC (Operator). A Certificate of Good Standing for each entity from the

lllinois Secretary of State is appended as ATTACHMENT IDEN-1A.

ATTACHMENT IDEN-1




File Number 0271862-6

To all to whom these Presents Shall Come, Greeting:

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

QICC REALTY, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 07,
2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINQOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 8TH |

day of OCTOBER  AD. 2008

T ST RS
. l. 'I'l ol .1::..' .
Authentication #: 0828202010 M

Authenticate at: htip://iwww.cyberdrivelllinois.com

SECRETARY OF STATE

ATTACHMENT IDEN-1A




File Number 0271858-8

To all to whom these Presents Shall Come, Greeting:

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

0OJCC, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 07, 2008,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
~ the State of Ilinois, this 8TH

day of OCTOBER  A.D.. 2008

ol 7,
R
Authentication #. 0828202023 M

Authanticate at: hitp:/Awww.cyberdriveillinois.com

SECRETARY OF STATE

14




SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
(IDEN) (Continued ii)

F.  Site Ownership

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 each_partner specifying whether each is a

general or limited partner.
The owner of the site and building will be OJCC REALTY, LLC. The

Certificate of Good Standing from the Illinois Secretary of State is appended as

ATTACHMENT IDEN-1A.

G.Operating Entity/Licensee

Comorations:and Jimited 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 each partner specifying whether each is a
general or limited partner.

The operator/licensee will be OJCC, LLC. The Certificate of Good
Standing from the Illinois Secretary of State is appended as ATTACHMENT

IDEN-1A.

ATTACHMENT IDEN-2




SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
(IDEN) (Continued iii)

H. Organizational Relationships

Provide (for each co-applicant) an organization chart contatning the name and
relationship 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.

Below is a corporate organizational chart specifically for the proposed
facility. There are nine'other licensed facilities that are related to the proposed
project. A detailed organizational structure is provided under ATTACHMENT
IDEN-3A. Of the nine facilities, five are 1llinois nursing homes, one is an illinois

Supportive Living Facility and the balance of the facilities are located in the State

of Missouri.

ATTACHMENT IDEN-3




Organizational Chart

QOwner Operator

. -+ | Wood Glen Pavilion Realty,
Wood Glen Pavilion, LLC LLC

[ Wood Glen Pavilion |

Morton Villa Care Center, ‘
LLC Morton Villa Realty, LLC

| Morton Villa Care Center |

Morton Terrace Care
Center, LLC Morton Terrace Realty, LLC

[ Morton Terrace Care Center |
{ Capitol Care Center, LLC | Walnut Ridge Realty, LLC |

R Capital Care Center . ]
| PHCH, LLC PHCH Realty, LLC |

( Colonial Hall Care Center

| PHRS, LLC PHRS Realty, LLC |

[ River Shores Care Center |

[ PHWD, LLC PHWD Realty LLC |

[ All Faith Pavilion |

[ PHFM LLC ~_ PHFMRealty, (IC |

[ Festus Manor |

[ PHLV Realty PHLV, LLC | PHLV Apartments LLC
| Laverna Village Nursing Home -

River Valley Supportive
River Valley Supportive Living Residence Realty,
Living Residence, LLC " LLC

| River Valiey SLF |
PHSL, LLC PHSL Realty L1LC

Shangri-La Rehab & Living Center
[ PHBY, LILC PHBV Realty, LLC |

{ Bella Vista Care Center ]
[ QJCC, LLC QJCC Realty, LLC J

[ Springfield Nursing & Rehab. Ctr. ]
- ATTACHMENT {DEN-3A

17




SECTIONI IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
(IDEN) (Continued iv)

J. Flood Plain Requirements

Provide documentation reparding compliance with the Flood Plain requirements
of Executive Order #4, 1979.

Appended as ATTTACHMENT IDEN4A is a letter from the University
of Tllinois at Urbana-Champaign, Institute of Natural Resource Sustainability,
Tllinois State Water Survey. This letier states that “the property described above

IS NOT located in a Special Flood Hazard Area or shaded Zone X floodzone”.

ATTACHMENT IDEN-4




[F@IrT

UNIVERSITY OF ILLINOIS
AT URBANA-CHAMPAIGN SEP 09 2008

Institute of Natural Resource Sustainability
Illinois Srate Water Survey

2204 Griffith Drive, MC-674
Champaign, llinois §1820-7463

Special Flood Hazard Area Determination

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

Requester: Charlcs Foley, Charles H. Foley & Associates, Inc.
Address: 1638 S. MacArthur Blvd.
City, state, zip: _ Springfield, IL 62704 Telephone: (217) 544-1551

Site description of determination:

Site address: 3089 Old Jacksonville Rd.

City, state, zip: _ Springfield, IL )

County: Sangamon Sect4: SEY% of SEY Section: 36 T. 16N. R. 6W. PM: 3d

Subject area: Parcel 13-36.0-476-005, which is the W § ac. of the E 10 ac. of the S 20 ac. (i.e., the W 1/2 of the E 1/2
of the § 1/2) of the E 1/2 of the SE 1/4 Sec. 36, T. 16 N, R. 6 W., 3rd P.M., Sangamon County IL.

The property described above 1S NOT located in a Special Flood Hazard Area or a shaded Zone X floodzone.

Floodway mapped: N/A Floodway on property: _No

Sources used: FEMA Flood Insurancc Rate Map (FIRM, copy attached); tax parcel map 13-36H (12/2000).
Community name: _ City of Springfield, IL Community number: 170604 .

Panel/map number: 17167C0237F Effective Date: _August 2, 2007

Flood zone: X [unshaded) Base flood elevation: N/A ANGVD 1929

_N/A_ a. The community does not currently participate in the National Flood Insurance Program (NFIP}.
' NFIP flood insurance is not available; certain State and Federal assistance may not be available.
N/A b, Panel not printed: no Special Flood Hazard Area on the panel (panel designated all Zone C or unshaded X).
_N/A_ ¢. Nomap panels printed: no Special Flood Hazard Areas within the community (NSFHA).

The primary structure on the property:
_N/A_ d. Islocated in a Special Flood Hazard Area. Any activity on the property must meet State, Federal, and

local floodplain development regulations. Federal law requires that a flood insurance policy be obtained
.as a condition of a federally-backed mortgage or loan that is secured by the building.
N/A e, Islocated in shaded Zone X or B (500-yr floodplain). Conditions may apply for local permits or Federal funding.
X f Isnotlocated in a Special Flood Hazard Area or 500-year floodplain area shown on the effective FEMA map.
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 location is not available or was not provided for this determination.

Note: This determination is based on the effective Federal Emergency Management Agency (FEMA) flood hazard
reference for the subject area. This letter does not imply that the referenced property will be free from water damage.
Property not in a Special Flood Hazard Area may be damaged by a flood greater than that illustrated on the FEMA map,
by local drainage problems or runoff not illustrated on the source map, or by failure of flood control structures. This letter
does not create liability on the part of the lllinois State Water Survey or employee thereof for any damage that results from
reliance on this determination. This letter does not exempt the project from local stormwater management regulations.

Questions concerning this determination may be directed to Bill Saylor (217/333-0447) at the Illinois State Water Survcy.
Questions concerning requirements of Governor’s Executive Order 5 (2006), or State floodplain regulations, may be directed
to Paul Osman (217/782-3862) at the 1llinois Department of Natural Resources' Office of Water Resources.

/N )‘,M—o— S\/&/\_ Title: ISWS Floodplain Information Specialist ~ Date: G /l{ /&:08" .
William Saylor, CPw 1L02-0010%, Tllinois State Water Survey . )
ATTACHMENT GRC-4A

selephone 217-244-5459 ¢ fax 217-333-4983 *» www.sws.uiucedu

1 9 . Form rev. -7/312008
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SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
" (IDEN) (Continued v)

K. Historic Resources Preservation Act Requirements

Provide documentation regarding_compliance with the _requircments of the
Historic Resources Preservation Act. '

Appended as ATTACHMENT IDEN-5A, is a letter from Anne E.
Haaker, Deputy State Historic Preservation Officer stating that “no historic,

architectural or archaeological sites exist within the project area.”

ATTACHMENT IDEN-5
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SEP 25 2008

Illinois Historic

r==—== Preservation Agency B e
' : FAX (217) 782-8161

P 1 O!d State Capitol Plaza - Springfield, lllincis 62701-1512 * www.illinois-history.gov

Sangamon County
Springfield
CON - Acquisition, Demolition and New Construction for 76 Bed General Long-Term
Care Facility
3089 0l1d Jacksonville Rd.
IHPA Log #007090908 '

September 22, 2008

Gina Kniery

Charles H. Foley & Associates, Inc.
1638 S. MacArthur Blvd.
Springfield, IL 62704

Dear Ma. Kniery:

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

r review of the records indicates that no historiec, architectural or
«.chaeological sites exist within the project area.

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

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker .
Deputy State Historic
Preservation Qfficer

ATTACHMENT IDEN-SA

A telelypewriter for the speachfhearing impaired is available at 217-524-7128. It is not a vaice or fax line.
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION (Continued vi)

Q. Cost/Space Requirements

Provide in the format of the following example the gross square footage (GSF) and the atiributable
portion of total project cost for each department/area. Identify each piece of major medical equipment.
The sum of the department costs MUST equat the total estimated project costs. Indicate if any space i5
being reallocated for a different purpose. Include outside wall measurement plus the department or
area’s portion of the surrounding circulation space. Indicate the proposed use of any vacated space.

Amount of Proposed Total (GSF That is:

Existing | Proposed New
Department/Area Cost($) GSF GSF . | Construction | Remodeled As Is

Clinica! - _ . . L .
Nursing $6,430,345 0 27,000 27,000 0 0
Living/Dining/Activity $1,428,966 0 6,000 6,000 0 0
Kitchen/Food Service | = $272,694 0 1,145 1,145 0 0
Physical/Occupational ‘
Therapy $428,690 0 1,800 1,800 0 0
Laundry $209,582 0 880 880 0 0
Janitor Closets $9,526 Y] 40 40 0 0
Clean/Soiled Utility $114,317 0 480 480 0 0
Beauty/Barber $95,264 0 400 400 0 0
Sub-Total $8,989,384 0 37,745 37,745 0 0

Non - Clinical
Employee Lounge/ $117,651 0 494 494 0 0
Locker/N.T./N.L.

Office/Administration $215,059 0 903 203 0 0
Mechanical Room $60,017 0 252 252 0 0
Lobby/Vestibules $333,425 0 1,400 1,400 0 0
Storage $178,621 0 750 750 0 0
Chapel $47,632 0 200 200 0 0
Corridor $2,074, 868 0 12,491 12,491 0 [¢]
Public Taoilets $33,343 0 140 140 0 0
Sub-Total $3,960,616 0 16,630 16,630 0 0
Grand Total $12,950,000 0 54,375 54,375 0 0

ATTACHMENT INFO-7




Illinois Health Facilities Planning Board o Application for Permit June 2008 Edition Page 15

SECTION IIL. 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(a), Location

Check if the project will result in any of the following: X establishment of a health care X
facility: X establishment 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. If NO boxes are checked, this criterion
is not applicable. If any box is checked, read the criterion and submit the following:

1. 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 w1thm 30 minutes travel time of
the proposed facility; ‘

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

d. an outline of the proposed target population area.

N/A 2. For existing facilities, provide patient origin data for all admissions for the last 12
months 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 all other projects for which referrals are required patient origin data
for the referrals must be provided.

3. 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. ‘

4. The status of the project in the zomng process. Provide letter(s) from the approprlate
local officials.

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

APPEND DOCUMENTATION AS ATTACHMENT GRC-1 AFTER THE LAST PAGE OF THIS
SECTION.
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Illinois Health Facilities Planning Board Application for Permit June 2008 Edition Page 16

B. Criterion 1110.230(b), Background of Applicant

Read the criterion and submit the following information:

1.

A listing of all health care facilities owned or operated by the applicaht, including
licensing, certification and accreditation identification numbers, if applicable. '

. Proof of current licensing and, if applicable, certification and accreditation of all health

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 application without any action by
the State Board. -

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

SECTION.

C. Criterion 1110.230(.:), Alternatives to the Proposed Project

Read the criterion and provide the following information:

1.

N/A 3.

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 alternative of utilizing underutilized bed or other space in the facility
is not feasible.

. If the alternative selected is based solely or in part on improved qﬁa]jty 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.
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Hlinois Health Facilities Planning Board , Application for Permit June 2008 Edition Page 17
D. Criterion 1110.230(d), Need for the Project

Is the need for the project based upon need assessment per Part 1100 or a variance?
X Yes __No If nois indicated, read the criterion and submit the following as applicable:

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

2. Cﬁlculation 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). : '

3. 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 referred and
how many patients will be referred annually to the proposed project.

4. If the project is for the acquisition 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(e), Size of Project
Read the criterion and provide the following;:

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

a. a rationale explaining how the pfoposed square footage was determined;
b. copies of any standards ﬁsed to determine appropriate squaré footage;
N/A c. architectural dréwings showing any design impediments in the existing facility; and
N/A 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. . : | '
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2. If the project involves a category of service for which the State Board has established
utilization targets, provide the following:

Ia. projected utilization for the first two years of operation aftér project completion;
b. an explanation regarding how these projections Awere developed;

N/A c. copies of any contracts with new physiéians or professional staff;

N/A d. a list of any new procedures which will affect the workload of the facility.

APPEND DOCUMENTATION AS ATTACHMENT GRC-6 AFTER THE LAST PAGE OF THIS
SECTION. : : ' ' :




SECTION III. GENERAL REVIEW CRITERIA

A. Criterion 1110.230.a, Location

This project will result in the establishment of a 75-bed general long-term care

i

_ facility providing short-term rehabilitative nursing level of care.

1.

A map (8 2" x 11" of the area showing:

a. the location of the applicant's facility or project; -

Appended as ATTACHMENT GRC-1A, is a map of the subject location.

This map is a produc; of the online.soﬁwarc, Google Maps. The facility will be
located at 3089 Oid Jacksonville Road, Springfield, Sangamon County Planning
Area, Health Service Area IlI, Illinois.

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;

A map illustrating the approximate location of all other long-term care
facilities providing nursing services within the 30-minute mérket area from the
Applicant’s proposed facility is appended as ATTACHMENT GRC-1B. The
name and exact location of cach facility is appended as ATTACHMENT GRC-
1c. | |

C. the distance (in miles) and the travel time (under normal driving conditions} from

the applicant’s facility to each of the facilities identified in b. above;

The travel times and distances for all the facilities identified in
ATTACHMENT GRC-1B have been verified through the online service of Map
Quest. A listing of all the identified facilities and their respective adjusted travel

times and distances is appended as ATTACHMENT GRC-1C.

" TATTACHMENT GRC-1




SECTION II. GENERAL REVIEW CRITERIA

A. Criterion 1110.230.a, Location (Continued ii)

d. an outline of the proposed target population area.
Also iilustrated in ATTACHMENT GRC-1B is a thjrty-minuté travel

time contour. This market area contour is provided by Scan/US.demographic
software. The appended map and service area contour were cr.eated by a
computerized mapping program that only pfovidcs an “estimated” drive time.
Some facilities may lie close to or border the parameter.

Appended as ATTACHMENT GRC-1D is a compilation of demographic
data to include figures from the Iilinois Department of Public Health’s Long-
Term Care Inventories of Health Care Facilities and Services. and Need
Determinations, the Illinois Department of Commerce and Economic Opportunity
County Profiles, and the 30-minute travel time profile provided by Scan/US, Inc.

2. For existing facilities, provide patient origin data for all admissions for the last 12 months
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 all other projects for which referrals are required patient origin data for
the referrals must be provided, .

This Application is for the establishment of a new nursing care facility and is in
response to the State’s identified need for 76 additional nursing care beds, as such, the
need for the Project criterion is not applicable. Therefore, no patient origin data is

required for this project. Thus, this item is not germane.

ATTACHMENT GRC-1 ~
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SECTION III. GENERAL REVIEW CRITERIA

A. Criterion 1110.230.a, Location (Continued iii)

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

The ratio of beds to population is a comparison of ratios between that of the 30-
minute travel time and of the entire State. This criterion dloﬁs the 30-minute travel area
to have a ratio of beds to population that is up to one and one half times of the entire State
before a true ma]dis;nibution of a specific service exists. The 30-minute travel radi.us
ratio is calculate_d by dividing the 30-minute travel area’s nursing inventory min.us the
overall reduction of nursing care beds by the 30-minute travel radius populatioﬁ.
Likewise, the State’s ratio is computed by dividing the State’s total nursing inventory by
the State’s total population.

The demographic information for the same area is supplied from ScanwUS, Inc.,
2006/2011 Scan/US Estimates for the 30-minute travel contour and 2005/2010 Scan/US
Estimates for Sangamon County are appended as ATTACHMENT G_RC-iD. The
inventory of nursing beds within the 30-minute travel radius is appended as
ATTACHMENT GRC-1E. The total State population and inventory of nursing beds
were totaled from the July 17, 2008 Updates to-the Inventory of Health Care Facilities
and Services and Need Determinations Volume 2, Parts VI-VII Long-Term Care,

Effective March 12, 2008.

30-minute Travel Time

No. of Beds 1,288 divided by 1,288 = 1 (1,148 inventory +64 pipline +75 propased)

Total Population 203,488 divided by 1,268 = 158

State

No. of Beds 104,884 divided by 104,884 = 1 times 1.5 = 1.5 divided by 1.5 = 1
Total Population 12,875,035 dividedby 104,884 = 123 times 1 = 123 dividedby 1.5 = 82

ATTACHMENT GRC-1




SECTION III. GENERAL REVIEW CRITERIA

A. Criterion 1110.230.a, Location »(Continued ¥)

According to the 77 linois Administrative Code, Chapter II, Subchapter a, Part
1110.230.a)2), the location selected for a proposed project will (must) not create a '
maldistribution of beds and services. Maldistribution is typified by factors such as: a
ratio of beds to population which exceeds one and one half times the States average; an
average utilization rate for the last 12 months for the facilities providing the proposed
services which is below the Board’s tal.'get occupancy rate; or the lack of sufficient
popu]ation‘concentration in an area to support the proposed project. Items one through
three above provides the documentation which proves that the proposed project will not
create a maldistribution of beds and services. |

More specifically, the ratio of beds to population for the 30-minute market area is
only one nursing bed for every 168 people whereas the States ratio is 1 nursing bed for
only every 123 people. This is without applying the maldistributiqn factor of 1.5% which
indicates that not only is the market contour’s ratio of beds to population is less than the
State’s but that there is a maldistribution, i.e., too many nursing care beds would exist
should the ratio approach 1 nursing bed for every 82 people. The second indicator is for
the last 12 months of the area existing facilities already i)roviding the proposed service
have average occupancy rates at or above 90%. Unfortunately, this is an unknown since
the State does -not have data for the “last 12 months”. The latest information available is
for Calendar Year 2006 (18 months .old at the time of this writing). The table appeﬁded
as ATTACHMENT GRC-1E is a refined facility chart indicating not only the utilization-

rates for each respective facility but the total number of potential nursing beds operating

ATTACHMENT GRC-1




SECTION III. GENERAL REVIEW CRITERIA

A. Criterion 1110.230.a, Location (Continued vi)

under 90%. While only 3 of the existing facilities providing the proposed service were at
or above 90% occupancy, two facilities are at 89% of capacity, the remainder account for
9 percent of the total bed capacity. Therefore, while technically not all facilities are at

9%, the number under is minimal. Finally, this criterion requires documentation that the |
population concentration is sufficient to support the praposed project. The Applicant has
provided three separate sourccs of demographic data showing the popﬁlatioﬁ growth.

The first was taken from the State’s own Inventory of Health Care Facilities and Services

and Need
lllingis Haelth Faclities Planning Board
invertory of Hoatth Care Facllilies Detelminati
State! Age And Services and Need Determinations
. ounty Group 2003 - 2015 y ons fOl'
Sangamon Al 192,200 202,200 5.2%
65+ | 26,000 33,800 3.0% General
75+ 13,100 - 15,000 14.5% '
IDCED Long-Term
Stataf Aga
County Group 2005 2010 2015 NUISiIlg
Sangamon Al 193345 202,158 [
65+ 26,849 33,801 § Care and
75+ 13617 ~ssom | '
Sheltered
Stere/ Age
County Croup ‘20\?5 2010 o Cal.e
linois All 12875035 13279,091 §i3.
65+ | 1550281 1658029 BREY Categories

75+ 784527 804,549 FAYD,

INinolsblz. bi:

of Service.

The Second is a recap from the lllinois Department of Commerce and Economic
Opportunity for not only Sangamon County but for all surrounding counties and for the
State as a whole which provides a basis. For the full Department of Commerce-

ATTACHMENT GRC-1
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SECTION ITII. GENERAL REVIEW CRITERIA

A. Criterion 1110.230.a, Location (Continued vii)

and Economic Opportunity demographic projections for Sangamon and surrounding
Counties refer to ATTACHMENT GRC-1F. Both of the State’s populat.ion-‘projections
show projected growth in population. Regardless of how the population figures are
analyzed, the over 65 age cohort is experiencing and is expected to continue overall
growth. Therefore, it appears that this project is in substantial compliance with the need
indicators as cited by these rules and critena.

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

Appended as ATTACHMENT GRC-1G, is a letter from Suzann Weissberg,
Deputy Zoning Administrator stating that the property “is zoned OFFICE District under
the Sprmgﬁeld Zoning Ordmance » “In order to operate a skilled nursing care facility on
this property, a Conditional Permitted Use would have to be granted, requiring a publlc
hearing before the Springfield Plannirig and Zoning Commission and final approval by
the Springfield City Council.” |

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

The executed real estate purchase agreement for the subject property is appended

as ATTACHMENT GRC-1H.

ATTACHMENT GRC-1




Map of 3089 Old Jacksonville Rd Springfield, IL by MapQuest Page 1 of 1

. WEF: forasae’ Don't get stranded... build an emergency, roagit, | .
MAPQU ESY - |RWhaths your:s008lcreditiScore

Proposed Site for Springfield Nursing &
Rehah Ctr.

5 acre site on the North side of the Road.

Alt rights reserved. Use subject to License/Copyright Map Legend

Directions and maps are informational onfy. We make no warranties on the accuracy of their content, road conditions or
route usability or expeditiousness, You assume all sk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resuiting from your use of MapCuest. Your use of MapQuest means you agree 1o our Terms of Use

ATTACHMENT GRC-1A
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Travel Time and Distance Chart
Proposed Springfield Nursing Home Project
3089 Oid Jacksonville Road
Springfield, Wlinois

Facility ’ . # of Licensed Travel Time Adjusted  Drive
Name . Address City ZipCode Nursing Beds 77 IAC 1100.510{d) Distance
lllinois Presbylerian Home 2005 West Lawrence Springfield 62704 15 345 1.56
Qak Temace Care Cenler 1750 West Washington . Springfield 62702 78 46 1.99
Regency Nursing Care Residence 2120 West Washington " Springfield 627g2z - 95 3.45 205
St, Joseph's Home for Aged 3306 South 6th Street Springfield 62703 65 o 3.8 8.59
Pleasant Hill Village 1010 West Norih Street Girard 62640 g8 38 25.57
Sunrise Manor of Virden 333 South Wrightsman Street  Virden 62680 99 a3 21.87
Menard Convalescent Cenler 120 West Antle Street Petersburg 62675 g6 7 26.72
Sunny Acres Nursing Home 19130 Sunny Acres Road Petersburg 62675 106 38 27.22
Herltage Manor-Springfield 500 Morth Rulledge Springfield -62702 178 11.5 - 5.33
Aubum Nursing & Rehab Center 304 Maple Avenue Aubum 62615 70 253 14.65
St. John's Hospltal ' 800 East Carpenter Springfield 62702 78 12.65 577
Ashford Court Care Center (1) 2800 West Lawrence Springfield 62704 170 345 088
Springfield Terrace, Lid. 525 S. Marlin Luther King Dr.  Springfield 62703 65 < 1495 " 667
Villa Health Care East 100 Marian Parkway Sherman 62684 99 14.95 10.11
Capitol Care Center 555 West Carperiler Springfield 62702 251 10.35 476
Lewis Memorial Christian Village 3400 West Washington Springfield 62711 155 3.45 ' 135

TOTAL 1,708
(1) Fadility closed in May. The facility has not surrendered their license. O

Saurce: 2006 llinois Department of Public Health Long-Term Care Facllity Profiles
www.mapquest.com

: ' : ATTACHMENT GRC-1C
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MapFacts Population Trends: 2000 - 2007 - 2012

Scan/Us, Inc.

WWW SCBNUS. Com
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30-Minute Market Area
- A0 min
. Nef# 6009245
Nci® 6006682
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CCF# 6008239 a7 ‘e
- ' Bick{ Concordia Vrn::ge e Lonsaas \’ .
Nci# 6009650 . '
CCF# 6000758 - -
Ncf# 6004808 * .
Legend * k
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& Nef Nci¥ 60091
}_ 4 Senlor Res ..
[ 3¢ Min
[] 2002 Countles - Ncf# 6008284 ’/
D 2002 Block Groupe \}
= : - & W N 6007470
2000 Census 2007 Estimates 2012 Projections
Population 193,610 199,294 203,488
In Households 190,107 98.2% 195,761 98.2% 199946 98.3%
In Families - 151,463 78.2% 155,762 782% 159,113 '; 78.2%
In Non-families 38654 20.0% 39,999 201% 40833 201%
In-Group Quarters 3,503 1.8% 3533 18% 3,543
Households 80,746 82,738 84,200
Families 51,110 63.3% 49,818 60.2% 49,005 58.2%
Non-Families 29636 36.7% 32,920 239.8% 35195 418%
Average household Size 24 2.4 2.4
Average Family Size 3.0 3.1 3.2
Average Non-Family Size 13 1.2 1.2
. Average Household Income $56,983 $57,729 $60,188
~dian Household Income $45,504 $55,211 $62,217
Males 92,389 47.7% 95141  47.7% 97,213  478%
Females 101,221 | 523% 104,153 523% 106,276 s52.2%
Source: Census 2000; 2007 ScanfUS Estimatas ATTACHMENT GRC-1 D
: 07/29/2008




Demographic Profile: 2007 Scan/US, Inc.

Paga 1 0of2
30-Minute Market Area
Population " 199,294 Total Aggregate Income . $4907,136,257
In Households 195,761 68.2% | Per Capitaincome C $24,623
In Families 155,762 78.2% | Household Income: ,
In Non-family Households : 39,999 20.1% < $10,000 5,016 6.1%
In Group Quarters 3,533 1.8% $10,000 - $14,999 . 3479 42%
’ $15,000 - $19,999 4,204 5.1%
Race: White 171,358 86.0% $20,000 - $24,999 4,592 5.5%
Black 18,420 9.2% $25,000 - $29,999 . 4,760 5.8%
American {ndian 91 0.0% $30,000 - $34,999 4,198 5.1%
Asian , 2,187 1.1% $35,000 - $39,999 4,283 5.2%
Pacific Islander 41 0.0% $40,000 - $49,999 8672  10.5%
Other/Multi-Racial 7,197 3.6% $50,000 - $59,999 8,218 9.9%
Hispanic Population 2,653 1.3% $60,000 - $74,999 9,295 11.2%
: $75,000 - $99,999 11,256 13.6%
Labor Force: Pop, 16+ Years 157,866 $100,000 - $124,999 " 6,253 7.6%
In Armed Forces 379 0.2% $125,000 - $149,999 3,224 39%
Employed 105,931 67.1% $150,000 - $199,999 2,691 3.3%
Unemployed ’ 5,509 3.5% $200,000 - $249,999 837 1.0%
Not In Laber Force 46,047 29.2% $250,000+ 1,750 21%
Education: Pop, 25+ Years 134,886 Aggr Household Income $4,776,341,626
No HS Diploma - 8,748 6.5% | AggrFamily Income ' $3,542,966,002
HS Graduate . 42971  31.9% | AggrNon-Family Income ' $1,232,468,867
College, No Degree 31,674 23.5%
Associate Degree 12,279 9.1% | Avg Household Income i $57,729
College Degree 23,871 17.7% | Avg Family income $§71,118°
Graduate/Professionai Degree 15,343 11.4% | Avg Non-Family Income ) - $37,438
Households 82,738 Medlan Household Income . $55,211
Families 49,818 60.2% | Median Family Income ‘ $68,987
Non-Families : 32,920 39.8% | Median Non-Family Income : $36,279
Avarage Size: Household 2.4 Disposable Household Income )
Family . 31 < $10,000 5,503 6.7%
Non-Family 1.2 $10,000 - $14,999 3,483 4.2%
$15,000 - $19,999 4 854 5.9%
Total Housing Units o 93,242 $20,000 - $24,999 5,727 6.9%
Vacant - 10,504 11.3% $25,000 - $29,999 ‘ 5,683 6.9%
Owned 59,165 63.5% $30,000 - $34,999 _ 5,342 8.5%
Rented 7 : 23,573 25.3% $35,000 - $39,999 5810 7.0%
. $40,000 - 349,999 . 11,284 13.6%
Persons In Households; 1 27,638 33.4% $50,000 - $59,999 8,608 10.4%
2 25,272 30.5% $60,000 - $74,999 10,460 12.6%
34 . 23,280 28.1% $75,000 - $99,999 8,309 10.0%
5+ ' 6,543 7.9% $100,000 - $124,999 3,433 4.1%
' $125,000 - $149,99¢9 4,887 1.9%
Vehicles Avallable 145,334 $150,000 - $199,999 1,105 1.3%
" -Average Vehicles/HH 1.8 $200,000 - $249,999 416 0.5%
$250,000+ 1,125 1.4%
Vehicles Per Household: 0 5,244 6.3%
1 31,472 38.0% | Agyr Disposable Income $4,130,622,882
2 30,072 36.3% | Avg Disposable income ) $49,024
3+ _ 15,947 19.3% . Median Disposable Income $45,6884
Source: 2007 Scan/US Estimales .29 .

WA ACANIS MM nrRasnna




Demographic Profile: 2007

ScanfUS, Inc.

Page 2of 2
30-Minute Market Area
Total Population '
 otal Population 199,294 ( 3 )
< 5 Years 13,081 6.6%
5-9Years 12,649 6.3% R
10-14 Years 13,193 6.6% 75-81veans
15-19 Years 13,053 6.5% 5.7 Yoan
20 - 24 Years 12,427 6.2% 8504 Yean
25- 34 Years 25,514 12.8% 5-34 Yer
35- 44 Years 27,315 13.7% ey
45 - 54 Years 30,791 15.5% ®-uvn
55 - 64 Years 23,555 11.8% e
65 - 74 Years 13,797 6.9% e
75- 84 Years 9,366 a1% |
85+ Years 4,546 2.3% esveen
o0% 20% 40% a0% 0% 10.0% 12.0% 140% 10.9%
Median Age 9.0 \_ ' .
_ Paopulation, Female
Population, Female 104,153 523%  ( )
< 5 Years 6,478 6.2%
5-9 Years 6,267 6.0%
10 - 14 Years 6,412 8.2%
15-19 Years 6,332 6.1%
*0 - 24 Years 6,352 6.1%
25- 34 Years 13,144 12.6%
35- 44 Years 14,029 135% .
45 - 54 Years 16,018 15.4%
55 - 64 Years 12,505 12.0%
65-74 Years 7,668 7.4%
75 - 84 Years 5,737 5.5%
85+ Years- 3,207 31% , , . , e .
COn 0% 4% S0% L1 oo 12.0% “an 10.9%
Median Age/Female 40.5 . -/
Population, Male 95,141 a7.7%
< 5 Years 6,604 6.9%
5-9 Years 6,381 6.7% il -
10 - 14 Years 6,780 71% T
15- 19 Years 6,721 7.1% e
20 - 24 Years 6,075 6.4% o
25 - 34 Years 12370 13.0% v
35 - 44 Years 13,286 14.0% R
45 - 54 Years 14,773 15.5% 2024 vears.
65 - 64 Years 11,050 11.6% 15- 10 ea
A5 -74 Years - 6,129 6.4% 10+ 14 Yoara
5 - B4 Years 3,630 3.8% 88 Yoma
85+ Years 1,339 1.4% 5 Yean
Median Age/Male 373 L J
Source: 2007 Scan/US Estimates 49 -

WWwW . SCanus.com
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Key Demographic Profile: 1990/2000

Scan/US, inc.

WWW.SCanus.com

~ 30-Minute Market Area
1990 Census 2000 Census 1990 - 2000 Change
ropulation ; 182,603 193,610 11,007  6.0%
Group Quarters ; 3,181 1.7% 3503 18% 322 101%
Population By Race
White . _ 166,116 91.0% 169,830 87.7% 3,714 - 22%
Black 14,474  79% 18,245  84% 3,772 264%
American IndianfAlaskan . 297 02% 403 . 0.2% 107 359%
Asian/Pacific Islander 1,368 om% - 2131 1% 763 558%
Other Race 349 02% 714 0.4% 366 104.8%
Hispanic Origin - 1,084  06% 1,805  09% 721  68.5%
Diversity Index 10 14 4  30%
Population By Age
< 18 Years 46,482 255% 48,555 251% 2,073 4.5%
18 - 64 Years 110,591  606% 118,836 61.4% 8,245 75%
65+ Years - 25,530 140% 26,216  135% 685 21%
Median Age 346 37.7 31 8.9%
N
Population In Households 179,422 190,107 10,685 6.0%
In Families 149,942  836% 151,453  79.7% 1,511 1.0%
~ In Non-families : 29,480 164% 38,654 203% 9174  31.1%
*" weholds 73,851 80,746 6,895 8.3%
dmilies 48,633 659% 51,110 63.3% 2477  51%
With Kids _ 25143 517% 26,437 51.7% 129  51%
Non-family 25,218 341% 29,636 367% 4418 175%
Average Household Size 24 2.4 01 31%
Average Family Size 31 30 01  -39%
Average Non-family Size _ 1.2 1.3 01 1186%
Population, 16+ In Labor Force 97,518 104,027 6,508 6.7%
Employed 93,240 956% 99,660 95.8% 6,419 ©9%
- White Collar 63,569 e682% - 68,592 68.8% 5023 79%
Biue Caollar 29,674 31.8% 3,063 n2% 1,390 4.7%
Average Household Income 536,243 $54,719 $18,475 s51.0%
Median Household Income : $31,405 $45,632 $14,227  45.3%
Total Housing Units : 78,834 87,63{ " 8,797 11.2%
Qccupied . 73,851  63.7% 80,746 921% 6,895 9a%
Owner-Occupied - 49,237  66.7% 56,562 70.0% 7,325 149%
Renter-Occupied 24,616  333% 24,186  300% 430 A%
Average Home Value $68,886 $106,471 $37,584 546%
Median Home Value $64,310 $95,597 $31,287 a8.1% -
: age Contract Rent $308 $426 $118 383%
Median Contract Rent $303 $424 $121  397%
Source: 1880, 2000 Census L
4l 0772972008
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Demographic Profile: 2012 S¢an/Us, Inc.

Page 1of 2
30-Minute Market Area
ropulation 203,488 Total Aggregate Income $5,211,907,013
In Households 199,946 88.3% | Per Capita Income ' $25,613
In Families 159,113  78.2% | Household Income:
In Non-family Households 40,833 20.1% < $10,000 . 4619 5.5%
In Group Quarters 3,543 1.7% $10,000 - $14,999 2,887 3.4%
$15,000 - $19,999 3,986 4.7%
Race: White 172,813 84.9% $20,000 - $24,999 ' 4,187 5.0%
Black 18,406 0.0% $25,000 - $29,999 . 3,499 4.2%
American tndian 43 0.0% $30,000 - $34,999 4,097 4.9%
Asian _ 2,328 1.1% $35,000 - $39,599 4,152 4.9%
Pacific Islander _ 37 0.0% $40,000 - $49,999 7,934 9.4%
Other/Multi-Racial . 9,862 4.8% $50,000 - $59,999 ) 7,792 9.3%
Hispanic Population 3,236 1.6% $60,000 - $74,999 _ 9,750 11.6%
_ $75,000 - $99,999 11,566 13.7%
Labor Force: Pop, 16+ Years 162,139 $100,000 - $124,999 7.209 8.6%
In Armed Forces 381 0.2% {1 $125,000 - $149,999 . 5,200 6.2%
Employed 108,597 67.0% $150,000 - $199,999 3,786 45%
Unemployed . 5679 = 35% $200,000 - $249,999 1,287 1.5%
Not In Labor Force , 47,482 . 293% $250,000+ 2,239 2.7%
Education: Pop, 25+ Years 138,307 Aggr Household income $5,067,792,171
No HS Diploma 5773 4.2% | Aggr Family Income $3,743,592,573
HS Graduate 44,004 31.8% | Aggr Non-Family Income $1,324,121,084
“ollege, No Degree 33,554 24.3%.
Associale Degree 14,703 10.6% | Avg Household Income $60,188
College Degree 23,641 17.1% | Avg Family Income $76,392
Graduate/Professional Degree 16,634 12.0% | Avg Non-Family Income $37,623
'Households 84,200 Median Household Income ) $62,217
Families . 49,005 58.2% | Median Family Income $78,161
Non-Families 35,195 41.8% | Median Non-Family Income $41,151
Average Size: Household - 2.4 .. Disposable Household Income
Family ‘ 32 < $10,000 5,074 6.0%
Non-Family 1.2 $10,000 - $14,999 2,935 3.5%
$15,000 - $19,999 4,533 5.4%
Total Housing Units 97,229 : $20,000 - $24,999 4,848 5.8%
Vacarnt 13,029 13.4% $25,000 - $29,999 . 4,884 5.8%
Owned ' 61,275 63.0% $30,000 - $34,999 5,254 6.2%
Rented 22,925 23.6% $35,000 - $39,999 4,983 5.9%
$40,000 - $49,999 10,962 13.0%
Persons In Households: 1 29,487 35.0% $50,000 - $59,999 -8,937 10.6%
2 ) 24,096 28.6% $60,000 - $74,999 . 10,982 13.0%
34 ' 23,599 28.0% $75,000 - $99,999 9,541 11.3%
5+ ' 7,013 8.3% $100,000 - $124,999 5,297 6.3%
. $125,000 - $149,999 2,319 2.8%
Vehicles Available 151,489 $150,000 - $199,889 1,686 2.0%
Average Vehicles/HH . 1.8 $200,000 - $249,999 582 0.7%
$250,000+ 1,375 1.6%
vehictes Per Household: 0 4,618 5.5%
1. : 32,484 38.6% | Aggr Disposable Income $4,423,804,314
2 29,140 346% | Avg Disposable Income $52,539
3+ , " 17,954 21.2% | Median Disposabla Income $50,880

Source: 2012 ScanfUS Projections

WWW.SCANnUS.com 47 07/29/2008




Demographi& Profile: 2012

Scan/USs, Inc.

Page 2 of 2
30-Minute Market Area
Total Population
. otal Population 203,488 . 4 N
<5 Years 13,210 6.5%
5-9Years 12,982 6.4%
10 - 14 Years 12,660 6.2%
15 - 19 Years 13,155 6.5%
20 - 24 Years 13,171 6.5%
25 - 34 Years 25,112 12.3%
35 - 44 Years 25,499 12.5%
45 - 54 Years 29,705 14.6%
55 - 64 Years - 27,637 13.6%
65 - 74 Years 16,658 8.2%
75 - 84 Years 9,283 4.6%
85+ Years 4,413 2.2%
Median Age 39.9
Population, Female 106,276 52.2%
< 5 Years 6,427 6.0%
5-9Years 6,477 6.1%
10 - 14 Years 6,327 6.0%
15- 19 Years 6,416 6.0%
*0 - 24 Years 6,467 6.1%
25- 34 Years 12,901 12.1%
35 - 44 Years 13,194 12.4%
45 - 54 Years 15,565 14.6%
55 - 64 Years 14,622 13.8%
65 - 74 Years 9,214 8.7%
75- 84 Years 5,605 5.3%
85+ Years 3,059 2.8% - - . ; , o e
DA% 0% A 0 aow oM 10.0% 12.0% 140% wo%
Median Age/Female 41.5 \_ .,
Population, Male
Population, Male 97,213 47.8%
<5 Years 6,783 7.0%
5-9Years 6,505 6.7%
10- 14 Years 6,332 6.5%
15- 19 Years 6,739 6.9%
20 - 24 Years 6,704 6.9%
25 - 34 Years 12,211 12.6%
35 - 44 Years 12,305 12.7%
45 - 54 Years 14,140 14.5%
55 - 64 Years 13,015 13.4%
55 - 74 Years 7,444 7.7%
5- 84 Years 3,678 3.8%
85+ Years 1,354 1.4% -
Median Age/Male 8.1
Source: 2012 Scan/lJS Projections A7
e X9 J

WwWW.BCANUS.com
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Ulilization Chart
far-
30-Minute Travel Time Contour

Facility #ofLicensed Nursing Nursing Potentlal Beds
Name City Nursing Beds Patient Days Occupancy Admissions ALOS {+)Under/(-Jover 90%
Hospital Setting :

§t. John's Hospital Springfield 78 8,422 - 30% 816 10

Sub-Total 78 - 8,422 30% 816 10

Nursing Setting )

Iinois Presbyterian Home Springfield 15 1,895 5% 48 423 8
Qak Terrace Care Center Springfield 78 - 16,664 59% 42 552 25
Regency Mursing Care Residence  Springfield 95 26,050 75% 67 402 14
&t. Joseph's Home for Aged Springfield 65 21,499 91% 38 848 : -0
Heritage Manor-Springfield Springfield 178 57,942 89% 630 92 1
Aubum Nursing & Rehab Center  Aubum 70 22,627 89% 110 206 1
Ashford Court Care Center (1) Springfield 0 45784 N/A 279 164 -125°
Springfield Terrace, Ltd. Springfield 65 15,004 63% 12 1250 17
Villa Heatth Care East Sherman 99 34,895 97% 223 156 -7
Capitol Care Center Springfield 251 70,051 76% 439 160 34
Lewis Memorial Christian Village  Springfield 155 53,210 94% - 436 122 5
Sub-Total ‘ 1,071 365,621 93.5% 2,324 kLT -38
TOTAL 1,149 374,043 89.2% .

(1) Facility closed in May. The facility has not surrendered their licgnse.

Source: 2006 lllinois Department of Public Health Long-Term Care Facility Profiles
www, mapquest.com

ATTACHMENT GRC-1E
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ATTACHMENT GRC-1F
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BUILDING AND ZONING DEPARTMENT
CiTy OF SPRINGFIELD, [LLINOIS

September 17, 2008

"M, Jeffrey Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 West Jefferson Street, 2 floor
Springfield, IL 62761

RE: 3089 Old Jacksonville Road
Tax id 13-36.0-476-005

Dear Sir:

Please be advised that our office has been contacted by John P. Kniery, Health Care
Consultant with Charles H. Foley & Associates, Inc , on behalf of OJCC Realty, LLC and OJCC,
LLC, regarding the above property. :

Please be advised that the above property is zoned OFFICE District under the Springfield
Zoning Ordinance. The OFFICE District zoning was granted by the Springfield City Council on
February 17, 2004, with the following conditions:

(1)  ingress and egress to and from such reat estate is allowed only from Old
Jacksonville Road,

(2)  ingress and egress to such real estate from Jalna Road is prohibited,

(3)  the transitional buffer yard along the east side of petitioner’s property
shall be 50 feet in width along that portion of the transitional buffer yard
that is adjacent to the west property line of Lot 1 in Townley Place
Subdivision.

In order to operate a skilled nursing care facility on this property, a Conditional Permitted
Use would have to be granted, requiring a public hearing before the Springfield Planning and
Zoning Commission and final approval by the Springfield City Council.

If you have additional questions, or if I may be of further assistance, please feel free to
contact me.

Sincerely,

Deputy Zoning Administrator
ATTACHMENT GRC-1G

304 MunicipaL CENTER WEST ® SPRINGFIELD, ILLINOIS 62701 ¢ (217) 789-2171 # Fax (217) 789-2048
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REAL ESTATE PURCHASE AGREEMENT
by and among

Joseph ). Angenmeier and Shirley J. Angermeier
Husband and Wife

“Seller”

QJCC Realty, LLC
an lllinots limited liability company

“Purchaser”

Dated as of September 18, 2008

3089 Old Jacksonville Road
Springfield, lllinois 62704

C:\Documents and Settings\medalyLocal SettingsVl'emporary Internet Files*OLK4\Rcal Fstate Purchise Agreement v5 (Exccution Version).doc

ATTACHMENT GRC-1H
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REAL ESTATE PURCHASE AGREEMENT

This REAL ESTATE PURCHASE AGREEMENT (this “Agreement”), is made as of .
the 18th day of September, 2008, by and between Joseph J. Angermesier, I1I and Shirley J.
Angermeier, husband and wife, {collectively referred to as “Seller’™), and QJCC Realty, LLC, an

- Ilinois limited liability company (“Purchaser™).

WHEREAS, Seller is currently the fee owner of the Property (as defined herein); and

WHEREAS, Seller desires to sell and Purchaser desires to purchase the Property subject
to the terms and conditions of this Agreement; '

NOW THEREFORE, in consideration of the mutual covenants and provisions herein
containcd, and other good and valuable consideration. the receipt and sufficiency of which are
hereby acknowledged, the parties hereto hereby covenant and agree as follows:

1. Property.

(a) Purchased Property. Scller hereby agrecs to scll, and Purchaser hereby
agrees 10 purchase, upon the terms and conditions set forth in this Agreement, the
Property (the “Property™) consisting of (i) that certain parcel of land located in the City of
Springfield, County of Sangamon, State of Illinois, as more particularly described in
Exhibit A hereto (the “Land”), (ii) all buildings and all other structures, facilities or
improvements presently or hereafter located in or on the Land (the “Improvements”), (iii)
all fixtures attached or appuricnant to the Land and improvements (collcctively the
"Personal Property"). provided, however, the term Personal Property shall not tnclude the
excluded items of personal property specifically set forth on Exhibit B (the "Excluded
Personal Property”), (iv) all right, titlc and interest, if any, of Scller in and to the land
lying in the bed of any street or highway in front of or adjoining the Land to the center
line thereof; (v)all right, titlc and intercst, if any, of Scller to any unpaid award for (1) any
taking by condemnation or (2) any damage to the Land or the Improvcments by reason of
a change of grade of any street or highway, and (vi) all easements, licenses, rights and -
appurtenances relating to any of the foregoing.

(b)  No Assumption of Liabilities. Other than as specifically set forth herein,
Purchascr shall not assume and shall not be liable for any debts, liabilities or obligations
relating to the ownership. operation or maintenancc of the Property for the period prior to
' the Closing Date (as herein defined), nor shall Purchaser assume any other debts,
liabilities or obligations of Seller including, but not limited to, any (i) liabilitics or
obligations of Seller to its crcditors, shareholders or owners, (ii) liabilities or obligations
of Seller for any federal, statc; county or local taxes applicable 1o or assessed against
Seller or the assets or business of Seller, or (iii) any contingent liabilitics or obligations of
Seller, whether known or unknown.
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2. Purchase Price; Escrow.

(a)  Purchase Price. The purchase price for the Property is One Million, One-
Hundred, Nincty-Eight Thousand and 00/100 Dollars ($1,198,000.00) (the “Purchase
Price™), subject to prorations as set forth herein. The Purchase Price shall be allocatcd as
sct forth in Exhibit C attachcd hercto.

(b}  Payment of Purchase Price. Payment of The Purchase Price shall be
payable in accordance with the following provisions.

‘ () Purchaser shall pay to Seller the sum of Twenty-Five Thousand
and 00/100 Doltars ($25,000.00) as a deposit (the “Deposit”} for the payment of
the Purchase Price.

(i)  If Purchaser elects to extend the Closing Date beyond six months
after the date of this Agreement in accordance with .Section 3 below, then
Purchaser shall increase the Deposit as follows: {A) on the six-month anniversary
of the date of this Agrcement, Purchaser shall increasc the Deposit by Five
Thousand and 00/100 Dollars ($5,000.00); (B) on the nine-month anniversary of
the date of this Agreement, Purchaser shall increase the Deposit by an additional
Five Thousand and 00/100 Dollars ($5,000.00); and on the twelve month
anniversary of the dale of this Agreement, Purchaser shall increase the Deposit by
Five Thousand and 00/100 Dollars ($5,000.00).

(i) At the Closing (as herein defined), an amount, subject to
adjustment or withholding pursuant to the terms of this Agreement, cqual to the
Purchase Price less the Deposit shall be deposited with the Escrow Agent, by
certified or cashier’s check or by wire transfer of same day funds.

(iv) It the closing of the transaction does not close on the Closing Date
or on any extended Closing Date as described hereinbelow, unless due to Scller not
having fulfilled the conditions precedent to Closing deseribed in Section 5(a) herein or as
otherwise provided in this Agreement, Purchascr acknowledges that it shall not be
entitled to any refund from Seller of the Deposit or the increased Deposit, and Scller's
_retention of such Deposit or increased Deposit shall be the consideration for Seller's
removing the Property from the market. Such payment to Seller shall be considered an
option payment for the expired period, and this Agreement shall be considered null and
void and neither party shall have any turther obligations hercunder.

(c)  Closing Escrow. Prior to the Closing Date, Purchaser and Seller shall
provide to Escrow Agent joint escrow instructions to open an escrow (“Escrow™) for the
consummation of the sale of the Property to Purchaser pursuant to the terms of this
Agreement in accordance with the general provisions of the usual form of deed and
money escrow instructions for a so-called New York Style Closing used in similar
transactions by such holder with spccial provisions inserted to conform with this
Agrcement, as shall be mutually acceptable to the parties hereto. Purchaser and Seller
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shall share equally in the cost of said Escrow. Provided that all conditions to Closing set
forth in this Agreement have been satisfied or, as to any condition not satisfied, waived
by the party intendcd to be benefited thereby, on the Closing Date, Escrow Agent shall
conduct the Closing by recording or distributing the following documents and funds in
the following manner: '

0] Record the Deed (as hereinafter defined) il the official records of
the county in which the Land is located,;

(i)  Deliver to Purchaser all documents that are required to be
delivered by Seller ta Purchascr pursuant to Section 5(a) hereof (to the extent the
same shall be delivered to Escrow Agent at or prior to the Closing); and

(iiiy  Deliver to Seller (x) all documents that are required to be delivered
by Purchaser to Seller pursuant to Section 5(b) hereof (to the extent the same shall
be delivered to Escrow Agent at or prior to the Closing), and (y) the balance of the
Purchase Price and such other funds, if any, in good funds as may be due to Seller
by reason of credits under this Agreemcent, less all items chargeable to Seller
under this Agreetent.

3. Closing: Closing Date. The closing of (he transactions contemplated hereby (the
“Closing”) shall take place at i0:00 A.M. Central Standard Time on or before the six-month
anniversary of the date of this Agreement (the “Closing-Date™). The foregoing to the contrary
notwithstanding, the parties hereto acknowledge that Purchaser intends o construct a skilled
nursing home facility on the Property, which requires the prior approval of the Illinois Heaith
Facilities Planning Board and the issuance of a Certificale of Need (“CON") in connection
therewith, as well as zoning approval by the local zoning authority. Accordingly, in the event
that Purchaser shall be unable to obtain the CON prior 1o the six-month anniversary of this
Agreement, Purchaser shall have the option to extend the Closing Date by three (3) months
provided that Purchascr inercase the Deposit as required in Section 2(b) above. Purchaser shall
have an additional option to extend the Closing Dale by three (3) months in the event Purchaser
shall be unable to obtain the CON prior to the nine-month anniversary, provided that Purchaser
further increases the Deposit in accordance with Section 2(b) above. Thereafier, Purchaser shall
have no further option to extend the Closing Date as a result of Purchaser’s inability to obtain the
CON. The foregoing to the contrary notwithstanding, i prior to the twelve-month anniversary of
this Agreement, Purchaser shall have obtained the CON, but has not obtained zoning approval,
Purchaser shall have the option to extend the Closing Date up to an additional six (6) months,
provided, however, if Purchaser extends the Closing Date beyond the twelve (12) month
anniversary of this Agreement, Purchaser shall be required to further increase the Deposit as
required in Scction 2(b) above. Purchaser may not extend the Closing Date beyond the eighteen
month anniversary of this Agrecment. The Closing shall oecur at the office of the Title
Company at such Jocation as mutually agreed upon by Purchaser and Seller.




Title and Survey. -

(a)  Intentionally Omitted.

(b)  Intentionally Omitted.

(c) Intentionaily Omitted.

(d)  Title and Survey.

0] Seller shall: {A) order from Chicago Title Insurance Company (the
“Title _Company™) and deliver to Purchaser a commitment (the “Title
Commitment™) for an ALTA 2006 owner’s title insurance policy (the “Title
Policy™), in an amount cqual to the Purchase Price, dated or updated to the
Closing Date, insuring or committing to insure, Purchaser’s good and marketable
title in fee simple to the Property subject only to the Permitted Exceptions (as
hereinafter defined) and shall include extended coverage over General Exceptions
1 through 5 inclusive. and, at Purchaser's cost, at the Title Company’s ordinary
rates, such additional endorsements as reasonably rcquested by Purchaser or
Purchaser’s lender, including zoning, survey, access, tax parcel identification,
location, comprehensive, and configuity; and (B) deliver a currently dated ALTA
survey of the Property, which shall (1) be certified by a licensed surveyor and in a
form and substance satisfactory to Purchaser, Purchaser’s lender and the Title
Company in order for the Title Company to issuc the Title Policy, (2) show the
Improvements, the location of all easements, rights of way, sewer and water lines,
building lines and cncroachments, the location of all required building set-back
lines and other dimensional regulations and any wetlands, (3) show the location of
all abutting or adjoining strects, alleys, curb cuts and the like, and (4) shall
contain Table A items 1, 2, 3, 4, 6, 7(a), 7(b), 7(c), 8, 9, 10, L1(a), 13, 14, 15 and
16 (hereinafter, the “Survey™), within twenty {20) days after the date hercof (the
“Titlc Delivery Date™). Scller agrees to cause the Title Company or the surveyor,
as applicable, to furnish dircctly to Purchaser a copy of any updates to the Title
Commitment, together with readable copies of all documents referred to therein,
and the Survey. Purchaser shall bear the cost of said Survey,.but should this
transaction closc, or not closc due to Seller not having fulfilled the conditions
precedent to Closing described in Section 5(a) herein, Purchaser shall recetve a
credit at closing for the amount of the Survey cost.

(i)  Secller agrees to convey the Property, and Purchaser agrecs to
purchase the same, free and clear of all liens and. cncumbrances other than the
‘matters set forth on Exhibit D hereto and any other liens and encumbrances
accepted in writing by Purchascr hereunder (the “Permitied Exceptions™). To the
extent any of the Permitted Exceptions are not of record or, although of record,
are no longer binding against the owner of the Property, nothing containcd herein
shall operate or be construed to be a rccognition by Purchaser of the validity or
binding effect of any such Permitted Title Exception.
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(¢)  Title Defects. Purchaser shall promptly bring to Seller’s attention any
exceptions to title shown on the Title Commitment or the Survey or any updates thereof
which do not constitute Permitted Exceptions. To the extent that there exist exceptions to
title (including any violations of law or municipal ordinances, orders, requirements or
regulations noted in or issued by any municipal and other governmental departments and
agencies having jurisdiction over or affecting the Property and any outstanding work
orders and requirements of any company insuring the Property against casualty loss)
other than Permitted Exceptions, the cost ol curing and the obligation to cure such
exceptions shall be as follows: (i) Seller, at its expense, shall undertake all necessary
actions to remove any monetary liens against the Property existing as of the date of this
Agreement or arising hercafter and to cure any other objectionable exceptions (or
modifications of exceptions or encumbrances existing as of the date of this Agreement)
which are created by, under or through Scller prior to the Closing that are capable of cure
through the payment of money; (i) with respect to all other objectionable exceptions, (1)
Seller may elect, by written notice to Purchaser within ten (10) days after receipt by
Seller of the updated Title Commitment, to undertake at its expense all necessary actions
to cure the exceptions prior to the Closing (“Seller’s Election™); or (2) in the event that
Seller does not elect to cure the exceptions pursuant to the immediately preceding clause,
Purchaser may, by notice to Scller within ten (10) days after the expiration of the ten (10)
day period for Setler’s Election (x) terminate this Agreement, in which event, Purchaser
shall receive a refund of the Deposit and, except as otherwise expressly provided herein,
all parties shall be relieved of any further obligations or liabilities hereunder, or (y)
indicate to Seller that, notwithstanding the exceptions described in this Section 4(e),
Purchaser shall not terminate this Agreement as a result of such exceptions (such
exceptions being deemed to be Permitted Exceplions hereunder).

5. Conditions to Closing,

(a) Purchaser’s Conditions.  Purchaser’s obligation to consummate the
transactions contemplated in this Agreement and pay the Purchase Price and accept title
to the Property shall be subjcct to the following conditions precedent on and as of the
Closing Date to thc rcasonable satisfaction of Purchaser or the waiver thereof by
Purchaser, which waiver shall be binding upon Purchaser only to the extcnt made in
writing and dated as of the Closing Date. '

(i) Intentionally Omitted.

(ii)  Possession of the Property shall be delivered to Purchaser free and
clear of alt tenancies and other occupancies.

(iii)  Seller shall detiver to Purchaser or, if applicable, to Escrow Agent
10 be held in escrow in aceordance with the terms of this Agreement, on or before
the Closing Dale the following, each of which shall be in form and substance
satisfactory to Purchaser:
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(1)  a General Warranty Deed, in substantially the form
annexed hereto as Exhibit E (the “Deed”) and in proper statutory form for
recording, duly exccuted and acknowledged by Seller and with all
required documentary and transfer tax stamps affixed, sufficient to convey
to Purchaser fee simple title to the Property free of all liens and
encumbrances other than the Permitted Exceptions;

(2)  a bill of sale, in substantially the form annexed hereto as
" Exhibit F (the “Bill of Sale”), containing a warranty of title, duly
cxecuted and acknowledged by Seller, sufficient to convey to Purchaser
good and indefeasible title, free of all liens, encumbrances and security
interests, in and to the Pcrsonal Property;

(3)  an affidavit of title and such other affidavits as may be
required by the Title Company in connection with the conveyance of the
Property;

(4)  Intentionally Omitted;

{5)  Intentionally Omitted;

(6)  Intentionally Omitted;

(7) [ntentionally Omitted;
(8) Intentionally Omitted;

(9)  Intentionally Omitted;

(10) " a complete set of keys for the Improvements; appropriately
tagged for identification:

(11)  the Foreign investment in Real Property Tax Act affidavit
in substantially the lorm annexed hereto as Exhibit H; ‘

(12)  aform 1099 identifying Seller’s gross proceeds and Seller’s
{ax identification number, as required by the Escrow Agent;

(13)  Intentionally Omitted;

(14) Intentionally Omitted;

(15) a certificate executed by Seller, in a form reasonably
acceptable to Purchascr, to the effect that the representations and
warrantics of Scller set forth in this Agrccment are true' and
complete on and as of the Closing Dale to the best of Seller's
knowledge;
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Intentionally Omitted; and

(5)  such other customary closing documents required in the
State of Illinois, Sangamon County, and/or the City of Springfield,
including but not limited to the Ilinois Real Estate Transfer Declaration
Forms PTAX-203 and PTAX-203-A.

(iv)  Purchaser shall receive from the Title Company an ALTA 2006
owner’s policy of title insurance or a New York style mark-up to the Title
Commitment which shall act as an inevocable and unconditional commitment to
issue the same, in an amount equa! to the Purchase Pricc, dated, or updated to, the
Closing Date, insuring, or committing to insure, at its ordinary premium rates,
Purchaser’s good and marketable title in fee simple to the Property subject only to
the Permitted Exceptions and shall include extended coverage over General
Exceptions | through 5 inctusive and such additional endorsements as reasonably
requested by Purchaser or Purchaser’s lender, including zoning, survey, access,
tax parccl identification. location, comprehensive and contiguity.

; (v) Purchaser shall have received the Survey as required under Section

A(d)().

(vi)  As of the Closing Date, each of the representations and warranties
of Seller provided herein shall be true and correct in all material respects, Scller
shall be in full compliance with the terms and provisions of this Agreement, in
each case subject only to exceptions permitted by this Agreement, and there shall
have been no matcrial and adverse change from the date hereof in the condition of
the Property, or any poriion thereof, Applicable Laws (as herein defined),
Pemmitted Exceptions, or any other circumstances affecting the Property
previously approved by Purchaser.

(b Seller’s Conditigns. Seller’s obligation to consummate the transactions

contemplated in this Agrcement and deliver title to the Property shall be subject to the
following conditions precedent on and as of the Closing Date to the reasonable
satisfaction of Seller or the waijver thereol by Seiler, which waiver shall be binding upon
Seller only to the extent made in writing and dated as of the Closing Date.

) Purchaser shall deliver the Purchase Price due pursuant to Section
2(b) hereof subject to adjustment 61 such amount pursuant to Seclion 6 hereof.

(i)  Purchaser shall dcliver counterparts of the Other Documents as- -
applicable, including., without limitation, the Illinois Real Estate Transfer
Declaration Forms PTAX-203 and PTAX-203-A, duly executcd and
acknowledged by Purchascr, as and to the extent herein provided.
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(i)  The representations and warranties of Purchaser contained in this
Agreement shall be true and complete as of the Closing Date and Purchaser shall
be in full compliance with the terms and provisions of this Agreement, in each
case subject onty to exceptions permitted by this Agreement.

(c) Conditions Generally. The foregoing conditions are for the benefit only of
the party for whom they are specified to be conditions preccdent and such party may, in -
its sole discretion, waive any or all of such conditions and close title under this
Agrecment without any increase in, abatement of or credit against the Purchase Price,
provided that such waiver shall be in writing and dated as of the Closing Date.

6. Apportionments.

(@)  Closing Prosations. "The following items shall be apportioned at the
Closing as of the Closing Date.

(i) Intentionally Omitted.

(i1) Real estate taxes, assessments, other. than special assessments,
personal property taxes, and water, vault and sewer charges and rents, as well as
any other governmental chatges or taxes assessed on the Property, based on the
rates and asscssed valuation applicable in the fiscal year for which assessed;

. provided that if the Closing shalt occur before the real estate tax rate or personal
property tax rate is fixed. the apportionment of said taxes shall be based on 105%
of the most recently ascertainable real estate tax fiscal year. If, at the Closing, the
Property or any part thereof is affected by an assessment which, at the option of
Scller, is payable in installments and the first installment is then a charge or lien,
or has been paid, then all unpaid installments of such assessments, including those
which are to hecome due and payable aftcr Closing, shall be deemed to be due
and payable and to be a lien upon the Property and shall be paid and discharged
by Seller at Closing, or, alternatively, a credit to the Purchase Price shall be given
to Purchaser of an amount cqual to such unpaid installments.

(iii)  All charges and payments for utility services; provided that if there
is no meter or if the current bill for any of such utilities has not becn issued prior
to the Closing Date. such charges shalt be adjusted at the Closing on the basis of
the charges for the prior period for which bills were issued and shall be further
adjusted when the bills for the current period are issued.

(iv)  Intcntionally Omitled.

{v) All other customary and rcasonable expenscs of the Property.
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If any of the foregoing items set forth in subsections (ii) and (jii) of this
Section 6(a) cannot be apportioned at the Closing because of the unavailability of the
amounis which are to be apportioned or are apportioned on the basis of estimates, such
items shall be apportioned or reapportionced, as applicable, as soon as practicablc after the
Closing Date.

(b)  Insurance Policies. Unless otherwise agreed, no insurance policies of
Seller are to be transferred to Purchaser, and no apportionment of the premiums therefor
shall be made, in which cvent, Purchaser shail bc responsible for securing its. own
insurance for the Property.

{c) Intentionally Omitted.

. (d)  Deposits with Utility Companics. Seller shall be entitled to any deposits
made by Seller with utility companies servicing the Property, and, if the same are not
refundable to Seller without replacement by Purchaser, Purchaser shall either: (i) deliver
the requisite replacement deposit to the utility company on or prior to the Closing Date or
(ii) pay to Seller at the Closing the amount of such dcposit, against a good and sufficicnt
transfer by Seller to Purchaser of all interest of Seller in the deposit.

(e) Intentionaily Omitted.

(] Intentionally Omitted.

(g) Survival. The obligations of the parties hercto under this Section 6 shali
survive the Closing.

7. Seller’s Representations and Warrantics. Seller represents and warrants’ to
Purchaser as follows: ‘

(a) Orpanization and Authority. Seller has full power and right to enter into
and perform the respective obligations under this Agreement and the Other Documents,
including, without being limited to, conveying the Property, The execution and delivery
of this Agreement and the consummation of the transactions contemplated hereby (1) do
not require any governmental or other consent and (2) will not result in the breach of any
agreement, indenture or other instrument to which Scller is a party or is otherwise bound.

(b) - Non-Forcign Status. Seller is a “non-foreign person” within the meaning
of Section 1445 of the United States Internal Revenue Code of 1986, as amended, and the
regulations issued thereunder. '

(c) Intentionally Omitted,




(d)  Environmental Condition. Neither of Seller nor, to the best of Seller's
knowledge, any other third partics have generated, stored or disposed of any hazardous
waste on the Property, and Seller has no knowledge of any previous or present
generation, storage, disposal or existencc of any hazardous waste on the Property. The
term “hazardous waste” shall mean “hazardous waste”, “toxic substances” or -other
similar or related terms as defined or used from time to time in the Comprehensive
Environmenta! Response, Compensation, and Liability Act of 1980, as amended (42
U.S.C. Sections 9601, ef seq.), the Hazardous Materials Transportation Act, as amended
{49 U.S.C. Sections 1801, e seq.), the Resource Conscrvation and Recovery Act, as
amended (42 U.S.C. Scctions 6921, ef sey.) and regulations adopted thereunder.

(e) Special Assessments. There are no special or other asscssments for public
improvements or otherwise now affecting the Property. To the best of Seller’s
knowledge, there are no (1) pending or threatcnied special assessments affecting the
Property or (2) contemplated improvements affectinig the Property that may result in
special assessments affecting the Property. There are no tax abatements, phase-ins or

exemptions affecting the Property.

63 Aecess to Property. Seller does not know of any federal, state, county,
municipal or other governmental plans to change the highway or road system in the
vicinity of the Property or to restrict or change access from any such highway or road to
the Property. Purchaser acknowledges that when Seller rezoned the Property in Case No.
2003-108 ingress and egress to the Property from Jalna Road was prohibited. Purchaser
also acknowledges that Seller cannot guaraniee that Purchaser will be allowed by the City
of Springfield more than one driveway onto Old Jacksonville Road for ingress and egress
into the Property.

(g)  Existing Mortgapes. Other than Seller’s existing mortgage, which shall be
paid off by Seller at the Closing, there are no- mortgages currently encumbering the
Property, recorded or othcrwise.

(h) Leases. There are no occupancy rights (written or oral), leases or
tenancies presently atfecting the Property.

(1) Intentionally Omitied.

(j) . Intentionally Omitted.

(k)  Permits and Warranties. There are no certificales, licenses and permits
nccessary in connection with the current ownership, use, occupancy, operation and
maintenance of the Property, and there are no guaranties or warrantics in effect with
respect to the Improvements and (he Personal Property. [Prior sentence added in
conjunction with deletion of requirement that Seller provide a General Assignment of
" Permits and Warrantics.] Purchaser acknowledges that it will use its best efforts to obtain

a CON and approval trom the local zoning authority in conneetion with Purchaser’s
intended use. : '

10
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¢ Intentionally Omitted.

(m) Intentionally Onuited.

(n)  Litigation. There are no pending or, to the best of Seller’s knowledge,
threatened litigation, investigations, claims, lawsuits, governmental actions or other
proceedings involving the Property, the Improvements or the operation thereof beforc any
court, agency or other judicial, administrative or other governmental or quasi-
governmental body or arbitrator.

(0)  Compliance with Applicable Laws. The Property has been and is
presently used and operated in compliance in all material respects with, and in no
material way violates any applicable statute, law, regulation, rule, licensing requirement, -
ordinance, order or permit of any kind whatsoever affecting the Property, or any part
thereof. :

(p)  Truth and Accuracy of Representations and Warranties. No representation
or warranty by Seller contained in this Agreement and no statement by Seller in any
certificate, list, exhibit or other instrument furnished or 1o be fumnished to Purchaser by or
on behalf of Seller pursuant hereto contains any untrue statement of a material fact, or
omits or will omit to state any material facts which are necessary in order to make the
statements contained therein, in light of the circumstances under which they are made,
not misleading in any material respect. »

Q@ Survival of Representations and Warranties. The representations and
warranties of Sellcr contained herein shall be effective as of the date hereof and shall be
deemed remade on the Closing Date, and shall survive the Closing.

8. Purchaser’s Representations_and Warranties. Purchaser represents and
warrants as follows: '

(@)  Oruanization and Authority. Purchaser is a limited liability company that
has been duly organized and validly exists under the laws of the State of Illinois and is
duly qualified to do business in the State in which the Property is located. Purchaser has
full power and right to cnter into and perform its obligations under this Agreement and
the Other Documcnis. The exccution and delivery of this Agreement and the
consummation of the iransactions contemplated hereby (1) have been.duly authorized by
all necessary action on the part of Purchaser, (2) do not require any governmental or other
consent (except as otherwise provided herein), and (3) will not result in the breach of any
agreement, indenture or other instrument to which Purchaser is a party or is otherwise
bound.

11
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(b)  “AS IS-WHERE IS” Condition of the Property. Purchaser acknowledges
that it has inspected the Purchaser Assets and, subject to the terms hercof, agrees to
purchasc the same in its present “AS-IS WHERE-IS” condition. Purchaser further
acknowledges that cxcept as set forth in this Agrecment, Seller makes no representations
as to the physical condition of the Property.

(c)  Survival of Representations and Warranties. The representations and
warranties of Purchaser contained herein shall be effective as of the date hereof and shall
be deemed remade on the Closing Date, and shall survive the Closing.

9. Interim Operations. Seller from the date heréof through the Closing
Date will (a) maintain the Property in substantially the same manner as it has heretofore
been maintained; (b) maintain its curtent insurance policies in full force and effect
through the Closing Date; (¢) upon reasonable prior notice or at any time within forty-
eight hours prior to the Closing, permit Purchaser’s representatives to inspect the
Property; (d) not enter into any contract which might become the obligation of Purchaser
nor modify, cancel, accept the surrender of or renew (except when any such acceplance
of surrender or renewal is non-discretionary) any contract which exists at present without
Purchaser’s prior writlen consent; (e) not create any lien or encumbrance upon or
affecting title to the Property without Purchaser’s prior written consent; (f) not enter into
any lease for all or any portion of the Property; (g) not take any action which will or
would causc any of the representations or warranties in this Agreement to become untruc
or be violated: (h) perform all of its obligations in respect of the Property whether
pursuant to any contracts. or other requircinents; (i) promptly inform Purchaser in writing
“of any material event adversely affecting the ownership, use, occupancy, or maintenance
of the Property, whether or not insured against; and (j) not solicit, accept or provide
factual information or negotiate with respect to, any offer to purchase the Property or any
portion thereof from any person or entity other than Purchaser. Wherever Purchaser’s
consent is required hereundgr, such consent shall not be unreasonably withheld or
delayed.

10. Risk of Loss.

(a) Fire or Other Casualty. The risk of any loss or damage to any of the
Property by fire or other casualty before the Closing hereunder is assumed by Seller.
Seller shall give Purchaser writtcn notice of any fire or other casualty within three (3)
days of the occurrence of same. which notice shall include a description thereof in
reasonable detail In the event that the Property shall suffer any fire or other casualty or
any injury, Seller shall assign to Purchaser the proceeds of or claims in respect of any
casualty insurance or coverage maintained by them, and Purchaser will have no right or
option to terminate this Agreement.




[

(b)  Eminent Domain. The risk of any loss or damage to the Property by

condemnation before the Closing Date hereunder is assumed by Seller. In the event any
condemnation proceeding is commenced or threatened, Seller shall give Purchaser
written notice thereof within three (3) days after the occurrence of samc, together with
such reasonablc dctails with respect thereto as 10 which Seller may have knowledge. As
soon as the portion or portions of the Property to be taken are reasonably dctcrminable,
Seller shall give Purchaser written notice thereof together with Scller’s estimate of the
value of the portion or portions of the Property to be so taken. In the event of any
material taking of the Property, Purchascr, by writicn noticc to Seller at any time
thercafter, shall have the option to cancel this Agreement, in which event this Agrcement
shal! terminate and be of no further force and effect, Purchaser shall be refunded the
Deposit and neither party shall have any liability to the other hereundcr. For the purposes
hereof, a “material” taking shall include: (i} any taking that (i) matenally impairs the use
or operation of the Property; or (i} any threat of a taking or any reasonably equivalent
indication on the part of a condemning authority of such intention where there is no
reasonable basis to conclude that the actual taking would not be material. If Purchaser
shall not so elect to cancel this Agreement, then the sale of the Property- shall be
consummated as herein provided that the Purchase Price provided for herein (without
abatcment) and Seller shall assign o Purchaser at the Closing all of Seller’s right, title
and interest in and 1o all awards made in respect of such condemnation and any claims in
respect of any rent insurance or equivalent coverage maintained by it, and shall pay over
to Purchaser all amounts theretofore received by Seller in connection with such taking or
insurance.  Purchaser shall be cntitled 1o participate in any such condemnation
procoeding, and Seller shall cooperate with Purchaser in such respect,

(¢}  Survival. The partics’ obligations, if any, under this Section 10 shall
survive the Closing.

i1, Indemnification.

(a) By Purchascr. In addition to any other indemnity set forth elsewhere
~ herein, Purchaser shall indemnify, save, protect, defend and hold harmless Seller and its
agents from and against all liabilitics, claims. demands and causes of action of any nature
whatsoever (“Claims”) arising out of the ownership and operation of the Property.
subscquent to the-Closing Date and/or a breach by Purchaser of its obligations,
representations, warranties or covenants hercunder. Purchascr further agrees (o protect,
indemnify, save, defend and hold harmless Seller from and against any and all Claims of
any nature whatsoever for injury to or death ot persons or loss of or damage to property
occurring on or at the Property or in any manner growing out of or connected with the
use or occupancy of the Property or the condition thereof on or after to the Closing Date.
Purchaser further agrees lo pay any reasonable attorneys’ fees and expenses of Seller
arising from any indemnification obligation hercunder.
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(b) By Seller. In addition to and not in licu, place, stead and/or substitution of
any other indemnity set forth elsewhere herein, Seller shall indemnify, save, protect,
defend and hold harmless, Purchaser and its mcmbers, managers, employees,
shareholders, officers, directors and agents, from and against all Claims arising out of the
ownership and operation of the Property prior to the Closing Date or a breach by Seller of
its obligations, representations, warranties or covenants hereunder. Seller further agrees
to protect, indemnity, save, defend and hold harmless Purchaser from and against any
Claims of any nature whatsoever for injury 1 or death of persons or loss of or damage to
property occurring on or at the Property or in any manner growing out of or connected
with the use or occupancy of the Property or the Improvements or the condition thereof
prior to the Closing Date. Seller further agrees to pay any reasonable attorneys’ fees and
expenses of Purchaser arising from any indemnification obligation hereunder.

{c) Brokerage Commissions. Fach of Purchaser on one sidc and Seller on the
other represent and warrant to the other that they have not dealt with any broker or finder
in connection with this sale. except lor Ed Mahoney of Re/Max Professionals, to which
Seller shall be solely responsible for any brokerage commissions. Seller and Purchaser
each covenant and agree to indemnify and hold harmless the other from and against any
and all costs, expenscs, liabilities. claims, demands, suits, judgments and interest,
including, without being limited to. reasonable attorneys’ fees and disbursements, arising
out of or in connection with any claim by any broker or agent with respect to this
Agreement, the negotiation of this Agreement or the transactions contemplated herein
based upon the acts of the indemnifying party. -

(b)  Survival. The parties’ obligations under this Section 11, and any other
provision under this Agreement obligating any of the partics hereto to indemnify the
other party, shall survive the Closing.

12. Remedies.

(a) Seller's Default. If, prior to the Closing, Seller shall default under any
covenant or obligation or breach any representation or warranty set forth herein (which
default is not waived in writing by Purchaser), then Purchaser may elect to (1) terminate
this Agreement by written notice to Scller and receive a refund of the Deposit or (2)
specifically enforce this Agreement; provided, however, that if specific performance is
cither unavailable or would not serve to restore Purchaser to its position prior to Seller’s
default or breach, Purchaser also shall have the right, either alone or in conjunction with
specific performance, to claint direct-damages (including costs of enforcement) for such
breach of contract; and provided, further, that in all events Purchaser shall have the right
to claim direct damages or to seek any or all of its remedies at law or in equity after the
Closing Date for a brcach ol any rcpresentation. warranty or covenant hereunder and/or
seek indemnification pursuant to Section 11 above.
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(b)  Purchaser's Default. If, prior to the Closing, Purchaser shall default under
any covenant-or obligation or breach any representation or warmanty set forth herein
(which default is not waived in writing by Scllcr), then Seller shall have the nght and
option to declare this Agreement icrminated by waritten notice to Purchaser, in which case
the Deposit shall be retained by Seller as liquidated damages and as Seller’s sole remedy
hereunder; provided, however, that in all events Seller shall have the right to claim direct
damages or to seck any or all of its remedies at law or in equity after the Closing Date for
a brcach of any rcpresentation, warranty or covenant hereunder and/or seek
indemnification pursuant to Section 11 above.

13.  Notices. All nolices, demands or other communications given hereunder shall be
in writing and shall be deemed to have been duly delivered (i) upon the delivery (or refusal to
accept delivery) by messenger or overnight express delivery service (or, if such date is not on a
business day, on the business day next following such dare), or (ii) on the third (3% business day
next following the date of its mailing by ccrtificd mail, postage prepaid, at a post office
maintained by the United States Postal Service, or (iii) upon the receipt by facsimile or e-mail
transmission as evidenced by a receipt transmission report (followed by delivery by onc of the
other means identified in (i)-(ii)), addressed as follows:

if to Seller: Joseph J. Angermeier

: Shirley J. Angermeier
3089 Old Jacksonville Road
Springlield, 1. 62704

~with a copy to: Brown, Hay & Stephens, LLP
ATTN: J. Patrick Joyee, Jr.

205 South Fifth Strect, Suite 700
Springfield, IL 62705
Facsimile: (217) 544-9609

Email:  jpjoycel@bhstaw.com
if to Purchaser: Platinum 1lealtheare, L1C

7444 l.ong Avenuc

Skokic, IHlinois 60077
Attention: Benjamin M. Klein
IFacsimile: (847) 329-4899
I>-mail: bklein@platimimhe.net

with a copy to: Law Office of Abraham A. Gutnicki, P.C.
8320 Skokic Boulevard
Skokie, Illinois 60077
Attention: Abraham A. Gutnicki
Facsumile: (847) 933-9285
E-mail: agutnickiaaglaw.nct
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Eithcr party may, by notice given as aforesaid, change the address or addresses, or designate an
additional address or additional addresses, for its notices, provided, howevcr, that no notice of a
change of address shall be cflective until actual receipt of such notice.

14.  Closing Costs. Seller shall bear the cost to record any instrument to clear Seller’s
title except the Permitted Exceptions and shall pay to the State of Illinois and Sangamon County
transfer taxes. Municipal transfer taxes if any shall bc paid as sct forth in the applicablc
municipal ordinance, or, if not so sci forth, by Jocal custom. Seller shall pay all costs and fees
customarily paid by sellers in a real estate sale transaction in the City of Springfield, Sangamon
County, Hlinois, including, without limitation, the cost of the title premium and the initial search
charge for the Title Policy (including the waiver of Standard Exceptions 1-5). Purchaser shall
pay all other costs and fees customarily paid by purchasers in a real cstate sale transaction in the
City of Springfield, Sangamon County, llinois, including, without limitation, the cost for the
simultancous issue of a loan title policy, the cost to obtain the title policy endorsements and ' of
the closing escrow. Each of Scller und Purchaser agree to pay their own attomeys’ fees incurred
in connection with the negotiation, preparation and consummation of the transactions
contemplated hereby.

15.  Choice_of Law. The interpretation, cnforcement and performance of this
Agreement shall be governed by the laws of the State of 1llinois.

16. Miscellancous.

(a) Entire_Apreement. This Agreement constitutes the entire agreement of the
partics hereto and may not be modified or canceled except pursuant to the terms hereof or
an instrument in writing signed by the parties hereto. The Schedules and Exhibits
annexed hereto are hereby incorporated herein by reference as fully as though sct forth
herein. This Agreement may not be modilicd or amended except in writing signed by the
parties hereto. Al understandings and agrecments heretofore and between the parties are
merged in this Agreement and all exhibits and schedules attached hereto, which alonc
fully and completely expresscs their agreement.

(b)  Waiver. No waiver of any term, provision or condition of this Agreement,
shall be deemed to be or be construed as a further or continuing waiver of any such term,
provision or condition of this Agreement. No failure to act shall be construed as a waiver
of any term, provision, condition or rights granted hereunder.

(c) Dispute Resotution. The parties hereto agree that with respect to all
disputes, problems or claims arising out of or in connection with this Agreement and all
other agreements or other instruments executed in connection herewith, including without
limitation, any claim for specific performance by Purchaser and any claim for
indemnification by either ol the parties hereto (collectively “Disputes™, but expressly
exchiding any cnforcement the parties hercto shall, in good faith, use their reasonable
best ¢fforts to resolve the Dispute.
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(d)  Headings. The headings of the various Sections of this Agreement have
been inscrted only for the purposes of convenience, are not part of this Agreement and
shall not be deemed in any manner to modify, explain, qualify or restrict any of the
provisions of this Agreement. ’

(e) Counterparis. This Agreement may be executed in any number of
counterparts with the same eltfect as if all parties hereto had executed the same document.
All such counterparts shali be construed together and shall constitute one instrument.

() Successors and Assipns.  This Agreenient shall bind and inure to the
benefit of the respective heirs, executors, administrators, personal representatives,
successors and assipns of the parties herelo: provided, however, that neither party hereto
shall assign this Agreement without the prior written consent of the other party. Any
assignment not permitted hereunder and underiaken without such prior written consent
shall-be deemed null and void. Notwithstanding the above, Purchaser shall have the right
without Seller's consent to assign this Agrecment to an [llinois Limited Liability
Company of which it has the majority membership interest.

{2) Further Assurances. Fach of Seller and Purchaser shall provide to the
other such further assurances as may reasonably be required hereunder to effectuate the
purposes of this Agreement and, without limiting the foregoing, shall execute and deliver
such affidavits, certificates and other instruments as may be so required hereunder so
long as the same shall nol materially incrcase the liability of the party so executing and
delivering said instrument.

(h) Severabilitv. [f any term or provision of this Agreement shall to any
extent be held invalid or unenforccable. the remaining terms and provisions of this
Agreement shall not be affected thercby, but, each term and provision shall be valid and
be enforced to the fullest cxtent permitted by law.

(i) Usage.  All nouns and pronouns and any variations thereof shall be
deemed to refer to the mascutine, feminine, neuter, singular or plural as the identity of the
person or persons, firm or lirms, corporation or corporations, entity or entities or any
other thing or things may rcquire, or “any” shall mean “any and all”; “ot” shall mean
“and/or” “including ™ shall mean “including without limitation.

)] No Strict Construction. The language used in this Agreement is the
language chosen by the partics to express their mutual intent, and no rule of strict
construction shall be applicd against any of (he parties hereto.

[Remainder of this page lefi intentionally blank. Signature page follows.]
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be signed

as of the day and year first above written.

SELLER

KSS%H % ANG%%MEIER, 1M

PURCHASER

0JCC Realty, LLC

By:

Name: Benjamin M. Klein
Its:  Manager

18
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be signed
as of the day and year first above written.

SELLER

JOSEPH J. ANGERMEIER. III SHIRLEY J. ANGERMEIER
PURCHASER
OJCC Realty, LLC

By: Lo )

Name: Benjamin M_‘:ZKlein
Its:  Manager

18
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EXHIBIT A

Lenal Description

The West Five (5) acres of the East Ten (10) acres of the South Quarter of the East Half
of the Southeast Quarter of Section 36, Township 16 North, Range 6 West of the Third Prineipal
Mcridian, Sangamon County. illinois.

Except the coal and other minerals underlying the surface of said land and all rights and
easements in favor of the estate of said coal and minerals.




EXHIBIT B

Excluded Personal Property

All Personal Property is excluded except for permanently attached fixtures. In regard to
such permanently attached fixtures, Purchaser acknowledges that Seller shall have the right to

remove the bar in the bascment prior to closing.
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EXHIBIT C

Allocation of Purchase Price

The entire Purchase Price of One Million One Hundred Ninety-Eight Thousand Dollars
($1,198,000.00) shall be allocated to the rcal cstate consisting of the Jand and the building.
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EXHIBIT D

Permitted Exceptions

THIS SCHEDULE SUBJECT TO AGREEMENT BY SELLER AND PURCHASER AFTER
RECEIPT AND REVIEW OF THE TITLE COMMITMENT AND THE SURVEY BY

L

PURCHASER,

Rights of the Public, the State of Illinois, the County, the Township and the
Municipality in and to that part of the premises in question taken, used or
dedicated for roads or highways, including but not limited to that portion
dedicated for public roadway by Dncument No. 225264, recorded December 3,

1947.

Rights of way for drainage ditches, drain tiles, feeders, laterals and underground
pipes, if any.

Zoning ordinances aftecting the Properly.
Easement of record and/or in place, including but not limited to the fo]lowmg

a) Eascment in, upon, under, over and along a portion of the Property
to install and maintain all equipment for the purpose of serving the
Property and other lapd with electric service, together with right of access
to said equipment. as created by grant to Central [llinois Light Co
recorded July 6, 1955, as Document No. 261068. (Affects West 5 feet of
the South 165 feet. Assigned to the City of Springfield, by Document
No. 515381, rccorded May 26, 1971):

b) Terms, provisions and conditions contained in a Reciprocal
Fascment for Scwer line, recorded June 8, 1990, as Document No.
90J014655. (Alfects the South 15 feet of the North 205 teet);

c) Easement in. upon, under, over and along a portion of the Property
premises to install and maintain all equipment for the purpose of service
the Property and other land with water service, together with right of
access to said equipment, as created by grant to the City of Springfield
recorded June 8, 1990, as Document No. 90J014709. (Affects the South
15 feet of the North 190 feet); and

d)  Grant of Drainage Fasement dated and recorded December 4,
2003, in the Recorder's Office of Sangamon County, lllinois granied by
Joseph Angermeier and Shirley Angermeier to Hope Ventures, LLC.




EXHIBIT It

Form of Decd

WARRANTY DEED

an Tllinois (hereinafler
called “Grantor”), for and in
consideration of the sum of l'en Dollars
($10.00) - and other valuable
consideration paid to Grantor by

, LLC, an

Illinois limited liability —company ' (Reserved for Recorders Use Only)

(hereinafter called “Grantee™), the

receipt and sufficiency of which are
hereby acknowledged, does hereby GRANT, SELL. CONVEY, ASSIGN and DELIVER to

Grantee the following described real property:
| See Exhibit A attached hereto and made a part. hereof.
Permanent Index Numbei(s):
Address of Real Estate:

Together with all buildings and other improvements situated thereon, all fixtures and
other property affixed thereto and all right, title and interest of Grantor in and to all right, title
and interest, if any, of Grantor in and to the land lying in the bed of any street or highway in
front of or adjoining the aforesaid property to the center line thereof, subject to the cncumbrances
described in Exhibit B attached hereto and made a part hereof (hereinafter callcd the “Permitted
Encumbrances™).

TO HAVE AND TO HOLD the hercin described Property, together with all and singular
- the rights and appurtenances thereto in anywise belonging unto Grantee, its successors and
assigns, forever, and Grantor docs hereby bind itself and its successors and assigns to warrant
and forever defend all and singular the said premises unto Grantee, its succcssors and assigns -
against every person whomsoever lawfully claiming, or to claim the same, or any part thereof,
by, through, or under Grantor. '

Current ad valorem taxes on the herein described Property having been prorated, Grantee
hereby assumes the payment thercon,

- [Signature Page Follows]




IN WITNESS WHEREOF, this Warranty Deed is executed by Grantor on this

day of 2008.

The address of
Grantee is: s

By:
Name:
_ Title:

THE STATE OF ILLINOIS §

§

COUNTY OF COOK §
This instrument was acknowledged before me on , 2008 .by
, the of __, an

Illinois , on behalf of said _

Notary Public, State of

{prinied name)

My commission expires:

Preparcd By:

After Recorded, Return to:

Law Office of Abraham A. Gutnicki, P.C.
8320 Skokie Boulevard

Skokie, Hlinois 60077

Atin: Abraham A. Gutnicki

E-2
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Exhibit A to Warranty Dced

Legal Description

E-3
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EXHIBIT F

Form of Bill of Sale
BILL, OF SALE
, an Illinois (“Seller”), in consideration of
Ten and No/100 Dollars ($10.00), receipt of which is hercby acknowledged, does hereby sell,
assign, transfer and set over 1o , LLC, an lllinois limited

liability company (“Purchaser”), all of their right. title and interest in and to the following
described personal property, to-wit:

All of the fixtures owned by Seller and attached to and used in the ownership and
operation of certain real property with a common address of 3089 ‘Old Jacksonville Road,
Springfield, Tllinois 62704, except those items set forth in Schedule 1.

I
Seller hereby represents and warrants to Purchaser that Seller is the absolute owner of
said Property, that said Property is fice and clear of ull licns, charges and encumbrances, and that
Seller has full right, power and authority to sell said personal property and to make this Bili of
Sale. Except as set forth in this Agreement, all warranties of quality, fitness and merchantability

are hereby excluded.

(Signatures on fellowing page)
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IN WITNESS WHEREOF, Seller has caused this Bill of Sale to be signe.d and sealed in
its name by its officer thereunto duly authorized this day of ,200__.

SELLER

By:
Name:
Its: : |

Subscribed and sworn before me on this day of , 2008.

Notary Public

My Commission Expires on:




Schedule 1 to Bill of Sale

Excluded Personal 'roperty
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EXHIBIT G

Intentionally Onitted




EXHIBIT H

“Form of FIRPTA Aflidavit

FIRPTA AFFIDAVIT
INDIVIDUAL TRANSFEROR / SELLER

Section 1445 of the Internal Revenuc Code provides that a transferee of a U.S. real
property interest must withhold tax if the transferor is a foreign person. To inform the transferee

that withholding of tax is not required upon my disposition of a U.S. real property interest, I,
: (name of transferor), hereby certify the

following:
L. T am not a nonresident alicn for purposes of UJ.S. income taxation;
2. My U.S. Social Security Number is ;and

3. My home address is

{(P.D. Box and mailing address may be provided in sddition to, but not in licu.of, the home address.)

I understand that this certification may be disclosed to the Internal Revenue Service by
the transferee and that any false statement made here could be punished by fine, imprisonment,
- or both.

Under penaltics of perjury 1 declare that [ have examined this certification, and to the best
of my knowledge and belief, it is true, correct and complete.

Datcd as of day of , 2008.

TRANSFEROR / SELLER

Stgned:

Print Name:

Dated:




SECTION II1. GENERAL REVIEW CRITERIA

B.

Criterion 1110.230.b, Background of Applicant

l. A listing of all health care facilities owned or operated by the applicant, including
licensing, certification and accreditation identification numbers, if applicable.

The proposed Springfield Nursing and Rehabilitation Center will be

the only facility operated by this specific Applicant. However, the principals of

these entities also operate other licensed facilities in Ilinois and Missouri. The

name and location is provided udder ATTACHMENT GRC-2A. Thus, the

_ Applicant does have the experience and is fit, willing, and able.

2. Proof of current licensing and, if applicable, certification and accreditation of all
health care facilities owned or operated by the applicant.

Appended as ATTACHMENT GRC-2B are the health care facilities
licenses for those related facilities as listed in ATTACHMENT GRC-2A.

3. A certification from the applicant listinﬁ 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.

The adverse action letters for both the ownership and operating entities are

appended as ATTACHMENT GRC-2C.

4, 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 anthorization shall constitute an abandonment or withdrawal
of the application without any action by the State Board.

Appended as ATTACHMENT GRC-2C is the access to information
letter for both the ownership and operating entities permitting the State Board and

Agency access to information in order to verify any documentation or information

]

ATTACHMENT GRC-2




SECTION III. GENERAL REVIEW CRITERIA
B. Criterion 1110.230.b, Background of Applicant (Continued ii)

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
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 epartment of Health and Sendor Services
Division of Requlation and Licensure
License
PHFM, LLC .

Operator -
Is Hereby Granted this License to Operate A/An

Skilled Nursing Facility
. Pursuant to Chapter 198 RSMo.

Festus Manor
. Name of Facility
627 Westwood South Drive, Festus, Missouri 63028
. . Location

TYPEOFLICENSE: Relicensure MAXIMUM BED CAPACITY: 12¢

————— .

LICENSENUMBER 033475 EFFECTIVE DATE _ 12/04/06 EXPIRATION DATE . 12/03/08

SPECIAL Eﬁwdoz | . . ) .mn §

DIRECTOR, SECITON FOR LONG TERM CARE
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vision of Regulation and Licensure
License
PHLV, LLC
Operator
Is Hetreby Grarited this License to Operate A/ An
Skilled Nursing Facility

Pursuant to Chapter 198 RSMo
La Verna Viliage Nursing Home
20.5» of Facility
- 904 Hall Avenue, PO Box 279, Savannah, Missouri 64485 .
) Location '

TYPE OF LICENSE: Temporary Operating Permit : : | MAXIMUM BED CAPACITY: 120

LICENSE NUMBER 035853 EFFECTIVEDATE 05/31/08 . EXPIRATION DATE 08/30/08

SPECIAL LIMITATION

INTERIM ADMINISTRATOR, SECTION FOR LONG TERM CARE REGULATION
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o 17 1

09-03-08; 060 30AM;

State of Illinois
| . Department of Public Aid |
SUPPORTIVE LIVING HWOGWE INTERIM
CERTIFICATION

This interim certificate authorizes the following to deliver services under the Supportive Living Program, subject to the limitation set
forth below as to the number of units and number of residents, and confirms that the facility named has coroplied with ali rules and

repulations necessary for interim certification. This interim nﬂmh.oﬁw is valid only for the location set forth below.

Name . River Valley Supportive Living Residence

Address 1975 East Court

City/State/Zip. Kankakee, Illinois 60901 -

Number of

Units 80 Maximum Numbet of Residents 98

October. 20, 2003

Effective Date
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Department of Health and Senior Services
Division of Regulation and Licensure
., License |
PHSL, LLC

Operator
1s Hereby Granted this License to Operate A/ An
Skilled Nursing Facility
Pursuant to Chapter 198 RSMo
Shangri{a Rehab and Living Center

. Neame of Facility
830 Northeast Duncan Road, Blue Springs, Missouri §4014

Location

TYPEOF LICENSE: Original .

LICENSE NUMBER {35395 EFFECTIVEDATE 02/01/08 EXPIRATION DATE 10/31/08

SPECIAL LIMITATION

MAXIMUM BED CAPACITY: 120

INTERIM ADMINISTRATOR, SECTION FOR LONG TERM CARE REGULATION

$9PBEZZI18T  EZ:6E8 BOBT/EB/EQ.

- 2@/ Jovd
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0JCC Realty, LLC

7444 Long Avenue
Skokie, IL 60077

Sep 08, 2008

Mr. Jeftrey S. Mark

Executive Secretary

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

Dear Mr. Mark:

Please be advised that no adverse action as defined under 1110.230.b.2a has been
taken against the Applicant or against any health care facility owned or operated by the
Applicant, directly or indirectly, within three years preceding the filing of the Certificate
of Need Application. ' S

Sincerely

Brian Levinson

Subscribed and sworn to
this _§t* day of s1f**#2008

<

Notary Public

ATTACHMENT GRC-2C

. OFFICIAL SEAL
DAVID PORUSH
NOTARY PUBLIC, STATE OF ILLINOIS
‘3 WY COMMISSION EXPIRES 7-2-2011




OJCC, LLC

7444 Long Avenue
Skokie, IL 60077

Sep 08,2008

Mr. Jeffrey S. Mark

Executive Secretary

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

Dear Mr. Mark:

Please be advised that no adverse action as defined under 1110.230.b.2a has been
taken against the Applicant or against any health care facility owned or operated by the
Applicant, directly or indirectly, within three years preceding the filing of the Certificate
of Need Application,

Sincerely

lan Levinson

Subscribed and sworn to me
this 3" day of Sepieabis 2008

Notary Publie

OFFICIAL SEAL
DAVID PORUSH '
NOTARY PUBLIC, STATE OF ILLINO!S
MY COMMISSION EXPIRES 7.2.20%1
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OJCC Realty, LLC

7444 Long Avenue
Skokie, IL 60077

Sep 08, 2008

Mr. Jeffrey S. Mark

Executive Secretary

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

Dear Mr. Mark:

I hereby authorize the State Board and State Agency access to information from any
licensing/certification agency in order to verify any and all documentation or information
submitted in relation to this Certificate of Need application. I further authorize the
1linois Department of Public Health to obtain any additional documentation or
information that said agency deems necessary for the review of this Application as it
pertains to 1110.230.b.4d.

Sincerely -

rian Levinson

ATTACHMENT GRC-2D




OJCC, LLC

7444 Long Avenue
Skokie, IL 60077

Sep 08, 2008

Mr. Jeffrey S. Mark

Executive Secretary

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

Dear Mr. Mark:

I hereby authorize the State Board and State Agency access to information from any
licensing/certification agency in order to verify any and all documentation or information
submitted in retation to this Certificate of Need application. I further authorize the
Illinois Department of Public Health to obtain any additional documentation or

information that said agency deems necessary for the review of this Application as it
pertains to 1110.230.b.4d.

Sincerely -

anf Levinson
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SECTION III. GENERAL REVIEW CRITERIA

Criterion 1110.230.c, Alternatives to the Proposed Project

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.

This project presenté a unique situation that has arisen in pocket areas
around the State of Illinois in terms of health planning. The dichotomy is that
within tﬁe Sangamon County Planning Area there is currently an outstanding need
for 76 additional gursing care beds according to the latest 7/17/08 IHllinois
Department of Public Health (hereafter known as IDPH), Long-Term Care
Facility Updates to Inventory of Health Care Facilities and Services and Need
Determinations. However, at the-- same time, the State’s latest av_ailable
informatibn (IDPH, Long-Ti erm Care Questionnaire Data for 2006) shows that of
the 11 facilities, 9 have utilization rates that are under the State’s optimal rate of
90 percent (77 Illinois Administrative Code, Chapier I, Section 1100.660.c.). In
trying to balance these two issues, the Applicant has tried to identify all need
indicators as presented in the Health Facilitics Planning Board rules for this
criterion which are to determine that the proposed project is the most effective or
least costl.y alternative.

Complicating the matter is that an area nursing home, Ashford Court Care
Cente.r, discontinued total operations (see ATTACHMENT GRC-3A for a
newspaper articlc acknowledging the closure). Letters from previous operatﬁrs

acknowledging the surrender of the license of Sangamon Care Center (also known

as Ashford Court Care Center) are appended as ATTACHMENT GRC-3B).

ATTACHMENT GRC-3




SECTION III. GENERAL REVIEW CRITERIA

Criterion 1110.230.c, Alternatives to the Proposed Project (Continued ii)
Recognizing the closure of this facility will bring the need in the Sangamon
County Planning Area to 246 additional beds. Additionally, the average
“occupancy rate for all facilities ‘in the Sangamon County Planning Area is at
77.7% to include the closed facility’s nursing beds. When Ashford Court Care
Center’s beds are removed, the ‘average occupancy rate for the planning area
increases to 89.2% based on the i?O-bed reduction and utilizing the same number
of patient days as reported in the 20d6 Long-Term Care Facility Profiles.

As a reaction to the obvious need for additional nursing care beds, an
application was filed by Lutheran Retirement Center Association on October 10,
2008 (Project Number 08-080). This project proposed the establishment- of 64
nursing care beds. However, this project is.part of a continuing care retirement
campus (CCRC) where it appears that residents of its campus will get preferential
admission to the nursing unit. In support of this claim is that under the Health _
Facilities Planning Board under Project Number 05-060, the same applicant
received approval for the nursing beds as part of the campus setting with a
variance that no admissions could be made from outside of the campus. With
their new application, Concordia Village will no longer be restricted by any
variance which appears to be relevant with such a large need for additional
nursing care bed's. However, it still appears that all if not a significant portion of -
the beds will be filled by residents from with in the CCRC. | Even with the

approval of this Applicant’s proposed project there will still be an outstanding

ATTACHMENT GRC-3




SECTION II. GENERAL REVIEW CRITERIA

C. Criterion 1110.230.¢, Alternatives to the Proposed Project (Continued iii)
need for 182 nurging care beds.
Thc State’s identified need for nursing beds coupled with the closure of )

one of the area’s largest nursing homes have limited the alternatives for this .
project. The comparison of alternatives shall include but not be limited to:.issues

of cost, patient access, Quality, and financial benefits for the alternatives of “do

nothing”, “establish an assisted/supportive living facility”, and the “project as

proposed”. Again, it should be noted that the number of alternatives are limited

baséd on the inadequate long-term care resources ‘of the Sangamon County

Planning Area as the outstanding need for 246 additional nursing beds is derived

from this area.

DO NOTHING
Issues of Cost:

This alternative would all‘ow the status quo to continue and would have a zero
cost in-terms of a capital expenditure versus the cdst'éf the proposed project which is
$12,199,520.

Patient Access:

The consequence of the status quo would be: a continued need for additional
nursing care beds in the planning area; increasing area utilization rates; encowaéed
obsélescence of existing structures; limited competition; and a limited number of nursing

care beds for a growing senior population in one of the State’s major metropolitan areas.

ATTACHMENT GRC-3




SECTION III. GENERAL REVIEW CRITERIA

C. Criterion 1110.230.c, Alternatives to the ?roposed Project (Continued iv)
As cited, the State has updated its Jnventory of Health Care Facilities and
Services and Need Determinations for Long-Term Care effective August 18, 2008. This

calculation of need shows that the Sangamon County Planning Area is under bedded by

State/ Age 05-10 05-15 10-15| 76 nursing care
County Group 2005 2010 % (+-) 2015 %(H-} %(H-)
~ . f
Christian Al 36,254 38094  S51% 38708  68%  1.6% beds. A copy 0
65+ 5,990 6216  3.8% 6,450 7.7%  338% | the State’s Bed
75+ 3,115 3135 06% 302 27%  -33%
' Need
B5+ 1,026 1,120 92% 1,058 1% -5.5%
o Calculation is
Logan All 31,226 31353 04% 31,766 1.7%  1.3%
65+ 4,704 4824 2.6% 5051 74%  47% appended  as
75+ 2,570 2604  13% 2,635 25% 12% | ATTACHMEN
, 85+ 917 1,031  124% 1,093 192%  60% :
T GRC-3C.
Menard - All 12,951 13,598  4.7% 14,153 89%  4.1% :
‘ ’ Furthermore,
65+ 182 1,973 12.6% 2406  373% 21.9%
75+ 781 821 5.1% 956  224% 164% | Supporting the
+ - o, - oh ‘0 +
85 224 198 -11.6% 219 22% 106% | ped need is the
Sangamon Al 193,345 195115  09% 202,158 46% 3.6% | area’s elderly
65+ 26,849 28,663 . 6.8% 33801  259% 17.9% .
demographic
75+ 13,617 14,068 33% 15,033 104%  6.9%
g5+ 4,096 4689 14.5% 5214 273%  11.2% situation.
Mlinois All 12,875,035 13,279,091  3.1% 13,748,695 68% 3.5% | Appended as
65+ 1,550,281 1,658,020  7.0% 1,889,689  21.9% 14.0%
ATTACHMEN
75+ 784,527 804,549  2.6% 840,003 1%  44%
85+ 230,002 269,950  17.4% 298,054  296%  104% T GRC-1F, is a

chart that provides the population estimates and projections from the Illinois Department

ATTACHMENT GRC-3




SECTION 1II. . GENERAL REVIEW CRITERIA

C. Criterion 1110.230.c, Alternatives to the Proposed Project (Continued v)
of Commerce and Economic Opportunity for Sangamon County along with the three
surrounding counties and for the State of Illinois. This data illustrates that-Sangamon
County is expected to have respectable growth through Calendar Year 2015 as is the
growth rate of the surrounding County areas aﬁd the modest but continued increase
statewide, Specifically, the over 65 and over 75 age cohorls are expected.to increase by
nearly 25.9 and 10.4 percent respectively (2005 — 2015). These age cohorts dictate thel
majority of the needs through the State’s own bed need methodology. Thus, it appears
that there is more than sufficient population and, in fact, increasing a.population to
support this project. |

On the reverse side of the situation, the State’s latest inventory utilized 2005
facility statistics to include total number of licensed beds (1,319 nursing beds). The latest
update to the inventory (September 17, 2009 update) showed still only 1,319 nursing
beds with a need for 76 additional beds. Therefore, there has not been any alleviation to
' the under bedded situation of the planning area (it should be noted that Project Number
08-080 for thé establishment of a new facility (64 beds) has not yet been heard by the
Illinois Health Facilities Planning Board at the time of this writing and is not included in
~ either the inventory or its update). Additionally, Ashford Court Care Center has
apparently discharged its last resident and has closed which increases the outstanding
need for nursing care ‘beds.

Also effecting paticr;t access is the utilization of area facilities. The Applicant has
.identified via a 30-minute travel time study, a 30-minute market contour. There are 16

ATTACHMENT GRC-3
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SECTION III. GENERAL REVIEW CRITERIA

C. Criterion 1110.230.c, Alternatives to the Proposed Project (Continued vi}
nursing facilities within the market contour that are occupied at an average occupancy
rate of 77.7%. This does not include the recent closure of the 170-bed. Ashford Court
Care Center. With the closure of this facility and utilizing the number of patient days
typically generated by this facility (45,784), the overall utilization rate climbs
dramatically to 89.2%. Furthermore, according to the latest 2006 il]inois Department of
Public Health Long-Term Care Facilities profiles (see ATTACHMENT GRC-3D) there
appears to be an additional 78 existing beds that are not even set-up (14 beds at Oak
Terrace 2 beds at Heritage, 3 beds at Auburn Nursing, 41 beds at St. John’s Hospital and
_ 24 beds at Capital Care Center). Please refer to the char.t illustrating the total number of |
peak beds (most beds) ever set up in the facility throughout the year that is appended as
ATTACHMENT GRC-3E. Removing the beds not ever set-up from the inventory the
occupancy rate for the identiﬁed area increase to almost 96.2% (this included the beds
closed at the Ashford Court Care Center).

uality:

The alternative of “Do Nothing” does not improve quality of care, arguable, this
alternative encourages obsolescence of the existing providers‘ and does nothing to
encourage providers to improve let alone maintain their facility’s physical plant condition
which the public easily perceives as a quality operation. The traditional nursing homes of
yesterday have only a minimum number of private rooms with the balance being two,
three, and four bed wards. In this traditional environment, it is oftcn found that-two

resident rooms whether private, semiprivate, or a ward type room, share a single

ATTACMM GRC-3




SECTION I1I. GENERAL REVIEW CRITERIA

C. Criterion 1110.230.c, Altemati‘;'es to the Proposed Project (Continued vii)

restroom. Thcrefore, it is possible for up to eight persons to share single bathroom.
These older, more institutional buildings c;lre usually designed around back-to-back
nurses’ stations each with 75 nursing beds to each station. Therefore, although the need
for this project is not at all based on improved quality of care, the alternative of “do
nothing” would appear to have a negative impact on overall quality or at least appearance
of quality.

Financial Benefits:

This alternative represents zero cost in-terms of capital costs. However, there
does not appear to be any financial benefits to this alternative. By doing nothing, there is
not a possibility of any potential return on investment. Furthermore, by doing nothing,
there is no vbeneﬁt to the community or market area in terms of improved accessibility or
chance for improved quality nor would this altenative address the bed need as identified
by the State. |

ESTABLISH AN ASSISTED/SUPPORTIVE LIVING FACILITY

To explore the alternative of establishing a supportive/assisted living facility is
the next logical consideration as the “do nothing” alternative was found to be not viable.
Issues of Cost:

Appended as ATTACHMENT GRC-3B, is a copy of the Illinois Department of
Healthcare and Family Services’ Informational Notice announcing the reopening, on a
limited basis, of the SLF program for new applications. Since Sangamon County is not

listed by the Department as a target area for development, there is not an issue of cost for

ATTACHMENT GRC-3
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SECTION III. GENERAL REVIEW CRITERIA

C. Criterion 1110.230.c, Alternatives to the Proposed Project (Continued viii)

this altemative. There is no assurance by the Department of Healthcare and Family
Service that this geographical area would support additional SLF residences anytime
within the near future.

Patient Access:

The only way that the Applicant would consider this alternative would be under
the contekt of a full contimium of care retirement community {CCRC) which is another
trend of future growth in the long-term care industry. A CCRC campus includes
indeépendent living, assisted living/supportive living or even sheltered care, and nursingr
care level in all of their forms. It ‘should be noted that the cornerstone of a CCRC is the
nursing unit. Since there is already an application on file that will be part of a CCRC
(Project Number 08-080), adding an additional development where preferred admission
would be given to only those residents of the existing campus does not aﬁpear to increase
accessibility to the general geriatric resident.

Assisted/Supportive living is not a direct substitute for Skilled nﬁrsing care. Itis,
however, an integral part of the long-term care continuum and now that there is a
reimbur_sement. mechanism, i.e., the Supportive Living Program, this program has
appropriately placed a small percentage of person:; who traditionally went to an area
nursi‘ng home under Medicaid into the less institutional setting of Supportive Living.
This has had an affect on the utilization ratés of nursing facilities, however, the assisted

. and supportive living programs have been absorbed into the Health Facilities .

ATTACHMENT GRC-3




SECTION IIl. GENERAL REVIEW CRITERIA

C. Criterion 1110.230.¢, Alternatives to the Proposed Project (Continued i;c)
Planning Board’s nursing bed need methodology through the ovérall lower facilities
utilization which is one of the main components of the need calculation.

There are two major issues in addressing this alternative. The first is that there is

currently one SLF operational. Springfield Supportive Living opened August 2005.
& By hc Tharket:

——
i} enf bsorb

GiVEnhe DN datcrit would appears ATinAtiLy h3§ -alreadyiber

One additional facility has been approved by HFS. The site, Timber Creek Supportive
meg, is on Springfield’s east side. The Department of Public Health’s Assisted lemg
Program lists three Assisted living fac111t1cs Mill Creek Alzheimer's Special Care
Center, an exclusively Alzheimer’s and related Dementia provider, the Bickford House,
and Mary Bryant Home for the Blind (specifically for the visually impaired) all in
Springficld. Therefore, it appears that with potentially tw;). SLF’s and four assisted living
providers as well as the continuing care retirement campus beiﬁg developed in
conjunction with Project Number 08-080, Concordia Village, developing a freestanding
SLF or assisted living facility may not be the most prudent alternative.

| The second major issue in addl;essing this alternative is the. existing need
calculation which shows a large outstanding need for nursing care services. It is
important to understand that this need methodology has incorporated the current
utilization rates (2005 total patient daj's) from each nursing facil&y in the Planning Area,
ie., Sangamon County. However, as illustrated in ATTACHMENT GRC-1E, the total
licensed capacity is at 89.2% total or 93.5% for the nursing facilities only, which is high

as compared to the State average of 78% based on the 2006 statewide profile. The area

ATTACHMENT GRC-3
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SECTIONI1I. GENERAL REVIEW CRITERIA

C. Criterion 1110.230.c, Alternatives to the Proposed Project _(Continued'x)

facility usc rates, that appear to be relatively high, is only one component. The other is
the projected population. This area has a high elderly growth rate (refer to
ATTACHMENTS GRC-1D and GRC-1F). Thus, there is a legitimate need for
additional nursing beds. As such, this alternative does not address improving patient
access for nursing care. Therefore, this alternative is not viable.

Quality:

This alternative has no positive bearing on quality for nursing homes as it does
not address the need for nursing care. Rather, this alternative is similar to the “do
nothing” alternative in that it encourages obsolescence of the existing providers bj( not
increasing competition. Healthy competition usually encourages providers to” improve
their facility’s physieal plant cohditions. Therefore, it terms of quality, this alternative is
not a viable option.

Financial Benefits:

There is no cost to this alternative since HFS will not accept applications for
additional facilities in the proposed market area. There are also no financial benefits to
this alternative. By essentially doing nothing, there is not a possibility of any potential
return on ipvestment. Furthermore, by doing nothing, there is no benefit to the
community or market area in terms of improved accessibility or chance for improved
quality nor would this alternative address the need for additional nursing care beds in this

arca.

ATTACHMENT GRC-3 |

108




SECTION III. GENERAL REVIEW CRITERIA

C. Criterion 1110.230.c, Alternatives to the Proposed Project (Continued xi)

PROJECT AS PROPOSED

This Applicant is extremely knowledgeable on the proposed market area. The
Applicant has a related nursing care facility, Capital Care Center in Springfield. ThlS
facility is licensed for 251 beds with an effective capacity of 227 (based on peak beds set- '
up). This facility was taken over by the current operator as a turn around project because
the facility was cxperien(;ing low occupancy. Now the facility is effectively full (again
based on peak beds set-up and staffed). With a related entity as a local provider, the
Applicant knows first hand the reality of the bed need as idcntiﬁcd by the Hcaltﬁ
Facilities Planning Board’s need methodology. i’hus, the Applicant has put forth the
projec£ as proposed.

Issues of Cost:

This is the most expensive alternative explored by this Applicant. This projcqt is
projected to cost $12,199,520. However, this is also the only alternative to address
. patient access, quality, and potential financial benefits.

Patient Access:

One of the by-products of a State’s Ceﬁiﬁcate of Need program is protection for
existing providers from open market competition. Therefore, it becomes more important
that the regulatory process heeds their own methodology to ensure accessibility for all
residents. The bed need methodology incorporates the existing facilities’ occupancy rates _'

through the use rate that is applied in the calculation. This also reflects the effects of

outside influences such as assisted living and supportive living. The methodology is also

ATTACHMENT GRC-3




SECTION III. GENERAL REVIEW CRITERIA
C..- Criterio.n 1110.230.c, Alternatives to the Proposed Project (Continued xii)
the only forward looking indicator of need as it applies the existing utilization rates to the
projected population, which is a 10 year projection to Calendar Year 2015. Therefore, it
would appear that more weight should be given to this indicator than any other.

Given the outstanding need for additional beds and the rather overall high
utilization of all existing facilities, patient accessibility will diminish profoundly should
no new construction for additional beds take place. It should be noted that this facility
will not be able to admit its first resident until late 2010 to early 2011. The State’s need
methodology is only projecting through 2015, just more than half way through the 10
year projection. Given the above, this is the only viable alternative to improve patient
access. |
Quality:

This project in no way has based the need for the project on improved quality.
However, in a regulated environment, competi.tion is limited from the open market. One-
of the benefits of an open market S)./stem is the encouragement of competitiveness which
cquates to always providing a state-of-the-art facility in terms of both quality service and
physicél plant, The funding on long-term care facilities today includes a capital
reimbursement rate; however, there is a cap on thai rate which negates any increases a
new facility could realize over existing providers. Therefore, for long-term care, the
focus of the Board must lean more toward ensuring accessibility which in tun will

encourage providers to continue improving the existing facilities.

ATTACHMENT GRC-3




SECTION IIL. GENERAL REVIEW CRITERIA
C. Criterion 1110.230.c, Alternatives to the Proposed Project (Continued xiii)
Financial Benefits: |
The most important benefit to the cost of this project is the ability to improve
accessibility for the. general geriatric résidents of this market area. This alternative
addresses only part of tﬁe Statc’s outstanding need for beds. Finally, with the rather high

existing utilization rates of area providers, this appears to be the only viable option.

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

This project presents a unique situation to this Health Facilities Planning
Board. On one side of the equation, there are, based on historic utilization data
from TDPH, other facilities with undefutilized nursing beds. On the other side, the
uniqueness of this situati_on is that even with the historical use rate, the growth of
the elderly popu]at’ion is Jarge enough to create a substantial need fo? additional
beds for the projectcéd year 2015. Furthermore, this does not take into
consideration that Ashford Court Care Center has closed and wﬂh the reduction of
170 beds to the inventory by itself creates a positive need for additional nursing
beds. Finally, it is not the intent of this Applicant to utilize all of the bed need as
identified, refer to ATTACHMENT GRC-3C, but to provide nursing care
services as it can (75 of the total 246 beds needed) to the elderly population
growth within this market contour but most specifically to the seniors of the
Séngamon County Planning Area. Thus, based on the State’s demographic aata, |

the projected need could easily fill all existing and proposed beds.

ATTACHMENT GRC-3
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SECTION III. GENERAL REVIEW CRITERIA

Criterion 1110.230.é, Alternatives to the Proposed Project (Continued xiv)-
Additionally, the area utilization rate of area existing nursing facilities is 93.5%
forA licensed capacity and 96.2% for peak set-up capacity. Upon project
completion the planning area will still show a need for 171 additional beds, which
‘will be more than enough for the 64 beds being requested as part of Athe CCRC
campus of Concbrdia Village (Project Number 08-080). In addition to the
previously provided num‘ber of area beds not even set-up, there aﬁpears to be
several facilities within the Planning Arca that have admission restﬁétions. This
is explained' in more detail under 1110.?;20.b, Allocation of Additional Beds
review criterion.

Therefore, the a}temative of utilizing other area facilities or resources to

meet the needs identified in your project is not germane.

3. Discuss why the alternative of utilizing underutilized bed or other space in the

facility is not feasible.

This item is not applicable since this project is for the establishment of a

totally new facility where beds and other space is not applicable.

4, If the alternative selected is based solely or in part on improved quality of care,
provide empirical_evidence (including quantified outcome data) that verifies

improved quality of care.

The alternative of the “Project as Proposed” is based on the identified bed

need and the overwhelming growth of the projected senior population. Therefore,

this alternative is not based solely or in part on improved quality of care.

ATTACHMENT GRC-3
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Nursmg home fined for shutd own
Ashford Court gave residents less than 90 days notice

By DEAN OLSEN
STATE JOURNAL-REGISTER
Posted Jul 22, 2008 @ 11:56 PM

A nursing home on Springfield's west side that dosed in May has been fined $35,500 by the state for failing to give its 72 residents enough nohce
before moving therg out.

The closure of Ashford Court Care Centre, farmerty known as Helia Healthcare and Sangamon Care Center, took place only a faw weeks after the 170-
bed faciity managed to pass an inspection and salisfy slate and federat health officials who were concerned about the quality of care.

The llinois Department of Public Health fine resulted from the agency leaming April 30 that Ashford Courl Care Centre was discharging residents
without giving them the state-mandated 90 days’ written notice of an impending shutdown, Public Health spokesman Tom Green said.

Officlals associated with the nursing home can contest the fine or pay it, but they haven't nolified the state of their plans, Green said.

Ashford Court, 2800 W. Lawrence Ave., is owned by Skokie businessman Shael Sellows, who qidn'l retumn a phone call Tuesday. Former Ashford
Court administrator Susan Barbian, an employee of Bellows' Morton Grove-based York Management Associates, also didn't retum a call.

Barbian told The State Joumal-ReQister in June that the nursing home didn't give residents much notice because she doesn't believe it's in the interest
of residents lo have a long delay before closing a nursing home.

Residents would go through undue anxiety if a closing were delayed for a month or mere, and it would be too hard to retain the necessary staff to
provide good care, Barbian said at the time. ’ ’

Ashford Court announced April 28 that the nursing home would soon close for renovation work that would cost Bellows more than $2 million and begin

this summer.
Ahout the time of the announcement, Bellows nolified the stale health department — but didn't tel! residents and their families — that Ashford Court

would reopen as an assisted-living center, and not a nursing home, after the renovation was done.

Assisted-living centers accept only private payment and don't offer the level of care many nursing-home residents require. Ashford Courl mostly served
residents whose care was paid by the govemment-funded Medicaid or Medicare programs.

The April 28 announcement came one menth after the facility was able to eorract numerous health-care quality violations and avoid a threatened March
27 terminalion from the Medicare and Medicaid programs.

Once Ashford Court was able to pass state and fedaral muster, residents and families thought York Management Associates was committed to a more -
stable operating environment at the nursing home, said Janet Woodson, former president of Ashford's family council.

York took over management of the nursing home April 1 from Oak Park businessman Stephen Miller and his Bridgemark Healthcare group.
Family mernbers were shocked to hear from York about the need for a major renovation project and closure, Woodson said.

"| think we were totally misled,” she said. "We were thinking everything was OK."

The closure was *very traumatic” for residents and families, she said. She moved her 93-year-uld mother to Springfield’s Capitol Care Center. The last
; patients moved out of Ashford Courl on May 12.

Woodson, a relired schoot administrator, said the state’s $35,500 fine was the “proper thing to do” even though a longer delay before closmg might not

have helped ease the transition for residents to their new homes.

Ashford Court continues to fight a different state sanction — a $30,000 fine leveled by Public Health in connection with a September 2007 inspection.
The inspeclion found unireated bedsores and an alleged lack of attention that led to residents lying in their own waste.

ATTACHMENT GRC-3A
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‘A hearing on that fine is pending, Green said.
Barbian has said Ashford Court still may reopen as a nursing home because Bellows has not ordered her to tum in the center’s state nursing home
license.

Dean Olsen can be reached at 7688-1543.
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State may fine Ashford Court
Issue is notification given to nursing home residents
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The confusion that patients end relatives felt-wasn't the fault of Ashford Court's current management, she said. ' (oroems
' © Board paises on
The nursing home has been cwned since 1983 by Skokie resident Shael Bellows. It was baing managed by ! princlpats deal
. Bridgamark Haalthcare of Oak Perk in 2007, when numerous victations connecied with patient care prompted state ' w7708

and federal officials 1o fine the home a total of 45,000 and threaten termination from Medicare and Medicald. & Chatharts Keld!

' Bryant going ‘o the
Bellows’ management company, Yark Management Associates, helped Bridgemark improve care, but diin't leam : Olympics
until March that Bridgemark wanted to withdraw as the facilty's menager, Barbign said, o (0T07R8) - Bowflex

. \ @ Historic tree gets Revolution”
York took over managemant April 1 and only then began to leam ebout renovatlons that were needed, though not - hetp to battle beetle Home Gyrn
required by the state, Barbian said. Those improvements, costing more than $2 milkon, will include an indoor , infestation
sprinkler system, new roof and plumbing repairs, she said. . (07/07/03) it
' 1 © Who-What-When- ]
It wouldn't be safe for residents to continus living at Ashford Court while the repairs went on, she sail. Cleanup : Wheze: Juty 8 “\\
continues et the facility, and renovations are expected to begin this summer. | (070788
' | © City pay
Dyer-Reynolds said Ashford Court officials armanged for several patiants to move to York-operated aursing homes ! ordinances look to
In Decatur and Lincoln after thosa patients were misinformed that no beds were available at other Springfield i be ln rouble
nursing hormes. ] | (077306} e
' i © For the Recond: . s e

Barblan said patients weren't misinformed. | v (07008 ‘;é:‘?

i © Housas with
“Every resident was given choices,” she said. “There were soma residorts who woutd nat be accepted by some | :’::’"::::‘;9’ ZERO
nuraing homes in Springfield for whatavar reason — maybe becausa of thair payer status, maybe because of their fﬂm:ﬂﬂj DOWN
condition, mayhe becausa they were behavior problems.* e

1
Ashford Court will reapen sometima in 2008, Barbian said, !
Bellows notified the state this spring that he planned to convert Ashford Court to an assisted-living canter. Assisted- | '
living centers sarve healthier petients and accapt only private payment — not Medicare or Medicaid. ) o» click Foro

However. Barbian, who is York's compliance director, said comparny officials apparently haven't made a finat '
decision on whether Ashford Court will become an assisted-living center because officials haven't toid her to forfefl
the facllitys nursing-home Beense.

She also said she doasn't know if Ashford Courl Is comtesting the $45,000 in fines,
Ballows didn't retum phone calls fast week.
Dean Qlsen can be reached al 788-1643,

| Mursing Home Directory
| Free Expert Referrals to Nursing Homes Near You. Takes 30 Seconds!
www aplaceformmnom,.com
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fourfootedpals 1 week ago Report Abuse

Toa many nursing homes ane being modified info assisted-Bving faciitias due to the reduced number of

govemning requiations, and possible ir d reimbursement. If is trend continues, horo will be few acfual
nursing homas left to cere for the sickest of the ekfery populaion, which is growing deily. Who will ba lefl fo care
for these people? .

momz T wook ego Report Abusa

Very frue fourfoot. State govenment regs were reduced whern the new govenor took office. Agencies use lo
have fo do extensive research fo show the Faciliies Planning Board the was a need. (Certificate of Need) But, we
sea now whao was running that board!(Rezko) Anyway, the market is flooded with assisted iving homes. it will
only be a matter of time bafore these ‘homes' will sif emply because the need for assisted iing wan be thare.
Where will these people go when thier funds run low or thier level of care increases? To the few nursing homas
teft in the area. And the quakity of those homes are Jow due o having such s high number of medicaid recipiants.
Reinbursment rates are fower from the stete. Nursing home staff sre hghly underpaid for the work the do and
are expected lo pul up with high levels of stress that others cannof compare. Then they leave for befler paying
jobs with Jess stress, if is & vicious cycle thef needs fixed. ! don't know what the answers aro. I do know that we
owa it fo the older generstion to not just take thier money when they are heaithy and leave them out in the coki
when they are sick snd the manay is gone. It has happen way to many fmest .

Fairplay 1 woek ago Report Abuse

Alhough M Barbian's comments sound good , it appears she has wilfully violated the State of ifinois , Long
Tem Care Poficy regarding facility closure nofificalion , instead of working with the residents , families end staf¥
fo bring about a smooth trensition , it was morne expedent for the facility and the ownership fo fum the residents
outln & few days . Elders are rosistant o changa , but whet ls more traumalic , an ordery and expected
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transifion from one facikly to another armangement , or being shittied with fittle waming and smofional
preparation. Barbian does not reatly have thal chaice if she wanis fo ramain 8 Nursing Home Administretor , and
may fosa her license , or at feast be sencioned , for the actions she fook and then so weakly supported.

tikatvy 1 week ago Report Atwse

I was present during the discharges lor the residents who were at Ashford Court, and saying that the residents
&nd famifies wers not given choices is not only untrus but is a bold faced fe! they compiled a fist of af feast 30
nursing home chalces and aut of those chalcas the residants were transferred fo &t least 17 different facilifies
locally and in the surrounding areas, There were othars discharged fo their home or apartments. Actually, this
was a blassing in disguise es the closure expedited oblgining those apartments. It would have been taxing on
the residents and their families if tha move had taken any length of ime, much less 90 days. Ashford courl was
more than helpftd with moving their personal items and also in making surg their medications went with them as
well. Many of the focilities that the residents fransferred to had welcoma parties and went ebove and beyond fo
make sure that they were comfortable while petlig accimated to their new surroundings. The residents and their
famikes that we have spoken with past transfer, have all been pleased with the results of the moves, and those
that may not ba happy were nol, and are not going to be happy anywhere. |, for one, am e very pleased femily
member ,

MOMEZ 1 wesk ggo Report Abuse

The facifily may have been helpful in having cholces for thier residants. But, if the facility and sdministrator did
not tell the residents that they had 50 days to make decisions on where they wenfed to bve, then Ashford Court
broke state raguations. Alsa, ! ke to know where there are 30 nursing tome in the Springfiald srea? The eldery
not only don? fike to move, but to move aut a town thay have always lived, and have families is even more
tramalic. | ops Public Heelth is monitoring the transiion of these residents and making sure the current facilites
they reside in ore providing the appropriate emotional support. ’

fourfootedpals 1 week ago Regxom Abuse

The reduced number of governing regulations of en assisted §ving facifly has absolulely nothing to do with the
Governar. it has fo do with the levet of care thet the residents need. Efderly people neading skilled care cannot
ffue in assisfad lving facitites. Assisted fiving facllities are popping up afl over the place becsuse of less
regulstions, lower numbers of, and lesser educated staff are needed to csre for the residents. Less money spent
on staff and rasident care needs pius the pofential of higher reimbursement equals more money for the ALF
owners. ALF™s gre not nursing bomes, technicafly speaking. Nursing homes will still be needed for the sickest of
the eldery, or whan the ALF residents have fo ba moved out of the ALF when the resident requires a higher
fevel of care. Nurting homes mus! be highly regulated and monitored beceuse many of the residents are no
fonger able fo spesk for themselves. What Ashford Court did shows that the management may not have the besf
inferests of the residents in mind. All care facilities regardiass of the level of care provided, need to be carefully
chasen by the eldery parson’s family before the elderly parson moves in. Same goes for any facility caring for
the disabled. ’

tlkaty fwoes ago Report Abusa

¥ you would resd this, it said in springfield end the surrounding communities...and yes, there ero at least 30, as
wa saw the fist. Wa had time to visit the other places, and come fo & decision. Some of tha famiies waited until
they thought a bed would open up locally end made no dedision, and thus, thelr loved one is further away than
they might kke, but thre the are family needs to shoulder soms of that responsibilty. We made our decision sardy
as we realized that thay were really closing whaether we liked it or not. we are glad that wa made the move early
and swiftly, some of the moves have lumed ou! even beler for the family members that visit..it is actuafly closer
for them fo visit. it was what you made of it. Some farikes after talking to thern, took their laved ones home, and
could not care for them. only then, cid thay realire what the staff at thal facilily, and other nursing homes come
up against on a daily basis! combalive residents, those that will not take their medicabions, guiily, angry famifies
that ofd not want to pul mom or dad in & ‘nursing bame* . Just a reminder, don't make promises that you cannot
keep! Thank goodness weo never fold mom the!, or we would be heavy with guilt Thers comes a point when &
person canno! sieep with one aye open and you come fo the reakization that there is no other alfemative...

Fergusen MO 1 weok ago Repor Abuss

This is just disgusting. To have residents movs fo Decatur snd surrounding araas? Give me s bresk. Wiith the
price of gas how are farsly membars expacted to Visi'. 30 days WAS NOT enough lime. You cant bleme family
members for haping’ 8 bed would open in a touwn where patients already reside. And beceuse you say * Some of
the famifes waited undl they thought a bad would open up locally and made no decision, and thus, their loved
ona is further away than they might kka’ they should be thaniduf they were able to find somewhem to kve. I think
shartchanged by about 60 days, if they were suppose fo have 90 days fotal fo make arrangements. | hope this
administrator is sanclioned and even finad herself. There's no excuse for reating one another fika rash. Just
remembuar tkaly ‘what goes sround, comes sround’ we ALL get oid at one point. (most of us anyway).

momz 1 woek ago Repon Abusa

The numbaer of assisted fving faciifes has mulitpled three fold in the last eight years. Thal is a direct Impact from
the facifiias planning board granting these facilifies to build, This is the same board that regulates hospital and
nursing home growth. Who appoints the people on this board? The govl Also, Assisled living homas sre strickly
PRIVATE PAY. Most are nol cheaper than nursiong home either. Once the monay is gone they cannot stay.
Where do the go? Nursing homes. Sonry fo tefl ynu, buf skifled care is not just those who can not speak. Thera
are some very afart peopie who nead skilled nursing care. Aftar working in nursing homes for 15years, and
daakng slot with resident nghts, these residents where not given the proper bme to not only adjust fo the
anrsurcemant of ha closure, but to find a place ciose to home. No there Is not 30 homes in the Springfield area.
Decalur is NOT the Springfiekd area, Try heving an elderly hushand drive dsily fo be with his wife, outsids of
Springfreld. The round trip miles is encugh fo break famifies on a tigh! budgel.

Hkaty 1 week ago Roport Abaursa

we undersfand gas pices as we go and see mom reguiary as wall...but, looking back, if we had waited longer
than what we did, to chooss another nursing home, then we would be going farther 83 wall, we chosa fo get i
done and meet the naw peopla who ‘might” be taking care of momn. Lincoin, Decatur, fthefledd Is not 10 miles
From springfleld, but thay were some of the closestl people fall to forget that the hosgitals sre discharnging peogle
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L]
also, and ths! also complicates bed availabilily. most facikties had starfed a waiting Fst so that hakie could got
people back in springfiaid, lets get aff the facts please...

MOMI 1 week 800 Report Abuse

This is exaclly why the stele requires a 80 day notice. After working In fong ferm came far savoral years, | knaw
there was nof 30 homes in the area. | am happy it did wark for your loved ones, bul there are many it was very
tramatic for, Every resident has different neads st different lovels of care, That iz why some were teken in dght
away & some Springfield facikties end others were not, And, that would creste 8 waiting st for corfain ‘fevels of
care”. Bul, the regulations are put in place for a reason. And if Asford did not give the 90 day nolics, even if
averyone found & place in less thar 30 days, they were out of compliance and shoutd be fined, If makes it
appear that they mislsad thier residants and thier familes, and put & sense of urgency out there (o go lo the first
place that had & bed open so thal Asford could take care of themseas soonsr. | hope &l the regldents and thier
families that left Asford are doing fine. God Bless. .

tikaty 7 dsys ago Report Abusa

'm confused at what Fergusan Mo said? | understand ‘what goes sround, comes aroumt” means, hut what about
the growing ofd pertion? and (most of us arlyway}? what was thal supposed to mean? g threat? Coufd this be
ciarified? thanks...
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SANGAMON

A Platinum Henl‘tfa Care L. L.C. Communily

_ Qctober 6, 2008

Mr. Jeffrey Mark

Executive Secretary

Illinois Health Facilities Planning Board
525 W. Jefferson St., 2nd Floor
Springfield, Illinois 62761

Sangamon Care Center, LLC License

Dear Mr. Mark:

. -Sangamon Care Center, LLC (“Sangamon”) operated a skilled and intermediate nursing
facility located at 2800 West Lawrence Avenue, Springfield, lllinois (the “Facility™). I am the
Managmg Member of Sangamon and today have surrendered the nursing home license for 170
nursing beds at the Facility to the 1llinois Department of Public Health. Enclosed is a copy of
my letter to Mr. Bell. I am writing the Illinois Hea]th Facilities Planning Board to request that it
delete the nursing beds from the inventory. :

On November 1, 2006, Sangamon entered into a series of agreements (the
“Agreements") with I—Ieha Healtheare of Springfield, LLC (“Helia”), regarding the operations of
the Facility. By the Agreements, Sangamon sought to ultimately transfer the nursing beds.
license to Helia and to dissolve. The Agreements included an Qperations Transfer Agreement
to shift operational responsibility to Helia subject to certain terms and conditions. In addition,
Sangamon entered into a Consulting Agreement with Bridgemark Management Services, LLC
(“Bridgemark™), a Missouri limited liability company and an affiliate of Helia, for certain
management and supervisory activities. As part of the Consulting Agreement, Sangamon
granted Bridgemark “sole and exclusive authority to formulate and implement management
policies, programs, and operations with respect to the Facility” and to “refrain from interference
with and from participation in any managément functions that are delegated to [Bridgemark]
under this Agreement.” Sangamon Realty, LLC, an entity related to Sangamon, also entered
into a Mutual Termination of Lease and Option Agreement with the trustee lessor of the facility
property to eontinue (for purposes of licensure only) the lease until Helia oblamed a license
from the state or the consulting agreement was terminated,

As part of the Operations Transfer Agreement, Helia committed to obtaihing a change of
ownership exemption from the Certificate of Need process for the license. Moreover, the
Operations Transfer Agreement was subJect to the Planning Board’s grant of the exemption.
Helia never took the necessary steps to receive approval for the transfer of the license and
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Mr. Jeffrey Mark
October 6, 2008
Page 2

therefore failed to fulfill its obligations under the Agreement. However, the Illinois Health
Facilities Planning Act was amended on August 28, 2007 to exempt nursing home change of
ownerships from the requirements of that Act. Helia never took eny steps to amend or modify
the Agreements and never took any steps to transfer the license.

On May 28, 2008, Helia voluntarily dissolved, and management of the Facility appeared -
to be transferred at some point during this time period from Helia to Ashford Court Care Centre,
LLC without Sangamon’s approval. The State Journal Register reported on J uly 22, 2008 that
Ashford Court Care Centre closed the facility on May 12, 2008, This action was without notice
to or approval from Sangamon, even though Sangamon still holds the license.

Hetia/Ashford also failed to provide the statutorily-required notice to the facility’s
residents. Sangamon received a Notice of Type “B” Violations and Notice of Fine Assessment
because of the new operators® failure to comply with the notice regulations. That Notice was
mailed on July 10, 2008. However, as noted above, Sangamon never received notice of the
closure from the new operators, did not have control of the property, and therefore did not have
an opportunity to provide the required closure notice.

Under these circumstances, my client has no alternative but to surrender the license and
ask that the Planning Board remove the 170 beds from the inventory. Iam attaching a letter to
the Illinois Department of Health that outlines these facts, surrenders the liccnse, and requests
that the Department cancel or negotiate with Sangamon over the fine assessment.

Thank you in advance for-your attention to this matter. If you have any questions or
wish to discuss this further, please feel free to contact me.

truly yours,

_ Enclosure

cc:  Mr. William Bell, Illinois Department
of Public Health
Thomas C. Shields

. 1004206/D/t
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SANGAMON
; REG :

A Plalinuin Healih Care L.L.C. Cominnnily

October 6, 2008

Mr. William Bell :

Acting Deputy Director, Office of Health Care Regulation
Illinois Department of Public Health

525 W, Jefferson Street, 5™ Floor

Springfield, IL 62761-0001

RE: Sangamon Cai‘e Center, LLC License

Dear Mr. Bell:

Sangamon Care Center, LLC (“Sangamon”) operated a skilled and intermediate nursing
facility located at 2800 West Lawrence Avenue, Springfield, Illinois (the “Facility”). 1am the
Managing Member of Sangamon. Sangamon hereby surrenders the enclosed license for 170
nursing beds to the Illinois Department of Public Health. '

On November 1, 2006, Sangamon entered into a series of agreements (the
“Agreements™) with Helia Healthcare of Springfield, LLC (“Helia"), regarding the operations of
the Facility. By the Agreements, Sangamon sought to ultimately transfer the nursing beds
license to Helia and to dissolve, The Agreements included an Operations Transfer Agreement
to shift operational responsibility to Helia subject to certain terms and conditions. In addition,
Sangamon entered into a Consulting Agreement with Bridgemark Management Services, LLC
(“Bridgemark™), a Missouri limited liability company and an affiliate of Helia, for certain
management and supervisory activities. As part of the Consulting Agreement, Sangamon
granted Bridgemark “sole and exclusive authority to formulate and implemnent management
policies, programs, and operations with respect to the Facility” and to “refrain from interference
with and from participation in any management functions that are delegated to [Bridgemark]
under this Agreement.” Sangamon Realty, LLC, an entity related to Sangamon, also entered
into a Mutual Termination of Lease and Option Agreement with the trustee lessor of the facility
property to continue (for purposes of licensure only) the lease until Helia obtained a license
from the state or the consulting agreement was terminated.

As part of the Operations Transfer Agreement, Helia committed to obtaining a change of
* ownership exemption from the Certificate of Need process for the license. Moreover, the
Operations Transfer Agreement was subject to the Planning Board’s grant of an exemption.
Helia never took the necessary steps to receive approval for the transfer of the license and
therefore failed to fulfill its obligations under the Agreement. However, the Illinois Health
Facilities Planning Act was amended on August 28, 2007 to exempt nursing home change of

'9580E West Lawrence o Sprinigfield, IL 62704 « Phone: 217.787.1955 » Fax: 217.787.2612
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Mr. William Bell
October 6, 2008
Page 2

ownetships from the requirements of that Act. Helia never took any steps to amend or modify
the Agreements and never took any steps to transfer the license.

On May 28, 2008, Helia voluntarily dissolved and management of the Facility appeared
to be transferred from Helia to Ashford Court Care Centre, LLC without Sangamon’s approval.
The State Journal Register reported on July 22, 2008 that Ashford Court Care Centre, LLC
closed the facility on May 12, 2008. This action was without notice to or approval from
Sangamen, even though Sangamon still holds the license.

Helia/Ashford also failed to provide the statutorily-required notice to the facility’s
residents. Sangamon received a Notice of Type “B” Violations and Notice of Fine Assessment
from the Iilinois Department of Public Health because of the new operators’ failure to comply
with the notice regulations. That Notice was mailed on July 10, 2008. However, as noted
above, Sangamon never received notice of the closure from the new operators, did not have
control of the property at the tine, and therefore did not have an opportunity to provide the
required closure notice. Bascd on these circumstances, Sangamon asks that you waive the fine.

Since Helia has failed to fulfill its obligations under the Agreements and has taken
numerous actions regarding the Facility without Sangamon’s approval, Sangamon wishes to
surrender its license for the Facility.

1 am attaching a letter to the Illinois Health Facilities Planning Board that also outlines -
these facts and asks the Planning Board to remove the 170 beds from the inventory. Thank you
in advance for your attention to this matter. If you have any questions or wish to discuss this
further, please feel free to contact me.

Very truly yours,

n Klein
Enclosure

cc:  Mr. Jeffrey Mark, Iflinois Health Facilities
~ Planning Board
Thomas C. Shields

1004397/D/1

122




NT GRC-3C

8L SBE‘L 8552°L CiE'8sy S[eI0 ], Paly Juluuel] . .
PopBoN speg (020 %06} - snsuan ovl'ers 0005} ¥OLE'ET 02£0°09 ozLs'ze v91£'E2 0oL'El Stri'S0E PIO SJEOA +52
peaN peg  A||jeg eBeloay 0109 00g'e §915°¢ Z'6ES' zZ'zoz't £oIs'c 006'21 £oE'sSY PIO SJeoA ¥2-59LL
pouueld pauueld 915'Zv 0or'e9l 4T A 0’699 605 §TET ooz'esl 195}k .v_O €JB0 4 ¥9-Q W
. shegiuened suojendog seyeyesn  selyesn  sejeyesn  (000')Jed)  suopeindog  BARQIUeied Q
pouueld =~ pajefoag pauueld WNWIKE K WNWiupy  Sejey esn polRw|s3 vSd $00Z <
vSd S10Z " ¥sd 5102 ¥Sd §107 VSHS00T  VEH 5002 YEd 5007 vSd 5002 —
0'280'09 ozZlsTT 00TS'LE 00E'LY¥ 969'vLL ) PIOQ SJEBA 451 _Alh
Z'6es'e zeoe'e 0EL'S 006’y L56'8TT PIC 54E8 .69 ]
- 0°689 8057 (%18 oos'sey 66L'v02 PIO ©Jee A 9D
SO USM soley 05N (000*) 48d) S018Y  uopeindog  $ARQ